







HCA Contract #

AGREEMENT

BETWEEN

WASHINGTON STATE HEALTH CARE AUTHORITY (hereinafter referred to as HCA)

AND

_____________________ INDIAN NATION (hereinafter referred to as Indian Nation)

________________________________________________________________
WHEREAS, THE HCA, administers the medical, dental, life, and disability insurance coverage for the employees of the state of Washington, as set forth in chapter 41.05 RCW; and

WHEREAS THE GOVERNING BODY representing Indian Nation certifies that all employees and members of the Governing Body enrolled are eligible for insurance coverage pursuant to chapter 41.05 RCW, RCW 41.04.205, chapter 182-08 WAC, and chapter 182-12 WAC;

THIS AGREEMENT is made and entered into by and between the Washington State Health Care Authority and Indian Nation to provide insurance for Indian Nation’s eligible employees and their dependents enrolled through the HCA in the Public Employees Benefits Board (PEBB) Program. This Agreement is issued pursuant to the Interlocal Cooperation Act, chapter 39.34 RCW.

THEREFORE, IT IS MUTUALLY AGREED THAT:

1. OBLIGATIONS OF THE INDIAN NATION

1.1  Responsibility For PEBB Benefits Enrollment Data
1.1.1 Indian Nation shall determine an applicant’s eligibility for PEBB coverage in


accordance with chapter 41.05 RCW, Title 182 WAC and RCW 41.05.021. 

1.1.2 Indian Nation shall furnish HCA with current PEBB benefits enrollment information. 

1.1.3 Indian Nation shall cooperate with any HCA requests to verify the accuracy of 


PEBB benefits enrollment information.  

1.1.4  Indian Nation shall supplement and update PEBB benefits enrollment information



promptly after any changes occur. Changes in enrollment status submitted to 


HCA after the 20th of each month may not be reflected in HCA’s enrollment data 


and monthly invoice until the subsequent month.

1.1.5 Changes submitted more than one month late must be accompanied by a full 


explanation of the circumstances of the late notification.

1.2  Remittance
In consideration of providing insurance coverage to Indian Nation’s employees and their dependents, Indian Nation shall remit the Monthly Fee invoiced by HCA no later than the 20th of the month of coverage. Partial payment will be considered nonpayment by Indian Nation. The Indian Nation is solely responsible for collecting any employee share of the premium. The Indian Nation is solely responsible for refunding any employee share paid by the employee to the Indian Nation and not remitted to the HCA.

1.3 Enrollment Discrepancies
If Indian Nation determines that an invoiced amount does not reconcile with Indian Nation’s records, the remittance may be adjusted if the remittance is accompanied by a Payment Discrepancy Reporting Form (Exhibit A). The Indian Nation must submit an Insurance Eligibility System Adjustment Form (Exhibit B) for employee insurance termination and salary changes. Indian Nation shall be solely responsible for the completeness and accuracy of all forms sent to HCA for reconciliation purposes.

1.4 Contract Manager

Indian Nation agrees to provide HCA the name, address and telephone number of a contract manager authorized to communicate with HCA on behalf of Indian Nation regarding this contract and issues which may arise regarding performance of this contract. The named contract manager must have authority to act on behalf of Indian Nation for purposes of participation in the PEBB Program and must have access to information regarding Indian Nation’s PEBB enrollees. Indian Nation shall update this contact information within 30 days of any change in the assigned contract manager or contact information. 

1.5 Benefits Limitations

Indian Nation agrees to comply with and be limited by the benefits contracts procured by the PEBB Program. Indian Nation will not attempt to buy increased or additional benefits from PEBB-contracted benefits providers. 

1.6 Certification of Eligibility

Indian Nation hereby certifies that all employees and their dependents who are or will be enrolled in PEBB coverage pursuant to this agreement meet eligibility requirements. Further, Indian Nation certifies and attests that all information provided in its application for PEBB participation is true and correct. 

1.7 Employer Group Scope

The group of employees to be provided benefits coverage pursuant to this agreement is defined as follows [e.g. all employees of ABC group]. Indian Nation may not extend eligibility to any person outside of the defined group of employees without mutual consent of the parties made in writing pursuant to Section 7 of this agreement.  All eligible employees of the group must transfer to PEBB insurance coverage as a unit.

1.8 Appeal Rights

If the Indian Nation denies any employee coverage in whole or in part, it shall provide a process for that employee to appeal that determination and shall provide the employee timely notice of the opportunity to appeal. Indian Nation shall notify employees of their right to appeal Indian Nation’s eligibility decisions to HCA. 

2. OBLIGATIONS OF HCA

2.1 Provision of Benefits

In consideration of Indian Nation’s payment of Monthly Fees to be made to HCA and Indian Nation’s agreement to the terms and conditions of PEBB participation set forth in this Agreement and WAC 182-08-230, HCA agrees to provide PEBB insurance coverage to Indian Nation’s PEBB enrollees. Specifically, HCA will provide the following:



[E.G. Health Benefits, LTD, Dental]

2.2 Invoicing

At least twenty (20) days before the premium due date, the HCA will invoice Indian Nation. The invoice of premium due will be based upon the enrollment information provided by the Indian Nation. 

2.3 Technical Support
HCA shall provide Indian Nation with assistance and technical support in making eligibility determinations. HCA shall maintain an appeal process by which employees’ may appeal Indian Nation’s coverage eligibility decisions.

3. PERIOD OF PERFORMANCE

The term of this agreement shall begin on the date of execution and shall remain in effect until modifications are deemed necessary by either Party and mutually acceptable changes are negotiated. Modification shall not be binding unless they are in writing and signed by authorized personnel of the respective Parties. This agreement shall be reviewed and renewed at least every two years pursuant to WAC 182-08-230(3)(b). Renewal of the agreement shall occur automatically unless, upon review, modifications are deemed necessary by one of the Parties. Indian Nation agrees to maintain its PEBB insurance coverage participation for a minimum of one full year pursuant to WAC 182-12-111(2)(d).

4.   RECORDS MAINTENANCE
The parties to this Agreement shall each maintain books, records, documents, and other evidence which sufficiently and properly reflect all direct and indirect costs expended by either party in the performance of the service(s) described herein. These records shall be subject to inspection, review or audit by personnel of both parties, other personnel duly authorized by law. All books, records, documents, and other material relevant to this Agreement will be retained for six (6) years after expiration and the Office of the State Auditor, federal auditors, and any persons duly authorized by the parties shall have full access and the right to examine any of these materials during this period.

Records and other documents, in any medium, furnished by one party to this Agreement to the other party will remain the property of the furnishing party, unless otherwise agreed. The receiving party will not disclose or make available this material to any third parties without first giving notice to the furnishing party and giving it reasonable opportunity to respond. Each party will utilize reasonable security procedures and protections to assure that records and documents provided by the other party are not erroneously disclosed to third parties.

5.  RIGHTS IN DATA      

Unless otherwise provided, data which originates from this Agreement shall be “works for     

hire” as defined by the U.S. Copyright Act of 1976 and shall be owned by the HCA. Data shall include, but not be limited to, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies, computer programs, films, tapes, and /or sound reproductions. Ownership includes the right to copyright, patent, register, and the ability to transfer these rights.

6. INDEPENDENT CAPACITY     

The employees or agents of each party who are engaged in the performance of this    

agreement shall continue to be employees or agents of that party and shall not be considered for any purpose to be employees or agents of the other party.

7. AGREEMENT ALTERATIONS AND AMENDEMENTS

This Agreement may be amended by mutual agreement of the parties. Such amendments shall not be binding unless they are in writing and signed by personnel authorized to bind each of the parties.

8.  TERMINATION

8.1  Voluntary Termination

Indian Nation agrees to maintain its PEBB insurance coverage participation for a minimum of one full year. Indian Nation may end its participation only at the end of a plan year. The legislative body or board of directors which governs the Indian Nation must give the HCA written notice of its intent to terminate PEBB plan participation no later than 60 days prior to the effective date of termination. If this Agreement is so terminated, the parties shall be liable only for performance rendered or costs incurred in accordance with the terms of this Agreement prior to the effective date of termination.

8.2  Involuntary Termination for Cause

Nonpayment of the full premium when due will subject the Indian Nation to disenrollment from PEBB coverage and termination from PEBB coverage of each employee of the group. Prior to termination for nonpayment of premium, HCA shall send written notice of the overdue premium to the Indian Nation. The notice will provide a one-month grace period for payment of all overdue premiums. If Indian Nation does not remit the entirety of its overdue premium by the last day of the grace period Indian Nation and each member of Indian Nation’s group will be disenrolled effective the last day of the last month for which premium was paid in full. Upon disenrollment, HCA will send notification to both the Indian Nation and each affected employee. Any partial payment made by Indian Nation for the month of termination shall be refunded by HCA to Indian Nation. 

HCA reserves the right to recover from Indian Nation any expenses incurred by HCA as a result of Indian Nation’s nonpayment of Monthly Fees. 

HCA may take remedial action or terminate this agreement for cause upon, but not limited to, any of the following actions by Indian Nation:

· Provision of false information in the application process;

· Failure to timely update eligibility information;

· Failure to determine employee eligibility pursuant to law and rule or HCA 

direction;

· Failure to implement an HCA eligibility determination following appeal;

· Untimely reconciliation of enrollment discrepancies.


8.3 Termination for Convenience

Except as otherwise provided in this Agreement, the HCA may, by 10 days written notice, beginning on the second day after the mailing, terminate this contract, in whole or in part. If this contract is so terminated, the HCA shall be liable only for services rendered prior to the effective date of termination.

9. DISPUTES

In the even that a dispute arises under this Agreement, a Dispute Board shall determine it in the following manner:

Each Party to this agreement shall appoint one member to the Dispute Board. The members so appointed shall jointly appoint an additional member to the Dispute Board. The Dispute Board shall review the facts, contract terms and applicable statutes and rules and make a determination of the dispute. The determination of the Dispute Board shall be final and binding on the Parties. As an alternative to this process, either of the Parties may request intervention by the Governor, as provided by RCW 43.17.330, in which event the Governor’s process will control. These dispute resolution procedures shall not modify or reduce the Indian Nation’s rights to judicial proceedings.

10. DEBARRMENT CERTIFICATION

The Indian Nation, by signature to this Agreement, certifies that it is not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participating in this agreement by any federal department or agency. 

11. HIRING AND EMPLOYMENT PRACTICES


The Indian Nation may give preference in its hiring and employment practices to members of the Indian Nation, or other Indian Nations, who have met all requirements for that position, including state requirements, and as may be provided by tribal laws and policies.

12. ASSIGNMENT

The work to be provided under this Agreement, and any claim arising hereunder, is not assignable or delegable by either party in whole or in part, without the express prior written consent of the other party, which consent shall not be unreasonably withheld.

13. WAIVER

A failure by either party to exercise its rights under this Agreement shall not preclude that party from subsequent exercise of such rights and shall not constitute a waiver of any other rights under this Agreement unless stated to be such in a writing signed by an authorized representative of the party and attached to the original Agreement.

14. SEVERABILITY

If any provision of this Agreement or any provision of any document incorporated by reference shall be held invalid, such invalidity shall not affect the other provisions of this Agreement which can be given effect without the invalid provision, if such remainder conforms to the requirements of applicable law and the fundamental purpose of this Agreement, and to this end the provisions of this Agreement are declared to be severable.  

15. ALL WRITINGS CONTAINED HEREIN 

This Agreement and the attached exhibits contain all the terms and conditions agreed to by the parties. No other understanding, oral or otherwise, regarding the subject matter of this Agreement shall be deemed to exist or to bind the parties hereto. 

16. CONTRACT MANAGEMENT 

The contract manager for each of the Parties shall be responsible for and shall be the contact person for all communications regarding the performance of this agreement. 

The Contract Manager for HCA is:


Name:

_________________


Title:

_________________


Address:
_________________




_________________




_________________


Phone:
_________________

The Contract Manager for the Indian Nation is:


Name:

_________________


Title:

_________________


Address:
_________________




_________________




_________________


Phone:
_________________

Each Party shall inform the other of any changes of contract manager or changes in the contract manager’s contact information within 30 days after such change occurs.

17. BAIAS IMPLEMENTATION

The parties to this Agreement recognize that HCA is in the process of implementing the Benefits Administration and Insurance Accounting System (BAIAS). BAIAS is a technology system designed to administer PEBB benefits among other tasks. HCA anticipates that BAIAS will simplify the process of “keying in” and updating PEBB enrollee data, allowing employers and participants to update their information directly into the BAIAS system rather than through HCA employees. Indian Nation agrees to participate in training offered by HCA regarding implementation of BAIAS. HCA agrees to provide training on BAIAS, including training on the process of directly “keying in” enrollee data. Further, HCA agrees to provide on-going training and support to the Indian Nation in implementing and using BAIAS. Indian Nation agrees to assume responsibility for “keying in” data regarding its own employees following implementation of the BAIAS program and training to the Indian Nation in the use of that program. 

18. SOVEREIGN IMMUNITY
Nothing whatsoever in this Agreement constitutes or shall be construed as waiver of the Indian Nation’s sovereign immunity. 

IN WITNESS WHEREOF, the parties have executed this Agreement.

STATE OF WASHINGTON 



INDIAN NATION:

HEALTH CARE AUTHORITY

__________________________



___________________________

Signature






Signature

___________________________


___________________________

Title                               Date



Title                               Date

Approved as to Form

By Attorney General
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