
Renewal Addendum to Benefit Program Application (“ASO BPA”)

Applicable to Administrative Services Only (ASO) Group Accounts

administered by Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,

a Mutual Legal Reserve Company, hereinafter referred to as “Claim Administrator” or “HCSC”
	Employer Account Number (6-digits):       
	Group Number(s):       
	Section Number(s):       

	Legal Employer Name:       

	ERISA Regulated Group Health Plan*:    Yes  FORMCHECKBOX 

    
	No  FORMCHECKBOX 

               If yes, ERISA Plan Year*:       

	Renewal Addendum Effective Date: Month/Day/Year      

	For more information regarding ERISA, contact your Legal Advisor.
*All as defined by ERISA and/or other applicable law/regulations


THIS ADDENDUM is incorporated into and made a part of the ASO Benefit Program Application (“ASO BPA”) last entered into between the parties as of this Addendum’s effective date and the corresponding Administrative Services Agreement (“Agreement”), currently in effect between the parties. This Addendum is intended to renew the foregoing as of the above noted Effective Date of Coverage and, except as modified and amended and/or re-attested herein pursuant to this renewal, the provisions, conditions and terms of such ASO BPA and Agreement shall remain in full force and effect.
FEE SCHEDULE
	Payment Specifications                                                   FORMCHECKBOX 
 No Changes         FORMCHECKBOX 
 See Additional Provisions

	Employer Payment Method:   FORMCHECKBOX 
 Online Bill Pay
 FORMCHECKBOX 
 Electronic
         FORMCHECKBOX 
 Auto Debit            FORMCHECKBOX 
 Check            
Employer Payment Period:    FORMCHECKBOX 
 Weekly (cannot be selected if Check is selected as payment method above)



           FORMCHECKBOX 
 Semi Monthly 




           FORMCHECKBOX 
 Monthly 




           FORMCHECKBOX 
 Other (please specify)      
Claim Settlement Period:       FORMCHECKBOX 
 Monthly 
 FORMCHECKBOX 
 Other (please specify)      
Run-Off Period:  Employer Payments are to be made for       months following end of Fee Schedule Period.

Standard is twelve (12) months.

Final Settlement:    Final Settlement is to be made within       days after end of Run-Off Period.
Standard is sixty (60) days.



	Fee Schedule Period                                

	To begin on Effective Date of Coverage  and continue for:

 FORMCHECKBOX 

 12 Months
 FORMCHECKBOX 
 Other (please specify):         Months


Administrative Charge Chart:

Each column can be used to differentiate rates between product types or employee tiers.  All columns do not need to be used. All fees listed are per employee per month.
	Administrative Per Employee Per Month (PEPM) Charges

	Product / Service
	
	
	
	

	Medical Administrative Fee
	$     
	$     
	$     
	$     

	Commissions
	$     
	$     
	$     
	$     

	Dental
	$     
	$     
	$     
	$     

	Claim Fiduciary
	$     
	$     
	$     
	$     

	Prescription Drug Administrative Fee
	$     
	$     
	$     
	$     

	*Prescription Drug Rebate Credit
	$     
	$     
	$     
	$     

	Outpatient Imaging Management Services
	$     
	$     
	$     
	$     

	Other:   FORMDROPDOWN 

List Service:       
	$     
	$     
	$     
	$     

	Other:   FORMDROPDOWN 

List Service:       
	$     
	$     
	$     
	$     

	Other:   FORMDROPDOWN 

List Service:       
	$     
	$     
	$     
	$     

	Miscellaneous:         
	$     
	$     
	$     
	$     

	Miscellaneous:         
	$     
	$     
	$     
	$     

	Total
	$     
	$     
	$     
	$     



*Prescription Drug Rebate Credit per Covered Employee per month is the guaranteed Prescription Drug Rebate savings reflected as a Prescription Drug Rebate credit. Expected rebate amounts to be received by the Claim Administrator are passed back to the Employer with one hundred percent (100%) of the expected amount applied as a credit on the monthly billing statement on a per Covered Employee per month basis. Rebate credits are paid prospectively to the Employer and shall not continue after termination of the Prescription Drug Program. (Further information concerning this credit is included in the governing Administrative Services Agreement (“Agreement”) to which this ASO BPA is attached under the section titled “CLAIM ADMINISTRATOR’S SEPARATE FINANCIAL ARRANGEMENTS WITH PHARMACY BENEFIT MANAGERS.”) Rebates for some drugs covered under the medical benefit are retained by the Claim Administrator as compensation for its administrative services
	Administrative Line Item Charge
	Frequency
	Amount

	Other:   FORMDROPDOWN 

List Service:       
	 FORMDROPDOWN 

If applicable, describe other:  
	$     

	Other:   FORMDROPDOWN 

List Service:       
	 FORMDROPDOWN 

If applicable, describe other:  
	$     

	Other:   FORMDROPDOWN 

List Service:       
	 FORMDROPDOWN 

If applicable, describe other:  
	$     

	Other:   FORMDROPDOWN 

List Service:       
	 FORMDROPDOWN 

If applicable, describe other:  
	$     

	Miscellaneous:       
	 FORMDROPDOWN 

If applicable, describe other:  
	$     

	Miscellaneous:       
	 FORMDROPDOWN 

If applicable, describe other:  
	$     

	  
	Total:
	$     


Note:  Additional services and/or fees may be itemized in the “Miscellaneous” fields above or in the Additional Comments section below. 

Additional Comments (Provide any additional details regarding the fee structure): 
	Other Service and/or Program Fee(s) 
	 FORMCHECKBOX 
 NO CHANGES       FORMCHECKBOX 
 SEE ADDITIONAL PROVISIONS

	Claim Administrator’s Third Party Recovery Vendor:  

Recoveries from healthcare providers can arise in several ways, including, but not limited to, anti-fraud and abuse recoveries, healthcare provider/hospital audits, credit balance audits, data mining, utilization review refunds, and unsolicited refunds. The Claim Administrator may engage a third party to assist in identification or collection of recovery amounts related to Claim Payments.  It is understood and agreed that in the event the Claim Administrator’s Third Party Recovery Vendor makes a recovery on a claim, the Employer will pay no more than 25% of any recovered amount. 

	Termination Administrative Charge

	Product/Service

     
     
     
     
Medical Run-Off Administrative Charge

$     
$     
$     
$     
Dental Run-Off Administrative Charge 
$     
$     
$     
$     
Miscellaneous:        
$     
$     
$     
$     
Miscellaneous:        
$     
$     
$     
$     
Total:

$     
$     
$     
$     
Additional Comments:      


OTHER PROVISIONS
 FORMCHECKBOX 
 NO CHANGES       FORMCHECKBOX 
 SEE ADDITIONAL PROVISIONS
1. 
Summary of Benefits & Coverage (“SBC”):


a.   Will Claim Administrator create SBC?



 FORMCHECKBOX 


Yes.  Please answer question b.  The SBC Addendum is attached.  



 FORMCHECKBOX 


No. If No, then the Employer acknowledges and agrees that the Employer is responsible for the creation and distribution of the SBC as required by Section 2715 of the Public Health Service Act (42 USC 300gg-15) and SBC regulations (45 CFR 147.200), as supplemented and amended from time to time, and that in no event will the Claim Administrator have any responsibility or obligation with respect to the SBC. The Claim Administrator is not obligated to respond to or forward misrouted calls, but may, at its option, provide participants and beneficiaries with Employer’s contact information. (Skip question b.)

b.
Will Claim Administrator distribute the SBC to participants and beneficiaries?



 FORMCHECKBOX 


No. Claim Administrator will create SBC (only for benefits Claim Administrator administers under the Agreement) and provide SBC to Employer in electronic format. Employer will then distribute SBC to participants and beneficiaries (or hire a third party to distribute) as required by law.


 FORMCHECKBOX 

 Yes. Claim Administrator will create SBC (only for benefits Claim Administrator administers under the Agreement) and provide SBC to Employer in electronic format.  Employer will then distribute to participants and beneficiaries as required by law, except that Claim Administrator will send the SBC in response to the occasional request received directly from individuals.


 FORMCHECKBOX 


Yes. Claim Administrator will create SBC (only for benefits Claim Administrator administers under the Agreement) and distribute SBC to participants and beneficiaries via regular hardcopy mail or electronically. Distribution Fee for hardcopy mail is $1.50 per package. The distribution fee will not apply to SBCs that Claim Administrator sends in response to the occasional request received directly from individuals.
2.  Essential Health Benefits (“EHB”) Election:

 Employer elects EHBs based on the following:

 FORMCHECKBOX 
 1.  EHBs based on a HCSC state benchmark:


     FORMCHECKBOX 
 Illinois
    FORMCHECKBOX 
 Oklahoma


     FORMCHECKBOX 
 Montana
    FORMCHECKBOX 
 Texas


     FORMCHECKBOX 
 New Mexico
 FORMCHECKBOX 
 2. EHBs based on benchmark of a state other than IL, MT, NM, OK and TX  

 
If so, indicate the state's benchmark that Employer elects:       


   FORMCHECKBOX 
 3. Other EHB, as determined by Employer.

In the absence of an affirmative selection by Employer of its EHBs, then Employer is deemed to have elected the EHBs based on the Oklahoma benchmark plan.

3. Alternative Compensation Arrangements:
Employer acknowledges and agrees that Claim Administrator has Alternative Compensation Arrangements with contracted providers, including but not limited to Accountable Care Organizations and other Value Based Programs. Further information concerning Employer’s payment for covered services under such Arrangements is described in the Administrative Services Agreement. 

ADDITIONAL PROVISIONS:
A. Grandfathered Health Plans: Employer shall provide Claim Administrator with written notice prior to renewal (and during the plan year, at least 60 days advance written notice) of any changes that would cause any benefit package of its group health plan(s) (each hereafter a “plan”) to lose its status as a “grandfathered health plan” under the Affordable Care Act and applicable regulations. Any such changes (or failure to provide timely notice thereof) can result in retroactive and/or prospective changes by Claim Administrator to the terms and conditions of administrative services. In no event shall Claim Administrator  be responsible for any legal, tax or other ramifications related to any plan’s grandfathered health plan status or any representation regarding any plan’s past, present and future grandfathered status. The grandfathered health plan form (“Form”), if any, shall be incorporated by reference into and become a part of the BPA and Agreement, and Employer represents and warrants that such Form is true, complete and accurate.
B.
Retiree Only Plans, Excepted Benefits and/or Self-Insured Nonfederal Governmental Plans: If the BPA includes any retiree only plans, excepted benefits and/or self-insured nonfederal governmental plans (with an exemption election), then Employer represents and warrants that one or more such plans is not subject to some or all of the provisions of Part A (Individual and Group Market Reforms) of Title XXVII of the Public Health Service Act (and/or related provisions in the Internal Revenue Code and Employee Retirement Income Security Act) (an “exempt plan status”).  Any determination that a plan does not have exempt plan status can result in retroactive and/or prospective changes by Claim Administrator to the terms and conditions of administrative services. In no event shall Claim Administrator be responsible for any legal, tax or other ramifications related to any plan’s exempt plan status or any representation regarding any plan’s exempt plan status. 

C. Employer shall indemnify and hold harmless Claim Administrator and its directors, officers and employees against any and all loss, liability, damages, fines, penalties, taxes, expenses (including attorneys’ fees and costs) or other costs or obligations resulting from or arising out of any claims, lawsuits, demands, governmental inquires or actions, settlements or judgments brought or asserted against Claim Administrator in connection with (a) any plan’s grandfathered health plan status, (b) any plan’s exempt plan status, (c) any plan’s design (including but not limited to any directions, actions and interpretations of the Employer), (d) any provision of inaccurate information, (e) the SBC, and/or (f) selection of Employer's EHB benchmark for the purpose of ACA.  Changes in state or federal law or regulations or interpretations thereof may change the terms and conditions of administrative services.  

     
The provisions of paragraphs A-C (directly above) shall be in addition to (and do not take the place of) the other terms and conditions of administrative services between the parties.

Employer acknowledges and agrees that unless a change is indicated on this Renewal Addendum, Employer’s instructions, acknowledgements and agreements in the ASO BPA and the Agreement (both as defined above) shall remain in full force and effect.

	     
	
	

	Sales Representative
	
	Signature of Authorized Purchaser

	     



     
	
	     

	District


Phone & FAX Numbers
	
	Title

	     
	
	     

	Producer Representative
	
	Date

	     
	
	

	Producer Firm
	
	

	     
	
	

	Producer Address
	
	

	     
	
	

	Producer Phone & FAX Numbers
	
	

	     
	
	

	Producer Email Address
	
	

	     
	
	

	Tax I.D. No.
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