BoardDocs® Pro Page 1 of 2

Agenda Item Details

Meeting Dec 08, 2015 - REGULAR SCHOOL BOARD MEETING

Category R. Finance - Action

Subject 2. Request for Approval of Health Center Management Agreement
Access Public

Type Action

Recommended Approval of Health Center Management Agreement

Action

Goals HR-5 Health Care Plan

Public Content

Background Information:

In May 2015 an RFP was released for Health Center Management for the District's three
clinics. The District received four valid responses to the RFP. After the initial review of
written proposals, a short list of finalists was determined. Finalists were then provided an
opportunity to make oral presentations. Upon completion of the oral presentations, scores
were tabulated and finalists were ranked. Marathon Health was the highest ranked
proposer. On November 20, 2015 the Board authorized the Superintendent to negotiate and
execute a contract with Marathon Health. Attached is a copy of the resulting agreement,
which has been reviewed by the School Board Attorney.

Educational Impact:

Provides for the continued delivery of services in the area of education of students and staff,
while the District offers support to its employees through a well-coordinated benefits
package.

Strategic Plan Impact:
Supports the District's Mission statement by providing benefits that will help retain high
quality and enthusiastic personnel.

Fiscal Impact:
Funding for the three clinics is provided through the District's medical plan.

Recommendation:
Approval of the Health Center Management Agreement with Marathon Health.

Action Required:
Approval of the Superintendent's recommendation.

Drafted, reviewed and submitted by:

Patrick Snodgrass, CPSM, Director of Purchasing
Michael Degutis, Chief Financial Officer

Tim Forson, Deputy Superintendent for Operations

https://www.boarddocs.com/fl/stjohns/Board.nsf/Private?open&login 1/25/2016
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Sincerely,
Joseph G. Joyner, Ed.D.
Superintendent of Schools

EjHeaIth Services Agreement December 2015.pdf (14,043 KB)

Administrative Content

Motion & Voting

Approval of Health Center Management Agreement

Motion by Bev Slough, second by Tommy Allen.
Final Resolution: Motion Carries
Yea: Kelly Barrera, Tommy Allen, Patrick Canan, Bill Mignon, Bev Slough

Last Madified by Vicki Moody on December 10, 2015

https://www.boarddocs.com/fl/stjohns/Board.nsf/Private?open&login 1/25/2016



ST. JOHNS COUNTY SCHOOL DISTRICT

Purchasing Department
40 Orange Street
St. Augustine, Florida 32084
Telephone (904) 547-7700 FAX (904) 547-7705

ST JUH“S CDUNTY Patrick Snodgrass, CPSM

SCHOOL DISTRICT Director of Purchasing

School Board Administration Center
Historic St. Augustine

MEMORANDUM
TO: All submitting vendors
FROM: Patrick Snodgrass, Director of Purchasing ‘M 4"4“"’
DATE: July 21, 2015

SUBJECT:  RFP #2015-23 Health Center Management

The preliminary phase of the above referenced RFP has been completed. The three finalists
that have been selected by the evaluation committee to participate in the final phase are:

CareHere, LLC
First Coast Health Alliance, LL.C
Marathon Health

Thank you for your participation in our competitive solicitation process and your interest in the
District.



RFP #2015-23 Health Center Management

Released: May 28, 2015

Opened: June 30, 2015 @ 10:30 AM

Preliminary Phase Evaluation

First Coast Helath

CareHere, LLC Alliance, LLC Healthstat, Inc. | Marathon Health
1. Related experience, key
personnel and qualifications 89.05 79.20 79.30 85.81
2. Ability to provide services 88.20 87.10 79.07 83.50
3. Demonstrated ability to
improve employee health 89.74 86.10 77.35 81.81
4. Demonstrated ability to
reduce/moderate employee and
District medical cost 81.60 81.40 77.60 77.40
5. Cost of Service 91.00 87.30 57.50 73.28
Total Points 439.59 421.10 370.82 401.80
Rank 1 2 4 3

The evaluation committee selects the following firms (finalists) for final phase presentations:

CareHere LLC

First Coast Health Alliance, LLC

Marathon Health




RFP #2015-23 Health Center Management
Released: May 28, 2015

Opened: Jue 30, 2015 @ 10:30 AM Proposed Pricing Summary
First Coast
Health Alliance, Marathon
LLC Care Here, LLC | Healthstat, Inc.* Health**
Year 1 $165,955 $159,658 $176,140 $203,902
Option 1
Monthly Cost
onthly ©0st vear 2 $165,955 $159,658 $176,140 $214,098
Year 3 $165,955 $159,658 $176,140 $224,802

* Healthstat, Inc. pricing is subject to a four percent increase year-over-year.
** Marathon Health pricing includes additional supplies/services not required in option 1.

Option 1: Cost under option 1 is to be a flat monthly charge to include all administrative/management
fees for three (3) health centers, plus salaries and benefits of all health center personnel (contracted
employees and full time/regular part time employees of the proposer). The District will not be
responsible for bonuses or incentives paid to health center personnel. Cost under this option is not to
be based on employee count, or number of members enrolled in the District’s medical plan. Cost for
all supplies, medication and minor equipment needed for the operation of the health centers shall be
reimbursed to the successful proposer at the proposer’s cost, subject to section 9.9 of the RFP.




RFP #2015-23 Health Center Management

Released: May 28, 2015

Opened: June 30, 2015 @ 10:30 AM

Final Phase Evaluation

First Coast Health

CareHere, LLC Alliance, LLC Marathon Health
1. Related experience, key
personnel and qualifications 97.00 81.00 97.00
2. Ability to provide services 88.00 80.00 98.00
3. Demonstrated ability to
improve employee health 90.00 75.00 96.00
4. Demonstrated ability to
reduce/moderate employee and
District medical cost 88.00 74.00 91.00
5. Cost of Service 98.00 78.00 87.00
Total Points 461.00 388.00 469.00
Rank 2 3 1

Three (3) final phase presentations evaluated. Recommend award to Marathon Health.




HEALTH SERVICES AGREEMENT
between St. Johns County School Board and Marathon Health, Inc.

THIS HEALTH SERVICES AGREEMENT (this “Agreement”) is made and entered
into to be effective as of December 8, 2015 (the “Effective Date”) by and between St.
Johns County School Board (“Client”), with principal offices at 40 Orange Street, St.
Augustine, FL 32084, and Marathon Health, Inc. (“Marathon”), a Delaware Corporation
with principal offices at Champlain Mill, 20 Winooski Falls Way, Suite 400, Winooski, VT
05404. Client and Marathon may each be referred to in this Agreement as a “Party” and,
collectively, as the “Parties”.

WITNESSETH

WHEREAS, as part of its overall healthcare program, Client desires to furnish to
its employees certain preventive, wellness, disease management, heaith consultation,
occupational health and/or primary care services;

WHEREAS, the St. Johns County School Board issued RFP #2015-23 Health
Center Management, a copy of which is attached hereto as Exhibit A and incorporated
by Reference (“RFP”); and

WHEREAS, after free and open competition, Marathon Health submitted a
proposal, a copy (the “Proposal®) of which is attached hereto as Exhibit B, and was
selected as the best responsive and responsible service provider by the St. Johns County
School Board.

WHEREAS, Client desires to retain Marathon to furnish primarily on-site
preventive, wellness, disease management, health consultation, occupational health
and/or primary care services at the District's three existing health centers; and

NOW, THEREFORE, in consideration of the mutual promises and covenants
contained in this Agreement together with all exhibits, and for other good and valuable
consideration, the receipt of which is hereby acknowledged, Client and Marathon hereby
agree as follows:

Article |
Definitions

1.1 “Care Provider” means an employee or independent contractor of Marathon who
provides care or consultation services directly to Participants.

1.2 “Laws” means any state or federal statute, regulation, rule, administrative ruling or
case law governing the provision of medical services and, in particular, the
Marathon Services as defined in Section 2.1.



1.3

1.4

2.1

2.2

2.3

“Participant’ means an individual, age 12 years or more, eligible to participate in
the Marathon Services as determined by the eligibility criteria of Client’s health
plan or as otherwise determined by Client.

“Medical Centers” refer to the three clinics serving the Participants as described in
Schedule A.

Article 1l
Services; Relationship Between the Parties

Services. Marathon will provide Client with the medical and other services
described and set forth in Schedule A (the “Marathon Services”). Services that
do not reasonably fall within the description set forth on Schedule A shall be
outside the scope of this Agreement, and Client shall instruct Participants to seek
outside assistance for such matters with an alternate healthcare provider.
Marathon may provide some of the Marathon Services by engaging the services
of third Party contractors, particularly for professional services.

Care Providers. Marathon shall furnish three (3) physician(s) and one nurse
practitioner (collectively referred to as “Medical Professionals”), two (2) radiation
technicians (“Technicians”) and three (3) medical assistants (“Medical Assistants”)
to provide the Marathon Services. Client shall have the opportunity to interview all
final Medical Professional candidates identified by Marathon. Client shall also
have the right to request Marathon to remove a Medical Professional. Such
request must be in writing, and shall not be unreasonably denied by Marathon.

Standards of Medical Professional Performance. Marathon shall empioy the
Medical Professionals such that the Medical Professionals are obligated to perform
as follows:

(a) The Medical Professionals, in compliance with Marathon standards and
protocols, shall determine his or her own means and methods of providing
Marathon Services in connection with this Agreement.

(b) The Medical Professionals shall comply with all applicable laws and
regulations with respect to the licensing and the regulation of physicians, and shall
ensure that the Medical Assistant does the same with respect to the licensing and
regulation of Medical Assistants.

(c) The Medical Professionals and Medical Assistants shall provide the
Marathon Services in a manner consistent with all applicable laws and regulations
and in a professional manner consistent with the standard of care for providing
medical services provided in the community.

(d) The Medical Professionals shall maintain, during the term of this
Agreement, appropriate credentials including:



24

2.5

(1) A duly issued and active license to practice medicine and prescribe
medication in the State of Florida;

(2) A good standing with his or her profession and state professional
association;

(3)  The absence of any license restriction, revocation, or suspension;

(4) The absence of any involuntary restriction placed on his or her
federal DEA registration; and

(5)  The absence of any conviction of a felony.

(e) In the event that any Medical Professional (1) has his or her license to
practice medicine or prescribe medication restricted, revoked or suspended, (2)
has an involuntary restriction placed on his or her federal DEA registration, (3) is
convicted of a felony, or (4) is no longer in good standing with his or her
professional or state licensing authority, Marathon shall promptly remove that
Medical Professional and replace such Medical Professional with another Medical
Professional that meets the requirements of Section 2.3(d). Marathon shall
collaborate with and in conjunction with Medical Professional remove and promptly
replace any Technician or Medical Assistant who has his or her professional
license restricted, revoked or suspended, is convicted or a felony, or is no longer
in good standing with his or her professional or state licensing authority.

(fH Marathon shall collaborate with and in conjunction with Medical
Professionals ensure that the Technicians and Medical Assistants providing
services hereunder comply with the requirements of this Section 2.3 with respect
to performance, licensing, certification and good standing. Marathon shall require
the Medical Professional to notify Marathon immediately in the event the Medical
Professional learns of the possibility that any of the events specified in Section
2.3(e) may occur with respect to the Medical Professional, or any Technician or
Medical Assistant, and Marathon shall immediately notify the Client of such
notification, so that the Client can determine whether or not to exercise its right to
remove the Medical Professional pursuant to Section 2.2

(9) Marathon shall ensure that its Care Providers use the Medical Centers and
their facilities and equipment to provide the Marathon Services, and shall not use
them for any other purpose, including personal use.

Implementation Timeline. Marathon and Client mutually agree to modify
Marathon’s standard implementation timeline as needed to allow Marathon to
commence the Marathon Services on the Commencement Date of the Initial Term
of this Agreement.

Responsibility of Parties. The Client and Marathon are independent contractors.
Marathon shall be responsible for providing the Marathon Services and equipping
the Medical Centers as provided in Section 5.1 and on Schedule A. Marathon shall

3



2.6

3.1

3.2

4.1

be responsible for the management, operation and administration of the Medical
Centers, including compliance with all applicable licensure and regulatory
requirements. The Client shall not have any control or involvement in the
independent exercise of medical judgment by the Medical Professionals, nor shall
the Client incur any vicarious liability for the actions or the omissions of the Medical
Professionals.

Employee Benefit Plans. Neither Marathon, nor any of the third Party contractors
it may engage, is a fiduciary, trustee, or sponsor with respect to these programs or
services. In the event the programs and services become part of a Client
employee benefit plan or program, Marathon, and each of the third Party
contractors it may engage, shall be considered to be acting only as a consultant to
Client with respect to such matters and shall not be considered in a fiduciary,
trustee or sponsor relationship in such plan.

Article 1l
Contract Period

Term. The “Initial Term” of this Agreement shall begin on the Effective Date, and
shall continue with the Marathon Services for a period of three (3) years,
commencing on May 18, 2016 (the “Commencement Date”), unless terminated
earlier as provided for in Article VII, below.

Renewal Terms. This Agreement shall automatically renew for three (3)
consecutive additional terms of one (1) year (each a “Renewal Term” and together,
the “Renewal Terms”), uniess either Party terminates this Agreement by giving
written notice not less than three (3) months prior to the expiration of the then
current term. Such Renewal Term(s) shall be subject to the termination provisions
set forth in Article VIl below. The Parties agree that they shall begin good faith
negotiations regarding any material changes to the terms of this Agreement no
later than six (6) months prior to the end of the then current term.

Article IV
Payment Terms; Pricing

Fees. Marathon will submit invoices to Client for the initial fees as set forth in
Schedule B. With the exception of reimbursement of reasonable expenses as
otherwise provided in this Agreement, such fees shall be the only compensation
to Marathon under this Agreement during any Renewal Term. The Client shall
incur no increase in the Annual Service Fee from the Initial Term, unless material
changes are otherwise agreed to by the Parties in accordance with Section 3.2.
Payment is due for all undisputed charges within thirty (30) days of receipt of an
invoice. Client reserves the right to dispute any invoice in good faith by giving
Marathon written notice of the disputed change and the reasons therefor within 30
days of receipt of the disputed invoice. A one percent (1%) per month late fee will
be charged for payments on undisputed charges not received when due.

4



4.2

4.3

5.1

5.2

Failure to Pay. Failure to pay an undisputed invoice when due shall constitute a
breach of this Agreement and Marathon reserves the right to terminate this
Agreement or suspend services upon a breach by Client that continues more than
thirty (30) days after the invoice due date. Marathon reserves the right to refrain
from providing services to Client, if full payment is not made when due for
undisputed charges, until such time as payment in full has been made. In the
event that Marathon continues to provide services during a period of time when
Client is in breach, such continuance of services will not operate as a waiver of
Marathon’s right and ability to utilize any and all remedies available to Marathon
under applicable laws.

Tax Obligations. All fees for services purchased or licensed in this Agreement,
unless otherwise noted, are exclusive of applicable taxes. Client agrees to pay all
applicable sales, use or service taxes imposed by any state or local tax authority
on the services or payments provided hereunder (other than taxes calculated on
the basis of the revenues or net income of Marathon) which Marathon may be
required to pay or collect. Any such tax due is in addition to the fees charged by
Marathon herein and will be listed separately on invoices. To the extent Marathon
has not collected and remitted any applicable tax for Client in reliance upon an
erroneous representation of Client as to its tax status, Client's obligation to pay
taxes shall include any interest and penalties imposed by any taxing authorities
occasioned by an act or omission of Client. Interest and penalties imposed as the
result of any act or omission of Marathon shall be its responsibility. If a certificate
of exemption or similar document or proceeding is necessary in order to exempt
the sale from sales or use tax liability, Client shall obtain and produce such
certificate, document or proceeding, at its sole expense.

(a) Marathon represents and warrants that it is not aware of any tax obligations
imposed by any state or local taxing authority on account of the fees payable to
Marathon hereunder, which Client would be responsible for under Section 4.3

Article V
Duties of Marathon

Equipment and Supplies. At its sole cost and expense, Marathon shall provide or
arrange for the provision of such equipment, supplies, professional services and
such other support services necessary for the performance of its obligations under
this Agreement. Marathon shall retain ownership of and/or control over the
equipment and/or supplies provided under this Agreement.

Qualified Care Providers. As specified in Section 2.3 above, Marathon shall
employ or engage qualified and appropriately licensed or certified (if applicable)
Care Providers to provide the services that Marathon is obligated to provide under
this Agreement. Notwithstanding any potential independent contractor status of
the Medical Professionals, Marathon shall remain contractually responsible to
Client for the proper performance of all the Marathon Services to be provided under
this Agreement, including any such delegated and/or subcontracted services.

5



5.3

54

5.5

5.6

6.1

Marathon shall monitor performance of such services on an ongoing basis to
ensure the compliance with all applicable obligations under this Agreement.

Independent Contractor. As specified in Section 2.5, Marathon shall at all times
remain an independent contractor. Nothing contained herein shall be construed
to create an agency, joint venture, or joint enterprise relationship between the
Parties. Marathon and the Medical Professionals are not Client's personnel or
agents. Notwithstanding any potential Independent Contractor status of the
Medical Professionals, Marathon shall remain responsible for the proper
performance of the Marathon Services and operation of the Medical Centers, and
for compliance with all applicable Laws and the applicable standard of care.
Marathon also shall be responsible for obtaining and maintaining all licenses,
certifications, permits and approvals necessary to provide the Marathon Services
and operate the Medical Centers. Marathon, at its sole expense, shall obtain any
and all licenses and permits required for the services performed by its Care
Providers, including but not limited to any and all visas, work permits, etc. required
by applicable Law.

Marathon shall be solely responsible for the payment of compensation of the Care
Providers performing services hereunder, and Marathon's personnel and
contractors are not entitled to the provision of any Client employee benefits. Client
shall not be responsible for payment of worker's compensation, disability or other
similar benefits, unemployment or other similar insurance or for withholding income
or other similar taxes or social security for any Marathon personnel and
contractors, but such responsibility shall solely be that of Marathon.

Performance of Client Obligations. Marathon shall not be responsible for any delay
or lack of performance of the Marathon Services due to the failure of Client or a
Participant to provide information necessary to fuffill its obligations as required
under this Agreement.

Compliance with Law. Marathon shall not direct or encourage Client to act or
refrain from acting in any way which, to its knowledge, would violate any applicable
law or regulation. Marathon shall not act in any way which, to its knowledge, could
implicate or involve Client in a violation of any such law or regulation. Marathon
shall be solely responsible for compliance with Laws governing or relating to the
performance of the Marathon Services and the operation of the Medical Centers.

Marathon Health Reports. Marathon will provide to Client the reports described in
Schedule A.

Article VI
Duties of Client

Provision of Location. Client shall, at its sole cost and expense, provide or arrange
for the provision of such space needed by Marathon for the performance of its

6



6.2

6.3

6.4

6.5

6.6

obligations under this agreement, including fit-up of the space with basic
infrastructure consistent with Marathon’s specifications, including but not limited to,
utilities, unrestricted internet connections, and non-medical furnishings. Client has
three (3) fully furnished, fully functioning existing facilities (“Medical Centers”). Client
and Marathon will mutually agree on any changes that are needed to meet
Marathon’s specifications. Client is responsible for routine cleaning of the health
center space, including vacuuming, trash removal and bathroom cleaning, if
applicable, on a daily basis.

Internet Connections. Client will provide dedicated, unrestricted, business class
DSL or business class cable services. Ethernet handoff to be implemented into a
Marathon owned and operated firewall/router. Client is responsible for premise
wiring to facilitate connectivity from the Marathon firewall to the desktops. Two
jacks are required for each employee station. Location of jacks is dependent upon
build out of facilities. Minimum requirements include bandwidth requirements of 5
mbps connection (up/down), and 5 static publicly addressable IP addresses.

Telephone and Fax. Client will facilitate and provide all physical wiring needed
for telephone connectivity. Wiring provided must be at least Catse with RJ45
termination in a central location, and the other end terminated with RJ45 at each
workstation requiring a telephone. Marathon will provide a telephone for each of its
employees and for the main line to the health center. Client is responsible for
providing convenience phones should they want their employees to have access to
telephones within the health center. Client must also provide service to the health
center for 1 analog phone line for the purpose of faxing.

Publicity and Promotion. Client will publicize and provide descriptive information,
including those standard marketing materials provided by Marathon as described in
Schedule A, about the Marathon Services to all of its employees who may seek
services at the location or locations agreed upon by the Parties. Client will provide
Marathon with copies of other documents and materials prepared independently by
Client describing, publicizing, or significantly affecting the Marathon Services prior
to the distribution of such materials. Marathon shall review and comment on such
materials within a reasonable time after receipt. Client shall use reasonable efforts
to seek Marathon’s input prior to publicizing and providing such information to its
employees, which input shall not be unreasonably delayed.

Eligibility Files. Client will provide to Marathon on a monthly basis, or other mutually
agreed-upon frequency, a Participant eligibility file, which is necessary to enable
Marathon to provide the Marathon Services. The Participant eligibility file will contain
the entire population of Participants and will adhere to Marathon’s file specifications.

Medical Claims Data. To assist in the identification and treatment of Participants
with chronic conditions such as diabetes, asthma, heart disease, pulmonary disease
and hypertension, Client agrees to make reasonable effort to provide Marathon,
through its carrier, third Party administrator, or third Party vendor for claims data
mining, with access to medical claims data for the Participants enrolled in Client's
health plan(s), for the 12 months prior to the initiation of onsite services, and

7



6.7

6.8

7.1

minimally at twelve month intervals thereafter through the term of the contract.
Marathon will provide Client with the file format defining the specifications for the
data.

Availability of Resources. Client agrees to allow Marathon to utilize any internal
resources of Client and to assist Marathon in such utilization, including, but not
limited to, training, marketing tools and resources, and technical support necessary
to maintain the requirements outlined in Section 6.1, as mutually agreed upon by the
Parties, in order to enhance the effectiveness and utilization of the Marathon
Services. Client will identify a single primary point of contact for implementation
project management and ongoing account management.

Compliance with Law. Client shall not direct or encourage Marathon to act or refrain
from acting in any way which, to its knowledge, would violate any applicable law or
regulation. Client shall not act in any way which, to its knowledge, could implicate
or involve Marathon in a violation of any such law or regulation.

Article Vil
Events of Default, Remedies and Termination

Events of Default. Any one or more of the following shall constitute an event of
default under this Agreement (each to be an “Event of Default’):

(@)  Any failure by Client to pay Marathon undisputed charges in accordance
with Article IV of this Agreement;

(b)  Any material failure by either Party to promptly and fully perform its
obligations or comply with the terms of this Agreement, and, provided that
such default is not a willful violation of applicable law or a threat to
Participant health and safety, (which failures must be remedied
immediately), the defaulting Party shall have sixty (60) days to remedy such
default after written notice of such default by the aggrieved Party to the
defaulting Party specifying in detail the nature of the default, and provided
further that the defaulting Party shall have up to ninety (90) days to cure
such default if it has commenced to cure such breach within thirty (30) days
of receipt of such notice and is continuing to diligently pursue a cure of such
breach; or

(c) A Party appoints a custodian, liquidator, trustee or receiver or a material
portion of its assets become subject to custodian, liquidator, trustee or
receiver; or if a Party files a voluntary petition in U.S. bankruptcy court; or a
Party is generally not paying its debts as they become due or makes an
assignment for the benefit of creditors; or bankruptcy, reorganization, or
insolvency proceedings or other proceedings for relief under any
bankruptcy or similar Law or Laws for relief of debtors are instituted by or
against a Party and are not dismissed within sixty (60) days.

8



7.2

7.3

7.4

Remedies.

(a)

(b)

Subject to the terms and conditions of this Agreement, upon an Event of
Default by Client, Marathon may, at its option, (i) suspend further Services
under this Agreement, (ii) pursue any and all remedies that may be available
at law or in equity, and/or (iii) terminate this Agreement.

Subject to the terms and conditions of this Agreement, upon an Event of
Default by Marathon, Client may, at its option, (i) suspend further payments
to Marathon which are specifically associated with such default, (ii) pursue
any and all remedies that may be available at law or in equity, and/or (iii)
terminate this Agreement.

Termination Events.

(a)

(b)

(c)

This Agreement may be terminated by either Party upon the occurrence of
an Event of Default by the other Party.

This Agreement may be terminated by a written agreement signed by an
authorized individual of both Parties.

Either Party shall have the right to terminate this Agreement without cause
upon ninety (90) days’ written notice to the other Party without penalty or
further payment obligation, providing that the total contract period, at the
effective date of termination, is not less than eighteen (18) months from the
Commencement Date.

Consequences of Termination.

(a)

(b)

Termination under any section of this Article VIl shall not cause either Party
to waive any rights it may have to exercise any remedies available to it
under any other section of this Agreement or under any applicable Law.

In the event this Agreement is terminated by reason of Client’s default prior
to the eighteenth (18th) month anniversary of the Commencement Date,
Client shall remain liable for all fees due for all services rendered through
the effective date of termination, and for liquidated damages calculated as
follows: $194.661.17 x the number of months from the effective date of
termination until the 12th month anniversary of this Agreement, plus 88% x
$194,661.17 x the number of months from the later of the effective date of
termination or the 13" month anniversary of this Agreement, until the 18th
month anniversary of this Agreement.

In the event this Agreement is terminated by reason of a Party’s default, the
other Party shall have no continuing obligations or liabilities under this
Agreement except as expressly provided under this Agreement, except for



8.1

8.2

indemnity obligations arising out of any act or omission occurring prior to
the effective date of termination, which obligations shall survive termination.

(d) In the event this Agreement is terminated as the result of Marathon’s
default, Marathon shall be liable for the Client’s actual damages caused by
such default, up to an amount equal to the maximum amount of liquidated
damages Client could be liable for under Section 7(b).

(e) Notwithstanding anything else in this Agreement to the contrary, the
limitations on liability set forth in Sections 7(b) and (d) shall not apply to any
claims for indemnification under this Agreement.

H Provided that Client has satisfied all payment obligations under this
Agreement, and any disputes regarding payment have been resolved, or, if
an unresolved payment dispute exists, Client shall have deposited in an
escrow account with a mutually agreed upon financial institution in St. Johns
County, an amount equal to the disputed payment amount, in all cases of
termination, Marathon agrees to work with Client to make an orderly
transition of the Marathon Services and Client’'s property pursuant to the
terms and conditions of a mutually agreed upon transition pian. Marathon
and Client agree to negotiate in good faith the terms and conditions of any
such transition plan.

(9) Marathon shall maintain Participants’ health records beyond termination of
this Agreement in accordance with applicable laws. Upon termination,
Marathon shall transfer, at its expense, such records to Client or its
designee.

Article VIl
Confidentiality of Participant Records

Access to Participant Information. Marathon acknowledges and agrees that in the
course of performing its duties under this Agreement, Marathon, its Care Providers
and/or their agents may acquire or obtain access to or knowledge of health records
or other personal and confidential information regarding Participants.

Safequard of Information. Marathon, its Care Providers and their agents will
safeguard Participants’ health records and other personal and confidential
information to ensure that the information is not improperly disclosed and to comply
with any applicable law, rule or regulation, including, but not limited to, regulations
promulgated by the United States Department of Health and Human Services,
pursuant to the Health Insurance Portability and Accountability Act of 1996
(“HIPAA”") as the same may be amended from time to time (collectively the “HIPAA
Regulations”), the Heaith Information Technology for Economic and Clinical Health
(HITECH) Act, and other federal and state regulations governing the confidentiality
of health information, including without limitation mental health, substance abuse
and HIV-related information. Individual electronic medical record information is the

10



8.3

8.4

8.5

91

9.2

property of Marathon, subject to each Participant's rights to his/her individual
medical information.

Granting of Access. Marathon will afford access to Participant’s health records or
personal and confidential information to other persons only as allowed, or required
by law. Marathon shall not grant access to patient records, patient information,
and other personal and confidential data to any individual or to Client except as
provided in this Section 8.3.

Compliance Assistance. To the extent Marathon utilizes space provided by Client
in providing services under this Agreement, the Parties shall discuss how Client
can assist Marathon in complying with these requirements, including the physical
access to such space.

Indemnity. Marathon shall indemnify and hold Client harmless from any damages,
expenses, attorneys’ fees or other liability from any HIPAA violation or other
improper disclosure or handling of a Participant's health records attributable to any
act or omission of Marathon or its Care Providers.

Article IX
Confidentiality of Business Information

Florida Public Records Law. The Parties acknowledge that this Agreement and
the Parties’ business relationship are subject to the Florida Public Records Law as
codified in Chapter 119, Florida Statutes. They further acknowledge that their
contractual rights and responsibilities regarding the confidentiality and the
disclosure of records are subordinate to their rights and responsibilities under the
Public Records Law.

Confidential Records. For purposes of this provision, the term “Confidential
Records” shall mean documents pertaining to any business practices, methods of
doing business, or written or electronic materials relating to its business and shall
also include without limitation any written material of the type that is proprietary,
including, without limitation, software programs, technical information, patent
applications, patent disclosures, prototypes, samples, business apparatus, forms
of reports, or know-how, provided that such Confidential Records (a) constitute a
trade secret as defined in Section 812.081, Florida Statutes and (b) are stamped
confidential at the time of submission to the Client. Confidential Records shall not,
however, include material that is governed by the confidentiality provision of Article
VIIL, or any information which a recipient can establish (i) was publicly known and
made generally available in the public domain prior to the time of disclosure to
recipient; (ii) becomes publicly known and made generally available after
disclosure to recipient through no action or inaction of recipient or its affiliates; or
(iii) is in the possession of recipient, without confidentiality restrictions, at the time
of disclosure as shown by recipient’s files and records immediately prior to the time

11



9.3

10.1

10.2

of disclosure. Nothing in this Agreement shall be deemed to prohibit Client from
disclosing any Confidential Records required by law.

Remedies. Marathon may pursue such legal or equitable remedies as it may have
by law for breach of this Article.

Article X
Non-Solicitation and Non-Compete

Non-Solicitation. As consideration for the resources dedicated to the operations
related to this Agreement, Marathon agrees that it will not, either during the term
of this Agreement or for a period of one (1) year after the termination of this
Agreement for any reason whatsoever, directly or indirectly, employ or consuit in
any way, whether in a paid or unpaid capacity, any entity or individual, including
but not limited to employees, and independent contractors, furnished by Client in
performing services under this Agreement, unless Client gives prior written
approval.

Non-Compete. Marathon agrees that it will not, for any reason whatsoever, directly
or indirectly, restrict any entity or individual, including but not limited to current or
former Care Providers, medical professionals, medical assistants, medical
directors, Collaborating Physicians, employees and independent contractors from
obtaining employment from Client or other Health Care provider providing Health
Care services to Client.

Article XI
Indemnification and Insurance

Indemnification. Each Party shall defend, indemnify and hold harmless the other

Party, its subsidiaries and affiliated companies, and their respective directors,
officers, employees and agents (the “Indemnified Parties”) from and against all
claims, causes of action, suits, losses, damages, reasonable attorneys’ fees and
costs (collectively referred to in this Article Xl as “Liabilities”) that arise directly from
or out of any third party claim asserted against any Indemnified Party alleging
negligence by the first Party, its employees, agents or contractors in the
performance of services and other duties and responsibilities in connection with
this Agreement. Furthermore, Marathon shall defend, indemnify and hold Client
harmiess from any and all Liabilities incurred or asserted against Client arising out
of or relating to any failure to provide the Marathon Services, any failure to properly
provide the Marathon Services, or any performance of services in accordance with
the terms of this Agreement by Marathon or its Care Providers.

Sovereign Immunity. Client’s indemnity obligations under Section 11.0 and other
sections of this Agreement are subject to the sovereign immunity cap imposed by
Section 768.28, Florida Statutes and in no event shall its liability for indemnity
exceed the monetary limits therein.
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11.2  Marathon Insurance. Marathon shall maintain and pay for the following insurance
coverages during the term of this Agreement and all renewals thereof:

(a) Medical malpractice liability coverage for the acts and omissions of the Care
Providers with limits of $5 million per claim and $5 million aggregate.

(b) General liability coverage with limits of $5 million per claim and $5 million
aggregate.

(c) Umbrella/excess liability insurance covering professional and general liability
with limits of $2 million per claim and $2 million aggregate.

(d) Technology related errors and omissions liability and cyber-liability coverage
with limits of $5 million per claim and $5 million aggregate.

(e) Property and casualty coverage for its materials, equipment, furnishings,
supplies, and all owned personal and/or business property and improvements
located on Client's premises under the standard “Special Form” coverage to
its full replacement cost, without depreciation, adjusted yearly.

(f) Workers’ compensation and other statutory insurances as required.

(@) The policies providing liability coverage listed above in sections 11.2(b)
through 11.2(d) shall name the Client as an additional insured and Marathon
shall provide Client certificates for the insurance required by this section.

11.3 Client Insurance. Client shall insure, and pay for the following insurance
coverages during the term of this Agreement and all renewals thereof:

(@) General liability insurance covering Client's business operations on the
premises in which the Marathon Services will be performed.

(b) Property and casualty coverage for all of Client’s real and personal property to
which Marathon and its employees are granted access or given use, to its full
or depreciated value, at Client's option, to include, but not be limited to,
insurance on space needed by Marathon for the performance of its obligations
under this Agreement and all Client's infrastructure and improvements to such
space.

(c) Other insurances typically maintained within Client’s industry.

11.4 Waiver. Notwithstanding any other provisions of this Article X, to the fullest extent
allowable under all policies they hold and under law, Marathon and Client hereby
mutual waive (1) all rights of subrogation against one another and their directors,
officers, employees, agents and representatives, and (2) with regard to real or
personal property, the waivers under (1) and (2) of this paragraph apply regardless
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12.2

12.3

12.4

of whether coverage is for the full replacement cost or a depreciated or lesser
value.

Article XII
Miscellaneous

Ancillary Agreements. Client agrees to execute or cause to be executed all
ancillary agreements appropriate and reasonably necessary to enable the
Marathon Services to be performed.

Force Majeure. Neither Party shall be liable for failure or delay in performance due
to any cause beyond the reasonable control of such Party (a “Force Majeure
Event"); provided that such Party shall have (i) used its best efforts to avoid such
Force Majeure Event and to minimize the impact of same on the other Party and
(i) rendered to the other Party prompt written notice thereof when first discovered,
fully describing its probable effect and duration. The term “Force Majeure Event”
shall include, but not be limited to, acts of God or the public enemy; expropriation
or confiscation; war, rebellion, civil disturbances, sabotage, and riots; strikes or
other labor disputes that are not due to the breach of any labor agreement by the
affected Party hereunder; inability to obtain any local, state or federal
governmental approval due to actions or omissions by any such governmental
authority that were not voluntarily induced or promoted by the affected Party
hereunder; and floods or unusually severe weather that could not have been
reasonably anticipated, fires, explosions, and earthquakes, and other similar
occurrences. Force Majeure Event shall not include economic hardship or
changes in market conditions.

Entire Agreement. The Parties acknowledge that this Agreement, including any
exhibits, attachments, schedules and addendum that are attached hereto and
incorporated herein by reference, represents the entire agreement and
understanding of the Parties with reference to the subject matter of this Agreement
and supersedes all prior and contemporaneous agreements, understandings, and
any other negotiations and discussions, whether oral or written, of the Parties
and/or subsidiaries of the Parties with respect to the same subject matter hereof.
Each Party acknowledges that no other promises, representations or agreements,
whether written or verbal, have been made by the other Party, its agents,
employees or legal representatives as an inducement for the execution of this
Agreement. The Agreement replaces all prior understandings and agreements of
the Parties, written or oral, with respect to the subject matter covered herein.

In the event of a conflict or ambiguity among the agreement documents, then
precedence shall be given in the following order: this Agreement, then the RFP
and then lastly Marathon’s Response.

Notices. All notices to be delivered under this Agreement shall be in writing and

shall be delivered by hand or deposited in the United States mail, first-class,
registered or certified mail, postage prepaid, to the following addresses:
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12.5

12.6

12.7

12.8

12.9

12.10

To Client: St. Johns County Schools
40 Orange Street
St. Augustine, FL 32084
Tel — (904) 547-7610
Fax — (904 )547-7635
Attn: Cathy Weber
Director of Benefits and Salaries

To Marathon Health: Marathon Health, Inc.
Champlain Mill
20 Winooski Falls Way, Suite 400
Winooski, VT 05404
Tel - (802) 857-0400
Fax - (802) 857-0498 Fax
Attn: Jerry Ford, CEO

Severability. If any provision of this Agreement is determined to be unenforceable
or invalid, such determination will not affect the validity of the other provisions
contained in this Agreement. Failure to enforce any provision of this Agreement
does not affect the rights of the Parties to enforce such provision in another
circumstance. Neither does it affect the rights of the Parties to enforce any other
provision of the Agreement at any time.

Applicable Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of Florida to the extent not preempted by
federal law. Any suit, action or other legal proceedings arising out of or relating to
this contract shall be brought in a court of competent jurisdiction in St. Johns
County, Florida.

Amendment. This Agreement may be amended by Client and Marathon only by a
writing duly executed by an appropriate officer of Marathon and Client. This
requirement is not intended to preclude the Parties from making decisions
regarding day to day operations.

Assignment. This Agreement and all of the provisions hereof will be binding upon
and inure to the benefit of the Parties hereto and their respective successors and
permitted assigns. The rights and duties of Marathon and Client under this
Agreement shall not be assignable by either Party without the prior written consent
of the other Party. Such consent shall not be unreasonably withheld.

Third Party Beneficiaries. Nothing contained herein shall be construed to confer
any benefit on persons who are not Parties to this Agreement.

Waiver. A failure or delay of either Party to this Agreement to enforce at any time
any of the provisions of this Agreement, or to exercise any option which is herein
provided, or to require at any time performance of any of the provisions hereof,
shall in no way be construed to be a waiver of such provision of this Agreement or
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shall not excuse the other Party's performance of such, nor affect any rights at a
later time to enforce the provision.

12.11 Mediation. As a condition precedent to filing an action for breach of this Agreement
(other than an action for an emergency temporary restraining order), the Parties
shall attempt to resolve the dispute by participating in a voluntary pre-suit
mediation to be conducted by a mutually acceptable mediator at a mutually
acceptable location in St. Johns, Duval, Flagler or Volusia County.

12.12 Counterparts. This Agreement may be executed in two or more counterparts, each

of which shall be deemed an original, but ail of which together shall constitute one
and the same instrument.

IN WITNESS WHEREOF, Client and Marathon have executed this Agreement on this
day of December 8, 2015.

St. Johns County Schools Marathon Health, Inc.

By: A
Josgeph G. Joyn% Je Fofd (/ e
erintendent @f Schools




Schedule A
MARATHON SERVICES

DESCRIPTION OF SERVICES

Ongoing Services: As of the Commencement Date, Marathon shall provide onsite health
services as follows for eligible employees and dependents.

Implementation Services: During the period beginning on the Effective Date and continuing
through the start of the Ongoing Services on the Commencement Date (the “Implementation
Period”), Marathon shall provide the Implementation Services detailed in Schedule A1.

The following is included in the annual fees, per Schedule B:

Individuals eligible to participate as of the Commencement Date:

EMPIOYEES ... e 3,469
SPOUSES ..ttt ettt et e e st eae st ear et e e b e ab e b e e eaenre e e et e ee e eee et e eteseeren 1,388
L0711 o [ 1= o TR RSO TRT 2,292

Retirees are included in the above figures

Health Center Staffing:

Staffing will include three (3.0 FTE) physicians, one (1.0 FTE) nurse practitioner, two (2.0
FTE) radiology technicians and three (3.0 FTE) medical assistants.

Location and time of services:

a. The services provided under this Agreement will be provided at three sites to be located

at current health center locations utilizing existing office and medical furniture.

b. Hours of operation will be Monday through Saturday as listed below. Hours may be

adjusted through the Initial Term Agreement or Renewal year with mutual agreement of

Client and Marathon.

Hours of Operation

Hours of Operations ,_____(_)’_(_?_onnell J Nease

Day i = == R N
Monday

Tuesday | ~~ Nome | = None |
Wednesday ‘

Thursday

Friday None

Saturday None None

Day Medical Visits Morning Schedule

Monday 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM
Tuesday 7:00 AM - 1:00 PM 8:00 AM - 1:00 PM 10:00 AM - 2:00 PM
Wednesday 10:00 AM - 2:00 PM 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM
Thursday 7:00 AM - 1:00 PM 10:00 AM - 2:00 PM 8:00 AM - 1:00 PM
Friday 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM
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Saturday None ! 9:00 AM - 1:00 PM None L
Day Medical Visits Afternoon Schedule
Monday 2:00 PM - 5:00 PM { 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM
Tuesday 2:00 PM - 5:00 PM | 2:00 PM - 5:00 PM 3:00 PM - 7:00 PM
Wednesday 3:00 PM - 7:00 PM 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM

! Thursday 2:00 PM - 7:00 PM 3:00 PM - 7:00 PM 2:00 PM - 5:00 PM

| Friday 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM

| Saturday None None None

c. Notwithstanding the hours of operation described above, the health center shall be

closed for seven (7) holidays listed below and for four (4) professional development days
per year. Professional development shall not lead to closure of all three (3) health
centers simultaneously. New Year's Day, Memorial Day, Independence Day. Labor Day,
Thanksgiving Day, Friday after Thanksgiving, Christmas Day.

Marathon addresses short and long term absences, including vacations, with our
corporate-based clinicians hired specifically for backfilling vacations, iliness, and leave
times. Client acknowledges that in the event of an unexpected clinician absence,
temporary Care Providers may be utilized by Marathon to ensure the Client experiences
no reduction in primary care services. This would not result in an additional fee to the
Client.

In the event of an unexpected clinician absence and no temporary Care Provider has
been provided by Marathon, the health center shall remain open for services to be
continued, to the extent possible by other regular health center staff member(s). Should
an unexpected clinician absence result in no primary services being provided, the Client
shall be credited the value equivalent to the absent clinicians rate of pay.

ONGOING SERVICES INCLUDED IN ANNUAL FEE

Labor costs, medical & office supplies, medical liability insurance, worker's compensation
insurance, general liability insurance and all other insurance policies.

Primary Care:

e Episodic Care

o Assessment and treatment of medical conditions that are episodic in nature and
short in duration. Examples include, but are not limited to, upper respiratory
infections, rashes, urinary tract infections, and first treatment of minor injuries.

+ Management of Chronic Conditions

o If NP/PA model - Management of chronic conditions for individuals who do not
have a primary care provider. Examples include, but are not limited to,
hypertension, hypothyroidism, allergic rhinitis, hypercholesterolemia and
diabetes.

o For those individuals with an existing primary care provider and/or specialist, and
in particular for those individuals who have multiple complicated medical
conditions requiring specialty care and/or significant oversight, the Marathon
Health clinician will work in collaboration with said provider to provide adjunct
care and education to the patient.

o If staffing includes onsite Physician — For those individuals who do not have a
primary care provider, we can function as the medical home and provide full
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primary care, including the management of multiple chronic conditions requiring
significant oversight. After hours coverage and in-hospital care not included.
The physician will work in collaboration with specialty care providers if specialty
referral is indicated.
» Routine annual exams and screenings
o Annual Physicals — Includes a physical exam. Any required external lab
processing and imaging is not included in the annual fees.
o Annual women’s health exams to include pelvic exam and pap smear. Pap
smear requires external lab processing not included in the annual fees.
¢ Travel Medicine
o Consultation with clinician to receive guidance on recommended immunizations,
medications, and travel precautions. Vaccines can be administered in-house for
most required immunization but are purchased in advance per agreement with
Client, and the cost of vaccines is not included in the annual fees.

Pediatric Care:

» Episodic care of minor acute illnesses such as ear infections, upper respiratory infections,
rashes, diarrhea, nausea and vomiting.

» Well child care for children ages 12 and higher — School physicals, sports physicals,
annual physicals, health coaching, chronic condition coaching, and administration of
immunizations (if purchasing vaccines is agreed to by Client).

Supplemental Primary Care Services:

e Lab draws
o Labs may be drawn for diagnostic and monitoring purposes at the
recommendation of the onsite clinician. The cost of external lab processing is a
third party charge to Client that not included in the annual fee.
o Immunizations
» Allergies
o Work collaboratively with an individual's allergist to administer allergy injections
as a convenience to the employee.
e CLIA-waived labs
o Processed in-house during the provision of care, as needed (pending review of
state regulations). The following tests are included in the annual fee: A1C
Hemoglobin, Fecal Occult Blood Test, Glucose, HCG Pregnancy, Influenza A &
B, Lipid Profile, Mono, Strep A, Urinalysis.

Occupational Health Services:

¢ Work-related injuries
o First treatment of minor work related injuries. Examples include, but are not
limited to, minor strains, sprains, dermatitis, insect bites.
» Routine pre-employment physicals (excludes examinations required for specific roles or
job functions)
o Includes history and physical examination. External lab processing is not
included in annual fees.
e DOT physicals per Department of Transportation regulations
¢ Drug and alcohol screening
o Pre-employment Drug Screening
o DOT Urine Drug Screening

19



= Standard 5 panel drug screen. Requires external lab processing and
positives must be reviewed by a Medical Review Officer, both of which
are not included in the annual fees.
o Non-DOT Urine Drug Screening
» Client determines panel for urine drug screen. Positives may require
external lab processing and may be reviewed by a Medical Review
Officer, both of which are not included in the annual fees.
o Breath Alcohol Testing (BAT)
» Testing to verify that the employee is under the influence.
c Blood Alcohol Testing

Onsite Radiology

« Operation of X-Ray equipment
» Onsite wet reads
« Board certified radiologist over-read

Health Maintenance and Disease Prevention:

¢ Heaith Risk Assessment - Administered online or in paper version screens for:

c General health and well-being

o Heatth history including symptoms, conditions and family history

c Tobacco use, alcohol use and stress levels

 Comprehensive Heath Review (CHR) - For high risk individuals and individuals with
chronic disease a CHR utilizing:

o Online access to complete the Health History and Risk Assessment (HHRA)

o 1:1 consuitation with the onsite clinician to review assessment results, health
history and risk appraisal, set goals and recommend strategies to achieve goals

» Lifestyle Risk Reduction - For high risk individuals agreeing to follow-up with the Marathon
Health Care provider as their personal heaith coach:

o Work 1:1 with individuals to change behaviors puiting 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 incorporate Transtheoretical Model, Model for
Improvement and Motivational interviewing behavioral change methodologies

o Individualized change management plans

o Proactive support

Chronic Condition Coaching

e 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 aligns
with national clinical guidelines for their disease.

¢ Coaching, symptom monitoring, and disease education

Onsite Pre-Packaged Pharmaceutical Dispensing (excluding the cost of drugs)

Marathon will purchase and dispense non controlled generic prescription medications for
common acute and chronic conditions based upon an agreed upon formulary with the Client,
with the actual cost being passed through to the Client directly. There shall be no mark up
on any drugs purchased. Any rebates or incentives shall be passed through directly to the
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Client. Onsite dispensing is currently allowed per latest review of pharmacy law, but is
always subject to a complete review based on the particulars of the formulary, health center
staff composition and any changes to law.

Mail Order
Manage and provide a mail order option for medications to be dispensed directly to patients
separate from Client’s current claims administrator.

Health Engagement System technology platform
For up to 110% of the employees, spouses, dependents and retirees 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 Medical Record

» Ability to import encounter data from carrier to provide historical patient encounter
information

¢ Export up to three (3) types of data feeds (encounter, lab, or HRA) in Marathon Health
standard format

Account Management and Advisory Services

e One Point of Contact: An assigned Account Manager provides one point of contact for
triaging issues that may be handled by our team of analysts, clinicians, communications
resources and others to ensure any issues are identified and addressed quickly.

» Clinical Coverage Plan: Marathon Health will establish and provide a coverage plan for
clinical staff absences due to iliness, vacation or continuing medical education (CME)
time off.

» Monthly Reviews: Account Manager will attend monthly insurance committee meetings
(not to exceed nine per year) with the client to deliver and discuss the reports described
below to ensure that the client has data on health center activity and progress toward
goals.

¢ Annual Review: Account Manager will provide face-to-face annual reviews of the health
center business, incorporating the Client-specific key performance metrics from the
previous year, as well as a strategic plan for the next year. Annual formal presentation
to the insurance committee shall include comprehensive analysis of population
stratification, health center operations, return on investment, results of at risk pay for
performance metrics, and a plan for continuous quality improvement.

e Ongoing Health Promotions: Account Manager will work together with the Client to
manage ongoing communications for the promotion of health center services and
operations.

e Strategic Planning: Account Manager will work to understand and support client’s
unique business objectives and goals for the health center. The Account Manager will
work collaboratively with the Client's broker/consultant, as well as other health related
vendors (EAP, DM, etc.) as needed to ensure that employee health resources are fully
leveraged.

Management Reporting and Analysis

+ Monthly client activity and trends report including visit volume (visits for acute care,
occupational health, risk reduction and chronic condition management, group work and
telephonic consults), high risk patients engaged, high risk patients making progress,
encounters by CPT code, diagnoses by ICD-9 code, prescriptions written, prescriptions
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disposed of, appointment utilization per site per physician per day and overall savings
from operations.

» Annual reports including:

= Population stratification report identifying percent of the population screened, size and
nature of high risk population and size and nature of population with chronic conditions
identified through data mining and/or screening.

o

Review of health center operations including health center volumes and patient
engagement

o  Examination of outcomes including overall improvement in population health status,
patient satisfaction, savings from health center operations and return on investment
analysis, results of at-risk pay-for-performance metrics, and plan for continuous
quality improvement.

= Zero dollar claims report

Up to 20 hours of custom reporting per year.

Additional custom reporting beyond 20 hours per year will be billed as Additional
Services at the rate of $150/hour.

Participant Communications and Promotions

Pre-launch multimedia communication campaign including site posters, events,
digital communication, and mailings to the home, customized with location-specific
information. (Descriptions of clinical services are not modifiable.) See A2 for details on
pre-launch communication material.

Quarterly communication campaign with customizable, templated material to promote
services. Outreach is customized to client’s needs, based on review of client's
population health risk stratification report.

Health Promotion Catalog including educational sessions, group programs, health
center promotional activities, health fair support, health and fitness challenges, and other
programs designed to increase engagement.

The standard communication package includes all production and printing costs.

Optional communication services, to be billed as Additional Services:

Focus groups: Onsite meetings with employees to understand their thoughts about the
health center, document perceptions, and utilize feedback in communication planning.
Video Production: Short videos to promote the services, success stories, or address
concerns.

Design/Production Non Storefront Material: Production of material that requires
additional customization.

Mailings to homes: Additional postage cost for mailing of materials to participants’
homes, rather than distributing in the workplace.

OPTIONAL SERVICES NOT INCLUDED IN QUOTED FEES

Mass Biometric Screenings and/or 100% general population screening through health

center

Acquisition of flu vaccine and related supplies

Cost of pre-packaged pharmaceuticals dispensed onsite
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Cost of other prescription medications, vaccines and durable medical equipment (e.g.

splints, monitoring equipment for use in the home, efc.)

NOT INCLUDED IN THE QUOTED FEES

Non-CLIA waived tests, CLIA waived tests not included above, external lab processing
for physicals, annual exams and screenings.

Internet connectivity and telephone service for Marathon staff.

Additional Account Management and Advisory Services, Communications Services or
Reporting Services beyond those described in Schedule A.

Additional Data Services, such as custom interfaces for uploads of prior provider data, or
more than four (4) ongoing activity reports.
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Schedule A1
IMPLEMENTATION SERVICES

Marathon Health shall provide the following standard Implementation Services, which are
included in the quoted fees. Additional services provided beyond the scope of the deliverables,
such as additional site visit days, will be billed as Additional Services.

Standard Implementation Package

-

Deliverables
(exact media to be determined)

Pre-Kick Off Implementation Meeting

Sales Transition Meeting: Client, Sales VP and Project
Manager meet via conference call to initiate steps in
the implementation process.

Kick Off Implementation Meeting

Initial Implementation Team meeting to start the
implementation process. This conference call will
include ail members of the implementation team (from
both Marathon and Client) to provide the foundation
and expectations for the implementation process.

Functional Workgroup Implementation
Meeting

Within 3 to 6 weeks, Marathon will provide up to 3
members of the implementation team to be onsite at
the Client location for a workgroup session/meeting.
Other members of the Marathon Implementation Team
will join as needed by conference call.

Recruitment/Onboarding of Clinical
Team

Marathon to cover the advertising cost for all staff
positions and up to 2 visits to Client site to conduct
initia! recruitment of clinical team members.

Clinical Coverage Plan

Marathon to establish and provide coverage plan for
clinical staff absences.

Clinical Training

Marathon will provide initial implementation training for
all health center staff during onboarding and onsite at
the health center during the go-live week. This
includes travel, lodging, meals and materials for
shadowing at other Marathon Health centers,
orientation week and go-live week.

Communication Services

Marathon will provide the Pre-Launch Communication
Program included in Schedule A.

Information Systems:

-IT Equipment Marathon will provide computers for each clinical team
staff member, printers, copiers and one kiosk.
-IT Set Up | Marathon to provide an IT staff for set up for up to 2

. days at the health center locations prior to scheduled
go live date.

Project Management

-Project Manager Client site visits

Marathon will provide up to 3 onsite visits by the
Project Manager during the implementation process.

-Weekly Implementation Calls

Marathon will provide weekly implementation calls with
' the implementation team/Client project manager during
implementation process.

Health Center Set Up

-Decor

Marathon will provide site posters and accent décor
throughout health center.

-Supplies & Maintenance

Marathon will provide office and medical supplies
(excluding prescribed medications, vaccines and
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durable medical equipment). Marathon will also
provide medical waste management.
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Schedule A2
PRE-LAUNCH COMMUNICATION MATERIAL (included in quoted fees)

Marathon Health shall provide the following standard pre-launch communication material, which
are included in the quoted fees. Additional communication material or changes to the following
beyond the standard customization will be bilied as Additional Services.

Pre-Launch Deliverables

Description

Customization Available

Audit/ Strategy/ FAQ

Communication audit to
understand current practices,
target audience, best methods.
Strategy document and FAQ/ key
message document delivered
based on audit results.

Services Flyer

4 color, 8.5x11" flyer describing
available services.

Company name, center
name, logo, photo
selection

Executive Announcement
copy

Announcement copy to be
delivered by the Client.

All custom

Posters

4 color, 11x17" poster

Company name, center
name, lego, photo
selection

Leadership Toolkit

Presentation and FAQ document
explaining business drivers to
leadership audience

Countdown Flyer Sets

Set of 6 flyers, 8.5x11", each
counting down from the 6 week
mark with messaging to build
excitement about healthcare at
work.

Company or center logo

Table Tents

Laminated, 4 color, 2 sided, 3x4"
table tent cards cueing people to
expect the welcome package in
the mail.

Company name, center
name, logo, photo
selection

Welcome Package Letter

1 page letter with user name and
password to access the portal.

Company name, center
name, logo, photo
selection, company
messaging, personalized
w username and
password,
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Welcome Package
Brochure 8p

4 color, 8 page, 8.5x11" brochure
describing the services, the
specifics about the center (hours,
contact information, location) and
details about the portal and
confidentiality.

Company name, center
name, logo, photo
selection, hours, location,
ph #, center-specific FAQ
responses

Welcome Package
Envelope

9x12" window envelope

Company or center logo

Magnet

4 color, business card size
magnet

Company name, center
name, logo, photo
selection, hours, location,
ph #

Open House Postcard

4x6" jumbo 4 color postcard
invitation to open house

Company name, center
name, logo, photo
selection, hours, location,
ph #, open house date
and time

3x8" 4 color rack card, services

Company name, center
name, logo, photo

Slim Jim . selection, hours, location,
gveview ph #, center-specific FAQ
responses
Staff photos, bios,
Meet the Staff 4 color, 8.5x11" flyer company/center name,
logo,hours, location, ph #
Tours, Marathon Health
Open House information table, organize staff

participation

Open House Raffle Prize

Gift basket of wellness/health
related items--fitness or healthy
cooking themes

Standard

Open House Giveaways

Marathon Health branded
giveaways such as pens, jump
ropes, lip balm

Standard

Wall Hangings (14)

4 color, 24x36" posters mounted
and laminated with health and
wellness reminders and services
overviews

Standard
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Schedule B
FEES AND PAYMENT SCHEDULE

Service fees:

Annual Fees for the Initial Term of this agreement are as follows:
ANNUAN SEIVICE FBE...e ettt $2,335,934

Fees for optional services:
Mass BIometric SCreeniNgS .....c.oever et At quoted rate

Actual fee is dependent on number of individuals screened and the number of
locations. Individual in-house biometric screenings and all health risk
assessments are included in the annual service fee. Marathon receives no
additional fees or rebates from provider of Mass Biometric Screenings.

Onsite Pre-Packaged Pharmaceuticals ... At our cost

For drugs paid for directly by the Client. No additional fees are charged for drugs
paid for by patients or through health plan claims.

FIU VACCINALIONS ..o eeeoe e et ee e e e s e m e ee e e e e e e st ra s s aa e e s aesaaas At current rates

Includes the acquisition of the vaccine and supplies for administering in the
health center by existing staff (excludes the administering through a mass flu
clinic).

AdditioNal SEIVICES ..oo oo ettt e e e At current rates

Fees for services requested beyond the scope outlined in the schedules above
will be billed at Marathon’s then current standard rates, and may require
authorization via a Statement of Work executed by the Client. Additional service
days onsite are billed at a minimum of eight (8) hours per day for each day
requested, and Client shall reimburse Marathon for all out-of-pocket expenses
incurred in connection with the services, including travel expenses. Marathon will
use reasonable efforts to adhere to Client’s travel reimbursement policy, if
provided by Client.

Payment schedule:

Service fees are invoiced and payable as follows:

1/12 of Annuai Service Fees at beginning of each month of service, and shall
begin with the Commencement Date.

Mass Biometric Screening fees as incurred.

Dispensed pharmaceutical charges, billable travel costs, Additional Services, and
other unexpected costs incurred as a result of service modifications requested by
Client as incurred.

At Risk Fees and Pay for Performance

10% of the Annual Service Fees for the initial three year term of this agreement are “at-
risk” to Marathon Health and are subject to achieving the performance metrics outlined
in the Marathon Health Pay for Performance Plan summarized in Schedule B1.
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Schedule B1
PAY FOR PERFORMANCE PLAN

The Marathon Health Pay for Performance Plan is based on achievement of key metrics
covering two dimensions relating to optimizing healthcare delivery and overall health of
a population. The two dimensions are:

e Improving the Health of the Population

e Reducing the Per Capita Cost

The 10% of the annual base service fees for the initial three year term of this agreement
that are “at-risk” will be attributed to these two dimensions in the following manner:

Year | Year | Year

1 2 3
Improving the Health of the Population | 25% | 25% | 2.5%
Reducing the Per Capita Cost 75% | 1.5% ! 75%
Total 10% 10% 10%

Distributions for years two (2) and three (3) may be adjusted annually at the discretion
of the Client no later than thirty days after the annual report is provided by Marathon.

Marathon’s performance, requirements of the Client and fee credits for each of the three
dimensions are detailed below. If the Client has not fulfilled all of its requirements for
any dimension during a given year, then no fee credit will be due the Client for that
dimension for that year.
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IMPROVING THE HEALTH OF THE POPULATION - HEALTH OUTCOMES

Marathon’s Performance

Patients with the following risk conditions will achieve health improvements as follows:

% of Participants with the Condition

that Achieve the Results
Eligible Participants . . . Minimum | Minimum | Minimum
with the Following Wil Achne;:st:;tasFollowmg target for | targetfor | Target for
Conditions Year 1 Year 2 Year 3
. Reduce by 12 mmHg or
1| Systolic BP>140 | | 1mal 30.0% 35.0% 40.0%
o . Reduce by 5 mmHg or
2 | Diastolic BP > 90 normal 30.0% 35.0% 40.0%
Glucose > 100 Reduce 15% or normal 10.0% 12.5% 15.0%
4 Tot. Cholesterol >
200 Reduce 10% or normal 10.0% 12.5% 15.0%
5 LDL Cholesterol >
160 Reduce 10% or normal 10.0% 12.5% 15.0%
6 HDL Cholesterol <
40 Increase 10% or normal 10.0% 12.5% 15.0%
A b Reduce 20% or normal
7 | Triglycerides > 200 range 10.0% 12 5% 15.0%
; ; Reduce weight 5% or BMI
S Cven el O e s mal 3.0% 4.0% 50%
9 | Smokers Quit for at least 90 days 3.0% 4.0% 5.0%
Participants Under . . . Minimum | Minimum | Minimum
our Care with the will Achlel\a/zst:ﬁsFollowmg target for | targetfor | Target for
Following conditions Year 1 Year 2 Year 3
: : Maintain average
D
10| Diabetice Hemoglobin A1C <= 7.5 10.0% 12 5% 15 0%
At the standard of care (or
not applicable) for 4 out of
5:
* Annual Foot Exam
11 | Diabetics « Annual Eye Exam 75.0% 75.0% 75.0%
» Annual Influenza
* Pneumococcal at least
once
» Annual Hemoglobin Alc
At the standard of care (or
not applicable) for 4 out of
J .Annual Influenza
* Pneumococcal at least
. once for those at risk - o .
12 | Asthmatics « Use of inhaled 75.0% 75.0% 75.0%
corticosteroid for those with
persistent Asthma
+ Asthma Action Plan
» Use of a short acting
bronchodilator

The look-back period is 12 months in Year 1 and 18 months in subsequent years.
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Fee Credits

The portion of at-risk fees attributable to Improving the Health of the Population will be
credited back to the Client in accordance with the following scale:

# of Categories from the Above
Table in Which the Minimum Target
was Reached

>7

4-6

2-3

<2

REDUCING THE PER CAPITA COST - REDUCE PMPM COST TREND

Marathon’s Performance

Client's expected PMPM medical claims cost (net Rx claims) for the eligible population,
will be targeted as follows:

Year1 | Year2* Year 3*
Gross Target Rl Pl
PMPM $185.48 | TBD TBD
Marathon Fee $2_7_23 TBD TBD
Actual Target
PMPM $158.25# TBD TBD

# - $158.25 is subject to change based on final calculation of PMPM medical claims
cost (net Rx claims) for the eligible population as of final receipt of report including
information from January 1, 2014 through December 31, 2015, as delivered to Marathon
by Client.

This is computed as follows:

e Client's expected year 1 Actual Target PMPM medical claims costs for the eligible
population, excluding large cost claimants of $50,000 or above, are agreed upon
between Marathon & Client.

e The Actual Target PMPM for year 2 will be determined after the completion and
analysis of year 1 actual claims, and mutual agreement by the parties on the
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expected continuing trend, incorporating the status of the overall health care market

and any changes to the Client's plan design.

o The Actual Target PMPM for year 3 will be determined after the completion and
analysis of year 2 actual claims, and mutual agreement by the parties on the
expected continuing trend, incorporating the status of the overall health care market

and any changes to the Client’s plan design.

¢ The Actual Target PMPM medical claims costs for each year, excluding large cost
claimants of $50,000 or above, are obtained and compared to the expected costs to

arrive at the Actual Reduction in PMPM Cost.

Fee Credits

The portion of at-risk fees attributable to Reducing the Per Capital Cost will be credited

back to the Client in accordance with the following scale:

Actual PMPM Year 1#

(+1%)
<$159.83

0% credited to Client

(+1% - +3%)
$159.84-$162.99

50% credited to Client

(+3% - +5%)
$163.00-$166.16

(>5%)
>$166.17

75% credited to Client

100% credited to Client

# - is subject to change based on final calculation of PMPM medical claims cost
(net Rx claims) for the eligible population as of final receipt of report including
information from January 1, 2014 through December 31, 2015, as delivered to

Marathon by Client.

Requirements of Client

For Marathon's fees to be at-risk under this plan, the following requirements of the

Client apply:

e A minimum of 40% of the eligible employee population must participate in a separate
mass health screening, including biometrics and health risk assessment, within six
(6) months (+/-) of the Commencement Date, and annually thereafter. Should HRA
data be provided from previous provider or Client the minimum requirement of 40%

shall be waived for year 1.
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Provide information on PMPM medical claims cost and large cost claimants of
$50,000 or above for at least the 2 years immediately preceding year 1 of the
Agreement.

Provide the expected PMPM medical claims cost, net of and large cost claimants of
$50,000 or above, for year 1, reflective of the impact of any health plan design
changes for that year.

Provide information on PMPM medical claims cost and large cost claimants of
$50,000 or above within 60 days of the end of each contract year.

The medical claims data referred to in Section 6.5 must be received as scheduled.

Client must utilize Marathon Health branded or co-branded material in the pre-
launch communication as described in Schedule A.
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i Exhibit A

REQUEST FOR

St. Johns County School District

PURCHASING DEPARTMENT "

40 Orange Street - PROPOSAL (RF P)
St. Augustine, FL 32084 . sgggﬁggﬂwv .| REQUIRED RESPONSE FORM

BT 10

RFP NO.: 2015-23
RELEASE DATE: May 28, 2015

RFP TITLE: Health Center Management

CONTACT: Patrick Snodgrass

F.0.B. Destipation: District Wide Director of Purchasing

(904) 547-7700

RFP DUE DATE AND TIME: June 30, 2015 @ 10:00 am patrick snodgrass@stjohns.k12.fl.us

RFP OPENING DATE AND TIME: June 30, 2015 @ 10:30 am

SUBMIT RFP TO: Purchasing Department RFP OPENING LOCATION: Purchasing Department
40 Orange Street 40 Orange Street
St. Augustine, FL 32084 St. Augustine, FL 32084

REQUIRED SUBMITTALS CHECKLIST - Each submittal checked below is required for proposal to be considered.
__ Literature ___ Specifications ____ Catalogs ____Product Samples: See Special Conditions
_X__Debarment Form ___ Manufacturer’'s Certificate of Warranty
_X__ Drug-Free Workplace Certification __List of References
_X__ Certificate of Insurance; See Special Conditions

X

Additional submittals specific to this RFP may also be required — See Special Conditions for details

PROPOSER MUST FILL IN THE INFORMATION LISTED BELOW AND SIGN WHERE INDICATED FOR RFP TO BE CONSIDERED.

Company Name:

Address:

City, State: Zip: FEIN:
Signature of Owner or

Authorized Officer/Agent Telephone:
Typed Name of Above: FAX:
Email:

By my signature, | certify that this offer is made without prior understanding, agreement, or connection with any corporation
firm, business entity or person submitting an offer for the same materials, supplies, equipment, or services (s), and is in al
respects fair and without collusion or fraud. | further agree to abide by all conditions of this invitation and certify that | am)
authorized by the offeror to sign this response. In submitting an offer to the School Board of St. Johns County, I, as the|
proposer, offer and agree that if the offer is accepted, the offeror will convey, sell, assign, or transfer to the School Board of
St. Johns County all right, title, and interest in and to all causes of action it may now or hereafter acquire under the Anti-trusi
laws of the United States and the State of Florida for price fixing relating to the particular commodity(s) or service(s) purchased
or acquired by the School Board. At the School Board's discretion, such assignment shall be made and become effective af
the time the School Board of St. Johns County tenders final payment to the vendor.
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10.

1.

12.

Exhibit A
GENERAL CONDITIONS, INSTRUCTIONS AND INFORMATION

Proposer: To ensure acceptance of the proposal follow these instructions:

DEFINITIONS: For purpose of this RFP, “Proposal” refers to the completed RFP Required Response Form above, together with all supporting
documentations and submittals. “Proposer” refers to the entity or person that submits the proposal. “District” refers to the St. Johns County School
District, and “School Board” to the St. Johns County School Board. “Purchasing Department Representative” refers to the Purchasing Department staff
member named as its contact on the first page of the RFP. “Conditions” refers to both the General Conditions and the Special Conditions of this RFP.

EXECUTION OF PROPOSAL: The RFP Required Response Form must be completed, signed, and returned in a sealed envelope to the Purchasing
Department, together with the Proposal and all required submittals. All Proposals must be completed in ink or typewritten. If a correction is necessary,
draw a single line through the entered figure and enter the corrected figure or use an opaque correction fluid. All corrections should be initialed by the
person signing the Proposal even when using opaque correction fluid. Any illegible entries will not be considered for award. The RFP General
Conditions, Special Conditions and specifications eannot be changed or altered in any way by the Proposal or otherwise by the Proposer. In the event
of any conflict between the Conditions and specifications of the RFP and the terms and Conditions of the Proposal, the Conditions and specifications of
the RFP take precedence. Any failure to comply with the RFP Conditions or specifications or attempt to alter them by the Proposer shall be grounds for
rejection of the Proposal.

SUBMISSION OF PROPOSAL: The completed Proposal must be submitted in a sealed envelope with the RFP title and number on the outside.
Proposals must be time stamped by the Purchasing Department prior to the RFP due time on date due. No Proposal will be considered if not time
stamped by the Purchasing Department prior to the stated submission deadline. Proposals submitted by telegraphic or facsimile transmission will not
be accepted unless autharized by the Special Conditions of this RFP.

SPECIAL CONDITIONS: The Purchasing Department has the authority to issue Special Conditions as required for individual proposals. Any Special
Conditions that vary from these General Conditions shall take precedence over the General Conditions.

PRICES QUOTED: Deduct trade discounts and quote a firm net price. Give both unit price and aggregate total. Prices must be stated in units to
quantity specified in the RFP. In case of discrepancy in computing the amount of the Proposal, the Unit Price quoted will govern. All prices quoted shall
be F.O.B. destination, freight prepaid. Proposer is responsible for freight charges. Proposer owns goods in transit and files any claims, unless otherwise
stated in Special Conditions. Each item must be proposed separately and no attempt is to be made to tie any item or items in with any other item or
items. If a Proposer offers a discount or offers terms less than Net 30, it is understood that a minimum of thirty (30) days will be required for payment. If
a payment discount is offered, the discount time will be computed from the date of satisfactory delivery at place of acceptance and receipt of correct
invoice at the office specified.

a) Taxes: The School Board does not pay Federal excise and State taxes on direct purchase of tangible personal property. The applicable tax
exemption number is shown on the purchase order. This exemption does not apply to purchases of tangible personal property made by contractors
who use the tangible personal property in the performance of contracts for the improvement of School Board-owned real property as defined in
Chapter 192 of the Florida Statutes.

b) Mistakes: Proposers are expected to examine the General and Special Conditions, specifications, delivery schedules, Proposal prices and
extensions, and all instructions pertaining to supplies and services. Failure to do so will be at Proposer’s risk.

c) Conditions and Packaging: It is understood and agreed that any item offered or shipped as a result of this RFP shall be new (current production
model at the time of this RFP) unless otherwise stated. All containers shall be suitable for storage or shipment, and all prices shall include standard
commercial packaging.

d) Underwriters’ Laboratories: Unless otherwise stipufated in the RFP, all manufactured items and fabricated assemblies shall be U.L. listed where
such has been established by U.L. for the item(s) offered and furnished. In lieu of the U.L. listing, Proposer may substitute a listing by an independent
testing laboratory recognized by OSHA under the Nationally Recognized Testing Laboratories (NRTL) Recognition Program.

e) Preference for St. Johns County Bidders: For all purchases made by the School Board, prices and quality being equal, preference may be given to
St. Johns County Proposers, subject to certification as a drug-free workplace (Florida Statutes 287.087 and 287.084).

BRAND NAMES: The District reserves the right to seek proposals for a particular product or specific equipment by manufacturer, make, model or other
identifying information. However, a Proposer may propose a substitute product of equal quality and functionality unless the Conditions or Specifications
state that substitute products or equipment may not be proposed and will not be considered. If a substitute product is proposed, it is the Proposer's
responsibility to submit with the Proposal brochures, samples and/or detailed specifications on the substitute product. The District shall be the sole
judge in the exercise of its discretion for determining whether the substitute product is equal and acceptable.

QUALITY: The items proposed must be new and equal to or exceed specifications. The manufacturer’'s standard warranty shall apply. During the
warranty period the successful bidder must repair and/or replace the unit without cost to the District with the understanding that all replacements shall
carry the same warranty as the original equipment. The successful Proposer shall make any such repairs and/or replacements immediately upon
receiving notice from the District.

SAMPLES: Samples of items, when required, must be furnished free of expense by the RFP due date unless otherwise stated. If not destroyed, upon
request, samples will be returned at the Proposer's expense. Proposers will be responsible for the removal of all samples furnished within thirty (30)
days after RFP opening. All samples will be disposed of after thirty (30) days. Each individual sample must be labeled with Proposer's name, RFP
number, and item number. Failure of Proposer to either deliver required samples or to clearly identify samples as indicated may be reason for rejection
of the RFP. Unless otherwise indicated, samples should be delivered to the office of the Purchasing Department of the St. Johns County School Board,
40 Orange Street, St. Augustine, FL 32084.

TESTING: ltems proposed may be tested for compliance with RFP Conditions and specifications.

NON-CONFORMITY: ltems delivered that do not conform to RFP Conditions or specifications may be rejected and returned at Proposer's expense.
Goods or services not delivered as per delivery date in RFP and/or purchase order may be purchased on the open market. The Proposer shall be
responsible for any additional cost. Any violation of these stipulations may also result in Proposer being disqualified from participating in future
competitive solicitations or otherwise doing business with the District.

DELIVERY: Unless actual date of delivery is specified (or if specified delivery cannot be met), the Proposal must show the number of days required to
make delivery after receipt of purchase order in space provided. Delivery time may become a basis for recommending an award (see Special Conditions).

REQUESTS FOR CLARIFICATION: No correction or clarification of any ambiguity, inconsistency or error in the RFP Conditions and specifications will
be made to any Proposer orally. Any request for such interpretation or correction should be by email addressed to the Purchasing Department
Representative prior to the deadline specified in the Special Conditions for submitting questions. All such interpretations and supplemental instructions
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13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25,

286.

27.

28.
29,

30.

will be in the form of written addenda to the RFP. Onily the interpretatioE b%]riﬁorrection 50 given by the Purchasing Department Representative, in writing,
shall be binding and prospective proposers are advised that no other Eﬁ authorized to give information concerning, or to explain or interpret the
RFP Conditions and specifications.

DISPUTE: Any dispute concering the Conditions or specifications of this RFP or the contract resulting from this RFP shall be decided by Purchasing
Department and that decision shali be final.

AWARDS: Proposals shall be reviewed in accordance with the RFP Conditions and specifications and the best interest of the Schooi District. To that
end, the Board reserves the right tc reject any and all proposals; to waive any irregularities or informalities; to accept any item or group of items: to
request additicnal information or ciarification from any proposal: to acquire additional quantities at prices quoted in the Proposal uniess additional
quantities are not acceptable. in which case the Proposal must be conspicuously labeiled “PROPOSAL IS FOR SPECIFIED QUANTITY ONLY”, and to
purchase the product or service at the price and terms of any contract with a governmental entity procured by competitive sclicitation, in accordance
with Florida law. The decision to award a contract or take other action in regard to the RFP shal! be made in the best interest of the School District.

OTHER GOVERNMENTAL AGENCIES: [t is the intent of this solicitation to obtain proposais to sel! the services or products to the Schooi Board. Other
school boards and governmental agencies/entities may purchase goods or services based on the contract awarded as a result of this RFP. The services
and products are to be furnished in accordance with the terms of the resulting contract.

MARKING: A packing list must be included in each shipment and shall show the School Board purchase order number, RFP number, school name or
department name, contents and shipper's name and address; mark packing list and invoice covering final shipment "Order Compteted™. If no packing
list accompanies the shipment, the buyer's count will be accepted. Mark each package clearly with (A) shipper's name and address, (B) contents, (C)
the School Board of St. Johns County purchase crder number, and (D) RFP number.

INSPECTION, ACCEPTANCE & TITLE: Inspection and acceptance will be at destination shown on purchase order unless otherwise provided. Title
tofor risk of loss or damage to all items shall be the responsibility of the successful Proposer until acceptance by the District. If the materials or services
supplied to the District are found to be defective or do not conform to specifications, the Board reserves the right to cancel the order upon written notice
to the Proposer and return product at Proposer’s expense.

BILLING AND PAYMENT: Invoices. unless otherwise indicated. must show purchase order numbers and shali be submitted to St. Johns County School
District, Accounts Payable Department. 40 Orange Street, St. Augustine, FL 32084. Payment will be made as prescribed in the Special Conditions and
properly invoiced.

COPYRIGHT AND PATENT RIGHTS: The Proposer, without exception, shali indemnify and hold harmiess the School Board and its employees from
liability of any nature or kind. including legal fees and other costs and expenses, for or on account of any copyrighted, patented, or unpatented invention,
process. or article manufactured or used in the performance of the contract, inciuding its use by the School Board. [f the praposer uses any design.
device, or materials covered by letters, patent, cr copyright, it is mutually understood and agreed without exception that the proposal prices shall include
all royalties or cost arising from the use of suich design. device or materials in any way involved in the work.

OSHA: The Proposer warrants that the product supplied to the Schoo! Board shall conform in alf respects to the standards set forth in the Occupational
Safety and Healith Act of 1970, as amended. and the failure to comply with this condition wili constitute a breach of contract.

LEGAL REQUIREMENTS: The Proposer shall comply with Federai. State, County. and iocal laws. ordinances, rules. and regulations that in any manner
affect the items covered herein. Lack of knowledge by the proposer wili in no way be a cause for relief fram responsibility.

CONFLICT OF INTEREST: The award hereunder is subject to the provisions of Chapter 112, Florida Statutes. Ali Proposers must disciose with their
Proposal the name of any officer, director, or agent who is also an employee of the Scheol Board. Further, ail Proposers must disclose the name of any
Board empioyee who owns directiy or indirectly, an interest of five per cent (5%) or more of the total assets of capita! stock in the Propose:’s firm.

ANTI-DISCRIMINATION: The Proposer certifies that Preposer is in compliance with the requirements of law regarding equal employment opportunity
for all persons without regard to age. race, cclor. religion. sex. national arigin, or disabiity.

LICENSES AND PERMITS: The Proposer shall be responsible for obtaining, at its expense, all licenses and permits required for performance of the
work or services resulting from the RFP award.

BID BONDS, PERFORMANCE BONDS, CERTIFICATES OF INSURANCE: Bid bonds, when required, shall be submitted with the bid in the amount
specified in Special Conditions. Bid bonds will be returned to unsuccessful bidders. After acceptance of bid. the Board will notify the successfui bidder
to submit a performance bond and certificate of insurance in the amount specified in Special Conditions. St. Johns County School District shall be
named as additional insured on policies required by detailed specifications. Upon receipt of the performance bond. the bid bond will be returned to the
successful bidder.

DEFAULT AND REMEDIES: The following remedies for default shall apply.

a) Failure to Timely Deliver. The parties ackrowledge and agree that the damages for the failure of the successful Proposer to timely deliver the
products or services contracted for may be difficult to determine. Moreover, both parties wish to avoid lengthy delay and expensive litigation relating to
the faiiure of the successful Proposer to deliver on time. Therefore, in the event the successful Proposer fails to timely deliver the products or services
contracted for, the Schoo! Board may exercise the remedy of liquidated damages against the successful Propaser in an amount equal tc 25% of the unit
price proposal, times the quantity. The successful Proposer shall pay that sum to the School Board not as a penalty. but as liquidated damages intended
te compensate for unknown and unascertainable damages.

b) Other Default. In the event of default for any reason other than the failure of the successful proposer to timely deliver the products or services
contracted for. the School Board may exercise any and all remedies in contract or tort available to it, including, but not limited to. the recovery of actual
and consequential damages.

TERMINATION: In the event any of the provisions of this RFP are violated by the Proposer, the Purchasing Department reserves the right to reject its
proposal. Furthermore, the School Board reserves the right to terminate any contract resulting from this RFP for financial or administrative convenience,
as determined in its sole business judgment, upon giving thirty (30) days prior written notice to the other party.

FACILITIES: The Board reserves the right to inspect the Proposer’s facilities at any time with prior notice.

ASBESTOS STATEMENT: Al materia! supplied to the Schoo! Board must be 100% asbestos free. Proposer by virtue of proposing, certifies by signing
Proposal, that if awarded any portion of this proposal, will supply only material or equipment that is 100% asbestos free.

INDEMNITY AND HOLD HARMLESS AGREEMENT: During the term of this Proposal and any contract awarded to Proposer as a result of this RFP,
the Proposer sha'l indemnify, held harmless, and defend the School Board, its agents, and employees from any and ali costs and expenses, including
but not limited to, attorney’s fees, reasonable investigative and recovery costs, court costs and all other sums which the Board, its agents, servants and
employees, may pay or become obligated to pay on account of any, all and every claim or demand, or assertion of liability, or any claim or actions
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31.

32

33.

34.

35.

36.

a7.

38.

39.

40.

founded, thereon, arising or alleged to have arisen out of the products, goods dg‘r services furnished by the Proposer, its agents, or employees, or any of
its equipment, including, without limitation, claims for damages, injury tlbg%él? or property, including the Board’s property, or death.

CRIMINAL BACKGROUND SCREENING: Pursuant to Florida Statute 1012.467and School Board Rule 7.142, the District will issue and recognize
statewide background badges to non-instructional contractor employees who meet the clearance requirements of Florida Statute 1 012.467(2)(g) when
it is not anticipated that they will come into direct contact with students. However, pursuant to Florida Statute 1012.467 and School Board Rule 7.142,
if the District is unable to rule out that Proposer’s employees or subcontractors may come into contact with students, then, in the paramount interest of
student safety, the employees will be required to undergo and pass background screening in accordance with School Board Rule 7.142, unless another
statutory exemption applies.

For this RFP:

A. D Student contact not anticipated
B. Student contact anticipated

If Box A is checked, statewide badge will be recognized or issued, if applicable.
If Box B is checked, background screening pursuant to School Board Rule 7.142(4) will be required.

The Proposer acknowledges and agrees to comply with the requirements of School Board Rule 7.142. Proposer shall be responsible for the
expense of the background screening of its employees.

PUBLIC RECORDS AND CONFIDENTIALITY: Subject to the limited confidentiality afforded pending RFP Proposals by Florida Statute 119.071, the
RFP and all proposals are public records subject to disclosure pursuant to the Florida Public Records Law. Requests for tabulations and other records
pertinent to the competitive solicitation shall be processed in accordance with the Flarida Public Records Law. By submitting a proposal, proposers will
be deemed to have waived any claim of confidentiality based on trade secrets, proprietary rights, or otherwise. '

VENUE: Any suit, action, or other legal proceedings arising out of or relating to any contract awarded based upon this RFP shall be brought in a court
of competent jurisdiction in St. Johns County, Florida. The parties waive any right to require that a suit, action, or proceeding arising out of this Agreement
be brought in any other jurisdiciton or venue.

WAIVER OF JURY TRIAL: The parties knowingly, voluntarily, and intentionally waive their right to trial by jury with respect to any litigation arising out
of, under, or in connection with this RFP or any contract awarded upon this RFP. This provision is a material inducement for the School Board to enter
into the proposal contract.

LOBBYING: Lobbying is not permitted with any District personnel or School Board members in connection with any RFP or competitive solicitation. All
oral or written inquires must be directed through the Purchasing Department. Lobbying is defined as any action taken by an individual, firm, association,
joint venture, partnership, syndicate, corporation, and all other groups who seek to influence the governmental decision of a board member or district
personnel on the award of this contract. Any proposer or any individuals that lobby on behalf of proposer will result in rejection/disqualification of said
proposal.

ASSIGNMENTS: The successful bidder may not sell, assign or transfer any of its rights, duties or abligations under this bid contract without the prior
written consent of the School Board.

PROTEST: Failure to give notice or file a protest within the time prescribed in Section 120.57 (3), Florida Statutes, shall constitute a waiver of any
protest.

COMPLIANCE WITH FEDERAL REGULATIONS: All contracts involving Federal funds will contain certain provisions required by applicable sections
of Title 34, Section 80.36(I) and 85.510, Code of Federal Regulations and are included by reference herein.

a) Debarment: The Proposer certifies by signing the Proposal and required response form that the Proposer and its principals are not presently
debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in Federally funded transactions and
may, in certain instances, be required to provide a separate written certification to this effect.

During the term of any contract with the School Beard, in the event of debarment, suspension, proposed debarment, declared ineligible or voluntarily
excluded from participation in Federally funded transactions, the proposer shall immediately notify the Purchasing Department and the
Superintendent, in writing.

b) Records: Vendors will also be required to provide access to records, which are directly pertinent to the contract and retain all required records for
three (3) years after the School Board’s final payment is made.

¢) Termination: For all contracts involving Federal funds, in excess of $10,000, the School Board reserves the right to terminate the contract for cause
as well as convenience by issuing a certified notice to the vendor.

PUBLIC ENTITY CRIME: Pursuant to Florida Statute 287.133, 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 an leases of real property to
a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity, and
may not transact business with any public entity in excess of the threshold amaount provided in Section 287.017 of Florida Statute, for CATEGORY TWO
for a period of thirty-six (36) months from the date of being placed on the convicted vendor list.

COLLECTION, USE OR RELEASE OF SOCIAL SECURITY NUMBERS: The St. Johns County School District is authorized to collect, use or release
social security numbers (SSN) of vendors, contractors and their employees and for the following purposes, which are noted as either required or
authorized by law to be collected. The collection of social security numbers is either specifically authorized by law or imperative for the performance of
the District’s duties and responsibilities as prescribed by law (Sections 119.07(5)(a)2 and 3, Florida Statutes):

a) Criminal history and criminal background checks/Identifiers for processing fingerprints by Department of Law Enforcement/, if SSN is
available [Required by Fla. Admin. Code 11 C-6.003 and Fla. Stat. § 119.07(5)(a)6]

b) Vendors/Consultants that District reasonably believes would recelve a 1099 form if a tax identification number is not provided including
for IRS form W-9 [Required by 26 C.F.R. § 31.3406-0, 26 C.F.R. § 301.6109-1, and Fla. Stat. § 119.07(5)(a)2 and 6]

Page 4
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Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion - Lower Tier Covered Transactions

This certification is required by the Department of Educaticn regulations implementing Executive Order 12549, Debarment and
Suspenision, 34 CFR Part 85, for all lower tier transactions meeting the threshold and tier requirements stated at Section 85.110.

1. By signing and submitting this proposal, the prospactive lower 6. The prospective lower tier participant further agrees by
tier participant is providing the certification set cut below. submitting this propssal that it will include the clause titled
“Certification Regarding Debarment, Suspension, Ineligibility,
2. The certification in this clause is a materiai representation of and Voluntary Exclusion - Lower Tier Covered Transactions,”
fact upon which reiiance was placed when this transaction was without madification, in alt lower tier covered transactions and
entered into. If it is iater determined that the prospective lower in all solicitations for lower tier covered transactions.
tier participant knowingly rendered an erroneous certification; in
addition to other remedies avaiiable to the Federal Government. 7. A participant in a covered transaction may rely upon a
the department or agency with which this transaction originated certification of a prospective participant in a lower tier covered
may pursue availabie remedies. including suspension and/or transaction that it is not debarred, suspended, ineligible, or
debarment. voluntarily excluded from the covered fransaction. unless it
knows that the certification is erroneous. A participant may
3. The prospective lower tier participant shal! provide immediate decide the method and frequency by which it determines the
written notice to the person to whom this proposal is submitted if eligibitity of its principals. Each participant may, but is not
at any time the prospective lower tier participant learns that its required to, check the Nonprocurement List.
certification was erroneous when submitted or has become
erroneous by reason of changed circumstances. 8. Nothing contained in the foregoing shali be consirued to
require establishment of a system of records in order to render
4. The terms “covered transaction,” “debarred.” “suspended,” in goed faith the certification required by this clause. The
“neligible.” “lower tier covered transaction,” ‘“participant,’ knowledge and information of a participant is not required to
“person,” “primary covered transaction.” “principai.” “proposai.” exceed that which is ncrmally possessed by a prudent person
and “voluntarily excluded,” as used in this clause. have the in the ordinary course of business dealings
meanings set out in the Definitions and Coverage sections of
rules implementing Executive Order 12549. You may contact the 9. Except for transactions authorized under paragraph 5 of
person to which this proposal is submitted for assistance in these instructions. if a participant in a covered transaction
obtaining a copy of those regulations. knowingly enters into a lower tier covered transaction with a
person who is suspended. debarred, ineligible, or voluntarily
5. The prospective lower tier participant agrees by submitting this exciuded from participation in this transaction, in addition tc
proposal that, should the proposed covered transaction be other remedies avaiiable to the Federal Government. the
entered into. it shall not knowingly enter into any lower tier department or agency with which this transaction origirated
covered transaction with a person who is debarred, suspended. may pursue available remedies, inciuding suspension and/or
declared ineligible, or voiuntarily excluded from participation in debarment.

this covered transaction, uniess authorized by the department or
agency with which this transaction originated

Instructions for Certification:
1. The prospective lower tier participant certifies. by submission of this proposal that neither it nor its principals are:

(a) presently debarred. suspended, proposed for debarment. declared ineligibie. or voluntariiy excluded from participation in this transaction by any
Federal department or agency;

(b) have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in performing a public (federal, state or local) transaction or contract under a public transaction; or for violation of federal or
state antitrust statutes or commission of embezziement. theft, forgery, bribery. falsification or destruction of records. making false statements or
receiving stelen property:

{(c) are not presently indicted for or otherwise criminally or civilly charged by a government entity (federal, state or local) with commission of the
offenses enumerated in this certification; or

(d) have not within a three-year period preceding this application had one or more public transaction (federal. state or lecal) terminated for cause or
default.

2. Where the prospective lower tier participant is unable to certify to any of the statements in this certification. such prospective participant shall attach an
explanation to this proposal.

Name of Applicant PR/Award Number and/or Project Name
Printed Name Title of Authorized Representative
Signature Date

Page 5



DRUG FREE WORKPLAGE.GERTIFICATION FORM

In accordance with 287.087, Florida Statutes, preference shall be given to businesses with drug-free workplace
programs. Whenever two or more bids, which are equal with respect to price, quality, and service, are received
by the state or by any political subdivision for the procurement of commodities or contractual services, a bid
received from a business that certifies that it has implemented a drug-free workplace program shall be given
preference in the award process. Established procedures for processing tie bids will be followed if none of the
tied vendors have a drug-free workplace program. In order to have a drug-free program, a business shall:

1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the action that
will be taken against employees for violations of such prohibition.

2) Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining
a drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs,
and the penalties that may be imposed upon employees for drug abuse violations.

3) Give each employee engaged in providing the commodities or contractual services that are under bid a
copy of the statement specified in subsection (1).

4) In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of chapter 893 or of any controlled substance law of the United States or any state, for a violation
occurring in the workplace no later than five (5) days after such conviction.

5) Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation
program if such is available in the employee’'s community, by any employee who is so convicted.

6) Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.

(Vendor's Signature)

Page 6
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RFP #2015-23 Health Center Management

1.0

1.1

1.2

2.0

2.1

2.3

3.0

3.1

ST. JOHNS COUNTY SCHOOL DISTRICT
REQUEST FOR PROPOSAL

SPECIAL CONDITIONS

INTRODUCTION

The St. Johns County School District (hereinafter referred to as the District) is
requesting proposals from experienced and qualified firms to operate and manage
the District’s onsite health centers.

The District currently operates three (3) onsite health centers for active employees,
dependents and retirees that are covered under the District’s current health plan.

GENERAL INFORMATION

The District currently provides medical benefits through a self-insured plan,
utilizing the Blue Cross Blue Shield provider network. The medical plan is
currently administered through a third party Benefits Coordinator, The Bailey
Group. Oversight is provided by an Insurance committee.

Current information regarding enrollment in the medical plan, utilization of the
health centers and location is included in Exhibit A.

The primary objective for the health centers are to:

1. Lower or moderate the employee’s and District’s future cost for medical
services.

2. Promote wellness and health management for those employees, dependents and
retirees enrolled in the District’s self-insured health plan.

3. Improve health outcomes among the health plan members.

4. Integrate with the District’s population health management model as partner in
improving the health of District employees and dependents

INSTRUCTIONS FOR RFP SUBMITTAL

All proposals must be received no later than, June 30, 2015 @ 10:00 AM and must
be delivered to:

St. Johns County School District
Purchasing Department

40 Orange Street

St. Augustine, FL 32084
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3.3

34

3.5

3.6

3.7

3.8

39

3.10

3.11

If a proposal is transmitted by US mail or other delivery medium, the proposer will
be responsible for its timely delivery to the address indicated

Any proposal received after the stated date and time, WILL NOT be considered.

One manually signed original proposal and seven (7) photocopies of the proposal
must be sealed in one package and clearly labeled “RFP #2015-23 Health Center

Management” on the outside of the package. The legal name, address, proposer’s
contact person and telephone number must also be clearly noted on the outside of
the package.

Failure to submit one original proposal with a manual signature may result in
rejection of the bid.

All proposals must be signed by an officer or employee having the authority to
legally bind the proposer.

Any corrections must be initialed. This includes corrections made using correction
fluid (white out) or any other method of correction.

Proposers should become familiar with any local conditions that may, in any
manner, affect the services required. The proposer(s) is/are required to carefully
examine the RFP terms and to become thoroughly familiar with any and all
conditions and requirements that may in any manner affect the work to be
performed under the contract. No additional allowance will be made due to lack of
knowledge of these conditions.

Proposals not conforming to the instructions provided herein will be subject to
disqualification at the sole discretion of the District.

Any proposal may be withdrawn prior to the date and time the proposals are due.
Any proposal not withdrawn will constitute an irrevocable offer for a period of 90
days, to provide the District with the services specified in the proposal.

Pursuant to Florida Statute, it is the practice of the District to make available for
public inspection and copying any information received in response to an Invitation
to Bid or Request for Proposal (RFP). No action on the part of the respondent to a
Bid or RFP will create an obligation of confidentiality on the part of the District,
including but not limited to, making a reference in the response to the trade secret
statutes. It is recommended that potential suppliers exclude from their response
any information that, in their judgment may be considered a trade secret.

When applicable and pursuant to §287.084 Florida Statutes, award
recommendations shall include appropriate adjustments to pricing when
considering Bids from Bidders having a principal place of business outside the
State of Florida. When applicable, all Bidders must complete and include Vendor’s
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5.1

Statement of Principal Place of Business with its Bid. Faiiure to comply shall
render its Bid non-responsive and therefore not subject to contract award.

AWARD

The District reserves the right to waive any irregularities and technicalities and
may, at its sole discretion, request a re-submittal or other information to evaluate
any or all proposals.

The District reserves the right to require proposer(s) to submit evidence of
qualifications or any other information the Board may deem necessary, including

audited and unaudited financial statements.

The District reserves the right, prior to Board approval, to withdraw the RFP or
portions thereof, without penalty.

The District reserves the right to: (1) accept the proposal of any firm to be in the
best interest of the District and (2) to reject any and/or all proposals.

The District reserves the right to conduct interviews with any of the proposers and
to require a formal presentation by any of the proposers.

It is the intent of the District to award this RFP to one vendor.

The RFP award will be made based on funds availability and will be at the sole
discretion of the St. Johns County School Board.

TIME SCHEDULE

The District will attempt to use the following schedule, however, make no
guarantee that the schedule will be achieved.

RFP Release May 28, 2015

All written inquiries/questions due June 11, 2015 @ 12:00 PM EDT
District Response to written

inquiries/questions June 18, 2015 @ 5:00 PM EDT
Proposals Due June 30, 2015 @ 10:00 AM EDT
Proposals Opened June 30, 2015 @ 10:30 AM EDT
Final Phase Presentations (tentative) Week of July 27, 2015

School Board Approval September 2015
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The District will not be under any requirement to complete the evaluation by a
specific date and reserves the right to suspend or postpone the evaluation process
should the need arise due to budget constraints, time constraints or other factors as
directed by the School Board.

CONTRACT/RENEWAL

The term of this contract shall be from January 1, 2016 through December 31, 2018
and may by mutual agreement between the District and the awarded vendor be
renewable for up to three (3) additional one-year periods. Cost shall be firm for the
initial three (3) year term of the contract. Cost for extended years will be
negotiated. The awarded vendor agrees to this condition by signing its proposal.

All terms and conditions of this RFP, any addenda, and negotiated terms are
incorporated into the contract by reference as set forth herein.

RFP INQUIRIES/NOTICES

In order to maintain a fair and impartial competitive process, District staff or Board
members will not communicate with prospective vendors regarding this RFP after
the release date. All questions and inquiries must be submitted via email no later
than June 11, 2015 @ 12:00 PM to:

Patrick Snodgrass
Director of Purchasing
patrick.snodgrass@stjohns.k12.fl.us

Communication via email as stated above is the only means prospective
bidders may contact the District regarding this solicitation. Violation of this
section is grounds for automatic disqualification of a prospective bidder’s
submittal.

The District will not respond to questions and inquiries submitted after the deadline
stated above.

All questions will be answered via posting to the DemandStar website
www.demandstar.com no later than June 18, 2015 @ 5:00 PM.

Copies of addendum will be made available for inspection at the District’s
Purchasing Department where bid documents will be kept on file.

No Addendum will be issued later than June 18, 2015, except an addendum
withdrawing the RFP or one which includes postponement of the date for receipt of
proposals or one containing the questions and answers.
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All notices relative to this RFP, including but not limited to initial release,
addendums, letters of intent and awards will be posted on the DemandStar web site
— www.demandstar.com.

MINIMUM QUALIFICATIONS

ALL PROPOSERS RESONDING TO THIS SOLICITATON MUST MEET
THE FOLLOWING MINIMUM QUALIFICATIONS. ANY PROPOSAL
RECEIVED THAT INDICATES THAT THE PROPOSER DOES NOT
MEET THE MINIMUM QUALIFCATIONS WILL BE CONSIDERED NON
RESPONSIVE AND WILL BE AUTOMATICALLY DISQUALIFIED
FROM FURTHER CONSIDERATON.

Proposers must demonstrate a minimum of five (5) years experience in
operating/managing onsite health centers for public or private organizations, or
have a minimum of five (5) years experience operating/managing a health care
center.

Proposers must have procedures in place to ensure HIPAA compliance.

Proposers must have account managers (full time employees) with demonstrated
experience in operating and managing health care centers.

SCOPE OF SERVICES

The successful proposer shall provide services including but not limited to the
following:

Primary Care Medical Services (Age 12 and Above)

Provide ordinary and routine medical care.

Provide medical care to members for acute conditions.

Provide medical care to members with chronic conditions.

Provide follow up medical care for acute and chronic conditions.

Provide medical care for urgent conditions.

Conduct periodic comprehensive physical examinations.

Provide follow up care for abnormal screening results.

. Serve as first report of injuries for all District employee workers compensation
incidents.

0N O LW

Ancillary Medical Services

1. Provide laboratory specimen collection for pre-employment drug screening.
2. Provide radiology services (Nease and Menendez health centers only).

3. Fit for duty examinations when referred by the District office.
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Medication Management

1. Purchase and dispense common acute medications, or as an alternative provide
the filling of medications at a pharmacy convenient to the member. Provide a mail
order option for medications.

2. Manage medication usage for patients with chronic medical conditions.

3. Interact with members to improve medication adherence.

4. Interface with member’s primary care physician when appropriate.

5. All stale dated and contaminated medications are to be disposed following
standard industry disposal practices. No stale dated medication shall be dispensed
from the Health Centers.

6. The successful proposer shall reimburse the District for all disposed medications,
regardless of reason for disposal.

NOTE: NARCOTIC MEDICATION WILL NOT BE OBTAINED OR
DISPENSED THROUGH THE HEALTH CENTERS

Health Management Services
1. Conduct health risk assessments with comprehensive blood draw analysis.

2. Conduct periodic screenings in areas such as skin cancer, vision and hearing.
3. Provide long term prevention programs, including but not limited to:
e Physician/Nurse “reach out” program to reach members with highest risks
e Population Health Management Programs targeted for greatest impact
(obesity, high blood pressure, diabetes, etc.)
Disease/Case Management
Self Care Education Tools — Online and print form
Comprehensive Health Education Training
Physician Health Seminars
Population Promotions
Collaborate with existing in house/Blue Cross Blue Shield wellness
program

Facilities and Staffing
1. Hours of operation of the health centers shall include hours Monday through
Saturday, and shall be flexible and set to meet the needs of the District’s
employees. The District shall have sole and final approval of the hours of
operation of each health center. Health Centers may be closed if the following
holidays fall on a day regularly open for operations:

o July 4th

e Thanksgiving Day

¢ Christmas Day
2. Staff members are to be contracted employees or full time/regular part time
employees of the proposer. The District reserves the right to interview and approve
all staff during the term of the contract.
3. Proposer agrees that it will remove (within a mutually agreed upon period of
time) any individual providing services under the contract, if, after the matter has
been reviewed jointly by the District and the proposer, the District request such
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action in writing. Any such removal shall not necessarily reflect on the capabilities
or competencies of the individual so removed.
4. All health centers must be staffed with a full time licensed Physician. The
District prefers Physicians be assigned to a specific clinic. Additionally, the
successful proposer shall provide one (1) floating Nurse Practitioner.
5. All Medical Professionals, including but not limited to Physicians, Nurse
Practitioners, Registered Nurses, X-Ray Technicians, etc. shall maintain, during the
term of the agreement, appropriate credentials including:
e A duly issued and active license to practice medicine and prescribe
medication in the State of Florida
e A good standing with his or her profession and state professional
association
e The absence of any license restrictions, revocation, or suspension
e The absence of any involuntary restriction placed on his or her federal DEA
registration
e The absence of any conviction of a felony
6. Proposer shall ensure adequate staff for vacation coverage.

Interface Capabilities

1. Proposer must provide online appointment scheduling.

2. Proposer must utilize electronic medical records that are accessible at all District
health centers.

3. Health center encounters and medication dispensing are to interface with the
District’s health plan through the District’s Benefits Coordinator.

4. Proposer must contact patients 24 hours prior to scheduled appointments.

Communication and Reporting
1. Proposer shall market the services provided by the Health Centers to the
District’s employees.
2. Proposer shall provide the District with monthly reports, including but not
limited to the following:
e Health Center Appointment Utilization
Referrals outside the health centers
Cost savings
Cost avoidance
Value added analysis
Detailed report of medications purchased, medications dispensed and
medications disposed, with reason for disposal
3. Attend insurance committee meetings.

Additional Services and Responsibilities

1. Purchase all routine supplies and minor equipment for the operation of the
health centers. The District reserves the right to purchase these supplies and
minor equipment directly with the proposer’s suggested supplier(s) or with any
supplier of its choice, as determined to be in the best interest of the District.

2. Proposer shall work with the District to establish a procedure for purchases
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made directly by the District.

3. Successful proposer shall be responsible for damage, loss or theft to all district
owned equipment used by health center staff and damage to the health center
buildings when damage is due to negligence on the part of proposer or health
center staff.

4. Invoices for services and reimbursement shall be submitted the District on a
monthly basis. All invoices for reimbursement shall include supporting
documentation evidencing the proposer’s actual purchase cost. The successful
proposer shall work with the District to establish an acceptable invoicing method.

DISTRICT RESPONSIBILITIES

The District shall be responsible for the following as it relates to the health center
facilities.

Provide electric, telephone, water and sewer service.

Provide internet access.

Provide pest control service.

Provide cleaning service, including floor stripping and waxing as needed.
Provide grounds and building maintenance and repair as required.

. Purchase all major medical and other equipment required for the operation of
the health centers. The District shall coordinate these purchases with the proposer
to ensure adherence to specifications, particularly for purchases of major medical
equipment.

7. Information Technology support for technology related issues — computer
equipment, networking, and telephone system.

R

FINANCIAL INFORMATION

Proposers that are selected as a finalist must provide copies of their three (3) most
recent audited financial statements. It is the intent of the District to submit the
financial statements to the District’s CPA firm for review and assessment of the
proposer’s financial strength.

COST AND CHARGES

All cost and charges must be stated on Attachment A — Cost Schedule and
Certification. Cost submitted by Proposers must be based on the operation of
three (3) health centers. The District reserves the right to negotiate cost should it
decide to increase or decrease the number of health centers.

The District is requesting cost and charges for two options as stated on Attachment
A. All proposers MUST provide cost for both two options for their proposal to
be considered responsive.
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The Evaluation Committee (“Committee”) shall determine which option shall be
used for the evaluation of cost of service. Such option shall also be used as the
basis for the contract.

PROPOSAL FORMAT AND EVALUATION CRITERIA

RFP COVER SHEET: Required response form (Page 1 of RFP) with all required
information completed and all signatures as specified.

DEBARMENT FORM

DRUG FREE WORKPLACE CERTIFICATION

INSURANCE COVERAGE: Insurance certificates evidencing coverage as specified
in section 15.0

RELATED EXPERIENCE, KEY PERSONNEL AND QUALIFICATIONS:
Describe your organization, its legal structure, ownership experience, history and
number of years providing the services requested. Include qualifications of key
personnel, including those that will be assigned to manage the District’s health
centers.

Provide three (3) references, including names, current telephone numbers and
current email addresses from other Florida school districts or other similar public
agencies for services similar to that required by this RFP.

ABILITY TO PROVIDE SERVICES: Describe in detail your ability and approach
to providing the scope of services as outlined in section 9.1 -9.9.

ABILITY TO IMPROVE EMPLOYEE HEALTH: Describe in detail your
approach to improving the health of District employees.

ABILITY TO REDUCE/MODERATE EMPLOYEE AND DISTRICT MEDICAL
COST: Describe in detail your approach to reducing medical cost of both the
employee and the District.

COST OF SERVICE: Complete and sign Attachment A. Both cost options must
be completed for a proposal to be considered responsive.

PROPOSAL EVALUATION PROCESS

Proposals will be received and publicly opened. Only names of respondents will be
read at this time.
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Proposals will be evaluated in accordance with the evaluation criteria specified in
this document. Information derived by investigation and overall due diligence of
staff will be considered.

The evaluation of proposals shall consist of a two phase process.

Preliminary Phase

The preliminary phase shall consist of an evaluation of all responsive and
responsible proposals by the Committee. Committee members shall independently
review and score the written proposals in each criteria (13.0 E-I) awarding points
ranging from 90% to 100% of the maximum points for excellent, 80% to 90% for
good, 70% to 80% for satisfactory, 60% to 70% for marginally unsatisfactory and
0% to 60% for unsatisfactory.

The Committee member’s scores will be totaled for each proposal and they will be
ranked from highest to lowest based on the total number of points awarded.

PRELIMINARY PHASE CRITERIA MAXIMUM POINTS

Related experience, key personnel and qualifications 20

Ability to provide services 20

Demonstrated ability to improve employee health 20

Demonstrated ability to reduce/moderate employee

and District medical cost 20

Cost of Service 20
Preliminary Phase Maximum Points 100

Final Phase

It is the intent of the District to select the three highest ranked proposers from the
preliminary phase to provide an oral presentation. The District reserves the right to
increase the number of proposers making oral presentations in its sole discretion
and exercise of good judgment.

Presentations will be scheduled at the convenience of the Committee. The
Committee will strive to provide adequate notice to each finalist relative to their
scheduled presentation. Per Florida Statute, oral presentations are conducted as
closed meetings, however, all oral presentations will be recorded in compliance
with Florida’s Sunshine Law.

In the final phase, the Committee will score and rank the finalists following their
oral presentations. Committee members will independently review and rank the
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finalists in each criteria (Section 13.0 E-1), awarding points ranging from 90% to
100% of the maximum points for excellent, 80% to 90% for good. 70% to 80% for
satisfactory, 60% to 70% for marginally unsatisfactory and 0% to 60% for
unsatisfactory.

Upon completion of the oral presentations, scores from the final phase will be totaled
and finalists will be ranked from the total number of points awarded in the final
phase. Points awarded in the preliminary phase will not be considered in the final

phase rankings.

FINAL PHASE MAXIMUM POINTS

Related experience, key personnel and qualifications 20
Ability to provide services t 20
Demonstrated ability to improve employee health 20
Demonstrated ability to reduce/moderate employee
and District medical cost 20
Cost of Service 20

Final Phase Maximum Points 100

Upon completion of the evaluation, the Committee will recommend to the Board
that it authorize District staff to pursue negotiations with the highest ranked finalist.
If a satisfactory contract cannot be negotiated for presentation to the Board,
negotiations with the highest ranked finalist will be terminated at the discretion of
the District and negotiations will commence with the second highest ranked
finalist. This process shall continue until a satisfactory contract is reached with one
of the finalists, subject to acceptance and final approval by the Board. If a contract
cannot be reached with any of the finalists, the District reserves the right to acquire
the services specified in this solicitation from any vendor of it’s choosing through
direct negotiation, in accordance with Florida Department of Education Rules.

During the negotiation process. a finalist shall not propose or require contract terms
or conditions that are contrary to or inconsistent with the terms and requirements of
the REP, as contained in the General and Special Conditions, and any addenda.

The contract shall be negotiated incorporating terms and conditions of the General
Conditions, Special Conditions and proposal, based on the District’s standard
Vendor Services Agreement attached as Exhibit B.

The Committee reserves the right to meet as a group prior to the completing the
scoting process in order to discuss the proposals and scoring. Any such meeting
will be noticed on the District’s website and shall be conducted as a public meeting.
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The Committee may consult with other District staff and third-party consultants for
the purpose of gathering facts, information and feedback about the RFP and the
proposals, but such other staff and consultants will not participate in the
deliberation and evaluation process, as such, communications are not subject to
sunshine law and may take place outside of public meetings.

INSURANCE REQUIREMENTS

It is mandatory that the person/firm submitting the proposal have Comprehensive
General Liability, which shall have limits of not less than $1,000,000 occurrence
and $2,000,000 aggregate. The person/firm submitting the bid must also have at
least the statutory limit of Worker's Compensation. All coverage must be included
on the certificate(s). Proposer’s insurance provider must be rated A- or better by
AM Best. If the Proposer's current certificate of insurance does not meet the
amount required, a statement must be included with the proposal document from
their insurance carrier indicating that if a Proposal award was made to the firm, that
the carrier would write the necessary insurance coverage. The successful Proposer
must then have the required insurance placed in force with written notification
provided to the Director of Purchasing, prior to issuance of a purchase order that
authorizes the work performance to begin. Failure to do so may invalidate the
award and result in an award to the next lowest responsible proposer. Successful
vendor must list St. Johns County School Board as an additional insured.

In addition to the above insurance requirements, the successful proposer shall
ensure that all Medical Professionals providing service under the agreement,
maintain throughout the term of the contract, professional liability insurance
covering the acts and omissions of the Medical Professionals, in the minimum
coverage of $1,000,000 occurrence and $2,000,000 aggregate. The successful
proposer will require Medical Professional to notify them immediately in the event
he or she does not have the required coverage and will promptly remove and
replace such Medical Professional with another qualified Medical Professional.
The successful proposer shall provide the District with proof of such professional
liability insurance maintained by the Medical Professionals.
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Attachment A

ST, JOHNS COUNT Y

SCRO0L DISTRICY

NS

COST SCHEDULE AND CERTIFICATION

Option 1: Cost under option | is to be a flat monthly charge to include all
administrative/management fees for three (3) health centers, plus salaries and benefits of all
health center personnel (contracted employees and full time/regular part time employees of
the proposer). The District will NOT be responsible for bonuses or incentives paid to health
center personnel. Cost under this option is NOT to be based on employee count, or number
of members enrolled in the District’s medical plan. Cost for all supplies, medication and
minor equipment needed for the operation of the health centers shall be reimbursed to the
successful proposer at the proposer’s cost, subject to section 9.9 of the RFP. Per section

6.1 of the RFP, cost shall be firm for the three (3) year term of the contract.

Option 1 cost (monthly) $

Option 2: Cost under option 2 is to be a flat monthly charge to include ONLY
administrative/management fees for three (3) health centers. Salaries and benefits of all
health center personnel (contracted employees and full time/regular part time employees)
shall be reimbursed to the proposer. The District will NOT reimburse bonuses or incentives
paid to health center personnel. Cost under this option is NOT to be based on emplovee
count, or number of members enrolled in the District’s medical plan. Cost for all supplies,
medication and minor equipment needed for the operation of the health centers shall be
reimbursed to the successful proposer at the proposer’s cost, subject to section 9.9 of the
RFP. Per section 6.1 of the RFP, cost shall be firm for the three (3) year term of the
contract.

Option 2 cost (monthly) $

ALL PROPOSERS MUST PROVIDE COST UNDER BOTH OPTIONS FOR THEIR
PROPOSAL TO BE CONSIDERED RESPONSIVE.

10of2
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- .

ST. JOHNS COUNTY

SEWONL HISTRIC)

&7

COMPANY NAME:

SIGNATURE OF AUTHORIZED REPRESENTATIVE:

TITLE:

DATE:

CONTACT PERSON:

CONTACT PERSON’S ADDRESS:

TELEPHONE: FAX:

TOLL FREE:

E-MAIL ADDRESS:

NOTE: Entries must be completed in ink or typewritten. An original manual signature is required.
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Medical Plan Enrollment

As of March 2015
Employvee 3469
Spouse 1388
Dependent 2292

Retirees are included in the above figures.

Health Centers

Locations

Nease Health Center (Adjacent to Nease High School)
10430 Ray Road
Ponte Vedra, FL 32081

Menendez Health Center (Adjacent to Pedro Menendez High School)
580 State Road 206 W

St. Augustine, FL 32086

O’Connell Health Center (Adjacent to Mill Creek Elementary School)

3740 International Golf Parkway
St. Augustine, FL 32092

Square Footage

Nease Health Center — 1944 sq ft
Menendez Health Center — 1944 sq ft
O’Connell Health Center — 2185 sq ft

Specialized Equipment

Nease Health Center and Menendez Health Center are both equipped with X-Ray equipment as
follows:

Radiographic System: with 40kW “QUEST HF” ULTRA High Frequency Generator, QS-550
Deluxe Floor Mounted Tubestand, Float Top Radiographic Table, “VERTI-Q” Wall Stand and
Collimator
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Hours of Operation

The following hours of operation are typical of the health centers, however, are subject to change
at the discretion of the District.

Hours of Operations O'Connell Nease Menendez
Day 2SS = R
Monday None None None
Tuesday None None None
Wednesday | None None

Thursday None None
Friday None None
Saturday None None None

Day Medical Visits Morning Schedule

Monday 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM
Tuesday 7:00 AM - 1:00 PM 8:00 AM - 1:00 PM 10:00 AM - 2:00 PM
Wednesday 10:00 AM - 2:00 PM 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM
Thursday 7:00 AM - 1:00 PM 10:00 AM - 2:00 PM 8:00 AM - 1:00 PM
Friday 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM 8:00 AM - 1:00 PM
Saturday None 9:00 AM - 1:00 PM None

Day Medical Visits Afternoon Schedule

Monday 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM
Tuesday 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM 3:00 PM - 7:00 PM
Wednesday 3:00 PM - 7:00 PM 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM
Thursday 2:00 PM - 7:00 PM 3:00 PM - 7:00 PM 2:00 PM - 5:00 PM
Friday 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM 2:00 PM - 5:00 PM
Saturday None None None
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ExhibitaB

VENDOR AGREEMENT

This Vendor Agreement (“Agreement”) is entered into by and between the School
Board of St. Johns County, Florida (“School Board™), 40 Orange Street, St. Augustine,
Florida 32084 (“School Board”) and (“Vendor”), with an address of

, effective
,2011L.
NOW, THEREFORE, the parties agree as follow:
1. Description of Services. Vendor shall
2, Location of Services. Performance of services cited above will be
conducted at designated locations within St. Johns County.
3. Term. This Agreement will be effective on the Effective Date, and will

remain in effect for a period of one year. At the conclusion of the initial term, the School
Board’s may renew this Agreement

4. Termination. The School Board may terminate this Agreement for
convenience, upon thirty (30) days written notice. Vendor shall be paid for services
performed and completed under this Agreement up to the effective date of termination
and for expenses (such as non-refundable travel expenses), which would be otherwise
reimbursable under this Agreement and which Vendor had incurred prior to the effective
date of termination.

5. Compensation_and Payment. Vendor shall be paid for the services and
license as provided for in the quotation attached as Exhibit A. Services and license shall
be provided at the fixed fee rates specified in the quotation, with no allowance for
additional fees or expenses, without the express written agreement of School Beard.

6. Independent Contractor. The Vendor certifies that it is an independent
contractor and shall not employ, contract with or otherwise use the services of any officer
or employee of the School Board. The Vendor certifies that its owner, officers, directors
or agents, or members of their immediate family, do not have an employee relationship or
other material interest with the School Board.

7. Insurance and Indemnification. The Vendor agrees to indemnify and save
harmless the School Board, its officers, agents and employees from and against any and
all claims and liabilities (including expenses) for injury or death of persons or damage to
any property which may result, in whole or in part, from any negligence or other act or
omission on the part of the Vendor, its agents, employees or representatives. The Vendor
will carry and maintain as a minimum the following coverage from insurance carriers that
maintain a rating of “A-" or better and a financial size category of “VI" or higher
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according to the A. M. Best Company: (a) general liability; (b) workers’ compensation
where applicable, in the minimum amounts required by the Risk Management
Department and Purchasing Department of the School District of St. Johns County,
Florida. The Vendor will provide before commencement of work, and attach to this
Agreement, certificates evidencing such coverage.

(a) Commercial General Liability. Commercial general liability
coverage which includes broad form commercial general liability, including premises and
operation, products and complete operations, personal injury, fire damage (minimum
$100,000) for limits of not less than $1,000,000 per occurrence and $2,000,000 per
general aggregate. This policy will include the District as an additional insured.

(b) Workers’ Compensation Coverage. The workers’ compensation
insurance will be maintained as required by applicable Florida law.

8. Laws and Regulations. This Agreement, and all extensions, supplements
and modifications thereto, and all questions relating to its validity, interpretation,
performance or enforcement shall be governed and construed in accordance with the laws
of the State of Florida. Any legal disputes, legal proceedings or actions arising out of or
in connection with this Agreement shall be brought in the state courts of St. Johns
County, Florida. The parties shall not violate the code of ethics for public officers and
employees, Chapter 112, Florida Statutes.

9. Background Check. The Vendor agrees to comply with all requirements
of Sections 1012.32 and 1012.465, Florida Statutes, and, except as provided in Sections
1012.467 or 1012.468 and consistent with District policy, all of its personnel who: (1)
are to be permitted access to school grounds when students are present, (2) will have
direct contact with students, or (3) have access or control of school funds, shall
successfully complete the background screening required by the referenced statutes and
meet the standards established by the statutes and the School Board. This background
screening will be conducted by the School Board in advance of the Vendor or its
personnel providing any services under the conditions prescribed in the previous
sentence. The Vendor shall bear the cost of acquiring the background screening required
by Section 1012.32, Florida Statutes, and any fee imposed by the Florida Department of
Law Enforcement to maintain the fingerprints provided with respect to the Vendor and its
personnel. The parties agree that the failure of the Vendor to perform any of the duties
described in this section shall constitute a material breach of this Agreement entitling the
School Board to terminate immediately with no further responsibilities or duties to
perform under this Agreement. The Vendor agrees to indemnify and hold harmless the
School Board, its officers and employees from any liability in the form of physical or
mental injury, death or property damage resulting from Vendor’s failure to comply with
requirements of this section or with Sections 1012.32 and 1012.465, Florida Statutes.

10. Assignability. This Agreement is for the personal services of the Vendor
and may not be assigned by the Vendor except as part of the sale of all or substantially all
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of Vendor’s assets, without the prior written consent of the School Board, which shall not
be unreasonably withheld. Neither a sale of all or substantially all Vendor’s assets, a
stock sale, merger or change in control shall require the School Board’s consent.
However, in any such event, Vendor’s successor shall honor and abide by all the terms
and conditions of the Agreement and the accompanying License Agreement.

11. Conduct While on Schoel Property. The Vendor acknowledges that its
employees and agents will behave in an appropriate manner while on the premises of any
school facility and shall at all times conduct themselves in a manner consistent with
School Board policies and within the discretion of the premises administrator (or
designee). It is a breach of this Agreement for any agent or employee of the Vendor to
behave in a manner which is inconsistent with good conduct or decorum or to behave in
any manner that will disrupt the educational program or constitute any level of threat to
the safety, health and well being of any student or employee of the School Board. The
Vendor agrees to immediately remove any agent or employee if directed to do so by the
premises administrator or designee.

12. No Taxes. The School Board is not obligated and does not agree to pay
any federal, state or local tax as a result of this Agreement. The only exemption
regarding payment of taxes shall be for situations that involve re-sale of product to the
public for the purpose of fundraising.

13. Public Records. This Agreement is subject to and governed by the laws of
the State of Florida, including without limitation Chapter 119, Florida Statutes, which
generally make public all records and other writings made or received by the parties.

14. No Waiver. Nothing herein is intended to serve as a waiver of sovereign
immunity by any agency or political subdivision to which sovereign immunity may be
applicable.

15. Non-Discrimination. The parties shall not discriminate against any
employee or participant in the performance of the duties, responsibilities and cbligations
under this Agreement because of race, color, religion, gender, age, marital status,
disability, political or religious beliefs, national or ethnic origin.

16. Confidentiality. The Vendor shall keep confidential in accordance with
HIPAA all personally identifiable health information and records pertaining to health
center patients.

17. Access to and Retention of Documentation. The School Board, the United
States Department of Education, the Comptroller General of the United States, the
Florida Department of Education or any of their duly authorized representatives shall
have access to any books, documents, papers and records of the Vendor which are
directly pertinent to work and services to be performed under this Agreement for the
purpose of audit, examination, excerpting and transcribing. The parties will retain all
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such required records, and records required under any state or federal rules, regulations or
laws respecting audit, for a period of four years after the School Board has made final
payment and all services have been performed under this Agreement.

18. Debarment. By signing this Agreement, Vendor certifies to the best of its
knowledge and belief, that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment,
declare ineligible or voluntarily excluded from covered transactions by a federal
department or agency.

(b)  Have not, within the preceding five-year period, been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(federal, state or local) transaction or contract under public transaction; violation of
federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements or receiving stolen
property.

(c) Are not presently indicted or otherwise criminally charged by a
governmental entity (federal, state or local) with commission of any of the offenses
enumerated in the preceding paragraph (b).

(d)  Have not within the preceding five-year period had one or more
public transactions (federal, state or local) terminated for cause or default.

Vendor agrees to notify School Board within 30 days after occurrence of any of
the events, actions, debarments, proposals, declarations, exclusions, convictions,
judgments, indictments, informations or terminations as described in paragraph 18(a) -
(d) above, with respect to Vendor or its principals.

IN WITNESS WHEREOF, the parties hereunto have executed this Agreement as
of the date first above written.

ATTEST (WITNESS): THE SCHOOL BOARD OF ST. JOHNS
COUNTY, FLORIDA

By: By:

Print Name: Joseph G. Joyner, Ed.D.

Title: Superintendent

Date Approved:
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ATTEST (WITNESS): VENDOR
By: By:
Print Name: Print Name:

Title: Title:
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ST. JOHNS COUNTY SCHOOL DISTRICT

Purchasing Department
40 Qrange Street
St. Augustine, Florida 32084
Y T ) Telephone (904) 547-7700 FAX (904) 547-7705
i ._-,;.Pg}g %Eggm s Payrick Snodgrass, CPSM
So—— - Director of Purchasing

Sehool Board Administration Center
Historic St. Augustine

Junc 16, 2015

TO ALL VENDORS:

The purpose of this letter is to serve as ADDENDUM #1 to RFP #2015-23 Health Center
Management.

The following is a list of questions that were asked along with the response.

1. Question: What are the top 3 reasons St. Johns County School district wants to
transition this onsite center to another provider?
#1-
#2-
#3-

Answer: A formal “lop 3 reasons™ is not available. The current provider began
providing service to the District in 2009. The existing agreement expires December 31,
2015. Release of the RFP allows the District to review proposals from multiple vendors.
All interested parties are encouraged to participate in the process.

2. Question: How would you describe your corporate culture and what important
characteristics (demographic or otherwisc) should we consider in developing a transition
plan for your organization?

Answer: Our cuiture is about serving children and the community. Our county is large
and thus, our staff are located in all arcas. Tcachers do not have the luxury of leaving an
office during the day to go to the Doctor. To be absent, they must have a substitute to do
their job. Our culture for the clinics is to serve the medical needs of our employees in a
professional, accurate and efficient manner so that they continue to serve the needs of our
children. The demographics consist of individuals age 12 and above.
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3. Question: What are the main areas of concern with your current model of care that you
wish to improve?

Answer: Integration of clinic and medical plan data.

4. Question: Has the School District looked at or toured any other health clinics prior to
this RFP being released? Which health clinics did you review to gain an understanding
of the various models in the market?

Answer: No other health clinics have been looked at or toured.

5. Question: Are any healthcare services currently provided onsite such as mass biometric
screening, pre-cmployment drug testing, etc. If so, please provide the volume of
screenings and the typical time periods when these services would be delivered.

Answer: The clinics currently handle all of the District’s Health Risk Assessments, flu
shots and pre-employment drug screening.

Health Risk Assessment: Approximately 2,000 members between January 1 and
November 15.

Flu Shots: Approximately 1,100 vaccines given in a 3 month period via provider
traveling to specific work locations to limit disruption to the clinics. Members may still
receive the vaccine at the clinics if they prefer.

Pre-Employment: Approximately 800 employees over a 12 month period with the
summer months being the heaviest time.

6. Question: Can you provide a brief overview of medical plan options or provide us with
a new hire kit to sec the medical plan choices offered from a total program design
perspective?

Answer: Attached to this addendum is a copy of the most recent District Benefits
Booklet.

7. Question: Does your current health center provide disease management and other health
intervention services (please specify by program) to your organization or are these carved
out to a specialty vendor?

Answer: Current services include flu shots, diabetes management, smoking cessation
and weight management.
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8. Question: What is your employee annual turnover rate for 20137 20147 YTD?

Answer: This information is not available.

9 Question: What is your healthcare data warehousing strategy and do you use a vendor
independent from your claims administrator?

Answer: This is currently managed by a third party administrator.

10. Question: Can you provide us with reports detailing the disease prevalence/cost for your
population as well as your Lifestyle Management and Disease Management program ROI
thus far in the current onsite center?

Answer: No.

11. Question: Do you currently provide (or will you consider) incentives/disincentives to
employees for participating in health care intervention scrvices, wellness, onsite clinic
etc.? What are the current (or contemplated) rewards/incentives/disincentives for the
future plan years?

Answer: Yes, currently a surcharge will be assessed if either employee or spouse
covered under the medical plan does not complete the HRA. Additional details may be
found in the attached District Benefits Booklet.

12. Question: Do you know what the risk profile of your population is? If so, what toolsets
do you use? (HRA; biometric screening, data mining).

Answer: Yes. HRA.

13. Question: Do you have the data you need to document how your current onsite clinic
vendor is performing with respect to improving population health status, reducing disease
prevalence in your population or achieving other health/condition improvements, and
improvement in gaps in care? What areas, in terms of data, would you want to improve?

Do your employces currently complete
an HRA or participate in biometric
screening? Who provides the HRA? s a
Personal Health Record generated for the
employee as a result?

HRA % of population completed
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Biometric Screening % of population screened
Coaching Prograin Enrollment #ldentified at-risk;
DM Program Enrollment #Engaged

Answer: No. There are no specific areas, in terms of data, for improvement.

Yes, employees participate in an HRA. The clinics provide the HRA. Yes, a health
record is generated for the employee as a result.

HRA Approximately 90% of population completed
Biometric Screening N/A
Coaching Program Enrollment N/A
DM Program Enrollment N/A

14. Question: What is your “per employee per month” (PEPM) medical spend now? PEPM
for primary care now?

Answer: Medical: $564.00; Prescription: $221.00.

|5. Question: Fitness center or child care center on site now? Insourced/outsourced?
Answer: No, a fitness center or child care center 15 not on site.

16. Question: Where are your primary interests in terms of onsite solutions? PLEASE
RANK INTEREST IN ORDER OF IMPORTANCE (#1 MOST IMPORTANT TO
LEAST):

Answer: Please see interest ranking below.
| Onsite primary care

5 Onsite personalized coaching

7 Onsite Pharmacy

11 Onsite Occupational Health

10 Onsite absence management services

14 Integrator of multiple vendors/programs

2 Individually tailored health improvement programs that recognize the unique
health history, profile and risks uniquely by patient
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18.

19.

20.

Exhibit A

__8  Personal Health Record (integrated with HRA and auto-populated)

4 Electronic Medical Record (for better clinician interactions)

3 Risk Identification/stratification services (HRA, biometrics, data mining)
13 Health content, cPortal, incentive tracking tools

9 Employee Communication Services

6 Executive Dashboard/Performance Reporting

12 Promoting greater adherence to evidence-based medicine for your population
Question: Could you provide an overview of any incentive programs designed to
encourage employee participation in health risk assessments, biometric screenings/blood
draws?

Answer: Currently, a surcharge will be assessed if either employee or spouse covered

under the medical plan does not complete the HRA. Additional details may be found in
the attachcd District Benefits Booklet.

Question: Will the St. Johns County School District provide the formulary or listing of
common acute medications referenced in section 9.4.?

Answer: A patient formulary listing has been attached to this addendum.

Question: Will the St. Johns County School District consider alternative pricing
proposals in addition to Option 1 and Option 2 outlined in attachment A?

Answer: The District will not consider alternative pricing options.

Question: Will the St. Johns County School District consider altemative staffing
proposals in addition to what is outlined in section 9.6(4)?

Answer: The District desires to replicate the existing staffing model and is not interested
at this time in evaluating other options.
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Question: Will it be possible for the St. Johns County School District to provide more
detail in regards to the interface requirements associated with Health Center encounters
and medication dispensing interface with the health plan outlined in seetion 9.7(3)?

Answer: Proposer must have the ability to integrate claims data information with our
TPA, currently Florida Blue. Additional interface requirements are not available at this
time.

Question: If the current onsite clinic partner is not awarded the contract, will the St.
Johns County School District be interested in retaining the existing staft? If yes, would
the District be willing to negotiate with the prior vendor in regards to any non-compete or
restrictions presently in place?

Answer: Decision has not been determined at this time.

Question: Would the St. Johns County School District be interested in exploring
telemedicine services as a means of expanding access to employees and dependents?
Answer: Yes, specifically when it comes to follow up appointments for the HRA.
Question: Does the School District presently own the EMR and is there interest in
keeping the same system?

Answer: No, the District does not presently own the EMR. No.

Question: Does the School District presently own the centralized scheduling system and
is there interest in keeping the same system?

Answer: The scheduling system is provided by the current vendor. As stated in the
RFP, the successful proposer must provide online appointment scheduling. Information
regarding this service should be included in all submitted proposals. Should a new

vendor be awarded the RFP, the District would not expect to keep the same scheduling
system.

Question: Are emails, texts, and phone calls all acceptable forms of communication for
appointment reminders?

Answer: Yes.

Question: How will historic data, patient history/physical be retrieved by the clinician?
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Answer: Recommendations will be discussed between the District and proposers
regarding the most efficient and accurate method of retrieval.

Thank you for your continued participation in the bid process.

Sincerely,

Pl Lot

Patrick Snodgrass
Director of Purchasing
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welcome.

.

A Note from Your Pian Administrator:

Dear Plan Members:

Welcome to your 2015 Benefits Booklet. The information in this booklet is extremely important for you to read and
understand. There are many changes occurring with the medical plan and this bookiet is just one resource for you to
use to gain the answers that you need. Staff from the benefits office will be coming to your school during the month
of October, | encourage you to review this information and then bring your list of questions to them so that they may
assist you. You may also view a new presentation linked on the SunGard employee on-line home page. This
presentation is different from the video which you may have already viewed.

*One of the changes for the 2015 plan year includes the option of choosing between two medical plans with different
plan designs and different premiums. Further. a spousal surcharge will be implemented beginning January 1, 2015
for any employee who has a spouse on the SJCSD medical plan who is offered insurance through an employer
sponsored plan outside of the school district. Should they remain on our medical plan, a $35 per pay period sur-
charge will be implemented. Employees with spouses on the plan will be required to submit a Spouse Medical Bene-
fits Affidavit to the Human Resources Benefits Department by October 31, 2014.

*Another important change for 2015 is the re-insurance fee. This fee is part of the Affordable Care Act. A $63 fee
per member on the medical plan is required to be submitted to the Department of Health and Human Services. The
school board will pay the fee for the employee and the employee will be required to cover the cost of their depend-
ents.

This is a big year for changes. Together, we can work to ensure that we continue to receive these great benefits
while improving the fiscal position of the plan. Be well.

N’ 3

Cathy Weber, Diréctor of Benefits & Salaries

*This is subject to board approval and union ratification.

This Benefits at a Glance booklet is an overview of the comprehensive benefits package offered to you by
St. Johns County School District (SJCSD). As an eligible employee, you will have 30 days from your date
of hire, or transition to full-time status, to complete your benefit elections. Your benefits will be effective
the 1st of the month following 30 days af employment. If you choose not to enroll, or miss the deadline,
you will have to wait until the next Annual Enroliment period to enroll, unless you experience a Family Sta-
tus Change, or a Qualifying Event.

This booklet will assist you in understanding the various benefits which are available to you, effective Jan-
uary 1, 2015 through December 31, 2015. You will also learn about the wonderful online tools that are
available for managing your benefits, claims, accessing health & wellness information, and exploring dis-
count programs, at no additional cost!

At SJCSD, we are proud of our benefits package for our associates, which includes group medical, den-
tal, vision, basic life insurance, optional life insurance, LTD, STD, various voluntary products, and our
wellness programs. You have the opportunity to participate in benefits which help provide financial pro-
tection for you and your family, and encourage healthy living and preventive care.

A complete legal description of the plan is available upon request. If there is any discrepancy between
this guide and the official plan documents, the plan documents govern. The benefit options you select will
be binding. You will be governed by the terms, provisions and restriction of the plans in which you enroll.
Generally, unless you experience a Qualifying Event, your elections will remain in effect for the entire plan
year. By completing your enroliment, you authorize St. Johns County School District to deduct contribu-
tions from your paycheck, now and in the future, as required under each of the plans.

2  www.HRconnection.com ° user ID: Sjcsd0] * password: Sjcsd0l (case sensitive!) * 2015 benefits
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{(Administered by Fiorida Biue)

e ————— MED|CAL$:='ur_m

Rx - Retail / Mail-order
Deductible*

Generic

Formulary Brand name
Non-Formulary Brand name

Specialty Drugs

Mandatory Generic
$200 individual/5600 Family
$20/540
$35/570
$55/$110
Copay

Benefit Description PO Hosp PPO Hosp
and Cost Sharing D [ D 3 D 0 0 0 % O
Network Blue Options Blue Options Blue Options Blue Options
Calendar Year Deductible
Per Individual 51000 52000 $300 $600
Family Aggregate $3000 $6000 $600 $1200
Coinsurance 80%/20% 60%/40% 80%/20% 75%/25%
Annual Out of Pocket Maximum $5,000/$13,200 $6,500/520,000 $5,000/513,200 $6,500/$20,000
{includes Deducti- | {includes Deducti- (includes Deducti- | (includes Deducti-
ble) ble) ble) ble)
Lifetime Maximum Per Insured Unlimited Unlimited Unlimited Unlirnited
Office Services
Family Physician $30 CYD + coins. $30 CYD + coins.
Specialist {no referral needed) $60 CYD + coins. $50 CYD + coins.
Inpatient Hospita! Facility CYD+ coins. CYD+ coins. CYD+ coins. CYD+ coins.
Outpatient Hospital Surgery Fa- CYD + coins. CYD + coins. CYD+ coins. CYD+ coins.
cility
Emergency Room Facllity $100 Copay + Ded/ | $100 Copay + Ded/ $100 Copay + Ded/ | $100 Copay + Ded/
coins. cains. coins. coins.
Urgent Care Center $30 Copay CYD+ coins. 530 Copay CYD+ coins.
Prescription Plans

Mandatory Generic
N/A
$15/530
$30/560
$50/$100
Copay

- Mandatory generic prescriptions required for all members.
- Drugs that do not have a generic will pay at the brand name or non-preferred brand name co-pay. Members choosing
brand name drugs that have a generic available will pay the brand co-pay plus the difference between the price of the

generic and the brand medication.

- Physician ordered brand prescriptions will be reviewed for “dispensad as written” or medically necessary notation.
These prescriptions will be charged at the $30 brand name co-pay or the $50 non-preferred brand name co-pay.

*Capays and mail-order availability applies once the Prescription deductible has been met.

This is only a summary of benefits and not a controct. Please refer to your summary plan description for complete details.

i 3 www.HRconnection.com " user ID: Sjcsd01 * password: Sjesd01 (case sensitive!) * 2015 benefits
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BFITE D cnefits mausHOSPITAL INDEMNITY smmmm—

{Administered by MFB Financial TPA, Inc. dba The Bailey Group)

*The Hospital Indemnity Plan is only available to eligible employees who are not enrolled in the Medical plan, ot no cost to the employee!

DAILY BENEFIT:

Ist through 10th day. .........eeiiiiiiii e e e e e re e i $200
[ Ith through 180th day.......c..ovviiiviiet i e e $100
Maximum number of days. ... ..o e e 180 days

ROUTINE PHYSICAL EXAMINATION:
Benefit includes one exam and/or one Health Risk Assessment (HRA) to be performed only at one of the three St. Johns County School

District CareHere Centers. Limited to one exam and/or one HRA every consecutive 12-month period.
You do not receive an identification card for this plan and there are no payroll deductions for this benefit.
Claims for reimbursement under the HIP plon shall indude ¢ completed HIP Claim Form. Forms can be found on HRConnection.com

= VISION PLAN

(Administered by MFB Financial TPA, Inc. dba The Bailey Group)

Please note that there is no vision network. You may use the vision provider of your choice.

EVE EXAM
Eye Exam, Maximum Benefit... ... oo e cencvrcnvve v v e vee s e e e e iesen s e s e 0§65
Benefit percentage payable... BN PP (e o)

Limited to one exam every consecutwe 12- month penod

OCULAR HARDWARE
MaXIMIUM BENET Ittt ceneer it v e s e s cee retaaronn st s b ssn sen thuaas sen nan snn snsaneannarasaronenen 5150
Benefit percentage payable. .. .o vevrscer e cen s sieer v e err e e e s e s e seesense e 1007

This benefit may be used for Prescription Contact Lenses, Prescription Eyeglasses/Prescription Frames,
or Prescription Sunglasses. The maximum benefit is per member every consecutive 12-month period.
Contact Noelle Szczes or Becky Cromwell at 904.461.1800 or at nsczes{@mbaileygroup.com

or bcromwell@mbaileygroup.com.

Claims for reimbursement under the VISION plan shall include a completed Vision Claim Form. Forms can be found on the front page of
www.HRconnection.com, under Frequently Used Forms.

— BASIC LIFE AND AD&D s

(Administered by Mutual of Omaha)

FULL AMOUNT OF AD&D |}

e
CLASS AMOUNT OF LIFE INSURANCE
INSURANCE
Al Two times your yearly salary (rounded to the nearest $1000) up to a
maximum of $200,000.00 (free)
Eligible Employees
A maximum of 50% of the amount in force prior to retirement
Retirees

This is only @ summary of benefits and not a contract. Please refer to your summary plan description for complete detaifs.

|4 www.HRconnection.com ° user ID: Sjesd0! * password: Sjcsd01 (case sensitive!) * 2015 benefits I
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s DENTAL PLAN s - —re—

{Administered by Humana Dental)

OUT-OF-NETWORK OUT-OF-NETWORK
GENERAL PROVISIONS IN-NETWORK BENEFITS (Plan 1) BENEFTTS (Plan) IN-NETWORK BENEFITS (Plan 2) BENEFITS (Pian2)
Benefit Year Deductible $25 individual / $50 family
Benefit Year Maximum $1,000 individual

Separate Plan Year Maximurm per person.

Surgical extraction of impacted wisdom teath—$1,000.

COVERED SERVICES IN-NETWORK BENEFITS (Pian 1) %gg#ﬂpwﬁ? IN-NETWORK BENEFITS (Plan2) %gf:[:uﬂ:ﬂ;f
Preventive Services Plan pays 100% Plan pays 100% of Plan pays 100% Plan pays 100% of
The deductible is waived for PPO Fee Schedule Usual & Customary
prevertive services. charges
Basic Services Plan pays 70% Plan pays 70% of Plan pays 90% Plan pays 90% of
The deductible is not waived after deductible PPO Fee Schedule after | after deductible Usual & Customary
for basic services. EEGORDE charges after deductible
Major Services Plan pays 50% Plan pays 50% of Plan pays 60% Plan pays 60% of
The deductible is not waived for after degctibli PPO Fee Schedule after | after deductible Usual & Customary
Orthodontic Services
The wailing period for orthodontic Fian Ferceniags Rayahle 0%
services is six months. Orthodontic Lifetime Maximum per person $1,000

e e  LONG-TERM DISABILITY & e

(Administered by CIGNA}
This CIGNA LTD program covers disabling injuries or sicknesses sustained off the job, after a 90-day
elimination period. f you suffer a covered disability while insured by this plan, you'll receive monetary
benefits designed to help you maintain your normal lifestyle. Your SJCSD employer provides cover-
age at 50% of your earnings up to a $3,000 monthly maximum, at no cost to you.

If you are approved for Long-Term Disability from CIGNA, you will first have the option to resign,
or retire, from St. Johns County School District, effective as of your approval date of Clgna S Long—
Term Disability Claim. If you do not resign or retire within 10 days from Cigna’s LTD :
approval date, you will receive a termination letter from SJCSD, effective as of

your approvai date for LTD.

This is oniy a summary of benefits and not g contract. Please refec to your summary plan description for complete details.
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St. Johns County School District |
On-Site Health Centers

(Funded by the St Johns County School District Self-Funded Medical Plan)
=

Locations

0O'Connell Health Center at Mill Creelc 3720 International Golf Parkway
St. Johns County School District Employee Health Center at Pedro Menendez 600 State Road 206 W

St. Johns County School District Employee Health Center at Nease: 10550 Ray Rd., Ponte Vedra Beach

o EAP

* Primary Care, Urgent Care, Chronic Care
¢ Diabetic Management Program

& Majority of top utilized generic drugs*

® Registered Dieticlan

Exercise Physiologist

¢ Lab work

Digital X-ray {Nease 8 Menendez locations only)

[}

Routine/Preventive

[

Available Services

All services will be provided to employees, dependents age 12 years and older, and retirees
covered under the St. Johns County School District Self-Funded Medical Plan.

Prescriptions:

Did you know you can get generic prescriptions for free with CareHere? Just make an appointment with the CareHere provider
of your choice to take advantage of filling your prescriptions for free! CareHere also offers a 90-day mail-order program! Please
note that the Health Centers are a dispensary for prescriptions, not a pharmacy. This means you must schedule a medical ap-

ointment with a Health Center Physician to receive prescriptions at the Health Center. Not all prescription drugs are available at
the Health Centers. Check out www.HRConnection.com for a current formulary list available at the CareHere Health Centers!

| ;Erz_1p|o§ee Cost ’ _ Health Centers __'
Using the | Deductible | $0 .\
CareHere Coinsurance None ,-
Clinic saves
Co-Pays $0
you money!
Rx Co-Pays * $0

Diabetic Testing Supplies S0

Onsite Health Center Operating Hours*

O’Connell Pedro Menendez Nease
M, F:8am-5pm M, W, Th,F:8am -5 pm M, T, W,F:8am-5pm
T:7am-5pm T:10am~7 pm Th:10am -7 pm
W:10am- 7 pm Saturday:9am- 1 pm
Th:7am-7 pm
Extended Lab Hours Extestded Lab Hours Extended Lab Hours
Th: 6:30 am - 10:30 am W: 6:30 am - 10:30 am Th: 6:30 am - 10:30 am

Al Health Centers are closed for lunch from 2 - 2 pen whan effdic foues are from & - 5 pr. and fram 2 - 3pm swhen dlinic hours are 10 - 7 pm.

_—‘i 6 www . HRconnection.com " user |D: Sjcsd0| - password: Sjcsd01 (case sensitive!) * 2015 benefits I
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St. Johns County School District
On-Site Health Centers

are?’{-w/

Your attitude and actions are N e §

contagious to those around you. P t_ r
Whether you are a young adult, a parent S reicvew!ti Ive “&a;rg
with children depending on you for their ervices Cag_‘g g/‘w/
fieaithcare needs. of an individual preparing

for yout “Goiden Years," the actions and

attitude of preventive heaithcare and e Well p
wellness are critical for long-term health. eliness rrograms

o Health Coaching

Preventive care is about more than

just you. Yes, preventive care reduces your ® Physicais (SDOﬁS and Annual)
health risks, but healthy living influences ° -

those around you 1o live better as well. When F|ll° Vaccines .

you decide tc iive a healthier life, you are e Skin Cancer Scr eenings
deciding to positively influence others to » PSA Testin g

live that way as well.

e Fecal “Stooi” Testing
This list of preventive services are examples

of the types of preventive services you can o Well-woman Exams
take advantage of by scheduling an
appointment to be seen in the health
& wellness center.

Connect with us, and learn more about Care !
5 - www.Carehliere.com - ¥ {3

I 7  www.HRconnection.com ° user ID: Sjcsd0! ° password: Sjesd0l (case sensitive!) * 2015 benefits I
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-xmbenefits -
WellAwards Chance Drawing:

All benefit eligible St. Johns County Schoo! District employees only (no dependents) enrolled in the Self
Funded Medical Plan or the Hospital Indemnity Plan will have the chance to earn up to $100 by participating

in health management, health education, physical health, and

By participating in the WellAwards activities each session

preventive health programs!

, employees have a chance to earn rewards far

beyond better health! At the end of each award session, the District will award 2 one-time payroll increase of

$50 to 80 randomly chosen participants who earn at least 5

drawing entries for the session.

To explore the activities offered, to print a drawing entry form (pictured below), for a listing of site
coordinators, and to read program updates and Frequently Asked Questions please visit the “Wellness” tab at

www.hrconnection.com!

Please join us in this program that encourages employees to maintain healthy behaviors or adopt new healthy

behaviors by eating better, exercising more, managing stress

» and controlling health conditions.

) i;;t-}h Ll ’ p——"
Here’s How It Works! e e
e e e
. ey A B _.Mﬂwm
Complete your choice of wellness oo b e
N .t . S st Fordl S fobg e
activities listed on entry form (example i 7 o oDt
EreRe e Lo el
howy o
to the right) e —— 7R B Wall'(is
e ‘ !
M?“ e u"“ﬁ“'"ﬁ-mrmamug ‘Entr,?
. . . uaiae oyt o,
Earn at least 5 drawing entries to qualify B ——— S
W . e T . e —
for the session’s WellAwards Drawing— e ——— o T =
; S
the more entries you earn the more e T Ly R e,
= bt

chances you have to win

Submit a WellAwards Form and if
required, activity verification by the
final day of the session

Be entered to win one of 80 one-time $50
payroll increases!

REASONABLE ALTERNATIVE:
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If it is unreasonably difficult due to a health factor for you to meet the requirements under this program {or if it is medically

inadvisable for you to attempt to meet the requirements of this pr

ogram}, we will make available a reasonable alternative

standard for you. Please contact Madison Cofield at 904-461-1800 to inquire about reasonable alternatives.

1
i
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Health Risk Assessment (HRA) Surcharge Program
Guidelines for 2015

The St. Johns County School District (SJCSD) is pleased to announce improvements to the Health Risk Assessment
Surcharge Program. Beginning with the 2014 Benefit Year, all members that meet the following qualifications will have
the opportunity to complete a HRA at one of the St. Johns County School District’s three health centers only and have a
premium surcharge per pay period waived, Members who choose not to complete their HRA at a SJCSD CareHere
facility during the time frame noted below will be subject to a premium surcharge.

embers required to participate: Members not required to participate:
1. Active employees and their spouses covered 1. Active employees covered under the Hospital Indemnity Plan.

under the Medical Plan. 2. Retirees and wovered spouses uver 65 covere under Ui Medical Plait
2. Relirees and covered spouses under age 65 3, Retiraes and their spouses covered under Group Medicare
covered under the Medical Plan. 4. Dependent Children covered under the Medical Plan.

The Heaith Risk Assessment Surcharge Program (HRA) is a blood draw, which is 2 22 panel blood work-up AND one follow-up
visit with a Health Center physician to review your lab results. The HRA Surcharge Program is required to be completed at one of the 3
health center locations ONLY : O'Connelt Health Center, Nease Health Center. or Pedro Menendez Health Center. HRA results are

private, confidential, and are not shared with St. johns County School District. You can download your lab results online and take

them to your ewn physician if you choose.

HRA Requirements january 1, 2015 through November {5, 2015

« Employees born in an ODD year and covered under the medical plan are required to complete the HRA in 2015 (e.g. 1963).

s Spouse of an employee covered under the medical plan is required to complete HRA by following employee’s birth year, regardtess of
the spouse’s birth year {e.g. 1965).

o This does not apply to enrolled dependent children regardless of age.

o  $20 surcharge per pay period will be assessed for 2 years effective January 15,2016 through December 31, 2017, if either employee or

spouse covered under the medical plan does not complete HRA in 2015

s $10 surcharge per pay period will be assessed for 2 years effective January 15, 2016 through December 31, 2017, if employee covered
under the medical ptan does not complete HRA in 2015.

*Cxceptions for the HRA Surcharge Program will be considered on o case by cose basis for extreme extenuating drcumstances. Exception requests need to be sent to
Cathy Weber at Cathy.Weber@stjohns.k! 2.flus or mailed to 40 Orange Street, St. Augustine, FL, 32084. Exceptions must be received by july 31, 20135, If you have
previously submitted an exception request in years’ past, you will need ta submit a new request this year by the date above. Please note that St
Jokins County School District does not receive the individual results of ony member’s Heaith Risk Assessment. CareHere only sends notification that it has been complet-
ed.

STEP 1: Make an appointment to have your blood drawnonsite only at a Caretiere Center
STEP 2: Complete your blood draw via Caretere and schedule a follow-up

appointment 10 review your results;

STEP 3 Review your results onsite with
a physician at a CareHere Center.

Piease note the HRA process in not complete until the member reviews their results at a follow-up appointment with one of the St.
johns County School District CareHere Physicians.

‘ 9  www.HRconnection.com * user |D: Sjcsd0! * password: Sjcsd0l (case sensitivel} 2015 benefits
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rates:
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SELF-FUNDED INSURANCE 1

(RATES 2014 - 2015)
Rates are subject to change based upon negotiations, insurance committee reconunendations, or board action.

19 Pay Periods 9/15/2014—6/15/2015
MEDICAL - PPO HOSPITAL 1 Employee Pays: SICSD Pays:
Single $56.23 $279.32
Family with 2* $108.12 ($54.06 per employee)  $685.84 ($342.92 per employee)
Family $240.63 $553.34
MEDICAL - PPO HOSPITAL 2
{BUY-UP PLAN)
Single $68.59 $279.32
Family with 2* $166.60 ($83.30 per employee) $685.84 ($342.92 per employee)
Family $299.11 $553.34
HOSPITAL INDEMNITY ONLY $0.00 $279.32
DENTAL Plan 1
Single $0.00 $15.76
Family with 2* $1.88 {$0.94 per employee) $31.52 (515.76 per employee)
Family $17.64 $15.76
DENTAL Plan 2
Single $4.97 $15.76
Family with 2* $18.12 ($9.06 per employee) $31.52 ($15.76 per employee)
Family $33.88 $15.76
MISION
Single $0.00 $5.20
Family with 2* $3.08 (51.54 per employee) $5.69 (55.20 No Dependents Attached)
Family 57.02 $6.32

() Any Open Enrcliment insurance changes will cause a higher premium ameunt. effective January 1. 2015 rather than amaunts stated above. Premitms wil
have a “Pro-Rated” amount beginning December 14, 2014 through June 15. 2015 for insurance coverage through September 30, 2015. In school year 2015—
2018, premiums will then revert back to the Premium Rates stated above.

(2) “Family with 2 - Both you and your speuse are empicyed full-time with SICSD. The tota! premiums will be divided equally among BOTH employee’s
paychecks. Family with 2 with no dependents will each be charged the single rate.

(3) If you cover 2 spouse on SJCSD medical plans, and they have coverage offered through their employer, you will be assessed a $35 Spousal Sur-
charge in additicn to your per-pay-period medical deduction. {Subject to hoard approval and union ratification.)

(4) Each empioyee who covers dependents (spouse. children)) will be assessed a $63 PPACA {Affordabte Care Act: fee that will be deducted over 19
paychecks. Far example. if you cover 2 dependents. you will pay $126, which is $6.63 per paycheck when spread over 18 paychecks.

(5) Please note: Premium deductions are taken out pre-tax with your permission.

I 10 www.HRconnection.com * user ID: Sjcsd0l - password: 5jcsd0| (case sensitive!) * 2015 benefits ;
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VOLUNTARY LIFE INSURANCE |

{Administered by Mutual of Omaha)

For Yourself: An amount between $10,000 and $1,300,000, in increments of $10,000 not to exceed 4 times your basic annual eamnings. You wil
need to fill out an Evidence of Insurability (EOI) and it will be subject to approval from Mutual of Omaha.

For Your Spouse: An amount between $5,000 and $150,000, in increments of $5,000 and up to a maximum equal to one-half of the empioyee’s
coverage. You will need to fill out an EOI for your spouse and it will be subject to approval from Mutual of Omaha.

For Your Child{ren): Get a $10.000 policy for $1.23 a monith. This covers each child up to $10,000.

Apply online at www.www.mutualofomaha.com/sjgnup/StiohnsCountySchoolDistrict (website is case sensitive)

Your life insurance benefits and guarantee issue amounts are subject to age reductions. At age 70, amounts reduce to 67%. At age
75+, amounts reduce to 50%. Spouse coverage terminates at age 70. Employee coverage lerminates at retirement..

MONTHLY COST FOR EMPLOYEE / SPOUSE

AGE LIFE INSURANCE POLICY . -
$50,000 | $100,000 | $250,000
Under25 {$3.00 $6.00 $15.00
25-29 $3.60 $7.20 $18.00
30-34 $4.80 $9.60 $24.00
35-39 $5.40 $10.80  |$27.00
40-44 $6.00 $12.00  |$30.00
45-49 $8.95 $17.90  |$44.75
50-54 $13.75 [$27.50 |$68.75
55-59 $25.70 185140  |$128.50
60-64 $39.50 |$79.00 |$197.50
65-69 $75.95 |$151.90 |$379.75
70+ $123.20 |$246.40 |$616.00

. VOLUNTARY LONG-TERM DISABILITY

{Administered by CIGNA)

@ You can sign up for an additional 10% of ¢ Di
up to 2 $5,000 monthly maximum. There is no guaranteed issue for the additional 10% buy—u% and
quired to complete the enroliment form and Evidence of insurability (EOI), subject to approval by

average giving you long-term disability insurance of §0% of your earnings
0, OAL‘I will be re-

e Pre-Existing Condition Limitation: A pre-existing condition is any injury or iliness for which you have consulted a phy-
sician (or for which a reasonable person would have consuited a physician), received medical treatment, care of ser-

vices (inctuding diagnostic measures), taken prescribed drugs or medicines, or incurred expenses duri
q r ou become disabled due to a pre-existing cond
ility begins more than 12 months after the effective date of your coverage.

select Addi-
e the approval

months prior to the effective date of )Equr insurance. If
nol receive benefits unless your disa

e Forms can be found on HRConnection.com or SunGard, Employee On-Line, under Benefits Summag

tional Benefits Forms. The effective date for voluntary LTD insurance coverage and premiums wi
date from Cigna, which may be after January 1, 2015.

on, you will

e If you are approved for voluntary LTD from CIGNA, you will first have the option to resign, or retire, from St. Johns
County School District, effective as of your approval date of CIGNA’s LTD Claim. If you do not resign or retire within
10 days from CIGNA'S LTD approval date. you will receive a termination letter from 'SJCSD, effective as of your ap-

praoval date for LTD.

TO CALCULATE YOUR MONTHLY COST: Monthly Pay X .12 + 100 = Monthly Premium (if you make $2,000 a

month: $2,000 X .12 + 100 = $2,40 a menthl)

This is only ¢ summary of benefits and not a contract Please refer to your summary plan description for complete details.
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benefits wes SHORETERMDISABILITY s

{Administered by CIGNA)

[Ty

Voluntary:
hart m Pisability (STD age protects yo
E overed earnings.
MUST BE USED PRIOR TO WEEKLY BENEFITS BEING PAID. TO YOL

R 5 HOURS OR MORE PER WEEK (Percentage teachersare eligible for STD)

ployee is covered

1y added or increased benef

se note that this Short-Term Disability policy does not pay you benefits for work-related injuries covered by Workers' Compensa-

three plans to choose from:

OPTION 1- PAYS AFTER 10 DAYS OF AN INJURY AND/OR SICKNESS.

OPTION = - PAYS AFTER 20 DAYS OF AN INJURY AND/OR SICKNESS.
OPTION 3 - PAYS AFTER 30 DAYS OF AN INJURY AND/OR SICKNESS.

» Guaranteed issue was available when you first became eligible for benefits. After this period, it is not a guarantee issue and you will

need to provide evidence of insurability, subject to approval by CIGNA.

s Please complete Cigna’s STD Enrollment form AND Cigna’s STD Evidence of Insurability form and submit to Michelle Price,
HR, no later than October 31, 2014. Forms can be found on HRConnection.com or login to SunGard, select Employee On-
Line, under Benefits Summary, select Additional Benefits Forms. The effective date for STR insurance coverage and premi-
ums.will be the approyal date from CIGNA, which may be after January 1,2015.

¢ Use the “Short-Term Disability Calculator” under “Frequently Used Forms” on wwyw.HRconnection.com or login to SunGard, Employ-
ee On-Line, under Benefits Summary, select Additional Benefits Forms to calculate your rates!

MONTHLY RATES PER §10 OF COVERED BENEFIT For example: If you are 40, earning $40.000 annually, and choose Cption |,
your weekly benefit is $461.54.

SHORT-TERM DISABILITY—QPTION |

OPTION 3

If you ara between these ages: QPTION | OPTION 2

Age 54 and Under $0.32 $0.23

Your Monthly Cost: $40,000/52 = $769.23 x 0.60 = $461.54 x $0.59 =

- $0 35 $0.25 $272.31/10 = $27.23 monthly/20 or 24 PP =
16.34 = i h 20 P i
o0 - 64 50,41 $029 $16.34 = Deduction for Employee with 20 Pay Periods
$13.62 = Deduction for Employee with 24 Pay Periods
65 & Over $0.45 $0.32

Free services:

Identity Theft Program: Cail 1.888.226.4567 if you suspect you might be a victim of identity theft

Will Preparation Program: Visit CIGNAwillcenter.com to get started! Healthy Rewards Program: Visit CIGNA.com/
rewards (password: savings) and print out a Healthy Rewards 1D card or call 1.800.258.3312! %
{

T RN N T

-
This is only a summary of benefits and not G contract. Flease refer to your summary plan description for complete details.
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FLEXIBLE SPENDING ACCOUNT ==

{Administered by AmeriFlex)

WHAT ARE THE BENEFITS OF AN AMERIFLEX F5A?
e NO taxes on the amount(s) that are deducted from your paycheck and deposited to

« Pay for Dependent Day Care with the same card you use for Medical FSAN!
e Order your pharmacy items through the AmeriFlexRx online drug store TAXFREE with FREE SHIPPING!

your FSA account! AF _
» Online services at http:/fwww.flexi2s.com! Track your FSA account online! PTG ) Bate o /
« Eliminate paper claims! §543 2400 D000
« Use your FSA card to pay for qualified expenses without sending in receipts! K Easal -—b’;

WHAT IS A FLEXIBLE SPENDING ACCOUNT (FSA)?

o AFSAis an IRS regulated Section 125 plan which allows you to have money deducted from your paycheck before
taxes are determined and deposited into an account that you can use for unreimbursed medical expenses or de-
pendent daycare expenses.

WHAT ARE SOME EXAMPLES OF ELIGIBLE MEDICAL EXPENSES?

o Your annual medical and dental plan deductibles, and Your annual medical, dental and vision co-insurance expens-
es

» Prescription co-pays

» Mileage for medical, dental and vision appointments

= Any IRS approved Medical Expense in accordance with IRS publication 502 even if it is not covered under the medi-
cal or dental plans

WHAT ARE ELIGIBLE DEPENDENT DAYCARE EXPENSES?

« Daycare for children under the age of 13, disabled spouses, dependent parents

WHAT ARE THE CHANGES TO OVER-THE-COUNTER {OTC) RULES DUE TO HEALTH CARE REFORM?

¢ You are required to file a paper claim form in order to be reimbursed for all OTC medicines for which a prescrip-
tion is required.

e OTC items which are not considered a medicine or drug will not require a prescription and therefore, you wili still

be able to use your debit card to pay for these items at a pharm acy/drug store, just as you have in the past: Acne
creams, anti-fungal foot medication, antiseptics and wound cleaners, band aids, braces and supports, catheters,
denture adhesives, diabetic testing and aids, diagnostic tests and monitors, elastic bandages and wraps, eye care

and contact lens supplies, family planning kits, fiber laxatives, first aid supplies, hearing aid batteries, infant eiectro-

lytes and dehydration solutions, infant teething pain supplies, insulin and diabetic supplies, nebulizers, orthopedic
aids, ostomy products, reading glasses, smoking deterrents, syringes, thermometers, wheelchairs, walkers and
canes.

WHAT 1S THE MAXIMUM THAT | CAN DEPOSIT INTO EACH ACCOUNT EACH YEAR?
e Unreimbursed Medical FSA - $2,500.00

o Dependent Day Care FSA- $5,000.00

HOW DO | ELECT TO PARTICIPATE IN THE FSA PLANS?

e Each year you must login to SunGard, select Employee On-Line, under “Benefits Summary,” select Flex Spending
Medical/Dependent Day Care 125, input the annual amount you elect to contribute for calendar year (January 1,
2015 - December 31, 2015), and SAVE.

WHAT IF | DO NOT USE ALL OF THE FUNDS THAT ARE IN MY FLEXIBLE SPENDING ACCOUNT(S)?

Plan Carefully! If you do not use the funds by the end of the year you will lose the funds. The funds will not roll over to your ac-
count for the next year. For example, 2014 funds will not roll over to 2015. They will remain in the general FSA account to be

used for administrative purposes. Pledase note that this is an IRS regulation.
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Employee Assistance Program (EAP)
What is an Employee Assistance Program (EAP)?
Part of the wellness program for St. Johns County School District employees is an Employee Assistance Program (EAP).

An EAP can provide the help you need to get through tough times, Itisa voluntary and confidential counseling service.
Employees and family members may access the EAP to assist them in coping with the stress of everyday life. All services
are designed to help maintain emotional well-being, as well as a productive role in the workplace and at home. Services
include help with the following problems: abuse, adolescents, aging parents, alcohol/drug abuse, eating disarders, grief,
child behavioral disorders, ADDJADHD, school problems, smoking cessation, stress, and depression.

Who is the EAP Provider?

Dr. Townsend & Associates, PA is staffed by experts in various disciplines who are trained to diagnose and assist people in
finding solutions to problems. If you or a family member have a problem, call (904) 797-2705 to set up an appointment.
The SJCSD Employee Assistance Program (EAP) is designed to ensure confidentiality at all times. If you are a self-referral,
no one employed by the SCJSD will know of your contact with the EAP (to the extent permitted by law). If you are re-
ferred by your supervisor, oniy limited information can be released, and that is only with your specific written permission.
People will have problems that sometimes spill over into their personal or professional lives. Usually, the individual solves
them alone. Sometimes people are unable to solve these problems without help. it is our belief that most problems can
be resolved if professional help is available. This help is provided at no cost for SJCSD employees for their first three EAP
visits.

St. Augustine O’Connell Health Center Palatka
9 St. Johns Medical Park Dr. 3740 International Golf Pkwy 6910 Old Wolf Bay Road
St. Augustine, FL 32086 St. Augusﬁne, FL 32092 Palatka, FL 32177
(904) 797-2705 (904) 797-2705 (904) 797-2705

Dependent Eligibility Document

If you have not provided dependent eligibility documentation in the past for your dependents on Medical/
Dental/Vision, you will need to provide during October 2014 for Open Enrollment.

tor Spouse:

*A Certified copy of your Marriage Certificate \ND one of the following

*A copy of the front page of your 2013 or 2014 federal tax return confirming this dependent is your spouse
OR a document dated within the last 60 days such as a recurring monthly household bill.

The document must list your spouse’s name, the date and your mailing address.

For Children up to age 26:

*A copy of the child’s birth certificate or adoption certificate naming you or your spouse as the child’s par-
ent. If you are covering a stepchild and your spouse is not a covered dependent, you must also provide doc-
umentation of your current relationship to your spouse as requested above.

For Disabled Children age 26 or older:

* A copy of the child’s birth certificate (or hospital birth record) AND Evidence of Social Security Disability
(5SD) showing parent/guardian and dependent names.

Documents may be emailed to Benefits_Documentation@stjohns.k12.fl.us by October 31, 2014.
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= OPEN ENROLLMENT sose————

Open Enrollment is the annual opportunity for employees to make changes to their Medical, Dental, Vision,
Long-Term Disability, Short-Term Disability Voluntary Life, and Flexible Spending Accounts (Medical and/or

Dependent Care) benefits for the upcoming benefit year.
THIS YEAR’S OPEN ENROLLMENT PERIOD WILL BE HELD OCTOBER 1—OCTOBER 31, 2014.

MEDICAL/DENTAL/VISION INSU RANCE INSTRUCTIONS FOR OPEN E NFEROLLMENT
STEP 1:_Enter Dependent Information

In the Benefits Summary section on the left, select Family Info. Complete all of the following information for every dependent you
want covered on any insurance benefit (Medicai, Dental, Vision, or A ditional Life).

Add your dependent’s First, Middie, Last Name (if they have a suffix, enter Last Name Suffix (e.g. Smith Jr)), Relationship, Date of
Birth, Social Security Number {do not enter all 0 or all g; must enter a legitimate Social Security Number), Gender, and check the
box next ta Address if they have the same address as you. I they do not have the same address, enter their address and phone
number. You do not need to fill out any other information on this screen. Click SAVE button at the bottom of the page to save
the dependent data. Click the BACK button to return to the Family info screen, and add the next dependent. Do this for every
dependent you want covered on any insurance.

Family. with 2: Both you AND your spause are fulktime employees with St. Johns County School District. The total premium is divided
armong BOTH employees’ paychecks.

« Male spouse of the family with 2 is required to add ALL of their dependents under Family Info in Employee Online. Then, he will
salect all of his dependents who are to be covered under Medical, Dental, and Visien insurance, and select Family with 2.

+ Female spouse of the family with 2 will NOT have any dependents. She will select Family. with 2 - No dependents for Medical, Den-

tal, and Vision insurance.

STEP 2: Change Iinsurance

Login to SunGard and click on the Employee OrvLine tab. In the Benefits Summary section on the left, select Current insurance: Add,
Change, or Terminate Hospital, Dental, Vision, or Indemnity.

To add or change coverage:

For each benefit you would like to modify, select the coverage type (such as HOSPITAL, DENTAL, VISION), then select the Plan Name
(such as HOSPITAL 1) and choose the pre-tax or post-tax plan option. On the Switch Insurance Benefit or Update Insurance B
screenif modif{ing the current insurance plan (e.g. moving from Single to Family), select the coverage category that you want to
enroll in and select the dependents to enroll by clicking in The box next to their name. In the Change Events dropdown box, click on
“Open Enrollment.” Enter “Effective 1/1115” in the Reason for Change text box. Save and move on to the next benefit you're updat-
ing. The status wiil change to PEN DING for any benefits inodified during Gpen Enroiiment.

To terminate employee/dependents from coverage:

For each benefit you would like to modify, select the coverage type (such as HOSPITAL, DENTAL, VISION), then select the Plan Name
(such as HOSPITAL 1) and choose the pre-tax or post-tax plan option. On the Switch Insurance Benefit or Update Insurance Benefit
screen if modifying the current insurance plan (e.g- removing chiid from plan), click the link beside the coverage category, such as
single, that you want to change. Selact the dependents to discontinue by unchecking the box next to their name. Click onthe
Change Event dropdown box to click on “Qpen Enrollment.” Enter “Effective 1/1/15” in the Reason for Change text box. Save ana
move on to the next benefit you're updating. The status will change to PENDING for any benefits modified during Open Enrollment,

pelete Pending Open Enrollment Changes:

Select Current Insurance: Add, Change, or Terminate Hospital, Dental, Vision, or indemnity to delete pending changes. Onthe Cur-
rent Eligi urance B screen, select the appropriate benefit HOSPITAL, DENTAL, VISION). On the Update Insurance Bepefit
screen, click on the box "Delete this request"” button, click SAVE.

If you submitted your dependent’s eligibility documents during the Dependent Verification Audit, April 2013, or after to the Benefits
Department, who you are enrolling or increasing coverage for Open Enrollment 2015, into Hospital, Dental, Vision, or Additional Life
Insurance, you are_not required to resubmit the ds nt eligibility documents.

For each dependent you are enrolling/updating for Medical, Dental, Vision, or Additional Life insurance, you must provide a copy of
valid Dependent Eligibility Document(s). Documents must be emailed to Beneﬁts_Documentation@stjohns.k1z.ﬂ.us by October 31,
2014.

If all three steps above are not completed, by Friday, October 31, 2014, the PENDING status on the “Current Eligible Insurance Bene-
fits screen,” will be changed from PEN DING to ACTIVE status. The Active status will either revert back to your previous insurance
coverage andfor the dependent(s) that were in the Pending Status will not be enrolled in your current insurance coverage.

Open Enrollment Directions for Voluntary Life Insurance, Disability Insurance, and Flexible Spending Accounts are located in SunGard,
in Employee Online, under Benefits Summary in Additional Benefits Forms or under the Me ical{Dependent Daycare 125 sectiens.
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FEDERAL NOTICES =
St. Johns County School District self-Funded Medical Pian Privacy Notice

The full privacy notice can be viewed on your benefits website, www.HRconnection.com. If you do not have computer access,
please contact Virginia Schulze at The Bailey Group at 904-461-1800 to be mailed a copy.

Section 125 Qualifying Events & Benefit Election Changes

Under fRC § 125, you are allowed to pay for certain group insurance premiums with tax-free dollars. This means your premium
deductions are taken out of your paycheck before federal income and Social Security taxes are calculated. You must make your
benefit elections carefully, including the choice to waive coverage. Your pretax elections will be in effect January 1—December
31, unless you experience an IRS-approved qualifying event. A qualifying event, also known as a “Family Status Change,” is a
change in your personal life that may impact you or your dependents’ eligibility for benefits under the St. John's County School
District Self-Funded Medical Plan. Qualifying events include, but are not limited to:

Marriage or divorce;

®

Death of spouse or other dependent;

Birth or adoption of a child;

A spouse’s employment begins or ends;
o A dependent’s eligibility status changes due to age or employment status; and
« You or your spouse experience a change in work hours that affects benefit eligibility,

All benefit plan changes must be necessitated by and consistent with the Family Status Change rules and that change
must be acceptable under the Health Insurance Portability Act (HIPAA).

The following items must be completed and forms and documentation submitted to Michelle Price, HR, within thirty
(30) days of the qualifying event in order to be approved.

{1) Login to SunGard and request Insurance Chaunges.
(2} Submit completed Family Status Change and Self-Funded Enrollment forms.

{(3) Submit Dependent Eligibility Documents for each dependent.
Woreir's Health & Cancer Rights Act 6f 1998 (WHCRA) Model Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women's Health and Cancer
Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner de-
termined in consultation with the attending physician and the patient, for:

o all stages of reconstruction of the breast on which the mastectomy was performed;
o surgery and reconstruction of the ather breast to produce a symmetrical appearance;
e prostheses; and

s treatment of physical complications of the mastectomy, including lymphedema.

ﬁ " 1 We know how difficult it can be to make a phone call during normal business
hours. That is why the after-hours phone line is available to answer your medical
plan questions. If you have a claim issue or question about your coverage, we are
here to help. The extended hours are: Monday, Tuesday and Wednesday
from 6 PM—8 PM. Please contact Ellen Dixon at 547-7561.

-~
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BTG b cnefits w FEDERAL NOTICES

Medicaid and the Children’s Health Insurance Program {CHIP}
Offer Free Or Low-Cost Health Coverage To Children And Families

If you are eligible for heajth coverage from your employer, but are unable to afford the premiums, some
States have premium assistance programs that can help pay for coverage. These States use funds from their
Medicaid or CHIP programs to help people who are eligible for employer-sponsored health coverage, but
need assistance in paying their health premiums. If you or your dependents are already enrolled in Medi-
caid or CHIP and you live in a State listed below, you can contact your State Medicaid or CHIP office to find
out if premium assistance is available. If you or your dependents are NOT currently envolied in Medicaid or
CHIP, and you think you or any of your dependents might be eligible for either of these programs, you can
contact your State Medicaid or CHIP office or dia) 1-877-KIDS NOW or www.insurekidsnow.gov to find
out how to apply. If you qualify, you can ask the State if jt has a program that might help you pay the premi-
ums for an employer-sponsored plan. Once it is determined that you or your dependents are eligible for
premium assistance under Medicaid or CHIP, your employer’s health plan js required to permit you and
your dependents to enroil in the plan ~ as long as you and your dependents are eligible, but not already en-
rolled in the employer’s plan. This is called a “special enrollment” opportunity, and you must request cov-
erage within 60 days of being determined eligible for premium assistance. The following information
for Florida is current as of January 31, 2012. You should contact the State of Florida for further information
on eligibility - Florida Medicaid: Website: https://www.flmedicaidtplrecovery.com Phone: 1-877-357-
3268.

Notice to Employees in a Self-Funded Nonfederal Governmental Group HealthPlan

Under a Federal law known as the Health Insurance Portability and Accountability Act of 1996 {HIPAA},
Public Law 104-191, as amended, group health plans must generally comply with the requirements listed
below. However, the law also permits State and local governmental employers that sponsor health plans to
elect to exempt a plan from these requirements for any part of the plan that is "self-funded” by the employ-
er, rather than provided through a health insurance policy. St. fohns County School District has elected to
exempt the St. Johns County School District Self-Funded Medical Plan from the following requirements:
Parity in the application of certain limits to mental health benefi

Group health plans (of employers that employ more than 50 employees) that prizvide both medical and sur-
gical benefits and mental health or substance use disorder benefits must ensure that financial requirements
and treatment limitations applicable to mental health or substance use disorder benefits are no more re-
strictive than the predominant financial requirements and treatment limitations applicable to substantially
all medical and surgical benefits covered by the plan. This basically means that your current mental health
and substance abuse benefits provided under the St. Johns County School District Self-funded Medical Plan
will not be changed The exemption from these Federal requirements will be in effect for the 2015 Plan Year
beginning 1/1/2015 and ending 12/31/2015. The election may be renewed for subsequent plan years.
HIPAA also requires the Plan to provide covered employees and dependents with a "certificate of creditable
coverage” when they cease Lo be covered under the Plan. There is no exemption from this requirement. The
certificate provides evidence thal you were covered under this Plan, because if you can establish your prior
coverage, you may be entitled to certain rights to reduce or eliminate a preexisting condition exclusion if
you join anather employer's health plan, or if you wish to purchase an individual health inswrance policy. If
you have any further questions, please contact Virginia Schulze at The Bailey Group at 904-461-1800.

I I8  www.HRconnection.com * user ID: Sjesd0] * password: Sjesd0| (case sensitive!) * 2015 benefits I



Exhibit A

FEDERAL NOTICES

IMPORTANT NOTICE ABOUT YOUR PRESCRIPTION DRUG COVERAGE & MEDICARE

Piease read this tiotice carefully and keep it where you can find it. This notice has information about your current prescriptio drug coverage with
St. Johns County School District and about your options under Medicare’s prescription drug coverage. This information can help you decice
whather or not you want to join a Medicare drug piani. if you are considering joining, you should compare your current coverage, inciuding which
drugs are covered at what cost, with the coveiage and cosis of the pians offering Medicare prescription drug coverage in your area. Information
about where you can get help o make decisions ahout your prescription drug coverage is at the end of this notice.
There are two important things you need to know about your current caverage and Madicare’s prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare
Prascription Diug Plan or join a Medicare Advantage Pian (ke an HMO or PPO) that offers prescription drug coverage. AR Medicare diug plans
provide at least a standard level of coverage set by Medicare. Some plans may also ofter more coverage for a higher monthly premiuim.
2. St. Johns County School District has determined that the prescription drug coverage offered by the St Johns County School Distiict Self-
Funded Medical Plan & Florida Blue is, on avesage for all pasticipants, expected to pay out as much as standard Medicare prescription drug cover-
age pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keap this coverage
and not pay a kigher premium (a penatty) if you later decide to join a Medicare diug plan.
When Can You Join a Medicare Drug Plan?
You ¢an join a Medicare drug plan when you first become gligible for Medicare and each year fiom November 15th through Decermbes 31st. FHow-
ever, if you lose your current creditable prescription drug coverage, tiwrough rio fault of your own, you will also be eligible for & twro (2) mosnth Spe-
cial Enrollment Period {SEP) to join a Medicare drug plan
Wiiat Happens lo Your Current Coverage if You ecide to Join a Medicare Drug Plan?
It you decide i join a Medicare diug plan, your cureit < iCSD Seii-Funded Medical Plan prescription coverage will be affected. You can not
keep your coverage with the SJCSD if you elect Part D coverage. I you decide to join a Medicare drug plan and deop your Ci¥Tert CoVerage un-
der the SJCSD Salf-Funded idedical Plan, be aware thet you and you: dependents wili net be able to gel this coverage back. See pages /-9 ¢!
e CMS Disclosure of Creditable Coverage To Medicare Pait D Eligible individuals Guidance (available at hitp:/ivssrw.cons.bis.gov/
CreditableCoverage/), which outlines the presciiption drug plar provisionsioptions that hMedicare eligible individuals may have avaifable to them
when they become cligible for Medicare Pad D.)
When Wit You Pay a Higher Premiumn (Perialty) to Juin 2 Medicare Drug Plan’
You should alsa know that if you drop or losg your current coverage with the SJCSD Seli-Funded Medical Plan and don't join a Medicare drug
plan within 63 continuous days after your cuent Cov2iage ends, you may pay a higher premium (@ penalty) to join & Medicare drug plan fater. i
you go 63 continuous Gays or lorger withott creditable prescription drug coverage, your monthly premium may go up by at least 1% of the Med:-
care base heneficiary prewtiumi per month for every month thal you ¢id not have the coverage. For example, if you go ninsteen monihs vrithout
craditabic coverage, your premium may consistently e at ieast 19% higher than the Medicare base beneficiary premium. You may have 10 pay
this higher premium (a penalty} 2s long as you have Medicare prescription drug coverage. In addition. you riay have to wait until the foilowing
November to join.
For More Information About This Notice or Your Current Prescription Drug Coverage. .
Contact your Humar: Resources Departiment, NOTE: You'll get this notice each year. You will also get it before the next period you can join a
Medicare drug plan, and if this coverage with Florida Blus changes. You aiso may request a copy of this notice at any tine.
For More Information About Yeur Dptions Under Medicare Prescripticn Drug Coverage...
HMore detailed inicrmation about Medicare plans that oifer prescrintion drug coverage is in the “Medicare & You' handbook. You will get a copy of
the handbaok in the niail every year from Medicare. ou may aiso be contacied directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
e Visit www medicare.qoy,
o Call your State Health Insurance Assistance Program (see e inside back cavar of your copy of the "Medicare & You' handbook for thelr tele-

phone niumber) for persenatized nielp
o Call 1-800-MEDICARE (1-800-533-4227). TTY users shouid call 1-877-486-2048
REMEMBER: Kaep this Ticdiablz Coverage noticz. If you decided  join one of the Medicare drug plans, you may he sequired to provide 2 copy
of this notice when you join 1 show > mairtainad cradiable coverage and, therelore, whether of not you are reguired 10
pay a higher premiuimn (& penat se limited income and respurces, extra halp paying for Medicare pt n diug coverage is availa-
bie. For information about this xira hielp, visit Sacia! Security on the web at yriser socialzecurity.gov, or call them at 3-800-772-1213 (TTY 1-8C0-

325-0778).

Date: Gclobar 1, 2014

Name of Entity/Senger. St Johns County Schoci District

Contact/Pesition: Virginia Schulze, Account Exacutive, The Bailey Group

Addrass: 1200 Plantation Istand Drive, Suite 210, St. Augustine, FL 32080
Phone Number: {904j 463-1800

— Y  www.l Reonnectioncom ° user ID: Sjesddl - password: Sjesd0l (case sensitivel) * 2015 benefits }"



Medical Plans & Prescription Drug: Life Insurance (Basic & Voluntary):
Florida Blue, Group #63316 Mutual of Omaha, Group Life Claims
PO Box 1798 Mutual of Omaha Plaza

Jacksonville, FL 32231 Omaha, NE 68175-0001
1-800-352-2583 1-800-775-8805 - Claims Office
www.floridablue.com FSA/Dependent Day Care:

Dental Plans: AmeriFlex

Humana Dental, Group #673584 ATTN: Claims Dept.

PO Box 461 PO Box 269009

Lexington, KY 40512 Plano, TX 75026

1-800-233-4013 1-888-868-FLEX (3539) Ext. 121 1-888-631-1038 Fax
www.humanadental.com www.flex|125.com

Vision & Hospital Indemnity Plans: SJCSD Insurance Committee

MFB Financial, TPA Cathy Weber - Plan Administrator

1200 Plantation Island Dr. S, Suite 210 Lois Corpuz - SJESPA

St. Augustine, FL 32080-3115 Carolyn Coffey - SJESPA

1.866.826.1B00 Toll Free Office Phyllis Coppola - SJESPA
1.904.461/1800 Office Dawn Chapman - SJEA
1.904.461.1775 Fax Kelly Abbatinozzi - SJEA

HR Benefits Contacts: Kathleen Mitchell - S|EA
Michelle Price, Benefits Supervisor, 904-547-7549 Michael Degutis - Administration
Cathy Weber., Dir. Benefits & Salaries, 904-547-7610  Brennan Asplen - Administration
Chris Hector, Benefits Clerk, 904-547-7760 Tim Forson - Administration

Julie Ritter, Executive Secretary, 904-547-7610 Bill Mignon - School Board Representative

Receptionist—1.904.461.1800 Toll Free—|1,866.826.1800
Mark Bailey. President of The Bailey Group mbailey@mbaileygroup.com
Allison Profitt, Account Executive aprofitt@mbaileygroup.com
Virginia Schulze, Account Executive vschulze@mbaileygroup.com
Becky Cromwell. Account Executive beromwell@mbaileygroup.com

Ellen Dixon, Account Executive ellen.dixon@stjohns.k 12.M.us, 904.547.7561




Exhibit A

St. John's School District, FL

CLINIC DISPENSARY 4 /
Patient Formulary Listing-By Generic Name are %@, §

Generic Mame | Swength | Form | Qry  [Brand Name
FOR DEPRESSION

......

FOR NAUSEA/VOMITING

meclizine 25mg Tab 30 Antivart
ondansetron amg Tab 10 Zofran
ondansetron 8mg Tab 10 Zofran
promethazine HCl 25mg Tab 30 Phenergan

romethazine HC 6.25mg/5mi Syrup 120ml  {Phenergan
F FOR HIGH CHOLESTEROL/UIPIDS
{atorvastatin i 10mg | Tab | %0 [Lipitor




Exhibit A

[generlc Name Strength Form qQry Brand Name
Etorvastatin 20mg Tab 90 Lipitor
jatorvastatin 40mg Yab 90 {Linitor
Storvastatin 80mg Tab 20 Jupitor
Henofibrate 160my Cap 30 Tricor
gemfibrozil 600mg Tab _60 Lopid
pvastatin 20mE Tab 90 Mavacor
lovastatin A0mg Tab 98 Mevacor
atin 10mg Tab ) Mevacor
imvastatin 10mg Tab 90 Zocor
imvastatin 20mg Tab a0 Zocor
atin 40me Tab 89 Zacor
FOR HIGH BLOOD PRESSURE AND HEART
lamlodipine 10mg Tab 90 Norvasc
E::lodipine 5mg Tab %0 Norvasc
atenolol 25mg Tab 100 Tenormin
{atenolol 50mg Tab 100 |Tenormin
Enolol 100mg Tab 90 Tenormin
nazepril HCI 10my Tah 90 Lotensin
senazepril HCI 20mg Tab 20 Lotensin
{benazepril HC) 40mg Tab 90 Lotensin
carvedilol 12.5mg Tab 180 Coreg
jcarvedilo} 25mg Tab 180 Coreg
|clonidine 0.1mg Tab 90 Catapres
[diltiazem 120mg ER Cap 90 Cardizem SR
lenalapril maleate iomg Tab 100 Vasotec
Hurosemide 20mg Tab 100 Lasix
furosemide 40mg Tab 100 Lasix
Ibydrochiorothiazide 12.5mg Cap 100 Microzide
[hydrochiorothiazide 25mg Tab 100 |Hydrodiuril
lisosorbide mononitrate 30mg ER Tab 100 imdur
Jtisinopril 2.5mg Tab 90 Prinivil, Zestril
hisinopril 5mg Tab 90 Prinivil, Zestril
Hisinopril 10mg Tab 90 Prinivil, Zestril
Hsinopril 20mg Tab 90 Prinivil, Zestril
lisinopril 40mg Tab 90 Prinivil, Zestril
lisinopril/HCTZ 10/12.5mg Tab 90 Prinizide, Zestoretic
lisinopril /HCTZ 20/12.5mg Tab 90 Prinizide, Zestoretic
Bisinopril/HCTZ 20/25mg Tab 100 Prinizide, Zestoretic
llosartan potassium 50mg Tab 90 Cozaar
llosartan potassium 100mg Tab 90 Cozaar
llosartan potassium/HCTZ 100mg/12.5mg Tab 90 Hyzaar
llosartan potassium/HCTZ 100mg/25mg. Tab 90 Hyzaar
llosartan potassium/HCTZ 50/12.5mg Tab 90 Hyzaar
|metoprolol succinate 25mg Tab 50 Toprol
[metoprolol succinate 50mg _ Tab 20 Toprol
Imetoprolol tartrate 100mg Tab 90 Lopressor
[metoprolol tartrate 50mg Tab 90 Lopressor
0.4mg SL Tab 25 Nitrostat
10mEqy ER Tab 100 K Dur
20mEq ER Tab 80 K Dur
225mg Tab 60 Rhythmol
10mg Tab 100 Inderal




Exhibit A

|Generic Name Strength Form Qry Brand Name
tpr@framsol 20me Tab 100 inderal
sarmnipril 10mg Can 80 Altace
ramipril 5mg Cap 50 Akace
Ispironolactone 25mg Tab 100 Aldactone
triamterene/hydrochiorothizzide 37.5/25m3g Tah 90 Maxzide
valsartan 80mg Tab 90 Digvan
valsartan 160mg Tab 90 Digvan
verapamil HCI 120mg Tab 100 isoptin
warapamil HOl ER 180meg ER Tab 30 Isoptin SR
verapamil HCI ER 240mz ER Tab 30 isoptin SR
FOR ALLERGIES
loratadine 10mg Tab 9% Claritin
montelukast 10mg Tab 90 Singulair
montelukast Smg Tab 30 Singulair
FOR INFECTION :
jacyclovir 200mg Tab 1 SO [Zovieax
875mg__ | Cop | 26 R
500-125me Tab RN
875125mg | Tab 20
250mg Tab e e
500me Tsb 3
300wg __Yab 20
o AT ) L
150mp __Tab 1
S00mg _Tad 10
500mg _Tab 28
100wz Cap 14
109mu/mi Susp Lt
250mg, Tab 8
BO0-160ms Tab 28
Bdmg Teh 30

FOR INHALATION

" FOR INFLAMIMATION AND PAIN




Exhibit A

IGeneric Name Strength Form Qry Brand Name
Ibutercl sulfate 1 "poBa% | soin | 25%3mt |Preveoth
alhuterol sylfate ; 1 10Bmep inhaler |  {VentolinHFA
L_-_,_;L ca .:"-‘ = - = e e ——‘ ol 5 m—-. i 'I,_,f"'ti i :-._.';. ; (1. m ‘ l’ﬁ;nalsg i - ‘l:
ORAL BIRTH CONTROL/HORMINE REPLACEMENT
alyacen 1/35mcg Tah 28 Ortho Novum 1/35
estradiol img Tab 30 Estrace
estradiol 2mg Tab 30 Estrace
Low-Ogestrel Tah 28 Lo-Ovral
Marlissa 0.15/0.03 Tab 28 Levien, Nordette
medroxyprogesterone 10mg Tab 30 Provera
Orsythia Tab 28 Aviane
Previfem Tab 28 Ortho-Cyclen
TriPrevifem Tah 28 Ortho-Tricyclen
'WERA 0.5/35-28 Tab 28 Brevicon
EAR PREPARATIONS
jantipyrine-benzocaine-glycerin Otic Soln 15m} Auralgan
carbamide peroxide 6.5% Otic Soln 15 Debrox
hydracortisone-neomycin-polymyxin B Otic susp 10ml Cortisporin
ofloxacin { 0.30% Otic S5mi Floxin
EYE PREPARATIONS
{elsrofloxacin opth 0.20% _QOphth Soln 5mi Clloxan
leromolyn 4% Ophth Soin 10ml  {Opiicrom
lerythromycin 0.05% Ophith Oint |  3.5gm |ilotycin
entamicin sulfate 0.3% QOphih Soin Smi |Garamysin
necmyein-polymyxin B-dexamethasone Ophth Susp 5ml___ |Maxitrol
[pelymyxin b suifate/trimethoprim | OphthSoln |  10ml _ iPelyirim
GERD/GI DISCOMFORT

dicyclomine 10my Tab 60 Bentyl
tmetoclopramide 10mg Tab 30 Reglan
fomeprazole 20mg Cap %0 Prilosec

ntoprazole 40mg Tab 90 Protonix
E:nmdine 150mg Tab 20 Zantac
[ranitidine 300mz Tab 100 Zantac

MISCELLANEOUS




Exhibit A

{Generic Name

Strength

J

1 For

MUSCLE RELAXERS

L1hS

|Brand Name

leyclobenzaprine HCL 10mg Tab Flexerii
methocarbamol 500mg_ Tab 30 Rebaxin
tlzanadine amg Tab 30 Zanaflex
tizanadine amg Tab 90 Zanaftex
FOR THE THYROID
levothyroxing 0.025mg Tab o0 Synthroid
levothyroxine 0.05mg Tab %0 Synthroid
levothyroxine 0.075mg Tab 90 Synthroid
levothyroxine 0.088mg Tab 90 Synthroid
levothyroxine 0.1mg Tab 20 Synthroid
levothyroxine 0.112mg Tab 20 Synthroid
levothyroxine 0.125mg Tab 90 Synthroid
levothyroxine 0.137mg Tab 50 Synthroid
levothyroxine 0.15mg Tab 20 Synthroid
FOR TOPICAL USE
fhetamathasone valerate 0.1% Cream A5gm _ [Vallsone
keconazole 1% Cream 30gm _ ISpectazole
imetronidazole 0.75% Vag. Gel 70gm _ |Metrogel
L%i_apirocin 2% Tab ngm .Bé_ét'rohan
statin 100000U Cream 15zm  |Mycostatin
silver sulfadiazine 1% Cream 25gm Stivadene
erccnazole 0.80% Vag.Cr 20gm  {Terazol
ftriamcinolone acetonide 0.1% Ointment 15gm __ [Kenalog
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Exhibit B

St. Johns County School District RE@%& ngﬁ" F@R
PURCHASING DEPARTMENT

40 Orange Street -~ @R@P@SAL (RFP}

St, Augustine, FL. 32084 bt | REQUIRED RESPONSE FORM

i

RFP TITLE: Health Center Management RFP NO.: 2015-23

RELEASE DATE: May 28, 2015

CONTACT: Patrick Snodgrass

F.Q.B. Destination: District Wide Director of Purchasing

(204) 547-7700

RFP DUE DATE AND TIME: June 30, 2015 @ 10:00 am patrick snodgrass@stjohns.k12.fl.us

RFP OPENING DATE AND TIME: June 30, 2015 @ 10:30 am

SUBMIT RFP TO: Purchasing Department RFP OPENING LOCATION: Purchasing Depaitment
40 Orange Street 40 Orange Street
St. Augustine, FL 32084 St. Augustine, FL 32084

REQUIRED SUBMITTALS CHECKLIST - Each submittal checked below is required for proposal to be considered.

Literature __ Specifications Catalogs Product Samples: See Special Conditions

_X__Debarment Form __ Manufacturer's Certificate of Warranty
_X__Drug-Free Workplace Certification . List of References

_X _Ceriificate of Insurance: See Special Conditions

_X__ Additional submittals specific to this RFP may also be required — See Special Conditions for details

PROPOSER MUST FILL IN THE INFORMATION LISTED BELOW AND SIGN WHERE INDICATED FOR RFP TO BE CONSIDERED.

Company Name: Mo ca-neny Yeoa\n

Address: Onampiain Ml 260 WineuS Fails won, SOk 100

City, State: Winooskey v~ Zip. ositou FEIN: 26— ©\0341%3
Signature of Owner or 9 O) .

Authorized Officer/Agent___&7¢ & M/ Telephone: (x02) 8BS 3 ~o4 e
Typed Name of Above:_ S e LaflanT L CEO FAX: (‘601\ 5 F--0ua%

Email__s| o | oat & Miace Sdwa- Neoada, Com

By my signature, | certify that this offer is made without prior understanding, agreement, or connection with any corporation
firm. business entity or person submitting an offer for the same materials, supplies, equipment, or services (s), and is in al
respects fair and without collusion or fraud. | further agree to abide by all conditions of this invitation and certify that | am
authorized by the offeror to sign this response. In submitting an offer to the ‘School Board of St. Johns County, 1, as the
proposer, offer and agree that if the offer is accepted, the offeror will convey, sell, assign, or transfer to the School Board of
St. Johns County all right, title, and interest in and to all causes of action it may now or hereafter acquire under the Anti-trus
laws of the United States and the State of Florida for price fixing relating to the particular commodity(s) or service(s) purchased
or acquired by the School Board. At the School Board’s discretion, such assignment shall be made and become effective af
the time the School Board of St. Johns County tenders final payment to the vendor.

Page 1



Exhibit B

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion - Lower Tier Covered Transactions

This certification is required by the Department of Education regulations implementing Executive Order 12649, Debarment and
Suspension, 34 CFR Part 85, for all lower tier transactions meeting the threshold and tier requirements stated at Section 85.110.

1. By signing and submitting this proposal, the prospective lower
tier participant is providing the certification set out below.

2. The certification in this clause is a material representation of
fact upon which reliance was placed when this transaction was
entered inta. If it is later determined that the prospective lower
tier participant knowingly rendered an erroneous certification, in
addition to other remedies available to the Federal Government,
the department or agency with which this transaction ariginated
may pursue available remedies, including suspension and/or
debarment.

3. The prospective lower tier participant shall provide immediate
written notice to the persan to whom this proposal is submiited if
at any time the prospective lower tier participant learns that its
certification was erroneous when submitted or has become
erroneaus by reason of changed circumstances.

4. The terms “covered transaction,” "debarred,” “suspended,”
“ineligible,” “lower tier covered transaction,” “participant,”
“person,” “primary covered transaction,” “principal,” “proposal,”
and “voluntarily excluded,” as used in this clause, have the
meanings set out in the Definitions and Coverage sections of
rules implementing Executive Order 12549. You may contact the
person io which this proposal is submitted for assistance in
obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this
proposal that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier
cavered transaction with a person who is debarred, suspended,
declared ineligible, or voluntarily excluded from participation in
this covered transaction, unless authorized by the department or
agency with which this transaction originated.

Instructions for Certification:

6. The prospective lower tier participant further agrees by
submitting this proposa! that it will include the clause titled
“Certification Regarding Debarment, Suspension, Ineligibility,
and Voluntary Exclusion - Lower Tier Covered Transactions,”
without medification, in all lower tier covered transactions and
in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a
certification of a prospective participant in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or
voluntarily excluded from the covered transaction, unfess it
knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not
required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to
require establishment of a system of records in order to render
in good faith the cerification required by this clause. The
knowledge and information of a participant is not required to
exceed that which is normally possessed by a prudent person
in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of
these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a
person who is suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to
other remedies available to the Federal Government, the
department or agency with which this transaction originated
may pursue available remedies, including suspension and/or
debarment.

1. The prospective lower tier participant cerlifies, by submission of this proposal that neither it nar its principals are:

(a) presently debarred, suspended, propased for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any
Federal department or agency;

(b) have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in performing a public (federal, state or local) transaction or contract under a public transaction; or for violation of federal or
state antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of recards, making false statements or

receiving stolen praperty,
{c) are nat presenily indicted for or otherwise criminally or civilly charged by a government entity (federal, state or local) with commission of the

offenses enumerated in this certification; or
{d) have not within a three-year period preceding this application had one or more public transaction (federal, state or local) terminated for cause or

default.

2. Where the prospective lower tier participant is unable ta certify ta any of the statements in this cerlification, such prospective participant shall attach an
explanation to this proposal.

Name of Applicant PR/Award Number and/or Project Name
Morethon e Hh
Printed Name Title of Authorized Representative
S oy Laft anNT ¢
Signature ("™ Date
L COyn— 6p3]er

Page 5



Exhibit B
DRUG FREE WORKPLACE CERTIFICATION FORM

In accordance with 287.087, Florida Statutes, preference shall be given to businesses with drug-free workplace
programs. Whenaver two or more bids, which aré equal with respect to price, quality, and service, are received
by the state or by any political subdivision for the procurement of commodities or contractual services, a bid
received from a business that certifies that it has implemented a drug-free workplace program shall be given
preference in the award process. Established procedures for processing tie bids will be followed if none of the
tied vendors have a drug-free workplace program. In order to have a drug-free program, a business shali:

1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the action that
will be taken against employees for violations of such prohibition.

2) Inform empioyees about the dangers of drug abuse in the workplace, the business’s policy of maintaining
a drug-free workplace, any available drug counseling, rehabilitation, and employse assistance programs,
and the penalties that may be imposed upon employees for drug abuse violations.

3) Give each emplayee engaged in providing the commodities or contraciual services that are under bid a
copy of the statement specified in subsection (1).

4) In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of chapter 893 or of any controlled substance law of the United States or any state, for a violation
occurring in the workplace no later than five (5) days after such conviction.

5) Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation
program if such is available in the employee’s community, by any employee who is so convicted.

8) Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.

Oy

(Vendor'sSignature)

Page 6



Exhibit B

)
ACORLY
| S

CERTIFICATE OF LIABILITY INSURANCE

MARAINC-01

ALM

DATE (MWDD/YYYY}
1/119/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE |5 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(les) must be endorsed. |f SUBROGATION 1S WAIVED, subject fo
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER (802) 658-3500

CONTACT
NAME:

Hickok & Boardman, Inc. - BUR
346 Shelburne Road
PO Box 1064

( )
AlC, No, Ext):
MAIL

FAX
(AIC, No}:

E-
ADDRESS:

Burlington, VT 05402-1064

INSURER(S) AFFORBING COVERAGE

NAIC #

msuBEnA :Columbia Casualty Co

INSURED  Marathon Health, Inc. nsurer 8 :CNA Assurance Co of CT
20 Winooski Way, Suite 400 msurer ¢ :Hartford Casualty Ins Co
Winooski, VT 05404 insurer p :Underwriters at Lloyds
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

" TADBLISUBR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

POLICY EFF | POLICY EXP T

i) MEEICHINSURANCE LINSR WVD POLICY NUMBER (MMDD/YYYY)  (MBUDDIYYYY) | LIMITS
| GEMERAL LIABILITY | ' EACH OCCURRENCE s 5,000,000
A | X | COMMERGIAL GENERAL LIABILITY HMA 1064390164-10 11972045 119/2016 | DRFURES (28 orvirrence) | $ 100,000
i ] CLAIMS-MADE X_‘ DOCCUR ' MED EXP (Any one person) $ 5,000
I P I PERSONAL & ADV INJURY | $ 5,000,000
I : GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 5,000,000
X poucy | |58 lLoc 5
| AUTOMOBILE LIABILITY ‘ C(E: %N;E::%Eegt;lil R 3
B ANY AUTO BOUND2015 1/19/2015 | 1/19/2016 | BODILY INJURY (Per person) |5
] reeanee [ [JRCHEBULED BODILY INJURY {Per accdent)| &
HREDAUTOS | X | Noroa VNED PROPERTY DAVAGE p
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s 2,000,000
A Z EXCESS LIAB T CLAIMS-MADE HMC 4031941072-3 i 111972015 | 1M9/2016 | AGGREGATE s 2,000,000
DED I X l RETENTION $ 10,000 $
e X [T 1%
C gl:;iglég{;fg%%ﬁ/g%m%%gmuTtve - 04WBCCP5938 1M9/2015 | 119/2016 | £ EACH ACCIDENT $ 500,000
(Mandatory in NH) EL DISEASE - EA EMPLOYEH § 500,000
E 3% Sﬁfﬁgﬁ g‘ngpERmows below ; | EL DISEASE - POLICY LIMIT | § 500,000
A Professional Liability HMA 1064390164-10 1/19/2015 | 1119/2016 Claims Made Coverage 5,000,000
D |Errors & Omissions USUCS261718914 , 1/19/2015 © 119/2016 |Cyber Errors & Omissi 5,000,000

Marathon Health, Inc. claims retro date on professlonal policy: 01.19.2005

E. Employee Dishonesty Coverage $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

BLANK CERTIFICATE FOR BID PROPOSAL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Exhibit B
Marathon

For life.

RELATED EXPERIENCE, KEY PERSONNEL AND QUALIFICATIONS

Marathon Health, Inc. was founded in 2005 by Richard E. Tartant. With his partner Robert
Hoehl, Tarrant founded IDX Systems Cotpotation, one of the nations’ largest healthcare IT
solution providers, which sold in 2006 to GE Healthcare for $1.2 billion. ‘Tartant and a
number of long-term IDX management petsonnel joined forces at Marathon Health to
continue the tradition of building successful companics. Marathon Health is a privately-held
S Corp. with the majority of equity interest maintained by Tarrant and members of the
executive management team.

Marathon Health was founded with the intent to reform our current fee-for-service
healthcare system, which is transactional healthcare that doesn’t focus on prevention. Qur
model intentionally slows patient visits down to assute that clinicians can spend the time
necessaty to perform effective health coaching and disease management.

We cutrently provide a range of onsite clinic services, including primary care, health
coaching, disease management, medication dispensing, and full-spectrum medical homes at
140 employer sites in 38 states. We serve more than 20 clients in the public sector, including
5 school districts.

Key Personnel

Marathon Health’s Account Management processes fall under the direction of Ann
Hartman, Vice President of Cusromer Experience. Ann joined Marathon Health in June
2010 after 18 years at GF Healthcare and IDX Systems Corporation where she worked in
vatious customer-facing roles, inchiding implementation and training, account support and
sales. Ann is based in Butlington, V'I' and holds a PhD.

In terms of day-to-day account management suppott, it is important to note that Marathon
Health does not take a “cookie cutter” approach to any aspect of our program delivery. In
terms of the the district’s’s day to day contact, Marathon Health will designate an
experienced account manager who will have primaty responsibility for the contract with the
district’s program manager. The assignment of Account Management personnel will occur
during the implementation phasc of the project. The implementation team, working in close
collaboration with the district and our National VP of Customer Experience will
recommend the assignment of Account Management resoutces aftet conducting a cultural
assessment of your organization and management team. It is our sincete hope to matry our
resoutces with your organization in such a way as to ensure a meaningful long term
partnesship between our organizations. Your account manager would be based in Florida ot
nearby.

Other key personnel include:

Jerry Ford, Chief Executive Officer

Jerry 1s responsible for overall business performance, corpotate culture, and customer
care. 'ord 1s passionate about fostering organizational excellence, the innovative use of
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technology for measurement and process improvement, and the continual development of a
corporate culture that is dedicated to providing an exceptional customer experience. At
Marathon Health, he is dedicated to redefining the delivery of healthcare at employer sites
nationwide. Jerry lends an extensive senior management background in healthcare
information technology, process improvement, and customer expetienice management. Prior
to joining Marathon Health, he was CEO and president of an Accel- KIKR owned company
(Systems & Software) where he guided the senior leadetship team to apply operational
efficiencies and core values that led to improved customer satisfaction and overall business
performance. Prior to Systems & Softwate, Jerry spent 15 years at IDX Systems
Corporation where he most recently scrved as vice president of operations responsible for
more than 300 lazge complex healthcare delivery system customets. (Statt Date 3/08)

Scott T. LaPlant, CPA Chief Financial Officer

Scott is responsible for Marathon Health’s overall financial management, reporting, and
human resource operations. Prior this post, Scott was a CPA for 12 yearts with Gallagher,
Flynn & Company mn Burlington, VT, where he assisted clients in multiple ateas, 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. He 1s 2 member of the American Institute of
Certified Public Accountants and the Vermont Society of Certified Public Accountants.
(Start Date 4/05)

Barbara Swan, NP, Chief Medical Information Officer

After 25 years in the healthcare industry as a practicing clinician, Batbara brings an in-depth
understanding of ambulatory care. She has been an adjunct professor at the University of
Vermont’s Department of Nutsing, and ptior to joining Marathon Health, Barbara served
both as the product/project manager of Lilectronic Medical Records at Allscripts, and as a
clinical consultant at IDX Systems Corporation. She also worked in sales and marketing,
product management, and clinical content development at IDX. Barbara has a master’s
degree in nursing and is accredited as a Family Nurse Practitionet. (Start Date 11/05)

Bev Raymond, ANP-BC Vice President Clinical Services

Bev is responsible for the oversight of clinical service delivery including new setvice
development, policy development, risk management, and clinical legal compliance. Bev has
worked in the healthcare industry for 30 years in various clinical and leadership roles
including practicing as a provider in primary and long-term care settings and teaching full
time at the University of Vermont. Tmmediately prior to joining Marathon Health Bev
worked at the VT Department of Health as a senior manager within the Division of
Community Public Health where she oversaw the divisions adult programs. Bev has both a
B.S and M.S in nursing and is nationally certified as an adult nurse practitioner. (Start Date

3,/06)
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David R French MD, National Director of Medical Affairs

David supports the Vice President of Clinical Services and chairs the Clinical Advisory
Board. Ie, also, represents Marathon Health at national events and sales ptesentations and
assists in resolution of issues related to clinical practice within the company. Also, David
continues to function as Medical Ditector of the Samuel Brown Health Center for the City
of Lexington, Ky. Prior to working for Marathon, he serviced as Chief of Staff of 2 regional
medical center while in private practice and, subsequently, was Ditector of Primary Cate for
TakeCareHealth at Toyota Motor Manufacturing Kentucky. He has, in addition, wotked
with Pfizer, GlaxoSmithkline, Novatts, Cephalon and Teva Pharmaceuticals as a recognized
expert and speaker regarding Hypertension, Hyperlipidemia, Type II Diabetes Mellitus,
Acute Musculoskeletal Strain and Excessive Sleepiness relared to Shift Work Sieep Disotder.
He has also served on the National Advisory Board for the former Cephalon
Pharmaceuticals. David is 2 member of the American College of Preventive Medicine and
firmly believes that prevention is always better than a cure. (Start Date 2/ 12)

Lisa Murphy, RN, BSN, MBA, National Ditector of Leatning and Development

Lisa 1s responsible for building and leading all learning and development programs with a
meaningful strategic focus for Marathon Health ambassadots across the nation. In support
of this, she ideatifies training opportunities and manages her team to develop and deliver
programs to meet those identified needs. Lisa has over 20 years in the healthcare
environment. She received her Bachelor of Science in Nursing and a Master of Business
Administration in HealthCare Management. She has nursing experience in a variety of
spectalties within top healthcare systems around the country and has cxperience as a clinical
educator, clinical consultant, sales and sales training for top global medical and research
companies. Lisa completed WellCoaches hezlth and wellness training in 2013 and selected
by the Vermont Organization of Nurse Leaders as a 2014 Vermont Nurse Leadership
Fellow. (Start Date 2/12)

David M. Demers, MPH Vice President Business Intelligence

David leads Marathon Health’s data analytics, business modeling, and performance reporting
functions. David has 30 years experience in Health Care, mcluding healthcate informatics at
IDX Systems Cotporation and strategic planning at several academic medical centets. David
was trained at California State University at Northridge (MPH 1981). He resides in
Shelburne, Vt. In his spare time he loves biking, hiking, cooking, reading and being with his
family. (Start Date 8/06)

Bill W. Campbell, Vice President Information T'echnology

At Marathon Health, Bill is responsible for all aspects of the technology needs of Marathon
Health. This includes development and deployment of the system architecture,
implementation, maintenance and security of the technology which supports Marathon
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Health’s business operations and customer technology solutions. Bill has more than 20 years
of expetience in the healthcare technology arena, specifically in architecting, managing, and
implementing information systems. Ptior to Marathon Health, Bill spent 5 years at
Allscripts, where he was respongible for the WAN, LAN, Wircless, data centet, security, and
support of a high-availability hosting center. In addition, Bill was with 1DX Systemns
Cotporation for 10 years where he managed, architected, and deployed a complex server
environment in a publically held company. With degrees in Computer Science and
Lngineering, Bill graduated from Vermont Technical College in 1990. (Statt Date 10/06)

Mastha Brace, MBA Vice President Projecct Management Office

Martha is responsible for the overall operations of the Marathon Health’s Project
Management Office that is committed to delivering and executing new business
implementations, expansion and new setvice projects. Martha holds an MBA in Practice
Health Management and is a certified Six Sigma Green Belt. Martha’s has over 16 years of
expetience in practice health management crossing over multiple disciplines and
subspecialties for large hospital systems, private practice and population health
management. Martha also is a member of Marathon Health’s Seniot T.eadership

Team. Beyond her role in Marathon she provides service in her community as a hoard
member of the American Parkinson’s Association, an active supporter of the Make-A-Wish
Foundation and local community wellness initiatives through her local Chamber of
Commerce. (Start Date 3/09)

Tracey Moran, Vice President Marketing

Tracey’s expertise comes from more than 25 years of marketing and corporate
communication experience responsible for marketing strategies, brand management, lead
generation, event planning, public relations, and internal communication. As director of
communication at IIDX and Allscripts, two leading healthcare softwate companies and as
director of marketing at Lane Press, a large print manufacturing organization, Tracey has
lead change management strategies, created and implemented brand and rebrand strategies,
directed new product launches, and designed creative prospect and customer
communication programs to increase awateness. Tracey received her Bachelor of Atts, cum
laude, in Political Science and Environmental Conservation from the Univetsity of New
Hampshire. (Start Date 1/06)

Amy Lefevte, M.Ed, CHES Health Promotion and Education Strategist

Amy is responsible for communications to the members that are eligible for Marathon
Health services. In addition, she ovetsees the development of health promotion programs
offered at the Centers. Most recently, Amy was part of the Employee Wellness Program for
the State of Vermont providing onsite biometric screenings, development of health
education materials and led the strategic planning ptocess for the program. Prior to this,
Amy managed a corporate wellness program with over 22,000 employees nationwide at 20
locations. Responsibilities included strategic development, execution and evaluation of
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national health promotion initiatives, i.e., flu shot clinics, biometrics screenings, walking
programs and health education for over twenty locations. Amy recetved her Bachelor of
Science in Exercise Science from Ithaca College (NY) and her Mastet of Education in
Health Promotion and Disease Prevention from Springfield College (MA). (Start Date 2/10)

Jeff Shea, Executive Vice President Sales

Jetf Shea joined the Marathon Health team in 2008 as Vice President of Sales before being
promoted to Executive Vice President of Sales. Priot to joining Marathon Health, Shea
served as the Senior Director of Sales at Healthways. He has also held vatious leadetship
posttions at [TC"Deltacom, including Director of Sales as well as Regional Director of
Florida. His significant accomplishments throughout his carcet include improving the
customer expetience, managing enterprise projects, building successful sales organizations,
developing innovative solutions, successfully executing mergers and acquisitions and
organuzing operational divisions to reduce costs and imptove profirability. He received his
degree in Business Management from the University of Floxida, Warrington College of
Business, in Gainesville. Jeff and his wife, Mary, have two childten and they enjoy
volunteering with Meals on Wheels, Make A Wish, and the Room at the Inn in Nashville.
{Start Date 6/08)

References

1. Bay Disuict Schoeols. Traci Fidler, Assistant to Project Manager.
fidleta@bay k12.fl.us. 850-767-4217

2. Escambia County Public Schools. Kevin Windham, Risk Mangement Directot
kwindham(@escambia k12.flus. 850-469-6218

3. City of Plantation. Margie Moale, HR Ditector.

mmogle[@plantation.org. 054-797-2240
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ABILITY TO PROVIDE SERVICES

At Marathon Health, we evaluate our petformance fot each customer along three paths,
which derive from the Institute for Healthcare Improvement’s (IHI) Triple Aim framework.
‘They are a positive customer experience, improvement of patient health status, and per-
capita cost reduction. To ensure excellent results in all dimensions, we employ a
collaborative approach to managing customer relationships. A team of Marathon Health
professionals take a leadership role in the relationship with the customer and the delivery of
service at their center(s)—a Relationship Manager (currently called Account Manager), a
Clinical or Medical Director, and a Clinical Advocate.

Each member of the team has a distinct role, and collectively they share a stake in the
success of the center(s).

The Relationship Manager is the first point of contact for the customer and serves as the
primary liaison between the customer and Marathon Health. The Relationship Manager
executes the contract with keen understanding of and tesponsiveness to the customet’s
needs, and with the customer’s overall business strategy in mind. Relationship Managers
oversee all non-clinical operations of the center, track and report metrics, and shepherd
customet Issues to resolution.

The Medical or Clinical Director (staffing models vary by site) ensutes excellence in
patient care and satisfaction at the center. They provide clinical leadership and supetvision,
setting performance expectations for the staff and cultivating teamwork. The Medical ot
Clinteal Director advises the Marathon Health team on issues of patient workflow and scope
of services to ensure the highest quality of care and service.

‘The Clinical Advocate is a seasoned Marathon Health clinician who provides ongoing
professional support and guidance to the clinical staff. Because Clinical Advocates practice in
their own health centers and consult with others, they help ensure consistency in medical
practice across sites. They are a resource for clinical operational decisions and an escalation
point for clinical issues.

Behind this account leadership team is all the clinical, opetational, and technological
expertise of Marathon Health. Specifically, the team has ditect access to the following
resources:

® The salesperson with history and knowledge of the inception of the telationship with
the client
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An executive sponsot to provide guidance as needed to ensure the success of the
relationship

Medical professionals in Jeadership toles (Vice President of Clinical Affairs; National
Director of Medical Affairs) to provide cotrporate oversight of provider conduct and
patient care

A business analyst to provide real-time metrics on center activity

A communications team to supply matketing collateral to help drive engagement and
enhance patient outcomes

A professional staffing and training team to recruir the right people, train them to
meet our high standards of excellence, and ensure daily coverage at the site in the
event of planned absences

An 1T team to provide technology support and resources and respond to member
and provider issues in real time

Primary care services

Marathon Health provides a comptehensive set of preventative and primary care services. By
providing onsite primary care, we reduce the cost of these setvices by 25-50%. Our model
employs mid-level clinicians as well as physicians. Our typical primary care services include:

Assessments/ triage in urgent and emergency situations

Annual exams and screenings

o Annual exams and screenings

s  Women’s healthcare

® Chronic care and disease management

®  Vaccines and Immunizations

® Hpisodic care — assessment and treatment of medical conditions that are episodic
in nature and short in duration. Fxaraples include, but ate not himited to,
infections, sprains and strains, sore throat, headache, tashes, and gastrointestinal
allments

®  Prescription management
Referral coordination and management
Allergy shots

Flu shots

Laboratory testing

Basic life support (CPR/AED)
Bio-hazardous waste management
Injury prevention

Primary care gives us an excellent “gateway” to get to know your population—while treating
acute issues such as upper respitatory infections and vaccines, our providers develop
relationships and build trust with your employees. We slow down the process, and that’s

Marathon Health Confidential



Exhibit B
Marathon.

For life.

when unasked questions begin to atise; undiagnosed conditions are discovered. This lays the
foundation for coaching. One encounter can be the beginning of a journey toward better
health.

We create a Medical Home@Work™ at the onsite clinic as a core part of our primary cate
case management process. The care management process is supported by our HIPAA-
compliant Tlealth Iingagement System™ technology platform that includes evidence-based
health programming, medical content, a Personal Health Record and Electronic Medical
Record that serves as a data repository for employee health information.

Components of the primary care case management process include:
e Preventative and primary care services
® Referral management and tracking
¢  (Care coordination with the PCP or will act as PCP
* Community provider and health services integration
e Patient education
® Monitoring patient condition
e Follow-up care
e Care gap analysis

As part of our core primary care scrvices we also provide first-line treatment of on the job
injuries, comprehensive DOT and pre-employment physicals, and immediate follow-up care
for abnormal screening results. Standard biomettic screening services include blood pressure,
weight, BMI, body fat percentage, full lipid panel, and fasting glucose levels. We recommend
using the finger stick method for testing but can also offer venipuncture. In utilizing the
finger stick method, biometric results are available within five minutes and the results of the
testing are discussed duting a health coaching session immediately following the screening.

The standard process for managing biometric screening events at Matathon Health is to
utilize our third-party partner, U.S. Wellness. It is our recommendation to complete the
biometric screenings in a2 compressed timeframe in order to minimize disruption to the daily
opetations of the health center and provide the fastest transmission of biometric screening
data for outreach and reporting purposes.

Ancillary Medical Setvices

Marathon Health clinicians can perform laboratory specimen collection for pre-employment
drug screenings. We perform both DOT and non-DOT drug screenings. For non-DOT
screenings, the District would determine the panel of drugs that they wish to test their
employees for. All positive results sent out to an external lab for confirmation testing and
reviewed by a medical review officer

Marathon Health clinicians also petform certain CLIA wwaived tests at the onsite clinic
including:
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e Cholestero! including (LIDL, HIYL, total cholesterol, triglycerides and glucose)

¢  Blood Glucose

s Strep A

¢ Monomucleosis

o  Urinalysis including (I.eukocytes, Nitrite, Urobilinogen, Protein, pH, Blood, Specific
Gravity, Ketone, Bilirubin, Glucose

e Influenza Testing

¢ Hemoglobin A1C

e HCG (Pregnancy)

e TFecal Occult Blood

For the District we have proposed providing radiology services at the Nease and Mendendez
health centers only. We are propsoing 2 FIT radiation technologists to operate x-ray
equipment and provide onsite wet reads, ultrasound and electrical simulation therapy and
board-cettified radiologist over-read.

Marathon Health clinicians will also provide fix for duty examinations when referred by the

District office. Marathon Iealth does not perform the analysis of different job functions in
otder to create the exams. Job specific requitements are provided by the customer.

Medication Management

We are including a pre-packaged medication dispensing system in which Marathon Health
onsite clinicians dispense your top 30-50 most frequently prescribed medications, as allowed
by Florida State law. Marathon Health has integrated an ePrescribing application within our
EMR for electronic data entry of prescriptions and reported medications. Since the
application is integrated with RxHub, Sute Scripts and most PBMs, the prescription entered
by the clinician is electronically linked to the PBM cnsuring full drug utilization review
(DUR) checking for contraindications and allergies, and formulary compliance including
maximizing use of generics.

The onsite clinician is able to electronically receive the padent's up-to-date medication
histoty, including fulfillment, and pharmacy benefit management (PBM) information, which
reduces the risk and occutrence of medication errors as well as adverse drug events (ADLis).
Most importantly, medication compliance is enhanced with the clinician’s knowledge of the
fulfillment of prescribed medications. The alerts reccived by the clinician on medication
fulfillment, or lack theteof, can greatly decrease the tisk of chronic diseases and ongoing
illnesses and increase medication compliance for the patent through ongoing health
coaching utilizing Motivational Interviewing techniques.

Fot medications prescribed at the clinic but not available through the dispensing service, the
presctiption is sent elecitonically to the pharmacy or mail order service where the
prescription 1s filled.
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In this model all diugs are purchased by Marathon Health through our supplier A-5
Medications with the actual cost being passed through to the client directly. There 1s no
mark up on any drugs provided in our dispen sing model and we receive no rebates or
incentives, Drugs are purchased well below wholesale prices. Note please that in the
dispending model Marathon Health does not dispense any narcotics.

Medication and supply inventorics are managed onsite by medical staff and ate overseen by
corporate employees to ensure they are not being wasted. Supplies and medications that
have expiration dates are tracked by medical professionals to ensure they are used and
managed efficiently.

Health Management Services

We call our health assessment process a Comprehensive Health Review (CHR). The CHR is
a three-step process that forms the foundation for helping patticipants manage their health.

The CHR includes:
1. Health History and Risk Assessment Questionnaite
2. Biometric Health Screening
3. Health Review Session

‘The CHR provides a complete picture of the participant’s health. At each step of the
process, health status is recorded in the Personal Health Record (PHR) on the Marathon
eHealth Portal.

Through the Comptehensive Health Review, participant’s receive:

¢ Health History and Risk Assessment Questionnaire that includes a detailed health history
record and an outline of potential health risk factors and existing conditions

o  Health Screentng that includes height, weight, BMI, blood pressute, vital signs, and a
quick finger-stick blood test to measure cholesterol and glucose levels

e A face-to-face Health Review Session with the health coach to review results and set
goals for improved health

e Wellness Profile and Scorecard of target risk levels paited with your actual teadings

e Healthwise® medical content that explains the risks and conditions identified

e A fully populated Personal Health Record and access to the Marathon cf Tealth Portal
health resources

Our proptietary HHRA uses a 100-point tisk quantification methodology to provide the
participant with a “Wellness Scorecard.” Some of the isk factors and thresholds we track
include: blood pressure, tobacco use, alcohol use, fasting serum glucose, cholesterol, low
density lipoprotein, high density lipoprotein, body mass index, presence of high risk medical
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condition (cancer, heart disease, diabetes), stress, ability to cope, number of days of exercise
per week, safety belt use, perception of health, satisfaction with life, satisfaction with job,
work days missed duc to illness, amount of sleep, family history of discase and other flags
including deptession, heart attack and stroke. The data collected through the HHRA
automatically populates the participant’s Personal Health Record in the Marathon eHealth
Portal. The HHRA collects and documents information on cuirent symptoms and
conditions, mental health and emotional well-being, personal self-care, immunizations,
allergies, medications, surgeries and tests, and health history.

We can also perform basic vision testing and hearing testing including audiometry testing
and whisper tests.

The methodology we use for a Health Risk Assessment/ targeted intervention process can
be summartized in our four-step approach:
¢ [Identify Risk: population health risk is identified through analysis of claims,
biometric screenings, and HRA data. A population stratification report
documents the results and provides a blueprint for action for clinic staff.
¢ Manage Risk: Comprehensive Health Reviews are completed on medium and
high-risk individuals. Health coaching and disease management services provided
for tatgeted partcipants.
¢ Change Utilization: Through the care, coaching, and condition management,
the risk profile of the population changes; undiagnosed conditions are discovered
and treated, specialist visits and hospital admissions are reduced.
e Capture Savings: Clinic performance documents lower medical clamms, fewer
work loss days, and highet productivity.

We stratify the population using claims, biomettic screening, and Health History and Risk
Assessment data. The population is stratified by three tisk levels: high, medium, and low.
The thresholds for these risk levels are based on algorithms outlined m AT IV, JNCS,
ADA, and FFramingham Heart Study. As part of the initial stratification, we track how many
individuals outside normal range have made progress on key measures of health status such
as blood pressure, lipids, body-mass index, blood sugar, tobacco and alcohol use, and stress.
We also measure how many individuals with chronic disease are at the standard of care for
their conditions (e.g. diabetes, asthma, heart disease, COPD). We use a proptietary 100-point
risk quantification methodology to stratify the population and provide the participant with a
“Wellness Scorecard.”

Upon identification, medium to high-risk participants are contacted via phone, secure e-mail
message, or mail. Outreach protocol includes two phone calls, automated sccure messaging,
and a mailing to the participant’s home.

We provide protocol-driven Disease Management for all individuals with chronic conditions
using face-to-face, telephonic and secure messaging interventions. The Marathon Health
Discase Management program focuses on minimizing a condition’s every day effects and
preventing the condition from getting worse through cxtensive educaton and close
monitoring. Some of the most common conditions include diabetes, asthma, COPD,
depression, low back pain, hypertension, congestive heart failure, and coronary artery
disease, GERD, Osteoarthrits, RA, sleep anea and metabolic syndrome.
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Patticipants receive:

e Customized management options developed for the employee’s specific condition.

e Detailed TTealthwise® information about symptoms, self-care options, medications, and
lifestyle affects.

e Discase-specific management protocols documented in the EMR

e Continual medical supervision and support from the Marathon Health clinician/coach.

o  Suppott for adherence to national treatment guidelines established for a specific
condition.

e Identification of gaps in of care fot the particular condition

o Fewer complications, missed workdays, and emetgency room visits that result from
chtronic conditions.

e The ability to become experts in effectively managing their illness.

We also incorporates health education content on the patient portal from Healthwise®, a
leading provider of Healthwise® Knowledgebase, decision aids, patient instructions, digital
tools, multimedia programs, Healthwise® Handbooks, and more. Healthwise® content is
rigorously reviewed by the members of the IHealthwise medical review board. Membets of
the Medical Review Board are nationally recognized specialists from throughout the United
States, Canada, and FHurope. Their credentials include board certification, academic
appointments at the nation's leading medical schools, active involvement in rescarch, and
publication in peet-reviewed joutnals and medical textbooks. But just as impottant, these
specialists share the Healthwise commitment to helping consumers make better decisions
about their health. Healthwise verifies that the Medical Review Board members have curtent
licenses, registrations, and certifications with state or national agencies and also vetifies with
bodies that certify in specialty ateas, if appropriate. The reviewers must be in good standing
with these organizations during the time they review Healthwise content.

In addition, we produce a health promotion catalog which includes a variety of lunch and
learn education sessions, group support programs, weekly challenges, and promotional
programs. The catalog is updated annually by a team of health professionals with
backgtounds in clinical care, health promotion, disease prevention, fitness and
nutrition. The programs developed for the catalog are turn-key so the clinical team at the
site can promote and present the information. Our health promotions team, clinical team
and account manager will work with you to develop a calendar of offerings based upon a
review of your risks factors and overall goals.

Marathon Health provides handouts on 39 topics including high blood pressure, high
cholesterol, and diet and nutrition. Our 2015 Health Promotion Catalog has been attached as

Exhibit 1.

Facilities and Staffing
We will determine hours of operation during the implementation process after we perform
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a cultural audit of the District. We aim to set houts that are the most convenient and
accessible for your entite population. The District will have final approval of the hours of
operation of each health center.

Al staff members are employees of Marathon Health. Our staff recruitment begins with
understanding the needs and culture of the client organization. We take several steps to
ensure that the tight clinician is selected. The District will have final approval of each
candidate selection prior to hiring. We do this to ensute each candidate is a cultural fit
within your organization. The District also reserves the tight to request removal of any
clinictan upon review and agreement with Marathon Health leadership.

Our proposed staffing model includes 3.0 FTE physicians, 1.0 FT'E NP, 2.0 FI'E radiation
technologists, and 3.0 FI'E medical assistants.

All clinic staff will maintain, during the term of the agreement, appropriate credentials
including:
® A duly issued and active license to practice medicine and
prescribe medication in the State of Florida
® A good standing with his ot her profession and state
professional associaton
® The absence of any license restrictions, revocation, or suspension
® The absence of any involuntary restriction placed on his or her federal
DEA registration
@ The absence of any conviction of a felony

Marathon Health addresses short and long-term absences, including vacations, with our
corporate-based clinicians hired specifically for backfilling vacations, llness, and leave
times. We have Service Level Agreements with several locum tenens agencies to
supplement our own internal staff and to fill intermittent staffing needs.

Interface Capabilities

Employees and dependents can make appointments by calling the clinic or scheduling
appointments online. The online appointment scheduling system is a cote component of out
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, see next available appointments or their preferred appointment time
availability, 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.

The proprictary technology developed by Marathon Health is a secute and efficient platform
for maintaining the medical records at the onsite health centers. We call our technology
solution a Plealth Engagement Systers™ and it is designed to support all aspects of the care
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process from primaty 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
hetter health. The Health Engagement System inchades the eHealth Portal, Electronic Medical
Record and Personal Health Record (IEMR/PHR).

Electronic Medical Record / Personal Health Record: The HIPAA comphant
electronic EMR/PHR organizes and stores the employee’s health information, including test
tesults, treatment and management plans, health history, clinical notes, claims data, and
biometric data, in one complete longitudinal Personal Health Record for the employee, and
an Electronic Medical Record for the practitioner. This climical health record provides
cmployees (and their clinician/coach) with access to:

o A complete Personal Health Record

¢  Wellness Profile and Scorecard

e Personalized health improvement plans

* Fitness and nutrition trackets

e Registered dicticians and fitness trainets.

e Personalized wellness initiatives and instructions.

e Secure web messaging

e Searchable Healthwise® consumer health information.
e Appointment scheduling

This clinical health record provides clinicians with access to all the above features and the
following additional functionality:

e Drovider schedules

o Datient lists for outreach and follow up

e Wortkflow support with “I'o Do” lists for the clinicians

e Repots that stratify the employee population and documentation of follow-up
for individuals identified as at-risk or diseased.

e The ability to enter and track results over time

e Clinical note documentation presenting real-time, relevant clinical data at the
point of care

e Disease management protocols

e Encounter completion to capture ICD9 (10) and CPT codes

The sctvices 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 mto the PHR/EMR that is
captured in the lealth Risk Assessment, biometric screenings, and encounter information.
The encounter information sent to health plans includes CPT and ICD-9 (10) data captured
during the visit by the clinician. The Marathon Health clinical system captures all CPT and
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ICD-9 (10) codes for services rendered. In addition, the system mines claims data for more
effective chronic condition outreach and determination if a patient is at the standard of care.

One of our market differentiators is the creation of patient lists and tasking functionality
thtough our proprietary technology platform. Patient lists ate automatically populated once
any of a number of different data sets are completed, including HRAs, questionnaires,
biometrics and othet screenings, and claims data. Though outreach is prioritized based upon
tisk severity; our clinicians engage with all participants, including low-tisk membets. The
Marathon Health technology platform offets a unique tracking system allowing our clinicians
to track cach contact made, how many attempts at contact, and othet functions.

Communication and Reporting

A suceessful onsite health mitiative begins with a thoughtful and well-timed communication
strategy that encourages participation in health risk assessments, biomettic screenings and
ongoing health education and health promotion programs, as well as utilization of the clinic
for primaty care. We work with the Human Resources and Communications Department to
perform a communications and culture audit to understand your requitements and
expectations about employee communication. We create a program that:

¢ Reflects this understanding

* Complements the communications methods and process used by your
organization

¢ Integrates with your overall benefits communication program

® Is presented in the approprate medium(s) for your organization

We recognize that cach 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, out communication program is customized
to the needs of your organization and we begin with templates for a welcome package that
includes an introductoty 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 are offering as well as a program brand or logo. The cost
for the first year standard communication rollout is built into the base fees.

Please reference our communication samples attached as Exhibit 2.

Marathon Health provides a comprchensive reporting package that includes monthly and
annual reports showing:

® Participation levels

Marathon Health Confidential
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e Diagnoses

® Prescriptions written and medications dispensed

®  Value of care delivered

® Fmployees with chronic conditions at standard of carc

* Limployees with health risk and/or pre-disease

* Employees who have made progress toward health goals
® Excess cost associated with the risk profile

® Savings associated with change to tisk profile

®  Healthcare costs for engaged vs. non-engaged individuals

The Clinical Activity and Trends (CA'T) report is your guide to the performance of your
onsite health center(s) and yout overall program of population health management (PHM).
Lach month the report provides you with important information on who is accessing
services and why, what petcent of your population has been screened for health risks and/or
chronic conditions (the “target population”), what percent of the target population is
engaged with 2 member of the medical staff to reduce their risks, and the predicted savings
from operations. Savings include the value of redirected care, risk mitigation, saved time
away from work and enhanced productivity from a healthier workforce.

Please reference our standard reporting package attached as Ixhibit 3.

Qur clinical teatn will be available for all of the District’s insurance meetings.

Marathon Health Confidential
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ABILITY TC IMPROVE EMPLOYEE HEAL'TH

Matathon IHealth exists to inspite people to live their best and healthiest lives. When your
employees are given the opportunity to thrive in all dimensions of wellness, they are happier,

healthier, more present, productive, and even better teachers.

We begin and end each day with the commitment to make a difference in the lives of the
individuals we setve. Our clinicians come to work for us because they want to change lives.
They'te tited of fransactional healthcare--treating cne condition in a single tume-constramed
encounter--they want to practice fransformational health care. In our model, they have time to
Jisten, to get to root causes and underlying issues, to find out where the patient is on their

journey

what inspites them, what’s holding them back—and to help them take the next
step toward bettet health. And the next one after that, on a continuous path. This is what

fuels our clinicians’ passion.

The cotnetstone of our approach is getting individuals to gpf n to their own health—shifting
responsibility so that we leverage the power of a person’s intrinsic motivation to change.
Every one of our practitioners is trained in health coaching, appreciative inquiry,
motivational interviewing-—methods that elicit motivation and guide the individual through
improvement cycles which lead to lasting, meaningful, behavior change. It’s inspiring to
watch. One of our clinicians is often quoted as saying her proudest moments as a provider

ate not when a paticnt comes back to say “thank you,” but when they come back to say,

“Look what I did!”
Across our book of business, 53% of patients made progress on health risks in 2014.

At one of our 2,000-employee clients, for example, 65% of at-risk employees have made
progress towards normal range over the last year. Below is the specific client case study.

Marathon Health Confidential
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At-Risk Employees Making Progress Toward Normal Range
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Hete’s how we do it.

The focus of our medical home model is prevention and wellness. At each patient
encountet, including acute visits, providers take the opportunity to ensure patients are
current with their preventive cate. Qur model supplements traditional preventive health care
-- conducting annual physicals, ordering and tracking when patients are due for evidence-
based preventive health care studies and interventions, and ordering immunizations — with
health coaching. Our providers and health coaches work with patients to address a vasiety of
lifestyle-related tisk factors and chronic disease such as obesity, high cholesterol,
hypertension, diabetes, stress, and tobacco cessation. At the cote 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
transtheoretical tmodel of behavior change (I'T'M). By customizing the coaching program to
each of the distinct readiness phases, we are able to achieve supetior rates of employee
engagement, compliance, and completion of coaching programs. This approach of
integrating primary health care with lifestyle health coaching ensures superior health

outcomes for patients.

We ensure our clinicians practice evidence—based medicine by offering real time dectsion
suppott tools at the point of care. Our Disease Management Committee oversees the clinical
guidelines embedded in the EMR so that clinicians have the most current information
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available when they are seeing patients. The guidelines include recommended, evidence-
based labs, imaging, medications, and other interventions for both health
maintenance/prevention and most common chronic diseases, such as diabetes, asthma,
hypertension, coronary artery disease, GERD, and depression. The EMR documents when
patients are due for routine chronic disease care so that health center staff can facilitate
patients getting the care they need when they need it. In addition to the evidence-based
guidelines embedded in the EMR, Marathon Health has other resources available to
providers, including access to Up-To-Date®, an industry leader in online, evidence-based
clinical information for health care providers, and real-time clinical guidance that fdters and
presents real-time, relevant clinical data at the point of care to support the clinical thought
ptocess, enable care coordination, satisfy documentation and compliance requirements, and

promote the use of codified clinical content.

Our Quality Review Process also includes onsite evaluations, chart audits, and the assigning
of a clinical coordinatot who is responsible for identifying gaps in knowledge and providing
direction for ongoing training, helping increase proficiency level of all clinicians and clinics
by assisting with a development plan, and improving overall communication between the
field clinician and the test of the Marathon Health staft.

Additionally, our providers and staff will collaborate with the District’s leaders to promote
enrollment in and encourage completion of wellness programs available to benefit the
eligible population. Qur EMR enables us to enroll patients into specific programs; this allows
health center staff to track participation and any ocutcomes that ate documented in the EMR.

Marathon Health has a proprietary tool for risk stratifying managed populatons. We nse
claims data, biometric data and data from health risk assessments to risk stratify the

population served based upon risk factors and/or care gaps. This information is used to
cteate a dynamic “patient task list” that prompts provider and patient alike for preventive

care, follow-up care, risk reduction and disease management.

The following table lists some of the risk factors and thresholds we track to measure

individual and program success:

Marathon Health Confidential
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0. | Health Factor Risk Threshold
Bload pressure 14090 mm Hg of more
Tuobacco use Present
Alcohol use Posttive Andit C or CAGE score
Fasting serum glucose 126 mg/dl or more
Cholesterol 240 mg.'dl or niore

Low density lipoprotein

190 mg/dl or more

High density lipoprotein

35 mgidl or less

Body mass index (BMID)

30 or grearer

Presence of high risk medical condition

Cancer. heant disease. diabetes. stroke

Stress

Stress level is high per HHRA

Ability to cope

Inability to cope per HHRA

[y puvy iy ~ P
-:-wu:S“’”’ JG\‘.A.LLM[J.—-Z

Number davs of exercise per week None
Safety belt use Doss not wear safery bele
Pesception of health Poor

15 | Satisfaction with life In general. not satisfied

16 | Satisfaction with job In general, not satisfied

17 | Work davs missed due to illness 5 of more

18 | Amount of Sleap Less than 7 hours per night on avernge
19 | Family history of disease Present

20 | Flags Flags for depression, heart aitack. stroke

Lastly, we help improve employec health through a health promotion catalog which includes
a vatiety of lunch and learn education sessions, group support programs, weekly challenges,
and promotional programs covering several conditions. The catalog is updated annually by a
team of health professionals with backgrounds in clinical care, health promotion, discase
prevention, fitness and nutrition. The programs developed for the catalog are turn-key so
the clinical team at the site can promote and present the information or staff can tailor them
to the local population. Our health promotions team, clinical team and account manager will
work with you to develop a calendar of offerings based upon a review of your risks factors

and overall goals.

The catalog 1s attached as Exhibit 1.
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ABILITY TO REDUCE/MODERATE EMPLOYEE AND DISTRICTMEDICAL COST

When we partner with clients, we analyzc their claims data, recent biometric screening data, as well
as the data fed to our electronic medical record from a comprehensive health risk assessment, to

develop a picture of their unique risk profile.

When we talk about identifying risk, we look at the top health conditions that are the costliest in
terts of health care spend and that can be reduced or prevented with lifestyle changes:
hypettension, hyperlipidemia, obesity, diabetes, coronary artery disease, asthma, COPD, smoking,
anxiety, and depression. Here we see the prevalence rate of these conditions in the U.S. population
and the presumed prevalence rate at your organization, based on your population.

Consider the value to your organization you could bring an employee who is pre-diabetic back from
the brink. It’s beyond §5,000/yx to bring a person with diabetes to the standard of care, or $11,000
claim for a hospital admission.

We measure ROI by measuring the change m the health status of the population. This is achieved by
documenting how many individuals outside notmal range have made progress on key measures of
health risk such as blood pressute, lipids, body-mass index, blood sugar, and tobacco and alcohol
use. We also measure how many individuals with chronic disease are at the standard of care for their
conditions (e.g. diabetes, asthma, heart disease, COPD), etc.)

Hard dollar measures of ROT include:

® 'The value of redirected ptimary/acute care delivered but not submitted as a claim for the
purpose of third party reimbursement

¢ The value of redirected occupational care delivered but not submitted as a claim for the
putpose of third party reimbursement (OPTIONAL)

®  Reduction in utilization of physician and hospital services

® Reduction in work loss days due to illness

Soft dollar measures of ROT include:
e Reduction of presenteeism
¢ Reduction in turnover rate
® Reduction in saved time away from work

Organizations need programs that prevent the upwatd flow from low-risk to medium- and high-risk.
“Not getting wotse” is imperative in containing costs for employers. Marathon Health has
demonstrated how employers can and should begin looking at their healthcare costs as the end
product of a system absolutely within their control. Healthcare should be thought of as a set of
interdependent parts that can be measured, benchmarked, and improved. Improvement will not
occur without managing a total population’s health - from the fit and healthy to the obese - and
providing a lasting health and wellness culture.



Exhibit B

As a standard practice we place 10% of our entire annual “fixed fee” at risk in each year of the
contract. Risk can divided in any number of ways. As a general rule Marathon Health adheres to
the mnovative tenets of the Institute for Healthcare Tmprovement (LH.1L) Triple Aim initiative,

measuring performance across three key areas:

= Patient and member satisfaction
& Health and clinical outcomes
®  Per capita reduction in healthcare spending

For more information on Triple Aim performance guarantees, please see the following link:

http:/ /www.ihi.org/ offerings/Initiatives /'V'riple/Aim /Pages/default.aspx

Please reference Exhibit 8: LIUCG Case Study to see how we helped the Lexington-Fayette Urban
County Government save §24 million over a 2-year period.
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COST SCHEDULE AND CERTIFICATION

Option 1; Cost under option 1 is to be a {lat monthly charge to include all
administrative/management fees for three (3) health centers, plus salaries and benefits of all
health center personnel (contracted employees and full timefregular part time employees of
the proposer). The District will NOT be responsible for bonuses or incentives paid to health
center personnel. Cost under this option is NOT to be based on employee count, ornumber
of members enrolled in the District’s medical plan. Cost for all supplies, medication and
minor cquipment needed for the operation of the health centers shall be reimbursed to the
successful proposer at the proposer’s cost, subject to section 9.9 of the RFP. Perscction
6.1 of the RFP, cost shall be firm for the three (3) yecar term of the contract.

Option 1 cost (monthly)$_203,902* Pleasc reference Exhibit 4 to see all

services included in our fixed fee. Please also reference Exhibit 5:

Service and Fee Summary and Exhibit 6: Savings and ROL

Option 2: Cost under option 2 is to be a flat monthly charge to include ONLY
administrative/management fees for three (3) health centers. Salaries and benefits of all
health center personnel (contracted employees and full time/regular part time employees)
shall be reimbursed to the proposer. The District will NOT reimburse bonuses or incentives
paid to health center personnel. Cost under this option is NOT to be based onemployee
count, or number of members enrolled in the District’s medical plan. Cost for all supplies,
medication and minor equipment needed for the operation of the health centers shall be
reimbursed to the successful proposer at the proposer’s cost, subject to section 9.9 of the
RFP. Per section 6.1 of the RFP, cost shall be firm for the three (3) year term of the
contract.

Option 2 cost (monthly)$_70,550

1of2
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RFP #2015-23 Health Center Management

Attachment A

COMPANY NAME: Mox arnon  rea by

A
SIGNATURE OF AUTHORIZED REPRESENTATIVE: Sb\(\(:jl /h—

TITLE: CFO

DATE: (o] 2l I S

CONTACTPERSON: \e. & <\wnweo

CONTACT PERSON’S ADDRESS: Cnanamploun Wl 20 wanoosie | Falls

W, Sode JoD  whnoesky , v osyoM

TELEPHONE: (£02) 5% ~oMCG  FAX: (§02) %€ - 014G ¥

TOLL FREE:

E-MAIL ADDRESS: @ sheoo @ povadhan - reatih: Comm

NOTE: Entries must be completed in ink or typewritten. An original manual signature is required.
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Getting Started

As an employer partnering with Marathon Health, you know personal health is a priority.
Employees spend at least 1/3 of their day at the worksite, which provides us an
excellent opportunity to promote healthy living. These programs educate and motivate
your population to stay healthy.

A toolkit is provided to the Marathon Health Clinical Team, which includes:
e Powerpoint presentation with notes for the speaker
Customizable 8.5 x 11 flyer to promote program (electronic version)
Customizable text for email announcement
If applicable, handouts for the presentation
Employee evaluation

Teaching materials and promotional items are customized for other programs we
provide, including group programs and weekly challenges.

To offer these programs at your site, please work with your account manager and
clinical team.

As a participating client, your responsibilities include:

Our clients are responsible for reserving the room (determine a date and time with the
clinical team) and promoting the program. Marathon Health will provide you with a
customizable flyer that can be printed and posted onsite as well as emailed to your
population. For education programs, pre-registration is not required but encouraged as
we have found it increases attendance. We also recommend promoting the program at
least two weeks in advance through multiple channels.

Increasing Participation
Participation can vary from program to program. Below are a few examples of ways to
increase participation:

e Provide healthy food, snacks and beverages

o Offer a raffle prize to participants

e Offer a small trinket to participants

o Lead by example — have leadership participate and share experiences
Allow employees to attend/participate on work time
If you would like to further discuss how to increase participation at your events, please
work with your account manager.

The following topics are available to you. New programs for 2015 are written in blue.
We have included a description you can use to further understand the topic and
promote to the event at your organization. If there is a topic your organization would like
to offer but is not listed, please work with your account manager and we can determine
the next steps.
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Marathon Health
Health Promotion and Education Offerings

Education Sessions
Condition

Alzheimer’s Awareness
One in eight older Americans has Alzheimer’s disease. Learn more about this
disease, how it differs from dementia, how infections play a role, and ways to
reduce your risk. We will also review early onset Alzheimer’s disease and 10
warning signs to look out for.

Arthritis Awareness
Arthritis is inflammation in your joints. Joint pain and stiffness are the most
common symptoms. Learn more about the different types of arthritis, risk factors,
and ways to protect yourself against arthritis. Everyone is welcome to attend.
This seminar is open to anyone who has arthritis, has a loved one with arthritis or
just would like more information on the topic.

Asthma Awareness
Do you know someone with asthma? A recent survey showed that nearly four out
of five American either have asthma or know someone who does. More than 31
million Americans have been diagnosed with asthma in their lifetime. In this
session, you will learn about asthma, how to recognize symptoms, identify
possible triggers for asthma attacks and develop an asthma action plan.

Beat the Common Cold
Don’t go outside with your hair wet. Sneeze into your elbow, not your hands.
Myths? Facts? In this discussion, learn what you can do to reduce your risk of
catching a cold and ways to minimize the symptoms.

Bless You — Reduce Your Risk for Allergies
Allergies can vary from person to person and can be minor or life-threatening.
Learn about how to reduce your risk for allergies and what treatments are
available.

Breast Cancer Prevention
Are you seeing pink? Breast cancer, while most common in women, can also
affect men. Learn what breast cancer is, risk factors, current screening
guidelines, signs and symptoms that you should look out for. Treatment options
will also be discussed.
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Cancer Awareness and Prevention
Nearly 12 million Americans are affected by cancer as stated by the American
Cancer Society. Join us for the Cancer Awareness and Prevention Lunch and
Learn, and we'll help you understand what lifestyle behaviors can reduce your
risk for cancer.

Cholesterol
September is National Cholesterol Education Month. We will help you
understand the difference between LDL and HDL cholesterol and ways
to achieve or maintain healthy cholesterol levels.

Flu Awareness
Flu season is upon us. We will review the symptoms of the flu, when to seek
care and who should receive the flu vaccine. Learn the eight things you can do
to stay healthy at work during flu season.

GERD
Gastroesophageal reflux disease (GERD) is a chronic digestive disease that
affects the stomach and esophagus. We will review the signs and symptoms, the
risk factors and how to treat GERD.

Heart Health
February is Heart Health month. Come celebrate Heart with a program designed
to educate participants on heart disease and lifestyle choices that could decrease
their risk.

High Blood Pressure
According to the Center for Disease Control (CDC), over 30% of Americans are
affected by high blood pressure and it is estimated to cost over $75 billion dollars
a year in health care services, medications and missed days of work. This lunch
and learn will educate participants on the risk factors for high blood pressure and
guide them to develop a plan to reduce their risks.

Lose Weight While You Sleep (sleep hygiene)
Are you getting enough sleep? Each person needs a different amount. Simple
changes in your daily habits can help you achieve optimum sleep at night. Come
learn what you can do to optimize your sleep habits!

Lyme Disease
Lyme disease is an illness that is contracted by a tick bite. Learn the types of
ticks that transmit Lyme disease, where and when it is prevalent and what to do if
you find a tick on you or someone else. We will also discuss symptoms and
treatment options and other little known facts about Lyme disease.
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Medication Management
This important session is for people who are on medications and those who are
not. Learn about different types of medications, generics versus brand-name
medications and how to safely store your medications. Participants will leave
with a medication tracking card and understanding of why it is important to take
medications as prescribed.

More than Just a Headache (Migraines)
Migraines are more than just a headache and remain misunderstood, under-
diagnosed and under-treated. In this session, we will discuss the differences
between headaches and migraines, risk factors and how to prevent migraines.
Learn about this disease the affects 37 million Americans.

My Aching Back (Back Health)
My aching back! Are you one of the many Americans affected by back pain?
Four out of five adults will experience significant low back pain sometime during
their life. Do you know how to prevent back pain and build a stronger back? We
will share tips on what you can do to prevent back pain, strengthen the muscles
and lift properly.

Self-Care
We take care of ourselves and others every day. Develop your self-care plan and
brainstorm on a focus for all areas of your “self’ which may include your
emotional health, social health, physical health, financial health, and more.

Skin Fitnhess
More than 2 million people are diagnosed with skin cancer a year. Learn more
about how to protect and care for your skin, how to give yourself a skin exam in
your own home, and ways to reduce your risk of developing skin cancer. We will
also learn the ABCDEs when checking a mole, freckle, or dark spot on your skin.

Sports Injuries and Prevention
From weekend warriors to elite athletes, we will discuss how you can reduce
your risk of a sports injury. We will review the more common injuries and how to
treat them so you can get right back into the game.

Stick a Fork in Diabetes
A recent report by the Centers for Disease Control and Prevention (CDC)
projects that the number of Americans with diabetes will double, if not triple, by
2050. Diabetes is the number one reason for aduit blindness, kidney failure and
limb amputation, and a large contributor to heart attacks and strokes. Learn what
you can do NOW to reduce your risk for diabetes in the future. This session will
cover information for everyone, whether or not you are affected by diabetes.

B
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X Factor — Metabolic Syndrome
Metabolic syndrome is a cluster of conditions including high blood pressure,
elevated insulin levels, excess body fat and high cholesterol. In this session, you
will learn steps you can take to prevent metabolic syndrome both for yourself and
the ones you love.

Weight Management and Nutrition

Achieving a Healthy Weight
BMI, body fat percentage, numbers on a scale. What does this all mean? In this
session, we will review what a healthy weight is and how to get there. Other
areas include portion control, reducing your caloric intake and physical activity.

Fad Diets (July 2015)
Looking to make healthier food choices or manage your weight through nutrition?
Join us for this Education Session and we'll discuss current nutrition
recommendations and why most fad diets don’t work. This informative session
includes an interactive discussion.

Food Labels and Calories
Food labels can be difficult to understand. Bring your favorite food with you (that
has a food label) and we will show you how to read all the information provided
on the container. After reviewing the label, we will break down the amount of
calories you need each day and provide a sample menu.

Functional Foods
Functional foods are foods that potentially provide health benefits beyond basic
nutrition. Oatmeal, as an example, is a functional food because it naturally
contains soluble fiber that can help reduce cholesterol. Another example is
fortified orange juice. In this session, we will identify functional foods in each
food group and how to incorporate them into your diet.

Healthy Cooking 101 (March 2015)
So you’re ready to improve your food choices but you feel the kitchen is a bit
intimidating. Join us as we discuss a few basic cooking techniques, tools, and
bare essentials to keep in your fridge and your pantry at all times. We’'ll even
throw in a few simple and tasty recipes.

Healthy Holiday Eating
With the holidays quickly approaching, join us to learn more about how you can
maintain your health during these winter months. Learn how to eat healthy at
holiday parties, how to incorporate exercise into your shopping trips, and tips to
managing holiday stress. This informative session will include an interactive
discussion, activity, and information to take with you to make sure you have what
you need to manage this important health indicator.
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Maintaining a Healthy Weight during the Holidays
The holidays are quickly approaching! Festivities, food, family and friends can
get us out of our routines at the holiday time. Learn tips to prevent weight gain
over the holidays and how to fit in exercise.

Nutrients and Serving Sizes
Do you know the six kinds of nutrients? Do you know what a serving size of
pasta and vegetables is? Get started with the basics in this session. We will
review the six nutrients, serving sizes for the different food groups, and what your
plate should look like at each meal.

Portion Control and Healthy Substitutions
Join us to see a visual change of how portions have changed. Bring your favorite
recipe with you and we will review how to make your recipes healthy without
sacrificing the taste. Small adjustments can result in big changes. Join us to
learn how!

Portion Control, Part 2 (November 2015)
How do | actually improve my portion sizes and not feel completely deprived?
We will give you more than 10 specific techniques to help you understand how to
implement portion control. And you can even leave your measuring cups at
home!

Smart and Healthy Grocery Shopping
Are you a smart grocery shopper? We will give you seven tips of how you can
plan ahead, take advantage of sale items and be an overall smart shopper.

Mental Health
Are you Stressed?
Everyone has some form of stress these days. We will discuss the three types of
stress, how our bodies respond to stress, and most importantly, some simple
techniques to reduce your stress levels. Join us for a relaxing session.

Caring for Aging Relatives
Life expectancy continues to increase each year and with that often comes the
responsibility of taking care of older family and friends. We will review a variety
of areas that include legal documents to have in place, options for care, and
taking care of yourself so you can take care of others.

Healthy Relationships
Find out what constitutes a healthy relationship and the things you need to keep
a relationship healthy. Learn tools to keep relationships healthy and skilis to get
relationships back on track.
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Holiday Stress
Love them or hate them, the holidays are here. Come to this Holiday Stress
Reducing Education Session and you'll get 10 tips to help you enjoy this holiday
season! We'll share ideas for how you can reduce the stress that comes at this
time of year. Take this time for yourself, enjoy a fun activity, and learn tips to
enjoy the holiday season.

Live Well
Live your life welll The world is a busy place where people face a lot of
challenges. Learn 10 easy tips that you can do today to help you live a better
life including taking time for yourself and celebrating successes.

Mental Fitness (May 2015)
What role do your thoughts play when it comes to your health? You might be
surprised to find out your brain plays a more important role than your feet or your
food. Join us as we discuss the why and how behind getting mentally fit!

Time Management (April 2015)
“I'd eat well and exercise if I had the time!” Look no further for that 25th hour in
your day. Join us as we discuss the basic principles of time management and
provide you with the tools you need to make your health a priority.

Fitness and Active Living

Fit Exercise into Your Life
How many times have you thought or said, “l don’'t have time to exercise.” We
can prove you wrong. You will jump with excitement as we tell you how!

Fitness Fallacies (January 2015)
Interested in learning about the latest exercise trends vs. fitness fallacies? In this
session, we'll discuss current exercise recommendations and debunk common
exercise myths. We will also talk about how to get the most out of your workouts.
This informative session will include an interactive discussion.

Getting the Most out of your Workout
Finding time for exercise can be a challenge. In this discussion, we will review
the benefits of exercise as well as what you can do during your workout to get

the biggest bang for your time.

Things | Wish | Knew Before My First Race (June 2015)
Thinking about joining a competitive athletic event? This session will review what

you need to know to get started!
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Misc. Educational Topics

15 Healthy Habits (September 2015)
Learn 15 simple habits that lead to a healthier life. You may be surprised at how
many you are already doing. Areas include good nutrition, physical activity and
overall well-being. We will share examples of how to add these to your daily
routine.

Advanced Directives
Advanced directives are legal documents that allow you to spell out your wishes
around end-of-life care. Done ahead of time, these directives generally include a
living will and a durable power of attorney for health care decision making. You
will learn about the importance of naming a health care proxy who is trusted to
make decisions on your behalf. In this session, learn more about these
documents and how you can be prepared for the future.

Are You Ready? (Emergency Preparedness)
Get ready! September is National Preparedness Month. Learn what you need to
have in your house in the event of an emergency. We hear about how people
have been impacted by a natural disaster and were not ready. A natural disaster
can range from losing power, snow storms, tornados, hurricanes and much more.

Get Financially Fit
The news is filled with financial advice and information about what is happening
with the economy. Learn three things you can implement today to save money
and reduce your financial stress. This will include information on Health Savings
Accounts (HSA).

Learn the Marathon eHealth Portal — Beginner and Advanced
Not sure where to start with the Marathon eHealth Portal? The eHealth Portal is
full of helpful and easy-to-use tools that you can access from any computer. The
beginner session will review the different tabs within the Portal and what you can
do within each tab. The advanced session will review each tab more in depth.
The eHealth Portal is a great place to start your health journey and these
sessions will show you all the great tools.

Living a Greener Life
Every day, we hear about how to live green. What does this really mean? We
will discuss simple choices you can make to lead healthier and more sustainable
lives.

Men’s Health
While everyone’s health is important, this session will focus on men’s health. We
will review guidelines for preventive screenings and routine exams as well as
cover the basics for every age.
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For life.

Preparing for your Medical Appointment
Have an upcoming appointment with your provider or specialist? This session
will provide you with tools to get the most out of your appointment.

Senior Health
Healthy aging is a hot topic among baby boomers across the country. Learn
about healthy aging, including diet and exercise tips, preventive health
information and managing lifestyles as you get older.

Smoking Cessation
Want to quit smoking but not sure where to start? We can help. Did you know
within minutes of quitting, your body can benefit? We will discuss short and long
term health benefits of quitting and outline five success factors that can help you
meet your goal.

Summer Fun in the Sun (Summer Safety)
Summers can be filled with swimming, hiking, biking and lots of sunshine. Learn
about how to defend yourself against the suns harmful rays, bug bites and more!
Kick back and relax this summer, knowing how to protect yourself and your
family and have summer fun!

What is Health Coaching?
Join us to learn what health coaching is all about. Health coaching may be a new
concept and we will explain about the many ways it can be used to improve or
maintain your health. This session will help you understand health coaching and
what to expect so that you can come to appointments prepared.

Women'’s Health
While everyone's health is important, this session will focus on women's health.
We will review guidelines for preventive screenings and routine exams as well as
cover the basics for every age.

Work Smarter, Not Harder
Work smarter, not harder! Learn tips on how to find more time throughout your
day and spend more time on the things you love. We will explore three new
techniques that will help you work more efficiently and effectively and spend
more time on the things you enjoy doing.
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Weekly Challenges

Complete Wellness Challenge
An eight-week challenge for people to focus on a health goal while utilizing health
coaching services at the onsite health center. Participants must set a personal
health goal and complete a minimum amount of coaching visits at the center. A
corresponding education session is available on motivation.

Elevator Campaign
Choosing the stairs instead of the elevator is a quick way for people to add
physical activity to their day. This package will allow you to create a campaign

to encourage employees to take the stairs and provide motivational signs for the
stairways.

Get Moving with Marathon Health! Walking Challenge (February 2015)
This weekly challenge encourages people to get moving every day! Participants
log steps during the course of several weeks and work together to increase
activity. The goal is 10,000 steps a day. Get Moving today with Marathon Health!

Kids Health Challenge — Healthy Eating
This four-week challenge will encourage kids to learn about the foods they are
eating. Each week focuses on a different area of healthy eating including food
labels, serving sizes, and eating the recommended fruits, vegetables and dairy
products. Participants will complete an activity each week and turn them back to
the onsite health center at the end of four weeks.

Kids Health Challenge — Physical Activity
Get out and move! This four week challenge promotes being active. Kids will
learn about different types of exercise and physical activity and track their
movement throughout the challenge. Other related topics include eating healthy
to stay active and drinking enough water. At the end of the four weeks, the child
can turn in their packet to the onsite health center.

Maintain, Don’t Gain
Trying to beat that holiday bulge? This miniseries of two workshops combined
with two weigh-ins, will help you approach the holiday season with goals in
mind. Learn how to navigate and make the best choices at the dinner table and
how to find time to exercise during the busy holiday season. Can't make it to both
sessions? That's ok, you will still benefit from attending one.

Rate My Plate Miniseries
Rate My Plate is a four-week mini-series of educational programs covering
nutrition topics like food labels, counting calories, healthy substitutions and
portion sizes.
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Ready, Set, Go Physical Activity Challenge
Participants set their own goals in this twelve week physical activity challenge

that encourages people to be active with all types of activity.

The Winning at Losing Program
The Winning at Losing program is a 12-week weight loss competition, based on
percentage of weight loss, not total pounds lost. Participants will weigh-in each
week at the onsite health center. Each week, participants who weigh in will
receive an email with updates in the program, health tips and motivation. While
there is no formal weekly meeting, several sites encourage regular meetings for
people to share successes and the challenges they face.

Train for a 5K Program
Partner with your Marathon Health clinical team during this unique 5K run/walk

training program. Whether you’re a walker or runner, this 5K training program is
designed to help get your body and mind ready to complete a 5K. Weekly
training tips about proper nutrition and a training schedule will be provided.
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Group Programs/Workshops

Tobacco Cessation
This is a 6-8 week course for people who are interested in learning about quitting
tobacco. The program is geared towards people who have expressed an interest
in learning about how to quit tobacco and is thinking about quitting. Each
session has specific objectives and activities, leading up to a quit date.
Participants will have the option of take-home activities.

Building Resiliency- Stress Management
Are you interested in learning how to better cope with stress and adversity? You
don’t have to do it alone. The 12-week Building Resilience Workshop
series offers you an opportunity to
¢ learn and practice effective stress management methods and techniques,
e support others in their efforts, and
e be supported in yours.
Information will be shared on how to better manage your time, improve your well-
being, and increase quality of life. Through these techniques, you will learn your
stress triggers and your behavior patterns, and you will develop a personalized
plan to better cope with stress.

The Numbers Game (Improve your Wellness Score)
This challenge will encourage empioyees to learn and improve their wellness
score. To get started, employees will need to have completed a biometric
screening, the Marathon Health Questionnaire (MHQ) or Health History Risk
Assessment (HHRA) online and a Comprehensive Health Review (CHR). From
there, employees can work to improve their individual score and the overall score
of the company. Have multiple sites? Launch a competition!

Chronic Disease Support Program
Living with a chronic disease? This could include a heart condition, a lung
condition, migraines, asthma, or something that affects you daily. This program
will support individuals to master the self-management of these conditions to
benefit your overall health. Share your challenges and successes and learn from
others.
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Health Center Promotional Programs

Awareness Campaigns
Our health center will have materials available around the following topics during
an awareness week: Men's Health, Women'’s Health, Employee Fitness Week.
Materials will include teaching tools, Marathon Health branded handouts and
displays. We can also coordinate with you a communication effort to remind
employees about these health topics.

Blood Pressure Screening Checks
Our clinicians will take their services to you! Blood pressure screenings are a
great check point for everyone. The team will set up a table in a central location
(cafeteria, break room, etc.) and will have a quiet place to take a blood pressure.
Educational materials are provided to participants as well as a tracking card.

Cooking Program
Whether you have a teaching kitchen or not, this session is for you! The clinical

team will provide healthy cooking classes at your site. As long as we have an
electrical outlet, we can cook!

Drop —in Walking Program
Our health center staff will provide informal walking groups at set times during
the week. The staff will find a safe walking route for a group to use.

Grocery Store Tours
Our clinical team will organize a grocery store tour to highlight the healthy foods
in the store near you. Grocery stores design their shelves and displays to
encourage you to buy a variety of foods. We will teach you the tips and tricks to
shop healthy!

Health Fair Participation
Offering a health or wellness fair to your employees? We are happy to host a
table at the event. The Center will remind employees about the services we
have, provide educational material, and focus on a topic of your choice.

Open House
Open the doors to the health center for everyone to visit. An open house is a
great event to bring people into the center in an informative and relaxed
atmosphere.

Tour the Portal
Challenge your employees to take a tour of the Marathon eHealth Portal and
complete their Health History Risk Assessment (HHRA).
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Tell a Friend
Tell a friend to complete their Comprehensive Health Review (CHR) and when
they do, you are registered to win a $50 gift card.

What'’s in Your Lunchbox?
This is a challenge to encourage employees to bring healthy lunches to work.
The clinical team will check lunch bags and, if deemed healthy, a small prize can
be awarded.
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Displays for Health Expos, Benefit Fairs, Tabling Events
These displays can be borrowed from the Marathon Health Vermont office.

Cholesterol Flip Chart — This 12x17” display explains the difference between good and bad
cholesterol, risks of high cholesterol and tips to reduce cholesterol.

Clogged Artery Model — Made with synthetic tissue, this artery model simulates what an artery
looks like when clogged with plaque.

Diabetes Education Chart Set — Explain the facts about diabetes with three posters (20x26")
that graphically describe how diabetes develops, the difference between type 1 and type 2 and
how to control diabetes.

Fat Facts Test Tubes — Filled with oozing simulated fat, these test tubes compare the fat,
calorie and cholesterol content of ten different foods. There are several test tube sets including
¢ saturated and unsaturated fats
e comparison foods
snhack foods
vending machine foods
fast foods

Fats in Foods — This display highlights several foods and shows the amount of fat in the food
with a corresponding amount of butter.

Globs of Fat — Made with a synthetic tissue, these displays show users what fat (1 pound and 5
pounds) looks like inside the body. This display makes a lasting impression.

High Blood Pressure Flip Chart — This flip chart gives practical, real-iife strategies for
preventing and controlling high blood pressure. The flip chart has six panels and measures
12x17".

Jar of Tar — A year’s worth of tar model. Tar is sealed in an easy-to-handle, shatterproof
container that allows everyone to get a firsthand look at the gooey, cancer-causing liquid
created by cigarette smoke. This model represents the amount of tar that goes through the
lungs of a half-pack-a-day smoker in the span of 1 year.

Salt in Foods — This display showcases several common foods and the amount of salt in each
food.

Sugar Facts Test Tubes — Displayed in grams, these test tubes compare the amount of sugar
in nine common foods.

Sugar in Drinks — This display encourages users to “rethink their drink” when shown popular
beverages and the amounts of sugar in each beverage.

Portion Patrol Activity Set — This lineup of 12 food models engages user to select the correct
portion size of steak, beans, pasta and orange juice.

| [ N O S - PRSI
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Marathon Health Topic Handouts
(1-2 pages, printed; available in English and Spanish)

Advanced Directives

Allergies

Asthma

Blood Pressure — Teachable Moment
Body Fat Percentage — Teachable Moment
Body Mass Index (BMI) — Teachable Moment
Cholesterol — Teachable Moment

Chronic Kidney Disease

Chronic Obstructive Pulmonary Disease (COPD)
Congestive Heart Failure (CHF)

Coronary Artery Disease (CAD)
Depression

Diabetes — Teachable Moment

Diet and Nutrition

Flu Flyer (Not Avaifable in Spanish)
Gastroesophageal Reflux Disease (GERD)
Healthy Weight

High Blood Pressure

High Cholesterol

High Triglycerides

Irritable Bowel Syndrome

Low Back Pain

Lyme Disease

Migraines

Men’s Health — Prostate

Men’s Health — Testicular

Metabolic Syndrome

Osteoarthritis

Osteopenia and Osteoporosis

Peptic Ulcer Disease

Physical Activity

Pre-diabetes

Pre-hypertension

Rheumatoid Arthritis

Sleep

Stress Management

Thyroid Health

Tobacco

Waist Circumference — Teachable Moment
Women’s Health — Breast

Women's Health — Cervical

Women’s Health — Pregnancy
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Health Center Communications Launch Package

Health Center

Announcement

Marathon Health is o
healthcare company that
creates trusting relationships.
We inspire people to make
dramatic, long-term changes
in their lives. Those changes
help people lead healthier
lives and loveur their risk for
dizease, which in turn helps
their eraployers stabilize
healihcare costs, It's simple
equation that yields powerful
results, When it works—
and we can prove that it
does—the results show in the
emotions and on the faces of

everyone involved.

We are pleased to announce the availability of the
Health and Wellness Services. Enclosed you will find
information that may assist you in taking part in

the new health services. The Health and Wellness
Services are voluntary and available to you free of charge. The
services are offered by licensed healthcare providers who specialize
in care and coaching in the workplace. All locations will receive
services from a dedicated Wellness Coach who will visit your
location throughout the year. There will be 3 part-time clinicians
and 2 part-time medical assistants who will be located in our

BPK and CLV facilities, in the Wellness Center, and a Vermont-
based clinician to serve the remaining locations via a circuit

rider approach. Additional telephonic coaching support will also
be available. Schedules and hours of operation will be posted at
each location. For more information about these services, please
contact us at We look forward to meeting you and working

together to help you achieve your optimal health.

The Health and Wellness Services are voluntary and available
to you free of charge. The services are offered by licensed
healtheare providers who specialize in care and coaching in the
workplace. All locations will receive services from a dedicated
Wellness Coach who will visit your location throughout the
year. There will be 3 part-time clinicians and 2 part-time medical
assistants who will be located in our BPK and CLV facilities, in
the Wellness Center, and a Vermont-based clinician to serve

the remaining locations via a circuit rider approach. Additional
telephonic coaching support will also be available. Schedules
and hours of operation will be posted at each location. For more
information about these services, please contact us at We look
forward to meeting you and working together to help you achieve
your optimal health.

Health Center Annoucement




Exhibit B

Coming Soon

Healthcare Services at Work H E AI_TH
AND
: '“"-:‘1:_':"! N WEI_I_NESS

» Care - for common itlnesses, flu,
headaches, rashes, and other
health concerns

» Assessments ~ for cholesterol,
glucose, blood pressure, and BMI

» Coaching - for weight loss,
tobacco cessation, stress
‘manogement, and physical activity

» Website - a one-stop location
for your personal health record,

trackers, and heclth information

LOGO

www.marathon-health.com

Marathén, -

For life.

Coming Soon Poster
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INISPIRING PEQPLE
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January 2011
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Screenings for clmlesterol, bloog
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Coaching for Weight logy, Stregy
—— managemmt, tobacen Cessation
M?rarh(m I|I and phyﬂ al Ativipy,
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| * Little Or no

Leadership Tool Kit
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'FAQ’s
About Health Center

Leading the way to hedlthier habits

-~

Generol Health ond Well Being

In general, my overall health is:

Excellent

Vary Good

Good

Fair

Poor

In general, are you satistied with your life?
Yes

No

Pactly

Phease indicate the curren level of stress
your life;

Low

Mediom

In general, 1 feel thar:
1 cope well with stress
1do not cope well with stress

Health History
Current Symptoms: Mark any of the following
symproms you have experienced within the last
2 - 4 weeks:

Lost 10w more pounds recently (even though
eating oormally)

Gained 10 or more pounids (in the past year)
Farigue

Difficuley falling asleep or wake up aften at
night

Chronic pain lasting 3 or more inonths
Chest pain, discomfort, or pressure
Palpitations (pounding, racing or irregular
heartbear)

Wheedng

Diziness
Felt down. Jepressed or hopeless
Felr birtle interest or pleasure in downyg things

Loss of enjoyment in previoushy pleasurable
activities

Depresse, sad, or blue for days or seecks at a
time

Death in ray fanily {wirhin the Last year)
None of these symptoms.

Current Health History: Las a healtheare
provider inforwaed you that you currently have
any of the following bealth problems?
Asthma

Ewphysema

Chronic bronchitis

High blood pressure

Coronary artery disease

Angina prctaris

Heart valve disease

Congestive heart foilure

High cholesterol

Cancer

Depression

None of these health problems
Past Health History: Have you had arry of the
following health problems in the past?
Colon polyps
Stroke

Neme of these health problers

Six Week Count Down Flyer

FAQs About Health Center

Center

at the vijy, Vernal |
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Coming Soon

Healthcare Services of Work HEALTH AND
WELNESS
CENTER

Joe Smith

369 Creasantview Drive
South Hero, Vermont
95730

Table Tent

Welcome...

We are pleased to announce the opening of the Health and Wellness Center at
(name) and want to give you information that will be helpful in taking part in these
services. The Center will provide primary care and sick visits in addition to health
assessments, health coaching, and condition management services.

The Center is available to all (name) employees (full, part time, and temporary), and
spouses, domestic partners and children over the age of six—whether ot not you are
covered by a {name) medical msurance plan.
Qur focus is on helping you set and achieve health goals, manage your own health,
and better use the healthcare system through a convenient way to access quality care.
By giving you the tools and access to take greater control over your health, we believe
your health can improve and health care costs for you and (name) can be better
managed.
This packet includes key information and materials to help you become familiar
with the Center, including:
A program brochure with information about services offered at the Center
Instructions for using the Marathon eHealth Portal, a one-stop web partal for your
persanal health record and health information
" Your personal eHealth Portal username and password (see reverse)
Frequently Asked Questions about the Center
Natice of Privacy Practices: protecting the privacy of your health information
The Center will start sceing patieats December 12, Z0LL If you huve uny questions,
please contact the Center 2t 000-000-0000. We fook forward ta seeing you and
heiping you work on your health goals.

The Clinical Tean. at the Wellness Center

For Life.

Username:

www.marathon-health.com/myphr

Drnetiores or. & 1 cord boeksido of this lettor

Portal Letter
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Health and Wellness Services

Health Center Handbook

Health Assessments

leading the way to healthier habiss

The place 1o begir your

hecith, foummey is iy
RRraperchuolt gom fanpty
This wabsita 1y Personglipd
with @ Persang) Health
Record (PHR) thet contging alf
of your health informatin in
one place, madical ro30uTCey

Preventive and
ellness Programs

Healthwise
rom Hesliruisg # gng s '-.
PKC, terucrive actiiy —
endubion ol hom i
Pam¥engs, ond chan ang |
I Hips fo: cont, twelly h 1 l
| e Iec no Ogy }OO S
| leading the way fo healthier hapirs
—
|
[ eHealth Por)
Achicving and maiataining g beakts 2 continugl proes,
20 &5 intpostant to have g gy MO on hand, hon
T8 Bocs o bagin your  ic4 e The cHeulih Portolis .y pogyy. “home hase” where
R T
* Schedule sppuingmencs
_ mErathontiocht com syt & Look up health informaggon,
- STATEMENT This webste i persontzgst o Recetve healh,gip
ST R s A Fesonct o, * oot s g, expect
e s ) e " 2 Aceess v Pereonal Henth Regong
wdl:m‘ completly conbideeiol By k: P Rocerd (PHRy thot containg af * Track your Progress
o 3 )
baollh mfarotesn cun nat and ‘,:L',’,";w infy SFvaurbacth mlermaiion n The chiealth Portal 3 Sopletely contidential ang oy Pecsonal
shared vith amyona For iore ‘"“M mat o8 plocs, madicol resources  health, information that b raceyje 0 your PR will nog be
T = e peod p o hiwed Th it s procecteg by g USCrTame and passmon
e e Bl e and St she hghest level of centdentafy Wur personal healiy
cantact wn o 1 61285 FKC Y, inroctive oclidty  infomation. The Py Provides secure wely messaping ¢o that
syeck vesh our privacy bt tagly gy 700 Can stay in fouch with the staff ag ghe Haalthy Licing Weltyys,
n FureWellress, ang changing
$eabh fips for comimgcl, Petsonal Heqfth Record
RovinG your hogh The care proces beging by huikiyg ¥our Personal Heafy Record,
which starts with the information collecied from (he biometric 3
soreening and the HHRA questonngc. Ths informtion s uged 1
o e @ oWkt pictuneof o hegtt, nd s documnented
in the PHR. The HR is completely confidenial and organizes 3
all medica) Fformarian in e place, including your treatment .
Thars, notes on al, g Wi all your inforrmazion o
e pbce, o o aaly shars oy 1 ith arter heathear,
Providers.
Healih Evaluation Toofs
Knonledge Couplers (heaity v luation tools) prowige i
coemprchensive heaklh adeice bused gy a1 specifics af your fife i
andyour edical problen, Ty ey

dmap makes navigarin
Jouchealths eaice for sou and oy healthare provider, Fagly
Couples eads you througl, g e of Auestions t callect relpyane
nformasicn 2bout specific gy conditions. The Couplery
maich your informmation yirh ghe Latest medic:

al information o
Produce customizad advice, tucluding Potential causes, teatmens,
. B

For life

e
v riarathon-health com;/myph
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Health and Wellness C(;qter

Hours of Operalion N
Monday through Fridoy 8:00 AM - 5:00 PM

Phene: 000:000-0000

Locatien: Clarement Ave. Mancester, NH 00000

M) www.marathon-health.com/myphr

Magnet

Please JOiI’l U for the Open House

event of the Health
and Wellness Center

Wednesday
October 16, 2011
10:00 am - 2:00 pm

Open House Postcard
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Exhibit 4:
Included in Fixed Fee
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Marathon Health Scope of Services

Included in our Fixed Fees
Clinic Operations

All labar costs (salaries, benefits, employment taxes, etc for the clinical staff).
Temparary replacement staff costs

Supervising physician fees

Clinician and clinic licensing

Staff training

Professionai 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

Technology Costs

Electronic Medical Record for clinicians

Integrated Heath History & Risk Assessment (HHRA)

Complete Problem Knowledge Coupler library {evidence-based medical database) with Personal
Health Record auto-populate feature

eHealth Portal for employees - Personal Health Record (fully integrated with clinician’s
Electronic Medical Record), online Medical Content Database, Wellness System including
Activity Tracker and Menu Planner, Secure Messaging with clinicians, Online Appointment
Scheduler, Online Health Improvement Plans

Data warehouse for client reporting and interface with other vendors (health pian, etc)

IT system support

Account Management

Participant communications material

Ongoing account management — both home office and field staff support

Monthly and quarterly meetings to review clinic activity and savings incurred

Annual, onsite business review of measured savings as well as quality and outcomes (prevalence
rates, conditions being managed at standards of care, and reduction in risks, measured from
previous reparting period)

Clinical operations management

Quality assurance

Regulatory Compliance

Research & Development — Protocols, service mix, training programs, etc.

Administrative support

Communications

Communication audit to align messaging with culture and preferences
Key message development
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Communications strategy and plan for launching onsite healthcare and ongoing engagement
Participant welcome packages

Media development customized to the organization

Clinic launch materials {posters, meet and greet events, mailings, signage, banners)

Full line of ongoing promotional material

Annual health promotion calendar including all supporting materials {lunch and learns delivered
onsite by our clinicians, webinars, powerpaint slides, posters/flyers/mailers, web copy and e-
mail templates)

Implementation Costs
Cholestech biood analyzers
Other medical equipment
Computers, basic software and printers
A participant eligibility file interface
Firewall
Acquisition of equipment
Technology user setup
Copier and fax machine
[nitial roll-out communications
Home/field office implementation support
Travel costs for up to three onsite visits by the project manager
Recruitment advertising & travel
Training period salaries
Training period trave! expenses

Laboratory Services included
Glucose for fasting or random glucose

Cholesterols / Lipid Panel
LDL Cholestero!

Rapid strep test
Urinalysis, Dipstick test
Pregnancy Test, Urine
Occult Blood, Fecal
Hemoglobin A1C

PT/INR

Urine Drug Screen

Only Potential Cost Outliers Are:
Facility Expenses, i.e., Construction, Maintenance, Lease, etc.™ Note we will provide design
support
Non Medical Clinic Furnishings, i.e., Desks, Chairs, Conference Tables, etc.
Cost of Any Drugs, Serums or Vaccines Dispensed — Pass Through Cost with $0.00 Markup.
Cost of Any Mass / Group Biometric Screenings — Pass Through Cost with $0.00 Markup.
Cost of Any Externally Processed Labs — Labcorp, Quest, etc — Billed to Plan by Lab Directly.
All Care that is Necessarily Referred Out, i.e., Specialist, Imaging, etc.
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Marathon Health Training Program

Marathon Health’s innovative training program is one of our most distinct differentiators. It is a rigorous
program that emphasizes experiential, action-based learning supported by on-going mentoring and
coaching.

Once we have selected a candidate that understands our model of care and fits within your employment
culture, they begin an orientation program that consists of one week of classroom didactic training, one
week of self-study, one week at an operating client site, and one week of onsite mentoring and support
at their health center location. Classroom training is practiced and reinforced through role-playing and
all additional trainings include session simulations and demonstrated competence.

Our ongoing training program involves personal, professional and clinical development. Marathon
Health clinicians are trained in our core service model, including motivational interviewing, mindfulness,
risk reduction programs, leadership, emotional intelligence, appreciative inquiry, as well as other
business skills development such as communication, teamwork, management and customer

service. Additionally, Marathon Health has developed our own primary care services review course that
provides our clinicians with current, up to date, evidence-based clinical review training.

Once a health center is up and running, Marathon Health clinicians are supported, empowered, and
invested in the program’s success. They're involved in the outcomes reporting and the clinical decisions
of the center, and each is assigned a “clinical advocate” within Marathon Health to serve as a resource
and mentar. Our providers are continually honing their knowledge and skills through remote, self-paced
continuing education, and a peer-to-peer network with other Marathon Health providers around the

country.

Highlights:
Motivational interviewing has been proven effective at providing people with the motivation

and confidence they need to change their lifestyles and instill healthier habits. Qur Motivational
Interviewing series is an 11-month program aligned with the National Well Coaches training and
includes a “final” test to earn a certificate of completion.

Monthly Clinical Education Conferences: Clinical providers call into a monthly Web-based
conference that reviews a current topic relevant to primary care. For example, recent
conferences, led by Marathon Health physicians, have covered new guidelines for asthma
management, sports nutrition, and GERD. The sessions are recorded and available to all
providers who were not able to attend the live Webinar session.

Continuing Medical Education {CME) benefits: As part of the standard Marathon Health benefits
package, all clinical providers have time and funds available for continuing education in areas
they identify as needing review.

Online Resources: Providers have access to Up-To-Date® and real-time clinical decision support
within the EMR.

- Chart Reviews: Supervising physicians review at least 10 charts each month for each Physician
Assistant or Nurse Practitioner they supervise and provide feedback an quality and currency of
clinical care. All medical providers, including physicians, have charts reviewed by Marathon
Health QI leadership to evaluate quality of care provided to patients.

Clinical Coardinator: Each clinician, both providers and health coaches/RN'’s, is assigned a
clinical coordinator. The purpose of the clinical coordinator is to ensure thorough and complete
training for all clinicians. Responsibilities include identifying gaps in knowledge and providing
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direction for ongoing training, helping increase proficiency levei of all clinicians and clinics by
assisting with a development plan, and improving overall communication between the field
clinician and the rest of the Marathon Health staff.
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Exhibit 5:
Service Summary & Fee Estimate —
St. John’s County School Systems
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June 18, 2015
St. John’s County School District

Service Summary and Fee Estimate
Three onsite health centers to be operated For St. John’s County School District in St.
Augustine, FL, including Marathon Health’s population health management model and

health engagement technology platform for eligible employees, spouses and dependents.
Health centers will operate 40 hours per week.

Eligible Participants:

o 110 [0) V=T TR 3,469
S OUSES ...ttt e e e e e ettt e e e ea e et et ettt bbb a e e e e et et ae e e et b nnan s aaaeaeeataratnanaaaaaas 1,388
L0 1116 [ 112 VTSRO R TR 2,292

Staffing (FTESs):

PRYSICIANS ... e e et aaa e e e e e e a e ea 3
Mid-level practitioners ... ... e 1
Radiation technologists ... 2
Medical asSISTaNTS ..o e 3

Service fees

Base Fees for Salary and Fringe (Cost) $ 1,207,000 $ 1243210 $ 1,280,506
Base Fees for Operations (Cost) $ 846,603 $ 920938 $ 999,949
Variable Pass Through (+/- Based on Actual) S 393226 $ 405,023 $ 417,174
Total Cost Plus Pricing $ 2,446,825 $ 2569171 $ 2,697,629

Option 1 Monthly Pricing $203,902
Option 2 Monthly Pricing $ 70,550.25

Services included in annual fee

Primary care

« Episodic care

» Management of chronic conditions

« Routine annual exams and screenings
« Travel medicine

« Lab draws

¢ Immunizations

o Allergies

« CLIA-waived labs
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For life.

Health Maintenance and Prevention of Disease

¢ Health Risk Assessment - Administered online or in paper version screens for:

o General health and well-being

o Health history including symptoms, conditions and family history

o Tobacco use, alcohol use and stress levels

o Comprehensive Heath Review (CHR) - For high risk individuals and individuals with
chronic disease a CHR utilizing:

o Online access to complete the Health History and Risk Assessment (HHRA)

o One-on-one consultation with the onsite clinician to review assessment results,
health history and risk appraisal, set goals and recommend strategies to achieve
goals

o Lifestyle Risk Reduction - For high risk individuals agreeing to follow-up with the Marathon
Health care provider as their personal health coach:

o Work one-on-one with individuals to change behaviors putting them at risk for
certain conditions, addressing lifestyle habits such as physical activity, smoking,
diet, stress, weight control, cholesterol and blood pressure.

o Scientifically-based behavior change methodologies including Transtheoretical
Model, Model for Improvement, and Motivational Interviewing used to:

= Create individualized change management plans
* Proactive support for individuals including outreach and follow up

Chronic Condition Coaching — For individuals with chronic diseases (Diabetes, COPD,
Asthma, CHF, CAD, HTN, Depression, Low Back Pain)

¢ One-on-one consultation 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 aligns with national clinical guidelines for their condition (standard of
care).

» Coaching, symptom monitoring, and disease education
» Increased adherence to appropriate medication

Occupational Health Services

o Work-related injuries — first treatment

¢ Routine pre-employment physicals (excluding exams required for specific roles or job
functions)

¢ Department of Transportation (DOT) physicals per DOT regulations

e DOT urine drug screening

e Non-DOT urine drug screening

e Breath alcohol testing (BAT)
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Onsite Radiology

« Operation of X-Ray equipment

« Onsite wet reads

« Board certified radiologist over-read

« Ultrasound and electrical stimulation therapy

Onsite Pre-Packaged Pharmaceutical Dispensing
Assorted pre-packaged medications conveniently provided onsite at the time of care. Cost of
drugs is not included in annual fee, but is provided to customer at cost (no mark-up).

Note: Onsite dispensing for this proposal is allowed based on a preliminary review of pharmacy
law. Inclusion of this service is subject to a complete review based on the formulary, health
center staff composition, and any recent changes fo law.

Health Engagement System™ technology platform -- For up to 110% of eligible employees,
spouses and dependents.

« Electronic Medical Record (EMR)

« Personal Health Record (PHR) and eHealth portal with risk profile, wellness score,
interactive nutrition and activity trackers, and medical content

« Online scheduling system and secure messaging for patients

* Integrated technologies supporting patient education and clinical workflow (Cerner
Wellness, Healthwise, Medicomp’s MEDCIN clinical decision support, ePrescribe, A-S
Meds).

» Data services--ability to import encounter data from carrier to provide historical patient
encounter information, improving continuity of care; export up to three (3) types of data
feeds (encounter, lab, or HRA) in Marathon Health standard format.

Account Management and Advisory Services

« One Point of Contact: An assigned Account Manager provides one point of contact for
triaging issues that may be handled by our team of analysts, clinicians, communications
resources and others to ensure any issues are identified and addressed quickly.

e Clinical Coverage Plan: Marathon Health will establish and provide a coverage plan for
clinical staff absences due to iliness, vacation or continuing medical education (CME)
time off.

e Monthly Reviews: Account Manager will hold monthly calls with the client to deliver and
discuss the reports described below to ensure that the client has data on health center
activity and progress toward goais.
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¢ Annual Review: Account Manager will provide face-to-face annual reviews of the health
center business, incorporating the Client-specific key performance metrics from the
previous year, as well as a strategic plan for the next year.

e Ongoing Health Promotions: Account Manager will work together with the Client to
manage ongoing communications for the promotion of health center services and
operations.

e Strategic Planning: Account Manager will work to understand and support client’s unique
business objectives and goals for the health center. The Account Manager will work
collaboratively with the Client's broker/consultant, as well as other health related vendors
(EAP, DM, etc.) as needed to ensure that employee health resources are fully leveraged.

Management Reporting and Analysis

e Monthly and annual reports on health center activity, population health status and
estimated return on investment (ROI)

o Monthly client activity and trends report including visit volume (visits for acute care,
occupational health, risk reduction and chronic condition management, group work
and telephonic consults), high risk patients engaged, high risk patients making
progress, encounters by CPT-4 code, diagnoses by ICD-9 code (soon ICD-10),
prescriptions written, and overall savings from operations.

o Annual reporting including:

= Population stratification identifying percent of the population screened, size
and nature of high risk population and size and nature of population with
chronic conditions identified through data mining and/or screening.

* Review of health center operations including health center volumes and
patient engagement

* Examination of outcomes including overall improvement in population
health status, patient satisfaction, savings from health center operations
and return on investment analysis, results of at-risk pay-for-performance
metrics, and plan for continuous quality improvement.

e Up to 20 hours of custom reporting per year. Additional custom reporting is available at the
rate of $150/hr plus materials.

Participant Communications and Promotions

* Pre-launch multimedia communication campaign including site posters, events, digital
communication, and mailings to the home

¢ Quarterly communication campaign with customizable, templated material to promote
services. Outreach is customizable and specific to client’s needs, based on review of
their population health risk stratification report.

e Health Promotion Catalog including educational sessions, group programs, health center
promotional activities, health fair support, health and fitness challenges, and other
programs designed to increase engagement.
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Optional/Additional fees

Mass population biometric screening fee..............cccoooi At quoted rates
Actual fee is dependent on number of individuals screened and the number of locations.
Individual in-house biometric screenings and all health risk assessments are included in the
annual service fee.

Onsite pre-packaged pharmaceuticals ... At cost
For drugs paid for directly by the Client. No additional fees are charged for drugs paid for by
patients.

Cost of other prescription medications, vaccines and durable medical equipment; acquisition of

flu vaccine and related supplies

Service fee assumptions

Fees in the Option 1 pricing includes all labor costs, medical supplies (except medicines and
vaccinations), insurances (medical liability, worker’s compensation & general liability), and
other operating costs of the health center.

Technology services are guaranteed for up to 110% of the eligible participant count(s)
above.

Fees cover implementation services, including the cost of initial recruitment & training of
staff, acquisition of equipment, initial supplies, technology user setup, initial roll-out
communications to participants, a participant eligibility file interface, health center signage
and décor, and travel costs for up to three onsite visits by the project manager. Marathon
Health retains ownership of the equipment and is responsible for their maintenance and
replacement.

Client is responsible for providing appropriate facilities for the onsite health center, including
telephone service and internet connections. |f the space is not currently furnished, Marathon
Health can arrange for the acquisition of needed furnishings and will pass the cost through to
the Client. Travel costs associated with moving the location of a health center are not
included in the fee quoted.

If the negotiated salary for health center staff is more than 5% higher than the assumed staff
salary, and the Client instructs Marathon Health to hire the candidate anyway, the additional
salary amount and benefit load will be passed on to the Client.

Client is responsible for externally processed labs. Cost of pharmaceuticals and vaccinations
(including flu shots) are not included.

Other costs not specifically listed above are billed to the Client as incurred, including care
provider travel between Client locations if applicable, Marathon Health support staff travel
costs associated with re-location of health center(s), excess or customer-branded

5
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Marathon

For life.
communications materials, additional data interfaces, and other unexpected third-party costs
incurred as a result of service modifications requested by the Client.

- The above fees are an estimate only, based on the information available. Exact pricing will
be determined when scope of services has been reviewed and agreed upon.
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Exhibit 6:
Savings & ROI - St. John’s
County School Systems
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St. Joha’s County Schivol Svstem
Projected Savings & RO¥

Primary & Acute Care, Occuaptional Health, Risk Mitigation, Discase Mgmalt.

Marathon

Oasite Rx. Onsite Radiology T : 3
. AR s A, : : For life.
Staffing -3 FIE MD's, | Noese Practitiouer, 3 Medical Assistanis
2 Radiolugy Lechnigiung
[ Yeari_ | [ Vew2 | [ ¥eard ] [ Total |
Base Fees for Salary and Fringe (Cost) $ 1,207,000 $ 1,243210 $ 1,280,506
Base Fees for Operations (Cost) $ 846,603 $ 920,038 [ 999 949
Variable Pass Through (+/- Based on Actual) 4§ 393,226 $ 405,023 IRV AN
Total Cost Plus Pricing S 2446829 2560071 % 2697629 S 7,713,629
Projected Savings & ROI
Redirected Care:
Primary care $ 1,175,437 $ 1,245964 $ 1,320,721 $ 3,742,122
Work-related injury treatment 76,216 80,789 85,636 242,642
Radiology 429,146 454,894 482,188 1,366,228
Qccupational health 41,640 44,138 46,787 132,363
Prescription drug dispensing (net) 390,591 470,485 457,153 1,318,231
2,113,030 2,296,270 2,392,487 6,801,788
Utilization Reduction -
Specialty care 239,712 508,190 338,681 1,286,583
Emergency services 221,655 391,590 415,085 1.028,330
Hospital inpatient 186,142 394,621 697,164 1,277,828
Hospital outpatient 190,852 346,805 612,688 1,150,345
Prescription drug savings from risk mitigation 59,576 180,432 191,257 431,265
Physical therapy 38,042 40,324 42,744 121110
Direct work injury medical cost (DART injuries) 212,351 204,629 198,831 615810
1,148,330 2,066,591 2,696,451 3911371
Payroll & Benefits:
Indirect work injury costs for DART (wages paid, training, admin, etc.) 220,357 225,084 218,707 664,148
Saved time away from work - primary care visils 417,980 430,519 443,434 1291933
Saved time away from work - occupational health visits 104,923 108,071 111,313 324,307
Disability savings 115,805 216,872 341,271 673.948
59,064 980,546 1,114,726 2,954,336
Total projected hard savings 4,120,424 5,343,407 6,203,664 15,667,493
Net projecied hard savings £ 1,673,595 $ 2774236 $ 3,506,035 $ 7,953,867
Net PMPM equivalent ¥ 19.51 $ 32.34 3 40.87
Projected hard ROI 1.7 2.1 2.3
Projected Savings & ROl with Soft Savings
Presenteeism improvement 3 730,416 1,367,869 2,152,494 4,250,779
Turnover reduction 324,629 607,942 956,664 1,889,233
Total projected soft savings 1,055,045 1,975,811 3,109,158 6,140,014
Total projected hard & soft savings 3,175,469 7,319,217 5,312,822 21,807,309
Net projected hard & soft savings 5 2,728,640 § 4,750,047 $ 6615191 $ 14,093 830
Net PMPM cquivalent $ 31.81 M 55,37 3 77.11
2.1 2.8 35

Projected hard & soft ROI
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Exhibit 7:
LFUCG Case Study
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Case Study: Improving Quality and Reducing Cost of Healthcare by $24M in Lexington Kentucky
through Health Plan Redesign and Population Health Management

L. Briggs Cochran, President, Benefit Insurance Marketing, Lexington, KY
David M. Demers, MPH, Vice President, Business Intelligence, Marathon Health, Burlington, VT

“Responsibility for health care rests in the patient’s hands because that is where the knowledge of and
control of the variables lie. To meet this responsibility, the patient needs: (1) the conviction that it is his
responsibility to look at the variables and to act upon them, (2) the correct tools and guidance to
interpret and act upon the variables wisely, and (3) above all the patient needs the responsibility itself;
otherwise a dependency state is created, self-respect is lost, motivation diminishes, and the patient
withdraws — leaving the situation to professional providers who cannot control or even know about
many of the variables.”

Lawrence L. Weed, MD, Professor of Medicine, University of Vermont, College of Medicine,
Writing in “Your Health Care and How to Manage It”.
1975

Introduction
There have been many efforts to slow the growth in health care costs in the United States.

The Prospective Payment System (PPS) was established by the Center for Medicare and Medicaid
Services (CMS) in 1983, specifically to address expensive hospital care. Regardless of services provided,
payment was of an established fee. The idea was to encourage hospitals to tame increasingly expensive

hospital care.’
National Health Expenditures per Capita, 1960-

2010 In the 1980s and 1990s managed care
grota S840 10402 sought to contain cost by requiring
primary care gate-keepers for access
to specialists, reducing unnecessary
hospitalizations, forcing providers to
discount their rates, and causing the
health-care industry to become more
efficient and competitive. However,

o =

W08 2010

public perception was that managed

NHE as a Share of GDP care decreased the time doctors

52% 7.2% 92% 12.5% 138% 14.5% 154% 159% 160% 16.1% 162% 164% 16.8% 12.9% 17.9%
spent with patients, made it harder
Notes: Aaording to M3, population s the U.5. Bureaus of the Census resident-based pepulation, less armed forces overseas.

Souroz: Centers for Medicars and Medicald Services, Oftice of the Actuary, National Health Statfsties Group, 8t
hitp: cms.hhs.gov/ walt dDzta/ (see Hstorical; NHE summary induding share of GDR, Y 1960-2010; Hte rheadp10,5p).

n for people who were sick to see

! Maynes, R. and Berenson, R.; Medicare Prospective Payment and the Shaping of U.5. Healthcare, Johns Hopkins
University Press, 2007.
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specialists, denied access to necessary care, and failed to produce savings.?

Indeed, since 1960, and despite PPS and managed care, not to mention a litany of other federal and
state initiatives, health care expenditures per capita have continued to grow unabated (see chart).?

On March 23, 2010, President Obama signed the Patient Protection and Affordable Care Act (PPACA)
into law. The PPACA was enacted with the goals of increasing the quality and affordability of healthcare,
lowering the uninsured rate by expanding insurance coverage, and reducing the costs of healthcare for
individuals and the government. The goal of the PPACA is to provide nearly universal coverage at a
reasonable cost. PPACA brings reforms to heaith care financing and focus, including increased funding
for primary care, prevention and wellness. Will PPACA ultimately succeed in controlling health care
costs? Time will tell.

Patient-Focused Care and Population Health Management

There is another type of health care reform underway. It’s reform that seeks not to change health care
from the top down, but from the bottom up. It is reform based on a simple premise: focus on the
patient. Not the payment system. Not the information system. Not the regulatory system.

What would health care reform that focused on the patient mean? It begins with a philosophy that
patients can and will take greater responsibility managing their health if they are provided the
opportunity and support. How often today do health care providers take the time to listen to a patient?
What’s behind the “chief complaint” when the patient presents for care? Answer: a host of factors
involving the patient’s family context, job situation, coping mechanisms, nutritional habits and food
choices, exercise, alcohol and drug use. In patient-focused care, providers seek to build a trusting
relationship with the patient and show they are interested in understanding all of the factors affecting
their patient’s health. This doesn’t happen right away, and it takes time. It also requires interview skill
and knowledge about readiness to change and behavior modification.

2 Blendon, RJ, Brodie, M., et.al.; “Understanding the Managed Care Backlash”, Health Affairs, Vol. 17, No. 4, 1998,
pp. 80-94.

3 Kaiser Family Foundation, National Health Expenditures, Feb, 2014 at http://kff.org/health-costs/slide/national-
health-expenditures-per-capita/
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Population Health Managemenf;d

Traditional Fee-For-Service

‘Medicine Patient Focused:Medicine
Volume and billing. Outcomes.

Doctor as focus. Patientas focus.

Treating symptoms. Gettingatroot causes.

Talk to the patient. Listen tothe patient.

Timeis the constant, patient is the Patient is the constant, time is the
variable. variable.

Information in the hands of the doctor. Information in the hands of the patient.
Diagnosis and medicinekey. Nutrition, exerciseand wellness key.

Resources focused on tertiary care. Resources focused on preventive care.

A health care system that supported patient-focused care would train providers to listen and engage
patients. It would use data to risk stratify the patient population, to help providers focus on patients
with the highest risks and/or chronic conditions. It would give providers a complete problem list for
their patients that included all known conditions, risk factors, family history, past surgeries and medical
procedures, laboratory and pharmacy information, allergies and more. It would put all available health
information in the hands of the patient in a format they could understand, and provide guidance on the
range of management/treatment options for conditions they have as well as ways to improve their
overall health. Providers would work with patients to use that information, and include them in making
decisions around management/treatment options. 1t would de-emphasize patient volume and billing,
and emphasize patient engagement and measures of population health status, including prevalence
rates, standard of care metrics, per capita cost, service quality and patient satisfaction.

A health care system that supported patient-focused care would design its benefits program and health
plan to provide economic incentives to patients for managing their health, reducing risk, seeking primary
and preventive care, and maintaining standard of care for chronic conditions. These incentives might
include lower deductibles for health screening, engagement, and health outcomes.

Case Study: Lexington Fayette Urban County Government

Lexington Fayette Urban County Government (LFUCG) is a municipality in Lexington, KY. The City
operates its health plan on a self-insured basis, and in 2010 had approximately 6,700 covered lives. This
case study describes how health plan redesign and population health management combined to save
LFUCG $24M in paid claims between January 1, 2012 and December 31, 2013.
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History

On April 12, 2011, in his annual budget address, LFUCG Mayor Jim Gray announced that the city was
$9.9M over budget in its health care account in 2010, was projected to be $12M over budget in 2011,

and $14M in 2012. Mayor Gray made it clear that the trend in spending was unsustainable and unfair to
taxpayers.

‘ LFUCG Medical and Rx Paid Claims |
Historical (2010-2011) and Projected (2012-2013) '

$4,000,000 - 14,000
April 12, 2011: Mayor Jim Gray
Budget Address
3,500,000 ; - - g
3, \ ] 12,000
$3,000,000 - L
n | 10,000
A
$2,500,000 34
£ o £
5 8000 9
5 £
2 ]
£ $2,000,000 €
_°_>'.$ ’ "i 11 Average enrollment {members) |
=
E 6,000 E == Projected Claims Trend
2 «
$1,500,000
4,000
$1,000,000
2,000
$500,000 - :
5- 0
O C 00 € 0 A o = o H = NN ANMm MMM Mom
R I R B S B - B M Sl
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He noted that the city’s health plan, in terms of the richness of the benefit, fell in the top 1 percent of
plans in the nation. Yet it failed to provide incentive for individuals to seek and obtain primary and
preventive care, and otherwise did nothing to address the underlying risk driving the skyrocketing cost.
Mayor Gray would later go on to note that Kentucky was among the least healthy states in the nation,
with high prevalence rates of obesity, smoking and preventable hospitalizations*. Mayor Gray
articulated a vision of Lexington as one of America’s Great Cities, with a healthy population, high
employment and efficient government.®

“ America’s Health Rankings http://www.americashealthrankings.org/KY reports that in 2013 Kentucky ranked 45"
of 50 states in terms of overall health status, had the highest prevalence rate of cigarette smoking in the nation at

28.3% of the adult population, and that the prevalence rate of obesity had increased from 30.4% to 31.3% in the
past year.

5 Mayor Jim Gray 2011 Budget Address, April 12, 2011 at
http://www.lexingtonky.gov/Modules/ShowDocument.aspx?documentid=15778
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Health Plan Redesign

The City engaged Benefit Insurance Marketing (BIM) to recommend revisions to the City’s health plan
and a strategy to address escalating costs. While analyzing the current and projected budget shortfalls,
BIM concluded that the primary driver of the short fall was related to plan design which covered 100%
of the most expensive health care procedures (i.e. no deductibles and or co-insurance) while being
priced at 30% below the actuarial benefit equivalent. Having 88% of all employees enrolled in this plan
presented a significant challenge in bringing the cost of health care consumption within budget while
maintaining a benefit structure that employee’s valued.

Critically important to the strategy of restructuring benefits that remained within the 2012 calendar year
budget, was the creation of the Dr. Samuel Brown Health Center. This “near site” health center was
tactically located to provide the largest population of the City’s workforce with access to high quality
preventive and primary care at no cost to employees. In addition, the City also implemented a full
service pharmacy that is conveniently located within the health center. Since the City is passing through
prescription drugs to employees at their acquisition cost, employee co-pays are half what they would
normally pay at the retail pharmacy. Both of these innovative ways to deliver health care were well
received by employees, retirees and dependents and effectively counter balanced the necessitation for
increased co-pays, deductibles and co-insurance for the City’s traditional benefit structure. The City’s
benefit structure shifted from an emphasis on insulating employees from the cost of sick care and
instead placed the emphasis on eliminating cost barriers for prevention and wellness.

In conjunction with the City’s benefit revamp, an incentive strategy was also implemented in 2013 to
promote utilization of the health center and pharmacy while fostering the opportunity to engage
employees in health improvement activities.

In 2014, the City is continuing to achieve a competitive advantage with their health care benefit
structure in conjunction with the health center and pharmacy. The plan in which 88% of the employees
were enrolled in 2011 with limited employee out of pocket exposure has been eliminated. Today,
approximately 55% of the population is enrolled in a high deductible health care plan.

Launch of the New Health Plan and Population Health Management

On January 1, 2012, the City launched its new health plan and partnered with Marathon Health, Inc. to
open the Dr. Samuel Brown Health Center (SBHC) for health plan members, including employees,
spouses and dependents age 6 and above offering primary care, preventive care, and urgent care at no
charge. The SBHC is staffed by a full time physician, two full time physician assistants, a registered
nurse, two full time medical assistants and a receptionist. The City partnered with OnSite Rx to open the
full service pharmacy, staffed by a full time pharmacist and a pharmacy technician. Hours of operation
of the health center and pharmacy are Monday through Friday from 8 AM until 5 PM, Saturday 8 AM
until noon and evening hours Tuesday and Thursday.
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The SBHC and pharmacy are components of a larger program of population health management for

LFUCG which includes the following elements:

Number of Employees

1.

Risk Identification and Stratification: Claims data, biometric screening data and health risk

assessment data for employees, spouses and dependents were combined in a single data base.

The aggregate data was mined to identify patients at high risk of becoming future high cost

claimants or who had existing conditions associated with high cost care. Prevalence rates for

conditions were calculated including hypertension, hyperlipidemia, high blood sugar, high BMI,

diabetes, asthma, heart disease and other chronic conditions. This risk stratification data

provided a time one snapshot of overall population health status and became the benchmark
for measuring risk mitigation and standard of care metrics going forward. As of February, 2014,
60% of employees and 38% of dependents had completed a health screening, with 60% of

employees and 33% of dependents found to be at high risk and/or to have a chronic condition.

LFUCG Employees

2014 High Risk and Chronic Population

4 Ia!.a 1'r:|E( -
18%
K=74l

Risk |dentification

High Risk and

Risk Profile

Number of Employees

2014 High Risk and Chronic Population

.

Risk Identification

selebaed |

i sgaics B

HighRisks
Chronic
Population

Risk Profile

Obesity, hypertension, hyperlipidemia, tobacco use and diabetes were conditions with the
highest prevalence rates (see chart below), and became the focus for outreach and

engagement. Blood pressure, cholesterol and blood sugar also became the focus of an incentive

program to encourage better health. Employees and spouses who maintained healthy values

for these biometrics were rewarded with points that could be converted to purchase

merchandise online as part of the LexThrive® program offered through a third party.
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' #of EE’s LFUCG u.s.

' with risk Sample Prevalence
Risk Factor/Chronic Condition Data Source factor / _ Size 2014 Rate
Obesity Screening 571 1076 53.1%

Inadequate Sleep HRA 633 1266 50.0%

High Blood Pressure/Hypertension ~ Screening/Claims 1447 3173 45.6%

High Cholesterol Screening 243 745 32.6%

Tobacco Use HRA 208 1297 23.0%

Work-Loss Days HRA 141 784 18.0%

High Stress Lewels HRA 225 1293 17.4%

Physical Inactivity HRA 209 1271 16.4%

High Blood Sugar/Diabetes Screening/Claims 406 3173 12.8%

Asthma Claims/Health Center 227 3173 7.2%

CAD Claims/Health Center 205 3173 6.5%

Chronic Bronchitis (COPD) Claims/Health Center 187 3173 5.9%

Job Dissatisfaction HRA 32 1224 2.6%

Life Dissatisfaction HRA 28 1292 2.2%

CHF Claims/Health Center 33 3173 1.0%

Alcohol Abuse HRA 12 1297 0.9%

No Seat Belt Use HRA 8 1273 0.6% of (% o0
Perception of Health HRA 5 1292 0.4% 10.0%

2. Information in the Hands of the Patient: Long-term, sustained risk reduction is possible only

when the patient becomes involved in the process of managing their own care. For this to be

possible, information was made available to patients on demand, so that they knew their health
status and how it was changing over time. Care management strategies they planned with
members of the SBHC staff incorporated all elements of this information. Working with their
clinician/health coach, the patient set goals and established strategies and action plans to
improve their results. The information was presented with lay definitions and explanation of

ranges, when tests were next due, and why the information was important. Hyperlinks to

medical content allowed the patient to learn more was provided.

Involving the patient in the process of managing their own care also incorporates physical layout

of the patient care space and even the body language of the provider relative to the patient

during the visit. Rather than providing care and retreating to their office to dictate notes and
complete documentation, the SBHC is designed such that the medical provider’s office and
exam room are integrated. Providers sit down and face the patient when speaking with them.
Computer monitors showing the patient’s medical record face both the provider and the
patient. Information on the patient’s problem list, biometrics, health care goals, and care

management strategies are reviewed, discussed and updated by the provider and patient as

part of the process of care. The record can be independently reviewed and updated by the

patient {(except SOAP notes) from any computer at any time between interactions with the

clinician. Thus, the patient is taught to own, understand and use their medical record to

manage their own health care.
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3. Maedical Staff Training in Behavior Change and Requisite Core Competencies to Succeed: As
discussed earlier, to succeed in population health management it is critical to have medical

teams trained in interview techniques and knowledgeable about patient readiness to change
and behavior modification. There is further evidence that clinicians who make effective health
coaches for their patients have certain “core competencies” that predispose them to
successfully guiding patients towards lifestyle change and adopting behaviors for the long term.
These competencies include compassion, listening, motivating others, patience, integrity and
trust, understanding others, action orientation and customer-focus. ® The medical staff at SBHC
was selected from a field of candidates based on demonstration of these core competencies as
evidenced by their management of patients and staff in real-life scenarios. Once hired, the

5 Lombardo, M and Eichinger, R., For Your Improvement: A guide for Development and Coaching, Lominger
international, Sixth Edition, December 2006.
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medical staff was trained in motivational interviewing’, the Transtheoretical Model outlining
stages of readiness to change® and small step rapid cycle improvement.®

4. Engagement and Goal Setting: The information an high risk patients created a patient task list
used by members of the health center staff to conduct outreach. Patients who had not used the
health center were telephoned and invited in to meet the staff and follow-up on health
screening results. Approximately half of high risk patients independently contacted the health
center to obtain an appointment for sick care. Instances where the patient presented for acute

care served as an excellent opportunity to engage patients around risk factors. Thus, outreach
was focused on the balance of the target population. Engaging high risk patients takes time. A
reasonable goal is for 50% engagement after year 1, and for 70% engagement by year 2.
Engagement involves face-to-face meeting(s) with a member of the medical staff to review
biometric results, assess overall health status, determine the patient’s readiness to select areas

LFUCG Employee Population Engagement Rate
Employees at High Risk and/or With a Chronic Condition
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Participation ®Coaching

of focus, and eventually to set goals the patient is interested in pursuing. Once the patient has

7 Rollnick, S., Miller R and Butler, C, Motivational Interviewing in Health Care: Helping Patients Change Behavior,
Guildford Press, 2008.

8 Mastering Change: Counselors Guide to Using the Transtheoretical Model with Clients, Pro-Change Behavior
Systems, Inc., 2004.

9 Institute for Healthcare Improvement, How to Improve Patient Care Using PDSA, at
http://www.ihi.org/resources/Pages/Howtolmprove/ScienceofimprovementHowtolmprove.aspx




10

Exhibit B

set a goal, care management strategies and options can be explored. These strategies may
include use of prescription medicine, changes to food selection and preparation, modifications
to how, when and where food selections are consumed, strategies for becoming physically
active or increasing daily physical activity, stress management, family relationship, work-life
balance, and other considerations. Goals, strategies and actions plans for patients with chronic
conditions revolve around standards of care.
Incentives: An important component of plan redesign is providing incentives to members to
participate in annual health screening and preventive care, to “know their numbers”, and to
improve their health status. These incentives were not introduced until the fall of 2013, but
word of the program began sparking interest as early as summer of 2013, and resulted in an
{Promotion
Promotion Name Promotion Descripiion
Preventive
Have your annual physical exam and stay on top of your health in 2013.
Contactthe Cr. Samuel Brown Health Certer at 859-425-2555 to
schedule an appointmentor click the Schedule Here button and eamn

1 |Preventive |Complete your Annual Physical 1,500 1,500 points for compietion!

Hawve your Annual Well-\WWoman exam and earn 1,500 points for
completion! Contact the Dr. Samue! Brown Health Center at 859-425-

2 |Preventive |Complete your Women's Wellness Exam 1,500 | 2555 to scheduie an appceintment cr click the Schedule Here butlon.
Getyour annual Fiu Shottodayand earn 1,500 points! Schedule an
appointment for your shot by contacting the Dr. Samuel Brown Health

Preventive | Annual Flu Shot Ceme.' a3t 859-425-2655 cr b clickin the Schedule Here Eutten.
Gelell your prescription medications filled with ease at our Onsite
! Fill your Prescription Medications at the ] Pharmacy and eam 100 points! You can fill up to three {3} prescriptions
{ 4 {Pharmacy |Onsite Pharmacy 100 {per month.
Eam 50 bonus points when you choose @ fill generic grand |
Fill Generic Prescriptions and Get a Bonus prescriptions at the Onsite Pharmacy. Fiil up tc three per morith |
Hawe your annuai Heaith Risk Assessment ard eamn 5,000 points for
completiont Contact the Dr. Samuel Brown Heaith Center at 859-425-

6 |Wellness  |Complete your Heaith Risk Assessment 5,000 2555 cr click the Schedule Here button to schedule your visit tcday!
Earn bonus of 500 points when your Comprehensive Health Review
and HRAshows your LDL cholestero! is less than 130. Contact the Dr.
Samue! Brown Health Center at 859-425-2555 tc scheduie an

7 _|Wellness Healthy Cholesterol Bonus 500 jappointment cr click the Schedule Here bution.

Receive a bonus of 500 points when your Comprehensive Heaith
Review and HRA shows your blood pressure is less than 13C/90.
Contactthe Dr. Samuel Brown Health Center at 859-425-2555 10

8 |Wellness Healthy Blood Pressure Bonus 500 |schedule an appointment or click the Schedule Here button.

Receive a bonus of 500 points when your Comprehensive Heaith
Review and HRA show your Fasting Glucose iewel is less than 100. Cail
the Dr Samuei Brown Health Center at 859-425-2555 to schedule your

9 |Wellness Healthy Glucose Bonus 500 |appeintment today or click the Schedule Here button.

increase in participation. Incentives, along with the presence of a high deductible and no cost

access to primary care, gave members “skin in the game”, and an economic reason to improve

or maintain their health. The incentive program is likely to evolve over time, but it is an
important component of the plan redesign.
6. Leadership Involvement and Ongoing Communications: At the opening of the Samuel Brown

Health Center in February, Mayor Gray insisted on being the first patient. He was filmed by



Exhibit B
11

news crews from local television stations, having his blood taken for biometric screening. In the
interview he gave to reporters, he stressed how important it was for him to “know his numbers”
and to do everything he could to maintain and improve his health. His actions, and similar
actions by other department heads and commissioners, set an example that others would follow
in the months ahead. A program of ongoing communication was launched to introduce the
health center services, medical team, hours of operation and how to schedule an appointment.
Health center staff took turns attending departmental meetings to introduce themselves, and to
discuss services and programs available. All employees received welcome packets describing
the program and health center, and were provided with a user name and password to log on to
their own secure personal health record. Refrigerator magnets, posters, newsletters and other
communication vehicles were used to promote the program.

Results

As of February 28, 2014, 61% of employees (N=2,426/ 4,024) and 31% of dependents

Top Risks vs. Reason for Patient Visits

Patient Diagnoses - Top 20 (March 2013 - Fubi2014)
'D'esciipll(in Total

Physical exam {annual, work, camp or scheol

Audiomeiry

Hypogonadism

Hypertension

Tuberculin skin iext (PPD)

Diet and exercise counseling
lacti

Vaccine administration, proph

Top Risks/Conditions
| =Gbesity
| <HighBivod Pressure /TN
*High Cholesterol
| «High Blood Sugar Diabetes

(N=1,005/3,184) used the Samuel Brown Health Center for care. Health Center patient volume averages
870 visits per month, which is 1.45 visits per member per year and 3.1 visits per person for those using
the center. Total population patient volume was 56% for risk reduction and disease management and
44% for acute care. Target population (high risk and/or chronic condition) patient volume was 68% for
risk reduction and disease management and 32% for acute care. The nature of care provided at the
health aligns with the risk identified in the population, with treatment for hypertension, obesity (diet
and exercise counseling), hyperlipidemia, and diabetes among the top diagnoses.

As of February 28, 2014, 39% of all employees with biometric values above normal range (N=643/1,659)
had made measureable progress improving their health including 8% with weight loss, 37% with lower
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blood pressure, 35% with lower blood sugar, and 16% with lower cholesterol. The average number of
annual encounters these patients had with the medical staff of the Samuel Brown Health was 4.25.
Approximately half of high risk patients improved their health with a combination of pharmacotherapy
and life style modification, and half achieved their gains through life style alone. All report improvement
to quality of life, energy level, family relationships and work productivity. Many patients experiencing
dramatic improvement to their health have shared their enthusiasm with fellow employees and in the

process encouraged others to participate.

Target Population Employees Making Progress
(Percent and Number Reducing Risk by Risk Factor and in Total)

45%

$0%
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35% 3770
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o-' 25%
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&
= 20% 22
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’ 7 15%
& 15% 16% 370
10%
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. 69/849  420/1338  370/994 81232 31104 27 /163 46/058 52/239 6:43/1659
"%
BRI{<18.5, Systolic BP Diastolic BF  Glucose {~100} Total¢hol  LDLChol( 129) HDLChol{<40) ‘riglreerides Unigne Patients
L2409} (120} {-80) { a0y { 130)

While 39% of target population patients made progress, between 10%-16% moved out of the high
risk category entirely, including 35 fewer obese patients, 41 smokers who quit, 23 fewer patients
with high cholesterol, and 94 fewer patients with pre-hypertension.
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Time 1: 1/1/2012 - 2/28/2013 Time 2: 3/1/2013 - 2/28/2014

Employees Only
Patients Removed from High Risk Category
gask Factor A r?i?sli ;’:op # ITr::; ::.;ed Improvement
Obesity: Reduce Weightby 5% if BMI > 30 235 25 14.80% |
Tobacco Use: Reduce Prevalence of smoking, atleast 30 days 258 41 15.89%
Cholesterol: Reduce those with TC > 200 or LDL > 130 145 23 15.86% :
PreHypertension: Reduce those with 121-139/81-99 to <120/80 970 94 g.69% .

A majority of patients in the care of health center staff with diabetes, asthma, heart disease and chronic
hypertension achieved key standard of care metrics for their conditions including 77% of patients
with diabetes receiving at least one hemoglobin Alc test and having the level of that test below target,

Time 1: Time 2:
Disease Managentent 14 & #at standard % at standard
Pop w Disease 3 Y

of care of care
Diabetes Care-HbA1c Testing: minimum 1value recorded 142 110 77.46%
Diabetes Care- Percent of patients with hemoglobin A1c < 9% 110 85 77.27%
Persistent Asthma: use ofinhaled corticosteroids 5 5 100.00%
Coronary Artery Disease: Use of anti-platelet (baby aspirin) 23 12 52.17%
Chronic Hypertension (BP >140/90): Reduce to BP < 140/90 212 94 44.34%

100% of patients with persistent asthma using inhaled corticosteroids, 52% of patients with coronary
artery disease on anti-platelet therapy unless contraindicated by use of a blood thinner and 44% of
patients with chronic hypertension with their hypertension under long term control. Much of the care
provided to patients with chronic conditions is coordinated with the patients existing primary care
physician. Approximately 20% of patients with chronic conditions use the Samuel Brown Health Center
medical staff as their primary care providers.

Utilization and Savings

Plan redesign, the opening of the Samuel Brown Health Center and pharmacy, and the identification,
engagement and mitigation of serious risk in the target member population, produced profound
changes to the health care spends of LFUCG. Community based utilization of health care services and
per member per month spending decreased in all categories with the exception of inpatient care, where
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YOY Change in Community Based Utilization and Paid
Claims PMPM by Service Type, 2013 vs. 2012
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an increase in the average cost per admission offset the decrease in admission rate. Adding utilization
data from the Samuel Brown Health Center to utilization data for community based primary care
physicians resulted in overall utilization for primary care increasing from 2.56 to 3.64 visits per person
per year (PPPY). This was a 42% increase in utilization for primary and preventive care, including health
coaching for risk reduction and disease management. Offsetting this increase in utilization and spending
for primary and preventive care was a decrease in spending for specialty, emergency and hospital care.

LFUCG Primary Care Utilization and Overall Spending PMPM

PMPM Plan Paid

$400
$350
$300
$250
$200
$150
$100

$50

I Total PMPM Excluding Primary Care £

B Samuel Brown Health Center PMPM ==&==Primary Care Utilization per 1000

2012 Vs.2013

2012

Primary care
utilization overall
(community plus
SBHC ) increased
from 2.56t03.64
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These changes in utilization result in $2.2M in annual savings. Compared to the $1.3M cost of operating
the SBHC, the result is a 1.69 to 1 return on investment or a net savings of $13.64 PMPM.

Changes to Overall Spending Including Population Health and Plan Design

With the switch to the high deductible plan, enroliment decreased from approximately 6,500 members
in 2011 to 5,500 members in 2012 (15% decrease). Per member per month claims fell from $441.67 in
2011 {before launch of the SBHC) to $345.34 in 2012 (first year of operation for SBHC), a 22% decrease.
The downward trend continued in 2013, with per member per month spending falling another 8% to
$318.25. From January 1, 2012 to December 31, 2013 this change in per capita spending resulted in a
total of $24 million dollar savings to LFUCG, completely reversing the budget gap and unsustainable
trend identified by Mayor Gray in April of 2011.

Medical and Rx Spending Pre and Post Plan Redesign and Health
Center Implementation
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Summary

Lexington Fayette Urban County is an example of an organization applying systemic solutions to
escalating health care costs. Those solutions included health plan redesign and the implementation of
population health management. Remarkable results were achieved.

Key success factors included:

1. Health plan redesign that provided economic reasons for members to improve their health.
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The creation of the Dr. Samuel Brown Health Center and pharmacy providing members with
convenient access to primary care, preventive care, discount medicine, and health coaching.

An incentive plan that encourage members to screen, engage with members of the medical
team, and improve their health.

Providing patients with the information they need to understand their health status and to
become active participants in managing their health.

Organizational leaders that set the example by participating in the program themselves, and
continuously reinforce the importance of individuals taking charge of their own health.

Clear and ongoing communications about the program, available services, hours of operation,
how to schedule an appointment, and the economic benefit to the individual for participating.

Selecting medical staff based on core competencies for helping patients make behavior change
and take greater responsibility for their own health care.

Training medical staff in motivational interviewing, the Transtheoretical model of readiness to
change, and small step rapid cycle improvement.

Identifying the high risk population, engaging them with one of more members of the medical
team, and using a combination of pharmacotherapy and life-style modification to mitigate risk
and bring patients with chronic conditions to the standard of care.
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Deviations

Please note we would take exception to #27 in the General Conditions, as well as #4 in the
corresponding agreement. 30-day termination for convenience clauses limit our ability to hire qualified

clinicians.



A Different Kind of i Marathon
Healthcare Company TR

When we say we are a different kind of healthcare
company we mean we're a better kind. What makes
us better is that we guide people fo take control of
their own health. We operate on a simple premise:
when people are given the tools they need to
manage their own health and healthcare, the cost

of healthcare is lower. We believe the best way to
keep people healthy is to help them manage risk
factors and chronic conditions, and to keep them from
getting sick in the first place. To do this, we combine

a powerful collection of services into a program
tailored to your unique culture, setting, and workforce,

Worksite acute and episodic care, health assessments, risk
reduction and disease management coaching, wellness
education, occupational health, and customized technology
tools come together in our MedicalHome@Work" solution.

MedicalHome @Work™ - Integrated Health Services at the Workplace

Working with Providing an excepfional customer experience starts with the implementation phase and

Marathon Health continues along every step of our engagement. The Marathon Health customer experience
management model provides a strategic pariner for helping you meet your overall goals and
objectives for onsite healthcare. The result? A 100% referenceable customer base.

Cost-Effective Care Our unique pricing model, funding options, performance guarantees, and proven RO will
reduce the cost of care and improve the overall hedith of your member population. Consistent
with the requirements of the Affordable Care Act, we can demonstrate how to fund the center
at no new cost to your organization.

Clinical Services We offer acute and episodic care services, health coaching and wellness programs, chronic
condition management, occupational health, and pharmacy services for convenient access to

high-quality care.

Digital Health Our Digital Health Engagement Tools are designed to support all ospects of the care process
Management Tools from primary care and health assessments to appointment scheduling, outreach, care
documentation, and clinical decision support.

Employee Engagement We provide a communications stralegy, ongoing health promotions, and incentive
management fo ensure participants have everything they need to become active in their own

health and healthcare.
Analytics and Reporting We measure everything. The Marathon Hedlth Electronic Medical Record and health center

management system is designed to get you the reports you need when you need them

802-857-0400 www.marathon-health.com



Working with Marathon Hewitth

Marathon,,

For life.

At Marathon Health, it is our goal to deliver extraordinary customer experiences - always. From the project
kick-off when we bagin to get the health center up and running through managing the center’s day-to-day
operations, we strive fo exceed your expectations and help you achieve your goals for onsite health.

Implementations

The implementalion process is guided by a detailed project

management timeline that incorporates avery step to
successfully launch o health center, including:

Facility Planning: space-layout schematics, design,
and furniture selection

Information Technology: phone system, eligibility files

and claims data feeds, EMR/PHR set up

Workflow Design: clinical and patient flow, service

model processes and regulatory compliance, ordering and

inventory management of medical and office supplies

Communications: culture audit, marketing plan, welcome

packages, and opening day events

Staff Recruitment and Training: interview, hire, and train

the right, dynamic clinician for your worksite
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Just & few of the steps in a typical implementation schedule

802-857-0400 www.marathon-health.com
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Customer Experience Management

Marathon Health operates its health centers with a customer-
focused account management team. While each health center
has its own dedicated account manager {AM) who monitors
program performance metrics and day-to-day operations, the
center operations are led by a clinical advocate and medical
director for all linical areas - scope of services, workflow,
and areas of responsibility.

As primary contact, the AM supervises the center staff, helps
develop programs and new services, provides all reporting,
and acis as the ligison between the clinical team and the
customer. In short, the AM is responsible for operations and
long-ferm strategic direction of the health center.

Customer Forum

Each year, Marathon Health hosts a customer-only

event for three days in Vermont. This educational event is
designed fo help our community share their experiences
and drive innovations in onsite health center operations
and management. The program is developed by Marathon
Health customers to ensure they get information on the |
topics that are most important to them. Explorations around
incentives, engagement, RO, clinical service scope, and best
practices for onsite health, and other educational topics are
offered. And there is always time set aside for networking
and healthy activities. Participants often tell us it is the best
conference experience they have ever hadl

The Customer Forum includes a range of activities and venues -
like this scavenger hunt in a Vermont apple orchard.
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Marathon

For life.

Employer healthcare costs are typically the single highest operating expense after salaries. Costs continue fo
rise year after year, often with no end in sight. But there is an answer, and that answer is o help people take a
more active role in managing their own health and healthcare. When people know how to better manage their
own health, their health improves and the cost of healthcare goes down.

Funding

One of the most common questions we receive is how to pay
for an onsite health center program. Marathon Health can
show you ways to establish an onsite health center without
the need for additional funds above your current spending.
Additionally, by implementing our health center and
proprietary programs, your healthcare costs will decrease

in future years. Yaur company will see stable healthcare
costs and can bank on the additional benefits that come
with a healthier, happier workforce: less furnover, higher
productivity, and fewer missed workdays.

Pricing Model

Marathon Health offers fixed-fee pricing for our services.
This mode! puts the emphasis on patient outcomes and
quality of care, unlike a fee-forservice setting that must
focus on patient volume to maximize revenves. Cost-plus
models are presented with low-cost esfimates to start with,
but in redlity those estimates balloon at the end of the year
as patient volume increases. Fixed-fee pricing provides the
framework for the center staff o pay attention to the metrics
that really matter: patient engagement, patients making
clinical gains in their health status, and savings. And for
employers who want a straightforward invoice each month,
fixed-fee pricing is 100% transparent and predictable.

Annual Cost-Plus vs. FixedFee Charges
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Fixedfes model: simple, fransparent, and prediciable

www.marathon-health.com

802-857-0400

Return on Investment (RO!} Model

Marathon Hedlth uses proven algorithms for measuring
program ROL. We establish a baseline of health status in the
population through a review of claims data, biomeric screening
resukts, and Health Risk Assessment data, Our success is
measured by the positive change in the health status of the
population through the implementation of our services. This is
achieved by documenting how many individuals outside normal
range have made progress on key measures of health risk such
as blood pressure, lipids, body-mass index, bicod sugar, and
tobacco and alcohol use. We identify the savings from the
improvements in the risk prevalence based on data from daims,
predictive modeling, and the value of redirected care.
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Clinical Services:

MedicalHome @Work™
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For life.
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The services we provide make up the medical home concept, which is an approach to comprehensive primary
and preventative care based on a partnership between the patient and the caregiver. Our medical home
concept includes preventafive care, care coordination, technology to document and access evidence-based
medical protocols, and a focus on inspiring people to take personal responsibility for their health. We embrace
this concept and call our approach the MedicalHome@Work™ - if's a the core of who we are.

A Flexible Approqch

To address the health needs of the entire employee
populafion, Marathon Health has developed a fully
integrated solution so that you can select the mix of services
that is right for your population:

Prevention and Wellness with health risk assessments,
health information and management, health screenings,
and risk-reduction coaching

Health Maintenance including blood pressure checks,
weight management, stress management, and fimess and
nutrition coaching

Acute and Episodic Care including annual exams,
disease management, routine illness and injury, vaccines
and immunclogy, specialist and hospital referrals,
prescriptions, and medication management

Occupational Health including first treatment of injury,
physicals, freatment, and tests for work-related injury, RTW,
case management, and travel medicine

Communications, Health Promotion, and Incentive
Management including marketing material, health
programs, and tracking and administration services

Digital Health Management Tools including a
technology platform that integrates an eHedlth Portal,
Personal Health Record and Electronic Medical Record,
evidence-based clinical decision support fools, and a data

warehouse

One-on-one coaching yields valuable results.

B802-857-0400 www.marathon-health.com

Marathon Health clinicians provide highly
personalized lifestyle coaching and disease
management. At the core is our focus on
hehavioral change utilizing Motivational
Interviewing techniques, rapid-cycle action plans,
and recognition of the participant’s “readiness to
change.” By customizing the coaching program
to each of the distinct readiness phases, we are
able to achieve superior rates

of employee engagement,

health improvements,

compliance, and

completion of

coaching programs.
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For life.

Behind our innovative approach fo healthcare is a robust, HIPAA-compliant health data management platform.
We call this platform our Heclth Engagement System!™ which is a proprietary suite of user-friendly healthcare
tools. This system creates a paperless record-keeping environment where the clinician documents all of the
participant’s care in one place, provides accurate and up-to-date reports, and ensures patient confidentiality.

Member Tools

Each member receives secure log-in information to their
own individual eHealth Portal, which houses their Health
History and Risk Assessment Questionnaire and Personal
Health Record; Profiler™ patient questionnaires ta record
relevant health history and symptoms; an appointment
scheduling system; a wellness profile and scorecard; o
secure messaging system; constantly updated medical
content; and dozens of interactive tools like fitness and
nutrition trackers, demo videos, and more. Members can also
use the Smartphone app for wellness activities such as food
logs, exercise logs, and healthy challenges, with automatic
updates in their Personal Health Record.

Clinician Tools

Our Health Engagement System supports the highest quality
care by providing clinicians with an integrated Electronic
Medical Record (EMR) platform. Each clinician has access
to a full suite of evidence-based clinical decision support
tools such as Advisor™ and UpToDate. The EMR is a clinical
management system that includes workflow tools that
help manage patient data, appointment scheduling, and
daily tasks. It also has ePrescribing and all the benefits of
medication histary, drug/drug and drug/allergy checking,
formulary compliance, and patient safety information
within the EMR. The EMR organizes and stores employee
health information, including
test results, Ireatment and
management plans, health
_ history, clinical notes, claims
Wi data, and biometric data, in
AN A one complete longitudinal
record for the patient and the
practitioner.
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The HealthyNow app securely
connects directly to your eHealth
Portal - and puts an array of
wellness tools at your fingertips.

Eactn, Fxira Laua Turkey,

3 Janvieq

802-857-0400 www.marathon-health.com

M=t Rrerrrrerym—m—m e rr—
R Pain free office space .
Ok work cxn be difficul? aa your haelth.
Harage iy Kastn Sixing o1 vour ehair, koot
e Walnewe
O waccninmes Fyvar n fbe werhouse o7
3 you may be M risk for a fa2ora
B sotwass snipe. back oy, Sslect hess o dicover wiys Y et ySurell
0 3L gy FOUF ok 1pece 10 S yos physica] peeds 5o you
y can gt yousr job Sane pfely.
KT ... ,0c o o cepit tunset sdrenn o back
pain?
Loty Yor'sarbaly osa iy f e G B i 3 6

[ Tong &1 you'ss had curp. 3 7
‘ i troatmen? bs all you roed, bl you may worder sboil surgery.
Chesk aut iy ismeive Declsion Paink M e belp you get

G POl et o hos o iz
surzery and 2is0 Wiy yoo figure cutTaw you feed about yeis
ogacHt.

Haakh Rintcry st ook
- :':’.:;"“""' Read bere @ leam more abaut greventng low hack Rluris e
el paln... « Sarseningfor Cobon
Canexct
o Rmmaalie,

Catch up on the latest health info and news on the portal homepage.
This contfent is updated frequently and focuses on common questions
and lopics that are relevant to the season or current events.
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Peruse the tools and frackers in the Wellness tab. Here you'll find
cardio, weight, food, and exercise logs; healthy recipes; exercise
demonstration videos; calorie counts from your favorite restaurants;
and more.
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Find the answers to lots of common questions under the Advice fab
using interactive questionnaires and the Healthwise Knowledgebase,
where you can search hundreds of topics from symptoms and support
groups io medications and terms you heard about in the news.



Employee Engagement

For life.

Employee Engagement encompasses all of the methods we use to get people more active in their own health
and healthcare. This begins with our program marketing during the implementation phase and continues with
health promotions and wellness activities. We are focused on engagement at every point of inferaction with
the health center and in overall program planning, with incentive solutions and targeted outreach programs fo

attract those who have the highest risk levels.

Implementations Communications

We have a falented group of marketing specialists who
provide everything your company needs fo keep employees
motivated, informed, and involved. We supply pre-printed,
co-branded, templated print materials like paycheck stuffers,
posters, and letters promoting various health inifiatives.

Plus, we'll help coordinate email blasts, intranet content,
inter-departmental contests, in-house wellness and education
events, and more. We're always open to new ideas and
finding out what works best for your member population.

The material is customized after we perform a cultural audit
to reflect the specifics of the program you are offering as well
as o program brand or logo, and the costs are all included in
our guaranteed and fixed annual fee.

Ongoing Hedlth Promotions

Incentives Management

Our communication support services continue affer the health
center opens. We provide a catalog of dynamic health
promotions that include lunch-and-learns, webinars, mailings
to the home, health risk-specific events such as a bloed
pressure check, health fair support, and group programming
for stress relief, weight loss, and tobacco cessation. The
catalog offers a wide range of health programs designed to
address the health topics that are most important to you and
your organization. Your account manager will provide
data-driven recommendations to ensure your population

is getling the most out of these programs.
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Examples of communication materials
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Qur eHealth Portal supports incentive tracking and
management for participation and the achievement of
health goals. The system will track and report on any
combination of the following:

Participants who have complefed biometric screenings
and/or HRA

Utilization of coaching sessions with fhe Marathon Health
clinician/coach

Participants wha have set/achieved a godl with a
Marathon Health clinician

Participants who have achieved a normal range or
progress toward a goal

Attendance at Marathon Health lunch-and-learn or group
sessions

Review of online educational content and interactive tools

Review of online programs - for example, Smokeless
and/or Stress Management

Utilization of the physical activify and nutrition tracker in
the Marathon eHealth Portal




Reporting and Analytics
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We provide a wide variety of monthly and annual reports that help track and demonstrate the value of
the onsite health center program. These easy-tc-understand metrics are presented in a format that provides
meaningful data for your management and the health center staff.

Monthly Reports

Each month, our customers receive the Clinical Activity and
Trends report (CAT). The CAT report provides a dashboard
view of encounters and engagement, savings {monthly and
year-o-date), number of encounters by CPT code and a fee
equivalent, and diagnosis information by ICD#9 codes as
well as all prescriptions written. This comprehensive report
is used to identify trends, address programs, and confinually
improve the operations of the hedlth center.

Monthly reports include:

* Participation levels by risk stratification

e Encounters - coaching and acute visits

* Diagnoses and procedure codes

« Prescriptions written and medicahons dispansed

« Value of primary care delivered

« Employees with chronic conditions ot standard of care
« Employees with health risk and/or pre-disease

« Employees who have made progress
toward health goals

« Excess cost associated with the risk profile
* Savings associated with change to risk profile

» Healthcare costs for engaged vs
non-engaged individuals

Yearto-Date Savings from Operations

b e Voliing [T Endingy

Fredicilve impaci on Medical Cos
YTD Redirecled Care AGO6 $100 $454 541
Rx Savings fmm Onaits Dispansing 1006 $15 $35.190
R Savings From Fisk Miugation i) 506 $120.202
Emergoncy Room Visis Avoided 137 7 $105 575
‘Specinlity Cam Visils Avided 1788 $331 $590.660
Radislogy 85 $a77 $37.005
Physica Therany Savings From Risk Milgaton 207 541 $12 406
Haspial inpalent " $10.178 $111,271
Haspital Oulgatient m 5913 §79.165
YTD Sub Total Medical 51,654,024

on Payroll &

Modica! cost reduction for DART injuries 19 52814 $49,703
Preserieeism 123¢ 3540 $698.605
Saved time away ram work us3 17 $149,377
Work Lass Days 477 $224 $196,848
Indirect Costs for injures 18 §2.015 $51,577
Tumaver Raduction 106 559987 §599.872
YTD Sub Total $1,655,082
TOTAL SAVINGS §3.310,303

Examples of provided reports and analysis
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Year-End Review

The year-end review looks at the roll up of the monthly
data as well as each risk factor's prevalence rate and
improvement year over year, We provide a matched
cohort view to ensure we are making progress with specific
individuals. We also provide an overall review of the
population’s health in the year-end analysis. Together, this
data helps us continue fo refine your program and address
the health risks identified in the population being served.
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