: AGREEMENT FOR
EMPLOYEE HEATH CENTER / CLINIC ADMINISTRATION

THIS AGREEMENT, made this S day of 1D ECEMPR2012, is by and between the
City of Fort Lauderdale, a Florida municipality, (“City”"), whose address is 100 North Andrews
Avenue, Fort Lauderdale, FL 33301-1016, and Marathon Health, Inc., 2 Delaware corporation
authorized to transact business in the State of Florida, (“Contractor” or “Company”), whose
address and phone number are 20 Winooski Falls Way, Suite 400, Winooski, VT 05404, Phone:
802-857-0400, Fax: 802-857-0498, Email: jshea@marathon-health.com, for the term spécified
herein,

NOW THEREFORE, for and in consideration of the mutual promises and covenants set forth
herein and other good and valuable consideration, the City and the Contractor covenant and agree
as follows:

WITNESSETH:
L DOCUMENTS

The following documents (collectively “Contract Documents”) are hereby incorporated into and
made part of this Agreement:

g)] Request for Proposal No. 725-11022, Employee Health Center/Clinic Administration,
including any and all addenda, prepared by the City of Fort Lauderdale, (“RFP” or “Exhibit A™),

(2) The Contractor’s response to the RFP, dated July 23, 2012 (“Exhibit B”).
(3) The Contractor’s Best and Final dated August 20, 2012 (“Exhibit C”).

All Contract Documents may also be collectively referred to as the “Documents.” In the event of
any conflict between or among the Documents or any ambiguity or missing specifications or
instruction, the following priority is established:

First, specific direction from the City Manager (or designee) .
Second, this Agreement dated , 2012, and any attachments.
Third, Exhibit A :

Fourth, Exhibit C

Fifth, Exhibit B

moOnw»

II. - SCOPE

The Contractor shall perform the Work under the general direction of the City as set forth in the
Contract Documents. City agrees to waive Section 5.10 of the General Conditions during the first
sixteen (16) months of the contract only, after which Section 5.10 of the General Conditions shall
be in full force and effect.

Unless otherwise specified herein, the Contractor shall perform all Work identified in this
Agreement. The parties agree that the scope of services is a description of Contractor’s
obligations and responsibilities, and is deemed to include preliminary considerations ‘and



prerequisites, and all labor, materials, equipment, and tasks which are such an inseparable part of
the work described that exclusion would render performance by Contractor impractical, illogical,
or unconscionable. ,

Contractor acknowledges and agrees that the City’s Contract Administrator has no authority to
make changes that would increase, decrease, or otherwise modify the Scope of Services to be
provided under this Agreement.

By signing this Agreement, the Contractor represents that it thoroughly reviewed the documents
incorporated into this Agreement by reference and that it accepts the description of the Work and
the conditions under which the Work is to be performed. . :

TH. TERM OF AGREEMENT

The initial contract period shall commence on December 4, 2012, and shall end on April 3, 2015.
In the event the term of this Agreement extends beyond the end of any fiscal year of City, to wit,
September 30, the continuation of this Agreement beyond the end of such fiscal year shall be
subject to both the appropriation and the availability of funds.

Iv. COMPENSATION

The Contractor agrees to provide the services and/or materials as specified in the Contract
Documents at the cost specified in Exhibit C. It is acknowledged and agreed by Contractor that
this amount is the maximum payable and constitutes a limitation upon City’s obligation to
compensate Contractor for Contractor’s services related to this Agreement. This maximum
amount, however, does not constitute a limitation of any sort upon Contractor’s obligation to
perform all items of work required by or which can be reasonably inferred from the Scope of
Services. Except as otherwise provided in the solicitation, no amount shall be paid to Contractor
to reimburse Contractor’s expenses. '

V.  METHOD OF BILLING AND PAYMENT

Contractor may submit invoices for compensation no more often than monthly, but only after the
services for which the invoices are submitted have been completed. An original invoice plus one.
copy are due within fifteen (15) days of the end of the month except the final invoice which must
be received no later than sixty (60) days after this Agreement expires. Invoices shall designate the
nature of the services performed and/or the goods provided.

The set-up fee of $37,100 is payable in two installments, to wit: $18,550 after the Contractor
provides to the City a project implementation plan, staffing and build-out models, and staff
training and communications programs, and $18,550 following Contractor’s staff recruitment and
Contractor’s provision of a technical data system, medical furnishings, and a limited pharmacy.

Once the Health Center is fully operational, the City will pay the Contractor as follows: $684,084
divided in equal monthly instaliments for the fifth through the sixteenth month of this Agreement
and $862,661 divided in equal monthly installments for the seventeenth through the twenty-
eighth month of this Agreement. '

City shall pay Contractor within forty-five (45) days of receipt of Contractor’s proper in;fo\ice, as
provided in the Florida Local Government Prompt Payment Act.



To be deemed proper, all invoices must comply with the requirements set forth in this Agreement
and must be submitted on the form and pursuant to instructions prescribed by the City’s Contract
Administrator. Payment may be withheld for failure of Contractor to comply with a term,
condition, or requirement of this Agreement.

Notwithstanding any provision of this Agreement to the contrary, City may withhold, in whole or in
part, payment fo the extent necessary. to protect itself from loss on account of inadequate or
defective work that has not been remedied or resolved in a manner satisfactory to the City’s
Contract Administrator or failure to comply with this Agreement. The amount withheld shall not
be subject to payment of interest by City. -

VI GENERAL CONDITIONS
A. Indemnification

Contractor shall protect and defend at Contractor's expense, counsel being subject to the
City's approval, and indemnify and hold harmless the City and the City's officers,
employees, volunteers, and agents from and against any and all losses, penalties, fines,
damages, settlements, judgments, claims, costs, charges, expenses, or liabilities, including
any award of attorney fees and any award of costs, in connection with or arising directly
or indirectly out of any act or omission by the Contractor or by any officer, employee,
agent, invitee, subcontractor, or sublicensee of the Contractor. The provisions and
obligations of this section shall survive the expiration or earlier termination of this
Agreement. To the extent considered necessary by the City Manager, any sums due
Contractor under this Agreement may be retained by City until all of City's claims for
indemnification pursuant to this Agreement have been settled or otherwise resolved, and
any amount withheld shall not be subject to payment of interest by City.

B. Intellectual Property

Contractor shall protect and defend at Contractor’s expense, counsel being subject to the
City’s approval, and indemnify and hold harmless the City from and against any and all
losses, penalties, fines, damages, settlements, judgments, claims, costs, charges, royalties,
expenses, or liabilities, including any award of attorney fees and any award of costs, in
connection with or arising directly or indirectly out of any infringement or allegation of
infringement of any patent, copyright, or other intellectual property right in connection
with the Contractor’s or the City’s use of any copyrighted, patented or un-patented
invention, process, article, material, or device that is manufactured, provided, or used
pursuant to this Agreement. If the Contractor uses any design, device, or materials
covered by letters, patent or copyright, it is mutually agreed and understood without
exception that the bid prices shall include all royalties or costs arising from the use of such
design, device, or materials in any way involved in the work.

C. Termination for Cause

The aggrieved party may terminate this Agreement for cause if the party in breach has not
corrected the breach within ten (10) days after written notice from the aggrieved party
identifying the breach. The City Manager may also terminate this Agreement upon such
notice as the City Manager deems appropriate under the circumstances in the event the
City Manager determines that termination is necessary to protect the public health or
safety. The parties agree that if the City erroneously, improperly or unjustifiably terminates



for cause, such termination shall be deemed a termination for convenience, which shall be
effective thirty (30) days after such notice of termination for cause is provided.

This Agreement may be terminated for cause for reasons including, but not limited to,
Contractor’s repeated (whether negligent or intentional) submission for payment of false
or incorrect bills or invoices, failure to perform the Work to the City’s satisfaction; or
failure to continuously perform the work in a manner calculated to meet or accomplish the
objectives as set forth in this Agreement.

D. Termination for Convenience

After the sixteenth month of this Agreement the City may, in its best inferest as
determined by the City, cancel this contract for convenience by giving written notice to
the Contractor at least thirty (30) days prior to the effective date of such cancellation. In
the event this Agreement is terminated for convenience, Contractor shall be paid for any
services performed to the City’s satisfaction pursuant to the Agreement through the
termination date specified in the written notice of termination. Contractor acknowledges
and agrees that he/she/it has received good, valuable and sufficient consideration from
City, the receipt and adequacy of which are hereby acknowledged by Contractor, for
City’s right to terminate this Agreement for convenience.

E, Cancellation for Unappropriated Funds

The City reserves the right, in its best interest as determined by the City, to cancel this
contract for unappropriated funds or unavailability of funds by giving written notice to the
Contractor at least thirty (30) days prior to the effective date of such cancellation, The
obligation of the City for payment to a Contractor is limited to the availability of funds
appropriated in a current fiscal period, and continuation of the contract into a subsequent
fiscal period is subject to appropriation of funds, unless otherwise provided by law.

F. Insurance

The Contractor shall furnish proof of insurance requirements as indicated below. The .
coverage is to remain in force at all times during the contract period. The following
minimum insurance coverage is required. The commercial general liability insurance
policy shall name the City of Fort Lauderdale, a Florida municipality, as an “additional
insured.” This MUST be written in the description section of the insurance certificate, even
if there is a check-off box on the insurance certificate. Any costs for adding the Qlty as
“additional insured” shall be at the Contractor’s expense.

The City of Fort Lauderdale shall be given notice 10 days prior to canceflation or
modification of any required insurance. The insurance provided shall be endorsed or
amended to comply with this notice requirement. In the event that the insurer is unable to
accommodate, it shall be the responsibility of the Contractor to provide the proper notice.
Such notification ‘will be in writing by registered mail, return receipt requested and
addressed to the Procurement Services Division.

The Contractor’s insurance must be provided by an AM. Best’s “A-“rated or better
insurance company authorized to issue insurance policies in the State of Florida, subject to
approval by the City’s Risk Manager. Any exclusions or provisions in the insurance
maintained by the contractor that excludes coverage for work contemplated in this



Agreement shall be deemed unacceptable, and shall be considered breach of contract.

Workers’ Compensation and Employers’ Liability Insurance

Limits: Workers’ .Compensation — Per Chapter 440, Florida Statutes
Employers’ Liability - $500,000

Any firm performing work for or on behalf of the City of Fort Lauderdale must provide
Workers’ Compensation insurance. Exceptions and exemptions will be allowed, by the
City’s Risk Manager, if they are in accordance with Florida Statutes.

Commercial General Liability Insurance

Covering premises-operations, produbts—completed operations, independent contractors
and contractual Lability.

Limits: Combined single limit bodily injury/property damage $1,000,000.

This coverage must include, but not limited to:

a.

o oo

Coverage for the liability assumed by the contractor under the
indemnity provision of the contract.

Coverage for Premises/Operations

Products/Completed Operations

Broad Form Contractual Liability

Independent Contractors

Automobile Liability Insurance

Covering all owned, hired and non-owned automobile equipment.

Limits: Bodily injury $250,000 each person,

$500,000 each occurrence

Property damage $100,000 each occurrence

Professional Liability (Errorsr & Omissions)

Consultants

Limits:

$2,000,000 per occurrence

Certificate holder should be addressed as follows:

City of Fort Lauderdale
Procurement Services Division

100 N. Andrews Avenue, Room 619
Fort Lauderdale, FL. 33301

G. Environmental, Health and Safety




Contractor shall place the highest priority on health and safety and shall maintain a safe
working environment during performance of the Work. Contractor shall comply, and
shall secure compliance by its employees, agents, and subcontractors, with all applicable
environmental, health, safety and security laws and regulations, and performance
conditions in this Agreement. Compliance with such requirements shall represent the
minimum standard required of Contractor. Contractor shall be responsible for examining
all requirements and determine whether additional or more stringent environmental,
health, safety and secutity provisions are required for the Work. Contractor agrees to
utilize protective devices as required by applicable laws, regulations, and any industry or
Contractor’s health and safety plans and regulations, and to pay the costs and expenses
thereof, and warrants that all such persons shall be fit and qualified to carry out the Work. -

H. Standard of Care

Contractor represents that he/she/it is qualified to perform the Work, that Contractor and
his/her/its subcontractors possess current, valid state and/or local licenses to perform the
Work, and that their services shall be performed in a manner consistent with that level of
care, skill, and treatment which, in light of all relevant surrounding circumstances, is
recognized as acceptable and appropriate by reasonably prudent similar health care
providers.

L. Rights in Documents and Work

Any and all reports, photographs, surveys, and other data and documents provided or
created in connection with this Agreement are and shall remain the property of City; and
Contractor disclaims any copyright in such materials. In the event of and upon
termination of this Agreement, any reports, photographs, surveys, and other data and
documents prepared by Contractor, whether finished or unfinished, shall become the
property of City and shall be delivered by Contractor to the City’s Contract Administrator
within seven (7) days of termination of this Agreement by either party. . Any
compensation due to Contractor shall be withheld until Contractor delivers all documents
to the City as provided herein.

J. Audit Right and Retent_ion of Records

City shall have the right to audit the books, records, and accounts of Contractor and
Contractor’s subcontractors that are related to this Agreement. Contractor shall keep, and
Contractor shall cavse Contractor’s subcontractors to keep, such books, records, and
accounts as may be necessary in order to record complete and correct entries related to
this Agreement. All books, records, and accounts of Contractor and Coniractor’s
subcontractors shall be kept in written form, or in a form capable of conversion into written
form within a reasonable time, and upon request to do so, Contractor or Contractor’s
subcontractor, as applicable, shall make same available at no cost to City in written form.

Contractor and Contractor’s subcontractors shall preserve and make available, at
reasonable times for examination and audit by City in Broward County, Florida, all
financial records, supporting documents, statistical records, and any other documents
pertinent to this Agreement for the required retention period of the Florida public records
law, Chapter 119, Florida Statutes, as may be amended from time to time, if applicable,
or, if the Florida Public Records Act is not applicable, for a minimum period of three (3)
years after termination of this Agreement. If any audit has been initiated and audit
findings have not been resolved at the end of the retention period or three (3) years,



whichever is longer, the books, records, and accounts shall be retained until resolution of
the audit findings. If the Florida public records law is determined by City to be applicable
to Contractor and Contractor’s subcontractors’ records, Contractor and Contractor’s
subcontractors shall comply with all requirements thereof; however, Contractor and
Contractor’s subcontractors shall violate no confidentiality or non-disclosure requirement
of either federal or state law. Any incomplete or incorrect entry in such books, records,

and accounts shall be a basis for City's disallowance and recovery of any payment upon
such entry.

Contractor shall, by written contract, require Contractor’s subcontractors to agree to the
requirements and obligations of this Section.

The Contractor shall maintain during the term of the contract all books of account,

reports and records in accordance with generally accepted accounting practices and
standards for records directly related to this contract.

K. Public Entity Crime Act

Contractor represents that the execution of this Agreement will not violate the Public
Entity Crime Act, Section 287.133, Florida Statutes, as may be amended from time to
time, which essentially provides that a person or affiliate who is a contractor, consultant,
or other provider and who has been placed on the convicted vendor list following a
conviction for a public entity crime may not submit a bid on a contract to provide any
goods or services to City, may not submit a bid on a contract with City for the
construction or repair of a public building or public work, may not submit bids on leases
of real property to City, may not be awarded or perform work as a contractor, supplier,
subcontractor, or consultant under a contract with City, and may not transact any business
with City in excess of the threshold amount provided in Section 287.017, Florida Statutes,
as may be amended from time to time, for category two purchases for a period:of 36
months from the date of being placed on the convicted vendor list. Violation of this
section shall result in termination of this Agreement and recovery of all monies paid by
City pursuant to this Agreement, and may result in debarment from City’s competitive
procurement activities.

L. Independent Contractor

Contractor is an independent contractor under this Agreement. Services pr0v1ded by
Contractor pursuant to this Agreement shall be subject to the supervision of the
Contractor. In providing such services, neither Contractor nor Contractor’s agents shall
act as officers, employees, or agents of City. No partnership, joint venture, or other joint
relationship is created hereby. City does not extend to Contractor or Contractor’s agents
any authority of any kind to bind City in any respect whatsoever.

M. Inspection and Non-Waiver

Contractor shall permit the representatives of CITY to inspect and observe the Work at
all times.

The failure of the City to insist upon strict performance of any other terms of this
Agreement or to exercise any rights conferred by this Agreement shall not be construed by



Contractor as a waiver of the City’s right to assert or rely on any such terms or rights on
any future occasion or as a waiver of any other terms or rights.

N. Assignment and Performance

Neither this Agreement nor any right or interest herein shall be assigned, transferred, or
encumbered without the written consent of the other party. In addition, Coniractor shall
not subcontract any portion of the work required by this Agreement, except as provided in
the Schedule of Subcontractor Participation. City may terminate this Agreement, effective
immediately, if there is any assignment, or attempted assignment, transfer, or
encumbrance, by Contractor of this Agreement or any right or interest herein without City's
written consent.

Contractor represents that each person who will render services pursuant to this
Agreement is duly qualified to perform such services by all appropriate governmental
authorities, where required, and that each such person is reasonably experienced and
skilled in the area(s) for which he or she will render his or her services.

Contractor shall perform Contractor’s duties, obligations, and services under this
Agreement in a skillful and respectable manner. The quality of Contractor’s performance
and all interim and final product(s) provided to or on behalf of City shall be comparable to
the best local and national standards.

In the event Contractor engages any subcontractor in the performance of this Agreement,
Contractor shall ensure that all of Contractor 's subcontractors perform in accordance with
the terms and conditions of this Agreement. Contractor shall be fully responsible for all of
Contractor's subcontractors' peiformance, and liable for any of Contractor’s
subcontractors' non-performance and all of Contractor’s subcontractors' acts and
omissions. Contractor shall defend at Contractor’s expense, counsel being subject to
City’s approval or disapproval, and indemnify and hold City and City’s officers,
employees, and agents harmless from and against any claim, lawsuit, third party action,
fine, penalty, settlement, or judgment, including any award of attorney fees and any award
of costs, by or in favor of any of Contractor’s subcontractors for payment for work
performed for City by any of such subcontractors, and from and against any ‘claim,
lawsuit, third party action, fine, penalty, settlement, or judgment, including any award of
attorney fees and any award of costs, occasioned by or arising out of any act or omission
by any of Contractor 's subcontractors or by any of Contractor’s subcontractors’ officers,
agents, or. employees. Contractor’s use of subcontractors in connection with this
Agreement shall be subject to City’s prior written approval, which approval City may
revoke al any time. .

0. Conflicts

.

Neither Contractor nor any of Contractor’s employees shall have or hold any continuing
or frequently recurring employment or contractual relationship that is substantially
antagonistic or incompatible with Contractor’s loyal and conscientious exercise of judgment
and care related to Contractor’s performance under this Agreement.

Contractor further agrees that none of Contractor’s officers or employees shall, during the
term of this Agreement, serve as an expert witness against City in any legal or
administrative proceeding in which he, she, or Contractor is not a party, unless compelled
by court process. Further, Contractor agrees that such persons shall not give sworn



testimony or issuc a report or writing, as an expression of his or her expert opinion, which
is adverse or prejudicial to the interests of City in connection with any such pending or
threatened legal or administrative proceeding unless compelled by court process. The
limitations of this section shall not preclude Contractor or any persons in any way from
representing themselves, including giving expert testimony in support thereof, in any action
ot in any administrative or legal proceeding.

In the event Contractor is permitted pursuant to this Agreement to utilize subcontractors to
perform any services required by this Agreement, Contractor agrees to require such
subcontractors, by written contract, to cornply with the provisions of this section to the
same extent as Contractor.

P. Schedule and Delays

Time is of the essence in this Agreement. By signing, Contractor affirms that it believes
the schedule to be reasonable; provided, however, the parties acknowledge that the
schedule might be modified as the City directs.

Q. Materiality and Waiver of Breach :

City and Contractor agree that each requirement, duty, and obligation set forth herein was
bargained for at arm’s-length and is agreed to by the parties in exchange for guid pro quo,
that each is substantial and important to the formation of this Agreement and that each is,
therefore, a material term hereof.

City’s failure to enforce any provision of this Agreement shall not be deemed a waiver of
such provision or modification of this Agreement. A waiver of any breach of a provision
of this Agreement shall not be deemed a waiver of any subsequent breach and shall not be
construed to be a modification of the terms of this Agreement.

i}

R. Compliance With Laws

Contractor shall comply with all applicable federal, state, and local laws, codes,
ordinances, rules, and regulations in performing Contractor’s duties, responsibilities, and
obligations pursuant to this Agreement.

S. Severance .

In the event a portion of this Agreement is found by a court of competent jurisdiction to be
invalid or unenforceable, the provisions not having been found by a court of competent
jurisdiction to be invalid or unenforeeable shall continue to be effective.

T. Limitation of Liability

The City desires to enter into this Agreement only if in so doing the City can place a limit
on the City’s liability for any cause of action for money damages due to an alleged breach
by the City of this Agreement, so that its liability for any such breach never exceeds the
sum of $1,000. Contractor hereby expresses its willingness to enter into this Agreement
with Contractor’s recovery from the City for any damage action for breach of contract or
for any action or claim arising from this Agreement to be limited to a maximum amount of
$1,000 less the amount of all funds actually paid by the C1ty to Contractor pursuant to this
Agreement.



Accordingly, and notwithstanding any other term or condition of this Agreement,
Contractor hereby agrees that the City shall not be liable to Coniractor for damages in an
amount in excess of $1,000 which amount shall be reduced by the amount actually paid by
the City to Contractor pursuant to this Agreement, for any action for breach of contract or
for any action or claim arising out of this Agreement. Nothing contained in this paragraph
or elsewhere in this Agreement is in any way intended to be a waiver of the limitation
placed upon City’s liability as set forth in Article 768.28, Florida Statutes.

U. Jurisdiction, Venue, Waiver, Waiver of Jury Trial

This Agreement shall be interpreted and construed in accordance with and governed by
the laws of the State of Florida. Venue for any lawsuit by either party against the other
party or otherwise arising out of this Agreement, and for any other legal proceeding, shall
be in the Seventeenth Judicial Circuit in and for Broward County, Florida, or in the event
of federal jurisdiction, in the Southern District of Florida, Fort Lauderdale Division.

In the event Contractor is a corporation organized under the laws of any province of
Canada or is a Canadian federal corporation, the City may enforce in the United States of
America or in Canada or in both countries a judgment entered against the Contractor. The
Contractor waives any and all defenses to the City's enforcement in Canada of a judgment
entered by a court in the United States of America.

V. Amendments

No modification, amendment, or alteration in the terms or conditions contained herein
shall be effective unless contained in a written document prepared with the same or
similar formality as this Agreement and executed by the Mayor-Commissioner and/or City
Manager, as determined by City Charter and Ordinances, and Contractor or others
delegated authority to or otherwise authorized to execute same on their behalf,

W. Prior Agreements

This document represents the final and complete understanding of the parties and
incorporates or supersedes all prior negotiations, correspondence, conversations,
agreements, and understandings applicable to the matters contained herein. The parties
agree that there is no commitment, agreement, or understanding concerning the subject
matter of this Agreement that is not contained in this written document. Accordingly, the
parties agree that no deviation from the terms hereof shall be predicated upon any prior
representation or agreement, whether oral or written.

X. Payable Interest N

Except as required and provided for by the Florida Local Government Prompt Payment
Act, City shall not be liable for interest for any reason, whether as prejudgment interest
or for any other purpose, and in furtherance thereof Contractor waives, rejects,
disclaims and surrenders any and all entitlement it has or may have to receive interest in
connection with a dispute or claim based on or related to this Agreement.

Y. Representation of Authority

A

Each individual executing this Agreement on behalf of a party hereto hereby represents
and warrants that he or she is, on the date he or she signs this Agreement, duly
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authorized by all necessary and appropriate action to execute this Agreement on behalf of
such party and does so with full legal authority. '

4

AA. Uncontrollable Circumstances ("Force Majeure")

The City and Contractor will be excused from the performance of their respective
obligations under this agreement when and to the extent that their performance is delayed
or prevented by any circumstances beyond their control including, fire, flood, explosion,
strikes or other labor disputes, act of God or public emergency, war, tiot, civil
commotion, malicious damage, act or omission of any governmental authority, delay or
failure or shortage of any type of transportation, equipment, or service from a public
utility needed for their performance, provided that:

A, The non performing party gives the other party prompt written notice describing
the particulars of the Force Majeure including, but not limited to, the nature of the
occurrence and its expected duration, and continues to furnish timely reports with respect
thereto during the period of the Force Majeure;

B. The excuse of performance is of no greater scope and of no longer duration than
is required by the Force Majeure;

C. No obligations of either party that arose before the Force Majeure causing the
excuse of performance are excused as a result of the Force Majeure; and

D. The non-performing party uses its best efforts to remedy its inability to perform.
Notwithstanding the above, performance shall not be excused under this Section for a
period in excess of two (2) months, provided that in extenuating circumstances, the City
may excuse performance for a longer term. Economic hardship of the Contractor will not
constitute Force Majeure. The term of the agreement shall be extended by a period equal
to that during which either party's performance is suspended under this Section.

BB. Scrutinized Companies

This Section applies to any contract for goods or services of $1 million or more:

The Contractor certifies that it is not on the Scrutinized Companies with Activities in
Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy
Sector List and that it does not have business operations in Cuba or Syria as provided in
section 287.135, Florida Statutes (2012), as may be amended or revised. The City may
terminate this Contract at the City’s option if the Contractor is found to have submitted a
false certification as provided under subsection (5) of section 287.135, Florida Statutes
(2012), as may be amended or revised, or been placed on the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the Iran
Petroleum Energy Sector List or has been engaged in business operations in Cuba or
Syria, as defined in Section 287.135, Florida Statutes (2012) , as may be amended or
revised. .

IN WITNESS WHEREQF, the City and the Contractor execute this Contract as follows:

11



ATTEST:

By: _%‘{,/- (jﬂr '___

Print Name:_ Sex ™ o PLAF—

Secretary

(CORPORATE SEAL)

STATE OF

COUNTY OF

CITY OF FORT LAUD?RDALE
By: / A’)g/

City Manager

Approved as to form:

%ﬂgﬂf%ﬂt/

' Sean{J Assistant City Attorney

CONTRAGTOR .

By: a_
Print Name:] J €22Y m Fef2
Chei

CEO

The foregoing instrument was acknowledged before me this o> day of CEeo
DECo photr- |, 2012, by renv i Fon A s -chaismar Tor

Marathon Health, Inc., a Delaware corporation authorized to transact business in the State of

Florida.’

(SEAL)

Notary Public)

Ol te 0 T Moo

Notary Public, State of \/ e e “‘
(Signature of Notary Public})

(Print, Type, or Stamp Commissioned Name of

Personally Known?Q OR Produced Identification

Type of Identification Produced

12



City of Fort Lauderdate

EXHIBIT A

Solicitation 725-11022

Employee Health Center/Clinic Administration

&Cif? OF FORY LAUDERDALE

City of Fort Lauderdale

Jul 31, 2012 9:06:58 AM EDT



City of Fort Lauderdale Bid 725-11022

Bid 725-11022
Employee Health Center/Clinic Administration

Bid Number 725-11022

Bid Title Employee Health Center /Clinic Administration

Bid Start Date " Jun 25, 2012 11:37:54 AMEDT

Bid End Date Jul 24, 2012 2:00:00 PM EDT

Question & Answer End Date Jul 12, 2012 8:00:00 PM EDT -
-Bid-Gontact————— - . Richard Ewell ———————

Procurement Speciatist II
Procurement Services

Changes made on Jun 26, 2012 6:54:44 AM EDT
Previous End Date Jul 12, 2012 2:00:00 PM EDT New End Date Jul 24, 2012 2:00:00 PM EDT

Previous Q & A End Date  Jun 28, 2012 8:00:00 PM EDT New Q & AEnd Date  Jul 12, 2012 8:00:00 PM EDT

Description - ) )

The City of Fort Lauderdale, Florida is seeking proposals from qualified firms for the administration of an Employee Health
Center/Clinic, in accordance with the terms, conditions, and specifications contained in this Request for Proposal.

For a copy of the RFP, go to www.bidsync.com.

Jui 34, 2012 0:06:58 AM EDT p.2



City of Fert Lauderdale

RFP #725-11022 -
TITLE: Employee Health Center/Clinic Administration

01.

02.

03.

04.

05.

06.

07.

PART | - INTRODUCTION/INFORMATION

PURPOSE

The City of Fort Lauderdale, Florida (City) is seeking proposals from quaiified proposers,
hereinafter referred to as the Confractor, for the administration of an employee heaith
center/clinic for the City's Human Resources Department, in accordance with the terms,
conditions, and specifications contained in this Request for Proposals (RFP).

Bid 725-11022

INFORMATION OR CLARIFICATION :

For information concerning technical specifications, please utilize the question / answer
feature provided by BidSync at www.bidsync.com. Questions of a material nature must be
received prior to the cut-off date specified in the RFP Schedule. Material changes, if any, to
the scope of services or bidding procedures will only be transmitted by written addendum.
(See addendum section of BidSync Site). Contractor's please note: Proposals shall be
submitted as stated in PART V| — Requirements of the Proposal. No part of your proposal can
be submitied via FAX. No variation in price or conditions shall be pemmitied based upon a
claim of ignorance. Submission of a proposal will be considered evidence that the Contractor
has familiarized themselves with the nature and extent of the work, and the equipment,
materials, and labor required. The entire proposal must be submitted in accordance with all
specifications contained in this solicitation.

TRANSACTION FEES :

The City of Fort Lauderdale uses BidSync (www.bidsync.com) to distribute and receive bids:
and proposals. There is no charge to vendors/contractors to register and participate in the
solicitation process, nor will any fees be charged to the awarded vendor.

ELIGIBILITY

To be eligible for award of a contract in response to this solicitation, the Contractor must
demonstrate that they have successfully completed services, as specified in the Technical
Specifications / Scope of Services section of this solicitation are normally and routinely
engaged in performing such services, and are properly and legally licensed to perform such
work. In addition, the Contractor must have no conflict of interest with regard to any other work
performed by the Contractor for the City of Fort Lauderdale.

PRICING/DELIVERY -
All pricing should be identified in PART VII - PROPOSAL PAGES - COST PROPOSAL. No

additional costs may be accepted, other than the costs stated on the Proposal pages.

RFP DOCUMENTS
The Contractor shall examine this RFP carefully. Ignorance of the requiremenis will not
relieve the Contractor from liability and obligation under the Contract.

AWARD
The City reserves the right to award to that proposer who will best serve the interests of the

City, for the product/service that will best serve the needs of the City of Fort Lauderdale.

The City also reserves the right to waive minor variations in the specifications and in the
bidding process.. The City further reserves the right to accept or reject any and/or all
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City of Fort Lauderdale Bid 725-11022

proposals and to award or not award a contract based on this bid solicitation.

08. PRICE VALIDITY
Prices provided in this Request for Proposal (RFP} are valid for 120 days from time of RFP

opening. The City shail award contract within this time period or shall request to the
recommended awarded vendor an extension to hold pricing, until products/services have been

awarded.
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City of Fort Lauderdale

PART It - RFP SCHEDULE

' Release of RFP

6/25/12

8id 725-11022

Deadiine for Questions/Request for
Clarifications

71212

Proposal Due Date/Time (Deadling)

Jul 31, 2012 9:06:68 AM EDT
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07.

City of Fort Lauderdale Bid 725-11022

PART Il - SPECIAL CONDITIONS

GENERAL CONDITIONS
RFP General Conditions Form G-107 Rev. 04/12 (GC) are included and made a part of this

RFP.
NEWS RELEASES/PUBLICITY

News releases, publicity releases, or advertisements refatmg to this contract or the tasks or -

projects associated with the project shall not be made without prior City approvai

RFP DOCUMENTS - ——— - ——— : :
The Confractor shall examine this RFP carefully. Ignorarce of the requirements will not

relieve the Contractor from liability and obligations under the Contract.

CONTRACTORS' COSTS : :
The City shall not be liable for any costs incurred by Contractor in responding to this RFP.

RULES AND PROPQOSALS

The signer of the proposal must declare that the only person(s), company or parties interested
in the proposal as principals are named therein; that the proposal is made without collusion
with any other person{s}, company or parties submitting a proposal; that it is in all respects fair
and in good faith, without collusion or fraud and that the signer of the proposal has full
authority to bind the principal Contractor.

CONTRACT PERIOD

The initial contract term shall commence upon date of award by the Clty or September 1,
2012, whichever is later, and shall expire 28 months from that date. The City reserves the
right to extend the contract for two additional one year terms, providing all terms conditions
and specifications remain the same, both parties agree to the extension, and such extension

is approved by the City.

In the event services are scheduled to end because of the expiration of this confract, the
Contractor shall continue the service upon the request of the City as authorized by the
awarding authority. The extension periocd shall not extend for more than ninety (90) days
beyond the expiration date of the existing contract. The Contractor shall be compensated for
the service at the rate in effect when this extension clause is invoked by the City.

COST ADJUSTMENTS
Prices quoted shall be firm for the initial contract term. No cost increases shall be accepted in

this initial contract term. Please consider this when providing your pricing for this request for
proposal. .

Thereafter, any extensions which may be approved by the City shall be subject to the

- following: Costs for any extension terms shall be subject fo an adjustment only if increases or

decreases occur in the industry. Such adjustment shaill be based on the latest yearly
percentage increase in the All Urban Consumers Price Index (CPI-U) as published by the
Bureau of Labor Statistics, U.S. Dep't. of Labor, and shall not exceed five percent (5%).

The yearly increase or decrease in the CPI shall be that latest index published and available
for the calendar year ending 12/31, prior to the end of the contract year then in effect, as
compared to the index for the comparable month, one-year prior.
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City of Fort Lauderdale Bid 725-11022

Any requested adjustment shall be fully documented and submitted to the City at least ninety
(90) days prior to the contract anniversary date. Any approved cost adjustments shall become
effective on the beginning date of the approved contract extension.

The City may, after examination, refuse to accept the adjusted costs if they are not properly
documented, or considered to be excessive, or if decreases are considered to be insufficient.
In the event the City does not wish fo accept the adjusted costs and the matter cannot be
resolved to the satisfaction of the City, the Contract will be considered cancelted on the
scheduled expiration date.

SERVICE TEST PERIOD

If the Contractor has not previously performed the services to the city, the City reserves. the
right to require a test period to determine if the Contractor can perform in accordance with the
requirements of the contact, and to the City's satisfaction. Such test period can be from thirty
to ninety days, and will be conducted under all specifications, terms and conditions contained
in the contract.  This trial period will then become part of the initial confract period.

“A performance evaluation will be conducted prior to the end of the test period and that

evaluation will be the basis for the City's decision to continue with the Contractor or to select
another Contractor (if applicable).

CONTRACT COORDINATOR _
The City may designate a Contract Coordinator whose principal duties shall be:

Liaison with Contractor.

LCoordinate and approve all work under the contract.

Resolve any disputes,

Assure consistency and quality of Contractor's performance.

Schedule and conduct Contractor performance evaluations and document findings.
Review and approve for payment all invoices for work performed or items delivered.

CONTRACTOR PERFORMANCE REVIEWS AND RATINGS

The City Contract Coordinator may develop a Coniractor performance evaluation report. This

report shall be used to periodically review and rate the Contractor's performance under the
contract with performance rating as foilows:

Excellent Far exceeds requirements.

Good Exceeds requirements

Fair Just meets requirements.

Poor Does not meet all requirements and contractor is subject to penalty
provisions under the contact.

Non-compliance Either continued poor performance after notice or a performance level

that does not meet a significant portion of the requirements.
This rating makes the Contractor subject to the default or cancellation
for cause provisions of the contract.

The report shall also list all discrepancies found during the review period. The Contractor
shall be provided with a copy of the report, and may respond in writing if he takes exception to
the report or wishes to comment on the report. Contractor performance reviews and
subsequent reports will be used in determining the suitability of contract extension.

Jul 31, 2012 9:06:58 AM EDT
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NO EXCLUSIVE CONTRACT/ADDITIONAL SERVICES

While this contract is for services provided to the department referenced in this Request for
Proposals, the City may require similar work for other City departments. Contractor agrees to
take on such work unless such work would not be considered reasonable or become an
undue burden to the Contractor,

Contractor agrees and understands that the contract shall not be construed as an exclusive
arrangement and further agrees that the City may, at any time, secure simiiar or identical
services from another vendor at the City's sole option.

The Clty may requsre addltional items or services of a Slmllal' nature, but not specﬁ" cally listed
in the contract. The Contractor agrees to provide such items or services, and shall provide
the City prices on such additional items or services based upon a formula or method, which is
the same or similar to that used in establishing the prices in his proposal. If the price(s)
offered are not acceptable to the City, and the situation cannot be resolved to the satisfaction
of the City, the City reserves the right to procure those items or services from other vendors,
or to cancel the contract upon giving the Contractor thirty (30) days written notice.

DELETION OR MODIFICATION OF SERVICES

The City reserves the right to delete any portion of the Contract at any time without cause, and
if such right is exercised by the City, the total fee shall be reduced in the same ratio as the
estimated cost of the work deleted bears to the estimated cost of the work originally planned.
If work has already been accomplished on the portion of the Contract to be deleted, the
Contractor shall be paid for the deleted portion on the basis of the estimated percentage of

completion of such portion.

If the Contractor and the City agree on modifications or revisions to the task elements, after
the City has approved work to begin on a particular task or project, and a budget has been
established for that task or project, the Contractor will submit a revised budget to the City for
approval prior to proceeding with the work.

SUBSTITUTION OF PERSONNEL

it is the intention of the City that the Contractor's personnel proposed for the contract will be
available for the initial contract term. In the event the Contractor wishes to substitute
personnel, he shall propose personnel of equal or higher qualifications and all replacement
personnel are subject to City approval. In the event substitute personnel are not satisfactory
to the City and the matter cannot be rescived to the satisfaction of the City, the City reserves
the right to cancel the Contract for cause. See Section 5.09 General Conditions.

INSURANCE B

The Contractor shall furnish proof of insurance requirements as indicated below. The
coverage is to remain in force at all times during the contract period. The following minimum
insurance coverage is required. The City is to be added as an “additional insured” with
relation to General Liability Insurance. This MUST be written in the description section of the
insurance certificate, even if you have a check-off box on your insurance certificate, Any costs
for adding the City as "additional insured” will be at the contractor's expense.

The City of Fort Lauderdale shall be given notice 10 days prior to cancellation or modification
of any stipulated insurance. The insurance provided shail be endorsed or amended to comply
with this notice requirement. [n the event that the insurer is unable to accommaodate, it shall
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be the responsibility of the Contractor to provide the proper notice. Such notification will be in
writing by registered mail, return receipt requested and addressed to the Procurement
Services Division.

The Contractor's insurance must be provided by an A.M. Best's "A-" rated or better insurance
company authorized to issue insurance policies in the State of Florida, subject to approval by
the City’s Risk Manager. Any exclusions or provisions in the insurance maintained by the
contractor that precludes coverage for work contemplated in this RFP shall be deemed
unacceptable, and shall be considered breach of contract.

Workers’ Compensation and Employers’ Liability Insurance

Limits: Workers’ Compensation — Per Florida Statute 440
Employers’ Liability - $500,000

Any firm performing work on behalf of the City of Fort Lauderdale must provide Workers'
Compensation insurance. Exceptions and exemptions will be allowed by the City's Risk
Manager, if they are in accordance with Florida Statute. For additional information contact the
Department of Financial Services, Workers” Compensation Division at (850) 413-1601 or an
the web at www fidfs.com.

Commercial General Liabifity Insurance

Covering premises-operations, products-completed operations, independent contractors and
cortractual liability.

Limits: Combined single limit bodily injury/property damage $1,000,000.

This coverage must include, but not limited to:
‘a. Coverage for the liability assumed by the contractor under the indemnity
provision of the contract.
Coverage for Premises/Operations
Products/Completed Operations
Broad Form Contractual Liability
Independent Contractors

®apo

Automobile Liability Insurance

Covering all owned, hired and non-owned automobile equipment.

Limits: Bodily injury $250,000 each person,
$500,000 each occurrence
Property damage $100,000 each occurrence

Professional Liability {Errors & Omissions)

Consultants
Lirnits; $2,000,000 per occurrence

A copy of ANY current Certificate of Insurance should be included with your proposal.
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In the event that you are the successful bidder, you will be required to provide a certificate
naming the City as an "additional insured” for General Liability.

Certificate holder should be addressed as follows:

City of Fort Lauderdale
Procurement Services Division

100 N. Andrews Avenue, Room 619
Fort Lauderdale, FL 33301

SUBCONTRACTORS

if the Contractor proposes to use subcontractors in the course of providing these services to
the City, this information shali be a part of the bid response. Such information shall be subject
to review, acceptance and approval of the City, prior to any coniract award. The City reserves
the right to approve or disapprove of any subcontractor candidate in its best interest and to
require Contractor to replace subcontractor with one that meets City approval.

Contractor shall ensure that all of Contractor’s subcontractors perform in accordance with the
terms and conditions of this Contract. Contractor shall be fully responsible for all of
Contractor's subcontractors’ performance, and liable for any of Contractor's subcontractors’
nen-performance and all of Contractor's subcontractors’ acts and omissions. Contractor shall
defend, at Contractor's expense, counsel being subject to the City’s appraval or disapproval,
and indemnify and hold harmless the City and the City's officers, employees, and agents from
and against any claim, lawsuit, third-party action, or judgment, including any award of attorney
fees and any award of costs, by or in favor of any Contractor's subcontractors for payment for
work performed for the City. ‘

INSURANCE — SUBCONTRACTORS
Contractor shall require all of its subcontractors to provide the aforementioned coverage as

well as any other coverage that the contractor may consider necessary, and any deficiency in
the coverage or policy limits of said subcontractors will be the sole .responsibility of the

contractor,

INSURANCE FOR COLLECTION OF CREDIT CARD PAYMENTS _

The successful contractor will need to provide proof that they maintain insurance coverage in
an amount of not less than $1,000,000 specifically for cyber related crimes relating to the
transmission of credit card infoermation over their website that can include but are not limited to
criminal activity involving the information technology infrastructure, including illegal access
{unauthorized access), illegal interception (by technical means of non-public transmissions of
computer data to, from or within a computer system), data interference (unauthorized
damaging, deletion, deterioration, alteration or suppression of computer data), systems
interference (interfering with the functioning of a computer system by inputting, transmitting,
damaging, deleting, deteriorating, altering or suppressing computer data}, misuse of devices,
forgery (ID theft), and electronic fraud.

UNCONTROLLABLE CIRCUMSTANCES ("Force Majeure")

The City and Contractor will be excused from the performance of their respective abligations
under this agreement when and to the extent that their performance is delayed or prevented
by any circumstances beyond their control including, fire, flood, explosion, sirikes or other
labor disputes, act of God or public emergency, war, riot, civii commotion, malicious damage,
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act or omission of any governmental authority, delay or failure or shortage of any type of
transportation, equipment, or service from a public utility needed for their performance,
provided that;

A The non performing party gives the other party prompt written notice describing the
particulars of the Force Majeure including, but not limited to, the nature of the occurrence and
its expected duration, and continues to furnish timely reports with respect thereto during the
period of the Force Majeure;

B. The excuse of performance is of no greater scope and of no longer duration than is
required by the Force Majeure

C. No obligations of either party that arose before the Force Majeure causing the excuse
of performance are excused as a result of the Force Majeure; and

D. The non performing party uses its best efforts to remedy its inability to perform.
Notwithstanding the above, perfarmance shall not be excused under this Section for a period
in excess of two (2) months, provided that in extenuating circumstances, the City may excuse
performance for a longer term. Economic hardship of the Contractor will not constitute Force
Majeure. The term of the agreement shall be extended by a period equal to that during which
either party's performance is suspended under this Section.

PUBLIC ENTITY CRIMES
NOTE: Contractor, by submitting a proposal attests she/he/it has not been placed on the

- convicted vendor list.

A person or affiliate who has been placed on the convicted vendor list following a conviction
for a public entity crime may not submit a proposal on a contract to provide any goods or
services to a public entity, may not submit a proposal on a contract with a public entity for the
construction or repair of a public building or public work, may not submit proposals on leases
of real property to a public entity, may not be awarded or perform work as a contractor,
supplier, subconiractor, or consultant under a contract with any public entity, and may not
transact business with any public entity in excess of the threshold amount provided in Section
287.017, Florida Statutes, for Category Two for a period of 36 months from the date of being
placed on the convicted vendor list.

CANADIAN COMPANIES

The City may enforce in the United States of America or in Canada or in both countries a
judgment entered against the Contractor. The Contractor waives any and all defenses to the
City’s enforcement in Canada, of a judgment entered by a court in the United States of
America. All monetary amounts set forth in this Contract are in United States dollars. -

LOBBYING ACTIVITIES

ALL CONTRACTORS PLEASE NOTE: Any contractor submlttlng a response to this
solicitation must comply, if applicable, with City of Fort Lauderdaie Ordinance No. C-00-27 &
Resolution No. 07-101, Lobbying Activities. Copies of Ordinance No. C-00-27 and Resolution
No. 07-101 may be obtained from the City Clerk's Office on the 7th Floor of City Hall, 100 N.
Andrews Avenue, Fort Lauderdale, Florida. The ordinance may also be viewed on the City's
website at;

http://www fortlauderdale.gov/cierk/LobbyistDocs/lobbyistord1 009.pdf .
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BiD TABULATIONS/INTENT TO AWARD

(Notice of Intent to Award Contract/Bid, resulting from the City’s Formal solicitation process,
requiring City Commission action, may be found at
http:/iwww.fartlauderdale.gov/purchasing/notices_of _intent.htm. Tabulations of receipt of
those parties responding fo a formal solicitation may be found at
hitp:/imwww.fortlauderdale.gov/purchasing/bidresults.him, or any interested party may call the
Procurement Office at 854-828-5933.

SAMPLE CONTRACT AGREEMENT
A sample of the formal agreement template, which may be required to be executed by
the——awarded  vendor can be———rfound——at our - - website

24,

http:/ffortlauderdale.gov/purchasing/general/contractsample021412.pdf

LOCAL BUSINESS PREFERENCE
Section 2-199.2, Code of Ordinances of the City of Fort Lauderdale, (Ordinance No. C-12-04),

provides for a local business preference.

in order to be considered for a local business preference, a proposer must include the Local
Business Preference Certification Statement, Attachment A’ of this RFP, as appllcable to the
local business preference class claimed at the time of proposal submittal:

Upon formal request of the City, based on the application of a local Business Preference the
Proposer shall within ten (10) calendar days submit the following documnentation to the Local
Business Preference Class claimed:

A) Copy of City of Fort Lauderdale current year buéihess tax receipt, or Broward County
current year business tax receipt, and

B) List of the names of all employees of the proposer and evidence of employees’ residence
within the geographic bounds of the City of Fart Lauderdale or Broward County, as the case
may be, such as current Florida driver license, residential utility bill (water, electric, telephone,
cable television), or other type of similar documentation acceptable to the City.

Failure to comply at time of proposal submittal shall result in the Propaser being found ineligible
for the local business preference.

THE COMPLETE LOCAL BUSINESS PREFERENCE ORDINANCE MAY BE FOUND ON THE
CITY’S WEB SITE AT THE FOLLOWING LINK:

http:/www.fortlauderdale.qovipurchasing/index.htm

Definitions: The term "Business” shall mean a person, firm, corporation or other business
entity which is duly licensed and authorized to engage in a particular work in the State of
Florida. Business shall be broken down into four (4) types of classes:

1. Class A Business — shall mean any Business that has established and agrees to maintain
a permanent place of business located in a non-residential zone and staffed with full-time
employees within the limits of the City and shall maintain a staffing level of the prime
contractor for the proposed work of at least fifty percent (50%) who are residents of the
City.

2. Class B Business - shall mean any Business that has established and agrees to maintain
a permanent place of business located in a non-residential zone and staffed with full-time
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employees within the limits of the City or shall maintain a staffing level of the prime
contractor for the proposed work of at least fifty percent (50%) who are residents of the

City.

3. Class C Business - shall mean any Business that has established and agrees fo maintain
a permanent place of business located in a non-residential zone and staffed with full-time
employees within the limits of Broward County.

4. Class D Business — shall mean any Business that does not qualify as either a Class A,
Class B, or Class C business.

25. SERVICE ORGANIZATION CONTROLS
- The Contractorshallprovide a current SSAE 16, SOC 2, Type | report within six onths of
contract award. Awarded contractor will be required to prowde an SSAE 16, SOC 2, Type il
report annually during the term of this contract.

26.  LIST OF ATTACHMENTS
A. Local Vendor Preference Staterment
B Cigna Utilization
C. Specialist Procedure Detail
D Urgent Care Procedure Detail
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PART IV - TECHNICAL SPECIFICATIONS/SCOPE OF SERVICES

01. Background & Overview

The City of Fort Lauderdale (City) is seeking proposals from qualified firms to set-up, operate
and manage an employee health center/clinic for the City.

» The City's benefit plans have been self-funded since 2000 (approxmately $3.5mm in
Rx claims and another $14mm in medical claims).

o The City has utilized the TPA and PBM services of Cigna since January of 2011
(AvMed TPA from 2003 ~ 2011 and ESI PBM from 2010-2011). The current network
copays will be waived at the clinic of $30 for network primary care visits, $40 for
specialist and .urgent care visits, and for pharmacy copays ($10 generic, $30
formulary, and $45 non-formulary.

+ There are currently 1,520 active employees and 340 retirees/COBRA participants with
a total of 4,480 participants, including spouses {825) and chiidren (1,800), covered
under the City’s self-funded health plan.

» Cigna currently provides a fulliime onsite health and wellness coordlnator who runs a
formal wellness plan for 400 management employees that provides a $500 incentive
for completion of specified annual activities and provides the 1,220 general employees
with $25.00 incentives for completing biometric screenings, Health Assessments and
many other monthly weliness activities.

02. Objectives

Select a qualified firm capable of the meeting the following objectives for setting up and
administering an employee health center/clinic.

1. Provide the services for the set-up, build-out and management of the employee health
center/clinic.

2. Reduce health plan claim costs through utilization of the clinic by replacing the City's
primary care, specialist, urgent care visits and increasing the utilization of generic
drugs.

3. Enhance Cigna's current wellness program by moving it within the employee health
center/clinic including biometric screenings, HRAs, and coaching activities.

4. Move a portion of the City's disease management activities within the clinic.

5. Integrate the clinic’s utilization and information with the City’s healthcare TPA (Cigna)

It is the City’'s goal to measure the impact of the clinic in hard-dollar healthcare savings
without factoring in soft ROI productivity savings from work-loss or absenteeism. The clinic
will not initially cover occupational health issues, workers compensation, or new hire
physicials and/or employee drug testing which are currently contracted to an outside vendor.
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03. Scope of Services

The selected firm must provide the following services.

Bid 725-11022

Clinic Size:

Clinic Staff:

Health
Management:

Data System:

Pharmacy:

Hours:

Eligibility:

Diagnostic Tests:

Employee Health Center/Clinic Model

City of Fort Lauderdale

Offsnte Location: Considerations may be for a leased storefront or City location (vacant fire-

training facility at 16"& Federal Hzghway) w1thm a triangle of large City
work-locations: S

1. City Hall

2. Police Headquarters

3. . Sistrunk (Building Services)

4, Fiveash

Facility: 3,000 square feet, reception area, clerical area, 2-treatment
rooms, lab area, Rx dispensing area, physmlan office, wellness coordinator
office

Grounds: safe neighborhood, well-lit cxtenor easy access, and adjacent
free parking spaces

Physician is proposed initially as part-time (50%) becoming full-time after
6 months, full-time nurse practitioner/physician assistant, full-time medical
assistant/office manager, and Cigna Wellness Coordinator (funded by

Cigna)

Medical services to be provided cover such areas as preventive screenings,
health coaching, disease management, urgent care, flu and cold treatment, -
vaccinations, immunizations, educational healthcare information, chromc
disease management, acute care, preventive care, etc.

Secure data system accessible to clinic’s medical staff who would be able
to access patient wellness activities (biometric screenings, HRA, and 1-on-
1 sessions); disease management (risk profiles), and Cigna physician
claims records. Provide regular monthly reports to the City to illustrate
how the clinic is offsetting current primary care, specialist and urgent care
visits as well as the disease management success of the clinic.

Limited formulary designed to encourage movement from non-brand to
brand and to generic utilization and to encourage compliance for key
maintenance diagnoses

7am-4pm Monday thru Friday

Includes simple on-site testing (biometric screeninigs, glucose, etc.). Tests
will continve to be done at Quest and Cigna network sites for X-rays and
MRIs _

Active employees, spouses and dependents over age 14 years old.

Occupational Therapy will not be initially covered by the Clinic.

Jul 31, 2012 8:06:58 AM EDT
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04. Estimated Utilization Report

The following chart is to be used by proposers to estimate what impact you will
have on moving 35% or more of the City’s primary care, specialist, and urgent

care visits to the clinic:

City of Fort Lauderdale

Jul 31, 2012 8:06:58 AM EDT

Self-Funded Health Plan

Estimated Utilization Report

Average Plan Members During
2011

PCP Paid Per Claim (2012) $72.00

Number of Annual Claims (2011)

Number of Annual Claims (2011)

Urgent Care Paid Per Claim (2012)

Number of Annual Claims (2011) 639

TOTAL ANNUAL CLAIMS {2011)

cost {net of member copays or lab charges). To
compile this data we have used Cigna's 2012 costs
for PCP, Specialist and UC visits and based the
annual volume of visits on AvMed's 2011
experience.
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PART V — PROPOSAL EVALUATION CRITERIA

The award of the contract will be based on certain objective and subjective considerations listed
below:

Criteria Weight Factor
Set-Up.. Ability to advise on location, hiring and | 20 %
maintaining a professional staff, assistance in
build-out of the facility and setting up all supplies
hecessary.-- e
Data System...Ability to integrate claims data | 30 %
with Cigna in addition to wellness initiatives
{biometrics, HRA, 1-on-1's) and disease
management (high risk individuals)

Cost...Overall cost of operating and managing as | 30 %
well as performance guarantees based on the
movement of at least 50% of the City’s primary
care, urgent care and specialist visits fo the clinic.
References...Evaluation of the performance of at | 20 %
least three other clinics of similar size and
specifications.

TOTAL PERCENT AVAILABLE: , ' 100%

An evaluation committee of qualified City Staff or other persons selected by the City will conduct
evaluations of proposals. I may be a two-step process. in step one, the committee will evaluate all
responsive proposals based upon the information and references contained in the proposals as
submitted. The committee shall review each proposal and rank each proposer's evaluation criteria as
stated in this RFP (i.e. criteria 1, 2, 3, 4), and determine a minimum of three (3), if more than three (3)
proposals are responsive, to be finalists for further consideration. In the event there are less than
three (3) responsive proposals, the committee will give further consideration to all responsive
proposals received. In step two, the committee may conduct discussions (oral presentations), for
clarification purpdses only, with the finalists and re-score and re-rank the finalists’ proposals. The
evaluation committee may then make a recommendation, resulting from this process, to the City
Manager for award of a contract.

The City may require visits to customer installations or demonstrations of product by Contractor’s, as
part of the evaluation process.

The City of Fort Lauderdale reserves the right, before awarding the contract, to require a Proposer to
submit any evidence of its qualifications as the City may deem necessary, and o consider any
evidence available of financial, technical and other qualifications and capabilities, including
performance experience with past and present users. '

The City of Fort Lauderdale reserves the right to request additional clarifying information and request
an oral presentation from any and all Proposers prior to determination of award.
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The City reserves the right to award the contract to that Proposer who will best serve the interest of

the City. The City reserves the right based upon its deliberations and in its opinion, to accept or

reject any or all proposals. The City also reserves the right to waive minor irregularities or variations
" to the specifications and in the bidding process.

The City uses a mathematical formula for determining allocation of evaluation criteria including cost
peints, to each responsive, responsible proposer. Each evaluation criteria stated in the RFP has an
identified weighted factor. Each evaluation committee member will rank each criteria, from each
proposer, giving their first ranked proposer as number 1, and second proposer as number 2 and so
on. The City shall average the ranking for each criteria, for all evaluation committee members, and
-.—then multiply that average ranking by the weighted criteria_identified_in-the_.REP. The lowest average B
final ranking score will determine the recommendation by the evaluation commitiee to the City

Manager.
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PART VI - REQUIREMENTS OF THE PROPOSAL

All proposals must be submitted as specified on the proposal pages, which follow. Any attachments
must be clearly identified. To be considered, the proposal must respond to all parts of the RFP. Any
other information thought to be relevant, but not applicable to the enumerated categories, should be
provided as an appendix to the proposal. If publications are supplied by a proposer to respond to a
requirement, the response should include reference to the document number and page number.
Proposals not providing this reference will be considered to have no reference material included in
the additional documents. The City prefers all responses to this RFP to be less than 50 pages and
that the Contractor utilize recyclable materials as much as possible. Expensive or fancy binders are

Ep_t_ preferred.

All proposals must be submitted in a sealed package with the RFP number, due and open date, and
RFP title clearly marked on the outside. If more than one package is submitted they should be
marked 1 of 2, etc.

THIS IS A PAPER RFP WITH CD’s. All proposals must be received by the City of Fort Lauderdale,
in the Procurement Services Division, Room 619, City Hall, 100 North- Andrews Avenue, Fort
Lauderdale, Florida, 33301 prior to 2:00 pm on the date specified in PART Il — RFP SCHEDULE.
Submittal of response by fax or e-mail will NOT be acceptable. '

PROPOSERS MUST SUBMIT AN IDENTIFIED ORIGINAL HARD COPY, PLUS (2) ADDITIONAL
HARD COPIES OF THEIR PROPOSAL PAGES INCLUDING ANY ATTACHMENTS.

THE ABOVE REQUIREMENTS TOTAL (3) HARD COPIES OF YOUR PROPOSAL.
CONTRACTORS SHOULD SUBMIT YOUR PROPOSAL ALSO ON A CD. CONTRACTOR
SHOULD PROVIDE (6) CD COPIES OF YOUR PROPOSAL. CD COPIES MUST MATCH THE
ORIGINAL HARDCOPY. IN CASE OF ANY DISCREPENCY BETWEEN THE ORIGINAL HARD
COPIES AND THE CD, THE ORIGINAL HARD COPY PREVAILS. FAILURE TO PROVIDE
PROPOSALS AS STATED ABOVE, MAY BE GROUNDS TO FIND CONTRACTOR NON-

RESPONSIVE.

The proposer understands that the information contained in these Proposal Pages is to be relied
upon by the City in awarding the proposed Agreement, and such information is warranted by the
proposer to be true. The proposer agrees to furnish such additional information, prior to acceptance
of any proposal, relating to the qualifications of the proposer, as may be required by the City.

A representative who is authorized to contractually bind the Contractor shall sign the
Bid/Proposal Signature page. Omission of a signature on that page may resutt in rejection of
your proposal.
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PART Vil - PROPOSAL PAGES - COST PROPOSAL

Cost to the City: Contractor must quote firm, fixed, annual rate for all services identified in this request
for proposal. No other costs will be accepted.

Please provide a detailed cost quote, along with a suggested payment schedule, for all
services requested to implement and administer your pricing model as well as considerations
for support and maintenance. We are requesting your predicted hard-dollar ROI (no soft ROI

- factors) for the model quoted. Cost proposal-must-alsoinclude a suggested payment ——

schedule

Failure to use the City’'s COST PROPOSAL Page and provide costs as reguested in this RFP,
may deem your proposal non-responsive.

Total Annual Cost MUST include all expensés and travel.

TOTAL ANNUAL FIRM FIXED FEE $ /ANNUALLY
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PART VIl - PROPOSAL PAGES - TECHNICAL PROPOSAL

The following issues should be fully responded to in your proposal in concise narrative form.
Additional sheets should be used, but they shouid reference each issue and be presented in the

same order.

Tab 1:
Tab 2:
Tab 3:
Tab 4:
Tab 5:
Tab 6:

Tab 7:

Tab 8:

Tab :

Tab 10:

Tab 11:

Bid/Proposal Signature page

Cost Proposal Page

Required Documents:
Non-Collusion Statement
Local Vendor Preference Form

Letter of Interest, The letter of interest may contain any other information not in the
proposal but should not exceed two (2) pages.

Statement of Proposed Services. Proposals should respond fo scope of work and
include a health center/clinic model, proposed savings and guarantees, and projected
costs and savings. This should be no fonger than twelve (12) pages (single sided).

Response to Bidder Questionnaire

Business Licenses. Evidence that your firm and/or persons performing the work are
licensed to do business in the State of Florida including, licensing/NCQA.

Evidence of Insurance. Certificate of Insurance showing coverage, forms, limits.
Actual insurance certificates will be required from recommended contractor, prior to

award.
References
Deviations to requested specifications.

Any additional attachments to your proposal.
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City of Fort Laudardale Bid 725-11022

RFP 725-11022
Proposer Questionnaire

General Organization

Explain the ownership structure of your company and include the following information:

Type of entity (corporation, partnershlp, Limited Liability Company, sole
proprietorship, etc.)
Full legal name of the entity

Full tegal name of the parent,-if the.company is an affiliate of another company. — ... —

State in which the company was incorporated or formed and when

Primary location (city and state)

Headquarters location of the parent, if the company is an affiliate of another
company

State(s) in which the company is qualified to do business .

Tax identification number

Number of full-time employees

. Provide a copy of your company's organization chart for employer clinic services.
. What is the status of your license to operate clinics in each state in the country?

Are you compliant with Clinical Laboratory Improvement Amendment (CLIA)
guidelines in each of these states?

Provide a brief overview of your company including the length of time in
business, its history, strategy and markets.

Provide copies of the following financial statement for the last three (3) fiscal
years:

+ Most current annual report

* Most recent interim financial report

Submit a copy of your company's detailed Disaster and Business Recovery
plans. Specify frequency of testing and date last tested.

Submit a copy of your company's detailed Data Security Policies and
Procedures.

Provide profiles of staff within your company that would be assigned to the City
account.

Describe how the City relationship would be managed if your firm were selected
as the successful vendor.

How many employer clinics have you operated in the past twenty-four (24)
months? How many that you managed have closed in the past twenty-four (24)
months? Please list and provide the reason for closure.

In the past five (5) years, how many in-house managed empioyer clinics have
you taken over?

Please note how many of these clinics are in Florida?

Please provide blinded samples of ALL standard reports that the City will be

offered as part of the quoted fees. Your reporting package will be evaluated as
part of the RFP response review and vendor selection process.

Please provide a list of government and public-sector clients and the !ength of
time that your have served them.

Jul 31, 2012 9:06:58 AM EDT
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21. Provide the current number of clinics managed by type:

Retail/free-standing full-time
Retail/free-standing part time
Employer worksite full-time
Employer worksite part-time

. 22. Please describe your partners and other third parties or subcontractors with

whom you collaborate for provision of services outlined in this RFP. Along with
your description, complete the table below to include the following information
about your partners or subcontractors:

Company Number of Years Number of Location of
i Providing Clinic Employees | Headgquarters |
Services 1o :
Employers
23. For lab testing that is outsourced, please identify and describe any business

24.

25.

26.

relationships, established protocols, and discounts.

For diagnostic imaging that is outsourced, please identify and describe any
business relationships and established protocols.

How is the patient experience provided by your managed clinics dlfferent from
the typical patient experience in at other community medical facilities?

What services do you recommend adding or removing from the proposed service
model?

Data Integration

The City would fike to understand the level of integration between the clinics and its
other vendor partners.

Please indicate what level of integration will exist with Cigna, who is the City's medical
and prescription drug vendor. Please describe any current clinic relationships with
Cigna or other carriers. Include in your response:

L.

2.

Naw e

Business process or process flows in place for referrals to specialists, for
diagnostic services, and to hospital facilities

Business Associate Agreemenis established to allow manual & electronic
exchange ofdata

Individual claim submission per encounter, established automated exchange of
data

Format used for data exchange

Sending frequency of data exchange (daily, monthly, quarterly, annually)

Receive frequency of data exchange (daily, monthly, quarterly, annuaily)

Is clinic data collected in a data warehouse that you own or contract for?

Jul 31, 2012 9:06:58 AM EDT
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8. Will all of the data from external vendors in the table from Question 1 be
available to the clinician through the Electronic Medlcai Records (EMR) while
they are with the patient?

9. Will all of the data from external vendors in the table from Question 1 be
available to the patient through the patient portal (web based)?

10. With what other vendors in the markeiplace do you have established
AUTOMATED data exchanges in place, complete with comprehensive business
rules, process flows, and signed business associate agreements?

Clinical Integration : - L

1. Describe in detail how you plan to integrate and coordinate care with the
City's health management programs with Cigna including, but not limited to,
how you coordinate care with the patient's heaith/wellness coach/nurse,
primary care physician, specialist and community referrals as well as what
level of coaching your clinical staff provides.

2. Provide a detailed description of your specialist referral management process.
Explain your approach to assessing referrals and choosing which physicians
to refer. Detail how you identify referral resources and utilize published quality
indicators. Referrals to Cigna network providers are preferred when possible.

3. Provide an example of clieni(s), with existing weliness and disease
management programs, for which you provide referrals and integrate with the
associated vendor(s). Please describe the processes and integration support
you provide including the movement of data from biometric screenings, health
assessments, and disease management activities.

Quality Management

1. Do you employ a full-time internal Medical Director for your clinics? If so, please
provide their Curricuium Vitae (CV).
2. Describe your clinic Quality Assessment and Performance Improvement (QAPI}
plan and program in detail.
3. How frequently will the City's on-site clinic facilities be audited (environment of
care, life safety, safety, security, operations)?
a. What specific clinic elements are audited?
b. Who will perform the audits (internal, external audit)?
c.  How will the City be notified of the results?
d. What industry standards do you use for facility audits?
4. Do you require that a post-implementation audit be conducted?
5. What other types of audits will you conduct on the City's clinic?
6. What is the expected time frame for initial response to complaints, resolution and
ongoing patient communication?
7. Describe your compliance program relative to privacy and security of individually
identifiable protected health information
8. How are your clinics audited for Health Insurance Portability and Accountability
Act (HIPAA) privacy and security compliance? Who conducts the audit? Describe
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any HIPAA violations in the past five years.

9. Provide a copy of your HIPAA compliance, data security and protection, financial

data security, and all other related privacy and data protection compliance and
security policies and procedures.

10.Is your firm currently accredited by NCQA or any other organization for the

services proposed?

Health Management

L.
" become active participants in their own health and healthcare decision making.

Describe how you will engage (tools, programs, strategies) employees to

How do you measure that engagement?

Describe how your company will provide on-site health/lifestyle and
disease/condition management to support the Clinic?

How would you integrate and share data with Cigna, such as disease/condition
management, efc. to create a fully-integrated health management program and
ensure an effective and seamless experience for participants?

Please provide all Key Performance Indicators (KPI) (clinical, operational} that
you routinely track and monitor to assess program impact? ‘

Are all of the following health screenings available and included in your projected
pricing & services: height/weight, BMI, body fat, triglycerides, blood pressure,
lipid panel, drug test, alcohol test, tobacco, glucose, well woman (pap,
mammogram, Breast Self-Exam (BSE) training and male screening (Digital
Rectal Exam (DRE), Prostate Specific Antigen (PSA))?

Describe the areas of health and wellness in which you are able to provide
support and counseling and describe staff qualifications of those who would
perform these services.

Do you have experience integrating with the Cigna Health Risk Assessment

{HRA)? What percentage of your employer clients utilize an HRA that is not -
‘offered by your company?

Pharmacy

The City may offer a limited dispensary model. Please review the formulary and non-
formulary drugs currently prescribed by the City and describe your pharmacy
capabilities in your responses to the questions below.

1.

Please provide a brief summary of physician, physician assistant, and nurse
practitioner prescribing and dispensing regulations for the State of Florida in
which the City might implement an on-site program.

Please provide a list of drugs normally stocked in your clinics including the total
number of drugs offered and sample pricing.

Do your clinics provide starter unit doses or dose packs? Please provide a list of
drug classes normally targeted for starter packs including the total number of
drugs offered.

Please describe how your organization will integrate with existing Pharmacy
Benefit Manager (Cigna). Please provide some examples of the PBM vendors
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with whom you have experience.

What quaiity control system do you have in place to prevent drug interactions
with drugs dispensed at the clinic versus drugs that may be dispensed at Cigna
retail pharmacies?

Do you have e-prescribing capabllltles’? Is there a separate fee for setting up e-
prescribing? Can you accommodate e- prescnblng systems offered by other
vendors (like 2 PBM)?

Please provide a brief summary of your policies and procedures regarding
security of prescription drugs on-site and describe any hablilty concerns
regardlng prescription drugs on-site. R s

Communications

The City recognizes the importance of proper communications in driving high utilization
of clinic services. The City expects your engagement and communication tools and
materials will be coordinated within the City's communications strategy and conform to
City standards. Please answer the following questions regarding your approach.

1.
2.
3.

4.

Please describe your approach to communications.

Please provide a sample communications plan.

Please provide a complete list of ALL communications tools that are INCLUDED
in the quoted fees.

Describe individual engagement and communications strategies to encourage
City employees to maintain their health as an extension of the clinic services.

Staffing

You will be expected to staff the on-site clinic; please respond to the questions below
assuming staffing as requested.

L.

2.

3.

oo

10.

Please confirm that the City-can conduct background checks on all on-site
personnel,

What do you consider 1o be the optimal staffing ratio (clinician to eligible member
AND clinician to Office Visit (OV) for a group of this size and projected activity?
Please describe staffing availability for peak times such as flu season and year-
end conducting of biometric screenings and health assessments.

Please describe what role, if any, the City would play in the interviewing and/or
selection of the on-site staff.

What percentage of your employer worksite full-time physicians turned over in
the past twelve (12) months?

What percentage of your employer worksite full-time nurse practitioners turned
over in the past twelve (12) months?

What resources do you use to recruit clinical staff (e.g. Career Builder, etc.)?
Who will be the account manager for the City and the primary point of contact?
What is your process to ensure timely orientation for staff inclusive of required
training (e.g., OSHA) and validation of current competency (for clinical staff)?
Describe the process to ensure that clinical staff and providers receive (internal
and external) continuing clinical education?
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11. What resources do you offer to support the City in the event of a disease

outbreak and pandemic and other disaster preparedness (e.g. H1IN1)? Please

provide a copy of a sample clinic disaster plan and business continuity plan (can

be outline).

12. Would clinic employees follow the City’s holiday schedule?

13. Describe your policies and staffing plans for absences (scheduled and
unscheduled), vacations, and holidays?

14. How many clients will the City's account manager be assigned to (including the

City)?
" Technology

Data collection, reporting and program evaluation, outcomes and information systems
are important to the City. A clear understanding of your systems and service capabilities
in this area is essential. If the City tiered model approach impacts any of your answers,
please clearly state why and your recommended approach.

1. Electronic Medical Record (EMR)/Practice Management (PM)?
A. What system do you offer/recommend?
B Is it a proprietary system or provided through a preferred vendor
partner?
C. Who is responsible for your upgrades, support, maintenance and back-
up, and disaster recovery?
D What standard integration does the EMR have W|th other vendors
(including pharmacy)?
2. Does your EMR
A. Conduct predictive modeling (i.e. data mining to predict stratified health
risk)?
B. Identify and report on gaps in care? If yes, discuss how data would be
integrated into the City's QAP programs.
Integrate patient data with evidence-based guidelines decision support
inclusive of clinician alerts? _
Does decision support functionality suggest treatment options or plans of
care based on individual patient data?
Offer online employee appointment scheduling?
Track efficiency metrics (e.g., access to appointments, wait times,
throughput, time to third appointment, etc.)?
. Track referrals and referral follow-up vis-a-vis either an automated or
manual process? If automated, describe the system utilized.
Track follow-up on ordered diagnostics (manual or online)?

mm o 0

Ir

3. Please describe your computer hardware and telecommunications requirements.
Outline specifically all technology hardware that is required to be purchased.
Please describe if your information system software is currently Office of the
National Coordinator for Health Information Technology (ONC) and Certification
of Healthcare Information Technology (CCHIT) certified.
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Please describe the technology platform and interfaces that you propose to use
to deliver your solution. Identify when the next anticipated upgrade of your
platform is and what impact such upgrade would have on services delivered to
the City. Please provide an estimate of the frequency of upgrades to your
platform.

Please detail the name(s) of your technology providers and note any future
plans/ changes to the extent that you are able.

Please describe the back-up processes you have in place and where back-up
media will be retained.

Detail_your process for system upgrades and enhancements_including any near
term plans (2012-2014) for platform upgrades. Are upgrades and updates tested
in non-production databases prior to promotion into the production environment?

Describe the ownership of the technology you are using to support the
processing of your clinic data.

How does your organization ensure that security risk assessments are routinely
conducted? Describe the process for routine security audits and breach
notification and the process and timeliness by which the City would be notified of
any breach. '

Data Protection, Security and Confidentiality

The following questions apply to your in-house systems and licensed products, as well
as downstream vendor applications utilized by. the clinic. Please be specific in your

responses.

1. How do you handle secure transmission of sensitive data being used or
transmitted by this application(s)? Will any data be fransmitted across the
internet and is it protected during transmission (SSL, IPSec, VPN)?

2. Is any data sent to a third-party? If yes, briefly describe the process and how it is
protected?

3. Who has access to the backups and servers and where will the data be stored
and backed-up? Will it be backed-up and stored encrypted?

4. How do you ensure you keep current on all the latest security updates?

5. Have you ever had a third-party security audit of your site/tools? If yes, when, by

oo

10.

11.

whom and what was the outcome? What resources could you provide to support
this effort? ' '

Do you have documented and published Information Security Policies and
Standards?

Do you have a Chief Information Security Officer?

Do you have a documented Security Incident Response Plan?

Do you have a security awareness program for new employees and existing
employees?

Do you use a data center(s)? If yes, is the data center certified (e.g., SAS-70 11?)
Where is the data center(s) located?

Are customer environments segregated (either logically or physically) from the
corporate network?
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Administration

The City is evaluating vendor approach, capabilities, and experience in the
administration of clinic activity.
1. How will you ensure consistency in service delivery and quality?
2. Please provide samples of your policies and procedures for the following
operational processes:
Medical record release
Patient scheduling
Referral to external specialist or primary care physrman
Referral to on-site health/wellness coach
Incorporation of HRA data into the patient file (or policies regarding use of
secured patient » portal to conduct a HRA if applicable).
Patient scheduling for same day/open access scheduling of appointments
Emergency response to security alarms
Management of clinical emergencies, transfer to a higher level of care
Evaluation of patient satisfaction
Management of complaints and grievances
Reporting of incidents and occurrences (risk management)
Documentation of informed consent for minor invasive procedures
Patient confidentiality privacy/security/confidentiality of medical records
. Medication administration/safety/storage
3. Wou!d you be willing to customize your operational policies and procedures for
the City clinic?
4. Does your technology platform offer coding assistance to confirm coding
accuracy and documentation of patient visits?
5. Can the technology platform verify a patient’s eligibility and insurance coverage?

moomp
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clearinghouse systems?
7. Do you have the capability of controlling access to the clinic to individuals who

access control. Describe the process to manage individuals who present fo the
clinic as walk-ins who are not eligible for services.

8. Do you have the capability of managing eligibility for individuals who are enrolled
in the employer group health, or based on other criteria selected by the City?

Project Planning and Implementation

As this project advances, the City expects a team dedicated to overseeing and
managing the implementation comprised of your representatives, its consultant(s), the
City and its HR/benefits staff. If your approach for any of the questions below varies by
service tier, please provide a separate response for each tier.
1. Please provide a sample implementation plan (existing in-house clinic to third
party vendor management).

implementations of this type that delay or add unexpected cost.

Jut 31, 2012 9:06:58 AM EDT
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2. Please list the three most common problems encountered during-
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3. Please describe how your organization has avoided these common sources of
delayed implementation. ‘ :

4. Please provide an overview of the process and participants necessary to ensure
project success.

5. What time commitments will be requared of City team members during
|mpfementat|on and ongoing?
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Reference Form

Please provide three examples of the following case studies based on your employer
clients. Also include references for three (3) clients who have terminated your services.
This form is o be included in Tab 9 of your proposal.

Current Clients:
Large employer with clinic locations implemented by your company:

Name of Employer

Number of Full-Time Employees

Year implementation occurred

Overview of the employer

Industry (public preferred)

Location - (include onsite or near site)

Number of employees (1,500 to 4,000 preferred)

Definition of eligibility (active employees, spouses, children, retirees,

- participation in health plan required) ?

Financial model (cost-plus or all inclusive fee-for- semce)

Obijectives of the clinics

Services offered

Full-time staffing (physician, physician assistant, nurse practitioner,
medical assistant)

Number of hours per week and times available for appomtments

Key performance measures that were tracked

Challenges faced

Keys to success ‘

Most recent cutcomes (clinical, financial, utlllzatlon) comparison of primary
care office visits, specialist off visits and urgent care visits before and after
clinic implementation

Financial and performance guarantees provided

Name of employer contact who is responsible for clinic oversight. Please
include phone number and email.

Terminated Clients
Name of Company
Total Number of Full-Time Empioyees
Name & Title of Contact
Email Address
Telephone Number
Services/Programs Delivered
Number of Eligible Employees
Duration of Service Relationship
Employer industry
Reason for Termination
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TITLE: Employee Health Center/Clinic Administration

ATTACHMENT “A ™

LOCAL BUSINESS PREFERENCE CERTIFICATION STATEMENT

The Business identified below centifies that it qualifies for the local BUSINESS preference classification as indicated herein, and further
cerifies and agrees that it will re-affirm it's local preference classification. annually no later than thirty {30) calendar days prior fo the
anniversary of the date of a contract awarded pursuant to this RFP. Violation of the foregoing provision may result in contract

termination.

(1

Business Name
2)

Business Name
(3)

Business Name
{4)

Business Name
{5)

Busingss Name
(6)

Business Name

PROPOSER'S COMPANY:

is a Class A Business as defined in City of Fort Lauderdale Ordinance No. C-12-04,
Sec.2-199.2.-A.copy of the Gity-of Fort Lauderdale-current year Business Tax Receipt .
and a complete list of full-time employees and their addresses shall be provided within

10 calendar days of a formal request by the Gity.

is a Class B Business as defined in the City of Fort Lauderdale Ordinance No. C-12-04,
Sec.2-199.2. A copy of the Business Tax Receipt or a complete list of full-time
employees and their addresses shall be provided within 10 calendar days of a farmal
request by the City.

is a Class C Business as defined in the City of Fort Lauderdale Ordinance No. C-12-04,
Sec.2-199.2. A copy of the Broward County Business Tax Receipt shall be provided
within 10 calendar days of a formal request by the City.

requests a Conditional Class A classification as defined in the City of Fort Lauderdale
Ordinance No. C-12-04, Sec.2-199.2. Written certification of intent shall be provided
within 10 calendar days of a formal request by the City.

requests a Conditional Class B classification as defined in the City of Fort Lauderdale -
Ordinance No. C-12-04, Sec.2-129.2. Written certification of intent shall be provided
within "10 calendar days of a formal request by the City.

is considered a Class D Business as defined in the City of Fort Lauderdale Ordinance
No. C-12-04, Sec.2-199.2. and does not qualify for Local Preference consideration.

_ {Notary not required for Class "))

AUTHORIZED COMPANY PERSON:

NAME SIGNATURE DATE
STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me this day of .20, by and
as and respectively, of
They are [1 personally known to me or [ ] have produced as
identification.
(SEAL) .
- Notary Public, State of
{Signature of Notary taking Acknowledgment)
Name of Notary Typed, Printed or Stamped
My Commission Expires:
Commisston Number
March 30, 2012
p. 32
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City of Fort Lauderdale

Attachment C
RFP #725-11022

PROC_CD procedure_desc
MAMMOGRAM SCREENING-BILATERAL

77057
99201
89202
99203
99204
99205
99211

98212

99213
99214
899215

99220

89354
99385
99386
99387
99395
99396
99397
99455
0245

OFFICE/OP/NEW/PROBFOCUS
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/MINIMAL PROB/E/M

__ OFFICE/OP/PROBLEM,FOCUS

OFFICE/OP/LOW/COMPLEX

OFFICE/OP/MODERATE/COMPLE
-OFFICE/OP/HIGH COMPLEXITY

INIT/HOSP/OBSERV/HIGHCOMPLE

PROL/MDSERVICES/OP

INIT PREVENT MED 18-39YR

INIT PREVENT MED 40-64YR

INIT PREVENT MED >64 YR

PREVENT MED E/M-18-39Y0

PREVENT MED E/M-40-84Y0

PREVENT MED E/M-65Y0O>

WORK/MED DISABILITY EX

INITIAL FOOT EXAM PT LOPS

Jul 31, 2012 9:06:58 AM EDT

procedure

number_of visits

Page 1

2

3
49
209
127
20
13

a0

553
350
47

12
19

50
49

Bid 725-11022
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Clty of Fart Lauderdale

PROC_CD procedure_desc
MAMMOGRAM SCREENING-BILATERAL V7612 2

77057
938201
99201
99201
99202
99202
95202
99202
99202
99202

Ses202

99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99202
99203
99203
99203
99203
99203
99203
99203

OFFICE/OP/NEW/PROBFOCUS

OFFICE/OP/NEW/PROBFOCUS

OFFICE/OP/NEW/PROBFOCUS

OFFICE/OP/INEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/FROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/INEW/EXP/FROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXF/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/FROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/IPROBFOCU
OFFICE/OP/NEW/EXF/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCH

OFFICE/OP/NEW/EXP/PROBFOCU

OFFICE/OP/NEW/EXP/PROBFOCU
CFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/IPROBFOCU
OFFICE/OP/INEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCL
OFFICE/OP/NEW/EXF/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/FROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/FROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/EXP/PROBFOCU
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OPINEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX

Jul 31, 2012 9:06:58 AM EDT

dx detail

DIAG_CD1number_of

7234 1
7248 1
7202 1
7020 1
17331 1
2165 3
2169 2
7234 3
6821 1
gy g
69289 1
6929 1
7220 1
72210 1
0791 1
9392 1
0539 1
38010 1
70211 1
4552 1
73710 1
34600 1
7292 1
7393 1
7395 1
71596 1
7061 3
73676 1
9597 1
6918 1
70219 1
7048 1
6851 1
72871 1
68600 1
6953 1
8461 1
7062 3
69010 1
72885 2
V762 1
84200 1
72671 3
7020 2
37200 1
7080 1
7245 1
17351 1
2165 16

Page 1

Bid 725-11022
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96203
90203
99203
99203
99203
99203
99203
99203

99203

99203
99203
99203
99203
99203
99203
99203
89203
99203
99203
99203
99203
99203
98203
99203
89203
99203
99203
99203
99203
99203
99203
99203
99203
‘99203
99203
99203
99203
99203
99203
89203
99203
99203
99203
99203
99203
99203
99203
99203
88203
99203
89203

OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OPINEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW

---OFEFICE/OP/NEW/LOW

OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OPINEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/ILOW
QOFFICE/OP/NEW/LOW
OFFICE/OP/NEW/L.OW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/INEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/.OW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/INEW/LOW
OFFICE/OP/INEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/ALOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW

- OFFICE/OP/NEW/LOW

OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LLOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEWAOW
OFFICE/OP/INEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
QFFICE/OP/NEW/LOW

Jut 31, 2012 9:06:58 AM EDT

City of Fort Lauderdale

COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX
COMPLEX

dx detail

2168
7234
7271
72611
57410
68110
7231
5761
4732
2452

4720 S

38110
81500
81342
6929
71844
9243
9273
1104
1101
470
25060
72210
38181
37331
7856
72670
7265
72690
7847
6262
78080
82524
82525
78760
7352
7350
7840
042
4780
47411
7030
0088
72632
6983
7242
61172
7361
0780
27801
6227

Page 2
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99203
99203
99203
99203
99203
89203
99203
89203
99203
99203
99203

T 7.*’"992037 B

99203
99203
99203
99203
99203
99203
99203
99203
99203
89203
99203
98203
99203
29203
- 99203
99203
99203
99203
99203
89203
89203
99203
99203
99203
99203
99203
99203
99203
99203
99203
09203
99203
99203
99203
99203
99203
99203
99203
99203

OFFICE/OPINEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/ILOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
CFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
CFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/CP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW
CFFICE/OP/NEW/LOW
OFFICE/OP/NEW/LOW

Jul 31, 2012 9:06:58 AM EDT

City of Fort Lauderdale

dx detail
COMPLEX 2382
COMPLEX 7292
COMPLEX 7393
COMPLEX 7394
COMPLEX 72762
COMPLEX 71516
COMPLEX - 71515
COMPLEX 71591
COMPLEX 71596
COMPLEX 7061
COMPLEX 7358
COMPLEX ™™ ~77 84509~ =
COMPLEX 6918
COMPLEX 69274
COMPLEX 4168
COMPLEX 70908
COMPLEX 72679
COMPLEX 7354
COMPLEX 78079
COMPLEX 6961
COMPLEX 70219
COMPLEX 61179
COMPLEX 75739
COMPLEX 6988
COMPLEX 72705
COMPLEX 556329
COMPLEX 71947
COMPLEX 71948
COMPLEX 7295
COMPLEX 7241
COMPLEX 79503
COMPLEX V1272
COMPLEX 70441
COMPLEX 1110
COMPLEX 72871
COMPLEX 4784
COMPLEX 72283
COMPLEX 37021
COMPLEX 605
COMPLEX 8404
COMPLEX 7243
COMPLEX 7062
COMPLEX 69010
COMPLEX V745
COMPLEX V7651
COMPLEX 72402
COMPLEX 75612
COMPLEX 8442
COMPLEX 8419
COMPLEX 84200
COMPLEX 8360

Page 3

Bid 725-11022

p. 78



99203
99203
89203
99203
99203
99203
99203
89203
99203
99203

- 99203

99203
95203
99203
89203
$9203
98203
99203
99204
99204
99204
99204
99204
99204
99204
93204
899204
93204
99204
99204
99204
99204
99204
99204
99204
99204
99204
89204
99204
99204
99204
99204
99204
09204
99204
90204
899204
99204
89204
99204
99204

City of Fort Lauderdale

OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OPINEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
—OFRFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/NEW/LOW COMPLEX

OFFICE/OP/NEW/LOW COMPLEX .

OFFICE/OP/NEW/LOW COMPLEX
OFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEWMODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/INEW/MODERCCMPLX

OFFICE/OP/NEW/MODERCOMPLX

OFFICE/OP/INEW/MODERCOMPLX

OFFICE/OP/INEW/MODERCOMPLX -

OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCCMPLX
OFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OPINEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
CFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX

Jul 31, 2012 9:06:58 AM EDT

dx detail

72706
30781
7244
7841
72672
73681
79380
78650
7378
6089
- 7089

7179
3829
6989
4739
84510
61610
07810
78906
78801
78900
7020
37200
463
4779
4778
2859
4130
71694
716099
73344
4011
80021
2165
5920
79505
7210
7231
7177
4730
4720
B3101
83104
81342
74721
72252
72251
470
25002
6101
7220

Page 4

Bid 725-11022

p. 80



99204
99204
99204
99204
89204

99204 -

99204
99204
99204
95204
99204

T 99204

89204
95204
899204
89204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204
99204

99204

99204
99204
95204
99204
99204
99204
88204
99204
99204
99204
99204
99204

City of Fort Lauderdale

dx detail
OFFICE/QOP/NEW/MODERCOMPLX 5368
OFFICE/OP/NEW/MODERCOMPLX 79093
OFFICE/OP/INEW/MODERCOMPLX 6262
OFFICE/OP/NEW/MODERCOMPLX 34510
OFFICE/QP/NEW/MODERCOMPLX 78096
OFFICE/OP/NEW/MODERCOMPLX 7350
OFFICE/OP/NEW/MODERCOMPLX 40210
OFFICE/OP/INEW/MODERCOMPLX 60000
OFFICE/OP/NEW/MODERCOMPLX 60784
OFFICE/OP/NEW/MODERCOMPLX 72271
OFFICE/OP/NEW/MODERCOMPLX 6264
OFFICE/OP/NEW/MODERCOMPLX ~ 38650
OFFICE/QOP/NEW/MODERCOMPLX 2141
OFFICE/OP/NEW/MODERCOMPLX 7242
OFFICE/CP/NEW/MODERCOMPLX 8472
OFFICE/OP/NEW/MODERCOMPLX 61172
OFFICE/OP/NEW/MODERCOMPLX 1518
OFFICE/OP/NEW/MODERCOMPLX 185
OFFICE/OP/NEW/MODERCOMPLX 27801
OFFICE/OP/NEW/MODERCOMPLX 7291
OFFICE/OP/INEW/MODERCOMPLX 2382
OFFICE/OP/NEW/MODERCOMPLX 7292
OFFICE/OP/NEW/MODERCOMPLX 28800
OFFICE/CP/NEW/MODERCOMPLX 79431
OFFICE/OP/NEW/MODERCOMPLX 2411
OFFICE/OP/INEW/MODERCOMPLX 2410
OFFICE/OP/NEW/MODERCOMPLX 36604
OFFICE/OPNEW/MODERCOMPLX 32723
OFFICE/OP/NEW/MODERCOMPLX 71593
OFFICE/OP/NEW/MODERCOMPLX 71591
OFFICE/OP/NEW/MODERCOMPLX 715884
OFFICE/OP/INEW/MODERCOMPLX 71596
OFFICE/OPINEW/MODERCOMPLX 73679
QFFICE/OPINEW/MODERCOMPILX 4139
OFFICE/OP/NEW/MODERCOMPLX 2868
OFFICE/OP/NEW/MODERCOMPLX 72293
OFFICE/OP/NEW/MODERCOMPLX 6268
OFFICE/OP/NEW/MODERCOMPLX 78079
OFFICE/OP/NEW/MODERCOMPLX 71947
OFFICE/AQP/NEW/MODERCOMPLX 71943
OFFICE/OP/NEW/MODERCOMPLX 71946
OFFICE/OP/NEW/MODERCOMPLX 71941
OFFICE/OP/NEW/MODERCOMPLX 7285
OFFICE/OP/INEW/MODERCOMPLX 7851
OFFICE/OP/NEW/MODERCOMPLX V1272
OFFICE/OP/NEW/MODERCOMPLX 72871
OFFICE/OP/NEW/MODERCOMPLX 6273
OFFICE/OP/NEW/MODERCOMPLX 55091
OFFICE/OP/NEW/MODERCOMPLX 6081
OFFICE/OP/NEW/MODERCOMPLX 72402
OFFICE/OP/NEW/MODERCOMPLX 8442

Page 5
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Bid 725-11022

p. 81



99204
99204
99204
99204
899204
99204
99204
89204
99204
88204

..99204

99204
99204
99204
89204
99204
89205
99205
99205
99205
99205
88205
99205
95205
99205
99205
99205
99205
99206
99205
909205
99205
99205
99205
99205
99205
99211

89211

99211

99211

99211

90211

99211

99211

99211

899211

99211

99211

99212
99212
99212

City of Fort Lauderdale

OFFiCE/CP/INEW/MODERCOMPLX
OFFICE/OP/NEW/MCDERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX

OFFICE/OPINEW/MODERCOMPLX.

OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX
OFFICE/OP/NEW/MODERCOMPLX

. OFFICE/OP/NEW/MODERCOMPLX

OFFICE/OP/INEW/MODERCOMPLX
OFFICE/OP/NEW/HIGHCOMPLEX
GFFICE/OP/INEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX

- OFFICE/OP/NEW/HIGHCOMPLEX

OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/NEW/HIGHCOMPLEX
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/MINIMAL PROB/E/M
OFFICE/OP/PROBLEM,FCCUS
OFFICE/OP/PROBILEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS

Jul 31, 2012 9:06:58 AM EDT

dx detail

8409
V252
6256
7802
8360
7244
78650
5839
6089
4019
2449

7179
3829
4359
78863
4548
6260
49390

49320

72210
7820
2189
1744
4240
2152
70909
78079
7851
V7231
3321
V7651
V221
24290
78650
5739
4739
64883
7231
72210
79582
V163
6111
99660
7242
1460
34601
V0489
2869
65973
7384
7020

Page 6
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99212
99212
99212
09212
99212
98212
99212
99212
99212
99212
99212

©e8212

99212
98212
99212
99212
99212
99212
99212
99212
89212
99212
99212
§9212
99212
99212
99212
90212
89212
99212
99212
99212
99212
99212
99212
99212
99212
99212
09212
99212
99212
99212
99212
99212
86212
99212
99212
99212
99212
95212
99212

OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS

~ OFFICE/OP/PROBLEM,FOCUS

OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS

- OFFICE/OP/PROBLEM,FOCUS
" -OFFICE/OP/PROBLEM,FOCUS
. OFFICE/OP/PROBLEM,FOCUS

OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
CFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FCCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS
OFFICE/CP/PROBLEM,FOCUS
OFFICE/OP/PROBLEM,FOCUS

Jul 31, 2012 9:05:58 AM EDT

Clty of Fort Lauderdale

dx detail

53510
64203
2161
2164
2165
2169
2212
7234
7231
7233
75263

892G -

1101
1105
25060

72210 -

79093
72680
B2525
3804
7021
73710
34550
7242
1460
1744
62211
0780
7391
64913
71516
71596
7906
7061
8599
69274
64883
70909
V2509
27503
66612
70219
2572
71946
7285
7241
79502
V1272
70441
72871
6271

Page 7
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99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212
99212

99213 -

99213
99213
99213
99213
99213
99213
899213
899213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
89213
99213
99213
99213
98213
99213
88213
99213
99213
99213
99213

City of Fort Lauderdaie
dx detail
OFFICE/OP/PROBLEM,FOCUS V7242
OFFICE/OP/PROBLEM,FOCUS 63600
OFFICE/OP/PROBLEM,FOCUS 7821
OFFICE/OP/PROBLEM,FOCUS 6953
OFFICE/QOP/FROBLEM,FOCUS 7202
OFFICE/OP/PROBLEM,FOCUS 69010
OFFICE/OF/PROBLEM,FOCUS 72885
OFFICE/OP/PROBLEM,FOCUS 8442
OFFICE/OP/PROBLEM,FOCUS 0340
OFFICE/OP/PROBLEM,FOCUS - 38830
OFFICE/OP/PROBLEM,FOCUS-— 73681
OFFICE/OP/PROBLEM,FOCUS 78650
OFFICE/OP/PROBLEM,FOCUS 7069
OFFICE/OP/PROBLEM,FOCUS 4739
OFFICE/OP/PROBLEM,FOCUS 6258
OFFICE/OP/PROBLEM,FOCUS 55320
OFFICE/OP/PROBLEM,FOCUS 5990
OFFICE/OP/PROBLEM,FOCUS 61610
OFFICE/OP/PROBLEM,FOCUS 07810
OFFICE/OP/LOW/COMFLEX 78906
OFFICE/OP/LOW/COMPLEX 78801
OFFICE/OP/LOW/COMPLEX 78900
OFFICE/OP/LOW/COMPLEX 79500
OFFICE/OP/LOWI/COMPLEX 79510
OFFICE/OP/LOW/COMPLEX 64883
OFFICE/OP/LOW/COMPLEX 65973
OFFICE/OP/LOW/COMPLEX 6260
OFFICE/OP/LOW/COMPLEX 72671
OFFICE/OP/LOW/COMPLEX 7384
OFFICE/OP/LOW/COMPLEX 7020
OFFICE/OF/LOW/COMPLEX 38601
OFFICE/OP/LOW/COMPLEX 4660
OFFICE/OP/LOW/COMPLEX 37200
OFFICE/OP/ILOWICOMPLEX 38302
OFFICE/OP/LOW/COMPLEX 462
OFFICE/OP/LOW/COMPLEX V5481
QFFICE/OP/LOW/COMPLEX V5878
OFFICE/OP/ILOW/COMPLEX 4779
OFFICE/OP/LOW/COMPLEX 4778
OFFICE/OP/LOW/COMPLEX 5651
OFFICE/OP/LOW/COMPLEX 64823
OFFICE/OP/LOW/COMPLEX 2859
OFFICE/OP/ILOW/COMPLEX 2853
OFFICE/OP/LOW/COMPLEX 4241
OFFICE/OP/LOW/COMPLEX 1173
OFFICE/OP/LOW/COMPLEX 42731
OFFICE/OP/LOW/COMPLEX 31400
OFFICE/OP/LLOW/COMPLEX 53085
OFFICE/OP/LOWICOMPLEX 4011
OFFICE/OP/LOW/COMPLEX 217
OFFICE/OP/LOW/COMPLEX 2164
Page 8
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99213
99213
99213
99213
99213
95213
99213
99213
99213
99213
99213

I+ -5 | B

99213 .
99213
899213
99213
99213
99213
99213
89213
99213
99213
99213
09213
89213
99213
99213
99213
99213
99213
89213
96213 .
99213
99213
98213
99213 .
899213
99213
99213
99213
99213
99213
99213
99213
99213
98213
99213
99213
59213
99213
99213

Jui 31, 2012 9:06:58 AM

OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/QOP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OPILOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFiCE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMFPLEX
CFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOWICOMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOWICOMPLEX

EDT

City of Fort Lauderdale

dx detaif

2167
2163
2165
2166
2169
38611
5960
- 7234
5820
1121
2330
3540
6829
721
7231
47401
496
4149
20410
3831
3384
07032
81601
81342
33900
38901
07811
69289
6929
V2540
9243
41405
41400
9283
79981
7175
1101
470
25001
25060
25070
5533
6101
72610
7220
7222
72210
7820
56210
7804
70900

—
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99213
99213
99213
99213
99213
99213
98213
99213
99213
99213

J99213

99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
89213
89213
99213
99213
99213
99213
99213
99213
99213
89213
99213
99213
899213
99213
89213
99213
89213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213

OFFICE/OP/L.OW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OEEICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/.OW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICEOP/LOW/COMPLEX
CFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/ILOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/ILOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/QOP/LOW/COMPLEX
OFFICE/OPILOWI/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX

Jul 31, 2012 8:06:58 AM EDT

City of Fort Lauderdale

dx detail

35181
6253
6250
5368
62210

71906
79093
7265
72690
7847
53081
6262
82525
V2501
7352
7350
7840
22801
5693
4480
042
591
60000
3804
60784
38010
70211
72271
72273
6264
7014
V4365
72632
2189
3542
6235
V5869
7242
8460
4010
1749
1629
1539
1890
1748
185
1519
1460
61171
99632

Page 10
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99213
99213
899213
99213
99213
899213
99213
99213
99213
99213
99213

o f 89213

98213
99213
899213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
898213
99213
89213
99213
95213
99213
99213
89213
99213
89213
99213
99213
99213
99213
99213
99213
99213
89213
99213
96213
99213

OFFICE/OP/LLOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOWICOMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOWICOMPLEX
OFFICE/OP/LOW/COMPLEX

OFFICE/OPILOW/COMPLEX

OFFICE/OP/ILOWICOMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOWI/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/QOP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LLOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/ILOW/COMPLEX
OFFICE/OP/LOW/COMPLEX

 OFFICE/OP/LOW/COMPLEX

OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX

" OFFICE/QOP/LOW/COMPLEX

OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX

Jad 31, 2012 9.06:58 AM EDT

City of Fort Lauderdale

dx detail

75453
34600
34610
4240
0780
7291
8470
2383
2382
2396
60010

T 7394

79431
2411
2410
36504
68111
36501
71517
71516
71515
71591
71596
38870
7061
4139
85181
2869
6202
6918
2662
7273
69274
99677
99678
67430
78039
69279
47819
6268
70909
V2508
73739
78079
7905
2441
6961
70219
2448
64683
2808

Page 11
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99213
95213
99213
09213
99213
99213
99213
98213
99213
99213
99213
08213
99213
99213
99213
90213
98213
99213
98213
99213
99213
99213
99213
99213
99213
89213
89213
89213
99213
99213
99213
99213
899213
99213
99213
99213
99213
99213
99213
99213
29213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213

OFFICE/OP/ILOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/QOP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX

OFFICE/OP/LOW/COMPLEX

OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/CP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOWI/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/ILOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX
OFFICE/CP/LOW/COMPLEX
OFFICE/OP/LOW/COMPLEX

Jul 31, 2012 8:06:58 AM EDT

City of Fort Lauderdale

dx detail

7248
. 2572
78448
84209
3879
71947
71943
71946
71941

71942
7851

79511
79513
6944
4439
V1272
V1083
72871
2564
72281
6273
6271
2440
V7284
V222
| 6254
72665
6960
2720
7821
53011
7140
6953
V7231
7202
135
7243
73730
4564
7062
69010
268260
6100
V7651
6081
63490
8442
8440
8408
17342
17372

Page 12
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99213
99213
09213
99213
99213
99213
99213
99213
99213
99213
99213
89213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
89213
99213
99213
99213
99213
99213
99213
99213
89213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99213
99214
99214
99214
99214
99214

City of Fort Lauderdaie

dx detaii
OFFICE/OP/LOW/COMPLEX 17362
OFFICE/OP/LOW/COMPLEX 6256
OFFICE/OP/LOW/COMPLEX 65543
OFFICE/OP/LOW/COMPLEX 7842
OFFICE/OP/LOW/COMPLEX 6272
OFFICE/OP/LOW/COMPLEX 7802
OFFICE/OP/LOW/COMPLEX 37515
OFFICE/OP/LOW/COMPLEX 30781
QFFICE/OP/LOW/COMPLEX 7244
OFFICE/OP/LOW/COMPLEX 8471
OFFICE/OP/LOW/COMPLEX 24290
OFFICE/OP/ILOW/COMPLEX ™ — " " 72672
OFFICE/OR/LOW/COMPLEX : 30720
QFFICE/OP/LOW/COMPLEX 7235
OFFICE/OF/LLOW/COMPLEX 24200
OFFICE/OP/LOW/COMPLEX 24220
OFFICE/OP/LOW/COMPLEX 72703
OFFICE/OP/LOW/COMPLEX 70715
OFFICE/OP/LOW/COMPLEX 5531
OFFICE/OP/LOW/COMPLEX 79380
OFFICE/OP/LOW/COMPLEX 78650
OFFICE/OP/LOW/COMPLEX " 56400
OFFICE/OP/LOW/COMPLEX 73670
OFFICE/CP/LOW/COMPLEX 7039
OFFICE/QP/LOW/COMPLEX 6089
OFFICE/OP/LOW/COMPLEX 7099
OFFICE/OP/LOW/COMPLEX 4019
OFFICE/OP/LOW/COMPLEX 7019
OFFICE/OP/LOW/COMPLEX 2449
OFFICE/OP/LOW/COMPLEX 65593
OFFICE/OP/LOW/COMPLEX 6869
OFFICE/QOP/LOW/COMPLEX 3829
OFFICE/QOP/LOW/COMPLEX 4739
OFFICE/OP/LOW/COMPLEX 84500
OFFICE/OP/LOW/COMPLEX 84510
OFFICE/OP/LOW/COMPLEX 78057
OFFICE/OP/LOW/COMPLEX 6259
OFFICE/OP/LOW/COMPLEX 66393
OFFICE/OP/LOW/COMPLEX 55320
OFFICE/OP/LOW/COMPLEX 78841
OFFICE/OP/LOW/COMPLEX 5990
OFFICE/OP/LOW/COMPLEX 7089
OFFICE/OP/LOW/COMPLEX 61611
OFFICE/QOP/LOW/COMPLEX 61610
OFFICE/OP/LOW/COMPLEX 7454
OFFICE/OP/LOW/COMPLEX 07810
OFFICE/OP/MODERATE/COMPLE 78908
OFFICE/OP/MODERATE/COMPLE 78905
OFFICE/OP/MODERATE/COMPLE 78900
OFFICE/OP/MODERATE/COMPLE 79500
OFFICE/OP/MODERATE/COMPLE 6260
Page 13
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89214
99214
99214
99214
99214
99214
99214
99214
99214
99214
o 99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
09214
99214
96214
99214
99214
89214
99214
99214
99214
99214
99214
99214
99214
99214
99214
00214
99214
899214
99214
99214
99214
99214
99214
99214
89214

City of Fort Lauderdale

OFFICE/OP/IMODERATE/COMPLE 7020
OFFICE/OP/MODERATE/COMPLE 4612
OFFICE/OP/MODERATE/COMPLE 07051
OFFICE/OP/MODERATE/COMPLE 462
OFFICE/OPIMODERATE/COMPLE 7260
OFFICE/OP/MODERATE/COMPLE 4779
OFFICE/OP/MODERATE/COMPLE 4778
OFFICE/OP/MODERATE/COMPLE 4770
OFFICE/OP/MODERATE/COMPLE 9953
OFFICE/OP/MODERATE/COMPLE 2859
OFFICE/OP/MODERATE/COMPLE 49390
OFFICE/OP/IMODERATE/COMPLE V4586
OFFICE/OP/MODERATE/COMPLE 1361
OFFICE/OP/MODERATE/COMPLE 2113
OFFICE/OP/MODERATE/COMPLE 2273
OFFICE/OP/IMODERATE/COMPLE 2167
OFFICE/OP/MODERATE/COMPLE 7234
OFFICE/OP/MODERATE/COMPLE 490
OFFICE/OP/IMODERATE/COMPLE 5820
OFFICE/OP/MODERATE/COMPLE 4279
OFFICE/OP/MODERATE/COMPLE 3540
OFFICE/OP/MODERATE/COMPLE 7211
OFFICE/OP/IMODERATE/COMPLE 7210
OFFICE/OP/MODERATE/COMPLE 77
OFFICE/OP/MODERATE/COMPLE 498
OFFICE/OP/MODERATE/COMPLE 4732
OFFICE/OP/IMODERATE/COMPLE 07054
OFFICE/OP/MODERATE/COMPLE 58563
OFFICE/OP/MODERATE/COMPLE 2452
OFFICE/OP/MODERATE/COMPLE 4721
OFFICE/OF/MODERATE/COMPLE 4720
OFFICE/OP/MODERATE/COMPLE 82300
OFFICE/OP/MODERATE/COMPLE 33900
OFFICE/OP/MODERATE/COMPLE 75321
OFFICE/OP/MODERATE/COMPLE 75311
OFFICE/OP/MODERATE/CCMPLE 41401
OFFICE/CFP/MODERATE/COMPLE 41400
OFFICE/OP/IMODERATE/COMPLE 7862
OFFICE/OPIMODERATE/COMPLE 61801
OFFICE/OP/MOCDERATE/COMPLE 25000
OFFICE/OP/MODERATE/COMPLE 25002
OFFICE/OP/MODERATE/COMPLE 25060
OFFICE/OP/MODERATE/COMPLE 25051
OFFICE/OP/MODERATE/COMPLE 72210
OFFICE/OP/MODERATE/COMPLE 7804
OFFICE/OP/MCDERATE/COMPLE 38181
OFFICE/OP/MODERATE/COMPLE 6253
OFFICE/OP/MODERATE/COMPLE 78442
OFFICE/OP/IMODERATE/COMPLE 62210
OFFICE/OP/IMODERATE/COMPLE 71907
OFFICE/OP/MODERATE/COMPLE 79093
Page 14

Jul 31, 2012 8:06:58 AM EDT

dx detail

Bid 725-11022

p. 90



09214
99214
99214
89214
09214
99214
89214
99214
99214
99214
89214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
89214
99214
99214
00214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
99214
98214

City of Fort Lauderdale

OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OPIMODERATE/COMPLE

'OFFICE/OP/MODERATE/COMPLE

OFFICE/OP/MODERATE/COMPIE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/IMODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
CFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/CCMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/CCMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/IMODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MCDERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MOBERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/IMODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/IMODERATE/COMPLE
OFFICE/OP/IMODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE

Jul 31, 2012 9:06:58 AM EDT

dx detait

53081
23871
6262
7833
7873
7094
34510
7840
22801
5693
27501
042
591
40400
60001
60000
79021
60784
78761
99660
72271
72632
2189
28850
V5869
7176
7242
61172
1749
1629
1741
1619
185
193
61171
50972
34600
34610
34690
4240
2722
7291
35800
2363
2382
7292
78843
20200
7391
7931
79431
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99214
99214
99214
99214
99214
99214
99214
99214
90214
99214
99214
99214
99214
99214
99214
99214
99214
99214
899214
99214
99214
99214
99214
99214
85214
99214
99214
99214
99214
99214
99214
99214
96214
99214
899214
99214
88214
99214
86214
99214
99214

99214.

99214
89214
99214
99214
99214
99214
99214
99214
99214

City of Fort Lauderdale

OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OPMMODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMFLE
OFFiCE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE

- OFFICE/OP/MODERATE/COMPLE

OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFiCE/OP/MODERATE/COMPLE
OFFICE/OP/IMCDERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/IMODERATE/COMPLE
CFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMFLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/IMOBERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MOBERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE
OFFICE/OP/MODERATE/COMPLE

Jul 31, 2012 9:06:58 AM EDT

dx detail

79430
7945
2410
49120
32723
43310
71509
71516
71515
71591
71590
71596
73300
4139
2869
2724
5589
6202
2662
78659
69274
5718
4738
90677
78039
3330
6268
4928
V2509
73739

20280

4254
07819
03819
71967
25672
64413
71947
71944
71946
71945
71941
71940
71942
7851

. 3320
4439
V1082
2384
V7242
V7240
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City of Fort Lauderdale Bid 725-11022

dx detail
99214 OFFICE/OP/MODERATE/COMPLE V222 1
99214 OFFICE/OP/MODERATE/COMPLE 6270 1
99214 OFFICE/OP/MODERATE/COMPLE 7910 1
99214 OFFICE/OP/MODERATE/COMPLE 71831 1
99214 OFFICE/CP/MODERATE/COMPLE 5559 1
99214 OFFICE/OP/MODERATE/COMPLE 7880 1
99214 OFFICE/OP/MODERATE/COMPLE 7290 1
99214 OFFICE/OP/MODERATE/COMPLE 7140 8 -
99214 OFFICE/CP/MODERATE/COMPLE V7231 1
99214 OFFICE/OP/MODERATE/COMPLE 7202 1
908214 OFFICE/OP/MODERATE/COMPLE 135 1
99274 OFFICE/OP/MODERATE/COMPLE 1985~ 7 2
99214 OFFICE/OP/MODERATE/COMPLE 2900 2
99214 OFFICE/OP/MODERATE/COMPLE 5272 1
99214 OFFICE/OP/IMODERATE/COMPLE V741 1
9u214 OFFICE/OP/MODERATE/COMPLE 8442 1
99214 OFFICE/OP/MODERATE/COMPLE 8449 2
99214 OFFICE/OP/MODERATE/COMPLE 78832 1
99214 OFFICE/OP/MODERATE/COMPLE 5303 1
899214 OFFICE/OP/MODERATE/COMPLE 7802 4
99214 OFFICE/OP/MODERATE/COMPLE 0979 1
99214 OFFICE/OP/MODERATE/COMPLE 7100 1
99214 OFFICE/OP/MODERATE/COMPLE 8360 1
99214 OFFICE/OP/MODERATE/COMPLE 72706 1
98214 OFFICE/OP/MODERATE/COMPLE 7244 2
99214 OFFICE/OP/MODERATE/COMPLE 8471 1
99214 OFFICE/OP/MODERATE/COMPLE 24290 1
99214 OFFICE/OP/MODERATE/COMPLE 24200 1
99214 OFFICE/OP/MODERATE/COMPLE 78650 2
98214 OFFICE/OP/MODERATE/COMPLE 4019 3
99214 OFFICE/OP/MODERATE/COMPLE 2449 1
99214 OFFICE/OP/MODERATE/COMPLE 6249 1
99214 OFFICE/OP/IMODERATE/COMPLE 3829 1
99214 OFFICE/OP/MODERATE/COMPLE 71659 3
99214 OFFICE/OP/IMODERATE/COMPLE 84500 4
99214 OFFICE/OP/MODERATE/COMPLE 78057 1
99214 OFF{CE/OP/MODERATE/COMPLE 6259 1
99214 OFFICE/OP/MODERATE/COMPLE 78863 4
99214 OFFICE/OP/MODERATE/COMPLE 78841 2
99214 OFFICE/QCP/IMODERATE/COMPLE 5990 1
99214 OFFICE/QOP/MODERATE/COMPLE 61610 1
99214 OFFICE/OP/MODERATE/COMPLE 7454 1
99215 OFFICE/OP/HIGH COMPLEXITY 78900 1
99215 OFFICE/OP/HIGH COMPLEXITY 64883 1
99215 QFFICE/OP/HIGH COMPLEXITY 2859 1
99215 OFFICE/OP/HIGH COMPLEXITY 4011 1
99215 OFFICE/OP/HIGH COMPLEXITY 2166 1
99215 OFFICE/OP/HIGH COMPLEXITY 38611 1
99215 OFFICE/OP/HIGH COMPLEXITY 7234 1
99215 OFFICE/OP/HIGH COMPLEXITY 41401 1
99215 OFFICE/QP/HIGH COMPLEXITY 25003 1
Page 17
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99215
99215
99215
99215
09215
899215
99215
99215
99215
99215
99215
99215
99215
99215
99215
99215
99215
99215
09215
99215
89215
99220
99354
99354
99385
99386
89387
99395
99396
90387
99455
G0245

City of Fort Lauderdale
dx detail
CFFICE/OP/HIGH COMPLEXITY 25000 1
OFFICE/OP/HIGH COMPLEXITY 72210 1
OFFICE/OP/HIGH COMPLEXITY 7820 2
OFFICE/OP/HIGH COMPLEXITY 65963 1
OFFICE/OP/HIGH COMPLEXITY 34510 1
OFFICE/OP/HIGH COMPLEXITY . 5693 1
OFFICE/OP/HIGH COMPLEXITY 042 1
OFFICE/OP/HIGH COMPLEXITY 1749 1
OFFICE/OP/HIGH COMPLEXITY 1741 1
OFFICE/OP/HIGH COMPLEXITY 1717 1
CFFICE/QOP/HIGH-COMPLEXITY 1519 -1
OFFICE/OP/HIGH COMPLEXITY 78079 7
OFFICE/OP/HIGH COMPLEXITY 71946 1
OFFICE/OP/HIGH COMPLEXITY V7242 1
OFFICE/OP/HIGH COMPLEXITY 7910 3
OFFICE/OP/HIGH COMPLEXITY 72402 1
OFFICE/OP/HIGH COMPLEXITY 65543 1
OFFICE/OP/HIGH COMPLEXITY 7802 1
OFFICE/OP/HIGH COMPLEXITY - 4019 2
OFFICE/OP/HIGH COMPLEXITY 4739 8
OFFICE/OP/HIGH COMPLEXITY 5980 1
INIT/HOSP/OBSERV/HIGHCOMPLE 2859 1
PROL/MDSERVICES/OP 4272 1
PROL/MDSERVICES/OP 4271 1
INIT PREVENT MED 18-39YR V7231 12
INIT PREVENT MED 40-64YR V7231 19
INIT PREVENT MED >64 YR V7647 1
PREVENT MED E/M-18-39Y0O V7231 50
PREVENT MED E/M-40-64Y0 V7231 49
PREVENT MED E/M-85Y0O> V7231 1
WORK/MED DISABILITY EX 84500 1
INITIAL FOOT EXAM PT LOPS 7354 1
Page 18
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City of Fort Lauderdale ' Bid 725-11022

dx detail

dx_desc

OTHER SPECIAL SCREENING MAMMOGRAM FOR MALIGNANT NEOPLASM OF BREAST

BRACHIAL NEURITIS OR RADICULITIS NOS

OTHER SYMPTOMS REFERABLE TO BACK

SACROILIITIS, NOT ELSEWHERE CLASSIFIED

! ACTINIC KERATOSIS

BASAL CEl.L CARCINOMA OF SKIN OF OTHER AND UNSPECIFIED PARTS OF FACE

—4 BENIGN NECPLASM OF SKIN OF TRUNK, EXCEPT SCROTUM

BENIGN NEOPLASM OF SKIN, SITE UNSPECIFIED

BRACHIAL NEURITIS OR RADICULITIS NOS

. CELLULITIS AND ABSCESS OF NECK :

j ~~ ~~CONTACT DERMATIT!IS AND OTHER ECZEMA DUE TO DRUGS AND MEDICINES - -IN CONTACT WITH st~
CONTACT DERMATITIS AND OTHER ECZEMA DUE TO OTHER SPECIFIED = AGENTS
CONTACT DERMATITIS AND OTHER ECZEMA, UNSPECIFIED CAUSE
DISPLACEMENT OF CERVICAL INTERVERTEBRAL DISC WITHOUT MYELOPATHY
DISPLACEMENT OF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY S

" ECHO VIRUS INFECTION IN CONDITIONS CLASSIFIED ELSEWHERE AND OF UNSPECIFIED SITE
FOREIGN BODY IN VULVA AND VAGINA :
HERPES ZOSTER WITHOUT MENTION OF COMPLICATION
INFECTIVE OTITIS EXTERNA, UNSPECIFIED
INFLAMED SEBORRHEIC KERATOSIS
INTERNAL HEMORRHOIDS WITH OTHER COMPLICATION
KYPHOSIS (ACQUIRED) (POSTURAL) _
MIGRAINE WITH AURA, WITHOUT MENTION OF INTRACTABLE MIGRAINE WITHOUT MENTION OF STATL
NEURALGIA, NEURITIS, AND RADICULITIS, UNSPECIFIED

NONALLOPATHIC LESIONS OF LUMBAR REGION, NOT ELSEWHERE CLASSIFIED

NONALLOPATHIC LESIONS OF PELVIC REGION, NOT ELSEWHERE - CLASSIFIED

OSTEOCARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, LOWER LEG
. OTHER ACNE

OTHER ACQUIRED CALCANEUS DEFORMITY _

OTHER AND UNSPECIFIED INJURY TO KNEE, LEG, ANKLE, AND FOOT
OTHER ATOPIC DERMATITIS AND RELATED CONDITIONS

OTHER SEBORRHEIC KERATOSIS

OTHER SPECIFIED DISEASES OF HAIR AND HAIR FOLLICLES
PILONIDAL CYST WITHOUT MENTION OF ABSCESS

PLANTAR FASCIAL FIBROMATOSIS

PYODERMA, UNSPECIFIED

ROSACEA '

SACROILIAC (LIGAMENT) SPRAIN AND STRAIN

SEBACEOQUS CYST

SEBORRHEIC DERMATITIS, UNSPECIFIED

SPASM OF MUSCLE

SPECIAL SCREENING FOR MALIGNANT NEOPLASMS OF THE CERVIX
SPRAIN AND STRAIN OF UNSPECIFIED SITE OF WRIST

ACHILLES BURSITIS OR TENDINITIS

ACTINIC KERATOSIS

ACUTE CONJUNCTIVITIS, UNSPECIFIED

ALLERGIC URTICARIA

BACKACHE, UNSPECIFIED

BASAL CELL CARCINOMA OF SKIN OF TRUNK, EXCEPT SCROTUM
BENIGN NEOPLASM OF SKIN OF TRUNK, EXCEPT SCROTUM

Page 19

Jul 31, 2012 2:06:58 AM EDT ' p. 85




City of Fort Lauderdale Bid 725-11022

dx detail

BENIGN NEOPLASM OF SKIN, SITE UNSPECIFIED

BRACHIAL NEURITIS OR RADICULITIS NOS

BUNION

CALCIFYING TENDINITIS OF SHOULDER :

CALCULUS OF GALLBLADDER WITH OTHER CHOLECYSTITIS, - WITHOUT MENTION OF OBSTF
CELLULITIS AND ABSCESS OF TOE, UNSPECIFIED

CERVICALGIA

CHOLANGITIS

CHRONIC ETHMOIDAL SINUSITIS

CHRONIC LYMPHOCYTIC THYRQIDITIS

CHRONICRHINITIS _ e
CHRONIC SEROUS OTITIS MEDIA, SIMPLE OR UNSPECIFIED

CLOSED FRACTURE CF METACARPAL BONE(S), SITE UNSPECIFIED

CLOSED FRACTURES OF OTHER PART OF DISTAL END OF RADIUS (ALONE)

CONTACT DERMATITIS AND OTHER ECZEMA, UNSPECIFIED CAUSE

CONTRACTURE OF HAND JOINT :

CONTUSION OF TOE

CRUSHING INJURY OF FINGER(S)

DERMATOPHYTOSIS OF FOOT

DERMATOPHYTOSIS OF NAIL

DEVIATED NASAL SEPTUM
DIABETES WITH NEUROLOGICAL MANIFESTATIONS, TYPE Il OR UNSPECIFIED TYPE, NOT STATED AS

DISPLACEMENT OF LUMBAR INTERVERTEBRAL DiSC WITHOUT MYELOPATHY
DYSFUNCTION OF EUSTACHIAN TUBE

ECZEMATOUS DERMATITIS OF EYELID

ENLARGEMENT OF LYMPH NODES

ENTHESOPATHY OF ANKLE AND TARSUS, UNSPECIFIED
ENTHESOPATHY OF HIP REGION

ENTHESOPATHY OF UNSPECIFIED SITE

EPISTAXIS

EXCESSIVE OR FREQUENT MENSTRUATION

FEVER, UNSPECIFIED

FRACTURE OF CUNEIFORM BONE OF FOOT, CLOSED
FRACTURE OF METATARSAL BONE(S), CLOSED

FULL INCONTINENCE OF FECES

HALLUX RIGIDUS

HALLUX VALGUS (ACQUIRED)

HEADACHE

HUMAN IMMUNCDEFICIENCY VIRUS [HIV] DISEASE
HYPERTROPHY OF NASAL TURBINATES
HYPERTROPHY OF TONSILS ALONE

INGROWING NAIL

INTESTINAL INFECTION DUE TO OTHER ORGANISM, NOT ELSEWHERE - CLASSIFIED
LATERAL EPICONDYLITIS

LICHENIFICATION AND LICHEN SIMPLEX CHRONICUS
LUMBAGO

LUMP OR MASS IN BREAST

MALLET FINGER

MOLLUSCUM CONTAGIOSUM

MORBID OBESITY

MUCQUS POLYP OF CERVIX
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dx detail

NEOPLASM OF UNCERTAIN BEHAVIOR OF SKIN

NEURALGIA, NEURITIS, AND RADICULITIS, UNSPECIFIED

NONALLOPATHIC LESIONS OF LUMBAR REGION, NOT ELSEWHERE CLASSIFIED
NONALLOPATHIC LESIONS OF SACRAL REGION, NOT ELSEWHERE CLASSIFIED
NONTRAUMATIC RUPTURE OF TENDONS OF BICEPS (LONG HEAD)

OSTEOARTHROSIS, LOCALIZED, PRIMARY, LOWER LEG

OSTEOARTHROSIS, LOCALIZED, PRIMARY, PELVIC REGION AND THIGH
OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, SHOULDER REGION
OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, LOWER LEG
OTHER ACNE

OTHER ACQUIRED DEFORMITIES OF TOE

OTHER ATOPIC DERMATITIS AND RELATED CONDITIONS
OTHER CHRONIC DERMATITIS DUE TO SOLAR RADIATION
OTHER CHRONIC PULMONARY HEART DISEASES

OTHER DYSCHROMIA

OTHER ENTHESOPATHY OF ANKLE AND TARSUS

OTHER HAMMER TOE (ACQUIRED)

OTHER MALAISE AND FATIGUE

OTHER PSORIASIS

OTHER SEBORRHEIC KERATOSIS

OTHER SIGNS AND SYMPTOMS IN BREAST

OTHER SPECIFIED CONGENITAL ANOMALIES OF SKIN

OTHER SPECIFIED PRURITIC CONDITIONS

OTHER TENOSYNOVITiIS OF HAND AND WRIST

OTHER VENTRAL HERNIA WITHOUT MENTION OF OBSTRUCTION OR GANGRENE
PAIN IN JOINT, ANKLE AND FOOT

PAIN IN JOINT, LOWER LEG

PAIN IN LIMB

PAIN IN THORACIC SPINE

PAPANICOLAOU SMEAR OF CERVIX WITH LOW GRADE SQUAMOUS ‘ INTRAEPITHELIAL LESION
PERSONAL HISTORY OF COLONIC POLYPS

PILAR CYST

PITYRIASIS VERSICOLOR

PLANTAR FASCIAL FIBROMATOSIS

POLYP OF VOCAL CORD OR LARYNX

POSTLAMINECTOMY SYNDROME OF LUMBAR REGION
PUNCTATE KERATITIS

REDUNDANT PREPUCE AND PHIMOSIS

ROTATOR CUFF (CAPSULE) SPRAIN AND STRAIN

SCIATICA :

SEBACEOUS CYST

SEBORRHEIC DERMATITIS, UNSPECIFIED

SPECIAL SCREENING EXAMINATION FOR VENEREAL DISEASE
SPECIAL SCREENING FOR MALIGNANT NEOPLASMS OF THE COLON
SPINAL STENOSIS OF LUMBAR REGION
SPONDYLOLISTHESIS, CONGENITAL

- SPRAIN AND STRAIN OF CRUCIATE LIGAMENT OF KNEE

SPRAIN AND STRAIN OF UNSPECIFIED SITE OF ELBOW AND FOREARM
SPRAIN AND STRAIN OF UNSPECIFIED SITE OF WRIST
TEAR OF MEDIAL CARTILAGE OR MENISCUS OF KNEE, CURRENT
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TENOSYNOVITIS OF FOOT AND ANKLE
TENSION HEADACHE
THORACIC OR LUMBOSACRAL NEURITIS OR RADICULITIS, UNSPECIFIED
THROAT PAIN
TIBIALIS TENDINITIS
UNEQUAL LEG LENGTH (ACQUIRED) 7
UNSPECIFIED ABNORMAL MAMMOGRAM
UNSPECIFIED CHEST PAIN
UNSPECIFIED CURVATURE OF SPINE ASSOCIATED WITH OTHER CONDITIONS
UNSPECIFIED DISORDER OF MALE GENITAL ORGANS
~-UNSPECIFIED DISORDER OF SKIN AND SUBCUTANEOUS TISSUE
UNSPECIFIED INTERNAL DERANGEMENT OF KNEE
UNSPECIFIED OTITIS MEDIA
UNSPECIFIED PRURITIC DISORDER
UNSPECIFIED SINUSIT!IS {CHRONIC)
UNSPECIFIED SITE OF FOOT SPRAIN AND STRAIN
VAGINITIS AND VULVOVAGINITIS, UNSPECIFIED
VIRAL WARTS, UNSPECIFIED
ABDOMINAL PAIN, EPIGASTRIC
ABDOMINAL PAIN, RIGHT UPPER QUADRANT
ABDOMINAL PAIN, UNSPECIFIED SITE
ACTINIC KERATCSIS
ACUTE CONJUNCTIVITIS, UNSPECIFIED
ACUTE TONSILLITIS
ALLERGIC RHINITIS CAUSE UNSPECIFIED
ALLERGIC RHINITIS DUE TO OTHER ALLERGEN
ANEMIA, UNSPECIFIED
ANGINA DECUBITUS
ARTHROPATHY UNSPECIFIED, HAND
ARTHROPATHY UNSPECIFIED, MULTIPLE SITES
ASEPTIC NECROSIS OF TALUS
BENIGN ESSENTIAL HYPERTENSION
BENIGN LOCALIZED HYPERPLASIA OF PROSTATE WITH URINARY OBSTRUCTION AND OTHER LOWEF
BENIGN NEGPLASM OF SKIN OF TRUNK, EXCEPT SCROTUM
CALCULUS OF KIDNEY _
CERVICAL HIGH RISK HUMAN PAPILLOMAVIRUS [HPV] DNA TEST POSITIVE
CERVICAL SPONDYLOSIS WITHOUT MYELOPATHY
CERVICALGIA
CHONDROMALACIA OF PATELLA
CHRONIC MAXILLARY SINUSITIS
CHRONIC RHINITIS
CLOSED ANTERICR DISLOCATION OF HUMERUS
CLOSED DISLOCATION OF ACROMIOCLAVICULAR (JOINT)
CLOSED FRACTURES OF OTHER PART OF DISTAL END OF RADIUS (ALONE)
CONGENITAL ANOMALIES OF AORTIC ARCH
DEGENERATION OF LUMBAR OR LUMBOSACRAL INTERVERTEBRAL DiSC
DEGENERATION OF THORACIC OR THORACOLUMBAR INTERVERTEBRAL DISC
DEVIATED NASAL SEPTUM
DIABETES MELLITUS WITHOUT MENTION OF COMPL]CATION TYPE Il OR UNSPECIFIED TYPE, UNC!
DIFFUSE CYSTIC MASTOPATHY -
DISPLACEMENT OF CERVICAL INTERVERTEBRAL DISC WITHOUT MYELOPATHY
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DYSPEPSIA AND OTHER SPECIFIED DISORDERS OF FUNCTION OF STOMACH

ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA]

EXCESSIVE OR FREQUENT MENSTRUATION

GENERALIZED CONVULSIVE EPILEPSY, WITHOUT MENTION OF INTRACTABLE  EPILEPSY
GENERALIZED PAIN

HALLUX VALGUS (ACQUIRED)

HYPERTENSIVE HEART DISEASE, BENIGN, WITHOUT HEART FAILURE

HYPERTROPHY (BENIGN) OF PROSTATE WITHOUT URINARY OBSTRUCTION AND OTHER LOWER UR
IMPOTENCE OF ORGANIC ORIGIN

INTERVERTEBRAL DISC DISORDER WITH MYELOPATHY, CERVICAL REGION

IRREGULAR MENSTRUAL CYCLE

" LIPOMA OF OTHER SKIN AND SUBCUTANEOUS TISSUE

LUMBAGO

LUMBAR SPRAIN AND STRAIN

LUMP OR MASS IN BREAST

MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF STOMACH
MALIGNANT NEOPLASM OF PROSTATE

MORBID OBESITY

MYALGIA AND MYOSITIS, UNSPECIFIED

NEOPLASM OF UNCERTAIN BEHAVIOR OF SKIN

NEURALGIA, NEURITIS, AND RABICULITIS, UNSPECIFIED
NEUTROPENIA, UNSFECIFIED

NONSPECIFIC ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG]
NONTOXIC MULTINODULAR GOITER

. NONTOXIC UNINODULAR GOITER

NUCLEAR NONSENILE CATARACT

OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC)

OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, FOREARM
OSTEOQARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, SHOULDER REGION
QOSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, HAND
OSTEQARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, LOWER LEG

OTHER ACQUIRED DEFORMITIES OF ANKLE AND FOOT

OTHER AND UNSPECIFIED ANGINA PECTORIS

OTHER AND UNSPECIFIED COAGULATION DEFECTS

OTHER AND UNSPECIFIED DISC DISORDER OF LUMBAR REGION

OTHER DISORDERS OF MENSTRUATION AND OTHER ABNORMAL BLEEDING  FROM FEMALE GENN
OTHER MALAISE AND FATIGUE '

PAIN IN JOINT, ANKLE AND FOOT

PAIN IN JOINT, FOREARM

PAIN IN JOINT, LOWER LEG

PAIN IN JOINT, SHOULDER REGION

PAIN IN LIMB

PALPITATIONS

PERSONAL HISTORY OF COLONIC POLYPS

PLANTAR FASCIAL FIBROMATQSIS

POSTMENCPAUSAL ATROPHIC VAGINITIS

RECURRENT UNILATERAL OR UNSPECIFIED INGUINAL HERNIA, WITHOUT MENTION OF OBSTI
SPERMATOCELE

SPINAL STENOSIS OF LUMBAR REGION

SPRAIN AND STRAIN OF CRUCIATE LIGAMENT OF KNEE
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dx detail

SPRAIN AND STRAIN OF UNSPECIFIED SITE OF SHOULDER AND UPPER ARM
STERILIZATION

STRESS INCONTINENCE, FEMALE

SYNCOPE AND COLLAPSE

TEAR OF MEDIAL CARTILAGE OR MENISCUS OF KNEE, CURRENT
THORACIC OR LUMBOSACRAL NEURITIS OR RADICULITIS, UNSPECIFIED
UNSPECIFIED CHEST PAIN :
UNSPECIFIED DISORDER OF KIDNEY AND URETER

UNSPECIFIED DISORDER OF MALE GENITAL ORGANS

UNSPECIFIED ESSENTIAL HYPERTENSION

UNSPECIFIED INTERNAL DERANGEMENT OF KNEE

UNSPECIFIED OTITIS MEDIA

UNSPECIFIED TRANSIENT CEREBRAL ISCHEMIA

URGENCY OF URINATION

VARICOSE VEINS OF THE LOWER EXTREMITIES, WITH OTHER COMPLICATIONS
ABSENCE OF MENSTRUATION

ASTHMA, UNSPECIFIED, UNSPECIFIED

CHRONIC OBSTRUCTIVE ASTHMA, UNSPECIFIED

DISPLACEMENT OF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY -
DISTURBANCE OF SKIN SENSATION

LEIOMYOMA OF UTERUS, UNSPECIFIED

MALIGNANT NEOPLASM OF UPPER-OUTER QUADRANT OF FEMALE BREAST
MITRAL VALVE DISORDERS

OTHER BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE OF UPPER LIMB, INCLUDIR

OTHER DYSCHROMIA

- OTHER MALAISE AND FATIGUE

PALPITATIONS :

ROUTINE GYNECOLOGICAL EXAMINATION

SECONDARY PARKINSONISM :

SPECIAL SCREENING FOR MALIGNANT NEOPLASMS OF THE COLON

- SUPERVISION OF OTHER NORMAL PREGNANCY

THYROTOXICOSIS WITHOUT MENTION OF GOITER OR OTHER CAUSE, AND WITHOUT MENTION
UNSPECIFIED CHEST PAIN

UNSPECIFIED DISORDER OF LIVER

UNSPECIFIED SINUSITIS (CHRONIC)

ABNORMAL GLUCOSE TOLERANCE OF MOTHER, COMPLICATING PREGNANCY, CHILDBIRTH, OR Tt
CERVICALGIA

DISPFLACEMENT OF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY

ELEVATED CANCER ANTIGEN 125 [CA 125] :

FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST

HYPERTROPHY'OF BREAST

INFECTION AND INFLAMMATORY REACTION DUE TO UNSPECIFIED DEVICE,  IMPLANT, AND GRAFT
LUMBAGO

MALIGNANT NEOPLASM OF TONSIL
MIGRAINE WITH AURA, WITH INTRACTABLE MIGRAINE, SO STATED, WITHOUT MENTION OF STATUS |

NEED FOR PROPHYLACTIC VACCINATION AND INOCULATION AGAINST OTHER  VIRAL DISEASES

OTHER AND UNSPECIFIED COAGULATION DEFECTS
ABNORMALITY IN FETAL HEART RATE/RHYTHM, ANTEPARTUM CONDITION OR COMPLICATION

ACQUIRED SPONDYLOLISTHESIS
ACTINIC KERATOSIS
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ATROPHIC GASTRITIS, WITHOUT MENTION OF HEMORRHAGE

BENIGN ESSENTIAL HYPERTENSION COMPLICATING PREGNANCY, CHILDBIRTH, AND THE PUERPERH
BENIGN NEOPLASM OF EYELID, INCLUDING CANTHUS

BENIGN NEOPLASM OF SCALFP AND SKIN OF NECK

BENIGN NEOPLASM OF SKIN OF TRUNK, EXCEPT SCROTUM

BENIGN NEOPLASM OF SKIN, SITE UNSFPECIFIED

BENIGN NEOPLASM CF VULVA

BRACHIAL NEURIT!S OR RADICULITIS NGS

CERVICALGIA

CERVICCOBRACHIAL SYNDROME {DIFFUSE)

CONGENITAL CHORDEE

CONTACT DERMATITIS AND OTHER ECZEMA, UNSPECIFIED CAUSE

DERMATOPHYTOSIS OF NAIL

DERMATOPHYTOSIS CF THE BODY

DIABETES WITH NEUROIL.OGICAL MANIFESTATIONS, TYPE Il OR UNSPECIFIED TYPE, NOT STATED AS
DISPLACEMENT OF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY

ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA]

ENTHESOPATHY OF UNSPECIFIED SITE

FRACTURE OF METATARSAL BONE(S), CLOSED

IMPACTED CERUMEN

INFLAMED SEBORRHEIC KERATOSIS

KYPHOSIS (ACQUIRED) (POSTURAL)

LOCALIZATION-RELATED (FOCAL) (PARTIAL) EPILEPSY AND EFILEPTIC SYNDROMES WITH SiMPLE
LUMBAGO

MALIGNANT NEOPLASM OF TONSIL

MALIGNANT NEOPLASM OF UPPER-OUTER QUADRANT OF FEMALE BREAST

MILD DYSPILASIA OF CERVIX

MOLLUSCUM CONTAGIOSUM

NONALLOPATHIC LESIONS OF CERVICAL REGION, NOT ELSEWHERE CLASSIFIED

OBESITY COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUM,  ANTEPARTUM CONDITI
OSTEQARTHROSIS, |.OCALIZED, PRIMARY, LOWER LEG '
OSTEQARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, LOWER LEG

OTHER ABNORMAL BLOOD CHEMISTRY

OTHER ACNE

OTHER AND UNSPECIFIED INJURY TO UNSPECIFIED SITE

OTHER CHRONIC DERMATITIS DUE TO SOLAR RADIATION :
OTHER CURRENT CONDITIONS CLASSIFIABLE ELSEWHERE COMPLICATING PREGNANCY, CHILDB
OTHER DYSCHROMIA

OTHER GENERAL COUNSELING AND ADVICE ON CONTRACEPTIVE MANAGEMENT

OTHER HEMOCHROMATOSIS ‘

OTHER IMMEDIATE POSTPARTUM HEMORRHAGE, DELIVERED, WITH MENTION OF POSTPARTUM COI
'OTHER SEBORRHEIC KERATOSIS

OTHER TESTICULAR HYPOFUNCTION

PAIN IN JOINT, LOWER LEG

PAIN IN LIMB

PAIN IN THORACIC SPINE

PAPANICOLAOU SMEAR OF CERVIX WITH ATYPICAL SQUAMOUS CELLS CANNOT EXCLUDE HIGH GR.
PERSONAL HISTORY OF COLONIC POLYPS

PILAR CYST

PLANTAR FASCIAL FIBROMATOSIS

POSTMENOPAUSAL BLEEDING
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dx detail

PREGNANCY EXAMINATION OR TEST, POSITIVE RESULT
PYODERMA, UNSPECIFIED

RASH AND OTHER NONSPECIFIC SKIN ERUPTION
ROSACEA

SACROILIITIS, NOT ELSEWHERE CLASSIFIED .
SEBORRHEIC DERMATITIS, UNSPECIFIED

SPASM OF MUSCLE
SPRAIN AND STRAIN OF CRUCIATE LIGAMENT CF KNEE

STREPTOCOCCAL SORE THROAT
TINNITUS, UNSPECIFIED

UNEQUAL LEG LENGTH{ACQUIRED).... ..
UNSPECIFIED CHEST PAIN

UNSPECIFIED DISEASE OF SEBACEQLUS GLANDS

UNSPECIFIED SINUSITIS (CHRONIC)

UNSPECIFIED SYMPTOM ASSOCIATED WITH FEMALE GENITAL ORGANS
UNSPECGIFIED VENTRAL HERNIA WITHOUT MENTION OF OBSTRUCTION OR GANGRENE
URINARY TRACT INFECTION, SITE NOT SPECIFIED

VAGINITIS AND VULVOVAGINITIS, UNSPECIFIED

VIRAL WARTS, UNSFECIFIED

ABDOMINAL PAIN, EPIGASTRIC

ABDOMINAL PAIN, RIGHT UPPER QUADRANT

ABDOMINAL PAIN, UNSPECIFIED SITE

ABNORMAL GILANDULAR PAFANICOLAOU SMEAR OF CERVIX

ABNORMAL GLANDULAR PAPANICOLAOU SMEAR OF VAGINA

ABNORMAL GLUCOSE TOLERANCE OF MOTHER, COMPLICATING PREGNANCY, CHILDBIRTH, OR T}
ABNORMALITY IN FETAL HEART RATE/RHYTHM, ANTEPARTUM CONDITION OR  COMPLICATION
ABSENCE OF MENSTRUATION

ACHILLES BURSITIS CR TENDINITIS

ACQUIRED SPONDBYLOLISTHESIS

ACTINIC KERATOSIS

ACTIVE MENIERE'S DISEASE, COCHLEOVESTIBULAR

ACUTE BRONCHITIS

ACUTE CONJUNCTIVITIS, UNSPECIFIED -

ACUTE MASTOIDITIS WITH OTHER COMPLICATIONS

ACUTE PHARYNGITIS

AFTERCARE FOLLOWING JOINT REPLACEMENT

AFTERCARE FOLLOWING SURGERY OF THE MUSCULOSKELETAL SYSTEM, NEC

ALLERGIC RHINITIS CAUSE UNSPECIFIED

ALLERGIC RHINITIS DUE TO OTHER ALLERGEN

ANAL FISTULA :
ANEMIA COMPLICATING PREGNANCY, CHILDBIRTH, OR THE PUERPERIUM,  ANTEPARTUM CONDITI/
ANEMIA, UNSPECIFIED -

ANTINEOPLASTIC CHEMOTHERAPY INDUCED ANEMIA

AORTIC VALVE DISORDERS

ASPERGILLOSIS )

ATRIAL FIBRILLATION

ATTENTION DEFICIT DISORDER WITHOUT MENTION OF HYPERACTIVITY

BARRETT'S ESOPHAGUS

BENIGN ESSENTIAL HYPERTENSION

BENIGN NEOPLASM OF BREAST

BENIGN NEOPLASM OF SCALP AND SKIN OF NECK
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- BENIGN NEOPLASM OF SKIN OF LOWER LIMB, INCLUDING HiP
BENIGN NEOPLASM OF SKIN OF OTHER AND UNSPECIFIED PARTS OF FACE
BENIGN NEOPLASM OF SKIN OF TRUNK, EXCEPT SCROTUM
BENIGN NEOPLASM OF SKIN OF UPPER LIMB, INCLUDING SHOULDER
BENIGN NEOPLASM OF SKIN, SITE UNSPECIFIED
BENIGN PAROXYSMAL POSITIONAL VERTIGO
BLADDER NECK OBSTRUCTION
BRACHIAL NEURITIS OR RADICULITIS NOS
CALCULUS OF KIDNEY
CANDIDIASIS OF VULVA AND VAGINA
CARCINOMA IN SITU OF BREAST
CARPAL TUNNEL SYNDROME "~
CELLULITIS AND ABSCESS OF UNSPECIFIED SITES
CERVICAL SPONDYLOSIS WITH MYELOPATHY
CERVICALGIA
CHRONIC ADENOIDITIS
CHRONIC AIRWAY OBSTRUCTION, NOT ELSEWHERE CLASSIFIED
CHRONIC ISCHEMIC HEART DISEASE, UNSPECIFIED
CHRONIC LYMPHOID LEUKEMIA, WITHOUT MENTION OF HAVING ACHIEVED REMISSION
CHRONIC MASTOIDITIS :

CHRONIC PAIN SYNDROME
CHRONIC VIRAL HEPATITIS B WITHOUT MENTION OF HEPATIC COMA WITHOUT MENTION OF HEPATIT

CLOSED FRACTURE OF MIDDLE OR PROXIMAL PHALANX OR PHALANGES OF  HAND
CLOSED FRACTURES OF OTHER PART OF DISTAL END OF RADIUS (ALONE)

CLUSTER HEADACHE SYNDROME, UNSPECIFIED

CONDUCTIVE HEARING LOSS, EXTERNAL EAR

CONDYLOMA ACUMINATUM

CONTACT DERMATITIS AND OTHER ECZEMA DUE TO OTHER SPECIFIED AGENTS

CONTACT DERMATITIS AND OTHER ECZEMA, UNSPECIFIED CAUSE

CONTRACEPTIVE SURVEILLANCE, UNSPECIFIED

CONTUSION OF TOE

CORONARY ATHEROSCLEROSIS OF UNSPECIFIED TYPE OF BYPASS GRAFT

CORONARY ATHEROSCLEROSIS OF UNSPECIFIED TYPE OF VESSEL, NATIVE OR GRAFT

CRUSHING INJURY OF TOE(S)

DECREASED LIBIDO

DERANGEMENT OF MENISCUS, NOT ELSEWHERE CLASSIFIED

DERMATOPHYTOSIS OF NAIL

DEVIATED NASAL SEPTUM . o

DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE | [JUVENILE TYPE], NOT STATED A
DIABETES WITH NEUROLOGICAL MANIFESTATIONS, TYPE Il OR UNSPECIFIED TYPE, NOT STATED AS
DIABETES WITH PERIPHERAL CIRCULATORY DISORDERS, TYPE Il OR UNSPECIFIED TYPE, NOT §
DIAPHRAGMATIC HERNIA WITHOUT MENTION OF OBSTRUCTION OR GANGRENE

DIFFUSE CYSTIC MASTOPATHY '

DISORDERS OF BURSAE AND TENDONS IN SHOULDER REGiON, UNSPECIFIED
DISPLACEMENT OF CERVICAL INTERVERTEBRAL DISC WITHOUT MYELOPATHY
DISPLACEMENT OF INTERVERTEBRAL DISC, SITE UNSPECIFIED, WITHOUT MYELOPATHY

DISPLACEMENT OF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY

DISTURBANCE OF 3KIN SENSATION
DIVERTICULOSIS OF COLON (WITHOUT MENTION OF HEMORRHAGE)

- DIZZINESS AND GIDDINESS
DYSCHROMIA, UNSPECIFIED
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DYSFUNCTION OF EUSTACHIAN TUBE
DYSMENORRHEA '
DYSPAREUNIA
DYSPEPSIA AND OTHER SFECIFIED DISORDERS OF FUNCTION OF STOMACH
DYSPLASIA OF CERVIX, UNSPECIFIED '
ECZEMATOUS DERMATITIS OF EYELID
EFFUSION OF LOWER LEG JOINT
ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA]
- ENTHESOPATHY OF HIP REGION
ENTHESOPATHY OF UNSPECIFIED SITE ,
EPISTAXIS i _—— . : e
ESOPHAGEAL REFLUX
EXCESSIVE OR FREQUENT MENSTRUATION
FRACTURE CF METATARSAL BONE(S), CLOSED
GENERAL COUNSELING ON PRESCRIPTION OF ORAL CONTRACEPTIVES
HALLUX RIGIDUS .
HALLUX VALGUS (ACQUIRED)
HEADACHE :
HEMANGIOMA OF SKIN AND-SUBCUTANEOUS TISSUE
HEMORRHAGE OF RECTUM AND ANUS
HEREDITARY HEMORRHAGIC TELANGIECTASIA
HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE
HYDRONEPHROSIS _
HYPERTROPHY (BENIGN) OF PROSTATE WITHOUT URINARY OBSTRUCTION AND OTHER LOWER UR
IMPACTED CERUMEN
IMPOTENCE OF ORGANIC ORIGIN
INFECTIVE OTITIS EXTERNA, UNSPECIFIED
INFLAMED SEBORRHEIC KERATOSIS
INTERVERTEBRAL DISC DISORDER WITH MYELOFPATHY, CERVICAL REGION
INTERVERTEBRAL DISC DISORDER WITH MYELOPATHY, LUMBAR REGION
IRREGULAR MENSTRUAL CYCLE :
KELOID SCAR _
KNEE JOINT REPLACED BY OTHER MEANS
LATERAL EPICONDYLITIS
LEIOMYOMA OF UTERUS, UNSPECIFIED
LESION OF ULNAR NERVE
LEUKORRHEA, NOT SPECIFIED AS INFECTIVE
LONG-TERM (CURRENT) USE OF OTHER MEDICATIONS
LUMBAGO
LUMBOSACRAL (JOINT} (LIGAMENT) SPRAIN AND STRAIN
MALIGNANT ESSENTIAL HYPERTENSION ‘
MALIGNANT NEOPLASM OF BREAST (FEMALE), UNSPECIFIED
MALIGNANT NEOPLASM OF BRONCHUS AND LUNG, UNSPECIFIED
MALIGNANT NEOPLASM OF COLON, UNSPECIFIED
MALIGNANT NEOPLASM OF KIDNEY, EXCEPT PELVIS
MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF FEMALE BREAST
MALIGNANT NECPLASM OF PROSTATE
MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED
MALIGNANT NEOPLASM OF TONSIL

MASTODYNIA
MECHANICAL COMPLICATION DUE TO INTRAUTERINE CONTRACEPTIVE DEVICE
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METATARSUS VARUS, CONGENITAL

MIGRAINE WITH AURA, WITHOUT MENTION OF INTRACTABLE MIGRAINE WITHOUT MENTION OF STATIL
MIGRAINE WITHOUT AURA, WITHOUT MENTION OF INTRACTABLE MIGRAINE ~ WITHOUT MENTION Qi
MITRAL VALVE DISORDERS

MOLLUSCUM CONTAGIOSUM

MYALGIA AND MYOSITIS, UNSPECIFIED

NECK SPRAIN AND STRAIN

NEOPLASM OF UNCERTAIN BEHAVIOR OF BREAST

NEOPLASM OF UNCERTAIN BEHAVIOR OF SKIN

NEOPLASM OF UNSPECIFIED NATURE OF BRAIN

NODULAR PROSTATE WITHOUT URINARY OBSTRUCTION

NONALLOPATHIC LESIONS OF SACRAL REGION, NOT ELSEWHERE™ ™~ CLASSIFIED -
NONSPECIFIC ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG]

NONTOXIC MULTINCDULAR GOITER

NONTOXIC UNINODULAR GOITER

OCULAR HYPERTENSION '

ONYCHIA AND PARONYCHIA OF TOE

OPEN ANGLE WITH BORDERLINE GLAUCOMA FINDINGS

OSTEOARTHROSIS, LOCALIZED, PRIMARY, ANKLE AND FOOT

OSTEOARTHROSIS, LOCALIZED, PRIMARY, LOWER LEG

OSTEOARTHROSIS, LOCALIZED, PRIMARY, PELVIC REGION AND THIGH '
OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, SHOULDER REGION
OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, LOWER LEG

OTALGIA, UNSPECIFIED

OTHER ACNE )

OTHER AND UNSPECIFIED ANGINA PECTORIS

OTHER AND UNSPECIFIED CEREBRAL LACERATION AND CONTUSICN, WITHOUT MENTION OF O
OTHER AND UNSPECIFIED COAGULATION DEFECTS

OTHER AND UNSPECIFIED OVARIAN CYST

OTHER ATOPIC DERMATITIS AND RELATED CONDITIONS

OTHER B-COMPLEX DEFICIENCIES

OTHER BURSITIS

OTHER CHRONIC DERMATITIS DUE TO SOLAR RADIATION

OTHER COMPLICATIONS DUE TO INTERNAL JOINT PROSTHESIS

OTHER COMPLICATIONS DUE TO OTHER iINTERNAL ORTHOPFEDIC DEVICE, IMPLANT, AND GRAFT
OTHER COMPLICATIONS OF OBSTETRICAL SURGICAL WOUNDS, UNSPECIFIED AS TO EPISODE OF C#
OTHER CONVULSIONS o : '
OTHER DERMATITIS DUE TO SOLAR RADIATION

OTHER DISEASE OF NASAL CAVITY AND SINUSES

OTHER DiSORDERS OF MENSTRUATION AND OTHER ABNORMAL BLEEDING FROM FEMALE GENN
OTHER DYSCHROMIA

OTHER GENERAL COUNSELING AND ADVICE ON CONTRACEPTIVE MANAGEMENT

OTHER KYPHOSCOLIOSIS AND SCOLIOSIS '

OTHER MALAISE AND FATIGUE

OTHER NONSPECIFIC ABNORMAL SERUM ENZYME LEVELS

OTHER POSTABLATIVE HYPOTHYROIDISM

OTHER PSORIASIS

OTHER SEBORRHEIC KERATOSIS

OTHER SPECIFIED ACQUIRED HYPOTHYROIDISM .

OTHER SPECIFIED COMPLICATIONS OF PREGNANCY, ANTEPARTUM CONDITION OR COMPLICATION
OTHER SPECIFIED IRON DEFICIENCY ANEMIAS
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OTHER SYMPTOMS REFERABLE TO BACK
OTHER TESTICULAR HYPOFUNCTION

OTHER VOICE AND RESONANCE DISORDERS
OTHER WRIST SPRAIN AND STRAIN
OTOSCLEROSIS, UNSPECIFIED

PAIN IN JOINT, ANKLE AND FOOT

PAIN IN JOINT, FOREARM

PAIN IN JOINT, LOWER LEG

PAIN IN JOINT, SHOULDER REGION

PAIN IN JOINT, UPPER ARM

PALPITATIONS
PAPANICOLAOU SMEAR OF VAGINA WITH ATYPICAL SQUAMOUS CELLS OF UNDETERMINED SIGN!

PAPANICOLAOU SMEAR OF VAGINA WITH LOW GRADE SQUAMOUS INTRAEPITHELIAL LESION
PEMPHIGUS
PERIPHERAL VASCULAR DISEASE, UNSPECIFIED
PERSONAL HISTORY OF COLONIC POLYPS
PERSONAL HISTORY OF OTHER MALIGNANT NEOPLASM OF SKIN
PLANTAR FASCIAL FIBROMATOSIS
POLYCYSTIC OVARIES
POSTLAMINECTOMY SYNDROME OF CERVICAL REGION
POSTMENOPAUSAL ATROPHIC VAGINITIS
POSTMENOPAUSAL BLEEDING
POSTSURGICAL HYPOTHYROIDISM
FRE-OPERATIVE EXAMINATION, UNSPECIFIED
PREGNANT STATE, INCIDENTAL
PREMENSTRUAL TENSION SYNDROMES ™
PREPATELLAR BURSITIS
PSORIATIC ARTHROPATHY
PURE HYPERCHOLESTEROLEMIA
RASH AND OTHER NONSPECIFIC SKIN ERUPTION
REFLUX ESOPHAGITIS
RHEUMATOID ARTHRITIS
ROSACEA
- ROUTINE GYNECOLOGICAL EXAMINATION
SACROILIITIS, NOT ELSEWHERE CLASSIFIED
SARCOIDOSIS
SCIATICA
SCOLIOSIS [AND KYPHOSCOLIOSIS], IDIOPATHIC .
SCROTAL VARICES . :
SEBACECUS CYST
SEBORRHEIC DERMATITIS, UNSPECIFIED
SICKLE-CELL DISEASE, UNSPECIFIED
SOLITARY CYST OF BREAST
SPECIAL SCREENING FOR MALIGNANT NEOFLASMS OF THE COLON
SPERMATOCELE '
SPONTANEQUS ABORTION, UNSPECIFIED, WiTHOUT MENTION OF COMPLICATION
SPRAIN AND STRAIN OF CRUCIATE LIGAMENT OF KNEE
SPRAIN AND STRAIN OF LATERAL COLLATERAL LIGAMENT OF KNEE
SPRAIN AND STRAIN OF OTHER SPECIFIED SITES OF SHOULDER AND UPPER ARM
SQUAMOUS CELL CARCINOMA OF SCALP AND SKIN OF NECK
SQUAMCUS CELL CARCINOMA OF SKIN OF LOWER LIMB, INCLUDING HIP

Page 30

Jul 31, 2012 9:06:58 AM EDT

p. 106



City of Fort Lauderdale . Bid 725-11022

dx detaii

SQUAMOUS CELL CARCINOMA OF SKIN OF UPPER LIMB, INCLUDING SHOULDER

STRESS INCONTINENCE, FEMALE

SUSPECTED DAMAGE TO FETUS FROM OTHER DISEASE IN THE MOTHER AFFECTING MANAGEM!
SWELLING, MASS, OR LUMP IN HEAD AND NECK

SYMPTOMATIC MENOPAUSAL OR FEMALE CLIMACTERIC STATES

SYNCOPE AND COLLAPSE

TEAR FILM INSUFFICIENCY, UNSPECIFIED

TENSION HEADACHE

THORACIC OR LUMBOSACRAL NEURITIS OR RADICULITIS, UNSPECIFIED

THORACIC SPRAIN AND STRAIN
THYROTOXICOSIS WITHOUT MENTION OF GOITER OR OTHER CAUSE AND WITHOUT MENTION

o TIBIALIS TENDINITIS C

TiC DISORDER, UNSPECIFIED

TORTICOLLIS, UNSPECIFIED

TOXIC DIFFUSE GOITER WITHOUT MENTION OF THYROTOXIC CRISIS OR STORM

TOXIC MULTINODULAR GOITER WITHOUT MENTION OF THYROTOXIC CRISIS OR STORM
TRIGGER FINGER (ACQUIRED)

ULCER OF OTHER PART OF FOOT

UMBILICAL HERNIA WITHOUT MENTION OF OBSTRUCTION OR GANGRENE

UNSPECIFIED ABNORMAL MAMMOGRAM

UNSPECIFIED CHEST PAIN

UNSPECIFIED CONSTIPATION

UNSPECIFIED DEFCRMITY OF ANKLE AND FOOT, ACQUIRED

UNSPECIFIED DISEASE OF NAIL

UNSPECIFIED DISORDER OF MALE GENITAL ORGANS

UNSPECIFIED DISORDER OF SKIN AND SUBCUTANEOUS TISSUE

UNSPECIFIED ESSENTIAL HYPERTENSION

UNSPECIFIED HYPERTROPHIC AND ATROPHIC CONDITIONS OF SKIN

UNSPECIFIED HYPOTHYROIDISM -
UNSPECIFIED KNOWN OR SUSPECTED FETAL ABNORMALITY AFFECTING MANAGEMENT OF MOT
UNSPECIFIED LOCAL INFECTION OF SKIN AND SUBCUTANEOUS TISSUE

UNSPECIFIED OTITIS MEDIA

UNSPECIFIED SINUSITIS (CHRONIC)

UNSPECIFIED SITE OF ANKLE SPRAIN AND STRAIN

UNSPECIFIED SITE OF FOOT SPRAIN AND STRAIN

UNSPECIFIED SLEEP APNEA

UNSPECIFIED SYMPTOM ASSOCIATED WITH FEMALE GENITAL ORGANS

UNSPECIFIED UMBILICAL CORD COMPLICATION, ANTEPARTUM CONDITION OR COMPLICATION
UNSPECIFIED VENTRAL HERNIA WiTHOUT MENTION OF OB3STRUCTION OR GANGRENE
URINARY FREQUENCY

URINARY TRACT INFECTION, SITE NOT SPECIFIED

URTICARIA, UNSPECIFIED .

VAGINITIS AND VULVOVAGINITIS IN DISEASES CLASSIFIED ELSEWHERE

VAGINITIS AND VULVOVAGINITIS, UNSPECIFIED

VENTRICULAR SEPTAL DEFECT

VIRAL WARTS, UNSPECIFIED

ABDOMINAL PAIN, EPIGASTRIC

ABDOMINAL PAIN, PERIUMBILIC

ABDOMINAL PAIN, UNSPECIFIED SITE

ABNORMAL GLANDULAR PAPANICOLAOU SMEAR OF CERVIX

ABSENCE OF MENSTRUATION
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ACTINIC KERATOSIS

ACUTE ETHMOIDAL SINUSITIS

ACUTE HEPATITIS C WITHOUT MENTION OF HEPATIC COMA
ACUTE PHARYNGITIS

ADHESIVE CAPSULITIS OF SHOULDER

ALLERGIC RHINITIS CAUSE UNSPECIFIED

ALLERGIC RHINITIS DUE TO OTHER ALLERGEN

ALLERGIC RHINITIS DUE TO POLLEN

ALLERGY, UNSPECIFIED

ANEMIA, UNSPECIFIED :

ASTHMA, UNSPECIFIED, UNSPECIFIED : o
BARIATRIC SURGERY STATUS

BEHCET'S SYNDROME

BENIGN NEOPLASM OF COLON

BENIGN NEOPLASM OF PITUITARY GLAND AND CRANIOPHARYNGEAL DUCT (POUCH)
BENIGN NEOPLASM OF SKIN OF LOWER LIMB, INCLUDING HIP

BRACHIAL NEURITIS OR RADICULITIS NOS '

BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC

CALCULUS OF KIDNEY

CARDIAC DYSRHYTHMIA, UNSPECIFIED

CARPAL TUNNEL SYNDROME

CERVICAL SPONDYLOSIS WITH MYELOPATHY

CERVICAL SPONDYLOSIS WITHOUT MYELOPATHY

CHONDROMALACIA OF PATELLA

CHRONIC AIRWAY OBSTRUCTION, NOT ELSEWHERE CLASSEFIED

CHRONIC ETHMOIDAL SINUSITIS

CHRONIC HEPATITIS C WITHOUT MENTION OF HEPATIC COMA

CHRONIC KIDNEY DISEASE, STAGE Ill (MODERATE)

CHRONIC LYMPHOCYTIC THYROIDITIS

CHRONIC PHARYNGITIS

CHRONIC RHINITIS

CLOSED FRACTURE OF UPPER END OF TIBIA ALONE

CLUSTER HEADACHE SYNDROME, UNSPECIFIED

CONGENITAL OBSTRUCTION OF URETEROPELVIC JUNCTION

CONGENITAL SINGLE RENAL CYST

CORONARY ATHEROSCLEROSIS OF NATIVE CORONARY VESSEL

CORONARY ATHEROSCLEROSIS OF UNSPECIFIED TYPE OF VESSEL, NATIVE OR GRAFT
COUGH :

CYSTOCELE, MIDLINE :
DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE Il OR UNSPECIFIED TYPE, NOT

DIABETES MELLITUS WITHCOUT MENTION OF COMPLICATION, TYPE II'OR UNSPECIFIED TYPE, UNC
DIABETES WITH NEUROLOGICAL MANIFESTATIONS, TYPE Il OR UNSPECIFIED TYPE, NOT STATED AS
DIABETES WITH OPHTHALMIC MANIFESTATIONS, TYPE | [JUVENILE TYPE], NOT STATED AS UNCONT
DISPLACEMENT OF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY

DIZZINESS AND GIDDINESS

DYSFUNCTION OF EUSTACHIAN TUBE

DYSMENORRHEA

DYSPHONIA

DYSPLASIA OF CERVIX, UNSPECIFIED

EFFUSION OF ANKLE AND FOOT JOINT

ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA]
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ESOPHAGEAL REFLUX

ESSENTIAL THROMBOCYTHEMIA

EXCESSIVE OR FREQUENT MENSTRUATION

FEEDING DIFFICULTIES AND MISMANAGEMENT

FLATULENCE, ERUCTATION, AND GAS PAIN

FOREIGN BODY GRANULOMA OF SKIN AND SUBCUTANEOUS TISSUE :
GENERALIZED CONVULSIVE EPILEPSY, WITHOUT MENTION OF INTRACTABLE EPILEPSY
HEADACHE

HEMANGIOMA OF SKIN AND SUBCUTANEQUS TISSUE

HEMORRHAGE OF RECTUM AND ANUS

HEREDITARY HEMOCHROMATOSIS

HUMAN IMMUNODEFICIENCY VIRUSTHIV] DISEASE

HYDRONEPHROSIS
HYPERTENSIVE HEART AND CHRONIC KIDNEY DISEASE, MALIGNANT, WITHOUT HEART FAILURE ANLC

HYPERTROPHY (BENIGN) OF PROSTATE WITH URINARY OBSTRUCTION AND OTHER LOWER URINARY
HYPERTROPHY (BENIGN) OF PROSTATE WITHOUT URINARY OBSTRUCTION AND OTHER LOWER UR
IMPAIRED FASTING GLUCQOSE ' '
IMPOTENCE OF ORGANIC ORIGIN

INCOMPLETE DEFECATION

INFECTION AND INFLAMMATORY REACTION DUE TO UNSPECIFIED DEVICE,  IMPLANT, AND GRAFT
INTERVERTEBRAL DISC DISORDER WITH MYELOPATHY, CERVICAL REGION :

LATERAL EPICONDYLITIS

LEIOMYOMA OF UTERUS, UNSPECIFIED

LEUKOCYTOPENIA, UNSFECIFIED

LONG-TERM (CURRENT) USE OF OTHER MEDICATIONS

LOOSE BODY IN KNEE

LUMBAGO

LUMP OR MASS IN BREAST

MALIGNANT NEOPLASM OF BREAST (FEMALE), UNSPECIFIED

MALIGNANT NEOPLASM OF BRONCHUS AND LUNG, UNSPECIFIED

MALIGNANT NEOPLASM OF CENTRAL PORTION OF FEMALE BREAST

MALIGNANT NEOPLASM OF LARYNX, UNSPECIFIED

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF THYRCID GLAND

MASTODYNIA

MICROSCOPIC HEMATURIA
MIGRAINE WITH AURA, WITHOUT MENTION OF INTRACTABLE MIGRAINE WITHOUT MENTION OF STATL

MIGRAINE WITHOUT AURA, WITHOUT MENTION OF INTRACTABLE MIGRAINE ~ WITHOUT MENTION Of
MIGRAINE, UNSPECIFIED, WITHOUT MENTION OF INTRACTABLE MIGRAINE ~ WITHOUT MENTION OF

MITRAL VALVE DISORDERS

MIXED HYPERLIPIDEMIA

MYALGIA AND MYOSITIS, UNSPECIFIED

MYASTHENIA GRAVIS WITHOUT (ACUTE) EXACERBATION :

NEOPLASM OF UNCERTAIN BEHAVIOR OF OTHER AND UNSPECIFIED FEMALE GENITAL ORGAN
NEOPLASM OF UNCERTAIN BEHAVIOR OF SKIN

NEURALGIA, NEURITIS, AND RADICULITIS, UNSPECIFIED

NOCTURIA _ ‘
NODULAR LYMPHOMA, UNSPECIFIED SITE, EXTRANODAL AND SOLID ORGAN SITES

NONALLOPATHIC LESIONS OF CERVICAL REGION, NOT ELSEWHERE CLASSIFIED :
NONSPECIFIC (ABNORMAL) FINDINGS ON RADIOLOGICAL AND OTHER . EXAMINATION OF LUNG F

NONSPECIFIC ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG]
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NONSPECIFIC ABNORMAL FUNCTION STUDY, CARDIOVASCULAR, UNSPECIFIED
NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUDY OF THYRGID

NONTOXIC UNINODULAR GOITER

OBSTRUCTIVE CHRONIC BRONCHITIS, WITHOUT EXACERBATION

OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) '
OCCLUSION AND STENOSIS OF CAROTID ARTERY WITHOUT MENTION OF CEREBRAL iNFARCTIOI
OSTEOARTHROSIS, GENERALIZED, MULTIPLE SITES

OSTEOARTHROSIS, LOCALIZED, PRIMARY, LOWER LEG

OSTEOARTHROSIS, LOCALIZED, PRIMARY, PELVIC REGION AND THIGH
OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, SHOULDER REGION
OSTEOARTHROSIS, UNSPECIEIED WHETHER GENERALIZED OR LOCALIZED, UNSPECIFIEDSITE .
OSTEOARTHROSIS, UNSPECIFIED WHETHER GENERALIZED OR LOCALIZED, LOWER LEG
OSTEOPOROSIS, UNSFECIFIED

OTHER AND UNSPECIFIED ANGINA PECTORIS

OTHER AND UNSPECIFIED COAGULATION DEFECTS

OTHER AND UNSPECIFIED HYPERLIPIDEMIA :
OTHER AND UNSPECIFIED NONINFECTIOUS GASTROENTERITIS AND COLITIS
OTHER AND UNSPECIFIED OVARIAN CYST

OTHER B-COMPLEX DEFICIENCIES

OTHER CHEST PAIN

OTHER CHRONIC DERMATITIS DUE TQO SOLAR RADIATION

OTHER CHRONIC NONALCOHOLIC LIVER DISEASE

OTHER CHRONIC SINUSITIS

OTHER COMPLICATIONS DUE TO INTERNAL JOINT PROSTHESIS

OTHER CONVULSIONS

OTHER DEGENERATIVE DISEASES OF THE BASAL GANGLIA

OTHER DISORDERS OF MENSTRUATION AND OTHER ABNORMAL BLEEDING FROM FEMALE GENIN
OTHER EMPHYSEMA

OTHER GENERAL COUNSELING AND ADVICE ON CONTRACEPTIVE MANAGEMENT
OTHER KYPHOSCOLIOSIS AND SCOLIQOSIS

OTHER MALIGNANT LYMPHOMAS, UNSPECIFIED SITE, EXTRANODAL AND SOLID ORGAN SITES
OTHER PRIMARY CARDIOMYOPATHIES

OTHER SPECIFIED VIRAL WARTS

OTHER STAPHYLOCOCCAL SEPTICEMIA

OTHER SYMPTOMS REFERABLE TO ANKLE AND FOOT JOINT

OTHER TESTICULAR HYPOFUNCTION

OTHER THREATENED LABOR, ANTEPARTUM CONDITION OR COMPLICATION

FAIN IN JOINT, ANKLE AND FOOT

PAIN IN JOINT, HAND

PAIN IN JOINT, LOWER LEG

PAIN IN JOINT, PELVIC REGION AND THIGH

PAIN IN JOINT, SHOULDER REGION

PAIN IN JOINT, SITE UNSPECIFIED

PAIN IN JOINT, UPPER ARM

PALPITATIONS

PARALYSIS AGITANS

PERIPHERAL VASCULAR DISEASE, UNSPECIFIED

PERSONAL HISTORY OF MALIGNANT MELANOMA OF SKIN

POLYCYTHEMIA VERA

PREGNANCY EXAMINATION OR TEST, POSITIVE RESULT

PREGNANCY EXAMINATION OR TEST, PREGNANCY UNCONFIRMED
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PREGNANT STATE, INCIDENTAL

PREMENOPAUSAL MENORRHAGIA

PROTEINURIA

RECURRENT DISL.OCATION OF JOINT OF SHOULDER REGION
REGIONAL ENTERITIS OF UNSPECIFIED SITE

RENAL COLIC

RHEUMATISM, UNSPECIFIED AND FIBROSITIS

RHEUMATOID ARTHRITIS

ROUTINE GYNECOLOGICAL EXAMINATION

SACROILIITIS, NOT ELSEWHERE CLASSIFIED

SARCOIDOSIS

SECONDARY MALIGNANT NECPLASM OF BONE AND BOME MARROW ™™™ —
SENILE DEMENTIA, UNCOMPLICATED

SIALOADENITIS

SPECIAL SCREENING EXAMINATION FOR PULMONARY TUBERCULOQSIS
SPRAIN AND STRAIN OF CRUCIATE LIGAMENT CF KNEE

SPRAIN AND STRAIN OF UNSPECIFIED SITE OF KNEE AND LEG

STRESS INCONTINENCE, MALE

STRICTURE AND STENOSIS OF ESOPHAGUS

SYNCOPE AND COLLAPSE

SYPHILIS, UNSPECIFIED

SYSTEMIC LUPUS ERYTHEMATOSUS

TEAR OF MEDIAL CARTILAGE OR MENISCUS OF KNEE, CURRENT
TENOSYNOVITIS OF FOOT AND ANKLE

THORACIC OR LUMBOSACRAL NEURITIS OR RADICULITIS, UNSPECIFIED
THORACIC SPRAIN AND STRAIN

THYROTOXICOSIS WITHOUT MENTION OF GOITER OR OTHER CAUSE, AND WITHOUT MENTION
TOXIC DIFFUSE GOITER WITHOUT MENTICN OF THYROTOXIC CRISIS OR STORM
UNSPECIFIED CHEST PAIN

UNSPECIFIED ESSENTIAL HYPERTENSION

UNSPECIFIED HYPOTHYRCIDISM

UNSPECIFIED NONINFLAMMATORY DISORDER OF VULVA AND PERINEUM

UNSPECIFIED OTITIS MEDIA

UNSPECIFIED POLYARTHROPATHY OR POLYARTHRITIS, MULTIPLE SITES

UNSFECIFIED SITE OF ANKLE SPRAIN AND STRAIN

UNSPECIFIED SLEEP APNEA

UNSPECIFIED SYMPTOM ASSOCIATED WITH FEMALE GENITAL ORGANS

URGENCY OF URINATION '

URINARY FREQUENCY

URINARY TRACT INFECTION, SITE NOT SPECIFIED

VAGINITIS AND VULVOVAGINITIS, UNSPECIFIED

VENTRICULAR SEPTAL DEFECT

ABDOMINAL PAIN, UNSPECIFIED SITE

ABNORMAL GLUCOSE TOLERANCE OF MOTHER, COMPLICATING PREGNANCY, CHILDBIRTH, OR Tk
ANEMIA, UNSPECIFIED

BENIGN ESSENTIAL HYPERTENSION

BENIGN NEOPLASM OF SKIN OF UPPER LIMB, INCLUDING SHOULDER

BENIGN PAROXYSMAL POSITIONAL VERTIGO

BRACHIAL NEURITIS OR RADICULITIS NOS

CORONARY ATHEROSCLEROSIS OF NATIVE CORCONARY VESSEL - :
DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE | [JUVENILE TYPE], UNCONTROLLE
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DIABETES MELLITUS WITHCUT MENTION OF COMPLICATION, TYPE 1l OR UNSPECIFIED TYPE, NOT
DISPLACEMENT CF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY

DISTURBANCE OF SKIN SENSATION

ELDERLY MULTIGRAVIDA, ANTEPARTUM CONDITION OR COMPLICATION

GENERALIZED CONVULSIVE EPILEPSY, WITHOUT MENTION OF INTRACTABLE  EPILEPSY
HEMORRHAGE OF RECTUM AND ANUS

HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE

MALIGNANT NEOPLASM OF BREAST (FEMALE), UNSPECIFIED

MALIGNANT NEOPLASM OF CENTRAL PORTION OF FEMALE BREAST '
MALIGNANT NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE OF TRUNK, UNSPECIFIED
MALIGNANT NEOPLASM OF. STOMACH, UNSPECIFIED . . — -
OTHER MALAISE AND FATIGUE

PAIN IN JOINT, LOWER LEG :

PREGNANCY EXAMINATION OR TEST, POSITIVE RESULT

PROTEINURIA :

SPINAL STENOSIS OF LUMBAR REGION

SUSPECTED DAMAGE TO FETUS FROM OTHER DISEASE IN THE MOTHER AFFECTING MANAGEM!
SYNCOPE AND COLLAPSE

UNSPECIFIED ESSENTIAL HYPERTENSION
UNSPECIFIED SINUSITIS {(CHRONIC)

URINARY TRACT INFECTION, SITE NOT SPECIHFIED
ANEMIA, UNSPECIFIED

PAROXYSMAL TACHYCARDIA, UNSPECIFIED
PAROXYSMAL VENTRICULAR TACHYCARDIA
ROUTINE GYNECOLOGICAL EXAMINATION
ROUTINE GYNECOLOGICAL EXAMINATION
SPECIAL SCREENING FOR MALIGNANT NEOPLASMS OF THE VAGINA
ROUTINE GYNECOLOGICAL EXAMINATION

ROUTINE GYNECOLOGICAL EXAMINATION

ROUTINE GYNECOLOGICAL EXAMINATION

UNSPECIFIED SITE OF ANKLE SPRAIN AND STRAIN

OTHER HAMMER TOE (ACQUIRED)
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JS MIGRAINOSUS
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TURINARY TRACT SYMPTOMS [LUTS]

ONTROLLED
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NG SHOULDER

OF THYROTOXIC CRISIS OR STORM

1E PUERPERIUM, ANTEPARTUM CONDITION OR COMPLICATION

MIGRAINOSUS
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UM, ANTEPARTUM CONDITION OR COMPLICATION

» UNCONTROLLED

PARTIAL SEIZURES, WITHOUT MENTICN OF INTRACTABLE EPILEPSY

b
&I
i

|ON OR COMPLICATION

IRTH, OR THE PUERPERIUM, ANTEPARTUM CONDITION OR COMPLICATION

MPLICATION

ADE SQUAMOUS INTRAEPITHELIAL LESION [ASC-H]

Page 43

Jul 31, 2012 9:06:58 AM EDT p. 18




City of Fort Lauderdale Bid 725-11022

dx detail

1E PUERPERIUM, ANTEPARTUM CONDITION OR COMPLICATION

ON OR COMPLICATION
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JS MIGRAINOSUS
F STATUS MIGRAINOSUS

'PEN INTRACRANIAL WOUND, WITH NO LOSS OF CONSCIOUSNESS

ARE OR NOT APPLICABLE

TAL TRACT
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dx detail

ENT OF MOTHER, ANTEPARTUM CONDBITION OR COMPLICATION

OF THYROTOXIC CRISIS OR STORM

"HER, ANTEPARTUM CONDITION OR COMPLICATION
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dx detail
STATED AS UNCONTROLLED
ONTROLLED
i UNCONTROLLED
‘ROLLED
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dx detail

) WITH CHRONIC KIDNEY DISEASE STAGE | THROUGH STAGE IV, OR UNSPECIFIED
" TRACT SYMPTOMS [LUTS]
INARY TRACT SYMPTOMS [LUTS]

JS MIGRAINOSUS
F STATUS MIGRAINOSUS
STATUS MIGRAINOSUS

[ELD
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dx detail

OF THYROTOXIC CRISIS OR STORM

iE PUERF’ERIUM, ANTEPARTUM CONDITION OR COMPLICATION
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ENT OF MOTHER, ANTEPARTUM CONDITION OR COMPLICATION
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procedures
PROC_CDprocedure_desc visits
0250 PHARMACY-GENERAL CLASS 4
(306 LAB-BACTERIAL & MICRO 8
0307 LAB-UROLOGY 10
0320 RAD DIAG-GENERAL CLASS 10
0324 RAD DIAG-CHEST XRAY 20
0410 RESP SER-GEN CLASS 4
0456 ER URGENT CARE 42
0516 CLINIC-URGENT CARE 48

0610 MAGNETIC RES IMAG-GEN

0636 DRUG

73130 XRAY HAND >Z VIEWS

87430 STREP A ANTIGEN BY EIA

96372 THER/PROPHY/DIAG INJ, SC/IM
99203 CFFICEOP/NEW/LOW COMPLEX
896204 OFFICE/OP/INEW/MODERCOMPLX
99213 OFFICE/OP/LOW/COMPLEX

J2830 METHYLPREDNISOLONE INJECTION
L3908 WRIST COCK-UP NON-MOLDED

N N [ Y U T Y

59083 URGENT CARE CENTER GLOBAL 240
59088 SERVICES PROVIDED IN URGENT 156
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PROC_CD procedure_desc

0250
0250
0306
0307
0307
0320
0320

0320

0320
0320
0324
0324
0324
0324
0410
0410
0456
0456
0456
0456
0456
0456
0456
0516
0516
0516
0516
0516
0516
0516
0516
0516
0516
0610
0636
0636
73130
87430
96372
99203
99203
99203
99203
99203
99204
99213
J2930
L3908
59083

City of Fert Lauderdale

dx detail

DIAG_CD1
PHARMACY-GENERAL CLASS 4829
PHARMACY-GENERAL CLASS 490
LAB-BACTERIAL & MICRO 5990
LAB-UROLOGY 5990
LAB-UROLOGY 7245
RAD DIAG-GENERAL CLASS 6824
RAD DIAG-GENERAL CLASS 7245
RAD DIAG-GENERAL CLASS ~~ B2382.
RAD DIAG-GENERAL CLASS 84510
RAD DIAG-GENERAL CLASS 8472
RAD DIAG-CHEST XRAY 4660
RAD DIAG-CHEST XRAY 4829
RAD DIAG-CHEST XRAY 490
RAD DIAG-CHEST XRAY V7283
RESP SER-GEN CLASS 4829
RESP SER-GEN CLASS 490
ER URGENT CARE ' 4659
ER URGENT CARE 4660
ER URGENT CARE 4871
ER URGENT CARE 58490
ER URGENT CARE 73390
ER URGENT CARE 82525
ER URGENT CARE - 84500
CLINIC-URGENT CARE 3829
CLINIC-URGENT CARE 4660
CLINIC-URGENT CARE 4829
CLINIC-URGENT CARE 490
CLINIC-URGENT CARE 5990
CLINIC-URGENT CARE 6824
CLINIC-URGENT CARE , 7245
CLINIC-URGENT CARE ‘ 82382
CLINIC-URGENT CARE 84510
CLINIC-URGENT CARE 8472
MAGNETIC RES IMAG-GEN 71945
DRUG . 7245
DRUG 8472
XRAY HAND >2 VIEWS 84200
STREP A ANTIGEN BY ElA 0340

THER/PROPHY/DIAG INJ, SC/IM 4619
OFFICE/OP/NEW/LOW COMPLEX 5990
OFFICE/OP/NEW/LOW COMPLEX 6326
OFFICE/OP/NEW/LOW COMPLEX 78650
OFFICE/OP/NEW/LOW COMPLEX 84200
OFFICE/OP/NEW/LOW COMPLEX V708
OFFICE/OP/NEW/MODERCOMPLX 4619
OFFICE/OPILOW/COMPLEX 0340
METHYLPREDNISOLONE INJECTION 4619
WRIST COCK-UP NON-MOLDED 84200
URGENT CARE CENTER GLOBAL 00869
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58083
59083
89083
55083
59083
58083
59083
S9083
59083
59083
59083

City of Fort Lauderdale

URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL

~-88083 —URGENT CARE CENTER GLOBAL

59083
59083
S9083
59083
$9083
59083
$9083
59083
S9083
. 59083
$9083
$9083
S9083
59083
$9083
$9083
S9083
59083
59083
S9083
$9083
$9083
59083
$9083
59083
59083
59083
$9083
S9083
$9083
$9083
$9083
$9083
$9083
$9083
S9083
$9083
$9083
59083
$9083

URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE -CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
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dx detail

0340
0549
07999
36570
37200
37230
37991
3804
460
4618
462

463
4658
4659
4660
4779
4871
4878
49390
53081
57420
5920
5990
6019
6266
68100
68102
6822
6823
6826
6929
71947
7231
7242
7245
7295
72081
73313
7804
7821
7840
7841
7862
78650
78701
78909
8260
83800
8409
84200
8449
84500
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50083
59083
59083
59083
59083
59083
595083
9083
59083
35088

- .589088

$9088
59088
$9088
$9088
$9088
59088
59088
59088
S9088
59088
59088
$9088
59088
59088
S9088
59088
59088
$9088
S9088
S9088
$9088
S9088
$9088
59088
S9088
S9088
S9088
S9088

City of Fort Lauderdale

URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
URGENT CARE CENTER GLOBAL
SERVICES PROVIDED IN URGENT
_SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED iN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED iN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
SERVICES PROVIDED IN URGENT
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dx detail

84510
8830
9196
92311
92320
92321
9233
92410
94410
07999
38200
3829
38630
460
4619
462
463
4659
4829
490
49390
5990
70581
7099
7242
7248
78060
7862
78659
78900
81342
82381
84512
8472
92420
9243
932
V655
V7189
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dx detail

Attachment D

RFP #725-11022 :
dx_desc visits
BACTERIAL PNEUMONIA, UNSPECIFIED
BRONCHITIS, NCT SPECIFIED AS ACUTE OR CHRONIC
URINARY TRACT INFECTION, SITE NOT SPECIFIED
URINARY TRACT INFECTION, SITE NOT SPECIFIED
BACKACHE, UNSPECIFIED
CELLULITIS AND ABSCESS OF HAND, EXCEPT FINGERS AND THUMB
BACKACHE, UNSPECIFIED
CLOSED FRACTURE OF UNSPECIHFIED PART OF FIBULA WITH TEBIA
e ——NSPECIFIED SITE OF FOOT SPRAIN AND STRAIN- -~ ————
LUMBAR SPRAIN AND STRAIN
ACUTE BRONCHITIS
BACTERIAL PNEUMONIA, UNSPECIFIED
BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC
OTHER SPECIFIED PRE-OPERATIVE EXAMINATION ’
BACTERIAL PNEUMONIA, UNSPECIFIED
BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC _
ACUTE UPPER RESFIRATORY INFECTIONS OF UNSPECIFIED SITE
ACUTE BRONCHITIS
INFLUENZA WITH OTHER RESPIRATORY MANIFESTATIONS
URINARY TRACT INFECTION, SITE NOT SPECIFIED
DISORDER OF BONE AND CARTILAGE, UNSPECIFIED
FRACTURE OF METATARSAL BONE(S), CLOSED
UNSPECIFIED SITE OF ANKLE SPRAIN AND STRAIN
UNSPECIFIED OTITIS MEDIA
ACUTE BRCONCHITIS
BACTERIAL PNEUMONIA, UNSPECIFIED
BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC
URINARY TRACT INFECTION, SITE NOT SPECIFIED
CELLULITIS AND ABSCESS OF HAND, EXCEPT FINGERS AND THUMB
BACKACHE, UNSPECIFIED
CLOSED FRACTURE OF UNSPECIFIED PART OF FIBULA WITH TIBIA
UNSPECIFIED SITE OF FOOT SPRAIN AND STRAIN
LUMBAR SPRAIN AND STRAIN '
PAIN IN JOINT, PELVIC REGION AND THIGH
BACKACHE, UNSPECIFIED
LUMBAR SPRAIN AND STRAIN
SPRAIN AND STRAIN OF UNSPECIFIED SITE OF WRIST
STREPTCOCOCCAL SORE THROAT
ACUTE SINUSITIS, UNSPECIFIED
URINARY TRACT INFECTION, SITE NOT SPECIFIED
CELLULITIS AND ABSCESS OF LEG, EXCEPT FOOT
UNSPECIFIED CHEST PAIN
SPRAIN AND STRAIN OF UNSPECIFIED SITE OF WRIST
OTHER SPECIFIED GENERAL MEDICAL EXAMINATIONS
ACUTE SINUSITIS, UNSPECIFIED
STREPTOCOCCAL SORE THROAT
ACUTE SINUSITIS, UNSPECIFIED
SPRAIN AND STRAIN OF UNSPECIFIED SITE OF WRIST
OTHER VIRAL ENTERITIS

— —
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dx detail

STREPTOCOCCAL SORE THROAT 1
HERPES SIMPLEX WITHOUT MENTION OF COMPLICATION 1
UNSPECIFIED VIRAL INFECTION 1
GLAUCOMA STAGE, UNSPECIFIED 1
ACUTE CONJUNCTVITIS, UNSPECIFIED 3
CONJUNCTIVITIS, UNSPECIFIED -2
PAIN IN OR AROUND EYE 2

IMPACTED CERUMEN 3
ACUTE NASOPHARYNGITIS [COMMON COLD] 13
ACUTE SINUSITIS, UNSPECIFIED 18
ACUTE PHARYNGITIS . : - 16
ACUTE TONSILLITIS 13
ACUTE UPPER RESPIRATORY INFECTIONS OF OTHER MULTIPLE SITES 3
ACUTE UPPER RESPIRATORY INFECTIONS OF UNSPECIFIED SITE 17
ACUTE BRONCHITIS 16

ALLERGIC RHINIT!S CAUSE UNSPECIFIED

INFLUENZA WITH OTHER RESPIRATORY MANIFESTATIONS

INFLUENZA WITH OTHER MANIFESTATIONS

ASTHMA, UNSPECIFIED, UNSPECIFIED

ESOPHAGEAL REFLUX ,
-CALCULUS OF GALLBLADDER WITHOUT MENTION OF CHOLECYSTITIS, WIT

CALCULUS OF KIDNEY — B
URINARY TRACT INFECTION, SITE NOT SPECIFIED

PROSTATITIS, UNSPECIFIED

METRORRHAGIA

CELLULITIS AND ABSCESS OF FINGER, UNSPECIFIED - - -
ONYCHIA AND PARONYCHIA OF FINGER

CELLULITIS AND ABSCESS CF TRUNK

CELLULITIS AND ABSCESS OF UPPER ARM AND FOREARM
CELLULITIS AND ABSCESS OF LEG, EXCEPT FOOT

CONTACT DERMATITIS AND OTHER ECZEMA, UNSPECIFIED CAUSE
PAIN IN JOINT, ANKLE AND FOOT

CERVICALGIA

LUMBAGO

BACKACHE, UNSPECIFIED

PAIN IN LIMB

SWELLING OF LHVB

PATHOLOGIC FRACTURE OF VERTEBRAE

DIZZINESS AND GIDDINESS 1
RASH AND OTHER NONSPECIFIC SKiN ERUFTION

HEADACHE :

THROAT PAIN

COUGH

UNSPECIFIED CHEST PAIN

NAUSEA WITH VOMITING

ABDOMINAL PAIN, OTHER SPECIFIED SITE

CLOSED FRACTURE OF ONE OR MORE PHALANGES OF FOOT
CLOSED DISLOCATION OF FOOT, UNSPECIFIED

SPRAIN AND STRAIN OF UNSPECIFIED SITE OF SHOULDER AND UPPER ARM
SPRAIN AND STRAIN OF UNSPECIFIED SITE OF WRIST

SPRAIN AND STRAIN OF UNSPECIFIED SITE OF KNEE AND LEG
UNSPECIFIED SITE OF ANKLE SPRAIN AND STRAIN

—_
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dx detail
UNSPECIFIED SITE OF FOOT SPRAIN AND STRAIN 2
OPEN WOUND COF FINGER(S), WITHOUT MENTION OF COMPLICATION 2
SUPERFICIAL FOREIGN BODY. (SPLINTER) OF OTHER, MULTIPLE, AND UNSPI 1
CONTUSION OF ELBOW 2
CONTUSION OF HAND(S) 2
CONTUSION OF WRIST 2
CONTUSION OF FINGER 2
CONTUSION OF LOWER LEG 2
ERYTHEMA DUE TO BURN [FIRST DEGREE] OF UNSPECIFIED SITE OF HAND 2
UNSPECIFIED VIRAL INFECTION . 1
ACUTE SUPPURATIVE OTITIS MEDIA WITHOUT SPONTANEOUS RUPTURE OF 13
——=  UNSPECIFIED OTITIS MEDIA 16—
LABYRINTHITIS, UNSPECIFIED 13
ACUTE NASOPHARYNGITIS [COMMON COLD] 3
ACUTE SINUSITIS, UNSPECIFIED 16
ACUTE PHARYNGITIS 16
ACUTE TONSILLITIS 16

ACUTE UPPER RESPIRATORY INFECTIONS OF UNSPECIFIED SITE
BACTERIAL PNEUMONIA, UNSPECIFIED

BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC

ASTHMA, UNSPECIFIED, UNSPECIFIED

URINARY TRACT INFECTION, SITE NOT SPECIFIED

DYSHIDROSIS

UNSPECIFIED DISORDER OF SKIN AND SUBCUTANEOUS TISSUE
LUMBAGO '

OTHER SYMPTOMS REFERABLE TO BACK

FEVER, UNSPECIFIED

COUGH '

OTHER CHEST PAIN

ABDOMINAL PAIN, UNSPECIFIED SITE

CLOSED FRACTURES OF OTHER PART OF DISTAL END OF RADIUS (ALONE)
CLOSED FRACTURE OF UNSPECIFIED PART OF FIBULA ALONE
METATARSOPHALANGEAL (JOINT) SPRAIN AND STRAIN

LUMBAR SPRAIN AND STRAIN

CONTUSION OF FOOT

CONTUSION OF TOE -

FOREIGN BODY IN NOSE

PERSON WITH FEARED COMPLAINT IN WHOM NQO DIAGNOSIS WAS MADE
OBSERVATION AND EVALUATION FOR OTHER SPECIFIED SUSPECTED CONDITIC
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CiTY OF FORT LAUDERDALE
GENERAL CONDITIONS

These instructions are standard for all contracts for commaodities or services issued through the City of Fort Lauderdale Procurement Services
Division. The City may delete, supersede, or modify any of these standard instructions for & particular contract by Indicating such change in
the Invitation to Bid (ITB) Specia! Conditions, Technical Specifications, Instructions, Proposal Pages, Addenda, and Legal Advertisement. In
this general conditions document, invitation to Bid {ITB) and Request for Proposal (RFP) are interchangeable.

ART [ BIDDE POSAL PAGE{S) C ONS:

1.01 BIDDER ADDRESS: The City maintains automated vendor address lists that have been generated for each specific Commodity Class item
through our bid issuing service, BidSync. Nofices of Invitations to Bid (ITB'S) are sent by a-mail to the seleclion of bidders whe have fully
registered with BidSync or faxed (if applicable) to every vendor on those lists, who may then view the bid documents online. Bidders who
have been informed of a bid's availability in any other manner are responsible for registering with BidSync in order to view the bid documents.
There Is no fee for doing se. If you wish bid notifications be provided to ancther e-mait address or fax, please contact BidSync. If you wish
purchase orders sent to a different address, please so indicate in your bid response. If you wish payments sent to a different address, please

so indicate on your invoice.

- ——-1.02~ - DELIVERY: Time will be of the essence for any orders-placed as-afesult of this{TB:--The City reserves the right to'cancel any orders;-or-part—— —-——

thereof, without obligation if delivery is not made in accordance with the schedule specified by the Bidder and accepted by the City.

1.03 PACKING SLIPS: I will be the responsibility of the awarded Conteactor, to attach all packing slips to the OUTSIDE of each shipment.
Packing slips must provide a detailed description of what is t0 be received and reference the Gity of Fort Lauderdale purchase order number
that is associated with the shipment. Failure to provide a detailed packing slip attached to the outside of shipment may result in refusal of
shipment at Contractor's expense.

1.04 PAYMENT TERMS AND CASH DISCOUNTS: Payment terms, unless otherwise stated in this 1TB, will be considered to be net 45 days after
the date of satisfactory delivery at the place of acceptance and receipt of correct invoice at the office specified, whichever ocours last. Ridder
may offer cash discounts for prompt payment but they wili not be considered in determination of award. If a Bidder offers a discount, it is
understood that the discount time will be computed from the date of satisfactory defivery, at the place of acceptance, and receipt of correct
invoice, at the office Specn“ ed, whichever occurs last. :

1.06 TOTAL BID DISCOUNT: W Bidder offers a discount for award of all items listed in the bid, such discount shall be deducted from the total of
the firm net unit prices bid and shall be considered in tabulation and award of bid.

1.06 BIDS FIRM FOR ACCEPTANCE: Bidder wamants, by virtue of bidding, that the bid and the prices quoted in the bid will be firm for
acceptance by the City for a period of ninety (80} days from the date of bid opening unless otherwise stated in the ITB.

B Nird VARIANCES: For purposes of bid evaluation, Bidder's must indic¢ate ‘any variances, no matter how slight, from ITB General Conditions,
Special Conditions, Specifications or Addenda in the space provided in the ITB. No variations or exceptions by a Bidder will be considered or
deemed a part of the bid submitted unless such varances or exceptions are listed in the bid and referenced in the space provided on the
bidder proposal pages. If variances are not stated, or referenced as required, it will be assumed that the product or service fully complies with
the City’s terms, conditions, and specifications.

By receiving a bid, City does not necessarily accept any variances contained in the bid. AN varlances submitted are subject to review and
approval by the City. If any bid contains material variances that, in the City's sole opinion, make that bid conditional in nature, the City
reserves the right to reject the bid or part of the bid that is declared, by the City as conditional.

1.08 NO BIDS: If you do not intend fo bid please indicate the reason, such as insufficient time to respond, do not offer product or service, unable to
meet specifications, schedule would not permit, or any other reason, in the space provided in this ITB. Failure to bid or return no bid
comments prior to the bid due and opening date and fime, indicated in this ITB, may result in your firm being deleted from our Bidder's
registration list for the Commodity Class ltem requested in this ITB.

1.08 MINORITY AND WOMEN BUSINESS ENTERPRISE PARTICIPATION AND BUSINESS DEFINITIONS: The Ciiy of Fort Lauderdale wants
to increase the participation of Minority Business Enterprises (MBE), Women Business Enterprises (WBE), and Small Business Enterprises
(SBE) in its procurement activities. If your firm qualifies in accordance with the below definitions please indicate in the space provided in this

iTB.

Minority Business Enterprise (MBE) "A Minority Business” is a business enterprise that is owned or controlled by one or more socially or
economically disadvantaged persons. Such disadvantage may arise from cultural, racial, chronic economic circumstances or background or
other simitar cause. Such persons include, but are not limited to: Blacks, Hisparics, Asian Americans, and Native Americans.

The' term "Minority Business Enterprise” means a business at least 51 percent of which is owned by minarity group members or, in the case of
a publicly owned business, at least 51 percent of the stock of which is owned by minority group members. For the purpose of the preceding
sentence; minority group members are citizens of the United States who include, but are not imited to: Blacks, Hispanics, Asian Americans,

and Native Americans.

Women Business Enterprise (WBE) 2 "Women Owned or Controlfed Business” is a business enterprise at least 51 percent of which is owned
by females or, in the case of a publicly owned business, at least 51 percent of the stock of which is owned by females.

Small Business Enterprise (SBE) "Small Business" means a corporation, partnership, sole proprietorship, or other legal entity formed for the
purpose of making a profit, which is independently owned and operated, has either fewer than 100 employees or less than $1,000,000 in

annual gross receipts.

BLACK, which includes persons. having origins in any of the Black racial groups of Africa.
Form G-107 Rev. 4/12
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WHITE, which includes persons whose origins are Anglo-Saxon and Europeans and persons of indo-European decent including Pakistani and
East Indian.

HISPANIC, which includes persons of Mexican, Puerto Rican, Cuban, Central and South American, or other Spanish culiure or origin,
regardless of race.

NATIVE AMERICAN, which includes persons whose origins are American indians, Eskimos, Aleuts, or Native Hawaiians.

ASIAN AMERICAN, which includes persons having origin in any of the original pecples of the Far East, Socutheast Asia, the Indian
subcontinent, or the Pacific Islands.

1.10 MINORITY-WOMEN BUSINESS ENTERPRISE PARTICIPATION
It is the desire of the City of Fort Lauderdale to increase the participation of minority (MBE) and women-owned {(WBE) businesses in its
contracting and procurement programs. While the City does not have any preference or set aside programs in place, it is committed to a
policy: of equitable participation for these firms, Proposers are requested to incfude in their proposals a narrative describing their past
accomplishments and intended actions in this area. If proposers are considering minority or women owned enterprise participation in their
proposal, those {irms, and their specific dufies have to be identified in the proposal. if a propeser is considered for award, he or she will be
asked to meet with City staff so that the intended MBE/WBE participation can be farmalized and included in the subsequent contract.

1.11 SCRUTINIZED COMPANIES
This Section applies to any contract for goods or services of $1 million or more:
The Contractor certifies that it is not on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities In
terminate this Contract at the Citys option ¥if the Contractor is found to have submitted a false certlﬁcatlon as provided under subsectmn {5) of
section 287,135, Florida Statutes (2011), as may be amended or revised, or been placed on the Scrutinized Companles with Activities in
Sudan List or the Scrutinized Companies with Activities in the lran Petroleem Energy Sector List.

1.12 DEBARRED OR SUSPENDED BIDDERS OR PROPOSERS
The bidder or proposer certifies, by submission of a response to this solicitation, that neither it nor its principals are presently debarreg or

suspended by any Federal depariment or agency.
Partll DEF| S R OF PRECEDENCE:

2.0 BIDDING DEFINITIONS The City will use the following definitions in it's general conditions, special conditions, technical specifications,
instructions fo bidders, addenda and any other document used in the bidding process:
INVITATION TO BID {ITB) when the City is requesting bids from qualified Bidders.
REQUEST FOR PROPQSALS (RFP) when the City is requesting proposals from qualified Proposers.
BID - a price and terms quote received in response to an ITB.
PROPOSAL — a proposal received in response te an RFP.
BIDDER — Person or firm submitting a Bid.
PROPOSER ~ Person or firm submitting a Proposal.
RESPONSIVE BIDDER — A person whese bid conforms in all material respects to the terms and conditions included in the ITB.
RESPONSIBLE BIDDER — A person who has the capability in alt respects to perform in full the contract requirements, as stated in the ITB,
and the iritegrity and reliability that will assure good faith performance.
FIRST RANKED PROPOSER — That Proposer, responding to a City RFP, whose Proposal is deemed by the City, the mast advantageous o
the City after applying the evaluation criteria contained in the RFP.
SELLER — Successful Bidder or Proposer who is awarded a Purchase Order or Contract to provide goods or services to the City,
CONTRACTOR - Successful Bidder or Proposer who is awarded a Purchase Order, award Contract, Blanket Purchase Order agreement, or
Term Confract to provide goods or services to the City.
CONTRACT - A deliberate verbal or written agreement between two or more competent parties to perform or not to perforrm a certain act or
acts, including all types of agreements, regardless of what they may be called, for the procurement or disposal of equipment, materials,
supplies, services or construction.
CONSULTANT - Successful Bidder or Proposer who is awarded a contract to provide professional services fo the City.
The foliewing terms may be used interchangeably by the City: ITB and/or RFF; Bid or Froposal; Bidder, Proposer, or Seller; Contractor or
Consultant; Contract, Award, Agreement or Purchase Order. : -

2.02 SPECIAL CONDITIONS: Any and all Special Conditions contained in this ITB that may be in variance or conflict with these General
Conditions shall have precedence over these General Conditions. I no changes or deletions to General Conditions are made in the Special

Conditions, then the General Conditions shall prevail in their entirety,

PART Il BIDDING AND AWARD PROCEDURES:

3.01 SUBMISSION AND RECEIPT OF BIDS: To receive consideration, bids must be received prior to the bid opening date and time. Unless
otherwise specified, Bidders should use the proposal forms provided by the City. These forms may be duplicated, but failure to use the forms
may cause the bid to be rejected. Any erasures or corrections on the bid must be made in ink and initialed by Bidder in ink. All information
submitied by the Bidder shall be printed, typewritten or fililed in with pen and ink. Bids shall be signed in ink. Separate bids must be submitted
for gach ITB issued by the City in separate sealed envelopes properly marked. When a particular [TB or RFP requires multiple copies of bids
or proposals they may be included in a single envelope or package properly sealed and identified. Only send bids via facsimile transmission
(FAX) if the ITB specifically states that bids sent via FAX will be considered. If such a statement is not included in the |TB, bids sent via FAX
will be rejected. Bids will be publicly opened in the Procurement Office, or other designated area, in the presence of Bidders, the public, and
City staff. Bidders and the public are invited and encouraged to attend bid openings. Bids will be tabulated and made available for review by
Bidder's and the public in accordance with applicable regulations.

~3.02 MODEL NUMBER CORRECTIONS: If the rnodel number for the make specified in this ITB is incorrect, or no longer available and replaced
with an updated mode! with new specifications, the Bidder shall enter the correct model number on the bidder proposal page. in the case of
an updated model with new specifications, Bidder shali provide adequate information fo allow the City fo determine if the model bid meets the

City's requirements,
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3.03 PRICES QUOTED: Deduci trade discounts, and quote fim net prices. Give both unit price and extended total.  In the case of a discrepancy
" in computing the amount of the bid, the unit price quoted wili govern. Al prices quoted shall be F.0.B. destination, freight prepaid (Bidder
pays and bears freight charges, Bidder owns goods in fransit and files any claims), unless otherwise stated in Special Conditions. Each item

must be bid separately, No attempt shall be made to tie any item or items contained in the ITB with any other husiness with the City.

3.04 TAXES: The City of Fort Lauderdale is exempt from Federal Excise and Florida Sales taxes on direct purchase of tangible property.
Exemption number for EIN Is 53-56000319, and State Sales tax exemption number is 85-8013875578C-1.

3.06 WARRANTIES OF USAGE: Any quantities listed in this ITE as estimated or projected are provided for tabulation and information purposes
only. No warranty or guarantee of quantities is given or implied. It is understood that the Contractor will furnish the City’s needs as they arise.

3.06 APPROVED EQUAL: When the technical specifications call for a brand name, manufacturer, make, model, or vendor catalog number with
acceptance of APPROVED EQUAL, it shall be for the purpose of establishing a fevel of quality and features desired and acceptable to the
City. In such cases, the City will be receptive to any unit that would be considered by qualified City personnel as an approved equal. In that
the specified make and model represent a level of quality and features desired by the City, the Bidder must state clearly In the bid any
variance from those specifications. It is the Bidder's responsibility to provide adequate information, in the bid, to enable the City to ensure that
the bid mests the required criteria. If adequate information is not submitted with the bid, it may be rejected. The City will be the sole judge in
determining if the itern bid qualifies as an approved equa. '

3.07 MINIMUM AND MANDATORY TECHNICAL SPECIFICATIONS: The technical specifications may include items that are considered
minimum, mandatory, or required. If any Bidder is unable to mest or exceed thase items, and feels that the technical specifications are overly
restrictive, the bidder must notify the Procurement Services Division immediately. Such notification must be received by the Procurement
Services Division prior to the deadline contained in the ITB, for questions of a material nature, or prier to five (5) days before hid due and open
date, whichever occurs first. If no such notification is received prior to that deadline, the City will consider the iechnical specifications to be

acceptable to all bidders,

3.08 MISTAKES: Bidders are cautioned to examine all terms, conditions, specifications, drawings, exhibits, addenda, delivery instructions and
special conditions pertaining to the ITB. Failure of the Bidder to examine all pertinent documents shall not entitle the bidder fo any relief from

the conditions imposed in the contract.

3.08 SAMPLES AND DEMONSTRATIONS: Samples or inspection of product mey be requested to determine suitability. Unless otherwise
specified in Special Conditions, samples shall be requested after the date of bid opening, and if requested should be received by the City
within seven (7) working days of request. Samples, when requested, must be furnished free of expense to the City and if not used in testing
or destroyed, will upon request of the Bidder, be retured within thirty (30) days of bid award at Bidder's expense. When required, the City
may request full demonstrations of units prior to award. When such demonstrations are requested, the Bidder shall respond promptly and
amange a demonsiration at a convenient location. Failure to provide samples or demonstrations as specified by the City may resuli in

rejection of a bid.

3.10 LIFE CYCLE COSTING: If so specified in the ITB, thé City may elect to evaluate equipment proposed on the basis of total cost of ownership.
In using Life Cycle Costing, factors such as the following may be considered: estimated useful life, maintenance costs, cost of supplies, labor
intensity, energy usage, environmental impact, and residual value. The City reserves the right to use those or cther applicable criteria, in its
sole opinion that will most accurately estimate total cost of use and ownership.

a1 BIDDING ITEMS WITH RECYCLED CONTENT: In addressing environmenta! concerns, the City of Fort Lauderdale encourages Bidders 1o
submit bids or alternate bids containing items with recycled content. When submitting bids containing items with recycled content, Bidder shall
provide documentation adequate for the City to verify the recycled content. The City prefers packaging consisting of materials that are
degradable or able to be recycled. When specifically stated in the ITB, the City may give preference to bids containing items manufactured
with recycled material or packaging that is able fo be recycled. : .

3.12 USE OF OTHER GOVERNMENTAL CONTRACTS: The Cily reserves the right to reject any part or all of any bids received and utilize other
available governmental contracts, if such action is in its best interest.

3.13 QUALIFICATIONS/INSPECTION: Bids will only be considered from firms normally engaged in providing the types of commodities/services
specified herein. The City reserves the right to inspect the Bidder's facilities, equipment, personnel, and organization at any time, or to take
any other action necessary to determine Bidder's ability to perform. The Procurernent Director reserves the right io reject bids where evidence
or evaluation is determined to indicate inability to perform.

314 BID SURETY: If Special Conditions require a bid security, it shall be submitted in the amount stated. A bid security can be in the form of a
bid bond or cashiers check. Bid security will be returned to the unsuccessful bidders as soon as practicable after apening of bids. Bid seeurity
wili be returned te the successful bidder after aceeptance of the performance bond, If required; acceptance of insurance coverags, if required;
and full execution of contract documents, if required; or conditions as stated in Special Conditions.

3.15 PUBLIC RECORDS/TRADE SECRETS/COPYRIGHT: The Proposer's respanse to the RFP is a public recard pursuant to Florida faw, which
is subject to disclosure by the City under the State of Florida Public Records Law, Florida Statutes Chapter 118.07 ("Public Records Law").
The City shall permit public access to all documents, papers, letters or other materia) submitted in connection with this RFP and the Contract
to be executed for this RFP, subject to the provisions of Chapter 119.07 of the Fiorida Statutes.

Any ianguage contained in the Proposer's response to the RFP purporting to require confidentiality of any portion of the Proposer’s response
to the RFP, except to the extent that certain information is in the City's opinion a Trade Secret pursuant to Florida iaw, shall be void, if a
Proposer submits any documents or other infermation to the City which the Proposer claims is Trade Secret information and exempt from
Florida Statutes Chapter 119.07 {“Public Records Laws"}, the Proposer shall clearly designate that it is a Trade Secret and that it is asserting
that the document or information is exempt. The Proposer must specifically identify the exemption being claimed under Florida Statutes
119.07. The City shall be the final arbiter of whether any information contained in the Proposer's response to the REP constitutes a Trade
Secret. The city's deftermination of whether an exemption appties shalt be final, and the proposer agrees to defend, indemnify, and hald
harmless the city and the city's officers, employees, and agent, against any loss or damages incurred by any person or entity as a result of the
¢ity's freatment of records as public records. Proposals purporting to be subject to copyright protection i full or in part will be rejected.
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EXCEPT FOR CLEARLY MARKED PORTIONS THAT ARE BONA FIDE TRADE SECRETS PURSUANT TO FLORIDA LAW, DO NOT MARK
YOUR RESPONSE TO THE RFP AS PROPRIETARY OR CONFIDENTIAL. DO NOT MARK YOUR RESPONSE TO THE RFP OR ANY
PART THEREQOF AS COPYRIGHTED. '

PROHIBITION OF INTEREST: No contract will be awarded to a bidding firm whe has City elected officials, officers or employees affiliated
with it, unless the bidding firm has fully complied with current Florida State Statutes and City Ordinances relating to this issue. Bldders must
disclose any such affiliation. Failure fo disclose any such affiliation will result in disqualification of the Bidder and removal of the Bidder from
the City's bidder lists and prohibition from engaging in any business with the City.

RESERVATIONS FOR AWARD- AND REJECTION OF BIDS: The City reserves the right to accept or reject any or all bids, part of bids, and
to waive minor irregularities or variations fo specifications contained in bids, and mmor irregularities in the bidding process. The City also
reserves the right to award the contract on a split order basis, lump sum basis, individual item basis, or such combination as shall best serve
the interest of the City, The City reserves the right to make an award to the responsive and responsible bidder whose product or service
meets the terms, conditions, and specifications of the ITB and whose bid is considered to best serve the City's interest. In determining the
responsiveness of the offer and the responsibility of the Bidder, the following shall be considered when_applicable: the ability, capacity and
skill of the Bidder to perform as required; whether the Bidder can perform promptly, or within the time specified, without detay or interference;
ihe character, integrity, reputation, judgment, experience and efficiency of the Bidder; the quality of past performance by the Bidder; the
previous and existing compliance by the Bidder with related laws and ordinances; the sufficiency of the Bidder's financial resources; the
availability, quality~and "adapiability of ‘the Bidder's supplies or services to the required use; the ability of the Bidder o provide future
maintenance, service or parts; the number and scope of conditions attached to the bid.

If the ITB provides for a contract trial pericd, the City reserves the right, in the event the selected bidder does not perform satisfactorily, to
award a triat period to the next ranked bidder or to award a contract to the next ranked bidder, if that bidder has successfully provided services
tothe City in the past. This procedure to continue until a bidder is selected_or the contract is re-bid, at the sole option of the City.

LEGAL REQUIREMENTS: Applicable provisions of all federal, sfate, county laws, and local ordinances, rules and regulations, shalt gavern
development, submiftal and evaluation of all bids received in response herefo and shall govern any and all claims and disputes which may
arise between person(s) submitting a bid response hereto and the City by and through its officers, employees and authorized representatives,
or any other person, natural or otherwise; and lack of knowledge by any bidder shall not constifute a cognizable defense against the fegal
effect thereof.

BID PROTEST PROCEDURE: ANY PROPOSER OR BIDDER WHO IS NOT RECOMMENDED FOR AWARD OF A CONTRACT AND
WHO ALLEGES A FAILURE BY THE CITY TO FOLLOW THE CITY'S PROCUREMENT ORDINANCE OR ANY APPLICABLE LAW MAY
PROTEST TO THE DIRECTOR OF PROCUREMENT SERVICES DIVISION (DIRECTOR), BY DELIVERING A LETTER OF PROTEST TO
THE DIRECTOR WITHIN FIVE {5) DAYS AFTER A NQTICE OF INTENT TO AWARD IS POSTED ON THE CITY’S WEB SITE AT THE

FOLLOWING LINK: http:ifwww.fortlauderdale.qovipurchasingiotices of intent htm

THE COMPLETE PROTEST ORDINANCE MAY BE FOUND ON THE CITY'S WEB SITE AT THE FOLLOWING LINK:
hitp:/iwww. fortlauderdala.govipurchasing/protestordinance. pdf

PART IV BONDS AND INSURANCE

PERFORMANCE BOND: [f a performance bond is required in Special Conditions, the Contractor shall within fifieen (15) working days after
notification of award, furnish to the City a Performance Bond, payable to the City of Fort Lauderdale, Florida, in the face amount specified in
Special Conditions as surety for faithful performance under the terms and conditions of the contract. If the bond is on an annual coverage
basis, renewal for each succeeding year shall be submitted to the City thirty (30) days prior to the termination date of the existing Performance
Bond. The Performance Bond must be executed by a surety company of recognized standing, authorized to do business in the State of
Florida and having a resident agent.

Acknowledgement and agreement is given by both parties that the amount herein set for the Performance Band is not intended ta be nor shall
be deemed to be-in the nature of liquidated damages nor is it intended to limit the liabifity of the Contractor io the City in the event of a material
breach of this Agreement by the Contractor.

INSURANCE: If the Contractor is required to go on to City property to perform work or services as a result of ITB award, the Contractor shall
assume full responsibility and expense to obtain all necessary insurance as required by City or specified in Special Conditions.

The Contractor shall provide to the Procurement Services Division original cerificates of coverage and receive notification of approval of those
certificates by the Cifty's Risk Manager prior to engaging in any activities under this contract. The Contractors insurance is subject to the

approval of the City's Risk Manager. The cerfificates must fist the City as an ADDITIONAL INSURED for General Liabiiity Insurance, and shall
have no less than thirty (30) days written notice of cancellation or material change. Further modification of the insurance requirements may be
made at the sole discretion of the City's Risk Manager if circumstances change or adequate protection of the City is not presented. Bidder, by

submitting the bid, agrees to abide by such modifications.

PART ¥V PURCHASE ORDER AND CONTRACT TERMS:

COMPLIANCE TO SPECIFICATIONS, LATE DELIVERIES/PENALTIES: ltems offered may be iested for compliance to bid specifications.

ttems delivered which do not conform to bid specifications may be rejected and returned at Contractor's expense. Any violation resulting in

contract termination for cause or defivery of items not conforming to specifications, of |ate defivery may also resuit in:

- Bidders name being removed from the City's bidder's mailing list for a specified period and Bidder will not be recommended for any
award during that period.

- All City Departments being advised to refrain from doing business with the Bidder.

- All other remedies in law or equity.
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5.02 ACCEPTANCE, CONDITION, AND PACKAGING: The material deliverad in response io ITB award shall remain the property of the Sefler
until a physical inspection is made and the material accepted to the satisfaction of the City. The material must comply fully with the terms of
the ITB, be of the reguired quality, new, and the latest model. All containers shall be suitable for storage and shipment by common carrier,
and all prices shall include standard commercial packaging.  The City will not accept substitutes of any kind. Any substitutes or material not
mesting specifications will be returned at the Bidder's expense. Payment will be made only after City receipt and acceptance of materials or

services, ’

5.03 SAFETY STANDARDS: All manufactured items and fabricated assembiies shall comply with applicable requirements of the Qccupation
Safety and Health Act of 1970 as amended, and be in compliance with Chapter 442, Florida Statutes. Any toxic substance listed in Section
38F-41.03 of the Florida Administrative Code delivered as a result of this arder must be accompanied by a completed Material Safety Data

Sheet (MSDS).

504  ASBESTOS STATEMENT: All material supplied must be 100% asbestos free. Bldder, by virlue of bidding, certifies that if awarded any
portion of the ITB the bidder will supply only material or equipment that is 100% asbestos free.

5.05 OTHER GOVERNMENTAL ENTITIES: If the Bidder is awarded a contract as a result of this ITB, the bidder may, if the bidder has sufficient
capacity or quantities available, provide to other governmental agencies, so requesting, the products or services awarded in accordance with
the terms and conditions of the ITB and resulting confract. Prices shall be F.0.B. delivered to the requesting agency.

5.06 VERBAL INSTRUCTIONS PROCEDURE: No negotiations, decisions, or actions shall be initiated or executed by the Contractor as a result of
any discussions with any City employee. Only those communications which are in writing from an authorized City representative may be
considered. Only writtenn communications from Contractors, which are assigned by a person designated as authorized to bind the Contractor,
will be recognized by the City as duly authorized expressions on behalf of Contractors,

5.07 INDEPENDENT CONTRACTCR: The Contractor is an independent contractor under this Agreement. Personal services provided by the
Proposer shalf be by employees of the Contractor and subject to supervision by the Confractor, and not as officers, employees, or agents of
the City. Personnel policies, tax responsibitities, social security, health insurance, employee benefits, procurement policies unless otherwise
stated in this ITB, and other similar adminisirative procedures applicable to services rendered under this contract shall be those of the

Contractor,

5.08 INDEMNITY/HOLD HARMLESS AGREEMENT: The Contractor agrees to-protect, defend, indemnify, and hold harmless the City of Fort
Lauderdale and its officers, employees and agents from and against any and all losses, penalties, damages, settlements, claims, costs,
charges for other expenses, or liabifittes of every and any kind including attomeys fees, in connection with or arising directly or indirectly out of
the work agreed to or performed by Contractor under the terms of any agreement that may arise due to the bidding process. Without limiting
the foregoing, any and al such ctaims, suits, or other actions relafing to personal injury, death, damage io property, defects in materials or
workmanship, actual or alleged violations of any applicable Statute, ordinance, administrative order, rule or regulation, or decree of any court
shall be included in the indemnity hereunder.

5.09 TERMINATION FOR CAUSE: If, through any cause, the Confracior shalf fall te fulfill in a timely and proper manner its obligations under this
Agreement, or if the Contracior shall violate any of the provisions of this Agreement, the City may upon written notice 1o the Contractor
terminate the right of the Contractar to proceed under this Agreement, or with such part or parts of the Agreement as to which there has been -
default, and may hold the Contractor liable for any damages caused to the City by reason of such default and termination. Int the event of
such termination, any completed services performed by the Contractor under this Agreement shall, at the option of the City, become the City's
property and the Contractor shall be entitled 1o receive equitable compensation for any work completed to the satisfaction of the City. The
Contraclor, however, shall not be relieved of fiability to the City for damages sustained by the City by reason of any breach of the Agreement
by the Contractor, and the City may withhold any payments to the Contraclor for the purpose of setoff until such time as the amount of
damages due fo the City from the Contracior can be determined.

5.10 TERMINATION FOR CONVENIENCE: The City reserves the right, in its best interest as determined by the City, to cancel contract by giving
written notice to the Contractor thirty (30} days prior to the effective date of such cancellation.

5.11 CANCELLATION FOR UNAPPROPRIATED FUNDS: The obligation of the City for payment to a Contractor is limited to the availability of
funds appropriated in a current fiscal pericd, and continuation of the contract into a subsequent fiscat period is subject to appropriation of

funds, unless ofherwise authorized by law.

512 RECORDS/AUDIT: The Ceniractor shall maintain during the term of the contract all books of account, reports and records in accordance with
generally accepted accounting practices and standards for recards directly related to this contract. The Contractor agrees to make available
to the City Auditor or designes, during normal business hours and in Broward, Miami-Dade or Palm Beach Counties, alt books of account,
reports and records refating to this contract should be retained for the duration of the contract and for three years after the final payment under
this Agreement, or until all pending audits, investigations or litigation matters relating to the contract are closed, whichever is later.

5.13 PERMITS, TAXES, LICENSES: The successful Contractor shall, at their own expense, obtain all necessary permits, pay all licenses, fees
and faxes, required to comply with all loca! ordinances, state and federal laws, rules and regulations applicable to business to be carried out

under this contract.

5.14 LAWS/ORDINANCES: The Contractor shall observe and comply with all Federal, state, local and municipal laws, ordinances rules and
regulations that would apply to this contract. .

5.15 NON-DISCRIMINATION: There shall be no discrimination as to race, sex, color, creed, age or national origin in the operations conducted
under this contract.

5.16 UNUSUAL CIRCUMSTANCES: If during a contract term where costs to the City are to remain firm or adjustments are restricied by a
percentage or CPl cap, unusual circumstances that could not have been foreseen by either party of the contract occur, and those
circumstances significantly affect the Contractor's cost in providing the required prior items ar services, then the Contractor may reguest
adjustments to the costs to the City to reflect the changed circumstances. The circumstances must be beyond the control of the Contractor,
and the requested adjustments must be fully documented. The City may, after examination, refuse to accept the adjusted costs if they are not
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property documented, increases are considerad to be excessive, or decreases are considered to be insufficient. In the event the City does not
wish fo accept the adjusted costs and the matter cannot be resolved to the satisfaction of the City, the City will reserve the following options:

1. The contract can be cancsled by the City upon giving thirty {30} days wiitten notice to the Contractor with no penalty to the City or
Contractor. The Contractor shall fill afl City requirements submitied to the Contractor until the termination date contained in the notice.

2. The City reguires the Contractor to continue to provide the items and services at the firm fixed {non-adjusted) cost unti! the termination of
the contract term then in effect.

3. Mthe City, in its interest and in its sole opinion, determines that the Contractor in a capricious manner attempted to use this section of the
contract o relieve themselves of a legitimate obligation under the contract, and no unusual circumstances had occurred, the City
reserves the right to take any and all action under law or equity. Such action shall include, but not be limited to, declaring the Contractor
in default and disqualifying him for receiving any business from the City for @ stated period of time.

If the City does agree to adjusted costs, these adjusted costs shall not be invoiced to the City until the Contractor receives notice in writing
signed by a person aittharized to bind the City in such mattars.

ELIGIBILITY: If applicable, the Contractor must first register with the Departiment of State of the State of Florida, in accordance with Florida
State Statutes prlor to enlenng mto a contract with the City.

PATENTS AND ROYALTIES: The Contractor, without exception, shall indemnify and save harmiess the City and its employees from Ilaballty
of any nature and kind, including cost and expenses for or on account of any copyrighted, patented or un-patented invention, process, or
article manufactured or used in the performance of the contract, including its use by the Gity. If the Confractor uses any design, device, or
materials covered by lefters, patent or copyright, it is mutually agreed and understood without exception that the bid prices shall include all
royalties or costs arising from the use of such design, device, or materials in any way involved in the work.

ASSIGNMENT: Contractor shall not transfer or assign the perforfnance required by this ITB without the prior written consent of the Cily. Any

" award issued pursuant to this ITB, and the menies, which may become due hereunder, are not assignabte except with the prior written

approval of the City Commission or the City Manager or City Manager's designee, depending on original award approval.

LITIGATION VENUE: The parties waive the privilege of venue and agree that all litigation between them in the state courts shall take place in
Broward County, Florida and that all itigation between them in the federal courts shall take place in the Southern District in and for thé State of

Florida.
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NON-COLLUS|ON STATEMENT:

By signing this offer, the vendor/contractor certifies that this offer is made independently and free from
collusion. Vendor shall disclose below any City of Fort Lauderdale, FL officer or employee, or any
relative of any such officer or employee who is an officer or director of, or has a material interest in,
the vendor's business, who is in a position to influence this procurement.

Any City of Fort Lauderdale, FL officer or employee who has any input into the writing of specifications
or requirements, solicitation of offers, decision to award, evaluation of offers, or any other activity
pertinent to this procurement is presumed, for purposes hereof, to be in a position to influence this
procurement: - -

For purposes hereof, a person has a material interest if they directly or indirectly own more than 5
percent of the total assefs or capital stock of any business entity, or if they otherwise stand to
personally gain if the contract is awarded to this vendor.

In accordance with City of Fort L'a.uderdale,'FL Policy and Standards Manual, 6.10.8.3,

3.3. City employees may not contract with the City through any corporation or business entity in
which they or their immediate family members hold a controlling financiai interest (e.g.
ownership of five (5) percent or more).

3.4. Immediate family members (spouse, parents and children) are aiso prohibited from
contracting with the City subject to the same general rules.

Failure of a vendor to disclose any relationship described herein shall be reason for
_debarment in accordance with the provisions of the City Procurement Code.

NAME - RELATIONSHIPS

In the event the vendor does not indicate any names, the City shall interpret this to mean that
the vendor has indicated that no such relationships exist.
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BID/PROPOSAL SIGNATURE PAGE

How to submit bids/proposals: Proposals must be submitted by hard copy only. it will be the scle
responsibility of the Bidder to ensure that the bid reaches the City of Fort Lauderdale, City Hall, Procurement
Services Division, Suite 619, 100 N. Andrews Avenue, Fort Lauderdale, FL 33301, prior to the bid opening
date and time listed. Bids/proposals submitted by fax or email will NOT be accepted.

The below signed hereby agrees to furnish the following arlicle(s) or services at the price(s) and terms
stated subject to all instructions, conditions, specifications addenda, legal advertisement, and conditions
contained in the bid. | have read all attachments including the specifications and fully understand what is
required. By submitting this signed proposal 1 will accept a contract if approved by the CITY and such
acceptance covers all terms, conditions, and specifications of this bid/proposal.

Please Note: All fields below must be completed. If the field does not apply to you, please note N/A in that
field.

Submitted by:_

{signature) ' (date)

Name (printed) - Title:

Company: {Legal Registration)

CONTRACTOR, IF FOREIGN CORPORATION, MAY BE REQUIRED TC OBTAIN A CERTIFICATE OF

AUTHORITY FROM THE DEPARTMENT OF STATE, IN ACCORDANCE WiTH FLORIDA STATUTE
§607.1501 {visit hitp://www.dos.stafe.fl.us/ }.

Address:
City State: Zip
Telephone No,___ FAXNo. Email:

Delivery; Calendar days after receipt of Purchase Order (section 1.02 of General Conditions).

Payment Terms (section 1.04): Total Bid Discount (section 1.05):

Does your firm qualify for MBE or WBE status (section 1.08): MBE WBE

ADDENDUM ACKNOWLEDGEMENT - Proposer acknowledges that the following addenda have been
received and are included in the proposal: '

Addendurn No. Date Issued

P-CARDS: Will your firm accept the City’s Credit Card as payment for goods/services?

YES NO

VARIANCES: State any variations to specifications, terms and conditions in the space provided below or
refererice in the space provided below all variances contained on other pages of bid, attachments or bid
pages. No variations or exceptions by the Proposer will be deemed to be part of the bid submitted unless
such variation or exception is listed and contained within the bid documents and referenced in the space
provided below. If no statement is contained in the below space, it is hereby implied that your bid/proposal
complies with the full scope of this solicitation. HAVE YOU STATED ANY VARIANCES OR EXCEPTIONS
BELOW? BIDDER MUST CLICK THE EXCEPTION LINK IF ANY VARIATION OR EXCEPTION IS TAKEN
TO THE SPECIFICATIONS, TERMS AND CONDITIONS. if this section dees not apply to your bid, simply
mark N/A in the section below.

Variances:

revised 11-29-11
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Question and Answers for Bid #725-11022 - Employee Health Center/Clinic
Administration

OVERALL BID QUESTIONS

Question 1
Please clarify the due date of the proposal. The systems states the the “time end" date is July 12 at 1 PM. In Part II -
RFP Schedule, the proposal due date is July 24 at 2 PM.
Piease clarify the date when questions are due. The system says July 28 at 7 PM. In Part IT - RFP Schedule, the questions
are due July 12.
A prompt response is appreciated! (Submitted: Jun 25, 2012 6;16:13 PM £DT)
Answer
_f-Dates have been corrected. (Answered: Jun 26, 2012 6:55:20 AMEDY} __ . .

Question 2
1. Please provide a job description/roles and responsibilities of the Cigna health and weliness coordinator.
. Is the wellness coordinator an employee of the City or Cigna?
. Is the wellness coordinator onsite?
- Are you seeking to replace the weliness coordinator and utilize the dinic vendor to manage the wellness program?
. Is the health and wellness coordinator a certified health coach?
. Is the coordinator cuirently providing health coaching to employees?
. If the wellness coordinator is delivering health coaching, please define how the coaching is delivered.
. Please describe the forrnal wellness plan currently in place. Please list all services being provided.
. Is Cigna the only vendor. you work with for wellness? If not, please list other vendors and what they provide.
10. What types of wellness incentives are currently in place and what is required of the participant to earn the incentive?
11. What role do you want the dlinic vendor to pfay in your weliness plan?
12. Are you seeking a proposal that includes a comprehensive wellness solution?
13. What is the participation level in the current wellness programs?
14. Are you currently providing biometric screenings to all employees? If so, are these conducted on an individual basis in

the ¢linic or via group screening events?
15, Is your geal to conduct biometric screenlngs to all employees at one time (i.e. annual event) or individually as part of a

clinic visit with the physician?

16. Please provide your definition of HRA. Are you seeking an HRA guestionnaire for employess to complete as part of a
total health assessment, or are you referring to a questionnaire PLUS a physical exam and biometric screening as a total
health risk assessment package?

17. For health coaching, are you looking for a coaching program delivered by a certified health coach or are you looking for
the dlinicés provider to provide coaching as part of a patientés appointment?

18. What is your preferred health coaching model? {i.e. face-to-face, telephonic)

19. What are your goals of moving the current wellness program into the clinic? (i.e. lower costs, higher utilization).

20. What will our role be in the Cityés wellness program?

21. What current disease rnanagement activities are in place and who delivers to program({s)?

22, What portion of the disease management activities would you like performed in the clinic?

23, What is the current utilization in the disease management programs?

24. We typically stock the pharmacy with the top 50-100 drugs that are most used by your eligible population. Are you
seeking something more limited? If so, please define.

25. Is it your preference that the clinic be open to non-enrolled employees on a cash pay basis?

26. Has a budget been established? If so, what has been budgeted?

27. Has the onsite clinic project already been approved by the City/City Manager?

28. What are your anticipated outcomes or ROI by putting a clinic onsite?

29, Please list the top 3 things that are most Important to you as it relates to this initiative.

30. Do you offer an Health Savings Account (HSA) as part of a high deductible health plan? If so, what is the total number
of clinic-eligible employees on tha HSA?

31. Do you offer an Health Reimbursement Account (HRA) as part of a high deductible health plan? If so, what is the total
number of dinic-eligible employees on the HRA?

32. Are employees located in more than one location? If so, please provide an employee count by location {please provide
address).

33. Is there an expectation that the vendor wilf bill your insurance for visits to the dlinic?

34. 1s your goal to encourage employees to consider the onsite provider as their prlrnary care physician?

35. What role do you want the vendor to play in the build-out of the dlinic?

36. What Incentives, besides waived co-pays, will your offer for clinic usage? (Submitted: Jun 28, 2012 11:38:26 AM EDT)
Answer

- Question 2 en Overall Bids

1. Please provide a job description/roles and responsibilities of the Cigna health and wellness coordinator.

A: The current Cigna Weliness Coordinator performs the following duties:

< Provide customer support for Cigna claims, benefits, and general inguiries from plan participants

¢ Provide one-on-one coaching to help employees achieve individual health milestones
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¢ Collaborate in the development and delivery of health promotion campaigns

¢ Develop, organize and implement diverse wellness events (i.e. lunch & leams, health screenings, fitness challenges, etc.)
¢ Create and distribute various wellness communications (i.e. emails, posters, calendars, etc)

2. Is the wellness coordinator an employee of the City or Cigna?

A: The coordinator is a full ime employee of Cigna who is provided as part of Cigna's contract with the City.

3. Is the wellness coordinator onsite?

A: The coordinator is currently onsite at the City. We provide the office space and telephone while Cigna provides the
computer, printer, shredder and Cigna network access. i

4. Are you seeking to replace the wellness coordinator and utilize the clinic vendor to manage the wellness program?

A: No, the coordinator will continue their wellness activities under the same relationship they currently have with the City
but they will be housed in the Clinic.

. Is the health and weliness coordinator a certified health coach?

: The coordinator has their Bachelor’s Degree from Florida State University in nutrition and physiology.

Is the coordinator currently providing heaith coaching to employees?

. If the wellness coordinator is delivering héalth éoachiny, pléase define how the coaching is detivered.

1-on-1 sessions between the employee and the wellness coordinator.

. Please describe the formal wellness plan currently in place. Please list all services being provided.

: As described in the RFP there are two levels of participation.

The Management Wellness Program currently requires participants to take biometric screenings and an HRA at the
beginning of the program. Then they must complete 100 points of activities each quarter for the next four quarters of the
year to earn their $500 annual incentive.

2. The Teamsters and Firefighters are not eligible for the $500 incentive, but they do get $25 gift cards for obtaining their
annual biometric screenings and Heaith Risk Appraisals as well as gift certificates and other free merchandise for
participating in City wellness activities.

9, Is Cigna the only vendor you work with for wellness? If not, please list other vendors and what they provide.

A: There are two other vendors that are subcontracted with Cigna: '

1. Virgin Miles,..contract for the use of their pedometers and data engine to measure participant exercise activities

2. Forida Heart/Concentra...contract for biometric screenings (cholesterol, glucose, BMI, blood pressure, etc.)

10. What types of wellness incentives are currently in place and what is required of the participant to earn the incentive?
A: As indicated in question #8, there is a $500 annual incentive for Management participants as well as $25 incentives for
Teamster and Firefighter participants who participate in wellness activities.

11. What role do you want the dinic vendor to play in your wellness plan?

A: We would fike the Clinic vendor to help enhance our current wellness program with your own programs as well as
incorporating existing programs. This could include things like incorporating biometric results frem both the clinic and other
vendors within your data system. The 1-on-1 sessions would be divided between the Clinic staff and Cigna wellness
coordinator depending who can best deal with the individual's risk factors.

12. Are you seeking a proposal that includes a comprehensive wellness solution?

A: Yes, the Clinic will be the focal point for delivering the City's wellness program, which will encompass your standalone
activities, Cigna programs, Virgin Miles pedometers, and biometrlc screenings (which may or may not be conducted at the
Clinic).

13. What is the participation Jevel in the current wellness programs?

A: A total of 1,100 employees have participated in at least one event in the current plan year. Of this group, 300 are
management employees who participate in a special Management Wellness Pregram, which has a special $500 annual
incentive,

14. Are you currently providing biometric screenings to all employees? If so, are these conducted on an individual basis in
the clinic or via group screening events?

A: Yes, we have conducted 1,100 biometric screenings this past fall at employee worlsites (8 key locations) along with
allowing employees to use two local Concentra Urgent Care facilities and to use their physicians.

15. Is your goal to conduct biometric screenings to all empioyees at one time (i.e. annual event) or individually as part of a
clinic visit with the physician?

A: We will continue to go "onsite" to give biometric screemngs at various employee locations but will also push to have
employees use the Clinic.

16, Please provide your definition of HRA. Are you seeking an HRA questionnaire for employees to complete as part of a
total health assessment, or are you referring to a questionnaire PLUS a physical exam and blometric screening as a total
health risk assessment package? '

A: The Health Risk Appraisal is a written document (Cigna coordinates with Dr. Eddington at the University of Michigan)
that an employee fills out and recsives a report on their condition. Any physical and/or biometric screening is done
separately but we would like these results to automatically interface with the HRA report.

17. For health coaching, are you looking for a coaching program delivered by a certified health coach or are you Iookmg for
the clinicés provider to provide coaching as part of a patientés appointment?

A: We already have a Cigna coach so are looking for additional coaching from the Clinic's physician and/or nurse
practitioner.

18. What is your preferred health-coaching model? (i.e. face-to-face, telephonic)

A: Face-to-face.

19, What are your goals of moving the current wellness program into the clinic? {i.e. lower costs, higher utilization}).

A: The wellness program will help market the dinic and make the Clinic the focal point for an aggressive weliness program

|
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-that's tnterlinked with the City's disease management program.
20. What will cur role be in the Cityés wellness program?

A: As indicated in previous answers, we hope to have the Clinic become the "one-on-one" focal point of our wellness and
disease management program through a coordinated effort with Cigna.

21, What current disease management activities are in place and who delivers the program(s)?

A: Cigna currently administers the City's disease management program through proactive telephonic, email and print
interfaces with plan participants.

22. What portion of the disease management activities would you fiike performed in the clinic?

A: Wellness activities are the first step in the disease management program, which wilt hopefully become a focal point of
the Clinic. Patient visits to the Clinic will result in an active participation in disease management activities, which will need
to be coordinated closely with Cigna. Over time we fully expect the Clinic to become the focal point of a more active disease
management program.

23. What is the current utilization in the disease management programs?

A: The City's disease management pregram is still in the initial stages of transitioning from AvMed to Cigna (January 1,

24. We typically stock the pharmacy with the top 50100 drugs that are most used by your eligible population. Are you
seeking something more limited? If so, please define.

A: No, if anything we would want it to be more robust. Our initial thought was the top 100 drugs. We are open to the
proposers providing the pres and cons of a larger or smaller pharmacy. Our desire is to increase the dispensing of generic
drugs, which is now at about 70%. _ .

25. Is it yourpreference that the clinic be open to non-enroiled employees on a cash pay basis?

A: No, but we do have a few dozen City employees who are not Cigna participants and our police are under a separate
United Healthcare plan administered by the FOP. We would be open to let these individuals use the dinic (for a price) and
would ask you to propose how this could be administered?

26. Has a budget been established? If so, what has been budgeted?

A: The Clinic will be funded out of the City's self-funded health plan reserves. We are well aware of the various funding
scenarios and will ask each bidder for a projected cost for each year of the contract based on the projected vendor charges
as well as the pass-through costs associated with the City's suggested Clinic modef.

27. Has the onsite clinic project already been approved by the City/City Manager?

A: The City Manager and City Commission and Mayor havé all reviewed and approved for distribution the RFP for a City
Clinic for distribution. It is the intent of the City to have a City Clinic up and running early in 2013.

28. What are your anticipated outcomes ar ROI by putting a clinic onsite?

A: The City projects that we will need to move 25% to 50% of our-primary care, urgent care, and specialist visits to the
Clinic in the first vear to make a "hard-dollar savings" dent In the City's 6% trend. We have provided data on our visits.
29. Please list the top 3 things that are most important to you as it relates to this initiative.

A: Itis critical that we cut into the health plan's 6% trend by moving visits (primary, urgent care, specialist) to the Clinic,
put an added focus on the City's wellness initiatives, and use the clinic to put a personalized one-on-one focus on our
disease management prograrm.

30. Do you offer an Health Savings Account (HSA) as part of a high deductible health plan? If so, what is the total number |

of clinic-eligible employees on the HSA?

A: The City does not have an HSA but we do have FSA accounts with a 20% participation. The City is considering a
voluntary consumer-driven health plan alternative for 2013 that would feature both an HSA (employee-only contribution)
and HRA (City contribution). The high deductible options for the City's current plans have 8% participation.

31. Do you offer an Health Reimbursement Account (HRA) as part of a high deductible health plan? If so, what is the total
number of clinic-eligible employees on the HRA?

A: The City does not have an HRA but we do have FSA accounts with 20% of our population participating, The City is
considering a voluntary consumer-driven health plan alternative for 2013 that would feature both an HSA and HRA. The
high deductible optfons for the City's current plans have 8% participation.

32. Are employees located in more than one location? If so, please provide an employee count by loration (please provide
address).

A: Yes, there are six key City locations that each have more than 200 employees.

1. City Hall...100 N. Andrews, FT. Lauderdale, Fi. 33301

2. Sanitation and Parks & Recreation (behind Police Headquarters)...220 SW 14 Avenue, building 4B, Ft. Lauderdale, Fl
33312

3. Fiveash Water Plant...949 NW 38th Street, Fort Lauderdale, FL 33309

4. Building Services Center...700 NW 19th Avenue, Fort Lauderdale, FL 33311-7834 (off of Sistrunk Boulevard/NW 6th
Streat) .

5. Fire Rescue Hdgrtrs (9 substations throughout the City)...528 NW 2nd Street, Fort Lauderdale, FI. 33301

6. Police Department...1300 W, Broward Boulevard, Fort Lauderdale, Florida 33312

33. Is there an expectation that the vendor will bill your insurance for visits to the dlinic?

A: We assume that the Clinic will be a Cigna-contracted vendor with $0 billing passed from the Clinic to Cigna so all
procedures can be tracked?

34. Is your goal to encourage employees to consider the onsite provider as their primary care physician?

A: Yes. We anticipate at least a 35% to 50% movement of visits (with a lesser movernent of specialist visits) to the Clinic's
physician and nurse practitioner.

35. What role do you want the vendor to play in the build-out of the clinic?

A: While the City has the ultimate responsibility for the build-out, we would anticipate the vendor playing a very proactive
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role in the location, design, build-out, choice of furniture and supplies, needed to ensure that the City ends up with a user-
friendly facility.

36. What incentives, besides waived co-pays, will your offer for clinic usage? (Submitted: Jun 28, 2012 11:38:26 AM EDT)
A: The City will help ensure use of the Clinic by waiving copays {which will be raised in 2013 for primary care, urgent care
and specialists). We also want to ensure that it is in a good location, has convenient hours, provides a no-wait policy, and is
a bright and friendly environment for employees and thelr families to frequent. (Answered: Jul 2, 2012 2:20:41 PM EDT)

Question 3
The City prefers all responses to this RFP be less than 50 pages. Does this include exhibits or just the questionnaire? Is
the preference to be just single-sided? (Submitted: Jul 6, 2012 11:12:54 AM EDT)
Answer ‘
- Questionnaire. Double sided is fine. (Answered: Jul 6, 2012 11:16:20 AM EDT)

Question 4

Does pricing need to include the structural build out of the clinic? (Submitted: Jul 6, 2012 11:13:29 AM EDT}
Answer
- The pricing for each of the vendors-will not be ranked.on-the cost of the structural build out of the clinic. However, we———
would like your proposal to include some general estimates for what you anticipate the cost for the structural build out to
be and expect the selected vendor to be heavily involved in consulting and supervising the build out process. (Answered:
Jul 10, 2012 11:42:02 AM EDT)

Question 5

Does the City want to bring Health Coaching onsite? (Submitted: Jul 6, 2012 11:14:08 AM EDT)
Answer
- The City currently has an onsite Cigna welliness coordinator who conducts Health Coaching. As explained In the RFP
specifications, this individual will continue to be a Cigna employee and conduct Health Coaching, but will be housed in the
Employee Health Center/Clinic. We would fully expect the Clinic staff (physician & nurse practitioner) to also be involved in
Health Coaching for ernployees with high-risk levels or who are in the disease management program. {Answered: Jul 10,
2012 1:11:31 PM EDT)
Question 6

Is the City's preferred staffing model a part-time MD (to go full-time in 6 months), a full-time NP/PA and full time
Medical Assistant? Are prospective responders able to also propose their recommended staffing model? {Submitted: Jul 6,
2012 11:15:46 AM EDT)
Answer
- In order to provide a consistent staffing model for ali proposers to be put on equal footing for evaluating your costs we
have asked for a part-time MD (to go full-time in & months), a fuil-time NP/PA and full time Medical Assistant. However,
please feel free to recommend a second staff model you think is more appropriate for the City along with assouated costs,

{Answered: Jul 10, 2012 1:12:22 PM EDT)

Question 7
In the clinic design, would the City prefer a separate entry for Law Enforcernent (for safety reasons)? (Submitted: Jul 6,
2012 11:16:44 AM EDT)
Answer
- The City's swom police are not covered under the City’s Cigna Health Plan. They have their own United Healthcare plan

which is administered by the Fraternal Order of Police Union and are not anticipated to frequent the City's Health
Center/Clinic. We do have a 200 civilian police employees along with about 400 firefighters covered under our Health Plan
who will be frequenting the Health Center/Clinic. If you feel that these 600 individuals need a separate entry please provide
us with documentation on the reasons and costs associated with such a special entry. (Answered: Jul 10, 2012 1:13:17 PM
EDT)
Question 8

Is the City of Fort Lauderdale open to a "Cost Plus" model vs. a fixed pricing model? {Submitted: Jul 6, 2012 11:17: 28
AM EDT)
Answer
- No (Answered: Jul 6, 2012 11:19:09 AM EDT)
Question 9

Will there be a "Bid Opening" date? If so, when will it be and will RFP responders be able to attend? (Submitted: Jul 6,
2012 11:1B:14 AM EDT)
Answer _
- Bid Opening date is found in Part II - RFP Schedule. All bid openings are open fo the public. (Answered: Jul 6, 2012
11:20:31 AM EDT)
Question 10

What is the expected "Go Live" date for the City of Fort Lauderdale's clinic? (Submitted: Jul 6, 2012 11:19:00 AM EDT)}
Answer
- Original projections have been for the Health Center/Ciinic to go live January of 2013, However, we understand for a
multitude of reasons this date might have to be pushed back. (Answered: Jul 10, 2012 1:13:59 PM EDT)

Question 11
1. Will biormetrics will be included in the proposal? If so,

11022

a. How many total employees are eligible for the screening?
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iv. Height, Weight, BMI
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b. Will you offer an incentive for your empioyees to participate?

€. Wil you include an HRA?

d. Have you done a screening program previously, and if so, who have you used"
e. Wili you need options to serve remote employees?

f. Can you provide the zip codes with number of employees in each?
a. Will you require a data feed to an HRA?

h. If you have done a previols screening program:

i. What was yeur percent participation?

ii. Was there an incentive offered? What was the incentive?

ili. Was the program paired with an HRA?

i. What biometric screening measures are you interested in:

i. Lipid {cholestercl)

ii. Glucose

iii. Biood Pressure

v. Waist Circumference
j. Are you interested in any additional testing such as a HAlc, CardioCRP, Cotinine or other laboratory testing?

k. Do you have a preference for venipuncture vs fingerstick method of screening (Submitted: Jul 10, 2012 10:19:26 AM

EDT)
Answer

- 1. Will biometrics will be included in the proposal? If so,

A: Yes

a. How many total employees are eligible for the screening?

A: We have 1,850 efigible employees but anticipate about 1,200 to get screemngs annually. These screenings will be
conducted at _}Db locations {by a subcontractor the City contracts with) but we will encourage employees to visit the Health
Center/Clinic to get their screenings.

b. Will you offer an incentive for your employees to participate?

A: Yes. Management employess (400) get an annual incentive of $500 to be part of the wellness program which requires a

screening, HRA and one-on-one coaching session. Teamsters (1,000) and firefi ghters (400} get $25 for their screening and

HRA.
€. Will you indlude an HRA?

A: Yes, we use Cigna's HRA which is online.

d. Have you done a screening program previously, and If so, who have you used?

A: Yes, we have used Cigna along with local lab providers i.e. Florida Heart and HCA.

e. Will you need options to serve remote employees?

A: No, they can also access their local physician.

f. Can you provide the zip codes with number of employees in each?

A: Not for the RFP process but we will provide this to the winning vendor.

g. Will you require a data feed to an HRA?

A: No, since we're using Cigna's HRA.

h. If you have done a previous screening program:

i. What was your percent participation?

A: 1,100 employees this past year.

il. Was there an incentive offered? What was the incentive?

A: $500 for the total wellness program for management employees and $25 for Teamsters and firefighters.
ifi. Was the program paired with an HRA?

A: Yes, but participation in the HRA was about 25% of those getting the screening.

i. What biometric screening measures are you :nterested in:

i. Lipid (cholesterol)

A: Yes

it. Glucose

A: Yes

fii. Blood Pressure

A: Yes

iv. Height, Weight, BMI

A: Yes

v. Waist Circumference

A: Yes )

j. Are you interested in any additional testing such as a HA1c, CardicCRP, Cotinine or other laboratory testing?
A: Not unless you can make a good case for other tests?

k. Do you have a preference for venipuncture vs fingerstick method of screening (Submitted: Jul 10, 2012 10:19:26 AM

EDT})
A: Yes, a "fingerstick” machine so the results can be given Immediately to the employee. (Answered: Jul 10, 2012 1:15:23

PM EDT)

Question 12 i
1. It was stated in the RFP that all active employees, spouses and dependents over age 14 will be eligible to use the

clinic. Can you provide a total number of efigible lives above the age of 14 that will be eligible for clinic use? (Submitted: Jul
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10, 2012 10:21:52 AMEDT)

Answer

- No. We have approximately 1,850 employees and 4,550 total members. You can make an assumption that there are
most likely 800 under the age of 14. (Answered: Jul 10, 2012 1:18:34 PM EDT)-
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BID/PROPOSAL SIGNATURE PAGE

How to submit bids/proposals: Proposals must be submitted by hard copy only. It will- be the sole
responsibility of the Bidder to ensure that the bid reaches the City of Fort Lauderdale, City Hall, Procurement
Services Division, Suite 19, 100 N. Andrews Avenue, Fort Lauderdale, FL 33301, prior to the bid opening
date and:time Ilsted B:ds!proposals submitted by fax or émail will NOT be accepted

The below-signed hereby agrees to furnish the following article(s) or services at the price(s) and terms -
stated subject to all instructions, conditions, specifications addenda, legal advertisement, and conditions
contained in the bid. | have read all attachments including the specifications and fully understand what is
required. By submitting this signed proposal | will accept a contract if approved by the CITY and such
acceptance covers all terms, conditions, and specifications of this bid/propasal.

Please Note: All fields below must be completed. If the field does not apply to you, please note N/A in that

field.
Submitted by: &N O’ﬂ\-—-* 1“"’-"-*“'2.

(SIgnature) _ " (date)

Naie (printed)_l;;}f‘.'.}:: S Lo\

Company:(Legal Registration)_ (x5

CONTRACTOR; IF FOREIGN CORPORATION; MAY BE REQUIRED TO OBTAIN A CERTIFICATE OF
‘AUTHORITY FROM THEVDEPARTMENT OF STATE IN ACCORDANCETWITH FLO STATU_TE

o Delivery: Calendar days after recsipt of Plirchases Order {section 1-.-02:-of5Gen'era| 'Condiﬁ'on's-):—; 4a- 120

Payment Terms {section 1:04): N&y 4< Dayg Total Bid Discount{section:1.05); N_IA

Does your firm qualify.for MBE or WBE status (section 1.09): MBE NJA  WBE n IA

ADDENDUM ACKNOWLEDGEMENT - Proposer ackncwledges that the following addenda Havé been
received and are included in the proposal:

~ Addendum No, " Date-lssued

P-CARDS: Will your firm accept the City’s Cradit Card as payment for goods/services?

YES_YX NO___

VARIANCES: State any variations to specifications, terms and conditions in the space provided below or
reference in the space provided below all variances contained on other pages of bid, attachments or bid
pages.. No varigtions or exceptions by the Proposer will be deemed to be part of the bid submitted unless
such variation or exception is listed and contained within the bid documents and referenced in the space
provided below, If no statemient is cohtained in the below space, it is hereby implied that your bid/proposal’
complies with the full scope of this solicitation. HAVE YOU STATED ANY VARIANCES OR EXCEPTIONS
BELOW? BIDDER MUST CLICK THE EXCEPTION LINK IF ANY VARIATION OR EXCEPTION |3 TAKEN
TO THE SPECIFICATIONS TERMS AND CONDITIONS. [f this section dces not apply to your bid, simply

mark N/A in the section below.
Variances:

LikTien O Sgev el S.10 of _GEA AN C{uD TIO NS

Tevised 11-28-11



PART VIl - PROPOSAL PAGES — COST PROPOSAL

Cost to the Gity: Contractor must quote firm, fixed, annual rate for all services identified in this request
for proposal. No other costs will be accepted.

Please provide a detailed cost quote, along with a suggested payment schedule, for all
services requested to implement and administer your pricing model as well as considerations
for support and maintenance. We are requesting your predicted hard-dollar ROI (no soft ROI
facters) for the model guoted. Cost proposal must also include a suggested payment
schedule.

Failure to use the City's COST PROPOSAL Page and provide costs as requested in this RFP,
may deem your proposal non-responsive.

Total Annual Cost MUST include all expenses and travel.

TOTAL ANNUAL FIRM FIXED FEE % "”g 2 { )“l’Od _){_DANNUALLY




NON-COLLUSION STATEMENT:

By signing this offer, the vendor/contractor certifies that this offer is made independently and free from
collusion. Vendor shall disclese below any City of Fort Lauderdale, FL officer or employee, or any
relative of any such officer or employee who is an officer or director of, or has a material interest in,
the vendor's business, who is in a position to influence this procurement.

Any City of Fort Lauderdale, FL officer or employee who has any input into the writing of specifications
or requirements, solicitation of offers, decision to award, evaluation of offers, or any other activity
pertinent to this procurement is presumed, for purposes hereof, to be in a position to influence this
procurement.

For purposes hereof, a person has a material interest if they directly or indirectly own more than 5
percent of the total assets or capital stock of any business entity, or if they otherwise stand to
personally gain if the contract is awarded to this vendor.

In accordance with City of Fort Lauderdale, FL Policy and Standards Manual, 6.10.8.3,

3.3. City employees may not contract with the City through any corporation or business entity in
which they or their immediate family members hold a controlling financial interest (e.g.
ownership of five (5) percent or more).

3.4. Immediate family members (spouse, parents and children) are also prohibited from
contracting with the City subject to the same general rules.

Failure of a vendor to disclose any relationship described herein shall be reason for
debarment in accordance with the provisions of the City Procurement Code.

NAME - RELATIONSHIPS

In the event the vendor does not indicate any names, the City shall |nterpret this to mean that
the vendor has indicated that no such relationships exist.



RFP NO.725-11022
TITLE: Employee Health CenterlCIlmc Administration

ATTACHMENT “A ™
LOCAL BUSINESS PREFERENCE CERTIFICATION STATEMENT

The Business |denhﬁed belaw certifies that it qualifies for the local BUSINESS preference classification as indicated herein, and further
certifies and agrees that it will re-affirm it's loca! preference classification annually no later than thiry (30) calendar days prior to the
anniversary of the date of a conlract awarded pursuant to this RFP. Volatron iof the foregoing provision may result in contract
termination,.

is a Class A Business as defined in Cily of Fort Lauderdale Ordinance No. C-12-04,
Sec.2-198.2. A copy of the City of Fort Lauderdale current year Business Tax Receipt
and a camplete list of full-time ‘employees and their addresses shall be provided within
(1 e 10 calendar days of a formal request by the City.
‘Busingss Name B )

is a Class B Business as defined in the City of Fort Lauderdale Ordinance No. C-12-04,
Sec.2-199.2. A copy_of .the Business Tax Receipt or a complete list of full-time
{2) employess and their addresses shall be provided: ‘within 10 caleridar days of a formal
NAMTIMA HeaLTi; Tuc,, . request by the Cily.
' “Business Name

is a Class C Business as defined-inthe City.of Fort Lauderdale Ordinance No. C-12-04;
Sec.2199.2. A copy of the Broward: Cotinty Business Tax Receipt shall be prowded
(3 =z within 10 calendar days of a formal request by the City.
Business Name: B :

requests a Condifional Class A classifi cation as defined in the City of Fort Lauderdale
(4) . Ordinance No. C-12-04, Sec.2-199.2. Written certification of intent shall be provided
_ within 10 calendar days of a formal request by the City.

Busifiess Naime

requests a Conditional Class B classification as defined in the City of Fort Lauderdale
5) Ordinance No. C-12-04, Sec.2:19%.2, Writlen certification of irtent shall be provided
. _ within 10°calendar days of a formal request by the City.

“Busingss Nama

is considered a Class D Business as defined in the City of Fort Lauderdale Ordinance
No. $-12204, Sec.2-199.2. and does not’ qualify for Local Preference cun5|derat|on
@y _ R _{Notary not required for Class: "D)
Business Name

PROPOSER'S COMPANY: VAR AViigd)

"AUTHORIZED COMPANY PERSON: Seq

'lidentlﬁcahon B R
(SEAL) '

Notary Publlc. State nf
(Signature of Notary takmg Acknowledgmant)

VNarrle of Notary.’l'yped Pnnted ar Stampad -
2 D= 1S

My Cpmm|ssron Expires:

Commission Number
March 30 2012

LE T
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July 23, 2012

City of Fort Laudezdale

Procurement Services Division, Room 619
100 Nozth Andrews Ave.

Fort Lauderdale, FL 33301

Re: Letter of Interest for City of Fort Lauderdale RFP
Dear Sir or Madam,

On behalf of Marathon Health, I would like to express our appreciation for the opportunity to participate in this bid
process. Marathon Health is the nation’s leading provider of onsite Population Health Risk Management solutions. Qur
programs uniquely couple the onsite delivery of ptimary and occupational health care with personalized, face-to-face
disease, condition and lifestyle management services. Our methodology is proven to result in improved productivity,
greater adherence to evidence-based medical guidelines, significant reductions in overall costs, and sustainable clinical risk
reductions amongst the populations we serve.

As the City of Fort Lauderdale is aware, more than 75% of health expenditutes are directly attributable to diseases of
lifestyle and chronic illness. Qur comprehensive population health management solution addresses these very conditions
and lifestyle behaviors and works to effectively and sustainably mitigate the impact these risks have on your healthcare
costs.

Again, I thank you for the opportunity to participate in this bid process. Please do not hesitate to contact me if I
can answer any questions ot be of any other assistance.

Sincerely,

Jeft Shea

Executive Vice President, Sales
Marathon Health, Inc.

20 Winooski Falls Way
Winooski, VT 05404

(615} 591-0198
jshea(@marathon-health.com

Winooski;




Executive Summary

Marathon Health appreciates the opportunity to submit this proposal to manage the City of Fort Lauderdale
onsite health center. We thank you for including us in your evalvation and look forward to discussing out
proposal with you in greater detail,

Supporting Fort Lauderdale’s Core Values

In addition to supporting the specific cost containment and health improvement objectives listed in the REP,
our mission is much more fundamental.  Simply put, our goal as a comnpany is to help you achieve youts.
This starts with providing support for your most important asset - your people.  We want to help you attract
and retain the “world class people” you seek who embody your most important values:

®  Putting the costomer first

s Integrity in everything you do
e Total Associate engagement

s Continuous improvement, and
* A culture of winning

By empowenng your ernployees and their families to address one of life’s most important challenges --
sustained physical, mental and emotional health -- we help you develop the Fort Launderdale Heroes who
are responsible for achieving your most important corporate goals. Our business model is not focused on
products but is centered on helping people live better, more productive lives. We create value for out
customers by enabling their people to do great things.

The Marathon Health Difference

Marathon Health is a different kind of healthcare company. Our health centers are an important part of being
healthy instead of just another option for when you are sick. To support this vision of health, our mission is
to inspite people to lead healthier lives. In turn, we help employers stabilize healthcare costs. It’s a simple
equation that yields powerful results.

s We focus on creating trusting refationships-between the Marathon Health clinicians and the
employees they serve. This starts with how we recruit, train, and manage our clinical team to ensure
they have the right mix of medical and coaching skills to inspire people to make dramatic, long-term
health changes in their lives. We also slow down the care process, allowing clinicians to take the time
they need to treat the whole person, not just a list of symptoms. Whether we ate seeing someone for
a sore throat, seasonal allergies, or smoking cessation, we approach each person holistically and
recognize that all aspects of life—physical, emotional, financial security, overall stability—come
together to influence health habits and Iifestyles.

¢ Our population health management approach includes health coaching and wellness programs to
ensure the healthy population stay healthy and that programs are available to help everyone maintain
or improve their health. We provide the system, tools, and support to help people take
responsibility for their own health and healthcare, We believe whes people understand their health
and the choices that impact their health, they get a new perspective on health—one that isn’t about
being sick, but rather about achieving their best possible health. The support of a knowledgeable,
compassionate clinician, access fo convenient high-quality care at work, and technology tools to track
progress and document healthcare are key ingredients of the Marathon Health difference.

Marathon Health Confidential
1



To address the health needs outlined in the RFP, as well as the services outlined as desirable in the future,
Marathon Health is proposing a fully integrated suite of services and tools, as listed here.

¢ Primary & Preventive Care
Limited Onsite Pharmacy
».  Population Risk Identification and Qutreach
»  Service Integration, Referrals and Advocacy
s  Health Maintenance & Personal Health Coaching
¢ Health Promotion
®  Health Engagement Employee Portal
s Employee Communication and Incentive Management
¢ Comprehensive, Management Reporting
®  Occupational Health Management

Marathon Health Confidential
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* We demonstrate value by decreasing the prevalence rates of costly risk factors such as high body
mass index (BMI), blood sugar, cholesterol, and blood pressure; by helping people with chronic
conditions achieve and maintain the standard of cate for their condition; by decreasing utilization of
emergency rooms and urgent care centers, and by decreasing the use of specialist care and inpatient
hospital stays. Our proprietary technology platform helps us achieve results through identification
and outreach to the medium and high risk population for early intervention. Our experience shows a
3:1 return on investment for hard dollar savings (care and medication) and 6:1 retun for soft dollar
measures (absenteeism, presenteeism, saved time away from work). We continually strive to improve
the overall health status of your employees and, as a result, to reduce your healthcare costs.

Who Chooses Marathon Health — and Why

We are often asked if we have clients in a certain region, specific industry, particular size, or with a certain
type of employee profile (white collar, blue collar, etc). The answer is that we have clients large and small,
urban and rural, all over the country, and in diverse businesses from financal services and technology, to
heavy manufacturing, defense contracting, and the public sector. Regardless of client type or charactedstics,
our model generates powerful health improvements and savings. The factors that detetmine success for out
brand of onsite healthcare are more about a shared vision for health and a passion for influencing change on
an organizational and individual level. The atttibutes and values that characterize the Marathon Health client
base, include:

Management, operations, and culture are aligned around health as an important business driver
Leadership actively demonstrates support of innovative health programs

The company displays Iong—term inferest in the health of their employees and their families

A desire to become or maintain a status as an “employer of choice” in the community

A fundamental belief that the current healthcare system is broken and that new, innovative solutions
are needed

At Marathon Health, we are dedicated to improving health cutcomes through a mote compassionate,
satisfying, and patient-focused healthcare experience, Employers choose Matathon Health because
they believe our shared-success-rests more on-our:ability to deliver on this promise than on where the clieat is
located, their line of business, or the number of people they employ.

Given the core values Fort Lauderdalé outlined above, we're confident we already have the foundation for a
mutually beneficial, long-term partnership.  We thank you again for including us in this process and invite
Fort Lauderdale to evaluate Marathon Health in this light.

Proposal Overview |

We have provided pricing and savings projections that are based on out recommended staffing levels.
Specifically, we are proposing a staff of .5 FTE Physician in Year 1 and 1 FTE Physician in Year 2, 1 FTE
Mid-level clinician (Nurse Practiioner or Physician Assistant), and T FTE Certified Medical Assistant.

Service Delivery Model

Marathon Health Confidential
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Marathon Health - Scope of Services

*» Preventive and Primary Care Services

Included in Fixed Fee

» Vendor & Provider Coordination and Referral Management

Included in Fixed Fee

Referrals to Netwaerk Care Providers: Primary Core, Specialist, Lab, Imaging

Included in Fixed Fee

Protocol Directed Referrais to EAP, Telephonic Coaching, Telephonic DM, Nurse Tine,
Carrier, Etc

included in Fixed Fee

PCP & Spec:anst'(.'are Coorgingtion / Co-Monitoring and Data Share { 1elephonic,
EMR /PHR )

Included in Fixed Fee

Community Provider and Heuolth Services Integration

Included in Fixed Fee

« Follow Up & Continuing Care

Included in Fixed Fee

* Patient Education & Counseling

Included in Fixed Fee

» Medication Compliance Counseling

Included in Fixed Fee

« High Risk Patient Tracking

Included in Fixed Fee

e Care Gap Analysis

* Assessment / Triage in Urgent and Emergency Situations

Included in Fixed Fea

Includ_e_d_in Fixed Fee

* Basic Life Support (CPR)

Included in Fixed Fee

= Primary Care

included in Fixed Fee

¢ Urgent Care

Included in Fixed Fee

Infections Included in Fixed Fee
Sprains Included in Fixed Fee .
Strains Included in Fixed Fee

Sore Throat

Included in Fixed Fee

_Headache

Included in Fixed Fee

Rashes

Included in Fixed Fee

Gastrointestinal Symptoms

Included in Fixed Fee

* Monitoring Patient Condition

fncluded in Fixed Fee

» Referral to Physical Therapy

Included in Fixed Fee

* Prescription Management: Prescribing / ePrescribing / Single-Dose OTCs

included in Fixed Fee

» Annual Exams and Screenings, including lab-draws (excludes external iab processing)

Inctuded in Fixed Fee

]* EarCanal Lavage

Included-in Fixed-Fee:

* Pulse Oximetry

Included in Fixed Fee

* Well Care ( Female / Male ), including lab draws (excludes external lab processing)

Included in Fixed Fee

* Pregnancy Support & Education

Included in Fixed Fee

* Administration of Vaccinations, Immunizations & Allegry Shots

Included in Fixed Fee

* Vaccines

separale charge at Pass
Through Cost

s Flu Shots

Separate charge

* Blood Pressure Checks

Incfuded in Fixed Fee

* Lab Draws

Included in Fixed Fee

= Primary Care Chronic Disease / Condition Management

Included in Fixed Fee

* Preventive Care / Wellness Services

Included in Fixed Fee

+ Patient Education

Included in Fixed Fee

* Self-Monitoring Program Assistance

Included in Fixed Fee

* Injury Preventjon Counseling

Included in Fixed Fee




Marathon Health - Scope of Services

» Lifestyle Modification Advice & Counseling

Included in Fixed Fee

= Nutritional Consultations

Inctuded in Fixed Fee

» Medical Consultation Services

Included in Fixed Fee .

= Vendor & Provider Cocrdination and Referral Management;

fncluded in Fixed Fee

= Arrange Transportation for lll or Injured Employees

Included in Fixed Fee

* Bio-Hazardous Waste Management & Removal

Included in Fixed Fee

|+ Patient Satisfaction Surveys

Included in Fixed Fee

» Cholesterol / Lipid Panel (excludes mass population testing}

Included in Fixed Fee

* Rapid Strep Test

Included in Fixed Fee

* Urinalysis, Dipstick Test

Included in Fixed Fee

* Pregnancy Test, Urine

Included in Fixed Fee

» Occuilt Blood, Fecal for Stool Guiac Test

Included in Fixed Fee

» Hemoglobin A1C

» Mapping HRA { Can Map Carrier / 3rd Party HRA Data to EMR / PHR Systems }

Included in Fixed Fee

Included in Fixed Fee.

= Viapping biometric Testing { Can Map Carnter / 5rd Party Biometric Data to EMR / PHR
Systems }

Included in Fixed Fee.

+ Detailed Claims Analysis

Included in Fixed Fee.

. Diabetgs

Included in Fixed Fee.

» Asthma

Included in Fixed Fee.

* Hypertension

Included in Fixed Fee.

» Congestive Heart Failure

Included in Fixed Fee.

* Dbesity Included in Fixed Fee.
« Back Pain Included in Fixed Fee.
* Allergies Included in Fixed Fee.

» Stress & Depression

Included in Fixed Fee.

* Peripheral Artery Disease

Included in Fixed Fee. |

* CVA { Stroke ) Included in Fixed Fee.
* Migraines Included in Fixed Fee.
* GERD included in Fixed Fee,

* Peptic Ulcer Disorder

Included in Fixed Fee.

+ Inflammatory Bowel Disease

Included in Fixed Fee.

+ Ostopenia

Included in Fixed Fee.

+ Rheumatoid Arthritis

Included in Fixed Fee.

* Osteo arthritis

Incleded in Fixed Fee.

« Chronic Kidney

Included in Fixed Fee.

= Stress & Depression

Included in Fixed Fee.

* Protocol Directed neterral 1o 3td Party / Carrier Based Disease & Londition
Management Programs

Exercise, Diet & Nutrition, Readiness }

Included in Fixed Fee,

Inciuded in Fixed Fee.




Marathon Health - Scope of Services

« HRA: Paper ( Health History, Medications, Family Medical History, Health Practices,
Exercise, Diet & Nutrition, Readiness }

fncluded in Fixed Fee.

» Biometric Testing: Mass Population

Separate charge

« Biometric Testing: Individual

Included in Fixed Fee.

» Stage of Change Assessment { Transtheoretical Model )

Included in Fixed Fee.

Included in Fixed Fee.

« Employ Motivational Interviewing Technigues Through Coaching Process
* Employ Mindfulness Through Coaching Pracess ‘

included in Fixed Fee.

» Comprehensive Health Review & Exams

Included in Fixed Fee.

= Risk Reduction Goal Setting and Follow Up

Included in Fixed Fee.

» Face to Face Individual Lifestyle Management Coaching & Couseling

Included in Fixed Fee.

Weight Management, Fitness & Nutrition

Included in Fixed Fee.

Cholesterol

Included in Fixed Fee.

Stress & Depression

Included in Fixed Fee.

Tobacco Cessation

Included in Fixed Fee.

Pre-Diabetes

Included in Fixed Fee.

Pre-Hypertension

Included in Fixed Fee.

» Protocol Directed Referral to 3rd Party / Carrier Based Telephonic & wWeb Based
Lifestyle Management Programs

included in Fixed Fee.

* Group Lifestyle Management Classes, Support & Challenges

Included in Fixed Fee.

Weight Management, Fitness & Nutrition

Included in Fixed Fee.

Cholesterol

Included in Fixed Fee.

Stress & Depression

Included in Fixed Fee.

Tobacco Cessation

Included in Fixed Fee.

Pre-Diabetes

Included in Fixed Fee.

Pre-Hypertension

~included in Fixed Fee.

* Protocol Directed Reterral to 3rd Faﬁy 7 Carrier Dased Telephonic & Web Basea

qLifester Management Programs

Included in Fixed Fee.

= Blood Pressure Screening Events

Included in Fixed Fee.

*» Pre-Packaged Annual Health Promotions { Calendar of Events )

Included in Fixed Fee.

Weight Loss / Biggest Loser Contest

Included in Fixed Fee.

Heart Health Lunch & Learn

Included in Fixed Fee.

High Blood Pressure Lunch & Learn

Included in Fixed Fee. -

Cancer Control Lunch & Learn

Included in Fixed Fee.

Arthritis Lunch & Learn

Included in Fixed Fee.

Diabetes Lunch & Learn

Included in Fixed Fee.

Sun Care / Summer Safety Lunch & Learn

Included in Fixed Fee.

Back Health Lunch & Learn

Included in Fixed Fee.

Cholesterol Lunch & Learn

Included in Fixed Fee.

» Group Walking Programs & Challenges

Included in Fixed Fee.

» Fitness Center Coordination { Where Available }

Included in Fixed Fee.

* Patient / Member Health Education

Included in Fixed Fee.

Cold and Fiu Included in Fixed Fee.
Understanding carbohydrates Included in Fixed Fee.
Healthy Living 101 Included in Fixed Fee.
Fad Diets Included in Fixed Fee.

Nutrition facts and label reading

Included in Fixed Fee.




Marathon Health - Scope of Services

s Multi-Week Self Directed Wellness Workshops

Cholesterol Included in Fixed Fee.
Diabetes Included in Fixed Fee.
Stress workshops Included in Fixed Fee. -
Exercise

Included in Fixed Fee.

Diabetes Prevention

Included in Fixed Fee.

Cardiovascular Disease Prevention

Included in Fixed Fee.

Nutrition

Inctuded in Fixed Fee,

Exercise

Included in Fixed Fee,

 [nteractive Diet & Nutrition Tools

Included in Fixed Fee.

Progress To Goal

Included in Fixed Fee.

Weight Tracking Included in Fixed Fee.
Health Log Included in Fixed Fee.
Food Log Included in Fixed Fee.
Recipes Included in Fixed Fee.
Meal Planning Included in Fixed Fee.
Diet Analysis Included in Fixed Fee.

Nutritional Needs Calculator

Included in Fixed Fee.

* [nteractive Fitness & Exercise Tools

Included in Fixed Fee.

Personalized Exercise Plans

Included in Fixed Fee.

Cardio Log

Included in Fixed Fee.

Strength Training Log

Included in Fixed Fee.

Pedometer Tracker

Included in Fixed Fee.

Exercise Sample & Instructional Videos

Included in Fixed Fee.

Body Measurements

Included in Fixed Fee.

» Interactive Fitness & Exercise Tools { Healthwise Knowledgebase }

Included in Fixed Fee,

e Interactive Lifestyle Checkup Tools { Healthwise Knowledgebase )

Included in Fixed Fee,

» Pregnancy Tools { Healthwise Knowledgebase )

Included in Fixed Fee,

« Searchable Health Topics [ Healthwise Knowledgebase }

Included n Fixed Fee.

» Categorical Health.Learning.Center-{ Healthwise Knowledgebase )

Included in Fixed Fee.

» Featured Manthly Health Articles

Included in Fixed Fee.

» Wellness Library Articles

Included in Fixed Fee.

» First Treatment of Work Related Injuries

Fitness Included in Fixed Fee.
Nutrition Included in Fixed Fee.
" Preventive

included in Fixed Fee.

Included in Fixed Fee.

» Orthopedic Injuries { Sprains & Strains )

Included in Fixed Fee.

» Travel Medicine

Included in Fixed Fee.

included In Fixed Fee It

* Work Related Exams and Physicals (DOT) (excludes external lab processing) Service is Requested.
Included in Fixed Fee It
* Medical Surveillance (excludes external lab processing) Service is Requested.

Tncluded in Fixed ree i |
* Return to Work & Fitness for Duty Exams (excludes external lab processing) Service Is Requested.




Marathon Health - Scope of Services
Included in Fixeqd Fee T
+ Urine Collection for Drug Screening Service is Requested.
Included in Fixed Fee it
* Breath Alcohol Testing Service is Requested.
) Included in Fixed Fee It
* Audiometric Testing ‘Service is Requested,
Tncluded in Fixed Fee 1m |
= Respiratory Physicals {qualitative) Service is Requested.
y N —— . Induded in FReg e
* Onsite prepackaged pharmaceutical dispensing Service is Requested.
Separate charge at Pass
* Prepackaged pharmaceuticals E Through Cost
= Facilitate Concierge Rx Services ' Included in Fixed Fee.
» OTC Medications (Single-Dose} Included in Fixed Fee.
+ Medication Management Included in Fixed Fee,
|- First Fill Adhererice / Compliance Counseling Included in Fixed Fee. _
= Drug Utilization Review Included in Fixed Fee.
* ePrescribing / PBM Data Integration included in Fixed Fee.

* Proprietary EMR for Clinicians Included in Fixed Fee.
= Claims Data Integration Included in Fixed Fee.
« Biometric Data Integration Included in Fixed Fee.
*» HRA Data Integration Included in Fixed Fee.
* Risk Stratified Patient Lists for Proactive Qutreach to At Risk / Chronic Members Included in Fixed Fee.
» Ability to Capture and Track Member Clinical Results Over Time Included in Fixed Fee,
* Provider Schedules Included in Fixed Fee.
» Workflow Support with "To Do" Lists for Clinicians ] included in Fixed Fee.
*» Clinical Note Documentation Included in Fixed Fee,
« Encounter Completion { ICD-9 and CPT Codes } Included in Fixed Fee.
“f+-Disease Management Protocols Included in Fixed Fee:
+ Evidence Based Decision Support Tools & Logic { PKC) ; Included in Fixed Fee.
= Reporting to Stratify Employee Population and Documentation of Follow Up Care Included in Fixed Fee.
« Fully integrated with Personal Health Record Included in Fixed Fee.
* Secure Web Messaging to Members / Patients Included in Fixed Fee.
= Scanned Document Storage { Labs, XRay, Etc) Included in Fixed Fee
= Proprietary PHR for Members Included in Fixed Fee.
= Wellness Profile & Scorecard Included in Fixed Fee.
* Personalized Health Improvement Plans : Included in Fixed Fee.
* Fitness & Nutrition Trackers : Included in Fixed Fee.
» Registered Dieticians and Fitness Trainers " Included in Fixed Fee.
* Personalized Wellness Initiatives and Instructions : Included Tn Fixed Fee.
* Secure Web Messaging to Onsite Clinicians - Included in Fixed Fee.
» Integrated Decision Support Tools ( PKC) Inciuded in Fixed Fee.




_ Marathon Health - Scope of Services

+ Searchable Consumer Health Information { Healthwise Knowledgebase ) Included in Fixed Fee.
* Electronic Appointment Scheduling { Acute, Primary, Occ, Coaching, DM ) fncluded in Fixed Fee.
» Customized Links to Client Partners { Carrier, EAP, Wellness, HR } Included in Fixed Fee.
» Customized Content Based Upon Client Needs { Newsletter, Carrier, Etc } Included in Fixed Fee.

. orrinal Pain Diagnosis

ncluded in Fixed Fee.

* Abnormal Vaginal Bleeding Diagnosis

Incfuded in Fixed Fee.

+ Acid Reflux Disease Management

Included in Fixed Fee.

« Acne Management

included in Fixed Fee.

* Acute Low Back Pain Triage

Included in Fixed Fee.

» Adolescent Wellness Visit: 11 to 17 Years

included in Fixed Fee.

» Advance Directives: Living Will and Healthcare Proxy

Included in Fixed Fee.

» Angina and Stable Coronay Heart Disease Management

Included in Fixed Fee.

» Asthma Management

Included in Fixed Fee.

+ Birth Control Choices

Included in Fixed Fee.

« Blpod in Urine Diagnosis

Included in Fixed Fee.

s Carpal Tunnel Syndrome Management

Included in Fixed Fee.

* Chest Pain Diagnosis

Included in Fixed Fee, -

« Cholesterol and Triglycerides Management

Included in Fixed Fee.

» Computer Workstation Ergonomics

tncluded in Fixed Fee.

» Constipation Diagnosis

Included in Fixed Fee.

» COPD Management

Included in Fixed Fee.

» Cough Diagnosis

Included in Fixed Fee.

« Current Problem Profile

Included in Fixed Fee.

« Depression / Anxiety Diagnosis

Included in Fixed Fee.

» Diabetes Management

Included in Fixed Fee.

+ Diarrhea Diagnosis

Included in Fixed Fee.

= Dizziness or Vertigo Diagnosis

" Included in Fixed Fee.

» Ear Problem Diagnosis

Included in Fixed Fee.

» Elbow Problem Diagnosis

Included in Fixed Fee.

«Enlarged Prostate ( BPH.) Manage‘me_nt

Included in Fixed Fee.

» Erectile Dysfunction Diagnaosis

Included in Fixed Fee.

« Erectile Dysfunction Management

Included in Fixed Fee.

» Exercise for Health

Included in Fixed Fee.

¢ Eye Problem Profile

Included in Fixed Fee,

* Failure to Thrive Diagnosis in Children Aged 2 to 5

Included in Fixed Fee.

* Fainting Diagnosis

Included in Fixed Fee.

» Fatigue Problem Profile

Included in Fixed Fee.

+ Female Infertility Diagnosis

Included in Fixed Fee.

+ Female Urinary Problems Diagnosis

Included in Fixed Fee.

* Foot and Ankle Problem Diagnosis

Included in Fixed Fee.

* Hand or Wrist Problem Diagnosis

Included in Fixed Fee.

* Headache Diagnosis

tincluded in Fixed Fee.

» Health History Screening

Included in Fixed Fee.

» Healthy Eating

Included in Fixed Fee.

* Heart Fallure Diagnqsis

included in Fixed Fee.




Marathon Health - Scope of Services

* Heart Failure Management

Included in Fixed Fee,

« High Blood Pressure Diagnosis

Included in Fixed Fee.

= High Blood Pressure Management

Included in Fixed Fee.

* Hip, Groin or Buttock Problem Diagnosis

included in Fixed Fee.

* Hives Diagnosis

Included in Fixed Fee.

« International Travel Health

Included in Fixed Fee,

» ltching Diagnosis

Included in Fixed Fee.

* Joint Pain Diagnosis

included in Fixed Fee,

* Knee Arthritis Management

Included in Fixed Fee.

+ Knee Problem Diagnosis

Included in Fixed Fee.

* Low Back Pain Diagnasis

fncluded in Fixed Fee.

* Memory Problem or Confusion Diagnosis

Included in Fixed Fee.

* Menopause Management

Included in Fixed Fee.

* Mental Health Screening

Included in Fixed Fee.

* Migraine Management

Included in Fixed Fee.

* Mouth Problem Profile

Included in Fixed Fee.

» Multiple Sclerosis Management

Included in Fixed Fee.

included in Fixed Fee.

» Muskuloskelatal Screening: Strength, Flexibility, Posture

« Nasal Allergies Management

Included in Fixed Fee.

« Neck Problem Profile

Included in Fixed Fee.

» Older Adult Wellness and Health Review

Incleded in Fixed Fee.

* Palpitations Problem Profile

Included in Fixed Fee,

* Pediatric Back Pain Diagnosis

Included in Fixed Fee.

* Pediatric Chronic Cough Diagnosis

Included in Fixed Fee.

« Pediatric Enlarged Lymph Node Diagnosis

Included in Fixed Fee.

» Pediatric Joint Pain Diagnosis

[ncluded in Fixed Fee.

« Pediatric Overweight Diagnosis

Included in Fixed Fee.

* Pediatric Weight Management

Included in Fixed Fee.

» Periodic Health Evaluation Screening

Included in Fixed Fee.

* Physical Exam Screening

Included in Fixed Fee.

=-Preconception Guidance

Included in Fixed Fee.

¢ Preparing for Your Operation

Inciudedin Fixed Fee.

= Ringing in the Ear or Other Sound Sensation Diagnosis

Included in Fixed Fee.

* Risk Assessment for Breast Cancer

Included in Fixed Fee,

* Risk Assassment for Cholorectal Cancer

included in Fixed Fee,

» Risk Assessment for Diabetes

Included in Fixed Fee.

* Risk Assessment for Heart Disease

Included in Fixed Fee.

* Runny or Stuffy Nose Diagnosis

Included in Fixed Fee.

» Shortness of Breath Diagnosis

Included in Fixed Fee.

s Shoulder Problem Diagnosis

Included in Fixed fFee.

* Sleep Problem Diagnosis

Included in Fixed Fee.

» Snoring Diagnosis

_ Included in Fixed Fee.

« Sore Throat or Other Throat Pain Diagnosis

Included in Fixed Fee.

» State Required Newborn Screening Tests

included in Fixed Fee.

« Stress Management

Included in Fixed Fee.

¢ Swallowing Problem Diagnosis

Included in Fixed Fee.




Marathon Health - Scope of Services

* Tobacco: How to Quit

Included in Fixed Fee.

« Tremaor of Shaking Diagnosis

Included in Fixed Fee.

» Upper Respiratory Symptoms Profile

Included in Fixed Fee,

» Urinary Incontinence Diagnosis

Included in Fixed Fee.

* VA HRAI Prototype

Included in Fixed Fee,

* Vaginal Vulvar Problem Diagnosis

Included in Fixed Fea.

* Vomiting Diagnosis

included in Fixed Fee.

* Weight Management

Included in Fixed Fee.

» Well Child Visit: 1 Weel to 10 Years

Included in Fixed Fee.

» Wellness and Health Review

# Clinic Utilization

Included in Fixed Fee.

Included in Fixed Fee.

« Unigue patients seen

Included in Fixed Fee.

» Number of encounters

Included in Fixed Fee.

» Top reasons for clinic visit

Included in Fixed Fee.

* Top diagnoses

Included in Fixed Fee.

» Participation levels

Included in Fixed Fee.

» Clinic encounters

Included in Fixed Fee.

* Diagnoses

Included in Fixed Fee.

+ Prescriptions written

Included in Fixed Fee,

* Medication dispensed

Included in Fixed Fee.

» Value of Primary Care delivered

Included in Fixed Fee.

- Employees with chienic condition at standard of care

Included in Fixed Fee.

* Employees with health risk and / or pre-disease

Included in Fixed Fee,

* Employees making progress toward health goals

included in Fixed Fee.

+ Excess cost associated with risk profile

Included in Fixed Fee.

* Savings associated with change to risk profile

Included in Fixed Fee.

= Population risk profile

Included in Fixed Fee.

= Risk prevalence vs. targets

Included in Fixed Fee.

» Patient satisfaction

Inctuded in Fixed Fee.

» Client satisfaction

Included in Fixed Fee.

» Incidence and prevelance of disease in population

tncluded in.Fixed Fee.

» Population based penetration rates

fncluded in Fixed Fee.

*» Projected savings for risk reduction and mitigation

Included in Fixed Fee.

» Key indicators vs Group Health Norm

Included in Fixed Fee.

etc)

included in Fixed Fee.

Included in Fixed Fee.

“Included in Fixed Fee.

+ Co-branding of materials

Included in Fixed Fee,

* Custom Communications

Separate charge
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Marathon Health - Scope of Services

+ All clinfc management, account management, etc

included in Fixed Fee.




RFP 725-11022
Proposer Questionnaire

General Organization

Explain the ownership structure of your company and include the following information:

1.

Type of entity (corporation, partnership, Limited Liability Company, sole
proprietorship, etc.)

Marathon Health, Inc. was founded in 2005 by Richard E. Tarrant. With his partner Robert Hoehl,
Mr. Tarrant founded 112X Systems Coxporation, one of the nation’s largest healthcare I'l solution
providers, which sold in 2005 to GE Healthcare for $1.2 billion. Mr. Tatrant and a number of long-
term IDX management personnel joined forces at Marathon Health to continue the tradition of
building successful companies. '

Marathon Health is privately-held with the majority of equity interest maintained by Tarrant, the
Robert Hoehl Family Trust, and members of the executive management teatn. At Marathon Health,

the focus is on responsible growth through superior customer service and product excellence.

Marathon Health, headquartered in Winooski, VT, has 150 total employees and maintains regional

. sales/account management offices in Chattanooga, Chicago, Denver, Nashville and Naples, Fla. We

operate 99 facilities across 30 states. Qur clients ate in urban, suburban and rural locations, and
employ both white and blue collar populations.

Full legal name of the entity

Marathon Heatth, Inc.
20 Winooski Falts Way, Suite 400
Winooski, VT 05404

Full Iegall name of the pafent, if the company is an affiliate of another company
We are a private corporation and have no parent cormpany.

State in which the company was incorporated or formed and when

Marathon Health was incorporated in 2005 in Delaware.

Primary location {city and state)

Winooski, Vermont

Headquarters location of the parent, if the company is an affiliate of another
company



10.

11.

12.

13.

N/A

State(s) in which the company is qualified to do business

We are a national provider of onsite health service, currently operating in 30 states, including
California, Alabama, Michigan, Minnesota, Tennessee, Vermont, New Hampshire, Maine, Utah, New
York, New Jersey, North Carolina, South Carolina, Florida, Georgia, Maryland, Pennsylvania,
Virginia, Tllinois, Massachusetts, Colorado, Texas, Ohio, Nevada, Kentucky, Nebraska, New Mexico,
Oklzhoma, Louisiana and Washington, DC, and continue expansion into other geographic markets.

Tax identification number
Owur tax identification number is 26-0103977

Number of full-time employees.
We have 150 employees

Provide a copy of your company's organization chart for employer clinic services.
Please reference Fschibir 1: Account Managepsent Bior and Org Chart

What is the status of your license to operate clinics in each state in the country?
Are you compliant with Clinical Laboratory Improvement Amendment (CLIA)
guidelines in each of these states?

We are licensed to operate clinics in every state in which we do business, including Florida. Yes, we
are compliant with CLIA guidelines in each state. Marathon Health clinicians perform CLIA-waived
tests.

Provide a brief overview of your company including the length of time-in
business, its history, strategy and markets. ' '

As stated previously, Marathon Health incorporated in 2003, though we didn’t actively begin selling
our programs until early 2007. All revenue generated by Marathon Health is detved exclusively and
directly from our clients in the form of fees for implementing and operating onsite health centers.
Our customers currently range in size from as small as 150 to 76,000 employees, spanning various
industries such as athletic shoes and apparel, hair care/retail products, medical devices, technology,
construction, government, finance, defense contractors and other health services providers. Qur
prmary business is the provision of onsite primary/acute cate services, as well as risk identification,
health coaching, onsite Rx and lifestyle risk reduction programs.

Provide copies of the following financial statement for the last three (3) fiscal
years: ‘

» - Most current annual report

» Most recent interim financial report



Marathon Health, Inc. is a stand-alone operating company, which has no parent or subsidiaries and a
strong capital structure. We are privately-held with the majority of equity inferests maintained by our
founders, Richard Tarrant and Robert Hoehl, and several members of out executive management
team. There are no private equity investors in Marathon Health, which we view as a significant
competitive advantage enabling us to. focus on the needs of our clients and make the appropriate short
and long term investments based on our clients’ needs and objectives. We typically do not release
financial information during the RFP process; however, we would be open to discussing our financial
viability upon selection as a finalist.

14. Submit a copy of your company's detailed Disaster and Business Recovery

15.

plans. Specify frequency of testing and date last tested.

Marathon Health performs system backups on a daily basis. Backup media is sent off site through a
national third party offsite storage vendor. All data sent offsite is stored in an encrypted format.
Weekly tests are conducied to confirm the restorahility of the offsite media. Disaster recovery is
petformed on an annual basis. The disaster recovery process is tested when any significant changes
occur within the Marathon Health technology environment Marathon Health employs a third party
consultant to conduct external penetration tests against the environment. The last disaster recovery
test was performed in December 2011. No vulnerabilities or security issues have been identified and
no remediation has been recomimended or required.

Marathon Health has an incident response procedure as required by the HIPAA security ruling, The
procedure ensures that the incident is propetly identified, contained, mitigated and that services are
restored as quickly as possible. A post-mortem analysis is conducted on each incident to ensure that
“the problem has been understood and steps put in place to prevent a future occurrence.

Submit a copy of your company's detailed Data Security Policies and
Procedures. :

The Risk Analysis process for Marathon Health is modeled after the methodology and guidelines
published by the National Institute of Standards and Technology (NIST) in the Special Publication
'800-30 “Risk Management Guide for Information Technology Systems.” This standard framework
follows generally-accepted best practices upon which the HIPAA standards are based. All Marathon
Health employees are required to complete HIPAA privacy and secunity training upon initial
employment and annually thereafter.

'The Marathon Health Privacy Policy includes:

¢ Requiring a Business Assoctate Agreement with any third party that requires identifiable health
mformation

» Disclosing conly the mintmum amount of PHI with other healthcare providers ot business
associates as is necessary to perform treatment or healthcare operations

* Maintaining a papetless record system. Our electronic medical record is data encrypted and
contained behind a Secure socket Layer (SSL)

» Using only a secure messaging system to communicate with clinic participants
Specific controls include:

¢  Device encryption for mobile and desktop computing
* PGP encryption of files transferred between vendors/partners



16.

17.

18.

* AFES encryption for data at rest including off-site backup storage
® TRoutine security awareness training and reminders

* Rigorous account lock out policies

®  Daily security vulnerability scans

* Role based security

s  Strict patch management for all systems

Provide profiles of staff within your company that would be assigned to the City
account.

Please ﬁﬁmﬂm Echibit 1: Acoonni Management Bios and Org Chart

Describe how the City relationship would be managed if your firm were selected
as the successful vendor.

Marathon Health will finalize both an implementation teamn and ongoing account management team
as soon as we are named vendor of choice. The implementation team will consist of unit leaders in
vatious internal positions (Director of IT, Communications, Recruiting/Training, etc), and will have
an overall project manager. Jeff Shea, Executive Sales VP, will remain heavily involved both during
implementation and after the account goes live. The account manager, who sometimes also serves
as the initial project manager, will also be involved from the outset.  We will have a formal kick-off
meeting at the City of Fort Lauderdale site, then set up weekly conference calls throughout the
mplementation and for a month following clinic launch.

"The account manages will present monthly reports to the client and conduct face-to-face meetings as
needed throughout the year. We will usually have at least 3-4 in the first year. The client will retain
access to department heads and Marathon Health senior management. We will periodically brief
The City of Fort Lauderdale’s internal team regarding health center metrics such as utilization,
savings, clinical trends, patient satisfaction, etc. 'We believe in passionate support of our clients and
their employees/members. We ase caring, flexible and responsive.

How many employer clinics have you operated in the past twenty-four (24)
months? How many that you managed have closed in the past twenty-four (24)
months? Please list and provide the reason for closure.

In the past five (5) years, how many in-house managed employer clinics have
you taken over?

We curtently provide onsite clinic services including primary care, health coaching, disease
manzagement, and pharmacy at 99 employer sites. '

We have had two one-year pilot projects close. They did not renew beyond the one- year term due to
budgetary reasons. One was with Healthways in Nashville. Healthways is the largest global provider
of telephonic disease management solutions. ‘They remain a strategic national partner and are a
willing reference on our behalf. The other was a pilot with the Federal Government’s Office of
Personnel Management, GSA and Dept. of Interior. A reference letter is available upon request.

We have taken over numerous health center operations from other vendors in the past 2 years. We greatly

value the privacy and confidentiality of our customers and do not feel it is appropriate to disclose for



which clients this applies. We will be happy to discuss the "scenarios" under which this took place upon
sclection as a finalist. As mentioned previously, we have never lost a client to a competitor.

19.

20.

21.

22.

Please note how many of these clinics are in Florida?
We have six clinics in Florida.

Please pfovide blinded samples of ALL standard reports that the City will be
offered as part of the quoted fees. Your reporting package will be evaluated as
part of the RFP response review and vendor selection process.

Phease reference Foxchibit 2: Client Reporting Packape.

Please provide a list of government and public-sector clients and the length of
time that you have served them.

Our customers currently range in size from as small as 150 to 76,000 employees, spanning various
industdes such as government, retail manufacturing, technology, construction, finance, defense
contractors and other health services providers. We would be happy more details about our public-
sector clients up selecton as vendor of choice.

Provide the current number of clinics managed by type:
Retail/free-standing full-time NA
Retail/free-standing part time NA

Employer worksite full-time 26

Employer worksite part-time 73

Please describe your partners and other third parties or subcontractors with
whom you collaborate for provision of services outlined in this RFP. Along with
your description, complete the table: below to. include the following information
about your partners or subcontractors:

Company Number of Years Number of Location of
Providing Clinic Employees Headquarters
Services to
Employers
US Wellness 12 Germantown, MD
A-S Medications 20+ Libertyville, IL

23.

For lab testing that is outsourced, please identify and describe any business
relationships, established protocols, and discounts.



24,

25.

For non-CLIA watved tests or ancillary lab work Marathon Health has established relattonships with
third party service providers including Lab Corp. and Quest, though we have the ability to work with
any vendor of your choice.

For diagnostic imaging that is outsourced, please identify and describe any
business relationships and established protocols.

We typically work with a designated diagnostic imaging lab within the community that is in-network
under the carrier’s plan. We are able to scan images and/or notes into the medical record for
permanent keeping.  The firms we do business with vary depending on the local community

TESOLrCes.

How is the patient experience provided by your managed clinics different from
the typical patient experience in at other community medical facilities?

The entire patient experience is different at Marathon Health. We have sophisticated tools that allow

us to identify the patients within the population who have either chronic diseases, undetlying health
risks, or both. We are proactive in our patient outreach and experts in engaging
employees/dependents on a long-term path toward health improvement and behavior change. We
have convenient web-based tools that allow patients to send secure email to their provider, schedule
an appointment online, view/print their Personal Health Record, access evidence-based medical
inforrnation and review consumer content.

Our health centers themselves typically do not resemble mote cold/sterile provider offices often
found in the community. Colors are warm and inviting, the spaces are bright and pleasant, and the
entire flow of the health center s focused on the patient experience. 'The furniture often more
closely resembles the look and feel of the rest of the employer’s office space, rather than a “medical

facility.”

Finally, the WAY we deliver care is different. First, the staff we hire will all be formally approved by
The City of Fort Lauderdale to ensure they match the culture and values most important to your
organization. Beyond having the necessary training and skill set, the clinician needs to work well in
your environment and be able to engage patients in a path toward health improvements. ‘The
patient population in a New York law firm would likely be very different than that of a Midwest
manufacturer. The clinical team needs to be proactive, entreprencurial and compassionate. We
allow The City of Fort Lauderdale the opportunity to match the skills of the clinician to the needs of
your employees and their families. The importance of selecting the right clinical staff for The City
of Fort Lauderdale cannot be underestimated.

We also heavily utilize the concept of Motivational Interviewing as a compassionate and empathetic
way of understanding each individual and their particular concerns. We listen, provide feedback and
guidance, and jointly develop health improvement plans with our patients. We deliberately slow
down the health care encounter process so that we can fully dedicate ourselves to the needs and
concems of the individual (our ideal visit volume is 12 per clinician per day). Even during a routine
primary or acute care visit, we use every encounter as a listening and teaching opportunity. We gain
buy-in for sustainable, meaningful health improvement and empower members to take control of
their own health. We focus on the whole person, not just on their presenting symptoms. This is
how we ensure patient satisfaction with the experience.



L.

Lh

26. What services do you recommend adding or removing from the proposed service

model?

- It’s difficult for us to provide recommendations for adding or removing proposed services without

an opporiunity tc-better understand your goals and objectives. Our business model is not focused on
products but is centered on helping people live better, more productive lives. We create value for
our customers by enabling their people to do great things. Above all, the value that characterizes the
Marathon Health client base is an employment culture that recognizes health as an important
business driver. Once we perform a cultural assessment of your organization and its benefits policies,
we can propose a service model that will best fit your needs. Progressive thought leading
organizations easily gravitate to our Medical Home@Work solution and understand the value of
population health management.

Data Integration

The City would iike to understand the level of integration between the clinics and its
other vendor partners. '

Please indicate what level of integration will exist with Cigna, who is the City's medical
and prescription drug vendor. Please describe any current clinic relationships with
Cigna or other carriers. Include in your response:

Business process or process flows in place for referrals to specialists, for
diagnostic services, and to hospital facilities

Business Associate Agreements established to allow manual & electronic
exchange of data

Individual claim submission per encounter, established automated exchange of
data

Format used for data exchange

Sending frequency of data exchange (daily, monthly, quarterly, annually)

Receive frequency of data exchange (daily, monthly, quarterly, annually)

Because of our proprietary technology platform, we are able to have business process flows and
business associate agreements established to allow manual exchange of data with virtually any of the
city’s vendor partners. This includes the ability to send and receive information on 2 monthly basis.
All data is AES encrypted prior to transport.

The benefit of our integration system is that it is based on the relationship our client has with their
carrier. The majority of health plans have zero integration to begin with. We built our application to
be compatible with any system. Once the cattier gives us their preferred format, we can provide
mtegratlon.

Given the fact that Cigna and other carriers nationally have not fully integrated their own offerings
and platforms the strongest indicator is the relationship of the consultant/ broker with the Health
Plan. If the consultant has a strong relationship with the carrier and the carrier’s account
management teamn 1s client and patient focused, we can integrate fully on all levels.



7.

10.

is clinic data collected in a data warehouse that you own or contract for?

Yes, Marathon Health has our own data warehouse capabilities and multiple standard extracts are
mncluded in our pricing,

Will all of the data from external vendors in the table from Question 1 be
available to the clinician through the Electronic Medical Records (EMR) while
they are with the patient?

Yes, Claims data from the medical carrier and PBM are imported into the system monthly, if
avatlable.  Also, we are able to “flag” individuals in the system who may be entolled in Discase
Management programs from external vendors and coordinate that care with your onsite nurse
provided by Cigna. We are also able to accept feeds from biometric vendors and external Health
Risk Appraisals if outside vendors are used (and this data is auto-populated in the EMR and PIIR).

Will all of the data from external vendors in the table from Question 1 be
available to the patient through the patient portal (web based)?

Yes.

With what other vendors in the marketplace do you have established
AUTOMATED data exchanges in place, complete with comprehensive business
rules, process fiows, and signed business associate agreements?

Marathon Health has data exchange interfaces with Anthem, Aetna, Allscripts, CIGNA, Lumjnous,
Caremark, US Wellness, United, Healthways, multiple Blue Cross Blue Shield plans, and Humana,
just to name a few. '

Clinical Integration

1. Describe in detail how you plan to integrate and coordinate care with the
City's health management programs with Cigna including, but not limited-to,
how you coordinate care with the patient's health/wellness coach/nurse,
primary care physician, specialist and community referrals as well as what
level of coaching your clinical staff provides.

* The Marathon Health approach toward integration and coordination of other health resources is
based on the concept that the clinic is the “hub” for all health-related services. These services
may include coordinating with Cigna DM programs, the PBM, EAP, disability management and
RTW teamn, wellness coordinator and other providers. Our integrated PHR/EMR provides a
platform to coordinate care and share health information, subject to patient consent. The use of
our technology and knowledge of all providers in the system improves the coordination of care
and eliminates fragmentation in delivery.

The setvice intepration is based on the ability to exchange data with health plans, PBMs,
disability services providers, occupational health providers, hospitals and health systemns,
physician practices, and EAPs.  For virtually every existing client, we establish processes and



protocols with thetr DM (and other) vendors to ensure proper messaging and treatment of every
identified patient. We have wvast experience managing coordinated onsite/telephonic DM
programs on behalf of our client base and their employees.

Further, we automatically transmit data into the PHR/EMR that is captured in the Health Risk
Assessment, biometric screenings, and encounter information. The encounter information sent
to health plans includes CPT and ICD-9 data captured duting the wisit by the clinician. The
Marathon Health clinical system captures all CPT and ICD-9 codes for setvices rendered, which
can easily be submitted to a clinical billing system via a standard interface; thus providing the
ability to submit a HCFA 1500 claim form to health plans.

Marathon Health provides lifestyle coaching for risk factors such as obesity, high cholesterol,
hypertension, diabetes, stress, and tobacco cessation. At the core of our coaching model is our
focus on behavioral change utilizing Motivatiorial Interview techniques, rapid cycle action plans,
and recognition of the particdpants “readiness to change™ based on the Prochaska Model, widely
considered the predominant model of health behavior change. By customizing the coaching
program to cach of the distinet readiness phases, we are able to achieve superior rates of
employee engagement, compliance, and completion of coaching programs. The improvements
achieved through health coaching translate to reductions in risk prevalence and the total cost of
the health risks. The success of this approach is measured by the 75% engagement rate of the
individuals we target for health intervention and the results we achieve in reducing health risks.

Provide a detailed description of your specialist referral management process.
Explain your approach to assessing referrals and choosing which physicians
to refer. Detail how you identify referral resources and utilize published quality
indicators. Referrals to Cigna network providers are preferred when possible.

There are many health care quality guidance tools that can be made part of the technology
platform and our onsite model as well. Our clinicians are trained on the provider look-up and
quality tocls published by the underlying health plan. Most plans, including Cigna, publish cost
and quality data on the providers within their network. Qur first goal would always be to try to
refer to the top performing providers within the health plan network. Additionally, there are
other excellent cost and quality resources from which our nurses can deaw for referrals.  These
would include such quality scoting organizations as HealthGGrades, Healthcare Blue Book, Best
Doctors, Leapfrog, Bridges to Excellence and others. Depending on your preferences, we can
tailor our specialist, hospital and other provider channeling and referrals based on a wide range
of sources, depending on your needs and objectives. Any technology applications required would
be identified in advance and billed as an additional cost. '

Further, under the Marathon Health technology platform, each patient can authorize access to
their EMR /PHR to any and all of their health care providers and care givers including hospital
systems and physicians to view the impact of our services and related activities. The technology
platform 1s intended to provide evidence-based guidance and improve coordination of care,
eliminate gaps in care and enhance the patient experience as well as quality outcomes by
presenting a more holistic view of the real-time patient profile to caregivers. In addition, because
not all providers, provider offices and patients are technology savvy, our onsite clinicians often
triage and communicate directly with the patient’s providers and caregivers, particularly those at
moderate to high risk, in helping them navigate the health system and understand the nature of
treatment recommendations.

Community health resource integration is an integral component of our model. This typically



includes physical therapy, chiropractic setvices, vision, dental, etc. which can often be built into
the onsite health program on either a full time, part time, or rotational basis depending on client
objectives, utilization patterns and cost objectives. Our clinicians and their assigned physician
preceptor are charged with the responsibility for building high performing networks around the
clinic site to fulfill each client’s objectives for integrating local community health resources and
services. ‘The fact that both the onsite clinician and the physician preceptor are recruited
specifically from the local market leverages their significant local community knowledge versus
our competitors who tend to utilize far removed and remote corporate office physicians.

3. Provide an example of client(s), with existing wellness and disease
management programs, for which you provide referrals and integrate with the
associated vendor(s). Please describe the processes and integration support
you provide including the movement of data from biometric screenings, health
assessments, and disease management activities.

We consider vendor interface on behalf of our clients to be both a core competency and.
important competitive advantage. We have extensive expetience interfacing with wellness and
disease management vendors on behalf of our clients. We have built sophisticated DM
protocols and workflows that ensure we identify and manage patients consistently across
programs. We routinely share information so that no patient is contacted by both vendors or
receives information that might be contradictory.

Please mﬁmnm Fischibit 3: MH Onsite Process Flows collaboration Partnership,

The Marathon Health proprietary reporting system includes a disease management report, which
can be provided to other vendors as authorized by the client. This DM report provides a referral
mechanism for asthma, emphysema, chronic bronchitis, coronary artery, congestive heart failure,
diabetes mellitus and hypertension, among other conditions. Additionally, Marathon Health can
provide lab, encounter and HHRA information via a file extraction. The case
managernent/ disease management vendor would be required to facilitate the import into their
respective systetns.

Quality Management

1.

Do you employ a full-time internal Medical Director for your clinics? If so, please
provide their Curriculum Vitae (CV). .

Yes, we employ regional full-time Medical Directors. Phkase reference Fixchibit 4: Medical Director CV/.

Describe your clinic Quality Assessment and Performance Improvement (QAPI)
plan and program in detail.

Marathon Health's quality assurance and measurement processes are multi-faceted. Provisions are
listed below.

A) Ongoing Credentialing
Annually, Marathon Health verifies that each Nurse/PA/NP/Physician has a current license and
national certification status (if applicable) to practice in the State where they are providing services.



"The Director of Clinical Operations is responsible for the maintenance of these records and confirms
that any legally required annual training has been met by each clinictan.

Specific actions include annual:

* Verification of professional license and certification status - confirmed with the designated
medical/nursing boards.

* Onsite evaluation of clinicians.

* Mandatory OSHA. (blood bome pathogens) and HIPAA training for all clinical employees.

B) Clinical Guidelines and Drecision Support

We provide our clinicians an online decision support tool called Problem-Knowledge Couplers®.
The Coupler medical database 15 maintained by a 30-member medical research staff that reviews the
latest medical literature and updates the database every six months. Couplers are used to gather
health information and develop individualized solutions for program

participants. The clinician selects the Coupler that addresses the health concern and has the employee
answer a series of questions online. Based on the participant's answers, the Coupler clectromcally
locates the medical information that is most pertinent and identifies all possible treatment options.

All content in the database is evidence-based and the review process for what information is included
in the database includes board certified physicians.

Clinical Reference Material - Our clinicians receive an online subscription to UpToDate, an evidence-
based clinical information resource available on the Web, desktop, and PDA. UpToDate provides
concise, practical answers at the point-of-care specific to their specialty. More than 3,600 clinicians
serve as authors for UptoDate. The content goes through an extensive peer review process to ensure
that the information and recommendations accessed are accurate and reliable. UpToDate also offers
AMA PRA Category 1 Continuing Medical Education (CME) Credit™, AAFP Prescribed credit,
AAP credit, AOA credit, AAPA equivalent credit, and AANP contact hours while clinicians work.

Training Manuals - Policy, procedure, and protocol documentation exists for the Marathon Health
clinicians for each of the following:

* Life Style Risk Reduction Protocols and Clinical Guidelines

* Hlectronic Health Portal :

* Polictes and Procedures

= OSHA Guidelines

= Disease Management Protocols and Clinical Guidelines

Weekly Clinical Meetings - All the Marathon Health clinicians meet weekly via audio-conference to
review clinical workflows, case studies, guidelines and po]lcles and share best practices and address
questions and concerns,

Annual Review of National Clinical Guidelines - The clinical management teatn at Matathon Health
annually reviews national clinical guideline documents for each of our core programs and adjusts
program protocols accordingly.

National Certification and Continuing Education - Clinicians receive an annual allowance and paid
time off to meet their national certification continuing education requitements.

C) Quality Review Process

Chart Audits - Each month the precepting physician assigned to the mid level provider reviews a
portion of the provider's progress notes. The precepting physician utilizes a specific evaluation tool
that was created specifically to assure that the chart audit is comprehensive and includes all of the
components of evaluation that are deetned important.
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Onsite Evaluation - Clinicians are evaluated onsite every six months.

Audio Tape Evalvation - Each month the clinicians submit a tape-recorded coaching session (with
the consent of the participant) that is reviewed by trainers at the corporate office. The trainer who
evaluates the sessions provides feedback to the clinician regarding their motivational interviewing and
coaching skills and offers suggestions for improvement.

How frequently will the City's. on-site clinic facilities be audited (environmenf of
care, life safety, safety, security, operations)?

Onsite facilities are audited twice per year.

a. What spécific clinic elements are audited?

In addition to environment of ecare, safety, security and operations, clinicians are subject to
chart audits and core competency evaluations. Plase reference Ecbibir 3: Onality Assurance
Outline. :

b. Who will perform the audits (internal, external audit)?

Evaluators are both internal (Medical Director, Vice President of Clinical Services) and
external (HIPAA) where applicable.

c. How will the City be notified of the resulis?

We'd be happy to discuss contractual agreements and trigger points related to performance
measures.

d. What industry standards do you use for féci!ity audits?

Marathon Health follows the safety guidelines as outlined in the fourth addition of
Uphold and Graham’s Chuical Guidelines in Family Practie, in addiion to the Joint
Commission’s audit standards.

Do you require that a post-implementation audit be 'conducted?

Yes, we will perform a post-implementation audit at the client’s request. During a negotiation
process, we will determine success criteda for this project, mutually agreed upon by the City and
Marathon Health, We will track data based upon those measurements.

What other types of audits will you conduct on the City's clinic?

Marathon Health clinicians are evaluated onsite every six months. In addition, each month the
clinicians submit a tape-recorded coaching session (with the consent of the participant} that is
reviewed by trainers at the corporate office. The trainer who evaluates the sessions provides feedback
to the clinician regarding their motivational interviewing and coaching skills and offers suggestons
for improvement.

. What is the expected time frame for initial response to complaints, resolution and



ongoing patient communication?

The goal 1s to respond to or resolve a written complaint within 14 days and resolved within 30 days.

~

Describe your compliance program relative to privacy and security of individually
identifiable protected health information.

Marathon Health is fully compliant with the data and security. requirements of HIPAA, ADA, state
laws and all other statutes impacting our services. Marathon Health has the necessary controls,
policies and procedures in place to ensure the confidentiality, integrity and availability of its
information systems containing employee personal health information (EPHI). Marathon Health
implements security measures that reduce the risks to its information systems containing EPHI 1o
reasonable and appropriate levels. Selection and implementation of such security measures are hased
on a formal, documented risk management process. Marathon Health conducts risk management on
a continuous basis and all selected and implemented security measures must ensure the
confidentiality, integrity and availability of Marathon Health information systems containing EPHT
and be commensurate with the risks to such systems.

The Risk Analysis process for Marathon Fealth is modeled after the methodology and guidelines
published by the National Institute of Standards and Technology (NIST) in the Special Publication
800-30 Risk Management Guide for Information Technology Systems’. This provides a standard
framework for consistency and follows generally-accepted best practices upon which the ITIPAA
standards are based.

All Marathon Health employees are required to complete HIPAA privacy and security training upon
initial employment and annually thereafter. Some key components of our Privacy Policy include:

* Obtaining a business associate agreement with any third party with whom we share identifiable
health informatton to assure that they agtee to and follow Matathon Health privacy practices.

* Disclosing only the minimmim amount of PHI with other health care providers or business
associates s is necessary in order to perform treatment or health care operations.

* Maintaining an almost entirgly papetless record system. Qur electronic medical record is data
encrypted and contained behind-a Secure socket Layer (SSL).

* All email communication of PHI is sent utilizing our secure messaging system.

How are your clinics audited for Health Insurance Portability and Accountability

' Act (HIPAA) privacy and security compliance? Who conducts the audit? Describe

any HIPAA violations in the past five years.

We follow privacy and security standards and guidelines as outlined in the Health Insurance
Portability and Accountability Act (HIPAA). We have a designated Privacy Officer to ensure
compliance and respond to issues that may arise. All Marathon Health employees are required to
complete HIPAA privacy and secudty training upon initial employment and annually thereafter.
Marathon Health underwent a HIPAA audit in July of 2009. No vulnerabilities or security issues
were identified and no remediation was recommended or required. We have never had HIPAA
violation since our inception.



9. Provide a copy of your HIPAA compliance, data security and protection, financial

data security, and all other related privacy and data protection compliance and
security poiicies and procedures.

Please reference Exhibit 6: Drata Security Policy.

10.Is your firm currently accredited by NCQA or any other organization for the |

services proposed?

We follow the rules and regulations of NCQA and other accrediting agencies but have not formiily
applied for accreditation. :

Health Management

L.

Describe how you will engage (tools, programs, strategies) employees to
become active participants in their own health and heaithcare decision making.
How do you measure that engagement?

We begin by engaging the population using claims, biometric screening, and Health History and Risk
Assessment data. The population is stratified by three risk levels: high, medium, and low. As part of
the initial stratification, we track how many individuals outside normal fange have made progress on
key measures of health status such as blood pressute, lipids, body-mass index, blood sugar, tobacco
and alcohol use, and stress. We also measure how many individuals with chronic disease ate at the
standard of care for their conditions (e.g. diabetes, asthma, heart disease, COPD). We use a
proprietary 100-point risk quantification methodology to stratify the populaton and provide the
participant with a “Wellness Scorecard.”

Upen identification, medium to high-risk participants are contacted within 24 hours through phone,
secure e-mail message, or mail. Outreach protocol includes two phone calls, automated secure
messaging, and a mailing to the participant’s home.

Once we have made contact with a participant, our clinicians provide lifestyle coaching and disease
management. At the core of our coaching model is our focus on behavioral change utilizing
Motivational Interview techniques, rapid cycle actien plans, and recognition of the participants
“readiness to-change” based on_the Prochaska Model, widely considered the predominant model of
health behavior change. By customizing the coaching program to each of the distinct readiness
phases, we are able to achieve superior rates of e_mployee engagement, compliance, and completion
of coaching programs. The improvements achieved through health coaching translate to reductions
n nsk prevalence and the total cost of the health risks. The success of this approach is measured by
the 75% engagement rate of the individuvals we target for health intervention and the results we
achieve in reducing health rsks.

Our clinicians also have the added benefit of creating patient lists and tasking functionality through
our proprietary technology platform. Patient lists are automatically populated once any of a number
of different data sets are completed, including HR As, questionnatres, biometrics and other ‘
screenings, and claims data. Though outreach is prioritized based upon risk severity, our clinicians
engage with all participants, including low-risk members. The Marathon Health technology platform
offers a unique tracking system allowing our clinicians to track each contact made, how many
attempts at contact, and other functions.



2. Describe how vyour company wil provide on-site health/lifestyle and

disease/condition management to support the Clinic?

Marathon Health provides hfestyle coaching for risk factors such as obesity, high cholesterol,
hypertension, diabetes, stress, and tobacco cessationt. At the core of our coaching model is our focus
on behavioral change utilizing Motivational Interview techniques, rapid cycle action plans, and
recognition of the participants “readiness to change” based on the Prochaska Model, widely
considered the predominant model of health behavior change. By customizing the coaching program
to each of the distinct readiness phases, we are able to achieve superior rates of employee
engagement, compliance, and completion of coaching programs. The tmprovements achieved
through health coaching translate to reductions in risk prevalence and the total cost of the health
isks. The success of this approach is measured by the 75% engagement rate of the individuals we
target for health intervention and the results we achieve in reducing health risks.

We provide protocol-doven Disease Management for all individuals with chronic conditions using
face-to-face, telephonic and secure messagmg interventions. The Marathon Health Disease
Management program focuses on minimizing a condition’s every day effects and preventing the
condition from getting worse through extensive education and close momton.ng Some of the most
common conditions include diabetes, asthma, COPD, depression, low back pain, hypertension,
congestive heart failure, and coronary artery disease, PAD, CVA, Migraines, GERD, Peptic Ulcer
Disease, IBD, Osteopenia, Osteoporosis, Osteoarthritis, RA, Chronic Kidney Disease.

Participants receive:

¢  Customized management options generated by Problem-Knowledge Couplers® developed for
the employee’s specific condition.

¢ Detailed Healthwise® information about symptoms, self-care options, medications, and lifestyle
affects.

* Disease-specific management protocols documented in the EMR

s  Continual medical supervision and support from the Marathon Health clinician/coach.

¢ Suppott for adherence to national treatment guidelines established for 4 specific condition.

¢ Identification of gaps in of care for the particular condition

e Fewer complications, missed workdays, and emergency room visits that result from chronic
conditions.

e The ability to become experts in effectively managing their ilness.

How would you integra.te and share data with Cigna, such as disease/condition
management, etc. to create a fully-integrated heaith management program and
ensure an effective and seamless experience for participants?

The Marathon Health approach toward integration and coordination of other health resources is
based on the concept that the clinic is the “hub” for all health-related services. These services may
include coordinating with Cigna DM programs, the PBM, EAP, disability management and RTW
team, wellness coordinator and other providers. Qur integrated PHR/ EMR provides a platform to
coordinate care and share health information, subject to patient consent. The use of our technology
and knowledge of all providers in the system improves the coordination of care and eliminates
fragmentation in delivery.

For our clients, we establish processes and protocols with their DM {and other) vendors to ensure
proper messaging and treatnent of every identified patient. We have vast experience managing
coordinated onsite/telephonic DM programs on behalf of our client base and their employees.
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4. Please provide all Key Performance Indicators (KPI) (clinical, operational} that
you routinely track and monitor to assess program impact?

Performance metrics include implementation process, account management, reporting, utilization,
outcomes, and employee/customer satisfaction. We also measute performance by measuring the
change in the health status of the population. This is achieved by documenting how many individuals
outside normal range have made progress on key measures of health nisk such as blood pressure,
lipids, body-mass index, blood sugar, and tobacco and alcohol use.

5. Are all of the following health screenings available and included in your projected
pricing & services: height/weight, BMI, body fat, triglycerides, blood pressure,
lipid panel, drug test, alcohol test, tobacco, glucose, well woman (pap,
mammogram, Breast Self-Exam (BSE) training and male screening (Digital
Rectal Exam (DRE), Prostate Specific Antigen (PSA))? '

Yes.

6. Describe the areas of heaith and wellness in which you are able to provide
support and counseling and describe staff qualifications of those who would
perform these services.

Embedded wathin our clinical health portal (where the EMR/PHR resides) ‘is the Problem-
Knowledge Coupler (PKC) evidence-based clinical decision support tool The PKC database
combines all data elements we know about 2 patient (from their HRA results, biometric screenings,
clinic encounters, and claims data) and “couples™ it with the Jatest evidence-based medical guidelines.
The output is presented as guidance for the patient and for the clinician, A sigpificant portion of the
PKC data is focused on behavioral health and its tmpact on other conditions, as well as on quality of
fife, in general. Should a combination of symptoms, encounter data and fanuly history poiat to a
possible behavioral health issue, the PKC system will produce guidance for the patient and clinician
that is specific to that person’s health status,

Purther, we have an entire disease management module that focuses specifically on behavioral health
and depression. Qur clinicians performing these services have a minimum of 5 years expenence and
are licensed in their respective fields.

7. Do you have experience integrating with the Cigna Health Risk Assessment
{(HRA)? What percentage of your employer clients utilize an HRA that is not
offered by your company? -

We are familiar with the Cignﬁ HRA, but do not have experience integrating with it. Because of our
open platform, we have the ability to map it to our system. Approximately 20 percent of our clients
utilize a separate HRA.

Pharmacy

The City may offer a limited dispensary model. Please review the formulary and non-
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formulary drugs currently prescribed by the City and describe your pharmacy
capabilities in your responses to the questions below.

L.

Please provide a brief summary of physician, physician assistant, and nurse
practitioner prescribing and dispensing regulations for the State of Florida in
which the City might implement an on-site program.

Physicians just need to register with the Board as a dispensing physician. The physician then needs to
follow all of the rules and regulations Florida has regarding dispensing. Essentially, it is the same as
for pharmacies.

Dispensing practitioners, including PAs and NPs, are practitioners authorized by law to presciibe
drugs and therefore, may dispense such drugs to his or het patients in the regular course of his or her
practice. Dispensing practitioqers must cpmply with all ]a\_v_s and rules app].icable to Rha.tmacists and
pharmacies including undergoing inspections. If the practitioner is dispensing complimentary
packages of medicinal drugs, the practitioner is not requited to register. However, there are
requiremnents for dispensing complimentary packages.

Please provide a list of drugs normally stocked in your clinics including the totai
number of drugs offered and sample pricing.

Please reference Exchibit 7: Marathor Health Medications List,

Do your clinics provide starter unit doses or dose packs? Please provide a list of
drug classes normally targeted for starter packs including the total number of
drugs offered.

Marathon Health is including a pre-packaged medication dispensing system in which Marathon
Health onsite clinicians dispense your top 30-60 most frequently prescribed medications, as allowed
by Florida State Jaw. No Narcotics will be dispensed.

Please describe how your organization will integrate  with existing Pharmacy
Benefit Manager (Cigna). Please provide some examples of the PBM vendors
with whom-you-have- experience.

Marathon Health has integrated an ePrescribing application within out EMR for electronic data entry
of prescriptions and reported medications. Since the application is integrated with RxHub, Sure
Seripts and most PBMs, the prescription entered by the clinician is electronically linked to the PBM
ensuring full drug utilization review (DUR) checking for contraindications and allergies, and
formulary compliance including maximizing use of generics. '

What quality control system do you have in place to prevent drug interactions
with drugs dispensed at the clinic versus drugs that may be dlspensed at Cigna
retail pharmacies?

Through our e-prescribing application, the prescription entered by the clinician is electronically
linked to the PBM ensuring full drug utilization review (DUR) checkmg for contraindications and
allergies, and formulary compliance inchuding maximizing use of generics.



The onsite clinician is able to electronically receive the patient’s up-to-date medication history,
including fulfillment, and PBM mformation, which reduces the tisk and occurrence of medication
errors as well as adverse drug events (AIDEs). Most importantly, medication compliance is enhanced
with the clinician's knowledge of the fulfillment of presctibed medications. The alerts received by the
clinician on medication fulfillment, or lack thereof, can greatly decrease the risk of chronic diseases
and ongoing illnesses and increase medication compliance for the patient through ongoing health
coaching utillizing Motivational Interviewing techniques.

6. Do you have e-prescribing capabilities? Is there a separate fee for setting up e-
prescribing? Can you accommodate e-prescribing systems offered by other
vendors (like a PBM)?

Yes. All costs are included in our fixed service fee.

7. Please provide a brief summary of your policies and procedures regarding
-security of prescription drugs on-site and describe any lability concerns
regarding prescription drugs on-site.

All prescription drugs are kept in a locked cabinet. In addition, we require the clinic to be locked at
all times when clinicians are not present Inventories are used to keep track of all stocked
prescription drugs. Please note to date we have never experienced any security issues involving
prescrption drugs. We provide comprehensive liability coverage through our varous policies,
including professional lability coverage, general liability coverage, and technology-related errors and
omissions liability coverage.

Communications

The City recognizes the importance of proper communications in driving high utilization
of clinic services. The City expects your engagement and communication tools and
materials will be coordinated within the City's communications strategy and conform to
City standards. Please answer the following questions regarding your approach.

1. Please describe your approach to communications.

A successful onsite health initiative begins with a thoughtful and well-timed communication strategy
that encourages participation in health risk assessments, biometric screenings and ongoing health
education and health promotion progratns, as well as utilization of the clinic for primary care. We
work with the Human Resources or Communications Department to petform a communications
audit to understand your requirements and expectations about employee communication. We create 2
program that:

e Reflects this understanding

¢ Complements the communications methods and process used by your organization
Integrates with your overall benefits communication program

* Is presented in the appropuiate medium(s) for your organization

We recognize that each organization is unique and our recommendations take into consideration the
culture, values, mission, benefits structure, and objectives of the health services offering, Based on



this thorough review, our communication program is customized to the needs of your organization
and we begin with temnplates for a welcome package that includes an introductory letter, program
brochure, and site posters, as well as a program overview presentation, web pages, emails, and flyers.
The material is customized to reflect the specifics of the program you ate offeting as well as 2
program brand or logo. The cost for the first year standard communication rollout is built into the
base fees.

Please provide a sample communications plan.
Phease reference Exchibit 8: Sample Commmunication Plan

Please provide a complete list of ALL communications tools that are INCLUDED
in the quoted fees.

Ongoing promotion of clinic services occurs throughout the engagement with Marathon Health, We
have preprinted, co-branded, and pre-templated employee communication material available.

We provide the following tools and support:
¢ DBimonthly e-newsletter
» Phone and mail outreach to at-tisk participants
¢  Health {aits
Lunch and Learns
*  (roup workshop promotions
s Health awareness topics on eHealth Portal Homepage
® Posters, flyers, payroll stuffers

Describe individual engagement and communications strategies to encourage
City employees to maintain their health as an extension of the clinic services.

We are engagement specialists. Qur onsite health centers yield a 75% engagement rate, as compared

to the 10%-15% rate that is typical of most telephonic or web-based health and wellness, coaching,
and disease management programs. Engagement is defined as a participant who screens positive for a

risk and/or who has a chronic. condition who completes:

— An initial face-to-face session to review their health data and set goal
— A minimum of one face-to-face follow-up session in the first six months

Additionally, we meet in a most appealing, face-to-face setting with at-risk employees to help them
more effectively manage their condition. The two thirds of the workforce typically at-risk, 2nd often
chronically ill, will account for more than 80% of an organization’s annual healthcare spend. Our
integrated online tools, proactive cutreach, and guidance services will engage the “well” employees
(typically the 40% of any population without substantive tsk factozs) to help them maintain a healthy
lifestyle.

Upon identification, medium to high-risk participants are contacted within 24 hours through phone,
secure e-mail message, or mail for possible interventions. Outreach protocol includes two phone
calls, automated secure messaging, and a mailing to the participant’s home. The purpose of the
outreach is to set an appointment for a face-to-face Comprehensive Health Review, follow-up
interventon, and ongoing health coaching,



Staffing

You will be expected to staff the on-site clinic; piease respond to the gquestions below
assuming staffing as requested.

L.

Please confirm that_the City can conduct background checks on all on-site
personnel.

Confirmed.

What do-you consider to be the optimal staffing ratio (clinician to eligible member
AND clinician to Office Visit (OV) for a group of this size and projected activity?

Based on the scope of services provided onsite, our model assumes 1,500-2,000 members per each
FTE clinician,

Please describe staffing availability for peak times such as flu season and year-
end conducting of biometric screenings and health assessments.

We will work with ‘the City of Fort Lauderdale to develop a back-up schedule that will involve
ensuring coverage duting peak times of clinic usage. These details are typically resolved in the
implementation process. We find that these solutions vary greatly depending on client needs.

Please describe what role, if any, the City would play in the interviewing and/or
selection of the on-site staff,

The City would have final say on any clinician we recruit, as we believe you have the best ability to
determine if a prospective clinician fits within your work culture.

What percentage of your employer worksite full-time physicians turned over in
the past twelve (12) months?

3.3 percent

What percentage of your employer worksite full-time nurse practitioners turned
over in the past twelve (12) months?

3.3 percent

What resources do you use to recruit clinical staff (e.g. Career Builder, etc.)? |

Staff recruitment is an ongoing process. We maintain a database of qualified candidates in geographic
areas to facilitate our candidate search process. We have a continual advertising campaign designed to
create a pipeline of qualified candidates. We utilize multiple advertising media which includes the
internet, local nursing organizations, and our existing network of providess.



8.

10.

il.

12.

13.

Who will be the account manager for the City and the primary point of contact?
Pheare reference Fschibiz 1: Acconnt Management Bios.

What is your process to ensure timely orientation for staff inclusive of required
training (e.g., OSHA) and validation of current competency (for clinical staff)?

Our training program is a minimum ot 4 weeks prior to clinic opening and it includes one week at
the corporate headquarters, one week at a client site, one week of home study, and one week at the
clinic site. Qur training is conducted by the training cootdinator and various subject matter experts
on staff at Marathon Health. Phase reference Exchibit 9: Tratning Process Description,

Describe the process to ensure that clinical staff and providers receive (internal
and external) continuing clinical education?

Clinicians receive an annual allowance and paid time off to meet their national certification
continuing education requirements. Annually, Marathon Health verifies that each
Nurse/PA/NP/Physician has 2 current license and has met their requitemnents.

What resources do you offer to support the City in the event of a disease
outbreak and pandemic and other disaster preparedness (e.g. HIN1)? Please
provide a copy of a sample clinic disaster plan and business continuity plan (can
be outline).

We would work with the city to provide employees the necessary resources, including vaccines, in the
event of an outbreak.

In terms of our disaster plan, weekly tests are conducted to confirmn the restorability of the offsite
media. Disaster recovery is performed on an annual basis. The disaster recovery process is tested -
when any significant changes occur within the Marathon Health technology environment. Marathon
Health employs a third party consultant to conduct external penetration tests against the
environment. No vulnerabilities or security issues have been identified and no remediation has been
recommended or required.

Marathon Health has an incident response procedure as required by the HIPAA security rufing. The
procedure ensures that the incident is properly identified, contained, mitigated and that services are

restored as quickly as possible. A post-mortem analysis is conducted on each incident to ensure that
the problem has been understood and steps put in place to prevent a future occutrence.

Specifics of our business continuity plan cannot be provided due to confidential nature of
information.

Would clinic employees follow the City’s holiday schedule?

Yes. We would set up a holiday schedule in accordance with the City’s in order to provide optimal
coverage. ‘

Describe your policies and staffing plans for absences (scheduled and
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unscheduled), vacations, and holidays?

Marathon Health typically addresses the issue of short and long-term clinician staff absences trased
on individual customer preferences and requirements. Typically, we would dispatch one of outr own
available clinicians because they are trained in the use of our technology, our tools and coaching
methodologies and can therefore address the full spectrum of coaching as well as primary cate
services with minimal or no distupton. We can inexpensively deploy one of our headquarters based
clinicians hired specifically for travel with the purpose of backfilling vacations, illness and leave times.
Additionally, we have readily available Service Level Agreement options nationally with several locum
tenens agencies to supplement our own internal traveling staff with clinicians from independent
mursing organizations specifically designed for the purpose of temporaty or intermittent staffing,
During our implementation process, we will walk the Client through the relative advantapes and
disadvantages of each and collaborate on the solution that will work best to meet your objectives.

How many clients will the City’s account manager be assigned to (including the
City)?

No more than 5 but typically the account manager has 2 to 3 accounts assigned in the same
geographic area.

Techno]ogy

Data collection, reporting and program evaluation, outcomes and information systems
are important to the City. A clear understanding of your systems and service capabilities
in this area is essential. If the City tiered model approach impacts any of your answers,
please clearly state why and your recommended approach.

1.

Electronic Medical Record (EMR)/Practice Management (PM)?
A. What system do you offer/recommend?

The proprietary technology developed by Marathon Health is a secure and efficient platform
for maintaining the medical records at the onsite health centers. We call our technology
“solntiona Health Engagement System™ and it is designed to support all aspects of the care
process from primasy care and health assessments to care documentation and clinical
decision suppott. These tools enable the clinician/coach and the participant to create
customized plans for reaching health goals, track individual progress, and learn more about
better health. The Health Engagement System includes the eHealth Portal, Electronic
Medical Record and Personal Health Record (EMR/PHR), Problem Knowledge Couplers,
and Executive Dashboatd for real-time online access to reports.

Electronic Medical Record / Personal Health Record: The HIPAA compliant electronic
EMR /PHR organizes and stores the employee’s health information, including test results,
treatment and management plans, health history, clinical notes, claims data, 2and biometric
data, in one complete longitudinal Personal Health Record for the employee, and an
Electronic Medical Record for the practitioner. This clinical health record provides
employees (and their clinician/coach) with access to:

. A complete Personal Health Record
. Wellness Profile and Scorecard
. Personalized health improvement plans

- Fitness and nutrition trackers



. Registered dieticians and fitness tramners.

. Personalized wellness initiatives and instiictons.
. * Secure web messaging
. Proprietary Problem-Knowledge Couplers®,
. Searchable Healthwise® consumer health information.
. Appointment scheduling
"This clinical health record provides clinicians with access to all the above features and the
following additional functtonality:
. Provider schedules
. Patient lists for outreach and follow up
. Workflow support with “To Do” lists for the clinicians
. Reports that stratify the employee population and documentation of follow-up for
individuals identified as at-risk or diseased.
. "The ability to enter and track results over time
. Clinical note documentation
. Disease management protocols
. Eocounter completion to captute ICD9 and CPT codes
. Full aggregate reporting capabilities available on the “Executive Dashboard” to the

employer, such as clinic services performed, progress towards goals, RO, etc.

Is it a proprietary system or prowded through a preferred vendor
partner?

Proprietary

Who is responsible for your upgrades, support maintenance and back-
up, and disaster recovery?

Marathon health is responsible for upgrades, support, maintenance and back up.

-What standard integration does the EMR have with other vendors
(including pharmacy)?

The Marathon Health-approach toward integration and coordination.of other health

" resources is based on the concept that the clinic is the “hub” for all health-related
services. These services may include the health plan, PBM, EAP, disability management
and RTW team, wellness coordinator and other providers. Qur integrated PHR/EMR
provides a platform to coordinate care and share health information, subject to patient
consent. The use of our technology and knowledge of all providers in the system
improves the coordination of cate and eliminates fragmentation in delivery.

The services integration is based on the ability to exchange data with health plans,
PBMs, disability services providers, occupational health providers, hospitals and health
systems, physician practices, and EAPs. We automatically transmit data into the
PHR/EMR that is captured in the Health Risk Assessment, biometric screenings, and
encounter information. The encounter information sent to health plans includes CPT
and ICD-9 data captured during the visit by the clinician. The Marathon Health clinical
system captures all CPT and ICI3-9 codes for services rendered, which can easily be
submitted to a clinical billing system via a standard interface; thus providing the ability to
submit 2 HCEA 1500 claim form to health plans.



Health resource integration, including chiropractic services, vision, dental, and physical
therapy, can be offered on a full time, part time, or rotational basis depending on client
objectives, utilization patterns and cost objectives.

2. Does your EMR
A. Conduct predictive modeling (i.e. data mining to predict stratified health
risk)?

Yes. Marathon Health has a propdetary tool for risk stratifying managed populations. We
use claims data, biometric data and data from health risk assessments to tisk stratify the
population served based upon tsk factors and/or care gaps. This information is used to
create a dynamic “patient task list” that prompts provider and patient alike for preventive
care, follow-up care, risk reduction and disease management.

B. Identify and report on gaps in care? If yes, discuss how data would be
integrated into the City’s QAPI programs.

Yes. We identify gaps in care in several ways:

. We mine third pariy claims data and our own encounter data to identify patients
with chronic conditions

. Our EMR system antomatically matches the care protocols for the condition against
the evidence in the claims data and in the EMR

. The system generates a patient list for proactive outreach to patients with chronic
conditions

. The patient 1s seen for a Comprehensive Health Review and enrolled in our disease
management programs.

. Through the course of intervention, we create 2 plan to help patients receive the

care necessary for their condition and address any gaps in care, either at the onsite
clinic or through a provider in the community.

C. Integrate patient-data-with evidence-based guidelines decision support
inclusive of clinician alerts? '

Yes, through our use of Problem Knowledge Couplers. We provide our clinicians an online
decision support tool called Problem-Knowledge Couplers®. The Coupler medical database
is mainfained by a 30-member medical research staff that reviews the latest medical literature
and updates the database every six months. Couplets are used to gather health information
and develop individualized solutions for program participants. The clinician selects the
Coupler that addresses the health concern and has the employee answer a series of questions
online. Based on the participant’s answers, the Coupler electronically locates the medical
information that 18 most pertinent and ideatifies all possible treatment options. All content
in the database is evidence-based and the review process for what information is included in
the database includes board certified physicians.

D. Does decision support functionality suggest treatment options or plans of
care based on individual patient data?



Yes, through the Problem-Knowledge Coupler integration described immediately above.

E. Offer online employee appointment scheduling? .

Yes.
F. Track efficiency metrics (e.g., access to appointments, wait times,
throughput, time to third appointment, etc.)?

Yes. Our process for appointment scheduling and our method for holding appomntments
for walk-ins each day results in litdle or no wait time for patients. The Medical Assistant logs
the patient in on the system at the time of arrival and that begins the tracking process.

G. Track referrals and referral follow-up vis-a-vis either an automated or
manual process? If automated, describe the system utilized.

Yes. The clinician enters all scheduled follow-up items into the calendar within the clinical
record. These entries create automated reminders that are sent either to the clinician or
patient (via secure email) for the suggested follow-up item (test, procedure, repeat visit, etc)

H. Track follow-up on ordered diagnostics (manual or online)?

As with other items described immediately above, our clinicians can enter reminders into the
system that will prompt follow-up on requested tests, diagnostic images, etc. Again,
reminders will be generated either to the clinician or the member, or both.

3. Please describe your computer hardware and telecommunications requirements.
Outline specifically all technology hardware that is required to be purchased.
Please describe if your information system software is currently Office of the
National Coordinator for Health Information Technology (ONC) and Certification
of Healthcare Information Technology (CCHIT) certified.

Marathon Health supplies all computers/TT equipment. We require only a separate, dedicated high-
speed internet connection and that we be included within- the City of Fort Lauderdale phone systen.
Our record and system are built around ONC and CCHIT requirements, though we have not applied
for formal certification.

4. Please describe the technology platform and interfaces that you propose to use
to deliver your solution. Identify when the next anficipated upgrade of your
platform is and what impact such upgrade would have on services delivered to
the City. Please provide an estimate of the frequency of upgrades to your
platform.

The proprietary technology developed by Marathon Health is a secure and efficient platform for
maintaining the medical records at the onsite health centers. We call out technology solution a Health
 Engagemsent Systens™ and it is designed to support all aspects of the care process from primary care
and health assessments to care documentation and clinical decision support. These tools enable the
clinician/coach and the participant to create customized plans for reaching health goals, track



individual progress, and leatn more about better health. The Health Engagement System includes the
eHealth Portal, Electronic Medical Recotd and Personal Health Record (EMR./PHR), Problem
Knowledge Couplers, and Executive Dashboard for real-time online access to reports.

Electronic Medical Record / Personal Health Record: The HIPAA compliant electronic
EMR/PHR organizes and stores the employee’s health mformation, including test results, treatment
and management plans, health history, clinical notes, claims data, and biometric data, in one complete
longitudinal Personal Health Recotd for the employee, and an Electronic Medical Record for the
practitioner. This clinical health record provides employees (and their clinician/coach) with access to:

s A complete Personal Health Record

s Wellness Profile and Scorecard

®  Personalized health improvement plans

s  Fitness and nutrition trackers

¢ Repistered dieticians and fitness trainers.

s TPersonalized wellness initiatives and instructions.

¢ Secure web messaging

o  Propietaty Problem-Knowledge Couplers®,

o Searchable Healthwise® consumer health information.
*  Appointment scheduling

This clinical health record provides clinicians with access to all the above features and the following
additional functionality:

s Provider schedules
Patient lists for outreach and follow up
&  Workflow suppbtt with “T'o Do lists for the clinicians

¢ Repotts that stratify the employee population and documentation of follow-up for individuals
identified as at-risk or diseased.

The ability to enter and track results over time
Clinical note documentation

Disease management protocols
Encounter completion to capture 1CD9 and CPT' codes

- Full aggregate reporting capabilities available on the “Executive Dashboard” to the employer,
" such as clinic services performed, progress towards goals, ROI, etc.

® & ® @

We are continuously developing ways to share information with other healthcare providers such as
hospitals or physician practices. As such, we continually evaluate and implement technologies that
facilitate this information sharing. We will be working to be in comphance with the meaningful vse
definitions - interoperability being one the primary focuses - as we place a high value on improving
information exchanges. This is a core tenet that we will continue to pursue throughout 2012, 2013
and beyond.

Please detail the name(s) of your technology providers and note any future
plans/ changes to the extent that you are able.

Our evidence-based content provider is PKC Corp., which was recently purchased by Sharecare®,
the health and wellness sodial network co-founded by two-time Emmy® Award-winning television
host, Dr. Mehmet Oz. PKC Corporation, a leading developer of healthcare deciston support



software that empowers patients and providers with individualized medical knowledge, populates its
medical database with the information necessary to draw real-time and accurate connections between
symptoms, conditions and treatments can potentally transform the physician-patient encounter:

6. Please describe the back-up processes you have in place and where back-up
media will be retained.

We perform full system backups on a daily basis. Backup media is sent off site
through a national third party offsite storage vendor. All data sent offsite is stored in
an encrypted format. Weekly tests ate conducted to confirm the restorability of the
offsite media.

7. Detaii your process for system upgrades and enhancements including any near
term plans (2012-2014) for platform upgrades. Are upgrades and updates tested
in non-production databases prior to promaotion into the production environment?

We are continuously developing ways to share information with other healthcare providérs such as
hospitals or physician practices. As such, we continually evaluate and implement technologies that
facilitate this information sharing. We will be working to be in compliance with the meaningful use
definitions - interoperability being one the primary focuses - as we place a high value on improving
information exchanges. This is a core tenet that we will continue to pursue throughout 2012, 2013
and beyond.

Yes, upgrades are first tésted in non-production databases.

8. Describe the ownership of the technology you are using to support the
processing of your clinic data.

All of our technology is proptietaty.

9. How does your organization ensure that security risk assessments are routinely
conducted? Describe the process for routine security audits and breach
notification and"the process.and timeliness by which the City would be notified of
any breach. '

We have an mncident response procedute as requited by the HIPAA security ruling. The procedure
ensures that the incident is propeﬂy identified, contained, mitigated and that services are restored as
quickly as possible. A post-mortem analysis is conducted on each incident to ensure that the problem
has been understood and steps put in place to prevent a future occurrence. The City would be
notified immediately of any breach.

Data Protection, Security and Confidentiality

The following questions apply to your in-house systems and licensed products, as well
as downstream vendor applications utilized by the clinic. Please be specific in your
responses.

1. How do you handle secure transmission of sensitive data being used or



transmifted by this appiication(s)? Will any data be transmitted across the
Internet and is it protected during transmission (SSL, IPSec, VPN)?

Marathon Health follows ptivacy and security standards and guidelines as outlined in the Health
Insurance Portability and Accountability Act (HIPAA). During the initial engagement with Marathon
Health, all participants are provided with a notice of our privacy practices. This notice provides the
participant with information regarding how we use and safeguard their medical information and
advises them on their rights in regards to their personal health information. Marathon Health has a
designated Privacy Officer to ensure compliance and respond to issues that may arise. All Marathon
Health employees are required to complete HIPAA privacy and security training upon initial
employment and annually thereafter.

Marathon Health clinics operate in a paperless environment and we maintain all patient records in an
clectronic format that is fully compliant with the data and security rcqu.i.tcments of HIPAA and state
laws. Marathon Health has the necessary controls, policies, and procedures in place to ensure the
confidentiality, integtity, and availability of its information systems containing employée personal
health mformation (EPHT).

Speclﬁc controls include:
Device encryptlon for mobile and desktop computing
. PGP encryption of files transferred between vendors/partners
. AES encryption for data at rest including off-site backup storage
. Routine security awareness training and reminders
. Rigorous account lock out policies
. Daily security vulnerability scans
. Role based security
. Strict patch management for all systems

Is any data sent to a third-party? If yes, briefly describe the process and how it is
protected?

Yes, we typically send a monthly flat file to the health plan for integration into their utilization
reports.  Flat file interfaces are ttansported over an encrypted connection such as http, sﬁ‘p or fips.
All flat files are to be PGP encrypted ptior to transport.

Who has access to the backups and servers and where will the data be stored
and backed-up? Will it be backed-up and stored encrypted?

We perform full system backups on a daily basis. Backup media is sent off site through a national
third party offsite storage vendor. All data sent offsite is stored in an encrypted format. Weekly tests
are conducted to confirm the restorability of the offsite media.

How do you ensure you keep current on all the latest security updates?
All security updates are patched through within 24 hours of release.

Have you ever had a third-party security audit of your site/tools? If yes, when, by
whom and what was the outcome? What resources could you provide to support
this effort?



10.

11.

I.

2.

Marathon Health underwent a HIPAA audit in July of 2010. No vulnersbilities or security issues
were identified and no remediation was recommended or required.

Do you have documented and published Information Security Policies and
Standards?

Yes.

Do you have a Chief Information Security Officer?

We have a designated Privacy and Security Officer to ensure compliance and respond to issues that
may arise. All Marathon Health employees are required to complete security training upon initial
employment and annually thereafter. Cur specific security controls mclude: rigorous account lock out
policies, role-based security and daily security vulnerability scans.

Do you have a documented Security Incident Response Plan?

Yes.

Do you have a security awareness program for new employees and existing
employees?

Yes. .

Do you use a data center(s)? If yes, is the data center certified (e.g., SAS-70 I1?)
Where is the data center(s) located?

Yes, and yes, the data center is certified. The data center is located in a co-location facility in South
Burlington, Vermont.

Are customer environments segregated (either logically or physically) from the
corporate network?

Yes.

Administration

The City is evaluating vendor approach, capabilities, and experience in the
administration of clinic activity.

How will you ensure consistency in service delivery and quality?
Please reference Exchibit 5: Onality Assurance Qutline.

Please provide samples of your policies and procedures for the following
operational processes:
A. Medical record release

Please reference Exchibit 10: Privacy Practices.



. Patient scheduling

Employees and dependents can make appointments by calling the clinic or scheduling
appointments online. The online appointment scheduling system is a core component of our
eHealth Portal solution. While we encourage individuals to schedule appointments in advance,
the scheduling system accommodates time for “walk in” visits and same-day appointments.
Because our scheduling system is available online, patients can easily book appointments, view
provider schedules, and communicate with clinic staff. By managing appointments through an
online system, we are able to minimize wait imes and maintain efficiencies in the health center
wotkflow.

Referral to external specialist or primary care physician

We wotk closely with primary care physicians specialists, and all healthcare providers to ensure

- the highest quality, most appropriate care is delivered. Our integrated, web-based technology

platform allows us share information with a patient’s primary care physician (upon receipt of
consent) and encoutages better coordination of care across all providers. Outreach activities
include direct communication with the patient’s physicians via written correspondence, secure
messaging, or telephone. We send a letter of explanation of services to the specialty physician for
individuals who participate in our disease management programs.

Referral to on-site health/wellness coach

Incorporation of HRA data into the patient file (or policies regarding use of
secured patient portal to conduct a HRA if applicable).

Patient scheduling for same day/open access scheduling of appointments

Employees and dependents can make appointments by calling the clinic or scheduling
appointments online. The online appointment scheduling system is 2 core component of cur
eHealth Portal solution. While we encourage individuals to schedule appointments in advance,
the-scheduling system accommedates time for “walk in” visits and same-day appointments.
Because cur scheduling system is available online, patients can easily book appointments, view
provider schedules, and communicate with clinic staff. By managing appointments through an
online system, we are able to minimize wait times and maintain efficiencies in the health center

"~ workflow.

. Emergency response to security alarms

Management of clinical emergencies, transfer to a higher level of care
Evaluation of patient satisfaction

Marathon Health actively seeks feedback from employees and dependents. We have comment
cards available for patient satisfaction data at the point of care. We also survey program
participants through an online and/or paper survey six months post-live and annually thereafter.

Management of complaints and grievances



Once an employee contacts Marathon Health, staff in the office will take immediate action to
resolve the complaint. We will respond within a 24 hour period, and resolve issue(s) as soon as
possible. A staff person will investigate the complaint by gathering information and conducting
whatever research is necessary. The complaint may be handled over the phone, or by the
Marathon Health Coach in person. All complaints received by Marathon Health ate treated as
legitimate and worthy of a response. Complaints may relate to an individual staff member, to the
treatment received, or to any nutnber of issues related to the employee’s interaction with
Marathon Health. :

If a complaint is not able to be resolved, it becomes a grievance and is forwarded to the
Grievance Committee. More often than not, Marathon Health is able to resolve a complaint
before it reaches this stage. All complaints forwarded up to the grievance committee must be
resolved within 30 days, absent exceptional circumstances.

Reporting of incidents and occurrences (risk management)
Documentation of informed consent for minor invasive procedures
. Patient confidentiality privacy/security/confidentiality of medical records

=X

Please reference Fochibit 10: Privacy Practices.

N. Medication administration/safety/storage

Where applicable, we have provided copies of our policies and descriptions of our procedures
for the above operational processes. Please note that we have not provided process, policy, and
protocol information for some that could potentially result in less than secure operations and
mappropriate disclosure. Marathon Health complies with the data and security requiretnents of
HIPAA, ADA, state laws and all other statutes affecting our services. We have the necessary
controls, policies, and procedures in place to ensure the confidentiality, integrity, and availability
of its information systems containing employee personal health information (EPHI). Marathon
Health implements secutity measures that reduce the risks to its information systetns containing
EPHI to reasopable and appropriate levels. Marathon Health will not release specific
information on processes and procedures in compliance with secutity policies adopted by the
company.

Would you be willing to customize your operational policies and procedures for
the City clinic?

We are gencrally considered a very flexible service organization. Without more detail on the
processes The City of Fort Lauderdale would like customized, it is difficult to commit to any specific

items at this time. That said, we will entertain a wide variety of custom options.

Does your technology platform offer coding assistance to confirm coding
accuracy and documentation of patient visits? -

Yes.
Can the technology platform verify a patient’s eligibility and insurance coverage?

We are able to determine if a patient is eligible, what type of plan they have and if a copayment is



due.

s your system compatible with all major insurance payors and billing
clearinghouse systems?

Yes. We do not bave any specific recommendations for clearinghouses since we are essentially
compatible with them all,

Do you have the capability of controlling access to the clinic to individuals who
are eligible for services? Describe the process for vendor identification and
access control. Describe the process to manage individuals who present to the
clinic as walk-ins who are not eligible for services.

At the City’s request, we can restict access to only those people who are included in the eligibility file
we recedve from the client.  The first step in patient eligibility process is for the office staff to access
our system and verify that the individual is on the file at the time the patient presents. If the person
is not on the file, we can contact an HR representative to determine if the patient is a new hire (or
dependent of a new hire) who is not yet on the file. If not, we can create a policy for politely
communicating that the presenting tndividual is not eligible to use the health center.

Do you have the capability of managing eligibility for individuals who are enrolled
in the employer group health, or based on other criteria selected by the City?

Yes.

Project Pla_nning and Implementation

As this project advances, the City expects a team dedicated to overseeing and
managing the implementation comprised of your representatives, its consultant(s), the
City and ifs HR/benefits staff. If your approach for any of the questions below varies by
service tier, please provide a separate response for each tier.

L.

Please provide a sample implementation plan {existing in-house clinic to third
party vendor management).

Piease referonce Exchibit 11: Fort Lasnderdale Iniplementation Plan.

Please list the three most common problems encountered during
implementations of this type that delay or add unexpected cost.

With the exception of go-live dates postponed at the request of the client, Marathon Health has
never missed a target go-live date. ‘That being said, the three most common reasons implementations
could be delayed are, 1). Difficulty finding a qualified candidate(s) for clinic staff, 2). Fit-up and/or
construction delays, and, 3). Delays in obtaining eligibility files and/ot claims data from third parties.
Given the relatively lengthy time petiod between vendor selection and clinic launch, we don't see
these issues as a cause of concern.

Please describe how your organization has avoided these common sources of
delayed implementation.



We have has several best practices and procedures in place to ensure a flawless implementation
process that also addresses the three potential reasons for delays histed above. They include the
following: 1) we utilize multiple sources for advertising as well as our existing network of clinicians
and clients nationwide in order to avoid delays in finding qualified candidates for clinic staff. We
offer a highly desirable position emphasizing quality and outcomes over volume. This emphasis and
the preventive nature of our care model is attractive to many clinicians who ate increasingly
discouraged by the volume-driven fee-for-service acute care delivery model. 2) We wotk closely with
the client’s architects and general contractor through each stage of schematic design, design
development and construction in order to avoid delays in fit-up of the space. We are experienced at
all aspects of design and fit-up. We supply floor plans and guidance at every step of the way. 3} We
provide detailed file formats and work closely with third parties on data transfer in order to prevent
delays. We are flexible and can wotk with different data formats where required. 4) A detailed
implementation plan is shared among our internal and dient project impletnentation teams with
established weekly conference calls and/or meetings to ensure adherence and timely achievement of
milestone implementation specifications.

Please provide an overview of the process and participants necessary to ensure
project success.

Please reference Eochibit 1: Managenuent Bios. The elements we believe are necessary for project success
a1e:;

s Strong senior management suppott

#  Meaningful financial incentives

* Drequency and quality of communications materials

* Coordinated benefit plan design that supports clinic use and health status improvement

e Environmental factors such as healthy choices in Vending machines and cafeteria, smoke-free
campus, opportunities for physical activity

What time commitments will be required of City team members during
implementation and ongoing? '

Please see Eschibit 12: Responsibilities for Client Members.
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CERTIFICATE OF LIABILITY INSURANCE

cJB
DATE (MM/DD{YYYY)

1/30/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms. and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

;@Euc;:; Soard ’ (802) 658-3500 ERHE“CT -
ickol oardman, Inc. )
346 Shelburne Road AD(;:ES: - e
PO Box 1064 PRODUCER —prmpms ot
Burlington, VT 05402-1064 CUSTOMERID £
INSURER{S} AFFORDING COVERAGE NAIC #
INSURED Marathon Health, Inc. insurer A :Columbia Casualty Co
354 Mountain View Drive sureRr 8 ; Hartford Casualty Ins Co
Suite 300 msurer ¢ :EastGUARD Insurance Company
Colchester, VT 05446 insurer b :Underwriters at Lloyds
INSURERE : Chubb
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

iy TYPE OF INSURANCE ?n?s% %B?‘ POLICY NUMBER gﬁﬂﬁ:‘;%}{mEFF (n?lﬁlﬁl)%vfwmﬂp LiMITs
GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000,
A Y DAMAGE 0 RERTED
COMMERCIAL GENERAL LIABILITY HMA 10643901648 11812012 | 11192013 | PREMISES (ka occurencs) | § 50,000
| CLAIMS-MADE OCCUR MED EXP {Any one parson} | § 5,000]
PERSONAL & ADVINJURY | § 5,000,000
GENERAL AGGREGATE $ £,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGG | § 5,000,000
X | poLicy PEQ: LoC 3
. | AUTOMOBELE LIABILITY “ ootz | 1emots égm;glcﬁaqsmsw LIMIT s 1,000,000
|| ANY AUTO 04SBAUKS1 BODILY INJURY (Per person} | §
|| ALLOWNED AUTOS BODILY INJURY {Per accident) | $
| | SCHEDULED ALTOS FROPERTY DAMAGE .
| X | HIRED AUTOS (Per accident)
| X | NON-OWNED AUTOS 5
$
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTICN _§ 3
WORKERS COMPENSATION X I WG STATU- [OTH—
AND EMPLOYERS' LIABILITY YIN : TORY LIMITS ER
C | ANY PROFRIETOR/PARTNER/EXECUTIVE MAWC341593 1/19/2012 | 1118/2013 | £ EAGH ACCIDENT $ 500,0004
OFFICERMEMBER EXCLUDED? |:| NIA -
{Mandiatory in NH) E.L. DISEASE - EA EMPLOYEH $ 500,000
1 yes, deseribe u
DESARIPTION OF OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A [Professional Liability HMMA10643901646 1/19/2012 | 4/19/2013 |CLAIMS MADE COVERAGE $5000000
D [Errors & Omissions USUCS261718911 111912012 | 1419/2013 |Cyber Errors & Omissions $5,000,000

E. Employee Dishonesty Coverage 82238388

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 104, Additional Remarks Schedule, if more space is require

1/19/12 1/19/13 Coverage Limit 100,000

CERTIFICATE HOLDER

CANCELLATION

BLANK CERTIFICATE FOR BID PROPOSAL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



RFP #725-11022
Reference Form

Please provide three examples of the following case studies based on your employef
clients. Also include references for three (3) clients who have terminated your services.
This form is to be included in Tab 9 of your proposal. '

Current Clients:
Large employer with clinic locations implemented by your company:

Name of Employer
City of Plantation, Fla.

Number of Full-Time Employees
864

Year implementation occurred
2010

Overview of the employer
Municipality

Industry (public preferred)

_ Government

Location - (include onsite or near site)
Onsite

Number of employees (1,500 to 4,000 preferred)
1,657 including dependents

Definition of eligibility (active employees, spouses, children, retirees,

participation-in heaith-plan-required)

Employees, spouses, children, retirees.

Financial model (cost-plus or all inclusive fee-for-service)
All inclusive fixed service fee

Objectives of the clinics

Lower prevalence rates of chronic and high-risk population. Reduce
healthcare costs/claims spend. Empower population to live a healthier
lifestyle.

Services offered
Primary care, heaith coaching, disease management, pharmaceutical
dispensing, occupational health



Full-time staffing (physician, physician assistant, nurse practitioner,
medical assistant) '

1.5 FTE nurse practitioners, .5 FTE registered nurse, 1 FTE medical
assistant

Number of hours per week and times available for appointments
45 hours per week. M-F 7:30-4:30. Th 11-8.

Key performance measures that were tracked
Utilization, outcomes, prevalence rates, claims reduction, cost savings,
reporting and employee/customer satisfaction.

Challenges faced

Keys to success

Strong senior management support; meaningful financial incentives;
frequency and quality of communications materials; coordinated benefit
plan design that supports clinic use and health status improvement

Most recent outcomes (clinical, financial, utilization) comparison of primary
care office visits, specialist off visits and urgent care visits before and after
clinic implementation

This information can be reviewed directly with the reference.

Financial and performance guarantees provided
This information can be reviewed directly with the reference.

Name of employer contact who is responsible for clinic oversight. Please
include phone number and email.

Margie Moale, Human Resource Director

Per our clients’ request, please pre-schedule all-reference- calls-with
Marathon  Health  Marketing  Specialist Phil Davidson  at
pdavidson@marathon-health.com or at 802.857.0443 and he will set up
the calls for you.

Current Clients:
Large employer with clinic locations implemented by your company:

Name of Employer
City of Chattanooga, Tenn.

Number of Full-Time Employees
2,175

Year implementation occurred
2011



Overview of the emp!oyer
Municipality

Industry (public preferred)
Government

Location - (include onsite or near site)
Near site

Number of employees (1,500 to 4,000 preferred)
7,000 including retirees and dependents

Definition of -eligibility (active employees, spouses, children, retirees,
participation in health plan required)
Employees, spouses, children, retirees.

Financial model (cost-plus or all inclusive fee-for-service)
All inclusive fixed service fee

Objectives of the clinics

Lower prevalence rates of chronic and -high-risk population. Reduce
healthcare costs/claims spend. Empower population to live a healthier
lifestyle.

Services offered
Primary care, health coaching, disease management, full time pharmacy,
full ime occupational health

Full-time staffing (physician, physaman assistant, nurse practitioner,
medical assistant)
2 FTE MDs, 3 FTE nurse -practitioners, 2 FTE RNs, 3 FTE -medical

_asmstants

Number of hours per week and times available for appointments
55 hours per week. M,\W, F 8-5. Tu,Th 8-8. Sat 8-12.

Key performance measures that were tracked
Utilization, outcomes, prevalence rates, claims reduction, cost savings,
reporting and employee/customer satisfaction.

Challenges faced
Generally speaking, we will see lower rates of engagement for employee
health centers located offsite.

Keys to success



Strong senior management support; meaningful financial incentives;
frequency and quality of communications materials; coordinated benefit
plan design that supports clinic use and health status improvement

Most recent outcomes (clinicai, financial, utilization) comparison of primary
care office visits, specialist off visits and urgent care visits before and after
clinic implementation

This information can be reviewed directly with the reference.

Financial and performance guarantees provided
This information can be reviewed directly with the reference.

Name of employer contact who is responsible for clinic oversight. Please
include phone number and email.

Jonathan Woodard, Buyer

Per our clients’ request, please pre-schedule all reference calls with
Marathon  Health  Marketing  Specialist Phil  Davidson at
pdavidson@marathon-health.com or at 802.857.0443 and he will set up
the cails for you. -

Current Clients:
Large employer with clinic locations implemented by your company:

Name of Employer
Lexington-Fayette Urban County Government

Number of Full-Time Employees
2,300

Year implementation occurred
2012

Overview of the employer
Municipality

Industry (public preferred)
Government

Location - (include onsite or near site)
Near site

Number of employees (1,500 to 4,000 preferred)
6,400 including retirees and dependents

Definition of eligibility (active employees, spouses, children, retirees,
participation in health plan required)
Employees, spouses, children, retirees.



Financial model (cost-plus or all inclusive fee-for-service)
All inclusive fixed service fee

Objectives of the clinics _
Lower prevalence rates of chronic and high-risk population. Reduce
healthcare costs/claims spend. Empower population to live a healthier
lifestyle.

Services offered
Primary care, health coaching, disease management, pharmaceutical
dispensing, occupational health

Full-time staffing (physician, physician assistant, nurse practitioner,
medical assistant)

1 FTE MD, 2 FTE nurse practitioners, 1 FTE RN, 2 FTE medical
assistants, 1 FTE receptionist

Number of hours per week and times available for appointments
53 hours per week. MW, F 8-5. Tu,Th 8-7. Sat 8-12.

Key performance measures that were tracked
Utilization, outcomes, prevalence rates, claims reduction, cost savings,
reporting and employee/customer satisfaction.

Challenges faced
Generally speaking, we will see lower rates of engagement for employee
health centers located offsite.

Keys to success

Strong senior management support; meaningful financial incentives;
frequency and quality of communications materials; coordinated benefit
plan design that suppeorts clinic use and health status improvement

Most recent outcomes (clinical, financial, utilization) comparison of primary
care office visits, specialist off visits and urgent care visits before and after
clinic implementation

This information can be reviewed directly with the reference.

Financial and performance guarantees provided
This information can be reviewed directly with the reference.

Name of employer contact who is responsible for clinic oversight. Please
include phone number and email.

Melissa Lueker, Special Assistant to the CAO

Per our clients’ request, please pre-schedule all reference calls with



Marathon  Health  Marketing  Specialist Phil  Davidson  at
pdavidson@marathon-health.com or at 802.857.0443 and he will set up
the calls for you.

Terminated Clients
Name of Company
Total Number of Full-Time Employees
Name & Title of Contact
Email Address
Telephone Number
Services/Programs Delivered
Number of Eligible Employees
Duration of Service Relationship
Employer Industry
Reason for Termination

We have had two one-year pilot projects close. They did not renew beyond the
one- year term due to budgetary reasons. One was with Healthways in Nashville.
Healthways is the largest global provider of telephonic disease management
solutions. They remain a strategic national partner and are a willing reference on
our behalf. The other was a pilot with the Federal Government’s Office of
Personnel Management, GSA and Dept. of Interior. A reference letter is
available upon request.
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Account Management and Executive Leadership

The following individuals will have the responsibility and authority to respond to issues or problems for
all areas concerning Marathon Health services.

Martha Brace

Vice President of Account Management

Martha will serve as the dayto-day account manager and will have overall responsibility for the account. She
will work closely with your leadership team to ensure the Marathon Health program meets your objectives
and exceeds all expectations. Martha joined Marathon Health with more than 12 years experience
managing the operations and finances of complex physician practices and health centers. Most recently,
Martha was the regional director of 11 health centers and 19 programs across New England.
Responsibilities included budget management, facilities (capital improvements and renovations),
recruitment and training, and all dayto-day operations. Prior to this, Martha held the position of practice
administrator at Fletcher Allen Health Care (FAHC), a Level 1 Trauma Center including specialty and sub-
specialty care. Martha was responsible for all operations, finance, and human resource processes for
Neurology Health Services of FAHC. Martha is currently completing her MBA in Health Practice
Management at Franklin Pierce University.

Jetf Shea
Executive Vice President of Sales

Jeff Shea is our Vice President of Sales with over 14 years of experience selling strategic products
and solutions to employers. He also has in depth experience in strategic account management with
employers, Health Plans and TPAs on a national basis. He brings strong insights into wellness and
population health strategies and telephonic/web based intervention models. Jeff has a solid
understanding of the changing dynamics of health care in the United States. He sees the current
emphasis on total population risk management, disease management and case management as vital
to improving the health status of covered employees and dependents. This emphasis is helping-to
reduce the burden of illness on a national basis. He is a graduate of the University of Florida.

Marathon Health is led by a team of experienced health and business professionals who are
committed to improving overall workplace health and wellbeing.

Jerry Ford

Chief Executive Officer

Jerry Ford is the chief executive officer at Marathon Health and is responsible for overall business
petformance, corporate culture, and customer care. Ford is passionate about fostering organizational
excellence, the innovative use of technology for measurement and process and improvement, and the
continual development of a corporate culture that that is dedicated to providing an exceptional customer
experience. At Marathon Health, Ford is dedicated to redefining the delivery of healthcare at employer sites
nationwide.



Ford brings to Marathon Health an extensive senior management background in healthcare information
technology, process improvement, and customer experience management. Prior to joining Marathon
Health, Ford was CEQ and president of an Accel KKR owned company (Systems & Software) where he
guided the senior leadership team to apply operational efficiencies and core values that led to improved
customer satisfaction and overall business performance. Prior to Systems & Software, Ford spent 15 years at
IDX Systems Corporation where he most recently served as vice president of operations responsible for
more than 300 large complex healthcare delivery system customers.

Scott T. LaPlant, CPA

Chief Financial Officer ‘ A

Scott is responsible for financial management and human resource operations at Marathon Health.

Prior to Marathon Health, Scott was a CPA in public practice for 12 years where he assisted clients in
multiple areas, including financial modeling and analysis, management accounting functions, systems
review and improvement, due diligence services in support of merger and acquisition transactions, auditing
and other accounting functions. Scott also oversaw quality control and staff development for the firm’s
audit department. Scott earned a bachelor’s degree in business administration from the University of
Vermont and is a member of the American Institute of Certified Public Accountants and the Vermont
Society of Certified Public Accountants.

Barbara Swan, NP-C

Chief Medical Information Officer

Barbara is responsible for Marathon Health’s product and services, with a strong focus on the workflow
design and integration of the eHealth Portal. With more than 25 years in the healthcare industry with a
concentration in primary care settings, Barbara brings an. in-depth understanding of ambulatory care. Prior
to joining Marathon Health, Barbara served as product manager of the Electronic Medical Record at
Allscripts and as a clinical consultant at IDX. She has worked in sales and marketing, product management,
and clinical content development at these software companies. She served as an adjunct professor at the
University of Vermont's Department of Nursing and prior to IDX; she worked as a Nurse Practitioner with
a focus on well woman’s health care and pediatrics. Barbara has a master’s degree in nursing and is
accredited as a Family Nurse Practitioner.

Beverly Raymond, NP

Vice President of Clinical Services

Bev has worked in the healthcare industey for the past 20 years in various nursing roles and settings
including critical care, home health care, and academia. At Marathon Health, Bev is responsible for clinical
practice oversight and protocols. Prior to Marathon Health, Bev developed and operated a primary care
clinic for PKC Corporation utilizing the Coupler system as the foundation for the practice. The Coupler
software is the evidence-based decision support tool currently in use at all Marathon Health sites.

David Demers, MPH

Vice President of Business Intelligence

David Demers is the director of strategic planning and product development for Marathon Health. David
brings 25+ years experience in healthcare and human service otganizations. His areas of expertise include
strategic planning, product development, data analytics and quantitative development of onsite
performance results. Prior to Marathon Health, David was Director of Medical Informatics at IDX where he
developed and launched a management scorecard for medical practice plans and health systems currently in



use at medical centers across the United States. A Master of Public Health, David was trained at California
State University Northridge and the University of Vermont. He is a certified Six Sigma Green Belt.

Tracey Moran

Vice President of Marketing

Tracey’s expertise comes from more than 20 years of marketing and corporate communication experience
responsible for internal communication and change management strategies, creating and implementing
brand strategies, directing new product launches, and designing creative prospect and customer
communication strategies to drive awareness. Tracey is responsible for developing and managing
communications for all Marathon Health services, including initial promotion and ongoing health
awareness campaigns and program communication. '

William Campbell

Vice President of Information Technology

Bill has more than 15 years of experience in healthcare technology in designing, managing, and
implementing information systems. Most recently, Bill was at Allscripts, a leading provider of electronic
medical software, where he was responsible for the WAN, LAN, Wireless, 100+server farm, security, and
support of a high availability hosting center. Prior to Allscripts, Bill was with IDX where he managed,
designed, and deployed a complex server environment in a public company.

Lisa Murphy, RN, BSN, MBA

Director of Clinical Education and Training

Lisa is the Director of Clinical Education and Training for Marathon Health and is responsible for
otganizing and managing the Training Department. This includes overseeing new hire training for all new
providers, as well as developing and delivering ongoing training for all clinicians nationwide. As part of her
role, she will work closely with Marathon Health clinicians in providing educational support to onsite
clinical staff in many different capacities. Lisa received her Bachelor of Science in Nursing degree from the
University of Vermont and a Master of Business Administration in HealthCare Managemerit degree from
the University of Phoenix. Her hospital clinical career included various hospital specialties working for
multiple institutes such as the Mayo Hospital and Massachusetts General Hospital along with “Travel
Nursing” for over 6 years. She was also a Wellness Nurse for employees at a large grocery store chain in the
Burlington area covering 2 locations. She has experience as a Clinical Educator and Clinical Consultant
for a large, global medical device company along with Sales Training experience and Sales experience selling
for a global research distributor.
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Parsomat Health Racord for: Flores, Marfa

This report tells the individual the results of their health screening, where they need to focus and why.

For life.




Personal Health Record for: Flores, Maria

This report provides the individual with an overall health score,
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For life.
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CLINICAL DISEASE
MANAGEMENT STRATIFICATION

Allergies: EAHP; Fanail
& Gender: BCP: Hser Harne:

Language: DOB: FYi:

This report lists aclive disease managément patients.
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CLINICAL RISK STRATIFICATION

Hame: Allergies: M E-maif X
& Emploc Gender: PCP; Elser Hame:

Aclive Life Style Risk Patients E

This report lists active litestyle risk patients.
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PROGRESS TOWARD GOALS:
INDIVIDUAL

Rasult Graphs -

171

This report shows the individual how they are doing on their goals.
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This report calculates the excess cost associaled with preventable claims.
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HIGH RISK EMPLOYEES

Acme Corporation High Risk Employees by Number of Risk Faciors
" {of those screened as of 3/31/2010)

140

120

100

80

60

40

Number of Employees

20

| 2 3 4

B Acme EE 120 _ 72 _ 33 ?

Number of Risks

This report tells the company how many employees are at risk.




POPULATION RISK PROFILE

2010 Normalized Data Based on Qutside Recommended
Range Report for Total Assessed Population

0%

o
[
¥

o] [} =% b o ~
] (=] =] o Q o
a2 a% 153 52 153 52

Percentage of Population. for Year Assessed
2

TC:HDL

Total Fruits and
Systolic  Diostolic  Glucose  Cholesterel DL HDL  Triglycerides Inactivity Vegetables* BMLHigh Smokers  Ratio
21% 16% 6% A% 29% 21% 19% 59% 0% 61% 14% 37%

Risk Factors

This report tells the company the prevalence rate for each risk factor.
*Reflects percentage of population that does not consume five or more servings of fruits and vegelables per day.




RISK PREVALENCE VS. TARGETS

High Cholesterol
Acme Employees Verses U.S. Prevalence and Healthy People 2010 Godl

X 25% 1 ]
5 20% | 2%
i T
- 170 a
8 15% + 2
] 160 &
g 10% % 4
o T 4.

£ 40' ‘E
b 430
T ST +20 8
4 Tio E
£ 0% . o Z

Acme EE Us. CDC Godl
2 Acme % 20% 7% 15%
Acme EE's 85 74 65
This report compares company prevalence with the norm and CDC goals.
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RISK F_ACTOR ACME BENCHMARK STATUS
High Blood Pressure 21% 31%

Tobucco Use : 13% 21%

Alcohol Abuse 4% 7%

High Cholesterol 22% 17%

High Blood Sugar/Pre-Diabetes 5% 7%

Obesity 36% 31%

Physical Inactivity 24% 22%

High Stress 17% 26%

Job Dissafisfaction 3% 50%

Life Dissatisfaction 3% 42%

Work-Loss Days ' 9% 20%

Inadequate Sleep 44% 33%

Perception of Health 1% 10%

Health Care Flags 12% n/a . n/fa

This report provides an executive summary of the companies risk profile.




Hypertension High

=EMI=I0= BP 140/90
Matched Cohort 372 384 381
Employees No. 132 103 159
Employees % 35% 27% 42%

Hyperfension High

| BP 140/90
Maiched Cohort 384
Employees No. 115 97
Employees % 31% ' 25%

REDUCTION FROM BASELINE

Hypertension High

BP 140/90
Matched Cohort 372 384
Employees No. 17 é
Employees % 5% 2%

Zrte

For life.
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CLNIC ACTIVITY REPORT
FOR JUNE 2010

The tables in this report summarize the clinic activity for June 2008 at the ACME Clinics. The report inctudes the following;

* Clinic activity by type of visit (CPT-4 codes) and the value of savings from the redirected care
* Projected vs. actual encounters

= Encountersf month trended over time
« Reasons for visits (ICD-9 codes)

« Prescriptions written

$89.31

) R

$5,358.60

Days Available 21 21
Encounters ' 200 207
Pepulation 1367 1367
Rate (PP/YT) 1.76 1.82
Per Day 9.55 9.86

Office Visit, Est. — L4 (25 min) 60
99213 Office Visit, Est. — .3 (15 min) 34 $58.98| $2,005.32
99412 Preventive Med Group Counseling (60 min} 34 $16.83 $572.22
99402 Preventive Med Counseling — L2 (30 min) 26 $63.01 $1,638.26
87430 Rapid Strep 16 L $5.00 $80.00
99211 Office Visit, Est. — L1 (5 min) 16 $19.04 $319.04
99203 Cffice Visit, New — L3 (30 min) 10 $90.32 $903.20
82947  [Glucose 6 $1500]  $90.00
36416 Fingerstick (Capillary Blood Collection) S $15.00 $75.00
99371 Telephorne call — L1 5 $19.00 $95.00
99202 Office Visit, New — L2 (20 min) 5 $61.20 $308.00]
99403 Preventive Med Counseling — L3 (45 min) 4 $86.86 $347.44
99212 Office Visit, Est. — L2 (10'min) 4 $38.21 $144.84
83721 LOL Cholesteral 4 $15.00 $60.00
80061 Cholesterol{s) 4 $20.00 $80.00
81002 Urinalysis, Dipstick 3 $5.00 $15.00
99215 Ciffice Visit, Est. — L5 {40 min) 3 $12053 $361.59
99404 Preventive Med Counseling -~ L4 (60 min) 3 $111.69 $335.07
99372 Telephane call — L2 2 $30.00 $60.00
95401 Preventive Med Counseling — L1 (15 min) 1 $37.80 $37.80

*Fingerstick sncounters are excludad fam total encounter count. 207 $1 2’334.33




-ncounters Per Month

- Algust 2007
November 2007
. February 2006

October 2008

.J.anua‘ry 2009

V65.3 Diet and exercise counseling ’ 55
461.9 Sinusitis, acute 15
462 Pharyngitis, acute 14
401.9 Hypertension : 14
465.9 Upper respiratory infections 12
v58.3 Wound check or dressing change k]
796.2 Elevated blood pressure without hypertension 9
278.02 QOverweight 8
786.2 Cough 7
466.0 Bronchaitis, acute 7
372.0 Conjunctivitis, acute [
V65.3 . Dietary surveitance & counseling 5
No Condilion Applies 5

500.0 Urinary tract infection 5
782.1 Rash, skin 4
054.9 Herpes simplex 4
380.4 Cemmen impaction 4
272.4 ‘Cholesterol or triglycerides elevated 3
4779 Allergic rhinitls 3
493.90 Asthma } 3
790.21 Glucose, fasting, impaired 3
346.90 Migraines 3
7243 Sciatica 3
304 Stress 3
1463 Tansillitis 3
VG65.42 Smoking cessation counseling 2
272.4 Hyperlipidemia 2

Marathfon@;,
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CUNIC ACTIVITY REPORT FOR JUNE 2010 (coNTINUED)

Neck Pair 2
842 Hand sprain 2
682.9 Cellulitis, unspecified 2
V65.40 Counseiing NOS 2
704.8 Follicuitis 2
B9.7 General physical examination 2
790.29 Glucose, elevated 1
£92.9 Dermatitis, eczema 1
56210 Diverticulosis 1
724.2 Back pain, lower 1
372.30 Conjunctivitis 1
92410 Contusion: of jower leg 1
784.0 Headache 1
720 Hypercholesterclemia 1
214 Lipoma 1
V22 Normal pregnancy i
782.0 Numbness 1
278.0 Obesity 1
873.43 Open wound of lip, uncomplicated 1
893.0 Open wound of toe(s), without menticn of complication 1
388.70 Otalgia 1
374.84 Cther disorders of eyelids; other disorders of eyelid; cysts of eyefid 1
382.9 Ciftis media / ear infection 1
473 Sinusitis, persistent 1
702.9 Skin lesion 1
719.41 Shoulder pain 1
848.9 Unspecified site of sp-rain and sirain 1
7841 Throat pain 1
305.1 Tobacco use 1

B/2812008| Azithromycin 250 mg Sinusitis, acute

6/26/2006|Cephalexin 250 mg Cellulitis, unspecified

B/26/2006| Tobramycin ophthalmic solution Conjunctivitis, acute
6/1/2008| Amosicillin 500 mg COtalgia
6/1/2005| Amoxicillin ‘ 500 mg Bronchitis, acute
6£2/20089|Cephalexin 260 mg Celiulitis, unspecified
6/272009 | Tobramytin ophthalmic selution Conj unctii/itis, acute
6/2/2009|Nitrofurantoin 100 g UTI
6/2/2009|Flovent HFA with spacer - 110meg/act Asthma

Confidential @Marathon Health, 2006
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6/3/2009| Azithromycin 250 mg Tansillitis
6/2/2009) Amoxicillin/Clavulanate 400 mg Cellulitis, unspecified
6/4/2009]|Cephalexin 260 mg Folliculitis
5/4/2009|Triamcinclone acetonide cream Folliculitis
B/4/2009|Cortisperin Ctic Solution 10 ml Cerumen impaction
6/5/2009 | Azithrormycin 250 mg Upper respiratory infection
6/8/2000|Fluticasone nasal spray 50meg/spray Allergic rhinitis .
6/8/2009| Triamcinclone acetonide cream Rash, skin
6/9/2009 | Azithromyzin 250 mg Brenchilis, acute
6/9/2009|Advair 250/50 Asthma
6/9/2009jAlbuterol HFA Inhaler Asthma
6/9/2008FAmaxicillin 500 my Brenchilis, acute
6M2/2002{Chantix (starter) Tobacco Use
6£15/2009FAmoxicillin 500 my bronchiﬁé, acute
6/15/2009[Keflex 500 mg Wound check or dressing change
6M6/2009}Azithromyein 250 mg Sinusitis, acute
6/16/2009 Amo)(ipillin 500 mg Pharyngitis, acute
61672009 Amoxicillin 500 mg Pharyngitis, acute
8/16/2008 ) Amaxicillin 500 mg Sinusitis, acute
61672009 Amoxicillin 500 mg Sinusitis, acute
5/16/2009|Fluticasone nasal spray 50meg/spray Sinusiiis, acute
611712008 | Acyclavir 400 mg Herpes simplex
6/18/2008 | Azithromycin 250 mg Pharyngitis
6/18/2009|Nitrofurantoin 100 mg uTl
6/18/2009| Amoxicillin 500 mg Sinusitis, acute
61872008 Amoxicillin 500 mg Ctitis media, ear irfection
6/22/2009 | Amoxicillin 875 mg Sinusitis; acute
6/22/2009| Amoxicillin 8756 mg Sinusitis, acute
6/23/2009| Albutero! HFA © spacer Cough ]
-6/25/2008| Allegra 180 mg Allergic rhinitis
6/25/2009] Nitrofurantain 100 mg UTl
6/25/2009{Diflucan 150 mg UTl
61252009 | Tebramycin ophthalmic solution Conjunctivitis, acute
6/29/2009 | Macrabid 100 mg uTI
6/29/2008|Fiuccinnide ointment Demmatitis, ezcema
6/302009| Amexicillin susp 400 mg/s cc Sinusitis, acute
6/30/2009 | Valtrex 1gm Herpes simplex




IMPACT ON PAID CLAIMS:
TOTAL SPEND

Small Client

Higher spendimy on primaty and prevenfive care...

Lower spending on speclally care...

Primary and Preventive Care Spending PMPM
Engaged \fs, Non -Engaged EE's
May 2008-October 2009

EE's Engaged EE's Mo Engaged

mEEsEngoged
AFEINDt Fngaged

500 Lives

Spedality Care Servicas PMPM Spending
Engaged Vs. Non -Engaged EE's
May2008-Octoher 2009

N EEs Engaged I

Lowsr spanding on hospital ard other care...

Hospltal and Other Services PMPM Spending

Engaged s, Non -Egaged Employees
May 2008-October 2009

EE's Engaged

EF’s Mot Engaged

MEE's Engaged
mEEE Nt Engaged

500 Lives

wmEE'sHo Engagad
EE's Engaged EF's Mot Engaged 500 Lives
Lower fotal spending overall...
Tatal PMPM Spending
Engaged Vs, Non -Engaged EE's
May 2008-October 2003
Tz 5 perding

W Marathon Heshh Sarvice Fes

EE%Engaged

EF's Not Engaged

500 Lives

*Requires claims dala from carrier,

This graph shows changes 1o paid claims: tofal spend.
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IMPACT ON PAID CIAIMS: TOTAL SPEND (cONTINUED)

Large Client

XYZ Actual Paid Claims Vs. 2008 Actual/2009 Projected
Employees and Spouses Only, Outliers Removed -

$1,200,600 7000
XYZImplemenis Onsite E
Population Hewalth L 6500
Management
51,000,000 P 6000
: ’ L 5500
$800000 - £ f 5000
% P, — |V 4
i e £
e jé,ﬁ\j? F 4500
i a
,! SEODO0 4000 i
: i
3500
490,000
$200000
s, P = 2 T 3 &
Jan 08 Mar-08 May 08 lukog Sep 08 Nov-OR 1an 09 Mar 03 May-09 Jukos Sap-09 Hov-09
EesiMembers a===309 Actual #2208 A ctua 09 Projected

This graph shows changes 1o paid claims: total spend.
*Requires claims data from carrier.
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SYSTEM PERFORMANCE MEASURES

HRA completion rate
Biometric screening rate
Risk Percent at risk engaged
Management Diabetics at standard of care
Asthmatics at standard of care
CHD at standard of care

Office visits PMPY primary - -
Office visits PMPY specialty
Hospital adms per 1,000 pop
ED visits per 1,000 pop

Lab services PMPY

Rx scripts PMPY

Utilization

X

Primary care

Specialty care

Hospital admission cost
ER visit cost

Rx cost

= Lab cost

Unit Cost

Total Spend PMPM Medical & Rx

Healheare Price, Cost and Utilization Benchmarks, Vol 5, HCPro, Inc., Octoher, 2008

Milliman Healthcare Management Guidelines, 2007

Agency for Healthcare Research on Quality, Medical Expenditure Panel-Survey (MEPS) data, August, 2006
Kaiser Family Foundation, National Healthcare Spending Data at hirp:/Asrw b orp/insurance £7031,/712004-1.2 ¢fin

Marathon Health internal boek of business data

$263.97 o

$240.08

Total system performance key mefrics.
*Requires claims data from corrier.
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David R. French M.D.
Diplomate of Internal Medicine
140 Kingston Drive
Georgetown, Ky 40324
Home Phone: 502 863 6532
Cell: 502 542 0056
Email: drfmd@yahoeo.com

PROFESSIONAL EXPERIENCE

Regional Medical Director
Marathon Health
2011-Present

Lexington, Ky

Director of Primary Care
Take Care Health First at Toyota Motor Manufactaring Kentucky
2006-11

Georgetown, Ky

Chief of Staff

Harrison Memorial Hospital, A Regional Medical Center
2004-2006

Cynthiana, Ky

Medical Director

Hospice of the Bluegrass, Nursing Home Care Division
2004-2006

Cynthiana, Ky

Vice Chief of Staff

Harrison Memorial Hospital
2002-2004

Cynthiana, Ky

Staff Physician

Harrison Memorial Hospital
2000-2006

Cynthiana, Ky

Locum Tenens, Emergency Room Physician
Garrard County Hospital

1998-2000 '

Lancaster, Ky

Locum Tenens, Emergency Room Physician



Marenm and Wallace Hospital
1998-20060
Irvine, Ky

Education

University of Kentucky College of Medicine
Residency, Internal Medicine

1997-2000

Lexington, Ky

University of Louisville School of Medicine
Doctor of Medicine

1993-1997

Louisville, Ky

Morehead State University
Bachelor of Science, Biology

Chllagna & Eaude
1988-1993
Board Certification

American Board of Internal Medicine

Medical Licensure

Kentucky Board of Medical Licensure

Other Experience

Professional Representative, Cephalon Pharmacenticals
Diagnosis and Management of Shift Work Sleep Disorder and Acute Muscle Spasm
2006-Present

Professional Representative, Novartis Pharmaceuticals
Diagnosis and Management of Hypertension
2001-2006

Professional Represe'ntative, Pfizer Pharmaceuticals
Diagnosis and Management of Hypertension and Hyperlipidemia
2002-2004

Professional Representative, Glaxo-Smithkline Pharmaceuticals
Diagnosis and Management of Non-Insulin Dependent Diabetes Mellitus



2003

University of Kentucky, Volunteer Faculty
2003-2006

Professional Statement and Goals

During my tenure as Chief of Staff at Harrison Memorial Hospital, the
hospital underwent a $15 million expansion and grew from a designation of a
Community Hospital to that of a Regional Medical Center. As Director of Primary
Care Medicine at Toyota Motor Manufacturing Kentucky (Toyota’s largest plant
outside of Japan with a daily workforce of approximately 9,000}, I oversaw the
development of a Primary Care practice in an industrial setting with a growthlof
greater than 400% in three yearé. 1 am interested in using my leadership,

communication, and professional skills to tackle new challenges.



Quality Assurance Outline

Clinical Advisory Board: All clinical protocols, practices and processes are reviewed and
updated by our clinical advisory board that is comprised of top medical experts in the field of
onsite health. The members of this board include experts in quality assurance, motivational
interviewing, Problem-Knowledge Couplers, behavioral change, nutrition, exercise, and primary
care.

These board members include:

Barbara Swan, NP-C, Chief Clinical Officer, Marathon Health

Beverly Raymond, MSN, NP, Director of Clinical Services, Marathon Health
Charles MacLean, MD, Given Health Care, Burlington VT

Chris Stuart, MD, Northwest Family Physicians, Rogers MIN

Dean Lea, PharmD, Director of Organizational Development, Marathon Health
Jean Harvey-Berino, PhD, RD University of Vermont

Jerry Ford, Chief Executive Officer, Marathon Health

Richard Pinckney, MD, Given Health Care, Burlington VT

Ongoing Credentialing: Annually, Marathon Health verifies that each clinician has a
current license to practice in the state in which they are providing services and that they have
maintained their national certification status (if applicable). The Director of Nurse Education and
Recruitment is responsible for the maintenance of these records. The individual in this role also
annually confirms that any legally required annual training has been met by each individual
clinician. Specific actions include: '

« Annually all clinical employees receive mandatory training around OSHA (blood borne
pathogens) and HIPAA.

» Annual verification of professional license and certification status — confirmed with the
designated medical/nursing boards. '

» State rules and regulations for credentialing and licensing are identified and followed
for each state in which we operate, most particularly in the state where the onsite health
center is located for the client.

* An on-site personal evaluation of clinicians is performed onsite at least once annually.

Clinical Best Practices: Marathon Health employs a variety of tactics to ensure our
clinicians have the latest medical knowledge available to them at the point of care.

Clinical Guidelines and Decision Support: Al our clinicians have access to and make use
of an online decision support tool called Problem Knowledge Couplers. This innovative tool,
encompassing a 20+ year historical medical database, is continually updated and managed by a
staff of 30 full-time medical researchers including physicians who review the latest medical
literature to provide the most up- to-date medical information on an expanding list of conditions;
currently comprised of 130 medical conditions. We use these tools to gather health information
and develop solutions for our program participants. The Marathon Health clinician selects the



Coupler that addresses the health concern at hand and has the employee answer a series of
questions online. Based on the participant’s answers, the Coupler will electronically locate the
medical information that is most pertinent to his or her unique situation and identify all possible
treatment options. The dedicated research team makes updates to the database and releases a
revised version for each condition every six months. All content is evidence-based and the
review process includes board certified physicians. This Problem-Knowledge Coupler
technology is deployed by the Department of Defense for our nation’s 9-+million armed services
personnel and their family members as their core engine in determining evidence-based medical
guidelines. '

Clinical Reference Material: Our primary care providers receive an online subscription to
UpToDate. UpToDate is a comprehensive evidence-based clinical information resource available
to clinicians on the Web, desktop, and PDA. UpToDate is designed to get clinicians the concise,
practical answers they need when they need them the most - at the point-of-care — specific to
their specialty. Topics are written exclusively for UpToDate by clinicians for clinicians - more
than 3,600 clinicians serve as authors. The content is comprehensive yet concise and it's fully
referenced. It goes through an extensive peer review process to ensure that the information and
recommendations accessed are accurate and reliable. UpToDate also offers AMA PRA Category
1 Continuing Medical Education (CME) Credit™, AAFP Prescribed credit, AAP credit, AOA
credit, AAPA equivalent credit, and AANP contact hours while clinicians work. The credits can
be automatically tracked both on their desktop and in their online versions.

Training Manuals: Comprehensive training manuals and documentation exists for the
Marathon Health Clinicians for each of the following:

» Disease Management Protocols and Clinical Guidelines

* Life Style Risk Reduction Protocols and Clinical Guidelines

* Electronic Health Portal

* Policies and Procedures

* OSHA Guidelines

Weekly Clinical Meetings: All the Marathon Health Clinicians meet weekly via
audioconference, which is organized by the-Chief Nursing Officer, to review clinical-workflows,
case studies, guidelines and polices, and address questions and concerns.

Annual Review of National Clinical Guidelines: The clinical management team at
Marathon Health annually reviews national clinical guideline documents for each of our core
programs and adjusts program protocols accordingly.

National Certification and Continuing Education: Our clinicians are provided with an
annual allowance and paid time off to meet their national certification continuing education
requirements.

Quality Review Process:
Chart Audits — Each month the Medical Director assigned to each mid level provider reviews
10% of that provider’s progress notes. The Medical Director (who will be a locally contracted



Training Process Description

Your fraining will take place over a couple of weeks’ time with the exposure to different styles of trainings and experiences to help guide and support
you into your new role. Depending on the ¢linic circumstances and timeframe of your hire, you may participate in all or some of the training sessions
outlined below.

Overview:

Online Training:

«  Prior to your start date you will need to complete the required HIPAA, OSHA and HIPAA IT security training modules online through our
training website MedialLab. You will receive a link with your username & password ¥rom the training department once you have signed the
offer letter and a background check has been completed. Once you receive the link, this should be completed as soon as possible.

= You will also need to review the Marathon Health Employee Handbook that will be assigned with the above assignments. At the end of the
handbook you will need fo acknowledge that you understand and read the material.

VT Corporate Training: .

+ Thisis an intense 5 day comprehensive, hands on classroom style training. This week will provide you with a better understanding of
Marathon Health as a company and provide you with the exposure and hands on practice with our electronic medical record system to be
confident and successful in your clinic.

Home Study: _
* Home study is dedicated time spent reviewing Marathon Health policies, procedures, and clinical workflows while mastering the EMR
content using the training portal, reading assignments, training videas and Webex based sessions.

Onsite &for Shadow Clinic Visit:
+  The opportunity for onsite training allows clinicians fo shadow other Marathon Health Providers to understand the workflow of a clinic that
is up and running. If the clinic already exists, you will be fraining at your onsite location; however, if you are joining a newly built clinic you
will trave] to an existing clinic for this exposure. Typically, this type of training is for 4 days.

Clinic Set Up/Pre Go-Live Week:
& The clinic set-up week includes unpacking boxes, receiving inventory and physically setting up your exam and office areas. You will be

setting up the clinic from scrafch and making sure that you have all the supplies you need to get started. This week may also include
Webex and follow up training sessions as you and your trainer coordinate your schedule,

Clinic Go-Live Week: .
s Go-tive is'when you will actually start seeing patients. This week is tailored to your site and is managed by your account manager. You

may have an open house or some other fype of activity scheduled to allow the employees to meet you and see the clinic. You will also
start seeing patients this week and will have the suppori of a site visit clinical team to assist you this first week.

Post Go-Live Week+:
=  You will be paired with a MOA or Clinical Coordinator depending on your role after your “official” Go-Live week. This person will actas a
resaurce for you and will be responsible for identifying training needs. Weekly calls fo touch base and discuss clinical questions, concems
and address any other ifems are typical. It is important to understand that you are still managed by the Marathon Health Account
Manager.

2- 6 Month Site Visit:
s  Afollow up site visit is used as an ongoing Training teel. These may be conducted by a variety of people such as your Coordinator,
Training Department or other clinical staff that has been designated for this visit. The ongoing Competency Checklist is used to address
and review areas of competency and used as a tool to identify fusther areas of fraining needs.
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COMPANY ABC Health Center

Communication Plan

. INTRODUCTION AND BACKGROUND INFORMATION

The Communication Plan outlines a planned set of communications developed to launch the cnsite health
services offered by Marathon Health. The intent of the communications is to generate excitement for new

_ possibilites in health and wellness, drive participation in the center services, and educate employees about
how the business benefits by improving health and well-being of its workforce.

For the communications to be successfully executed, the following items require additional consideration:

« Communications in a taw firm will require extensive review and inclusion of all appropriate liability
a waivers and disclaimers
i » The Communication Plan is a living tool. As progress toward the opening date is made and
4 feedback is received, communication items can be added or modified to refiect the ongoing
communication needs of the audiences.
» Effective communications transmit relevant information to the right audience at the optimal time.
' Communication drafts must travel rapidly through the following chain of approval to ensure relevancy
and mitigate confusion:

II. COMMUNICATION PROGRAM GOALS
Goals include:

Brive participation in services

Educate employees on services available

Educate about the business drivers for offering onsite health and weliness services
Promote a culture of health and wellness

lIl. CURRENT TACTICS

Infdnnaﬁon for this section is based on communications audit that is performed as part of the
implementation process.

1

Marathon Health Confidential
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“For life.

Training Process Description

Your training will take place over a couple of weeks’ time with fhe exposure to different styles of frainings and experiences to help guide and support
you info your new role. Depending on the clinic circumstances and timeframe of your hire, you may participate in all or some of the training sessions
outlined below.

Overview:

Online Training:

o Prior to your start date you will need to complete the required HIPAA, OSHA and HIPAA IT security training modules onfine through:-our
training website Medial.ab. You will receive a link with your username & password from the training depariment once you have signed the
offer letter and a background check has been completed. Once you receive the link, this should be completed as soon as possible.

» You will also need to review the Marathon Health Employee Handbook that will be assigned with the above assignments. At the end of the
handbook you will need to acknowledge that you understand and read the material.

VT Corporate Training:
e Thisis anintense 5 day comprehenswe hands on classroom style training. This week will provide you with a better understanding of

Marathon Health as a company and provide you with the exposure and hands on practice with our electronic medicai record system to be
confident and successful in your clinic.

. Home Study:

s Home study is dedicated time spent reviewing Marathon Heaith policies, procedures, and clinical workflows while mastering the EMR
content using the fraining portal, reading assignments, training videos and Webex based sessions.

Onsite &for Shadow Clinic Visit:
s  The oppartunity for onsite training allows clinicians to shadow other Marathon Health Providers to understand the workflow of a clinic that

is up and running. If the clinic already exists, you will be training at your onsite location; however, if you are jeining a newly built clinic you
will travel to an existing clinic for this exposure. Typically, this fype of training is for 4 days.

Clinic Set Up/Pre Go-Live Week:
s  The clinic set-up week includes unpacking boxes, receiving inventory and physically sefting up your exam and office areas. You will be
sefting up the clinic from scratch and making sure that you have all the supplies you need to get started. This week may also include
Webex and follow up fraining sessions as you and your frainer coordinate your schedule.

Clinic Go-Live Week:
o Go-Live is'when you will actually start seeing patients. This week is taifored to your site and is managed by your account manager. You
may have an open house or some other type of activity scheduled to allow the employees to meet you and see the clinic. You will also
start seeing patients this week and will have the support of a site visit clinical team to assist you this first week.

Post Go-Live Week+: ‘
o You will be paired with a MOA or Clinical Coordinator depending on your role after your "official” Go-Live week. This person will act as a

resource far you and will be responsible for identifying training needs. Weekly calls to touch base and discuss clinical questions, concemns
and address any other items are typical. It is important to understand that you are still managed by the Marathon Health Account
Manager.

2- 6 Month Site Visit:
s Afollow up site visit is used as an ongoing Training tool. These may be conducted by a variety of people such as your Coordinator,
Training Department or other clinical staff that has been designated for this visit. The ongoing Competency Checklist is used to address
and review areas of competency and used as a toot to identify further areas of training needs. '

20 Winooski Falls Way, Suite 400 . Winooski, VT 05404 - p 80’—53:-04-00. . marathon-health.com







Effective February 17, 2010
MARATHON HEALTH
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Marathon Health uses health information about you for treatment, to obtain payment for treatment, for administrative purposes, and to '
evaluate the quality of care that you receive. Your health information is contained in a medical record that is the physical property of
Marathon Health.

How Marathon Health May Use or Disclose Your Health Information

For Treatment. Matathon Health may use your health information to provide you with medical treatment or services, For example,
information obtained by a health care provider, such as a physician, nurse, or other person providing health services to you, will record
information int your record that is related to your treatment.

For Paywent, Marathon Health may use and diselose your health information to others for purposes of receiving payment for treatment and
services that you receive. For example, a bill may be sent to you or a third-party payor, such as an insurance company or health plan. The
information on the bill may contain infermation that identifies you, your diagnosis, and treatment or supplies used in the course of
treatment.

For Health Cars Operations. Marathon Health may use and disclose health information about you for operational purposes. For example, your
health information may be disclosed to members of the medical staff, sisk or quality improvement personnel, and others to:

¢  Hvaluate the performance of cur staff;

®  Assess the quality of care and outcomes in your cases and similar cases;

¢ TLearn how to improve our facilities and services; and

* Determine how o continually improve the quality and effectiveness of the health care we provide.

Reguired by Law. Marathon Health may use aund disclose information about you as required bylaw. For example, Marathon Health may
disclose information for the following purposes:

*  For judicial and administrative proceedings pursnant to legal authority;
s  To report information related to victims of abuse, neglect or domestic violence; and
® To assist law enforcement officials in their law enforcement duties.

Public Health. Your health information may be used or disclosed for public health activitics such as assisting public health authorities or
other legal authorities to prevent or control disease, injury or disability, or for other health oversight activities.

Diecedents. Health information maybe disclosed to funeral directors or coroners to enable them to catry out their lawful dutses.
Organ/ Tissue Dowetion. Your health information may be used or disclosed for cadaveric organ, eye or tissue donation purposes.

Researsh. Marathon Health may use your health information for research purposes when an institntional review board or privacy board that
has reviewed the research proposal and established protocols to ensure the privacy of your health information has approved the research.

Heualth and Safery. Your health information may be disclosed to avert a serious threat to the health or safety ‘of you or any other person
pursuant to applicable lavw.

Gorernment Functions. Your health information may be disclosed for specialized government functions such as protection of public otficials
or reporting to various branches of the armed services.

Warkers® Compensation. Your health information may be used or disclosed in order to comply with laws and regulations related to Workers’
Compensation. .

Other Uses. Other uses and disclosures will be made only with your written authorization and you may revoke the authorization except to
the extent Marathon Health has taken action in reliance on such authorization.



Your Health Information Rights

You have the right to:

* Request a restriction on certain uses and disclosures or your information as provided by 45 CER §164.522; however, Marathon
Heilth is not tequired to agree to a requested restriction unless the requested restriction (i) relates to disclosures to a health plan
for payment and/or health care operations, and (ii) the PHI relates to a health care service or product for which you have paid in
full and outof your own pocket.

*  Obtain a paper copy of the Notice of Privacy Practices upon request;

o TInspect and obtain a copy of your health record as provided for in 45 CER §164.524;

¢ Amend your health record, as provided in 45 CFR §164.526, by submitting a written request;

. .Request communications of your health information by alternative means or at alternative locations;

*  Revoke your aunthorization to use or disclose health information except to the extent that action has alceady been taken; and

*  Receive an accounting of disclosures made of your health information as provided by 45 CFR §164.528 and the HITECH Act.

Complaints

You may complain to Marathon Health and to the Departmént of Health and Human Services if you believe your privacy rights have been
violated. You will not be retaliated against for filing a complaint.

Obligations of Marathon Health

Marathon Health 15 required by law tor

¢ Maintain the privacy of protected health information and notify you in the event of a breach if the breach poses a significant sisk
of financial, reputation, or other harm to you;

* Provide you with this notice of its legal duties and privacy practices with respect to your health information;

®  Abide by the terms of this notice;

*  Notify you if we are unable to agree to a requested restriction on kow your information is used ot disclosed;

* Accommodate reasonable requests you may make to communicate health information by alternative means or at alternative
locations; and

® Obmin your written authosization to use or disclose your health information for reasons other than those listed above and
permitted under law.

Appointment Reminders

We may call you to remind you of an appointment at our facility. Please let us know if you do not wish to be called.

Contact Information

If you have any questions or complaints, please contact:

Marathon Health

Privacy Officer

Marathon Health

354 Mountain View Drive, Suite 300
Colchester, VT 05446
1-802-857-0400

Masathon Health reserves the right to change its information practices and to make the new provisions effective for all protected health
information it maintains. Revised notices will be made available to you at Marathon Health’s website:

www.Marathon-Health.com
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Roles and Responsibilities for Client Members of the Implementation Team

Project Manager .

The Project Manager coordinates and leads the implementation on the client’s end. They
are the go-to individual working day-to-day with the Marathon Health Project Manager to
make sure cach individual member of the internal implementation team is getting their
work done. They also work with the Marathon Health Project Manager to trouble shoot
and to assure that the project is moving forward on schedule. They need to be detail
oriented, accessible by telephone, and have the necessary “juice” to get things done
through the efforts of others within the company. During the 3-4 months it will take to
complete the implementation process, the client Project Manager can expect to spend as
much as 25% of their time working on the project.

Information Technology Répresentative

The internal 1T representative to the team will work with the Marathon Health IT director
to get client HR data transferred in the correct file format so that the Marathon e-Health
portal can be set up for all eligible individuals. They will also work to set up the facilities
so that internet connections and telephone connections are established and secure.

Communications Representative

The internal communications representative will work with the Marathon Health
communications director to coordinate communications about the onsite health center,
how to access the online e-health portal, how to schedule appointments, the nature of the
services available, etc. Marathon Health has standard welcome letters, brochures, posters
and other collateral that the internal communications director may use or revise as
necessary. : '

Facilities Representative -

‘The internal facilities representative will be the point person for the fit-up of the required

space to Marathon Health specifications. They will work directly with the Marathon
Health Project Manager to assure that all facility planning and execution work is
completed on time including schematic design, design development, permits, and
construction. The work may involve the use of third party architect and general
contractor, whose activity will be controlled by the client facilities representative.



physician from your community) utilizes an evaluation tool that was created specifically to
assure that the chart audit is comprebensive and includes all of the components of evaluation that
are deemed important. '

Onsite evaluation — Clinicians are evaluated onsite minimally annually. Typically this onsite
evaluation occurs every 6 months.

Audio tape evaluation — Every year, the clinicians submit a tape recorded coaching session
that is then reviewed by trainers at the corporate office. (Coaching sessions are not recorded
without first obtaining consent from the employee who is participating in the coaching session.)
The trainer who evaluates the sessions provides feedback to the clinician regarding their
motivational interviewing and coaching skills and offers suggestions for improvement. Marathon
Health is in the process for NCQA Certification of the following Disease Management Programs,
which include Diabetes, Asthma, Hypertension, Chronic Obstructive Pulmonary Disease,
Congestive Heart Failure and Coronary Artery Disease. Importantly, becanse of the Problem
Knowledge Coupler capability, our software automatically provides our clinicians with the latest,
up-to-date clinical literature relating to the specific participants condition.

In addition to the above evaluations, the Marathon Health Quality Assurance Committee
annually selects two quality measures for each of our discase managément programs as well as
two overall performance measures to evaluate. The clinical team also annually determines
performance improvement objectives and identifies and implements interventions to improve
sclected measures. As an example, this year for our Diabetes Disease Management Program we
have selected two measures:

1. Percentage of identified diabetics within a clinic population who have completed a Diabetic
Coupler Questionnaire.

2. Percentage of identified diabetics who have a documented Hemoglobin A1C. " .

Marathon Health follows the safety guidelines as outlined in the fourth addition of
Uphold and Grahams Clinical Guidelines in Family Practice.



Policy Summary:

Purpose:

Policy:

Data Security Policy

Marathon Health must establish and maintain organizational policies and
procedures to address all requirements of the final HIPAA Security Rule.
The Marathon Health’s policies and procedures for security must be
designed to ensure the confidentiality, integrity, and availability of the
organization’s EPHI. Marathon Health’s workforce members must be
informed of all policies and procedures that apply to them in their
individual roles. The policies and procedures should incorporate the
organization’s own specific characteristics related to size and complexity
of the organization, technical infrastructure, cost of implementing
security measures, and risks to EPHIL. Marathon Health’s policies and
procedures for organizational security must be established and
implemented in accordance with Marathon Health’s organizational
process for policy development and review. Marathon Health must
annually review the organizational security policies and procedures and
update them it as necessary.

This policy reflects Marathon Health’s commitment to appropriately
maintain, distribute and review the security policies and procedures it
implements to comply with the HIPAA Security Rule.

1. Marathon Health must establish and maintain organizational policies
and procedures to address all requirements of the final HIPAA Security
Rule.

2. Marathon Health must establish and maintain organizational policies
and procedures to ensure and support the confidentiality, integrity, and
availability of the organization’s EPHIL

3. Marathon Health’s workforce members must be informed of all
policies and procedures that apply to them in their individual roles.

4. Marathon Health must establish policies and procedures for
organizational security that incorporate the specific characteristics of
Marathon Health with respect to:

* the size, complexity, and capabilities of the organization,

o the organization’s technical infrastructure, hardware, and
software capabilities,

e the cost of implementing security measures, and

» the probability and criticality of potential risks to the
organization’s EPHI.

5. Marathon Health must ensure that its policies and procedures for
security are compatible with the organization’s culture and strategic

Proprietary and Confidential



Scope/Applicability:

Regulatory
Category:

Regulatory Type:

Regulatory
Reference:

Definitions:

planning objectives.

6. Marathon Health must conduct an annual formal review of the policies
and procedures for security and update them as necessary.

This policy is applicable to all departments that use, create or disclose
electronic protected health information for any purposes.

'This policy’s scope includes all electronic protected health information,

- as described in Definitions below.

Organizational Requirements

Standard

45 CFR 164.316(a)

Electronic protected health information means individually identifiable
health information that is:

* Transmitted by electronic media
+ Maintained in electronic media

Electronic media means:

(1) Electronic storage media including memory devices in computers
(hard drives) and any remnovable/transportable digital memory medium,
such as magnetic tape or disk, optical disk, or digital memory card; or

{2) Transmission media used to exchange information already in
electronic storage media. Transmission media include, for example, the
internet (wide-open), exfranet (using internet technology to link a
business with information accessible only to collaborating parties), leased
lines, dial-up lines, private networks, and the physical movement of
removable/transportable electronic storage media. Certain transmissions,
including of paper, via facsimile, and of voice, via telephone, are not
considered to be transmissions via electronic media, because the
information being exchanged did not exist in electronic form before the
{ransmission.

Workforce member means employees, volunteers, and other persons
whose conduct, in the performance of work for a covered entity, is under
the direct control of such entity, whether or not they are paid by the
covered entity. This includes full and part time employees, affiliates,

Proprietary and Confidential



associates, students, volunteers, and staff from third party entities who
provide service to the covered entity.

Availabilify means the property that data or information is accessible and
useable upon demand by an authorized person.

Confidentiality means the property that data or information is not made
available or disclosed to unauthorized persons or processes.

Integrity means the property that data or information have not been
altered or destroyed in an unauthorized manner.

Proprietary and Confidential




EXHIBIT C

City of-Fort Lauderdale « Procurement Services Division
100 N. Andrews Avenue, 618 » Fort Lauderdale, Florida 33301
954-828-5933 Fax 954-328-5576 :
www.forllauderdale.gov/purchasing

- BEST AND FINAL — RFP #725-11022
CITY OF FORT LAUDERDALE
EMPLOYEE HEALTH CENTER/CLINIC ADMINISTRATION
COST PROPOSAL - REVISED

Provide an annual fee to encbmpass all of the items listed under the Scope of
Services in Request for Proposals #725-11022, ~————— """

Contractor must quote firm, fixed, annual rate for all services identified in the
request for proposal. No other costs will be accepted.

Please provide a detailed cost quote, along with a suggested payment schedule,
for all services requested to implement and administer your pricing model as well
as considerations for support and maintenance.  Total Annual Cost MUST

incfude all expenses and travel.

Failure to_use the City’s COST PROPOSAL Page and provide costs as
requested in this RFP, may deem your proposal non-responsive.

TOTAL FIRM FIXED SET;UP FEE § 37,100 MONTHS 1 -4
According to the City's proposed model, this fee should include set-up fees and

‘possible staffing fees (please identify back-up staffing costs by category)

TOTAL ANNUAL FIRM FIXED FEE $___ 684,084 /MONTHS 5 - 16
According to the City's proposed model, this fee includes a doctor for 50% of the
time for the first 6 months and a full-time doctor for the last 6 months of the year

TOTAL ANNUAL FIRM FIXED FEE $___862,661 /MONTHS 17 - 28
According to the City's proposed model, this fee includes a full-time doctor for the

entire year :

GRAND TOTAL ' $ 1,583,845

Contractor/Proposer/ Bidder Company Néme:_Marathon Heath, Inc._

Authorized Company Person’s Signature: Q&{j .

Authorized Company Person’s Title: CFO

Date: _ 8/20/12
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City of Fort Lauderdale ¢ Procurament Services Division
100 N. Andrews Avenue, 619 » Fort Lauderdale, Florida 33301
954-828-5933 Fax 954-82B-5576
www.fortfauderdale.govipurchasing

BEST AND FINAL - RFP #725-11022
CITY OF FORT LAUDERDALE
EMPLOYEE HEALTH CENTER/CLINIC ADMINISTRATION

--QUESTIONNAIRE.. . -

1. As part of the Best and Final process, please confirm that your proposal
included a first and second year firm fixed cost. Maintaining the same
scope of services requested in your proposal, is your firm willing to
reduce the firm fixed fees being proposed?

Yes.
If so, please state new costs.

- We have reduced them to $684,084 and to $862,661 respectively.
We have also placed 10% of our entire annual fee at risk.

2. Are these firm fixed fees a not-to-exceed amount that could be reduced if
the actual costs are less?

No. Our model is a fixed annual fee that covers up to 110% of the
eligible population outlined in | your rip.

3. What are the set up/implementation fees and when are they payable. Are
they included in the firm fixed fees quoted above?

They are separate from the total annual fixed fee. Payment of the
implementation fee coincides with the execution of the agreement of
service. We have reduced the implementation fee to $37,100.

4. Please list the specific services included in your proposal including the
detailed startup costs, staffing including hours and staff qualifications

required, supplies both initial and ongoing.

Please also see the attachment in the RFP tit[éd Statement of
Proposed Services, Marathon Health Detailed Scope of Services.

Our fixed fee proposal includes all of the following services, which
is detailed further in the Detailed Scope of Serwces document that

we provided in Tab 5 of the proposal:



City of Fort Lauderdale » Procurement Services Division
100 N. Andrews Avenue, 618 o Fort Lauderdale, Florlda 33301
954-828-5933 Fax 954-828-5576
www. fortlauderdale.qov/purchasing

Primary care:

. Urgent care (Infections, gastrointestinal symptoms, rashes,
common illnesses)

. Annual exams and screenings

» Lab draws

o mmunizations——— o : B

- Allergies
. Pregnancy support & education
« Prescription management

Occupational Health Services:

» Work-related injuries — First treatment

. Orthopedic injury treatment — sprains, strains
» Pre-employment physicals

- DOT physicals

+ EKG testing

Onsite Pre-Packaged Pharmaceutical Dispensing

Health Maintenance and Prevention:

. Biometric Screening (individual screenings only; see optional mass
population screenings below)

o Finger-stick blood test for lipids (HDL cholesterol, LDL
cholesterol and triglycerides) and glucose

» Blood pressure, height, weight, body mass index and body fat
compaosition.

. Health Risk Assessment - Administered online or in paper version
screens for:

= General health and well-being

o Health history including-symptoms, conditions and family history

» Tobacco use, alcohol use and stress levels

. Comprehensive Heath Review (CHR) - For high risk individuals and
individuals with chronic disease a CHR utilizing:

» Online access to complete the Problem Knowledge Coupler
(PKC) Health History and Risk Assessment (HHRA) —
computerized clinical decision support system '

= 1:1 corisultation with the onsite clinician to review assessment
results, health history and risk appraisal, set goals and
recommend strategies to achieve goals .



City of Fort Lauderdale « Procuremeant Services Division
100 N. Andrews Avenue, 619 « Fort Lauderdaie, Florida 33301
£54-828-5933 Fax 954-828-5576
www.fortlauderdale.gov/purchasing

- Lifestyle Risk Reduction - For high risk individuals agreeing to
follow-up with the Marathon Health Care prov:der as their
personal health coach: :

s Work 1:1 with individuals to change behaviors puttlng them at
risk for certain conditions, addressing lifestyle habits such as
physical activity, smoking, diet, stress, WEIght control, cholesterol

and blood pressure.

o Marathon Health Providers lncorporate Transtheoretacal Model,
Model for Improvement and Motivational Interviewing behavioral
change methodologies

= Individualized change management plans

= Proactive support -

Disease Management — For individuals with chronic diseases
(Diabetes, COPD, Asthma CHF, CAD, HTN, Depression, Low
Back Pain):

- Work 1:1 with individuals to empower and educate them to improve
their health and quality of life through self-management practices
and adherence to a treatment plan that ahgns with national clinical
guidelines for their disease.

+ Coaching, symptom monitoring, and disease education

+ Use of Problem Knowledge Couplers

Integrated Health Engagement Technology Platform -- For up to
110% of the employees and spouses eligible to participate:

+ Personal Health Record with risk profile, wellness score, interactive
nutrition and activity trackers, and medical content

+ Online scheduling system and secure messaging

» Electronic Medicai Record

Management Reporting and Analysis:

+ Population stratification

+ Monthly, quarterly & annual reports on clinic activity, population
heaith status and return on investment

» Health data warehouse

Participant Communications and Promotions:

- Pre-launch communication program
o Multi-media campaign with site posters, events, digital
communication, and mailings to the home



City of Fort Lauderdale » Procurement Services Division
100 N. Andrews Avenua, 619 « Fort Lauderdale, Fiorida 33301
054-828-5933 Fax 954-828-5576
www.forflauderdale.gov/purchasing

- Annual Health Promotions Calendar
n Monthly health promotion programs, both group and individual,
including program materials (presentations, educational hand
outs, email promotions) as well as communication materials such
as posters, postcards and website awareness.

‘begin these services:

- Exam tables

+ Blood analyzers

« Other medical equipment

- Computers, basic software and printers

- A participant eligibility file interface

« Firewall

- Technology user setup

« Copier and fax machine

» Initial roll-out communications

- Homeffield office implementation support
+ Travel costs for onsite visits by project manager(s)
« Recruitment advertising & travel

. Training period salaries

« Training period travel expenses

Our fees also cover all of the following ongoing costs necessary to
delivery these services:

« All labor costs (salaries, benefits, employment taxes, etc. for the
clinical staff).

. Temporary replacement staff costs

- Clinician and clinic licensing

+ Staff training

. Professional liability, general liability and workers’ compensation
insurances

+ Medical supplies (except prescribed medicines and vaccinations)

» Pharmaceutical dispensing system costs

. Equipment maintenance and replacement

« Office supplies & uniforms

» Medical waste removal

. Participant communications materials

+ Technology costs

_» CLIA-waiver laboratory test costs
- Reporting costs '
. Administrative and management service costs



City of Fort Lauderdale « Procurement Services Division
100 N. Andrews Avanue, 619 » Fort Lauderdale, Florida 33301
954-828-5933 Fax 954-828-5576
www.fortlauderdale gov/purchasing

Our proposal includes the following staffing. The clinic operating
hours have some flexibility, provided the staff remains within 40 hours for

each full-time position:

Physicians 5FTE Year1 / 1FTE Starting Year 2
Mid-level practitioners 1FTE
Medical office assistants 1 FTE

We require the following staff qualifications:

« Physician - Board certified in specialty, licensed in applicable state

+ Mid-level practitioner - Masters prepared, minimum of three years of
experience, nationally certified in specialty, licensed in applicable
state

+ Medical assistant - Ideal candidate will be certified in phlebotomy
and nationally certified as an MA, graduate of a MA school

. Please list the specific assumptions included in the first year firm fixed fee
cost proposed. If this includes a specific number of office visits, please
provide a schedule of anticipated visits for each month of the first year of
operation. '

In the Marathon Health solution, our focus is on Population Health
Risk Management and as such every visit to the health center is a
teachable moment. Our clinicians spend 20-45 minutes with each
patient so we can treat them in a holistic manner and not just treat
their acute systems. We would anticipate roughly 4500 visits
annually to the health center which translates into 375 visits per
month. We will provide very detailed monthly reporting to show the
progress of the health center and to clearly demonstrate the ROI.

. Is your firm capable of providing a RO illustration without soft costs given
the backup data provided in the RFP? If so please provide. This
Hlustration should be based on your final firm proposal and include the
number of visits required to attain break even.

'YES, this was provided in the RFP response. We have mc[uded that
illustration, per the request of this question, below.



Service fees

Projected Savings & RO1

Redirected Care:
Primary care
Workrelated ipjury treatment
Occupational health
Prescription drug dispensing {net)

Untilization Reduction :
Specialty care
Emergency services
Hospite! inpatient
Hospital ourpatient
Prescriprion drug savings from risk mitigation
Radiology
Physical therapy
Direct work injury medical cost (DART injuries)

Payroll & Benefits:
Saved time away from work - primary care visits

Disebility savings

Total projected hard savings
Net projected hard savings
Net PMPM equivalent
Projected hard ROA

Projecied Savings & ROT with Soft Savings

Tndirect work injury costs for DART (wages paid, maining, admin, etc.y

Saved time away from work - occupational health visits

Presenteeism improvement
Turnover reduction
Total projected soft savings
Total projecied hasd & soft savings
Net projected hard & soft savings
Net PMPM equivalent

Projected hard & soft ROIL

684084 § . 86L661  §_ 905794 § 2451,539
126920 § 150559 168081  § 445,569
17,263 18,829 19,959 56,552
18,247 19,342 20,502 58,091
112,957 159,646 211,552 484,135
275,897 348,377 410,074 1,044,347
130,147 306,556 324949 761,647
92,993 182,541 193,494 469,028
60,683 164,141 189,984 523,300
85,470 172,567 304,369 562,906
58,943 198,349 210,250 467,541
18,251 61,415 65,100 144,766
16,523 19,460 20,627 56,610
64,416 75,867 80419 220,703
536,419 1,180,897 1,489,692 3,207,000
66,844 83,451 86,458 238,754
69,043 86,917 97,664 253,624
45,755 47,127 48,541 141,423
35,129 80,407 138,031 153,567
216,771 197,903 372,694 887,368
1,029,087 1,827,177 2,282,460 5,138,724
345003 % 064516  § 1376666 5 2,686,185
64l § 1792 % 25.58
15 2.1 ' 15
1,029,087 L8177 283460 5,138,724
345003 5 064516 % 1376666  § 2,686,183
641§ 1751 % 2558
L5 11 5




City of Fort Lauderdale » Procurement Services Division
100 N. Andrews Avenus, 619 « Fort Lauderdale, Florida 33301
954-828-5933 Fax 954-828-5576
www.fortlauderdale.gov/purchasing

7. Does your clinic model allow for walk in appointments? - -

YES. While we encourage individuals to schedule appointments in
advance, the scheduling system accommodates time for “walk in”
visits and same-day appointments. Employees and dependents_can .
make appointments by calling the health center or scheduling
appointments online. The online appointment scheduling system is
a core component of our eHealth Portal solution. Because our
scheduling system is available online, patients can easily book
appointments, view provider schedules, and communicate with
clinic staff. By managing appointments through an online system,
we are able to virtually eliminate wait times and maintain efficiencies
in the health center workfiow.

8. If you do not allow for walk in appointments, do you have a system to
allow for expedited appointments when necessary?

Please see our response to question 7 above.

9. Do your clinic services provide for after hour telephonic services? If so
please describe these services.

As part of our local community integration strategy, Marathon Health
can provide additional staffing or develop a relationship with a local
provider, hospital, or clinic to provide after hours and/or emergency
coverage for 24/7 availability. Further dialogue with the City would be
needed to understand the goals and expectations around the
afterhours telephonic support.

10.Does your system have the ability to accept and integrate CIGNA HRA
results into a patient's EMR?
YES

11.Does your system.have the ability to incorporate biometric results into a
patient's EMR?

YES



City of Fort Lauderdale » Procurement Services Division
100 N. Andrews Avenue, 619 « Fort Lauderdale, Florida 33301
054-828-5933 Fax 954-828-5576

_ www.fortlauderdale.qov/purchasing

12. Does your firm actually have a current relationship with CIGNA to
exchange medical and pharmacy information?

YES

13.In reference to staffing, what is your back up plan when staff members
_.__call insick-or-are-on vacation? _ ) e

Marathon Health addresses short and long-term absences with our
corporate-based clinicians hired specifically for backfilling
vacations, illness, and leave times, including travelling health
coaches spegcifically trained as fill-in clinicians. We base these
clinicians in strategic locations throughout the country. One of
those clinicians resides in South Florida and covers Naples/FT
Myers as well as Plantation and Fort Lauderdale. We also have
Service Level Agreements with several locum tenens agencies to
supplement our own internal staff and to fill intermittent staffing

needs nationally.

14. If your firm is accredited please provide the agency name. If your firm is
not accredited, are you in the process of requesting certification and, if
s0, with whom?

While our company is not accredited, we follow all NCQA guidelines
for our disease management programs. Additionally, we adhere to
evidence based medicine and provide our clinicians with clinical
decision support tools, including Up-to-Date and Problem
Knowledge Couplers at the point of care. If there is a specific
accreditation that the City would like to obtain we would be open to
discussing the process for obtaining that accreditation.

15. Will the City be given the ability to approve new hires selected by your
firm?

YES, this is a critical component of our hiring approach and
methodology; we wouldn’t have it any other way. Marathon Heaith
will narrow the candidate field down to the fop 2-3 for each position
and then the City will interview those top candidates to ensure a
great cultural fit.



City of Fort Lauderdale » Procurement Seivices Division
100 N. Andrews Avenue, 818 « Fort Lauderdale. Florida 33301
’ 954-828-5933 Fax 954-828-5576
www.fortlauderdale.gov/purchasing

Contractor/Proposer/ Bidder Company Name:
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Authorized Company Person’s Signature:

oy hr—

Authorized Company Person’s Title:

CEQ

L

Date: El“’[”—*




BUSINESS ASSOCIATE AGREEMENT

This Agreement is made and entered inio thisﬁday of Dﬂ(a&»ﬂf ,
2012, by and between the City of Fort Lauderdale, a Florida municipality (hereinafter
referred to as the "Covered Entity" or “City”), and Marathon Health, Inc., a Delaware
corporation authorized to transact business in the State of Florida (hereinafter referred
to as “Business Associate”).

WHEREAS, the Covered Entity and the Business Associate have established a
business relationship in which Business Associate, acting for or on behalf of Covered
Entity, receives Protected Health Information as defined by the Health Insurance
Portability and Accountability Act of 1996 (“Act’); and

WHEREAS, the Covered Entity and the Business Associate desire to comply
with the requirements of the Act's Privacy Rule as further set out below,

NOW, THEREFORE, in consideration of the mutual covenants, promises and
agreements set forth herein, the Covered Entity and the Business Associate agree as
follows: '

1. Definitions

a. Terms used, bdt nqt“othenr_vise defined, in this Agreement shall
have the same meaning: as those terms in the Privacy and Security Rules (“Privacy
Rule®), as codified in 45 Code of Federal Regulations Parts 160 through 164, as may be

amended.

2. Obligations and Activities of Business Associate

a. Business Associate agrees to not use or disclose Protected Health
Information other than as permitted or required by the Agreement or as Required by
Law. :

b. Business Associate agrees to use appropriate safeguards to
prevent use or disclosure of the Protected Health Information other than as provided for
by this Agreement.

c. Business Associate agrees to mitigate, to the extent practicable,
any harmful effect that is known to Business Associate of a use or disclosure of
Protected Health Information by Business Associate in violation of the requirements of
this Agreement.



d. Business Associate agrees to report to Covered Entity any use or
disclosure of the Protected Health Information not provided for by this Agreement of
which it becomes aware.

e. Business Associate agrees to ensure that any agent or
subcontractor, to whom it provides Protected Health Information received from, or
created or received by Business Associate on behalf of Covered Entity, agrees to the
same restrictions and conditions that apply through this Agreement to Business
Associate with respect to such information.

f. Business Associate agrees to provide access, at the request of
Covered Entity, and in a reasonable time and manner, o Protected Health Information
in a Designated Record Set, to Covered Entity or, as directed by Covered Entity, to an
Individual in order to meet the requirements under 45 C.F.R. § 164.524, if the Business
Associate has Protected Health Information in a Designated Record Set.

Business Associate agrees to make any amendmenti(s) to
Protected Health Information in a Designated Record Set that the Covered Entity directs
or agrees to pursuant to 45 C.F.R. § 164.526 at the request of Covered Entity or an
Individual, in a reasonable time and manner, if Business Associate has Protected
Health Information in a Designated Record Set.

h. Business Associate agrees to make internal practices, books, and
records, including policies and procedures and Protected Health Information, relating to
the use and disclosure of Protected Health Information received from, or created or
received by Business Associate on behalf of, Covered Entity available to the Covered
Entity, or to the Secretary, in a reasonable time and manner or as designated by the
Secretary, for purposes of the Secretary determining Covered Entity's compliance with
the Privacy Rule.

i Business Associate agrees to document such disclosures of
Protected Health Information and information related to such disclosures as would be
required for Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 C.F.R. § 164.528.

j. Business Associate agrees to provide to Covered Entity or an

Individual, within thirty (30) days of receipt of a written request from the Covered Entity

or an Individual, information collected in accordance with Section 2.i of this Agreement,
to permit Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 C.F.R. § 164.528.



k. Sections 164.308, 164.310, 164.312, and 164.316 of Title 45, Code
of Federal Regulations, shall apply to Business Associate in the same manner as such
sections apply to Covered Entity.

. l. Business Associate shall comply with the privacy, security, and
security breach notification provisions applicable to a business associate pursuant to
Subtitle D of the Health Information Technology for Economic and Clinical Health Act
which is Title XIlIl of Division A of the American Recovery and Reinvesiment Act of 2009
(Public Law 111-5), 42 U.S.C.A. §17921 ef seq. (2012), as may be amended or revised,
("HITECH"), any regulations promulgated thereunder, and any amendments to the
Privacy Rule, all of which are hereby incorporated herein by reference.

m. Business Associate, in its capacity as a covered entity, shall comply
with the Privacy Rule and HITECH.

3. Permitted Uses and Disclosures by Business Associate

a. Except as otherwise limited in this Agreement, Business Associate
may use or disclose Protected Health Information to perform functions, acfivities, or
services for, or on behalf of, Covered Entity as specified in the Agreement for Employee
Health Center / Clinic Administration, No. 725-11022, between the City of Fort
Lauderdale and the Business Associate (“Original Contract”), provided that such use or
disclosure would not violate the Privacy Rule if done by Covered Entity or the minimum
necessary policies and procedures of the Covered Entity.

4. Specific Use and Disclosure Provisions

a. Except as otherwise limited in this Agreement, Business Associate
may use Protected Health Information for the proper management and administration of
the Business Associate or to carry out the legal responsibilities of the Business
Associate.

b. Except as otherwise limited in this Agreement, Business Associate
may disclose Protected Health Information for the proper management and
administration of the Business Associate, provided that disclosures are Required By
Law, or Business Associate obtains reasonable assurances from the person to whom
the information is disclosed that it will remain confidential and used or further disclosed
only as Required By Law or for the purpose for which it was disclosed to the person,
and the person notifies the Business Associate of any instances of which it is aware in
which the confidentiality of the information has been breached.

c. Except as otherwise limited in this Agreement, Business Associate
may use Protected Health Information to provide Data Aggregation services to Covered
Entity as permitted by 45 C.F.R. § 164.504(e)(2)(i)(B).



d Buéiness Associate may use Protected Health information to report
violations of law to appropriate Federal and State authorities, consistent with 45 C.F.R.
§ 164.502(j)(1).

5. Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any limitation(s) in
its notice of privacy practices of Covered Entity in accordance with 45 C.F.R. § 164.520,
to the extent that such limitation may affect Business Associate's use or disclosure of
Protected Health Information.

b. Covered Entity shall notify Business Associate of any changes in,
or revocation of permission by Individual to use or disclose Protected Health
Information, to the extent that such changes may affect Business Associate's use or
disclosure of Protected Health Information.

C. Covered Entity shall notify Business Associate of any restriction to
the use or disclosure of Protected Health Information that Covered Entity has agreed to
in accordance with 45 C.F.R. § 164.522, to the extent that such restriction may affect
Business Associate's use or disclosure of Protected Health Information.

6. Permissible Requests by Covered Entity

a. Covered Entity shall not request Business Associate to use or
disclose Protected Health Information in any manner that would not be permissible
under the Privacy Rule if done by Covered Entity, except that Business Associate may
use or disclose Protected Health Information for data aggregation or management and
administrative activities of Business Associate if required by the terms of the Original
Contract.

7. Term and Termination

a. The Term of this Agreement shall be effective as of the effective
date of the Original Contract, and shall terminate when the Original Contract terminates.
Upon termination, all of the Protected Health Information provided by Covered Entity to
Business Associate, or created or received by Business Associate on behalf of Covered
Entity, shall be destroyed or returned to Covered Entity, or, if it is infeasible to return or
destroy Protected Health Information, or if it is illegal to destroy Protected Health
Information, the protections are extended to such information, in accordance with the
~ termination provisions in this Section.

b. Upon either party's knowledge of a material breach by the other
party, the nonbreaching party shall either:



1. Provide an opportunity of at least thirty (30) days for the
breaching party to cure the breach or end the violation and terminate this Agreement
and the Original Contract if the breaching party does not cure the breach or end the
violation within the time specified by the nonbreaching party;

2. Immediately terminate this Agreement and the Original

" Contract if the breaching party has breached a material term of this Agreement and cure

is not possible; or

3. If neither termination nor cure is feasible, the nonbreaching
party shall report the violation to the Secretary.

C. Effect of Termination

1. Except as provided in paragraph (2) of this section, upon
termination of this Agreement, for any reason, Business Associate shall return, or
destroy, except as prohibited by the Florida public records law, all Protected Health
Information received from Covered Entity, or created or received by Business Associate
on behalf of Covered Entity. This provision shall apply to Protected Health Information
that is in the possession of subcontractors or agents of Business Associate. Business
Associate shall retain no copies of the Protected Health Information.

2. In the event that Business Associate’s refurn or destruction
of the Protected Health Information would be infeasible or illegal, Business Associate
shall extend the protections of this Agreement to such Protected Health Information and
limit further uses and disclosures of such Protected Health Information to those
purposes that make the return or destruction infeasible or illegal, for so long as
Business Associate maintains such Protected Health Information. Upon written request
from the Covered Entity, Business Associate shall provide to Covered Entity notification
of the conditions that make return or destruction infeasible or illegal. At all times
Business Associate shall comply with the Florida public records law and exemptions
therefrom, and applicable Florida records retention requirements.

8. Miscellaneous

a. A reference in this Agreement to a section in the Privacy Rule
means the section as in effect or as amended or revised.

b. The Parties agree to take such action as is necessary to amend
this Agreement from time to time as is necessary for Covered Entity to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191. If the parties are unable to reach
agreement regarding an amendment to this Agreement, either Business Associate or



Covered Entity may terminate this Agreement upon nlnety (90) days written notice to
the other party.

c. The respective rights and obligations of Business Associate under
Sections 7(c)(1) and 7(c)(2) of this Agreement shall survive the termination of this
Agreement.

d. Any ambiguity in this Agreement shall be resolved to permit
Covered Entity to comply with the Privacy Rule.

e. Business Associate shall indemnify, hold harmless, and defend at
Business Associate's expense, counsel being subject ito Covered Entity’'s approval, the
Covered Entity, and the Covered Entity’s officers employees, and agents (collectively
‘indemnitees”), against any and all claims, actions, lawsuits, damages, losses, liabilities,
judgments, fines, penalties, costs, and expenses incurred by any of the indemnitees
arising out of or in connection with Business Associate's or any of Business Associate’'s
officers’, employees’, agents’, or subcontractors’ breach of this Agreement or any act or
omission by Business Associate or by any of Business Associate’s officers, employees,
agents, or subcontractors, including Business Associate's failure to perform any of its
obligations under the Privacy Rule. Business Associate shall pay any and all expenses,
fines, judgments, and penalties, including court costs and attorney fees, which may be
imposed upon any of the indemnitees resulting from or arising out of Business
Associate’s or any of Business Associate’s officers’, employees’, agents’, or
subcontractors’ breach of this Agreement or other act or omission.

f. Venue for any lawsuit brought by either party against the other
party or otherwise arising out of this Agreement and for any other legal proceeding,
shall be in Broward County, Florida, or, in the event of federal jurisdiction, in the United
States District Court for the Southern District of Florida, Fort Lauderdale Division. '

IN WITNESS WHEREOF, the City of Fort Lauderdale and Marathon Health, Inc.,
execute this Business Associate Agreement as follows:

CITY OF W DERDALE

Clty Manager

Approved as to form:

Rshorting, )

Senior Adgjstant City Attorney




Marathon Health, Inc.

G g b

(Slgnature) n

Sty (
Ww Way/ Ceo U
el

(Slgnat 2

Print Name: g#w 2 /1 - pEMERS _
ATJEST:
(CORPORATE SEAL) W
Sy
Secretary

STATEOF Vv mont .
COUNTY OF _C Wi +€nd ¢hn:

The foregoing Business Associate Agreement was acknowledged before me this

I dayof_DeCowcloer.  2012,by _JERRY m Fepl as

CLO cheirman for Marathon Health, Inc., a Delaware corporation authorized to transact
business in the State of Florida.

(SEAL) Clunlot+e A=
Notary Public, State of Elerida V€v rViey1t
(Signature of Notary Public - State of V€v yino v\

Cha ot T ih v
(Print, Type, or Stamp Commissioned Name of
Notary Public)

Personally Known _ZC_I__ OR Produced Identification
Type of Identification Produced







