Exhibit D - Carryover Report

Request for Proposal Number 458771

CARRYOVER BENEFIT SUMMARY

GCDB0707P1
PAGE: 1
PREPARED : 11/02/2013
AS-OF-DATE: 7/01/2013
NAME : STATE OF NEBRASKA
POLICY #: 350274
LOCATION: LINCOLN NE
POL EFF DT: 01/01/2002
SUB: 000
AVAILABLE
CARRYOVER
(&)
EMP
$0.01 TO $125.00 ............ 4
$125.01 TO $250.00 ............ 134
$250.01 TO $375.00 ............ 554
$375.01 TO $500.00 ............ 89
$500.01 TO $625.00 ............ 58
$625.01 TO $750.00 ............ 415
$750.01 TO $875.00 ............ 34
$875.01 $1,000.00 ............ 2338
ACTUAL

PROJECTED CARRYOVER COLUMNS:

REPORTING BENEFIT PERIOD DATE:
START DT:

THRU DT:

ACTUAL CARRYOVER

+ (B) + (C) = (D)

SPS CHD TOTAL

2 3 9
79 86 299
262 466 1282
57 50 196
22 22 102
193 345 953
21 13 68
876 1236 4450

7/01/2013
6/30/2014

*IMG*010:350274:00000

PLAN YEAR

PROJECTED CARRYOVER

(E) (F) (G)
EMP SPS CHD
3 4 2
821 442 808
74 36 33
99 40 70
333 155 337
68 46 44
60 21 34
1462 684 1123

CARRYOVER COLUMNS: THIS DOES NOT TAKE INTO ACCOUNT ANY CARRYOVER BENEFITS

THAT HAVE BEEN UTILIZED DURING THE REPORTING BENEFIT PERIOD.

SUBMIT A DENTAL CLAIM DURING THIS BENEFIT PERIOD.

**%% END OF REPORT ***%*

INSUREDS THAT WOULD QUALIFY FOR CARRYOVER IF THEY

REPORT ID: GCD21052
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