





stuandAnnifnecess






RKFP NUMBER #6102 Z1
COST PROPOSAL
MEDICAL COST PROF'OSAL INSTRUCTIONS

The State of Nebraska's Medical And Rx Administrator
Medical Cost Proposal Instructions

Delailed Claims and Eligibility data is provided for your assessment and analysis in preparing your responss to this RFP.
The claims files include service codes, diagnostic data, and other clinical detail.
Maonthly enrcliments and paid claims data is included to provide historic paid claims levels.

Use the tabs in this spreadsheet for reference and specific instructions in providing proposed Administrative Fees
and information regarding your book of business {discounts, membership, etc.) for the membership covered in the program.

Prices submitted on the cost propesal form shall remain fixed for the initial three (3) years of the contract. Any request for a price
increase subsequent to the initial three {3) years of the contract shall not exceed thres and a half percent (3.5 %) of the previous Contract
period. Increases will be cumulative across the remaining periods of the contracl. Requests for an increase must be submitted in writing
to the State Purchesing Bursau a minimum of six (6} manths prior to the end of the currant contract pericd. Documentstion may be
required by the State to support the price increase.

Additianally, the State requires a "repriced claim” file as part of your submission.
Please return the detailed medical claim files with the following additional fields appsnded to the original file:

Allowed Charge

Discount O Of Allowed

Scheduled Payment Amount {if applicable)

Included in capitated payments {if applicable)

Any other reimbursement methodologies - provide sufficient detail to evaluate
Network Provider Indicator

NOTE: If capitation axists in your network, provide enough detail to sufficiently evaluate the effect
on the State's costs, including services, payments and provider types included. Include description as
separate attachment with your response.
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RFP NUMBER #6102 Z1
{COST PROPOSAL
MEDICAT. COST PROPOSAL INSTRUCTIONS

The State of Nebraska's Medical And Rx Administrator - Medical Administration Fees
BIDDER MAME: Astna Life Insurance Company

Biddur shall provide lhe Adminisirative Services Only (4S0) fees below for cach of tha ihree plan designs cumenlly in plage The fees musl be based on a "per employes per month” {PEPM) composile basis  Feos an any
olher basis, (i &, 35 3 pereenlage of cfaims, on a per clalm basls or a ¢ inalion) will MOT be idered The AS0 Fees are to be guarantead for the threa {3) year contract parlod, July 1, 2020 thru June 30, 2023, wilh
the optlen 1o renew for four (4) addilional vne (1) year pericds a5 mulually agreed vpon by all paies Any anclllary service relating o the adminislration of 1ha heallh plen nel specifically identified in bidder's propesal is
assumed lo ba Ineluded in tha ASO fee  IF THE FEE STRUSTURE 12 DIFFERENT BY PLAN, COMPLETE THIS SGHEDULE FOR EACH PLAN AND LABEL EACH SCHEDULE ACCORDINGLY.

. - Optional Optional Optianal Oplional
SELF-FUNDED MEDICAL ADMINISTRATION COSTS Initial Periad Year Cne Year Two Ye:, Three Year Four
THILD - 813021 I T - BRI0f22 I Tii22-grandzd | THse - 5130024 | 7M/24- 6r300ES | THI2E- BI30F26 B FAI26- GIAQI2T
E: Numbar of Medicat Flan Empioysas 12,848 12,845 12.94% 12,E45! 12,645 12,846 12846
Medical ASD Fees to include, bul net limitad ta:
Plan ASO Fees
Malwark Access Fees
Provider Metwork Fees
Qul of Metwok Accese Fous
Subrogalion
Claims F and
Intemal f E: | Audits
3] aligibifity
Loondingtion of Benella
& Sarvice
Benatlt BooklelSFD dinilial and updales]
Pravider Diractories
1D Cams
Paostage/Envelops Cosls
Tull-lres Member Services Line
intaractive Wehsite
Electromic ETigibillly Transmittal and Receipl of Updatas end Monlhly R fliali
Reporting
Slanderd Reporling - Monihly, Guanedy, Annual
Ad-hoc Reporing
Annual A ing of Funds | ivad vs Chaims Paid
Subragalion
Start-Up
Annual Enroliment Sesslon
= —
Additional Programs
Behavioral Health
Case hi:
Pra-Ad ion Cadification
Wallngss Programming
Uitization Revew
Par Empl Per Mon_t_h ASC Fees 2H60 | ¥ 3043 | £ HA|E 3347 | 8 3462
| Talal Moalhly ABO Fues AEOM200 ) 5 39151496 | § Aniaaa el |5 4ZABE5E8 |5 44471202 - 5 -
Talal Annual ASQ Fees 4.562.544.00 | 5 _4.660.420.32 | & 424040283 | 5 508242304 | 5 5.33&i5".23 - 5 -
& Credits THI20- 630721 TI021- 8130022 | TA22- Gi3HE] THI23- 63024 | THMI24- 6630725 | TH1/26- 6/30M26 | TA/26- &130/27
E Change T T [ 0% 3 | [ 0% a0
|| mptamenlation Credil ($) (200,000 if Mad & Rx awarded, $100.000 if Med Only) § 200,000 00
Annual CommunicalionsAiieliness Sredll (5} E - 5 - 5 - E - ] - 5 - 5 -

T

Nolg:

The Baslc Fee Is a per cmployes par manth (FEPM) fee for all serviges and deliverables required under the temms of 1hls Sontract and which ara nol spaci ardl identifie< inihe lable Such services
inclode bul are nol limltad to claims administralion, nework access fees, undenwriling, standard repert producllon and delivery, clalms dala oxlracls, mambear communicaticn materials, claims fiduciary liability, sdminislration of
post-contract mwn aul claims, rouline end nen-rouling produdlion and delivery of ID cards, |ame case management, elc
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RFP NUMBER #6102 71
COST PROPOSAL
MEDICAL COST PROPOSAL INSTRUCTLIONS

The State of Nebraska's Madical And Rx Administrator
Medical Claims Repricing

BIDDER MAME: Aetna Life Insurance Company

Reprice claims from the file provided by Segal. The repricing must be based on the submitted/billed charges provided
in the file, and 2016 network provider contractual fee arrangements. The claims repricing amounts must be basad
on actual data and should not include any assumptions regamding projected discounts or expected increases in billed
charges.

In the grid, below, provide the sum of all repriced claims by in-netwark and out-of-network based on the
submittedsbilied charges.

If proposing multiple networks, complete the Claims Repricing Analysis exhibit separately for each network,
Bidder must also include an explanation summarizing how the claims were repriced, noting any and all assumptions
made.

Repricingif Medical Claims Data

PPQ or POS Network
Billed Amount * Repriced Amount **
IN-NETWORK $254.381,550 $155,611,945
OUT-CF-NETWORK 38,822,273 $5.162,982
Grand Total From Data File $269,725,849 $160,774,.928
Grand Total Repriced $263,203.623 $160,774,928

*Billed Amount reflacils Submitled/Billad Charges as shown on the Claims Repricing data file.

*Repriced Amount reflecls charges based on application of your 2019 provider-specific discounts.

Page 4



RFP NUMBER #6102 £1
COST PROFPOSAL

MEDICAL COST PROPOSAL INSTRUCTIONS

The State of Mebraska's Medical And Rx Administrator

Provider Discounts

BIDDER NAME: Aetna Life Insurance Company

Provide the average discounts off Eligible Charges for Physician and Haospital Inpatient
and Qutpatient far the following locations commensurate with the repricing file provided

in 44 - Medical Reprici

Aatna considers information concerning fees negotialed with providers to e proprietary,
commercialfy valuable information, which is not in the public domain. Consequantly, the
information contained hersin is fo be mainfained in a confiddential manner, and used solefy

ng.

for ihe purposes of reviewing this proposal,

Choice POS Il
Based on claims incurred between 01/01/2017 and 12/31/2017. paid through 02/28/2018.

3 Digit Average Discount off Eligible Charges
Zip Code Inpatient Hospital Qutpatient Hgspital Physician
G693 30.52% 27 52% 36.35%
692 30.71% 28.60% 36.49%
691 30 77% 17.46% 36.01%
690 30.62% 28.48% 36.48%
689 25.72% 26,53% 36.58%
688 32.80% 32.67% 35 52%
657 30.08% 33.33% 39.91%
686 31.45% 25.81% 36.95%
685 39.90% 43.85% 37.23%
684 42 70% 43.73% 36.17%
683 47 19% 40,76% 39.13%
681 49.66% 50.89% 34.51%
650 47.65% 47 .46% 33.78%
3 Digit Average Discount off Eﬁible Charges
Zlp Code Inpatient HosEitaI Outipatient Hospital Physician
515 46.35% &0.05% 34.89%
511 34.36% 45.21% 37.74%

Note: Pravide separate table for each proposed network, PPO or PGS,
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The State of Webreska's Medical And Ry Ad
Neilwork Provider Discount Guarantee

BIDDEN MAME.: Actua Life Insurance Company

RI'F NUMBEER #6102 Z1
COST PROTOSAL
MEDICAL COST PROPOSAL INSTRIICTIONS

The State of Nebraska (the State) saeks the most favorable discounls from providers in the proposed provider nabweark, |Lis alse & requirement of Ihe Slale, upon complelion ol each plan
y=ar, o have the selecled network provide an analysis of aclugl discounled savings, which were realized over the course of the plan year, and use Lhis enalysis to compare the resulls to
Ihe expected dissounls The State shall receive fixed discounts thraughoul the inilial conlract peried in addition to the oplignal periads If further discaunts are achisved, those discounts
shall be passed on te the State Discounls less than Lhe Mxed disceunts in the Initlal cantract shall not be allowsd

1. Indicale lhe level of discounts that will be guaranteed from year b year over the contract terrn For

pla, If inp facility df

are 40% for 7/1/20 - 60/21 and it is guarantaed

lhey will iIncrease to 41% in 71/21 - 607232, enter "40%" in the cell in Ihe inpatienl facility row undar Lha 7/1/20 - B30 calumn and "41% under the 7121 - B3W22 colurin

Bervice Category _ Optional Year Optlonal Year Oplional Year Optianal Year
Ti1i20- 8130121 Hal- aauizz Triza- 6130/a3 FHIZS Aradlad TH24. BISOV2S Fi1725- 6/I0[25 TI26 GIAQIET
Guarantaed Cvarall Inpaliant Facility i 39.1% TAD TED TED TBD TBO TBD
Guaranieed Overall Qulpatient Facility Dlscaunls 38.7% TED TED TAD TBD TBD TBD
nlaed Ovarall Pre ional Di AT 2% TED Tao TBD TED TEBD TBD
2. Using the lable below, for he netwark being proposed, indicata the partlan of Adminishralive fees (85 a percenlage) lo be paid back o lhe State If tha dlsceunt guarantess lisled above are
nol achieved Tha scheduls musl provide a percentage of ASO fees at risk for nal achlaylng guarantead dissount levels
Sarvlea Catagory Ontional Y Ooli Ortional Y
TH20- 63021 TMI21- 8730 2 I ear P Yoar P ear | Optlenal Year
21- 83022 THZZ-BI30Z3 | o eravas | 7Aizacesmas | 7nis-en0ns | 7Hmzs-si0rr
Parcaniage of fdminsiralive Fees at Risk for
Inpalien] Fasility Discounl Guaraniees* TED TBD Teo TBD TBD TAD
Percentage of Administrative Fees at Risk for
Quipatan Fagiy Dlecour Gusraniees: 60.0% Teo Tap TBD TBO TED TED
[Percentage of Adminisirative Fees al Risk for
TBD TED TBD TED TBD TED

Prefassl

Pr | DIssgunl

" patd dunng the respective pIon year
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RFF NUMBER #6102 Z1
COST PROTOSAL
MEDICAL COST PROPOSAL INSTRUCTIONS

The State of Nebraska Rx Administrator
Pharmacy Cost Proposal Instructions

Pricing must be on a pass-through basis such that the amount billed to the State for retail claims s equal to the amount reimbursed
to retail pharmacies and with 100% of all rebate revenue being passed thraugh to the State,

Pricing shall be based on your Broadest Network,

AWP must be sourced from Medi-Span unless ancther national provider source is explicitly stated in the cost proposal.

All generic drugs, including single-source and brand drugs that funclion as "house generics” must be classified as generic drugs for pricing purposes.

Bidders are requirad to complete all financial exhibils as instrucled. All edministrative fees are required on a per-employee-per-month basis.

All services covered under the fee should be listed.

The State shall receive fixed discounts throughout the initial contract peried in addition to the optional periods. If further discounts are
achieved, those discounts shall be passed on to the State. Discounts less than the fixed discounts in the initial contract shall not be

allowed.
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STATE OF NEBRASKA

Aetna’s Value Story Effective Date: July 01, 2020

in an industry that’s so intimate, we prefer not to take a one-size fits all approach for you
or your employees.

We're asked all the time: “What is your vision for the future?” We‘re more than just
an insurance provider - we’re a health care company. We join members on their health
journey and remove complexities from the experience. We take a holistic view of each
member and create personalized plans rather than a cookie cutter approach that uses
blanket programs as solutions.

We’re transforming. This change is a fundamental shift in how we view health care.

We have tailored solutions to meet your needs. We know the value of each and every
employee to help you reach your goals. And we have a plan to take care of each one so
they reach their ideal health and live a happy life and productive work life for you.

We want to help you advocate for your workforce. We want to move away from a focus on
products and programs — to focus on people.

Health care can be overwhelming. So our approach focuses on each person to create a
stronger individual. And with many stronger individuals comes a stronger workforce.
When you have a stronger workforce, we can help you achieve your goals and get
stronger results.

As we transform the health care experience, we're honored to be recognized for our work.
Click here to learn more about Aetna’s awards and recognitions.

"Aetna" is the brand name used for products and services provided by one or more of the
Aetna group of subsidiary companies.

The Aetna companies include:

Aetna Health Inc., Aetna Health of California Inc., Aetna Health of the Carolinas Inc.,
Aetna Health of Washington Inc., Aetna Health Insurance Company of Connecticut,
Aetna Health Insurance Company of New York, Corporate Health Insurance Company;
Aetna Life Insurance Company; Aetna Dental Inc.; and/or Aetna Dental of California Inc;
Aetna Health of Utah Inc. Certain dental plans are available only for groups of a certain
size in accordance with underwriting guidelines. Managed care plans may not cover all
health care expenses. Contracts should be read carefully to determine which health
care services are covered. While this material is believed to be accurate as of the print
date, it is subject to change. For more specific information about the coverage details,
including limitations, exclusions, and other plan requirements, please contact an Aetna
representative.

August 2019 ’ a-etnam Page 2

Page 13



STATE OF NEBRASKA

Aetna’s Value Story Effective Date: luly 01, 2020

Aetna has various programs for compensating producers {agents, brokers and consultants).

If you would like information regarding compensation programs for which your producer is
eligible, payments (if any} which Aetna has made to your producer, or other material
relationships your producer may have with Aetna, you may contact your producer or your Aetna
account representative. Information regarding Aetna's program compensating producers is also
available at:

www.aetna.com

The information contained in this proposal is confidential and should not be shared with anyone
other than your broker or benefit plan consultant,

August 2019 ’ aetr‘a“|| Page 3
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STATE OF NEBRASKA

Propased Cast Effective Date: July 1, 2020 End Date:  June 30, 2021

Fstimated tnroliment 1otar Compasite

Eslimated Total Emplovees

13,042

13,042
Service Fee Casts PEPM
Medical Fees $29.60 52960
[Paficy Periad Fee Cost | $4,632,518 1 54,632,518 |

= Flease refer to the Program Summary far a detalled description of our programs B services. Some services may come at &n additional cost to the fees shown above
= We are including a Transitional Allowance of $200,000 should Aetna be the selected vendaor for both Medical and Rx

* We are Intluding a Transitlonal Allowance of $100,000 should Aetna be the selacted vendor for Medical only

August 2019 ¥ a-et na“

Page 15
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STATE OF NEBRASKA

Programs and Services - Self Funded Effective Date: July 01, 2020

Programs & Services
Mature Base Service Fee

Implamantation, Accaunt Management & Plan Administration
Designated Account Management Team

Designated Implementation i

incluged
included

Onsite Open Enrallment (eeting Preparation included
Open Enroll T farketing Materfal [5tandard) Unsite Meeting Preparation included
[Standard 10 Cards included
Summary of Benefits ang Coverage (3BL] Included
Cigim Fiduciary Uption 1 Included
Networl S¢mvices
Institutes of Quality® {1I0Q) Program ntluded
|National Medical Excaflence Program® - Transplant Coardinatian | Inclugded |

Care Management
Aetaa Compassionate Care™ Program ncluded

MedGuery” Physician Messaging Thcluded
Personal Healih Record Included
[(filTzation Management ncluded
Transttional Care Management Included
Member Resources

Member Website and Mobite Experience Included
ALEXF {owned by ellyvision] included
MindCheck™ Incloded

4/F Nurse Line - informec Health® Line Include:

Timple S1eps to Healthier Life® Health A Included
Aetna Healthy Commitments " - Enhanced Wellness Package Included

Allowances )
Implementation/Communication Allowance - $100,000 It we are awarded M Includea

Tmplementation/Communication Allowance - 500,000 i we are awarded i Included
3rd Party Dependent Verification Allowance - 5100,000 ncluded
HIGI Machine Aliowance - $100,000 Included

Behavigral Health
anaged Behavioral Healtl ncluded

Behavioral Health Condition Management Program Included
AhleTo Network - subject io membBer cost share Included
Total Faes $29.60

Program Surmimary - Additianal Available Programs & Servicas

Aetna Whole Health™ {Uist Locations) | $3.40 |

Lare Managemen!
Astng Targeted Cara™ Sclutions

1.9

** Please see the Newtopia Exhibit In this Proposal/Renewal for Program Description and details on Pricing/Rates
“ Agtna's CareEngine-Powered Persanal Health Record requires the purchase of MedCQuery either through AHC-DM or on a stand-glone basis.

Program Sumimary - Programs & Services included in the Claim Wire
Netwark Access

$4.50

Mational Advantage™ Program

We will retain 50% of savings

Standard Facility Charge Review

We will retain 50% of savings

Itemized Bilf Review

We will retaln S0% of savings

Data iSight™

Included

Teladot General Medical Adminisirative Fee (FMPMI

50.32

Teladac Per Consultation Administrative Fee

53.00 per each Teladoc consultation

Subrogatlon

37.5% of recovered amaount will be retained.

Coordination of Benefits and other contracted services

Up ta 37.5% of recovered amounts will be retained.

Third Party Claim and Code Review Program

Up to 37.5% of recovered amounts will be retained.

Enhanced Clinical Review Program— High Tech Imaging (PMPM] 50.35
Enhanced Clinical Review Frogram — Diaghostic Cardiac (PMPM] 50.10
Enhanced Clinical Review Program — Sleep Management {FMPM) $0.05
Enhanced Clinical Review Program — Cardiac Implantable Devices (PMPR) 50.05
Enhanced Clinical Review Program — Intervantional Pain (PMPM] 5010
Enhanced Clinical Review Program — Hip and Knee Arthroplasties [FRMPM] £0,05

August 2019 .Rtnam
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Prograrm Summary - Description of Services

Plan Administration
Mazfure Base Service Fees —
e adminisirative sernice feas are mature; we hiave included the cost of processing self-funded run-oft clairms tor 12 months following the Termination of our

inj i rui
Man-ERISA
For a Non-ERISA plan, the risks and responsibiiities are different from those under ERISA plans, since the ERISA preemption and ERISA standard of performance o
not apply. Gur charge for Non-ERISA plans must take Into account the additional liability risk @s compared to known risks under an ERI%A plan. An additional 50.35
per-employee, per-maonth |s charged for Non-ERISA plans and has been included in our feas as shown on the financial exhibit{s).

Claim Fiduciary Option 1
WeWITBEThe rNon-EE]SA clalm Tduciary tor medical coverage. As <lalm fiduciary, Azira whl e respansible for the final (laims determination and ihe legal

defe of disguted be

) RV e Ior megicgl and ¢antg

nee
Networl Services
Metwork Access

We pravide membBers with access 1o our network hospitals, physicians and other Realth care prowiders [ Metwork Prowiders']. The Network Providers provide

services at agreed upon rates and participate in our applicable network{S) covering your members.

Hationat Medical Excallence Program® - Transplant Coordination
You'll see consistency in tha coor% natlon of care Tor transplants with our Mational Madical Excellence Program™. This case management program provides our

mearmbers with:

. Access to care through our nationwide network of participating health care providers and hospitals recognized for successful
clinical outcomes

. Specialized case management by nurses experienced with transplants and complex care

. Allowances for transportation and lodging for the patient and one companion may be avallable if preapproved by National

Medical Excellence and the transplant care 15 received in an Institutes of Excellence™ {IQE) facility more than 100 miles from

. Cogrdinatian of follow-up care

Medaue%’ Phx_gl:ian Messaging _
ur e ery" program alerts doctors 10 apportunitias Tor Improved patient care, We turn member data inte intormation that can be used to enhance ciimcal

quallty, patient safety and financial cutcames.
MedCuery studies a member’s claim history, current medical, pharmacy and laboratory claims and dermographics and sends evidence-based treatment guidelines

1o obvsicians
Med%ue?' Preventlve Care Considerations L
T MEmbers Who nead vacematinns angd Nave nat yet Feceiv B, WE SENG Paper Copies of MedqUuery ™ PTeventive Lar Tderations ST, Breventiv

exams and screenings. The CareEngine® generates these preventive/weliness alerts only when available information reveals lack of compliance with a clinical risk,
condition or demoeraphic-related racommendation.

The PHR pulls every available medical claim, lab result, office visit and filled prescription and compilas them in one place. At the same time, we scan this
information — even data that employees enter — and compare it to thousands of the latest medical guidelines. It can improve care by spotting:

. Patential health risks

. Dangerous drug interactions
. Missed procedures and tests
L]

Approprlate prevantive health services

Utllization Manageiment

w}i [T =X all Dala afd ¥ EXIETENLE, 10 ENLOlags =TT E OFF YA RITIg 100 ULHE AT JIE ¥l = =t

secure access to Analyze-Rethink-Transform {ART}), a powerful analytic platform for customers, trusted acrount teams and supporting resources, and custamer-

annrawer advisors. brokers and consuitants. ART orovides kev metrics and trends affecting casrs. hehavinrs and olan nerformance.

Analytic pathways allow you to derive meaningful insights into opportunities tar plan improvements and cost savings, using a self-service business Intelligence
approach. This means users explore data using an intuitive, point and click envirenment. With ART, you can save time, and make effective, data-driven
Imnrovements to olans to address the constantlvy evolving needs of members.

Preformatted reports are also available at the customer level by funding arrangement and product type on anincurred claim basis, rolling 12 months with a 2-
month claim lag. The reports offer a view of the current year’s and the prior year’s data, illustrating utilization and financial trends in a concise, graphical format.
The reports are available monthly, within 30 days following the end of the reparting period.

Reports can be downloaded into Microsofl Excel for review, analysis and electronic communication. The infarmation is encrypted so your information remalns

Additlonally vou will recelve up to 150 hours of consultant anatytic suppert and 150 hours of clinical support from our ragionally afigned Plan Sponser Insights

Member Respurces
Memher Website and Mobile Exparience
FAembers have OUr ACCes5 10 DUT WED and MODIE eXperiente, INCIUKING GUF Secure WehLsIe and mabie app. DU SImple 1o use, Intuiive, oh-ihe-go member

website, is an online resource for personalized health and financial information where members can:

. Access personal health benefits

Rewlew clalms status and details
Compare provider costs and read reviews
Wiew health history

Access wellness discounts

Take health assessment

Participate in online wellness programs
Find a doclor

Cur free app provides on-the-ga capabilities and lets members and their Families care for their health easily and simply, from anywhere. We even offer fingerprint
lagin capabilities. With the Mobile app, members can:

LI I I

Find a doctor, dentist, hospital or urgent care facllity

View a map of the office location and call the office with the tap of a finger
Estimate costs of care

Manage prescriptions

Search claims

View health history

Vlew coverage and benefits

Access I0 card information

Email member services

LI I T )

August 2019 ¥ a-etna"' Page 6

Page 17



Wellness Proprams

24/7 Nursa Eing - Informed Health® Line
roviges members with telephone and emall access 1o experienced registered nurses who help members make informed health care decisions. Nurses are

1 5,

Aaina Healthy Commitments Prograny
Tur oﬁer_ﬂjm uges ine Eﬁﬁahﬂw&m E&. 0T Enng WEINEss Patkage MGIGoes all ot the LoTe GiTe:NES, @ Neann assessment and ormne Neann |

coaching programs, discount programs, a 24/7 Nurseline, onsite biometric screenings, our year-lang Aetna Get Active™ fitnass and nutrition challenges, incentives
for completing the health assessment and one onling health coaching oroeram. Pl2ase refer to the Aetna Healthy Commitments™ Packages section included

Behavtaral Health

Behavioral Health Conditian Management Program Base
The new Aetna Behavioral Health Condition Management program identifies high-risk members who may be open to intensive engagement efforts. Positive

member interventions drive productivity and bring better value to you and your organization. The program works through the following steps:

Defining the at-risk population

Identify members who may experience adverse medical outcomes, increased utilization and higher cost
Engaga and outreach

Offering member interventions

Measuring outcomes

Reporting value

The embedded base program is avallable to members of all ages. 1t's designed to support members who are at the highest risk and wha incur the most cost.
Triggers include:

- High cost claimant >$100K of Behavioral health costs
. Readmit within 30 days {two or more inpatient stays)
Five comorhidities [different canditions that occur in the same

Implementation/Communication Allpwance
We are including an implementationfcommunication allowance of up to 5100,000 {if we are selected for Medical coverage only) or up to $200,000 {if we are

seiected for Medical and Pharmacy covereages) that may be used toward implementation/communication related expenses incurred during the luly 01, 2020 to
June 30, 2021 plan year. These funds will be available as of the effective date of the periad. Expenses incurred in the prior year for the open enrollment of the July
01, 2020 to June 20, 2021 policy year will be reimbursed from the July 01, 2020 to June 30, 2021 allowance. This provides the plan sponsor a budget or allowance
of money from which they can draw to offset reasonable, identifiable expenses. The plan sponsor cannot draw on more than the amount of the allowance

The plan sponsar should only use the implementation/communication allowance to otlset expenses it actually incurs as a result of moving their business to us or
promoting new products with us. i can be applied to reimburse the plan sponsor for 1dentifiable charges for the reasonable value of services performed. Some
examples of the transition-related exoenses it could be aoolied against are:

Issuing our Summary Flan Descriptions {creating, printing, mailing)
Maintalning our subscriber/member records due o the transition of business
Handling our subscriber enrcliment

Our Member comrmunications {ereating, printing, malling}

Qur system front-end charges

Our preferred method of payment of implementation/communication-related expenses is directly to the vendor, Payment will be made once the expenses are
incurred and invoice(s) are provided. In the avent you request us to reimburse you direclly, we may agree to do so on an exception basis. In the event the
exception is granted, we will require you to submit to us delailed paid receipts from the vendor prior to the payment of the implementation/ communication
allowance. Invoices must be submitted to us within 60 days following the close of the plan year.

Expenses incurred in the prior policy year for the open enrcliment of the July 01, 2020 to fune 30, 2021 policy year will be reimbursed from the July 01, 2020 to
june 30, 2021 allowance. Should a custorner terminate their policy with us, the allowance cannot be used to fund communication expenses related to the new
Any expenses beyond the implementation/communication allowance are the responsiklity of the plan sponsor. Any balance of this allowance fund remaining at
the end of the policy year will be forfelted. Note that any amounts paid by us to a plan sponsar to offset or relmburse that plan sponsor for expenses incurred as a
result of conitracling with us for benefits plan administration services will be paid in accordance with applicable law. We advise plan sponsars to determine
appropriate accourniting for these payments with their own counsel or accountant. Any plan spansor recelving an Implementation/Communicatian Allowance or
other payments from us that offset or reimburse expenses that would otherwise be paid from plan assets should consult with thelr ERISA counsel to determine If
such allowance must be credited to plan assets. They should also consult with counsel regarding the accounting or repoarting of such payments. We assume the
funding of any implementation/communication budget is either at the request of your Plan Administrator acting in their fiduciary capacity to your Plan or for the
exclusive benefit of your Plan.
zation Repo
We offer a state of the art data and analytics experience, to encourage data-driven decision making for eptimal plan performance and best wellness. We grant
secure access to Analyze-Rethink-Transform {ART), a powerful analytic platform for customers, trusted account teams and supporting resources, and customer-

Analytic pathways allow you to derive meaningful insights into opportunities for plan Improvements and cost savings, using a self-service business intelligence
approach. This means users explore data using an intuitive, point and click environment, With ART, you can save time, and make effective, data-driven
improvements to plans to address the constantly evolving needs of members.

Preformatted reports are also available at the custamer level by funding arrangement and product Type on an incurred claim basis, rolling 12 months with a 2-
manth claim |ag. The reports offer a view of the current year’s and the prior year’s data, Illustrating utllization and financial trends In a conclse, graphical format.

Reports can be downloaded into Microsoft Excel for review, analysis and electronic communication. The information is encrypted so your information remains

Additionally you will receive up to 150 hours of consultant analytic support and 150 hours of clinlcal support from our regionally aligned Flan Sponsor Insights
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Clatm Wire Charges

Subrepatian

We have entared IRto an sareement with the Tirm of RaWIngs & ASSDCIates 10 provide compreRensive SUBTOEALIoN SEMIces. A CONtINEENCY Tee of 17.5%% 15 retalned |
r for gelf- IS

Contracted Services

A contingency fee up to 37.5 percent is paid to a vendor upon recovery of self-funded customers’ claims for certain ¢laim overpayment programs such as the

following:

Coordination of Benefits

Retroactive Termination

Audits (Hospital, DRG, High Cost Drugs, stc.}
Duplicate Bills

Contract Compllance

Third Party Claitn and Code Review Program
We utilize external vendors far claim recover on payer llabllity {22, member eliglhility verification, COB), cading compliance {e.e. payment policy adharence,

duplicate claims), contract compliance {e.g. provider contract adherence) and clinical appropriateness e.g. clinical feasibillty and appropriatenass of claim, chart
review verification of claim. A contingency fee of percent is charged for the claim recoverles. These fees are primarily to support vendor costs and our Internal
adm|nistrative cost associated with these programs.

Out of Network Program and Reimhursemant
Wa Rave several programs 16 Delp you and your members save money when obBTalning care out-ol-netwaork. utlned Below 15 (he olGt-of-network program we

[bave included in this proposal
|Mationat Advartage™ Program (NAP]
Mational AdvantageT™ Program including the Contracted Rates, Facility Charge Review and lterized Bill Review Components. The National Advantage Program

includes three components, Contracted Rates, Facility Charge Review and [temized Bill Review. The Contracted Rates companent offers access to contracted rates
for many medical claims from non-network providers, including claims for emergency services and claims by hospital-based speciaiists such as aneslhesiologists
and radiologists who do not contract with insurers.

National Advantage Program Fees

We'll retain 50 percent of savings from the Contracted Rates National Advantage Program. We retain the same percentage of savings from the Facility Charge
Review [(FCR} and ltemized Bl Review {|BR) components of the National Advantage Program. These fees are in addition to the per-employee, per-month
administrative service fees,

How HAR Fees are Charged
Fees for e program are charged as a percentage of 5avings acieved Dy NAD. Fees are crediied back 16 you if savings are subsequertly reduced or ehminated.

Savings are generally defined as the difference between the reference price and the NAP pricad amount, where the reference price is typically defined as:

] Far facility services, the amount billed by the provider.

. For voluntary out-af-network professional services, the Gth percentile of the applicable FAIR Health database.

= For Invaluntary out-of-network professional services, the amount bllled by the pravider,

. For claims reviewed under itemized Bill Review, the in-network rate prior to removal of any non-payable charges identified

through the claim review.

The FCR rate will be set as your plan rate for non-par, voluntary farility claims. ¥Your Summary Flan Description will need to reflect this.
Fac|lity Charge Review (FCR)
is a component of NAP. This companent provides reasonable charge allowance review Tor most inpatient and outpatient faciity claims where a NAP

contracted rate is not availahle. Though many facilities accept the reasonable charge amount as payment in full, others may not and may balance bill the member.

In the event that a member is halance billed, Aetna has a review process and will initlate negotiations with the facility In an attempt to come to a mutually
agreeable payment amount. For clalms that are to be paid at the preferred/In-netwark level under the terms of the member's plan of benefits (e.g., emergency
services), Aetna will negotlate with the facility so that the member is not responsible for any tharges In excess of any applicable deductible and
coinsurance/copayments. However, for non-emergency out-of-netwark services, should Aetna be unable to negotiste a mutually acceptable rate, the member

Even with FCR, if a provider refuses to agree to a negotiated rate, claims may be paid at billed charges in certain circumstances. The program is only available in

coniunction with NAP
D15 applies to plans with certaln out-of-network rates. MultiPlan, one of Aetna’s external pricing vendors under NAP, uses the DiS patented methodology to price
out-of-network professional claims under a certain threshold, as determined by &etna, based on typical competitive charges and/far payments for a service,

the geography in which the service was provided. In the event 8 member receives a balance bill from a provider for an out-of-network service, patient advocacy
may be available to assist the member in certain circumstances. The Di§ patient advocacy program gives members the ability ta have an advocate from the vendor
negotiate with praviders on their behalf,

S will contact the provider to start negotiations on a mutually agreeable payment amount with no member balance hilling. For claims that are to be paid at the
preferredfin-network level under the terms of the member’s plan of henefits {2.g., emergency services), Di5 will negotiate with the provider so that the member is
responsible for charges in excess of any applicable deductible and coinsurancefcopayments. However, for voluntary out-of-network services, if Di$ can't negotiate
armutually aceentable rate, the member may be responsible for charges in excess of the DiS out-af-network plan rate.

Itermized Bill Review (IBR) o o
applies to inpatient Taclhty claimssubmitted by Astha network providers (directly contracted] iF [a) the submitted ¢laim amount exceeds & cerfatn threshold as
determined by Aetnz; and (b} Astna’s contracted rate with the provider uses a "percentage of billad charges” methodology.

Aetna will forward IBR Claims to a vendor to review and identify any billing inconsistencies and errors. The vendor reports back the amount of eliglble charges
after adjusting for any identified inconsistencies and errors. Agtna then pays the claim based on the adjusted bill. IBR supplements Aetna’s standard bill review
procedures prior to claim adjudication, and currently applies to inpatient facility bills with submitted expenses of $20,000.
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Teladoc®

Teladoc ™ GITers 247 7 6UCEss 10 8 Natonal NELWoTk of physicians. (Ney can didghose, teal and Dresciibe meoicatian 1or many Comman, non-emer genty medical
issites via phane or onling video at a lower cost when visiting a dodor in person is not necessary. Teladoc helps prevent unnecessary visits to the emergency room
and ureent care clinics,

Using Teladoc, members can talk with a doctar during their lunch break and then pick up their prescription afler wark. At anly 540 per consultation, Teladoc™ bas
an average savings of 5472 per episode of care. Video consults not available In all states due to state regulations.

And with the recent addition of hehavioral health, dermatolagy and caregiver services to Teladoc, your employees have even more time-saving options available tg

With a standard Teladoc setup, member cost follows the underlying medical plan design. The member's cost share is based on either the plan's copay or
deductible amount. No customization is allowed to a member's copay. If your plan deviates from the standard, pricing will be adjusted accordingly. Unless we hear
from you ali the Teladot programs noted below will be included.

Please note there is 3 53.00 Consultation Fee billed via the Claim Wire for each Teladoc® session.

Citation: * Teladac™. 2017, Only Teladoc delivers these episade-of-care savings.
Available at https:/fwww.teladoc.com/businesses/health-plans/
Accessed Novernber 10, 2017,
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STATE OF NEBRASKA

Aetna Healthy Commitments™ - Enhanced Program and Taols Effective Date: July 01, 2020

Wellness Programs included to Help Members Stay Healthy and Improve Productivity

When it comes to wellness, aur competitive advantage is that we offer more than 70 health and wellness programs, resources
and tools that help members make better lifestyle choices to stay produciive.

Onsite Biomettic Screenings

We waork with Quest Diagnostics for onsite health screenings that help your employees lower their risk
for health concerns. Quest offers unigue services to fit your needs and the needs of your employees.

* Provides finger stick or venipuncture aptions, as well as fasting ar non-fasting screenings

« Specializes in metabolic syndrome screenings and can provide customizable reporting

¢ Screenings available on-site and at patient service centers. Or, employees can submit physician forms or home kits.

« Offers a convenient, online scheduling system

* Requires 30 participants for finger stick screenings and 20 participants for venipunciure screenings

= Program Participation Minimum: A program participation fee of $600 will be charged for any pragram with less than 100
participants. This will be waived only if participation reaches or exceads that number.

Health Assessment {Supported by Incentives)

Simple Steps To A Healthier Life®

Simple Steps To A Healthier Life® - Our online, persanalized health and wellness program that includes a health assessment and
online health coaching programs. Based on information gathered in the health assessment, the participant receives a
personalized HealthMap, containing online coaching program recommendations to help them achieve and maintain good
health.

Incentives
Plan sponsors can add an option whereby subscribers and their spouses can each earn a $50 gift card after completing both
the Health Assessment and a minimum of one Online Health Caaching Pragram Jaurnay.

Subscribers and their spouses can each earn a $50 gift card after completing both the Health Assessment and a minimum of
one Online Health Coaching Program Journay.

Online Wellness Programs

Qur online health coaching programs calted Journeys®, make engagement simple, and use choice architecture - a powerful
technique derived from behavioral economics. Participants choose a Direction and then answer a few questions to help
personalize their Journey experience. Your subscribers will embark on a Journey that is tailored to their unique needs and
nreferances. Journeys are developed to maximize engagement and positive outcomes through use of:

« Adaptive Technolagy
* Gaming Mechanics
« Praven behavior science methodology

Available programs include; Be Tobacco Free, Blood Pressure in Check, Diabetes Life, Eat Healthier, Get Active, Healthy Back,
Heart Healthy Cholesterol, Living Well with Asthma, Sleep Well, Stress Less, Weigh Less, and Health In A Hurry.

Advocacy & Outreach Programs

24/7 Nurse Ling - Informed Health® Line

Qur Informed Health® Line provides members with telephone and e-mail access to experienced registered nurses to help them
make informed health care decisions. Nurses are available through a toll-free telephone numbar 24 hours a day, 7 days a week.

While only vour doctor can diagnose, prescribe or give medical advice, the Informed Health Line nurses can provide
information on more than 5,000 health topics. Contact your doctor first with any questions ar concerns regarding your health
care needs. Informed Health Line nurses do not diagnose, prescribe or give members medical advice.

Meighborhood Well-being Services
Provides members easy access to face-to-face lifestyle and preventive coaching suppart in their neighborhood CVS
MinuteClinics.
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STATE OF NEBRASKA

Aetna Healthy Commitments™ - Enhanced Program and Tools Effective Date: July 01, 2020

Wellness Programs Included to Help Members Stay Healthy and improve Productivity

Communications Campaigns and Toolkits
Member Wellness Message Program
Electronic communications for employees that address general health and wellness topics, available in English and Spanish.

Fitness Chalienge with Social Metworking

Get Active™

Get Active®™ is an online social network and health challenge platform for your employees. It offers interactive, seasonal
challanges to keep people moving and motivated throughout the year. Our team-based curriculum encourages healthy
behaviors such as increased physical activity, nutritious eating, weight loss and impraved mental well-being.

Aetna Discount Programs

Our discount program helps members save money on a wide variety of products and services for themselves and their family.
Members can save on gym memberships, weight loss programs, eyeglasses, LASIK laser eye surgery, massage therapy and
much more)

This material is for information only. Health information programs provide general health information and are not a substitute
for diagnosis or treatment by a physician or ather health care professional. Health benefits and health insurance plans contain
exclusions and limitations.

Not all health services are covered. See plan documents for a complete description of henefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to change. Discount programs
provide access to discounted prices and are NOT insured benefits. The member is responsible for the full cost of the discounted
services. Information is believed to be accurate as of the production date; however, it is subject to change.

For information about Aetna plans, refer to: www.agtna.com

This material is for information only. Health information programs provide general health information and are not a substitute
for diagnosis or treatment by a physiclan or other health care professional. Health benefits and health insurance plans contaln
exclusions and limitations.

Not all health services are covered. See plan documents for a complete description of benefits, axcluslons, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to exclusions, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to change.

Discount programs provide access to discounted prices and are NOT insured benefits. The member is responsible for tha full
cost of the discounted services. Information is believed to be accurate as of the production date; however, it is subject to
change.

For information about Aetna plans, refer to: www.aelna.com

Policy forms issued in OK include: HMGQ/OK COLC-5 09/07, HMO/OK GA-3 11/01, HMO OK POS RIDER 08/07, GR-23 and/or
GR-29/GR-29N.

Health heneflts and health insurance plans are oHered and/or underwritten by Aetna Health Inc., Aetna Health of California
Inc., Aetna Health Insurance Company of New York, Aetna Health insurance Company and/or Aetna Life Insurance Company
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STATE OF NEBRASKA
Caveats - ASC Funding Effective Date: July 01, 2020

Documentation needed from current carrier(s)

Claims
Updated monthly claims on incumbent carrier letterhead on a rolling 12-month basis with corresponding exposures up to 120
days prior to the effective date.

Accurate Data
We are relying on information from you and your representatives in establishing the fees and terms of this proposal, If any of
this information is inaccurate and has an impact on the cost of the programs, we reserve the right to adjust our fees and
terms upon the receipt of carrected information.

Additional Products and Servites

Costs for special services rendered that are not included or assumed in the pricing guarantee will be hilled through the claim
wire, on a single claim account, when applicable, to separately identify charges. Additional charges that are not collected
through the claim wire during the year will either be direct-hilled or reconciled in conjunction with the year-end accaunting
and may result in an adjustment to the final administration charge. For example, you will be subject to additional charges for
customized communication materials, as well as costs associated with custom reporting, booklet and SPD printing, etc. The
costs for these types of services will depend upon the actual services performed and will be determined at the time the
service is requested.

Advanced Notification of Fee Change

We will notify Customer of any fee change at |east 31 days prior to the effective date of fee change.

Banking Arrangement - Standard Stockpiling

When paid claims have accumulated to more than $20,000, a request will he sent to you and/or your bank requesting funds
for the total paid claims from the previous day(s). For most customners, this will mean daily claim wire transfers, In addition,
there will be @ month end close out request on the first banking day of each subsequent month.

We have assumed you will use ng more than three primary banking lines which are shared across all self-funded products,
excluding Flexible Spending Accounts (FSA], Additional wire lines and customized banking arrangements will resultin an
adjustment to the proposed pricing.

Claim History Transfer {set up}

These files are used ta administer deductible and internal maximums. There is no cost associated with receiving claim history
files electronically from the prior carrier for initial implementation. There will be a charge for files received in a format other
than electronically; costs are based on the complexity and format of the data.

Data Integration {Set-upj

Our proposal assumes one historical medical and one historical pharmacy data integration. For an additional fee, historical
medical and pharmacy data integration feeds maybe added.

Data Integration {Ongoing)

Options and pricing for integrating claims data from an external vendor into one or more of our systems will vary depending
on the scale of the Plan Sponsor’s integration needs.

Data Transfer at Termination

Upon contract termination, we agree to cooperate with succeeding administrators in preducing and transferring required
claim and enroliment data. Data will he transferred within 30 days after determination of specific format and content
requirements, subject to a charge that is hased on direct labor cost and data processing time.

Eligibility

Qur fees assume that union participants meet all eligibility requirerents set out in the trust agreement.

Non-ERISA

For a non-ERSA plan, the risks and responsibilities are different from those under ERISA plans, since the ERISA preemption
and ERISA standard of performance do not apply. Our charge for non-ERISA plans must take into account the additional
liability risk as compared to known risks under an ERISA plan. An additional $0.35 per-employee, per-month is charged for
non-ERI3A plans and has been included in our fees as shown an the financial exhibit(s).

External Review

External Review is included in our self-funded proposal. External review uses outside vendors wha coordinate a medical
review through their network of outside physician reviewers. When customers retain claim fiduciary responsibility, we will
pass through the actual vendor charges on a direct-charge basis.

First Year Renewal

The first year renewal will be delivered 60-90 days prior to the anniversary date.
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STATE OF NEBRASKA

Caveats - ASC Funding Effective Date: tuly 01, 2020

Late Payment

If the Plan Sponsor fails to provide funds on a timely basis to cover benefit payments as provided in the Agreement, and/or
fails to pay service fees on a timely basis as provided in such Agreement, we will assess a late payment charge.

The current charges are:

- late funds to cover benefit payments (e.g., late wire transfars after 24-hour request): 12.0% annual rate

- late payments of service fees after 31 day grace period: 12.0% annual rate

Woe reserve the right to collect any incurred late payment charges through the claim wire on a monthly basis provided
there are no other special payment arrangements in-force to fund any incurred fate payment charges. The Plan Sponsar
will be notified by us in writing to ohtain approval prior to billing any late payment charges through claim wire,

We will provide advance written note to the Plan Sponsor of any change to late payment charges. The late payment

charges described in this sectian are without limitation to any ather rights or remedies available to us under the

Agreement or at law or in equity for failure to pay.

Mental Health/Substance Abuse

Mental health/chermical dependency benefits are included.

Medical Service Center

Claim administration and memher services for the quoted plans will be managed centrally by the Bismarck, ND Service Center.
Members will he able to reach the Member Service representatives Monday through Friday, from 8 a.m. to 6 p.m., or local time {based
on where the member resides).

Patient Management Center

Patient Managament services for the plan sponsor will be administered by our regional Patient Management Centar.
Participation

There is a minimum requirement of 150 enrolled subscribers for administration of our self-funded plans, Our financial
guarantee is contingent on the total number of covered medical and/or pharmacy lives (i.e., the total nurnber of subscribers
enrolled for coverage) guoted in the proposal.

Pharmacy Benefits

Prescription drug henefits are included and will be provided through Aetna Pharmacy Management.

If you terminate your Aetna prescription drug benefits, Aetna will increase the ASC Service Fees and medical trend, and the
customer may also be subject to additional charges to integrate data with external Pharmacy vendors,

The medical feas include the cost for Aetna to integrate roedical accumulators with the pharmacy administrator.

Plan Design

This propasal response is based on the benefit plan designs, plus any noted deviations. Our standard provisions, contract wording and
claim settlement practices will apply for items not specifically outlined.

Palicies and Claims Settlement Practices

Qur standard contract provisions and claim settlement practices will apply. If a material change is initiated by the Plan
Spansor or by legislative or regulatory action in the claim payment requirements or procedures, account structure,

or any changes materially affecting the manner or cost of paying benefits, we reserve the right to adjust our financial
package accordingly.

Contract Period

Qur pricing takes into account all of the multiple preduct and programs you have with us, We also assume the quoted
praducts and programs will be in effect for the full 12 months of the plan year.

Pricing and Underwriting Basis

The proposed plan of benefits will be extended to the participant group(s) included on the census file that was submitted
with the request for proposal. Our enrollment assumptions are shown on the attached financial exhibit(s}.

Coverage will not be extended to additianal participant groups withaut review of supplemental census information
and other underwriting information for appropriate financial review.
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STATE OF NEBRASKA

Caveats - ASC Funding Effective Date: July 01, 2020

Recovery of Qverpayments
Aetna’s process of recovering overpayments attempts to recoup money in the maost accurate, effective, and cost efficient
manner. The below provides more detail on how Aetna recovers overpayments.

When seeking recovery of averpayments from a provider, Aetna has established the following process: if it is unable to
recover the overpayment through other means, Aetna may offset one or more future payments to that provider for services
rendered to Plan Participants by an amount equal to the prior overpaymeant. Aetna may reduce future payments to the
provider (including payments made to that provider involving the same or other health and welfare plans that are
administered by Aetna) by the amount of the overpayment, and Aetna will credit the recovered amount to the plan that
overpaid the provider. By entering info an agreement with Aetna, the Customer is agreeing that its right to recover
overpayments shall be governed by this process and that it has no right to recover any specific overpayment unless
otherwise provided for in the Agreement.

Run-In Claims

Our proposal excludes run-in claim processing from the prior carrier {claims incurred before the effective date of the plan).
Run-Off Claims Processing

Qur fees reflect a paid (immature) claim base and take into account the expenses associated with the processing of run-off
claims following cancellation, subject to the conditions of our financial guarantee.

$PD Madification

Our Service Fees include the standard Summary Plan Description language and any customization may reguire an additional
cost.

Third-Party Audits

We do not typically charge to recoup internal costs associated with a third-party audit. We reserve the right to recover these
expenses if significant time and materials are required.
Reasons for Recalculation

If any of the changes outlined below oceur, we reserve the right to recalculate yaur guaranteed fees, using

the Guarantec Period fermutas. If this happens, you will be required to pay any difference between the
fees collected and the new fees calculated back to the start of the guaranteo period.

Multi-year Provision

The Plan Sponsor places the products and services included in this multi-year fee guarantee out to bid, this guarantee is
nullified.

Ancillary

There are any changes to the Aetna programs and services offerad to the Plan Sponsor.

Claim Payment

A material change in claims payment requirements or procedures, account structure, or any other change materially
affecting the manner or cost of paying benefiis {whether initiated hy you or by legislative or regulatory action).

Contract Provisions

The final henefit provisions, account structure, claim payment requirements or services change from those proposed.
Custamized Banking

You require the need for a customized banking agreement and additional wire lines {administrative fees only).

Enrollment

There is a 15.0% percent decrease in the number of enrolled participants in aggregate from our enroliment assumptions or
from any subsequent reset enrollment.

Legislative Impact

Legislation, regulation or requests of government authorities result in material changes to plan benefits, we reserve the right
to collect any material fees, costs, assessmeants, or taxes due to changes in the law even if no benefit or plan changes are
mandated.
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STATE OF NEBRASKA
Caveats - ASC Funding Effective Date: July 1, 2020

Maximum Account Structure

If maximum aceount structure per product exceeds the number of units illustrated in the table below.

Account structure determines the reporting format. During the installation process, we will work with the Plan Sponsar to
finalize the account structure and determine which report formats will be rmost meaningful. Maximurn total account structure
includes Experience Rating Groups [ERGS), contrals, suffixes, billing and claim accounts.

Total Employees Choice POS (I Maximumn Tatal Structure Per Product

10,000 - 14,999 350

MemberfSubscriber Ratio

The member-to-employee ratio increases by more than 15% . We have assumed a member-to-employee ratio of:

2.13 for the Chgice POS I

NAP

If the National Advantage™ Program {NAP), Facility Charge Review {FCR] or Itemized Bill Review {IBR] programs are
changed or terminated.

Plan Change

A material change in the plan of benefits is initiated by the Plan Sponsar ar by legislative or regulatory action.

Financial Guarantees

If one or more of the circumstances identified abave accurs, then the additional financial guarantees between us including,
but not limited to, discount guarantees, rebate guarantees and claim-based performance guarantees may also be modified or
terminated in accordance with the financial conditions contained in those documents.,

Quoted Benefits

A material change in the plan of benefits offered, ar a thange in claim payment reguirements or procedures, or a change in
state premium taxes or assessments, or any other changes affecting the manner or cost of providing coverage that is
reguired because of legislative or regulatory action.

Additional
Additional details for the following topics can be found in our UW Disclosure document located at the fallowing URL:
http://www.aetna.cam/legal-notices/documents/2020-10-middle-market-public-labor-self-funded-medical-uw-disclosures. pdf.

= Biliing of Fees

» Producer compensation

» Claim and Member Services

¢ Netwark Services

¢ Reporting

+ Federal Mandates

» State Mandates
Aetna Specialty Pharmacy™ Program
We will retain {as compensation for our efforts in administering the Preferred Specialty Pharmaceutical Program) all specialty
pharmaceutical rebates earned on drug claims that we administer and pay through the medical benefit rather than the
pharmacy benefit.
European Union: General Data Protection Regulatians {GDPR)
Aetna International has implemented a framework to follow the General Data Protection Regulation [GDPR}, which became
law in all Eurppean Union (EU} and European Economic Area {EEA) countrias on May 25, 2018. This law gives people graater
protection over their personal data, with the potential for significant fines for privacy breaches. GDPR includes requiraments
related to data collection, storage and usage among the companies and organizations that process personal data of
individuals in the Eurapean Union.
Our domaestic plans are not in scope. To help support operaticnal requirements of GDPR, membkers hased in the EU and EEA
must be enrolled in Aetna International plans.
ACA Taxes and Fees - Notice of Self-Funded Group Health Plan’s Financial Liahility
Any taxes or fees (assessments) related to the Affordable Care Act that apply to self-funded benefit plans will be solely the
obligation of the plan sponsor.
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STATE OF NEBRASKA

Guarantes Summary Effective Date: July 01, 2020

ASC Discount Guarantee™

We otfer competitive discounts across one of the largest netwerks of healthcare providers. We demaonstrate our confidence in our discount arrangements by
providing a Discount Guarantee. The illustrative composite target discounts are below:

Inpatient Hospital Discount Dutpatient Hospital Discount Physician/Other Discount Total Compaosite Discount
39.09% 39.70% 37.21% 38.55%
[Tatal at risk for Network Discounts | 50% |

m Please refer to our attached guarantee documents for information regarding the measurement criteria and payout schedules
u Based on an illustrative medical fees without aptional services
@ The discount guarantee is based on the census provided. Final enrellment by market will determine the actual discounts at risk in this guarantee

ASC Claim Target Guarantee®

We are offering a claim target guarantea in order to demonstrate eur confidence in our claim projection. This guarantee is illustrated below

Risk Free Corridor 2.0%
Payout 5lope Itgl
[Fercent of Fees at Risk | 50.0% 1

Demanstrating Value Scorecard Guarantee

We will place at risk up to 100% of the collected Care Management programs guarantee period administrative service fees,

Minimum Standard | PEPM at Risk
al P i P

- Care Management RO 2:1 | $5.03

- AITC, HL 90% | 0.10

. o P ¥ = Advo e

-Engaged of Reach Rate 70% 50.10

- Depression Screaning 0% 50,10

- Discharge Flanning 5% 50.10

- Case Management Plan SE% 50.10

- Preadmission Outbound Call 95% 50.10

- Post Discharge Qutbaund Call G2% $0.10

- Case Management High Claimant Screening 95% 50.10

- UM Touch Rate 0% 50.10

() Dime Provene Ra

- CAD members using statins S0% S0.05

- Diabetic membars using statins A5% 50.05

- Ciahetic HhAle improvement 75% 50.05

- Diabetic HhAlc less than B3 B5% 50.05

- Diabetle neuropathy 75% 50.05

- Asthma-controller medications 75% $0.05

- Diabetic HhAlc greater than 9% 25% 50.05
[Fotai st risk for ROI Guarantee | 36.28 |
[Total Estimated Annual Amount at Risk | 59B2,845.12 |

= |n no event will the total collected administrative service fees be adjusted by more than 50.0% due to the result of all guarantees combined. 'Collected fees
means those fees collected for the guarantee periad as of the time of the final reconciliation of the guarantee.
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STATE OF NEBRASKA
Claim Target Guarantee Effective Date: July (1, 2020

Year One [July 01, 2020 - dune 30, 2021)

Proposed Aetna enrallment of 3668 subscribars / 7809 members in Broad Factars
Projection for the Guarantee Period (2020)
Base Year Madical Incurred Claims {per member per year) $3,880
Unit Cost, Med Mgmit / Integration, Trend Factor X 1.0547
Year 1 Projecied Claim Target (per mamber per year) = 34,092
Net Effective Trend 5.5%
Astna Whole Health CHI
Year One (July 01, 2020 - June 30, 2021)
Proposed Aetna enrcliment of 9374 subscribers / 19856 members in Aetna Whole Health CHI Factors
Projection for the Guarantee Period (2020)
Base Year Medical Incurred Claims (per member per year) $3,880
Unit Cost, Med Momt / Integration, AGO, Trend Factor X 0.8828
Year 1 Projected Claim Target {per member par vear) = §3,425
Net Effeotive Trend =11.7%
AGGREGATE - Total Enrollment Based on 5¢eénarios Above
Year One (July 01, 2020 - June 30. 2021}
Factors
Projection for the Guarantee Period (2020)
Base Year Medical Incurred Claims {per member per year) 3,880
Unit Cost, Med Magml / Integration, ACQ, Trend Factor X 0.9307
Year 1 Projected Claim Target (per mamber per year) = F3611
Net Eflective Trend -6.8%

Cutlined below are the definltions of the items in the tablefs) above.

We guarantee your net effective trend far the 12 month guarantee period from July 01, 2020 through
June 30, 2021 and paid thraugh December 30, 2021. Your active,, COBRA, Pre-65 retiree, and disabled subcribers are
included in this guarantee. Dollar amounts shown are for clarifying purposes only.

Base Year medical incurred claims: The base year madical incurred claims for year 1 are for the period

July 002, 2012 through lune 30, 2020 and paid through January 1, 2021.

We will finalize your base year medical incurred claims using the data provided to us by your prior carrier{s).
Please refer ta the Addendum for the data needed.

To ensure that we are comparing the base and projection years on the same basls, we adjust base year claims for:
+ Differences in mamber ta employee ratios from the baseline period ta the projection period
¢ Changes in plan design from baseline period to projection period
» Changes in demographics and geography
» The increase in mediral costs that comes with increases in your, COBRA, Pre-65 retiree, and disabled enrallment

Unit cost relativities: The unit cost relativities refer to the differential between Aetna's and the incumbent carrler's
discount |1-Aetna Discount %) / [1- Incumbent Carrier Discount %). We guarantee the unit cost relativities at the time
of quatation.

Medical management and Integration savings factor: The medical management and integration savings factor
accounts for the decrease in medical cost due to:
« integration of our medical, radiology, behavioral health and pharmacy programs for you; as well as the
savings appartunity for pharmacy integration with your Pharmacy Benefits Manager {PBM), it applicable.
« Qur clinical and cost management programs (relativa to your current vendors and programs}
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Trend factor: Your trend factor Is guaranteed at the time of quotation.

Actual Claims PMPY Maximuam
vs. Prajected Claims Fee Adjustment Period
PIAPY Adjustment
2.0% fee reduction ta the per-employee, per
> 102% month fee.for each full 1.0% of dlﬁference of 0%
actual claims above the target claims plus
the carridor

< =102% No Adjustment NfA

Our Payaut

Risk Free Corridor

The maximum guarantee for either this Medical Claim Target Guarantee or the Medical Discount Guarantee adjustment is
50 percent of actual collected administrative service fees for the applicable guarantee period.

Administrative service fees exclude any charges for services performed which are not included on the

monthly administrative service fee bill as well as the following:

¢ Program fees at risk in the Aetna Demonstrating Value Scorecard
» ACO and/or loint Venture Administrative Service Fees
» Implementation/Communication Allowance

Appregate Maximum:

In no event will total collected administrative service fees be adjusted by more than 50 percent due to the
result of this guarantee and all other guarantees comhbined. “Collected fees" imeans those fees collected
for the guarantee perlod as of the time of the final reconciliation of the guarantee.

Financial assumptions:
Benefit plan conditions for the guarantee
We resarve the right ta revise or remove the guarantee if any of the following benefit plan conditions are
not met. Your plan design includes:
» Stearage from emergency reom to urgent care facilities and/or walk in clinics
» Steerage from hospital based services to free standing facilities
* Steerage to more cost effective radiology providers through our Enhanced Clinical Review pragram
» Preferential steerage towards network praviders that particlpate in the following:
- Accountable Care Organization (ACO) netwark

You include the following Medical Management Program(s):

. MedQuery'
« Personal Health Record

You provide financial incentlvas to encourage subscribers and eligible family members to take partin

yearly health risk assessments and have biometric screenings that are right for thern. We'll provide you with
the tools. Our anline health assessment model ts part of your offering. We'll even help you organize onsite
biometric screenings and manage the incentives that vou choose to offer your subscribers.

You can chaose to use an autside vendor for health risk assessment or biometric screenings. Howeaver, that
vendor must share the resulls with us through data feeds and support programs such as disease
management and MedQuery. Additional charges may apply.

Candltions for the guarantee

We reserve the right to revise or remaove the guarantee if any of the following conditions are not met.
Accurate Infarmation: We rely on information from you and your representatives |n creating and recanciling
the terms of this guarantee. If any of this informatian is inaccurate, it may have an impact on the net
effactlve trend.

Full Replacement: We are the full replacement vendor for medical coverage.

and we receive pharmacy data (weekly or monthly) for analysis.

Minimum Enrallment: A minimum of 13,000 active employees are enrolled in the guoted Aetna self-funded
medical products.

Group Size Yariation: The enrolled group daes not vary in size by more thar 10 percent from the assumption.
Our assumption is that 13042 active , COBRA, Pre-65 retiree, and disabledsubscribers will enrall in gur
medical plans. Post-65 retirees subscribers are not included in this guarantee.

In addition, if the combined enrolled, COBRA, Pre-65 retiree, and disabled group does not vary in size by
more than two percent or comprise more than five percent of the totzl Aetna covered group.

Cost Factor Variation: The change in the projected cost factars related to the combination of geography, age,
and gender in any site with at least 100 employees enrolled is less than 5 percant.

Minimum Cantribution Percentage: You contribute at least 50% of the total cost at each tier rate and your
contribution percentage does not decline by more than 5 percentage paints from the base plan year, 2019
by product.

Employee Contribution Rates: You set employee contribution rates for each plan according to its benefit
value relative to all other plans offered.

*
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Minimium Plan Participation: At least 75% of eligible employees must participate in your plan or at least 50%
when excluding those providing proof of enrallment in a spouse's plan.

Large Claims: Claims per memher per year paid in excess of $100,000 are excluded from the total incurred
claims of both the base year and the guarantes period.

Benefit Plan Changes: There are no changes to the products, programs, current or groposed henefit plans,
and there s no change in government laws or regulations that have a material impact on claim cost.

Plan design options should provide a suitable number of plan designs that are equal to or less rich than
the plan designs offered in the base year.

Group Composition: You do not have any acquisitions or divestitures.

Invaluntary Termlnations: We do not include subscribers whaose continuation 1n Agtna's benefit optlans
stemns from an involuntary termination occurring after the effective date in this guarantee.

In-Network Utilization: Your Aetna medical plans maintain a minimum in-network claim dollar utilization of
20% during the guarantee pericd.

Cut of network reimbursement: The National Advantage Plan will be included for the guarantee period.
Pharmacy Claltns: Pharmacy and Specialty Pharmacy claims are excluded.

Subrogation: Our subrogation services through a third party vendor are included.

Other Included Guarantees: We cannot offer this guarantee with Aggregate Stop Loss coverage

Data Reqguirements: The Medical Claim Target Guarantee is considered met if we do nat receive all the
necessary information by June 15, 2021,

Coverage Termination: The Medical Clalm Target Guarantee is considered met if our medical coverage is
terminated by you prior to June 30, 2021.
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STATE OF NEBRASKA

Claim Target Guarantee Effective Date: July 01, 2020

You will need to send us information in various stages during your transition to Aetna In order for us to reconcile the

Claim Target Guarantee.

We will need the following information 45 days prior to the effective date:

{1} To ensure effective execution of our medical management programs beginning on the effective date of July 01, 2020

we will need twenty-four months of priar carrier medical and pharmacy claim history. This would be a detailed claim

history fila by member.

The first file should contain claims incurred and paid July 1, 2018 through April 30, 2020.

{Note a second claim will be reguired as noted in #4 helow.)

{2} Accurate member eligibility file(s) has been submitted to us and in our eligibllity systam 45 days prior to the effective date.

This information is required to match a member's pricr carrier medical and pharmacy information with members continuing

on aur plan.

{3} Summary of Benefits and Coverage (SBC) for each of the plans offered prior to moving to Aetna and any mid-year plan

changes [if applicable).

You will need to send us the following Informatian after the effective date with dates noted for each.

{4) The second detailed claim history file should contain claims incurred July 01, 2018 through June 30, 2020

and paid through May 01, 2020 through August 31, 2020 That data should be sent to us by September 15, 2020,

There should be no gaps in data. As noted In #1 above, this detailed claim history file is to ensure effective execution of

our medical management programs.

{5} Summarized clalm Informatian - twa submissions of claim summarny information is autlined in tha following grid. The first

submission of information is for a preliminary analysis of the data. It is also to make sura that the data given is based on

the parameters set forth in this document. The second submission of infermation is for the actua! reconciliation of the

guarantee. The files shauld cover the foliowing timeframes:

Incurred time perigg

July 2019 through

Initial Reguest

Paid time period

July 2019 through

Date due to Aetna
Septernber 01, 2020

June 2020 June 2020
July 2019 through July 2019 through February 01, 2021
Second Regiest
June 2020 Decemnber 2020

If we find that we need to mare clasely manitor the experience based an the first summary claim flle, we may request an

interim claim summary update prior to the final update used for the guarantee reconciliation.

additional ¢laim information details

We've includad two sample formats (you only need to submit one) on how we would prefer to cbtain the claim data. Data

would be provided in a summary format, preferably in excel, and would include, by incurred month: paid medical claims,

paid capitations (if applicable), subseribers and members. Clalm summaries should be provided separately for each plan

design [basic, buy up, HMO, POS, PPO, etc.} and prior carrier. Pharmacy and specialty pharmacy claims should not be

included.

Claims shauld only represent subscriber groups Included Tn this guarantae.

We require information on large claims by plan for claims in excess of $1G0,000 par mamber. You should provide this

Information on medical claims only and on the same basls as the claim information in the initial and final extracts.
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(6) Membership information {in excel), by marith {for the base year for the period: July 01, 2019 through June 30, 2020},
that includes a listing of members showing gender, date of birth, zip code, plan design, COBRA indicator. In additian:
+ Membership needs to represent all members regardless of whether they incurred a claim or not for the specific period.
+ The plan deslgn indicator for each member reprasents the plan design (1.e. basic, buy up, HMO, PPO, etc.) and prier
carrier.
+ An indicator that allows us to exclude subscriber groups which are excluded from the guarantee, such as post-65

retirees and subscribers on severance or leave of absenca.
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STATE OF NEBRASKA

Discount Savings Guarantee Effective Date: July 01, 2020

We guarantee the discounts that result from cur negotiated arrangements with providers that participate in aur Choice PQOS || product(s). This
discount guarantee applies to the claims incurred during the period of July 01, 2020 through June 33, 2021, Three months of runout will be
inchuded in the reconciliation,

These savings will be calculated on an aggregate basis, taking the service type (hospital inpatient, hospital outpatient
physician/other} discounts based upon hillad efigible expenses by network, Attachment A shows the discounts by netwaork that
We are willing to guarantee. It also summarizes the illustrative discount targets based on book of business service type anc
enrollment by market.

How we calculate our discounts: We determine the achieved discount on an aggregate basis, three months after the close of the
contract year. First we apply the discounts from Attachment A to your billed eligible charges by network, product and service type. Billed
charges prior to application of plan desigh, discounts and member cost shating {copays and deductibles}.

We ralculate the guaranteed discount percentage using the fallowing eguation’

In-network provider discounts in dollars [Hospital and Physician]
Total in-network billed eligible charges* (Hospital and Physician)

*excludes duplicote or other ineligible/denied clgims, or claims paid By coordinatian of benefits where we were not primary {including
Medicare); includes netwark claim amounts billed obove reasonable 8 customary levels.

We calculate the discount using data from our Aetna Informatics data warehouse, The guarantee reconciliation excludes individua
¢ach madical case wheare the claims {n that medical case exceed $100,000. A medical case surnmarizes clinical events by linking or associating

all of the tlaims submitted for a member treatment event. For example, all claims associated with an Inpatient Acute hospital stay or an
Outpatient Facility based procedure. Discounts apply to fee for service claims only. Capitations are excluded.

The guarantee results of the Choice POS li products will be combined and reported in aggregate for purposes of this guarantee reconciliation.

Reconciliation: The total aggregated discount savings expected (based on actual enrollment by network and by product, and billed eligible
charges by service type] will be comparead fo the total agarepatad discount sevings achieved.

Penalty:

We compare the guaranteed discount {based on the actual enrolliment by product and network, and billed eligible charges by product

and service type) against the total discount achieved. Based on that outcome, we make any fee adjustments using the tahle below.

Fee Adjustment Max Fee Adjustmeant
2.0% fee reduction for each full 1.0% discount achieved falls below the guaranteed discount. 50.0%
No Adjustment N/A

Aggregate Maximurn
In no event will total collected administrative service fees be adjusted by more than 50.0% percant due to the result of this

guarantee and all other guarantees combined. "Collected fees"” means those fees collected for the guarantee period as of the time of
the final recanciliation of the guarantes,

The maximum guarantee for either this Medical Discount Guarantee or the Medical Claim Target Guarantee adjustment is 50
percent of the actual collected administrative service fees for the applicable guarantee period. Administrative service fees exclude
any charges for services performed which are not Included on the monthly administrative service fee bill as well as the following

¢ Program fees at risk in the Aetna Demonstrating Value Scorecard
= implementation/Communication Allowance
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STATE CF NEBRASKA

Discount Savings Guarantee Effactive Date: July 01, 2020

Discount Deflnition

Eligible charges exclude duplicate ar other ineligible/denied claims, claims paid by coordinatian of berefits where we are not
primary {including Medicare), claims on members aged 65 and over, and claims incurred in passive or custom netwerks,

hehavioral health claims, mail arder pharmacy claims, retail prescription drug claims, dental claims, and vision hardware claims.
Eligible charges include network claim amounts billed above reasonable & customary levels

Any non-facility billed charges (excluding ineligible and not covered charges) at a level equal to or within 3% of the negotiated rates
along with some charges where the contract allows us to pay the lesser of the billed amount or the contractual rates, will be
excluded from this guarantee,

Additional Assumptions

Some charges where the contract allows us to pay the lesser of the billed amount or the contractual rates, will be excluded from

this guarantee,

This guarantees anly applies to medical fees and excludes pharmacy.

This guarantee requires that at least 80% of claims paid arg in-netwaork clalms and that the minimum enrollment in the Choice POS Il plan is 500
subscribers,

Substdiaries or divisions added to STATE OF NEBRASKA after the plan’s effective date will not be eligible to participate in this guarantee.

This guarantee applies only to the in-network medical claims that fall into the participating networks shawn in Attachment A,
2020 provider bifling and reimbursement practices rermain consistent with current practices.

Attachment A - Reimbursement Summary

liustrative Inpatient Hospital Rlustrative Qutpatient Hospital IHustrative Physitian/Other Iustrative Composite Target
35.09% 39.70% 17.21% 38.55%

{1} These discounts are illustrative only as they have been weighted by the distribution of subscribers by natwork from the current census file

{2) This composite target is illustrative only. The final guaranteed target will depend on the actual enrollment by network and claim
service mix known at the end of the guarantee petiod. For purposes of this illustration, the service mix of network billed eligible
tlaims priar to discount is based an network level assumed utilization of hospital inpatient, hospital outpatient, and
physicianfother.

{3} Our netwark discounts are calculated as the difference between the plan eligible charge {i.e., the billed charge less any,
plan exclusions} and the contracted rate accepted by network providers. The eligible charge does not include non-
covered/fineligible expenses ar benefit limitations, The contracted rate represents the provider's reimbursement
amount, which would include applicable member cost sharing (i.e., coinsurance, copayment and/or deductible), a:
determined by the member's health plan design. Certain non-facility ¢laims for which the provider bills us the
contracted rate are excluded.

We consider infarmation concerning fees negotiated with providers to be proprietary, commercially valuable
infarmation, which is not in the public domain. Consequently, the infarmation contained herein is to be maintained in €
confidential manner, and used solely for the purposes of reviewing this proposal.
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STATE OF NEBRASKA

Discount Savings Guarantee

Effective Date: July 01, 2020

Discounts by Location

Praduct

Netwark Name

Rating Area

Subscribers

Hosgital

Hospttal

Physician/

Within

Inpatient

Quipatient

Other

CPit Northern Alabama AL - Huntsville 1 54.70% 58.30% 55.20%
CPli Qklahoma City OK - Oklahoma City Rural 1 57.70% 59.00% 62.40%
CPIL California - Los Angeles SANTA BARBARA[CAQZ) 1 67.00% 65.80% 58.90%
Chir KC Region MC MO - NW Missouri/Rural KC 3 50.50% 47.90% 55.90%
CPL Rig Grande Vallay T% - Hidalge County 2 64.60% 66.10% 64.90%
CPll MHMO TampaBay/St. Petersburg {Tampa 1 {Central] 1 62.30% 67.60% 63.60%
CPIl Chicago Cook/DuPage {IL02} 1 61.40% 59.50% 60.60%
CPli Colorado Greeley (CO01) 1 £2.10% 61.90% 56.20%
CPIf Calorado Parker (COO1) 1 62.10% 61.90% 56.20%
CPIL Wyoming-First Choice WY - Wyoming 7 44.50% 41.00% 44.80%
CFI Colorado Cofinity CO - Rural 3 43.70% 28.00% 49,40%
CPIl MHMQ Hampton Roads HMO York (VAD3) 1 45.10% 41.10% 55.70%
CPIL South Dakata MC S0 - All Others 1 35.40% 29.50% 31.00%
CPIl MHMGO Narthern lllingis HMO Carrall 1o Davies Ogle {ILO4} 1 23.20% 48.30% 57.50%
CPIl Sauth Carolina HMO Greenville [SCO1]) 1 37.40% 35.80% 49.70%
crn MHMO Ft. Myers, FL FL Fort Myers 1 56.00% 62.40% 63.40%
CPIl West Washington WA - Other 2 43.50% 39.10% 49.30%
cell MHMQ Orlando (HMO| FL Orlando 1 61.30% 65.50% 63.60%
CPIl Cent West Ml Aetna MC MI - Central/\West 1 34,40% 36.70% 48.60%
CPIl Lp State New York NY - Rachester 1 35.30% 44.30% 43.40%
CPIL Wichita Region B KS - Wichita 3] 65.90% &67.90% 51.70%
CPIl MHMO Nebraska HRO TriCity (NBO1} 913 31.30% 28.60% 34.00%
CPIl MHMO Nebraska HMO Omaha {NBO1]) 1,707 49.50% 48.20% 39.40%
Coll MHAMO Nebtiraska HMO Rural Lincoln {NBO1] 987 34.60% 30.30% 35.40%
CPIl MHMO Nebraska HMO Lincoln {NBO1} 5,739 40.40% 46,00% 38.30%
cril MHMO Nebrasla HMO Rural Omaho [NBOL} 443 34.60% 30.30% 35.40%
CPIl MHMO Nebraska HMO Norfolk/Columbus [NBO1) 462 34.60% 30.30% 35.40%
CPIl MHMA Nebraska HMO Rural Mehraska {NB01} 2,590 34.60% 30.30% 35.40%
CPIL MHMO Nebraska HMO RBural Nehraska lulian (MBO1) 1 34.60% 30.30% 35.40%
CPIl MHMO Council Bluffs 1A area Cass {1A02] 1 49.50% 48.20% 39.40%
CPIl MHMO Council Bluffs 1A area Fremant {1AQ2) 5 49.50% 43.20% 39.40%
CPIl MHMO Cauncil Bluffs i4 area Harrison {1A02) 10 49.50% 48,20% 39.40%
CPIl WMHMO Council Bluffs |A area ills {1402) 18 49.50% 48.20% 39.40%
CPi MHMO Council Bluffs iA area Pottawattamie [1AQ2] £l 49.50% 48.20% 39.40%
CPIL SE 5cuth Dakota PFO SD - All Others 3 35.40% 29.60% 31.00%
CPIl MHMO Tapaka HMO Open Jefferson (KSO3) 1 49.10% 51.00% 53.00%
ZPIl MHMO Topeka HMO Open Marshall (KSO3}) 4 49.10% 51.00% 53.00%
CPIl WMMHMO Topeka HMO Open Riley [KSO3) 1 49.10% 51.00% 53.00%
cril MHMQ Tapeka HMO Open Shawnee (KS03] 1 49.10% 51.00% 53.00%
CPIl TAHMO lowa HMO Guthrie (|AG1) 1 41.80% 42,50% 42.00%
CPIl MHMO lowa HMO Johnson {1AG1) 1 41.80% 43.50% 42.00%
cell MHMO lowa HMO Plymouth {1401} 1 41.80% 42.50% 42.00%
CPll MHMO lowa HMO Polk [1A01) 1 41.80% 42.50% 42.00%
CPIl MHMO lowa HMO Woodbury (1AD1) 15 41.80% 42.50% 42.00%
CPIl MHMC Southern iL HWMO Peoria/Springfield1 {ILO5} 1 51.10% 45,60% 53.20%
Total Subscribers 13,040
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State of Mebraska

Demonstrating \alue Scorecard Guarantee Effactive Date: July 01, 2020

General Performance Guarantee Provisions

Aetna Life Insurance Company, on behalf of itself and its affiliates ("Aetna", "our" or "we"} pravides
heaith benefits administration and other services {set farth in this document] for the self-funded medical
plan(s) operated on behalf of State of Mebraska (also 'you' ar 'your').

Perfarmance Objectives

We believe that measuring the activities described below are important indicators of how well we service
your account. Ta reinforce your confidence in our ability to administer your program, we are offering
we are offering guarantees for your Care Management programs, which include:

- Financial Performance
- Member Satisfaction Surveys

- Aetna In Touch Care™ Solutians
- Clinical Performance

Yau may receive reparting throughout the year relative to utilization or operational data. The data
contained in those reports may differ from the actual performance guarantee results due to the timing of
the reports and/or auditing of performance guarantee results.

Guarantee Period

The guarantee period shall be represented as a one-year guarantee for the implementation of the
pragrams and the year immediately following the implementation such as July 01, 2020 through

June 34, 2021 and then shall be on an annual basis thereafter, upon the mutual agreement of the
parties {hereinafter "guarantee period").

The performance guarantees shown below will apply to the incremental costs for each of the programs
administered under the Administrative Services Only arrangement {through a 'Service Agreement' or
Master Services Agreement’, as the case may be, but each hereinafter referred to as 'Agreement'). The
incremental costs for each of the programs are represented in the "amount at risk” column in the
Guarantee Summary section of our financial package. These guarantees do not apply to non-Aetna
benefits or netwarks.

Perfarmance guarantees dascribed herein will not apply if Agreement termination accurs prior to the end
of the guarantee period. Performance guarantees are subject to enroflment requirements outlined below.

Changes in Clinical Practice Guidelines

Medical knowledge is dynamic and as research progresses the recommendations for evidence-based
clinical guidelines change. Such changes may involve:

- A test, service or medication is no longer recommended

- A change in the frequency or intensity of a test or service, or dosage of a medication
- A change in the clinical goal or target

- A change in the specifications for the denominator population

When a recognized national organization changes clinical practice guidelines that impact performance
guarantees, we reserve the right to amend or eliminate the performance guarantees. This is necessary
because physicians will start to manage their patients in accardance with the revised guidelines, If a
test, service or medication is no longer recommended, then the performance guarantee will be
eliminated since we cannot recommend to physicians and patients to have a test done or take a
medication that is no longer recommended. When the service continues to be recommended, but at a
different frequency or with a new target, we will modify the associated metric accardingly.

we will notify you when such changes are being made. It may be necessary to recalculate performance

for the baseline year to reflect changes in clinical target or specifications for denominator population.
This is required to accurately calculate improvement from baseline.
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State of Nebraska

Demanstrating Value Scorecard Guarantee Effective Date: July 01, 2020

Demonstrating Value Scorecard Guarantee Maximum

Woe will place at risk up to 56.28 PEPM of the collected Care Management programs guarantee period
administrative service fees, The Care Management guarantee period administrative service fees will he
calculated at the end of the respective guarantee period and will be based on the total number of your
subscribers enrolled in the underlying medical plans that also offer the services of the programs far each
guarantee periad.

Aggregate Maximum

In no event will the total collected administrative service fees be adjusted by more than 50% of actual
collected fees due to the result of this guarantee and all other guarantees combined. "Collected fees
means those fees collected for the guarantee peried as of the time of the final reconciliation of the
guarantee.

Financial Conditions
We reserve the right to revise or remove the guarantee if any of the following conditions are not met:

- Actual Aetna medical enrollment stays within 15% of the enrollment assumed within this guarantee.

- Medical and pharmacy programs are administered by us.

- If you utilize an external vendar for onsite biometric screenings or other wellness programs,
we require receipt of those external feeds, when data being collected by the external vendor
has a material impact on the results of the performance guarantees outlined in this agreement,

- Under age retiree 65 population is structured separately from the over age 65 Medicare prime
papulation for accounting/reparting purposes with us. This guarantee excludes populations
that are over age 65 with Medicare primary.

- The average member age of your enrolled Aetna medical plan participants is greater than 34.

- Your member/employee ratio is at least 2:1

- Member ellgibllity {complate, a¢curate and viable enrallment data, Including member phone
numbers) is fully loaded in our eligibility system 35 days prior to the effective date.

- We cutrently have or will receive a minimum of 24 months of prior carrier medical and
pharmacy experience.

- The prior carrier medical and pharmacy data must be received by us in our stated acceptable
format for data feeds within 45 days of the program effective date. If we do not receive
acceptable file feeds within 45 days of the program effective date, then the basis of the
guarantee will be book of business results for the guarantee period,

- |f the Aetna In Touch Care program termination occurs within 180 days after the guarantee
period, we reserve the right to revert the Return on Investment {ROI) guarantee ta book of
business results rather than customer specific results.

- The Aetna In Touch Care program requires a 4 month set up lead time. Therefore
implementation may he delayed based on the date of award. As a result the measurement
and reconciliation timeframe for the guarantees will be adjusted accordingly.

Refund Process

We wiil provide you with final results for the scorecard when reporting is available after the end of the
respective guarantee period. Reporting that outlines associated savings for the contract periad is
estimated to be available at the end of the third quarter following the close of the respective guarantee
period. If the guarantees have not been met, at your sole discretion, we shall (1) provide a cash
payment to you for the amount due as a result of our non-compliance within thirty {30} days of your
receipt of such results or {2) reduce the following month{s}'s administrative fee payment by the amount
due to you. In no event will more than 100% of collected Care Management Program fees be refunded.
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State of Nebraska

Demanstrating Value Scarecard Guarantee Effective Date: july 01, 2020

Termination Provislons

Termination of the guarantee cbligations shall become effective upon written notice by us in the event
of ane of the following occurrences:

{1) A material change in the plan initiated hy you or by legislative action that impacts the claims
adjudication process, member services functions, medical management or network
management.

{2) Failure to meet your abligations to pay administrative service fees or fund claim payment
wires under the Agreement.

{3) Failure to meet your administrative responsibilities {for example, a submission of incorrect or
incomplete eligibility information}.

These guarantees will not apply if you:

- No guarantee shall apply to any program for which you terminate the program prior to the end of
the guarantee period.

- No guarantees will apply for a guarantee period during which the Agreement is terminated
by either party prior to the end of such guarantee period.

Fimancial Performance
Care Management ROI

Guarantee:

We will guarantee that the savings associated with the Care Management Program will be equal to
two times the guarantee period administrative service fee of $6.28 per employee per maonth
{PEPM) to a maximum of the total fee. The guarantee fee includes:

- Coancurrent review

- Precertification

- Aetna In Touch Care™ Solutions
- MedQuery

The guarantee will be reconciled annualty using the Aetna In Touch Care CC and HEM Report and the
Program Savings Report. Customer Specific results will be used.

Penalty and Measurement Criteria;
we will place 55.03 per employee per month of the guarantee period administrative service fees at risk
for this metric.

If the guarantee period administrative fees for the Care Management program are $150,000 we will
guarantee that the guarantee period Care Management program savings will be two times the fees paid.
H actual guarantee period Care Management program savings are $200,000, the guarantee period
administrative fee reduction would be $50,000, This $50,000 reduction would lower the service fees paid
to $100,000 resulting in a 2:1 ratio of program savings to program costs.
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Demonstrating Value Scorecard Gua = Effective Date: luly 01, 2020

Member Satisfaction Surveys

We will guarantee an overall pasitive response rate of 90% or better on medical management

program survays administered during the guarantee period. The survey assumes a 5 point scale with the
top 3 responses viewed as positive. Member satisfaction surveys will be administered for each individual
program and then averaged equally across the surveys to derive one overall members satisfaction
survey result for 2020 (for instance, for a customer offering 3 surveys, each result would be blended
equally 33.3%). The surveys will be administered on a book of business basis. Results are available on a
calendar year basis only.

Customer specific surveys are available for an additional charge. A statistically valid number of responses
is required to guarantee customer specific results {usually at least 100 completed surveys). If a
statistically valid response is not achieved, the guarantee will default to the book of business result.

A minimum of 2 member satisfaction surveys must be administered. The survey results must be blended
together to derive one member satisfaction rate that will apply to all surveys administered. For example:
The Aetna In Touch Care survey generates a 92 percent satisfaction level and the Information Health Line
survey generates an 88 percent satisfaction level, The guarantee would be considered "met", as the
blended average is 90 percent,

Penalty and Measurement Criteria {for all member satlsfaction surveys comblned):

Member satisfaction surveys will be administered for each individual program and then averaged
equally across the surveys to derive one overall member satisfacation survey result for 2020. If the
combine result is less than 90%, we will pay 50.10 per employee, per month of the guarantee period
administrative service fees back to the customer.

In Touch Care Program Participation Satisfaction

Guarantee:

We will guarantee a positive response rate of 90% or hetter on the AITC program surveys

administered during the guarantee period. The survey ossumes o 5 point scole with the top 2 responses
viewed as positive. The survey will be administered oin a book of business basis. Results are available
calendar year hasis only. The survey is based on a statistically valid, randomly selected sample size of
participants ages 18to 64

Informed Health Line Program Partlcipant Satisfaction

Guarantee:

We will guarantee a blended positive response rate of 90% or better on the program surveys
administered during the guarantee period. The survey assumes a 5 point scale with the top 3 responses
viewed as pasitive. The survey is based on a statistically valid, randomly selected sample size of
Informed HealthLine participants age 18 to &4.
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Demonstrating Value Scorecard Guarantee Effective Dage: July 01, 2020

5

Qperational Performance - Aetna In Touch Care™ Solutions

Engaged of Reach Rate - Urgent (High Risk) Members

Guarantee:
We will guarantee an engagement rate of 70% or better of those wa are successful in reaching in our Aetna
In Touch Care Program. Engagement is defined as:

Cumulative nurse engaged year to date*
All members with outreach minus the unahble to reach**

* The numerator is calculated as nurse engaged (member or provider) participation level.
** The denominatoar is calculated as all members targeted for nurse engagement and reached; excludes
unable to reach.

Customer specific results will be used to reconcile the guarantee annually using the appraopriate
perfarmance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical
subscribers and 30 members available to measure for this metric ar the guarantee will revert to book of
business results.

Penalty and Measurement Criteria:
We will place $0.10 per employee, per month of the guarantee period administrative service fees at risk
far this metric as follows:

@ > 60 percent - we return 100 percent of the fee allocated ta this component
m 50 percent, but < 70 percent - We return 50 percent of the fee allocated to this companent

Depression Scereening

Guarantee:

We will guarantee that 90% or more of members 18 years or older enrolled that agree to engage in the
Care Management program will e screened for depression.

Customer specific results will be used to reconcile the guarantee annually using the appropriate
performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical
subscribers and 30 members available ta measure for this metric or the guarantee will revert to book of
business results.

Penalty and Measurement Criteria:
We will place $0.10 per employee, per manth of the guarantee period administrative service fees at risk
far this metric as follows:

® <85 percent - We return 100 percent of the fee allocated to this component
» 85 percent, but <80 percent - We return 50 percent of the fee allocated to this component.
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Demonsirating Value Scorecard Guaraniee Effective Date: July 01, 2020

Discharge Planning

Guarantee:

We will guarantee that 95% of cases targeted for discharge planning will have activity

documented in our clinical systern, for instances where an inpatient length of stay is greater

than 3 days. Members managed by other clinical areas (for example, Aetna Maternity) would

be managed separately and are not included in this guarantee.

Customer specific results will be used to reconcile the guarantee annually using the appropriate
performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical
subseribers and 30 members available to measure for this metric or the guarantee will revert to book of
business results.

Penalty and Measurement Criteria;
We will place $0.1C per employee, per month of the guarantee period administrative service fees at risk
for this metric as follows:

a < 80 percent - We return 100 percent of the fee allocated to this component
a 80 percent, but < 90 percent - We return 50 percent of the fee allocated to this component.
a 90 percent, but < 95 percent - We return 20 percent of the fee allocated to this companent,

Case Management Plan

Guarantee:

We will guarantee that 98% of cases accepted for case management will have a documented

case management plan within 7 business days of the start of the event. Members managed by other
clinical areas {for example, Aetna maternity) would be managed separately and are not

included in this guarantee,

Customer specific results will be used to reconcile the guarantee annually using the appropriate
performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical
subscribers and 30 members available 1o measure for this metric of the guarantee will revert to book of
business results.

Penalty and Measurement Criteria:
We will place $0.10 per employee, per month of the guarantee period administrative service fees at risk
for this metric as follows:

m < 83 percent - We return 100 percent of the fee allocated to this component
m 83 percent, but < 93 percent - We return 50 percent of the fee allocated to this component.
m 93 percent, but < 58 percent - We return 20 percent of the fee allocated to this component.

Preadmission Qutbound Call

Guarantee:

We will guarantee 2 outreach attempts and an unable to reach email, chat {if member email or chat is available) letter to 85%
of members targed for preadmission cail. This applies ta all efective admissions

when notified 7 business days prior to a scheduled elective inpatient event. This guarantee excludes

maternity, newborns, behavioral health, coordination of benefits {COB), Medicare, skilled nursing facility

{SNF), rehabilitation admissions and transplants {(members managed through the National Medical Excellence Program),
Customer specific results will be used to reconcile the guarantee annually using the appropriate

performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical

subscribers and 30 members available to measure for this metric or the guarantee will revert to book of

business results.

Penalty and Measurement Criteria:
we will place $0.10 per employee, per month of the guarantee period administrative service fees at risk
for this metric as follows:

m < 80 percent - We return 100 percent of the fee allocated to this component

m 80 percent, but < 30 percent - We return 50 percent of the fee allocated to this companent.
m 90 percent, but < 85 percent - We return 20 percent of the fee allocated to this companent.
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Demonstrating Value Scarecard Guarantee Effective Date: July 01, 2020

Post Discharge Qutbound Call

Guarantee:

After an inpatient hospitalization, we will guarantee 2 outreach cal! attempts and an unable to reach email,
chat {if member email or chat is available) letter to 92% of members discharged to home. We will update
our records within 7 days following the member's documented discharge date to home. This guarantee
excludes maternity, newhorns, behavioral health, coordination of benefits {COB}, Medicare, skilled nursing
facility {SNF), rehabilitation admissions and transplants {members managed through the National Medical
Excellence Program). This assumes timeliness of notification of a discharge by a facility provider {defined
as notification of discharge within 48 hours or first business day, whichever is sconer).

Custamer specific results will be used to reconcile the guarantee annually using the appropriate
performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical
subscribers and 30 members available to measure for this metric or the guarantee will revert to book of
business results.

Penalty and Measurement Criteria:
We will place $0.10 per employee, per month of the guarantee period administrative service fees at risk
for this metric as follows:

® <77 percent - We return 100 percent of the fee ailocated to this compaonent
» 77 percent, but < 87 percent - We return 50 percent of the fee allocated to this component.
» 87 percent, but < 92 percent - We return 20 percent of the fee allocated to this component.

Case Management High Claimant Screening

Guarantee:

We will guarantee that 95% of all unique members with claims in excess of $100,000 will be screened
for case management.

Customer specific results will be used to reconcile the guarantee annually using the appropriate
performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical
subscribers and 30 members available to measure for this metric or the guarantee will revert to hook of
business results.

Penalty and Measurement Criterla:
we will place $0.10 per employee, per month of the guarantee period administrative service fees at risk
for this metric as follows:

w < 80 percent - We return 100 percent of the fee allocated to this component

m 80 percent, but < 90 percent - We return 50 percent of the fee allocated to this component.
m 90 percent, but < 95 percent - We return 20 percent of the fee allocated to this component.
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Demaonstrating Value Scorecard Guarantee Effective Date: July 41, 2020

Utllizatlon Management Touch Rate

Guarantee:

We will guarantee that 90% of all inpatient stays, excluding non-high risk maternity stays, will be
touched by at least one Utilization Management {UM) program.

Custormner specific results will be used to reconcile the guarantee annually using the appropriate
performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical
subseribers and 30 members available to measure for this metric or the guarantee will revert to book of
business resuits.

Note: We offer several utilization management programs for members who have been [or will be)
admitted to a hospital. A patient may have any, all or none of the programs extended hased on a variety
of criteria. Despite the possibility of having more than one program administered for a single inpatient
stay, the utilization management touch rate only reflects a single program or "touch" by our nurses, For
example, if member 1 had concurrent review, member 2 had concurrent review and discharge planning,
and member 3 had no programs, then the touch rate would be 2 touched members divided by 3 inpatient
stays, or 66.7 percent.

Penalty and Measurement Criteria:
We will place $0.10 per employee, per month of the guarantee period administrative service fees at risk
for this metric as follows:

m <75 percent - We return 100 percent of the fee allocated to this component

m 75 percent, but < 85 percant - We return 50 percent of the fee allocated to this component.
m 85 percent, but < 90 percent - We return 20 percent of the fee allocated to this component.
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Demonstrating Value Scorecard Guarantee Effective Date: huty D1, 2020

Clinical Performance

Guarantee:

The clinical guarantees offer a year over year improvement. Since this is the first year of your Aetna In
Touch Care program, this year is a reporting only guarantee.

For each of the measures itemized in the table below:

{1) If the measure in the prior year is at the target or higher, we guarantee the target.
{2} If the measure in the prior year is below the target, we guarantee a minimum 5 percent improvement

in the difference between the prior year result and the target. The minimum improvement calculation is:

[Target - Prior Year} x 5 percent

To be included in the guarantee measure, members measured during each measurement period must:
w Be participating in the In Touch Care program
w Be enrolled for at least 11 manths in the guarantee period
m Be Identified as having the chronic condition for at least 6 months.

Guarantes Measure hinimum Target

CAD members using statins 50%
[Diabetic members using statins 45%
Diabetic members receiving an HbAlc Test in the past 12
months 75%

[Diabetic members with HbAlc less than 8% 65%
Eabetic members screened for or having evidence of
nephropathy in the past 12 months. 75%
|Per5istent asthmatic members using appropriate controller
medications in the past 12 months 75%
Guarantee Measure Ma ximum Target
Diabetic members with HbA3c mare than 8 percent 25%

Penaity and Measurement Criteria:
We will place $0.05 per employee, per month of the guarantee period administrative service fees at risk
for each guarantee measure listed above as follows:

- If we achieve the target compliance leve!, we return none of the fee

- {f we do not achieve the target compliance level but do achieve a minimum five
percent improvement between the prior year and the target, we return none of the
fee.

- If neither of these conditions is met, we will return $0.05 per employee, per manth

Reconciliation example for minlmum targets:

If the prior year rate is 50 percent and the target compliance rate for the metric is 70 percent, the
guarantee will be to improve the rate fram the current 50 percent to 51 percent in the following year [50
percent + (70 percent - 50 percent) x 5 percent].

Reconciliation example for maximum targets:

If the pricr year rate is 33 percent and the target compliance rate for the metric is 23 percent, the
guarantee will be to improve (reduce) the rate from the current 33 percent to 32.5 percent in the following
year, [33 percent - (33 percent -23 percent) x 5 percent].

Because you implemented the Aetna In Touch Care program this year, this is a reporting only guarantee.
If this guarantee is offered next year, customer specific results will be used to reconcile this guarantee.
This guarantee assumes that you will have a minimum of 3,000 medical subscribers and 30 members
measured in both the current guarantee period and prior year. Otherwise, Aetna In Touch Care book of
business results will be used to reconcile the guarantee.
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Self Funded General Description Effective Date: luly 01, 2020

We praovide a full range of administrafive services for our self-funded customers including plan administration,
account management, statistical reporting/analysis, netwark and medical management, and field representative
services. We bill the customer a monthly service charge based on the previous month's number of covered
subscribers. The service charge is subject to change based on the caveats listed in tha proposal and rate sheets, such
as more than a 10 percent variance in lives, more than a 10 percent variance in member/subscriber ratio, etc. Also,
additional charges will be billed for non-standard services, such as printing or preparation of non-standard reports.

Banking and Funding
We offer banking services designed for bath simplicity and efficiency, We maintain a joint disbursement account for

self-funded customers at Bank of America or Citibank. Once the customer executes the hanking agreement, we handle
all other detaifs concerning participation in this account. Funds are requested and transferred on an as-needed basis
for all Issued checks,

Our simplified banking:
¢ Avoids maintenance charges for separate customer bank accounts and expensive custom-printed check stock.

* Incorporates numerous cash-flow advantages. For example, we clear all checks/EFTs through Bank of America or
Citibank. We requast funds from the custorer's bank when Issued claims tatal $20,000 or more, with a monthly
closzout request on the first banking day of each month. Wire request are administered through a Federal
drawdown by Bank of America or Citibank {as instructed by our company),

Reserve Reguirements - The customer retains the health reserve liability.

The customer is responsible for funding all benefits paid under the plan. All benefits checks/EFTs clear through the

joint account. All benefits payments are made in the customer’'s nate, with our company as the paying

agent.

As we Identify and approve the check amounts, Bank of America or Citibank requests funds (as instructed hy our company) to cover
the Issued checks from the customer's designated bank using the Federal Wire Transfer system.

Proper transfer of funds is monitored closely through the series of audits we perform within our accounting system,
as well as the audits between banks.

Standard Services
We provide the following standard services:

¢ Account Management:
- Analysis of experience
- Calculation of reserves
- Expected cost projections for budgeting purposes
- Generic subscriber communication materials
- installation of the plan and resclution of servicing issues
- Maintenance of exposure data for consulting/plan design/plan analysis purposes

* Banking/Financial:
- Central bank account
- Checks-1ssued funding
- Checks reconciled and recorded on claims reporting system
- Quigoing wire transfer request charges and bank check handling charges
- Wire transfer/EFT reconciliation
- Up to three wire fines per customer
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Self Funded General Description Effective Date: July 01, 2020

¢ Claims Administration/Adjudication:
- Application of COB
- Application of medical necessity criteria
- Application of R&C {surgery, comman pravider services, X-ray, and lab}
- Bulk payment to improve cash flow
- Certification of subscriber/dependent eligibility
- Claim forms and envelopes
- Claim Chack editing of CPT hilling practices
- Clzims audits; services of profassional auditars
- Camputerized claims payment system
- Computerized hospital duration guidelines
- Fraud protection/investigative staff
- Maintenance of subscriber and dependent data, including eligihility and claims history
- Maintenance of financial records for seven years
- Maintanance of plan information for automatic claims calculation
- Mental/nervous condition claims contraols
- Production and distribution of checks and EOBs, when applicable
- Provider flags for utilization/fraud control
- Pravider TIN reporting {1099)
- Investigative staff

* Eligibility Reporting:
- Flexibility in the transmission media we can accept
- Online eligibility inquiry and update capabilities

« Medical Services:
- Wallness Programs
- Health education
- Wellness/preventive care reminders
- Member website
- Acute Care Managemeant
- Precertification, utilization management/concurrent review, pre-hospital discharge planning
- Case Management
- Catastraphic case management, Women's Health, National Medical Excellence Programw
- Electronic Total Utilization Management System {eTUMS}
- Integrated, cross-platform data sharing
- Wireless comrmunication of real-time patient information
- The PULSE AIM application — identifies candidates for case management
- Quality and Patient Safety
- Participation in Leapfrog initiatives
- Data Integration/Tools/Resources
- Healthwise” Knowledgebase
- Cost Management
- Audits, COB, duplicate bill elimination, fraud team

= Member Services:
- Toll-free number for members and providers ta access claims and patient management services, ask
guestions, and resolve problems
- Enhanced customer servicing framework - puts the member first in every decision and promotes a
culture of individual accountability, trust, ownership and empowerment.

« Plan Services
- Counseling on federal and state regulatory requirements
~ Drafting of plan documents
- Praducing 10 cards
- Underwriting advice for late entrants
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Effective Date: luly 01, 2020

* Statistical Reporting and Analysis

- Annual accounting

- {lzims detail reports {monthly)

- Health care information reports (cumulative quarterly}

- Standard coding (CPT-4, PAS, ICD-9, ADA, etc.)

- In addition to preformatted reports, custamers granted two to four prepaid reporting hours to handle
other ad hoc reporting reguests {Twa hours for customers with 300 to 999 covered subscriber; four
hours for customers with 1,000 plus covered subscribers.)

« Implementation - We develop an implementation management plan outlining the tasks to be accomplished by both
groups and astablishing target dates for completion. Throughout the implementation process, team members work
together, contributing their specialized skills and talents toward a successful goal,

« Claim History Transfer - Thase files are used to administer deductible and internal nmasimums, if any, Therais no
cost associated with receiving claim history files electronically from the prior carrier. There will be a charge for
files received in a format other than electronically; costs are based on the complexity and format of the data.

¢ |D Cards - Standard 1D cards are included. Each member and covered spouse recelvas a plastic family ID card. The
family ID card allows for group family members on one ID card 1o a maximum of five, with additional members
listed on a second family card. It takes about one week from the time we receive the customer's eligibility
information to produce the initial order of ID cards.
Members raquesting extra 1D cards, for either new or existing Aetna members, will be exclusively availakle online. A
digital ID card is identical to the plastic 1D card. It can be viewed, downloaded or printed from the member website, the
Mobile app, or Aetna.com from a smartphone or internet browser. For an additional cost, we can customnize
ID cards to show the customer's logo or special colors or designs. Customers may reguest that their custom black
and white logo be merged with our logo on an 1D card or stuffer. There is no longer an additional charge for this
service. Production times take about two to six weeks, and subsequent orders can be filled overnight.

Directories and Other Materials - To alleviate customer expense, protect natural resources, and provide convenient
member assistance, we offer many no-charge, Web-based solutions. For example, DocFind™, our online directory of
participating providers, helps members find provider information. Aetna Navigator™, our member website, lets
members send a secure message to our Member Services, obtain preventive health care schedules, and view
eligikility, and benefits-related information, and Explanations of Benefits (EOBs) statements. For those customers
wha require hardeopy directaries, we can include an annual supply equal to 1.2 times the number of subscribers
who match our network sites. We can also bulk mail the directories to the customer.

Additional Cost Services

¢ The quoted fee factors exclude provision for certain additional services that may be requested and any non-
recurring charges.
These services include, but are not limited to, the following:
- Charge for additional wire lines above three
- Charges for any available custom reports {including third-party Stop Loss vendor reports}
- Charges for late payment of fees and/or wires
- COBRA direct-billing charges
- Daily advice wire {additional cost not applicable to New Business)
- HIPAA Certificates
- Printing expenses
- Processing of changes in henefits plans
- Alternative Claim Fiduciary options
- National Advantage™ Program [NAP)
- Disease Management Programs — Congestive Heart Failure, Diabetes, Coronary Artery Disease, Asthma
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Self Funded General Description Effective Date: July 01, 2020

We can also provide special services ranging from printing additional directories, printing other materials {such as
PPO Dental directories, booklets, or Summary Plan Descriptions), collating enrollment materials, and mailing
materials to subscriber homes for a charge.

Administration charges for any additional services will be billed during the guarantee period, or they will be
reconciled in conjunction with the annual accounting process and may result in a year-end adjustment to the final
administration charge.

MedQuery® is a program that uses member data such as medical claims, pharmacy claims, laboratory reports, and
demographic information to identify potential gaps in care. This information is shared with physicians to help
improve clinical quality and patient safety.

Rased on a review of our book of business data, we are seeing medical cost reductions for customers that have
implemented MedQuery. The average ratio of medical cost reduction to fees for the program is 2:1, although
customner-specific results vary based on demographics, account size and other factors.

Additional infermation

Billing - We prepare a monthly Administrative Charge Statement based on the humber of subscribers covered during
the previgus month. The customer forwards the service fee to us.

Procassed Claim Transaction (PCT) - For medical and dental benefits, a PCT is any transaction with respect to a
kenefits request or predetarmination of dental henefits for expenses incurred or expected to be incurred by ane
claimant in any one calendar year for a major line of coverage, including but not limited to, a benefits payment,
benefits denial, pended benefits request or decision on an appeal of a denied benefits request.

Late Charges — If fees or henefit funding is not provided on a timely basis, we will assass a late-payment charge. The
current charges are:

- late funds to cover benefits payments (e.g., late wire transfers}: 12.0 percent annual rate
- late payments of service fees: 12.0 percent annual rate

Eligibility Information - In arder to provide services accurately and efficiently, we must have the most up-to-date,
accurate eligibility information on each subscriber and dependent. We gather and maintain this infermation from
data the customer provides. We encourage customers fo provide this data by using ane of our Internet-based
eligibility solutions, including SecureTransport™, Aetna EZConnect™, EZLink™ or EZenroff ®. These solutions are not
only efficient, they are available to our customers at no additional charge. Non-standard eligibility transmission
may generate additional charges.

Claims Administration Vendors - Some claims services may be performed by vendors in U.S. or in offshore locations.
If a payment recovery vendor is used, amounts recovered are credited to the plan net of vendor's fees.

* We use a number of different payment methodologies in its contracts with participating providers, including risk
adjustrnent mechanisms and incentive arrangements. In general, self-funded customers are billed hased on actual
costs incurred by plan members, but in some cases, costs are ailocated on a pro-rata or other basis, In certain
cases, PMPM fees are paid to vendors {such as behavioral health vendors) for access to administrative services
{such as network development, patient management and claim processing) and for claim costs. The PMPM fees can
be passed through as claims transactions.

= We may receive negotiated manufacturers' rebates for certain pharmaceuticals. A portion of these rebates may be
shared with certain self-funded customers with more than 500 subscribers. Information regarding the ability to
share in these rebates is available from your representative.

Data produced in the administration of self-funded plans is housed in an Aetna data warehouse and may be
accessed in a number of mandatory and/or legally permissible ways, including health care operations and
reporting to government agencies.

Claims Subrogation = We have entered into an agreement with the firm of Rawlings & Associates to provide
comprehensive subrogation services, A contingency fee of 37.5% is retained upon recovery for self-funded customers.
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Self Funded General Description Effective Date: July 01, 2020
Custemer Advantages
« Tax and risk charge savings

¢ Full services (plan administration, actuarial, underwriting, network management, medical management and field
reprasentative services)

« Simplified banking
« Cash-flow improvement
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State of Nebraska Financial Exhibits and Assumptions

Service and Fee Schedule

Terms & Conditions

The pricing and services set forth herein are subject to the following Terms & Conditions:

s+ Tothe extent the pricing and services outlined in this document are part of a proposal to the
Customer, the pricing set forth herein is valid for 90 days from the date of such offer.

*  QOur proposal assumes that Aetna administers both the medical and pharmacy benefits for
Customer on an integrated basis. If Customer elects to use a different vendor to provide
medical benefits, then Aetna reserves the right to adjust the pricing contained in this
proposalThe pricing and services contained herein are limited to prescription drugs dispensed by
a Participating Pharmacy to Plan Participants.

» Prescriptions dispensed by a Participating Retail Pharmacy shall be processed at the lower of the
pharmacy’s submitted Usual & Customary Retail Price, MAC (where applicable} plus a
Dispensing Fee, or discounted AWP cost plus a Dispensing Fee.

+« MAC Pricing applies at Mail Order.

s Cost Share will be calculated on the basis of the rates charged to the Customer by Aetna for
Covered Services, except for fixed copays or where required by law to be otherwise.

» Discounts and Dispensing Fees contained in this Service and Fee Schedule are guaranteed on an
annual basis, subject to the following conditions:

— Discount and Dispensing Fee guarantees are measured and reconciled individually;
surpluses in one or more companent guarantees may not be used to offset shortages in
other component guarantees.

— Discount and Dispensing Fee guarantees shall be reconciled and reported to Customer
within ninety {90) days following the guarantee period.

— Discount guarantees are calculated on ingredient cost prior to the application of Plan
Participant copay and include zero balance due claims.

— The following types of Prescription Drug claims are excluded from the Discount and
Dispensing Fee guarantees contained herein: compound drug claims, direct Plan Participant
reimbursement / out-of-network claims, over-the-counter products, in-house pharmacy
claims, and vaccines. In addition, we do not identify or administer any claims for 340B.

— Retail pricing guarantees include claims that reflect the Usual & Customary Retail Price.

— Prescriptions dispensed by Aetna Specialty Pharmacy are included in the Aetna Specialty
Pharmacy Discount guarantee listed above.

— Aetna has assumed 0% in-house pharmacy utilization. Aetna reserves the right to re-
evaluate the proposed pricing if the actual in-house pharmacy utilization varies from this
assumption.

e Pricing and terms in this proposal assume the Customer has elected the Aetna Standard
Formulary and the Choose Generics program.
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Service and Fee Schedule

* The Extended Day Supply (EDS-90) Network requires the associated Retail copays must be
stepped as follows: 1-30ds = 1x, 31-60ds = 2x and 61-90ds = 3x.

* Our financial offer does not assume any adoption of the Livongo Diabetes Program. If customer
offers a Diabetes Management program, either by Aetna or another vendor, the proposed
rebates will need to be re-evaluated.

* The proposed formulary includes certain preferred Brand Drugs where the Tier 1 cost share shall
be assessed to Members.

* Aetna Specialty Network means that Plan Participants are required to use the Aetna Specialty
Pharmacy {no fills at retail allowed}.

* Rebate guarantees will exclude the claims noted below; however, any Rebate collected by Aetna
for such claims will be passed through to the Customer in accordance with the Rebate terms
described herein.

* Rebate guarantees will be measured individually by component and reconciled in the aggregate
on an annual basis within one hundred eighty {(180) days following the end of the Plan year
based on actual rebates and an estimate for any residual payments not received at the time of
the reconciliation. A surplus in one or more component Rebate guarantees may be used to
offset shortages in other component Rebate guarantees.

» Rebate guarantees may be subject to:

— The adoption of utilization management edits for Specialty Products, including for example,
Prior Authorization (PA} and Quantity Limits.

— The adoption and maintenance of a biosimilar first plan design for Specialty Products.

— Plan performance that is materially the same as the baseline data provided by Customer and
relied upon by Aetna, including information regarding enrollment and utilization of
pharmacy services.

-~ Rebate guarantees assume that products that are not Specialty Products will not be subject
to precertification or step therapy requirements, and that all drug classes included on the
Aetna Standard Formulary be covered.

¢ The above rebate guarantees exclude:

— Over the Counter {(OTC) Claims

—  Exclusive Distribution and Limited Distribution Drug (LDD) Claims

— 340B Claims

— Compound Drug Claims

— Paper or Member Submitted Claims

~ Coordination of Benefits (COB) or secondary payor Claims

— Vaccine and vaccine administration Claims

— New to Market Biosimilar Claims

» Rebate guarantees assume alignment with proposed formulary, including utilization
management programs to support formulary strategy, and standard prior
autharization/utilization management criteria.
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¢ Rebate guarantees assume Advanced Control Specialty Formulary.

* Specialty rebate guarantees apply to specialty drug claims at all channels.

¢ Brand drug claims in the HIV therapeutic category are included in the retail rebate guarantees.
* To receive the rebate guarantees noted above:

Two-tier qualifying plan designs - will consist of an open plan design, with the first tier
comprised of Generic Drugs and the second tier comprised of Brand Drugs. There are no
requirements for a minimum Cost Share differential between these tiers. The plan design
may need to implement formulary interventions recommended by Aetna.

Three-tier qualifying plan designs — maintains a first tier comprised of Generic Drugs, a
second tier comprised of preferred Brand Drugs, and a third tier comprised of non-preferred
Brand Drugs. The plan design maintains at least a $15.00 co-payment differential between
preferred and non-preferred Brand Drugs, at least a $15.00 differential in the minimum co-
payment for coinsurance, or a differential of coinsurance 1.5 times or 50 percentage points
between the preferred and non-preferred Brand Drugs (for example, if preferred brand
coinsurance was 20%, non-preferred brand would need to be 30% to qualify).

* We are providing a separate rebate guarantee for the specialty brand drug claims within the
Hepatitis C therapeutic class. Rebate guarantees are conditioned upon Harvoni, Epclusa, and
Vosevi as the preferred formulary drugs for Hepatitis C treatment with at least 95% drug claim
share, all other drugs are excluded or non-preferred, coverage is provided for all fibrosis scores
{FO/F1-F4), utilization management criteria aligns with drug labeling, and client is not utilizing

starter or split fill programs.
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Allowances

Allowances will be available as of the Effective Date of the pharmacy services schedule. Aetna will
pay related expenses directly to a third party vendor once the Customer sends the invoice(s)
outlining the expenses incurred to Aetna. Invoices must be submitted before the end of each Plan
year otherwise the Customer forfeits the funds. Any unused allowance monies at the end of each
Plan year will be forfeited.

General Allowance

Aetna is including a General Allowance up to $50,000 annually, The Customer can use this
allowance to pay for Implementation, Pre-Implementation Audit, Annual Audit and Communication
related expenses.

External Claim Data Files

In addition to the General Allowance, our pricing includes biweekly {every 2 weeks} external claim
files sent to five chosen vendors.
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Market Check

During the second quarter of the second contract year, and at Client’s reasonable request, Aetna
may review the financial terms of Client compared to financial offering presented to similar
employers in the marketplace as deemed appropriate. The parties agree for the purpose of this
market check that Aetna will compare, among other things, the following factors to determine
whether Client is entitled to such revised pricing terms: (i) the aggregate pricing terms of such
applicable clients of comparable size, inclusive of the program savings, the retail pricing for brand
and generic drugs, pricing for specialty drugs, administrative fees, rebates and guarantees; {ii) the
services provided by Aetna to such clients; and (iii} the plan design of such clients, which may
include plan formulary, brand/generic utilization information and mail and retail utilization
information, available to Aetna. If Client and Aetna agree to any revisions to the financial terms as a
result of this review (i} the agreement shall be amended and (ii} shall be effective July 1 of the
contract year following agreement on such revisions, provided that the parties agree on final pricing
not less than 120 days prior to the first day of the contract year as to which the revisions are to
apply. A legal document must be signed by Client and returned to Aetna 90 days prior to pricing
effective date.
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Additional Disclosures

The Customer acknowledges that the Retail Discounts and Dispensing Fees contained in this
agreement reflect a Transparent or Pass Through pricing arrangement. Transparent or Pass-Through
Pricing means the amount charged to the Customer and Plan Participants for retail network claims
shall equal the amount paid to Participating Retail Pharmacy. Maintenance Choice claims dispensed
at CVS/pharmacy, if applicable, are exempt from the Transparent Pricing requirements under this
Agreement.

Aetna reserves the right to make appropriate changes to these price points if any event materially
impacts Aetna’s net income derived under this Agreement. Such events include (i) the termination
or material modification of any material manufacturer Rebate contract, (ii} any significant changes in
the composition of Aetna’s pharmacy network or in Aetna’s pharmacy network contract
compensation rates with its pharmacy network subcontractor, CVS Health, (iii) a change in
government laws or regulations, {iv} a change in the Plan that is initiated by Customer, (v} AWP is
discontinued or modified in whole or in part, or {vi}) a greater than 15% change in enrollment or a
material change, as defined by Aetna, in the drug utilization, plan design, geographic mix or
demographic mix of the covered population from what was assumed at the time of underwriting.
Aelna shall provide Lhe Cuslumer with at least sixty {60} days written notlce of such changes
together with a sufficiently detailed explanation supporting these price point changes. If sixty (60)
days written notice is not practicable under the circumstances, Aetna shall provide written notice as
soon as practicable.

Aetna reserves the right to modify its products, services, and fees, and to recoup any costs, taxes,
fees, or assessments, in response to legislation, regulation or requests of government authorities.
Any taxes or fees (assessments) applied to self-funded benefit Plans related to The Patient
Protection and Affordable Care Act (PPACA) will be solely the obligation of the Plan sponsor. The
pharmacy pricing contained herein does not include any such Plan sponsor liability.

Rebate Payment Terms

Rebates will be distributed an a guarterly basis by claim wire credit. Rebate allocations will be made
within 180 days from the end of each calendar quarter, with payments issued to customers in the
month following allocation. Rebates are paid on Prescription Drugs dispensed by Participating
Pharmacies and covered under Customer’s Plan. Rebates are not available for Claims arising from
Participating Pharmacies dispensing Prescription Drugs subject to either their {i) own manufacturer
Rebate contracts or (ii) participation in the 340B Drug Pricing Program codified as Section 340B of
the Public Health Service Act or other Federal government pharmaceutical purchasing program. The
Customer shall adopt the formulary indicated in the rebates section of this Service and Fee Schedule
in order to be eligible to receive Rebates.
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The rebate schedule will be as follows:

¢ Rebate calculations related to the first quarter will be paid in September of the same year
e Rebate calculations related to the second quarter will be paid in December of the same year
« Rebate calculations related to the third quarter will be paid in March of the following year
« Rebate calculations related to the fourth quarter will be paid in June of the following year

If this Agreement is terminated by Aetna for the Customer’s failure to meet its obligations to fund
benefits or pay administrative fees (medical or pharmacy) under the Agreement, Aetna shall be
entitled to deduct deferred administrative fees or other plan expenses from any future rebate
payments due to the Customer following the termination date.

Formulary Management

Aetna offers several versions of formulary options (“Formulary”} for Customer to consider and adopt
as Customer’s Formulary. The formulary options made available to Customer will be determined
and communicated by Aetna prior to the implementation date. Customer agrees and acknowledges
that it is adopting the Formulary as a matter of its plan design and that Aetna has granted Customer
the right to use one of its Formulary options during the term of the Agreement solely in connection
with the Plan, and to distribute or make the Formulary available to Plan Participants. As such,
Customer acknowledges and agrees that it has sole discretion and authority to accept or reject the
Formulary that will be used in connection with the Plan. Customer further understands and agrees
that from time to time Aetna may propose modifications to the drugs and supplies included on the
Formulary as a result of factors, including but not limited to, market conditions, clinical information,
cost, rebates and other factors. Customer also acknowledges and agrees that the Formulary options
provided to it by Aetna is the business confidential information of Aetna and is subject to the
requirements set forth in the Agreement.

Other Payments

The term “Rebates” as defined in the Prescription Drug Services Schedule does not mean or include
any manufacturer administrative fees that may be paid by pharmaceutical manufacturers to cover
the costs related to the reporting and administration of the pharmaceutical manufacturer
agreements. Such manufacturer administrative fees are not shared with Customer hereunder.

Aetna may also receive other payments from drug manufacturers and other organizations that are
not Rebates. These payments are generally for one of two purposes: {i) to compensate Aetna for
bona fide services it performs, such as the analysis or provision of aggregated data or (i} to
reimburse Aetna for the cost of various educational and other related programs, such as programs
to educate physicians and members about clinical guidelines, disease management and other
effective therapies. These payments are not considered Rebates and are not included in Rebate
sharing arrangements with plan sponsors, including without limitation, Customer.
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Aetna’s PBM subcontractor may also receive network transmission fees from its network
pharmacies for services it provides for them. These amounts are not considered Rebates and are
not shared with plan sponsors. These amounts are also not considered part of the calculation of
claims expense for purposes of Discount Guarantees.

Customer agrees that the amounts described above are not compensation for services provided
under this Agreement by either Aetna or Aetna’s PBM subcontractor, and instead are received by
Aetna in connection with network contracting, provider education and other activities Aetna
conducts across its book of business. Customer further agrees that the amounts described above
belong exclusively to Aetna or Aetna’s PBM subcontractor, and Customer has no right to, or legal
interest in, any portion of the aforesaid amounts received by Aetna or Aetna’s PBM subcontractor.

Rebates for Specialty Products that are administered and paid through the Plan Participant’s medical
benefit rather than the Plan Participant’s pharmacy benefit will be retained by Aetna as
compensation for Aetna’s efforts in administering the preferred Specialty Products program.
Payments or rebates from drug manufacturers that compensate Aetna for the cost of developing
and administering value-based rebate contracting arrangements when drug therapies underperform
thereunder also will be retained by Aetna.

Early Termination

Subject to the terms of the Agreement, either party may terminate the Agreement with or without
cause anytime with 90 Days’ prior written notice.

Late Payment Charges

If the Customer fails to provide funds on a timely basis to cover benefit payments and/or fails to pay
service fees on a timely basis as required in the Agreement, Aetna will assess a late payment charge.
The current charges are outlined below:

i Late funds to cover benefit payments {e.g., late wire transfers): 12.0% annual rate
ii. Late payments of Service Fees: 12.0%, annual rate

In addition, Aetna will make a charge to recover its costs of collection including reasonable
attorney's fees. We will notify the Customer of any changes in late payment interest rates. The late
payment charges described in this section are without limitation to any cther rights or remedies
available to Aetna under the Service and Fee Schedule or at law or in equity for failure toc pay.
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Pharmacy Audit Rights and Limitations

Customer is entitled to one annual Rebate audit, subject to the audit terms and conditions outlined
in the pharmacy services schedule.

Customer is entitled to an annual electronic claim audit subject to standard pharmacy benefit audit
practices and audit terms and conditions outlined in the pharmacy services schedule.

Pharmacy audits shall be conducted at the Customer’s own expense unless otherwise agreed to
between the Customer and Aetna.

Aetna Specialty Pharmacy

Discounts and Dispensing Fees for Specialty Products that are covered under the pharmacy plan and
dispensed to Plan Participants through Aetna Specialty Pharmacy {ASRx) are indicated on the
Specialty Pharmacy Addendum. A copy of the Customer’s Specialty Pharmacy Addendum will be
provided at renewal and upon request and may be modified by Aetna from time to time.

Limited Distribution Specialty Products

Certain Specialty Products may not be available at Aetna Specialty Pharmacy (ASRx) due to
restricted or limited distribution requirements. These Specialty Products are referred to as Limited
Distribution Specialty Products. Aetna has contracted with other network pharmacies to dispense
Limited Distribution Specialty Products which are excluded from the pricing and terms contained in
this Agreement. A copy of the current list of Limited Distribution Specialty Products may be
obtained from Aetna upon request.
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PRODUCT SHORTAGE:
In the event of an industry-wide product shortage, Aetna reserves the right to adjust pricing upon notice to The State of Nabraska.

CONFIDENTIALITY:
The State of Nebraska acknowledges and agrees that the information included [s confidential, proprietary and trade secret to Aetna and will agree to

protect the information from disclosure.
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State of Nebraska Confidential Information Disclosure

Pursuant to Nebraska Revised Statue § 84-712.05(3), We have identified / Marked Record
Deemed “Proprietary or Commercial”, which if released would give advantage to business
competitors and serve no public purpose.

84-712.05.

Records which may be withheld from the public; enumerated.

The following records, unless publicly disclosed in an open court, open administrative
proceeding, or open meeting or disclosed by a public entity pursuant to its duties, may be
withheld from the public by the lawful custodian of the records:

(1) Personal information in records regarding a student, prospective student, or former
student of any educational institution or exempt school that has effectuated an election not
to meet state approval or accreditation requirements pursuant to section 79-1601 when
such records are maintained by and in the possession of a public entity, other than routine
directory information specified and made public consistent with 20 U.S.C. 1232g, as such
section existed on February 1, 2013, and regulations adopted thereunder;

{2} Medical records, other than records of births and deaths and except as provided in
subdivision (5) of this section, in any form concerning any person; records of elections filed
under section 44-2821; and patient safety work product under the Patient Safety
Improvement Act;

(3) Trade secrets, academic and scientific research work which is in progress and

unpublished, and other proprietary or commercial information which if released would give
advantage to business competitors and serve no public purpose;
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