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BOCC CONTRACT 
APPROVAL FORM 

CONTRACT 
TRACKING NO. 

(Request for Contract Preparation) CM3216 

GENERAL INFORMATION 
Requesting Department--=H-=-u=m=anc.c....=...R=e-=-so=u=r-=-c=es=----------------------­

Contact Person: Laura Scott or Ashley Metz 

Telephone: (904) 530-6075 Fax: (904) 321-5797 Email: lscott@nassaucountyfl.com ; 
ametz@nassaucountytl .com 

CONTRACTOR INFORMATION 
Name: Aetna Life Insurance Company 

Address: 151 Farmington Ave Hartford 
City 

CT 
State 

06156 
Zip 

Contractor' s Administrator Name: Kimberley A. Howe Title: Sr. Account Executive 

Telephone: (904) 238-7822 Fax: L_J __ _ Email: HoweK@aetna.com 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS) 

Authorized Signatory Name: ________________________ _ 
Authorized Signatory Email: ________________________ _ 

CONTRACT INFORMATION 
Contract Name: Aetna HRA Agreement 

Description: Health care reimbursement arrangement plan (HRA) 
GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC. 

Total Amount of Contract: $75,000 estimated in service fees over 3 years 
APPROXIMATE IF NECESSARY 

Source of Funds/ Account: Department budgets; object code 523030 and Constitutional offices; object 
code 523010 Termination/Cancellation : ----------
Authorized Signatory: =8....,,O'-'C"-'C"'--"C::..:.h:=a=irrn=a=n'--____________________ _ 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC 

Contract Dates: From:01/0l /2023 to : 12/31/2025 

Status:x__New ___ Renew ___ Amend# __ W A/Task Order 

How Procured:_Sole Source_Single Source_ITB __ RFP_RFQ __ Coop. __ Other -=-X-=---

If Processing an Amendment: 
Contract #: ______ Increased Amount to Existing Contract: __________ _ 

New Contract Dates: ____ to _____ Total or Amended Amount: ________ _ 

Continued on next page 
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CHECKLIST 
Review/Complete before sending contract for final signature 

Requirement Description Complete By 

Contract, Exhibits I) The contract and all documents incorporated by reference in the contract, Dept 
andAppendices including exhibits and appendices are attached (including E-Verify, Pricing, 

Scope, etc.) and properly identified; and 
2) All such documents have been read and agreed to in their entirety by 

originating department and staff members who have obligations under this 
contract. 

Name, Address, The full name, address, legal status (i .e. , corporation, partnership, etc.) and contact Dept 
Contact Person person of other party are included. 
Understanding Written contract matches the verbal understanding of all parties. All terms and Dept 

conditions conform to the final negotiations/agreement of the parties. 

Competition/Conflicts This contract does not conflict with any other contracts, promises or obligations of Dept 
and Existing the BOCC. The requesting department verifies the BOCC can comply with all 
Contracts/Compliance terms and conditions. Cnty Atty 
Other Necessary All other necessary agreements or waivers referred to in contract have been Cnty Atty 
Agreements obtained and are attached and properly identified for reference . 

Indemnification BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party Cnty Atty 
to the contract for claims, lawsuits, damages, attorney fees, or losses incurred by 
that party in connection with the contract. 

Term of Contract Start and end dates of contract are included. Any renewals are included. Cnty Atty 
Warranties/Guarantees Warranties or guarantees give satisfactory protection. Cnty 

Atty/Risk 
Insurance Risk manager has or will approve insurance clauses. Levels confirmed in Dept 

requirements 
Governing Law The contract is governed under the laws of the State of Florida. The contract may be Cnty Atty 

silent on this issue but in no event will another state's law govern the agreement. 
Confidentiality All nondisclosure clauses include exceptions regarding disclosure as required by Cnty Atty 
Agreements law. If not applicable, indicate "n/a." 
Printed/Typed Names Names of all persons signing contracts are printed or typed below signatures. Router 

APP~pv ALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY as~ M.J-17 8/16/2022 
1. 

D)5!'~en~ntract Manager Date ,7/J 
8/16/2022 

2. 

OF P~ret;! Date 8/16/2022 

s &r~ 8/16/2022 

8/16/2022 
3. 

~~'.11~dget fiate 8/18 022 

4. 
County Attorney Date 

COUNTY MANAGER - FINAL SIGNATURE APPROVAL 
1 ••d E. ~0?-\ AI-C...? 8/18/2022 

5. 
County Manager Date 

RETURN ORIGINAL(S) TO CONTRACTS MANAGEMENT FOR DISTRIBUTION AS FOLLOWS: 

Original: Clerk's Services; Contractor (original or certified copy) 
Copies: Department; Procurement; RLS Distribution; Clerk Services BOCC 
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No. 109714 
STAND ALONE HEALTH REIMBURSEMENT ARRANGEMENT 

ADMINISTRATIVE SERVICES AGREEMENT 

AGREEME T NUMBER HRA/ASA-109714 

CM3216 

This Administrative Services Agreement (hereinafter "Services Agreement") is made and entered into by and between Aetna 
Life Insurance Company (hereinafter " Aetna") and Nassau County Board of County Commissioners (hereinafter 
"Customer"). 

WHEREAS, Customer has established a self-funded health care reimbursement arrangement plan (" the Plan") for certain 
eligible individuals pursuant to the Employee Retirement Income Security Act of 1974 ("ERISA") described in Appendix I of 
this Services Agreement; and 

WHEREAS, Customer desires to engage the services of Aetna to provide certain administrative services for the Plan. 

In consideration of the mutual covenants and promises stated herein and other good and valuable consideration, the parties 
hereby enter into this Services Agreement. This Services Agreement includes and incorporates by reference the attached 
Service and Fee Schedule, General Conditions Addendum, Description of Services Addendum and Appendices. 

Customer hereby elects to receive the Services designated in the Description of Services Addendum. The corresponding 
Service Fees effective for the period beginning January I, 2023 and ending December 31 , 2025 are specified in the Service 
and Fee Schedule, attached hereto and made a part hereof, which shall be amended for future periods, in accordance with 
Section 3 of the General Conditions Addendum, to reflect the Services elected and corresponding Service Fees for such 
periods. 

This Services Agreement constitutes the complete and exclusive contract between the parties and supersedes any and all prior 
or contemporaneous oral or written communications or proposals not expressly included herein . o modification or 
amendment of this Services Agreement shall be valid unless in a writing signed by a duly authorized representative of Aetna 
and a duly authorized representative of Customer. By executing this Services Agreement, Customer acknowledges and 
agrees that it has reviewed all terms and conditions incorporated into this Services Agreement and intends to be legally bound 
by the same. 

The Effective Date of this Services Agreement shall be January I, 2023. 

IN WITNESS WHEREOF, the parties hereto have caused this Services Agreement to be executed by their duly authorized 
representatives. 

NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS 

SA HRA/ASA Page 1 
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Nassau County Board of County Commissioners 

Title: Chairman 

SA HRA/ASA 

AETNA LIFE INSURANCE COMPANY, on behalf of itself 
and its affiliates and subsidiaries: 

By_,_:--~----=====~~~-------
Name: __ -"D""'a,,.n,_,F'-'i"--'n.,_,_ke=--------------­

Title: President, Aetna Life Insurance Company 

Page 2 
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SERVICE AND FEE SCHEDULE 

This Service and Fee Schedule is an attachment to Services Agreement HRA/ ASA- I 09714 between Aetna and Customer 
and is incorporated by reference therein. 

Customer hereby elects to receive the Services designated in the Description of Services Addendum. The corresponding Fees 
effective for the period beginning January I, 2023 and ending December 31 , 2025 are specified below. It shall be amended 
for future periods, in accordance with Section 3 of the General Conditions Addendum to reflect the Services elected and 
corresponding Fees for such periods. 

Fees for services performed by Aetna in accordance with the Description of Services Addendum will be determined by Aetna 
in accordance with the following: 

I. In General. Fees for standard services as described in the Description of Services Addendum consist of a monthly 
service fee. The Fees effective for the period beginning January I, 2023 and ending December 31 , 2025 shall be as 
follows: 

Monthly Service Fee $3.75 per Participant 

The number of plan participants on which the per participant per month fee is based for any month is the sum of ( I) the 
number of plan participants on the first day of the plan year plus (2) the number of plan participants that have been added 
during the Service Agreement Period. This number is determined as of the first day of each month of the Services 
Agreement Period and any Transition Period. Participants who terminate during a Service Agreement Period are 
included in the plan participant count for purposes of the monthly per participant fee . 
The fees shown above are based on a daily check run frequency , and other administrative services selected. Aetna may 
adjust the Service Fees during a Services Agreement Period upon 30 days advance written notice to Customer due to an 
increase or decrease in the number of participants of more than I 0%, a change in check run frequency , or administrative 
services. 

2. Billing and Payment: Aetna shall submit to the Customer on a monthly basis a statement showing the installation fee 
and monthly fees due for each month of the Services Agreement Period. For each month, the fee may consist of the 
monthly administrative fee or any other fee applicable for that month. The fee is due and payable within 45 days after 
the date shown on such statement. 

3. Late Payment Charges: If the Customer fails to provide funds on a timely basis to cover Plan benefit payments as 
provided in Section 5 of the General Conditions Addendum, and/or fails to pay Service Fees on a timely basis as 
provided in Section 3 of such Addendum, Aetna will assess a late payment charge. The charge for 2023 will be as 
follows: 

(i) late funds to cover benefit payments (e.g., late wire transfers) : 12% annual rate 
(ii) late payments of Service Fees: 12% annual rate 

In addition, Aetna will make a charge to recover its costs of collection including reasonable attorneys' fees . 

Aetna will provide written notice to the Customer of any changes to late payment charges for subsequent years . 

SA HRA/SFS Page 3 
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4. Canceled Account Charges: If the Services Agreement terminates, canceled account charges may be made by Aetna 
for services, as requested by Customer, provided after the Contract terminates or after the end of the Transition Period, if 
any . Such services may include but are not limited to: 

( I) Production and distribution of Account Balance Extract Reports or Adhoc Reporting. 

(2) Production and distribution of the Monthly Account Balance Reports 

(3) Production and distribution of Funds Summary Reports. 

( 4) Banking wire line connectivity. 

(5) Stop Payment and Check Reissue activity . 

(6) Claim and Member Service activity . 

SA HRA/SFS Page 4 
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GENERAL CONDITIONS ADDENDUM 

This General Conditions Addendum is an attachment to Services Agreement HRA/ASA-109714 between Aetna and 
Customer and is incorporated by reference therein . 

Definitions: 

In this General Conditions Addendum and in all attachments to the Services Agreement: 

(A) "Plan(s)" means only the portions of the Customer's employee benefit plan(s) that are described in Appendix I. 

(8) "Employee" means only a person in those classes of employees and retirees that are specifically described in Appendix I, 
including employees and retirees of subsidiaries and affiliates of Customer who are reported, in writing to Aetna for 
inclusion in the Services Agreement. 

(C) "Dependent" means only a person in a class described in Appendix I as a dependent of an Employee or Retiree. 

(D) "Participant" means only a person specifically described as a Participant in Appendix I. 

(E) "ERISA" means the Federal Employee Retirement Income Security Act of 1974, as amended. 

(F) "Bank" means the bank selected by Aetna on which benefit payment checks are drawn in satisfaction of a claim for Plan 
benefits. 

(G) The term "Payment Due Date" shall have the meaning set forth in Section 3 of this General Conditions Addendum . 

(H ) The term "Service Fees" shall have the meaning set forth in Section 3 of this General Conditions Addendum. 

(I) The term "Services Agreement Period" shall have the meaning set forth in Section 2 of this General Conditions 
Addendum. 

(J) The term "Services" shall have the meaning set forth in Section I of this General Conditions Addendum. 

The following are the terms and conditions under which Aetna agrees to perform Services for Customer: 

I. Purpose. Customer will purchase and Aetna will provide to Customer the services designated in the Services 
Agreement and such other services Customer requests of Aetna and Aetna agrees in writing to perform, as described in 
the Service and Fee Schedule and the Description of Services Addendum with respect to the Plan(s) (the "Services"). 

2. Term. The initial term of the Services Agreement shall commence on the later of its Effective Date or the date on 
which it is executed by Customer and shall continue to the first anniversary of the Effective Date, unless terminated by 
either party in accordance with Section 4 of this General Conditions Addendum. Following the initial term, the 
Services Agreement shall automatically be renewed from year to year, unless terminated by either party in accordance 
with Section 4 of this General Conditions Addendum. The initial term and subsequent year to year renewals shall 
hereafter be referred to as "Services Agreement Periods." 

3. Service Fees; Renewals. The Service Fees payable by Customer to Aetna for the Services shall be determined in 
accordance with the Service and Fee Schedule. No Services other than those identified in the Service and Fee 
Schedule or Description of Services Addendum are included in the Service Fees. 

Aetna shall submit to Customer a statement for each month the Services Agreement is in effect showing the Service 
Fees for that month . Customer shall pay Aetna the amount of the Service Fees no later than twenty (20) calendar days 
following the first calendar day of the month in which the services are provided (the "Payment Due Date"). 

The Services to be provided by Aetna and the Service Fees may be adjusted annually effective on the anniversary of 
the Effective Date (the "Contract Anniversary Date" ) by Aetna. Aetna shall give Customer thirty (30) days prior 
written notice of such adjustments in Services and Service Fees. Aetna also may adjust the Service Fees during a 
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Service Agreement Period upon 30 days advance written notice to Customer due to an increase or decrease in the 
number of participants, a change in check run frequency , or administrative services. 

Customer shall reimburse Aetna for additional expenses incurred by Aetna on behalf of the Plan or Customer which 
(I ) are necessary for the administration of the Plan or (2) are requested by the Customer. Such expenses may include, 
but are not limited to, fees paid or expenses incurred to recover overpayments and fees for services not included in the 
Services and performed by agreement of the parties. All overdue amounts shall be subject to the late charges set forth 
in the Service and Fee Schedule. 

Following the close of a Services Agreement Period, Aetna will prepare and submit to the Customer a report showing 
the Service Fees paid. 

4. Termination . The Services Agreement may be terminated by Aetna or the Customer as follows: 

(A) Legal Prohibition - If any state or other jurisdiction enacts a law which prohibits the continuance of the 
Services Agreement, or an existing law is interpreted to so prohibit the continuance of the Services Agreement, 
the Services Agreement shall terminate automatically as to such state or jurisdiction on the effective date of 
such law or interpretation; provided, however, that if only a portion of the Services Agreement is prohibited by 
such law, only that portion of the Services Agreement shall be affected, and the Services Agreement shall be 
construed in all respects as if such invalid or unenforceable provision were omitted. 

(B) Customer Termination - Customer may terminate the Services Agreement with respect to all Participants or 
any group of Participants included under the Services Agreement or any subsidiary or affiliate of Customer that 
is covered under the Services Agreement by giving Aetna at least thirty-one (3 I) days written notice stating 
when, after the date of such notice, such termination shall become effective. 

(C) Aetna Termination -

( I) Aetna may terminate the Services Agreement by giving to Customer at least thirty-one (31) days written 
notice stating when, after the date of such notice, such termination shall become effective. 

(2) If Customer fails to respond to Aetna's or the Bank's initial request to provide funds to the Bank for the 
payment of checks or other payments approved and recorded by Aetna, Aetna shall have the right to cease 
processing of benefit payment requests and suspend other Services until the requested funds have been 
provided. Aetna may terminate the Services Agreement immediately upon transmission of notice to 
Customer by mail, facsimile transmission or other means of communication (including electronic mail) if 
(a) Customer fails to provide the requested funds within five (5) business days of such notice by Aetna, or 
(b) Aetna determines that Customer will not meet its obligation to provide such funds within such five (5) 
business days. 

(3 ) If Customer fails to pay Service Fees as billed by the Payment Due Date, Aetna shall have the right to 
suspend Services until the Service Fees have been paid . Aetna may terminate the Services Agreement 
immediately upon transmission of notice to Customer by mail, facsimile transmission or other means of 
communication (including electronic mail) if (a) Customer either fails to pay such Service Fees within five 
(5) business days of such notice of unpaid Service Fees by Aetna, or (b) Aetna determines that Customer 
will not meet its obligation to pay such Service Fees within such five (5) business days . 

(4) Any acceptance by Aetna of funds or Service Fees described in paragraphs (2) or (3) above, after the grace 
periods specified therein have elapsed and prior to any action by Aetna to suspend Services or terminate 
the Services Agreement, shall not constitute a waiver of Aetna's right to suspend Services or terminate the 
Services Agreement in accordance with this section with respect to any other failure of Customer to meet 
its obligations hereunder. 

SA HRA/GCA Page 2 
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(D) Responsibilities on Termination - Upon termination of the Services Agreement, Aetna shall continue to 
process claims for Plan benefits that were received by Aetna but not processed as of the termination date. Upon 
the Customer's request, Aetna will continue to provide services covered by the Services Agreement for a 
Transition Period not to exceed the Plan Closeout date. During the Transition Period, Aetna will be entitled to 
the same fees (as shown in the Services and Fee Schedule) as were in effect on the date the Services Agreement 
terminated. Aetna is not obligated to process claims after the end of the Transition Period unless otherwise 
agreed upon by Aetna and the Customer. 

In addition, Aetna will bill the Customer for Cancelled Account Charges for any services requested by the 
Customer after the Service Agreement terminates or after the Transition Period as described in the Service and 
Fee Schedule. 

Customer will be liable for all Plan benefit payments made by Aetna in accordance with the preceding 
paragraph (D). Customer will continue to fund Plan benefit payments through the arrangements described in 
Section 5 of this General Conditions Addendum and agrees to instruct its bank to continue to make funds 
available until all outstanding Plan benefit payments have been funded by Customer or until such time as 
mutually agreed upon by Aetna and Customer However, Customer's wire line and bank account from which the 
Bank requests funds must remain open for a minimum ofone ( I) year after the Plan Closeout Date . 

5. Funding of Plan Benefits. Plan benefit payments and related charges of any amount payable under the Plan shall be 
made by check drawn by Aetna payable through the Bank or by electronic funds transfer or other reasonable transfer 
method. Customer, by execution of the Services Agreement, expressly authorizes Aetna to issue and accept such 
checks on behalf of Customer for the purpose of payment of Plan benefits and other related charges. Customer agrees 
to provide funds through its designated bank sufficient to satisfy all Plan benefits and related charges upon notice from 
Aetna or the Bank of the amount of payments approved and recorded by Aetna. Customer agrees to instruct its bank 
to forward an amount in Federal funds on the day of the request equal to such liability by wire transfer or such other 
transfer method agreed upon between Customer and Aetna. As used herein, "Plan benefits" means payments under the 
Plan, excluding any copayments, coinsurance or deductibles required by the Plan. Plan benefits shall be deemed paid 
when (i) a check drawn in accordance with Aetna's regular practices in satisfaction of a claim for benefits, has been 
accepted for payment by the drawee bank and has been approved and recorded by Aetna, or (ii) a benefit payment has 
been made by electronic funds transfer or other reasonable transfer method. 

6. Customer's Responsibilities . Customer shall supply Aetna in writing or by electronic medium acceptable to Aetna 
with all information regarding the eligibility of Participants including but not limited to the identification of any 
Sponsored Dependents defined in Appendix I and shall notify Aetna by the [tenth] day of the month following any 
changes in Plan participation. Aetna has no responsibility for determining whether an individual meets the definition 
of a Sponsored Dependent. Aetna shall not be responsible in any manner, including but not limited to, any obligations 
set forth in Section 12 below, for any delay or error caused by the Customer's failure to furnish accurate eligibility 
information in a timely fashion . Customer shall provide Aetna with all Plan documents at least thirty (30) days prior 
to the Effective Date or such other date as may be mutually agreed upon by the parties. Customer shall notify Aetna in 
writing of any changes in Plan documents or Plan benefits at least thirty (30) days prior to the effective date of such 
changes. Aetna shall have thirty (30) days following receipt of such notice to inform Customer of whether it will 
administer such proposed changes. Appendix I hereto shall be deemed to be automatically modified to reflect such 
proposed changes if Aetna either agrees to administer the changes as proposed or fails to object to such changes within 
thirty (30) days of receipt of the foregoing notice. The description of Plan benefits in Appendix I may otherwise be 
amended only by mutual written agreement of the parties. Aetna may charge additional fees relating to any increase in 
cost to administer the Plan because of changes which Aetna agrees to administer. 

Customer shall immediately provide Aetna with such information regarding administration of the Plan as Aetna may 
request from time to time. Aetna is entitled to rely on the information most recently supplied by Customer in 
connection with the rendering of Services and Aetna's other obligations under the Services Agreement. Aetna shall 
not be responsible for any delay or error caused by Customer's failure to furnish correct information in a timely 
manner. 
Customer agrees that it is responsible for satisfying any and all Plan reporting and disclosure requirements imposed by 
law. 
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7. Services . Aetna shall perform the Services set forth in the Service and Fee Schedule and the Description of Services 
Addendum identified in the Services Agreement. Customer acknowledges that Aetna may utilize external reviewers 
or contractors in performing these Services. 

8. Standard of Care. Aetna will discharge its obligations under the Services Agreement with that level of reasonable 
care which a similarly situated administrator of claims would exercise under similar circumstances. In connection with 
its fiduciary powers and duties hereunder, Aetna shall observe the standard of care and diligence required of a 
fiduciary under ERISA Section 404 (A)( I )(8). 

9. Fiduciary Duty. It is understood and agreed that the Customer retains complete authority and responsibility for the 
Plan, its operation, and the benefits provided thereunder, and that Aetna is empowered to act on behalf of Customer in 
connection with the Plan only to the extent expressly stated in the Services Agreement or as agreed to in writing by 
Aetna and Customer. 

Customer and Aetna agree that with respect to Section 503 of the Employee Retirement Income Security Act of 1974, 
as amended, Customer will be the "appropriate named fiduciary" of the Plan for purpose of reviewing denied claims 
under the Plan. Customer has the sole and complete authority to determine eligibility of persons to participate in the 
Plan. It is also agreed that Aetna's responsibilities under the Services Agreement are ministerial and that Aetna has no 
fiduciary responsibility under the Plan. 

10. Records. All documents, records, reports, and data, including data recorded in Aetna 's data processing systems 
("Documentation"), related to the receipt, processing, and payment of claims, including all claim histories, shall at all 
times be the property of Customer, subject to Aetna's right to possession and use during the continuance of the 
Services Agreement and Aetna's right to maintain such Documentation in such form and at such locations as Aetna 
normally maintains such Documentation . Customer acknowledges and agrees that Aetna or one of its affiliates or 
authorized agents shall have the right to use Documentation for legitimate Plan or health related purposes such as: 
claims payment and fraud prevention; preventive health, early detection and disease management programs; 
coordination of patient care; quality improvement/management assessment; fulfilling certain state and federal 
requirements; HEDIS and similar data collection and reporting; accreditation by the National Committee for Quality 
Assurance and other accrediting organizations; and statistical research . 

Upon reasonable prior written request, subject to the provisions of Sections 11 and 17 hereof, and as permitted by law 
or regulation, the benefit payment information contained in the Documentation shall be made available to Customer 
or, at Customer's request, to a third party designated by Customer for inspection during regular business hours at the 
place or places of business where it is maintained by Aetna, for purposes related to the administration of the Plan. 
Aetna may assess a charge to recover costs in connection with documentation requests which are excessively repetitive 
or burdensome. Such Documentation will be kept by Aetna for seven (7) years after the year in which a claim is paid 
or recorded, unless Aetna turns such Documentation over to Customer or a designee of Customer. 

11. Audit rights. 

(A) General Guidelines - For the purpose of this contract, an audit is defined as performing a review of claim 
transactions for the purpose of assessing the accuracy of benefit determinations. 

Audits must be commenced within two (2) years following the period being audited . 

The size of the audit sample may not exceed 150 claims, without Aetna's written consent. 

Audits can either be performed at the location where Customer's claims are processed or at the Flexible 
Spending Account Core Administration area. 

Aetna is not responsible for paying Customers' audit fees or the costs associated with the audit. Customer shall 
pay Aetna's administrative costs for any audit which (i) cannot be completed with a five (5) day period, (ii) 
contains a sample size in excess of 150 claims (or with respect to a contribution audit, I 50 Participants), or (iii) 
otherwise creates exceptional administrative demands upon Aetna. To the extent practicable, Aetna will 
endeavor to communicate the basis for these charges to Customer prior to the audit. 
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Any payment by Aetna resulting from the audit must be based upon documented findings, agreed to by both 
parties, and must be solely due to Aetna's actions or inactions. 

(B) Auditor Qualifications and Requirements - Customer will utilize individuals to conduct audits on its behalf 
who are qualified by appropriate training and experience for such work, will perform its review in accordance 
with published administrative safeguards or procedures against unauthorized use or disclosure (in the audit 
report or otherwise) of any individually identifiable information (including health care information) contained 
in the information to be audited and will not make or retain any record of provider negotiated rates included in 
the audited transactions, or payment identifying information concerning treatment of drug or alcohol abuse, 
mental/nervous or HIV/AIDS or genetic markers, in connection with any audit. There must be no conflict of 
interest which would prevent the auditor from performing an independent audit. Auditors may not be 
compensated on the basis of a contingency fee or a percentage of overpayments identified, in accordance with 
the provisions of Section 8.8 of the International Federation of Accountant's (IF AC) Code of Ethics For 
Professional Accountants (Revised 1999). 

Audits of any services are subject to any related proprietary and confidentiality requirements protecting the 
nature of the data. 

(C) Audit Coordination - The account representative must be contacted to initiate an audit. The representative will 
identify an audit coordinator who will have day-to-day responsibility for coordinating and facilitating the audit. 

Customer will provide reasonable advance notice of its intent to audit and will complete an Audit Request Form 
providing information reasonably requested by Aetna. Further, Customer or its representative will provide the 
account representative at least four ( 4) weeks advance notice of the audit, with a complete and accurate listing 
of the transactions to be pulled for the audit. otification requirements may exceed four weeks for unusual 
audit requests, including but not limited to audits involving large sample sizes (e.g., greater than 150 
transactions or with respect to a contribution audit, 150 Participants). Aetna will communicate these 
requirements to Customer upon receipt of the completed Audit Request Form. 

(D) Identification of Audit Sample - Prior to the audit, the auditors will provide a listing of the transactions 
selected for testing and the specific service for which each item is being tested. The sample must be based on a 
statistical random sampling methodology (e.g., systematic random sampling, simple random sampling, stratified 
random sampling). Aetna reserves the right to review and approve the sample size, the objectives of the audit 
and the sampling methodology proposed by the auditors. 

(E) Closing Meeting - The auditors will provide their draft audit findings to Aetna, in writing, before a final audit 
report is presented to Customer. This draft will provide the basis for discussions between Aetna and the 
auditors to resolve disagreement and summarize the audit findings. 

(F) Audit Reports - Aetna will have a right to review the final Audit Report, before delivery to Customer. 
Auditors shall provide Aetna with a copy of the final audit report delivered to Customer and Aetna shall have 
the right to include with the final Audit Report a supplementary statement containing facts that Aetna considers 
pertinent to the audit. 

12. Recovery of Overpayments. The parties will cooperate fully to make reasonable efforts to recover overpayments of 
Plan benefits. If it is determined that any payment has been made by Aetna to or on behalfof an ineligible person or it 
is determined that more than the appropriate amount has been paid, Aetna shall undertake good faith efforts to recover 
the erroneous payment. For the purpose of this provision, "good faith efforts" means that Aetna will contact the 
responsible party twice via letter, phone, email or other means to try to make the recovery. If those efforts are 
unsuccessful in obtaining recovery , Aetna may use an outside vendor, collection agency or attorney to pursue 
recovery. Except as stated in this section, Aetna has no other duties with respect to the recovery of overpayments . 

Overpayment recoveries made through third party vendors, collection agencies, or attorneys are credited to the 
Customer net of fees charged by them. 

For the purposes of Sections 11. and 13, overpayments must be determined by direct proof of specific claims. Indirect 
or inferential methods of proof - such as statistical sampling, etc. - may not be used to determine overpayments. In 
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addition, application of software or other view processes that analyze claims in a manner different from the claim 
determination and payment procedures and standards used by Aetna may not be used to determine overpayments. 

Customer may not seek collection, or use a third party to seek collection, of overpayment from contracted providers 
pursuant to audits conducted in accordance with Sections 11. and 13 ., since all such recoveries are subject to the terms 
and provisions of the providers' contracts with Aetna. For the purpose of determining whether a provider has or has 
not been overpaid, Customer agrees that the rates paid to contracting providers for Covered Services shall be governed 
by Aetna's contracts with those providers, and shall be effective upon the loading of those contract rates into Aetna's 
systems, but no later than three (3) months after the effective date of the providers' contracts. 

Customer may not seek collection, or use a third party to seek collection, of overpayments identified pursuant to an 
audit conducted in accordance with Sections 11 . and 13., from parties other than contracted providers as described 
above until Aetna has had reasonable opportunity to recover the overpayments. 

13. Indemnification. 

(A) Aetna shall indemnify and hold harmless Customer, its directors, officers, employees (acting in the course of 
their employment, but not as Participants) and agents for that portion of any loss, liability, damage, expense, 
settlement, cost or obligation (including reasonable attorneys' fees) which was caused solely and directly by 
Aetna's willful misconduct, criminal conduct, breach of the Services Agreement, fraud, breach of fiduciary 
responsibility, or failure to comply with Section 8 above, related to or arising out of the Services provided under 
this Services Agreement. 

(B) Except as provided in (A) above, Customer shall indemnify and hold harmless Aetna, its affiliates and their 
respective directors, officers, employees and agents for that portion of any loss, liability, damage, expense, 
settlement, cost or obligation (including reasonable attorney's fees): (i) which was caused solely and directly by 
Customer's willful misconduct, criminal conduct, breach of the Services Agreement, fraud, breach of fiduciary 
responsibility, or negligence, related to or arising out of the Services Agreement or Customer's role as employer 
or Plan sponsor; (ii) resulting from taxes, assessments and penalties incurred by Aetna by reason of Plan benefit 
payments made or Services performed hereunder, and any interest thereon, provided that Customer shall not be 
required to pay any net income, franchise or other tax, however designated, based upon or measured by Aetna's 
net income, receipts, capital or net worth; (iii) in connection with the release or transfer of member-identifiable 
information to Customer or a third party designated by Customer, or the use or further disclosure of such 
information by Customer or such third party; (iv) resulting from the inclusion of third party vendor information 
on identification cards; or (v) resulting from or arising out of claims, demands or lawsuits brought against Aetna 
in connection with Services provided under the Services Agreement. 

(C) The party seeking indemnification under (A) or (8) above must notify the indemnifying party within 30 days in 
writing of any actual or threatened action, suit or proceeding to which it claims such indemnification applies . 
Failure to so notify the indemnifying party shall not be deemed a waiver of the right to seek indemnification, 
unless the actions of the indemnifying party have been prejudiced by the failure of the other party to provide 
notice within the required time period. 

The indemnifying party may then take steps to be joined as a party to such proceeding, and the party seeking 
indemnification shall not oppose any such joinder. Whether or not such joinder takes place, the indemnifying 
party shall provide the defense with respect to claims to which this Section applies and in doing so shall have 
the right to control the defense and settlement with respect to such claims. 

The party seeking indemnification may assume responsibility for direction of its own defense at any time, 
including the right to settle or compromise any claim against it without the consent of the indemnifying party , 
provided that in doing so it shall be deemed to have waived its right to indemnification except in cases where 
the indemnifying party has declined to defend against the claim. 

(D) Customer and Aetna agree that (i) Aetna does not render medical services or treatments to Participants; (ii) 
neither Customer nor Aetna are responsible for the health care that is delivered by contracting health care 
provides; (iii) health care providers are solely responsible for the health care they deliver to Participants; (iv) 
health care providers are not the agents or employees of Customer or Aetna; and (v) the indemnification 
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obligations of(A) or (8) above do not apply to any portion of any loss, liability, damage, expense, settlement, 
cost or obligation caused by the acts or omissions of health care providers with respect to Participants. 

(E) The indemnification obligations under (A) above shall not apply to that portion of any loss, liability, damage, 
expense, settlement, cost or obligation caused by Aetna's act or omission undertaken at the direction of 
Customer (other than Services described in the Services Agreement), and the indemnification obligations 
under (8) above shall not apply to that portion of any loss, liability, damage, expense, settlement, cost or 
obligation caused by Customer's act or omission undertaken at the direction of Aetna. 

(F) The indemnification obligations under this Section 13 shall terminate upon the expiration of this Agreement, 
except as to any matter concerning which a claim has been asserted by notice to the other party at the time of 
such expiration or within two (2) years thereafter. 

14. Defense of Claim Litigation. In the event of a legal, administrative or other action arising out of the administration, 
processing or determination of a claim for Plan benefits, Customer shall undertake the defense of such action and settle 
such action when in its reasonable judgment it appears expedient to do so. All damages and expenses with respect to 
such defense, including the defense of Aetna, if it is named as a party to such suit, shall be the obligation of Customer, 
except to the extent provided in Section 13(A) above . 

15. Remedies. Neither party shall be liable to the other for any consequential, incidental or punitive damages 
whatsoever. 

16. Binding Arbitration of Certain Disputes. Any controversy or claim arising out of or relating to this Agreement or 
the breach, termination, or validity thereof, except for temporary, preliminary, or permanent injunctive relief or any 
other form of equitable relief, shall be settled by binding arbitration in [Hartford, CT] administered by the American 
Arbitration Association ("AAA") and conducted by a sole arbitrator in accordance with the AAA's Commercial 
Arbitration Rules ("Rules"). The arbitration shall be governed by the Federal Arbitration Act, 9 U.S.C. §§ 1-16, to the 
exclusion of state laws inconsistent therewith or that would produce a different result, and judgment on the award 
rendered by the arbitrator may be entered by any court having jurisdiction thereof. Except as may be required by law 
or to the extent necessary in connection with a judicial challenge, or enforcement ofan award, neither a party nor the 
arbitrator may disclose the existence, content, record or results ofan arbitration. Fourteen (14) calendar days before 
the hearing, the parties will exchange and provide to the arbitrator (a) a list of witnesses they intend to call (including 
any experts) with a short description of the anticipated direct testimony of each witness and an estimate of the length 
thereof, and (b) premarked copies of all exhibits they intend to use at the hearing. Depositions for discovery purposes 
shall not be permitted. The arbitrator may award only monetary relief and is not empowered to award damages other 
than compensatory damages. 

17. Confidentiality. 

(A) Each party acknowledges that performance of the Services Agreement may involve access to and disclosure of 
data, rates, procedures, materials, lists, systems and information (collectively "Confidential Information") 
belonging to the other. The parties further acknowledge and agree that Aetna operates in a highly regulated and 
competitive environment and that the unauthorized disclosure or the use of Confidential Information will cause 
irreparable harm and significant injury to Aetna which will be difficult to measure with certainty or to 
compensate through monetary damage. Accordingly, the parties agree that injunctive or other equitable relief 
shall be appropriate in the event of any breach by Customer or their agents related to confidential Information, 
in addition to such other remedies as may be available to Aetna at law. No Confidential Information shall be 
disclosed to any third party other than representatives of such party who have a need to know such Information, 
provided that such representatives are informed of the confidentiality provisions hereof and agree to abide by 
them. All such Information must be maintained in strict confidence. In addition, each party will maintain the 
confidentiality of medical records and confidential patient information as required by law. Upon termination of 
the Services Agreement, each party, upon the request of the other, will return or destroy all copies of all of the 
other's Confidential Information in its possession or control except to the extent such Information must be 
retained pursuant to applicable law, provided, however, that Aetna may retain copies of any such Information it 
deems necessary for the defense of litigation concerning the Services it provided under the Services Agreement. 
Customer agrees that Aetna may make lawful references to Customer in its marketing activities and in 
informing health care providers as to the organizations and plans for which Services are to be provided. Each 
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party will execute and cause its employees and agents to execute any documents the other reasonably requires 
in connection with this confidentiality provision. 

(B) In addition to the provisions of the foregoing paragraph (A), any information with respect to Aetna's or any of 
its affiliate's fees or specific rates of payment to health acre providers and any information which may allow 
determination of such fees or rates and any of the terms and provisions of the health care providers' agreements 
with Aetna or its affiliates are deemed to be Aetna's Confidential Information. No disclosure of any such 
information may be made or permitted by Customer to any third party whatsoever, including, but not limited to, 
any broker, consultant, auditor, reviewer, administrator or agent, unless (i) Aetna has consented in writing to 
such disclosure and (ii) each such recipient has executed a confidentiality agreement in form satisfactory to 
Aetna's counsel. 

(C) Customer acknowledges that compliance with the provisions of the foregoing paragraphs (A) and (B) are 
necessary to protect the business and good will of Aetna and its affiliates and that any actual or prospective 
breach will irreparably cause damage to Aetna or its affiliates for which money damages may not be adequate. 
Customer therefore agrees that if Customer breaches or attempts to breach paragraphs (A) or (8) hereof, Aetna 
or an affiliate shall be entitled to obtain temporary , preliminary and permanent equitable relief, without bond, to 
restrain such breaches, together with any and all other legal and equitable remedies available under applicable 
law or under the Services Agreement. Aetna shall be entitled to recover from Customer the attorneys' fees and 
costs Aetna expends in any action related to such breach or attempted breach. 

18. Relationship of the Parties. It is understood and agreed that Aetna is an agent only with respect to the issuance of 
claim payments and an independent contractor with respect to all other Services being performed pursuant to the 
Services Agreement. Aetna makes no guarantee and disclaims any obligation to make any specific health care 
providers or any particular number of health care providers available for use by Participants or that any level of 
discounts or savings will be afforded to or realized by Customer, the Plan or Participants. 

19. Subcontractors. The work to be performed by Aetna under the Services Agreement may, at its discretion, be 
performed directly by it or wholly or in part through a subsidiary or affiliate or under a contract with an organization 
of its choosing. Aetna will remain liable for Services under this Services Agreement. 

20. Advancement of Funds. If, in the normal course of business under this Services Agreement, Aetna, or any other 
financial organization with which Aetna has a working arrangement, chooses to advance any funds, Customer shall 
reimburse Aetna or such other financial organization for such payment. In no event shall such advances by Aetna or 
any another financial organization be construed as obligating Aetna or such organization to make further advances, or 
to assume liability of Customer for the payment of Plan benefits. 

21. Communications. Aetna and Customer shall be entitled to rely upon any communication believed by them to be 
genuine and to have been signed or presented by the proper party or parties . 

Neither party shall be bound by any notice, direction, requisition or request unless and until it shall have been received 
in writing at (i) in the case of Aetna, 151 Farmington Avenue, Hartford, Connecticut 06156, Attention: Flexible 
Spending Account Product Manager, Aetna, (ii) in the case of the Customer, at the address shown below, or (iii) or at 
such other address as either party specifies for the purposes of the Services Agreement by notice in writing addressed 
to the other party . Notices or communications shall be sent by mail, facsimile transmission or other means of 
communication. 

Address: Nassau County Board of County Commissioners 
96135 Nassau Place, Suite 5 
Yulee, FL 32097 

22. Employee Notices. Customer agrees to furnish each Employee covered by the Plan written notice, satisfactory to 
Aetna, that Customer has complete financial liability for the payment of Plan benefits. Customer agrees to indemnify 
Aetna and hold Aetna harmless against any and all loss, damage, and expense (including reasonable attorneys' fees ) 
sustained by Aetna as a result of any failure by Customer to give such notice. 

23. Force Majeure. Aetna shall not be liable for any failure to meet any of the obligations or provide any of the Services 
or benefits required under the Services Agreement where such failure to perform is due to any contingency beyond the 
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reasonable control of Aetna, its employees, officers or directors . Such contingencies include, but are not limited to : 
acts or omissions of any person or entity not employed or reasonably controlled by Aetna, its employees, officers or 
directors; acts of God; fires; wars; accidents; labor disputes or shortages; governmental laws, ordinances, rules, 
regulations, or the opinions rendered by any Court, whether valid or invalid. 

24. Health Insurance Portability and Accountability Act (HI PAA) Compliance 

In accordance with the Services being provided under the Services Agreement being provided under then Services 
Agreement, Aetna will have access to, create and or receive certain Protected Health Information ("PHI" as defined in 
Appendix A), thus necessitating a written agreement that meets the applicable requirements of the privacy rules 
promulgated by the Federal Department of Health and Human Services ("HHS"). Customer and Aetna mutually agree 
to satisfy the foregoing regulatory requirements through Appendix A to the Services Agreement. 

As of the effective dates set forth below, the provisions of Appendix A supercede any other provision of the Services 
Agreement, which may be in conflict with such Appendix on or after the applicable effective date. 

The provisions contained within Appendix A shall take effect on the later of(i) April 14, 2003, (ii) the date the privacy 
rules are actually promulgated by HHS, or (iii) the effective date of the Services Agreement. 

25. Miscellaneous. The Services Agreement shall be governed by and interpreted in accordance with applicable federal 
law, including but not limited to ERISA . To the extent such federal law does not govern, the Services Agreement shall 
be governed by Connecticut law and the courts in such state shall have sole and exclusive jurisdiction of any dispute 
related hereto or arising hereunder. No delay or failure of either party in exercising any right hereunder shall be 
deemed to constitute a waiver of that right. There are no intended third party beneficiaries of the Services Agreement. 
This Section and Sections 3 through 12 and 14 through 17 shall survive termination of the Services Agreement. The 
provisions of Section 13 shall survive termination only to the extent stated therein. The headings in the Services 
Agreement are for reference only and shall not affect the interpretation or construction of the Services Agreement. 
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DESCRIPTION OF SERVICES ADDENDUM 

This Description of Services Addendum is an attachment to Services Agreement HRA/ASA- 109714 between Aetna and 
Customer and is incorporated by reference therein. 

Subject to the terms and conditions of the Services Agreement, the Services available from Aetna are described below. 
Unless otherwise agreed in writing, only the Services selected by Customer in the Service and Fee Schedule (as modified by 
Aetna from time to time pursuant to Section 3 of the General Conditions Addendum) will be provided by Aetna. Additional 
Services may be provided at Customer's written request under the terms of the Services Agreement. 

I. Administration Services: 

A. Member and Claim Services: 

1. Requests for Plan benefit payments for claims shall be made to Aetna on forms or other appropriate means 
approved by Aetna. Aetna will process and pay the claims for Plan benefits incurred after the Effective Date as 
directed by the Customer. With respect to any Participant who makes a request for Plan benefits which is 
denied on behalfofCustomer, Aetna will notify said Participant of the denial and of said Plan Participant's right 
ofreview of the denial in accordance with ERISA . 

2. Whenever it is determined that benefits and related charges are payable under the Plan, Aetna will issue a 
payment of such benefits and related charges on behalf of Customer. Funding of Plan benefits and related 
charges shall be made as provided in Section 5 of the General Conditions Addendum. 

B. Plan Sponsor Services: 

1. Aetna will assign an Account Manager to Customer's account. The Account Manager will be available to assist 
Customer in connection with the general administration of the Plan, ongoing communications with Customer 
and administration and record-keeping systems for ongoing operation of the Plan. 

2. Upon written request by Customer and consent by Aetna, Aetna will implement amendments or modifications 
to Customer's Plan. A charge may be assessed for implementing such amendment or modification unless 
initiated by Aetna. Customer's administration services fees, as set forth in the Service and Fee Schedule, will be 
revised if the foregoing amendments or modifications increase Aetna's costs. 

3. Aetna will provide the following reports to Customer for no additional charge: 

Monthly/Quarterly/ Annual Accounting Reports - Aetna shall prepare the following standard accounting reports 
in accordance with the b_enefit-account structure for use by Customer in the financial management and 
administrative control for the Plan benefits : 

SA HRA/DSA 

(i) monthly accounting reports which show 

(a) Account Balances 

(b) Claim Detail Reports 

(ii) annual accounting reports which show 

(a) Negative Balance report 

(b) Account Balance Extract Report 

(c) Plan Closeout benefit payment reports in tape or paper format which include the following 
information by employee and in aggregate: 

• employee enrollment 
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• total account contributions 

• reimbursements 

• final account balance, 

4. Aetna shall develop and install all agreed upon administrative and record keeping systems. 

5. Upon request of Customer, Aetna will provide Customer with information reasonably available to Aetna which 
is reasonably necessary for Customer to prepare reports for the United States Internal Revenue Service and 
Department of Labor. 

6. Upon request by Customer, Aetna will arrange for the custom printing of Benefit Request Forms and enrollment 
materials, with all costs borne by Customer. 
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APPENDIX A 
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 

THIS APPENDIX between Nassau County Board of County Commissioners ("Customer") and Aetna Life Insurance 
Company or any of its corporate affiliates (" Aetna") is an attachment to Services Agreement Number HRA/ ASA- I 09714 
between Aetna and Customer (the " Agreement") and is incorporated by reference therein . 

In conformity with the regulations at 45 C.F .R. Parts 160-164 (the,, Privacy Rules" ) Covered Entity will under the following 
conditions and provisions have access to, create and/or receive certain Protected Health Information (as defined below). 
Aetna will have access to, create and/or receive certain Protected Health Information in conjunction with the services being 
provided under the Agreement, thus necessitating a written agreement that meets the applicable requirements of the Privacy 
Rules; 

NOW THEREFORE, Customer and Aetna agree as follows : 

I. Definitions. The following terms shall have the meaning set forth below: 

(a) C.F.R. "C.F.R." means the Code ofFederal Regulations. 
(b) Designated Record Set. "Designated Record Set" has the meaning assigned to such term in 45 C.F.R. 164.50 I. 
(c) Individual. "Individual" shall have the same meaning as the term "individual" in 45 C.F.R. 164.501 and shall include 

a person who qualifies as personal representative in accordance with 45 C.F.R. 164.502 (g). 
(d) Protected Health Information "Protected Health Information" shall have the same meaning as the term "Protected 

Health Information", as defined by 45 C.F.R. 164.50 I, limited to the information created or received by Aetna from 
or on behalf of Customer. 

(e) Required By Law. "Required By Law" shall have the same meaning as the term "required by law" in 45 C.F.R. 
164.501 

(f) Secretary. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his designee. 

2. Obligations and Activities of Aetna 

(a) Aetna agrees to not use or further disclose Protected Health Information other than as permitted or required by this 
Appendix or as Required By Law. 

(b) Aetna agrees to use appropriate safeguards to prevent use or disclosure of the Protected Health Information other than 
as provided for by this Appendix. 

( c) Aetna agrees to mitigate, to the extent practicable, any harmful effect that is known to Aetna of a use or disclosure of 
Protected Health Information by Aetna in violation of the requirements of this Appendix. 

(d) Aetna agrees to report to Customer any use or disclosure of the Protected Health Information not provided for by this 
Appendix. 

(e) Aetna agrees to ensure that any agent, including a subcontractor, to whom it provides Protected Health Information 
received from, or created or received by Aetna on behalf of Customer agrees to the same restrictions and conditions 
that apply through this Appendix to Aetna with respect to such information. 

(f) Aetna agrees to provide access, at the request of Customer, and in the time and manner designated by Customer, to 
Protected Health Information in a Designated Record Set, to Customer or, as directed by Customer, to an Individual 
in order to meet the requirements under 45 C.F.R. 164.524. 

(g) Aetna agrees to make any Amendment(s) to Protected Health Information in a designated Record Set that the 
Customer directs or agrees to pursuant to 45 C.F .R. 164.526 at the request of Customer or an Individual, and in the 
time and manner designated by Customer. 

(h) Aetna agrees to make internal practices, books, and records relating to the use and disclosure of Protected Health 
Information received from, or created or received by Aetna on behalf of, Customer available to the Secretary, in a 
time and manner designated by the Secretary, for purposes of the Secretary determining Customer's compliance with 
the Privacy Rule. 

(i) Aetna agrees to document such disclosures of Protected Health Information and information related to such 
disclosures as would be required for Customer to respond to a request by an Individual for an accounting of 
disclosures of Protected Health Information in accordance with 45 C.F.R. 164.528. 

U) Aetna agrees to provide to Customer, the information collected in accordance with this section, to permit Customer to 
respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance 
with 45 C.F.R. 164.528. 
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(k) Aetna shall use commercially reasonable efforts to maintain the security of the Protected Health Information and 
to prevent unauthorized uses or disclosures of such Protected Health Information. 

3. Permitted Uses and Disclosures by Aetna 

3.1 General Use and Disclosure 

Except as otherwise limited in this Appendix, Aetna may use or disclose Protected Health Information to perform its 
obligations under the Agreement, provided that such use or disclosure would not violate the Privacy Rule if done by 
Customer. 

3.2 Specific Use and Disclosure Provisions 

(a) Except as otherwise limited in this Appendix, Aetna may use Protected Health Information for the proper 
management and administration of the Aetna or to carry out the legal responsibilities of Aetna. 

(b) Except as otherwise limited in this Appendix, Aetna may disclose Protected Health Information for the proper 
management and administration of the Aetna, provided that disclosures are required by law, or Aetna obtains 
reasonable assurances from the person to whom the information is disclosed that it will remain confidential and 
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 the Aetna of any instances of which it is aware in which the confidentiality of the 
information has been breached. 

c) Except as otherwise limited in this Agreement, Aetna may use Protected Health Information to provide Data 
Aggregation services to Customer as permitted by 42 C.F.R. 164.504(e)(2)(i)(B). 

4. Obligations of Customer. 

4.1 Provisions for Customer to Inform Aetna of Privacy Practices and Restrictions 

(a) Customer shall provide Aetna with the notice of privacy practices that Customer produces in accordance with 
45 C.F.R. § 164.520, as well as any changes to that notice. 

(b) Customer shall provide Aetna with any changes in, or revocation of, permission by Individual to use or disclose 
Protected Health Information, if such changes affect Aetna' s permitted or required uses and disclosures. 

(c) Customer agrees that it will not furnish or impose by arrangements with third parties or other Covered Entities 
or Business Associates special limits or restrictions to the uses and disclosures of its PHI that may impact in any 
manner the use and disclosure of PHI by Aetna under the Services Agreement and this Appendix, including, but 
not limited to, restrictions on the use and/or disclosure of PHI as provided for in 45 C.F.R. I 64.522. 

4.2 Permissible Requests by Customer 

Except as may be set forth in Section 3.2, customer shall not request Aetna to use or disclose Protected Health Information in 
any manner that would not be permissible under the Privacy Rule if done by Customer. 

5. Term and Termination 

(a) Term. The provisions of this Appendix shall take effect April 14, 2003, and shall terminate when protections are 
extended to such information, in accordance with Section 5(c) of this Appendix. 

(b) Termination for Cause. Without limiting the termination rights of the parties pursuant to Section[s] [refer to section 
or sections on breach, termination or term of the Agreement} of the Agreement and upon Customer's knowledge of 
a material breach by Aetna, Customer shall provide an opportunity for Aetna to cure the breach or end the violation 
and terminate the Agreement, if Aetna does not cure the breach or end the violation within the time specified by 
Customer, or immediately terminate the Agreement, if Aetna has breached a material term of this Appendix and cure 
is not possible. 

(c) Effect of Termination. The parties mutually agree that it is essential for Protected Health Information to be 
maintained after the expiration of the Services Agreement for regulatory and other business reasons . The parties 
further agree that it would be infeasible for Customer to maintain such records because Customer lacks the 
necessary system and expertise. Accordingly, Customer hereby appoints Aetna as its custodian for the safe keeping 
of any record-containing PH I that Aetna may determine it is appropriate to retain. Notwithstanding the expiration of 
the Services Agreement, Aetna shall extend the protections of this Appendix to such Protected Health Information, 
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and limit further use or disclosure of the Protected Health Information to those purposes that make the return or 
destruction of the Protected Health Information infeasible. 

6. Miscellaneous 

(a) Regulatory References. A reference in this Appendix to a section in the Privacy Rule means the section as in effect 
or as amended, and for which compliance is required. 

(b) Amendment. Upon the enactment of any law or regulation affecting the use or disclosure of Protected Health 
Information, or the publication of any decision of a court of the United States or any state relating to any such law or 
the publication of any interpretive policy or opinion of any governmental agency charged with the enforcement of 
any such law or regulation, either party may, by written notice to the other party, amend the Agreement and this 
Appendix in such manner as such party determines necessary to comply with such law or regulation. If the other 
party disagrees with such Amendment, it shall so notify the first party in writing within thirty (30) days of the 
notice. If the parties are unable to agree on an Amendment within thirty (30) days thereafter, then either of the 
parties may terminate the Agreement on thirty (30) days written notice to the other party . 

(c) Survival. The respective rights and obligations of Aetna under section 5(c) of this Appendix shall survive the 
termination of this Appendix. 

(d) Interpretation. Any ambiguity in this Appendix shall be resolved in favor ofa meaning that permits Customer to 
comply with the Privacy Rule. 

(e) No third party beneficiary. Nothing express or implied in this Appendix or in the Agreement is intended to confer, 
nor shall anything herein confer, upon any person other than the parties and the respective successors or assigns of 
the parties, any rights, remedies, obligations, or liabilities whatsoever. 

(f) Governing Law. This Appendix shall be governed by and construed in accordance with the same internal laws as 
that of the Agreement 

The parties hereto have executed this Appendix with the execution of the Agreement. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYYJ 

~ 08/10/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: MARSH USA, INC. PHONE I FAX 

99 HIGH STREET 16/r" Mn Extl· CA/C Nol: 

BOSTON, MA 02110 E-MAIL 
ADDRESS: 

Attn: CVSCaremark.CertRequest@Marsh.com Fax:21 2-948-5338 
INSURER(S) AFFORDING COVERAGE NAIC # 

CN 101226639--X E&O-22-23 INSURER A : ACE American Insurance Comoanv 22667 

INSURED INSURER B : Illinois Union Insurance Comoanv 27960 
CVS HEALTH CORPORATION 
ONE CVS DRIVE MC2 180 INSURERC : 

WOONSOCKET, RI 02895 INSURER D : 

INSURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER- NYC-01 1373578-00 REVISION NUMBER: o 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE , .. ~n wvn POLICY NUMBER CMM/DD/YYYYl 1MM/DDNVYV1 

A X COMMERCIAL GENERAL LIABILITY XSLG72495603 01/01 /2022 01/01/2023 EACH OCCURRENCE $ 4,500,000 - D CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES (Ea occurrence\ $ 1,000,000 

X SIR: $500,000 MED EXP (Any one person) $ 

X LIQUOR LIABILITY INCLUDED PERSONAL & ADV INJURY $ 4,500,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 28,000,000 =9 • PRO- • LOG PRODUCTS - COMP/OP AGG $ INCLUDED POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY ISAH25552362 01 /01 /2022 01/01/2023 fE~~~~~~~ti"NGLE LIMIT $ 5,000,000 -
X ANY AUTO SELF-INSURED PHY.DMG. BODILY INJURY (Per person) $ - -

OWNED SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED iP~?~;c~~8AMAGE $ AUTOS ONLY AUTOS ONLY 
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION See Page two for Policy Numbers 01/01 /2022 01/01 /2023 I PER I I OTH-
X STATUTE ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $ 2,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 2,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 2,000,000 

B MC E&O - PRIMARY MSP G71207353 004 04/30/2022 04/30/2023 LIMIT 10,000,000 

I 
Subject to SIRs for Various Perils 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 
NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS ARE INCLUDED AS ADDITIONAL INSURED (EXCEPT FOR WORKERS' COMPENSATION, MANAGED CARE AND EXCESS MANAGED CARE) AS 
THEIR INTERESTS MAY APPEAR, AS RESPECTS TO THE WRITTEN CONTRACT OR AGREEMENT. WAIVER OF SUBROGATION IS APPLICABLE (EXCEPTMANAGED CARE AND EXCESS MANAGED 
CARE) WHERE REQUIRED BY WRITTEN CONTRACT AND SUBJECT TO POLICY TERMS AND CONDITIONS. 

CERTIFICATE HOLDER CANCELLATION 

NASSAU COUNTY BOARD OF SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
COMMISSIONERS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
96135 NASSAU PLACE, SUITE 6 ACCORDANCE WITH THE POLICY PROVISIONS. 
YULEE, FL 32097 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

I ~USA?~. 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: ---=C.,_,N'--'-1-"-01.,_,2=2=6=6=39,,__ ___________ _ 
LOC #: Boston ,,------, 

ACORD® 
L.---' ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 

MARSH USA, INC, CVS HEALTH CORPORATION 
ONE CVS DRIVE MC2180 

POLICY NUMBER WOONSOCKET.RI 02895 

CARRIER I NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

EXCESS MC E&O: 

1st Excess: Travelers Casualty and Surety Company of America 

POLICY #: 107013136 

TERM: 04/30/2022 - 04/30/2023 

LIMIT: $10M xs $10M 

2nd Excess: U.S. Specialty Insurance Company 

POLICY #:1 4-MGU-22-A54137 

TERM: 04/30/2022 - 04/30/2023 

LIMIT: $10M xs $20M 

The Professional Liability Policies evidenced are subject to Se~-lnsured Retentions for various peri ls covered. 

WORKERS COMPENSATION DEDUCTIBLE PROGRAM: 

POLICY DATES: JAN 1, 2022 TO JAN 1, 2023 

Policy# 

WLRC68922598 

SCFC6892263A 

States Covered 

AOS 

WI 

WLRC68927675 CA 

Limit: $2,000,000/ $2,000,000/ $2 ,000,000 

DEDUCTIBLE: $2,000,000 

(Coverage A) 

Carrier 

Indemnity Insurance Company of North America 

ACE Fire Underwriters Insurance Company 

ACE American Insurance Company 

EXCESS WORKERS COMPENSATION PROGRAM 

POLICY DATES: JAN 1, 2022 TO JAN 1, 2023 (Coverage B) 

Policy# 

WCUC68922677 

WCUC68922719 

States Covered 

DC, MA, OH, RI 

CT, NC, NJ, VA 

COVERAGE A: Workers Compensation: Statutory 

Carrier 

ACE American Insurance Company 

ACE American Insurance Company 

COVERAGE B: Employers Liability Limits: StaVS500,000/$500,000/$500,000 

Excess Workers Compensation Self-Insured Retentions: 

DC, MA, OH, RI: S500,000 

CT, NC, NJ, VA: $1 ,000,000 

COMMON POLICY CONDITIONS 

A. Cancellation 

2. We (Carrier] may cancel th is policy by mailing or delivery to the first Named Insured written notice of cancellation at least: 

a. 10 days before the effective date of cancellation if we cancel for non payment of premium 

Page 2 of 3 -- --

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved . 
The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: ~Ce!.:!Nc..!.1~01.!..!2=-'2"'6""6~39,,__ _______ ____ _ 
LOC #: Boston 

~ 
ACORD® 

L ------
ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 

MARSH USA, INC. CVS HEALTH CORPORATION 
ONE CVS DRIVE MC2180 

POLICY NUMBER WOONSOCKET.RI 02895 

CARRIER I NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

1) General Liability Additional Insured • Where Required Under Contract or Agreement language per endorsement CG 2026 (04/13): 

SECTION II • WHO IS AN INSURED, is amended to include as an additional insured: 

Any person or organization for whom the Named Insured has agreed to provide insurance prior to loss as provided by the General Liability Policy but only to the 

limit and scope of insurance agreed to by the Named Insured but only with respect to liability for "bodily injury", "property damage' or "personal and 

advertising injury" caused, in whole or in part, by the Named Insureds acts or omissions or the acts or omissions of those acting on the Named lnsured's behalf: 

1. In the performance of your ongoing operations; 

or 

2. In connection with your premises owned by or rented to you . 

2) General Liability Earlier Notice of Cancellation Provided By Us language per endorsement CG 02 24 1 O 93: 

Number of Days' Notice 90 

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of cancellation, as provided in paragraph 2. of 

either the CANCELLATION Common Policy Condition or as amended by an applicable state cancellation endorsement, is ina-eased to the number of days shown in the 

Schedule above. 

3) GENERAL LIABILITY CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT 

In the event coverage is cancelled for any statutorily permitted reason , other than nonpayment of premium, advanced written notice will be mailed or delivered 

to person(s) or enlity(ies) by the Carner according to the notification schedule shown below: 

Name of Person(s) or Entity(ies): 

Per the most current schedule maintained by Marsh USA, Inc. and furnished to Chubb no less than 45 days prior to the effective date of cancelation. 

Number of Days Advanced Notice of Cancellation: 90 

Page 3 of 3 -- --

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
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AC~,,. CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/00/YYYY) 
08/10/2022 

~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 

SUBROGATION IS WAIVED, subject lo the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 

certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 

Aon Ri sk se r vi ces No r t heast, Inc. 
NAME: 
PHONE ( 866) 283 - 7122 I ~~~- No.l: 

( 800) 363 - 0105 
Providen ce RI o f f ice (A/C. No. Ext): 

100 West minster Street, 10t h Fl oor E-MAIL 
Providen ce RI 02903- 2393 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Il li nois Uni on Insuranc e company 27960 
Aetna Inc 
1 51 Farming t o n Aven ue 

INSURER B: 

Hartford CT 06156 USA INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570094858083 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH IS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AN D CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as reauested 

INSR 
TYPE OF INSURANCE ~~p~ ~:!~ POLICYEFF POLICY EXP 

ITO POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 
~ D CLAIMS-MADE O occuR 

DAMAGE TO RENTED 

~ 
PREMISES (Ea occurrence} 

MED EXP (Any one person ) 

PERSONAL & ADV INJURY 

R 'L AGGREGa ~~i'.'PLll j 
GENERAL AGGREGATE 

POLICY JECT LDC PRODUCTS - COMP/OP AGG 

OTHER: 

AUTOMOBILE LIABIUTY COMBINED SINGLE LIMIT 
fFa ar-r1den1\ 

f--
ANY AUTO BODILY INJURY ( Per person) 

~ - SCHEDULED BODILY INJURY (Per accident) OWNED 

~ AUTOS ONLY - AUTOS 
PROPERTY DAMAGE 

HIRED AUTOS NON-OWNED 
IPer accident! 

~ ONLY - AUTOS ONLY 

UMBRELLA UAB H OCCUR 
EACH OCCURRENCE 

~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE 

OED I j RETENTION 

WORKERS COMPENSATION A.NO I PER STATUTE I l ? TH 
EMPLOYERS' LIABILITY r ANY PROPRIETOR f PARTNER I EXECUTIVE E.l. EACH ACCIDENT 
0FFICERrt-AEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE.POLICY LIMIT 

A Cyber Li ability EONG23658355014 05 / 15/2022 05/15/ 202 3 Each Limi t $1 5, 000 , 000 
Cy be r & Media Liabi li t y Po l icy Agg r egate $1 5 , 000 , 000 
SIR app l ies per pol i cy ter tns & cond i ions 

OESCRIPTtoN OF OPERATIONS I LOCATIONS I VEHIC LES (ACORD 101, Addit ional Remarks Schedute, may be attached if more space Is requ ired) 

c yber policy i s claims Made. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS. 

NASSAU COUNTY BOARD OF COMMI SSIONERS AUTHORIZED REPRESENTATIVE 
96135 NASSAU PLACE, SUITE 6 
YULEE FL 32097 USA 

~ ~g7~~~K~ 

©1988-2015 ACORD CORPORATION. All rights reserved . 
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DATE (MM/DDIYYYY) 
ACORD• CERTIFICATE OF LIABILITY INSURANCE L..----- 08/10/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2:1~CT Willis Towers Watson Certificate Center 
Willis Towers Watson Northeast , Inc. PHONE 1-877-945-7378 I FAX 1-888-467-2378 
c/o 26 Century Blvd (Afr' No Ex": IA/C Nol: 

P.O . Box 305191 ~tD~~SS: certificates@willis.com 

Nashville , TN 372305191 USA INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Travelers Casualty and Surety Company of A 31194 

INSURED INSURERS : 
Aetna Inc. and Its Subsidiaries 

151 Farmington Avenue INSURERC : 

Hartford , CT 06156 INSURERD : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· W25638543 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR ,~aM~~ ,~a~i~ LTR ,.,,~ ····~ POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ -
~ CLAIMS-MADE • OCCUR ~~~t~U9E~~~;?encel - $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =7 • PRO- D Loc POLICY JECT PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY fE~~~b~~~?NGLE LIMIT $ 
-

ANY AUTO BODILY INJURY (Per person) $ 
- -

OWNED SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY - AUTOS 

HIRED NON-OWNED ;p~~~;c~dr.;r;.8AMAGE $ 
AUTOS ONLY AUTOS ONLY - -

$ 

UMBRELLALIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE • E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Crime Primary 107173085 10/31/2021 10/31/2022 Limit $10 , 000 , 000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
NASSAU COUNTY BOARD OF COMMISSIONERS 

96135 NASSAU PLACE, SUITE 6 //;4 YULEE , FL 32097 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
SR ID , 22937857 BATCH, 2628307 
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NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 
96135 Nassau Place, Suite 6 
Yulee, Florida 32097 

John Martin 
Aaron C. Bell 
Jeff Gray 
Thomas R. Ford 
Klynt Farmer 

Dist. No. 1 Fernandina Beach 
Dist. No. 2 Amelia Island 
Dist. No. 3 Yulee 
Dist. No. 4 Bryceville/Hilliard 
Dist. No. 5 Callahan/West Yulee 

JOHN A. CRAWFORD 
Ex-Officio Clerk 

MICHAELS. MULLIN 
County Attorney 

TACO E. POPE, AICP 
County Manager 

E-VERIFY FORM UNDER SECTION 448.095, FLORIDA 
STATUTES 

Project Name: Paytlex HRA 

Bid No./Contract No.: I 09714 

DEFINITIONS: 

"Contractor" means a person or entity that has entered or is attempting to enter into a contract 
with a public employer to provide labor, supplies, or service to such employer in exchange 
for salary, wages, or other remuneration. "Contractor" includes, but is not limited to, a 
vendor or consultant. 

"Subcontractor" means a person or entity that provides labor, supplies, or services to or for a 
contractor or another subcontractor in exchange for salary, wages, or other remuneration. 

" E-Verify System" means an internet-based system operated by the United States Department 
of Homeland Security that allows participating employers to electronically verify the 
employment eligibility of newly hired employees. 

Effective January 1, 2021, Contractors, shall register with and use the E-Verify System 
in order to verify the work authorization status of all newly hired 
employees. Contractor shall register for and utilize the U.S. Department of Homeland 
Security's E-Verify System to verify the employment eligibility of: 

a) All persons employed by a Contractor to perform employment duties within 
Florida during the term of the contract; and 

b) All persons (including subvendors/subconsultants/subcontractors) assigned by 
Contractor to perfonn work pursuant to the contract with Nassau County. The 
Contractor acknowledges and agrees that registration and use of the U.S. 
Depa1tment of Homeland Security's E-Verify System during the tenn of the 
contract is a condition of the contract with assau County; and 

(904) 530-6100 

An Affirmative Action I Equal Opportunity Employer 
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c) Should vendor become the successful Contractor awarded for the above-named 
project, by entering into the contract, the Contractor shall comply with the 
provisions of Section 448.095 , Florida Statutes, "Employment Eligibility", as 
amended from time to time. This includes, but is not limited to, registration and 
utilization of the E-Verify System to verify the work authorization status of all 
newly hired employees . The Contractor shall al o execute the attached affidavit 
(Exhibit "A") attesting that the Contractor does not employ, contract with, or 
subcontract with, an unauthorized alien . The Contractor shall maintain a copy of 
such affidavit for the duration of the contract; and 

d) Contractor shall also require all subcontractors to execute the attached affidavit 
(Exhibit "B") attesting that the subcontractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
such affidavit for the duration of the contract. 

CONTRACT TERMI ATION: 

a) If Nassau County has a good faith belief that a person or entity with which it is 
contracting has knowingly violated §448.09( 1 ), Florida Statutes, the contract shall 
be terminated. 

b) If Nassau County has a good faith belief that a subcontractor knowingly violated 
§448.095(2), but the Contractor otherwise complied wi th §448.095(2), Florida 
Statutes, sha ll promptly notify the Contractor and order the Contractor to 
immediately terminate the contract with the subcontractor. 

c) A contract terminated under subparagraph a) orb) is not a breach of contract and 
may not be considered as such . 

d) Any challenge to termination under this provision must be filed in the Circuit 
Court no later than twenty (20) calendar days after the date of termination . 

e) If the contract is terminated for a violation of the Statute by the Contractor, the 
Contractor may not be awarded a public contract for a period of one ( l) year after 
the date of termination. 

2 
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EXHIBIT "A" 

CONTRACTOR E-VERIFY AFFIDAVIT 

I hereby certify that Aetna Life Insurance Company does not employ, contract 
with . or subcontract with an unauthorized alien. and is otherwise in full compliance 
with Section 448.095, Florida Statutes . 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified th rough the E-Verify system. 

A true and correct copy of Aetna Life Insurance Company proof of registration in the 
E-Verify system is attached to this Affidavit. 

~~me: Cathy Aguirre 

Date: 01 - I i- lJl.r z.-z... 

STATE OF FLORIDA 

couNTv oF S01,jo/& 
The foregoing instrument was acknowledged before me by means of • physical 
prefo.€n9E} or . ~nline notarization, this -;5"u~;,..;,- (Date) by 

L/4-#-1½ 1/:{zu, 12./l/c,.,, (Name of Officer or Agent , title of Officer or Agent) of 
/¾£1AIO: (Name of Contractor Company Acknowledging) , a 

(wtJv;..{,ct.J f- (State or Place of Incorporation) Corporation , on behalf of the 
Corporation. He/She is personally known to me or has produced 
/JHfl$(.;~I l'j l:::AruwN as identification . 

N~if 
Printed Name 

My Commission Expires : (i./J/:v /~?-f 
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EXHIBIT "B" 

SUBCONTRACTOR E-VERIFY AFFIDAVIT 

r 

I hereby certify that Iii 1L L e 11,,1, 'v,.,, ,(r v st Cot11pct11tSubcontractor Company Name) 
does not employ, contract with , or subcontract wit an unauthorized alien, and is 
otherwise in full compliance with Section 448.095, Florida Statutes. 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified through the E-Verify system. 

A true and correct copy of~ 1/len{) I II M 1rvsf WtmfJ,itr,y (Subcontractor Company 
Name) proof of registration in the E-Verify system is attached to this Affidavit. 

Print Name: J""c k.r- p. ll lJ~~ J-;_ , 
Date: r ·- 18' - 2. 2.. 

STATE OF FLORIDA 

COUNTY OF L/,,,o--rl"fh, 

The foregoing instrument was acknowledged befo_Le me by means of tip_hysical presence 
or oonline notarization, thisP,3//.f/uel..(Date) by ,5d;,/J ( _ .Q;,!;,,::,11 w>ri (Name 
of Officer or Agent, Title of Officer or Agent) of //1f /luJa 2v--e? T('...._•:/ u/Yl,/4J.-a-( (Name 
of Contractor Company Acknowledging) , a Flee-, d 2::-- (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced D c ~ vv..;, />4,.,,,.!:.? as identification. 

Notary Public 

f?{?(/4,L./1 cr4</,G,(] 

Printed Name 

My Commission Expires: ltf-t>> t I~ 2 oZ.5 
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DocoS;go Eo,elop~Dv&i'iiCY--8-3A_8_F_2 ___________________ _ 

Company ID Number :383261 Client Company ID Number:1704331 

Employer 

Aetna Life Insurance Company 

Name (Please Type or Print) !Title 

Jennifer Zanni 

Signature Date 

Electronically Signed June 14, 2021 

E-Verify Employer Agent 

International Business Machines 
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