kAl CSURMA AORMA COMMITTEE
m am MEETING AGENDA
RS “This is an Open Public Meeting”

In accordance with the requirements of the Bagley-Keene Open Meeting Act, notice of this meeting must be posted in a
publicly accessible place, including the internet, at least ten days in advance of the meeting. This meeting agenda
shall also be posted at the address of the teleconference location with access for the public via phone/speaker phone.

Per Government Code section 54954.2, persons requesting disability-related modifications or accommodations,
including auxiliary aids or services in order to participate in the meeting, are requested to contact Alliant at (415)
403-1400 twenty-four hours in advance of the meeting. Entrance to the meeting location may require routine
provision of identification to building security. However, CSURMA does not require any member of the public to
register his or her name, or to provide other information, as a condition to attendance at any public meeting and will
not inquire of building security concerning information so provided. See Government Code section 54953.3.

1. Teleconference Location - CSU Chancellor’s Office, 401 Golden Shore, Long Beach, CA
2. Chuck Kissel - CSU Fullerton Auxiliary Sves Corp, 1121 N State College Blvd., Fullerton, CA

Meeting Date: September 5 and 6, 2018 Location:  Alliant Insurance Services
Start Time: 10:00 AM 2180 Harvard Street, Suite 460
Sacramento, CA 95815

Legend: A = Action
I = Information
vV = Verbal
A. CALL TO ORDER
1.  Approval of the Agenda A p. 6
2.  Introduction of New Committee Members I p.7
The Committee will be introduced to the AORMA Committee members as
well as new staff from Alliant.
B. PUBLIC COMMENTS
C. LONG RANGE ACTION ITEMS
1. FY 17/18 AORMA Long Range Action Plan A p. 12
The Committee will be asked to review the FY 17/18 AORMA Long Range
Action Plan and may provide direction to Staff.
2. AORMA Officers’ Retreat Recap | p. 15
The Committee will receive a verbal report on the recent AORMA
Officers’ Retreat.
3. Draft FY 18/19 AORMA Long Range Action Plan A p. 30

The Committee will be asked to discuss the proposed items for the FY
18/19 AORMA Long Range Action Plan that arose from the AORMA
Officer’s Retreat.
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4.  Creation of a Fully Insured Primary Liability Program and A p. 33
Discussion of Opening the Program to Non-CSU CA Higher
Education Auxiliary Organizations
The Committee will be asked to discuss the idea of creating a fully
insured primary liability program for smaller auxiliary organizations, in
particular the philanthropic foundations, or those with no employees.

5.  Recreation Center Good Practices I p. 34
The Committee will discuss the creation of the Recreation Center Good
Practices, providing direction as appropriate.

6.  Alliant Risk Control Consulting | p. 35
The Committee will hear an overview of the projects to be completed
within FY 18/19 and activities completed within FY 17/18.

7.  CSURMA AORMA Benefits Program A p. 36
The Committee will be asked to review and approve the CSURMA
AORMA Benefits Program participation agreement, discuss and
recommend approval of the accounting procedures and amendments to
the Alliant brokerage agreement.
a. ** AORMA Benefits Program Overview Presentation **
b. Approval of AORMA Benefits Program participation agreement
c. Revised Alliant brokerage agreement
d. Accounting procedures for the CSURMA AORMA Benefits
Program

8. AORMA Committee, Standing Committees and 2019 Meeting Dates A p. 90
The Committee will be asked to review and approve the termination of the
Programs Committee. The Committee will also review and approve the
proposed calendar of meeting dates as well as revisions to Policy and
Procedures A-1, A-2 and A-7.

AORMA Committee Matrix

2018 CSURMA Meeting Calendar

AORMA and Programs Committee agenda items list

Policy and Procedure A-1 — Composition, Election and Term

Limits

e. Policy and Procedure A-2 — AORMA Committee and Standing

Committee Roles and Responsibilities
f. Policy and Procedure A-7 — Travel Reimbursement Policy
g. Adoption of CSURMA AORMA 2019 Meeting Calendar

pe o

9.  Workers’ Compensation Payroll — Automatic 6% Increase A p. 122
The Committee will be asked to discuss the option of including an
automatic increase of 6% to audited premium rather than members
having to provide an estimate
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10. Unemployment Insurance Program Member Excess Funds A p. 124
The Committee will be asked to discuss the treatment of excess funds, as
well approve revisions to Policy and Procedure Ul-1 -

11. Human Subject Research Injury Claims Program A p. 132
The Committee will be asked to discuss the idea of creating a medical
expense program to coverage human subjects participating in sponsored
programs

12. AORMA Historical Premium Payments, Dividends and Loss Ratios A p. 133
Report
The Committee will review the AORMA Historical Premium Payments,
Dividends and Loss Ratios exhibit and may provide direction to Staff.

D. STANDING COMMITTEE REPORTS
1.  Programs Committee Report I p. 139
2.  AOA Executive Committee Report I p. 142
E. CONSENT CALENDAR

The Committee will be asked to take action on the consent calendar items
as a group; however, a member may request that an item be withdrawn
from the Consent Calendar for discussion and action.

1.  Approval of Minutes — March 8, 2018 A p. 143
The Committee will be asked to approve the minutes from its last meeting.

F. CLOSED SESSION Pursuant to California Government Code
Section 11126(e)(1) & 11126(f)(1)
Action may be taken per Government Code Section 11126(e)(1) &
11126(f)(1). Please refer to the below list of claims that may be
discussed. The Committee may assess and evaluate pending claims
and related issues and take action or provide direction to Staff
regarding the litigation described below.

1.  Cadrena Heard v. Long Beach, ASI
2. Jose Casillas v. Pomona, Foundation
3.  Mary O’Shea v. San Diego, Research Foundation
4.  Willard Wattenburg v. Chico Research Foundation
5.  Monique Bennett v. San Diego, ASI
G. GENERAL ADMINISTRATION
1. Insurance Renewals Report I p. 156

The Committee will receive a report on the completion of insurance
renewal negotiations.
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2.  AORMA Liability and Workers’ Compensation Program Actuarial A p. 157
Reports Valued at June 30, 2018
The Committee will review and accept the liability and workers’
compensation actuarial reports.

o

3.  Estimated Pool Layer Funding Exhibit
The Committee will review the estimated fund balance at June 30, 2018
for both the liability and workers’ compensation programs.

p. 193

4.  Target Surplus Funding Report and Dividend Calculation A p. 198
The Committee will review the Target Surplus Funding and Dividend
Calculations based on June 30, 2018 financials, and will discuss the
historical funding of those programs with a pooled layer.
a. ** Target Surplus Funding Analysis Presentation **
b. Historical Funding Discussion
c. Approval of Dividend for July, 2019 Distribution
d. Approval of Revisions to Policy and Procedure A-3 Target
Surplus Funding Policy

5.  Total Program Funding for FY 19/20 for all Pooled Programs A
The Committee will be asked to approve the total FY 19/20 funding costs
for the AORMA Programs:
a. Liability Program
b. Workers’ Compensation Program
c. Property Program
d. Crime Program

208
213
218
. 220

TTTDT

6. AORMA Workers’ Compensation Program Claims Administration A p. 223
Audit Report
The Committee will be asked to review and accept the Liability Claims
Audit.

7.  Employment Practices Liability Member Deductibles for FY 19/20 A p. 241
The Committee will be asked to approve the mandatory minimum EPL
deductibles for FY 19/20 as well as proposed revisions to Policy &
Procedure L-7.

8.  Discussion of AORMA’s Continuity Plan A p. 251
The Committee will discuss the plan for filling all of the Committee seats
for the FY 19/20 term and the proposed changes to Policy and Procedure
A-1.

9.  Development of the Long Range Action Plan Items for FY 18/19 A p. 262

The Committee will discuss the items to be included on AORMA’s long
range plan for FY 18/109.
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H. INFORMATION ITEMS
1. CSURMA AORMA 2018 Meeting Calendar I p. 263
2. CSURMA AORMA Program Administrator’s Contact Lists | p. 265
3. AORMA’s Travel Reimbursement Policy I p. 269
4. AORMA Committee Members - Effective 7/01/18 | p. 272
5.  CSURMA Administrative Service Calendar I p. 274

L. ADJOURNMENT

The next meeting is scheduled for October 25, 2018 at 10:00 AM in Long Beach, CA. Please contact
Mimi Long mlong@alliant.com or Tevea Him thim@alliant.com with questions.
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Agenda Item Al
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

APPROVAL OF THE AGENDA

ISSUE: The Committee will be asked to approve the agenda for today’s meeting.

RECOMMENDATION: Staff recommends that the Committee approve the agenda as
presented.

FISCAL IMPACT: None.

BACKGROUND: None.

PUBLICATION: None.

ATTACHMENT(S): None.



Agenda Item A2
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

INTRODUCTION OF NEW COMMITTEE MEMBERS

ISSUE: The Committee will welcome Russell Wittmeier, Human Resources Director of CSU,
Chico Research Foundation and Leslie Levinson, Chief Financial Officer of San Diego State
University Research Foundation as new AORMA Committee members beginning their first two-
year term.

RECOMMENDATION: The Committee is being asked to welcome the new AORMA
Committee members.

FISCAL IMPACT: Travel Expenses for AORMA Committee members are included in the
CSURMA AORMA annual budget.

BACKGROUND: None.
PUBLICATION: None.
ATTACHMENT(S):

a. AORMA Committee membership roster effective July 1, 2018
b. CSURMA AORMA Program Administrator’s Contact Lists



AORMA Committee
Ten voting members - two alternates - twelve members total
Effective at July 1, 2018

Telephone of | Type of 1st, 2nd or
Committee Member Position Campus Type of Auxiliary ail Number Location | Campus | Campus Term Seat Term | Final Term
Associated Students, Inc., California Polytechnic State
AORMA Chair Dwayne Brummett Associate Executive Director San Luis Obipso University at San Luis Obispo dbrummet@calpoly.edu 805-756-5768 Central Medium |Suburban [7/1/18 - 6/30/20 Even First
AORMA First Vice Chair Dave Nakamura Executive Director Humboldt Humboldt State University Center dave.nakamura@humboldt.edu 707-826-4878 North Large Rural 7/1/18 - 6/30/20 Even First
Director of Administration & Legal
AORMA Second Vice Chair Starr Lee /Associate Executive Director Monterey Bay The University Corporation at Monterey Bay stlee@csumb.edu 831-582-3000 Central Medium |Suburban [7/1/18 - 6/30/20 Even First
AORMA Seat 1 Bella Newberg Associate Vice President, Business Dev|San Marcos California State University San Marcos Corporation newberg@csusm.edu 760-750-4700 South Small Suburban |7/1/17 - 6/30/19 Odd First
AORMA Seat 2 Chuck Kissel Executive Director Fullerton CSU Fullerton Auxiliary Services Corporation ckissel@fullerton.edu 657-278-4990 South Large Urban 7/1/18 - 6/30/20 Even First
Completing

AORMA Seat 3 Cecilia Ortiz Director Dominguez Hills Loker Student Union cortiz@csudh.edu 310-243-3854 South Medium  |Urban 7/1/17 - 6/30/19 Odd N/A
AORMA Seat 4 Russell Wittmeier Human Resources Director Chico The CSU, Chico Research Foundation rwittmeier@csuchico.edu 530-898-5731 North Small Suburban |7/1/18 - 6/30/20 Even First
AORMA Seat 5 Trina Knight Human Resources Director Sacramento University Enterprises, Inc., CSU Sacramento trinak@csus.edu 916-278-7003 North Large Urban 7/1/17 - 6/30/19 Odd First
AORMA Seat 6 Leslie Levinson Chief Financial Officer San Diego San Diego State University Research Foundati llevinson@mail.sdsu.edu 619-594-8941 South Large Urban 7/1/18 - 6/30/20 Even First
AORMA Seat 7 Bill Olmsted Interim Executive Director Sacramento University Union Operation of CSUS, Inc. 1 1@ edu 916-278-6744 North Large Urban 7/1/17 - 6/30/19 Odd First

On March 1, 2017, Dwayne Brummett was appointed to complete Guy Dalpe's term. Dwayne's first complete term will be 7/1/17 to 6/30/19.
On July 1, 2015, Dave Nakamura was appointed to complete Mark Day's term. Dave's first complete term will be 7/01/16 to 6/30/18.

On October 1, 2015, Dave Nirenberg was appointed to complete Melinda Coil's term. Dave's first term will be 7/01/17 to 6/30/19.

On December 20, 2016, Bella Newberg was appointed to complete Cheree's Aguilar's term. Bella's first term will be 7/01/17 to 6/30/19.

On March 1, 2017, Starr Lee was appointed to complete Leslie Davis' term. Starr's first term will be 7/1/18 to 6/30/20.
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CONTACT LIST

JPA Program Administrator — Alliant Insurance Services, Inc.

Certificate of Insurance Requests

Van Rin
Andrew Gaspari

vrin@alliant.com
andrew.gaspari@alliant.com

415-403-1408
415-403-1412

=

415-874-4810
415-874-4810

Andrew Gaspari

andrew.gaspari@alliant.com

415-403-1412

Robert Leong rleong@alliant.com 415-403-1441 |415-874-4810

General CSURMA Coverage Van Rin vrin@alliant.com 415-403-1408 |415-874-4810
Questions Amy Lightner amy.lighter@alliant.com 415-403-1457 |415-874-4810
Daniel Howell dhowell@alliant.com 415-403-1426 | 415-874-4810

Mimi Long mlong@alliant.com 415-403-1423 |415-874-4810

General AORMA Coverage Van Rin vrin@alliant.com 415-403-1408 |415-874-4810
Questions Amy Lightner amy.lightner@alliant.com 415-403-1457 |415-874-4810
Daniel Howell dhowell@alliant.com 415-403-1426 | 415-874-4810

AIME Stacey Weeks sweeks@alliant.com 415-403-1448 |415-874-4810
Robert Leong rleong@ alliant.com 415-403-1441 | 415-874-4810

] Van Rin vrin@ alliant.com 415-403-1408 |415-874-4810

Inland Marine Mimi Long mlong@alliant.com 415-403-1423 | 415-874-4810

415-874-4810

Participant Accident Insurance |Van Rin vrin@alliant.com 415-403-1408 |415-874-4810
(PAID) Tevea Him thim@alliant.com 415-403-1416  |415-874-4810
Special Events Insurance Van Rin vrin@alliant.com 415-403-1408 |415-874-4810
Foreion Travel Program Stacey Weeks sweeks@alliant.com 415-403-1448 |415-874-4810
& & Van Rin vrin@ alliant.com 415-403-1408 | 415-874-4810
Mimi Long mlong@alliant.com 415-403-1423 |415-874-4810

General Risk Management Van Rin vrin@alliant.com 415-403-1408 |415-874-4810
Questions Amy Lightner amy.lightner@alliant.com 415-403-1457 |415-874-4810

Alliant Claims Consulting

Diana Walizada
Elaine (Kim) Tizon

dwalizada@alliant.com
elaine.tizon@alliant.com

415-403-1453
415-403-1458

Daniel Howell dhowell@alliant.com 415-403-1426 | 415-874-4810
Workers’ Compensation . . .
Claims Consultant Jacki Graf jeraf@alliant.com 415-403-1438 |415-874-4810
Robert Frey rfrey@alliant.com 415-403-1445 |415-403-1466

415-403-1466
415-403-1466

Sheila McClenaghan |sheila.mcclenaghan@alliant.com |415-403-1492 |415-403-1466

Form 700 Tevea Him thim@alliant.com 415-403-1416  |415-402-0773
Website and Technolo La Shaunda Gaines |lashaunda.gaines@alliant.com 415-403-1489  |415-874-4810
Questions gy Tevea Him thim@alliant.com 415-403-1416  |415-874-4810
" Myron Leavell mleavell@alliant.com 415-403-1404 |415-874-4810

A Public Entity Joint Powers Authority
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Coverage

CONTACT LIST

CSU Chancellor’s Office

=

Leona Ching Iching@calstate.edu 562-951-4580 562-951-4859
Robert Eaton reaton(@calstate.edu 562-951-4572 562-951-4971
, Zachary Gifford zgifford@calstate.edu 562-951-4568 562-951-4859
CSU Chancellor’s Office | vy ha Guiditta | mguiditta@calstate.edu 562-951-4557 562-951-4859
Audra Reed areed@calstate.edu 562-951-4564 562-951-4971
Steve Relyea srelyea@calstate.edu 562-951-4600 562-951-4971
Jody VanLeuven jvanleuven@calstate.edu 562-951-4574
CSU Chancellor’s Office | William Hsu whsu@calstate.edu 562-951-4500 562-951-4956
Office of General Counsel | Nada Moeiny nmoeiny(@calstate.edu 562-951-4500 562-951-4956
CSU Chancellor’s Office | Sedong John sjohn@calstate.edu 562-951-4577 562-951-4865
Financial Services Division | Alice Kim akim@calstate.edu 562-951-4627 562-951-4865
Systemwide Accounting & | Cindi Le cle@calstate.edu 562-951-4651

Reporting Jessica Liu Tanaka |jliu@calstate.edu 562-951-4621
9
S Stl;i?vsz?ll;rf)g:‘ggial David Kervella dkervella@calstate.edu 562-951-4403
Y Chris Fondacaro cfondacaro@calstate.edu 562-951-4403
Development

Loss Control Consultants — Alliant Risk Control

Alliant Risk Control
Consulting

John Owen
Northern California
Kristina Loiselle
Southern California
Tim Leech

Central California

jowen@alliant.com
kloiselle@alliant.com

tleech@alliant.com

916-643-2736

949-260-5042

949-260-5008
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Coverage

Contact

CONTACT LIST

E-Mail Address

Office Fax

Unemployment Insurance Claims Administrator — Equifax

Account Manager

Kevin Sullivan

kevin.sullivan@equifax.com

714-421-8145

Unemployment Insurance
Consultant &
Unemployment Hearing
Coordinator

Irene Wang

irene.wang@equifax.com

317-684-2885

866-219-8844

Claims Assistant Manager

Trisha Milton

trisha.milton@euqufax.com

314-214-7883

Coverage

Contact

Human Resources Consulting — Employers Group

E-Mail Address

Office Fax

213-765-3952

Helpline Mark Nelson mnelson@employersgroup.com or

800-748-8484
Client Service Bill Stephens bstephens@employersgroup.com 805-807-9922 |213-226-0216
Reference Library Robert Campbell rcampbell@employersgroup.com 222_22268484
Unemployment Questions Mark Nelson mnelson@employersgroup.com 213-765-3952

Affirmative Action Plans

Suzanne Oliva

soliva@employersgroup.com

213-765-3918

Leave Management

Helpline

helpline@employersgroup.com

800-748-8484

Research and Surveys

Juan Garcia

jgarcia@employersgroup.com

213-765-3969

Employee Opinion Survey

Megan Vallone

mvallone@employersgroup.com

213-765-3920

Training Services

Somaly Heng

sheng@employersgroup.com

213-765-3962

Employer Advocacy

Ken Tiratira

ktiratira@employersgroup.com

213-765-3915
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Agenda Item C1
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

FY 17/18 AORMA LONG RANGE ACTION PLAN

ISSUE: The AORMA Committee will be asked to review the items on the FY 18/19 Long
Range Action Plan and move any open items to the FY 18/19 Long Range Action Plan.

RECOMMENDATION: It is recommended that the Committee members review the FY 17/18
Long Range Action Plan, taking action as appropriate.

FISCAL IMPACT: None.

BACKGROUND: None.

PUBLICATION: None.

ATTACHMENT(S):

a. FY 17/18 AORMA Long Range Action Plan

12



GOAL ACTION / TASK RESPONSIBLE ENTITY DEADLINE  STATUS
LRP-1 Workers' Compensation Program Growth
Workers' 1 Obtain underwriting information to finalize coverage and/or funding options for PA
Compensation Members Jan-18 In Process
Program Growth 2 Present Member funding options to AORMA Committee for approval PA, AORMA Feb-18 In Process
3 Present final quotes to Members PA Mar-18
4 Provide underwriting information to CSAC EIA for approval PA Apr-18
5 Bind coverage within the AORMA Workers' Compensation Program PA Jun-18
LRP-2 Formation of Student Clubs Insurance Program
Student Clubs 1 Identify two or three campuses with very reliable information regarding student
Insurance Program clubs PA Oct-17 Completed
2 Create underwriting specifications and program design PA Jan-18 Completed
3 Submit underwriting specifications to various insurers PA Feb-18 Completed
4 Approve the creation of a Student Club Insurance Program PA, AORMA, EC,BOD  May-18 Completed
5 Receive coverage proposals PA May-18 Completed
6 Approval to bind coverage PA, AORMA, EC Jun-18 Completed
7 Disseminate information to all Campuses and Auxiliary Members Completed
8 Upload information onto the CSURMA website Completed

FY 2017/18 CSURMA AORMA LONG RANGE ACTION PLAN

LRP-3 Captive Insurer

Evaluation of 1 Oversee formation of captive PA, SRM Dec-17 In Process
participation in the 2 Determine which insurance products can be marketed by the auxiliary
CSU captive vehicle organizations PA, SRM, EC, AORMA Jul-18
3 Design marketing plan PA, SRM, AORMA Aug-18

LRP-4 Recreation Center Good Practices

Development of 1 Survey Campus and Auxiliary members to see what is currently in place Nov-17 Completed
Recreation Center 2 Research standards and guidelines published by industry experts PA Nov-17 In Process
Good Practices 3 Prepare draft Recreation Center Good Practices for the Programs Committee PA, PC Jun-18 In Process
approval
4 Approval of final Recreation Center Good Practices AORMA Sep-18
5 Disseminate information to all Campus and Auxiliary Members PA Oct-18
6 Upload information onto the CSURMA website PA Oct-18

7




FY 2017/18 CSURMA AORMA LONG RANGE ACTION PLAN

GOAL ACTION / TASK RESPONSIBLE ENTITY DEADLINE STATUS
LRP-5 AORMA Benefits Program
Formation of 1 Authorize formation of AORMA Benefits Program AORMA, EC Sep-17 Completed
AORMA Benefits 2 Authorize formation of AORMA Benefits Program BOD Oct-17 Completed
Program 3 Secure underwriting information and prepare renewal specifications PA Jun-18 Completed
4 Submit underwriting information for a quote through the CSAC EIA benefits PA Jun-18 Completed
program
5 Forward benefits pricing to the existing members as well as those members not PA Nov-18

participating in the AOA Benefits Program

LRP-6 CSURMA 20th Anniversary Report

Preparation and 1 Compile all background information and prepare the draft 20th anniversary PA Nov-17 Completed
Distribute the report
CSURMA 20th 2 Seck approval of report from Systemwide Risk Management PA, SRM Dec-17 Completed
Anniversary Report 3 Review with the Executive Committee EC Jan-18 Completed
4 Distribute report to all Campus and Auxiliary staff as listed on the CSURMA PA Jan-18 Completed
rolodex as well as on the AOA distribution list
5 Upload report onto the CSURMA website PA Jan-18 Completed
6 Distribute hard copies at the 2018 AOA Conference PA Jan-18 Completed
LRP-7 Dissemination of CSAC EIA Risk Management / Safety Services
Disseminate CSAC 1 Choose three or four CSAC EIA Risk Management / Safety Services that may be PA Mar-18 Completed
EIA Risk relevant to the Members' operations
Management / Safety 2 Write up a summary of the services and distribute to all Members PA Apr-18 Completed
Services 3 Continue to distribute information on a quarterly basis choosing different PA May-18 Completed
services each quarter
4 Upload bulletin to the CSURMA website PA Continuous
BOD: CSURMA Board of Directors EC: CSURMA Executive Committee
PC: AORMA Programs Committee OGC: CSU Office of General Counsel
CABO: CSU Chief Administrators and Business Officers PA: CSURMA Program Administrator
CO: Chancellor's Office SRM: CSU Systemwide Risk Management

AORMA: AORMA Committee

N
Y



Agenda Item C2
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

AORMA OFFICERS’ RETREAT RECAP

ISSUE: The AORMA Committee Chair will provide a brief overview of the items discussed
during the AORMA Officers’ Retreat.

RECOMMENDATION: This item is for information only; no action is being requested at this
time.

FISCAL IMPACT: None.

BACKGROUND: None.

PUBLICATION: None.

ATTACHMENT(S):

a. Agenda Table of Contents from the AORMA Officers’ Retreat
b. Minutes from the AORMA Officers’ Retreat

15



m i a CSURMA AORMA OFFICERS RETREAT
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Auxiliary Organizations Risk Management Alliance ThlS 1S an Open PUbhc Meetlng

In accordance with the requirements of the Bagley-Keene Open Meeting Act, notice of this meeting must be posted in a publicly
accessible place, including the internet, at least ten days in advance of the meeting. This meeting agenda shall also be posted
at the address of the teleconference location with access for the public via phone/speaker phone.

Per Government Code section 54954.2, persons requesting disability-related modifications or accommodations, including
auxiliary aids or services in order to participate in the meeting, are requested to contact Alliant at (415) 403-1400 twenty-four
hours in advance of the meeting. Entrance to the meeting location may require routine provision of identification to building
security. However, CSURMA does not require any member of the public to register his or her name, or to provide other
information, as a condition to attendance at any public meeting and will not inquire of building security concerning
information so provided. See Government Code section 54953.3.

Monday, July 23, 2018 Tuesday, July 24, 2018
11:30 AM —4:00 PM (Est.) 8:00 AM — 11:00 (Est.)
The Hotel Pacific

300 Pacific Street
Monterey, CA 93940

TOPICS FOR DISCUSSION
Page No.
AA. CLOSED SESSION Pursuant to California Government Code Section A
11126(e)(1) & 1126(f)(1)
Action may be taken per Government Code Section 11126(e)(1) & 1126(f)(1). Please refer
to the below list of claims that may be discussed. The Committee may assess and evaluate
pending claims and related issues and take action or provide direction to Staff regarding the
litigation described below.
1. Cadrena Heard v. Associated Students, CSU, Long Beach

A. 1. LONG RANGE ACTION PLANS A p.b5
AORMA Committee — FY 17/18
CSURMA Executive Committee — FY 18/19
The Committee will hear a report on the tasks within the AORMA and Executive
Committee long range action plans

B. AORMA POOLED PROGRAMS

1. Estimated Fund Balance Exhibits A p. 11
The Committee will review the AORMA Estimated Fund Balance Exhibits

2.  Historical information on AORMA’s Funding Philosophy A p. 18
The Committee will be asked to discuss AORMA'’s historical funding philosophy for
all of AORMA’s pooled programs

3. Pooled Programs Loss Reports A p.21
The Committee will review loss reports for each AORMA pooled program

4. Review of Rating Plans for the AORMA Pooled Programs A p.26

The Committee will be asked to review the member allocation formulas for the
pooled programs

16
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AORMA COMMITTEE AND STAFFING

AORMA Committee, Standing Committees and Meeting Dates

The Committee will be asked to discussed the current role of the Programs
Committee as well as the meeting dates for both the AORMA Committee and the
Programs Committee, providing direction to Staff

CSURMA AORMA Communication
The Committee will discuss CSURMA’s current communication strategies

AORMA Committee Succession Planning
The Committee will review the current CSURMA AORMA Committee roster and
discuss future open seats

CSURMA AORMA Program Staff
The Committee will review the current JPA Administration staffing roster

NEW PROGRAMS / SERVICES

CSURMA Benefits Program
The Committee will hear an update regarding the new AORMA Benefits Program
and will be asked to discuss the appropriate standing committee structure, if any.

Human Subject Research Injury Claims Program
The Committee will discuss the proposed expansion of the AORMA liability
program to provide medical expense coverage for participants in Federal

sponsored programs when Workers” Compensation or Similar coverage is required.

Club Liability Insurance Program (CLIP) update
The Committee will hear an update regarding the rollout of the new Club Liability
Insurance Program

Roadside Assistance Coverage
The Committee will explore the possibility of providing a corporate roadside
assistance coverage program

Consideration of Opening AORMA Programs to Non-CSU CA Higher
Education Auxiliary Organizations

The Committee will be asked to discuss the possibility of opening up CSURMA
AORMA to non-CSU non-profits

MISCELLANEOUS DISCUSSION ITEMS

Dynamex California Supreme Court Decision

The Committee will be asked to discuss the impact this decision may have on the
CSURMA members

AOA Conference — Session Topics
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The Committee will review the session topic which have been proposed for the 2019
AOA Conference

F. RECAP

1. Recap of Ideas for Creation or Modification of CSURMA AORMA Programs A p. 97
and/or Services
The Committee will be asked to discuss ideas for creation or modification of
CSURMA AORMA programs and/or services

2. Recap of Projects to be Included on the FY 18/19 AORMA Long Range Action A p. 98
Plan
The Committee will be asked to finalize the recommendation of projects to be
included on the FY 18/19 AORMA long range action plan

G. APPENDICES p. 99
1. Liability Program I
a. List of member EPL deductibles
b. Total funding report for FY 18/19
c. Policy & Procedure L-1 — Claims Reporting
d. Policy & Procedure L-2 — Liability Claims Administration and Litigation

Management

Policy & Procedure L-3 — Legal Counsel Selection

Policy & Procedure L-4 — Employee Driving Standards

Policy & Procedure L-5 — Guidelines for Extending Liability Coverage to
Non-Auxiliary Organizations

Policy & Procedure L-6 — Requirement to Purchase PAI for all Activities
Involving Minors

i. Policy & Procedure L-7 — Employment Practices Deductible

j.  Policy & Procedure L-8 — Liability Program Member Allocation Formula

5 @mo

2. Workers’ Compensation Program I
a. Total funding report for FY 18/19
b. W-1- Workers' Compensation Member Allocation Formula
c. W-2 - Requirement of Members to Maintain Experience Modification
Factor of 1.25 or Less
d. W-3 - Claims Handling Procedures and Guidelines
e. W-4 - Workers' Compensation Coverage Claims Settlement Authority
f.  'W-5 - Volunteer Coverage

3. Property Program I
a. Total funding report for FY 18/19
b. P-1-— Property Program Member Allocation Formula

4. Crime Program I

a. Total funding report for FY 18/19
b. C-1-Crime Program Member Allocation Formula

18
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5.

10.

11.
12.
13.

Please contact Mimi Long mlong@alliant.com or Tevea Him thim@alliant.com with questions.

Unemployment Insurance Program
a. UI-1 - Formula for Determining Unemployment Insurance Program Annual
Contributions

Target Surplus Funding Policy / Dividends
a. Policy & Procedure A-3 — Target Surplus Funding Policy
b. Target surplus funding report
c. History of dividends declared
d. Policy & Procedure A-4 — Dividends and Assessments

AORMA Policies and Procedures
a. Schedule for review of AORMA’s policies and procedures

CSURMA Financial Statement @ March 31, 2018
CSURMA Financial Audit @ June 30, 2017
CSURMA AORMA Policies and Procedures (remaining)
a. Policy & Procedure A-5 — Annual Calendar of Reports, Audits and Filings
b. Policy & Procedure A-6 — Risk Reduction Matching Grant Program
c. Policy & Procedure A-7 — Travel Reimbursement Policy
d. Policy & Procedure A-8 - CSURMA AORMA Closed Session Policy
CSURMA Joint Powers Authority Agreement
CSURMA Bylaws

AORMA Participation Agreement

19
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MINUTES OF THE CSURMA AORMA
OFFICERS RETREAT

JULY 23 - 24, 2018

HOTEL PACIFIC
300 Pacific Street
Monterey, CA 93940

MEMBERS PRESENT

Dwayne Brummett, Associated Students, Inc., California Polytechnic State University at San Luis Obispo
Starr Lee, The University Corporation at Monterey Bay

Dave Nakamura, Humboldt State University Center Board of Directors

STAFF, GUESTS AND CONSULTANTS

Yumi Augustus, Carl Warren and Company (via Teleconference)
Zachary Gifford, CSU Office of the Chancellor

Amy Lighter, Alliant Insurance Services, Inc.

Tevea Him, Alliant Insurance Services, Inc.

Daniel Howell, Alliant Insurance Services, Inc.

William Hsu, General Counsel (via Teleconference)

Mimi Long, Alliant Insurance Services, Inc.

The AORMA Officers meet on July 23 and 24, 2018, to discuss the long term goals of AORMA.

The meeting of the AORMA Officers Committee was called to order on July 23, 2018 at 11:30
AM by the Chair Dwayne Brummett.

AA. CLOSED SESSION
1. Cadrena Heard v. Associated Students, CSU Long Beach
A motion was made to enter closed session at 11:34 A.M.

Motion: Dave Nakamura
Second: Starr Lee

NAME AYE ABSTAIN | NAY ABSENT

Dwayne Brummett X
Starr Lee X
Dave Nakamura X

MOTION CARRIED

Page 1 of 10
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The Committee left closed session at 12:15 PM. The Chair reported that action was taken during
closed session.

Motion: Starr Lee
Second: Dave Nakamura
NAME AYE ABSTAIN \ NAY ABSENT
Dwayne Brummett X
Starr Lee X
Dave Nakamura X

MOTION CARRIED
Al. Long Range Action Plan

The Officers reviewed the AORMA Committee and CSURMA Executive Committee Long
Range Action Plans and provided direction.

AORMA Long Range Action Plan 2017/2018

LRP-1  Workers' Compensation Program Growth. Staff will continue to work with those
Auxiliary Organizations that are not a part of the AORMA workers’
compensation program.

LRP-2  Formation of Student Clubs Insurance Program. Completed.

LRP-3  Captive Insurer. Ongoing.

LRP-4  Recreation Center Good Practices. The Committee directed Staff to form an ad
hoc committee to review the draft document before it goes to the AORMA
Committee for final review and approval.

LRP-5 AORMA Benefits Program. The Committee will discuss this new program later
in the day in great detail.

LRP-6  CSURMA 20th Anniversary Report. Staff will update the tri-fold report annually
in October after the financial audit has been approved.

LRP-7  Dissemination of CSAC EIA Risk Management / Safety Services. Completed and
ongoing.

CSURMA Long Range Action Plan 2018/2019
LRP-1  Special Events Resources Guide
LRP-2  RMIS Reporting
LRP-3  Captive Insurer
LRP-4  Campus Visits
LRP-5 Systemwide EH&S
LRP-6  Student Club Activities
LRP-7  IRIC and SERG Manual Training

Page 2 of 10
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LRP-8  Budgeting Practices Related to CSURMA Dividends

LRP-9  Financial Reporting

LRP-10 Quarterly CSURMA Reports for CABO Utilizing RMILS Dashboard and
Graphics

LRP-11 OCIP Dividend Policy and Procedure

B. AORMA POOLED PROGRAMS
B2. Estimated Fund Balance Exhibits

The Officers reviewed the estimated fund balance exhibits for both the Liability and Workers’
Compensation Programs. These reports show a comparison of the program assets, outstanding
liabilities and estimated fund balances at March 31, 2018, as well as historical estimated fund
balances and dividend information. All programs are in a good financial position.

The Officers directed Staff to;

= Propose a revision to Policy and Procedure A-3 — Target Surplus Funding Policy during
the September, 2018 meeting, which requires AORMA to keep enough surplus in the
workers’ compensation program, which is now fully reinsured, so that it can transition
back to self-insured without detriment. The revision should apply to all pooled
programs.

B2.  Historical information on AORMA’s Funding Philosophy
Last year, Policy and Procedure A-3 — Target Surplus Funding Policy, was revised to include a
requirement an annual discussion of AORMA'’s historical funding philosophy and the factors

involved in its decision making process. The Officers reviewed the historical confidence levels
report.

AORMA Historical Funding - Confidence Level

AORMA Liability Program
Fiscal Year Funding Pooled Layer Estimated Fund Balance
Confidence Level at an 80% Confidence
Level at June 30
FY 10/11 80% $250,000 [ $500,000 $3,029,148
FY 11/12 80% $350,000 $2,915,936
FY 12/13 80% $350,000 $5,542,116
FY 13/14 80% $350,000 $5,681,484
FY 14/15 70% $350,000 $4,381,917
FY 15/16 70% - #1 $350,000 $3,815,805
FY 16/17 70% $500,000 $5,359,468
FY 17/18 70% $500,000 $6,109,518
FY 18/19 75% $500,000 $6,560,272
FY 19/20 TBD TBD TBD
Page 3 of 10
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DRAFT

The Committee approved the FY 15/16 liability program costs at a 70% confidence level and funding for a $500,000

retention.
AORMA Workers’ Compensation Program
Fiscal Year Pooled Layer Pooled Layer Estimated Fund Balance
Funding at an 80% Confidence
Confidence Level Level at June 30
FY 10/11 80% $500,000 $7,190,949
FY 11/12 80% $500,000 $7,482,115
FY 12/13 80% $500,000 $4,685,912
FY 13/14 80% $500,000 $3,836,451
FY 14/15 80% $500,000 $4,481,623
FY 15/16 80% $500,000 $3,112,899
FY 16/17 70% $500,000 $2,261,155
FY 17/18 70% $500,000 $5,334,431
FY 18/19 70% $750,000 $5,486,764
FY 19/20 TBD TBD TBD

The Officers directed Staff to;

= Provide members with a workers’ compensation comparison showing the costs through
the AORMA workers’ compensation program verses the standard commercial market

using WCIRB rates.

= Prepare a report for Committee’s review which details the actuary’s estimate of

projected losses each year as compared to actual losses.

= Send information to the members regarding the availability of lower property deductibles
through “Campus 99°. (See item C2 for additional direction).
= Provide information to members on their current decision regarding workers’
compensation coverage for their volunteers.

B3.  Pooled Programs Loss Reports

The Officers reviewed and discussed the AORMA loss data reports for the AORMA liability and
workers’ compensation programs.

B4.  Review of Rating Plans for the AORMA Pooled Programs

The Officers reviewed and discussed the allocation formulas for the AORMA coverage programs
with a pooled layer. AORMA’s policy and procedure requires that a detailed review of each
allocation formula is completed every three years. The last review was completed in February,

2017.

The Officers directed Staff to;

23

Page 4 of 10



m a DRAFT

C.

ClL

California State University Risk Management Authority
Auxiliary Organizations Risk Management Alliance

Review the Unemployment Insurance Program allocation formula and in particular the
requirement that each member needs to maintain a fund balance of two times its annual
average claims within the program, and

Explore the option of offering a one-time Ul transfer of funds to offset deposit premium
within a difference AORMA program. The option is being explored for those members
with significant Ul funds balances.

AORMA COMMITTEE AND STAFFING

AORMA Committee, Standing Committees and Meeting Dates

The Officers reviewed and discussed the AORMA Committee and Standing Committees Roles
and Responsibilities Matrix, past agenda items, as well as the present and future meeting
calendars.  The Officers also discussed the decisions which have helped streamline
administrative processes.

1.
2.

Authority given to the CSURMA Secretary-Auditor to renew insurance programs
Discussion made that all future AOA free registrations will go to the AORMA officers
and CSURMA Secretary-Auditor and CSURMA Treasurer

Many of the new insurance programs and services are reviewed, discussed and
purchased via the Executive Committee ... EQ, online training, benchmarking services,
Club Sports, CLIP, Praesidium

The AORMA Committee member term limits have been revised allowing the officers to
have longer terms which eliminates the annual vice chair election

All AORMA programs with a pooled layer are now reviewed every three-years

All AORMA policies and procedures are reviewed every other year

Additional policies and procedures put in place ... EPL deductible increase

Vendor contract terms increased beyond one-year

Continued improvements to website

Maintenance of the CSURMA service calendar

. No longer including the AORMA Breakfast Presentation at the AOA Conference

Termination of the Workers” Compensation Super Star Award
Termination of the Risk Reduction Grant Program

The Officers recommended:;

Adding to the September AORMA Committee agenda a recommendation to terminate the
Programs Committee,

Changing the October AORMA Committee to a tentative teleconference meeting, and
Revising Policy and Procedure A-7 — Travel Reimbursement Policy, to allow for
reimbursement of travel expenses if an AORMA Committee member attends a CSURMA
Board meeting when the AORMA Committee meeting has been cancelled.

Pinging the liability and workers’ compensation claims administrators 30 days in
advance of each meeting for claims to be discussed in closed session.

Page 5 of 10
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C2. CSURMA AORMA Communication

The Officers discussed the communication strategies that have been implemented by CSURMA
AORMA.

Quarterly AORMA Updates to all AOA Members (via AOA distribution list)
AOA Executive Committee AORMA Updates

AOA Standing Committee Update (as requested)

January Budgeting Letter

September Pre-Budgeting Letter

CSURMA Website

AOA Annual Conference Presentations

AOA Annual Conference Booth

Campus Visits

CoNoUA~AWNE

The Officers directed Staff to;

= Send out periodic email blasts reminding Members how to report their claims,

= Update the CSURMA informational tri-fold annually,

= Remind Members how the property program deductibles work within the AORMA,
Campus and Campus 99 program. As well as how the different deductibles dovetail.

= Provide detailed information, as well as real world scenarios, regarding the availability
of lower property program deductibles for those Auxiliary Organizations that, per a lease
agreement, are responsible for all loss costs associated with a state owned building.

C3.  AORMA Committee Succession Planning

The Officers reviewed and discussed the current AORMA Committee roster. On June 30, 2018,
all members on the AORMA Committee are on their first term; therefore, no members will term
out on June 30, 2019. In April, 2019, three incumbent members will be up for reelection for a
second term July 1, 2019 to June 30, 2021 and one member, Ortiz who is completing an odd
term, will be up for election for her first term July 1, 2019 to June 30, 2021.

C4. CSURMA AORMA Program Staff

The Officers discussed the changes in CSURMA Staff. Yung Lam left Alliant to pursue her
career in the dental field. La Shaunda Gaines was hired to take over Yung’s duties and
responsibilities. Claims unit hired Rachel Wrightson to the team, and Akbar Sharif has been
with the Claims team for the past three years, working out of the Alliant Newport Beach office.
D. NEW PROGRAMS / SERVICES

D1. CSURMA Benefits Program

Page 6 of 10
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The formation of the CSURMA Benefits Program has been approved by the CSAC EIA Health
Committee. The Alliant Benefits Team will be using CSAC EIA’s approved benefits
administrator, Benefit Coordinators Corporation (BCC), for the cost allocation, invoicing and
eligibility management. CSAC EIA will invoice BCC directly. BCC in turn will invoice the
Members. All members will be required to pay BCC electronically; payments via check will not
be permitted. Once all the benefits premium is received from the members, BCC will pay CSAC
EIA. If not all of the members have paid or paid on time, CSURMA will be asked to front the
missing funds. The AORMA Benefits Program participation agreement will include a section
which restates CSURMA’s Payment policy and procedure.

Staff was directed to finalize the following pending items;

= CSURMA AORMA Benefits Program participation agreement.

= Alliant brokerage agreement with CSURMA for the benefits program. Alliant Los
Angeles staff should be compensated through the CSAC EIA agreement and Staff will
review and confirm.

= Create or revise the current policy and procedure to set up the procedures for
CSURMA'’s advancement of funds for the benefits program (should a member pay late, or
not at all.)

= Procedures with CSU Accounting. The benefits program should be set-up as a pass-
through program which does not require a separate fund. All premiums are paid directly
by the members, the only exception being if a member pays late and CSURMA is
requested to fund the money.

= CSAC EIA participation agreement.

D2. Human Subject Research Injury Claims Program

The Officers discussed the need for a medical expense program to provide any injured human
subject medical treatment for injury or illness which were suffered as a result of participation in
an authorized CSU research project. Depending on the activity, some Federal sponsored
programs require the purchase of workers’ compensation or similar coverage to cover the human
subjects. The SJSU Research Foundation has a program with NASA and hires all of the
participants as employees in order comply with requirement.

The UC created a separate self-insured program for their human subjects — Professional Medical
Liability and General Liability Self-Insurance Program for Human Subject Research Injury
Claim.

Staff was directed to;

= Obtain from SJSU Research Foundation additional information regarding the different
federal program classifications.

Page 7 of 10
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= Request from the AOA Research Administration Committee (RAC) additional information
regarding the number of members involved in research projects with human subjects.

= Research the availability of a primary Participant Accident Insurance (PAI) policy which
provides medical expense coverage with a limit of $5MM (preferably).

= Ascertain if excess underwriters can schedule the primary PAI policy as an underlying
policy within the liability program.

The meeting was adjourned for the day at 4:32 PM.
The meeting was reconvened at 8:42 AM on July 24, 2018.
D3.  Club Liability Insurance Program (CLIP) update

The Officers discussed the new CSURMA Club Liability Insurance Program (CLIP) which
provides general and professional liability coverage for officially recognized clubs of the
California State University. Coverage is provided for both on and off campus activities. Limits
include $1MM per occurrence and $5MM aggregate.  Injuries arising from fraternal
organizations (men and women), hazing and injuries to participants while participating in athletic
activities are excluded. Liquor liability is included, however, it must be poured by a licensed
provider.

$153,000 will be allocated to the campuses based on each campus’ total percentage of the total
University payroll. Each campus will decide independently if the student clubs will be billed for
the cost of CLIP.

Staff was directed to send out quarterly updates regarding CLIP.
D4. Roadside Assistance Coverage

The Officers discussed the need for an AORMA roadside assistance coverage program. The
Officers did not feel that the auxiliary members had enough owned vehicles to warrant a separate
program but felt that the campuses may be interested.

Staff was directed to discuss this optional coverage with Jody Van Leuven.

D5.  Consideration of Opening AORMA Programs to Non-CSU CA Higher Education
Auxiliary Organizations

The Officers discussed the idea of opening the AORMA coverage programs to other California
non-CSU auxiliary organizations within higher education. As an example, UC’s Hastings
College does not procure its insurance through the UC program and is purchasing insurance as a
single entity. The UC also has separate non-profit philanthropic entities which may benefit from
joining a pool. The benefit to CSURMA would be the ability to spread administrative and
excess insurance costs as well as diversifying its risk. The officers also discussed the option of
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creating a separate insurance program for those auxiliary members with no employees or very
few (such as the philanthropic foundations).

The Officers provided the following direction to Staff:

= Research how many UC non-profits are in existence.

= Look into creating a fully insured primary liability program for the smaller CSU
auxiliary organizations, in particular the philanthropic foundations, or those with no or
very few employees.

= Finalize separate insurance for CSSA.

= Gather coverage information for all of the CSU Alumni Associations to make sure they
are being properly covered.

= Follow up with the Chancellor’s Office regarding the mandate that all CSU auxiliary
organizations purchase liability and property insurance through CSURMA in order to
avoid coverage conflicts.

E. MISCELLANEOUS DISCUSSION ITEMS
E1l. Dynamex California Supreme Court Decision

The Officers discussed the California Supreme Court’s decision regarding Dynamex, a Canadian
company with California operations. This April 30, 2018 ruling changes the method of
determining employee versus independent contractor status and establishes a 3-point test. This
will definitely have an impact on the consideration of employee payroll. Should an independent
contractor be found to be an employee, according to the ABC test, coverage would apply within
the workers’ compensation program as each individual is not classified separately within each
member’s estimated payroll. The AORMA liability program may also provide a defense for
regulatory actions, such as an independent contractor claiming he is an employee and therefore
entitled to CalPERS benefits, or a wage and hour claim. An employment practices liability type
claim may also provide coverage/defense. Whether indemnity or defense costs are covered
would be based solely on the facts of each action.

Staff was directed to;

= Provide insight to the AOA HR Committee to discuss during their upcoming meeting with
regarding the workers’ compensation coverage as well as indemnity/defense coverage for
regulatory and employment practices claims that may arise.

= Offer to provide monetary support to the AOA HR Committee for education, loss
prevention, legal expenses, etc. (including partnering with Richard Bromley).

E2. AOA Conference — Session Topics

The Officers reviewed the proposed sessions for the 2019 AOA Conference. Staff is awaiting
confirmation of session slots.
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Overview of the CSURMA Special Events Resource Guide
Understanding the new CSURMA Club Liability Insurance Program
Lab Safety ... What you need to know

Approaches for Managing Risk With High Employee Turnover

RECAP

Recap of Ideas for Creation or Modification of CSURMA AORMA Programs
and/or Services

The Officers discussed ideas for new AORMA coverage programs and/or services to be offered
to the Members in FY 18/19 and beyond.

Staff received additional direction:

F2.

Review the campus theatre inspection reports for common findings and distribute
accordingly and post on CSURMA website.

Base estimated workers’ compensation payroll for the upcoming fiscal year (FY 19/20)
on the final payroll for the previous fiscal year (FY 17/18) by increasing payroll by 6%.
Include on the September AORMA Committee meeting agenda for final approval. Give
the members the option of providing a different estimate if desired.

Seek reimbursement for defense/litigation costs based on agreed proration for the
Apodaca matter from the Chancellor’s Office.

Recap of Projects to be Included on the FY 18/19 AORMA Long Range Action Plan

The Officers discussed projects to be added to the Long Range Action Plan for FY 18/19. Staff
will include a draft FY 18/19 Long Range Action Plan in the September AORMA Committee
agenda based on the discussions at this meeting.

The meeting was adjourned at 10:40 AM.
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Agenda Item C3
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

DRAFT FY 18/19 AORMA LONG RANGE ACTION PLAN

ISSUE: Based on the items discussed during the AORMA Officers’ Retreat, Staff created the
draft FY 18/19 AORMA Long Range Action Plan. During the meeting, today and tomorrow, the
Committee will be asked to consider additional items to be added to the draft LRP.

RECOMMENDATION: This item is for information only; however, during this meeting, the
Committee will discuss many long range action items and will provide direction to Staff as to
which items should be added to, and remain on, the FY 18/19 AORMA Long Range Action Plan.

FISCAL IMPACT: None at this time.

BACKGROUND: None.

PUBLICATION: When the FY 18/19 AORMA Long Range Action Plan is approved, it will be
included in every agenda packet.

ATTACHMENT(S):

a. Draft FY 18/19 AORMA Long Range Action Plan
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FY 2018/19 CSURMA AORMA LONG RANGE ACTION PLAN

Action / Task Responsible Entity Deadline Status
Workers' Compensation Program Growth
Workers' 1 Obtain underwriting information to finalize coverage and/or funding options for ~ PA
Compensation Members Jan-19
Program Growth 2 Present Member funding options to AORMA Committee for approval PA, AORMA Feb-19
3 Present final quotes to Members PA Mar-19
4 Provide underwriting information to CSAC EIA for approval PA Apr-19
5 Bind coverage within the AORMA Workers' Compensation Program PA Jun-19
Creation of Fully 1 Discuss concept with AORMA Committee PA, AORMA Sep-18
Insured Primary 2 Compile information for those auxiliary organization that are paper entities only
Liability Program or have no or very few employees PA Nov-18
3 Prepare marketing specifications PA Feb-19
4 Submit marketing specifications to the commercial insurers PA Mar-19
5 Send out quotes to interested auxiliary organizations PA May-19
6 Bind coverage PA Jun-19
Evaluation of 1 Oversee formation of captive PA, SRM Dec-17 In Process
participation in the 2 Determine which insurance products can be marketed by the auxiliary
CSU captive vehicle organizations PA, SRM, EC, AORMA Dec-18
3 Design marketing plan PA, SRM, AORMA Jan-19
Development of 1 Survey Campus and Auxiliary members to see what is currently in place PA Nov-17 Completed
Recreation Center 2 Research standards and guidelines published by industry experts PA Nov-17 In Process
Good Practices 3 Identify Recreation Center Good Practices PA, PC Jun-18 In Process
4 Chair to appoint ad hoc committee to review good practices providing input for ~ Chair, ad hoc committee Oct-18 In Process
updates as appropriate
5 Approval of final Recreation Center Good Practices AORMA Dec-18
6 Disseminate information to all Campus and Auxiliary Members PA Jan-19
7 Upload information onto the CSURMA website PA Jan-19
Formation of AORMA 1 Authorize formation of AORMA Benefits Program AORMA, EC Sep-17 Completed
Benefits Program 2 Authorize formation of AORMA Benefits Program BOD Oct-17 Completed
3 Secure underwriting information and prepare renewal specifications PA Jun-18 Completed
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FY 2018/19 CSURMA AORMA LONG RANGE ACTION PLAN

Goal id Action / Task Responsible Entity Deadline Status
4

Submit underwriting information for a quote through the CSAC EIA benefits PA Jun-18 Completed
program

5 Approve CSURMA AORMA Benefits Program Participation Agreement PA, AORMA Sep-18

6 Approve accounting procedures with CSU Accounting PA, AORMA, CSU Accounti Oct-18

7 Approve amendments to brokerage agreement with Alliant PA, AORMA, EC Sep-18

8 Forward benefits pricing to the existing members as well as those members not PA Nov-18

participating in the AOA Benefits Program

LRP-6 Theatre Inspection Common Findings Report

Theatre Inspection 1 Receive copies of all theatre inspection reports completed PA Aug-19 Completed
Common Findings 2 Review reports for common findings and distribute to members and post on PA Nov-18
Report CSURMA website
LRP-7 Coverage for CSU Alumni Associations
Verify and/or place 1 Gather information for all CSU Alumni Associations to confirm that they are all PA Oct-18
coverage for CSU insured appropriately
Alumni Association 2 Provide applications for coverage under the Special Liability Insurance Program PA Nov-18
(SLIP)
3 Obtain quotes and forward to Alumni Associations Dec-18
Formation of a 1 Obtain information regarding the different federal program classifications PA Sep-18 In Process
Medical Expense 2 Request for the AOA Research Administration Committee (RAC) additional PA Sep-18 In Process
Coverage program to information regarding the number of AO's involved in research projects with
cover human subjects human subjects
participating in 3 Research the availability of a primary Participant Accident Insurance (PAI) policy PA Oct-18
sponsored programs which would provide medical expense coverage with a limit of $SMM
4 Confirm if excess insurers can schedule the primary PAI policy as an underlying PA Nov-18

policy within the liability program

BOD: CSURMA Board of Directors EC: CSURMA Executive Committee

PC: AORMA Programs Committee OGC: CSU Office of General Counsel
CABO: CSU Chief Administrators and Business Officers PA: CSURMA Program Administrator
CO: Chancellor's Office SRM: CSU Systemwide Risk Management

AORMA: AORMA Committee
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Agenda Item C4
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

CREATION OF A FULLY INSURED PRIMARY LIABILITY PROGRAM
AND DISCUSSION OF OPENING THE PROGRAM TO NON-CSU CA
HIGHER EDUCATION AUXILIARY ORGANIZATIONS

ISSUE: During the AORMA Officers Retreat, the officers discussed the idea of creating a fully
insured primary liability program for the smaller CSU auxiliary organizations, in particular, the
philanthropic foundations, and allowing non-CSU California auxiliary organizations within higher
education to join the program.

RECOMMENDATION: The Committee will asked to discuss the prospect of (1) creating a fully
insured primary liability program for the smaller CSU auxiliary organizations, and (2) allowing
non-CSU California auxiliary organizations within higher education to join the program.

FISCAL IMPACT: None at this time.

BACKGROUND: UC’s Hastings College does not procure its insurance through the UC program
and is purchasing insurance as a single entity. The UC also has separate non-profit philanthropic
entities which may benefit from joining a pool. The benefit to CSURMA AORMA would be the
ability to spread administrative and excess insurance costs as well as diversifying its risks.

PUBLICATION: None at this time.

ATTACHMENT(S): None.
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Agenda Item C5
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

RECREATION CENTER GOOD PRACTICES

ISSUE: The current FY 17/18 AORMA Long Range Action Plan includes the creation of a
Recreation Center good practices manual. During the AORMA Officers Retreat, it was suggested
that formation of an ad hoc committee to review and approve the good practices prior to final
release would be beneficial. Staff will provide an update at today’s meeting.

RECOMMENDATION: This item is for information only; however, the Committee may want
to provide direction to Staff.

FISCAL IMPACT: None at this time.

BACKGROUND: John Owen from Alliant Risk Control Consulting is reviewing good practices
received from Members as well as other Universities.

PUBLICATION: None at this time.

ATTACHMENT(S): None.
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Agenda Item C6
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

ALLIANT RISK CONTROL CONSULTING

ISSUE: Alliant Risk Control Consulting will provide a short presentation regarding its past,
present and future activities for the AORMA members.

RECOMMENDATION: This item is for information only; however, the Committee may want
to provide direction to Staff.

FISCAL IMPACT: None at this time.

BACKGROUND: None.

PUBLICATION: None at this time.

ATTACHMENT(S): None.
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Agenda Item C7
CSURMA AORMA Committee
Meeting Date: September 5-6, 2018

CSURMA AORMA BENEFITS PROGRAM

ISSUE: The formation of the AORMA Benefits Program has been approved by the CSAC EIA
Health Committee for a January 1, 2019 benefit start date. During today’s meeting, the AORMA
Benefits Program Administrator will present information regarding the coverage programs
available through the AORMA Benefits Program via CSAC EIA.

Each AORMA member will be required to execute the CSURMA AORMA Benefits Program
Participation Agreement prior to joining the program. The Committee will be asked to review the
draft agreement.

Alliant Insurance Services, Inc. as the AORMA Benefits Program Broker/Administrator will
receive compensation as the Broker/Administrator of the AORMA Benefits Program and therefore
an addendum to the Broker/Consultant Services Agreement dated January 1, 2016 between Alliant
Insurance Service, Inc. and the California State University Risk Management Authority is being
presented to the AORMA Committee for review.

RECOMMENDATION: Staff recommends that the Committee review and approve the
AORMA Benefits Program participation agreement, with modifications as necessary. Staff also
recommends that the Committee review the addendum to the Broker/Consultant Services
Agreement and provide direction to the CSURMA Executive Committee as appropriate.

FISCAL IMPACT: All program costs will paid directly by the members. However, CSURMA
may be asked to front partial payment should a member pay its benefits invoice late.

BACKGROUND: Effective January 1, 2019, the AORMA Benefits Program will purchase all
benefits through the CSAC EIA. CSAC EIA will require each Program Participant to sign a
separate Memorandum of Understanding (MOU) prior to joining either the health or dental
benefits program. Inclusion in the AORMA Benefits Program is subject to the eligibility
guidelines within the CSAC EIA Administrative Guidelines.

The AORMA Benefits Program Administrator will be using CSAC EIA’s approved benefits
administrator, Benefit Coordinators Corporation (BCC), for the cost allocation, invoicing and
eligibility management. CSAC EIA will invoice BCC directly. BCC in turn will invoice the
Members. All members will be required to pay BCC electronically; payments via check will not
be permitted. Once all the benefits premium is received from the members, BCC will pay CSAC
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EIA. If not all of the members have paid or paid on time, CSURMA will be asked to front the
missing funds. The AORMA Benefits Program participation agreement outlines these procedures.

PUBLICATION: The AORMA Benefits Program Administrator is working directly with all
Program Participants and prospective members and will disseminate information accordingly.

ATTACHMENT(S):

a. AORMA Benefits Program Participation Agreement
b. Broker/Consultant Services Agreement addendum

c. CSAC EIA Administrative Guidelines

d. CSAC EIA Health MOU

e. CSAC EIA Dental MOU

f.

CSAC EIA Premium Payment Agreement
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CALIFORNIA STATE UNIVERSITY RISK MANAGEMENT AUTHORITY
(CSURMA)

PARTICIPATION AGREEMENT
FOR THE
CSURMA AORMA BENEFITS PROGRAM

We, signatory to the California State University Risk Management
Authority “CSURMA” Joint Exercise of Powers Agreement, have agreed by action of our Board
of Directors on 20 , to participate in the CSURMA Auxiliary Organizations

Risk Management Alliance “AORMA” Benefits Program, hereinafter referred to as “AORMA
Benefits Program”. As evidenced by the authorized signatures on Page Three of this document,
we agree to become a participant in the AORMA Benefits Program and be referred to as a
“Program Participant.”

It is understood that this Participation Agreement pertains only to the AORMA Benefits
Program and not to any other program operated by CSURMA.

We understand that the following requirements have been met and insurance coverage
through the AORMA Benefits Program begins on January 1, 2019:

1) All applicable participation fees have been paid.
2) We have executed this AORMA Benefits Program Participation Agreement.

3) We are a member of the Joint Powers Authority. This means we:
a) Have been approved for Joint Powers Authority membership by the
Executive Committee;
b) Have executed the Joint Exercise of Powers Agreement; and,
C) Have executed a “Resolution to Join” in accordance with the Joint Exercise

of Powers Agreement.

MINIMUM TIME OF PARTICIPATION AND NOTICE OF WITHDRAWAL:
The Program anniversary date is January 1 of each year.

It is understood that the AORMA Benefits Program requires an initial three full program year
commitment. Withdrawal from the AORMA Benefits Program cannot occur until three full years
of participation has occurred. If a CSURMA AORMA Member joins mid-term it would be three
full program years plus the partial first year of participation.

A Program Participant may withdraw only at the end of the Program Year, provided it has given

the AORMA Benefits Program Administrator 90-days written notice of its intent to withdraw from
the program. Once the Program Participant has withdrawn from the AORMA Benefits Program,
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there is a one-year waiting period to come back to the AORMA Benefits Program, and the Program
Participant will be subject to underwriting approval again.

RESPONSIBILITIES OF PROGRAM PARTICIPANTS:

It is understood that as a Program Participant we are obliged to do the following:

Take such action, including providing the AORMA Benefits Program
Administrator with information, as is necessary to carry out the AORMA Benefits
Program as required by the CSURMA Joint Exercise of Powers Agreement, Bylaws
and the policies established by the AORMA Committee, Executive Committee
and/or the Board of Directors;

Pay the AORMA Benefits Program when due any and all premium, taxes and fees.
Withdrawal does not relieve a Program Participant from liability for monies owed;
and

Adhere to all CSAC EIA Administrative Guidelines (for those benefits programs
purchased through CSAC EIA).

RESPONSIBILITY FOR PROGRAM PREMIUMS:

It is also understood that AORMA Benefits Program Participants are responsible for their
share of all AORMA Benefits Program premiums and any other expenses deemed necessary by
the CSURMA Board of Directors. A Program Participant's share of the program premiums shall
be reflected, as accurately as possible, within its program premium invoice.

Program Participants agree to the following policy regarding premium payments:

L.

II.

I1I.

IV.

Program Participants will receive AORMA Benefits Program premium invoices on
a monthly basis.

Invoices shall be due and payable as invoiced upon receipt, but not later than the
last day of the month prior to the month for which the Program Participant is
invoiced. (Example: January premiums are due no later than December 31.)
Invoices will become delinquent on the first day of the month for which the
Program Participant is invoiced. (Example: January premium will be delinquent
on January 1.)

Program Participant invoices remaining unpaid for 60 days beyond the due date
shall be transferred to CSURMA for payment responsibility.

Interest will begin accruing on the first day of premium delinquency. Interest will
be assessed on any amounts which are unpaid.
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V. The interest rate shall be at least equivalent to the investment income rate that
CSURMA would have earned if the funds had instead been investing during the
same calculation period, plus 4%.

VI.  Participation in the AORMA Benefits Program may be revoked if a Program
Participant’s program invoice remains unpaid for 90 days beyond the due date.
Notwithstanding any other provision to the contrary, a Program Participant’s
termination from the AORMA Benefits Program due to late payment or non-
payment of premium will be at the discretion of the AORMA Committee.

The withdrawal or termination of Program Participant from the AORMA Benefits Program shall
not terminate the responsibility to continue to contribute to its share of financial obligations
incurred by CSURMA by reason of the Program Participant's previous participation.

k %k ok sk sk ok ok

It is the policy of the CSURMA Executive Committee that members who leave the AORMA
Benefits Program remain subject to assessments described here and in the Joint Powers
Agreement, Bylaws, and other governing documents policy and procedures.

We acknowledge and agree that this Participation Agreement shall automatically conform to any
amendments made to the CSURMA Joint Exercise of Powers Agreement or Bylaws which affect
the conditions of participation in the AORMA Benefits Program. Any other amendments to this
Participation Agreement shall require a two-thirds vote of the members of the Board of Directors
of the CSURMA who are elected by the Auxiliary Organization members of the CSURMA.

In recognition of the above, this Participation Agreement is executed on

, 20

Auxiliary Organization Name

Signature

Name

Title
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NEW PROGRAM ADDITION PER BROKER/CONSULTANT SERVICES
AGREEMENT Between CALIFORNIA STATE UNIVERSITY RISK MANAGEMENT
and ALLIANT INSURANCE SERVICES, INC.

L. RECITALS

In October 2015, CALIFORNIA STATE UNIVERSITY RISK MANAGEMENT
AUTHORITY (“CSURMA”) and ALLIANT INSURANCE SERVICES, INC. (“Broker”) entered
into a Broker/Consultant Services Agreement (“Broker Agreement”). The term of the Broker
Agreement is January 1, 2016 through December 31, 2019.

Pursuant to Section VI of the Broker Agreement, Attachment A thereto set out the
compensation payable to Broker for certain specified services and programs. Attachment A further
provides, in relevant part, that: “As new programs are developed, Broker shall negotiate equitable
compensation with CSURMA.”

On October 27, 2017, CSURMA approved the formation of the CSURMA AORMA Benefits
Program. Effective January 1, 2019, CSAC-EIA will pay Broker the following compensation
schedule per the existing CSAC-EIA / Alliant agreement:

Anthem Medical Plan: $11 Per Employee Per Month
Kaiser Medical Plan: $7 Per Employee Per Month
Dental Preferred Provider Organization Plan: 5% Commission on total plan premium

Dental Health Maintenance Organization Plan: 7% Commission on total plan premium
Vision: $0.50 Per Employee Per Month

Accordingly, CSURMA and Broker now wish to modify the terms of compensation provided
for under Section VI and Attachment A of the Broker Agreement in order to reflect the additional

of the new CSURMA AORMA Benefits Program.

II. ADDITION OF NEW PROGRAM

In accordance with the above Recitals, CSURMA and Broker agree that for each and all of the
time periods listed, Attachment A of the Broker Agreement is modified to: (i) add a new program
identified as the CSURMA AORMA Benefits Program, and (ii) set the Compensation Rate for

that Program at per the schedule above in section .
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All other terms and conditions contained in the Broker Agreement remain the same and shall
remain in full force and effect. No other terms and conditions are intended to be, and are not

affected or modified by the addition of the new program.

CALIFORNIA STATE UNIVERSITY RISK MANAGEMENT AUTHORITY

By: Date: ,2018
Lisa Chavez, Chair

Attest:

By: Date: ,2018
Zachary Gifford, CSURMA Secretary-Auditor

By: Date: ,2018

Robert Eaton, CSURMA Treasurer

ALLIANT INSURANCE SERVICES, INC.

By: Date: ,2018
Daniel Howell, Senior Executive Vice President
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CSAC EIA Administrative Guidelines

Mliant

EMPLOYEE BENEFITS
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We are public employees. Just like you.

The CSAC Excess Insurance Authority, referenced as EIA in this document, is a Joint
Powers Authority (JPA) that is a member-directed risk sharing pool of public agencies
committed to providing risk coverage programs and risk management services, which drive
member stability and efficiency.

CSAC EIA was established in 1979 to find cost effective insurance solutions and risk
management services for California Counties. In 2001 Public Entities (non-Counties)
joined the EIA. 95% percent of the California Counties and 60% of California Cities are a
member of the EIA program.

In 2003 the EIAHealth program was formed to provide a cost-effective alternative to the
current health and benefits plans being offered to California Counties and Public agencies.

The committees within the EIA are all formed from the EIA membership. They were formed
for the development, governance, oversight, and future direction of all programs and
services. The committees are open to all members of the program and not just the voting
committee members.

PUBLIC ENTITIES HELPING PUBLIC ENTITIES

Joining together with other public entities in California provides EIA
members with the most stable long-term insurance solutions
available. Our commitment to providing access to quality health care
at affordable rates has helped public entities with the stability they
need to budget and save on overall costs for employee benefits.
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Purpose

The purpose of the EIAHealth Administrative Guidelines is to provide clear, consistent, and
effective guidance to Program members and service providers participating in the EIAHealth
Program. This guidance seeks to educate members on administrative process as it pertains
to eligibility, retroactivity and some claims administration. The intent is to preserve the
integrity of the Program and each of its participating members benefit plans as well as to
protect the rights of covered employees, retirees and their dependents. These guidelines
may be amended from time to time to comply with new legislation and applicable
regulations.

Any reference to “Member Entity” in this document is meant to include any publicly
funded organization that falls under the category of County, City or Special District and
that is a member of the EIA Employee Benefits Program. It may include any other entity
that falls outside of the aforementioned categories if the EIA Committee has approved the
employer group to join the overall EIA program.

The EIA Employee Benefits program does not extend coverage to Educational
Organizations. Organizations that are not Publicly Funded are not eligible to join the EIA
Programs.



Contracts

There is one Joint Powers Agreement for all of the EIA Major programs. A EIA Member
Entity who has been approved to join a major EIA program will be asked to sign the Joint
Powers Agreement and a resolution identifying who has the authority to sign the contracts.
If the Member Entity is already a member of one of the Major EIA programs, the JPA will
not need to be signed again.

A Memorandum of Understanding will need to be signed for each major program the
Member Entity requests to join. See table below for major and misc. programs.

See table below to identify which contracts are needed based on the scenarios provided
below.

Contracts must be signed prior to the effective date of coverage.

Please email a copy of the signed contracts to the Alliant Service team and the original
signed copy should be mailed to:

CSAC Excess Insurance Authority

Attention: Sidney DiDomenico - Employee Benefits Manager
75 lron Point Circle Suite 200

Folsom, CA 95630

Employee Benefits Major Programs Employee Benefits Misc. Programs
Medical Vision
Dental Life
AD&D
EAP
Program , . Premium
Joining Scenario JPA MOU Resolution Payment
Agreement

Not a current
member of any
EIA Major
Programs

Major Program

A current member
Major Program of an EIA Major v
program

Not a current
member of any
EIA major or
misc. programs

Misc Program

A current member
Misc Program of an EIA major or
minor programs
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Program Eligibility

Member Entities are responsible for verifying all enrollments are qualified members to enroll in the
EIA plans. This includes verification of qualified dependents.

Below is an outline of who is considered a qualified applicant to the benefits of the program. Each
Member Entity may have additional rules that would narrow who is allowed to enroll, but the
Member Entity may not extend coverage beyond what is allowed without EIA consent.

Example 1: If a Member Entity would like to extend coverage to grandchildren that would
need to be reviewed by the EIA for consent.

Example 2: If a Member Entity decided it did not want to offer coverage to spouses, the
Member Entity has full right to do this, as it doesn’t exceed what is allowed under the EIA
program parameters.

Qualified Subscribers

Qualified subscribers are defined as:

1.

N

Full-time salaried or hourly employees who are actively at work at least 30 hours per
week. Employee of the Member Entity must meets the eligibility requirements within
the Member Entity’s guidelines set for employees.

A part time employee who is working a minimum of 20 or more hours per week.

. Variable Hour, Temporary, Seasonal, and others who become eligible based on the

ACA Look-back Measurement/Stability Period.

Cobra Participants Eligible to elect coverage through COBRA.

A retiree who meets the eligibility requirements set by the Member Entity for retiree
benefits (pre and post Medicare)

To qualify for EIA Medicare plans and rates, retiree must be enrolled in Medicare
Parts A&B.

. Retired employees who are currently eligible and participating on the plan will be

eligible to continue coverage under the program, if the coverage permits. Retirees
who declined coverage may not enroll in any coverage at a subsequent enrollment
date.

A surviving Spouse of an employee or retiree who is able to continue lifetime
coverage as a subscriber. Spouse in this circumstance should be enrolled under the
Early Retiree or the Medicare plan since they are not an active employee. This does
not refer to the Cobra offered to Surviving spouses — this would be extended
coverage with no termination date defined.

Board members, Trustees, Council Members, or Other Elected officials: Directors,
board members, and other elected/appointed officials can only elect plan if they are
eligible on the current plan and are subject to the same requirements as Active
employees. Exceptions can be made at the recommendation of AUS and with the
approval of the EIAHealth Committee.
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Qualified Dependents (To age 26)

(Items in red added for clarification purposes — will be brought to committee for review)

Qualified Dependents are defined as:
1. Natural Child(ren)

Adopted Child(ren)
Step Child(ren)
Court-Ordered Dependent (Legal Guardian)

Child(ren) of a California State Registered Domestic Partner
Other Qualified Dependent(s) of a Registered Domestic Partner
Spouse

Registered Domestic Partner*

Disabled Dependents

0. E}Rers PfOt included above that are claimed for tax purposes, must be approved by
staff.

2o 0N o kwN

Overage-Dependent: Once a dependent turns 26, they are considered an over-age
dependent. Over-age dependents will be termed off the respective member plan the first of
the month following their birth month.

Disabled Dependents do not have to go through medical review until age 26. Once they are
age 26 annual medical review is required. There is no age limit for medically approved
disabled dependents.

Non-Qualified Dependents fall outside of the definitions above. Common examples of Non-
Qualified Dependents are listed below:

Grandchild(ren)

Parent(s)

Grandparent(s)

Niece/Nephew

Foster child(ren) — Non-Qualified as they are covered by the State of California
Legally Separated Spouse/Domestic Partner

Divorced Spouse

Financial Dependents that are not court ordered

© N s wDhPE

Domestic Partners*: CSAC EIA will allow coverage under both the standard version and
extended version of the law. The California Family Code defines a domestic partnership as:
1) two adults of the same sex who have chosen to share one another’s lives in an intimate
and committed relationship of mutual caring; or 2) two equally committed adults of the
opposite sex if one or both partners are over age 62 and one or both partners meet
specified eligibility criteria under the Social Security Act. The extended version of the law
extends coverage to those individuals who are in a domestic partnership and their qualified
dependents and who meet the eligibility criteria under the Social Security act regardless of
age or gender.

Unless otherwise specified, Domestic Partners must be California State Registered Domestic
Partners. If other certification is approved by the member the certification will need to be
requested on the member’s initial Group application for review.
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Documentation Member Entity should use to qualify

dependents:
Dependent Type Verification Documents
—  Prior year's Federal Tax Form that shows the couple was
Soline married (financial information may be blocked out)

— Marriage Certificate for newly married couple where tax return
is not available

— Certificate of Registered Domestic Partnership issued by State
Domestic Partner of California
— Affidavit of Domestic Partnership (when applicable)

— Legal Birth Certificate or Hospital Birth Certificate (to include
full name of child, parent(s) name & child’s DOB)

o State Birth Certificates may take 4 to 8 weeks to be
received, in the meantime a Hospital Birth
announcement/certificate can be used as proof for
enroliment.

— Legal Adoption Documentation

Children, Stepchildren, and/or
Adopted Children up to age 26

Legal Guardianship up to age 18 — Legal Court Documentation establishing Guardianship

— Legal Birth Certificate or Hospital Birth Certificate
(to include full name of child, parent(s) name & child’s DOB) -
If newly being added to the plan.

Prior year's Federal Tax Form that shows child is claimed as
Disabled Dependents over age 26 an IRS dependent (income information may be blocked
out) - If newly being added to the plan.

— Completed Disabled Dependent Certification Form completed
and submitted to the Medical Carrier for approval to
add/continue coverage

Mid-Year Qualifying Events

Mid-Year Qualifying Events refers to both the addition and termination of employee and
dependent coverages. All plan changes resulting from Mid-Year Qualifying Events will be
effective on the first of the month following the event. Births and deaths are exceptions and
coverage may be added/dropped outside of the first of the month following. All Mid-Year
Qualifying Events will follow HIPAA guidelines — which allows employees up to 31 days to
report the event to their employer. If any member does not have a copy of the approved Mid-
Year Qualifying Events through HIPAA, please contact CSAC EIA who will provide a soft copy.



Retroactivity (other than COBRA):

« Members may retroactively make changes within 60 days of the effective date of
change.

e If arequest to make a change is between 61 to 90 days from the effective date of change
the request will require EIA staff approval before processing.

e All retro activity requested over 90 days will be reviewed by EIA staff. Over 90 day
requests must be submitted to the EIA using the EIAHealth retro activity form.

Retroactivity for COBRA

COBRA Federal guidelines will always be followed without exception. If any group does not
have the COBRA guidelines, they may reach out to CSAC EIA who will provide a soft copy of
the manual to the member. The Program makes available COBRA administrative services for
all EIAHealth Program members. If a member decides to self-administer COBRA coverage,
the member will have to acknowledge in writing their understanding of the potential liability
they are taking on.



Benefit Substitution and Claims

Benefit substitution occurs when the claims administrator requests that the plan make a
substitution in benefits due to an individual's specific medical issue. Such requests are
typically generated by the claims administrator’'s nurse case manager who works on high
dollar claims to make sure the best possible care is being provided to the patient. The
administrator provides background on the medical condition and what substitution of
benefits is being requested and the cost or savings associated with such substitution. The
administrator also works with the patient (or their family member) to make sure they
understand what the substitution is and how it will affect the patient’s benefits. (“Claims
administrator” or “administrator” in this context refers only to the Medical and Pharmacy
claims administrators only i.e. currently Anthem Blue Cross, Blue Shield of California, Kaiser,
Delta Health Systems, or Express Scripts.

Benefit Substitution Approval Guidelines

All benefit substitutions will be disclosed to the EIAHealth Committee on an annual basis.

Circumstance Dollar Amount Approval Method

Administrator recommends Medical — under $10,000
benefit substitution and it costs| RX — under $1,000 per
more than regular benefit prescription per month

EIA staff with
consent from member

Administrator recommends Medical — over $10,000

benefit substitution and it costs| RX - over $1,000 per EIA staff with

consent from member

more than regular benefit prescription per month
Administrator recommends Dollar amount not EIA staff with
benefit substitution and it costs| applicable since change
. : consent from member
less than regular benefit creates plan savings

Medical and Pharmacy Carrier Appeals Process:

Carriers will review appeals internally and if the internal appeals are exhausted, the carrier
will send the appeal to a third party for an independent review of the appeal. If the appeal
is still denied, the Member Entity can request for the EIA to review for approval.

EIA staff will consult with the member and will approve payment if the member agrees and
will work with the claims administrator to pay remaining balance of the claim.
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Out-of-Network Claims and Referrals

Unless specifically covered under a member employers’ contract, out-of-Network claims will
be denied unless prior approval is requested and approved by the claims administrator or if
the service was provided due to a life-threatening emergency.

Circumstance Approval Method Approvers

Administrator’s Medical Management
team determines that service is Medically| Exception made
Necessary

EIA staff with
consent from member

Administrator would normally approve : EIA staff with
: Exception made
under a fully-insured contract consent from member

Patient wants to go out of network and it

. : Handle case by case EIA Committee
is not medically necessary

Out-of-Network Emergency Claims

The claims administrator will determine if the claim was a true medical emergency. If the
claim is determined to be for a medical emergency, EIA staff will have authority to pay up
to amounts billed for emergency services. Staff will consult with the member to make sure
they are in agreement with the payment. CSAC EIA will ask the claims administrator to
negotiate with the provider or facility to accept UCR (Usual, Customary, and Reasonable)
allowances for claims without balance billing the patient. If payment of UCR allowances is
not agreed to, billed charges will be paid (less any applicable copayments, deductibles or
co-insurance amounts associated with the plan’s benefits that are the patient’s responsibility
to pay).

For two tiered PPO plans, if a claim is determined to be a non-emergency out-of-network
claim, the plan will pay per the out-of-network coverage specified by the member’s applicable
plan document. If a non-emergency out-of-network claim occurs under an EPO plan (one
tiered PPO plan) with no-out of network coverage, the claim will be denied and the patient
will be responsible for payment.
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Process for Appeal of Emergency Claims

Claim is submitted by out-of-network provider or patient to the claims administrator.
Claims administrator will pay the claim based upon the plan document for the patient.

The patient must submit an appeal to the claims administrator if they feel the claim
was not processed correctly.
4. If the claims administrator approves the appeal, the patient sends all necessary

paperwork to member who in turn sends it to EIA staff.
Appeal received by EIA staff and verified with claims administrator.

If deemed to be a true emergency as determined by the claims administrator, the
EIA staff will consult with the member and will approve payment if the member
agrees and will work with the claims administrator to pay remaining balance of the
claim.

whhE
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Claims Not Covered Under the Plan

EIA staff has authority to approve up to $1,000 per claim. Any claim greater than $1,000
would be referred back to the member entity for consideration and final approval. The
member would submit the claim request on behalf of the patient to EIA staff along with all
of the proper documentation needed to make a determination on the claim (includes appeal
paperwork sent to the claims administrator and the administrator’s denial letter and any
background information explaining why the claim was denied). EIA staff will consult with
the administrator on the specific claim and work with the member to determine if the claim
should be paid.

Staff and Alliant will create a form that the member will sign stating that they understand
that making this exception would potential require them to amend their plan documents.
Each member must designate who has the authority to submit the appeal to EIA staff. For
any claim approved by the member entity, EIA staff will maintain records to ensure that the
Committee is made aware of repeated claims for similar conditions prior to making a
determination on subsequent claims.
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Open Enrollment Timeline

In order to ensure a smooth transition into EIAHealth and minimize employee disruption,
EIA staff and Alliant strongly encourage members to complete the open enroliment process
by November 7 of each year. Adhering to this deadline will help ensure that ID Cards are
delivered to employees for January 1%t. Below is the overall timeline for reference.

Medical Renewal and Plan Changes timeline
June ElAHealth Renewal approved by EIA Committee

Renewal Letters released to Member Entity

June NOTE: Member Entities considering exiting EIAHealth must give notice to the EIA

by June 1t
Member Entity confirms renewal by August 1%t

« Deadline to make changes is August 15%
August « Changes that come in after August 15™ will delay open enroliment
* No changes will be accepted after September 1st

TPAs and Carriers begin to prepare systems with new plans and rates
All renewals that have not been confirmed by September 1t will be confirmed with

September no changes
Open enrollment materials developed and sent to member entity
September TPAs complete renewal changes in preparation for October OE
— Member Entity reviews rate/plan changes in the TPA system
October Open Enrollment for EIAHealth members held between October 1-31
1st -7 - Member Entity reviews all open enrollment changes and enters any last
minute changes to TPA
November
8" — 30™ TPA creates test file and begins testing files with carriers
1%t - EIAHealth files are sent to all carriers
December
8™ - ID cards are triggered and mailed to members to be received before January 1
January 1t - Plans are active ready for members to access care
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Ancillary New Group Implementation Timelines:

Lead Example for January 1

Task time  Responsibility Effective

NOTIFICATION OF SALE
New group confirmation of plans sold | 45 Days Client October 26-31

SETUP IMPLEMENTATION CALL

Discuss enrollment and billing | 30 Days Alliant November 10-15
APPLICATIONS/CONTRACTS

EIA Contracts | 30 Days Client December 1

ENROLLMENT/COMMUNCATION
MATERIALS

Distribute Benefit Summary, OE Flyers | 30 Days Alliant November 10-15
(EOC delivered 30 days after effective
date)
ELIGIBILITY /BILLING SET UP

Initial Enrollment to TPA/Carrier | 30 Days Client November 25-30

TPA billing set up confirmed | 25 Days TPA November 25-30

Lead Example for January 1

Task time  Responsibility Effective

NOTIFICATION OF SALE
New group confirmation of plans sold | 45 Days Client October 26-31

SETUP IMPLEMENTATION CALL

Discuss enrollment and billing | 30 Days Alliant November 10-15
APPLICATIONS/CONTRACTS

EIA Contracts | 30 Days Client December 1

ENROLLMENT/COMMUNCATION
MATERIALS

Distribute Benefit Summary, OE Flyers | 30 Days Alliant November 10-15
(EOC delivered 30 days after effective
date)
ELIGIBILITY /BILLING SET UP

Initial Enrollment to TPA/Carrier | 30 Days Client November 25-30

TPA billing set up confirmed | 25 Days TPA November 25-30
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Life and Disability

Lead Example for
Task Time Responsibility January 1 Effective
NOTIFICATION OF SALE
New group confirmation of plans sold 60 Service Team | October 26-31
Days

SETUP IMPLEMENTATION CALL

Discuss enrollment and billing 45 Alliant November 10-15
(Self-Administration process for Life/DIl only) | Days
APPLICATIONS/CONTRACTS

EIA Contracts: 30 Client December 1

Days
ENROLLMENT/COMMUNCATION MATERIALS
Receive and distribute Plan Materials: Benefit 45 Alliant November 10-15
Summary, OE Flyers, EOC | Days

(EOC is delivered within 30 days after effective

date)
ELIGIBILITY /BILLING SET UP
TPA billing set up confirmed 30 TPA November 25-30
Days
Census for enrollment in the Supplement Life/DI 20 N/A December 5-10
Days
EAP
Lead Example for January 1
Task time Responsibility Effective
NOTIFICATION OF SALE
New group confirmation of plans sold | 45 Client October 26-31
Days
SETUP IMPLEMENTATION CALL
Discuss enrollment and billing | 30 Alliant November 10-15
Days
APPLICATIONS/CONTRACTS
EIA Contracts | 30 Client December 1
Days
ENROLLMENT/COMMUNCATION MATERIALS
Distribute Benefit Summary, OE Flyers, EOC | 30 Alliant November 10-15
Days
BILLING
Billing is self-reported quarterly — client | NA EIA/Client EIA will send invoice
updates employee count on invoice as needed end of December for
first quarter payment
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Reporting

ElAHealth:

ElAHealth will provide Program-level data upon request. As with almost all JPA Programs,
individual or detailed employer claims data is not available.

EIAHealth does provide each member group with a detailed utilization report designed to
supply the employer with useful and actionable data to make informed decisions regarding
plan design, cost containment, and wellness efforts. A sample of this report can be
supplied upon request. Please note, the EIAHealth Annual Utilization report is only
available once a group has at least 12 months of plan year data available

Dental:

Group specific utilization reports and experience are available based on size threshold
(refer to Table 3). Reports are on a Calendar Year basis available after early February. Delta
Dental takes 8-10 days to processes Adhoc report requests, multiple requests may take
additional time.

Self Fixed/Experienced Rated
Funded?
Group Size 100+ Under 250 251-1000 1001+ Stabilization groups
Claims & 4 o ) 4 4

Enrollment
For reports by Division there must be 100+ per division.

16 58



Things to know about how the program is set up

Our goal is to match your requested plan designs as closely as possible; however, we
cannot guarantee a 100% match to your requested plan designs. Some differences may be
found through the implementation process, and we will make every attempt to notify you as
soon as possible with potential impacts and solutions.

Below provides details about how plans are set up under the EIA.

Medical:

17

HSA vendors are not automatically chosen and set up for the member entity. The
Member Entity may use a bank of their choice or may use the Carrier preferred HSA
bank. This will be billed and paid separately by the Member Entity. These fees are not
included in the Health rates provided in a new business quote or at renewal.

Federal COBRA is offered through the EIAHealth plan, however Cal COBRA is not
offered through the program or by the Carriers (exception for fully insured HMO plans).
Members will need to take an individual plan after Federal COBRA is exhausted.

Medicare Retiree members must have Medicare Parts A and B to be enrolled in the
Medicare Medical plans. If EGWP is offered, they will be automatically enrolled in Part
D when they enroll in the Medicare Medical plan. If Retiree does not have Medicare A
or B please speak with your Alliant Service team about rates and plans for non-Medicare
retirees. Kaiser Senior Advantage members will be auto enrolled in the Part D plan.

Actively working Medicare members will remain enrolled in the active plan until they
retire. The family unit remains together under the active plan while the Medicare active
employee remains working. Once they retire, the family may have split contracts and
rates. This would also include a dependent who is Medicare eligible, they would remain
with the subscriber on the active plan until the subscriber retires and is moved to a
retirement plan.

The member would advise Medicare that they are on an active plan and show proof of
coverage to avoid any Medicare late enrollment fees into the Part B benefit. Medicare
will add the eligible member on the Part A benefit of Medicare. Medicare will be a
secondary payer to the active plan. Member does not need to pay for Part B while on
the active plan and can waive that benefit until they move to the retiree plan.

The EIA does not offer a Medicare HMO, Medicare Advantage, HMO Part D or Medical
only plans.
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Pharmacy
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The Pharmacy ID Card is a separate card from the Medical ID card for all plans except
High Deductible, Anthem HMO and all Kaiser Plans. PPO, EPO Blue Shield HMO
medical cards will display as No Pharmacy because pharmacy coverage is carved out to
Express Scripts.

Express Scripts uses Accredo Health Group for their specialty drugs. Specialty drugs are
dispensed in 30 day supply or less only. All specialty drugs must go through Accredo to
be covered.

Members using Mail Order will need to request a new prescription for mail order scripts.
(Encouraged to request a 90 day supply with four refill allowance).

Mail order- if the medication is a new prescription and is a high cost medication a 90
day supply may not be given initially and will charge members only 30 day supply.

Ability to waive the prior authorizations (PA) and Utilization Management (UM)
programs for the first six months of the new group implementation, to ensure a smooth
transition for the member. The PA and UM programs will be implemented to match as
close as possible to the current programs, but the drugs under those programs may
differ from the previous Pharmacy benefit manager, much like the formulary will differ.
If implemented they will be effective 7-1 and member notices will be sent 60-90 days
in advance of 7-1.

There will be separate Pharmacy out of pocket maximum from the Medical plan. The
combined total of the separate out of pocket maximums will follow ACA rules. The
proposal will include the outline of those separate limits in the appendix.

Pharmacy Benefits for Medicare Retirees through an Employer Group Waiver Program
(EGWP) [also known as; PDP or Medicare Part D] will follow the formulary based on
CMS guidelines. The EIA only has one EGWP plan design. There can be no variation
from this plan design. Please request a copy of the EIA EGWP plan design if this
benefit is being offered.

Members cannot decline the pharmacy benefit. Enrollment in the medical plan will
trigger an automatic enrollment into the Pharmacy benefit.

We are unable to accommodate Pharmacy coordination of benefits.

There are various programs that the EIA has purchased that are part of the benefit and
savings programs. These programs will be discussed as requested or during the
implementation process. (Mandatory Generic, Dispense as Written, Retail Refill
Allowance, Pharmacy Management programs).

The following programs are automatically added to every group joining the EIA
Pharmacy benefit program through Express Scripts: Fraud, Waste and Abuse; Hepatitis
C Cure Value; Cholesterol Care Value, and Oncology Care Value.
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EAP
Pooled training hours

MHN will continue to quote groups with 10 training hours per proposal, however the EIA
has the ability as the contract holder to pool all hours together. Each Member entity is
guaranteed their 10 hours quoted, however each member entity can request more hours as
needed.

The pool often leave over 900 hours on the table each year, so there are ample training
hours available to the pool.

Here is how you can obtain more hours beyond the allotted hours:
1. Submit the number of hours requesting to your Alliant service team
2. Include summary of the reason for request
3. Alliant Service team will submit to the Program Management team for approval
4. Approval will be communicated by the Program Management team to both the
Alliant Service team and the EAP carrier

A current training catalog is available by request.
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Administration

The EIA services are provided through the EIA contracted vendors. These vendors provide
core administrative services as part of EIA program not only for the member groups but also
to run the EIA program processes. Therefore, the vendors chosen by the employer must be
one of the EIA contracted administrative vendors.

Should a member group consider employing a second third party administrator (TPA) that
can perform similar functions, it is important to understand the risks and logistics
associated. The EIA Program TPAs cannot adjust the processes associated with Program on
a member-level basis. Therefore, additional work may be incurred on the Client
administrative team to enable systems and processes.

Prior to considering another vendor, Alliant should be engaged to review and discuss

capabilities/roadblocks and concerns.

Administration

Medical
Pharmacy

Dental

Vision

Life and Disability
EAP

Administration
Medical/ Pharmacy
Billing/Eligibility

Dental Billing/Eligibility

Vision (VSP)
Billing/Eligibility

Vision (MES)
Billing/Eligibility

Life and Disability Billing
EAP Billing
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Carriers

Anthem, Blue Shield, Kaiser
Express Scripts

Delta Dental

VSP or MES

Cigna or Voya

MHN

Third Party Administrators (TPA)

Employee Benefits Solutions (EBS/Workterra), Benefit
Coordinators Corp (BCC), and Businessolver

Preferred Benefit Insurance Administrators (PBIA)
Preferred Benefit Insurance Administrators (PBIA)

Paper enrollment — MES direct
Benefit Coordinators Corp (BCC)
EIA Staff (self-billing)
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Services provided through Third Party Administrator (TPA)

Medical:
Base Services for Benefits Administration

« Enrollment Eligibility
— On-line enrollment
— Mid-year plan changes
— Open Enrollment managed by dedicated service team
— Employee Self Service capabilities
« Billing
— Consolidated billing/invoicing
— Reconciliation
— Remittance of payments to carriers and other partners
« *Retiree billing and administration
o ** FSA Administration
« Cobra Administration
« Reporting
— Census, open enrollment reports, adhoc system data reports
« Customer Service for assistance with on-line system
« Dedicated Account Management team

Buy-up Services for Benefits Administration

« Administration of additional lines of coverage outside of medical
« ACA Employer reporting
« Administrative function for basic life and sup life (including EOI verification)
« Dependent audits
« Cobra open enrollment packets and initial new hire notices
« Mailing/fulfillment requests (ex: open enrollment notices)
« Dedicated call center to answer questions for eligibility, billing and or claims and
assist with urgent enroliment requests
« Wellness programs
Voluntary benefits administration
*Retlree Billing under Businessolver is an added $2.00 PPPM and not part of the Core
Services

** FSA administration under Businessolver is quoted upon request and is an additional
cost
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Dental and Vision:
Services provided through Third Party Administrator (TPA)

« Enrollment Eligibility

— On-line enroliment by HR Administrative Staff

— Mid-year plan changes

— Employee Self Service capabilities
« Billing

— Consolidated billing/invoicing/ reconciliation

— Remittance of payments to carriers and other partners
« Reporting

— Census

Federal Cobra administration is not included with the Dental and Vision administrative
services

NOTE: If member Entity is currently enrolled in the EIAHealth Program, the TPA of
choice is able to send information to PBIA for enroliment to avoid dual entry by the
Member Entity. Additional fees may apply.
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Adding Coverage to the Billing and Eligibility Administration

If you are using one of the EIAHealth TPAs for your medical and pharmacy benefits, and
you have other ancillary coverage that you would like to add to the services offered by the

Medical TPAs, please referred pricing below.

TPA

Monthly Fee

Service

EBS/Workterra

$0.50 per medical enrolled
(fee is not charged per
ancillary plan)

Administration of Dental,
Vision, Life &DI and EAP

Benefit Coordinators
Corporation (BCC)

$0.50 per medical enrolled
(fee is not charged per
ancillary plan)

Administration of Dental,
Vision, Life &DI and EAP

Businessolver

See below

See below

Businessolver:

« No fee shall be charged when the ancillary lines that are being added are part of the

EIA program

« $0.75 per medical enrolled monthly fee shall be charged for four or less non-EIA*
lines of coverage added

« If more than four non-EIA* lines of coverage are to be added, Businessolver will
provide the quoted monthly fee

« $2.00 per participant for Retiree direct billing

« FSA costs will be quoted as requested

*Non-EIA coverage is any line of coverage not purchased through the EIA program.

HSA

Please note, Employer will be billed directly for HSA fees. Fees and services are separate
from the EIA proposal and are not included in the pricing. Client may use the Medical carrier HSA

preferred vendor or an external vendor.
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Networks Used for Medical and Pharmacy

The following tables identify the networks being used for both Medical and Pharmacy services.

The services for pharmacy coverage may be accessed through a separate Express Scripts
Pharmacy ID Card. For the Anthem HMO and both Anthem and Blue Shield HDHP plans, the
Medical ID card should be used to access the pharmacy benefit.

For the Kaiser plans, members will receive a Kaiser ID Card for all access.

Each table below has been created based on the Medical Carrier. Be sure to reference the table
pertaining to the Medical carrier being accessed.

ANTHEM NETWORK OF PROVIDERS

Benefit ASO Network HMO Network HDHP
PPO & EPO Network is the | Blue Cross HMO PPO & EPO Network is
Medical Blue Cross PPO (Prudent (CaliforniaCare) the Blue Cross PPO
Buyer) (Prudent Buyer)
. Express Scripts Retail Express Scripts Retail Express Scripts Retail
Retail Rx Network Network Network
i Express Scripts Pharmacy | Express Scripts Pharmacy | Express Scripts
Accredo Specialty Health Accredo Specialty Health Accredo Specialty Health
Specialty RX (When a medical claim - (When a medical claim - (When a medical claim -

CVS Caremark)

CVS Caremark)

CVS Caremark)

Mental Health /

Prudent Buyer/Anthem'’s
BHN

Providers within
the PMG/IPA or Anthem’s

Prudent Buyer/Anthem'’s
BHN

Sub abuse BHN

Disease Prudent Buyer (DM Prudent Buyer (DM Prudent Buyer (DM
Management Program) Program) Program)

DME Blue Cross PPO Blue Cross HMO Blue Cross PPO

Chiropractic

Prudent Buyer and/or if
Rider is purchased, ASH

Providers within
the PMG/IPA or if Rider is
purchased ASH

Prudent Buyer and/or if
Rider is purchased, ASH

Acupuncture
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Prudent Buyer and/or if
Rider is purchased, ASH

Providers within
the PMG/IPA or if Rider is
purchased ASH
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Prudent Buyer and/or if
Rider is purchased, ASH



BLUE SHIELD OF CALIFORNIA NETWORK OF PROVIDERS

Benefit ASO Network HMO Network HDHP

Medical Blue Shield PPO Blue Shield HMO Blue Shield PPO
Network Network Network

Retail . : .

Pharmacy Express Scripts Express Scripts Blue Shield network

Mail Order Rx Express Scripts Express Scripts Prime Mail
Pharmacy Pharmacy

Specialty Accredo Health Group | Accredo Health Group Walgreens & Caremark

Pharmacy

Mental Health /

Blue Shield PPO

Sub abuse Network Magellan Blue Shield PPO Network
Disease Blue Shield Condition | Blue Shield Condition Blue Shield Condition
Management Management Program | Management Program Management Program
DME PPO — Blue Shield HMO — Through PPO — Blue Shield

Network providers

Medical group

Network providers

Blue Shield PPO

Chiropractic Network ASHP Blue Shield PPO Network
No true “network” No true "network"
Acupuncture provider must be ASHP provider must be licensed

licensed all paid at in-
network level

KAISER NETWORK PROVIDERS

all paid at in-network level

Benefit HMO Network HDHP

Medical Kaiser Permanente Network Kaiser Permanente Network
Retail Rx Kaiser Permanente Network Kaiser Permanente Network
Mail Order Rx Kaiser Permanente Network Kaiser Permanente Network
Specialty Rx Kaiser Permanente Network Kaiser Permanente Network

MH and Sub abuse

Kaiser Permanente Network

Kaiser Permanente Network

Disease Mgmnt

Kaiser Permanente Network

Kaiser Permanente Network

DME Kaiser Permanente Network Kaiser Permanente Network
Chiropractic ASHP ASHP
Acupuncture ASHP ASHP
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Billing and Premiums

Medical Premiums are due to the third part administrator (TPA) prior to the first of each
month. Payments need to be received by the pool on the 1t of each premium month to
fund incoming claims.

Example: Premium payments for January are due at the end of December.

Dates to send payment to the TPA will be worked out between the Member entity and the
TPA to ensure payments can be received by the pool by the 15t

If a member entity foresees that payment will be late, a request for an approval for late
payment must be submitted to the Alliant Program team who will submit the request on
behalf of the member entity.

Otherwise all late payments are subject to interest fees.

Eligibility changes take effective the first of the following month following qualifying event
(this includes any probationary periods that group may set). No proration of rates is
available.
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Additional Information and References

Below is a snapshot of who to go to for the various scenarios.

Request

Provider list

Open Enrollment
packages

OE Giveaways/Carrier
Representation

Reports (if applicable)

Renewal

Enrollment and Retro
Requests

Escalated Claims
Issues

Premium Billing
Questions
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Notes

Anthem:
www.anthem.com/ca/ElAHealth/

Blue Shield:
www.blueshieldca.com/csac

Program Team will provide to service teams

Alliant Service team will work with Carrier

Program Team will provide to service teams

Program Team will release renewal letters directly to the Member Entity
in accordance with timelines and will work with carriers to implement
plan changes

Alliant Service Team will work with Member Entity on Renewal strategy
and communicate changes to the program team

The Third Party Administrator (TPA) will submit the request for
approval to the Program Team, who will request approval from the EIA
Staff

Alliant Service team or Program Team

TPA
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Contacts

Alliant Service Team Account Executives:

Account

Executive Email

Phone

Kasey Lloyd | klloyd@driveralliant.com
Edgar Larios | Edgar.Larios@alliant.com

Eryn Elola | Eelola@alliant.com
Kim Hauk | Khauk@alliant.com

Michael Morales | Mmorales@alliant.com

Michelle Garay | Mgaray@alliant.com
Vickie West | Vwest@alliant.com

Sharon Snhe- | Sharon.SMymon@alliant.com

Mymon

Alliant Program Team Contacts:

Asia Prudholme

Program Team Associate
949-660-5948
Asia.Prudholme@alliant.com

213-270-0112
415-403-1487
415-403-1464
213-270-0980
949-660-8122
949-660-8155
949-660-8183
213-270-0140

Lorena Nava

Implementation Manager, Programs
949-660-5968
lorena.nava@alliant.com

Lisa Farrell

Assistant Vice President, Programs Service
Manager

949-660-5909

[farrell@alliant.com

EIA Contacts:

Sidney DiDomenico

Employee Benefits Manager

CSAC EIA

916-850-7312

sdidomenico@CSAC-EIA.org

CSAC EIA Web site: http://www.csac-eia.org
Address:

CSAC Excess Insurance Authority

75 Iron Point Circle, Suite 200

Folsom, CA 95630
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Laurinda Newell

Vice President, Manager Programs, and
Analytics

949-660-5990
laurinda.newell@alliant.com

Kathleen Barnes

Employee Benefits Specialist
CSAC EIA

916-850-7300
kbarnes@CSAC-EIA.org

CSAC EIA Web site: http://www.csac-eia.org
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Definitions: Pharmacy Program

This section is designed to help members navigate and understand complicated Pharmacy
Benefit Manager (PBM) terminology.

Accredo: An Express Scripts specialty pharmacy.

Accredo clinical days’ supply: Accredo has in place clinically based recommended days’
supply rules for the various medicines within the specialty offering. These rules are put in
place to ensure appropriate drug use and to decrease waste of high-cost drugs.

Acute medication: Drugs taken for a limited time to treat temporary medical conditions or
illnesses, such as antibiotics for infections.

Appeal: A review of an initial or first-level appeal denial, along with any additional
information provided or available, to determine if the member’s use of the drug meets the
Plan’s intent for coverage. Appeals are related to coverage denials; they are not related to
procedures addressing member complaints or grievances. Express Scripts completes
appeals according to business policies that are aligned with state and federal regulations.
For more information, refer to Process Overviews.

Appeals process: A specific process that a member needs to follow when making an
appeal request. Depending on the appeal type, decisions are made by an Express Scripts
pharmacist, physician, panel of clinicians, trained prior authorization staff or an
independent third-party utilization management company. Members are notified of the
decision and of any rights to appeal an adverse benefit decision. For ERISA plans: Under
Section 502(a) of ERISA, members have the right to bring a civil action if their final

appeal
is denied. For more information, refer to Process Overviews.

Benefit exclusion: Also referred to as “not covered,” this includes a drug or drug class
that is not included in the member’s benefit and means there are no alternatives to try
or exceptions to coverage.

Biosimilar: A biopharmaceutical drug designed to have active properties similar to one
that has previously been licensed.

Brand: A drug protected by a patent, which prohibits other companies from
manufacturing the drug while the patent is in effect, issued to the original innovator or
marketer and manufactured by a single source. The name is unique and usually does

not describe the chemical makeup (for example, Tylenol®).

Note: The following is background information for plan sponsors only.
In copay and pricing terms, a brand is classified as a non-generic drug that can be multi-
source or single- source, as defined below:

* Multi-source brand: Available from multiple sources — generally the brand
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originator and generic manufacturers
* Single-source brand: Patent-protected and available from only one source

Compound: A medicine that's made of two or more ingredients that are weighed,
measured, prepared or mixed according to a prescription order.

Controlled Substance: Federal Legend Drug that has potential to cause addiction or
abuse.

Copay/coinsurance: The cost of a covered drug paid by the member at the time the
prescription is filled and after the deductible is met (if applicable) per individuals or
families.

Copay assistance: For specialty medications filled through Accredo, an Express Scripts
specialty pharmacy, the Contact Center and Patient Access teams work with patients to
identify and address the need for financial assistance. Express Scripts works with more
than 130 copayment programs and continually strives to find more ways to assist
members.

Coverage review: Also known as the initial review or initial determination, this process is
followed when a member requests coverage for a drug, or requests coverage for a drug at
a higher benefit. It's the first review of drug coverage based on the Plan’s conditions of
coverage. The initial review decision is based on the information provided by the
prescriber (clinical) or the patient (administrative) and the criteria in place. If the initial
review is denied, then the patient/representative may appeal the decision. For more
information, refer to Process Overviews.

Data sharing: The Plan authorizes certain data to be used in data analysis initiatives at
Express Scripts. Express Scripts processes more than a billion prescriptions annually
for tens of millions of Americans and has extensive experience integrating eligibility and
PBM data with medical claims and lab data on behalf of its clients and their medical
carriers. This data analysis enables Express Scripts to help identify and make relevant
opportunities actionable for members, caregivers, and providers and to help deliver
enhanced member safety, cost savings and member service.

Excluded: Drugs that are not covered and will not be reimbursed by the Plan’s pharmacy
benefit.

Formulary: A preferred list of drug products that typically limits the number of drugs
available within a therapeutic class for purposes of drug purchasing, dispensing and/or
reimbursement. Products are selected on the basis of safety, efficacy and cost. For more
information, refer to Formulary.

Formulary exclusions: Certain drugs are excluded from the formulary. Clinically effective
alternatives are available for all excluded products.
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Formulary exclusion exception review: The prescriber may request an exception to the
formulary exclusion. Express Scripts contacts the prescriber for information to determine
if the conditions of coverage are met for an exception to the formulary exclusion. If the
formulary exception is denied, the patient or their representative may appeal the
decision.

Generic: A drug that has the same active ingredients in the same dosage form and
strength as its brand- name counterpart. The color and shape may differ between the
generic and brand-name drug; however,

the active ingredients must be the same for both. The U.S. Food and Drug Administration
(FDA) approves both brand-name and generic drugs and requires generics to have the
same active ingredients and be absorbed

in the body the same way as brand-name drugs. These requirements assure that generic
drugs are as safe and effective as brand-name drugs. Generic drugs often cost less than
brand-name drugs. A generic drug can be produced once the manufacturer of the
brand-name drug is required to allow other manufacturers to produce the drug.

Home delivery: A distribution channel in which the member receives a prescription drug
through the mail from the Express Scripts PharmacySM.

Maintenance medication: Drugs taken over an extended period of time for a long-term
condition, such as high blood pressure, depression, or asthma. These drugs are typically
filled through the home delivery pharmacy for a 90 days’ supply to provide members
with lower costs and more convenience.

Maximum allowable cost - A Maximum allowable cost or MAC list generally refers to a payer
or PBM-generated list of products that includes the upper limit or maximum amount that a
plan will pay for generic drugs and brand name drugs that have generic versions available
(multi-source brands). Essentially, no two MAC lists are alike and each PBM picks and
chooses products for their MAC lists, using different criteria to derive and apply prices to
the list. Some of the factors that PBMs consider to choose products for inclusion on a list
are availability of the product in the marketplace, whether the product is obtainable from
more than one manufacturer, how the product is rated by the FDA in relation to the
innovator drug and price differences between the brand and generic products. However,
there is no standardization in the industry as to the criteria for the inclusion of drugs on
MAC lists or for the methodology as to how the maximum price is determined, changed or
updated.

National Pharmacy & Therapeutics Committee - The National Pharmacy & Therapeutics
(P&T) Committee, a fully independent body that makes final formulary determinations,
comprises 15 independent physicians and one independent pharmacist who are not
employed by Express Scripts. This committee reviews clinical information (formulary
evaluation, place in therapy, and competitive product category overviews) for medications
newly approved by the FDA. It focuses on clinical considerations.

The P&T Committee meets six times per year. |f necessary, mail ballots may be used to seek
committee member comments and approval for new clinical designations between
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meetings—for example, following Food and Drug Administration (FDA) approval of a
therapeutic-breakthrough drug.

Network pharmacy: A pharmacy (also called a retail network pharmacy) that participates
in the Plan's network. In most cases, members need to use a network pharmacy to pay
the amounts specified by the Plan.

Non-network pharmacy: A pharmacy not associated with the retail network. Benefits
will not be covered at the same rate as a network pharmacy and members will have to
pay the full cost of the medication at non-network pharmacies.

Not covered: Also known as “benefit exclusion,” this includes a drug or drug class that
is not included in the member’s benefit, which means there are no alternatives to try
or exceptions to coverage.

Over the counter (OTC): A drug that’s available without a prescription from a doctor.

Participating pharmacy: Any licensed retail pharmacy with which Express Scripts (or
its affiliates) has executed an agreement to provide covered drugs to members. This
does not include any home delivery or specialty pharmacy affiliated with that
participating pharmacy. Participating pharmacies are independent contractors of
Express Scripts.

Pharmacy benefit manager (PBM): An information-based, clinically oriented service
organization that manages prescription benefits for other organizations. PBM services can
include contracting with a network of pharmacies; establishing payment levels for provider
pharmacies; negotiating rebate arrangements; developing and managing formularies and
preferred drug lists for the Plan’s review and selection; maintaining patient compliance
programs; performing drug utilization review; and operating disease management
programs. Many PBMs also operate home delivery pharmacies. Express Scripts is your
Plan’s PBM.

Note: In performing these duties for the Plan, Express Scripts is not acting as a plan
fiduciary within the meaning of the Employee Retirement Income Security Act of 1974,
as amended (“ERISA”) but implements the offerings and decisions consistent with the
Plan’s fiduciaries direction. PBMs can also perform pharmacy benefit claims and appeals
review. If functioning in that capacity, Express Scripts may have a limited fiduciary role.

Pharmacy network: Groups of chain and independently owned pharmacies that contract
with a claims processor or plan administrator to provide medicine and pharmacy services
to members at a preset price.

Plan design: The elements of pharmacy benefits, such as drugs covered, member
costs, limitations and conditions of benefit coverage under the Plan and permitted
locations for obtaining covered drugs. Express Scripts manages plan design
components as determined by the Plan.
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Prescription drug — according to the FDA:

e Prescribed by a doctor

e Bought at a pharmacy

e Prescribed for and intended to be used by one person

e Regulated by FDA through the New Drug Application (NDA) process. This is the
formal step a drug sponsor takes to ask that the FDA consider approving a new drug
for marketing in the United States. An NDA includes all animal and human data and
analyses of the data, as well as information about how the drug behaves in the body
and how it is manufactured.

According to Wikipedia: A prescription drug (also prescription medication or prescription
medicine) is a pharmaceutical drug that legally requires a medical prescription to be
dispensed.

Prescription drug covered expense - Services provided within a given health or pharmacy
care plan. Health care and drug benefit services provided or authorized by the payer's
Medical Staff or payment for health care services.

Prescription drug plan (PDP): A stand-alone plan, covering only prescription drugs.

Rebate: Money received from certain drug manufacturers as a result of the inclusion of
those manufacturers' branded products on the formulary.

Specialist pharmacist: An Express Scripts pharmacist who receives extra training in
medicines used to treat specific long-term and complex conditions. These pharmacists
use nationally accepted, evidence-based procedures and work with physicians to
identify gaps in care across different providers. Specialist pharmacists personally
counsel patients to help them understand and follow through on their treatments.

Specialty drug: A high-cost drug, including infused or injectable medicines, that usually
require close monitoring and special storage. Specialty drugs are generally prescribed to
people with an ongoing or complex medical condition.

Split fill: An Accredo program that divides the copay into four breaks, using the standard
day breaks of 1-15, 16-30, 31-60 and 61-90 (alternative day breaks are available). The
standard for 1-15 days’ copay is 1/6 of the standard copay. This is part of the clinical
days’ supply program.

Therapeutic Resource Center® (TRC): Through personalized care delivered by
experienced specialist pharmacists within TRCs, Express Scripts improves patient safety,
essential medication adherence and the affordability of drug regimens by closing
important gaps in care and optimizing therapies for members with long-term conditions.

Tiers: The level of coverage for each drug, for example, generic drug tier, brand drug tier or
specialty drug tier. The coinsurance or copayment will depend on which tier the drug is in
— with lower tier drugs typically costing less than higher tier drugs.
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Variable copay: For commercial clients, this out-of-pocket protection plan is available if an
Exclusive Specialty design is selected with no grace fills at retail pharmacies. This program
adjusts copayment assistance from members’ accumulated out-of-pocket maximums to
reflect only what the member actually pays. Accredo completes these adjustments

retroactively on a weekly or monthly basis, with communications to notify impacted
members.
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A Adopted: March 7, 2003

Amended: June 1, 2003
Amended: December 12, 2005
Amended: June 27, 2007

MEMORANDUM OF UNDERSTANDING
EIAHEALTH PROGRAM

This Memorandum of Understanding (hereinafter “MEMORANDUM”) is entered into by and
between the CSAC Excess Insurance Authority (hereafter “AUTHORITY”) and the
participating entities (hereafter MEMBERS) that are signatories to this MEMORANDUM.

1. CREATION OF THE PROGRAM. There is hereby created by this MEMORANDUM the
ElAHealth Program (hereafter “PROGRAM”).

2. JOINT POWERS AGREEMENT. Except as otherwise provided herein, all terms used
shall be as defined in Article 1 of the Joint Powers Agreement Creating the
CSAC Excess Insurance Authority (hereafter ‘AGREEMENT”), and all other
provisions of the AGREEMENT not in conflict with this MEMORANDUM shall be
applicable.

3. PURPOSE. The PROGRAM is formed for the purpose of providing its MEMBERS with
health insurance benefits in the most cost-effective manner possible.

4, PROGRAM COMMITTEE. There is hereby established an ElAHealth Committee
(hereinafter referred to as “COMMITTEE”) comprised of seven (7) members.
Except as otherwise provided herein, said COMMITTEE shall have full authority to
determine all matters affecting the PROGRAM and its MEMBERS, including, but not
limited to, approval of new members, and premium/rate setting.

The Executive Committee of the AUTHORITY shall appoint the COMMITTEE
members, to be selected from MEMBERS in the PROGRAM. One seat on the
Committee shall be designated for a Public Entity representative
appointed by the Executive Committee. If there are no Public Entity
nominations from the Program membership for the Public Entity seat, the
Executive Committee shall appoint the Committee member from counties
participating in the Program.

If at any time there are less than seven (7) MEMBERS in the PROGRAM, then
the number of members on the COMMITTEE shall equal the number of
MEMBERS in the PROGRAM. Upon the PROGRAM having seven (7) or more
members, the COMMITTEE membership shall be established as provided
for herein.

The terms of the members of the CoMMITTEE shall be for two (2) years,

except for the Public Entity representative whose term shall be for one (1)
year. The expiration dates of the two-year appointments shall be
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staggered so that terms of no more than four (4) members will expire at
any one time. The Committee will annually, at its first meeting of the
calendar year, select its officers, consisting of a Chair and Vice-Chair.

The COMMITTEE, when necessary to fulfill the purposes of this
MEMORANDUM, shall meet at the call of the Chair of the COMMITTEE as
provided in Article 12 of the AGREEMENT and Article VI of the Bylaws of the
AUTHORITY (hereinafter referred to as the “Bylaws”).

A maijority of the members of the COMMITTEE shall constitute a quorum for
the transaction of business. Except as otherwise provided herein, all
actions of the COMMITTEE shall require the affirmative vote of a maijority of
the members of the COMMITTEE.

Except as otherwise provided herein, the COMMITTEE shall be authorized
to do such acts as are reasonably necessary to further the purposes of
this agreement and implement its provisions.

Any meeting of the COMMITTEE shall be subject to the applicable
provisions of Government Code §54950 et seq., commonly know as the
“Brown Act.”

5. PREMIUMS. The COMMITTEE shall establish premiums for the PROGRAM. MEMBERS
that will remit monthly premiums based upon rates established for each category
of employee and the census of covered employees, dependents, and retirees.

Rates for each category of employee will be determined by the COMMITTEE
based upon advice from consultants and/or a consulting Benefits Actuary
and insurance carriers. Rates may vary depending upon factors including,
but not limited to, demographic characteristics, loss experience of the
MEMBER, loss experience of all MEMBERS, and differences in benefits
provided (plan design), if any.

Biling and eligibility determinations will be done by a third party
administrator(s) selected by the CoMmITTEE. Billing dates, payment due
dates, and any late fees and/or penalties will be set by the Committee. All
member entities will receive separate notification of any changes in due
dates and/or penalty fees at least 30 days prior to effective date of
change.

Notification of termination of benefits for a covered employee must be
received by the 15th of the current month to terminate at the end of the
month. Otherwise (i.e. notification after the 15th), termination will be as of
the end of the following month.
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10.

Amended: December 12, 2005
Amended: June 27, 2007

ASSESSMENTS. Should the PROGRAM not be adequately funded for any reason,
pro-rata assessments to the MEMBERS may be utilized to ensure the approved
funding level for applicable policy periods. Any assessments, which are deemed
necessary to ensure approved funding levels, shall be made upon the
determination and approval of the COMMITTEE in accordance the following:

Assessments/dividends will be used sparingly. Generally, any over/under
funding will be factored into renewal rates.

If a dividend/assessment is declared, allocation will be based upon each
MEMBER’S proportional share of total premium paid for the preceding 3
years. MEMBERS must be current participants to receive a dividend except
upon termination of the PROGRAM and distribution of assets.

MEMBERS will be liable for assessments for 12 months following withdrawal
from the PROGRAM.

Fund equity will be evaluated on a total program-wide basis as opposed to
each year standing on its own.

PERIOD OF COMMITMENT. Any entity wishing to become a MEMBER of the
PROGRAM at its inception shall be required to agree to a commitment to remain in
the PROGRAM for a period of at least three (3) years. Any entity which enters the
PROGRAM after the date of its inception shall also be required to enter into a three
(3) year commitment agreement, however, such MEMBER may be released from
such commitment if the PROGRAM’s annual premium drops by 50% or more as
compared to the premium in the MEMBER'S first year of participation.

MAINTENANCE OF EFFORT. The PROGRAM is designed to provide a total
healthcare solution to all stakeholders of the MEMBER including active and retired
employees and dependents. MEMBERS are not permitted to reduce the amount
contributed toward retiree health cost upon joining the PROGRAM. During the
initial commitment period, MEMBERS must contribute the same or more toward the
cost of retiree health coverage than was contributed immediately prior to
becoming a MEMBER.

APPLICATION To THE PROGRAM. Any public entity that is a member of the
Authority wishing to become a member of the PROGRAM shall make application to
and be approved by the COMMITTEE in a manner prescribed by them.

BENEFITS. Benefits provided to MEMBERS’ employees shall be as set forth in the
MEMBERS' Plan Summary and as agreed upon between the MEMBER and its
recognized employee organizations as applicable.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Amended: December 12, 2005
Amended: June 27, 2007

COVERAGE DOCUMENTS. The AUTHORITY shall issue MEMBERS a Participation
Agreement outlining the coverage provided, including terms and conditions of
coverage. Except as otherwise provided herein, coverage documents are
controlling with respect to the PROGRAM.

PROGRAM FUNDING. It is the intent of this MEMORANDUM to provide for a fully
funded PROGRAM by any or all of the following: pooling risk; purchasing individual
stop loss coverage to protect the pool from large claims; and purchasing
aggregate stop loss coverage.

CLAIMS ADMINISTRATION. The CoMMITTEE will authorize the retention of the
services of a claims administrator to provide claims services for the PROGRAM.

WITHDRAWAL. Members shall notify the PROGRAM in writing of their intent to
withdraw no later than 180 days prior to their actual termination date. The
Member may rescind its notice of intent to withdraw unless otherwise barred by
the applicable provisions of Article 20 of the AGREEMENT.

Late Payments. Notwithstanding any other provisions to the contrary regarding
late payment of invoices or cancellation from a Program, at the discretion of the
Executive Committee, any member that fails to pay an invoice when due may be
given a ten (10) day written notice of cancellation.

LIAISON WITH THE AUTHORITY. Each MEMBER shall maintain staff to act as liaison
with the AUTHORITY and between the MEMBER and the AUTHORITY'S designated
claims representative.

Disputes. The COMMITTEE shall first determine any question or dispute with
respect to the rights and obligations of the parties to this Memorandum, however,
all final determinations shall be in accordance with Article 31 of the AGREEMENT.

ADMINISTRATION COSTS. The AUTHORITY shall be entitled to assess annual
administration costs associated with the PROGRAM as determined by the
CoMMITTEE and approved by the Executive Committee.

COMPLETE AGREEMENT. Except as otherwise provided herein, this MEMORANDUM
constitutes the full and complete agreement of the MEMBERS.

SEVERABILITY.  Should any provision of this MEMORANDUM be judicially
determined to be void or unenforceable, such determination shall not affect any
remaining provision.

AMENDMENT OF MEMORANDUM. This MEMORANDUM may be amended by a
majority vote of the COMMITTEE and signature on the MEMORANDUM by the
MEMBER’s designated representative, or alternate who shall have authority to
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22,

23.

Amended: December 12, 2005
Amended: June 27, 2007

execute this MEMORANDUM. Any MEMBER who fails or refuses to execute an
amendment to this MEMORANDUM shall be deemed to have withdrawn from the
PROGRAM on t