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AN OR.DINANCE TO AUTHORIZE A CONTRACT BETWEEN THE
CITY OF WILMINGTON AND USI INSURANCE SERVICES LLC
FOR LIFE AND HEALTH INSURANCE BRO tr SER CESI

WHEREAS, pursuant to Section 2-308 and Section 8-200 of the City Charter, the

City of Wilmington is authorized to enter into contracts for the supply of property or the

rendering of services for a period of more than one year if approved by City Council by

ordinance; and

WHERXAS, the City desires to obtain the services of an experienced firm to be the

City's life and health insurance broker; and

WHEREAS, the City's contract with its current life and health insurance broker, USI

Insurance Services LLC ("USI"), is set to expire on June 30,2018; and

WHEREAS, the City would like to enter into a new contract with USI for life and

health insurance brokerage services; and

WHEREAS, the term of the proposed contract with'USI (the "Contract") is for a

period of one (1) year from July 1,2018 through June 30, 2019, at an estimated price of One

Hundred Thirty-Five Thousand Dollars ($135,000.00), with the possibility of three (3)

extensions of one (1) year each thereafter at the same annual price, subject to budget

appropriations, a copy of which Contract, in substantial form, is attached hereto and

incorporated herein by reference as Exhibit "A"; and

WHEREAS, said extension periods were included in the Contract in order to provide

for continuity of service; and

WHEREAS, it is the recommendation of the Department of Human Resources that

the City enter into the Contract with USI for a period of one (1) year from July 1,2018



through June 30, 2019, with the possibility of three (3) extensions of one (1) year each

thereafter upon the same tetms and conditions.

NOW' THEREFORE, THE COUNCIL OF THE CITY OF WILMINGTON

HEREBY ORDAINS:

SECTION f. The Contract between the City and USI Insurance Services LLC for

life and health insurance brokerage services, a copy of which Contract, in substantial form, is

attached hereto as Exhibit "A," for the period of one (1) year from July 1,2018 through June

30,2019, at an estimated price of One Hundred Thirty-Five Thousand Dollars ($135,000.00),

with the possibility of three (3) extensions of one (1) year each thereafter at the same annual

price, is hereby approved, and the Mayor and the City Clerk are hereby authorized to execute

as many copies of said Contract, as well as all additional undertakings related thereto, as may

be necessary.

SECTION 2. This Ordinance shall be effective upon its passage by City Council and

approval of the Mayor.

First Reading ... .

Second Reading .

Third Reading ...

Passed by City Council,

...May 17,2018
... May l7 ,2018

President of City Council

ATTEST:

2

Citrr Clerlr



Approved this _ day of 

-,2018.Mayor

SYNOPSIS: This Ordinance authorizes the City to enter into a contract with USI Insurance

Services LLC for life and health insurance brokerage services for the term of one (1) year

from July 1,2018 through June 30, 2019 at an estimated price of One Hundred Thirty-Five

Thousand Dollars ($135,000.00), with the possibility of three (3) extensions of one (1) year

each thereafter upon the same terms and conditions.

FISCAL IMPACT STATEMENT: The fiscal impact of this Ordinance is a contract for the

period of one (1) year from July I,2018 through June 30, 2019 at an estimated price of One

Hundred Thirty-Five Thousand Dollars ($135,000.00), with the possibility of three (3)

extensions of one (1) year each thereafter at the same annual price.
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usI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite 1115

Wilmington, DE 19801

www.usi.com
Phone: 302.658.8000 / 800.441.9385

Fax: 302.658.8879

CITY OF WILMINGTON
800 French Sueet
Witmington, DE 19801

USI Insurance Services LLC
1,007 North Orange Street Suite 1LL5

Wilmington, DE 19801

AGREEMENT

This document records our mutual understanding regarding our professional relationship

and the services we will provide to you.

City of S7ilmington, Delaware (the "Ciq" of "You" or "Your") and USI Insutance Services

LLC ('USI') zgree as follows:

1.0 Services and Responsibilities

1.7 Subject to all other terms and conditions of this Agreement and of the RFP

15016HRPS for Life & Health Insurance Brokerage Services and its Addenda, and the

\flillis of Delawate, Inc. Proposal in response thereto, ftom on or about May 7,2014,

all of which ate accepted, adopted, and agteed to as if the RFP was fust teviewed and

the Proposal was submitted by USI Insurance Services, IfC (JSD and which are

incolporated herein by teference as if frrlly set out hetein (collectively, the

"Agteement'), USI shall provide the services identified in Appendix A.

7.2 We are committed to acting in your best interests at all times in providing
services to you.

L.3 The services we provide to you rely in significant Part on the facts,

information, and direction provided by you or your authorized representatives.

Accordingly, you must provide us with complete and accurate information regarding

your loss experience, risk exposures, changes in the analysis of scope of your risk

exposures, and any other information reasonably required or requested by us or

insurers. It is important to advise us of any changes in your business operations that

may affect our sewices or your insutance coverages. Therefore, all information
which is material to your coverage tequirements or which might influence insurers in

deciding to accept your business, finalizing the terms to apply andf or the cost of
coverage or p^y a claim, must be disclosed. Failure to fully disclose such information
might allow insurets to avoid liabiJity for a particular clakn or to void the policy. This

duty of disclosure appJies equally at tenewal of your existing covelage and upon
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placement of new lines of coverage. USI is not responsible for any consequences

arising from any delayed, inaccurate or incomplete infotmation.

1.4 At the time of binding, we review the financial soundness of the insurers we
recommend to ptovide your coverages based on publicly available inforrnation,
including that produced by well-recognized rating agencies. Upon request, we will
provide you with our analysis of such insuters. \7e do not guarantee or warrant the
solvency of any insurer ot 

^ny 
intermediary that we may use to place yoril covefage.

1.5 You will make all final decisions relating to yorr insurance coverages, dsk
management, and loss control needs. We will procure the inswance coverage chosen
by you, including the limits you choose. \We will review all binders, policies and
endorsements to confum their accutacy and conformity to negotiated specifications
and your instructions. We will advise you of any errors in, or tecommended changes
to, such documents. You agree to also review all such documents and promptly
advise us of any questions you have or of any document or provision which you
believe may not be in accordance with yout instructions. Your coverage is defined
by the tems and conditions detailed in your insurance policies and endorsements.

1,.6 In out capacity as employee benefits professionals, we do not provide legal
or tax advice. We encourage you to seek any such advice you want or need from
competent legal counsel or tax professionals

2.0 Confidentiality

2.1. We treat information you provide us in the course of our professional
relationship as confidential and use it only in petforming sewices for you. We may
share this information with third parties to provide the services to you. We may also
disclose this information to the extent required to comply with applicable laws or
regulations or the order of any coult or tribunal. By providing us with data, you
represent that you are fully authorized to possess that datz and to provide it to us,
and futther that we are fully authorized to obtain, maintain, process and transfer
such data in a commercidlly reasonable manner. V7e have implemented and maintain
commercially reasonable and appropdate security measures to protect sensitive
information fiom unauthortzed use or disclosure. Records you provide us will
remain your property and will be returned to you upon request. However, we will
retain copies of such records to the extent required in the ordinary course of our
business or by law. You will treat 

^ny 
information we provide to you, including data,

recommendations, proposals, or reports, as confidential, and you will not disclose it
to any third parties. You may disclose this information to the extent required to
comply with applicable laws or regulations or the order of any court or tribunal. We
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3.0

retarn the sole rights to all of our proprietary computer programs, systems, methods

and procedures and to all files developed by us.

2.2 In the event that you of any of. the benefit plans you sponsor need to enter

into business associate agreements with USI to satisfy the requirements of the Health

Insurance PortabiJity and Accountabiiity Act, the regulations implementing that Act

(the "standards for Privacy of Individually Identifiable Health Information," codified

at 45 C.F.R. palts 160 and 164), or any othet similar law, you agfee to work with USI

to execute 
^n ^greement 

in compliance with these requitements.

Compensation and Disclosure-Fee Only

3.1, You agree that our compensation for the sewices provided under this

Agreement shall be an annual fee (the "Fee") as follows: (i) Year One of $135,000,

or, alternatively, $1 L,250 per month for the months temaining in the fiscal year

ending Jun e 30, 2019 ftom inception on the first day of the month after this

Agreement is fully approved by City Council and duly endotsed by the Mayor or

design.., and (ii) a $135,000 annual fee for Year Two, Year Three zndYear Four, if
applicable, with no CPI or other adiustments thereto.

The Fee is in addition to the premium paid fot the insuance policies set forth in

Append.ix A (the "Coverages") putchased by you through us as youl insurance

brok"rs and is payable in monthly installments commencing the 1st dzy of
September, 20i8, or on the 1" day of the month following this Agteement being fully

approved by City Council and duly endotsed by the Mayor or designee. If we teceive

^"y 
."m*issions for the Coverages purchased by you through us as yoru insurance

brokers we will offset such commissions against the Fee to the fuliest extent

permitted by law. We will account to you quartedy dunng the Term of the

lA,greement and at the termination of the Agreement for all commissions teceived

during the preceding qualtef and shall adjust the amount of the Fee owing as

required.

3.2 Subject to the adjustments outlined in 3.1 above, if USI is compensated by

commissions paid to us by insurers, they will be earned for the entire policy period at

the time -" piu.. policies for you. \We will be paid the commission percentage stated

for the placement of yout insurance as indicated, and will receive the same

commission percentage for all subsequent renewals of this policy unless we negotiate

a different commission Percentage with you'

3.3 Commission schedules and other compensation arrangements related to our

serwices on your behalf may change ovef tjme and may not always be congtuent with

your specific policy period. USI will provide you with accurate information to the
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best of our knowledge when information is presented to you, but it is possibie that
compensation arrangements may change over time.

3.4 USI is an insurance producer licensed to do business woddwide, including in
all 50 states and the District of Columbia. Insurance producers are authorized by
theit license to work with insurance putchasers and discuss the benefits and terms
and conditions of insura;flce contracts; to offer advice concerning the substantive
benefits of particular insurance contracts; to sell insurance; and to obtain insurance
for purchasers. The role of an insurance producer in any particular transacdon
involves one of more of these activities.

3.5 Subject to the adjustments outlined in 3.1 above, the compensation that wili be
paid to USI will vary based on the insurance conftact it sells. Depending on the
insuter and insutance contract you select, compensation may be paid by the insurer
selling the insurance contract or by another third p^try.Such compensation may v^ry
depending on a number of factors, including the insurance conftact and insurer you
select. In some cases) other factors such as the volume of business USI provides to
the insurer or the profitabiJity of insurance contracts USI provides to the insurer also
may affect comp ensation.

3,6 USI will ptovide you with additional information about the compensation USI
expects to teceive based in whole or in part on your purchase of insutance, and (if
applicable) the compensation expected to be received based in whole or in paft on
any alternative quotes presented to you.

3.7 You may use a third party administratot, utilization review ftm or other
similat service provider in connection with the insurance coverages we place for you
or tfre services we provide to you. If you elect to use a service provider fiom which
we of ouf corporate parents, subsidiaries or affiliates will receive any compensation
directly or indirectly relating to the services you purchase fiom the providet, we will
disclose additional information regarding that compensation to you before you make
z ftnal decision to use the service provider.

3.8 USI may place your insurance with members of a panel of insurers. USI
develops panels of insurers in certain market segments. Participating insurers are

reviewed on a variety of factors. Comrnission rates on panel placements may be
trigher than rates paid on business placed outside of the panel process. USI discloses

its commission rates to clients on quotes obtained through the panel process prior to
binding the coverage. In some instances, insurers pay 

^n 
administration fee to

participate in the panel process.
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3.9 Some of our corpofate parents, subsidiaries or affiliates are rejnsurance

brokers that provide reinsurance brokerage services to their insurance c^rrtet clients.

Their clients compensate them for those reinsurance brokerage sewices. Some of
their insurance carrier clients may happen to be insurance carriers with whom we

place your insurance coverages. The services we provide you and the teinsurance

services oul teinsuf ance affiliates provide their clients ale sepalate and any

compensation they tn y e rn for the services they provide their clients are separate

ftom and in addition to the compensation we earn for the services we provide you

undet this Agreement.

3.10 As an insurance intermediary, we normally act for you. However, for some

insurance products, we or our corporate parents, subsidiaries or affiliates may

provide services to insurers. These services may include (a) acting as z managing

general zgent, program mzn gef or in other similar capacities which give us binding
authority enabling us to accept business on theit behalf and immediately provide
coverage for a risk; (b) arranging lineslips ot similar facilities which enable an insutet

to bind business for itself and other insurers; or (c) managing lineslips for insuters.

Contracts with these insurers m^y gr^nt us cettain rights ot create certain obligations

regafding the marketing of insurance products provided by the insurers. \We may

place your insurance business under such a managing general agent's agfeement,

binding authority, lineslip or similar facitty when we reasonably consider that these

match your insurance requirements/instructions. When we intend to do so, we shall

inform you and disclose the compensation payable to USI in connection with the

placement of the insutance covet^ge.

3.77 Subsidiaries of USI are members of a maiorinternationalgroup of
companies. In addition to the commissions received by us from insurets fot
placement of your insurance coverages, other parties, such as excess and surplus lines

brokers, wholesale brokers, reinsurance intermediaries, underwriting managers and

similar parties (some of which may be owned in whole or in part by our cofporate

parents or affiliates) , m^y earn and retain usual and customary commissions for their

role in providing insurance products or services to you under their sepatate centlacts

with insurers ot reinsutets.

3.1.2 The insurance market is complex, and there could be other telationships

which are not described in this document which mrght create conflicts of interest. If
a conflict arises for which thete is no practicable way of complying with this

commitment, we will promptly inform you and witldraw from the engagement,

unless you wish us to contjnue to provide the services and will provide your written

consent. Please let us know in writing if you have concerns or we will assume that

you understand and consent to our providing our services pursuant to these terms.
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3.1,3 Our compensation for the services does not include federal, state and local

sales, use, excise, receipts, gross income and other similar taxes or govetnmental
charges which may be imposed. You are responsible for paying any such taxes or
charges (except for taxes imposed on the net income of USI) now imposed or
becoming effective dudng the Tetm. In addition to the premium and out
compensation, USI may invoice you for any federal, state and local sales, use, excise

or other similar taxes, unless you provide us with avahd tax exemption acceptable to
us,

3.1,4 We reserve the right to pass through to you any mutually agreed reasonable

costs related to the printing of yout employee communications matertal, data

scrubbing, or other out-of-pocket expenses.

4.0 Ptemium/Handling of Funds

4.1 You will provide immediately avatlable funds for payment of ptemiums by

the payment dates specified in the insurance policies, invoices or other payment
documents. Failure to pay premium on time may prevent covetage ftom incepting or
result in cancellation of coverage by the insuter. We are not tesponsible for any
consequences arising from any delay or failure by you to pay the amount due by the
indicated date.

4.2 In certain instances and where explicitly agteed upon in advance, USI may

collect insurance ptemium from you and remit the premium to the appropriate
insurance company or intermediary. In doing so, we may also receive and retain

interest on premiums you pay from the date we receive the funds until we pay them

to the insuters or their intermediaries, ot until we return them to you.

4.3 We will handle any premiums you pay thtough us and any funds which we

receive from insurers or intermediades for payment or return to you in accordance

with applicable state and federal insutance laws and regulations and state unclaimed

property laws. We may transfer your funds directly to insurers or to third parties

such as wholesale brokers, excess and surplus lines brokers, or managing general

agents to c tty out ftansactions for you.

5.0 Term and Termination

5.1 The tern of the sewice and compensation arrangement set forth below will
begin onJuly 1,2078, or on the 1" of the month following City Council and Mayoral
approval as aforesaid, and end on June 30,201'9 (the "Initial Term"), with the

availability of three (3) extensions of one (1) year each by mutual consent (each, a

"Renewal Term" and, together with the Initial Term, the "Term"), to be reached at
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least ninety (90) days prior to the termination date of the Agreement or extension

thereof; any such extension shall be at the Fee as described tn pangraph 3.1 above,

with no CPI or other adjustment. Should no notice of desire to extend or terminate

be transmitted in wtifing by either party to the other party prior to ninety (90) days

pdor to the said termination date, the Agreement shall continue from month-to-

month following the said termination date as before until an extension or

termination agreement is reached.

5,2 The Fee for each annual period hereunder (Year One and, if applicable, Yeat

Two, Year Three andYear Four) is eatned in accordance with completion of work

associated with the phases of services as set fotth in Appendix A. The value of each

phase of sewice as a percentage of. the Fee is as follows:

The client will be billed for all. services rendered for which the fee was earned as of
the tetmination date.

5.3 The Agreement may be terminated for cause by either Party upon thirty (30)

days written notice; provided that dudng that period ten (10) days' notice of the

specific alleged cause) in sufficient detail, shall be provided along with the

termination nodce, and ten (10) days following such notice permitted to cure the

defaulq and by eithet party without cause upon 120 days written notice. USI shall be

liable for the reporting and processing of all prior and new placements, renewals and

claims in process during the contract term, and to provide a full accounting and

documeniation of same in acceptable electronic andf or paper form in a timely

manner upon termination thereof to any successive conftactol or the City, as

directed.

If we terminate this Agreement under Section 5.3 before the end of the Term or if
you terminate this Agreement without cause before the end of the Term, we will be

Strategic Planning 15%

Earned in equal monthly
instalLments prior to the benefit
plan effective date

Program Renewal /
Placement Ptocess 35%

Earned in equal monttrly
installments prior to the benefit
plan effective date

Ongoing Service and
Resoutces 50o/o

Eatned rn 72 equal monthly
installments



USI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street Suite 1115

Wilmington, DE 19801

www.usi,com
Phone: 302.658.8000/ 800.441.9385

Fax: 302.658.8879

deemed to have fully earned and be entitled to the pofiion of the Fee for the annual

period during which this Agteement is tetminated ffear One, Year Two, Year Three

or Year Four, as applicable) as set foth in subparagraph 5.2 above.

Any other termination before the end of the Term shall result in USI being deemed

to have fully earned and be entitled to a pro tata portion of the Fee, calculated fiom
rhe start of the annual period during which termination of this Agreement becomes

effective (either Year One, Year Two, Year Three or Year Four, as applicable)

through the date of termination.

5.4 Our obligation to render the Services under this Agreement ceases at the end

of the Term or on termination of the Agreement, whichever is sooner. Nevettheless,

we will take reasonable steps to assist in the ordedy transition of mattets to you or to
a new insurance broker which you designate. Claims and ptemium or other issues

may arise after our relationship ends. Such items ate normally handled by the

insurance broker or consultant serving you at the time the claim or otfret issue arises.

However, we will consider providing services in these ateas aftet the Term or
terminatjon of this Agreement fot mutudly agteed additional compensation.

6.0 Othet Provisions

6.1 We do not tolerate unethical behavior either in our own activities or in those

with whom we seek to do business. We will comply with all applicable laws,

regulations, dnd rules.

6.2 In certain circumstances, the United States and other co.tntries prohibit or
restrict companies fiom conducting business in certain jurisdictions or with certain

individuals or entities and can fine ot otherwise penaltze companies who conduct such

business. The way these sanctions programs may tffecta given insurance transaction

depends on a number of complex factors including yow ownership structure, conttol,
location, and the nationality of your employees. !7e cannot advise you or insurers on

the applicability of sanctions progtams rror can we guarantee or otherwise wartant the

position of any insurer under existing ot future sanctions programs. You should seek

legal advice on the potential applicability of sanctions as you deem appropriate. \X/e will
comply with all applicable sancdons programs and, where required by law, may take

certain acdons, including freezing funds held on behalf of parties and individuals

covered by applicable sancdons.

6.3 USI owns and retains all right, title, and interest in and to the following USI
Propetty: (i) all software, hardware, technology, documentation, and information
provided by USI in connection with the Claim and Risk Control Sewices; (ii) all

ideas, know-how, methodology, models and techniques that may be developed,
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conceived, or invented by USI during its performance under this Agreement; and (iii)

all worldwide patent, copyright, trade secret, trademark and other intellectual

pfoperty rights in and to the pfopelty described in clauses (i) and (ii) above. \X/e

expressly resen/e all rights in the USI Property.

6.4 During the Term of this Agreement and for a reasonable period thereafter,

you may audit the records and accounts of USI related to this Agreement, at yorr

."p".tr". You agree to give us reasonable advance written notice of any audit and to

conduct the audit during normal business hours in a manner which is not unduly

disruptive to our ongoing business.

6.5 We agree to communicate with each other from time to time by electronic

mail, somefimes attaching further electronic dzta. By consenting to this method of
communication you and we accept the inherent dsks (including the security risks of
interception of or unauth onzed access to such cornmunications, the risks of
.or*pfion of such communications and the risks of viruses ot other harmfirl

devices). 1il7e each 
^gree, 

however, to employ reasonable virrrs checking procedutes

on our computff systems, and to check all electronic communicad.ons received for

viruses. You will also check that messages received are complete. In the event of a

dispute neifher of us will challenge the legal evidentiary standing of an electronic

document, and the USI system is deemed the definitive fecofd of electtonic

communications and documentation'

6.6 Please note that our system blocks certain file extensions for secudty reasons,

including, but not limited to, .Iaf, .text, .vbs, .mpeg, .mp3, .cmd, .cpl, .wav, .exe, 'bat,

.scr, .mpq, .avi, .com, .pif, .wma, .mpa, .mpg, .ip.g. Emails with such files attached

will nof get through to us; and no message will be sent to tell you they have been

blocked. If you intend to send us emails with attachments, please vedfy with us in

advance that our system will accept the proposed form of attachment.

6.7 The Section headings in this Agreement are for convenience only and are not

intended to define or lirnit the scope of the contents of such patagraphs. This

Agreement may be executed in its original version or in any copy, counte{part, or

other duplicate.

6.8 This Agreement supersedes any and all pior zgreements between us

regard.ing the insurance coverages and the serwices provided'

6.9 The provisions of this Agreement ale severable and, in the event any

provision or portion of any provision is constrr:ed by any court of competent
junsd.iction to be invalid, rhe same shall not invalidate any other provision of t-hrs

Agreement or the remainder of the enforceable portron of the provision.
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6.10 Ttris Agreement is governed by and construed in accordance with the laws of
the state of Delaware, and any dispute shall be resolved in the appropriate court of
such state or in any federal court in such state with proper jurisdiction thereof.

6.1.1 The attached City of Wilmington General Tetms and Conditions and Business

Associate Agreement are hereby incorporated into and shall become an integral part
of this Agreement. To the extent that there is any conflict between the Wilmington
General Terms and Conditions and Business Associate Agreement and other parts of
this Agreement, the tems set foth in the \X/ilmington General Terms and
Conditions and Business Associate Agreement shall govern.

7.0 Questions

7.1 If you have questions, please inform your USI representative or call the head

of our office. You may also cail 1-866-704-5115, the toll-fiee number which USI has

established for client feedback.

City of Wilmington, Delaware USI Insurance Services LLC
E. Kent Evans, V.P. and Practice Leader

Byt By,

Title: Title: V.P. and Practice Leadet

Date: Date:
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APPENDIXA

Attach US HCP Scope of Services here.

USI



APPENDIX A Scope of Services

The Scope of Services includes all items listed below in the USI Scope of Services
prepared for The City of Wilmington.

USI ONErM is a fundamentally different approach to risk management, integrating proprietary business

analytics with a networked team of local and national experts in a consultative planning process that
generates targeted recommendations for improving employee benefit plans.

This enterprise solution provides a set of client customized, actionable, measurable solutions with
bottom-line impact to your business through cost reduction and coverage enhancement, resulting in an

employee benefit trend advantage.

Financial Management

/ Provide a quarterly report to include paid claims by month and plan, a summary of large claims
activity, and preliminary renewal projections (provided experience reporting is available from carrier)

/ Provide tools to help you assess current funding arrangements for appropriateness

r' Clinical and financial reporting through aSI 3D at the member, population, and cohort level,
combined with predictive modeling capabilities to project future plan costs based on the specific
disease burdens which exist in your population. This reporting serves as the foundation for making
educated decisions regarding plan design, wellness initiatives, and communication campaigns.
(provided canier/TPA allows data upload)

Strategic Development

r' Facilitate an annual planning session to assist in the creation of an Employee Benefits strategy:
. Assist you in identifying the strengths, weaknesses, opportunities and threats in your cument plan

designs and program offerings
. Evaluate workforce demographics
. Evaluate current programs against specific competitive benchmark data

. Present information on current trends in plan design and market conditions

. Interview members of senior management to gather attitudes about the role of employee benefits
in the organization and the current state of benefits programs

/ Provide recommendations for establishing and prioritizing objectives aligned to organizational goals

/ Create and deliver a Client Service Plan to reflect agreed projects, to include assigned accountabilities
and timeframes

r' Meet with the client and build a 3-Year Strategic Plan surrounding the benefit programs

USI ONE ADVANTAGETM



Scope of Services

Annual Health and Benefit Plan Manag ement Activities

/ Conduct a "Pre-Renewal Strategy Meeting" to determine specific goals, budget and needs to be

achieved from renewal negotiations

/ Review renewal methodology, experience data, and assumptions against trend analysis for accuracy

and logic

/ Negotiate renewals with existing incumbent carriers

,/ Develop RFP and "market plan coverage" as determined during the pre-renewal strategy discussion

/ Summarize and analyze each carrier quote. Comparative analysis may include: pricing, terms,

conditions, RFP / ft['I responses, network access, discount analysis and plan design.

/ Evaluate structure and performance of stop loss coverage, recommending alternatives as appropriate

for consideration

,/ Evaluate existing and potential carriers, including their capabilities and support services

/ Schedule and facilitate selected carrier and vendor finalist interviews and site visits, as appropriate

/ provide recommendations on vendors best suited to meet plan goals and objectives (the client makes

all decisions regarding the vendors they retain)

/ Assist in establishing appropriate carrier/vendor performance guarantees with monetary penalties, if
requested

/ When requested, provide a non-legal review of terms you agree upon with benefits vendors, to help

ensure the agreement meets your benefits needs

lmplementation and Enrollment

/ Review current vendor electronic data transfer process functionality, as appropriate

/ Finalize benefit program design and rates, including COBRA and fees (our work is administrative in

nature and client retains full decision-making authority and discretion with respect to all plan issues)

/ Assist in implementation with multiple organizational departments (HR, IT, Finance, etc.) to ensure

timelines are met, systems are set-up correctly, and data transfer is operational

/ provide multiple versions of contribution modeling (employee/employer) based on enrollment and

financial targets

/ Evaluate current communication strategy and develop an appropriate strategy for ongoing

communication, taking into consideration business needs, goals, and budget requirements

,/ Help coordinate vendor-sponsored communication material, as appropriate

,/ Assist in planning employee open enrollment meetings, including carrier participation

/ Assist in the planning and coordination of a health seminar/vendor fair

./ Facilitate up to 4 local enrollment meetings (with > 50 employees) or webcast enrollment meetings

./ provide train-the-trainer sessions for conducting annual enrollment meetings

/ Design and implement a customized web pofial, HRConnecl, to provide your employees with access

to employee communications about their benefits and other related information

2



Scope of Services

Account Management

'/ Provide ongoing service and response to inquiries from HR and the Benefits team, with regards to
day-to-day administration of benefit program matters, consultation on policy coverage's, etc.

/ Facilitate processes related to changes in coverage, including notifying insures of changes in coverage,

obtaining approvals, confirming acceptance of client, etc.

'/ Provide up-to-date status of all outstanding items and activities

/ Act as an employee/employer advocate in the resolution of escalated service and/or claims issues when
requested to do so and properly authorized

/ Keep the organization informed of trends that may impact their benefit programs

/ Organize and facilitate meetings, including carrier reviews, financial repofting, and vendor meetings

/ Assist you in identifying and monitoring potentially catastrophic claims and work with case

management to understand possible impact of large claims on plan performance

Dedicated Tech nical Expertsr

Our Dedicated Technical Experts support our clients by providing solutions to address employee benefit
risk. They are networked nationally and embedded in local offices to build integrated client-centered
account teams. These experts specialize in the following areas:

. Underwriting and Analytics . Pharmacy

. Compliance lHealthcare Reform . Communication and HR Services

. Care Intervention . Population Health Management

I (Team of Experts Provides Consulting and Vendor Searches. Vendor selection and vendor costs are the clients. The following are areas the team provides

these services.)

Underwriting and Analytics

/ ASO Admin Fee AnalysisA{egotiation

/ Comprehensive Underwriting Review

r' Defined Contribution Modeling

/ Evaluate New Hire Waiting Periods

/ Fully Insured to Self-Funded Analysis

r' High Deductible Plan Implementation

'/ Improve Network Utilization

'/ Large Claim Review and Forecasting

,/ Market Leverage and Early Renewal

/ Minimal Essential and Minimal Value
Coverages

r' Negotiate Carrier Performance Guarantees

/ . Network Discount Analysis

r' Plan Design and Contribution Modeling

r' Proprietary Stop Loss Design/Pricing

/ Quarterly Claim Reviews

r' Review of State Mandated Benefit

,/ Spousal Modeling or Carve-out

/ Tiered PPO Network

r' Transition to Defined Contribution Model

J



Scope of Services

Compl iance and Healthcare Reform

r' Compliance Review

r' Specific Webinars and Seminars

/ Compliance RegulatorY UPdates

,/ Employee Communication

/ HCR Reporting and Disclosure

/ HCR Impact Analysis (Scenario Planning)

/ HCR Mitigation Strategies

Gare lntervention

,/ Transparency Tools

/ Diagnostic Testing Management

/ Musculoskeletal Alternative Treatment

/ Predictive Modeling for Catastrophic Risks

/ Closure of Gaps in Care

r' Carve Out of Condition and Disease

Specific Management

/ Telemedicine

/ Reference Based Pricing

/ Dialysis Management

r' Value Based Benefits

/ Onsite Clinics

r' Medical Tourism

Pharmacv

/ Negotiate an Improved PBM Contract

y' Pharmacy Drug Mix Strategies

/ J-code Audit (Self Admin Drugs Being

Administered bY a Doctor)

/ Value-Based Rx Plans for Chronic Medical
Conditions

r' Specialty Drug Management Program

y' Negotiate PBM Trend vs. Fully lnsured
Carrier Trend

/ Rx Pass Through Strategies

/ Utilize a Smaller Pharmacy Network

Communication and HR Services

/ Customize Employee Website for Benefits

Information

/ Offer Online Enrollment Strategy, Vendor

Search

r' Create Total Value Statements (Printing

Costs not Included)

/ Develop Enrollment Guides and Customized

Brochures (Printing Costs not Included)

/ Dependent Eligibility Audit (Vendor costs

not included)

r' Provide Medical Claim Audits I Claim
Fraud Audits (Vendor costs not included)

r' Benefit Resource Center - Claim Advocacy
for Employees

/ Provide preferred Vendor Management
(COBRA, FSA, HRIS, BenAdmin)

r' Reduce Benefits and/or Supplement with
Voluntary

./ Mid-Year Planning

,/ Provide Client-Specific Service Calendar
with Accountability
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Scope of Seruices

Population Health Management

/ Getting Started With Your Wellness
Program and Discussing the USI CORE
Population Health Strategy

r' Building a Culture of Health in Your
Organization

/ Assessing the Health of Your Population
and Gaps in Care

/ Measuring the Success of Your Wellness
Program

{ Driving Successful Behavior Change

r' Planning a Successful Health Fair

/ CommunicatingWellness

{ CommunicatingConsumerism

/ CreativeDistribution

5



Scope of Services

USI ONE Solutions and Services

Our solutions and services offer clients and their employees critical information and technology-
based solutions to drive effective decision making and deliver business results. You will be eligible
to receive the following solutions and services:

r' USI ONE OMNI Engine: A real-time interacted solutions platform built by USI experts
capturing the experience of more than one hundred thousand clients, thousands of
professionals, and other onei hundred years ofdoing business through our acquired agencies.

Offering quantifiable solutions focused on economic impact to your business.

r' MyWave Essentials: A portal for HR and benefit team members to access a host of tools,
services and resources to minimize risks, promote wellness, prevent losses, and stay in
compliance.

r' Employer Risk Review: Using a defined set of diagnostic questions, we prioritize risk areas

and quantify the value of USI solutions specific to your business issues.

r' Health Care Reform Impact Analysis: Based on information you provide, we help you
calculate the cost impact to your organization associated with Health Care Reform.

6



EXHIBIT A
GT AND

(the Agreement as supplemented by these General Terms and Conditions shall hereinafter
be referred to collectively as the "Agreement")

l. Insurance Coverage. USI Insurance Services, LLC ("Contractor") shall provide

insurance coverage for itself and all of its employees, if any, used in connection with the

Agreement as follows: workers' compensation as required by law; comprehensive general

liability coverage for personal injury, including death, and property damage in the minimum

amount of One Million Dollars ($ 1,000,000), and professional liability insurance with limits of at

least $1,000,000 per occurrence and $3,000,000 annual aggregate. All insurance required under

this contract except workers' compensation, employers liability, and professional liability shall

be provided on a policy(s) that specifically names the City of Wilmington, its officials and

employees as additional insureds. Such policies shall be issued by a Delaware-admitted

financially sound carrier andlor carriers and shall be subject to the reasonable approval of the

City of Wilmington ("City"). Contractor shall provide the City with a cerlificate of insurance

evidencing the above-stated coverage and naming the City as an additional insured.

2. U$e of Subcontractors. Contractor may use qualified consultants, sub-

consultants, or subcontractors to perform the services required under this Agreement upon the

approval of the City.

3. Discrimination and Harassment. In the performance of this Agreement,

the parties agree that they shall not discriminate or harass, or permit discrimination or
harassment, against any pgrson because of age, sex, marital status, race, religion, color, national

origin or sexual orientation

4. Indemnification. Contractor shall indemnify and hold harmless the City,
its employees, agents, and officers, from and against any and all claims, damages, actions,

liabilities and expenses, including reasonable attorneys' fees, resulting from the negligent acts or
omissions of Contractor, its employees, agents, subcontractors, consultants, or subconsultants in
performing the services required under this Agreement.

5. Becords. Contractor shall maintain accounts and records, including
personnel, property, and financial records, adequate to identify and account for all costs

pertaining to this Agreement and such other records as may be deemed necessary by the City to
assure proper accounting for all project funds. Such records shall be made available for audit
pulposes to the City or its authorized representatives upon request.

6. Reports and Information. Contractor, at such time and in such form as

the City may require, shall furnish the City such reports as the City may request pertaining to the

work or services undertaken pursuant to this Agreement.

7. Business License. Contractor shall obtain and/or maintain an appropriate

business license from the City of Wilmington Department of Finance.

8. Taxes. Contractor sliall withhold, if applicable, City of Wilmington wage

taxes from the compensation of its officers, agents and employees as required by the City of
Wilmingtori wage tax law.



9. ss Confidential- All of the drawings, plans, designs, repofis,

analyses, specifications, information, examinations, proposals, illustrations, copy, maps,

gruphi.r, slides, and documents prepared, assembled, drafted or generated by Contractor under

it ir 4g.""-ent are confidential, and Contractor agrees that such documents shall not be made

available to anyone, without the prior written approval of the city.

10. Ownership of Information. All of the drawings, plans, designs, reports,

analyses, specifications, information, examinations, proposals, brochures, illustrations, copy,

maps, graphics, slides, and documents prepared, assembled, drafted, or generated by Contractor

in conneciion with this Agreement shall become the exclusive property of the City for use by the

City as the City deems appropriate. Contractor may keep copies of such documents for its
records. Any reuse of the documents without the Contractor's written consent shall be at user's

risk and responsibility.

11. Notices. Any notice which is required or may be given in connection with

this Agreement shall be addressed to the parties as follows:

The City:

Charlotte B. Bames, Director
City of Wilmington
Department of Human Resources

800 N. French Street, 4th Floor
Wilminglon, DE 19801

Contractor

E. Kent Evans, V.P and Practice Leader

USI Insurance Services LLC
1007 North Orange Street Suite 1 I 15

Wilmington, DE 19801

lZ, Independent Contractor. Contractor (and its employees and agents) is

an independent contractor and not an employee or agent of the City.

Oral Mo ifications. This Agreement may not be changed orally, but13.

only by an agreement in writing and signed by both parties.

1"4, Conflict Between Provisions. To the extent that there is any conflict

between these General Terms and Conditions and other portions of the Agreement, the terms set

fbrth in these General Terms and Conditions shall govern'

15. Successors and Assigns. This Agreement, and all the terms and

provisions hereof, shall be binding upon and shall inure to the benefit of the City and Contractor,

and their respective legal representatives, Successors, and assigns.

16. Termin4llqn. The City of Wilmington may terminate this Agreement at

2



its convenience upon two weeks' notice. In the event of termination, the City shall pay to
Contractor any fees then due for services perfolmed by Contractor through the effective date of
termination, if such services have been performed as specified in the Agreement. Contractor,

upon receipt of such payment, shall deliver to City any deliverables, reports, or other documents

to the extent then completed.

17. Severability The Agreement is intended to be performed in accordance

with and only to the extent permitted by all applicable laws, ordinances, rules and regulations. If
any provision of this Agreement or the application thereof to any person or circumstance shall

for any reason and to any extent be invalid or unenforceable, the remainder of this Agreement

and the application of such provision to other persons or circumstances shall not be affected

thereby, but rather shall be enforced to the greatest extent permitted by law.

18. Payment. Payment shall be made by the City to the Contractor as

provided in this Agreement after the satisfactory completion of the work specified in this

Agreement and upon proper, undisputed invoice to the City.

19. Annlicable Law and Disnute Resolution. The laws of the State of
Delaware shall govern this Agreement. All disputes in connection with this Agreement shall be

resolved by the courts of New Castle County, Delaware. Contractor agrees to submit exclusively
to the iurisdiction and venue of said courts.

20. Signed Counterparts. This Agreement may be executed in one or more

counterparts, each of which shall be deemed an original, but all of which, taken together, shall

constitute one and the same instrument.

-)



EXHIBIT B BUSINESS ASSOCIATE AGREEMENT

This Agreement, made as of the date subscribed, between the City of Wilmington (the
.,Covered Entiiy") and USI Insurance Services, LLC (the "Business Associate").

This Agreement sets forth certain terms that apply to the relationship between Covered

Entity and Business Associate that arises out of the servicer lgrg?p._n,, 
u1l which are required

by the Health Insurance Portability and Accountability Act, Public Law I04-I91, as amended

1.:HIpAA',) and Delaware state laws and regulations, including Title 6, Chapter 128 of Delaware

bode, as applicable. The terms of this Agreement shall be interpreted and applied consistently

with HIPAA and Delaware state law.

NOW, THEREFORE, in consideration of the mutual covenants and agreements

contained in this Agreement and for other good and valuable consideration, the receipt and

sufficiency of whicliis acknowledged by the parties, the parties intend to be legally bound and

agree as follows:

SECTION 1

DEFINITIONS

Unless otherwise specified in this Agreement, all capitalized terms not otherwise defined

shall have the meanings established for purposes of Title 45, Parts 160, 162 and 164, of the

United States Code oiFederal Regulations, as amended from time to time. For purposes of

clarification, the following terms are defined as set forth herein below:

1.1 ..Breach" means the acquisition, access, use, or disclosure of protected health

information in a manner not permitted which compromises the security or privacy of such

information. In this context, "compromises the security or privacy" means there is a significant

risk of financial, reputational, or other harm to the individual. Breach does not include the three

exceptions contained in 45 C.F.R. 5 164.402(I)'

l.Z .,Breach Notification Rule" means the HIPAA Regulations pertaining to breaches

of Unsecured PHI as codified in 45 c.F.R. Parts 160 and 164.

1.3 ..Discovery" means the first day on which a Breach is known to Business

Associate (including any person, other than the individual committing the breach, that is a

workforce member or other agent of Business Associate), or by exercising Reasonable Diligence

would have been known to Business Associate, to have occurred.

1.4 ..Electronic PHI" or "EPI{I" means PHI that is transmitted by or maintained in

electronic media.

1.5

and 164.

..privacy Rule" means the HIPAA Regulations as codified in 45 C.F.R. Parts 160

1.6 ..protected Health Information" or "PHI" means any information, whether oral or

recorded in any form or medium: (i) that relates to the past, present, ot future physical or mental

condition of an individual; the provision of health care to an individual; or the past, present, or

I
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future payment of the provision of health care to an individual; and (ii) that identifies the

individual, or with respect to which there is reasonable basis to believe the information can be

used to identify the individual, and has the meaning given to such term in the Privacy Rule.

1.64 "Personal Information" otr PI means a Delaware resident's first name and last

name in combination with any one of the following: 1. Social Security Number, 2. Drivers
License Number or federal or state identification card number, 3. account number, credit card

number, or debit card number, in combination with any required security code, access code, or
password that would permit access to a resident's financial account, 4. Passport number, 5. A
usefflame or email address, in combination with a password or security question and answer that

would permit access to an online account, 6. Medical history, 7. Flealth insurance policy number,

subscriber identification number, or any other unique identifier used by a health insurer to

identify the person, 8. An individual taxpayer identification number, not including Personal

Information that is publicly available

L1 "security Incident" has the meaning set out in the Security Rule. Generally, a

"security Incident" means any attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or systems operations in an electronic information
system.

i.8 "security Rule" means the Security Standards and Implementation Specifications
at 45 C.F.R. Parts 160 and 164.

1.9 "IJnsecured PHI" means PHI that is not rendered unusable, unreadable, or
indecipherable to unauthorized individuals through the use of either the encryption method or the
destruction method, as defined in Department of Health and Human Services ("HHS") guidance
published on April 27,2009 (74 FR 19006) and modified by guidance published on August 24,
2009 (74 FR 42740). Unsecured PHI can include information in any form or medium, including
electronic, papgr, or oral.

SECTION 2
PERMITTED USES AND DISCLOSURtrS BY BUSINESS ASSOCIATE

2.1 General Permitted Uses and l.)isclosllres. Except as otherwise limited in this
Agreement, Business Associate may use or disclose PHI or PI to perform functions, activities, or
services for, or on behalf of, Covered Entity as specified in the Services Agreement, provided
that such use or disclosure would not violate the Privacy Rule or state laws in Delaware or other
locations where such PHI or PI are stored (or Covered Entity's policies andprocedures) if done

by Covered Entity. Business Associate will, in its performance of the functions, activities,
services, and operations specified above or detailed in the Services Agreement, make reasonable

efforls to use, to disclose, and to request only the minimum amount of Covered Entity's PHI and

PI reasonably necessary to accomplish the intended purpose of the use, disclosure or request,
rl-^r n__-t--^^- A ^^^^:-+^ --,:ll -^^. !-^ ^Ll:--.^l 4^ _^--^--^1,- ,-.lrl- it-:^ --^' 'except iiiai tiLisiiiess Associaie wiii i-ioi De ooiigaie'l io coirlpiy wiin t.iris illiiliiiiuin-necessai'y

limitation if neither Business Associate nor Covered Entity is required to lirnit its use, disclosure
or request to the minimum necessary. Business Associate and Covered Entity acknowledge that
the phrase "minimum necessary" shall be interpreted in accordance with the Health Information
Technology for Economic and Clinical Health Act ("HITECH Act"), passed as part of the

2
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American Recovery and Reinvestment Act of 2009, Public Law 111-5, and government guidance

of the definition.

tted Di Except as otherwise2.2
limited in this Agreement,
and administration of Bus

Business Associate may use PHI and PI for the proper management

iness Associate or to cany out the legal responsibilities of Business

y use PHI and PI to provide to Covered Entity
care operations of Covered Entity.

Associate.

2.3
in this Agreement, B*i"..r Associate may disclose PHI and PI for the proper management and

administration of Business Associate, provided that disclosures are required by law or Business

Associate obtains reasonable assurances from the person to whom the information is disclosed

that it will remain confidential and be used or further disclosed only as required by law or for the

purpose for which it was disclosed to the person, and the_ person notifies Business Associate of

arry instan"es of which he/she is aware in which the confidentiality of the information has been

breached.

2.4 and SUTCS Except as otherwise

limited in this Agreement, Business Associate ma

Data Aggregation services that relate to the health

2.5 permitted Uses and Disclosures to Federal and State Authorities. Business

Associate -uy ur" pFil or PI to report violations of law to appropriate Federal and State

authorities, consistent with Federal and State laws and regulations, provided that Business

Associate believes in good faith that Covered Entity had engaged in conduct that is unlawful or

otherwise violates professional or clinical standard, or that the care, services, or conditions

provided by Covered Entity potentially endangers one or more patients, workers, or the public

and the disclosure is to a health oversight agency or public health authority, or an attorney

retained by or on behalf of Business Associate.

SECTION 3

OBI,IGATIONS OF BUSINESS ASSOCIATE

3.1 Use of PHI. Business Associate shall not use or further disclose PHI or PI other

than as 
"npr"rrly 

permitted or required by this Agreement or as required by law. However,

Business Associate may use PHI or PI for the purpose of managing its internal business

processes relating to iti functions under this Agreemen!. Finally, Business Associate shall

,equire that any Jubcontractors that create, receive, maintain, or transmit PHI or PI on behalf of

Business Associate agree to comply with the same restrictions and conditions that apply through

this Agreement to Business Associate with respect to such information'

Disclosure of PHI or PI. Business Associate shall:

(a) not disclose PHI or PI to any person other than employees or

subcontractors of Business Associate, except aS approved by Covered

Entity in writing. Any such disclosure to a subcontractor shall be made

only upon the execution of a separate business associate agreement by the

3
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subcontractor and the Business Associate to be bound by the provisions of
this Agreement, for the express benefit of Business Associate and Covered
Entity;

(b) not disclose PHI or PI to its employees unless Business Associate has

advised them of Business Associate's obligations under this Agreement,
and the consequences for employees and for Business Associate of
violating them. Business Associate shall take appropriate disciplinary
action against any employee who uses or discloses PHI or PI in
contravention of this Agreement; and

(c) disclose PHI or PI to any person other than employees or subcontractors of
Business Associates only according to the Notice of Privacy Practices
provided to Business Associate by Covered Entity.

3.3 Appropriate Safeguards. Business Associate shall use appropriate safeguards and

comply, when applicable, with the Security Rule with respect to EPHI, to prevent use or
disclosure of PHI or PI, whether electronic or otherwise, other than as provided for by this
Agreement. Business Associate shall provide Covered Entity with such information conceming

such safeguards as Covered Entity may from time to time request.

3.4 Subcontractors. Business Associate shall ensure that any subcontractors that
create, receive, maintain, or transmit EPHI or PI on behalf of Business Associate agree to
comply with the applicable requirements of the Security Rule by entering into a contract or other

arrangement that complies with the Privacy Rule, Security Rule, Breach Notification Rule, state

laws, and this Agreement.

3.5 Delesation of Entitv's Duties. To the extent Business Associate is to
carry out Covered Entity's obligations under the Privacy Rule and state laws, Business Associate
will comply with the requirements of the Privacy Rule and state laws in performance of such

obligations.

3.6 Access to Networks. Business Associate agrees that while present at any Covered
Entity facility and/or when accessing the Covered Entity's computer network(s), it and all of its
employees, agents, representatives and subcontractors shall at all times comply with any network
access and other security practices, procedures and/or policies established by the Covered Entity
including, without limitation, those established pursuant to I{IPAA's Security Rules and state

laws.

3.7 Reporting. Business Associate shall provide Covered Entity with information
regarding all unauthorized uses and disclosures of PHI or PI by Business Associate, its
employees or subcontractors not permitted by this Agreement and of which it becomes aware,
:--^l--r:.-- n---^^1-.-- ^l:TT-^^^-,--^l nrrr . n! -- .-^^--:--^r !---.1-- n--^--I- \r-.:l:-:tiOn RUlg Of Statginciuoitlg ijfeacilgs Ui UnSCUUI9U rnr Ul rl45 rcqullEu uy l"tltr t)Itri1ull l\uullui
laws, and the remedial action taken or proposed to be taken with respect to such prohibited use or
disclosure.
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3.g Mitisation. Business Associate shall mitigate, to the extent practicable, dflY

harmful effect thatls known to Business Associate of a use or disclosure of PHI or PI by

Business Associate in violation of the requirements of this Agreement'

3.9 Access to PHI. Business Associate shall, at the request of Covered Entity,

provide PHI in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to

an individual in order to meet the requirements of an individual's right of access and requests for

access to his or her PHI. For PHI contained in an electronic health record, the Business

Associate must provide a copy in an electronic format, if requested by the Covered Entity or the

individual.

3.10 Acco sof Business Associate shall document such disclosures

of PHI and information related to such disclosures as would be required for Covered Entity to

respond to a request bY an individual for an accounting of disclosures of PHI; and provide to

Covered Entity or an individual, information collected in accordance with this Agreement, to

permit Covered EntitY to resPond to a request by an individual for an accounting of disclosures

of PHI by providing the requested documentation of disclosures promptly to Covered Entity.

For electronic health records, the Business Associate shall, in addition to documenting

disclosures for purposes other than for treatment, payment, or health care operations, document

disclosures for i6e purposes of treatment, payment, or health care operations in accordance with

the provisions of tne fitfgCH Act. If Covered Entity first acquires electronic health records on

o,. uft",. January 1,2009, then effective January I,2011 or at a date thereafter when Covered

Entity first acquires electronic health records, Business Associate shall document such additional

disclosures. If Covered Entity utilized electronic health records prior to January 1, 2009, then

effective January I,Z0l4 Business Associate shall document such additional disclosures.

3.11 Amendment to PHI. Business Associate shall make any amendment(s) to PHI in

a Designat.d R""ord S"t thut Covered Entity directs or agrees to at the request of Covered Entity

or an iidividual, and in the time and manner designated by Covered Entity'

3.12 Unauthorized Uses and Disclosures. In the event Business Associate becomes

aware of a Security Incident involving EPHI or PI, by itself or any of its agents or

subcontractors, Business Associate shall promptly notify Covered Entity, in writing, of such

Security Incident. Covered Entity and Business Associate agree to act together in good faith to

take reasonable steps to investigate and mitigate any harm caused by such unauthorized use or

Security Incident.

3.13 Breach of Unsecured PHI. When a Breach of Unsecured PHI or PI occurs, the

Business Associate shall notify the Covered Entity without unreasonable delay and in no case

later than five (5) calendar days after Discovery. The notification shall include the identification

of each individual affected oi ,.uronubly believed by the Business Associate to be affected by

the Breach. In addition, the Business Associate will provide the Covered Entity with any

information that the Covered Entity needs for the required notifications under the Breach

Notification Rule without unreasonable delay. The Business Associate will be responsible for

the reasonable costs of the Covered Entity that are incurred due to a Breach that occurs while the

Business Associate is responsible for the privacy and security of the information.

5
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3.14 Sale of PHI or PI. Business Associate is prohibited from exchanging PHI and PI
for direct or indirect remuneration without obtaining the individual's authorization.

3.15 Marketing. In accordance with the HITECH Act, the Business Associate may be

remunerated and use or disclose PHI for marketing communications with the prior written
consent of Covered Entity for communications that (1) describe a drug or biologic that is
currently being prescribed for the recipient of the communication, and the amount paid is

"reasonable"; (2) are made by the Business Associate with a HlPAA-compliant authorization
from the individual; or (3) are made by the Business Associate on the Covered Entity's behalf
and the communication is consistent with this Agreement.

3.16 Compliance. Business Associate shall make its internal practices, books, and
records, including policies and procedures relating to the use and disclosure of PHI and PI
received from, or created or received by Business Associate on behalf of, Covered Entity,
documentation required by the Security Rule or state laws relating to safeguards, and
documentation required by the Breach Notification Rule available to Covered Entity, or to the
Secretary, for purposes of the Secretary determining Covered Entity's compliance with the
Privacy Rule, Security Rule, and Breach Notification Rule.

3.17 Amendment of Agreement. Upon the enactment of any law or regulation affecting
the use or disclosure of PHI, or the publication of any decision of a court of the United States or
of this state relating to any such law, or the publication of any interpretive policy or opinion of
any govemmental agency charged with the enforcement of any such law or regulation, CoVered
Entity may, by written notice to Business Associate, amend this Agreement in such manner as

Covered Entity determines necessary to comply with such law or regulation.

SECTION 4

OBLIGATIONS OF COVERED ENTITY

4.1 Obligations of Covered Entity. The Covered Entity shall

(a) provide Business Associate with a copy of its Notice of Privacy Practices, and
will notify Business Associate of any limitation(s) in its Notice of Privacy
Practices, to the extent that such limitation may affect Business Associate's use or
disclosure of PHI or PI;

(b) notiff Business Associate of any changes in, or revocation of, permission by
individual to use or disclose PHI or PI, to the extent that such changes may affect
Business Associate's use or disclosure of PHI or PI;

(c) notify Business Associate of any restriction to the use or disclosure of PHI or PI
that Covered Entity agreed to with an individual, to the extent that such restriction
may affect Business Associate's use or disclosure of PHI or PI. The Covered
Entity is required to agree to a restriction, and the Business Associate must
comply with the restriction, in the case of a disclosure to a health plan for
payment or health care operations (and is not for the purposes of carrying out
treatment) and the PHI pertains solely to a health care item or service for which

6
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(d)

the health care provider involved has been paid by the patient or participant in full
and not by the health plan; and

notify Business Associate if an individual has requested that PHI be provided

directly to a third party pursuant to a written request signed by the individual that

clearly identifies the third party.

SECTION 5

REQUESTS BY COVERED ENTITY

5.1 Covered Entity shall not request

Business Associate to use or disclose PHI in ally manner that would not be permissible under

HIPAA if done by Covered EntitY.

SECTION 6

TERM AND TERMINATION

6.1 Term. The Term of this Agreement shall be effective as of the date firstwritten
above, and shall terminate when all of the PHI or PI provided by Covered Entity to Business

Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed

or returned to Covered Entity or, if it is not feasible to return or destroy the PHI or PI,

protections are extended to such information, in accordance with the termination provisions in

this Agreement.

6.2 Business Associate's Failure to Comply with HIPAA and State Law Obligations.

(a) tv to Cure: T on If Business Associate notifies Covered Entity,

or Covered Entity otherwise has reason to believe, that Business Associate has

violated a material term of any of the requirements set forth in this Agreement and

Covered Entity determines that a cure of such violation is possible, not later than

five (5) business days following Covered Entity's request, the Parties shall meet

(in person or by telephone) to discuss Covered Entity's concerns. Following such

meeting, Business Associate shall advise Covered Entity whether it agrees or

disagrees with Covered Entity's concerns. If Business Associate agrees with
Covered Entity's concerns, not later than five (5) business days after such

meeting, Business Associate shall propose to Covered Entity a course of action to

address Covered Entity's concerns (a "Corrective Plan") and, if necessary, the

Parties thereafter shall engage in good faith discussions in an effort to reach

agreement on the terms of the Cor:rective Plan. If Business Associate materially

fails to implement the terms of the mutually agreed Corrective Plan, then, in

addition to any other rights and remedies that may be available to Covered Entity,

upon written notice to Business Associate, Covered Entity shall have the right to

terminate the Agreement in its entirety. If Business Associate disagrees with
Coverecl Entity's concerns, then the Parties will engage in good faith discussions

at successively higher levels of management until the dispute has been resolved.

Notwithstanding the foregoing, if the Parlies are unable to reach agreement on the

terms of the Corrective Plan or otherwise are unable to reach agreement with

7
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respect to Covered Entity's concerns within sixty (60) calendar days following
Covered Entity's initial request for a meeting as described above, and Covered
Entity has determined that Business Associate has violated a material term of any
of the requirements set forth in this Agreement then, upon written notice to
Business Associate, Covered Entity shall have the right to terminate the
Agreement in its entirety.

(b) No Opportunity to Cure: Termination. If Business Associate notifies Covered
Entity, or Covered Entity otherwise has reason to believe, that Business Associate
has violated a material term of any of the requirements set forth in this Agreement
and the Covered Entity believes that a cure of such violation is not possible, then
Covered Entity shall have the right upon written notice to Business Associate to
terminate the Agreement in its entirety. If Covered Entity determines that the
termination of the Agreement is not feasible, it shall report the violation to the
Secretary of Health and Human Services.

6.3 Covered Entity's Failure to Comply with HIPAA Oblieations

(a) Opportunity to Cure: Termination. If Covered Entity notifies Business
Associate, or Business Associate otherwise has reason to believe, that
Covered Entity has violated a material term of any of the requirements set
forth in this Agreement and Business Associate determines that a cure of
such violation is possible, not later than five (5) business days following
Business Associate's request, the Parties shall meet (in person or by
telephone) to discuss Business Associate's concerns. Following such
meeting, Covered Entity shall advise Business Associate whether it agrees
or disagrees with Business Associate's concerns. If Covered Entity agrees
with Business Associate's concerns, not later than five (5) business days
after such meeting, Covered Entity shall propose to Business Associate a

course of action to address Business Associate's concerns (a "Corrective
Plan") and, if necessary, the Parlies thereafter shall engage in good faith
discussions in an efforl to reach agreement on the terms of the Corrective
Plan. If Covered Entity materially fails to implement the terms of the
mutually agreed Corrective Plan, then, in addition to any other rights and
remedies that may be available to Business Associate, upon written notice
to Covered Entity, Business Associate shall have the right to terminate the
Agreement in its entirety. If Covered Entity disagrees with Business
Associate's concerls, then the Parties will engage in good faith
discussions at successively higher levels of management until the dispute
has been resolved. Notwithstanding the foregoing, if the Parties are
unable to reach agreement on the terms of the Corrective Plan or otherwise
are unable to reach agreement with respect to Business Associate's
concerns within sixty (60) calendar days following Business Associate's
initial request for a meeting as described above, and Business Associate
has determined that Covered Entity has violated a material term of any of
the requirements set forth in this Agreement then, upon written notice to

8
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(b)

Covered Entity, Business Associate shall have the right to terminate the

Agreement in its entiretY.

Cure If Covered Entity notifies Business

Associate, or Business Associate otherwise has reason to believe, that

Covered Entity has violate d a material term of any of the requirements set

forth in this Agreement and the Business Associate believes that a cure of
such violation is not possible, then Business Associate shall have the right

upon written notice to Covered Entity to terminate the Agreement in its
entirety. If Business Associate determines that the termination of the

Agreement is not feasible, it shall report the violation to the Secretary of
Health and Human Services'

ofT Except as provided in the following paragraph, upon

ls ln

6.4
termination of this Agreement for any reason, Business Associate shall return or destroy all PHI

or PI received from Covered EntitY that it maintains in any form or created or received by

Business Associate on behalf of Covered Entity. This provision shall apply to PHI or PI that

the possession of subcontractors of Business Associate. Business Associate shall retain no

copies of the PHI or PI.

In the event that Business Associate determines that returning or destroying the PHI or PI

is not feasible, Business Associate shall provide to Covered Entity notihcation of the conditions

that make retum or destruction infeasible. Upon mutual agreement of the parties that retum or

destruction of pHI or pI is not feasible, Business Associate shall extend the protections of this

Agreement to such pHI or pI and limit further uses and disclosures of such PHI or PI to those

prlpor.r that make the return or destruction infeasible, for so long as Business Associate

maintains such PHI or PI.

SECTION 7

MISCELLANEOUS

7.1 t and The parties agree to amend this Agreement from time

to time as necessary for Covered Entity to comply with the requirements of HIPAA or state

Any addenda attached as an appendix to this Agreement shall be an integral part o

Agieement, and this Agreement and any such addenda shall be interpreted as one and the

instrument unless otherwise stated in such addenda'

7.2 Indemnification. Business Associate will indemniff, defend and hold Covered

Entity and its om..*, directors, employees, agents, successors and assigns harmless, from and

against any and all losses, liabilities, damages, costs and expenses (including reasonable

uito.n.yr' iees) arising out of or related to any third-party claim based upon any breach of this

Agreement by Business Associate or similar breach by other recipients of PHI or PI ("Claim").

If-Business Associate assumes the defense of a Claim, Covered Entity shall have the right, at its

expense, to participate in the defense of such Claim, and Business Associate shall not take any

final action with respect to such Claim without the prior written consent of Covered Entity.

Covered Entity will indemnify, defend and hold Business Associate and its officers, directors,

employees, agents, successors and assigns harmless, from and against any and all losses,

9
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liabilities, damages, costs and expenses (including reasonable attomeys' fees) arising out of or

related to any third-party claim based upon any breach of this Agreement by Covered Entity or

similar breach by other recipients of PHI or PI ("Claim"). If Covered Entity assumes the defense

of a Claim, Business Associate shall have the right, at its expense, to participate in the defense of
such Claim, and Covered Entity shall not take any final action with respect to such Claim

without the prior written consent Business Associate.

7.2 Survival. The respective rights and obligations of Business Associate under

Section 6.4 of this Agreement shall survive the termination of this Agreement.

7.3 Interpretation. Any ambiguity in this Agreement shall be resolved to permit

Covered Entity and Business Associate to comply with HIPAA and applicable state laws.

7.4 No Third-Party Beneficiaries. The parties agree that there shall be no incidental

or intended third-party beneficiaries under this agreement. Nor shall any other person or entity
have rights arising from the same.

4444013.4
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onrtS-025

AN ORDINANCE TO AUTHORIZE A CONTRACT BETWEEN THE CITY
OF WILMINGTON AND USI INSURANCE SERVICES LLC FOR

PROPER TY AND CASUAL INSURANCE B OKERAGE SERVICES

WHEREAS, pursuant to Section 2-308 and Section 8-200 of the City Charter, the

City of Wilmington is authorized to enter into contracts for the supply of property or the

rendering of services for a period of more than one year if approved by City Council by

ordinance; and

WHEREAS, the City desires to obtain the services of an experienced firm to be the

City's property and casualty insurance broker; and

WHERBAS, the City's contract with its current property and casualty insurance

broker, USI Insurance Services LLC ("USI"), is set to expire on June 30, 2018; and

WHEREAS, the City would like to enter into a new contract with USI for property

and casualty insurance brokerage services; and

WHEREAS, the term of the proposed contract with USI (the 'oContract") is for a

period of one (1) year from July 1,2018 through June 30, 2019, at an estimated price of Sixty

Thousand Dollars ($60,000.00), with the possibility of three (3) extensions of one (1) year

each thereafter at the same annual price, subject to budget appropriations, a copy of which

Contract, in substantial form, is attached hereto and incorporated herein by reference as

Exhibit "A"; and

WHEREAS, said extension periods were included in the Contract in order to provide

for continuity of service; and

WHERBAS, it is the recommendation of the Department of Human Resources that

the City enter into the Contract with USI for a period of one (1) year from July I,2018



through June 30, 2019, with the possibility of three (3) extensions of one (1) year each

thereafter upon the same terms and conditions.

NOW, THEREFORE, THE COUNCIL OF THE CITY OF WILMINGTON

HEREBY ORDAINS:

SECTION 1. The Contract between the City and USI Insurance Services LLC for

property and casualty insurance brokerage services, a copy of which Contract, in substantial

form, is attached hereto as Exhibit "A," for the period of one (1) year from July 1,2018

through June 30, 2019, at an estimated price of Sixty Thousand Dollars ($60,000.00), with

the possibility of three (3) extensions of one (1) year each thereafter at the same annual price,

is hereby approved, and the Mayor and the City Clerk are hereby authorized to execute as

many copies of said Contract, as well as all additional undertakings related thereto, as may be

necessary.

SECTION 2. This Ordinance shall be effective upon its passage by City Council and

approval of the Mayor.

First Reading ...
cr^^^.l D^^l:*^L)gUUll(r r\scrurrrB

Third Reading ..

Passed by City Council,

May 17,2018
\/f^.,'t1 'lA1 QtvL4J Lt2LWtn

President of City Council

ATTEST:

2
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Approved this _ day of 2018.

Mayor

SyNOPSIS: This Ordinance authorizes the City to enter into a contract with USI Insurance

Services LLC for property and casualty insurance brokerage services for the term of one (1)

year from July I , 2018 through June 30, 2019 at an estimated price of Sixty Thousand

boilars ($60,000.00), with the possibility of three (3) extensions of one (1) year each

thereafter upon the same terms and conditions.

FISCAL IMPACT STATEMENT: The fiscal impact of this Ordinance is a contract for the

period of one (1) year from July 1, 2018 through June 30, 2019 at an estimated price of Sixty

thousand Dollars ($60,000.00), with the possibility of three (3) extensions of one (1) year

each thereafter at the same annual price.

.)
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USI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite 1115

Wilmington, DE 19801

www.usi.com
Phone: 302.658.8000 / 800.441'9385

Fax: 302.658.8879

CITY OF WILMINGTON
800 Ftench Stteet
Wilmington, DE 19801

USI Insutance Services LLC
1007 North Orange Street Suite 11L5

Wilmington, DE 19801

USI Insurance Services LLC
222Delaware Avenue, Ste. 1000

Wilmington, DE 19801

City of Wilmington, DE
800 French Street, 5'h Floor
Vilmington, DE 19801

This document records our mutual understanding regarding our professional relationship

and the sewices we will provide to you.

The City of l7ilmington, DE (the "City", oI "you" ot "your") and USI Insurance Services

LLC C.USI') agree that the Term of the service and compensation affangement set forth

belovrwill b;g; onJuly 7,20'1,8 and end onJune 30,201.9,with the availability of three (3)

extensions oior" (i) yeat each by mutual consent, to be reached at least tit.ty (90) days

prior to the termination date of the Conftact or extension thereof. Shouid no notice of
i.sire to extend or terminate be ftansmitted in writing by either party to the other party prior

to ninety (90) days prior to the said termination date, the Conttact shall condnue from

rnon&.-to-rnonth 
-follorving 

d:e said tcrmrnation date as before unt-il an extension or

termination agreement is teached'

1.0. Seraices and Responsibilities

1.1 Subject to all other terms and conditions of this Agreement, USI shall provide

the sewices as ouflined in Appendix A and the Request for Proposal referenced in

Section 6.10 of this Agreement'

SERVICE AGREEMENT

!7e are committed to acting in your best interests in providing services to1.2

you.

1,.3 USI will work with your staff to update insurance underwriting data on the

insurance policies described in Appendix A and in tlle Request for Proposal referenced

in Section 6.10 of this Agreement.



USI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite 1115

Wilmington, DE 19801

www.usi.com
Phone: 302.658.8000/ 800.441.9385

Fax: 302.658.8879

L.4 The services we provide to you rely in significant part on the facts,

information, and direction provided by you or your authorized representaLives.

Accordingly, you must provide us with complete and accurate information regarding

your loss experience, risk exposures, changes in the analysis or scope of your risk
exposures, and any other information reasonably required or requested by us or
insurers. It is important to advise us of any changes in your operations that may

affect our sefvices or yorlr insurance coverages. Therefore, all information which is
material to your coverage requirements or which might influence insuters in decidrng
to accept your risk, finaltztngthe terms to apply andf or the cost of coverage otp^y 

^
claim, must be disclosed. Failure to fully disclose such information might allow
insurers to avoid liability for a particular clarm ot to void the policy. This duty of
disclosure applies equally at renewal of yout existing coverage and upon placement
of new lines of coverage. USI is not responsible for any consequences arising from
any delayed, inaccurate or incomplete information.

1.5 At the time of binding, we review the financial soundness of the insuters we
recommend to provide your coverages based on publicly avajlable infonnation,
including that produced by well-recognized rating agencies. Upon request, we will
ptovide you with our analysis of such insutets. We do not guarantee or warrant the
solvency of any insurer or any intermediary that we may use to place your coverage.

1.6 You will make all final decisions relating to your insutance coverages, dsk
management, and loss control needs. !7e will procrfe the insurance coverage chosen

by you, including the limits you choose. \We will teview all binders, policies and
endorsements to confum tleir accuracy and conformity to negotiated specifications
anci your insiruciions. lWe will advise you of airy eriors iil, or recommended changes

to, such documents. You agree to also review all such documents and promptly
advise us of any questions you have or of. any document or provision which you
believe may not be in accordance with your instructions. Your covetage is defined
by the terms and conditions detailed in your insurance policies and endorsements.

7.7 We will inforrn you of the repoting requirements for claims, including vrhere

claims should be reported and the method of reporting to be used. Please carefirlly
review any claims-reporting instnrctions or infor:rnation we provide. Failure to timely
and propedy report a clakn may jeopardize covemge for the claim. In addition, please

retain copies of all insurance policies and covemge documents as well as claims-

reporting instructions after termination of the policies in case you need to report clarms

after termination of a policv.

1.8 We will meet, as requested by you, with your representatives to discuss coverage

and policies. We will prompdy respond to your requests fot coverage inforrnadon,



USI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite 1115

Wilmington, DE 19801

www.usi.com
Phone: 302.658.8000 / 800.441'9385

Fax: 302.658.8879

2.0.

3.0

analysis of changing market conditions, and assistance in reporting subsequent changes

in information to insufance companies and service providers.

1,.g In our c p^clry as insurance brokers, we do not provide legal, actuarial or tax

advice. \We encourage you to seek any such advice you want ofneed from competent

legal counsel or tax professionals ot actuarjes'

Confidentiality

2.7 \ff/e treat information you provide us in the course of out professional

relationship as confidential and use it only in performing services for you' We may

share this Lformrtion with third parties to provide the services to you. We may also

disclose this information to the extent required to comply with applicable laws or

regulations or the order of any coult or ftibunal. By providing us with data, you

refiresent that you are fully aurhorized to possess that data and to provide it to us,

,od f.oth.t that we are firlly authorized to obtain, maintain, pfocess and ftansfer

such data in a commercially reasonable manner. \7e have implemented and rnatntairl

commercially reasonable and appropdate secudty measures to protect sensitive

information fiom unauthorized use ot disclosure. Records you provide us will

remain youf pfoperry and will be retutned to you upon fequest. However, we- will

rctain copies 
^of 

such records to the extent required in the ordinary course of out

business or by law. You will fte^t 
^ny 

information we ptovide to you, including data,

recommend.adons, proposals, or reports, as confidential, and you will not disclose it
to any third partier. Yon may disclose this information to the extent required to

compiy with appiicabie iaws or reguiatiorrs ot the ot,iet of any couri ot tiibunal' Wc

,",^i1 th" sole-rights to all of out proprietary computef pfograms' systems, methods

and procedures and to all files developed by us'

Compensation and Disclosure' fee only

j.L you agree that our compensation for the sen'ices provided under this

Agreement ,6i'tt b. a fee of $60,000. The Fee is in addition to the premium paid for

th"e inrrrrurrce policies in Appendix A (the "Covetages") purchased by you through us

as yow irr.rrJn." brokers-and is payable in quartedy installments cornmencing the

1st day ofJuly,2018.

If we receive any commissions for the Coverages purchased by you through us as

your insurance brokers we will offset such commissions against the Fee to the fullest

!*,"r., permitted by law. Howevet, if we are requested to place any new lines of



UNDERSTAND, SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite 1115

Wilmington, DE 19801

www.usi.com
Phone: 302.658.8000 / 800.441.9385

Fax: 302,658.8879

insutance not included in this proposal, then we will negotiate with you for
additional fee, ot to place such insutance on a comrnission basis.

Risk Control and Data Services

3.2 Our compensation for the services does not include fedetal, state and local
sales, use, excise, receipts, gross income and other similar taxes ot governmental
charges which may be imposed. You are responsibie for paying any such taxes or
charges (except for taxes imposed on the net income of USI) now imposed ot
becoming effective during the Terrn. In addition to the premium and our
compensation, USI may invoice you for any federal, state and local sales, use, excise
or other similar taxes, unless you provide us with a valid tax exemption acceptable to
us.

3.3 Out compensation may be tevised if you request a change in the coverages
and/or services dudng the term of this Agreement and we enter into a written
agreement documenting 

^rry 
change in coverages, selices and compensation, as

outlined lla3.1.

3.4 USI is an insurance producer licensed to do business worldwide, including in
all 50 states and the District of Columbia. Insutance producers are authorized by
their license to work with insurance purchasers and discuss the benefits and tetms
and conditions of insurance contracts; to offer advice concerning the substantive
trenefits of na.rt-tcula.t ins,-rrance contracts: to sell !.nsurance: o.nd to obtarn insurance--=r-.__'--..
for purchasers. The role of an insurance producer in any particular transaction
involves one oi more of these activities.

Service Patameters
Clain Reportinx Included and not subiect to maximum hour cap

Clain Monitoing and Aduocary Included and not sabiect to maximum hoar cap

Indiuidual Clain Strategy Reaiews -
Telephonic

Meetings perlear Unlimited

Claim Strategy Reuiews - Onsin Meeting.t per year 4

Contract Reaiew Contracts per year 12

High DollarRenlationf CAT or

conb lex claim conswlting

Not included in thisfee. Negotiated service

Citical Incident / Crisis Management

Consulting

Not included in thfufee. Negotiated seraice



USI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite 1115

Wilmington, DE 19801

www.usi.com
Phone: 302.658.5000 / 800.441.9385

Fax: 302.658.8879

3.5 USI will provide you with additional information about the compensation

USI expects to receive based in whole or in part on your purchase of insurance, and

(if applicable) the compensation expected to be received based in whole or in part on

any alternadve quotes presented to you; provided however that such compensation

may not exceed that which is provided in subparagraph 3.1above except by mutual

consent and addendum hereto'

3.6 In some cases the use of a wholesale broker may be beneficial to you. We will
not directly or indirectly place or renew your insurance business through a wholesale

broker unless we fust disclose to you in writing any compensation our co{porate

parents, subsidiaries ot affiliates will receive as a tesult.

33 If wholesalers, underwriting managers or managing genetal agents have a role

in provid.ing insurance products and sewices to you, they will also earn and retain

compensation for their role in providing those products and services. If any such

parties 
^re 

corpot^te parents, subsidiaries or affiliates of ours, any compensation out

co{porate parents, subsidiades ot affiliates will receive will be we disclosed to you. If
srrch parties are not affthated with us, and if you desire more information regarding

the compensation those parties will receive, please contact us and we vrill assist you

in obtaining this information.

3.8 In the ordtnaty course of business we may also receive and retain interest on

premiums you pay from the date we teceive the funds unlil we pay them to the

Lr*"r, or thei-t intermediaries, or until we return them to you after we receive such

iuncis.

3.9 As an insurance intermediary, we normaily act fot you. However, we or our

co{porate parents, subsidiaries or affiliates may provide services to insuters for some

ins,rran.e products. These services may include acting as a managSne general 
^gent,

program manager or in other similar capacities which give us binding authority

.ttrbting us to accept business on their behalf and immediately provide coverage fot
a risk. Contracts with these insurers may grant us certain rights or create ceftz;in

obligations regarding the marketing of insurance products provided by the insurers.

We may place your insurance business under such a managing general agent's

"gr""-.r{ binding authority, or similar facility when we reasonably consider that

th"r. mat.h your insurance requirements/instructions. When we intend to do so, we

shall inform you and disclose the compensation payable to USI in connection with

the placement of the insurance coverage'



USI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite L1L5

Wihnington, DE 19801

www.usi.com
Phone: 302.658.8000 / 800.441.9385

Fax: 302.658.8879rM

3.10 The insurance market is complex, and there could be other relationships

which are not described in this document which might cre^te conflicts of interest. If
a conflict arises for which there is no practicable way of complying with this

commitment, we will pfomptly inform you and withdraw fiom the engagement,

unless you wish us to continue to provide the services and provide your wdtten
coRsent. Please let us know in writing if you have concerns or we will assume that

you understand and consent to our providing our services prrsuant to these terms.

4.0 Premium and Handling of Funds

4.1 You will provide immediately available funds to pay premiums by the dates

specified in the insurance policies, invoices, or other payment documents. Failure to

pay premium on time may prevent covetage from incepting or result in cancellation

of coverage by the insuter. We are not responsible for any consequences arising from

any delay or failure by you to pay the amount due by the indicated date.

4.2 You may use a ptemium finance company, pfopefty apptaiser, structured

settlement fum or other similar service ptovidet in connection witll the insutance

coverages we place for you.

4.3 We will handle any premiums you pay through us and any funds which we

receive ftom insurers or intermediaries for payment or return to you in accordance

with applicable state and federal insurance laws and regulations and state unclaimed

property laws. We may transfer your funds direcdy to insurers or to third parties

i,r.h ,r wholesale brokers, excess and surplus lines brokers, ot managing general
--^^^^^t^^^ f^- -,^,,agclrts LQ vaLLy (JLIL uallJilLuvrrJ ru! )/uu.

5.0 Termination

5.1 The Contr^ct may be terminated for cause by either party upon thfuty (30)

days written notice; provided that during that period ten (10) days notice of the

specific alleged cause, in suff,cient detail, shall be provided along with the

termination notice, and ten (10) days following such notice permitted to cute the

defaulq and by either party without cause upon 120 days written nodce. USI shall be

liable for the reporting and processing of all prior and new placements, renewals and

claims in process during the contract term, and to provide a full accounting and

documentation of same in acceptable electronic andf or paper form in a timely

manner upon termination thereof to any successive Conttactor or the City, as

directed.
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If we terminate this agreement undff Section 4.1 before the end of the Term, we will

be deemed to have firlly earned and be entitled to a pro rata portion of the Fee,

calculated from the staft of the Term through the date of termination.

If you terminate this agreement without cause befote the end of the Tetm, we will be

deemed to have fully earned and be entitled to a portion of the fee as set forth in the

following schedule:

During the ftst six months:
After six months:

7s%
100%

Any other termination before the end of the Term shall result in USI being deemed

to hr,r" fuliy eamed and be entitled to a pro rata portion of the Fee, calculated fiom

the start of the Term thtough the date of termination'

5.2 Our obligation to render the services under this agreement ceases at the end

of the Term or on the effective date of termination of our relationship, whichevet is

sooner. Nevertheless, we will take reasonable steps to assist in the orderly ttansition

of matters to you or to a new insurance broker. Claims and premium or other

adjustments may atise after our relationship ends, and we have no responsibility to

handle these things after our relationship ends. Such items are normally handled by

the insrrance brtker serving you at the time the claim or adjustment adses.

However, we will considet providing such services after the terrnination of this

agr.eement for mutually agreed additional compensation. Nevertheless, we will,

plo..r, all remaining deposit premium installments on the policy(ies) in effect at the

i^^ ^c ^l^^^^uIrL vr urr4u6v.

6.0 Other Provisions

6.1 \)7e do not tolerate unethical behaviot either in our ov/n activities or in those

with whom we seek to do business. 1il7e will comply with all applicable laws, reguladons,

and rules.

6.2 In certain circumstances, the United States and othet countries prohibit or

restrict companies ftom conducting business in certain jurisdictions or with certain

individuals & entities and can fine or otherwise penaltze companies who conduct such

business. The way these sancdons programs may affect a given insulance transaction

depends on a number of complex factors including yotrr ownership strrrcture, control,

loJation, and the nationality of your employees. We cannot advise you or insulers on

the applicability of sanciions programs no.r can we guarantee or othetwise warant the

poritiol of any insurer under existing or future sanclions Programs. You should seek

iegal advice on rhe potential applicability of sanctions as you deem appropriate. We will
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comply with all applicable sanctions pfogtams and, whete requj.fed by law, may take

certain acdons, including fteezing funds held on behalf of patties and individuals

covered by applicable sanctions

6.3 USI owns and retains all right, title, and intetest in and to the following USI

Property: (i) all software, hardware, technology, documentation, and information
provided by USI in connection with the Claim and Risk Control Services; (ii) all

ideas, know-how, methodologl, modeis and techniques that may be developed,

conceived, or invented by USI during its performance undet this Agreement; and (iii)

all worldwide patent, copyright, trade secret, trademark and other intellecrual

property rights in and to the propetty descdbed in clauses (i) and (ii) above. \X/e

expressly reserve all dghts in the USI Property.

6.4 \We agree to communicate with each other from time to time by electroruc

mail, sometimes attaching further electronic data. By consenting to this method of
communication you and we accept the inherent risks (including the security risks of
interception of or unauthorized access to such communications, the risks of
coffuption of such cornmunications and the dsks of vi-ruses or othet hatmful
devices.) We each agree, howevet, to employ reasonable vitus checking procedures

on our computer systems, and to check all electronic communications received for
viruses. You will also check that messages received are complete. In the event of a

dispute neither of us will challenge the legal evidentiary standing of an electronic

document, and the USI system is deemed the definitive tecord of electronic

communications and documentation.

A I T)l-ns- nnro rhat 
^rrr 

q\/sfe!-r hlncks certain file extension-" fot sect:ritv reasnnsU,J i lu4Ju if vLv ur4L ver r / ulvraa "-*-^"J

including, but not limited to, .t r,.text, .vbs, 'mpeg, 'mp3, .cmd, .cpl, 'wav, .exe, .bat,

.scr, .tnpe, .avi, .com, .pif, .wma, .mpa, .mpg .jpeg. Emails with such files attached

will not get through to us, and no message will be sent to tell you they have been

blocked. If you intend to send us emails with attachments, please verifi7 with us rn

advance that our system will accept the proposed form of attachment'

6.6 The Section headings in this Agreement zte for. convenience only and are not

intended to define or limit the scope of the contents of such paragraphs. This

Agreement may be executed in its original vetsion ot in any copy, counteryaft, oI
other duplicate.

6.7 This Agreement supersedes any and all prior agreements between us

regarding the insurance coverages and the services provided. This Agreement may

not be amended or modifred except by a written agteement executed by the parties.
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6.8 The provisions of this agreement are severable, and, in the event any

provision or portion of any provision is constmed by any court of competent
judsdiction to be invalid, the same shall not invalidate 

^ny 
othet provision of this

agreement or the temainder of the enforceable portion of the provision.

6.9 This Agreement is govetned by and construed in accordance with the laws of
fhe state of Delaware without tegarding to such state's choice of law rules. Any
dispute shall be resolved in the appropriate state or federal courts located in such

state.

6.10 City of \X/ilmington Contract 14068HRPS Request for Proposal, Property &
Casualty (" & C) Insurance Brokerage Services, and the Willis of Delaware,

predecessor of USI, Proposal in response thereto dated March 31, 201.4 arc

incorporated herein by refetence as if ftrlly set out hetein.

6.11 The attached City of \X/ilmington Genetal Terms and Conditions and Business

Associate Agreement are hereby incorporated into and shall become an integralpart
of this Agreement. To the extent that there is any conflict between the Wilmington
General Terms and Conditions and Business Associate Agreement and othet parts of
this Agreement, the terms set forth in the Wilmington General Terms and

Conditions and Business Associate Agreement shall govern.

7.0 Questions

7 1 Tf --,ou ha--'e ouestion-"- nlease rnform rrour T-ISI reDresentatlve ot ca"ll the head"^-"rr-- J-'- - ----r---
of our office at 302-658-8000. You may also call 1-866-657-0861, the toll-free
number which USI has established for client feedback.

City of Wilmington, DE USI Insurance Services LLC

Byt Byt
Title:
Date:



USI UNDERSTAND. SERVICE. INNOVATE

USI Insurance Services
1007 North Orange Street, Suite 1115

Wilmington, DE 19801

www.usi.com
Phone: 302.658.8000/ 800.441.9385
Fax: 302.658.8879

APPE,NDIX A

Scope of Services



Appendix A

I. SCOPE OF SERVICES

A) Risk Management and Insurance Brokerage Services

1. Negotiate coverage terms, premiums, and the placement of
coverage with insurers, for THE CITY OF WILMINGTON's
Commercial Property/Casualtv insurance program made up of
the following policies/coverages :

. Workers Compensation/Excess Workers Compensation
o Commercial Property
o General Liability
o Automobile Liability
o Automobile Physical Damage
. Cyber Liability
. Environmental Liability
. Umbrella Liability
. Crime
o Special Events Liability
o Hull and Machinery Liability and Marine Liability
o Flood
r Police Professional Liability
. Employee Benefits Liability
. Employment Practices Liability
o Management Liability
. Sexual Abuse and Molestation Liability

Review insurance poiicies for conformity with the insurers'
proposals and obtain necessary revisions.
Obtain from the insurers and promptly deliver to THE CITY OF
WILMINGTON the requested insurance policies,
endorsements, and related documentation on the understanding
that THE CITY OF WILMINGTON will also review all such
documents delivered to THE CITY OF WILMINGTON and
promptly advise USI of any revisions that may be needed;

Verify the accuracy of each binder, certificate, endotsement,
premium audit, and premium adjustment, and other documents

received from THE CITY OF WILMINGTON's insurer(s), and

obtain revisions from insurers when needed.

Prepare certificates of insurance as requested by THE CITY OF
WILMINGTON and as appropriate.
Prepare a schedule of THE CITY OF WILMINGTON's
insurance policies, including the names of the insurers, policy

2
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numbers, term, limits of liability, deductibles, retentions,
payment plans and the estimated annual premium.
Monitor the financial strength of the insurer(s) providing THE
CITY OF WILMINGTON's coverages, and inform THE CITY
OF WILMINGTON in the event that the A.M. Best rating of
such insurer(s) is leduced below "A-".
Perform property replacement cost evaluations on an as needed

basis.
Assist THE CITY OF WILMINGTON in developing and

maintaining the underwriting-related information required to
obtain insurance coverage, relying on the information provided
by THE, CITY OF WILMINGTON on the understanding that
THE CITY OF WILMINGTON shall be responsible for the
accuracy such information.
Furnish continuing advice, technical assistance and counsel to
THE CITY OF WILMINGTON, as requested by THE CITY
OF WILMINGTON.
Provide periodic forecasts of ultimate losses to THE CITY OF
WILMINGTON in reliance on information provided by insurers
and THE CITY OF WILMINGTON.

B) Claims, Loss Control & Engineering

Monitor the loss control assistance provided by THE CITY OF
WILMINGTON's insurers, evaluate the insurers'
recommendations submitted and attempt to negotiate
amendments where requested by THE CITY OF
WILMINGTON and as appropriate.
Furnish THE CITY OF WILMINGTON with loss control
assistance as requested by THE CITY including but not limited
to, safety training anci risk management center software.
Provide detailed loss data to THE CITY OF WILMINGTON on
a periodic basis, based on data from the insurers or, if available,
from USI's databases.

Analyze THE CITY OF WILMINGTON's loss data to
determine trends in causes and sites of incidents, and provide
the data analysis to THE CITY OF WILMINGTON on a

periodic basis.
Monitor the claim services provided by THE CITY OF
WILMINGTON's insurers, including assistance with claims
submission interpretation of insurance policies.
Attend claims review meetings convened by THE CITY OF
WILMINGTON's insurers as requested by THE CITY OF
WILMINGTON.
Analyze reserve amounts allocated for claims by insurers and
notiff THE CITY OF WILMINGTON as to increases.

Monitor problernatic claims regularly.

7
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9 Conduct loss control surveys at the THE CITY OF

WILMINGTON's facilities as agreed in writing by THE CITY
OF WILMINGTON and USI.

As respects all Loss Control and Engineering services described above,

USI does not offer any warranty, either express or implied, that such

services shall result in either monetary savings or claim payments by

insurers to THE CITY OF WILMINGTON' In addition, THE CITY
OF WILMINGTON acknowledges that USI, in performing a Loss

Control analysis, cannot identiff or detect every possible hazard, risk or

legal violation that may be present in THE CITY OF WILMINGTON's
operation-or premises.

J



EXHIBIT A
CITY OF WILMINGTON I, TERMS AND CONDITIONS

(the Agreement as supplemented by these General Terms and Conditions shall hereinafter
be referred to collectively as the 'oAgreement")

1. Insurance Coverage. USI Insurance Services, LLC ("Contractor") shall provide

insurance coverage for itself and all of its employees, if any, used in connection with the

Agreement as follows: workers' compensation as required by law; comprehensive general

liability coverage for personal injury, including death, and property damage in the minimum
amount of One Million Dollars ($ 1,000,000), and professional liability insurance with limits of at

least $1,000,000 per occurrence and $3,000,000 arurual aggregate. All insurance required under
this contract except workers' compensation, employers liability, and professional liability shall
be provided on a policy(s) that specifically names the City of Wilmington, its officials and

employees as additional insureds. Such policies shall be issued by a Delaware-admitted
financially sound carrier and/or carriers and shall be subject to the reasonable approval of the
City of Wilmington ("City"). Contractor shall provide the City with a certificate of insurance

evidencing the above-stated coverage and naming the City as an additional insured.

2. Use of Subco4tractors. Contractor may use qualified consultants, sub-

consultants, or subcontractors to perform the services required under this Agreement upon the
approval of the City.

3. Discrimination and Harassment. In the performance of this Agreement,
the parties agree that they shall not discriminate or harass, or permit discrimination or
harassment, against any person because of age, sex, marital status, race, religion, color, national
origin or sexual orientation.

4. Indemnification. Contractor shall indemnify and hold harmless the City,
.i+. 

^*^l^.'^-. onanfo o-l ^ffi^arc f.^- o-.i qaqinof q-r, qnrl oii ^loi-o .lo-o-oo anfinnc
ILJ vrttPiutvvo, q6wrttJ,4rru vlrlvvtu, Irvur srrs q64lrror @rrJ qlv 4ll vlslrrlJ, v4rrr46vur 4vlrvrro,

liabilities and expenses, including reasonable attorneys' fees, resulting from the negligent acts or
omissions of Contractor, its employees, agents, subcontractors, consultants, or subconsultants in
performing the services required under this Agreement.

5. Records. Contractor shall maintain accounts and records, including
personnel, property, and financial records, adequate to identify and account for all costs
pertaining to this Agreement and such other records as may be deemed necessary by the City to
assure proper accounting for all project funds. Such records shall be made available for audit
purposes to the City or its authorized representatives upon request.

6. Reports and Information, Contractor, at such time and in such form as

the City may require, shall furnish the CiE such repofts as the City mav request pertaining to the
work or services undefiaken pursuant to this Agreement.

7. Business License. Contractor shall obtain andlor maintain an appropriate
business license from the City of Wilmington Department of Finance.

8. Taxes. Contractor shall withhold, if applicable, City of Wilmington wage
taxes from the compensation of its officers, agents and employees as required by the City of
Wilmington wage tax law.



9. Findings Confidential. All of the drawings, plans, designs, reports,

analyses, specifications, information, examinations, proposals, illustrations, copy, maps,

graphics, slides, and documents prepared, assembled, drafted or generated by Contractor under

this Agreement are confidential, and Contractor agrees that such documents shall not be made

available to anyone, without the prior written approval of the City.

10. Ownership of Information. All of the drawings, plans, designs, reports,

analyses, specifications, information, examinations, proposals, brochures, illustrations, coPY,

maps, graphics, slides, and documents prepared, assembled, drafted, or generated by Contractor

in connection with this Agreement shall become the exclusive property of the City for use by the

City as the City deems appropriate. Contractor may keep copies of such documents for its
records. Any reuse of the documents without the Contractot's written consent shall be at user's

risk and responsibility.

11. Notices. Any notice which is required or may be given in connection with
this Agreement shall be addressed to the parties as follows:

The City:

Charlotte B. Barnes, Director
City of Wilmington
Department of Human Resources

800 N. French Street, 4th Floor
Wilmington, DE 19801

Contractor:

E. Kent Evans, V.P and Practice Leader
USI Insurance Services LLC
1007 }.lorth Orange Street Suite 1 1 15

Wilmington, DE 19801

12. Indenendent Contractor. Contractor (and its employees and agents) is

an independent contractor and not an employee or agent of the City.

13. Oral Modifications. This Agreement may not be changed orally, but

only by an agreement in writing and signed by both parties.

14. Conflict Between Provisions. To the extent that there is any conflict
between these General Terms and Conditions and other portions of the Agreement, the terms set

forth in these General Terms and Conditions shall govern.

15. Successors d Assisns. This Agreement, and all the terms and

provisions hereof, shall be binding upon and shall inure to the benefit of the City and Contractor,

and their respective legal representatives, successors, and assigns.

ty of Wilmington may terminate this Agreement at

2
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its convenience upon two weeks' notice. In the event of termination, the City shall pay to
Contractor any fees then due for services performed by Contractor through the effective date of
termination, if such services have been performed as specified in the Agreement. Contractor,
upon receipt of such payment, shall deliver to City any deliverables, reports, or other documents
to the extent then completed.

17. Severability. The Agreement is intended to be performed in accordance
with and only to the extent permitted by all applicable laws, ordinances, rules and regulations. If
any provision of this Agreement or the application thereof to any person or circumstance shall
for any reason and to any extent be invalid or unenforceable, the remainder of this Agreement
and the application of such provision to other persons or circumstances shall not be affected
thereby, but rather shall be enforced to the greatest extent permitted by law.

18. Pavment. Payment shall be made by the City to the Contractor as

provided in this Agreement after the satisfactory completion of the work specified in this
Agreement and upon proper, undisputed invoice to the City.

19. Applicable Law and Dispute Resolution. The laws of the State of
Delaware shall govern this Agreement. All disputes in connection with this Agreement shall be
resolved by the courts of New Castle County, Delaware. Contractor agrees to submit exclusively
to the jurisdiction and venue of said courts.

20, Signed Counterparts. This Agreement may be executed in one or more
counterpafts, each of which shall be deemed an original, but all of which, taken together, shall
constitute one and the same instrument.

)



EXHIBIT B BUSINESS ASSOCIATE AGREEMENT

This Agreement, made as of the date subscribed, between the City of Wilmington (the

"Covered Entity") and USI Insurance Services, LLC (the "Business Associate").

This Agreement sets forth certain terms that apply to the relationship between Covered

Entity and Business Associate that arises out of the services agreement, and'which are required

by the Health Insurance Portability and Accountability Act, Public Law 104-191, as amended

("HIPAA") and Delaware state laws and regulations, including Title 6, Chapter 12B of Delawate

Code, as applicable. The terms of this Agreement shall be interpreted and applied consistently

with HIPAA and Delaware state law.

NOW, THEREFORE, in consideration of the mutual covenants and agreements

contained in this Agreement and for other good and valuable consideration, the receipt and

sufficiency of which is acknowledged by the parties, the parties intend to be legally bound and

agree as follows:

SECTION 1

DEFINITIONS

Unless otherwise specified in this Agreement, all capitalized terms not otherwise defined

shall have the meanings established for purposes of Title 45, Parts 160, 162 and 164, of the

United States Code of Federal Regulations, as amended from time to time. For purposes of
clarification, the following terms are defined as set forth herein below:

1 .1 "Breach" means the acquisition, access, use, or disclosure of protected health

information in a manner not permitted which compromises the security or privacy of such

information. In this context, "compromises the security or privacy" means there is a significant
risk of financial, reputational, or other harm to the individual. Breach does not include the three

exceptions contained in 45 C.F.R. 5 164'402(I).

1.2 "Breach Notification Rule" means the HIPAA Regulations pertaining to breaches

of Unsecured PHI as codified in 45 C.F.R' Parts 160 and 164.

1.3 "Discovery" means the first day on which a Breach is known to Business

Associate (including any person, other than the individual committing the breach, that is a

workforce member or other agent of Business Associate), or by exercising Reasonable Diligence
would have been known to Business Associate, to have occured.

1.4 "Electronic PHI" or "EPFII" means PHI that is transmitted by or maintained in
electronic media.

I
and 164.

5 "Privacy Rule" means the HIPAA Regulations as codified in 45 C.F.R. Parts 160

1.6 "Protected Health Information" or "PHI" means any information, whether oral or
recorded in any form or medium: (i) that relates to the past, present, or future physical or mental

condition of an individual; the provision of health care to an individual; or the past, present, or

I
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future payment of the provision of health care to an individual; and (ii) that identifies the
individual, or with respect to which there is reasonable basis to believe the information can be

used to identify the individual, and has the meaning given to such term in the Privacy Rule.

1.64 "Personal Information" or PI means a Delaware resident's first name and last

name in combination with any one of the following: 1. Social Security Number, 2. Drivers
License Number or federal or state identification card number, 3. account number, credit card

number, or debit card number, in combination with any required security code, access code, or
password that would permit access to a resident's financial account, 4. Passpoft number, 5. A
username or email address, in combination with a password or security question and answer that
would permit access to an online account, 6. Medical history, 7. Health insurance policy number,

subscriber identification number, or any other unique identifier used by a health insurer to
identify the person, 8. An individual taxpayer identification number, not including Personal

Information that is publicly available

l.l "security Incident" has the meaning set out in the Security Rule. Generally, a

"security Incident" means any attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or systems operations in an electronic information
system.

1.8 "secwity Rule" means the Security Standards and Implementation Specifications
at 45 C.F.R. Parts 160 and 164.

I.9 "L]nsecured PHI" means PHI that is not rendered unusable, urneadable, or
indecipherable to unauthorized individuals through the use of either the encryption method or the
destruction method, as defined in Department of Health and Human Services ("HHS") guidance
published on April 27,2009 (74 FR 19006) and modified by guidance published on August 24,
2009 (14 FR 42740). Unsecured PHI can include information in any form or medium, including
electronic, paper, or oral.

SECTION 2

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

2.1 General Permitted Uses and Disclosures. Except as otherwise limited in this
Agreement, Business Associate may use or disclose PHI or PI to perform functions, activities, or
services for, or on behalf of, Covered Entity as specified in the Services Agreement, provided
that such use or disclosure would not violate the Privacy Rule or state laws in Delawdre or other
locations where such PHI or PI are stored (or Covered Entity's policies and procedures) if done
by Covered Entity. Business Associate will, in its performance of the functions, activities,
services, and operations specified above or detailed in the Services Agreement, make reasonable
efforts to use, to disclose, and to request only the minimum amount of Covered Entity's PHI and

PI reasonably necessary to accomplish the intended purpose of the use, disclosure or request,

except that Business Associate will not be obligated to comply with this minimum-necessary
limitation if neither Business Associate nor Covered Entity is required to limit its use, disclosure
or request to the minimum necessary. Business Associate and Covered Entity acknowledge that
the phrase "minimum necessary" shall be interpreted in accordance with the Health Information
Technology for Economic and Clinical Health Act ("FIITECI-I Act"), passed as part of the

2
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American Recovery and Reinvestment Act of 2009, Public Law 111-5, and govemment guidance

of the definition.

2.2 Permitted Uses and Disclosures for Legal Responsibilities. Except as otherwise

limited in this Agreement, Business Associate may use PHI and PI for the proper management

and administration of Business Associate or to cany out the legal responsibilities of Business

Associate.

2.3 Permitted U and Disclosures for Administration. Except as otherwise limited

in this Agreement, Business Associate may disclose PHI and PI for the proper management and

administration of Business Associate, provided that disclosures are required by law or Business

Associate obtains reasonable assurances from the person to whom the information is disclosed

that it will remain confidential and be used or further disclosed only as required by law or for the

purpose for which it was disclosed to the person, and the person notifies Business Associate of
any instances of which he/she is aware in which the confidentiality of the information has been

breached.

2.4 Pprn-1iffcd T T o-rl T)icnlncrrrcc fnr A ooreoqfinn Except as otherwise

limited in this Agreement, Business Associate riray use PHI and PI to provide to Covered Entity
Data Aggregation services that relate to the health care operations of Covered Entity.

2.5 Permitted Uses and Disclosures to Federal and State Authorities. Business

Associate may use PHI or PI to report violations of law to appropriate Federal and State

authorities, consistent with Federal and State laws and regulations, provided that Business

Associate believes in good faith that Covered Entity had engaged in conduct that is unlawful or

otherwise violates professional or clinical standard, or that the care, services, or conditions
provided by Covered Entity potentially endangers one or more patients, workers, or the public

and the disclosure is to a health oversight agency or public health authority, or an attorney

retained by.or on behalf of Business Associate.

SECTION 3
OBLIGATIONS OF BUSINESS ASSOCIATE

3.1 Use of PHI. Business Associate shall not use or further disclose PHI or PI other

than as expressly permitted or required by this Agreement or as required by law. However,

Business Associate may use PHI or PI for the purpose of managing its internal business

processes relating to its functions under this Agreement. Finally, Business Associate shall

require that any subcontractors that create, receive, maintain, or transmit PHI or PI on behalf of
Business Associate agree to comply with the same restrictions and conditions that apply th-rough

this Agreement to Business Associate with respect to such information.

3.2 Disclosure of PHI or PI. Business Associate shall:

(a) not disclose PHI or PI to any person other than employees or
subcontractors of Business Associate, except as approved by Covered

Entity in writing. Any such disclosure to a subcontractor shall be made

only upon the execution of a separate business associate agreement by the

3
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(b)

subcontractor and the Business Associate to be bound by the provisions of
this Agreement, for the express benefit of Business Associate and Covered
Entity;

not disclose PHI or PI to its employees unless Business Associate has

advised them of Business Associate's obligations under this Agreement,
and the consequences for employees and for Business Associate of
violating them. Business Associate shall take appropriate disciplinary
action against arry employee who uses or discloses PHI or PI in
contravention of this Agreement; and

(c) disclose PHI or PI to any person other than employees or subcontractors of
Business Associates only according to the Notice of Privacy Practices
provided to Business Associate by Covered Entity.

3.3 Appropriate Safesuards. Business Associate shall use appropriate safeguards and
comply, when applicable, with the Security Rule with respect to EPHI, to prevent use or
disclosure of PHI or PI, whether electronic or otherwise, other than as provided for by this
Agreement. Business Associate shall provide Covered Entity with such information conceming
such safeguards as Covered Entity may from time to time request.

3.4 Subcontractors. Business Associate shall ensure that any subcontractors that
create, receive, maintain, or transmit EPHI or PI on behalf of Business Associate agree to
comply with the applicable requirements of the Security Rule by entering into a contract or other
arangement that complies with the Privacy Rule, Security Rule, Breach Notification Rule, state
laws, and this Agreement.

3.5 Delesation of Covered Entity's Duties. To the extent Business Associate is to
carry out Covered Entity's obligations under the Privacy Rule and state laws, Business Associate
will comply with the requirernents of the Privacy Rule and state laws in performance of such
obligations.

3.6 Access to Networks. Business Associate agrees that while present at any Covered
Entity facility and/or when accessing the Covered Entity's computer network(s), it and all of its
employees, agents, representatives and subcontractors shall at all times comply with any network
access and other security practices, procedures and/or policies established by the Covered Entity
including, without limitation, those established pursuant to HIPAA's Security Rules and state
laws.

3.7 Reporting. Business Associate shall provide Covered Entity with information
regarding all unauthoized uses and disclosures of PHI or PI by Business Associate, its
employees or subcontractors not permitted by this Agreement and of which it becomes aware,
inciu<iing Breaches of Unsecureci PHi or Pi as requireci by the Breach Notification Ruie or state
laws, and the remedial action taken or proposed to be taken with respect to such prohibited use or
disclosure.

4

44440t3.4



3.8 Mitieation. Business Associate shall mitigate, to the extent practicable, any

harmful effect that is known to Business Associate of a use or disclosure of PHI or PI by

Business Associate in violation of the requirements of this Agreement.

3.9 Access to PHI Business Associate shall, at the request of Covered Entity,
provide PHI in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to
an individual in order to meet the requirements of an individual's right of access and requests for
access to his or her PHi. For PHI contained in an electronic health record, the Business

Associate must provide a copy in an electronic format, if requested by the Covered Entity or the

individual.

3.10 Accounting of Disclosures. Business Associate shall document such disclosures

of PHi and information related to such disclosures as would be required for Covered Entity to
respond to a request by an individual for an accounting of disclosures of PHI; and provide to
Covered Entity or an individual, information collected in accordance with this Agreement, to
permit Covered Entity to respond to a request by an individual for an accounting of disclosures

of PHI by providing the requested documentation of disclosures promptly to Covered Entity.

For electronic health records, the Business Associate shall, in addition to documenting
disclosures for purposes other than for treatment, payment, or health care operations, document

disclosures for the pu{poses of treatment, payment, or health care operations in accordance with
the provisions of the HITECH Act. If Covered Entity first acquires electronic health records on
or after January I,2009, then effective January 1,2011 or at a date thereafter when Covered

Entity first acquires electronic health records, Business Associate shall document such additional
disclosures. If Covered Entity utilized electronic health records prior to January 1, 2009, then

effective January 1,2014 Business Associate shall document such additional disclosures.

3.11 Amendment to PHI. Business Associate shall make any amendment(s) to PHI in
a Designated Record Set that Covered Entity directs or agrees to at the request of Covered Entity
or an individual, and in the time and manner designated by Covered Entity.

3.12 Unauthorized Uses and Disclosures. In the event Business Associate becomes
aware of a Security Incident involving EPHI or PI, by itself or any of its agents or
subcontractors, Business Associate shall promptly notify Covered Entity, in writing, of such

Security Incident. Covered Entity and Business Associate agree to act together in good faith to
take reasonable steps to investigate and mitigate any harm caused by such unauthorized use or
Security Incident.

3.13 Breach of Unsecured PHL When a Breach of Unsecured PHI or PI occurs, the
Business Associate shall notify the Covered Entity without unreasonable delay and in no case

later than five (5) calendar days after Discovery. The notification shall include the identification
of each individual affected or reasonably believed by the Business Associate to be affected by
the Breach. In addition, the Business Associate will provide the Covered Entity with any
information that the Covered Entity needs for the required notifications under the Breach

Notification Rule without unreasonable delay. The Business Associate will be responsible for
the reasonable costs of the Covered Er-rtity that are incurred due to a Breach that occurs while the

Business Associate is responsible for the privacy and security of the information.

5
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3.14 Sale of PHI or PI. Business Associate is prohibited from exchanging PHI and PI
for direct or indirect remuneration without obtaining the individual's authorization.

3.15 Marketing. In accordance with the HITECH Act, the Business Associate may be
remunerated and use or disclose PHI for marketing communications with the prior written
consent of Covered Entity for communications that (1) describe a drug or biologic that is
currently being prescribed for the recipient of the communication, and the amount paid is
"reasonable"; (2) are made by the Business Associate with a HlPAA-compliant authorization
from the individual; or (3) are made by the Business Associate on the Covered Entity's behalf
and the communication is consistent with this Agrbement

3.16 Compliance. Business Associate shall make its internal practices, books, and
records, including policies and procedures relating to the use and disclosure of PHI and PI
received from, or created or received by Business Associate on behalf of, Covered Entity,
documentation required by the Security Rule or state laws relating to safeguards, and
documentation required by the Breach Notification Rule available to Covered Entity, or to the
Secretary, for purposes of the Secretary determining Covered Entity's compliance with the
Privacy Rule, Security Rule, and Breach Notification Rule.

3.I7 Amendment of Agreement. Upon the enactment of any law or regulation affecting
the use or disclosure of PHI, or the publication of any decision of a court of the United States or
of this state relating to any such law, or the publication of any interpretive policy or opinion of
any govemmental agency charged with the enforcement of any such law or regulation, Covered
Entity may, by written notice to Business Associate, amend this Agreement in such manner as
Covered Entity determines necessary to comply with such law or regulation.

SECTION 4

OBLIGATIONS OF COVERED ENTITY

4.1 Obligations of Covered Entity. The Co.rered Entity shall:

(a) provide Business Associate with a copy of its Notice of Privacy Practices, and
will notify Business Associate of any limitation(s) in its Notice of Privacy
Practices, to the extent that such limitation may affect Business Associate's use or
disclosure of PHI or PI;

(b) notify Business Associate of any changes in, or revocation of, permission by
individual to use or disclose PHI or PI, to the extent that such changes may affect
Business Associate's use or disclosure of PHI or PI;

(c) notify Business Associate of any restriction to the use or disclosure of PHI or PI
that Covered Entity agreed to with an individual, to the extent that such restriction
morr aF{}'nf R".:^-.. 4..^^;^f-t- J:^^l^^.,-^ ^f T)TTT ^.- nI Tl- ^ ^ ----.-- IirroJ sriww. uuJiiiwro nJJvvrdrv D LIJU L4 ulJvruJLlttr uI I- nl uI rl. I llg \_uvgl-gu
Entity is required to agree to a restriction, and the Business Associate must
comply with the restriction, in the case of a disclosure to a health plan for
payment or health care operations (and is not for the putposes of carrying out
treatment) and the PI{l pertains solely to a health care item or service for which
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the health care provider involved has been paid by the patient or participant in full
and not by the health plan; and

(d) notiff Business Associate if an individual has requested that PHI be provided

directly to a third party pursuant to a written request signed by the individual that

clearly identifies the third party.

SECTION 5

REQUESTS BY COVERED ENTITY

5.1 uests . Covered Entity shall not request

Business Associate to use or disclose PHI in any manner that would not be permissible under

HIPAA if done by Covered Entity.

SECTION 6

TERM AND TERMINATION

6.1 Terln. The Term of this Agreement shall be effective as of the date first written

above, and shall terminate when all of the PHI or PI provided by Covered Entity to Business

Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed

or retumed to Covered Entity or, if it is not feasible to return or destroy the PHI or PI,

protections are extended to such information, in accordance with the termination provisions in
this Agreement.

6.2 Busi '

(a) Cure: T If Business Associate notifies Covered Entity,
or Covered Entity otherwise has reason to believe, that Business Associate has

violated a material term of any of the requirements set forth in this Agreement and

Covered Entity determines that a cure of such violation is possible, not later than

five (5) business ciays foiiowing Covered Entity's request, the Parties shali meet

(in person or by telephone) to discuss Covered Entify's concems. Following such

meeting, Business Associate shall advise Covered Entity whether it agrees or
disagrees with Covered Entity's concerns. If Business Associate agrees with
Covered Entity's concerns, not later than five (5) business days after such

meeting, Business Associate shall propose to Covered Entity a course of action to

address Covered Entity's concerns (a "Corrective Plan") and, if necessary, the

Parties thereafter shall engage in good faith discussions in an effort to reach

agreement on the terms of the Corrective Plan. If Business Associate materially
fails to implement the terms of the mutually agreed Corrective Plan, then, in
addition to any other riglits and remedies that may be available to Covered Entity,
upon written notice to Business Associate, Covered Entity shall have the right to
terminate the Agreement in its entirety. If Business Associate disagrees with
Covered Entity's concerns, then the Parties will engage in good faith discussions

at successively higher levels of management until the dispute has been resolved.

Notwithstanding the foregoing, if the Parties are unable to reach agreement on the

terms of the Corrective Plan or otherwise are unable to reach agreement with
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(b)

respect to Covered Entity's concerns within sixty (60) calendar days following
Covered Entity's initial request for a meeting as described above, and Covered
Entity has determined that Business Associate has violated a material term of any
of the requirements set forth in this Agreement then, upon written notice to
Business Associate, Covered Entity shall have the right to terminate the
Agreement in its entirety.

No tv to Cure: Termination. If Business Associate notifies Covered
Entity, or Covered Entity otherwise has reason to believe, that Business Associate
has violated a material term of any of the requirements set forth in this Agreement
and the Covered Entity believes that a cure of such violation is not possible, then
Covered Entity shall have the right upon written notice to Business Associate to
terminate the Agreement in its entirety. if Covered Entity determines that the
termination of the Agreement is not feasible, it shall report the violation to the
Secretary of Health and Human Services.

6.3 Covered Entitv' s Failure to Comnlv with HIP Oblisations

(a) to Cure: Termi nation. If Covered Entity notifies Business
Associate, or Business Associate otherwise has reason to believe, that
Covered Entity has violated a material term of any of the requirements set
forth in this Agreement and Business Associate determines that a cure of
such violation is possible, not later than five (5) business days following
Business Associate's request, the Parties shall meet (in person or by
telephone) to discuss Business Associate's concerns. Following such
meeting, Covered Entity shall advise Business Associate whether it agrees
or disagrees with Business Associate's concerns. If Covered Entity agrees
with Business Associate's concems, not later than five (5) business days
after such meeting, covered Entity shall propose to Business Associate a
coluse of action to address Business Associate's concerns (a ,,Corrective

Plan") and, if necessary, the Parties thereafter shall engage in good faith
discussions in an effort to reach agreement on the terms of the Corrective
Plan. If covered Entity materially fails to implement the terms of the
mutually agreed corrective Plan, then, in addition to any other rights and
remedies that may be available to Business Associate, upon written notice
to Covered Entity, Business Associate shall have the right to terminate the
Agreement in its entirety. If covered Entity disagrees with Business
Associate's concerns, then the Parties will engage in good faith
discussions at successively higher levels of management until the dispute
has been resolved. Notwithstanding the foregoing, if the parties are
unable to reach agreement on the terms of the Conective Plan or otherwise
are rrnable to reach agreement r^,,ith lespect tc Business Associatc's
concerns within sixty (60) calendar days following Business Associate's
initial request for a meeting as described above, and Business Associate
has determined that Covered Entity has violated a material term of any of
the requirements set forth in this Agreement then, upon written notice to
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Covered Entity, Business Associate shall have the right to terminate the
Agreement in its entirety.

(b) No T If Covered Entity notifies Business

Associate, or Business Associate otherwise has reason to believe, that
Covered Entity has violated a material term of any of the requirements set

forlh in this Agreement and the Business Associate believes that a cure of
such violation is not possible, then Business Associate shall have the right
upon written notice to Covered Entity to terminate the Agreement in its
entirety. If Business Associate determines that the termination of the
Agreement is not feasible, it shall report the violation to the Secretary of
Health and Human Services.

6.4 Effect of Teimination. Except as provided in the following paragraph, upon
termination of this Agreement for any reason, Business Associate shall retum or destroy all PHI
or PI received from Covered Entity that it maintains in any form or created or received by
Business Associate on behalf of Covered Entity; This provision shall apply to PHI or PI that is in
the possession of subcontractors of Business Associate. Business Associate shall retain no

copies of the PHI or PI.

In the event that Business Associate determines that returning or destroying the PHI or PI
is not feasible, Business Associate shall provide to Covered Entity notification of the conditions
that make return or destruction infeasible. Upon mutual agreement of the parties that retum or
destruction of PHI or PI is not feasible, Business Associate shall extend the protections of this
Agreement to such PHI or PI and limit furthen uses and disclosures of such PHI or PI to those

purposes that make the return or destruction infeasible, for so long as Business Associate
maintains such PHI or PI.

SECTION 7

MISCELLANEOUS

7.1 Amendment and Addenda. The parties agree to amend this Agreement from time
to time as necessary for Covered Entity to comply with the requirements of HIPAA or state laws.
Any addenda attached as an appendix to this Agreemerit shall be an integral part of this
Agreement, and this Agreement and any such addenda shall be interpreted as one and the same

instrument unless otherwise stated in such addenda.

7 .2 Indemnification. Business Associate will indemnify, defend and,hold Covered
Entity and its officers, directors, employees, agents, successors and assigns harmless, from and

against any and all losses, liabilities, damages, costs and expenses (including reasonable

attorneys' fees) arising out of or related to any third-party claim based upon any breach of this
Agreement by Business Associate or similar breach by other recipients of PHI or PI ("Claim").
If Business Associate assumes the defense of a Claim, Covered Entity shall have the right, at its
expense, to participate in the defense of such Claim, and Business Associate shall not take any
final action with respect to such Claim without the prior written consent of Covered Entity.
Covered Entity will indemnify, defend and hold Business Associate and its officers, directors,
employees, agents, successors and assigns 'harmless, from and against any and all losses,
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liabilities, damages, costs and expenses (including reasonable attorneys' fees) arising out of or
related to any third-parly claim based upon any breach of this Agreement by Covered Entity or
similar breach by other recipients of PHI or PI ("Claim"). If Covered Entity assumes the defense
of a Claim, Business Associate shall have the right, at its expense, to participate in the defense of
such Claim, and Covered Entity shall not take any final action with respect to such Claim
without the prior witten consent Business Associate.

7.2 Survival. The respective rights and obligations of Business Associate under
Section 6.4 of this Agreement shall survive the termination of this Agreement.

7.3 Interpretation. Any ambiguity in this Agreement shall be resolved to permit
Covered Entity and Business Associate to comply with HIPAA and applicable state laws.

7.4 No Third-Party Beneficiaries. The parties agree that there shall be no incidental
or intended third-party beneficiaries under this agreement. Nor shall any other person or entity
have rights arising from the same.
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0Rr18-026

AN ORDINANCE TO AMEND CHAPTER 5 OF THE CITY CODE
REGARDING HEAD TAX ABATEMENT ON ROGRAM

WHEREAS, the City of Wilmington has enacted the head tax abatement/exemption

program set forth in Chapter 5 of Wilmington City Code; and

WHEREAS, the eligibility period for the head tax abatementlexemption program is

due to expire on June 30,2018 and the City desires to extend the eligibilify period for such

tax abatement/exemption program to June 30,2023; and

WHEREAS, the City Council deems it necessary and appropriate to amend Chapter

5 of the City Codeto extendthe expiration date of the City's headtax abatement/exemption

program to June 30,2023.

NOWO THEREFORE, THE COUNCIL OF' THE CITY QF WILMINGTON

HEREBY ORDAINS:

SECTION 1. Chapter 5 of the City Code is hereby amended by amending Section 5-

I}zrythereof by deleting the stricken language and adding the underlined language to read as

follows:

Sec. 5-102A. Head tax exemption program.

(b) Head tax abatement program; expiration date. Eligibility for new entrants into

the head tax abatement program established by this section shall expire on Jr*ne3&
2g4& June 30,2023. Subject to the conditions set forth in this section, any otherwise

eligible entrant into this head tax abatement program who is approved for
participation in the program on or before the expiration date shall be entitled to the

head tax abatement otherwise provided for in this section for a period of five years

commencing on the date of initial entry into the program notwithstanding the

occurrence of the program expiration date.



SECTION 2. This Ordinance shall be deemed effective immediately upon its date of

passage by City Council and approval by the Mayor

First Reading..................May Il, 2018
Second Reading..............May 17, 2018
Third Reading.

Passed by City Council,

President of City Council

ATTEST
City Clerk

Approved this _ day of 2018.

Mayor

SYNOPSIS: This Ordinance amends Chapter 5 of the City Code by amending Section 5-

1024 thereof to extend the expiration date of the City's head tax abatement/exemption
program until June 30,2023.
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