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Transmittal Letter

Segal Consulting

2018 Powers Ferry Road SE Suite 850 Atlanta, GA 30339-7200
T 678.306.3100 www.segalco.com

May 25, 2016

Michelle Thompson/Teresa Fleming
Office of Administrative Services
1526 K Street, Suite 130

Lincoln, Nebraska 68508

Re: RFP# 529771 Professional Health and Welfare Consulting Services
Dear Ms. Thompson and Ms. Fleming;:

Thank you for the opportunity to submit a proposal to provide professional health and welfare
consulting services to the State of Nebraska (the State). Our understanding is that the State
wishes to retain a consulting firm with demonstrated successful experience with health and
wellness benefit programs. We realize there are numerous benefits consulting firms from which
to choose and through this proposal we will show that Segal Consulting (Segal) is the most
qualifed firm. Segal will provide the following requested services:

Strategic consulting services for all health and welfare programs including the State’s self-
insured medical, pharmacy, wellness programs, ar... cc.._ctive _argaining;

Actuarial services for the State’s Employee Health Plan;
Health plan data analytics and reporting;
Assist with benefit plan requests for proposals (RFP); and
Legislative and Regulatory Analysis & Education.
Segal has assembled a team to be fully responsive to the requirements of this RFP. We are

prepared to deliver all the services defined under Scope of Work in the RFP. In our proposal
response we will clearly show why Segal is the most qualified firm to meet your needs.

Segal has been assisting public plans and employers for more than 70 years and currently
consults to more than one-third of the state-level plans in the country. Serving the public sector is
a key focus at Segal and is the primary focus for our senior consulting team proposed to the
State. Our consultants and actuaries work for a number of state plans surrounding Nebraska,
including: Kansas, Colorado, North Dakota, South Dakota, Wisconsin and Illinois.

Segal Consulting
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We are a recognized industry leader, sponsoring and participating in many service and
professional organizations, including the State and Local Government Benefits Association
(SALGBA), National Association of State Retirement Administrators (NASRA), and
participating in the Public Sector Health Benefits Roundtable.

Segal has made a continued and significant commitment to our public sector clients. We reflect
that commitment in our organizational structure, where the Public Sector is one of our three
primary client markets. By focusing on the particular needs of public sector clients, Segal is able
to bring specialized expertise and experience to our clients that may not be emphasized in other
consulting firms that cater primarily to private sector corporations.

We understand how the State wants to remain on the cutting edge and show leadership across the
nation. Our team pulls from the best actuaries, clinicians and consultants in the field, bringing
unmatched experience with large state health plans throughout the nation. Working together,
Segal and the State can build on the program recent successes, balancing your current needs with
those unanticipated in the near future.

Per the RFP requirements, this transmittal letter is on our company letterhead and signed by an
officer authorized to bind our firm. Our letter includes the following:

Per the RFP, Segal complies or addresses following:

» Our proposal is signed by an individual, Kenneth C. Vieira, FSA, FCA, MAAA, Senior
Vice President, who is authorized to commit Segal to the services, compliance
requirements and prices stated in our proposal, for the initial contract year and the two (2)
optional contract years. Kirsten Schatten, ASA, FCA, MAAA, will be the Back-Up
Account Manager to the Ken Vieira.

» Segal has well over five years of business experience providing comprehensive employee
benefit consulting services to large public sector and non-public sector employers which
more than 10,000 employees and retirees.

» Segal is willing and prepared to comply with all work requirements, general concept
requirements and other terms and conditions specified in this solicitation without
exception, deletion, qualification or contingency.

> Segal agrees to sign the State’s Business Associate Agreement, however we do propose
some modifications.

» Segal has no current or pending bids and contracts with the State of Nebraska.

» We have initialed Section III. Terms of Conditions of the RFP. Our exceptions are
clearly identifiable in the tables provides, we have provided an explanation for our
exceptions, and we have included alternative language we would like the State to
entertain should the project work be awarded to Segal.

» Segal acknowledges reviewing Addendum #1 — Questions and Answers posted on the
Administrative Services website on 5/10/16.
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Segal would be privileged to be retained as the consultant to the State on this assignment. We
bring a useful and pragmatic balance of technical depth and strategic sense to this project and are
confident that our recommendations will help the State address the future of its healthcare

programs.

Should you or other reviewing staff have questions about the materials contained in this
proposal, please do not hesitate to contact me at 678-306-3154. We would welcome the
opportunity to meet with representatives of the State to answer any questions or to discuss our
experience and qualifications in greater detail.

thf‘ﬁ?‘nl‘l

Kenneth C. Vieira, FSA, FCA, MAAA
Senior Vice President & East Region Public Sector Market Leader
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State of Nebraska (State Purchasing Bureau) RETURN TO:
State Purchasing Bureau

REQUEST FOR PROPOSAL FOR CONTRACTUAL S Puchasing Surea
SERVICES FORM Lincoln, Nebraska 68508

Phone: 402-471-6500
Fax: 402-471-2089

SOLICITATION NUMBER RELEASE DATE
RFP 529721 April 15,2016
OPENING DATE AND TIME PROCUREMENT CONTACT
May 25, 2016 2:00 p.m. Central Time Michelle Thompson/Teresa Fleming

This form is part of the specification package and must be signed in ink and returned, along with proposal documents, by the opening
date and time specified.

PLEASE READ CAREFULLY!
SCOPE OF SERVICE

The State of Nebraska, Administrative Services (AS), Materiel Division, State Purchasing Bureau, is issuing this Request for Proposal,
RFP Number 5297271 for the purpose of selecting a qualified contractor to provide professional health and welfare consulting services
for the employee insurance benefits program which includes health, wellness, dental, vision, life, long term disability, flexible spending
accounts, health savings account, and employee assistance program.

Written questions are due no later than May 2, 2016, and should be submitted via e-mail tc
Written questions may also be sent by facsimile to (402) 471-2089.

Bidder should submit one (1) original of the entire proposal. Proposals must be submitted by the proposal due date and time.

PROPOSALS MUST MEET THE REQUIREMENTS OUTLINED IN THIS REQUEST FOR PROPOSAL TO BE CONSIDERED VALID.
PROPOSALS WILL BE REJECTED IF NOT IN COMPLIANCE WITH THESE REQUIREMENTS.

Sealed proposals must be received in State Purchasing Bureau by the date and time of proposal opening per the schedule of events.
No late proposals will be accepted. No electronic, e-mail, fax, voice, or telephone proposals will be accepted.

This form “REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES” MUST be manually signed, in ink, and returned by the
proposal opening date and time along with bidder's proposal and any other requirements as specified in the Request for Proposal
in order for a bidder’s proposal to be evaluated.

It is the responsibility of the bidder to check the website for all information relevant *~ *=i~ ~~ticitatinn énincliidn addanda and/nr
amendments issued prior to the opening date. Website address is as follows:

IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat. § 84-602.02, all State contracts in effect as of January 1, 2014, and all contracts
entered into thereafter, will be posted to a public website. Beginning July 1, 2014, all contracts will be posted to a public website
managed by the Department of Administrative Services.

In addition, all responses to Requests for Proposals will be posted to the Department of Administrative Services public website. The
public posting will include figures, illustrations, photographs, charts, or other supplementary material. Proprietary information identified
and marked according to state law is exempt from posting. To exempt proprietary information you must submit a written showing that
the release of the information would give an advantage to named business competitor(s) and show that the named business
competitor(s) will gain a demonstrated advantage by disclosure of information. The mere assertion that information is proprietary is not
sufficient.  (Attorney General Opinion No. 92068, April 27, 1992) The agency will then determine if the interests served by
nondisclosure outweigh any public purpose served by disclosure. Cost proposals will not be considered proprietary.

To facilitate such public postings, the State of Nebraska reserves a royalty-free, nonexclusive, and irrevocable right to copy, reproduce,
publish, post to a website, or otherwise use any contract or response to this RFP for any purpose, and to authorize others to use the
documents. Any individual or entity awarded a contract, or who submits a response to this RFP, specifically waives any copyright or
other protection the contract or response to the RFP may have; and, acknowledge that they have the ability and authority to enter into
such waiver. This reservation and waiver is a prerequisite for submitting a response to this RFP and award of the contract. Failure to
agree to the reservation and waiver of protection will result in the response to the RFP being non-conforming and rejected.

Any entity awarded a contract or submitting a RFP agrees not to sue, file a claim, or make a demand of any kind, and will indemnify,
hold, and save harmless the State and its employees, volunteers, agents, and its elected and appointed officials from and against any
and all claims, liens, demands, damages, liability, actions, causes of action, losses, judgments, costs, and expenses of every nature,
including investigation costs and expenses, settlement costs, and attorney fees and expenses (‘the claims”), sustained or asserted
against the State, arising out of, resulting from, or attributable to the posting of contracts, RFPs and related documents.
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BIDDER MUST COMPLETE THE FOLLOWING

8y signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance with the provisions stated in this
request for Proposal, agrees to the terms and conditions unless otherwise agreed to (see Section ) and certifies that bidder
maintains a drug free work place environment.

Per Nebraska’s Transparency in Government Procurement Act, Neb. Rev Stat § 73-603 DAS is required to collect statistical information
regarding the number of contracts awarded to Nebraska Contractors. This information is for statistical purposes only and will not be

considered for contract award purposes.

N/A NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska Contractor. “Nebraska
Contractor” shall mean any bidder who has maintained a bona fide place of business and at least one employee within this state for at
least the six (6) months immediately preceding the posting date of this RFP.

N/A | hereby certify that | am a Resident disabled veteran or business located in a designated enterprise zone in
accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable, considered in the award of this contract.

FIRM: The Segal Company (Southeast), Inc.
COMPLETE ADDRESS: 2018 Powers Ferry Road, Suite 850, Atlanta Georgia 30339-7200
TELEPHONE 3 FAX NUMBER: 678-669-1887

SIGNATURE: _ DATE: 5/24/2016
TYPED NAME & 111LE OF SIGNER: _ Kenneth C. Vieira, Senior Vice President & East Region Public Sector Market Leader
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does the State want the cost of
those projects included in the
annual fee?

VA(3)(d)

36

Under the Technical Approach
requirements, is a subsection for
“Technical Requirements -
HIPAA”. Can you be specific as to
what is being requested for this
subsection as there is no
reference to any other section in
the RFP.

See IV.C Business Requirements (4
and 5)

Il. Terms and
Conditions,
Letter RR

23

Regarding pricing, please provide
compensation paid to the
incumbent consultant from the
contract award date (2008) to
current, broken out by plan year.
Please include any special
projects that were outside the
scope of the original contract.

Contract 25698 0O4:

7/2007 — 6/2008 $235,305.53
7/2008 — 6/2009 $300,861.00
7/2009 — 6/2010 $312,716.03
7/2010 - 6/2011 $171,142.81
7/2011 —6/2012 $293,558.00
7/2012 - 6/2013 $31,857.25

Contract 55000 O4:

2/2013 —6/2014 $266,833.37
7/2014 — 6/2015 $188,875.00
7/2015 - 6/2016 $214,458.23

There weren’t any special projects
for either contract.

Bidders should provide the best
solution to the requirements of this
RFP.

V. Project
Description and
Scope of Work

30

Regarding item C., 2., years of
business experience. How much
weight will be using during the
scoring of this RFP on this
question? To the best of our
knowledge, there are no
consultants (if any) who have
clients with more than 10,000
employees and retirees. Further,
there are very few Nebraska
based employers who have more
than 10,000 employees. Does
this question alienate Nebraska
based Employee Benefit
Consultants from being
considered?

In order to protect the integrity of the
RFP process, the State will not
comment on the evaluation criteria
during the question and answer
period.

No, this does not alienate Nebraska
based Employee Benefit
Consultants from being considered.

IV. Project
Description and
Scope of Work

31

Number 2., C., Actuarial
Services and Related Reporting,
please provide a sample of a
current Value on Investment
(VOI or ROI) for the State's
wellness program.

A return on investment analysis
performed for the period of April 1,
2011 to March 31, 2013 and showed
a $1.30 return on every dollar spent
towards wellness.
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IV. Project
Description and
Scope of Work

36

Letter i: Similar to question 2
above, how much weight will t
using during the scoring of the
RFP on this question. It is our
understanding that there are few
(if any) account managers with
clients that have more than
10,000 employees enrolled.

See response 0 quesuor 6.

IV.C(5)

30

Can the State provide a copy of
the Business Associate
Agreement that it wants the
consultant to sign for bidders to
review?

Yes, the State will provide a
Business Associate Agreement for
the contractor to sign.

See Exhibit 1 to view the BAA.

10.

Attachment E

Please indicate the reason for
the consultant RFP at this time.
Per Attachment E, the current
consultant contract runs through
8/31/19. What is prompting the
State to conduct the RFP at this
time? What areas of
improvement or additional
services are desired?

The current contract did not carry all
services through 8/31/19; thus it did
not meet the business needs of the
State.

11.

Attachment E

The indicates the current
consultant's compensation is
$194K. However, the contracts
show compensation has
exceeded $250K in each of the
last three years and is over
$269K in the current year.
Please explain these differences.

The pricing for the current contract
was structured on special projects
including RFPs which caused the
annual cost to fluctuate.

12.

The RFP details the extensive
services required. How has the
o pri gl ;
compared to the current
compensation being paid by the
State.

This RFP is a new scope of work
and resulting contract. Bidders
should provide the best solution to
the requirements . his

13.

In the past, the State has not
allowed any limits on liability.
Has that changed? If so, what is
the State’s position on such
limits?

The State contract is silent on
limitation of liability as they are a
matter of State law and will be
decided accordingly.

In the proposal response, provide
the proposed alternative language in
the box provided under UU.
Indemnification for consideration by
the State.

14.

Does the State have (or have
access to) a datawarehouse tool,
will the new consultant have to
provide or will the
State/consultant rely on the
detailed reports provided by the

The State does not have accessto a
data warehouse. Currently the State
relies on the carriers for all claim-
related reports. The contractor is
required to provide the reports listed
in Section IV.E. Scope of Work, 3.
Health Plan Analytics and Reporting.
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carriers?

! .
15 IV. Project 31 The proposal speaks of “regular” Igaelltﬁtg}:nn\]/iit;o?ua{t; :é;’;g r? : sr
Description and and “vendor” meetings — please separate annual m-eetings with our
Scope of Work provide more definition of the health plan vendor and our wellness
E.1.bandc expegted frequency of these vendor to review annual outcomes
meetings (e.g., monthly, and conduct planning. The
quarterly, etc.). contractor is required to attend
these meetings per the RFP.
Other meetings are scheduled as
needed.
The State may provide a minimum
of three (3) business days’ notice.
16. IV. Project 31 The RFP speaks of assisting IE; nSState E:C:]hri? btlr-‘znnclge:]ltlrzté?;
Description and labor negotiations? How many includés a component of employee
Scope of Work fabor unions does the State work benefits. All three contracts expire
E1le with? What is the timing of their June 30' 2017
contracts/negotiations? ’ )
17. . - i Ad hoc training.
IV. Project 31 The RFP indicates “training” of
Description and the State’s staff by the
Scope of Work consultant. Do you envision this
E1f training as ongoing, formalized
training or ad hoc, on the job
training?
8. Attachment E ~~ | Attachment E indicates the basis | pco "o D209 TNOnt 18 SONCLS
gﬁrxﬁizgvi:?g?;c;anstgadsZ edach d renewal period for each contract as
. period an demonstrated on Attachment D,
multiple one year contracts. Is it RFP 3 Year Plan. or as needed
your plan to conduct RFPs at the based upon State’and or Federal
end of these contracts? Or does requirements
the State plan to conduct RFPs )
sarlier {during fhe one year See Attachment D, RFP 3 Year
- : Plan.
can you indicate your expected
timing of an RFP for each
coverage?

This addendum will become part of the proposal and should be acknowledged with the Request for
Proposal.
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Form A
Bidder Contact Sheet

Request for Proposal Number 529721

Form A should be completed and submitted with each response to this Request for Proposal. This is intended to provide
the State with information on the bidder’s name and address, and the specific person(s) who are responsible for
preparation of the bidder’s response.

Preparation of Response Contact Information

Bidder Name: The Segal Company (Southeast), Inc./Segal Consulting
Bidder Address: 2018 Powers Ferry Road, Suite 850
Atlanta, Georgia 30339-7200
Contact Person & Title: Kenneth C. Vieira, SVP & East Region Public Sector Market Leader
E-mail Address: a
Telephone Number (Office): 678-306-3154
Telephone Number (Cellular): 404-709-9016
Fax Number: 678-669-1887

Each bidder shall also designate a specific contact person who will be responsible for responding to the State if any
clarifications of the bidder’s response should become necessary. This will also be the person who the State contacts to set

up a presentation/demonstration, if required.

Communication with the State Contact Information

Bidder Name: The Segal Company (Southeast), Inc./Segal Consulting
Bidder Address: 2018 Powers Ferry Road, Suite 850
Atlanta, Georgia 30339-7200
Contact Person & Title: Kenneth C. Vieira, SVP & East Region Public Sector Market Leader
E-mail Address: 7
Telephone Number (Office): 678-306-3154
Telephone Number (Cellular): 404-709-9016
Fax Number: 678-669-1887

Segal Consulting 7
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B. AWARD

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

| -

All purchases, leases, or contracts which are based on competitive proposals will be awarded according to the
provisions in the Request for Proposal. The State reserves the right to reject any or all proposals, in whole or
in part, or to award to multiple bidders in whole or in part, and at its discretion, may withdraw or amend the
Request for Proposal at any time. The State reserves the right to waive any deviations or errors that are not
material, do not invalidate the legitimacy of the proposal, and do not improve the bidder's competitive position.
All awards will be made in a manner deemed in the best interest of the State. The Request for Proposal does
not commit the State to award a contract. If, in the opinion of the State, revisions or amendments will require
substantive changes in proposals, the due date may be extended.

By submitting a proposal in response to this Request for Proposal, the bidder grants to the State the right to
contact or arrange a visit in person with any or all of the bidder’s clients.

Oinra intant tn award decicinn has heen determined, it will be posted to the Internet at:

e immin mmd medcab smmmanAdiiia ia AvsAilARIA AR HhA TAtArnat At

Any protests must be filed by a vendor within ten (10) business days after the intent to award decision is
posted to the Internet.

Cc. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT /
NONDISCRIMINATION

' reject & Provide |
Accept I Reject | Alternative within RFP
|

(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The Contractor shall comply with all applicable local, state, and federal statutes and regulations regarding civil
rights laws and equal opp ty employment. The Nebraska Fair Employment Practice Act prohibits
Contractors of the State of Nebraska, and their Subcontractors, from discriminating against any employee or
applicant for employment, with respect to hire, tenure, terms, conditions, compensation, or privileges of
employment because of race, color, religion, sex, disability, marital status, or national origin (Neb. Rev. Stat. §§
48-1101 to 48-1125). The Contractor guarantees compliance with the Nebraska Fair Employment Practice
Act, and breach of this provision shall be regarded as a material breach of contract. The Contractor shall insert
a similar provision in all Subcontracts for services to be covered by any contract resulting from this Request for

Proposal.

Segal Consulting 9






Contractor is responsible for obtaining the certificate(s) of insurance required herein under from any and all
Subcontractor(s). The Contractor is also responsible for ensuring Subcontractor(s) maintain the insurance
required until completion of the contract requirements. The Contractor shall not allow any Subcontractor to
sommence work on any Subcontract until all similar insurance required of the Subcontractor has been obtained
and approved by the Contractor. Approval of the insurance by the State shall not limit, relieve, or decrease the
liability of the Contractor hereunder.

If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the
mandatory deductible amount, the Contractor shall be responsible for payment of the amount of the deductible
in the event of a paid claim.

Insurance coverages shall function independent of all other clauses in the contract, and in no instance shall the
limits of recovery from the insurance be reduced below the limits required by this section.

1. WORKERS’ COMPENSATION INSURANCE

The Contractor shall take out and maintain during the life of this contract the statutory Workers’
Compensation and Employer's Liability Insurance for all of the contactors’ employees to be engaged in
work on the project under this contract and, in case any such work is sublet, the Contractor shall
require the Subcontractor similarly to provide Worker's Compensation and Employer's Liability
Insurance for all of the Subcontractor's employees to be engaged in such work. This policy shall be
written to meet the statutory requirements for the state in which the work is to be performed, including
Occupational Disease. This policy shall include a waiver of subrogation in favor of the State. The
amounts of such insurance shall not be less than the limits stated hereinafter.

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY

INSURANCE

The Contractor shall take out and maintain during the life of this contract such Commercial General
Liability Insurance and Commercial Automobile Liability Insurance as shall protect Contractor and any
Subcontractor performing work covered by this contract from claims for damages for bodily injury,
including death, as well as from claims for property damage, which may arise from operations under
this contract, whether such operation be by the Contractor or by any Subcontractor or by anyone
directly or indirectly employed by either of them, and the amounts of such insurance shall not be less
than limits stated hereinafter.

The Commercial General Liability Insurance shall be written on an occurrence 5, i provide
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal Injury, and
Contractual Liability coverage. The policy shall include the State, and others as required by the
contract documents, as Additional Insured(s). This policy shall be primary, and any insurance or self-
insurance carried by the State shall be considered excess and non-contributory. The Commercial

Automobile Liability Insurance shall be written to cover al Non-owned, and Hired vehicles.
3. INSURANCE COVERAGE AMOUNTS REQUIRED

COMMERCIAL GENERAL LIABILITY

General Aggregate &2 000 N0N

Products/Completed Operations Aggregate ﬂ

Personal/Advertising Injury $1,00U,UUU per occurrence

Bodily Injury/Property Damage $1,000,000 per occurrence

Fire Damage $50,000 any one fire

Medical Payments $10,000 any one person

Damage to Rented Premises $300,000 each occurrence

Cnantractial Inchiided
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If higher limits are required, the Umbrella/Excess Liability limits are allowed to satisfy

the higher limit.

WORKER’S COMPENSATION

Employers Liability Limits $500K/$500K/$500K
Statutory Limits- All States Statutory - State of Nebraska
USL&H Endorsement Statutory

Voluntary Compensation Statutory

COMMERCIAL AUTOMOBILE LIABILITY

Bodily Injury/Pranertv Damage $1,000,000 combined single limit
Include All Hired & Non-Owned | Included

Automobile liability

Motor Carrier Act Endorsement Where Applicable
UMBRELLA/EXCESS LIABILITY

Over Primary Insurance | $5,000,000

PROFESSIONAL LIABILITY

Professional Liability (Errors & Omissions) | $1,000,000 Per Claim / Aggregate
COMMERCIAL CRIME

Crime/Employee Dishonesty Including 3™ | $1,000,000

Party Fidelity
SUBROGATION WAIVER
“Workers’” Compensation policy shall include a waiver of subrogation in favor of the State of
Nebraska.”

LIABILITY WAIVER

“Commercial General Liability & Commercial Automobile Liability policies shall be primary and
any insurance or self-insurance carried by the State shall be considered excess and non-
contributory.”

4, EVIDENCE OF COVERAGE
The Contractor should furnish the State, with their proposal response, a certificate of insurance
coverage complying with the above requirements to the attention of the Buyer at 402-471-2089 (fax)
Administrative Services
State Purchasing Bureau
“726 K Street, Suite 130
Lincoln, NE 68508
These certificates or the cover sheet shall reference the RFP number, and the certificates shall include
the name of the company, policy numbers, effective dates, dates of expiration, and amounts and types
of coverage afforded. |If the State is damaged by the failure of the Contractor to maintain such
insurance, then the Contractor shall be responsible for all reasonable costs properly attributable

thereto.

Notice of cancellation of any required insur:.. :e policy must be submitted to Administrative Services
State Purchasing Bureau when issued and a new coverage binder shall be submitted immediately to
ensure no break in coverage.

G. COOPERATION WITH OTHER CONTRACTORS

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:
— —_ —_—

Segal Consulting 12



The State may already have in place or choose to award supplemental contracts for work related to this
Request for Proposal, or any portion thereof.

1. The State reserves the right to award the contract jointly between two or more potential Contractors, if
such an arrangement is in the best interest of the State.
2. The Contractor shall agree to cooperate with such other Contractors, and shall not commit or permit

any act which may interfere with the performance of work by any other Contractor.

H. INDEPENDENT CONTRACTOR

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

It is agreed that nothing contained herein is intended or should be construed in any manner as creating or
establishing the relationship of partners between the parties hereto. The Contractor represents that it has, or
will secure at its own expense, all personnel required to perform the services under the contract. The
Contractor's employees and other persons engaged in work or services required by the contractor under the
contract shall have no contractual relationship with the State; they shall not be considered employees of the

State.

All claims on behalf of any person arising out of employment or alleged employment (including without limit
claims of discrimination against the Contractor, its officers, or its agents) shall in no way be the responsibility of
the State. The Contractor will hold the State harmless from any and all such claims. Such personnel or other
oersons shall not require nor be entitled to any compensation, rights, or benefits from the State including
without limit, tenure rights, medical and hospital care, sick and vacation leave, severance pay, or retirement
benefits.

. CONTRACTOR RESPONSIBILITY

| Reject & Provide
A t - “  wMin RFP
. (Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The Contractor is solely responsible for fulfiling the contract, with responsibility for all services offered and
products to be delivered as stated in the Request for Proposal, the Contractor’s proposal, and the resulting
contract. The Contractor shall be the sole point of contact regarding all contractual matters.

If the Contractor intends to utilize any Subcontractor's services, the Subcontractor's level of effort, tasks, and
time allocation must be clearly defined in the Contractor's proposal. The Contractor shall agree that it will not
utilize any Subcontractors not specifically included in its proposal in the performance of the contract without the
prior written authorization of the State. Following execution of the contract, the Contractor shall proceed
diligently with all services and shall perform such services with qualified personnel in accordance with the

contract.
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J. CONTRACTOR PERSONNEL

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) (Initial) Response (Initial) NOTES/COMMENTS:

The Contractor warrants that all persons assigned to the project shall be employees of the Contractor or
specified Subcontractors, and shall be fully qualified to perform the work required herein. Personnel employed
by the Contractor to fulfill the terms of the contract shall remain under the sole direction and control of the
Contractor. The Contractor shall include a similar provision in any contract with any Subcontractor selected to
perform work on the project.

Personnel commitments made in the Contractor's proposal shall not be changed without the prior written
approval of the State. Replacement of key personnel, if approved by the State, shall be with personnel of
equal or greater ability and qualifications.

The State reserves the right to require the Contractor to reassign or remove from the project any Contractor or
Subcontractor employee.

In respect to its employees, the Contractor agrees to be responsible for the following:

any and all employment taxes and/or other payroll withholding;

any and all vehicles used by the Contractor’'s employees, including all insurance required by state law;
damages incurred by Contractor’'s employees within the scope of their duties under the contract;
maintaining workers’ compensation and health insurance and submitting any reports on such insurance
to the extent required by governing State law; and

5. determining the hours to be worked and the duties to be performed by the Contractor’s employees.

-IALA)[\)»—A

K. CONTRACT CONFLICTS

Reject & Provide
Acc Reject Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

Contractor shall insure that contracts or agreements with sub-contractors and agents, and the performance of
services in relation to this contract by sub-contractors and agents, does not conflict with this contract.

L. STATE OF NEBRASKA PERSONNEL RECRUITMENT PROHIBITION

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The Contractor shall not, at any time, recruit or employ any State employee or agent who has worked on the
Request for Proposal or project, or who had any influence on decisions affecting the Request for Proposal or

project.
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M. CONFLICT OF INTEREST

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) [ (Initial) Response (Initial) NOTES/COMMENTS:

By submitting a proposal, bidder certifies that there does not now exist any relationship between the bidder and
any person or entity which is or gives the appearance of a conflict of interest related to this Request for

Proposal or project.

The bidder certifies that it shall not take any action or acquire any interest, either directly or indirectly, which will
conflict in any manner or degree with the performance of its services hereunder or which creates an actual or

appearance of conflict of interest.

The bidder certifies that it will not employ any individual known by bidder to have a conflict of interest.

N. PROPOSAL PREPARATION COSTS

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

1

The State shall not incur any liability for any costs incurred by bidders in replying to this Request for Proposal,
in the demonstrations and/or oral presentations, or in any other activity related to bidding on this Request for

Proposal.

0. ERRORS AND OMISSIONS

Reject & Provide
Accept ..2ject | Alternative within RF
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The bidder shall not take advantage of any errors and/or omissions in this Request for Proposal or resulting
contract. The bide  must promptly notify the State of any errors and/or omissions that are discovered.

P. BEGINNING OF WORK

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:
1

The bidder shall not commence any billable work until a valid contract has been fully executed by the State and
the successful Contractor. The Contractor will be notified in writing when work may begin.
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Q. ASSIGNMENT BY THE STATE

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The State shall have the right to assign or transfer the contract or any of its interests herein to any agency,
board, commission, or political subdivision of the State of Nebraska. There shall be no charge to the State for
any assignment hereunder.

R. ASSIGNMENT BY THE CONTRACTOR

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The Contractor may not assign, voluntarily or involuntarily, the contract or any of its rights or obligations
hereunder (including without limitation rights and duties of performance) to any third party, without the prior
written consent of the State, which will not be unreasonably withheld.

S. DEVIATIONS FROM THE REQUEST FOR PROPOSAL

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The requirements contained in the Request for . ‘oposal become a part of the terms and conditions of the
contract resulting from this ..cquest ..r . .oposal. Any deviatior . n F juest for oposal must
clearly defined by the bidder in its proposal and, if accepted by the State, will become part of the contract. Any
specifically defined deviations must not be in conflict with the basic nature of the Request for Proposal,
mandatory requirements, or applicable state or federal laws or statutes. “Deviation”, for the purposes of this
\FP, means any proposed changes or alterations to either the contractual language or deliverables within the
scope of this RFP. The State discourages deviations and reserves the right to reject proposed deviations.

T. GOVERNING LAW

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

1

The contract shall be governed in all respects by the laws and statutes of the State of Nebraska. Any legal
proceedings against the State of Nebraska regarding this Request for Proposal or any resultant contract shall
oe brought in the State of Nebraska administrative or judicial forums as defined by State law. The Contractor
must be in compliance with all Nebraska statutory and regulatory law.
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u. ATTORNEY'S FEES

Reject & Provide
Accept Reject | Alternative within RFP
Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

See below suggested modifications

In the event of any litigation, appeal, or other legal action to enforce any provision of the contract, the
Nomtim et mcvanndn mmvs Al AvvnAanann Af ctinh Aantinn ac narmittad hu law inclnidina attarnav's fees and costs.

v. ADVERTISING

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:
L

The Contractor agrees not to refer to the contract award in advertising in such a manner as to state or imply
that the company or its services are endorsed or preferred by the State. News releases pertaining to the
project shall not be issued without prior written approval from the State.

w. STATE PROPERTY

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

[

The Contractor shall be responsible for the proper care and custody of any State-owned property which is
furnished for the Contractor's use during the performance of the contract. The Contractor shall reimburse the
State for any loss or damage of such property; normal wear and tear is expected.

X. SITE RULES AND REGULATIONS

Reject & Provide
scept Reject " ‘ternative within RFP
Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

-l

The Contractor shall use its best efforts to ensure that its employees, agents, and Subcontractors comply with
site rules and regulations while on State premises. If the Contractor must perform on-site work outside of the
daily operational hours set forth by the State, it must make arrangements with the State to ensure access to
the facility and the equipment has been arranged. No additional payment will be made by the State on the
pasis of lack of access, unless the State fails to provide access as agreed to between the State and the
Contractor.
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Y. NOTIFICATION

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

luring the bid process, all communication between the State and a bidder shall be between the bidder’s
representative clearly noted in its proposal and the buyer noted in Section II.A. Procuring Office and Contact
Person, of this RFP. After the award of the contract, all notices under the contract shall be deemed duly given
upon delivery to the staff designated as the point of contact for this Request for Proposal, in person, or upon
delivery by U.S. Mail, facsimile, or e-mail. Each bidder should provide in its proposal the name, title, and
complete address of its designee to receive notices.

1. Except as otherwise expressly specified herein, all notices, requests, or other communications shall be
in writing and shall be deemed to have been given if delivered personally or mailed, by U.S. Mail,
postage prepaid, return receipt requested, to the parties at their respective addresses set forth above,
or at such other addresses as may be specified in writing by either of the parties. All notices, requests,
or communications shall be deemed effective upon personal delivery or three (3) calendar days
following deposit in the mail.

2. Whenever the Contractor encounters any difficulty which is delaying or threatens to delay its timely
performance under the contract, the Contractor shall immediately give notice thereof in writing to the
State reciting all relevant information with respect thereto. Such notice shall not in any way constitute a
basis for an extension of the delivery schedule or be construed as a waiver by the State of any of its
rights or remedies to which it is entitled by law or equity or pursuant to the provisions of the contract.
Failure to give such notice, however, may be grounds for denial of any request for an extension of the
delivery schedule because of such delay.

Either party may change its address for notification purposes by giving notice of the change, and setting forth
the new address and an effective date.

For the duration . the contract, all corr..._inication betv Ci  racl dtl ¢ 1 reg lingt contract
shall take place between the Contractor and individuals specified by the State in writing. Communication about
the contract between Contractor and individuals not designated as points of contact by the State is strictly

forbidden.

Z. EARLY TERMINATION

RejeEt & Provide

Accept Reject | Alternative within ... .
(Initial) Initial) Raennncea (|nijtial) NOTES/COMMENTS:

See below suggested modifications

The contract may be terminated as follows:
1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time.
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2. The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar
day’s written notice to the Contractor. Such termination shall not relieve the Contractor of warranty or
other service obligations incurred under the terms of the contract. In the event of termination the
Contractor shall be entitled to payment, determined on a pro rata basis, for products or services
satisfactorily performed or provided.

3. The State may terminate the contract immediately for the following reasons:
a. if directed to do so by statute;
b. Contractor has made an assignment for the benefit of creditors, has admitted in writing its
inability to pay debts as they mature, or has ceased operating in the normal course of business;
c. a trustee or receiver of the Contractor or of any substantial part of the Contractor’s assets has
been appointed by a court;
d. fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct pertaining

to performance under the contract by its Contractor, its employees, officers, directors, or
shareholders;

e. an involuntary proceeding has been commenced by any party against the Contractor under any
one of the chapters of Title 11 of the United States Code and (i) the proceeding has been
pending for at least sixty (60) calendar days; or (ii) the Contractor has consented, either
expressly or by operation of law, to the entry of an order for relief; or (iii) the Contractor has
been decreed or adjudged a debtor;

f. a voluntary petition has been filed by the Contractor under any of the chapters of Title 11 of the
United States Code;

g. Contractor intentionally discloses confidential information;

h. Contractor has or announces it will discontinue support of the deliverable;

i. second or subsequent documented “vendor performance report” form deemed acceptable by

the State Purchasing Bureau; or
j- Contractor engaged in collusion or actions which could have provided Contractor an unfair

-t 1

AA. FUNDING OUT CLAUSE OR LOSS OF APPROPRIA...ONS

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) Initial) Response (Initial) NOTES/COMMENTS:

The State may terminate the contract, in whole or in part, in the event funding is no longer available. The
State’s obligation to pay amounts due for fiscal years following the current fiscal year is contingent upon
legislative appropriation of funds for the contract. Should said funds not be appropriated, the State may
terminate the contract with respect to those payments for the fiscal years for which such funds are not
appropriated. The State will give the Contractor written notice thirty (30) calendar days prior to the effective
date of any termination, and advise the Contractor of the location (address and room number) of any related
equipment. All obligations of the State to make payments after the termination date will cease and all interest
of the State in any related equipment will terminate. The Contractor shall be entitled to receive just and
equitable compensation for any authorized work which has been satisfactorily completed as of the termination
date. In no event shall the Contractor be paid for a loss of anticipated profit.
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BB. BREACH BY CONTRACTOR

Accept

Reject
(Initial)

reject & Provide
Alternative within RFP
Response (Initial)

NOTES/COMMENTS:

(Initial)
I

The State may terminate the contract, in whole or in part, if the Contractor fails to perform its obligations under
the contract in a timely and proper manner. The State may, by providing a written notice of default to the
Contractor, allow the Contractor to cure a failure or breach of contract within a period of thirty (30) calendar
days (or longer at State’s discretion considering the gravity and nature of the default). Said notice shall be
delivered by Certified Mail, Return Receipt Requested, or in person with proof of delivery. Allowing the
Contractor time to cure a failure or breach of contract does not waive the State’s right to immediately terminate
the contract for the same or different contract breach which may occur at a different time. In case of default of
the Contractor, the State may contract the service from other sources and hold the Contractor responsible for
any excess cost occasioned thereby.

cc. ASSURANCES BEFORE BREACH

Accept
(Initial)

Reject
(Initial)

Reject & Provide
Alternative within RFP
Response (Initial)

NOTES/COMMENTS:

If any document or deliverable required pursuant to the contract does not fulfill the requirements of the Request
for Proposal/resulting contract, upon written notice from the State, the Contractor shall deliver assurances in
the form of additional Contractor resources at no additional cost to the project in order to complete the
deliverable, and to ensure that other project schedules will not be adversely affected.

DD. ADMINISTRATION — CONTRACT TERMINATION

F . &
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:
1. Contractor must provide confirmation that upon contract termination all deliverables prepared in

accordance with this agreement shall become the property of the State of Nebraska; subject to the
ownership provision (section E) contained herein, and is provided to the State of Nebraska at no
additional cost to the State.

2. Contractor must provide confirmation that in the event of contract termination, all records that are the
property of the State will be returned to the State within thirty (30) calendar days. Notwithstanding the
above, Contractor may retain one copy of any information as required to comply with applicable work
product documentation standards or as are automatically retained in the course of Contractor’s routine
back up procedures.
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EE. FORCE MAJEURE

Reject & Proviae
Accept Reject | Alternative within RFP

(Initial) [ (Initial) Response (Initial) NOTES/COMMENTS:

Neither party shall be liable for any costs or damages resulting from its inability to perform any of its obligations
under the contract due to a natural disaster, or other similar event outside the control and not the fault of the
affected party (“Force Majeure Event”). A Force Majeure Event shall not constitute a breach of the contract.
The party so affected shall immediately give notice to the other party of the Force Majeure Event. The State
may grant relief from performance of the contract if the Contractor is prevented from performance by a Force
Majeure Event. The burden of proof for the need for such relief shall rest upon the Contractor. To obtain
release based on a Force Majeure Event, the Contractor shall file a written request for such relief with the
State Purchasing Bureau. Labor disputes with the impacted party’s own employees will not be considered a
Force Majeure Event and will not suspend performance requirements under the contract.

FF. PROHIBITION AGAINST ADVANCE PAYMENT

Reject & Provide
Accept Reject | Alternative within RFP

(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

Payments shall not be made until contractual deliverable(s) are received and accepted by the State.

GG. PAYMENT

Reject & Provide
Accept Reject | Alternative within RFP

(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

State will render payment to Contractor when the terms and conditions of the contract and specifications have
been satisfactorily completed on the part of the Contractor as solely determined by the State. Payment will be
made by the responsible agency in compliance with the State of Nebraska Prompt Payment Act (See Neb.
Rev. Stat. §§ 81-i )1 through 81-2408). The State may require the Contractor to accept payment by
electronic means such as ACH deposit. In no event shall the State be responsible or liable to pay for any
services provided by the Contractor prior to the Effective Date, and the Contractor hereby waives any claim or
cause of action for any such services.

HH. INVOICES
Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:
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Invoices for payments must be submitted by the Contractor to the agency requesting the services with
sufficient detail to support payment. Invoices may be mailed to Wellness & Benefits Administrator, State of
Nebraska, 1526 K Street, Suite 110, Lincoln, NE 68508. Upon agreement between the State and the
~ontractor, invoices may be e-mailed. The terms and conditions included in the Contractor’s invoice shall be
deemed to be solely for the convenience of the parties. No terms or conditions of any such invoice shall be
binding upon the State, and no action by the State, including without limitation the payment of any such invoice
in whole or in part, shall be construed as binding or estopping the State with respect to any such term or
condition, unless the invoice term or condition has been previously agreed to by the State as an amendment to
the contract.

I. RIGHT TO AUDIT

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

See below suggested modifications

Contractr= ~=~" ~~t~hlink ~nd maintnin a rasennahla arcnininting sustem that enables the State to readily audit
contract. State and its authorized
representauves snail Nave uie nyiiL W duuil, W saanimng, anu w inune wopios o I €Xtracts from all financial
and related records (in whatever form they may be kept, whether written, electronic, or other) relating to or
pertaining to this contract kept by or under the control of the Contractor, including, but not limited to those kept
by the Contractor, its employees, agents, assigns, successors, and Subcontractors. Such records shall
include, but not be limited to, accounting records, written policies and procedures; all paid vouchers including
those for out-of-pocket expenses; other reimbursement supported by invoices; ledgers; cancelled checks;
deposit slips; bank statements; journals; original estimates; estimating work sheets; contract amendments and
change order files; back charge logs and supporting documentation; insurance documents; payroll documents;
timesheets; memoranda; and correspondence.

Contractor shall, at all times during the term of this contract and for a period of five (5) years after the
completion of this contract, maintain such records, together with such supporting or underlying documents and
materials. The Contractor shall at any time requested by the State, whether during or after completion of this

and at Contractor's own | make such records a ~ "le for i stion and audit (including
copies and extracts of records as required) by the State. Such records shall be made available to the State
during normal business hours at the Contractor’s office or place of business. In the event that no such location
is available, then the financial records, together with the supporting or underlying documents and records, shall
be made available for audit at a time and location that is convenient for the State. Contractor shall ensure the
State has these rights with Contractor’s assigns, successors, and Subcontractors, and the obligations of these
rights shall be explicitly included in any subcontracts or agreements formed between the Contractor and any
Subcontractors to the extent that those Subcontracts or agreements relate to fulfillment of the Contractor’s
obligations to the State.

Costs of any audits conducted under the authority of this right to audit and not addressed elsewhere will be
borne by the State unless certain exemption criteria are met. If the audit identifies overpricing or overcharges
(of any nature) by the Contractor to the State in excess of one-half of one percent (.5%) of the total contract
billings, the Contractor shall reimburse the State for the total costs of the audit. If the audit discovers
substantive findings related to fraud, misrepresentation, or non-performance, the Contractor shall reimburse
the State for total costs of audit. Any adjustments and/or payments that must be made as a result of any such
audit or inspection of the Contractor’s invoices and/or records shall be made within a reasonable amount of
time (not to exceed 90 days) from presentation of the State’s findings to Contractor.
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JJ. TAXES

Accept
~ [Initial)

Reject
(Initial)

Reject & Provide
Alternative within RFP
Response (Initial)

NOTES/COMMENTS:

The State is not required to pay taxes of any kind and assumes no such liability as a result of this solicitation.
Any property tax payable on the Contractor's equipment which may be installed in a state-owned facility is the
responsibility of the Contractor.

KK. INSPECTION AND APPROVAL

Reject & Provide
Alternative within RFP
Response (Initial)

Accept Reject

(Initial) | (Initial) NOTES/COMMENTS:

Final inspection and approval of all work required under the contract shall be performed by the designated
State officials. The State and/or its authorized representatives shall have the right to enter any premises
where the Contractor or Subcontractor duties under the contract are being performed, and to inspect, monitor
or otherwise evaluate the work being performed. All inspections and evaluations shall be at reasonable times
and in a manner that will not unreasonably delay work.

LL. CHANGES IN SCOPE/CHANGE ORDERS

Reject & Provide
Reject | Alternative within RFP
(Initial) Response (Initial)

Accept

(Initial) NOTES/COMMENTS:

The State may, upon the written agreement of Contractor, make changes to the contract within the general
scope of the RFP. The State may, at any time work is in progress, by written agreement, make alterations in
the terms of work as shown in the specifications, require the Contractor to make corrections, decrease the
quantity of work, or make such other changes as the State may find necessary or desirable. The Contractor
shall not claim forfeiture of contract by reasons of such changes by the State. Changes in work and the
amount of compensation to be paid to the C 1trac'~ shall be determined in accordance with applicable unit
prices if any, or a pro-rated value.

Corrections of any deliverable, service or performance of work required pursuant to the contract shall not be
deemed a modification. Changes or additions to the contract beyond the scope of the RFP are not permitted.

mMm. SEVERABILITY

Reject & Provide
Alternative within RFP
Response (Initial)

Accept Reject
(Initial) | (Initial)

| |

NOTES/COMMENTS:
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If any term or condition of the contract is declared by a court of competent jurisdiction to be illegal or in conflict
with any law, the validity of the remaining terms and conditions shall not be affected, and the rights and

bligations of the parties shall be construed and enforced as if the contract did not contain the particular
provision held to be invalid.

NN. CONFIDENTIALITY

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

See below suggested modifications

All materials and information provided by the State or acquired by the Contractor on behalf of the State shall be
regarded as confidential information. All materials and information provided by the State or acquired by the
Contractor on behalf of the State shall be handled in accordance with federal and state law, and ethical
standards. The Contractor must ensure the confidentiality of such materials or infarmation  Should said
ronfidentiality be breached by a Contractor; Contractor shall notify the State

of said breach and take immediate corrective action.

It is incumbent upon the Contractor to inform its officers and employees of the penalties for improper disclosure
imposed by the Privacy Act of 1974, 5 U.S.C. 552a. Specifically, 5 U.S.C. 552a (i)(1), which is made
applicable to Contractors by 5 U.S.C. 552a (m)(1), provides that any officer or employee of a Contractor, who
by virtue of his/her employment or official position has possession of or access to agency records which
contain individually identifiable information, the disclosure of which is prohibited by the Privacy Act or
regulations established thereunder, and who knowing that disclosure of the specific material is prohibited,
willfully discloses the material in any manner to any person or agency not entitled to receive it, shall be guilty of
a misdemeanor and fined not more than $5,000.

00. PROPRIETARY INFORMATION

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMEL ., J:

Data contained in the proposal and all documentation provided therein, become the property of the State of
Nebraska and the data becomes public information upon opening the proposal. If the bidder wishes to have
any information withheld from the public, such information must . within the definition of propi y
information contained within Nebraska’s public record statutes. All proprietary information the bidder
wishes the State to withhold must be submitted in a sealed package, which is separate from the
remainder of the proposal, and provide supporting documents showing why such documents should
be marked proprietary. The separate package must be clearly marked PROPRIETARY on the outside of the
package. Bidders may not mark their entire Request for Proposal as proprietary. Bidder’'s cost proposals
may not be marked as proprietary information. Failure of the bidder to follow the instructions for submitting
proprietary and copyrighted information may result in the information being viewed by other bidders and the
public. Proprietary information is defined as trade secrets, academic and scientific research work which is in
progress and unpublished, and other information which if released would give advantage to business
competitors and serve no public purpose (see Neb. Rev. Stat. § 84-712.05(3)). In accordance with Attorney
General Opinions 92068 and 97033, bidders submitting information as proprietary may be required to prove
specific, named competitor(s) who would be advantaged by release of the information and the specific
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advantage the competitor(s) would receive. Although every effort will be made to withhold information that is
properly submitted as proprietary and meets the State’s definition of proprietary information, the State is under
no obligation to maintain the confidentiality of proprietary information and accepts no liability for the release of
~uch information.

PP. CERTIFICATION OF INDEPENDENT PRICE DETERMINATION/COLLUSIVE BIDDING

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

By submission of this proposal, the bidder certifies that it is the party making the foregoing proposal and that
the proposal is not made in the interest of, or on behalf of, any undisclosed person, partnership, company,
association, organization, or corporation; that the proposal is genuine and not collusive or sham; that the
bidder has not directly or indirectly induced or solicited any other bidder to put in a false or sham proposal, and
has not directly or indirectly colluded, conspired, connived, or agreed with any bidder or anyone else to put in a
sham proposal, or that anyone shall refrain from bidding; that the bidder has not in any manner, directly or
indirectly, sought by agreement, communication, or conference with anyone to fix the proposal price of the
bidder or any other bidder, or to fix any overhead, profit, or cost element of the proposal price, or of that of any
other bidder, or to secure any advantage against the public body awarding the contract of anyone interested in
the proposed contract; that all statements contained in the proposal are true; and further that the bidder has
not, directly or indirectly, submitted the proposal price or any breakdown thereof, or the contents thereof, or
divulged information or data relative thereto, or paid, and will not pay, any fee to any corporation, partnership,
company association, organization, proposal depository, or to any member or agent thereof to effectuate a
collusive or sham proposal.

QQ. STATEMENT OF NON-COLLUSION

Reject & Provide

Accept Reject | Alternative within RFP
(Initial) | (Initial) Raennneca (|nijtial) NOTES/COMMENTS:

| E—

The proposal shall be arrived at by the bidder independently and be submitted without collusion with, and
without any direct or indirect agreement, understanding or planned common course of action with, any person;
firm; corporation; bidder; Contractor of materials, supplies, equipment or services described in this RFP.
Bidder shall not collude with, or attempt to collude with, any state officials, employees or agents; or evaluators
or any person rolved in this RFP. The bidder shall not take 1y action in the restraint of free competition or
designed to limit independent bidding or to create an unfair advantage.

Should it be determined that collusion occurred, the State reserves the right to reject a bid or terminate the
contract and impose further administrative sanctions.
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R. PRICES

Reject & Provide
' Accept Reject Alternative within RFP
~ (Initial) (Initial) Response (Initial) NOTES/COMMENTS:

All prices, costs, and terms and conditions outlined in the proposal shall remain fixed and valid commencing on
the opening date of the proposal until an award is made or the Request for Proposal is cancelled.

Prices quoted on the Cost Proposal form shall remain fixed for the initial contract period which is three (3)
years. Any request for a price increase subsequent to the initial contract period shall not exceed four percent
(4%) of the previous Contract period and must be submitted in writing to the State Purchasing Bureau a
minimum of 120 days prior to the end of the current contract period, and be accompanied by documentation
justifying the price increase. Further documentation may be required by the State to justify the increase. The
State reserves the right to deny any requested price increase. No price increases are to be billed to any State
Agencies prior to written amendment of the contract by the parties.

The State will be given full proportionate benefit of any price decrease during the term of the contract.
Contractor represents and warrants that all prices for services, now or subsequently specified, are as low as
and no higher than prices which the Contractor has charged or intends to charge customers other than the
State for the same or similar products and services of the same or equivalent quantity and quality for delivery
or performance during the same periods of time. If, during the term of the contract, the Contractor shall reduce
any and/or all prices charged to any customers other than the State for the same or similar products or
services specified herein, the Contractor shall make an equal or equivalent reduction in corresponding prices
for said specified products or services.

Contractor also represents and warrants that all prices set forth in the contract and all prices in addition, which
the Contractor may charge under the terms of the contract, do not and will not violate any existing federal,
state, or municipal law or regulations concerning price discrimination and/or price fixing. Contractor agrees to
hold the State harmless from any such violation. Prices quoted shall not be subject to increase throughout the
contract period unless specifically allowed by these specifications.

ss. BEST AND FINAL OFFER

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The State will compile the final scores for all parts of each proposal. The award may be granted to the highest
scoring responsive and responsible bidder. Alternatively, the highest scoring bidder or bidders may be
requested to submit best and final offers. If best and final offers are requested by the State and submitted by
the bidder, they will be evaluated (using the stated criteria), scored, and ranked by the Evaluation Committee.
The award will then be granted to the highest scoring bidder. However, a bidder should provide its best offer in
its original proposal. Bidders should not expect that the State will request a best and final offer.
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TT. ETHICS IN PUBLIC CONTRACTING

Reject & Provide
Accept Reject | Alternative within RFP

Jnitial) | (Initial) Response (Initial) NOTES/COMMENTS:
[

No bidder shall pay or offer to pay, either directly or indirectly, any fee, commission compensation, gift, gratuity,
or anything of value to any State officer, legislator, employee or evaluator based on the understanding that the
receiving person’s vote, actions, or judgment will be influenced thereby. No bidder shall give any item of value
to any employee of the State Purchasing Bureau or any evaluator.

Bidders shall be prohibited from utilizing the services of lobbyists, attorneys, political activists, or consultants to
secure the contract. It is the intent of this provision to assure that the prohibition of state contact during the
procurement process is not subverted through the use of lobbyists, attorneys, political activists, or consultants.
It is the intent of the State that the process of evaluation of proposals and award of the contract be completed
without external influence. It is not the intent of this section to prohibit bidders from seeking professional
advice, for example consulting legal counsel, regarding terms and conditions of this Request for Proposal or
the format or content of their proposal.

If the bidder is found to be in non-compliance with this section of the Request for Proposal, they may forfeit the
contract if awarded to them or be disqualified from the selection process.

uu. INDEMNIFICATION

Reject & Provide

Accept Reject | Alternative within RFP
(Initial) | (Initial) Resnonse (Initial) NOTES/COMMENTS:

See below suggested modifications

1. GENERAL
The Contractor agrees to defend, indemnify, hold, and save harmless the State and its employees,
volunteers, agents, and its elected and appointed officials (“the indemnified parties”) from and against
any and all claims, liens demands. damages, liability, actions, causes of action, losses, judgments,
nosts and expenses including investigation costs and expenses, settlement costs and
attorney 1ees ana exnenses (“the claims”), sustained or asserted against the State
Iting from, 1e willful misconduct, negligence, error, or omission or wne
Contractor, its employees, Supcontraciors, consultants, representatives, and agents, except to the
extent such Contractor lic lity is tenuated by any action of the State which di r and proximately
contributed to the claims.

2. INTELLECTUAL PROPERTY

The Contractor agrees it will, at its sole cost and expense, defend, indemnify, and hald harmless the
indemnified narties from and against any and all claims, to the extent such claims result
from, the actual or alleged infringement or misappropriation ot any patent,
copyright, trade secret, trademark, or confidential information of any third party by the Contractor or its
employees, Subcontractors, consultants, representatives, and agents; provided, however, the State
gives the Contractor prompt notice in writing of the claim. The Contractor may not settle any
infringement claim that will affect the State’s use of the Licensed Software without the State’s prior
written consent, which consent may be withheld for any reason.
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If a judgment or settlement is obtained or reasonably anticipated against the State’s use of any
intellectual property for which the Contractor has indemnified the State, the Contractor shall, at the
Contractor’s sole cost and expense, promptly modify the item or items which were determined to be
infringing, acquire a license or licenses on the State’s behalf to provide the necessary rights to the
State to eliminate the infringement, or provide the State with a non-infringing substitute that provides
the State the same functionality. At the State’s election, the actual or anticipated judgment may be
treated as a breach of warranty by the Contractor, and the State may receive the remedies provided
under this RFP.

3. PERSONNEL
The Contractor shall, at its expense, indemnify and hold harmless the indemnified parties from and
against any claim with respect to withholding taxes, worker’'s compensation, employee benefits, or any
other claim, demand, liability, damage, or loss of any nature relating to any of the personnel provided
by the Contractor.

4. SELF-INSURANCE

The State of Nebraska is self-insured for any loss and purchases excess insurance coverage pursuant
to Neb. Rev. Stat. § 81-8,239.01 (Reissue 2008). If there is a presumed loss under the provisions of
this agreement, Contractor may file a claim with the Office of Risk Management pursuant to Neb. Rev.
Stat. §§ 81-8,829 — 81-8,306 for review by the State Claims Board. The State retains all rights and
immunities under the State Miscellaneous (Section 81-8,294), Tort (Section 81-8,209), and Contract
Claim Acts (Section 81-8,302), as outlined in Neb. Rev. Stat. § 81-8,209 et seq. and under any other
provisions of law and accepts liability under this agreement to the extent provided by law.

vv. NEBRASKA TECHNOLOGY ACCESS STANDARDS

Reject & Provide
Accept Reject | Alternative within RFP
{Initial) Initial) Response (Initial) NOTES/COMMENTS:
Cantrantnr chall raviaw  tha Nehraska Technology Access Standards, found at
and ensu that products o\ ov “ir the

conudct are i sulnpnarnive ur win wunnpry wian the applicable standards to the greatest degree possible. [n the
event such standards change during the Contractor’s performance, the State may create an amendment to the
contract to request the contract comply with the changed standard at a cost mutually acceptable to the parties.

ww. ANTITRUST

Reject & Provide
Accept Reji Alte tive wi in
(Initial) | (Initial) Response (Initial) NOTES/COMMEN?1 ..

The Contractor hereby assigns to the State any and all claims for overcharges as to goods and/or services
provided in connection with this contract resulting from antitrust violations which arise under antitrust laws of

the United States and the antitrust laws of the State.
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BBB.EMPLOYEE WORK ELIGIBILITY STATUS

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The Contractor is required and hereby agrees to use a federal immigration verification system to determine the
work eligibility status of employees physically performing services within the State of Nebraska. A federal
immigration verification system means the electronic verification of the work authorization program authorized
by the lllegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-
Verify Program, or an equivalent federal program designated by the United States Department of Homeland
Security or other federal agency authorized to verify the work eligibility status of an employee.

If the Contractor is an individual or sole proprietorship, the following applies:

L. The Contractor must complete the United States ~#i=nnehin Attactatinn Enrm availahle nn the
Department of Administrative Services website a

The completed United States Attestation Form should be submitted with the Request for Proposal
response.

2. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor
agrees to provide the US Citizenship and Immigration Services documentation required to verify the
Contractor’s lawful presence in the United States using the Systematic Alien Verification for
Entitlements (SAVE) Program.

3. The Contractor understands and agrees that lawful presence in the United States is required and the
Contractor may be disqualified or the contract terminated if such lawful presence cannot be verified as
required by Neb. Rev. Stat. § 4-108.

CCC.CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND INELIGIB™ 'TY

reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:
|
u
The Contractor, by signature to this RFP, ct fies that the Contractor is not p itly « red, suspended,

proposed for debarment, declared ineligible, or voluntarily excluded by any federal department or agency from
participating in transactions (debarred). The Contractor also agrees to include the above requirements in any
and all Subcontracts into which it enters. The Contractor shall immediately notify the Department if, during the
term of this contract, Contractor becomes debarred. The Department may immediately terminate this contract
by providing Contractor written notice if Contractor becomes debarred during the term of this contract.

Contractor, by signature to this RFP, certifies that Contractor has not had a contract with the State of Nebraska
terminated early by the State of Nebraska. If Contractor has had a contract terminated early by the State of
Nebraska, Contractor must provide the contract number, along with an explanation of why the contract was
terminated early. Prior early termination may be cause for rejecting the proposal.
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DDD.POLITICAL SUB-DIVISIONS

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

The Contractor may extend the contract to political sub-divisions conditioned upon the honoring of the prices
charged to the State. Terms and conditions of the Contract must be met by political sub-divisions. Under no
circumstances shall the State be contractually obligated or liable for any purchases by political sub-divisions or
other public entities not authorized by Neb. Rev. Stat. § 81-145, listed as “all officers of the state, departments,
bureaus, boards, commissions, councils, and institutions receiving legislative appropriations.” A listing of
Nebraska political subdivisions may be found at the website of the Nebraska Auditor of Public Accounts.

EEE. OFFICE OF PUBLIC COUNSEL

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

If it provides, under the terms of this contract and on behalf of the State of Nebraska, health and human
services to individuals; service delivery; service coordination; or case management, Contractor shall submit to
the jurisdiction of the Office of Public Counsel, pursuant to Neb. Rev. Stat. §§ 81-8,240 et seq. This section
shall survive the termination of this contract and shall not apply if Contractor is a long-term care facility subject
to the Long-Term Care Ombudsman Act, Neb. Rev. Stat. §§ 81-2237 et seq.

FFF. LONG-TERM CARE OMBUDSMAN

Reject & Provide
Accept Reject | Alternative within RFP
(Initial) | (Initial) Response (Initial) NOTES/COMMENTS:

If it is a long-term care facility subject to the Long-Term Care Ombudsman Act, Neb. Rev. Stat. §§ 81-2237 et
s¢ ,, Contractor shall comply with the Act. This section shall survi the termination of this contract.
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We have experienced no termination for default.

It is mandatory that the bidder submit full details of all termination for default experienced during the
past five (5) years, including the other party's name, address, and telephone number. The response to
this section must present the bidder’s position on the matter. The State will evaluate the facts and will
score the bidder’s proposal accordingly. If no such termination for default has been experienced by
the bidder in the past five (5) years, so declare.

We have experienced no termination for default.

If at any time during the past five (5) years, the bidder has had a contract terminated for convenience,
non-performance, non-allocation of funds, or any other reason, describe fully all circumstances
surrounding such termination, including the name and address of the other contracting party.

We have experienced no termination for default.

H. SUMMARY OF BIDDER’S CORPORATE EXPERIENCE

The bidder shall provide a summary matrix listing the bidder’s previous projects similar to this Request
for Proposal in size, scope, and complexity. The State will use no more than three (3) narrative project
descriptions submitted by the bidder during its evaluation of the proposal.

The bidder must address the following:

iv. Provide narrative descriptions to highlight the similarities between the bidder’s experience and
this Request for Proposal. These descriptions must include:

a) The time period of the project;

b) The scheduled and actual completion dates;
<) The Contractor’s responsibilities;
d) For reference purposes, a customer name (including the name of a contact person, a

current telephone number, a facsimile number, and e-mail address); and

e Each project description shall identify whether the work was performed as the prime
Contractor or as a Subcontractor. If a bidder performed as the prime Contractor, the
description must provide the originally scheduled completion date and budget, as well as the
actual (or currently planned) completion date and actual (or currently planned) budget.

12 Contractor and Subcontractor(s) experience must be listed separately. Narrative descriptions
submitted for Subcontractors must be specifically identified as Subcontractor projects.

vi. If the work was performed as a Subcontractor, the narrative description shall identify the same
information as requested for the Contractors above. In addition, Subcontractors shall identify what
share of contract costs, project responsibilities, and time period were performed as a Subcontractor.

Segal has extensive experience in providing actuarial and benefits consulting services to public plans and
employers. We work with more than 20 state-level health plans across the county. Your senior team
works for a number of states throughout the region.
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Reference 1

Contact Information:
Mark Collins
Financial Analyst
State Health Plan
Phone: (919) 814-4410
Fax- (910) 855-581R

Time Period: 2012 - Current

Number of Participants: 680,000

Services Provided:

The NCSHP for Teachers, State Employees and Retirees is one of Segal’s largest accounts, covering
approximately 680,000 members, with over 130,000 Medicare eligibles. Your Account Manager, Ken
Vieira, is the Lead Actuary and managed this account for over 17 years (spanning his prior firm).
Segal is currently the Plan’s Consultant and Actuary. We provide a broad range of services for
NCSHP, including the following projects over the last 12-months:

Providing ongoing actuarial analyses and financial projections over 5-years

Calculation of participant and employer rates

Data mining, warehousing and in depth utilization claims analysis, including EBD dashboards

Clinical risk group analysis

GASB OPEB actuarial valuations

Quarterly and annual pharmacy benefit manager audits of claims, MAC pricing and discounts,
and rebates

Medicare Part D actuarial attestations

IBNR analysis and reserve recommendations

Analysis of return on investment of contracted disease management vendor

Strategic consulting and planning with the Board of Trustees

Alternative plan design, including incentives, penalties, and value based features

Wellness program review and consulting

HIPAA compliance review and consulting

ACA program consulting, including the evaluation of the financial and compliance
implications of upcoming legislation

Medicare Advantage, PDP and EGWP consulting

Employee and retiree communications consulting, including development and production of
open enrollment materials and videos

Review of medical management performance guarantees
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Segal performed over 90% of the work related to this engagement. Only printing subcontractors for

communication materials were are/were utilized.

Reference ?,

Contact Information:

Ms. Diane Scott

Chief Financial Officer

P.O. Box 302150

Montgomery, Alabama 36130-2150
334-517-7302 (t)

334-517-7001 (f)

Time Period: 2014 - Current

Number of Participants: 300,000

Services Provided:

The Public Education Employees' Health Insurance Plan provides hospital medical health insurance
benefits for all full-time employees, and certain part-time employees, of the Alabama public
educational institutions, which provide instruction at any combination of grades K-14, exclusively
under the auspices of the State Board of Education. These insurance benefits are also available to
retired employees with a portion of the retiree's cost paid through the employer premium for active
employees. The PEEHIP Division maintains insurance records for the approximately 300,000 active
and retired members and eligible dependents on-line with on-line insurance status changes. All
changes are reported to the third party administrators via electronic file transfer.

Segal began working with PEEHIP in 2013, current projects include:

Analysis of proper funding levels for the Hospital Medical Insurance Program, Rx and Optional
Plans.

Consulting on plan design issues, focusing on cost effectiveness and competitiveness.

Advice regarding legal/legislative developments regarding the Patient Protection and Affordable
Care Act (ACA) and how it specifically impacts PEEHIP. This will involve keeping the PEEHIP
staff and board timely informed of current.

Negotiations with current plan providers as needed.
Providing claim projections twice a year

Retiree benefits design and strategy, including EGWP and prospective Medicare Advantage
plans

Pharmacy consulting and strategy, including contract negotiation

Providing IBNR calculations by Active and Retired summarized by Medical, Drug, and by
optional benefits - Dental, Cancer, Hospital Indemnity, and Vision.

Request for Proposals
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Provide marketing for all Benefit Products every 3 years.
Segal performed 100% of the work related to this engagement and no subcontractors were utilized.

Reference 3

Contact Information:

Ms. Lisa Ellinger
Administrator

State of Wisconsin
PO Box 7931
Madison, WI 53707
608-264-6627 (1)

Time Period: 2014 to Current

Number of Participants: 250,000

Services Provided:

Segal was recently hired as the health benefits consultant and actuary by the Wisconsin Employee
Trust Funds. The total membership is approximately 250,000 that includes 110, 000 active employees.
Segal provides the following key areas of service:

Data analytics and data warehousing needs

Program structure and vendor array

How Wisconsin ETF’s programs compare to others in the marketplace

ETF’s standard benefit design and its competitiveness in the health insurance marketplace

Health interve ion d cost “ament 5

ETF’s program financial and risk structure

We have also been hired to perform actuarial consulting services for ETF, which consist of the
following items:
Provide actuarial consultation and advisory services on any technical, policy or administrative
problems arising during the course of operations - by meetings, routine telephone calls and
correspondence.
Make recommendations to the State of Wisconsin Group Insurance Board (GIB) from time to
time relative to possible improvements in the financing and benefit structure of the plans
(including advice and fiscal estimates on proposed state law changes). Give advice on new
developments in the group health insurance industry. Keep the GIB appraised of current trends
and progress within the actuarial profession.
Give consultation and advisory services regarding the fiscal effect and policy and
administrative problems of implementing new legislation.
Assist in establishing and maintaining specifications for group health insurance data files
whether maintained by the Department or third parties
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Segal’s actuaries and consultants work with many state and local government clients on their multi-option
health benefit programs, both self and/or fully insured. Your Segal actuaries have experience with State
level plans in North Carolina, Georgia, Tennessee, Kansas, Alabama, Maryland, New Mexico, Illinois,
Wisconsin, Kentucky, and others. In addition, we work with many large cities and counties, some of
which approach State level enrollment.

Key members of your proposed team are summarized on the following pages, highlighting their expertise
and role on your account only. We have included detailed resumes of each team member in the Segal
Team Resumes section of the proposal.

Segal has assembled a senior team of consultants, actuaries, and clinicians who have experience working
with state health plans and have a deep knowledge of State healthcare delivery systems. Key members of
your account team have worked with several state programs throughout the country. In addition, our team
was assembled to recognize the importance of knowing the Nebraska area marketplace.

In addition to Ken, key members of our actuarial and consulting team include:

The Lead Actuary and Back-Up Account Manager assigned to your account is Kirsten Schatten, ASA,
FCA, MAAA. Kirsten is an Associate in the Society of Actuaries, a Fellow in the Conference of
Consulting Actuaries and a Member of the American Academy of Actuaries.

Kirsten is a Vice President and Actuary in our Atlanta office. She will assist Ken by providing actuarial
projections, funding, reserves, Medicare program-specific analyses (EGWP, Medicare Advantage, RDS,
etc) and a number of other actuarial assignments. She has been serving public plans and employers for 20
years and currently works on the North Carolina State Health Plan, Maryland Department of Budget
Management, Illinois Central Management Services, Alabama PEEHIP, Kansas and the Wisconsin
Employee Benefit Trust. Over the past 5 years, Kirsten provided actuarial consulting to the Georgia State
Health Benefit Plan, the State of Tennessee, Bureau of Tenncare, and the Commonwealths of Virginia and
Kentucky.

Like Ken, Kirsten has worked specifically in the public sector market, working for over 10 large State
accounts, performing continuous service for all of these plans. Each of these plans are over 100,000 lives.

Kirsten has worked with Ken for nearly 10 years and will bring continuity to this engagement. She will
also be readily available to respond to the State’s actuarial needs under this project.

Sadhna Paralkar, MD, MPH, MBA, Segal’s Medical Director, Health Management Consultant, will
lead the clinical team. Her areas of expertise include health care informatics, on-site clinics, medical
management program design, clinical operations, wellness, benefit plan design and network management
strategies to optimize health improvement while containing costs, and evaluation and implementation of
disease management and wellness programs based on evidence based medicine (EBM) protocols. Sadhna
has been most recently involved with health management re-designs with North Carolina and Wisconsin,
working closely with Ken.

The Lead Benefit Consultant is Laine Ingle. Laine is a Benefits Consultant and Health Practice Leader in
our Atlanta, Georgia office. She will serve as Lead for Health Strategies and will help manage the day-to-
day projects. Laine has provided operational and administrative strategic support for many large public
employers, including the Georgia State Health Benefit Plan, Alabama PEEHIP, Illinois Central
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| Peter Wang, Phd, ASA, FCA, EA,
MAAA
678-306-3149

Assistant Actuary

IVIT. vvang will assISt KIrSIen ana Fauvick vy
providing actuarial, financial and data
analysis. He specializes in integrating data
management into our actuarial models.

He is an Assistant Actuary in our Atlanta
office, and provides actuarial services to
support many clients, such as the North
Carolina State Health Plan, Alabama
PEEHIP, lllinois Central Management
Services and the State of Kansas.

Chris Heppner, ASA, MAAA
312-984-8677

| Dr. Sadhna Paralkar, MD, MPH, MBA
312-933-7808

Senior Vice President,
Health Actuary and the
Midwest Health Practice
Leader

Medical Director

Mr. Heppner will support the entire actuarial
team and assist with understanding the
State’s current cost components so that
effective decisions could be made to
manage those costs.

He has developed interactive budget
projection models to address client-specific
interests, as well as engaged in successful
negotiations with insurers to keep renewal
increases consistently below trend.

He will also work closely with the Collective
Rarnainina team dirina 1inion neaotiations.

Dr. Paralkar will lead the clinical team. >ne
has extensive experience evaluating
medical data and using the data to develop
plan options. She has worked to develop
on-site clinics and nursing strategies.

She will work closely with other team
members on developing recommendations
for the wellness program, plan design and
medical management initiatives

Anne Marie Ludovici-Connolly

Wellness Consultant

Ms. Ludovici-Connolly is a Wellness

- " tin~T  "s Bt ‘on office with
over 30 years of experience working with a
variety of organizations in the public,
academic and private sectors. Ms. Ludovici-
Connolly is a subject matter expert in
population health management, well-being
and health behavior change.

She will work closely with Dr. Paralkar on
plan designs, ROl studies, performance
guarantee and long-term health
management programs.

Kautook Vyas, PharmD
312-984-8587

Clinical Pharmacy
Consultant

Mr. Vyas will lead the pharmacy team and
be the clinical pharmacist supporting your
account. The team will provide vendor
management, audits, formulary
management, utilization programs and plan
design recommendations.

He will work with Ms. Paralkar on clinical
issues. He is an expert in reviewing
prescription drug utilization and drug
indications.
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Nancy R. Hakes, RN, MSN vice rresent ana uinical IVIS. FTARED IS d NGYIDIGI U IVUI IS Gl iu
602-381-4025 Consultant provides a wide array of clinical consulting
to our clients. She will work closely with Dr.
Paralkar in support of the clinical and
wellness activities for the State. She is an
expert on operational issues regarding
managed care.

Nancy provides detailed research on
specific health care issues pertinent to
medical coverage, plan design, and quality
of care, including disability; workers’
compensation; wellness and associated
incentive programs; EAP and behavioral
health; prescription drugs; disease
management; telephonic nurse triage
programs; and utilization management.

Ruth Donahue, ACSW Vice President and Ms. Donahue’s comprehensive experience
312-984-8586 Behavioral Health includes more than a decade as a
Consultant consultant and Human Resources
practitioner and over 30 years as a clinician
and coach.

She brings her broad expertise and
specialty background on issues of
behavioral health, wellness, and behavior
change strategy to her role on Segal’s
National Health Team.

Ms. Hakes will support the clinical and
wiallnace taam for tha State

Laine Ingle Senior Healn vonsulitdrit IVIS. HIYIE WIIl DTI VG ad Loau 1 isaiu
678-306-3132 and Health Practice Consultant and will manage the day-to-day
Manager in Atlanta consulting projects.

She will provide strategic design and
supervision of many different areas for

iIth t clud  health| 1
strategy, vendor evaluation and selection,
implementation of new programs, and plan
performance management.
She has experience in serving as the day-
to-day contact for public sector clients
focusing on project management, vendor
management, benchmarking of benefit
plans and renewal marketing.

Gina Sander, FLMI Senior Health Consultant Ms. Sander has a strong technical
678-306-3158 underwriting background and brings a full
complement of consulting expertise to her
clients. She works closely with Ms. Ingle
and the project team.

She will provide the State with strategic
consulting, benefit program/plan design and
evaluation, vendor selection and
management. She has managed a number
of public sector procurements.
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George Bognar
| 202-833-6487

Fnarmacy ana reaiun
Consultant

VI, DUYIlIal W PIUVIUS UUTISUILTY Vi uiw
pharmacy program, working closely with our
clinical team. Having worked for a large
pharmacy benefit manager, he brings a
wealth of information around the pharmacy
program design and management.

He will also work closely with Laine and
lead the pharmacy procurement, just
recently completed for the States of North
Carolina and Alabama.

Peter Kavanaugh, CEBS
312-984-8650

Consultant and Health
Practice Manager in
Chicago

Mr. Kavanaugh will support the consulting
team and provide assistance with
procurements and contract negotiations.
He has led public sector, multiemployer and
corporate clients through health benefits
consulting engagements including health
analytics studies; pharmacy benefit
manager (PBM) audits; cost forecasting;
and budgeting and vendor procurement
assignments for medical, dental,
prescription drug, wellness and disease
management programs. He also
established and set procedures for Segal's
National Stop Loss Initiative.

Ted Makowiec, CEBS, CPHQ
248-R3N-A3RA

Vice President and Health
Consultant

pata Intformatics 1eam

Mr. Makowiec will support the consulting
team with strategic initiatives. He has
successfully implemented numerous cost
control strategies for public sector
employers.

He has unique experience working with
large employers, health systems and health
care plans. He has extensive expertise in
the implementation of decision support
sys” ns designed to create analytics that
support major strategies and metric-driven
decision making, as well as health reform
initiatives, major benefit design changes
and provider network development

ctratanioe

Eileen Flick
212-251-5120

Senior Vice President

Ms. Flick is the National Practice leader for
Health Informatics and Data Warehousing.
She will lead all efforts in managing the
data analytics on the State.

She will lead a multi-talented data analytics
team that can meet a variety of needs for
the State. The team will provide detail
reporting and analysis in support of financial
projections, reporting, ROl on wellness and
care management programs and other
activities.

She currently manages a number of state
engagements, including North Carolina,
Maryland, Connecticut and Wisconsin.
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David Searles, CEBS
212-251-5148

Vice President ana Heain
Analytics Consultant

IVIF. Searies will Work Clusely willl vis. riun
and Ms. Benko on all data analytical
projects for the State. He will be the lead
day-to-day project manager for all activities
related to data reporting.

He was instrumental to the development of
Segal’s “Shape” data warehouse, designed
to support fact-based data analytics.

He also works with clients to provide
technical assistance for network discount
analysis, pricing, wellness and disease
management program effectiveness, and
plan design analysis.

Nicole Benko, MBA
219_951.R955

Health Benefits Data
Analyst

Ms. Benko will work closely with Ms. Flick
and Mr. Searles on all data analytical
projects for the State.

She has specialized expertise in benefit
plan designs for self-insured, managed
care, Medicare and Medicaid clients. She
also has extensive experience working on
financial audits, CMS audits and claims
audits.

She conducts health data analytics to help
improve plan performance by determining
underlying cost drivers, containing costs
and developing strategies to improve
patient outcomes.

Compliance & Legislative Issues

Mildeen Worrell, JD
202 R332 AA4RK

Vice President,
Compliance Practice
Leader

Ms. Worrell will Lead the Compliance team
on all compliance and legislative issues for
the State.
She leads all the compliance activites for
East Public Sector account. She has unique
experience and was prominently involved in
2 develo| « _ slation,
including the Affordable Care Act (ACA),
Health Portability and Accountability Act
(HIPAA), Consolidated Omnibus Budget
Reconciliation Act (COBRA), and Mental
Health Parity and Addiction Equity Act
(MHPAEA).

Kathy Backich, JD
212 084 RER?D

Senior Vice President and
National Compliance
Practice Leader

Ms. Bakich will provide strategy and
national compliance support to the State,
working closely with Ms. Worrell.

Ms. Bakich is one of the country’s leading
experts on employer sponsored health
coverage. She specializes in providing
research and analysis on federal laws and
regulations affecting health coverage,
including: ERISA, Medicare, The Affordable
Care Act, HIPAA, COBRA, the Newborns’
and Mothers’ Health Protection Act, the
Mental Health Parity and Addictions Act,
and the Women’s Health and Cancer Rights
Act.
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Joel Stouffer
678-306-3150

| Senior Compliance
Consultant

IVIT. DLOUIIET IS d LUITHTPHALILE GAPGIL 1T vl
Atlanta office with over 25 years of
experience in the health care industry and
20 years of experience in health care
compliance. He will work closely with Ms.
Worrell and Ms. Backich.

He assists clients with the preparation of
plan documentation, including summary
plan descriptions (SPDs), summaries of
material modification (SMMs), plan
amendments, government compliance
filings, employee communications and
administrative policies and procedures.

Collective Bargaining

Elliot Susseles, CCP
202-833-6436

1

Senior Vice President and
National Collective
Bargaining Practice
Leader

Mr. Susseles is located in our Washington
D.C office and will serve as the Lead
Collective Bargaining Consultant.

As a member of Segal's Public Sector
Leadership Group, Mr. Susseles
collaborates with benefits related Practice
Leaders to shape Segal’s total rewards
consulting philosophy. Mr. Susseles also
serves as Client Relationship Manager for
major projects and provides clients with

strategic bargaining assistance regarding all

contractual economic issues.

Patrick Brackin, CCP
2N2-RR2-AARD

Senior Compensation
Consuitant

Mr. Brakicn will Project Manage, under Mr.
Susseles, all union related issues for the
State and work on strategy with Mr.
Susseles and Mr. Adler.

He has 14 years of experience in
coordinating and conducting total
compensation studies, classification
structure re-design, and economic analysis.
He spe A
utility, and transit organizations.

" Joseph Adler, SPHR, IMPA-CP, DPA
| 202-833-6498

Senior Consultant

Mr. Adler is located in our Washington D.C
office and will support Patrick and Elliot on
all union issues.

He joined Segal in August 2015 to provide
strategic human resources advice to our
public sector clients.

Prior to joining Segal, Mr. Adler served as
the Director of Human Resources for

Montgomery County (MD) government from

2002 to 2015.
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communicatons

" Andrew Kaplan
212-251-5169

Vice President and Senior
Communications
Consultant

Mr. Kaplan will serve as the Lead
Communications Consultant. He will be
responsible for communication issues, such
as developing electronic and print
communications that encourage
participation in wellness and preventive
care programs by employees.

His current and recent clients include BMW,
BNP Paribas, lllinois Department of Central
Management Services, Yale-New Haven
Health System, Greenberg Traurig LLC,
Ohio State University, Skidmore College,
and Xylem, Inc. He is also heading the
current 2016 annual enrollment
communications project for the State Health
Plan.

Tupper Hillard
602-381-4010

Vice President and Senior
Communications
Consultant

Mr. Hillard is will work closely with Mr.
Kaplan on a wide array of communications
projects.

He is a Senior-level resource for
Communications/Survey projects. Mr.
Hillard has more than 15 years’ experience
in benefits, specializing in change and
branding communications.

Jon Faucette, CUA
609-482-2376

Consultant and Manager
of Inhouse Design Group

Mr. Faucette will support Mr. Kaplan and
Mr. Hilliard on communication and design
strategy and overall general communication
support and design.

He is located in our Princeton office and
helps clients implement sophisticated and
sensible communication strategies using a
mix of online, print, and multimedia formats.

He has provided design and user

icecc ulti tc nts ' jl
State Health Plan of North Carolina,
Pennsylvania School Employees
Retirement System, Pfizer, WebMD
(Emdeon), ITT Exelis, Avis Budget Group.
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The bidder shall provide resumes for all personnel proposed by the bidder to work on the project. The
State will consider the resumes as a key indicator of the bidder’s understanding of the skill mixes
required to carry out the requirements of the Request for Proposal in addition to assessing the
experience of specific individuals.

We have included resumes of our key associates with references and we have included resumes of the full
team assigned to the State in Appendix A: Team Resumes.

Resumes must not be longer than three (3) pages. Resumes shall include, at a minimum, academic
background and degrees, professional certifications, understanding of the process, and at least three
(3) references (name, address, and telephone number) who can attest to the competence and skill level
of the individual. Any changes in proposed personnel shall only be implemented after written approval
Jrom the State.

All team member resumes meet the above requirements. We have provided references for our top team
members only since they will be performing the majority of the work for the State.

J. SUBCONTRACTORS

If the bidder intends to Subcontract any part of its performance hereunder, the bidder must provide:

Vii. name, address, and telephone number of the Subcontractor(s);

viil.  specific tasks for each Subcontractor(s);

ix. percentage of performance hours intended for each Subcontract; and
X. total percentage of Subcontractor(s) performance hours.

Segal does not plan to subcontract any part of the work on this project. Should a need arise to engage a
subcontractor during the course of work on the project, we will discuss that need with the State and
request written approval from the State prior to engaging the subcontractor or committing to the work.
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The State will continue to manage all employee benefit plans. All aspects of the employee benefit plans
are subject to review, and the State understands that all areas of plan management are critical to the
program’s success.

Based on our experience providing consulting services to other state plans we expect that the State intends
for the health benefit plan to accomplish simultaneous goals that may conflict at times, including:

Provide benefits that are similar to other states;

Demonstrate that the benefit plan provides value in attracting and retaining well qualified staff;
Provide cost efficient benefits that contribute to helping the State meet budget goals in other areas;
and

Reduce employee contributions, when appropriate or feasible.

The wellness program has been critical to the success of the State’s health benefit program and the State’s
consultant will be responsible for helping to move this program to the next level. All wellness programs
need to grow in order to remain fresh and vibrant. It is equally important that the consultant and its
actuaries provide traditional services within the wellness framework, such as:

Proposing health and wellness plan designs annually;

Developing the analysis supporting recommendations for premium equivalent rates and
contribution rates;

Monitoring and reporting on the benefit plans’ results;

Preparing requests for proposals;

Providing strategic consulting and assessment; and

Performing special projects.

W propose to provide actuarial and related consulti»~ services requested by the State, including:

Strategic Consulting Services;

Actuarial Services and Related Reporting;
Health Plan Analytics and Reporting;
Benefit Plan Request for Proposals; and
Legislative & Legal Support and Compliance

Our proposed team was designed to encompass all the skills and expertise needed to best meet your needs.

Segal is known in the benefits, compensation, and human capital industry for the longevity of our client
relationships. With over 2,500 clients across the country, we gain and lose some clients each year. Some
of our client relationships span a period of as much as 50 years. In a number of cases, former clients that

retained the services of other consultants have returned to us.
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Segal’s consulting approach is based in its dedication to our corporate values and the Segal “brand
promise” —

“Segal is the firm of choice for clients committed to enhancing their organizations. We are the
architects of programs that build and secure the trust between our clients and their people.
By continually analyzing our evolving markets, we provide practical advice that looks
beyond the numbers to the human side of solutions. Our consultants guide our clients
through the challenges confronting them today and prepare them for tomorrow.”

Our consulting approach is client focused, timely, pragmatic and forward thinking. The solutions for the
challenges facing public sector health plan sponsors today are not rooted in the past; nor can they be based
on simply applying benchmarks to what “everyone else” is doing. To be current and relevant in our work:

We strive to understand our public sector client needs and are sensitive to their unique
environment;

We pride ourselves in challenging the status quo and delivering the work related to the basic
consulting tasks needed to support complex health plans;

We are unmatched in the consulting industry as creative and innovative thought leaders dedicated
to excellent solutions;

We are committed to integrity, professionalism, and exceeding expectations.

A key element of our service delivery for the State will build off Segal’s health consulting model. The
model emphasizes the integration of three pillars:

Financial Management: aspects of a health plan that are related to budgets, forecasts, rate setting, and
reporting.

Plan and Network Management: advisory services that support design effectiveness, network
performance, cost sharing strategies, and vendor management.

= vtal Health Management: advisory services that suppc clii :al 1 ts, I [th risk i tor reduc n
strategies, innovative delivery systems (e.g. Patient Centered Medical Home, Accountable Care
Organization), patient safety and care coordination, and medical trend management.
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Ken will ensure the account remains appropriately staffed and that Segal continues to provide outstanding
quality and service to the State of Nebraska.

The Lead Actuary and Back-Up Account Manager assigned to your account is Kirsten Schatten, ASA,
FCA, MAAA and is a Vice President in our Atlanta Office who also leads the Atlanta Health Actuarial
Practice. Kirsten is an Associate in the Society of Actuaries, Fellow in the Conference of Consulting
Actuaries and a Member of the American Academy of Actuaries. Kirsten has been serving public plans
and employers for 20 years and currently works on the North Carolina State Health Plan, Maryland
Department of Budget Management, Illinois Central Management Services, Alabama PEEHIP, Kansas
and the Wisconsin Employee Benefit Trust. Ken and Kirsten have worked together for nearly 10 years.

Our senior management team brings a wealth of knowledge to the engagement. Our team has likely
worked for nearly every State in our region at some point in their career, some current. The team will
engage our SMEs and other expects as we progress through the engagement.

If we are fortunate enough to be engaged by the State, we will begin work immediately to ensure a
smooth transition from your current actuary and consultant. Unlike other firms, we are focused on the
public sector and plan for sustainable growth. Segal does not have near the turnover of other firms and in
very rare circumstances will our actuary be changed on an account. You will also see in our write-up that
your Account Manager has not lost an account while he has been at Segal (since 2012).

Below is brief list of State Health Plans that we have transitioned since 2012. All are still Segal clients
and would act as a reference for us.

The North Carolina State Health Plan (2012) - AonHewitt

The State of Delaware (2012) - AonHewitt

The Maryland Department of Budget and Management (2012) - Buck
Hlinois Department of Central Management Services (2013) — Mercer, Willis
Alabama Public Education Employees’ Health Insurance Plan (2013) - Buck
Wis nsinDe tm tof Employee Trust Fu s (20 - Deloitte

State of Kansas (2015) — AonHewitt

State of Connecticut (2015) - Milliman

We believe our combination of talent, approach, resources, experience and public sector focus makes
Segal the most qualified firm to work with the State of Nebraska on this important assignment.

Segal understands the project requirements and put together a team to ensure success.
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~ Public Sector
llinois Dept Central Mgmt Services
North Dakota Public Ees Ret System
Montana Unified Schools Trust

City of Stockton

State of Hawaii

University of Missouri

Contra Costa CERA

City of Boston

Los Angeles Unified School District
LACERS

SDCERA

ACERA

LAFPPS

CAP

New Jersey Transit NJT Al Plans

CTA Retiree Healthcare Trust

No Ariz Public Ees Bft Trust

State of Alaska

City of Chattanooga Pol Fire Ins PF
Birmingham Water Works Board
Chicago Teachers Pension Fund
County of Kern

Parochial Employees Retirement
City of Jacksonville Retirement System
Kansas City Public School Retirement
System
Salt River Pima Maricopa Indian Comm
City of Memphis Retirement System
Ohio Teachers Retirement System
Sacramento CERS

Louisiana School Ees RS
County of Sonoma

University of Oklahoma

NY Virgin Islands Retirement

LCG Health Plan
Transt Mgmt Se LA Ret Income Pl
SBCERA

*Cannot be named for contractual purposes

Multi-Employer

MM P All Plans

SEIU Health Welfare Fund

ILWU PMA Pension

Allied Pilots Association

Southern California Local 831 Employer
Pension Plan

Sheet Metal Workers National PF
Iron Wkrs DC So Ohio Vic PT

Rocky Mountain UFCW Health P}
UFCW Midwest Clerks Pension Fund
GCC IBT National Pension Fund
SEIU Affiliates Offcrs Ees PF

No CA Joint Pension

Transit Employees Welfare Plan

UA LU Officers Ees Pension Fd

Natl Automatic Sprinkler Ind WF
Laborers PF Western Canada

UAW Strike Fund

RWDSU Pension Fund

Sheet Metal So Cal Ariz Nev HF
IAMAW PP

Equity League Pension Fund

AFL CIO Welfare Fd Consulting
UAW Master Trust

California Ironwkrs Field WF
National Shopmen Pension Fund
Directors Guild of America H WF
Boilermakers National H W Plan
Southwest Carpenters Pension Trust
Paper Ind PACE Union Mgt PF
Pipeline Industry PF

Chicago Carpenters Welfare Fund
Iron Workers Tri State WF
Greyhound ATU National Local 1700
MILA

' Corporate

| Chevron Corporation

Curian Capital

University of Minnesota

Nomura Securities Co LTD
Scottsdale Healthcare

Daiichi Sankyo Inc

Community Hospital Pension Plan
Physical Optics Corporation
Muscular Dystrophy MDA Assoc
Central National Gottesman Inc
Lincoln Center for Performng Arts
Richardson GMP Limited
Skidmore College

H Charles Price

Bashas Inc

BNP Paribas

Honeywell Inc

Reilly Auto Parts

Flagstar Bancorp Inc

Genuity

SKL

Raymond James LTD

BWXT Pantex

American Basketball Association
Dana Farber Cancer Institute
Alkermes

Avnet Inc

Greenberg TraurigLoral Parent
Macquarie Private Wealth
Catholic Medical Center
Charlotte Hungerford Hospital
Texas Health Resources
Wyncote Foundation

The above should allow the State to be comfortable that Segal works with a wide variety of markets and
has experience throughout the industry sector.

As the State will see throughout our proposal Segal currently works with over 20 state clients, who all
have over 10,000 employees and retirees. Some of these go back many years, including the State of
Hawaii, as our longest standing client, with over 50 years of service. The services provided to these states
mirror what the State of Nebraska is asking for under this scope of service.
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3. The contractor shall have experience providing benefit consult services to large employers who
offer a self-insured employee health plan and wellness program.

As the State will see throughout the Technical Proposal, Segal has been providing benefit consulting
services to large employers, who offer a self-insured employee health plan and wellness program, for
nearly 50 years. The answer to Question (2) above demonstrates our large Multi-Employer and Corporate

Accounts.

4.  The contractor shall certify it, as well as any subcontractors that it utilizes, is in full compliance
with HIPAA’s regulations protecting the privacy of individually identifiable health information.

Segal certifies that we are in full compliance with HIPAA’s regulations protecting the privacy of
individually identifiable health information.

In addition, Segal’s health plan clients are Covered Entities under the HIPAA Security Rule.

As a HIPAA “business associate” to our health plan clients, Segal implements administrative, physical
and technical safeguards designed to protect the confidentiality, integrity and availability of protected
health information in electronic form (ePHI). Segal is in compliance with the HIPAA Security Rule and
utilizes industry standard technology solutions and best practices to maintain a secure environment for the
storage and transmission of ePHI and other confidential data.

Although we do not anticipate any subcontractors on your account, it is standard policy that any
subcontractor vendor, working on behalf of Segal, comply with all applicable laws including HIPAA,
state laws governing security, and any other federal or state rule or regulation governing Vendor’s
provision of services to the State.

5. The contractor shall agree to sign the State’s Business Associate Agreement.

Segal agrees to sign the Business Associate Agreement.

We have provided the State’s Business Associate Agreement with modifications, should the State
consider these modifications in place of the current BAA.
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Technical Approach — Scope of Work

Segal has responded to every section of the Scope of Work:

1. Strategic Consulting Services

2. Actuarial Services & Related Reporting

3. Health Plan Analytics and Reporting

4. Benefit Plan Request for Proposals (RFP)

5. Legislative and Regulatory Analysis & Education

See below for our responses.

Explain how the bidder will provide the services below to the State by completing the following tables.
Response shall demonstrate experience performing similar services for other State or large employers
including accomplishments and other information. Include examples of the bidder’s work, when
applicable.

1. Strategic Consulting Services

The contractor will provide strategic consulting services for all health and welfare programs listed
above in Section IV. B. Project Environment. Services include, but not limited to, the following list of

services.

a. Regularly consult with the State on strategy and programs to which help manage the State’s self-
insured health and wellness plan including plan design, networks, pharmacy benefit program, stop
loss, and carriers. Renewal timeline:

i. Plan Year begins: July 1
ii. Governor renewal review: February 1
iii. Final rates & plan design: March 1

b. Regularly meet with Employee Wellness and Benefit staff to stay abreast of administrative,
programmatic, regulatory, and other issues and opportunities regarding the State’s employee
benefit programs

c. Attend benefit plan vendor meetings as requested to provide input and recommendations.
d. Provide on-going monitoring of developments in new benefit strategies.

e. Assist in reviews, analysis and recommendations of employee benefits in preparation of labor
negotiations and be available to attend onsite preparation meetings as requested.

f- Train Administrative Services staff on topics including regulatory updates, industry trends, data
analysis, and compliance.

a Describe the bidder’s approach to providing strategic consulting services to the State on all of
the benefit programs. Include a summarized listing of services included with the proposal.

Response:

The Actuarial and Consulting staff assigned will work directly with the State on all aspects of the
program. The assigned State team will devote the time needed to the account, including being
available for frequent telephone and on-site consultation with the State.
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Ken Vieira, the States’ Account Manager, has assembled an interdisciplinary team of experts,
with each member of the team having unique skills and expertise. Ken will be the day-to-day
point of contact for the State and manage the Segal resources. The majority of your core team
members are located in our Atlanta office. However, we may at times draw on resources from
other offices in order to bring the right expertise to a particular situation. Every member of your
team is committed to be available in person, via phone or email as often as you deem necessary.

|
|

Segal’s consulting philosophy and overall approach is highlighted by our commitment to our
clients. By forming a partnership with our clients, we serve as both advisors and advocates. In
addition, our work is distinguished by the highest level of professional consulting services,
customized solutions, leading edge consulting and cost efficiency through technology. We seek to
be innovative and to accommodate the special requirements of each client, rather than merely
replicate an approach that worked in another situation.

Our approach to account management and client satisfaction is to be truly “customer intimate”—
to understand client business issues and anticipate client needs, rather than react to them. We do
not stop thinking about your issues when we get off the phone or leave the meeting. That is why
you can expect to get emails from us frequently that convey our additional thinking with respect
to the issues at hand.

When working through issues, we will be responsive to your requests and questions and we will
anticipate the next set of questions that the results suggest. Although our technical expertise is
second to none, we recognize that the technical output is only the first step. Our client managers
and engagement leaders seek to position the results of our analyses in ways that help you
communicate effectively within your organization. We have extensive experience working with
committees in the public sector and have supported our clients at numerous cabinet, board and
trustee meetings. Working with our clients in this fashion is a critical part of our client service

philosophy.

With an account the size of the State, managing information flow between project teams and even
within a team is vital. Segal has much experience in knowledge management, and this experience
will be brought to bear on the State assignment. Elements of this include:

Creation and utilization of e-mail groups to push information to the teams
Weekly “open item / status update” meetings

Written tracking of progress and issues in a “shared document” accessible to the entire
team

Creation of a secure internet portal to house contact information, key deliverables and
correspondence

. Segal is well-qualified to provide all services to the State, as outlined in the Scope of Services
' section of the RFP.
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At Segal, we closely monitor the workload of each team member to ensure they have capacity to

i meet our internal performance expectations, and those of our clients. Specifically, we assess
staff’s availability to adhere to our high standards for quality work, balanced against the need to

meet tight deadlines and be flexible enough to shift gears for the inevitable, unexpected

challenges that crop up in the course of client engagements. Prior to being assigned to work on
behalf of a client, we assess each team member’s current workload.

We define expectations to our staff for the timing of project deliverables, for each stage of the
project, and the amount of time involved. Once we have set the parameters of each project, and
assign appropriate staff, we then begin to inform clients of progress one we have started the work.
During the project, we will assess client satisfaction with our performance. With that in mind, we
' have assembled a team of benefit professionals with significant experience working with clients
who have needs similar to those faced by the State.

An Account Manager oversees the relationship for each client by monitoring workflow,
introducing other advisors as needed, and periodically communicating progress to the client. The
Account Manager also solicits client feedback and keeps the client updated on any issues that
arise in the industry that may be of interest and have an impact on the client’s programs.

As a Senior Vice President and a Principal of Segal, Ken Vieira, the States’ assigned Account
Manager, has the ability to deploy personnel on a moment’s notice to meet the needs of our
clients. This is a key to successfully managing your account since many of the deliverables have a
one-week turnaround that we are committed to meet.

Segal will assist with the development of a long-term strategic plan for the State that minimizes
costs, maximizes cost savings, and provides comprehensive benefits to the employees and retirees
of the Nebraska. Segal is constantly monitt ~ g and reviewing strategies for our clients to best
manage their program.

At the request of the State, Segal will provide analysis and recommendations regarding potential
health care program strategies, fiscal soundness and options for consideration that is consistent
' with the strategic long-term goals, vision, and objectives established by the State. Our team of
experts will propose and evaluate new programs or benefits and provide you with a complete
analysis (financial, legal, administrative, etc.) of the impact of such programs. These strategies
typically involve a wide array of expertise, requiring the participation of national health care
strategists, a consumerism/wellness expert, a clinician with expertise in wellness and chronic
condition management programs, data mining analysts, a pharmacy expert, actuaries, and
compliance experts.

Any recommendation will need to be practical, actionable and consistent with the overall vision
of the State. All our strategies are built on an actuarial foundation, where studies and prior
experiences help formulate the financial outcome of the recommendation. We will include best
practice benchmarks, industry standards, emerging designs, success/failures of similar programs,
' etc. We review from a number of angles and want to make sure anything recommended has
| staying power and causes a minimal amount of noise and disruption.
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Our recommendation(s) will be supported by the necessary documentation and findings. We will
also meet with the State staff, if requested, to discuss potential ris' and the measures that can be
taken, and by whom, to minimize these risks. We are also prepared to present such finding to the
State.

Segal typically has annual meetings with our clients to develop strategies for program viability.
For some clients have developed a long-term strategic plan for them. We have done this recently
for two our largest accounts:

l Segal recently completed a study of the state’s Ten Year Plan for managing health care costs. The
| study focused on a variety of strategies to modify plan design and to refine medical management
programs to improve member health, improve productivity, and decrease medical trend over the

next ten years.

Segal Consulting was retained by the Wisconsin Group Insurance Board to perform a full range
of services related to the analysis, design, management and communication of the State’s health
insurance program for employees and retirees.

The primary objective of the project is to analyze data from a variety of sources to develop and
recommend strategies to improve health outcomes and increase the efficient delivery of quality
health care to participants in the state employee health insurance program.

This report is the first of two deliverables anticipated by the contract and focuses on analysis and
recommendations for consideration for calendar year 2016, as well as interim reports on larger
a ‘yses  pro. :s. The second report to be issued later in 2015 will include findings,
recommendations and strategies for consideration for 2017 and future years.

Segal has agreed to a high-level review of the following components for this report:

Comprehensive Plan Benchmarking — plan costs, designs, access
Health Management

Pharmacy

Consumer Driven Health Care Design

ACA Review — Excise Tax

Private and Public Exchanges

Market Observations

Self-Insurance Concepts

WHIO Database

Segal Consulting 64






We work with more than 20 state-level health plans and your Segal team looks forward to the
opportunity to bring this perspective to this engagement. A larger sampling of the clients can be
found later in this section. Over the following pages are brief summaries of current clients, many
of which are serviced by a member of your senior management team.

Number of Participants — 300,000

The Public Education Employees' Health Insurance Plan provides hospital medical health
insurance benefits for all full-time employees, and certain part-time employees, of the Alabama
public educational institutions, which provide instruction at any combination of grades K-14,
exclusively under the auspices of the State Board of Education. These insurance benefits are also
available to retired employees with a portion of the retiree's cost paid through the employer
premium for active employees. The PEEHIP Division maintains insurance records for the
approximately 300,000 active and retired members and eligible dependents on-line with on-line
insurance status changes. All changes are reported to the third party administrators via electronic
file transfer.

Segal began working with PEEHIP in 2013, current projects include:

Analysis of proper funding levels for the Hospital Medical Insurance Program, Rx and
Optional Plans.

Consulting on plan design issues, focusing on cost effectiveness and competitiveness.

Advice regarding legal/legislative developments regarding the Patient Protection and
Affordable Care Act (ACA) and how it specifically impacts PEEHIP. This will involve
keeping the PEEHIP staff and board timely informed of current.

Negotiations with current plan providers as needed.
Providing claim projections twice a year

Retiree benefits design and strategy, including EGWP and prospective Medicare
Advantage plans

Pharmacy consulting and strategy, including contract negotiation

Providing IBNR calculations by Active and Retired summarized by Medical, Drug, and by
optional benefits - Dental, Cancer, Hospital Indemnity, and Vision.

Request for Proposals

Provide marketing for all Benefit Products every 3 years.

Number of Participants - 275,000

Segal is retained by the State for ongoing benefits consulting and actuarial services. The state
- employee and retiree health benefit program, administered and managed by the EBD, covers over
' 125,000 active employees and retirees, plus dependents. The scope of services in this engagement
| is similar to tl scope of services in this RFP.
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- We provide a full range of actuarial services, including rate development and budget projections,
IBNR reserves, GASB 43/45 OPEB valuations, modeling of alternative benefit designs, and fiscal
impact analysis of proposed legislation. We provide detailed monthly and quarterly reporting,
tracking financials (including revenue and fund balance) and presenting utilization reports, which
trend analysis and recommendations to address gaps and explore opportunities based on what we
see in the data.

In the last year, we assisted them with the design of a value based benefit strategy and assisted
with the RFP and procurement for the supporting vendors (medical, disease management and
wellness). It is anticipated that the new contracts and strategy will provide $4B in savings (out of
$20B) over the contract to be shared by the State and the membership.

Currently, we are providing assistance in the development of a policy for tracking and reporting
their full-time employees in light of the ACA and IRS regulation 4980H. The State is interested in
how to structure their program in order to meet the qualifications for simplified reporting and also
to minimize the exposure for incurring any employer penalties under the ACA.

Going forward, we are developing additional reporting processes and formats to support tracking
and monitoring the progress of the new value based benefit design.

Number of Participants — 680,000

The Segal Company has served as health and communications consultant and actuary to the North
Carolina State Health Plan since 2010.

The NCSHP for Teachers, State Employees and Retirees is one of Segal’s largest accounts,
covering approximately 680,000 members, with over 130,000 Medicare eligibles. Your Account
Manager, Ken Vieira, is the Lead Actuary and managed this account for over 17 years (spanning
his prior firm). We provide a broad range of services for NCSHP, including the following
projects over the last 12-months:

Providing ongoing actuarial analyses and financial projections over 5-years

Calculation of participant and employer rates

Data mining, warehousing and in depth utilization claims analysis, including EBD
dashboards

Clinical risk group analysis
wAL., OPEB actuarial valuations

Quarterly and annual pharmacy benefit manager audits of claims, MAC pricing and
discounts, and rebates

Medicare Part D actuarial attestations

IBNR analysis and reserve recommendations

Analysis of return on investment of contracted disease management vendor
Strategic consulting and planning with the Board of Trustees

Alternative plan design, including incentives, penalties, and value based features
Wellness program review and consulting

HIPAA compliance review and consulting
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ACA program consulting, irﬁuding the evaluation of the financial and compliance
implications of upcoming legislation
Medicare Advantage, PDP and EGWP consulting

Employee and retiree communications consulting, including development and
production of open enrollment materials and videos

Review of medical management performance guarantees

Number of Participants - 440,000

The Illinois Department of Central Management Services (CMS), Bureau of Benefits (BOB),
oversees the administration of group health benefits for over 440,000 enrollees including the State
Employees Group Insurance Plan, the Local EBD Health Plan, the Teachers’ Retirement
Insurance Program, and the College Insurance Program. There are nearly 180,000 retirees, of
which, 123,000 are Medicare eligible. Segal provides a wide range of healthcare consulting and
actuarial services to assist the department.

Segal began working with CMS in 2013, current projects include:

Marketing the Medicare Advantage with Prescription Drug Program, including EGWPs
Retiree Plan Design Modeling

Actuarial Attestation for the Retiree Drug Subsidy under Medicare Part D

Pharmacy Plan Management, including a Market Check of the current pricing as well as
performing an annual audit

Preparing a comprehensive communication campaign for the upcoming Medicare
Advantage open enrollment and wellness initiatives

Working with the wellness committee and various constituencies to develop a long-term
wellness strategy and health initiative

Review of financial information and IBNR/reserving methodologies

As their strategic partner, we consult on a wide range of actuarial and consulting topics, bringing
the best of Segal to them.

Number of Participants — 250,000

Segal was recently hired as the health benefits consultant and actuary by the Wisconsin Employee
Trust Funds. Segal provides the following key areas of services:
Data analytics and data warehousing needs
Program structure and vendor array
How Wisconsin ETF’s programs compare to others in the marketplace
ETF’s standard benefit design and its competitiveness in the health insurance marketplace
Health intervention and cost containment programs

ETF’s program financial and risk structure

We have also be  hired to perform actuarial consulting services for ETF, which consist of the
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following items:

Provide actuarial consultation and advisory services on any technical, policy or
administrative problems arising during the course of operations - by meetings, routine
telephone calls and correspondence.

Make recommendations to the State of Wisconsin Group Insurance Board (GIB) from
time to time relative to possible improvements in the financing and benefit structure of the
plans (including advice and fiscal estimates on proposed state law changes). Give advice
on new developments in the group health insurance industry. Keep the GIB appraised of
current trends and progress within the actuarial profession.

Give consultation and advisory services regarding the fiscal effect and policy and
administrative problems of implementing new legislation.

Assist in establishing and maintaining specifications for group health insurance data files
whether maintained by the Department or third parties

Provide advisement on developments in federal legislation and/or regulations regarding
financing, benefits, fiduciary responsibility, taxation, disclosure, etc.

Review Self-Funded Health and Pharmacy Benefit Plans

Annual Review of Alternate Plan (HMO/PPO) Activity

Review of Medicare Part D Activity

Number of Participants — 630,000

The Georgia State Health Benefit Plan (SHBP) has been a long time client of Ken Vieira and
Richard Ward. The plan covers 630,000 members, including teachers, state employees and
retirees (80,000 Medicare eligible). Over the last five years, they have managed a wide array of
consulting and actuarial services, all of which were requested in this RFP. A few of the annual
services included actuarial projections, funding, IBNR, Medicare Advantage Bid Analysis,
Vendor Negotiation, Plan Design, ACA Consulting, EGWP Analysis, Incentives and CDHP

Design.

Shortly after they joined Segal in 2012, Segal was engaged to assist SHBP with a reprocurement
of their carrier and administrator contracts, to be effective 2014. These contracts have been in
place since 2008, which coincided with the implementation of a consumer driven health (CDH)
focused program design and strategy. Over the first five (5) years of this CDH strategy, it is
estimated that SHBP has saved approximately $1 Billion. Ken and Richard assisted with the
desi_ and implementation of that strategy, as well as the vendor procur:  “nts.

Under the prior contracts, two vendors provided comprehensive services on an integrated basis:
Medical TPA, MA-PD, PBM, wellness and medical management. The procurement was
structured so that SHBP will contract in 2014 on a best-in-class approach, which has resulted in
the top vendor in each service category being contracted for 2014. The new contracts are expected
to reduce costs by more than 10% annually.

Segal also with the design and strategy of the new wellness initiative, as well as assisting with
other related projects, such as evaluating how Value Based Purchasing initiatives could be

- incorporated.
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Number of Retirees — 75,000

PSERS HOP is a voluntary retiree-only health benefit program covering over 75,000 of 150,000
Medicare eligible retirees from over 700 school districts across the Commonwealth. More than
400,000 active school employees participate in the statewide PSERS retirement program. The
HOP program offers retirees and their dependents an array of seniors’ health options, including a
Medicare supplement plan, a Medicare Prescription Drug Plan (PDP) and six Medicare
Advantage plan options. Retirees pay all premium costs. Some retirees are eligible for a pension
supplement for limited reimbursement of medical coverage costs based on long service.

Segal provides all health analytical, actuarial, strategic, communications and procurement
consulting for the program, including regular claims audits. We provide ongoing health actuarial
services that include development of premium equivalent rates, projections of plan cost, IBNR
calculation, and budget reconciliations. We also assist the program with plan design review for
both medical and prescription drug plans, Medicare Advantage plan evaluation, support of the
program’s direct contract Medicare Prescription Drug program, open enrollment communications,
newsletters and Web site development and content.

In 2002, PSERS retained Segal to help determine the feasibility of self-insuring their Medicare
supplement plan. Our recommendation to self-insure saved the program many millions of dollars
and allowed the plan to avoid premium rate increases for most retirees for three years, while still
building healthy reserves. One year later, PSERS hired Segal to conduct a similar study on the
program's fully insured prescription drug plan, with a similar result.

With the implementation of Medicare Prescription Drug coverage (Part D), PSERS was faced
with a dilemma on how to maximize federal subsidies for members’ Rx coverage. With no
employer contributions to the plan, there was no opportunity to receive the Retiree Drug Subsidy
(RDS). Segal recommended that PSERS apply to Medicare for a direct contract PL . , where the
plan would provide Part D benefits to its retirees similar to commercial insurers. The application
was accepted and PSERS has since saved its members almost half of the cost of the prescription
drug program. Segal consults on all aspects of the PDP program.

Segal was retained as PSERS' ongoing consultant in 2004 and since has assisted the client in
conductir~ a number of competitive bid processes, including multiple pharmacy benefit manager
bids, a bid for a national Medicare Advantage vendor, and a bids for third party administrator.
Segal provides ongoing claims auditing for the medical benefit programs. We provide all
communications and marketing consulting for the program, including development of
personalized annual option selection statements for all participants; public and secure website
development and content; and other special projects as requested. In addition, we have assisted
PSERS in implementing a seniors’ wellness and fitness program and are tracking the return on
investment for that program.
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Number of Participants - 200,000

Segal is retained to work with the West Virginia State Senate and House of Delegates as they
deliberate how to address health program and budget issues with the West Virginia Public
Employees Insurance Agency (PEIA). We have helped the Joint Finance Committee review how
the annual costs are determined and how those costs are included in the state budget. In addition,
we conducted an extensive survey of benefits for 15 other states and presented results to the Joint
Legislative Committee to identify the relative value of the benefits and premium subsidies.

Segal has recently assisted the PEIA with procurements for PBM vendor, which includes an
EGWP PDP providing coverage to approximately 40,000 retirees. We provided full assistance
with the development of the RFP and assisted in the scoring of both the technical and cost
proposals and facilitated finalist interviews and contract negotiations. The resulting contract
includes stretch, but achievable, performance guarantees that are projected to provide the Agency
with significant savings while also enhancing vendor performance and contract compliance. The
RFP generated $28 million dollars of savings.

Number of Participants — 150,000

Segal provides regular annual health consulting, including setting the rates and creating the health
budget. We have assisted in writing and reviewing bills for the Senate and House of
Representatives. Segal has conducted bids for Medical Benefits, Stop Loss Coverage, Pharmacy
Benefit Managers, Behavioral Health, Life Insurance, and Long Term Care. We have also
performed medical claims audits and prescription drug claims audits. Our consulting has also
included prescription drug coverage under Medicare - actuarial analyses for creditable coverage

purposes.

Segal’s most recent contract term began in 2010. Under that contract, we provide information,
advice and recommendations on benefit plan administration, management techniques, operations
and support systems, the EUTF's information management system and proposals regarding that
system, policies and procedures to streamline the EUTF's centralized enrollment, premium
payment and administration operations.

The EUTF offers insured health and other benefit plans to all State and county employees, retirees
and their dependents. During FY 2009, EUTF paid carriers approximately $591,000,000 in
premiums, benefit claims, and administration expenses.

We have assisted with several life insurance procurements in our long-standing engagement with
Hawaii. This assistance include RFP development, vendor selection, negotiation and
implementation. We also consult with them on the overall design and pricing of their life and
disability benefits.

N
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Number of Participants — 814,000

The State of Minnesota through its Department of Human Services has a lengthy history of
providing a variety of publically assisted healthcare programs for limited income Minnesotan’s.
These programs are funded by federal and state revenues and provide a healthcare safety net for
those persons in need of assistance. It is in the interests of Minnesota’s citizens that these
programs be operated in a manner whereby the greatest value is received for the expenditure of
state and federal dollars. To assist in obtaining the greatest value in those expenditures the
Department must determine that the cost of prepaid medical plans is based upon sound actuarial
practices. The actuarial soundness of the Department’s calculations to determine a rate to be paid
for prepaid medical plans is an essential tool to aid in maintaining the viability of the publicly
assisted healthcare programs.

Segal conducting a review and analysis related to the procedures and techniques used in managed
care rate setting for Prepaid Medical Assistance Program (PMAP), MinnesotaCare (MNCare) and
General Assistance Medical Care (GAMC) during the time period of fiscal years 2003 through
FY2011 (July 1, 2002 through June 30, 2011). It is the Department’s intent to engage actuarial
expert(s) to review the process and methodologies used by prior consultants, actuaries, and
departmental personnel to set the rates for PMAP, MNCare, and GAMC, during the relevant time

period.

Number of Participants — 120,000

The Texas Employees Retirement System (ERS) administers the Group Benefits Plan, which
provides health, life and disability benefits to active and retired State employees. In 2012 and
2013,  gal assisted with RFPs © di 'ility d long-term care benefits. For both RFPs we
reviewed the initial draft RFPs and bid packages developed by ERS staff and provided
recommendations. The recommendations were based on our industry knowledge and expertise as
well as direct market feedback. The direct market feedback was obtained by providing
prospective bidders a redacted profile of the opportunity (benefits, group size, data to be provided,
specific contract minimum requirements, etc) and then incorporating their feedback (as
appropriate) into our recommendations.

The disability program is self-insured and our research indicated there would be more market
interest if the RFP enabled bidders to propose insured solutions. For the long-term care, the RFP
was restructured to encourage carrier/broker partnerships in order to enhance employee
communications and enrollment support. Incorporating this direct market feedback was
instrumental in the final RFPs and bid packages being as attractive to the market as possible.

Number of Participants — 107,000

' Segal has specific consulting experience in Michigan, in particular with MPSERS. We are just
_completing claims audits on Blue Cross .ue Shield of Michigan and Catamaran Rx. Prior to that, |
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1 Projections of cost savings, increased member copayments, member disruption, and
| formulary rebate impact;

Reviewing utilization and cost data to monitor trends and Plan performance;

Evaluating formulary and clinical program management, including specialty drug cost
containment strategies, to ensure Nebraska balances cost containment with appropriate

clinical guidelines;

Rebates are typically paid six to nine months after claims are incurred posing
challenges to reconcile rebates that are earned based on claims experience with
rebate payments. Our audit will include a careful reconciliation of audits earned
versus paid including a full examination of those claims that did not earn rebates to
verify consistency to the contract.

Reviewing levels of manufacturer and CMS rebates on an ongoing basis;

Conducting contract pricing reviews to ensure market competitiveness and/or evaluating
and negotiating annual renewals. Our contracting expertise will eliminate PBM provisions
that are misleading and counter-productive to the State’s objective. We are able to
substantial improve the level pricing transparency for our clients and expose provisions
that may be inflationary to the plan.

Also available to the State, is having Segal’s clinical pharmacist(s) perform a Potential Fraud and
Abuse Review (or PFAR). This is a Segal tool that identifies potential fraudulent or abusive
behavior in the prescription drug benefit. Segal’s clinical pharmacy team built a sophisticated
algorithm that is able to detect not only the drugs of high abuse potential but also the prescription
utilization patters that are indicative of misuse. The identification of which would allow the Plan
to see additional financial savings as well as decrease the potentially life threatening risk
associated with over utilization.

Key members of the team who would be available to you include the following individuals:

Kautook Vyas, PharmD is a Clinical Pharmacy Consultant in Segal’s Chicago office. He is a
member of Segal’s National Pharmacy Consulting practice and assists clients in optimizing
benefit design and drug mix. He provides consulting services that incorporate the latest best-
practice guidelines for clinical pharmacy. Dr. Vyas is a national resource for the firm and has
experience working with a wide variety of plan sponsors and Pharmacy Benefit Managers.

George Bognar is a Pharmacy and Health Consultant for Segal’s Eastern Region, based in
Washington, D.C. Georgs works closely with our clinicians on Alabama Public Education
Employees Health Insurance Plan, North Carolina State Health Plan and the State of Delaware.
For North Carolina he does a broad range of consulting, including pharmacy audits, EGWP
analysis, Part D, discounts, rebate audits, marketings, etc. He provides ongoing consulting and
advice to Alabama PEEHIP and the Pennsylvania Public School Employees' Retirement System.

Segal has a list of minimum contractual requirements and contractual expectations that we expect
PBM:s to incorporate into their contracts. Our experience in negotiating these terms is that we use
the PBMs contract as a starting template, and we review them to ensure our expectations from the |
RFP are embedded in the contract. If not, we redline their contract with our requirements and
discuss any issues with the PBM, if needed. This process has proven to be more effective in
obtaining our preferred language from the PBM without having to engage in a prolonged process
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with the PBM’s legal team.

As a part of our consulting approach with specialty drugs, rebates, and mergers and acquisitions;
these are important areas for many of our clients. We addresses these challenges by ensuring that
our clients PBM contracts proactively speak to these current and evolving trends in order to
ensure the terms are relevant in the upcoming years.

Describe the bidder’s experience consulting on a wellness program comparable in size to the
State’s wellness program.

Response:

Segal has worked with several large State clients to implement wellness programs. Our clinical
and wellness team has recently designed programs for the State of Wisconsin, North Carolina,
Maryland, Rhode Island, Alabama and Illinois.

The team will primarily be led by Dr. Paralkar and Ms. Ludovici. Both have unique expertise in
desigingin and implementing a wellness program, with our without the use of an on-site clinic.
Sadhna Paralkar, MD, MPH, MBA is our Medical Director and in Chicago. Dr. Paralkar’s
areas of expertise include health care informatics, medical management program design, clinical
operations, benefit plan design and network management strategies to optimize health
improvement while containing costs, and evaluation and implementation of disease management
and wellness programs based on evidence based medicine (EBM) protocols.

Working closely with Sadhna is Anne Marie Ludovici-Connolly. She is a nationally recognized
Wellness Consultant in Segal’s Boston office with over 30 years of experience working with a
variety of organizations in the public, academic and private sectors. Ms. Ludovici-Connolly is a
subject matter expert in population health management, well-being and health behavior change.

They have together designed a model that has been successful in delivering superior clinical and
financial returns for our clients.
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 management’s focus on the few critical areas that will make the most difference.
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Using the Wellness Inventory and Action Plan you will be able to easily identify any gaps in
wellness support and you can use the ideas Segal outlines to determine if and what you would like
to add to your current wellness initiatives.

Segal recommends the following steps and is fully prepared to assist the State with any existing
Wellness programs or the design/implementation of a new Wellness program including:

Performing an inventory of your current program components,
Organizing your wellness efforts according to risk factor support,

Pricing the financial impact of any medical/dental/vision benefit enhancements to
support wellness,

Drafting a wellness business plan,

Producing wellness communications,

Designing/revising wellness incentives to maximize participation and behavior change,
Creating reports to assess wellness program efficacy, etc.

To the extent that the State can prevent employees and their dependents from developing health
risk factors, or reduce existing risk factors, the State should see reduced health plan claim

experience in the long run.

The best of those programs are designed to support control of the client’s biggest health cost
drivers and to work within the realistic ability of the workforce to change their health habits.
Incentives may encourage initial participation, but self-fulfillment is the real driver for long-term
change of behavior. We believe the wellness program should reflect the employer’s understanding
of those motivations.

Our work on wellness programs always begins with details analysis of the cost drivers. We look
first to implement program elements that tap into the most readily changeable factors.

For example, instead of implementing a broad disease management program covering a dozen or
more disease states, as vendors bidding on your contracts will encourage, we believe that wellness
should be incremental. The program should start with only the few disease states that can best be
affected and that will provide the most immediate return. Once those programs are up and
running, then we recommend adding more disease states for the second phase.

This incremental approach helps keep the administrative cost of the program down, while keeping

We will work with the State to find solutions that represent the best alternative for the Nebraska
and build off your recent successes of the State’s wellness program
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proposals. For most economic items (wages, health insurance, retirement, etc.), costing the impact
is a vital tool for understanding the ramifications of accepting the proposal. The costing will
primarily be based on the census file, other relevant financial and operating data, and is usually
segmented by contract year. For example, we will calculate the first year cost and subsequent
costs in each out-year. For some proposals, the first year cost will be greater than subsequent
years (front-loaded) and for other proposals, cost will be back-loaded (more expensive at later
years of the contract). Developing the analysis in this manner will assist the State and your
constituents in understanding the multi-year financial implication of each proposal, as well as the
“steady state” cost for proposals that may have increasing future costs beyond the expiration of
the agreement.

Your Segal team is available to assist with any impasse process, including the development and
presentation of the State’s position at any mediations or fact-finding hearings. Since at this time it
is difficult to determine the precise level of effort with this phase, our work could include the
development of exhibit material, presentations to negotiating committees or hearing boards, and
time associated with testimony.

Our team is available to support the negotiations and have resources available for a wide variety

of requests.

Wi !data analytic tools will be used to analyze medical and pharm y ain a? ill the
State have acc. ' to any (_ the ta analytic  s?

Response:

A critical initial component to implementing meaningful plan management programs is to better
understand underlying population health, what issues are particular to it, how they compare to
similar groups in terms of medical diagnoses and utilizations patterns, and which tools will be the
most effective in managing the population’s medical care. Data mining and predictive modeling,
an approach many health plans are using, involves identifying trends in data in order to facilitate
decision making.

For our state clients we load their claims experience into Segal’s Health Analysis of Plan
Experience (“SHAPE”). Segal's SHAPE tool is a comprehensive medical data mining service.

Data warehouse that combines data across medical vendors and PBMs
and has capability to compare plan to normative
benchmarks. Information is used to:

e Determine the medical conditions and treatments that are driving
up health care costs which helps us develop more targeted and
effective cost containment strategies

e Benchmark cost and utilization patterns of a plan to industry
norms and other plan sponsors

e Determine member out-of-pocket cost burdens relative to other
plan sponsors (accurately forecast patient disruption)

e Assess impact and effectiveness of wellness, disease
management and other clinical programs

e Accurately measure the future saving impact of plan
modifications being considered o
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e Serve as the tool for plan sponsors and vendors to manage "at
risk patients" through predictive modeling

e Profile cost and quality of highly used hospitals, labs, physicians
and other medical care facilities (e.g. build custom, high
performance networks)

e Serves as an audit tool to validate vendor performance
guarantees (e.g., vendors discounts, generic fill rates, etc.)

e Investigating Fraud, Claims Coordination and Subrogation
Opportunities

e Allows clients to centralize all data from multiple vendors in
one locations

We will pull information from your vendors that will allow our Shape system to generate the
necessary reports. The combination of Shape with the additional actuarial reports will provide the
State a wealth of information and allow you to better manage your program for near and long
term.

There are standard reports that come out of this system but our reporting “Dashboard” has been
well received by our clients. It provides a high level review of all the key cost drivers in the
program. We currently do this reporting for a number of clients, including the North Carolina
State Health Plan, Maryland Department of Budget and Management and most recently, the State
of Connecticut.

With the data already loaded into the system we populate a dashboard that it typically presented
to senior management and various boards.
The dashboard typically contain 8 main panels:
Principal Financial Trends — —.aims Cost
Claims Summary
Key Healthcare Performance Metrics
Major Conditions — Prevalence and Cost
High Risk High Cost Analysis
Clinical Quality Performance
Summary of Prescription Drug Expenses
Prescription Drug Cost Management Analysis
| A number of our state clients have expanded the panels to 12 — adding ones for disease

management, value added benefits, specialty drugs, components of trend, etc. As mentioned
earlier, once we update the dashboard it is automatically populated each update.

One other key component is the “spotlight” section. Each month we highlight something that was
discovered during our data mining. This varies significantly by group. B
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Employee Cost
Share Calculator
& Benchmarking
Tool

Employee Cost

Sharing Calculator and
Summary-Level Data

Excise Tax
Forecaster
Forecasts excise tax
on high-cost health
plans

Medi-Span
National Drug Data
File

HBRs
Health Benefit Reports

IBNR Model
Model for Developing
Reserves for Claims
Incurred but Not
Reported

Ingenix Encoder

Pro
Compliance Code
Editing Software

Interactive
Projections
Modeling

Allows plan sponsor to compare value of plan designs to determine
optimal balance of employee and employer cost

Calculates the “true employee cost share” for a medical / Rx plan, and
graphically benchmarks it against other plans (i.e., includes plan
copayment features, etc., not just EE payroll contributions /
deductions)

Allows the comparison of the total (gross) value of the plans and / or
the employee cost share of those plans against other entities

ACA Excise Tax Forecaster provides clients with an estimate of the
potential tax liability.

Can model whether and when a plan would hit the excise tax annual
threshold and the cost of the tax over several years using several
different assumptions of plan cost trends.

Can address single and multiemployer health plans, multiple coverage
tier arrangements and varied annual trend assumptions.

Allows for the calculation of standard risk groups, high-risk industries,
early retirees and Medicare eligible retirees.

Drug product descriptive information (e.g., NDC elements, generic
classification indicator and packaging examples).

Pricing (such as AWP and direct pricing).

HCFA drug product information.

Clinical data (such as drug interactions & precautions).
The HBR series is a routine consulting service provided in response to
annual financial planning and reporting needs of health and welfare

programs. This approach is modular and permits ad hoc delivery to our
clients, as needed. Segal’s consulting services include:

o Financial Experience and Budget Projections — including
interactive modeling application;

Proposed COBRA & Other Self-Pay Rates;
Vendor Renewal Analysis;
o Group Insurance Policy Settlement Analysis

Spreadsheet template used to develop IBNR reserves
Uses claims triangular data (by incurred and paid month)

Online, real-time code lookup software that delivers code detail and
reference information on CPT®, HCPCS and ICD-9-CM codes.

Compliance editor checks for coding accuracy and review your code

selections for CCl unbundle edits, ICD-9-CM specificity, age, medical
necessity and gender. Understand whether a code carries an age or
sex edit, is covered by Medicare or contains bundled procedures.

Compliance editor to review your code selections and a fee calculator
to compute the Medicare reimbursement rate for your region.

Enables the modeling of different income and expense assumptions
(from completed FEBP reports).

The model allows for various assumption changes and scenarios to be
presented to clients in “real-time”
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Medical Claim

Audit Sampling
Detailed Claimant
Data to Support Segal
Claims Audit

Medicare Part D

Caiculator
Medicare Part D
Actuarial Equivalence
Calculation

Mental Health

Parity Pricer
Mental Health Parity
Rating Tool

MESVAL/STAR
Retiree Health
Valuation System

National Dental
Advisory Service
(NDAS) Pricing
Program

Dental Fee Schedule
Database

Physician Fee
Modeler

Physician Fee
Schedule Comparison
Tool

Potential Fraud

and Abuse Review
(PFAR)

Pharmacy Benefit
Diagnostic Check-
Up

Proposal Tech
Electronic RFP Tool

Develops a random sample of claimant records based on various
criteria

Assists in validating claims adjudication process and other contractua
terms of a benefits plan

It is used to determine whether a plan will pass a gross test (prong 1)

or a net test (prong 2)

This proprietary tool estimates a projected federal subsidy (total and
per participant) based on client detailed drug claim information

Assessment of the likely cost impact to bring non-compliant design

elements into compliance under the Mental Health Parity and Addiction

Equity Act (MHPAEA)

A multi-decrement actuarial valuation program that produces a
comprehensive set of liability calculations and cost projections
associated with a wide range of benefit plans.

The modular structure of the program allows for improvements to be
implemented with a high degree of ease, speed and accuracy.

The NDAS pricing program contains dental fee information from survey

data as published by Yale Wasserman DMD Medical Publishers
(primary participants in the survey are dentists in private practices).

This tool allows you to compare fees with NDAS 40th, 50th, 60th, 70t
80th, 90th & 95th Percentile Fees. It can be used to review, fine-tune
or design a fee schedule. It can also be used to support
frequency/utilization analyses.

Proprietary tool to analyze multiple physician fee schedules and
compare them against a common point of reference, Medicare
RBRVS.

The tool gives Segal a standard and uniform method for comparing
various physician fee schedules in a way that is statistically valid,
informative, and easy to understand.

The tool also has the ability to breakdown a fee schedule into 28
separate service categories, giving us the ability to detect fee schedu
inconsistencies and isolate particular services of interest.

Identifies potential fraudulent or abusive behavior of prescription drug
in their membership.

Uses sophisticated clinical criteria to identify members who may be a
risk and offers plan sponsors a clear, detailed report of the utilization

patterns of the identified members.

Assesses the client’s prescription drug benefits across the following
categories: Financial, Plan Design, Utilization, Clinical Programs, and
Cost/Containment/Summary.

Software to automate the health RFP bidding and analyses processes

that are performed on behalf of a health benefits program.

System has the capability to attach necessary data required by a third

party administrator, insurance carrier, or vendor in order to calculate
and provide competitive quotations.

Offers auction like function and allows for auditing
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R&A
Comprehensive
Medicare
Coordination

Model
Post-65 Rating Model

Rx Omni Pricer
Prescription Drug Cost
RatingTool

SHAPE

Segal’s Health
Analysis of Plan
Experience is a
Comprehensive
Medical Data Mining
Service

Segal
Multiemployer
Health Plan
Design Norms
Medical and

Prescription Drug Plan
Design Database

Stop Loss

Database
Stop Loss
Benchmarks

Prices health care benefits for a Medicare-eligible population.
Models plan design options that coordinate with Medicare.

Application used for developing prescription drug premium rates and
calculate the value of plan changes to the plan design.

Uses plan design information and summary level claims data
(optional).

Also, a version is used for Medicare Part Actuarial Equivalence
calculation where client drug claims data is not credible

Data warehouse that combines data across medical vendors and
PBMs and has capability to compare plan to normative benchmarks.
Information is used to:

Determine the medical conditions and treatments that are driving up
health care costs which helps us develop more targeted and effective
cost containment strategies

Benchmark cost and utilization patterns of a plan to industry norms
and other plan sponsors

Determine member out-of-pocket cost burdens relative to other plan
sponsors (accurately forecast patient disruption)

Assess impact and effectiveness of wellness, disease management
and other clinical programs

Accurately measure the future saving impact of plan modifications
being considered

Serve as the tool for plan sponsors and vendors to manage "at risk
patients" through predictive modeling

Profile cost and quality of highly used hospitals, labs, physicians and
other medical care facilities (e.g. build custom, high performance
networks)

Serves as an audit tool to validate vendor performance guarantees
(e.g., vendors discounts, generic fill rates, etc)

Investigating Fraud, Claims Coordination and Subrogation
Opportunities

Allows clients to centralize all data from multiple vendors in one
locations

Database consisting of current medical and prescription drug plan
designs for ninety plus Segal multiemployer clients on a national and

regional basis.

Metrics captured include medical plan deductible, coinsurance, office
visit copay, emergency room copay, generic/brand Rx copay, and
percent of plans with prescription drug coinsurance.

This proprietary tool allows Segal consultants to help our clients
benchmark costs and coverage levels to group peers of similar size
and industry.

The Stop Loss Database includes data on over 200 Segal clients
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e Stop Loss Deductible Modeler generates customized stop loss

Stop Loss : X >HOp) DS
Deductible deductible suggestions for your plan based on each client’s risk
tolerance and reserve position.
Modeler . . I .
Customize Stop Loss e Whether you are implementing a new plan, revisiting existing stop loss
Deductible policies, or considering added coverage, our decision-support tool
helps to guide you toward the appropriate level of coverage.
e The tool provides a suggested range of deductibles based on several
variables including:
o Group size
o Projected medical plan per capita claim costs and current
reserve levels
Dependent ratio
Risk tolerance — The maximum dollars the plan is willing to put
at risk each year
e Also a version that calculates stop loss premium estimates for both
individual and aggregate stop loss based on cost of underlying plan
Wellness e OQutlines a plan sponsor’s current wellness efforts on over 150 possible
Inventory wellness services, identifies gaps and prices the financial impact of
Utilization benefit modifications.
Management

Assessment Tool

What resources will be utilized to stay informed of best practices in employee benefits in State
Government and other employers similar in size?

Response:

Segal stays in touch with current trends affecting government employee health benefits. We
annually survey major insurance carriers, PBMs, TPAs and MCOs to study health plan cost trends
and projections and publish our Segal Health Plan Cost Trend Survey. This survey is of use in
understanding the overall trends affecting the State’s plans. Our most recent release is included at
the end of our proposal under Segal Publications. To help clients prepare for future health benefit
costs, Segal evaluates the various components (e.g., price and utilization) of the per capita
increase in claim costs, from one year to the next, to determine projected health trend.

Additionally, Segal periodically surveys state governments on the health benefits they provide to
their employees and retirees. Our 2014 Study of State Employee Health Benefits is a recognized
tool for comparing health benefits at the state level, such as type, level and cost of health coverage
offered, and the number of covered participants. We publish summary results of the study and
maintain the full database to support our work with clients.

Segal is a leader in identifying emerging issues and proposing innovative solutions to assist our
clients in meeting operational challenges to their benefit programs. Through application of our
research on the aging of the population, we help clients identify employment-related issues
arising from client-specific demographics. By understanding the underlying demographic reasons
for plan cost and acceptance, we can better help our clients develop strategies for attracting and
retaining qualified workers in the future.

Segal consultants and actuaries routinely speak and lead workshop sessions at key benefits
conferences and association meetings, including the State and Local Government Benefits
Association, the International Foundation for Employee Benefit Plans, the Employers’ Council on
Flexible Compensation and other groups. Through our contact with clients and other programs
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across the country, we integrate knowledge of their programs into an understanding of emerging>
trends and best practices.

We will include an agenda topic on trends and developments as part of our regular meetings with
the State. In addition, we will include short presentations by several of our national health
benefits and compliance professionals on the key developing topics. We will also provide
continuing updates to the State on developing trends as they are reflected in news and analysis
published within the benefits and consulting communities. Segal’s Public Sector Letter presents
timely analysis of developing trends in public sector benefits. This publication will be provided to
the State staff on a regular basis as new issues are published.

Segal publishes an array of newsletters, surveys and other informative publications that we
routinely provide to our clients. To see the varietv nf infarmation we offer on bhenefits.
comnensation and human capital issues, visit:

We also provide helpful and timely webinars, presentations ana poacdsts, wiii arc
also available on our website.

Segal operates as a multi-practice consulting firm focusing on public and private organizations in
areas as diverse as benefits, compensation, technology and communications. Client projects often
involve more than one practice area. We make a point of sharing results and scope of client
projects across all our practices and geographic regions to help assure that all Segal consultants
and actuaries are aware of developing programs and trends. This guarantees innovative and
successful work is always available to future client engagements. Segal has also developed
proprietary systems, linked to our intranet, designed to facilitate the sharing of information
between consultants, locations, and practices.

In addition, all of our practices conduct annual and somet 1es quarterly meetings to share client
case studies across our business. Our actuarial _ractice in particular co ucts an annual '
that is firm-wide. The purpose of the meeting is to discuss emerging trends, best practices and
client experiences for the benefit of all of our practitioners’ trends, new services, and new
concepts to the account team who would service our account.

Lastly, we have an informal rewards program that recognizes collaboration across our business.
The reward program encourages our consultants to bring expertise, ideas, client experiences and
relationships to our offices fi ~ wide not just whe they sit. In living up to our commitment to
providing an outstanding customer experience to our clients and their plan participants, we
believe it is critical that our consultants not operate in a silo fashion. This program explicitly
encourages them to get out of the silo.

We believe the State will find Segal’s collaborative approach and our sharing of best practices,
and new trends, to be a valuable and comfortable fit with the State’s goal of maximizing value

and utilizing resources effectively.

Part of the job of our health and retirement actuaries is to stay abreast of current actuarial trends
in the profession. Our actuaries are all accredited under the Society of Actuaries and the |
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| American Academy of Actuaries. Actuaries receive newsletters and publications, on a regular
basis, from the Society. Academy membership provides Segal’s actuaries with a window on the
profession’s public policy work, helps our actuaries stay on top of emerging issues, enabling them
to help prepare your company for the future, allows them to facilitate having a voice in shaping
how the actuarial profession maintains its standards and qualifications, facilitate having a voice in
shaping how the actuarial profession applies actuarial principles to public policy issues and
provides them easy access to a wealth of resources and information from the Academy. All of
this benefits the State and DAS.

Many Segal staff are Fellows and Associates of the Society of Actuaries, Members of the
American Academy of Actuaries, Fellows and Members of the Conference of Consulting
Actuaries, Enrolled Actuaries and Fellows of the Canadian Institute of Actuaries. In addition,
several of our firm’s senior actuaries have served on committees of the American Academy of
Actuaries, the Society of Actuaries, the Conference of Consulting Actuaries and the Actuarial
Standards Board and on the Advisory Committee of the Joint Board for the Enrollment of

Actuaries.

Because of staff involvement in professional actuarial organizations, Segal has a Director of
Actuarial Continuing Education, who arranges a Technical Actuarial Meeting each year, as well
as other professional development opportunities, which help actuarial staff meet continuing

education requirements.

Using all the various publications, research, experiences and survey information, as part of our
ongoing consulting, we will recommend benefit plan design changes where appropriate. Segal
evaluates benefit design alternatives in terms of anticipated results and measures them against the
State’s philosophy and program objectives. We take into account such things as:

Competitiveness of current benefit plans to prevailing practices;
Cost tiver 3 oftl current third-party ministrators;
Appropriateness of certain benefit provisions;

Differences in plan design and operation from both the employee and employer points of
view;

Projected cost of the model benefit plan as compared to the current rangem ;

Available funding techniques and the appropriateness of each to the State’s strategic goals
and budget, considering cost, cash-flow and risk features;

Type of service delivery model; and

Performance standards and guarantees that should be included in vendor contracts to
administer the plan design change.

Based on our analysis, we will make recommendations to the State as to appropriate funding
approaches and to the degree to which financial risk should be shifted, retained or shared between

| the State’s and the membership. 7 o
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North Carolina State Health Plan

State of Colorado

State of Connecticut

State of Hawaii

Georgia Municipal Employees’ Retirement
System

Illinois Municipal Retirement Fund

Illinois  State  Universities  Retirement
Systems

Ilinois Teachers’ Retirement System

Texas Group Benefit Plan for State Employees
Illinois Central Management Services

Arizona State Retirement Systems

California State Teachers’ Retirement System
District of Columbia Retirement Board
Minnesota State Retirement Systems

Nevada Public Employees’ Retirement System
North Dakota Public Employees Retirement
System

North Dakota Teachers Fund for Retirement

Missouri Local Employees Retirement Michigan Office of Retirement Systems
System Rhode Island Employees’ Retirement System
Ohio School Employees Retirement System Texas Municipal Retirement System
Pennsylvania  Public School Employees’ University of California Retirement System
Retirement System Wisconsin Retirement System

New Mexico Public Schools Insurance

Wisconsin Employee Benefit Trust
State of Maine
Commonwealth of Massachusetts

Authority
New Mexico Educational Retirement Board
New Mexico Retirees Association

Provide an exi ‘e of a premium equivalents report for a self-insured health plan with
| multiple plans.
wZSpoi %

The most important part of projecting the costs of a self-insured benefits program is the proper
determination of the per capita costs, commonly called “funding rates” or “premium
equivalencies”. In short, these are the total expected costs of providing coverage over the coming
year, either on a per employee or per member basis. Multiplying these rates across the anticipated
enrollments results in the total costs of providing the benefits, before netting out employee
premium contributions. Funding rates typically vary by plan option election (i.e. by HMO or
High/Low PPO options) as well as by coverage tier election (i.e. Single, Family,
Employee+Spouse, etc).

Funding rates are comprised of two main components, expected claims costs and fixed costs. The
fixed costs are for expenses for claims processing and administration (ASO fees), stop-loss
insurance, medical management, wellness and prevention programs, network access, capitation
payments, RDS, etc. This is a relatively straightforward process, as these amounts are usually set
in the vendor contract, negotiated at renewal, or at vendor selection, and are therefore known

[ amounts.

Projecting expected claims costs is less straightforward. The actuary will look to recent
experience for the same covered population, trend forward based on expected increases in claims
costs and adjust for things such as changes in benefit design, anticipated enrollment shifts
(migration and selection), effect of medical management and wellness programs, changes in
provider and drug discount levels, anticipated changes in utilization patterns (such as a result of a
consumer-focused approach), and so forth.

| A classic example of a multiple-option benefit offering to governmental entities is characterized
| by different plans, regions, tiers and employer types. These arrangements often carry a high
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E degree of adverse selection. Employees will likely choose a plan that best meets their needs,

based on the perceived value of the plan versus the perceived cost to the employee. The selection
patterns will vary between state regions due to many characteristics, the most common being
network adequacy and socioeconomic characteristics.

This is especially true in Nebraska, where there are a number of plans. It will be necessary for the
actuary to properly assess the health and cost risk between the self-funded options and reflect that
risk difference correctly in the rates and budget projections.

Segal has a proven process for developing financial forecasts that produce the most accurate and
actuarially sound results possible. Our projection model is on a basic beast-practice methodology,
then enhanced. Each step is described briefly below. The basic steps can be reproduced for any
specific group the State would like to track separately. The following describes the process, data
and insight we will use for each of the steps set forth below.

Typically, for state plans like Nebraska, final funding rates, member contributions and budget
projections (both plan year and fiscal year) need to be finalized by late February. Segal would
first prepare with Department a timeframes for delivering the draft, final report(s) and any
supplemental schedule. It is common to run preliminary results and assumptions by staff at an
carlier date to ensure that all parties are on the same page. We would also discuss the accuracy
rate of prior projections and recommend ways to improve upon past methodologies, if warranted.

This meeting also is imperative for setting strategic direction and ensuring that the entire process
supports the short and long-term goals of the program. During this meeting, we would also
outline the data needs, minimum reserve requirements and any expected changes in funding from
the State or to the State’s Program from other sources.

Strategic direction would also be discussed at this meeting, including targeted funding levels for
the end of either the plan-year of the fiscal-year, targeted expense reductions, changes in state
funding (such as premium holidays), or any other possible changes or considerations for the

coming year(s).

Next, we would capture the EP claims. The claims can be on either a paid or incurred basis. We
typically capture the data to develop an incurred rate, and then develop an emerging cash flow on
a paid basis. Each state has its own unique funding policy, and we will tailor our approach to
meet your specific needs and follow established practices.

As the actuary will be receiving and/or developing claim triangles and estimating Incurred But
Not Reported (IBNR) claim liabilities, incurred claim estimates will be available. Segal
recommends that incurred claims be used for the EP claims. Using incurred claims filters out
many payment systems issues, and allows the actuary to isolate the impacts due to enrollment
changes, plan design changes, changes in contribution strategy, or other significant events. The
claims experience associated with any significant enrollment shift is more appropriately and
accurately analyzed using incurred claims for the EP since timing is crucial. We discuss later in
this question our methodology for developing IBNRs. This method is integrated into our
' financial projections.

iIn most projection  ethodologies, the EP claims are converted to a unit measure before
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- time by observing the change in the same service.

application of projection trend. The units are typically referred to as Exposure Units. Employees '
(also called contracts), members or other measures can be used. Each measure has its pros and
cons. We would typically use employees, but capture the influence of the relative ratios of single
contracts and contracts with dependents. If that ratio changes over time, an adjustment must be
made to the revenue required in the Rating Period to account for a different mix of members
between the Rating Period and the EP. We would also review the incurred claims for any very
large claims incurred on a single claimant that might distort the costs per member. Depending on
the circumstances, we may use one or two years of experience for the experience period claims.

When collecting the data we would ensure that all the reporting groups are delineated
appropriately. We understand that rates need to developed separately by plan and by tier. Our
model will be built accordingly to recognize each unique group. Due to low volume in some of
the cells it may be necessary to integrate our credibility model, developed internally by one of our
Health Actuaries, Chuck Fuhrer.

We will work with the State if supplemental information is needed but we expect to be able to
pull most of this information from Segal’s Shape data warehouse. Our actuarial model needs:

enrollment data

claims reports and summaries from vendors

financial statements of each program

vendor reports

plan documents including SPDs, communications, etc.

strategic plan

past actuarial reports or premium rates development work papers

A key step after collecting the data is to review and reconcile between different sources. It is
imperative that expense data be consistent with claims data, vendor reports and transactional data
available to the State staff. This crucial step will help protect against policy decisions being made
that are based on projections that, while based on sound methodology, may be developed utilizing
data that is not reflective of historical actual experience.

The next step is to trend the EP claims forward to the Rating Period. Rating trend is typically
viewed as having three main components: price per service, utilization of services and mix of
services. Often the mix of these variables cannot be identified in the data, so it becomes included
in one or both of the other components. We will pull some trend data from the Shape system for
analysis. Additionally, if there is an expected impact on claims due to changes in technological
advances or other external forces, which are not explicitly identified in the rating, this impact may
be addressed by increasing or decreasing the rating trend as appropriate.

Provider unit price, utilization, and technology are the common influences of health care trends.
Price is the cost of services (what the provider is paid) and is often measured by the medical
component of consumer price index (CPI). CPI is not a perfect measure of prices for a typical
employer plan because it includes costs that are not covered (e.g., over-the-counter medications
and cosmetic surgery). Provider reimbursements, the key component of price, are measured over

Utilization is a very broad measure and can be further broken down into more discrete |
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components such as service mix, adverse selection, intensity of services, federal government cost
shifting, and other external influences on consumer behavior (e.g., potential loss of coverage,
financial incentives to refrain utilization, direct to consumer marketing).

Advancement in medical technology is a key contributor to cost increases. Medical research is
constantly inventing new drugs, procedures, and tests. These new products and services
contribute to higher overall utilization, and the higher cost of new technology contributes to
higher overall prices. These increases are over and above the price and utilization increases on
existing products and services, referenced above. For example, advancements in imaging
technology has created new demand for those procedures.

An additional component often overlooked is the “net” trend to the State. It is common for plans
to have a number of fixed cost sharing elements, such as copays, deductibles and out-of-pocket
maximums. In these cases, the trend to the plan sponsor (Department) is leveraged and
experiences a higher trend than the overall program. This concept is typically called “deductible
leveraging” although it applies to much more than the deductible.

Segal has a group that maintains and tracks industry trends and normative data. There are a
number of different resources they utilize to monitor and analyze health care trends at the state,
region, and national level. Some of these resources include:

Segal’s National Compliance Office in Washington, DC;

Segal’s Public Sector National Practice, which monitors both federal and state benefits-related
trends (Richard Ward is a member of Segal’s Public Sector Leadership Group);

Segal’s participation in a number of industry groups, including, the State and Local
Government Benefits Association and the American Benefits Council, wherein we participate
in the debate and the analysis of new developments in employee benefits; and

Segal’s National Health Practice which keeps our consultants — and, in turn, our clients — up |
to date on developments and emerging trer  that ay in , ict 2nefit ins. u-Anni ly
Segal’s National Health Practice publishes the Segal Health Care Trend Survey. Our trend
figures are based on the projections of the leading actuaries at the major health care vendors.
This data helps our consultants evaluate health insurance premium renewals and develop self-
insured health plan claim projections.

We also reviewed CPI statistics published by the Bureau of Labor Statistics.

The actuary, when developing prospective trend, needs to take into account several variables:
what happened in the past with experience period claims, and whether this pattern continued;
what is happening currently with trend that can’t yet be measured, and what will happen in the
future (between the time of the evaluation and the end of the Rating Period). All of these
variables (i.e., past, present, and future) need to be assessed when setting rating trend.

Segal will measure the historical trend in each program, report on cost and utilization trend, and
identify explicit, external/internal events that would have triggered a change in cost. In addition,
we also will monitor emerging trends in the marketplace to assist in developing our recommended
rating trends for each of the programs and groups covered.
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Our prospective trend will be broken out by plan type (HMO, PPO, POS, etc), group (active,
retirees, and Medicare retirees) and benefit type (medical, dental, pharmacy, vision).

The State and actuarial team will take into consideration the impact of the Patient Protection and
Affordable Care Act (ACA), as it continues to be implemented. We will keep you informed of
regulatory releases that could affect the program as well as any changes that may occur to the
legislation. Segal will work closely with the State to ensure that it meets all fiscal year financial

requirements.

The ACA is arguably the most consequential issue in employee benefits in many years. We have
already seen many changes that will need to be considered in our rate development — past and
future. A few considerations we will need to be aware of are listed below.

Under the ACA, an employer must offer at least 95 percent of its full-time employees a minimum
level of health benefit coverage. ACA defines “full-time” as 30-hours per week or equivalent. As
a result, many traditionally part-time public employees who have not been eligible for health
benefit coverage must now be taken into account. We will work closely with the State to help
determine the impact of these additional eligible persons under the ACA and to help develop
approaches for redefining your eligibility requirements and funding subsidies for those groups.

The advent of the Health Insurance Exchanges, or marketplaces, which started in 2014 and
continue expanding to larger employers through 2018, must be addressed today, at least based on
the current understanding of how those new market delivery vehicles will affect the overall state
programs. The State will need to identify and analyze the groups that may be attracted to the
Exchange and why they will be attracted, including such factors as low cost for minimal benefit
coverage, consistency of coverage when changing jobs, | ctors.

For example, early retirees who are not yet eligible for Medicare may find the cost of coverage on
the individual exchanges attractive when compared to their costs under available state plans. The
State, on the other hand, does not incur a shared responsibility penalty if retirees are not covered
by the employer sponsored health plans. We will need to determine the factors that will be
important to employees and dependents who will have the option of migrating to the Exchange
and what impact that potent” ' migration could have on the rates and overall budget. We expect
that State policy makers will be interested in identifying the value of federal subsidies to the

State’s employees' health plans.

The expansion of Medicaid to provide benefits for a greater range of recipients will directly affect
a contingent of the persons covered under the CHIP and Medicaid programs. Even in states that
did not immediately expand their Medicaid threshold to include up to 133 percent of the Federal
Poverty Level, the increased availability of Medicaid eligibility for those individuals who apply
for coverage on the exchange may result in a greater number of persons covered, including
potential attraction for lower paid and traditionally part time employees of the state.

! This change in the dividing line between employee benefits and recipient benefits needs to be |
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~explored carefully and continually to help the State understand the dynamics that will drive
choice of program and source of subsidy in the future. We will work with the State to determine
more specifically how these participants should be handled and whether " 's change at the federal
level requires an adjustment in benefits philosophy and plan availability at the State level.

The State provides many benefit designs that provide choice of benefits and premium rates to
employees/retirees. We will look at the impact of compliance with the contribution and benefit
requirements is likely to have on the plan in terms of participation, cost and continuity. We will
also examine the cost impacts in the contribution analysis part of our review, and will coordinate
those results with the broader review as part of this segment.

These are just a few element of the ACA that we believe should be factored into a projection.

There are numerous reasons why baseline rates may need to be actuarially adjusted. In general,
adjustments may be needed due to factors such as the following:

Claim backlogs, vendor transitions, computer conversions or enhancements, and other
causes of altered claims timing;

Changing financial conditions influencing claimant behavior, including layoffs or
contribution changes;

Revised benefit plan provisions including changes in deductibles, maximum limits,
covered benefits, or the introduction of managed care initiatives;

A change in the demographics or participation of the group caused by such things as the
introduction or elimination of health plans or members migrating to the State Insurance

Exchange;

Large claims or other distortions and anomalies that may have unique payment patterns;
l

The deteriorating health status of the group - causes may include aging on a closed or
retiree group, or anti-selection from changes in health plans.

It is also likely there will be a number of adjustments to reflect specific changes to the pharmacy
program expenditures. The largest components would be due to rebate projections and

administrative claims.

Other modifications may be necessary to reflect different circumstances not referenced above.
Adjustment techniques will vary, dependent on which modification is used and its impact on the
resulting cost. Analysis by medical services, type of health benefit, and adjustment for large
claims diagnosis and prognosis are all possible refinements, if cost and data considerations
support the refinements.

|
|
| In formulating rates, non-claim expenses for the Rating Period must be added to the Rating
- Period expected claims to make appropriate provision for all revenue required in the rating

' period. Non-claim expenses will consist of at least the following: j
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Administrative expenses for the claim payment vendors;

Administrative expenses for wellness and medical management programs;
Fulfillment and other non-claim payment expenses not covered above;
Capitation rates (if any);

Premiums for fully insured options;

The State’s internal expense allocations; and

Any surplus management additions or subtractions.

Once all the adjustments and factors are developed in the steps listed above, a monthly per
employee per month (PEPM) cost will be calculated. This projected cost would be the baseline
calculation and would include timing of the benefit provisions, seasonality of health, enrollment
mix, movement impact, etc. A companion per member per month (PMPM) can also be
developed if that is the more common measurement for the State.

A similar process will be followed for each component of the projection: medical, pharmacy,
administrative, rebates, wellness, etc. We will work through all the various components in our

initial meeting during Step 1.

The actuarial team will project the revenue components with great accuracy. This step supports
the proposed "rate increase" and variances can result in a potential shortfall over the period. This
calculation is fairly straight forward but seems to cause problems for many firms. The fairly basic
principle is that once the total expenses are developed you must produce premium rates or
funding rates that support these levels.

Will there be cross subsidies between plans? In many cases a high cost plan will be
subsidized by a lower cost plan that encompasses most of the plan membership. This may
be due to the plan being catastrophic in nature, Nebraska mandates, long term strategies,

etc.

Will there be subsidies between tiers? It is fairly common to have a tier ratio locked in or
rolled forward with time. Typically, these rates are not in sync with experience, even if
they were re-based at one point of time. Changing these levels may cause winners and
losers and the actuary needs to be sensitive to the strategies in place.

Movement between plans can cause s*~ificant adverse selection. This will produce gains
or losses that need to be accurately accounted for in the rates. The actuary will use their
experience and training to reasonably predict this impact.

How will the contribution strategy impact final enrollment numbers and
employer/employee revenue splits? Significant changes in methodology could move a
large numbers of plan membership.

Is there any surplus or deficit that needs to be accounted for in the rate? For example,
prior year funding deficiencies would cause our rate to be higher in order to re-build the

reserve.

Retiree Subsidy — since there is not a direct contribution by the State for each retiree, the
current methodology spreads the costs not funded by retiree premiums over the entire |

Segal Consulting 9



membership. Changes in the active and retired employee populations will impact this
Subsidy and may have a material impact on State funding and employee premiums.

| Note that calculating the experience rates in Step 2 will bring in many assumptions that will need
to be revisited in this step. We will discuss our final methodologies and will document them.

When the rates are finished the projected revenue from both the State and Employee will be
sufficient to cover program expenditures. A final one-page summary (with details of assumptions
as an attachment) will be developed covering the projection period. As premium increase
scenarios are developed, we will break out the required revenue by each revenue source.

Projecting anticipated revenue is key to determining the overall fiscal and cash position. This
revenue is typically sourced from:

Employee/retiree contributions (unless these are regarded as an offset to expenses,
which is not an uncommon practice);

Participating employer contributions, such as State agencies, quasi-governmental
entities, or local governments (if covered in the Plan). This funding can be defined as a
percentage of payroll, a per capita monthly rate (that may vary plan, tier election, etc.) or
some combination,;

Federal funds. Many positions in State government are partially or wholly supported by
Federal Funds, which provide matching contributions from the federal government for
benefits costs. These may be incorporated into the individual agency budgets, or could be
passed directly the state health plan’s trust;

Other Sources include RDS payments (unless deposited into the OPEB Trust), pharmacy
rebates, EGWP revenues and subsidies, penalty payments from vendors for performance
ortfalls, trans ; fi 1 other state operated trusts,

In order to determine an accurate revenue projection it is important to understand how each
component is determined and then develop a projection for each factor that determines revenue.
For example, if employer contributions are a percentage of payroll, then it is imperative to
develop an accurate projection for future salaries. If a per capita method is utilized then the focus
will be on forecasting employee/retiree elections for plans, tiers, etc.

Segal will conduct a thorough analysis to make sure that the cash position, in conjunction with
our projections discussed above, will produce the desired reserve and surplus at the end of the
fiscal year.

In order to model the program’s cash position, we typically recommend doing projections on a
monthly basis first and then view a summary from an annual perspective. Projecting first on a
monthly basis enables us to incorporate:

Invoicing patterns that may vary by month (for example, weekly invoicing may result in
5 invoices one month and 4 the next)

|
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Quarterly pharmacy rebates
State or employer revenue that may change on a fiscal year basis that varies from the Plan
Year
Mid-year changes in benefits:

o New laws or mandates that take effect off-cycle

o Highly utilized drugs that come off patent

o Changes in vendor administrative practices

o January 1 plan changes that have a delayed impact on a cash basis (such as

changes in annual deductibles)

Seasonal variations in employment levels
Other irregular revenue, such as RDS payments, transfers from other State agencies, etc.
Claims that increase steadily and/or vary with seasonality versus revenue that is more
constant

Once the total revenue and expenses are projected by month, we will project the overall cash
position for the various programs, based on the assets at the beginning of the projection period
and then adjusting based on the monthly projected net gain/loss through the projection period.

This monthly approach will also enable us to identify any mid-year periods where asset levels
may fall below reserve targets or even approach a negative balance. Sometime, when asset levels
are low, a projection conducted on an annual basis may indicate a sufficient end-of-year balance,
but not identify a mid-year trouble spot.

We will work with the State to best meet your reporting needs.

After presentation of the preliminary forecast and numerous exhibits to the State, Segal (at your
direction) would meet with the appropriate representatives to discuss the results to be presented.
After appropriate editing and modification by Segal, the final package will be presented to the
appropriate parties.

Both Ken Vieira and Kirsten Schatten have presented to multiple governors, senior executive
staff (commissioners, secretaries, etc.), legislative bodies, boards of directors/trustees, as well as

their respective staffs.

We commit to providing the support you need in presenting budget projections to the Legislature
and other key stakeholders.

Our analysis will be conducted under the supervision of a Fellow of the Society of Actuaries and
comply with all applicable Actuarial Standards of Practice (ASOP). Final results will be
independently peer reviewed by the Review Actuary, who will also be a Fellow of the Society of
Actuaries. Our deliverable and final report will include:

Rates and the time period(s) for the rates

Assumptions used, such as trend(s), plan elections, etc and an explanation of how each
assumption was developed

A description of our methodology

Documentation of the data utilized and confirmation the data was reviewed and found to
be reasonable for the analysis |
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in price and utilization of health care services. This risk is constant for any size of group.
Segal will identify and discuss these three risks to the State.
The claims fluctuation reserve table provides factors based on three key parameters:

1. The size of the group — This parameter is based on total number of adult participants
instead of number of employees.

2. The number of years of experience used in setting the projected claims — This
parameter is designed to more accurately determine the reserve based on risk #2 (client
claims), above.

3. The individual stop-loss level (or annual coverage maximum) — This parameter is
designed to more accurately select the reserve based on risk #1 (large claims), above.

If aggregate stop-loss is purchased, the client should hold the lesser of the claim
fluctuation reserve and the aggregate stop-loss corridor. The claim fluctuation factors do
not vary based on the purchase of aggregate stop-loss insurance. This is because, the
purchase of an aggregate stop loss with a probability of claim of less than 5 percent cannot
affect the amounts that need to be set aside to be 95 percent sure of covering the claims. In
this case, the stop loss has no effect on the probability.

Segal’s standard report, the Financial Experience and Budget Projections (FEBP), automatically
calculates these reserves based on the variables that are entered into the Excel report module,
assuming a 95 percent confidence level. Segal does not have a standard CFR reserve report but
Segal can provide guidance on our methodology and provide recommendations.

We have included a sample FEBP report, noting that the CFR is addressed on Page 18, in
Appendix D: Sample Health Benefits & Actuarial Reports - Tab 3,“Local XYZ
Plan/Trust/Fund, Health Benefits Report — Fiscal Year Ending 2011".

Explain the approach to calculating IBNR. Provide an example of IBNR report the State would
receive.

Response:

Segal will develop incurred but not reported claims estimates. This is typically reported annually,
but can be in any frequency needed by the State.

The Segal actuarial team is highly proficient in performing reserve calculations and estimates for
public sector plans. This is a core skill required for all Segal health actuaries. Training begins as
an analyst when first employed by our firm.

Segal performs this analysis annually for the majority of our public sector clients. Our goal is to
provide reasonable estimates of future contingent events using the available data, state-of-the-art
methodologies, and our professional judgment developed from years of experience making
similar estimates. It is also an integral part of our premium rate development process.

It is imperative to accurately measure these liabilities for this reason, as well as it being a key
disclosure in the CAFR. We will use traditional actuarial reserve methods and techniques to
develop the Reserve for Unpaid Claims. The reserve calculation will continue to be refined by
' appropriate plan-specific circumstances and actuarial judgment. The approach for accomplishing |
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' the tasks and deliverables associated with this section is as follows:

The unpaid claim liability (UCL), commonly called the incurred but not reported (IBNR) reserve,
at a specified date is essentially the estimated claims incurred up to that date less the claims that
have been (incurred and) paid to that date. Since the incurred and paid claims are known, the
UCL is easily determined once the incurred claims have been estimated.

The traditional loss development method uses historical claim payment patterns to develop
completion factors that are used to estimate incurred claims. The claims incurred in a given
month and paid by the end of the experience period are divided by the completion factor to
estimate the incurred claims for that month. The UCL for that month is subsequently determined
by subtracting the known incurred and paid claims from the estimated incurred claims. The total
UCL is merely the sum of all the appropriate monthly UCL estimates.

This method is relatively easy to understand and is effective when the historical claim payment
patterns are deemed to be stable enough to estimate current/future claim payment patterns and
when several months of claim payments (run-out) after the incurred month are available. When
the run-out for any month is limited, this month is called immature and the associated completion
factor is significantly less than one. The resulting incurred claim estimate is unstable.
Consequently, a secondary method has traditionally been used to estimate the immature months.

The secondary method for health claims is often an average of historical incurred claims adjusted
for claim trend and enrollment between the historical period and the time of interest. One of the
shortcomings of this secondary method is that the available claim payment information for the
month being estimated is not used. Another problem is that the line of demarcation between
mature months and immature months is as much art as science.

The Bornhuetter-Fergeson Method (BFM) addresses both of these issues by blending the loss
development method and the secondary method. The BFM uses the available incurred and paid
data and the expected UCL developed from the secondary method to estimate incurred claims.
This method generally provides a more stable estimate than the pure loss development method, a
more responsive estimate than the secondary method, and a reasonable technique for blending the

results of both methods.

The preliminary re:; 'ts of the BFM discussed above may require adjustments. There are
numerous reasons why the basic approach may not accurately predict future claim run-off
patterns. In general, adjustments may be needed due to factors such as the following:

Claim backlogs, vendor transitions, computer conversions or enhancements, and other
causes of altered claims timing.

Changing financial conditions influencing claimant behavior, including layoffs or
contribution changes.

Revised benefit plan provisions including changes in deductibles, maximum limits,
covered benefits, or the introduction of managed care. ]
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. benefit analysis can be made using more sophisticated approaches, such as claims tape analysis.

' recognized and tracked in the plan financials. For example, the lag data used to estimate the UCL

| actuarial assumptions utilized, data and results.

]
A change in the demographics or participation of the group caused by such things as the |
introduction or eli " iation of a plan.

Large claims that may have unique payment patterns. This is less likely due to the
credibility of the Plan.

The deteriorating health status of the group. Causes may include aging on a closed or
retiree group, or anti-selection between benefit options.

Legislative changes, such as the continuing Medicare provider payment reform

External factors such as pent up reaction to health care reform initiatives and the
continuously changing face of managed care and provider reimbursement methodologies
in Kentucky.

Reserve modifications may be necessary to reflect the circumstances referenced above with the
modifications used dependent on the cost.

One of the best ways to validate your reserve for unpaid claims is to compare emerging results
with projected claims payment patterns. The actuary’s judgment and experience is then heavily
relied upon to determine any adjustments to previously calculated factors. Actuarial graduation
methods or simple smoothing of volatile factors may be performed. A review of historical
accuracy under different scenarios may help improve this actuarial process.

In the event of a significant change in the estimate from the prior year, we will provide a draft
report summarizing the underlying cause(s) for the change and describing any relevant alternative
new ideas to consider. It is expected that continuing experience with emerging data and results
will determine if alternatives beyond the traditional approaches will be desirable. A cost versus

One other key component that would need to be recognized on the State financial statements
involves a gap between what is shown on the lag data and the claims costs that have been

may have a paid date of June, but the Plan may not have paid that invoice until the following
month. In such instances, the Plan would need to accrue on their books an additional amount
equal to the difference. This amount is typically referred to as Checks Issued But Not Cleared.
Once complete and numbers reviewed by the State, Segal will produce a final report with all the
We have provided a sample IBNR report under Appendix D: Sample Health Benefits and
Actuarial Reports — Tab 4, “Incurred But Unpaid Valuation as of 6/30/2015".

This report is Segal’s standard reserve report that was delivered to the State of North Carolina.
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Describe the bidder’s experience calculating VOI on a wellness program. Provide an example
of a VOI report.

- Segal regularly works with a variety of employer/plan sponsors including corporate, public sector

- employers to assess existing wellness programs. If a plan uses one or more wellness providers, it
' is important to work with the vendor to set the measures and to implement appropriate

. To help you track the effectiveness of your wellness programs, Segal has built a tool that defines

Response:

Segal has extensive experience evaluating comprehensive wellness programs, which almost
always include retirees (and their dependents) as well as active employees. The State’s clinical
team has worked together on calculating VOI of state level wellness programs, such as the State
of North Carolina and the State of Maryland, listed below.

(city/town, county, state and school districts), and multiemployer union funds to help them
implement, evaluate and manage both wellness (also called disease prevention or health
promotion) and disease management (DM) programs. Because of the uniqueness of these
Wellness and Disease Management Programs, no two plan sponsor projects are ever exactly alike
- they are highly customized to you and your unique needs.

We at Segal believe that well-designed, diligently implemented and carefully targeted wellness
programs can generate substantial VOI — often within five years.

Traditionally, a health benefit plan would measure its success by looking solely at total health
care costs: the year-to-year cost increases and trend. While measuring these financial factors
remains vitally important, evaluating the success of wellness programs within those health benefit
plans requires a different approach: the metrics by which wellness programs are measured should
capture whether the “population health” is getting better overall.

In the long run, if wellness programs are truly working, they should keep healthy people healthy
and reduce modifiable risk factors to slow down the onset and progression of chronic disease,
thereby reducing demand for services, which helps to hold down costs. This, in turn, will reduce
future health care costs. Because wellness programs alone can do very little to directly impact the
unit costs of care, the expectation for instant reduction in overall medical claim costs by
instituting wellness programs, or expecting wellness programs to “bend the cost curve”
immediately, is not realistic.

While it is reasonable for employers to desire a hard-dollar return on investment made in wellness
programs, they should also track and study the clinical and behavioral progress of the population.
The metrics for measuring the performance of wellness programs must capture the value of
multiple interventions in delivering various wellness services. The end result could be an
estimation of the amount by which clinical interventions were able to control costs by reducing
future health care utilization.

For all wellness programs, Segal medical management experts can help employers set clinical
goals against which wellness program performance can be monitored and measured. Baselines are
established and criteria and targets are customized to each plan’s programs and can be drawn
from plan-specific performance, national averages and ideal targets. All measures are set to
provide a meaningful impact on future direct and indirect cost and quality indicators. Comparing
the clinical programs against the established targets is a practical and comprehensive way for

performance guarantees for the clinical goals.
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and takes a snapshot of the most important metrics that need to be monitored. This “dashboard”
provides employers with useful information regarding the direction of important cost and clinical
outcomes, such as medication compliance, program participation rates, quit rates, and quality and
intensity of participant engagement. The metrics can be divided into process metrics and outcome
metrics. The outcome metrics are broken down further into three important categories:

Clinical improvements;
Impact on utilization; and,

Financial metrics

It’s important to work with the wellness vendor to make them understand what metrics are
important to track and measure.

Below is Segal’s sample healthcare dashboard for tracking improvement and results of a weight
management program.

Qutcome Metrics**

Process Metrics* Utilization Clinical Financial
Percent of members
with Body Mass Yearly per-person
Index (BMI) >25 cost of health care
participating in by adult members
weight-management Prevalence of with known Type 2
Metric program ER visits/1000 Type 2 diabetes diabetes
Baseline Data N/A 143 8.4% $11,700
Data After One Year from o o
Baseline Measurement 40% 143 8.5% $11,800
Data After Two Years from
Baseline Measurement 43% 137 8.0% $11,000
Data After Three Years from o o
Baseline Measurement 47% 133 7.8% $10.200

* All process metrics should be tracked every month. In this dashboard, the baseline data shown in the first row reflects
experience at first measurement and the data in the subsequent rows reflects the average for the year.

** Outcome metrics should be tracked annually.

| Source: Segal Consulting
|

* All process metrics should be tracked every month. In this dashboard, the baseline data shown
in the first row reflects experience at first measurement and the data in the subsequent rows

reflects the average for the year.
** Qutcome metrics should be tracked annually.

Source: Segal Consulting
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| ROI when compared to the population based approach. It is also interesting to note the results

| having significant gaps in care. Additionally, our analysis indicated a very low rate of utilization

the disease management vendor. That additional risk factor can help the Plan understand the
specific areas where the vendor is succeeding as well as areas needing improvement or
modification. Tracking participatory groups against a control group has been shown to be the
most accurate ROI financial methodology.

The results of this study were just presented to the Plan. The preliminary results showed far less

seem to indicate a better return as the evaluation period is extended.

The State of Maryland, via the Employee Benefits Division in the Department of Budget and
Management, covers approximately 240,000 active and retired employees and dependents. Prior
to relocating to the West Region, Richard Ward served as the Account Manager in this
engagement.

Maryland is exiting a fund balance spend-down period and was looking to design a value-based
benefits program to more effectively manage trend by improving member health and the
efficiency of how care is provided. The State has a significant collectively bargained population
and negotiating benefit reductions that shift costs to employees have been historically difficult to

negotiate.

Led by Chris Mathews, Stu Wohl and Richard Ward, Segal reviewed several years of claims data
and identified high rates of diabetes, hypertension and hyperlipidemia with many of these patients

for primary care physicians (PCP) and certain preventive screenings. A strategy was developed to
align member and vendor incentives to address these conditions.

Members

Members will be required to complete a Health Risk Assessment and review the results with their
physician. Also, cenays for PCP office visits will be waived upon a PC. election. Required
“healthy activities” will be expanded in the succeeding years to include required disease
management program participation and reward healthy outcomes, such as maintaining blood
pressure and cholesterol levels within evidence based medicine determined norms.

Vendors

An RFP was designed and issued to support the new value-based program. A mix of performance
guarantees and incentives was built into the I... (and resulting contract) to hold the vendors
accountable for increasing colorectal and mammogram screening rates, PCP elections, cholesterol
screenings, reducing blood pressure levels, disease related emergency room visits, etc. The
contract includes assessments for poor performance, but also enables the vendors to earn
incentives for exceptional performance.

The initial projections forecast approximately $4B in savings over the 10-year contract period.
Savings will be achieved from improved provider discounts (versus the prior contracts) and an
accumulation of “trend bend” which will be minimal initially but compound over time to be fairly
significant.
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We regularly perform ROI analyses and calculations for all types of programs. Recently, we were
asked by PSERS to analyze the return on investment of their seniors’ fitness program vendor.
' That vendor claimed certain very attractive results in reducing health trends for retirees
participating in their program.

With no specific ROI methodology included in the contract, Segal developed a methodology that |
took into account not only the number of times the retiree went to the gym and swiped his or her
membership card, but also tied that retiree’s specific usage to his or her own claims experience
under the plan. he group is large, so we created a control group of retirces with the same
demographic and risk profiles who did not participate in the fitness benefit. We looked at various
determinative factors such as demographics, frequency of facility use and active longevity in the
program to determine whether the program was indeed generating a return on investment and
how that return was generated within various cohorts of users.

' The results were conclusive that the largest reduction in trend was among seniors that used the
fitness facility seven or more times a month over longer periods of time. Those who used the
facilities only occasionally actually had worse trend than the control group and the overall plan
population. In addition, we noted the increased prevalence of orthopedic injuries and services
among the seniors that were average utilizers of the fitness centers. The client has retained the
program for now because it provides an attractive feature that supports the general emphasis on
healthy lifestyle, ut we are periodically updating and reviewing the results to determine whether

those lesser use groups are getting any real health benefit. \

MPSERS is a statewide retirement system that also provides retiree health coverage to its more
than 100,000 annuitants and their dependents. The system provided both its health benefits and its
prescription drug benefits through a single contract with Michigan Blue Cross and Blue Shield.
The Michigan Blues subcontracted the pharmacy claims administration to a national pharmacy
benefit manager.

The MPSERS executive director was challenged by the state government, which maintains the
health benefit programs for active state employees and retirees, to demonstrate that its single
contract approach was more cost effective than the state’s separate medical and PBM contracts.
MPSERS hired Segal to help them formulate a methodology to test this question and then to
conduct the analysis on a fair basis.

Segal collected two years of prescription drug claims data from both the state government plan
and the MPSERS plan. We also were provided the contract pricing terms and other relevant
documentation. We conducted an analysis in which we “repaid” each claim over that period using
the other entity’s contract terms, pricing and formulary tiering structure. Then we compared how
each plan had handled the other’s claims and the resulting cost levels for that set of claims.
Finally, we correlated the two sets of contract differences to determine an overall result.
Interestingly, we found no significant differences in cost between the two contracts using the
different approaches. Also as part of the analysis, we identified where each plan’s PBM had paid
their own claims incorrectly and that information was presented to the respective entities for their
own use in managing the contracts. 7 ]
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We have provided a sample VOI/ROI report under Appendix D: Sample Health Benefits and
Actuarial Reports — Tab 5, “National Health & Welfare Fund — ROI and Performance
Measurement of Wellness and Disease Management, December 2010 . ‘

This report was presented to trustees to show them how effective their investment into their
. wellness and disease management program was working.

i

3. Health Plan Analytics and Reporting

The contractor shall provide the State with the following services:

a. A monthly budget report of the State’s health plan performance comparing actual to budgeted
costs.

b. Pursuant to Nebraska Revised Statute 50-502, the State of Nebraska Health Insurance Plan
Annual Report due November each year. See Attachment C for the most recent report.

c. Health plan reports including cost trending and multi-year forecasting projections as requested
by the State.

d. Other reporting requirements may include health plan analytical reports, industry surveys, and
benefit program performance and gaps.

a Provide an example of the monthly budget report for self-insured health plan.
Response:

Segal will prepare monthly budget report to the State to meet your needs. We typically develop a
number of customized reports, particular to each of our clients.

With a variety of client types — public sector, corporate, and multi-employer funds — and with the
variety of plans we service with different funding arrangements, from fully-insured to fully self-
funded, we believe we have the experience and expertise to help the State make sense of almost
any vendor report provided. Segal has extensive experience working with most commercial and
Blue Cross carriers to have them provide the client what is most needed for successful
management of the program. We have helped clients create vendor report “dashboards” that
capture the most useful management information in a format that lends itself well to reporting to
senior management within the State.

At the onset of our engagement with the State, we will propose and develop, in conjunction with
other state government clients, a monthly reporting system for tracking the health plan expenses.
We ensure that our system will permit proactive management of the plan, as well as the
methodology for linking claims to wellness initiatives.

Segal has extensive experience in tailoring our standard report formats to the needs of our clients.
In addition, in working with conjunction with the State’s vendors we can utilize a combination of
reports for regular production and discussion.

We have provided two sample monthly budget report under Appendix D: Sample Health
Benefits & Actuarial Reports.

> Tab 6, “State of Connecticut, Budget Projections Fiscal Years Ending June 30, 2016,
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Provide a sample of a report which would be similar to the State of Nebraska Health
Insurance Plan Annual Report.

Response:

Segal prepares a wide array of annual reports for our clients. Some are standard and similar to
our health analytics type reports while other focus on long-term strategic initiatives. We will
work with the State to design a custom report that best meets your specific needs.

We have provided a sample of an annual report we prepared for the State of Wisconsin as well as
our standard Annual Health Informatics report, drilling down into the claims details under
Appendix D: Sample Health Benefits and Actuarial Reports.

» Tab 8, “State of Wisconsin Insurance Board Department of Employee Trust Funds,
Health Care Benefits Consultant, Second Report — Observations and Recommendations
for 2017 and Beyond”

This report is a strategic report done for the State of Wisconsin. The second report is intended to
provide the State insight on how Segal looks at opportunities and experience of a program.

» Tab9, “Sample Medical Intelligence Report, April 2009 through March 2011

This report is our Sample Medical Health Intelligence Report, an analysis of healthcare
information.

The core message is our annual report will provide a good summary of where the program has
been, showing current initiatives and direction, while providing addition opportunities for the
long term. It is meant to be proactive vs. reactive.

Below are the key sections (table of contents) of our Sample Annual Reports that can be
provided:

Table of Contents
1. SUMMARY OF FINDINGS
2. POPULATION CHARACTERISTICS

2.1 Demographics

2.2 Aggregate Economics

2.2.1 Monthly Comparison of Paid Claims

2.2.2 Expense Distribution by Percent Spending Band

2.3 Clinical Disease Fingerprint

3. ECONOMIC FINDINGS AND OPPORTUNITIES

3.1 Medical Economics
3.1.1 Network utilization and contract discounts
3.1.2 Specialty procedures/consultations
3.1.3 Diagnostic Testing
3.1.4 Place of service - Inpatient and high acuity
3.1.5 Place of service — Outpatient and low acuity (excluding office visits)

3.2 Pharmacy Economics
3.2.1 Non-PBM Drug Spend
3.2.2 PBM drug spend
3.2.3 Selected prescription cost avoidance opportunities

4 CLINICAL DEEP DIVES
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4.1 General Clinical Quality Performance and Economic Opportunity
4.2 Case Management Opportunities
4.3 Disease Management Opportunities
4.4 Wellness Management Opportunities
5 APPENDIX
5.1 Demographics
5.2 Financial Analyses
5.3 Disease Fingerprint
5.4 "Top 10" Analysis
5.4.1 Providers
5.4.2 Places of Service
5.4.3 Diagnostic groups
5.4.4 Procedure groups
5.4.5 Therapeutic classes
5.5 Clinical Quality Performance and Measures

All of these reports will be customized and subdivided to best meet your needs.

Provide a st and examples of other reports that are « _ei lin ding health plan 1alytic
r_or

|

R o

Segal will prepare other reports as needed by the State to meet your needs. We typically develop
a number of customized reports, particular to each of our clients.

At the onset of our engagement with the State, we will propose and develop, in conjunction with
other state government clients, a monthly reporting system for tracking the health plan expenses.
We ensure that our system will permit proactive management of the plan, as well as the
methodology for linking claims to wellness initiatives.

Segal has extensive experience in tailoring our standard report formats to the needs of our clients.
Below is a typical sample set of reports we provide to our clients:

Monthly Claim Reports;

Plan Utilization Reports;
Contribution and Expense Reports;
Budget Projections;

Rate and Plan Design Modeling;
Re1 val Analysis Reports;
Benchmark Reports; and

Analysis of Proposals.

A critical initial component to implementing meaningful plan management programs is to better
understand underlying population health, what issues are particular to it, how they compare to
similar groups in terms of medical diagnoses and utilizations patterns, and which tools will be the
most effective in managing the population’s medical care. Data mining and predictive modeling,
an approach many health plans are using, involves identifying trends in data in order to facilitate
decision making.
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For our state clients we load their claims experience into Segal’s Health Analysis of Plan
Experience (“SHAPE”).

For this section we will discuss the two main claims reporting packages we use. The first is a |
direct output from SHAPE, discussed above in (a). Below is our standard table of contents:

Executive Summary

Medical Paid Claims

RX Paid Claims

Medical plus RX Paid Claims

Paid Claims By Service Category (Current Year)

Paid Claims By Service Category (Prior Year)

Paid Claims By Service Category (Two Years Prior)

Utilization Summary

Medical Paid Claims Summary with Member Cost Sharing

RX Paid Claims Summary with Member Cost Sharing

Medical + RX Paid Claims Summary with Member Cost Sharing
Discounts By Service Category

Paid Claims By Member Type

Paid Claims By Coverage Tier

Medical Incurred Claims Lag Triangle

RX Incurred Claims Lag Triangle

Medical+RX Incurred Claims Lag Triangle

Paid Claims PEPM and Twelve Month Rolling Average (Exhibit)
Paid Claims PEPM and Twelve Month Rolling Average (Charts)
Distribution of Claimants By Claim Size

Cost Sharing and Oout Of Pocket Maximum Penetration
Utilization By Service Category

Hospital Inpatient Cost By MDC

Hospital Inpa™ t™ "7 at” 1 7 /MTC

Hospital Inpatient Cost - High Volume Hospitals

Hospital Readmission Rates

Imaging Utilization

Utilization By Service Category By Paid Month PMPM - Rolling Twelve Months
RX Summary

Top Fifty Drugs and Therapeutic Classes

Paid Claims By Clinical ..isk Grouping

Cost and Utilization By Disease

Clinical Quality Performance

Top Fifty Claimants

Total Membership By Month By Age By Gender

Subscriber Membership By Month By Age By Gender

Trend Details

The list above can be customized in a number of ways — including groups, plan features, etc.
Once updated it becomes part of the standard reporting.

\
;l We recommend SHAPE be updated monthly and used as a detailed tracking mechanism.
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Another data analytics report we provide, as previously mentioned, is the Dashboard. It provides
a high level review of all the key cost drivers in the program. We currently do this reporting for
a number of clients, including the North Carolina State Health Plan, Maryland Department of
Budget and Management and most recently, the State of Connecticut.

What is interesting to note it that they system can be used with or without loading the detailed
data into our system. For example, the State of Connecticut uses a data aggregator and Segal
runs our analytics within their system.

Our dashboard is designed to have 8 panels and a “spotlight”. The spotlight is intended to
highlight an area of concern in the data and drill down on that component. In the sample
Maryland report the spotlight was on Opioid Abuse. We’ve done a wide variety, including
emergency room utilization, mental health, wellness and specialty medications.

On an annual basis we can do a data forensic on the program. To do this we would utilize our
health analytics report. We would also anticipate merging some elements of that report into the
State’s annual report.

With the data and information load, Segal can do a wide variety of ad hoc/custom reporting.
After it runs once, it could then be integrated into the monthly or quarterly package.

4. Benefit Plan Request for Proposals (RFP)

The contractor will assist the State in the preparation and evaluation process for all benefit plan RFP
and in accordance with processes established by state statute and the State Purchasing Bureau.
Services may include but not limited to develop the technical requirements, assist with questions from
potential bidders, provide questions for oral interviews, develop scoring methodology, and conduct cost
evaluations.

See Attachment D for the anticipated time line of the benefit RFP’s.

a Describe the bidder’s experience in assisting other customers similar to the State with RFP.
Response:

Segal will provide consultation regarding the procurement of quality and cost-effective vendors
that will assist with the administration of the State and its programs.

Segal assists hundreds of organizations annually with vendor selection, negotiation, and
management/maintenance. This is a core service our health practice provides our clients for all
benefit types:

» Medical, including Medicare Advantage
» Pharmacy, including PDP/EGWPs
» Dental
>
>

Vision

Life Insurance B |
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Disability
Ancillary Benefits (Hospital Indemnity, Cancer, Critical Illness, Accident, Long-Term
Care, Universal Life, etc)

Flexible Spending Accounts

Working with clients on such efforts has been one of our firm’s core services since its founding in
1939. Many of the generally accepted techniques involved in the competitive bidding process
were developed and have been perfected over the years. In the 1960’s, we developed a formalized
method of searching for group health insurance through a uniformed, detailed specification letter,
objective analysis of responses and negotiation with desired alternatives. Many large insurance
carriers developed their bid response techniques based on our specification letters.

More recently, we have incorporated the software tool Proposal Tech, which enables us to
efficiently submit uniform, detailed specifications and efficiently obtain detailed responses. This
tool, developed by an independent third party software firm, is accepted by most major insurance
carriers and broker-administrators. It provides software to automate the RFP bidding and analyses
processes that are performed on behalf of the benefits program and has the capability to attach
necessary data required by a broker-administrator or insurance carrier or other vendor in order to
calculate and provide competitive quotations. This has been used with numerous public
procurements, most recently with the Alabama Public Education Employees’ Health Insurance
Plan (PEEHIP).

We have a rigorous RFP process that we use when procuring large State programs. This serves as
a foundation for to custom build a RFP to solicit the best responses possible from the market.

We will also incorporate the requirements in Nebraska and the nuances of the State.

The following is a step-by-step description of the complete procurement process. We are capable
of “running the show” and handling a aspects < _ ur ,or t riding supp on
an as-needed basis. We will work with your procurement staff to provide the required level of
assistance and ensure the process is compliant with the State’s procurement protocols. Based on
the specifications of the RFP, we are prepared to provide RFP/procurement support for your
medical, pharmacy, wellness, dental, etc.

The first step on the proposal process is to meet with the State and decide upon future plan benefit
objectives. The first step is to develop a detailed RFP (or RFPs) based on your benefit strategy
and proposed plan design. We will rely on our knowledge of the Nebraska marketplace, as well as
other bid projects and evaluations to develop this RFP.

The purpose of the planning meeting will be to:

_Clarify the State’s objectives and requirements of " successful bidder(s).
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We would submit the RFP to the State staff for review and comment (and modification, if
necessary) prior to distribution. After the RFP has been distributed, we will assist with responding
to any inquiries for additional data and clarification.

With an understanding of the State’s goals and objectives for a particular vendor marketing, Segal
will use our extensive market knowledge to help you determine an appropriate target list for
initial distribution.

We will also assist the State in developing the appropriate qualifications and reference
requirements to ensure the target market responds and under-qualified firms will find it difficult
to “buy the business” with an aggressive cost proposal, but not have the expertise or support
structure required to truly service the State and the membership. With these procurements being

publicly advertised, this is especially important.

Segal maintains a comprehensive directory of carriers, administrators, and other vendors related
to health and welfare benefit plans. This directory is updated frequently to ensure that company
names, offerings, and appropriate contacts are current. We will work closely with State to make
sure that all likely bidders are notified once the RFP is published. We will encourage carriers to
participate in the bid process, while always assuring that the State’s procurement department has
full knowledge of any contact we have with a carrier. We will refer the carriers to the State’s
procurement officer for the bid to answer any questions they may have.

Below is a list of the major vendors we help our clients select and manage:

Blue Cross Blue Shield OptumHealth Staywell

CIGNA OptumInsight US Preventive Health
United HealthCare Truven SHPS

Aetna/Coverntry HCC Allstate

Kaiser Permanente Loomis Har...rd
HumanaVitality VSP ING ,

Anthem MetLife Liberty Mutual

Express Scripts Alere Mutual of Omaha
CVS/Caremark APS Healthcare Prudential

Catamaran Virein Healthways Transamerica

OptumRx Magellan Unum

Navitus Value Options Lincoln Financial Group
Delta Dental POMCO Sun Life Financial
WageWorks Sterling Life Reliance Standard
Standard Life PayFlex AFLAC

Superior Vision EyeMed The Standard

Humana Health Dialog New York Life

Optimus Living Well Cotton States Life
MedImpact Active Health Verisk

CactLight ADP NVA |
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Provider access
Competitiveness of the financial quotations

Responses to key questions

At the conclusion of this meeting, we should be able to identify the best overall bid. If finalist
' interviews and solicitation of best and final offers or follow-up negotiations are included in the
process, we provide assistance in these areas as well. We will also help the State with reference

reviews, if needed for the bid.

During this step, we will work with the vendors as permitted by State laws and procurement
requirements to resolve any questions or discrepancies in their proposals. The proposal has
requested that we act as a technical resource for the evaluators of the RFP responses.

For the self-insured program, like Medical, PBM, Dental, Vision & MHSA procurements present
the most difficult cost analysis. Segal will conduct a thorough analysis to make sure the “true
cost” or “net cost” is accurately determined. An error in this section can have devastating effect

on the financial viability of the program.

Segal uses several approaches to analyze effective discount rates on health claims. Each approach
- has some advantages and limitations; so Segal prefers to use a combination of analyses to ensure
the most accurate picture of our client's potential costs based on:

Claims Repricing by proposing vendors-In this approach, 6 to 12 months of claims detail is
provided by the current vendor. Competitors are then asked to reprice the claims so that
comparisons between vendors can be made. This approach can be gamed unless your
consultant provides detailed direction on how the analysis is to be performed, identifies the
appropriate matrix for reporting the results of the repricing, and requires officer sign off by
the vendor on a list of criteria under which the repricing was performed. Results are typically
presented on a product basis, show in-network utilization and effective discount rate.

Procedure Code Analysis-In this approach, a list of specific procedures and facility
admissions by diagnosis are provided to the vendors for pricing for each three digit zip code
where a significant client population resides. Then, using the service provider’s stated
discounted rates for those major diagnostic categories (MDC's) for those geographic zip
codes, we compile a comparison to other service provider’s stated rates and the rates used by
the Centers for Medicare and Medicaid. This analysis validates stated discount rates by
comparing them to the service provider market place, and uses the baseline of the CMS rates
as a universal comparative. We follow a similar process for hospitals.

Self-Reported Discounts-In this approach, vendors are asked to provide the average discount
off billed charges by provider type, i.e., primarily specialist care, surgery, in-patient, out-
patient, lab, etc. A weighted average discount can be developed for comparison purposes. In
this approach, it is critical that the consultant be experienced and knowledgeable about actual
discount outcomes so they can evaluate the quality of the data received. Segal does not rely on |
self-reported discounts, but does use them as a "reality-check" to validate our own analyses.

The approach above varies slightly for the different product lines being procured. The final
| determinate always weights fee based submissions with self-reported discounts, comparing both |
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to our national data warehouse and known published sources.

Access to providers is a critical feature in the design of any benefit program. If employees and
their dependents cannot readily access physicians (both primary care and specialists) and
hospitals, dentists, psychologists, ophthalmologist, pharmacists, etc, they are unlikely to use the
network to best advantage, thus seriously compromising the program’s ability to achieve long-
term savings and member satisfaction.

In determining appropriate network access for employees, the State may want to consider these
approaches:

Allow the bidding networks to provide their own “network match” analyses, based on
geographic data you would include in the RFP. This approach costs the you nothing, but may
not be 100 percent accurate based on the network’s varying definitions of a “match” and
varying levels of sophistication in matching software. As an alternative or supplement, we
could conduct a “network analysis” match using our GeoAccess software.

To supplement the network matching analysis, we can conduct a disruption analysis. We can
assist you in calculating how much provider change would be required if you changed
networks.

The approach will need to be modified based on the product being procured. Many optional
benefits will not require a network at all, making this step obsolete.

The result of our proposal evaluation is a summary report highlighting key findings and
presenting the detailed evaluation of components of bidders’ financial proposals. Our report will
include:

Detailed summary of pros and cons of each bid

Scoring, for technical and financial and over~'" scoring

Recommended follow-up questions for additional clarification

Recommendations for finalists, and for topics to be addressed at the finalist stage
At the conclusion of the bidding process, our report will ultimately serve as a complete document

of the process, including subsequent events and developments including the Best and Final Offer
and negotiation phases.
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Vendor negotiation — Traditionally, negotiation with the potential “winner” of the solicitation or
the existing vendor centers on four types of issues:

Program requirements — Frequently, employers need to make modifications to the standard
programs (or handling) proposed by the vendor. These modifications may be administrative;
for example, regarding banking arrangements, or establishing an Open Enrollment hotline
number. Alternatively, the modifications may be operational; such as the requirement for a
dedicated claim processing or customer service unit, or special coordination procedures with
carve-out vendors. Alternatively, changes may be needed to the reporting package offered by
the vendor. While not meant to be exhaustive, these examples illustrate many of the
necessary program characteristics that deviate from the standard process offered by the
vendor and therefore, need to be negotiated before final vendor selection.

Performance standards — Performance standards, like program requirements, may be desired
or needed to focus proper vendor attention to important aspects of the program’s operation.
For example, claim processing performance standards typically address speed and accuracy
requirements; customer service standards relate to telephone and correspondence speed;
administrative standards usually require defined performance levels for delivering materials to
the employees such as ID cards and certificates or descriptions of coverage.

Rates/fees — Negotiation is frequently used to obtain more favorable rates (for insured
business) or fees (for self-insured business) for the employer. Typical negotiation strategies
are too numerous to mention, but in general, include attempting to lower rates/fees directly or
to employ rate guarantees and/or multi-year guarantees to save money for the employer.
Segal, with its network of local offices throughout the U.S. and extensive experience in this
area, can suggest alternate approaches and reasonable expectations based on past experience
with either that vendor or similar vendors.

Contract review — As the final element in vendor selection and eventual business award, it is

necessary to review and finalize the contract with the selected (and “negotiated”) vendor. Our
S¢_ l,is to assist tt  aployer in finalizing the ¢ t :t by relying on our « i

and skill to alert the employers to possible problems, poorly defined situations, or favorable

alternate handling.

Segal will update our summary proposal evaluation report, confirming the final vendor selected,
and supplement the material with our interview and site-visit notes, and the outcomes of finalist
negotiations. We will present this report to the State, as requested, and be prepared to respond to
any questions that may arise. We will also provide support to the State, as is necessary, in
notifying unsuccessful bidders and other interested parties that a contract has been awarded,
summarizing the decision and award processes and assisting the State in responding to legal or
administrative challenges that may be brought by unsuccessful bidders.

Preparation of materials for presentations to the appropriate constituencies, including the Board of
Commissioners. Any needed follow-up research or correspondence
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Segal will work closely with the State staff and the selected vendor to ensure the target
implementation date is met. A smooth transition from the incumbent vendor to the new vendor is
critical. To achieve this goal, we pay close attention to the following:

Data transfers — We work with the incumbent vendor to ensure that data provided is
completely up to date and accurate, and that it transitions fully to the new vendor’s
systems.

Transition of care — These are often sensitive issues that involve developing approaches
that are satisfactory to both vendors and that meet employee needs.

Employee communication — We develop communication materials that help employees
understand the transition and navigate it successfully. One important element is ID cards.
These must be issued in a timely way so that no participant is left without access to
coverage.

Run-out claims — Segal will negotiate an approach and timeframe that is satisfactory to
the State and to both vendors.

As the implementation date approaches, Segal will be available to work with the State staff and
the vendors to address any issues that arise.

The process discussed above can be modified to reflect the employer sponsored benefit being
procured. Our consultants, actuaries and technicians are highly experienced in providing
1 id F > support for t scurement of all vendor carriers 7 inist ‘ors

necessary for your benefits program.

In summary, the Segal has the expertise and experience needed to support the State in
procuring the best administrators, carriers and vendors to optimize the financial,
administrative and operational performance of the State.

Segal's health care consultants utilize several analytical tools to support the RFP process. We
customize our vast array of technical resources for your specific needs, ensuring that we provide
the high level of quality consulting that our clients expect and to support our client's decision
making process. Segal is on the cutting edge of health care industry trends and relevant
legislation, and we update and revise our tools, as needed, to provide maximum value to our

clients.

We have at our disposal several analytical tools and resources to support our engagements as may
be appropriate, including:

Proposal Tech (Electronic RFP Tool)-This software automates health RFP biddir and |
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analyses processes. The system has the capability to attach necessary data required by a
third party administrator, insurance carrier or vendor in order for them to calculate and
provide competitive quotations. This tool allows client access to watch the process unfold
and expedites correspondence with vendors as well as revisions to the RFP as necessary.

Discount Analyzer-This tool was developed to create a standard and uniform method for
comparing various physician fee schedules in a way that is statistically valid, informative
and easy to understand. This is accomplished by comparing multiple physician fee
schedules to a common point of reference that is widely known and accepted, Medicare
reimbursement levels. This tool also has the ability to break down fee schedules into 28
separate service categories, allowing Segal to detect schedule inconsistencies and/or
isolate services of interest.

Disruption Modeler-The model is developed to support our analysis of the bidder
networks. The results represent the amount of services or claims that would be "disrupted"
as a result of not being in the other carrier's network

Performance Guarantee Standards-While vendors generally are willing to provide
performance guarantees and to back them up with specified dollar "penalties" if they
should fail to meet the required standards, many vendors have not been asked to include
such guarantees of their performance. The objective is to develop performance guarantees
that are meaningful and useful to the client, and are measurable. The developed guidelines
were prepared to assist Segal staff and the client to accomplish this

Industry Pricing Database-We have access to all industry standard pricing databases,
(e.g., Medispan), so we can accurately and independently reprice claims

National Claims Database-Segal is one of a few major consulting firms to purchase
claims and discount data from the major healthcare providers. This data is routinely
updated and can be used for client specific discount analysis and benchmarking

Stop Loss I e Ci i op ¢ ed ible - Stop
Deductible Modeler generates customized stop loss deductible suggestions for your plan
based on each client’s risk tolerance and reserve position.

Scoring Methodology-Segal developed a robust scoring methodology that is designed to
differentiate proposers’ capabilities in a number of areas. This methodology is
customizable to each client's priorities for a vendor

Segal uses several approaches to analyze effective discount rates on medical claims. Each
approach has some advantages and limitations, so Segal prefers to use a combination of analyses
to ensure the most accurate picture of our client's potential costs.

- We are highly sensitive to client objectives and the specific evaluation criteria of greatest
importance to the client. One example of a discussion guide used with a client to help prioritize
the evaluation process follows:
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When plan sponsors change and provider networks, Segal is often involved in the implementation
process as advisor and client advocate. We find it most appropriate for the client and vendor to
drive the implementation process so that each organization takes ownership of critical
administrative processes. A Segal Consultant usually participates in weekly status calls with the
new vendor and client during the implementation process.

Our proposal to the State assumes that Segal would be involved in the vendor implementation
milestones shown below.

Review Negotiated Financial Terms and Performance Weeks 1 — 2 during pre-implementation

Guarantees vs. what the Vendor Documents in the
Implementation Process

Negotiate and Provide Oversight Relative to Run-out Pre-implementation to 6 months after
Claims administration and stop loss insurance filings with implementation date

Terminating Vendor

Coordinate Transfer of Information from Prior Vendor to Week 3 during pre-implementation

New Vendor (i.e., deductible and lifetime maximum
accumulations, care in progress, disease management
participation, etc.)

Coordinate ongoing information transfer (i.e. PBM to carrier | Week 5 during pre-implementation
for predictive modeling)

Review vendor’s new member orientation plan (i.e., call Weeks 7 — 9 during pre-implementation
center welcome calls, letters of introduction, ID cards,
meetings, etc.)

Employee communication strategies are critical in facil 2 tonly plan d gn changes, but
also behavioral changes for employees making health care purchasing decisions. Segal’s National |
Communications team of more than 30 professionals has extensive experience in managing
complex benefits communications initiatives, branding, and projects that leverage multiple media
for clients across the public, multiemployer, and private sectors. Our diverse public sector client
list utilizing communications services includes the Chicago Transit Authority; County of
Alameda; Pennsylvania Public School Employees’ Retirement System; the Universities of
Oklahoma and Alaska; lowa Public Employees’ Retirement System; the Cities of Chicago,
Tempe, Arizona, and Springfield, Missouri; the Coalition of Tennessee and many more. Our
experiences with these clients and many others provide us with the subject matter expertise,
lessons learned and technology to ensure flawless execution of our project work.
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5. Legislative and Requlatory Analysis & Education

The contractor will assure the State is informed of any regulatory laws and changes which affects the
State’s employee benefit program. Services include:

a.

Provide guidance, impact analysis and training on all regulatory requirements which affect the
State’s benefit program. This includes COBRA, ACA, HIPAA, Section 125, IRS, and any other

employment laws which affect the State’s benefit programs.

Keep the State informed of pending and final federal and state legislation which may affect the
State’s employee benefit program.

Provide guidance and training to the State to assist them with complying with the Affordable Care
Act.

Assist the State with preparing fiscal notes as requested while the Legislature is in session.

a

i Explain how the bidder educates their customers of updates and changes to ACA regulations.
What resources are available specific to ACA?
Response:

Segal staff are also available to provide a range of training for clients, developed and customized
to your specific needs: from a one or two hour session to a week-long session; from specific
groups, such as benefits staff or managers to large groups of employees; from orientation of a
new employee benefit plan or program to training human resources personnel on use of an

employee survey tool.

Segal gathers and reports information to clients in various formats, depending on the context of
the information. This typically includes contacting clients directly, Segal-hosted educational
seminars (or webinars) and several regular Segal publications.

» Important and breaking benefits-related issues are communicated to our clients through
special issues of Update, a periodic Segal’s publication, which provides a concise
description of pertinent legislative or regulatory matters with a discussion of the possible
implications for our clients’ benefit plans. It also summarizes important legislation and
regulations concerning administration and compliance on health issues. Examples
include:

o 2017 Minimums and Maximums for Health Savings Accounts, May 2016

o New Summary of Benefits and Coverage (SBC) Template Released, April 2016

o GASB's Updated Accounting Standards for Other Postemployment Benefits
(OPEB), February 2016

o New Guidance on the Mental Health Parity and Addiction Equity Act, December
2015

> Segal conducts external webinars on pertinent topics for our clients to educate them on

any developments or guidance. Recent examples include:
o Strategies for Coping with the 40% Excise Tax on High-Cost Plans
o The Cost of Healthcare: Findings from our 2015 Segal Health Plan Cost Trend
Survey

» Segal’s website serves as a central resource of valuable information and tools for our

clients. Webinars and events featuring timely topics, trends, and legislation are listed on |
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our site. Segal publishes an array of newsletters, surveys and other informative
publications on a variety of topics, ranging from annual HRA min/maximums updates to
the HIPA  Privacy and Security Audit program anno1 :ement. These publications,
including ar ives and articles by Segal experts, are available to our clients through the
website.

Segal provides multiple resources to apprise our staff of developing issues, including internal
webinars, emails and memos, to provide background information, issues and where applicable,
guidance to assist our clients in addressing these new developments. When late-breaking
developments can potentially affect a client, our consultants alert clients by telephone, letter or
both. Consultants notify their clients as to the relevance and possible impact of a new statute,
regulation or other technical release, on a client’s plan and discuss possible design options and/or
procedures that may be utilized to comply with required changes.

Questions arise on an ongoing basis from our clients in their day-to-day operations, particularly
relating to COBRA, HIPAA, dependent eligibility, such as unusual circumstances, conflicting
provisions and vague wording. Our Compliance Specialists have significant experience working
through implementation issues, including development of materials, on-site training and follow-
up questions dealing with the finer nuances of these issues.

Our Compliance Specialists will be involved in the ongoing work performed, providing input
from the compliance perspective. In addition, we encourage our clients to work directly with our
Compliance Specialist whenever a question arises about an issue that can affect their plan. When
legal issues arise, we do advise our clients to supplement the information and observations that
we offer by looking to their attorneys for authoritative legal advice.

Segal’s Compliance staff is prepared to provide assistance and training to the State, if requested.
This can range from a discussion with your staff to providing new written processes and
procedures, a complete administrative manual, and on-site training of your staff on new technical
issues. The extent of the support is dependent upon the nature of the issue. We have conducted
training sessions for clients on HIPAA Privacy, which are tailored to the needs of the audience.
We have performed high-level training for upper management (one hour), as well as detailed |
training of benefits’ staff (one-half to full-day), addressing the specific rules for maintaining,
sharing and storing Protected Health Information (PHI), authorization requirements for customer
service staff, rules relating to the right to access or amend PHI.

We have provided training sessions on numerous other issues, including COBRA administration,
Working Families’ Tax Relief Act (dependent eligibility), USERRA requirements (veteran’s
rights relating to benefit plans).

Our website contains Segal’s Health Care Reform Resources, which provides updates on the
latest legislative developments and guidance on how health care reform will affect your plan.

We have worked with our health fund clients since the passage and signing into law of the
Patient Protection and Affordable Care Act (PPACA). Starting with assistance in applying for
. reimbursen _1ts under tI  Early Retiree Reimbursement Program, we worked with each of our
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health clients to ensure that they complied with the immediate eligibility and benefit mandates.
The changes contained in this legislation have staggered effective dates over the next several
years and we are currently in the process of advising clients of changes required for 2013 and
extending lifetime maximum waivers, if applicable. We will work with the State to model the
potential impact on your plans of the Premium Assistance Tax Credit, Health Insurance
Exchanges and the potential liability for the Excise Tax in 2020, including providing plan design
modifications to mitigate the tax liability.

Our ongoing approach during this time of rapid changes and issuance of agency regulations is to
continue to keep an eye on reform progress while we help our clients identify and develop
responses that make the most sense for their individual plans. We believe it is important to view
the new laws as a series of changes that require not only an initial response, but ongoing review,
reassessment and program changes as new provisions become effective. Our objective will be to
help the State focus on practical modifications to the programs to meet the immediate legal
changes and to begin the process for future changes.

For our state clients we also program our system to track any legislation, brief, newspaper article
or published information. We alert the client team of the issues and link in our client. This is a
valuable service that helps our clients be aware of emerging issues.

D. ribe how the bidder stays updated with Federal a1 State regulations wh ha ‘ct
employee benefit programs.
Resp.  se:

Segal’s benefit consultants are fully trained in, and have extensive, practical experience
providing our clients consultation related to compliance with all federal and state laws and
regulations. In addition, your service team includes local compliance experts and is fully
supported by Segal’s National Compliance Practice, which regularly provides our clients,
consultants, and analysts in-depth technical research and information on current and pending
federal and state laws and regulations that may affect our clients’ benefit plans.

Segal continues to make a sizeable investment in legislative and regulatory research on benefits,
compensation ¢ ~ human res W ‘ively " :lp our clients identify le~islative
developments and compliance issues and monitor pertinent federal and state legal and regulatory
developments through daily review of specialized trade publications such as the BNA Daily Tax
Report, Health Care Daily and weekly Pension and Benefits Reporter, Tax Notes Today, and
Inside CMS. In addition, we monitor the release of pertinent government material, and have
prompt access to all official documents such as proposed and final regulations, Revenue Rulings,
and bills introduced or acted on in Congtess.

When late-breaking developments can potentially affect a client, the consultants involved alert
the client by telephone, letter or both. Consultants notify their clients as to the relevance and
possible impact of a new statute, regulation or judicial decision on a client’s plan(s) and discuss
possible design opportunities. However, because Segal does not practice law, if a legal issue
arises, clients are advised to supplement the information and observations that we offer by
looking to their attorneys for authoritative legal advice. Clients are encouraged to contact Segal
staff members who are familiar with their work whenever a question arises about an issue that

can affect their plan.

| Yes, our employees are our most valuable asset and development of our employees is an |
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} investment not only in their future, but also in the future of Segal.

i

' Some of Segal's Learning and Development Programs are:

Time management, presentation techniques, business writing and negotiation skills

|

| Robust Onboarding program for new employees

|

| Leadership and management development for senior managers

In addition, we offer the following specialized/professional credential training:

Segal considers the attainment of professional credentials to be an important element of a
successful actuarial career. To encourage the passing of actuarial and other professional
credential exams, the company provides support and financial rewards through its exam program
and periodically reviews this program to ensure its relevance to the professional credentialing
requirements and the professional industry.

Segal has a Director of Actuarial Continuing Education, who arranges a Technical Actuarial
Meeting each year, as well as other professional development opportunities, which help actuarial
staff meet continuing education requirements.

Segal’s Health Practice offers a Continuing Education Program to support our ongoing
commitment to the training and development of our health staff. The program offers a
comprehensive variety of over 50 technical and educational courses for analytical health staff
| and consultants. Each health practice staff member is required to complete several hours of

training.

Segal consultants who provide consulting services to health clients must maintain appropriate
insurance licenses. External trainers and programs ensure Segal employees meet the continuing
education requirements for license-holders.

Describe tools and resour s available to help stay compliant with all federal 1d sta
| ¥ oryrequirem . B
Response:

Segal’s benefit consultants are fully trained in, and have extensive, practical experience with
providing our clients with the highest level of advice and assistance on a continuing basis to
ensure that their benefit plans are in full compliance with all federal requirements, including, but
not limited to, the Internal Revenue Code, Department of Labor regulations and individual state
| laws and regulations. We identify legislative developments and compliance issues and monitor
| pertinent federal and state legal and regulatory developments through daily review of specialized
trade publications such as the BNA Daily Tax Report and Health Care Daily and weekly Pension

and Benefits Reporter, Tax Notes Today, and Inside HCFA.
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The assigned Compliance team, who is comprised of two (2) national level compliance experts
and one (1) local compliance expert, will serve as a resource to the State. We encourage our
clients to contact Segal whenever a question arises about an issue that can affect their plan.
However, because Segal does not practice law, if a legal issue arises, you should supplement the
information and observations that we offer by consulting with your attorneys for authoritative

legal advice.

In addition, our Washington-based staff of health and pension law experts maintain close
relationships with government agencies and this allows them to follow legislative developments
and be able to alert clients and respond to questions quickly and efficiently. Segal's compliance
experts have wrote and serve as ongoing editors to the Employer's Guide to HIPAA Privacy
Requirements (Thompson Publishing Group, Inc.) and serve on the advisory boards of multiple
employee benefit publications.

In regards to compliance tools, for example, Segal has developed a number of pricing tools to
help clients assess the impact of the Patient Protection and Affordable Care Act (PPACA),

including:
Early retiree reinsurance subsidy;
Expansion of dependent coverage to age 26;
Evaluating maximum plan changes for the decision on maintaining grandfathered status;
Removing annual and lifetime dollar limits;
Coverage of preventive services without any cost sharing in-network; and
Modeling impact of state health exchanges and federal subsidies.

Segal can also prov: : a full-service compliance review through our proprietary methodology
called Cros e ™ "~ " ° wc 'llike us to perform an optional in-depth compliance service.
In a Crosscheck assessment, specially trained Segal experts conduct an operational,
administrative and document review of the client’s administrative procedures to help them, their
Benefits Department, and their legal counsel determine whether plan operations meet all legal
and regulatory requirements and are consistent with what the plan promises.

Provide two (2) examples of recent training the bidder offered to their customer..

Response:

Below are two (2) examples of where Segal provided recent compliance training to clients.

Segal’s Compliance Practice out of Washington D.C. conducts monthly “ACA Compliance
Series” WebEX meetings for all Segal Health Consultants and employees throughout the U.S.
The Compliance Practice conducted these in 2014 and will continue the series in 2015. In
addition, our Compliance Practice also provides our Consultants with internal memos and
presentations that include more detailed analysis of specific portions of the ACA (e.g., non-
calendar year plan transitional relief, verification of health plan enrollment in 2014, excise tax,
etc.). In addition, presentations and internal memoranda are developed to expand on particular
issues and are made available to all employees. Some of the topics include *
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March 2013

June 2013

April 2014

May 2014

July 2015

September
2015

' In addition, the trainings focused on more recent HIPAA privacy developments (including the

On September 11, 2014, Segal Consulting conducted HIPAA privacy training for Fulton County,
Georgia. The training was led by Joel Stouffer, Senior Compliance Consultant, for more than 40
employees in Fulton County’s Finance and Human Resources Departments. A “refresher”
training was conducted on March 23, 2015.

These training sessions addressed basic HIPAA privacy concepts (such as, who is subject to
HIPAA, what information is protected under HIPAA and which benefits/plans are regulated by
HIPAA) as well as broader HIPAA issues (such as, permissible uses and disclosures of protected
health information, administrative requirements and individual rights).

Health Information Technology for Economic and Clinical Health Act or HITECH and the final
omnibus rule and enforcement of HIPAA privacy), as well as, the County’s own privacy policies
and procedures.
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Technical Approac 1 — Technical Requirements -
..IPAA

Segal is not a Covered Entity under the Health Insurance Portability and Accountability Act (HIPAA),
although it may, at times, be acting as a Business Associate to HIPAA Covered Entity health plans.
Earlier in our proposal, we have reviewed and agree to the following HIPAA Business Requirements:

Segal certifies, as well as any subcontractors we would utilize, are/would be in full compliance
with HIPAA’s regulations protecting the privacy of individually identifiable health information;
and

We agree to sign the State’s Business Associate Agreement, however, we do ask the State reviews
our suggested modifications to the State’s current Business Associate Agreement.

Segal is committed to meeting the requirements of Business Associate Agreements into which the
Company enters. We have carefully analyzed the impact of HIPAA on our client relationships and have
implemented a HIPAA compliance program. We have appointed a HIPAA Steering Committee and an
Office of the Privacy Official that have devoted substantial resources toward assessing the use of health
data and implementing privacy protections. In addition, outside experts have assisted us in assuring that
individually identifiable health information will be protected and secure.

In addition to our internal compliance efforts, we are working to assure that HIPAA does not prevent our
clients or us on behalf of our clients from obtaining all of the health information necessary to conduct
business. We have held internal strategy meetings to assess HIPAA’s impact on information sharing
between vendors and clients and have developed techniques to assure that HIPAA does not hinder the
receipt and transmission of necessary information. We have developed encryption capabilities that can be
easily utilized by clients and vendors when individually identifiable health information is transmitted

electronically between Segal and clients and vendors.

Again, to the extent that we use individually identifiable health information to provide consulting or

{1 ct o ‘ p, ¢ alis _ ~ . Privacy Rule.
Accordingly, we are providing our standard Business Associate Agreement. As indicated above, Segal is
not a Covered Entity under the HIPAA Privacy Rule. It also does not engage in any Covered Transactions
on behalf of a client that would require it to be compliant with the HIPAA Electronic Data Interchange

(EDI) rules.
Security measures include:

All network infrastructures (servers, SAN, switches, routers, and related equipment) are housed in
secure and environmentally controlled data centers.

Physical security is controlled by card readers, which limit access to members of the Information
Technology Department.

The WAN is a private network available only through physical access within Segal offices and
secure remote access.

Internet Access gateways are protected by industry standard Checkpoint Firewalls.
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All Segal staff has a unique user ID and password that allows access to network resources as
appropriate for the performance of their job.

Periodic password changes are forced by the system and complex password requirements are
enforced.

All PCs are protected by Intrusion Prevention Software. All PC hard drives are encrypted to
prevent exposure of data in the event of lost or stolen equipment.

Employees were required to undergo refresher security training during the first quarter of each
new year, and security training is provided for new hires on an ongoing basis.

Employees are required to report privacy and security issues or incidents to Segal's Office of the
Privacy Official. Members of the Office of the Privacy Official, in conjunction with office
management and practice management, work quickly to understand and assess the possible issue
or incident, and then act to make certain the issue is ended and the appropriate corrective
procedures are followed in accordance with the governing rules and our client’s contract. Such
actions may involve notification, retrieval of data, and/or development of a change of procedure,

among others.

Segal does not plan to subcontract any part of the work on this engagement as currently defined. Should a
need arise to engage a subcontractor during the course of work on the project, we will discuss that need
with the State and request prior written approval before engaging the subcontractor or committing to the
work.
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Implementation Plan
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Your senior account team will be fully engaged during implementation. The Project Manager, Patrick
Klein, will also serve as Implementation Manager. Patrick will work closely with Ken Vieira (Account
Manager) and Kirsten Schatten (Lead Actuary and Backup Account Manager). With Patrick’s project
management skills and Ken’s experience transitioning accounts, we would foresee a very smooth
implementation. As required, it will be complete by September 1*.

As mentioned early, Segal will have weekly scheduled project calls not only during implementation, but
throughout our contract. These calls will include all relevant team members that are working on your

account.

We recognize that there will typically be a learning curve during the initial months of our partnership, and
we anticipate spending as much time as is practical to ensure that we understand your plans as well as
your organization so that we can best serve you for many years to come. We will make every effort to
perform this “ramp up” quickly and efficiently to be ready for work.

As a first step, we will provide the State with a contact list of your primary Segal team members,
including work phone numbers, cell phone numbers, email, and role. We will request a similar document
from the State, so our communications can run smoothly. As part of our kickoff meeting and ongoing
during the year, we will make sure to understand your preferred communication protocols (phone, email,
etc.), so we can connect quickly and efficiently with you and your team.

Segal has already assembled some information while developing our proposal. We will work through that
material in depth and compose a list of questions to make sure we understand your premiums fully. These
questions will be addressed at our kickoff meeting as well as at your convenience during the first few

weeks of our engagement.

Our intake process includes a data “wish list” that will be reviewed with your team during the initial kick-
off meeting. Your actuaries are highly knowledgeable with regard to the data needed to work with your
plan and are also very experienced in coordinating with our clients’ vendors to collect the information
needed with minimal client assistance.

Documents in our “wish list” will include the most recent and comprehensive reports from the current
vendors and actuary, in order to best familiarize ourselves with the current level of analysis and
information flow concerning your plans. We will likely want historical actuarial reports to ensure that our
new reports are consistent with expectations. This will also be necessary to discuss variances. Given that
the Segal actuarial team has significant experience with large public plans, we would anticipate a very
smooth transition.
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The initial kickoff meeting serves as an opportunity for our respective teams to meet and become familiar,
to clarify questions, to understand and adjust the scope of work to fit the State’s needs and to set up next
steps for ongoing projects and tasks.

During the kickoff meeting, we will review and test our understanding of your programs and clarify
particular questions we have developed during our initial research. We will discuss the role or roles you
intend for us to take and how we can be most effective in supporting and guiding your decisions.

In addition, we will work through our review of your reports and discuss the level and types of reporting
desired by the State and your expectation of Segal’s role in initiating, monitoring, producing, analyzing
and distributing program reports.

We will also review with you a draft Annual Service Calendar or Work Plan, including a list of all known
and scheduled projects during the year. Based on our discussions, we will then customize the calendar to
ensure we are providing the appropriate services and information to you in order to meet your deadlines
and the requirements of your decision-making processes.

The calendar can become both a management tool and a planning tool to help the State manage multiple
complex projects for your benefit plans.

As part of the transition, we will request authorized access to each of your current vendors and carriers.

In accordance with your authorization and our mutual agreement on process, we will immediately begin
to contact your vendors to gain access to your information and reduce the need for staff to act as a
conduit. We will provide you with draft correspondence for your signature informing all vendors of the

ange and granting 1 cess to information, and begin wi “ing ' r with each vendor as soon as
possible. Throughout the process, Segal will work directly with the vendors as much as possible on
information gathering, minimizing the State’s required involvement and efforts.

We would also ask that your vendors make themselves available for an introductory meeting, during
which we would be able to gain a better understanding of how information is shared and learn of any
issue or concern that may need immediate attention.

As your new actuary, we will want to review the most recent work of the incumbent actuary. This
generally involves our actuaries reproducing the most recent reports’ results utilizing the same data and
assumptions used in the original analysis. This is not necessary for every item mentioned in the scope of
services.

Due to the importance of the reports and filings required, we will also request the same data used to
develop the main components of the annual filing — primarily the projected costs and revenue for the trust,
for the current year, as well as the IBNR.
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This step ensures that our models are completely tested and that we have developed a complete
understanding of your benefits, data feeds and revenue structure. In addition, this process will produce an
audit of the most recent analysis and reports.

While the initial transition between consultants is critical, we believe that the transition should produce
documents, materials and approaches that are fine-tuned each year during our planning for the next annual
cycle. Each of the documents we will create can be updated and refreshed throughout our contract to meet

your evolving needs.

Given our implementation process we will be fully prepared to begin providing the required services
listed in this RFP. One of the biggest processes will be to establish data transfers and validate the

forecasting models.

Segal has transitioned from nearly every consulting firm — recent State transitions have included
AonHewitt, Buck, Deloitte and Milliman. We typically meet with the prior actuary and consultant.
Although not comfortable for the either firm, it is of the best interest of our new client.

See our detailed implementation schedule on the following pages.
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S e g al CO n S u It | n g Senior Vice President,

Cheat Baninn Dithlin Qartnr Markat | eader Aflanta

Mr. Vieira is a Senior Vice President and Consulting Actuary in Segal’s Atlanta office with nearly 25
years of experience as an account manager, actuary and consultant. He serves as Co-East Region Public
Sector Market Leader and is a member of the Public Sector Leadership Group and the East Management
Team.

Mr. Vieira brings a full complement of actuarial and consulting expertise to his clients. He has extensive
experience in strategic consulting, benefit plan design and evaluation, financial forecasting, trend analysis,
risk profiling, new product design, plan rating, premium rate development, data analytics, retiree medical,
statistical modeling, and other medical management programs.
Mr. Vieira’s current public sector clients include:

North Carolina State Health Plan

Alabama Public Education Employees Health Insurance Plan

State of Illinois — Department of Central Management Services

State of Minnesota — Department of Health & Human Services

State of Wisconsin — Department of Employee Trust Fund

State of Kansas

Metropolitan Atlanta Rapid Transit Authority

Fulton County, GA

In addition, Ken has managed or provided actuarial support to the following additional state clients over
the last 5-years:

State of Tennessee

Commonwealth of Kentucky

Georgia State Health Benefit Plan

Pennsylvania Public School Employees’ Retirement System

Mr. Vieira’s clients have spanned a variety of public sector entities. He has worked for Medicaid
agencies, school systems, community health departments, medical affairs, state health plans, CMS, etc.

In addition to his specialty in the governmental sector, Mr. Vieira has worked with large employers,
healthcare providers and health plans. His varied projects have included packaging and pricing medical
services, developing claims data reporting, utilizing risk management software, developing HMO rates
and renewal support, and developing prospective payment systems.

Prior to joining Segal, Mr. Vieira was the head of the Government Programs Health Practice at a large
consulting firm in Atlanta. He has worked extensively with states and other large governmental employers
on state health plans, Medicaid programs and a broad range of actuarial issues. With many of these states,
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Mr. Vieira served as both the account manager and actuary, and provided a wide array of strategic

consulting.

Mr. Vieira received a BS in Software Engineering from Syra: se University. He is a Fellow of the
Society of Actuaries, a Member of the American Academy of Actuaries, a Fellow of the Conference of
Consulting Actuaries, and a retired Enrolled Actuary. He is also a licensed Life and Health Insurance

Consultant in Georgia, Tennessee, North Carolina and other states.
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Ms. Schatten is a Vice President and consulting actuary in our Atlanta office. She has 15 years of
experience in working with public sector plans and employers.

Kirsten has conferred with many clients to develop innovative benefit designs and pricing strategies to
meet unique requests. Most recently, she has assisted plans with consumerism strategies, population
health education needs, quality of care initiatives, and drivers of health costs (including drivers of disease
prevalence).

She has developed pricing for unprecedented models of care management programs, developed studies to
quantify savings from consumer and wellness initiatives, negotiated reimbursement and risk sharing
scenarios for managed payers and providers, performed market valuations of health plans for mergers and
acquisitions, approved rate filings for DOIs and helped to develop strategies with legal counsel for public
rate hearings.

Her experience also includes the analysis and implementation of Retiree medical and prescription drug
strategies including coordination of Medicare Advantage plans and Medicare Part D and working
extensively with Medicare Advantage plans providing development of business strategies, claims
analysis, network strategies, and pricing.

Ms. Schatten’s current and recent clients include:
State of Maryland - Department of Budget and Management

Georgia State Health Benefit Plan

North Carolina State Health Plan

State of Wisconsin — Department of Employee Trust Fund

I tucky Employees Benefit Plan

Alabama Public Education Employees Health Insurance Plan
State of Illinois — Department of Central Management Services
Commonwealth of Virginia

State of Kansas

Kirsten is an Associate of the Society of Actuaries and a Member of the American Academy of Actuaries.
She holds a Bachelor of Business Administration degree in Risk Management/Insurance from the
University of Georgia, and a Master of Actuarial Science degree from Georgia State University.
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Ms. Ingle is a Health Consultant in Segal’s Atlanta office with nearly 16 years of industry experience in
Project Management and Human Resource Management. Her responsibilities include the strategic design
and supervision of many different areas for health benefit plans, including health plan strategy, vendor
evaluation and selection, implementation of new programs, and plan performance management.

She has directed implementations and assisted in the plan design and development of a broad scope of
projects, including Intensive Case Management, Disease Management and Integrated Health and
Productivity Management. Additionally, Laine has experience in serving as the day-to-day contact for
public sector clients focusing on project management, vendor management, benchmarking of benefit

plans and renewal marketing.

Ms. Ingle’s public sector current and recent state clients include:

Georgia State Health Benefit Plan

Alabama Public Education Employees Health Insurance Plan
Illinois Central Management Services

State of Maryland

Commonwealth of Kentucky

State of Tennessee

North Carolina State Health Plan

State of Wisconsin — Department of Employee Trust Funds
Commonwealth of Pennsylvania - PSERS

Prior to joining Segal, Ms. Ingle was a Senior Consultant in the Government Programs Health Practice at
a large consulting firm in Atlanta. She has worked extensively with states and other large governmental
employers on the evaluation, design and operation of state health plans, on-site healthcare clinics,
integrated health promotion and absence management programs as well as Specialty Disease Management
and Care Management Programs.

Ms. Ingle received a BS in Broadcast Communications from Kennesaw State University. She has been a
Georgia licensed agent since 2000, as well as holds licenses in Tennessee and Mississippi. She is an [SSA
Certified Fitness Trainer and a student of the Certified Employee Benefits Specialist program.
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Employees’ Health Insurance
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Ms. Diane Scott

Chief Financial Officer

P.O. Box 302150
Montgomery, Alabama 36130-
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334-517-7302

City of Houston
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Deputy Director

Human Resources Department,
Director’s Office
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Gwinnett County
Debbi Davidson

Director, Benefits Division
Human Resources, Gwinnett
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Segal Consulting

Health Consultant, Atlanta

Ms. Sander is a Health Consultant in Segal’s Atlanta office with over 25 years of experience as an
underwriter, consultant, and account manager. She is a member of the East Region Health Practice and
provides benefits consulting to public sector entities and corporate firms.

Ms. Sander has a strong technical underwriting background and brings a full complement of consulting
expertise to her clients. She has extensive experience in strategic consulting, benefit program/plan design
and evaluation, financial forecasting, trend analysis, plan rating, premium rate development, data
analytics, vendor selection and management.

Ms. Sander’s recent clients include:

Alabama Public Education Employees Health Insurance Plan
City of Houston, TX

City of Marietta, GA

City of Tallahassee, FL

State of Alaska

Metropolitan Atlanta Rapid Transit Authority (GA)

In addition, Ms. Sander works with large national and international corporations, local governments and
school systems, university systems, and hospital/medical systems.

She works with clients on projects including packaging and pricing health programs (medical, Rx,
Wellness/DM, Telemedicine, onsite clinics, Dental, Vision, EAP), designing and evaluating ancillary
benefit programs (Life/AD&amp;D, Disability, FMLA, supplemental benefits), evaluating the potential
financial impact of PPACA legislation, and developing customized reports.

Prior to Segal, Ms. Sander served as a Senior Consultant at another major consulting firm, specializing in
medical, prescription, wellness, and other health and welfare benefits. She was responsible for benefit
design modeling, vendor management, cost projections, and strategic planning, among other tasks.

Ms. Sander received a BA in Economics from The University of Georgia. She has earned a Fellowship of
Life Management Institute (FLMI) designation, and is a licensed Life and Health Insurance Consultant in

15 states
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Segal Consulting

Pharmacy & Health Consultant, East Region, Washington,
DC

Mr. Bognar is the lead Pharmacy Benefits Consultant for Segal’s Eastern Region, based in Washington,
D.C. He has worked with managed prescription drug programs since 1994, with special emphasis on plan
benefit design and cost reduction strategies. His current focus is the evaluation of PBM services, plan
design strategies, and health management. He is a member of Segal’s National Prescription Consulting
Group.

A sample of Mr. Bognar’s current clients are:
Georgia State Health Benefit Plan
North Carolina State Health Plan
City of Houston (TX)
Alabama Public Education Employees Health Insurance Plan
Pennsylvania Public School Employees’ Retirement System
Maryland Department of Budget and Management
State of Delaware

Prior to joining The Segal Company, Mr. Bognar served for 12 years in various financial, analytical, and
account executive roles for a major PBM. He has worked with large clients within both the public and
private sectors, as well as multi-employer clients on pharmacy issues ranging from plan design, trend

analysis, clinical and health management programs, and Medicare
Part D.
_Ir. Bognarho a BA in Econc fre 1+ 1tg  University and a ME  from Cornell University. He is

also a professional designee by the Academy for Healthcare Management

North Carolina State Healtn | dtate 0l lviarylauu L CHUSYlvamIa 1wy ovav s
Plan (NCSHP) Department of Budget and Employees’ Retirement
Mr. Mark Collins Management System Health Options
Financial Analyst Ms. Anne Timmons Program
4901 Glenwood Ave. Suite 150 | Director, Employee Benefits | 5 N. Fifth Street
Raleigh, NC 27612 Division Harrisburg, PA 17108
919-785-5000 (t) 45 Calvert St. Mark Schafer, Director, Office

Annapolis, MD 21401 — 1907 | of Insurance

410-767-4787 (t) 717-720-4859

410-333-7122 () |
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Mr. Kavanaugh is a Consultant and Health Practice Manager in Segal’s Chicago office with over 20 years
of experience in the group benefits field and special expertise in vendor procurements and contract
negotiations. He has led public sector, multiemployer and corporate clients through health benefits
consulting engagements including health analytics studies; pharmacy benefit manager (PBM) audits; cost
forecasting; and budgeting and vendor procurement assignments for medical, dental, prescription drug,
wellness and disease management programs. Mr. Kavanaugh established and set procedures for Segal’s
National Stop Loss Initiative.

Some of Mr. Kavanaugh's recent client engagements include:

For a state teacher’s retirement system with 130,000 retirees, Mr. Kavanaugh managed a compliance
study on the impact of the Affordable Care Act and recently enacted state laws, as they pertained to
the system’s non-Medicare retirees. He also managed a study of the cost savings to convert the
system’s Medicare prescription drug program to an Employer Group Waiver Plan (EGWP).

For two large public sector clients with over 100,000 employees, Mr. Kavanaugh managed a health
analytics study that provided targeted cost saving strategies.

For a large Ohio-based multiemployer client with 14,000 members, Mr. Kavanaugh developed a
smoking cessation program, and assisted in the communications to the members. This involved
developing consistent products among three PBMs, as well as ensuring compliance with preventive
services requirements under the Affordable Care Act.

For a large Colorado-based welfare fund, Mr. Kavanaugh negotiated one of the first transparent PBM
contracts, saving the client $1.4 million over the existing contract

Prior to joining Segal, Mr. Kavanaugh was a Project Manager in the health and welfare practice of a
global human resource and actuarial consulting firm. He assisted Fortune 1,000 companies with their
benefits strategies and led merger studies, vendor procurements and employee contribution strategies. Mr.
Kavanaugh started his career underwriting group benefits for three large insurance companies

Mr. Kavanaugh received a BA in Economics from the University of Michigan. He is a designated
Certified Employee Benefits Specialist (CEBS). He currently serves as President of the Chicago Chapter
of Worldwide Employee Benefits (WEB).
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Mr. Makowiec is a Vice President and Health Consultant in Segal’s Detroit office. He has over 20 years
of experience in the healthcare and employee benefits industries, including xperience working with large
employers, health systems and health care plans. He has extensive expertise in the implementation of
decision support systems designed to create analytics that support major strategies and metric-driven
decision making, as well as health reform initiatives, major benefit design changes and provider network
development strategies. Mr. Makowiec has also successfully implemented numerous cost control

strategies for employers

Prior to joining Segal, Mr. Makowiec was most recently the Vice President of Medical Economics for
CHE Trinity Health (Livonia, MI) where he led the strategy, staff, systems and analytics for over 80
hospitals, 90 long-term care facilities and 100,000 employees. Prior to his work at CHE Trinity, he was
the Sr. Director for Benefits at The University of Michigan where he was responsible for the
development, approval and implementation of health benefit and retirement savings strategies for more
than 97,000 covered lives. Prior to The University of Michigan, Mr. Makowiec was a key Human
Resources Administrator at General Motors where he had the responsibility of managing successful cost
reduction initiatives for more than 1.1 million covered lives in over 150 health care plans.

Mr. Makowiec holds a BS in Finance from Central Michigan University (Mt. Pleasant, MI) and an MBA
in Finance from Wayne State University (Detroit, MI). He is a Certified Professional in Healthcare
Quality (CPHQ) as well as a Certified Employee Benefits Specialist (CEBS). Mr. Makowiec is a member
of the Healthcare Financial Management Association (HFMA), the National Association for Healthcare
Quality and the International Society of Certified Employee Benefit £, :cialists (ISCEBS).
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Segal Consulting

Senior Health Consultant, Atlanta

Mr. Klein is a Senior Health Consultant in Segal’s Atlanta office with nine years of experience. He has
specialized expertise in employee benefit strategy, vendor negotiation, and cost projections. Mr. Klein
works with clients by certifying estimated incurred but not paid reserves as well as the claims/premium
assumptions used in retiree health valuations. He also helps develop employer health care strategies for
active and retiree benefit programs, including plan offerings, vendor selection, employee contributions
and eligibility provisions. In addition, Mr. Klein calculates budgets and premium rates for employer
health plans and estimates health care reform cost impacts to strategically minimize client exposure.

Prior to Segal, Mr. Klein served as a Senior Consultant at Aon Hewitt where he served as the lead actuary
and performed actuarial analyses for midsized private sector and public sector clients as well as large state

health plans.

Mr. Klein holds a BS in Actuarial Science from Illinois State University. He is a Fellow of the Society of
Actuaries and Member of the American Academy of Actuaries.
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Segal Consulting

Assistant Actuary, Atlanta

Mr. Wang is an Assistant Actuary in Segal’s Atlanta office with over 11 years of actuarial consulting
experience. He provides retiree health and related consulting services (including SOP 92-6 valuations and

GASB OPEB valuations) to clients.

His recent client work includes:
Alabama Public Education Employees Health Insurance Plan
City of Houston
Metropolitan Atlanta Rapid Transit Authority
Fulton County, GA
Illinois Central Management Services
North Carolina State Health Plan
City of Atlanta

Prior to joining The Segal Company, Mr. Wang served as a Consulting Actuary for Cuni, Rust and
Strenk, where he was responsible for reviewing and co-signing valuation reports for single employer and
multiemployer pension and health and welfare funds (including both funding and accounting reports). In
addition, he was responsible for signing government forms. Mr. Wang also served as a Consulting
Actuary for United Actuarial Services, Inc. where he was responsible for the firm’s post-retirement
medical valuation practice and worked with several multiemployer pension funds.

Mr. Wang received a BS in Mathematics from Fudan University (Shanghai, China). He received a PhD in

it ( Univ ity. Mr. Wang is an ciate of the Society of (T,

Member of the American Academy of Actuaries (MAAA) and an Enrolled
Actuary (EA).
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Segal Con su |t| n g Senior Vice President, Health Actuary, Health Fractice
Leader, Chicago

Mr. Heppner is a Senior Vice President, Health Actuary and the Midwest Health Practice Leader in
Segal’s Chicago office with over 20 years of experience working with health plans. He provides retiree
health expertise, as well as the development of rating and contribution strategies, to corporate, public
sector and multiemployer clients.

Mr. Heppner has been involved in a variety of projects that include flex plan pricing, PPO and
prescription drug pricing, renewal negotiations, contribution strategy, plan design analysis, disability
plans and valuations, Medicare Part D attestations, and reserve calculations. He also provides litigation
support as a resident expert.

In a recent project, Mr. Heppner assisted clients in understanding their current cost components so that
effective decisions could be made to manage those costs. He has developed interactive budget projection
models to address client-specific interests, as well as engaged in successful negotiations with insurers to
keep renewal increases consistently below trend. Mr. Heppner has also developed techniques to test and
determine actuarial equivalents for unique plan designs.

In addition to his role as a Health Actuary for clients, Mr. Heppner develops and reviews health actuarial
guidelines for the company and manages the firm's Midwest Health Practice.

Prior to joining Segal, Mr. Heppner worked for a major medical insurance company conducting
individual health insurance pricing and plan design analysis. He began his career at another international
human resources and benefits consulting firm.

Mr. Heppner received a BS in Business Administration from the University of Illinois at Chicago in 1991.
He is an Associate of the Society of Actuaries and a Member of the American Academy of Actuaries
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Dr. Paralkar’s areas of expertise include health care informatics, medical management program design,
clinical operations, benefit plan design and network management strategies to optimize health
improvement while containing costs, and evaluation and implementation of disease management and
wellness programs based on evidence based medicine (EBM) protocols.

A sample of recent clients work includes:

North Carolina State Health Plan
State of Wisconsin — Department of Employee Trust Fund
Alabama Public Education Employees Health Insurance Plan

State of Maryland - Department of Budget and Management
State of South Dakota
State of Kansas

City of Chicago

Dr. Paralkar’s extensive experience in health care operations, informatics, and consulting includes
positions at UnitedHealth Group (UHG) and Ingenix, where she provided clinical expertise to clients in
the payer, provider, public sector, and employer markets. Prior to Ingenix, Dr. Paralkar was at Optum,
another UHG company, where she served as Director of Product Development for the Care Management
suite of products and was also responsible for the Care Management ROI model.

Prior to joining UHG, Dr. Paralkar worked at a Fortune 500 company, International Truck and Engine
Cc _oration (M istar, formerly known as Internatior *F © T in 1scapacities for six years. The
last position Dr. Paralkar held at Navistar was Associate Medical Director, responsible for occupational

health and disability, on-site wellness programs, health benefits plan design, and health care purchasing.

A native of Mumbai (Bombay), India, Dr. Paralkar completed her medical internship in 1992 at L.T.M.
General Hospital of University of Bombay, India after earning her baccalaureate degree in Medicine and
Surgery from the same institution in 1990.

As a licensed family practitioner, some of Dr. Paralkar’s public health achievements include
implementation and evaluation of immunization programs in rural India. In 1995, she completed a Master
of Science degree in Public Health from the University of Illinois at Urbana-Champaign focusing on
health data analysis and epidemiology. Part of her analytic research on health communications in the mass
media was funded by the National Institutes of Health. Dr. Paralkar also completed an MBA with a focus
on Health Industry Management and Marketing from the prestigious Kellogg School of Management of
Northwestern University in 2003.

Dr. Paralkar is a member of the American Public Health Association, American College of Occupational
and Environmental Medicine, The Institute of Medicine of Chicago, American Association of Physicians
from India, and Women Business Leaders of the U.S. Health Care Industry Foundation
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Dr. Paralkar has published several articles on Health and Productivity in peer-reviewed journals and is a
frequent speaker at national conferences concerning health care. Past speaking engagements include the
Society of Actuaries conference and the ACOEM (American College of Occupational and Environmental

Medicine) conference.
Examples of Dr. Paralkar’s recent publications include:

“Genetic Testing: An Ever-Evolving Health Field Raises Complex Coverage Issues,”
By Dr. Sadhna Paralkar and Joanne Hustead, Benefits Law Journal, Spring 2011

“Why Health Care Costs Keep Rising—And What to Do About It,” SHRM Online,

May 1, 2009
“While We’re Waiting for Health Care Reform...Things We Can Do Now to Control Rising Costs,”

Employersweb, June 11, 2009
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Segal Consulting

Wellness Consultant, Boston

Ms. Ludovici-Connolly is a Wellness Consultant in Segal’s Boston office with over 30 years of
experience working with a variety of organizations in the public, academic and private sectors. Ms.
Ludovici-Connolly is a subject matter expert in population health management, well-being and health
behavior change.

Prior to Segal, Ms. Ludovici-Connolly was a Vice President and the National Wellness Subject Matter
Expert for another major consulting firm before starting her own firm in 2008. Prior to consulting, Ms.
Ludovici-Connolly was appointed by the Governor of Rhode Island to develop, launch and manage the
State’s award winning “Get Fit Rhode Island” wellness initiative.

Prior to this appointment, Ms. Ludovici-Connolly served as a professor and researcher for the University
of Rhode Island, where she created evidence-based behavior change interventions on a wide range of
health and wellness initiatives and research projects.

Ms. Ludovici-Connolly continues to serve as a Scholar in Residence at the University of Rhode Island
under the direction of Dr. James Prochaska, where she keeps abreast of health behavior change research.

Ms. Ludovici-Connolly earned a Bachelor’s degree in Business Administration with a major in
Marketing/Management and a Master’s degree in Kinesiology with a major in Psychology/Social Aspects
«  ealth Behavie (  _ the Uni» ity of R de Island. She ser 5 nn y = ' '
international professional associations, boards and committees including as a consultant and advisor to
The United States Chamber of Commerce. Ms. Ludovici-Connolly has been a featured speaker at many
regional, national and international conferences on a variety of population health, wellness and behavior
change related topics.

Ms. Ludovici-Connolly is a two-time published author. She authored her first book for Human Kinetics, a
well-respected academic publisher, titled Winning Health Promotion Strategies. Ms. Ludovici-Connolly’s
second book, Change Your Mind, Change Your Health: 7 Ways to Harness Your Brain to Achieve True
Well-Being, recently published by New Page Books, has attracted media attention and received many
positive reviews from reputable national book reviewers.
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Segal Consulting

Clinical Pharmacy Consultant, Chicago

Dr. Vyas is a Clinical Pharmacy Consultant in Segal’s Chicago office with over 15 years of experience.
He is a member of Segal’s National Pharmacy Consulting practice and assists clients in optimizing benefit
design and drug mix. He provides consulting services that incorporate advanced data analytics with the
latest best-practice guidelines for clinical pharmacy. Dr. Vyas’ client engagements include Pharmacy
Benefit Manager bid procurement, claims auditing and general pharmacy consulting. He has experience
working with a wide variety of plan sponsors (including multiemployer, corporate, public sector and
coalitions) and the Pharmacy Benefit Managers who service them.

Prior to his role as a Clinical Pharmacy Consultant, Dr. Vyas completed a post-doctoral residency-training
program in pharmacy benefits consulting under Segal’s National Pharmacy Practice Leader. He has also
worked for Astellas Pharmaceuticals in their Scientific Affairs department and has several years of
experience working in a community setting for Walgreens Pharmacy.

Dr. Vyas received both his Doctor of Pharmacy and his BS in Biochemistry from the University of
Illinois at Chicago. Dr. Vyas is a licensed pharmacist in the state of Illinois and is a certified immunizer
through the American Pharmacist Association (APhA). He is also a licensed as a Life, Accident & Health
Producer. Dr. Vyas is also an active member of the Academy of Managed Care Pharmacy (AMCP).

Dr. Vyas has spoken on a variety of prescription drug benefits topics at the University of Illinois at
Chicago College of Pharmacy where he gives an annual lecture on managed care pharmacy. He also
published a study through the Academy of Managed Care Pharmacy titled: “Controlling Fraud and Abuse
in the Prescription Drug Benefit with the use of Pharmacy Locks.”
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Segal Consulting

Vice President. Health Care Benefits Consultant, Phoenix

Ms. Hakes is a Vice President and Health Care Benefits Consultant in Segal’s Phoenix office. She is the
Company’s technical expert on operational issues regarding managed care. Ms. Hakes provides detailed
research on specific health care issues pertinent to medical coverage, plan design, and quality of care,
including disability; workers’ compensation; wellness and associated incentive programs; EAP and
behavioral health; prescription drugs; discase management; telephonic nurse triage programs; and
utilization management. She is skilled in analyzing the effectiveness of health care delivery systems that
guide managed care organizations. Ms. Hakes leads the development and maintenance of a proprietary
Segal program, Q-ValSM, which allows plan sponsors to assess the extent to which managed care
organizations (such as PPOs, POS and HMO plans) oversee and assure the delivery of quality health care
to their plan participants.

Ms. Hakes assists employers in the creation and interpretation of technical medical health care coverage
language, the design of employee educational information, and the implementation of specific managed
care techniques engineered to control health care costs. Additionally, as Health Compliance Manager for
the West Region, she researches employee benefit laws and their impact on clients, creates plan
amendments and writes plan documents. Ms. Hakes was instrumental in designing the medical text of the
Segal Master Plan Document/Summary Plan Description for use with self-funded clients nationwide.
Using her past experience as Chief Operating Officer of a nationwide managed health care review
organization, she has developed techniques for assessing the comprehensiveness, effectiveness,
progressiveness and quality of medical management organizations.

Ms. Hakes performs analyses of medical records as part of her research of complex claims appeals. She
additionally conducts assessments of operations and savings assumptions by medical management
organizations nationwide, and reviews health records for issues involving cost and quality of care. Ms.
Hakes has also customized return-to-work programs and performance guarantees for clients. She is
experienced in complex case management and in designing reports that help detail the effectiveness of

managed care organizations.

Prior to her 20 years with Segal, Ms. Hakes’ background as Director of Health Services and Quality
Control for the Arizona division of a national HMO provided her with the expertise to assist Segal clients
in the design, implementation, and analysis of unique risk-sharing arrangements for control of medical

costs.

After graduating from the University of Arizona with a BS in Nursing and with an MS from the
University of San Diego, Ms. Hakes spent over 10 years providing direct patient care as well as overall
nursing unit management in a 650-bed teaching hospital in Southern California. She maintains licensure
as a Registered Nurse in Arizona and, until 2004, worked in an urgent care center on weekends.

Recent articles by Ms. Hakes include:
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“Thank You for Not Smoking,” Christopher Calvert and Nancy R. Hakes, Compensation & Benefits,
December 2009

“Is Your Wellness Program a Scattershot Effort...or on Target to Serve Employees and the
Organization?” Chris Calvert and Nancy R. Hakes, Perspectives, Volume 16, Issue 3, June 2008

Ms. Hakes does not have any client references and works internally on client projects.
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Ms. Donahue provides employee benefits consulting services to Segal clients. Her comprehensive
experience includes more than a decade as a consultant and Human Resources practitioner and over 30
years as a clinician and coach. Ms. Donahue brings her broad expertise and specialty background on
issues of behavioral health, wellness, and behavior change strategy to her role on Segal’s National Health
Team.

Some of Ms. Donahue’s recent consulting assignments include:

Benchmarking a large university’s employee benefits versus comparable institutions. This resulted in
the design of a competitive benefit program and effective contribution strategy. Ms. Donahue also
managed projects that include a competitive bid for the university’s medical, dental and prescription
drug plans and FSA administration, as well as the development of a retiree health care strategy.

A comparison study for a consolidated metropolitan school district to benchmark their fringe benefits
against those of comparable organizations. Ms. Donahue presented the results to the governing body
at an open public meeting.

An evaluation of bids from Employee Assistance Program (EAP) providers for a State government.
This work also included choosing and interviewing finalists. Ms. Donahue participated in contract
negotiations with the chosen vendor, resulting in a customized program that incorporated measurable
performance guarantees.

Assisting a large organization in developing a cost-efficient strategy for carving their behavioral
health benefits out of the medical plan. Ms. Donahue consulted throughout the vendor choice,
contract, and implementation phases of the project.

Prior to joining Segal, Ms. Donahue worked as a » 1ltant for n ~‘or, international behavioral health
providers. In these positions, she developed strategies for effectively integrating EAP, managed
behavioral health care, work/life, and wellness services into employer sponsored benefit plans. Ms.
Donahue has also been responsible for human resources administration, including employee benefits and
labor/management relations, in the public sector. As a Clinical Social Worker, Ms. Donahue’s past
experience included direct clinical practice, management, training and coaching.

Ms. Donahue received an MSW degree from Indiana University, a BA degree from the University of
Illinois and was awarded a Certificate in Administrative Foundations in Public Service from DePaul
University. She has participated in post-graduate training at the Adler School of Professional Psychology
in Chicago, the Chicago Center for Family Health, The Coaches Training Institute, and the Mediation
Training and Consultation Institute. She is a licensed Accident/Health and Life producer in the states of
[llinois, Oklahoma, Missouri, Indiana and Wisconsin.
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Senior Vice President, Benefits Consultant,
National Health Services Practice, New York

Segal Consulting

Ms. Flick joined The Segal Company’s New York office in 1993 as a Health Consultant. She transferred
to the National Health Services Practice in 1997 as Director of Health Technology Systems and was
named Vice President in 1999.

Ms. Flick has special expertise in assisting clients with developing health care cost containment strategies,
with an emphasis on pricing and plan design. In her capacity as Director of Health Technology Systems,
she has managed the development of claims models for retiree health valuations, rate manuals for
medical, prescription drug and dental programs, and health care benchmark database systems.

Ms. Flick was instrumental in helping the firm select a data management software partner to enable Segal
to effectively analyze key data elements to help decision-makers take action to improve plan performance.
Additionally, she has also actively project-managed a number of client engagements in utilizing this data
mining software to determine underlying cost drivers, develop strategies for engaging participants in their
own care, contain costs and improve patient outcomes.
Ms. Flick’s current state clients include:

State of Maryland - Department of Budget and Management

North Carolina State Health Plan

State of Wisconsin — Department of Employee Trust Fund

Alabama Public Education Employees Health Insurance Plan

State of Illinois — Department of Central Management Services

Prior to joining The Segal Company, Ms. Flick worked as a Benefits Consultant for a major accounting
firm.

Ms. Flick received a BS in Mathematics and Statistics from the State University of New York at Stony
Brook.
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Mr. Searles is a Vice President and Consultant in Segal’s New York office with over 20 years of
experience working with health technology systems. He serves as the project leader for several key health
practice initiative, including Segal’s medical data mining and pricing tools and analytics. Mr. Searles
works with clients to provide technical assistance for network discount analysis, pricing, wellness and
disease management program effectiveness, and plan design analysis. Currently, David works with:

North Carolina State Health Plan
State of Wisconsin Employee Benefit Trust Fund
Maryland Department of Budget Management

Prior to joining Segal, Mr. Searles was an Assistant Vice President with Berkley Accident and Health, a
direct-writer for a broad range of accident and health insurance products and services including stop loss
insurance, HMO reinsurance for health plans and clinical management services to support claim
management. Prior to that, Mr. Searles worked for Apex Management Group (owned by Arthur J.
Gallagher, Inc.), where he developed their proprietary health care pricing software - Apex.HRM - as well
as an online data warehouse and a predictive modeling system.

Mr. Searles received a BBA from Rutgers University and is a Certified Employee Benefits Specialist
(CEBS).
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Segal Consulting

Health Benefits Data Analyst, New York

Nicole Benko is a Health Benefits Data Analyst in Segal’s New York office with five years of health
benefits experience. Ms. Benko has specialized expertise in benefit plan designs for self-insured, managed
care, Medicare and Medicaid clients. She also has extensive experience working on financial audits, CMS
audits and claims audits.

Ms. Benko conducts health data analytics to help improve plan performance by determining underlying
cost drivers, containing costs and developing strategies to improve patient outcomes. She also contributes
to the analysis featured in the Segal Health Plan Cost Trend Survey.

Prior to Segal, Ms. Benko served as a Prescription Drug Event Analyst at MedImpact Healthcare
Systems, a pharmacy benefit management company, in addition to other roles in the benefit configuration
and government programs departments. She was the subject matter expert on benefit plan designs for
Medicare Part D, Self-Insured and Managed Care Organization clients, and worked with clients to design
and build their benefits

Ms. Benko holds a BS in both Finance and Health Policy and Management from Providence College. She
also holds an MBA with a specialization in Health Administration from San Diego State University.
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Segal Consulting

Vice President, Compliance Fractice Leaaer
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Ms. Worrell is a Vice President and Compliance Practice Leader in Segal’s Washington, DC office. She
has over 25 years of experience and has extensive expertise in the healthcare and benefits industries. Ms.
Worrell provides consulting services in the health and retirement areas to a number of corporate
organizations, public sector entities, and collectively bargained health, pension and annuity funds.

Prior to joining Segal, Ms. Worrell served as Senior Benefits Counsel to the U.S. House of
Representatives Committee on Ways and Means from 1991-2009. Her tenure with the Committee
spanned four Committee Chairmanships and five Administrations. She was prominently involved in the
development of significant legislation, including the Affordable Care Act (ACA), Health Portability and
Accountability Act (HIPAA), Consolidated Omnibus Budget Reconciliation Act (COBRA), Mental
Health Parity and Addiction Equity Act (MHPAEA), Genetic Information Nondiscrimination Act
(GINA), Women’s Health and Cancer Rights Act (WHCRA), Family Medical Leave Act (FMLA),
Employee Retirement Security Act (ERISA), Uniform Services Employment and Reemployment Rights
Act (USERRA), and the Pension Protection Act (PPA). Prior to working with the Committee, she gained
experience with Sutherland, Asbill & Brennan, a law firm, and completed a clerkship with the U.S. Tax
Court.

Ms. Worrell received a BBA in Accounting from the University of Massachusetts, Amherst where she
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