Attachment A


UNDERWRITING AGREEMENT

This Underwriting Agreement (the “Agreement”), by and between Blue Cross Blue Shield of Wisconsin (“BCBSWi”) and the State of Wisconsin Group Insurance Board (“Board”) is effective as of September 1, 2004.

RECITALS

1. Periodically, a Wisconsin Public Employer (WPE) Large Group, defined for purposes of this Agreement as a group with 100 or more WRS eligible employees, will apply for coverage under the State of Wisconsin Group Health Benefit Program (the “Program”), which offers insured and self-funded health insurance options to certain eligible employer groups.  

2. Before a WPE Large Group is accepted for coverage under the Program, the Large Group is subject to underwriting to determine the appropriate premium rate.

3. As part of its standard insurance practice, BCBSWi is experienced in underwriting Large Groups.

4. The Board desires to hire BCBSWi to underwrite any WPE Large Groups that first apply for coverage under the Program, whether insured or self-funded, with effective dates of coverage on or after January 1, 2005.

NOW, THEREFORE, in consideration of the mutual undertakings of the parties, and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree as follows:

1.
BCBSWI RESPONSIBILITIES.  BCBSWi shall underwrite any quote requests submitted by the Department of Employee Trust Funds (ETF) on behalf of the Board, applying the standard guidelines used for its insured business and based on the assumption that the entire WPE Large Group will enroll in the Uniform Benefits plan.  BCBSWi shall issue a quote to the ETF within five business days from the date sufficient information, as solely determined by BCBSWi, is received. Should a quote request be received that does not contain all of the information required, BCBSWi shall identify the missing information and if such information is not provided in a timely manner, BCBSWi will return the fee payment to the ETF. 

2.
ETF RESPONSIBILITIES.  If a WPE Large Group expresses interest in applying to the Program, the ETF shall notify the group of the information that must be provided in order for a quote to be issued.  This information is set forth in Exhibit A hereto.  Upon receipt of the quote request, the ETF shall submit the quote request to BCBSWi, preferably by e-mailing the information to the following e-mail addresses:  saleslargequotes@cobalt-corp.com and debi.legault@cobalt-corp.com and mailing the fee payment to the attention of Debi LeGault at the address set forth in the Notice section below.  If BCBSWi returns a quote request due to insufficient information, the ETF is responsible for notifying the WPE Large Group as to the information that is needed in order to issue a quote and returning the fee payment.

3.  
FEES.  A $1,200 fee shall be payable to BCBSWi for each quote request.  The fee shall be paid upon submission of the quote request; however, BCBSWi shall not process the payment until after it determines that it has sufficient information to underwrite the Large Group.

4.
CONFIDENTIALITY.  


All information concerning the Underwriting Agreement and any applicants is the sole property of the State of Wisconsin and it shall remain confidential.  It may not be used by BCBSWi nor be transmitted to others for any reason whatsoever except as may be required to perform BCBSWi’s duties under the Agreement and for such other purposes as set forth in the Business Associate Addendum.  The parties acknowledge that during the course of the performance of their obligations under this Agreement, they may come into the possession of personal health care information of members (“Individually Identifiable Health Information”).  All such Individually Identifiable Health Information shall be treated as confidential information and shall be subject to the provisions of this section.  The parties shall also comply with all federal, state or other laws, rules or regulations governing the use and possession of the Individually Identifiable Health Information, including but not limited to the Health Insurance Portability and Accountability Act (“HIPAA”).  In addition, the provisions of any applicable state law which is more restrictive in protecting privacy also applies, specifically including the provisions of § 40.07(2), Wis. Stats., concerning “medical records” as defined by Wis. Admin. Code ETF § 10.01(3)(m), provided that BCBSWi will not have a duty to comply with such more restrictive state law under Chapter 40, Wis. Stats., Wis. Admin. Code § ETF, or any case law or interpretive decisions construing them, unless and until the ETF notifies BCBSWi of the more restrictive state law.  

5.
HOLD HARMLESS.  


a.
BCBSWi shall use care and diligence in the performance of its duties under this Agreement and agrees to indemnify and hold harmless the State of Wisconsin, the Board and state officers and employees against any and all claims, lawsuits, settlements, judgments, costs, penalties and expenses, including attorneys’ fees, resulting from or arising out of negligent, dishonest, fraudulent, or criminal acts of BCBSWi or any of its directors, officers, or employees, acting alone or in collusion of others.


b.
If BCBSWi, the agent of the Board under this contract, is held legally liable for acts within the scope of its agency, BCBSWi shall be entitled to indemnification as provided by Wis. Stats. § 895.46(1)(a).

6.
   FAIR EMPLOYMENT ACT.  BCBSWi declares it is a fair employment employer and abides by the fair employment provisions of the law and public policy of the State of Wisconsin with respect to employment of properly qualified persons, including matters pertaining to personnel relationships, regardless of their age, race, religion, color, handicap, physical appearance, disabled or Vietnam era veteran and arrest or conviction record or sexual orientation.

7.
EQUAL OPPORTUNITY/AFFIRMATIVE ACTION COMPLIANCE.  In connection with the performance of work under this Agreement, BCBSWi agrees not to discriminate against any employees or applicant for employment because of age, race, religion, color, handicap, sex, physical condition, developmental disability as defined in Wis. Stat. § 51.01(5), sexual orientation or national origin.  This provision shall include, but not be limited to the following:  employment, upgrading, demotion or transfer, recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship.  Except with respect to sexual orientation, BCBSWi further agrees to take affirmative action to ensure equal employment opportunities.  BCBSWi agrees to post in conspicuous places, available for employees and applicants for employment, notices to be provided by the contracting officer setting forth the provision of the non-discrimination clause. Pursuant to the Professional Administrative Services Agreement between the parties, the Board has been provided with, and approved, BCBSWi’s written Affirmative Action Plan.

8.
GIFTS AND/OR KICKBACKS PROHIBITED.  No gifts from a bidder, contractor, or subcontractor to any public employee involved in the performance of the work covered by this Agreement are permissible.  No contractor or subcontractor shall demand or receive kickbacks.  Any bidder, contractor, or subcontractor offering a gift or kickback to a public employee will be prosecuted to the full extent of the law.

9.
CONFLICT OF INTEREST.  During the term of the Agreement, BCBSWi shall have no interest, direct or indirect, that would conflict in any manner or degree with the performance of services required under this Agreement.  Without limiting the generality of the preceding paragraph, BCBSWi agrees that it shall not, during the initial Agreement period and any extension, acquire or hold any business interest relating to the performance of this Agreement.  BCBSWI shall not engage in any conduct that violates, or induces others to violate, the provision of the Wisconsin statutes regarding the conduct of public employees.  If a Board public official (Wis. Stats. § 19.42) or an organization in which a Board public official holds at least ten percent interest is a party to this Agreement, then this Agreement is voidable by the State of Wisconsin unless appropriate disclosure has been made to the State of Wisconsin Ethics Board, 44 E. Mifflin St., Suite 601, Madison, WI  53703;  Telephone:  (608) 266-8123; Fax (608) 264-9309.

10.  
FORCE MAJEURE.  Neither party to this Agreement shall be in default by reason of any failure in performance in accordance with the terms of this Agreement if such failure arises out of causes beyond reasonable control and without fault or negligence on their part.  Such causes may include, but are not limited to, acts of God or public enemy, acts of the government in either sovereign or contractual capacity, fires, floods, epidemics, quarantine restrictions, strikes, freight embargoes and unusually severe weather, but in every case the failure to perform must be beyond the reasonable control and without fault or negligence of the party.

11.  
CHOICE OF LAW; SEVERABILITY.  BCBSWi agrees to be bound by the laws of the State of Wisconsin and to bring any legal proceedings arising under the Agreement in a court in the State of Wisconsin.  Each paragraph and provision of this Agreement is severable and if any provision is determined to be invalid, the remaining provisions shall nevertheless remain in effect.

12.
INSURANCE RESPONSIBILITY.  A contractor performing services for the State of Wisconsin shall:

a. Maintain Workers’ Compensation insurance, as required by Wisconsin Statute, for all employees engaged in the work;

b. Maintain public liability and property damage insurance against any claims that might occur in carrying out the Agreement.  Minimum coverages are $300,000 single limit liability or $100,000 bodily injury per person and $300 per occurrence and $100,000 property damage.

c. Provide an insurance certificate indicating the coverage described in subparagraphs a. and b. signed by an insurer licensed to do business in Wisconsin, covering the period of the Agreement.  The insurance certificate is required to be presented before commencement of the Agreement.

13.
TERM.  The Agreement shall be effective as of the date set forth above..  This Agreement will automatically terminate on the termination date of the Blue Cross Blue Shield of Wisconsin Professional Administrative Services Agreement with the State of Wisconsin Group Insurance Board. In addition, this Agreement may be terminated:

a.
Without cause, by either party upon 90 days' notice to the other party;

b.
By either party immediately by notifying the other thereof in the event that the other:  

(1)
breaches a material provision of this Agreement and fails to cure such breach within thirty (30) days after being notified by the non-breaching party of such breach; 

(2)
files a petition in bankruptcy or has a petition in bankruptcy filed against it (and fails to lift the stay associated with such filing within sixty (60) days of such filing); 

(3)
makes an assignment for the benefit of creditors; 

(4)
is closed and put into receivership, conservatorship or liquidation by the relevant regulator; or

(5)
goes into voluntary dissolution or liquidation. 

14. 
NOTICES.  Any notice required or permitted to be given to a party to the Agreement shall be in writing, addressed as follows:


a.
To the Board:



Arlene Larson, Manager



Self-Insured Health Plans



Department of Employee Trust Funds



P.O. Box 7931



Madison, WI  53707-7931

b. To BCBSWi:

Debi LeGault

Blue Cross Blue Shield of Wisconsin

20855 Watertown Road, Suite 140

Waukesha, WI  53186

Either party to this Agreement may change its address for receipt of notices by notice given in accordance with this section.  

15.
INDEPENDENT CONTRACTORS.  The relationship between BCBSWi and the Board is that of an independent contractor.  Nothing contained in this Agreement shall create or shall be construed to create the relationship of an employer and employee between BCBSWi and the Board, nor any other relationship between the parties, including those of joint venture, partnership, or association.  Neither party may act on behalf of the other party except as provided for in this Agreement, and neither party may bind or execute a release on behalf of the other party except as authorized in writing by such other party.

EXHIBIT A

QUOTE REQUIREMENTS

Quote requests must include the information described below.  

· $1,200 nonrefundable check made payable to BCBSWi

· Employer Questionnaire “checklist” from ET-1139 

· Legal group name (Optional)

· Physical address (not billing address) (Optional)

· County location of the employer

· Effective Date of quote  (offered no sooner than 120 days from the renewal/effective date of the client)

· Number of all employees, including part time, seasonal and retirees, whether or not they meet eligibility requirements. 

· Number of eligible employees

· Census data for all eligible employees noting those employees who are in their probationary period, COBRA benefits, or waiving coverage under the current benefit plan.  Census data should include:

· the employee either by name, employee number, or numeric assigned number 

· current status of their insurance (EE, EC, ES, EF preferable, at a minimum EE, EF)

· date of birth or age

· sex

· zip code of the employee’s address

· Standard Industrial Class (SIC) code (captured only for statistical analysis)

· Anticipated employer contribution (if available)

· Anticipated Probationary Period for eligibility

· Current Carrier, years enrolled with Carrier

Any case that is currently self-funded must also submit the following documents representing the most recent 24 months (at a minimum it must represent the most recent 12 months), in addition to what is set forth above:

· claims data 

· enrollment data (month by month summary of enrollment by single, limited family, family )

· benefit plan in force for each year of rate history, 

· employer contribution, 

· high cost claim (over $25,000) detail including dollar amount, diagnosis, current status (enrolled or cancelled) and prognosis (if available)

-OR-
· 3 years rate history, including renewal rates, 

· enrollment (summary of enrollment by single, limited family, family for each of 3 year rate history)

· benefit plans in force for each year of rate history, 

· high cost claim (over $25,000) detail including dollar amount, diagnosis, current status (enrolled or cancelled) and prognosis (if available)

Note:  The underwriter will determine if the submitted data is enough information to guarantee the quoted rates.  Additional medical information may be necessary.  

