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GROUP AGREEMENT 

 

INTRODUCTION  

This Group Agreement (“Agreement”), including the Rate Sheet(s), the Evidence of Coverage 

(“EOC”) brochure(s) the Group Application form, and the Performance Guarantees document, all of 

which are incorporated into this Agreement by reference, and any amendments to any of them, 

constitute the entire contract between the group named on the Rate Sheet ("Group") and Kaiser 

Foundation Health Plan of Colorado (“Health Plan”).  In this Agreement, some capitalized terms 

have special meaning; please see the “Definitions” section in the Evidence of Coverage document 

for terms you should know.  Pursuant to this Agreement, Health Plan will provide covered Services 

to Members in accord with the Evidence of Coverage.  If Group does not renew this Agreement, 

Group must give Health Plan written notice as described in the “Termination of Agreement” 

Section. 

TERM OF AGREEMENT and RENEWAL 

Term of Agreement 

This Agreement is effective for the term shown on the Rate Sheet, unless terminated as set forth in 

the "Termination of Agreement" section. 

Renewal 

This Agreement does not automatically renew.  If Group complies with all of the terms of this 

Agreement, Health Plan will offer to renew this Agreement either by sending Group a new 

Agreement to become effective immediately after termination of this Agreement, or by offering to 

extend the term of this Agreement pursuant to “Amendments Effective on an Anniversary Date” in 

the “Amendment of Agreement” section.  The new or extended Agreement will include a new term 

of Agreement and other changes that are mutually agreed upon in writing by Health Plan and 

Group.     

AMENDMENT OF AGREEMENT 

Amendments Effective on an Anniversary Date 
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Upon 60 days' prior written notice to Group with respect to proposed benefit or contract changes, 

or upon 30 days’ prior written notice to Group with respect to proposed rate changes, or as 

otherwise agreed to by Health Plan and Group, Health Plan may offer to extend the term of this 

Agreement and propose amendments to this Agreement to be effective on any year’s Anniversary 

Date (the Anniversary Date is shown on the Rate Sheet).  Except as otherwise expressly stated in 

this Agreement, all amendments, including but not limited to benefit, contract and rate changes, 

must be mutually agreed upon in advance and in writing by Health Plan and Group.  

Amendments Related to Government Approval or Mandated by Law   

If Health Plan notified Group that Health Plan had not received all necessary government approvals 

related to this Agreement, Health Plan may propose to amend this Agreement by giving written 

notice to Group after receiving all necessary government approvals.  Any such government-

approved provisions go into effect on the Anniversary Date that next follows the Health Plan’s 

original notice to Group of the provisions for which it had sought government approval (unless the 

government requires a later effective date), if the Agreement is renewed. 

Amendment Due to Medicare Changes 

Health Plan contracts on a calendar-year basis with the Centers for Medicare & Medicaid Services 

(CMS) to offer Kaiser Permanente Senior Advantage.  Health Plan may amend this Agreement to 

change any Senior Advantage EOCs and Premiums effective January 1, 2009 (unless the federal 

government requires a different effective date).  The amendment may include an increase or 

decrease in Premiums and Benefits including Member Cost Sharing and the Medicare Part D initial 

and catastrophic coverage levels; however, premium increases and Member Cost Sharing increases 

may not be made retroactive to a prior month.  Health Plan will give Group at least 30 days 

advance written notice of any such amendment, so long as Health Plan is given 30-days notice of 

such changes by CMS or other governmental entity. 

Service Area  

Health Plan may amend this Agreement at any time by giving written notice to Group, via certified 

mail, in order to expand the Health Plan Service Area. 

TERMINATION OF AGREEMENT 

This Agreement will terminate under any of the conditions listed below.  All rights to benefits under 

this Agreement end at 11:59 p.m. on the termination date, except as expressly provided in the 

Evidence of Coverage, and except as otherwise required by applicable law. 
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Health Plan will give Group written notice, via certified mail, if this Agreement terminates.  Within 

five business days of receipt, Group will mail to each Subscriber a legible copy of the notice and will 

give Health Plan proof of that mailing and of the date thereof. 

Termination on Notice 

If Group has Kaiser Permanente Senior Advantage Members 

If Group has Kaiser Permanent Senior Advantage Members enrolled under this Agreement at the 

time Health Plan receives written notice from Group that it is terminating this Agreement, Group 

may terminate this Agreement effective the anniversary date, if the anniversary date is the first of 

the month or the first of the month following the anniversary date if the anniversary date is not 

the first of the month, by giving at least 30 days’ prior written notice to Health Plan and remitting 

all amounts payable relating to this Agreement, including Dues, for the period prior to the 

termination date. 

 

If Group does not have Kaiser Permanente Senior Advantage Members  

If Group does not have Kaiser Permanent Senior Advantage Members enrolled under this 

Agreement at the time Health Plan receives written notice from Group that it is terminating this 

Agreement, Group may terminate this Agreement effective the anniversary date, if the anniversary 

date is the first of the month or the first of the month following the anniversary date if the 

anniversary date is not the first of the month, by giving at least 60 days’ prior written notice to 

Health Plan and remitting all amounts payable relating to this Agreement, including Dues, for the 

period prior to the termination date. 

Termination for Nonpayment 

Health Plan may terminate this Agreement by giving advance written notice to Group, via certified 

mail, if Group fails to make any past-due Dues payment during Health Plan’s grace period.  The 

advance written notice will indicate the termination date.  A grace period of 31 days is observed by 

Health Plan, during which time the amounts specified in the Rate Sheet may be paid by the Group 

without loss of benefits.  The grace period shall apply to all payments except the first payment and 

coverage shall remain in effect if payment is made during the grace period.  Group is liable for all 

unpaid Dues through the termination date.  In the event that any Dues payment is not timely 

received by Health Plan, Health Plan will send the Group a notice of Dues owed.  Such notice shall 

specify the delinquent Dues payment and the date upon which the 31 day grace period ends.  

Health Plan will give written notice to Group of final termination of this Agreement via certified 

mail. 
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If Group has Kaiser Permanente Senior Advantage Members enrolled under this Agreement at the 

time Health Plan gives written notice to Group, Health Plan may terminate this Agreement 

effective on one date with respect to Members other than Senior Advantage Members and 

effective on a later date with respect to Senior Advantage Members in order to comply with CMS 

termination notice requirements. 

Termination for Fraud or for Intentionally Furnishing Materially Misleading or Fraudulent 

Information 

If Group commits fraud or intentionally furnishes materially misleading or fraudulent information 

to Health Plan, Health Plan may terminate this Agreement by giving advance notice to the Group, 

and Group is liable for all unpaid Dues up to the termination date. 

If Group has Kaiser Permanente Senior Advantage Members enrolled under this Agreement at the 

time Health Plan gives written notice to Group, Health Plan may terminate this Agreement 

effective on one date with respect to Members other than Senior Advantage Members and 

effective on a later date with respect to Senior Advantage Members, in order to comply with CMS 

termination notice requirements   

Termination for Violation of Contribution or Participation Requirements 

If Group fails to comply with Health Plan’s contribution or participation requirements as set forth in 

the “Contribution and Participation Requirements” section of this Agreement, Health Plan may 

terminate this Agreement by giving advance written notice to Group, and Group is liable for all 

unpaid Dues up to the termination date. 

If Group has Kaiser Permanente Senior Advantage Members enrolled under this Agreement at the 

time Health Plan gives written notice to Group, Health Plan may terminate this Agreement 

effective on one date with respect to Members other than Senior Advantage Members and 

effective on a later date with respect to Senior Advantage Members, in order to comply with CMS 

termination notice requirements. 

 

Termination for Movement Outside the Service Area 



 

GA-CSA-DENCOS(01-13) Page 5  

Health Plan may terminate this Agreement upon 30 days’ prior written notice, via certified mail, to 

Group if no eligible person lives, resides, or works in Health Plan’s Service Area as described in the 

Evidence of Coverage. 

Termination for Discontinuance of a Product or all Products within a Market 

Health Plan may terminate a particular product or all products offered in the large group market as 

permitted by law.  If Health Plan discontinues offering a particular product in the market, Health 

Plan may terminate this Agreement with respect to that product upon 90 days’ prior written notice, 

via certified mail, to Group.  Health Plan will offer Group another product that it makes available to 

groups in the large group market.  If Health Plan discontinues offering all products to groups in the 

large group market, Health Plan may terminate this Agreement upon 180 days’ written notice, via 

certified mail, to Group and Health Plan will not offer any other product to Group.  A "product" is a 

combination of benefits and services that is defined by a distinct evidence of coverage. 

DUES 

Only Members for whom Health Plan has received the appropriate Dues payment listed on the 

Rate Sheet are entitled to coverage under this Agreement, and then only for the period for which 

Health Plan has received appropriate payment.  

If Group does not prepay the Full Dues by the first of the coverage month or by the date otherwise 

agreed to by Health Plan and Group, the Dues may include an additional administrative charge 

upon renewal.  “Full Dues” means 100 percent of monthly Dues for each enrolled Member, as set 

forth in this “Dues” section. 

Dues Rebates 

If state or federal law requires Health Plan to rebate dues from this or any earlier contract year and 

Health Plan rebates dues to Group, Group represents that Group will use that rebate for the 

benefit of Members, in a manner consistent with the requirements of the Public Health Service 

Act, the Affordable Care Act, and the obligations of a fiduciary under the Employee Retirement 

Income Security Act (ERISA). 

New Members 

Dues are payable for the entire month for new Members unless otherwise agreed to by Health 

Plan. 

Terminating Members 
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Pursuant to C.R.S. 10-16-105.3, dues are payable for each Member: 

 Through the date that Health Plan receives written notice from Group that a Member is no 

longer eligible or covered; or 

 Through the date that Health Plan receives written notice from Group that it no longer intends 

to maintain coverage for its Members through Health Plan. 

Involuntary Kaiser Permanente Senior Advantage Membership Terminations 

Group must give Health Plan 30 days’ prior written notice of Senior Advantage involuntary 

membership terminations.  An involuntary membership termination is a termination that is not in 

response to a disenrollment notice issued by CMS to Health Plan or received by Health Plan directly 

from a Member (these events are usually in response to a Member’s request for disenrollment to 

CMS because the Member has enrolled in another Medicare health plan or want Original Medicare 

coverage or has lost Medicare eligibility).  The membership termination date is the first of the 

month following 30 days after the date when Health Plan receives a Senior Advantage membership 

termination notice unless Group specifies a later termination date.  For example, if health Plan 

receives a termination notice on March 5, for a Senior Advantage Member, the earliest termination 

date is May 1 and Group is required to pay applicable Dues for the months of March and April. 

Voluntary Kaiser Permanente Senior Advantage Membership Termination 

If Health Plan receives a disenrollment notice from CMS or a membership termination request 

from the Member, the membership termination date will be in accord with CMS requirements. 

SUBSCRIBER CONTRIBUTIONS FOR MEDICARE PART C AND PART D COVERAGE 

Medicare Part C Coverage 

This "Subscriber Contributions for Medicare Part C Coverage" section applies to Group's Kaiser 

Permanente Senior Advantage coverage.  Group's Senior Advantage Premiums include the 

Medicare Part C premium for coverage of items and services covered under Parts A and B of 

Medicare, and supplemental benefits. Group may determine how much it will require Subscribers 

to contribute toward the Medicare Part C premium for each Senior Advantage Member in the 

Subscriber's Family, subject to the following restrictions: 
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• If Group requires different contribution amounts for different classes of Senior Advantage 

Members for the Medicare Part C premium, then Group agrees to the following: 

• any such differences in classes of Members are reasonable and based on objective business 

criteria, such as years of service, business location, and job category 

• Group will not require different Subscriber contributions toward the Medicare Part C 

premium for Members within the same class 

• Group will not require Subscribers to pay a contribution for Medicare Part C coverage for a 

Senior Advantage Member that exceeds the Medicare Part C Premium for items and services 

covered under Parts A and B of Medicare, and supplemental benefits.  Health Plan will pass 

through monthly payments received from CMS (the monthly payments described in 42 C.F.R. 

422.304(a)) to reduce the amount the Member contributes toward the Medicare Part C 

premium.  

Medicare Part D Coverage 

This “Subscriber Contributions for Medicare Part D Coverage” section, applies only to Group’s 

Kaiser Permanente Senior Advantage coverage that includes Medicare Part D coverage.  Group’s 

Senior Advantage Dues include the Medicare Part D premium.  Group may determine how much it 

will require Subscribers to contribute toward the Medicare Part D premium for each Senior 

Advantage Member in the Subscriber’s Family Unit, subject to the following restrictions: 

 If Group requires different contribution amounts for different classes of Senior Advantage 

Members for the Medicare Part D premium, then Group agrees to the following: 

 any such differences in classes of Members are reasonable and based on objective business 

criteria, such as years of service, business location, and job Group will not require different 

Subscriber contributions toward the Medicare Part D category, and are not based on 

eligibility for the Part D Low Income Subsidy (a subsidy described in 42 C.F.R. 423 Subpart 

P, which is offered by the Medicare Program to certain low-income Medicare beneficiaries 

enrolled in Medicare Part D, and which reduces the Medicare beneficiaries’ Medicare Part 

D premiums or Medicare Part D cost-sharing amounts) 

 Group will not require different Subscriber contributions toward the Medicare Part D 

premium for Members within the same class. 

 Group will not require Subscribers to pay a contribution for prescription drug coverage for a 

Senior Advantage Member who exceeds the Dues for prescription drug coverage (including the 
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Medicare Part D premium). The Group will pass through direct subsidy payments received from 

CMS to reduce the amount the Member contributes toward the Medicare Part D premiums. 

 Health Plan will credit Group with any Low Income Subsidy amounts that Health Plan receives 

from CMS for Group’s Members and Health Plan will identify those Members for Group as 

required by CMS.  For those Members, Group will first credit the Low Income Subsidy amount 

toward the Subscriber’s contribution for that Member’s Senior Advantage premium for the 

same month, and will then apply any remaining portion of the Member’s Low Income Subsidy 

toward the portion of the Senior Advantage premium that Group pays on behalf of that 

Member for that month.  If Group is unable to reduce the Subscriber’s contribution before the 

Subscriber makes the contribution, Group shall, consistent with CMS guidance, refund the Low 

Income Subsidy amount to the Subscriber (up to the amount of the Subscriber Premium 

contribution for the Member for that month) within 45 days after the date Health Plan receives 

the Low Income Subsidy amount from CMS.  Health Plan reserves the right to periodically 

require Group to certify that Group is either reducing Subscribers’ monthly Premium 

contributions or refunding the Low Income Subsidy amounts to Subscribers in accord with CMS 

guidance. 

 For any Members who are eligible for the Low Income Subsidy, if the amount of that Low 

Income Subsidy is less than the Member’s contribution for the Medicare Part D premium, then 

Group should inform the Member of the financial consequences of the Member’s enrolling in 

the Member’s current coverage, as compared to enrolling in another Medicare Part D plan 

with a monthly premium equal to or less than the Low Income Subsidy amount. 

Late Enrollment Penalty 

If any Members are subject to the Medicare Part D late enrollment penalty, Premiums for those 

Members will increase to include the amount of that penalty. 

CONTRIBUTION AND PARTICIPATION REQUIREMENTS 

No change in Group’s contribution or participation requirements is effective for purposes of this 

Agreement unless Health Plan consents in writing.  If Group fails to satisfy the Contribution and 

Participation Requirements of this section, the Health Plan may terminate this Agreement as set 

forth in the Termination for Violation of Contribution or Participation Requirements in this 

Agreement. 

The Group must: 
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 Contribute to all health care plans available through Group on a basis that does not financially 

discriminate against Health Plan or against people who choose to enroll in Health Plan.  In no 

case will Group's contribution be less than one-half the rate required for a single Subscriber for 

the plan in which the Subscriber is enrolled. 

 Ensure that:  

 All eligible employees enrolled in Health Plan meet the eligibility requirements of the Group. 

 All eligible employees enrolled in Health Plan are covered by Workers’ Compensation, 

unless not required by law to be covered. 

 All Health Plan Subscribers live or work inside Health Plan’s Service Area when they enroll. 

 The number of active, eligible employee Subscribers enrolled under this Agreement does 

not fall below 10 and the ratio between the number of Members and the total number of 

people who are eligible to enroll as Members will not drop by 20 percent or more (based 

upon all subscribers for all of Kaiser’s plans).  For the purpose of computing this percentage 

requirement, Group may include members and those eligible to enroll as members under all 

other agreements between Group and Health Plan and all other Kaiser Foundation Health 

Plans and Group Health Cooperative.   

 There is a bona fide employer/employee relationship to those offered our plan, except 

eligible Taft-Hartley trusts and partnerships, and except as otherwise set forth in the agreed 

upon eligibility requirements. 

 Hold an annual open enrollment period during which all eligible people may enroll in Health 

Plan or in any other health care plan available through Group. 

 Meet all applicable legal and contractual requirements, such as: 

 Group must adhere to all requirements set forth in the applicable Evidence of Coverage, as 

amended. 

 Group must obtain Health Plan’s prior written approval of any Group eligibility or 

participation or contribution requirements that are not stated in the applicable Evidence of 

Coverage, as amended. 

 Group must use Member enrollment application forms that are provided or approved by 

Health Plan. 
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 Comply with Centers for Medicare & Medicaid Services (CMS requirements governing 

enrollment in, and disenrollment from Kaiser Permanente Senior Advantage (KPSA). 

 Meet all Health Plan requirements set forth in the “Underwriting Assumptions and 

Requirements ” document. 

 Offer enrollment in Health Plan to all eligible people on conditions no less favorable than those 

for any other health care plan available through Group. 

 Permit Health Plan to examine Group’s records with respect to contribution and participation 

requirements, eligibility, and payments under this Agreement, except as restricted by the laws 

of the City and County of Denver (“City”), State of Colorado law, or federal law. 

INSURANCE 

Health Plan shall, at its own cost and expense, maintain in full force and effect, during the 

term of this Agreement, professional (malpractice) and general liability insurance with 

minimum limits of at least $10,000,000 per occurrence. All such policies shall provide for 

the Group to receive at least thirty (30) days written notice from the insurance carrier or 

carriers prior to any cancellation or material change in any such policy.  Health Plan shall 

provide to the Group, upon execution of this Agreement, and upon renewal of such insurance 

programs certificates of insurance for all such insurance carried.  All insurance coverage 

must be written by companies authorized to do business in the State of Colorado.  All such 

insurance shall cover claims occurring during the term of this Agreement, including claims 

which may be asserted after the termination of this Agreement. 

Notwithstanding the foregoing, Health Plan may utilize a combination of insurance and 

alternative risk management programs, including self-insurance to provide for its contractual 

obligations under this Agreement.  Evidence of such financial responsibility will be provided 

upon execution of this Agreement.   

Each of the Health Plan’s agreements with providers in its provider network does, and during the 

initial term and any renewal term of this Agreement, will require maintenance of levels of 

professional liability insurance consistent with industry standards and applicable law. 

 

Health Plan covenants and agrees that at all times it will maintain and carry statutory workers' 

compensation insurance with an authorized insurance company or through an authorized self-

insurance plan approved by the State of Colorado.  Such insurance shall insure payment for such 

workers' compensation claims to all of Health Plan’s employees, including specifically but not by way 
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of limitation, all of its employees who in any manner perform work or provide services to fulfill Health 

Plan’s obligations under this Agreement. Health Plan agrees to provide the Administrator with 

certificates, in number as required, satisfactorily evidencing the existence of the workers' 

compensation insurance.   

 

There shall be a waiver of subrogation in favor of the City for workers' compensation and professional 

errors and omission coverage.   

 

Insurance coverage specified herein constitutes the minimum requirements, and said requirements 

shall in no way lessen or limit the liability of Health Plan under the terms of the Agreement.  Health 

Plan shall procure and maintain, at its own expense and cost, any additional kinds and amounts of 

insurance that, in its judgment, may be necessary for its proper protection in the prosecution of the 

services hereunder.  

INDEMNIFICATION  

Health Plan agrees to defend, release, indemnify and save and hold harmless the City, and its agents, 

officers and employees acting in their capacity as agents of the City against any and all claims, 

demands, costs (including reasonable attorney’s fees) suits, actions, liabilities, causes of action or 

legal or equitable proceedings of any kind or nature, including workers' compensation claims, of or by 

anyone whomsoever, to the extent that they arise out of Health Plan’s acts or omissions under this 

Agreement, including acts or omissions of Health Plan or to the extent that they are acting in their 

capacity as agents of Health Plan, its officers, employees, representatives, suppliers, invitees, 

licensees, subconsultants, subcontractors, and agents; provided, however, that Health Plan need not 

indemnify and save harmless the City, its officers, agents, and employees from damages arising out of 

the sole negligence of the City or the City's officers, agents, and employees acting in their capacity as 

agents of the City.  This indemnity clause shall also cover the City's defense costs, in the event that 

the City, in its sole discretion, except as provided below, elects to provide its own defense.  To the 

extent there is not a conflict, the City shall tender to Health Plan the opportunity, at Health Plan’s 

expense, to arrange and direct the defense of any action or lawsuit related to the claim.  If Health 

Plan accepts the tender, then Health Plan shall have no obligation to the City with respect to 

attorney’s fees incurred by the City relating to the claim.    Upon request, the City shall provide Health 

Plan all information and assistance reasonably necessary for the defense of the claim.  In the event of 

a conflict and insurance counsel is needed, Health Plan will pay for separate counsel for the City.  The 

City will select insurance counsel that normally or routinely works on insurance matters, and Health 

Plan may propose a list containing at least three (3) counsel alternatives from which the City may 

select. 
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PERFORMANCE GUARANTEES 

The Performance Guarantees as set forth in the attached Performance Guarantees document are 

incorporated into this Agreement. 

MISCELLANEOUS PROVISIONS 

Acceptance of Agreement   

Group acknowledges acceptance of this Agreement by signing one original Rate Sheet, with all 

signatures required by the Group, and returning it to Health Plan.  

Note: Group and Heath Plan may not change this Agreement unilaterally by adding or deleting 

words, and any such addition or deletion is void.  If Group wishes to change anything in this 

Agreement, Group must contact its Health Plan account manager, and Health Plan must contact 

the Group as set forth in the Amendments section of this Agreement.  Health Plan will issue a new 

agreement or amendment if Health Plan and Group agree on any changes. 

Assignment 

Health Plan may not assign, transfer, pledge, or hypothecate in any way this Agreement.  Group 

may not assign this Agreement or any of the rights, interests, claims for money due, benefits, or 

obligations hereunder without Health Plan’s prior written consent.  Notwithstanding the foregoing, 

if Health Plan assigns, sells or otherwise transfers substantially all of its assets and business to 

another corporation, firm, or person, with or without recourse, this Agreement will continue in full 

force and effect as if such corporation, firm or person were a party to this Agreement, provided 

that such corporation, firm or person continues to provide prepaid health services. No duties 

imposed by this Agreement be delegated without the approval of the other party, except that 

Health Plan may delegate certain functions, including but not limited to medical management, 

utilization review, credentialing and/or claims payment, to provider groups or other certified 

organizations which contract with Health Plan and that Health Plan may contract with its corporate 

affiliates to perform certain management and administrative services for Health Plan.   

Certificates of Creditable Coverage 

This “HIPAA Certificates of Creditable Coverage” section does not apply if Group has a written 

agreement with Health Plan that Group will mail certificates of creditable coverage.  
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If Group has a waiting period of affiliation period, when Group reports an enrollment of a new hire 

and any eligible Dependents who enroll at the same time (other than a [Kaiser Permanente Senior 

Advantage] [or] [Kaiser Permanente Medicare Cost] enrollment)_ with a membership effective 

date that occurs during the term of this Agreement, Group must provide the following information 

in a format Health Plan approves: 

 Enrollment reason.  (If Group does not provide an enrollment reason, Health Plan will assume 

that Subscriber is not a new hire, and certificate for the Subscriber and any Dependents who 

enrolled at the same time will indicate that there was no waiting period or affiliation period) 

 Hire date of the Subscriber.  (If the enrollment reason is “new hire” and Group does not 

provide a hire date, Health Plan will assume that the hire date is the effective date of coverage 

for the Subscriber and any Dependents who enrolled at the same time, and certificate for 

those Members will indicate there was no waiting period or affiliation period) 

 Effective date of coverage. 

Group has a waiting period or affiliation period if the membership effective date for a new hire 

and any eligible Dependents who enroll at the same time is not the hire date (for example, if the 

membership effective date is the first of the month following the hire date). 

Upon Health Plan request (whether or not Group has a waiting period of affiliation period), Group 

must provide any other information that Health Plan needs in order to complete certificates of 

creditable coverage. 

When Health Plan mails a certificate of creditable coverage, the number of months of creditable 

coverage that Health Plan reports will be based on the information Health Plan has at the time the 

certificate is mailed. 

Delegation of Claims Review Authority 

Group delegates to Health Plan the discretion to determine whether a Member is entitled to 

benefits under this Agreement.  In making these determinations, Health Plan has authority to 

review claims in accord with the procedures contained in this Agreement and to construe this 

Agreement to determine whether the Member is entitled to benefits, subject to the claims review 

process available to the Member or other actions permitted by law and this Agreement.  For health 

benefit plans that are subject to the Employee Retirement Income Security Act (ERISA), Health Plan 

is a “named claims fiduciary” with respect to review of claims under this Agreement. 

Governing Law 
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Except as preempted by federal law, this Agreement will be governed in accord with the laws of 

the State of Colorado and with the Charter and Revised Municipal Code of the City and County of 

Denver, and the ordinances, regulations, and Executive Orders enacted and/or promulgated 

pursuant thereto.  The Charter and Revised Municipal Code of the City and County of Denver, as 

the same may be amended from time to time, are hereby expressly incorporated into this 

Agreement as if fully set out herein by this reference. Venue for any action brought as a result of 

this Agreement shall be in the District Court in and for the City and County of Denver.   Any 

provision required to be in this Agreement by State of Colorado law or federal law shall bind Group 

and Health Plan whether or not set forth herein, and Health Plan will promptly notify Group if 

Health Plan discovers or has notice of any such provision.  

Member Information 

Group will inform Subscribers of eligibility requirements for Members and when coverage becomes 

effective and terminates.   

When Health Plan notifies Group about proposed changes to this Agreement, or changes 

mandated by Governing Law above, or provides Group other information that affects Members, 

Group will disseminate the information to Subscribers by the next regular communication to them, 

but in no event later than 30 days after Group receives the information.   

Group will provide electronic or paper summaries of benefits and coverage (SBCs) to participants 

and beneficiaries to the extent required by law, except that Health Plan will provide SBCs to 

Members who make a request to Health Plan. 

Relationship of Parties.   

Group is not the agent or representative of Health Plan, and shall not be liable for any acts or 

omissions of Health Plan, its agents or its employees, or Plan Providers. Member is not the agent or 

representative of Health Plan, and shall not be liable for any acts or omissions of Health Plan, its 

agents or its employees.  Plan Providers are independent contractors and are not the agents, 

employees or servants of Health Plan. It is understood and agreed by and between the parties that 

the status of Health Plan shall be that of an independent contractor and of a corporation retained 

on a contractual basis to perform professional or technical services for limited periods of time as 

described in Section 9.1.2. (C) of the Charter of the City and it is not intended, nor shall it be 

construed, that Health Plan’s personnel are employees or officers of the City under Chapter 18 of 

the Denver Revised Municipal Code or for any purpose whatsoever.  Health Plan shall pay when 

due all required employment taxes and income tax withholding, shall provide and keep in force 

Workers’ Compensation and unemployment compensation insurance in the amounts required by 

law.   
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Access to Books and Records.   

Health Plan and the Group shall have the right to access the others’ books and records for audit of 

compliance with the terms and conditions of this Agreement.  Any such access shall not include the 

right to access any of Health Plan’s books and records that would include protected health 

information about any of the Members in the Health Plan.  However, Health Plan can provide the 

Group with those books and records to the extent personally identifiable information has been 

eliminated.  

  Health Plan agrees that it will keep and preserve for at least six (6) years after the final payment 

under this Agreement all directly pertinent books, documents, papers and records of Health Plan 

involving transactions related to this Agreement. 

Confidentiality.   

Health Plan agrees to maintain and preserve the confidentiality of any and all medical records of 

Member in accordance with all applicable Colorado State and federal laws, including HIPAA.  

However, Health Plan has access to any and all of Member’s medical records for purposes of 

utilization review, quality review, processing of any claim, financial audit, coordination of benefits, 

or for any other purpose reasonably related to the provision of benefits under this Agreement to 

Health Plan, its agents and employees, Plan Providers, and appropriate governmental agencies, to 

the extent permitted by HIPAA.  Health Plan will not release any information to Group which would 

directly or indirectly indicate to the Group that a Member is receiving or has received Covered 

Services, unless authorized to do so by the Member.  Except as necessary to effectuate this 

Agreement, but only to the extent permitted by HIPAA and applicable Colorado law, Health Plan 

shall not at any time or in any manner, either directly or indirectly, divulge, disclose or 

communicate to any person, firm or corporation in any manner whatsoever any information which 

is not subject to public disclosure, including without limitation the trade secrets of business or 

entities doing business with the Group, the data contained in any of the data bases of the Group, 

and other privileged or confidential information.  This obligation shall survive the termination of 

this Agreement.  Health Plan shall advise its employees, agents and subcontractors, if any, that 

they are subject to these confidentiality requirements.    Further Health Plan shall provide its 

employees, agents and subcontractors, if any, with a copy or written explanation of these 

confidentiality requirements before access to confidential data is permitted.  

No Waiver 

Health Plan's failure and Group’s failure to enforce any provision of this Agreement will not 

constitute a waiver of that or any other provision, or impair Health Plan's or Group’s right 

thereafter to require  strict performance of any provision.  
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Notices 

Notices must be delivered in writing to the address listed below, except that 

 Health Plan and Group may each change its notice address by giving written notice, via 

certified mail, to the other. 

 

Notices are to be sent via certified mail and are deemed given when delivered in person or 

deposited in a U.S. Postal Service receptacle for the collection of U.S. mail.   

Notices from Health Plan to Group: 

 

Director of Benefits 

Denver Career Service 

201 W. Colfax Ave., Dept. 412 

Denver, CO 80202 

Notices from Group to Health Plan: 

Kaiser Foundation Health Plan of Colorado 

2500 South Havana Street 

Aurora, Colorado  80014-1622 

 

Social Security and Tax Identification Numbers 

 

Within 30 – 60 days after Health Plan sends a Group a written request, Group will send Health Plan 

a list of all Members covered under this Group Agreement, along with the following: 

 

 The Member’s Social Security number 

 The tax identification number of the employer of the Subscriber in the Member’s *Family 

Unit] 
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 Any other information that Health Plan is required by law to collect 

 

Time Limit on Reporting Membership Changes 

Group must report membership changes (including sending appropriate membership forms) within 

the time limit for retroactive changes and in accord with any applicable “recission” provisions of 

the Patient Protection and Affordable Care Act and regulations.  The time limit for retroactive 

membership additions is the calendar month when Health Plan receives Group’s notification of the 

change plus the previous two months, unless Health Plan agrees otherwise in writing.   

Involuntary Kaiser Permanente Senior Advantage Membership Termination 

Group must give Health Plan 30 days prior written notice of Senior Advantage Medicare Plus 

involuntary membership terminations.  An involuntary membership termination that is not in 

response to a disenrollment notice issued by CMS to Health Plan or received by Health Plan directly 

from a Member (these events are usually in response to a Member’s request for disenrollment to 

CMS because the Member has enrolled in another Medicare health plan or wants Original Medicare 

coverage or has lost Medicare eligibility).  The membership termination date is the first of the month 

following 30 days after the date when Health Plan receives a Senior Advantage Medicare Plus 

membership termination notice unless Group specifies a later termination date. For example, if 

Health Plan receives a termination notice on March 5 for a Senior Advantage Medicare Plus 

Member, the earliest termination date is May 1 and Group is required to pay applicable Premiums 

for the months of March and April.  

Voluntary Kaiser Permanente Senior Advantage Membership Termination 

If Health Plan receives a disenrollment notice from CMS or membership termination request from 

the Member, the membership termination date will be in accord with CMS requirements. 

The administration of COBRA and State Continuation of Coverage participants will be in accord 

with applicable Federal and State laws. 

Colorado Governmental Immunity Act.   

The parties hereto understand and agree that the Group is relying upon, and has not waived, the 

monetary limitations (presently $150,000 per person, $600,000 per occurrence) and all other 

rights, immunities and protection provided by the Colorado Governmental Immunity Act, C.R.S. 

§24-10-101 et seq. 

Conflict of Interest.  
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The parties agree that no employee of the Group shall have any personal or beneficial interest 

whatsoever in the services or property described herein and Health Plan further agrees not to hire 

or contract for the services of any employee or officer of the Group which would be in violation of 

the Denver Revised Municipal Code Chapter 2, Article IV, Code of Ethics, or Denver City Charter 

Sections 1.2.9 and 1.2.12.  

Severability.  

It is understood and agreed by the parties hereto that if any part, term, or provision of this 

Agreement, except for the provisions of this Agreement requiring prior appropriation of funds and 

limiting the total amount payable by the Group, is  held to be unenforceable for any reason, or in 

conflict with any law of the State of Colorado, the validity of the remaining portions or provisions shall 

not be affected, and the rights and obligations of the parties shall be construed and enforced as if this 

Agreement did not contain the particular part, term, or provision held to be invalid. 

Survival of Certain Agreement Provisions.   

The parties understand and agree that all terms and conditions of this Agreement, together with the 

exhibits and attachments hereto, if any, any or all of which, by reasonable implication, contemplate 

continued performance or compliance beyond the expiration or termination of this Agreement (by 

expiration of the term or otherwise), shall survive such expiration or termination and shall continue to 

be enforceable as provided herein.   

Appropriation Required and Contract Maximum.   

Notwithstanding any other term, condition, or covenant hereof, it is understood and agreed that 

any payment obligation of the Group hereunder, whether direct or contingent, shall extend only to 

funds appropriated by the Denver City Council for the purpose of this Agreement, encumbered for the 

purpose of this Agreement and paid into the Treasury of the City and County of Denver. Health Plan 

acknowledges that  (i) the Group does not by this Agreement irrevocably pledge present cash reserves 

for payments in future fiscal years, and  (ii) this Agreement is not intended to create a multiple-fiscal 

year direct or indirect debt or financial obligation of the Group.  The maximum contract amount for 

the Group’s obligations under this Agreement and for payment of Dues, collectively, shall not exceed 

Fifty Seven Million  Dollars ($57,000,000.00) unless additional appropriation is made by Group and 

this Agreement is amended by the parties pursuant to the AMENDMENT OF AGREEMENT section 

of this Agreement.  If Group fails to pay Dues within the grace period, Health Plan may exercise its 

rights under the Termination for Nonpayment section of this Agreement or other applicable rights 

of Health Plan under this Agreement.  Only Enrollees for whom Dues are received by Health Plan 

are entitled to health care benefits as described in this Agreement, and then only for the period for 

which such payment is received, except as otherwise required by law. 

Arbitration: Disputes Between Health Plan and the Group.   
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All disputes between the City and Health Plan or Group and Health Plan, other than tort claims, 

shall be resolved by binding arbitration before the Commercial Arbitration Rules of the American 

Arbitration Association to the extent permitted by Colorado law and by the Colorado Uniform 

Arbitration Act, unless both parties agree in writing to use another form of alternative dispute 

resolution (e.g., mediation). The parties will seek to mutually agree on the appointment of an 

arbitrator, consistent with Colorado law.  Arbitration hearings will be held at the neutral 

administrator’s offices in Denver, Colorado, or at another location agreed upon in writing by the 

parties. The results of the binding arbitration shall be final, and no further recourse in a court of 

law or otherwise will be available to either Health Plan or the Group or City, except as otherwise 

provided by the Colorado Uniform Arbitration Act. The arbitrator(s) will prepare in writing an 

award that includes the legal and factual reasons for the decision.  Judgment upon the award 

rendered by the arbitrator(s) shall be entered into any court having jurisdiction. The parties shall 

equally share the costs of arbitration; however, each party shall be individually responsible for the 

expenses related to its attorney, experts and evidence.  
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Dated: _________________________ 

 

CITY AND COUNTY OF DENVER 

 

By:  ___________________________  

Nita Henry, Executive Director 

Career Service Authority 

 

APPROVED AS TO FORM:   

Douglas J. Friednash, Attorney     

City and County of Denver 

 

By:  ___________________________  

Robert A. McDermott, Esq. 

Sr. Assistant City Attorney                 

       

KAISER FOUNDATION HEALTH PLAN 

OF COLORADO 

 

             

    By:________________________________ 

Donna Lynne, President   

    




























































































































































































































































































































































































































