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6102 Zl, Cost Proposal, RE\/ISION ONE 



llFP NUMBER #6102 Zl 
COST PROPOSAL 

MF.DTCAL COST PROPOSAL INSTRUCTIONS 

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

Del.ailed Claims and Eligibility data is provided for your assessment and analysis in preparing your response to this RFP. 
The claims fi I es incl ud s servi cs cods s, diagnostic data. and other cl in ica I detail. 
Monthly enrollments and paid claims data is included to provide historic paid claims levels. 

Use the tabs in th is spread sheet 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 proposal 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 three and a half percent (3. 5 %) of the previous Contract 
period. Increases will be cumulative across the remaining periods of the contract. Requests for an increase must be submitted in writing 
to the State Purchasing Bureau a minimum of six (6) months prior to the end of the current contract period. Documentation may be 
required by the State to support the price in crease. 

Additionally, the State requires a "repriced claim" file as part of your submission. 

Please return the detailed medical claim files with the following additional fields appended to the original file: 

Allowed Charge 
Discount Off Of Allowed 
Scheduled Payment Amount (if applicable) 
Included in capitated payments (if applicable) 
Any other reimburaement methodologies - provide sufficient detail to evaluate 
Network Provider Indicator 

NOTE: If capitation exists 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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IOI' NIIMB.!:R #6102 Zl 
COST PROPOSAL 

MF.D1CA I. COST PROPOSAL INSTRUCTIONS 

The State of Nebraska's Medi eel And R• Administrator - Medical Administration Fees 

e,oOER NAME: Aetn.a Life lnsuro1n1;e Companv 

8idch:1r st1e11 provicle lhe Atlmilli.5lrati11e Services Onl:, (ASO) fees below ror caci, or the lhf"4:lB fl'l~n de:s;igns r:urrenn~ in plaoe The fees must be bas.ed on a "per emplo)'ee per monlh" (P"EPM) composite biasis Feos .£lll .en)I 
olher basi:s. (i e, as a percentage of cio1ims, on a per Claim basis or a t'.:.t.lfl'lllir,silinnJ will NOT be con5ideJed The A.30 Fees are to be guaranu1,ed for the thrH (3) year contract ~rlod, Jur~ 1, 202{] thrn Junl! 30, 2023, with 
the option 10 ren.ew ror 1our (4) a.ddilionel u,r1a (1) ye.,.r pariod.s a:s mul11ally agreed upon t:,y .all par11es An'i ancillary service relating to the sdmlnisL~.eliM of 1M t1EJ.allt1 pleir1 r,ol specifir:;.E11iy jd'entifi,ed in bidder's proposal is 
assume<j lo ti. r"cluOad ;n Iha AS-0 fee IF THE FEE STRUCTURE IS DIFFERENT BY PLAN, COMPLETE THIS SC~EOULE FOR EACH PLAN ANO LABEL EACH SCHECULE ACCORDINGLY. 

SELF·FUNDEO MEDICAL ADMINISTRATION COSTS 

M&Clltal A.SO fees to in cl uae, but not limittid to: 
Plan ASO FH&; 

Nelwort Access Fees 
Provider Network Fees 

Out of Ne1.wc11k A.cc&ss feE1s 

Claims Processln!l and Adludlcallon 
I ntemal / Exlemal Aud its 

Coordinalion of Bene ms 
Customa r Satvtc@ 

Ben e11t 8001<11:1:l/SPD fini li::111 aind upr.l.1:1le51 
Pr<ivider Direct,o ri,e:s 

IOCarils 

i='ostage!Enve:1os:i9, casts 

Electronic EliglbllllV Transmittal and Racaipl uf U?,i~tes enrl Monlhly Reconciliation 

St11nderd Rep(lrting • Monlhly, Quaner1y, Annual 
Ad-hoc Reponing 
Annual Accout1liug of Funds RAc.FJiVflti v~ Cta im5 Paiid 

Annual Enrollment Session 
el'lro11ma11!C(IJT11t1uf1ication.5-

A<lditi on al Programs 
Behavioral Hea Ill, 
Case Management 

Wal Ines:; Programming 

Ptr Employ-. Pl!, Momh ASO """ 

.TOIQI MEM1lh A'SO Ft,6~ 
Tol,IAnnua l ASO Fees 

En1011ment Change Toro,a11C8 (+/- XX%l 
lmprame111atfu11 CrHdil ($) {$200,000 if Med & Rx awarded. $100.000 IC Mecl OnM 
Annual Communicalions/Wellness Crecill (S) 

~: 

Initial Period 

111120- S/30121 7/1/21- 6130122 711/22- 6130/23 

0% 0% 0% 

Z00,000 00 

opt1011al 
Year One-

Opticnal 
Year Two 

7/l/23- li/30/24 7M/24- 6130125 
0% 0% 

$ 

Optia.oa.l 
Year Three 

Optional 
Y.ar Four 

711/26· 6130126 7/1126· 6/30/27 
0% 100% 

$ 

The Basic Fee Is a a:ier cmpl,o'.1'1=11:1: per mo11th (fl E PM) Fee for all services and deliverables required under the terms or lhls Contract and wh lcti ara noL specific.al I~ ar.i:1 St1par11taly iQentilie,d el.s-ewh,ere in the t.abl,e Such services 
inclOOe but are noL llmltell to claims. Mr11i11ist~lian, network aocess f,ees. underwriling. standard report prod11cllon and dellvery, claims data oxLrad::., me mt.Jar ccnirnu11ice1ion m1dArials, c:laim:s. fir.liici1;1ry Ii.ability, :::r.dmin~lration of 
post-cont.<act run (IUl claims, rnulina EinQ non-rmJline produc:Uon and deliv,ery of ID cards. large c.:ase management, elc 

Page 2 



RFP NUTvffiF..R #6102 Zl 
COST PROPOSAL 

MF.DlCAL COST PROPOSAL INSTRUCTIONS 
The State of Nebraska's Medical And Rx Administrator 
Medical Administration Runout Fee Schedule 

BIDDER NAME: Aetna Life Insurance Company 

Provide the Administrative Services Only (ASO) runout fees below for each of the plan designs currently in place. 
The fees must be based on a "per employee per month" (PEPM) composite basis. Fees on any other basis, i e., as a 
pe~entage of claims, on a per claim basis or a combination will not be considered. The ASO runout fees are to be based on a 
runout period of 6 months. IF YOUR FEE STRUCTURE IS DIFFERENT BY PLAN, COMPLETE THIS SCHEDULE FOR 
EACH PLAN AND LABEL EACH SCHEDULE ACCORDINGLY. 

PER EMPLOYEE PER MONTH (PEPM) 
Com osite 

Medica.1 ASO fees to I elude. but not limit.ed to: 
Plan Administration Fees 

Provider Network Fees 
Out o f Network Access Fees 
Subro ation 
Claims Processin and Ad'udication 

Internal I External Audits 
Coordination of Benefits 

Customer Service 
Benefit Booklet/SPD (initial and updates) 
Provider Directories 
ID Cards 

Pre-Admission Certification 
Utilization Review 

TOTAL 

I~ 
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lU'P NUMBER #6102 Zl 
COST PROPOSAL 

M)WICAL COST PROPOSAL INSTRUCTIONS 

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

BIDDER NAME: 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 2019 network provider contractual fee arrangements. The claims repricing amounts must be based 
on actual data and should not include any assumptions regarding projected discounts or expected increases in billed 
charges. 

In the grid, below, provide the sum of all repriced claims by in-network and out-of-nelwori\ based on the 
submitted/billed 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. 

Repricing of Medical Claims Data 

PPO or POS Network 

Billed Amount• Repriced Amount •• 

IN-NElWORK $254.381,550 $155,611.945 

OUT-OF-NETWORK $8,822,273 $5,162,982 

Grand Total From Data File $269,725,849 $160,774.928 

Grand Total Reoriced $263,203,823 $160,774,928 

*Billed Amount reflecls Submitted/Billed Chargea as shown on the Claims Repricing data file. 

-Repriced Amount reflecls charges based on application of your 2019 provid11r-specific discounts. 
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RFP NUMBER #6102 Zl 
COST PROPOSAL 

MEDICAL COST PROPOSAL INSTRUCTIONS 

The State of Nebraska's Medical And Rx Administrator 
Provider Discounts 

BIDDER NAME: Aetna Life Insurance Company 

Provide the average discounts off Eligible Charges for Physician and H ospita I Inpatient 
and Outpatient for the following locations commensurate with the repricing file provided 
in 4A - Medical Repricing. 

Aelna considers information concerning fees negotiated with providers to be propriefary, 
commercially valuable information, which is not in the public domain. Consequenfly, fhe 
information contained hersin is to be maintained in a confidential manner, and used solely 
for the purposes of rs viewing fhis proposal. 

Choice POS II 
Based on claims incurred between 01/01/2017 and 12/3112017· paid through 02/28/2018 

3Digit Averac e Discount off Eliaible Charcies 

Zip Code ln.Qatient Hos.Qit!!I OutE@liS!nt HQ§~ltal Phy:slclan 

693 30.52% 27 52% 36.39% 

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% 

687 30.09% 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 42.19% 40.76% 39 .13% 

681 49.66% 50.89% 34 .51% 

680 47.65% 47.46% 33.79% 

30igit Averac e Discount off Eligible Charaes 
Zlp Code lnnatient Hosnital Outnatient Hosnital Phvsician 

515 46.35% 50.05% 34.89% 
511 34.36% 45.21% 37.74% 

Nola: Provide separate table for each proposed network, PPO or POS. 
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The State ofNe:brm1k.a1s Medical And .R11 Admini)tntor 
Nelwork. Provider Discount GuDrantcc 

B1DDEftNAi\lF.: Ai!l'nl I.ire Insurance.Company 

Rl"I' l'l'UMJIER 11<1102 Zl 
COST PROPOSAL 

MEDICAL COST PROPOSAL INSTRUCTIONS 

The state or Nebraska (thl!I State.) .seeks th& moGt ravorable di.scounls from providers in the proposed provld@I' nalw'i::lrk ll i:s al5io a requirement Qf lhe Stale, upon complelim1 CJr each pl.an 
~ar. lo have the select£!d nelvrork p,rovidil an analysis ahclual disD:11.ml£!d :savings, i'll'tlich YYere realized over Ula course or 1he plan yea.r, and use lhis anal)'Si$ to compare llie results. to 
lhe e):pa,c.ted discou n ls The State sh al I receive fo:ed di soou ri ts 1hrnt.1ghot.1 l lhe ini lial c:Qnlraicl period in addition to the opliona I periC1ds If furth a-r dlscoun ts ar& achieved, thc,e;ri;i di:siccunls 
shall be passed on to the, Staitei Di$t:Qunl.3 less than lhe rixed di.soou n h, in th-& lriitlal u:i n1rac.t shal1 not be allowed 

I. I ndica le lh e level af discou[lts 1tiat wil I be guaranteed fmm )'ear lo ye.a r over the oon tr.act t8rrn For examplai, If inp.atier.t facility drsc:01Jrrls a~ 40% for 711120 - 61:30121 and it is 9 u.ar.a n te eQ 
llley will incl"€ase to 41% in 711/21 -6~0122, enter "40%" in the cell in lhe i.npEl'l:ienl facility row under lhe 7/1120 - 5/~l'.ll2i colurtm and '"41%- under the 711121 ... 6'30/22 column 

Se rvic.e Ca Wgory 7/1 /20- 6/30/21 711121- &130122 7/1/22- 6130123 Optional Year Optlonar Y'li!!ar Opllonal Y•ar 
7/113-6/30/2,1 711124- 8130/25 711125- 6/301.E 

Guarant.!ed Over.all lnoarient F'.ecility Oi$<:nunt~ 39.1% TBD TBD 1BD TBD TBD 

Gueranleed Overall Oulostienl facilitv D11.coun1, 39.7% 1BD l"BD TIIO TBO TBD 
Guaran1eed O'/erall Proressional Discounts 37.2% TBO TBD TBO TBD TBD 

z. Using the lable, below, for lfle network being propo1ed, indic.a1il the. partlan of AdminislJlll.ive fees (es III per<.enlaige) lo be paid baick Co lh& State If the dl&oount 9uaranlee5- Ii.sled above ere 
nQI achi,&\l@d Thi!!! sche-llule musl provide a percenlage of ASO fees at risk ror nol achlevl1"19 9uar11n1.Ged diGcDunt levels 

S-e rvlca Cate gory 
Optkmal Year Op1iona1Year Optional Y&a r 11, /20- 6/J0/21 711/21- 8/30/22 711122- 6/30/23 
711/2J-GIJ0/:14 7!1/24-&130125 7/1125- 6/J0/26 

Perc.fl.ntage of Mm1f11S1fal1ve F~e:5 at Ri5k for 
TBO TBD TBD TBD TBD lnoalienl Facilitv Dis.counl Gu.ataf)1eeg• 

Pl!lrCGntage FJf Adm1rnslrat1ve Fees at Risk for 
50.0% TBO TBD TBD TBD TBD Ou1o.atll!!lnl f ai:ilil DI i:;coun I Gu~r.e n t-P. es• 

11-'Sir<:enhlge or Aom 1nislrat1ve t-ee s al K1.sK ror 
TBD TBD TBD TBD TBD Prof1:1s!iilot1 a I DI scou.n l Guar.a ntees• 

OptiOniil Year r 
7/112~ 6130127 

1BD 
TBD 

TBD 

Optional Y""r I 
711/26- 6/J 0/27 

TBO 

1BD 

TBD 
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RFP NUMBER #6102 Zl 
COST PROPOSAL 

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 is equal lo Iha amount reimbursed 
lo retail pharmacies and with 100% of all rebate revenue being passed through to the State. 

Pricing shall be based on your Broadest Network. 

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

Al I generic drugs, including single-source and brand drugs that function as "house generics" must be classified as generic drugs for pricing purposes. 

Bidders a re raq ui red lo com plate a 11 fin an cia I exhibits as i nslructed. All administrative fees are required on a per-employee-per-month basis. 

All services covered under the fee should be listed. 

The State sh al I receive fixed discounts thmug h out I he initial contract pa riod in add ilion to the opt ion a I periods. If further di scou nls 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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BIDDER J\AME: Actn.t Lift (ru\H"lln« Cnmp,.ny 

RFP NUM'.BER ~lOl ZI 
COST PROPOSAL 

MEDICAL COST P1l0P0SAL INSTRUCTIONS 

The Stale of Nebraska Rx Administratl'.lr 
Rx Pricing, Transparent (Broadest Network) 

fm;tru~tions: Complete evety cell on this wolksheet For retalt, propose pricing lo, broade$t re-iail network. Pri<:.inQ <.lfttlr must be on 3 post-A.WP rollback basts. Provil2e cost Dned on the eumtnt plan dutgn. 1n addition h) the aggrtgatt dr.s.eount guatanhl!es indic1Wd a»tow submit a 
~omple'CR fist of specialty drugs.1h21rther.ape•ric cattgory ~nd discount from AWP. 

Minimum AWP OiKOUnt 
!,Jlllt'!Jll ......... _____ _ 

Brand Drugs 

G,ene:-1c 0:tJ,S~ 
(tr1u$l 1t1Cluel$ all $in9le-$()1Jl"(;e 1nd 
''house" ci-cn~r?cs..,\ 
Maximum Dispensing F~ ~r 

1 • 

Excluded from guarantees E.(cluded from guarantees Excluded from guarantees 
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MlnimP.1:m AWP Discount 
Gu~tanr~_, 

9rand Drugs 

G!:!ne-r.;. Drug$ 
(must inc:11.1.Cle all single-sou,c:e and 
1ioY$t!: .. gftn~rics) 

Maximum Olspensln9 Fff' pet 
Pa1dCh1:im 

Compo.und• 

lngredl•nt cc.st adjudication 
,crmLJ13 

~inlfl\urn AWP Di1eot.1nt 

Brand Drugs 

Gt(lcrjtO':'ug.s, 
(must inr,h.1de ~ti single-sou~e and 
"hc,use" ge-neJ!es J 

Com ot.1n<ls. 
ln,!;redkni cosl sdjudicst,on 
formula 

REP l'IU~- ~ N610l Zl 
COS1 )SAL 

l\lEDICAL COST PRl. .. -,AL NSTRl"CTIO'.'iS 
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~nnu.al Pro ram AJl&.vance 
Minimum rebatet:. fi:f'I01.1td be 
quoted on .a per br:and <:falm 
b,sls 

Perc'-nt Rebate Sfiare. All C.1.tlms 
R&tail erand 

R<dail 90 Brand 

Mall Order Brano 

Spor.mlly Brand (Spectal\Y 
Pflarmaay) 

Specially 8iosimilaf (Sp~iaity 
Pharmacy). New lo Market 
Sio:fi(nilars are excluded from 
rebate .guarantees 

Specla,y 8iosi['lilar (Retail 
PO>fTl\aCy) N00/1 to Market 
Blosim.ilars are e,ceJucs~ci r,om 
rebate .guarantees 

R.FP NUM8£ll '1610l l.l 
COST PROPOSAL 

MEOICAL COST PROPOSAL J"STRUCTIONS 

GUARANTEED REBATES 

100% 100* 

I Ortsatar of 1 DD% of S209 , 3 per Brand I Greater of 100% of $214 66 pe,r erana 
S<;ri Scrtpt 

Greater of 1 00% of SS80 06 per Brand Gre~ter at ~roo% of$6S2 ,.S9 pe-r Brantt 
ScM Seri.DJ 

Gre,ner of 100% or $1,390 17 per 
6rand Scnpt (Nol),Hep C): S13,885 87 

HeoCI 
Gtealer of 100% or S1 1390 17 per 

Brand Script (Non-Hep C): $13,885.87 
oC 

Gresterol 100% or $1,390 17 per 
Grand Script (Non-Hep CJ; $13.685 87 

ep C) 

I 
Gr .. terof 100% or$1.390 17 per 

Brand Sclipt (Non-Hop C): $13,885.87 
/HeoC) 

per rano 

Gre-aterof 100% or S1,495.16 per 
Brand Script (Non-Hap C): $1:),885.S7 

(Heo Cl 
Greater ol 100% or $1,495.16 ~r 

Brand SC!ipt (Non-Hep C); $13,885.87 
IHapC) 

Greater of 100% or$1.593 69 per 
Brand Scn"pt (No,,-Hep C): $13,885 37 

(1-ieoC) 
Greoter of 100% or $1,S9S 69 p•r 

Brand SClip! (Non-Hep C): $13.88537 
/He Cl 

Greater or 100% or$1.495 16 per Greater of 100% or $1,5$3.69 per 
Brand Script (Non-Hep C); $1 l,ees.er E!r•no Sonpl {Non-Hep C); $13.885 &7 

(Heo Cl (Hoo Cl 

Grea1e.r of 100% or$1.495..1G per Greater of 100% 01 $1,593.69 per 
Brand Scrip1 (Non-Hep C); S1 S,385,87 Br.,nd scrip! (Non-Hep C): $13,885.87 

(t-teoci ~ Cl 

11u23. §l30t%4 
100,: 

T80 lnY•ar3 

TS0ir,Year3 

TBD in Year '.l 

TB0tnY><>r3 

TSO in Year3 

TSDinYear'.! 

TBDinYear3 

711/26, 6130127 
100% 100% 

TBOlnYoar3 T8DinVear3 TBO il\ Yeat3 

JB0 i1'Year3 1"8.0 in Year 3 TBO.in Year 3 

TBD in Year~ TBOfn-Year-3 TBD in Year3 

T'BD ,n Y•ar3 TBOlnY&ar3 TSO in Yoat3 

TBDinYear3 TB0inYear3 TElD in Year 3 

lB0fJlYe:a.r3 TBD 10 Years lBOfnYeast 

1BOmYear'3 TBO In Year l T8Dir,Yen~ 

Page 10 



RFP NUMBER #6102 Zl 
COST PROPOSAL 

MEDICAL COST PROPOSAL INSTRUCTIONS 
The State of Nebcaska Rx Administrator 
Required Pharmacy Administrative Services Only (ASO) Fees 

Bidder Name: __ Aetna Life Insurance Company 

Pharmacy ASO Fees to Include, but not Initial Period Optional 
llmltedto: Yaa_rOne 

Opllonal 
Year Two 

111120 • 6130/21 I 711/21 • 6/30{22 7/1/22· 6/3012) I 7/1123 • 6/:JOf24 I 7/1124· 8130125 
Toll Free Phone Lines 
Monlhlv Data Feeds to StatelDesJgnea(sl 
Prospective /Concurrent DUR I , 
Standaro Reoorts 
Ad Hoc Reoorts 
COB Program 
Annual EOB Statements 
Retro Termination Letters 
Drug Notification Letters 
Formulary and Rebate Administration 
Enrollment Packet Maillng 
ID Card Pcoductlon and Distribution 
Manual Claim Prooesslng 
1st Level Aooeals 
2nd Level Appeals 11 
Url)ent Appeals 
E-Prescrlblna 
Vaccine Services 
AudU Recoveries 
Retro DUR 
Prior Authorization 
Quantitv Level Limits 
Dose Ootimization I 
Medication Manaaement - - --
Per Employee per Month ASO Feet. 

iotal Monthly ASO Fees $1.95 $1.95 $1.95 $1.95 $1.95 
Tatar Annual ASO Fees $23 $23 $23 $23 $23 

List All Other clinical programs or services and 
NIA NIA NIA NIA NIA associated fees /if anv): 

Optional Optional 
Year Three Year Four 

7/1/25- 613D/26 I 7/1/26- 6/30/27 

--

$1.85 
$23 

NIA 

. 

I 

I 

I 

$1.95 

$23 

NIA 

Page»­
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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 lnsu ranee Company of Connecticut, 
Aetna Health Insurance Company of New York, Corporate Health Insurance Company; 

Aetna Life I nsu ran ce Company; Aetna Den ta I Inc.; and/or Aetna Den ta I of Ca I ifo rn ia Inc.; 
Aetna Health of Utah Inc. Certain de nta I plans a re 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 
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STATE OF NEBRASKA 

Aetna's Value Story Effe<:tive Date: July 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 
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STATE OF NEBRASKA 

?ropo.,ed Cost Effective Date; Ju ly l , 2020 End Date: June :10, 2021 

h,tini3tE.ld ~ n .. ollment lP11 l otil• Compo~•te 

~ 

M edlca I Fees 529.60 $29.60 
Po I icy Period Fee Cost $4,632.518 $4,632.518 

• Please ref er to the Program Sum ma ry for a deta 11 ed d escrlptlon of our programs & services. Some service, m av come at an addition a I cost to the fees shown above. 
•Weare including a Trans itional Allowance of $200,000 shou ld Aetna be the selected vendor for both Medical and Rx 
• We are Including a Tr.ns ltlonal Allowance of $100,000 shou ld Aetna be the selected vendor for Medical on ly 

Aueust 2019 
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STATE OF NEBRASKA 

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

CPII 

Mature Base Service fee S29 60 UZM§ci,,ti~+;,:;;;; 
.,,. ·"'· . :•:.. ., "~"" 

Designated Account Management Team Included 
Designated lmplementallon Manager lncluded 

I Ons,te Op en Enrol Im ent MeeUnJl Pre oar at,on lnc1uaed 
Ooe n En roll ment Ma rkmm11: Matenal (5tandardJ unsite Meet I ni: Preparation lnc1uaeo 
I Standard to cards lnciuoed 
I 5um ma rv 01 Bene1,ts an,; l:overa.o;e ,.,.,.... ) Included 
I \.:I aim ru:iuoarv Uptmn 1 Included 

... ,. . 
Institutes ot UU all tv• (I urn ProRram Included 
National Medical ~~ce!lence Pmgram· -TraMp1ant 1,:oordlnatlon Included 

11111[ ll-l"jr.ll:t':;1<1..1.1111,,H 

Aetna comoass,on ate care Pro.o;ram 1nc1uoeo 
I MeouuerV" Pt1y:s1 c,an Mess ag1 n.o; mcluded 
Personal Hea 1tn ttecord Included 

1ut,mation Management ll'lcluded 
ITransltlol'lal Care Management 1nc1udeo 

l,l,1uu • • ,,~ .. 
Memoer Wer.,.,;lte ano Mobile Experience Included 
ALEX* (owned by Jellyvjslonl Included 
Ml n 01,:neck"' Included 

,...,, 
124/7 Nurse llne - lntom1ed Health• Line Included 
Sim pie Steps to Health!er Lite• Health Assessment Included 
Aetna Heaf!hyComm,tmems - mnanced Wellness Packa~e Included 

'"" 
lmplementat,on/Commun,catmn Allowance - Sl00,000 it we are awarded M Included 
mplementatlon/Commun,catlon Allowance - SlOO, '" ii we are awarded M lncluMd 

13rd Party Deoendent Verit1cation Allowance - S100.000 1nc1uoed 
HIGI Machine Allowance - $100,000 Included 

0 L"B .. r 

Managed Behav,oral Health lnclu<lt>ll 
Behav,oral Hea Ith Condit Ian MaMgem ent Prow am lncludeo 

I AnleT o Network· sutllect to memcer cost inare 1nc1uoeo 

Total Fees $29.60 

i>rogram Summary ·· Additional Available Programs & Services 

Aetna Whole H ea Ith™ (List locations $3.40 

i1.h 
'* PI ease see the N ewtopia E~h I b It In th Is Prop osa 1/R en ewa I for Program Description and d etai Is on Pricing/ Rates 
'"' Aetna's CareEnglne-Powered Personal Health Record requires the purchase of MedQuery either through AHC-DM or on a stand-alone basis. 

mgram Summarv • Pra~rams & Serv,ces Included in the Clain, W,re 
Network Access $4.50 
Nati on al Advanta "' Pro ram We wi 11 retain 50% of Savin 

We will retain 50% of savin 
We will rf!laln 50% of savln 

Included 
. 2 

$3.00 per each Teladoc consultation 
37 .5% of recovered amount will be retained. 

Up to 3 7. 5% of recovered amounts wi 11 be retained. 

Up to 37.5% of recovered amounts will be retained. 
$0.35 
S0.10 
SO.OS 
SO.OS 

Enhanced Clinical Review Program - lnterventional Pain (PMPMI $0.10 
Enhanced Clinical Review Pro ram - Hi and Knee Arthro lasties (PMPM) $0.05 
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Program S\J mmary - D escrl pt Ion of Services 

Ian Admlni,trat;on 

erent from those under ERISA plans, since the ERISA preemption and ERISA standard of performance do 

not apply. Our ch.rge fur Non-ERISA plans must take Into account the additional liability risk a, compared to known risks under an ERISA plan. An additional $0.3S 

rov, ers prov. e 

ou see cons I sten cy , n t e coo, nat on o care or Ira nsp ants w,t our at, ona 

members with: 
rogram . is case management program prov, es our 

Access to care through our nationwide network of participating health care providers and hospitals recogni,ed for successful 

d In lcal outcomes 
Specialized case management by nurses experienced with transplants and complex ca re 
Allowances for transportation and lodging fur the patient and one companion may be available if preapproved by National 

Medical E><eellence and the transplant care Is received in an Institutes of Excellence'" (IOE) facility more than 100 miles from 
Coordination of follow-u care 

or mprove pat,ent care. e turn mem er ata into ,n ormation t at can e use 10 en ,nee c nica 

The PHR pulls every available medical claim, lab result, office visit and filled prescription and compiles them in one place. At the s,me 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: 

Pote ntlal health rls ks 
Dangerous drug Inter act Ions 
Missed proced,ires and tests 
A roprlate reventlve health services 

.w 
secure access to Analyze-Rethink-Transform (ART), a powerful analytic platform for customers, trusted account teams and supporting resources, and custom~r­
;:iinn rnVP.rt r1dvi~nr.i;;; _ hrnkP.ri;;; ~ nd r.1111'.'- iJit.n nts.. A RT nrnvktes kev m etrks and trend~ .affP.ctl nil c.r:is.t~. he h,,3 vl nr_,;: ,m d nla n niP. rfnrm an r.:e_ 

Analytic pathways allow you to derive meaningtul insights into opportunities tor plan improvements and cost saving., using a sell-service business Intelligence 

approach. This means users explore data using an intuitive, point and click environment. With ART, you can save time, ;ind make effective. data-driven 

lmorovements to olans to address the constantlv evolvin& needs of members. 

Preform;itted reports are also available at the customer level by funding arrangement and product type on an incurred claim b.sis, rolling 12 months with ;i 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 " concise, graphical format. 

The reports are available monthly, within 30 days following the end of the reporting period. 

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

Additionally you will recel ve up to 150 hours of cons u It ant analytic support and 1SO hours of c Ii n i cal su rt from our re ionallv a!I ned Plan Spomor Insights 

Access personal health benefits 
Rev I ew cl a I ms status and details 
Compare provider costs and read reviews 
View hea Ith hi story 
Access we I In ess d I scou nts 
Take health assessment 
Participate in on Ii ne wel I ness program, 
Find a d actor 

e app. ur s,mp e to u,e, ,ntu,tive, on-t e-go mem er 

Our free app provides on-the-go capabilities and lets members and their families care for their health easily and simply, from anvwhere. We even offer fingerprint 
login capabilities. With the Mobile app, members can: 

August 2019 

Find a doctor, dentist, hospital or urgent care facility 
View • map of the office location and call the office with the tap of a finger 
Estimate costs of ca re 
Manage prescriptions 
Search claims 
View he a Ith hi story 
VI ew coverage and benefits 
Access ID card information 
Email member services 

•aetna~ 
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e e havlo ra I Hea Ith 
Be ha111ora I H ea Ith Condition M an;rne ment P""~ram Ba5e 
The new Aetna Behavioral Health Condition Management program identifies high-risk members who may be open to intensive engagement ettorts. Positive 

member i nterventlons drive productivity and bring better value to you and your organization. The program works th rough the fol I owing steps: 

Defining the at-risk population 
Identify members who may experience adverse medical outcomes, increased utilization and higher cost 
Engage and outreach 
Offering member interventions 
Measuring outcomes 
Reporting value 

The embedded base program is available to members of all ages. It's designed to support members who are at the highest risk and who incur the most cost. 

Triggers include: 

HI gh cost cl al ma nt >$100 K of Behavior a I hea Ith costs 
Readmit within 30 days (two or more inpatient stays) 
Five com orb id iti es I different con dltlons that occur in the same oerson at the same tlm e I 

lmolementation/Communlcatlon Allowance 
We are including an implementation/communication allowance of up to S100,000 lif we are selected for Medical coverage only) or up to $200,000 (if we are 

selected for Medical and Pharmacy covereages) that may be used toward implementation/communication related expenses incurred during the July 01, 2020 to 

June 30, 2021 plan year. These funds will be available as al the effective date ofthe period. Expenses incurred in the prior year for the open enrollment ofthe July 

01, 2020 to June 30, 2021 policy year will be reimbursed from the July 01, 2020 to June 30, 2021 allowance. This provlde5 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 sponsor should only use the implementation/communication allowance to ottset e~penses it actually incurs as a result ot moving their business to us or 

promoting new products with us. It can be applied to reimburse the plan sponsor for Identifiable charges for the reasonable value of services performed. Some 

exam o I es of the trans i lion-related exo en ses it cou Id be a oo I ied a ~a inst a re: 

Issuing our Summary Plan Descriptions (creating, printing, malling) 
Maintaining our subscriber/member records due to the transition of business 
Handling our subscriber enrol I ment 
Our Member communications (creating, printing, malling) 
Our 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 invaice(s) are provided. In the event you request us to reimburse you directly, 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 detailed paid receipts from the vendor prior to the payment of the implementation/ communication 

allowance. Invoices must be submitted to us within 60 days followjng the dose of the plan year. 

Expenses Incurred In the prior policy year for the open enrollment of the July 01, 2020 to June 30, 2021 policy year will be reimbursed from the July 01, 2020 to 

June 30. 2021 allowance. Should a customer 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 responsibility of the plan sponsor. Any balance of this allowance fund remaining at 
the end of the policy year will be forle lted. Note that a nv a mou nu paid by us to a plan sponsor to offset or rel m b urse that p I an sponsor for espen s es incurred as a 

result of contracting with us for benefits plan administration services will be paid in accordance with applicable law. We advise plan sponsors to determine 

appropriate accounting for these paymenl5 with their own counsel or accountant. Any plan sponsor receiving an Implementation/Communication Allowance or 

other payments from us that offset or reimburse expenses that would otherwise be paid from plan assets should consult with their ERISA counsel to determine If 

such allowance must be credited to plan assets. They should also consult with counsel regarding the accounting or reporting 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. 

Reporting 
Utili, a lion Re orti n 
We offer a state of the art data and an;,lytlcs expedence, to encourage data-driven decision making for optimal plan performance ;ind best wellne,s. 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 sell-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 p I ans to address the constantly evolving needs of members. 

?reformatted reports are also available at the customer level by funding arrangement and product tYPe on an Incurred claim basis, rolling 12 months with a 2-
manth 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. 

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

Additionally you will receive up to 1SO hours of consultant analytic support and 150 hours of clinical support from our regionally aligned Plan Sponsor Insights 
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Su brORatia n 
1we Mve entered 1010 an agreement wnn u1e 11rm at 11aw11ngs !!i ASsaciates ta provide comprenens1ve suDrogatlon services. A contingency tee 01 :i 1.~% 1s re1a1nea 
I 11nnn ,6,_"6" fr" ,,.[f-< .. ~~ .. ., ,,, .. ~~6r< 
Contracted Se mien:; 
A contingency fee up to 3 7.S percent is paid to a vendor upon recovery of self-funded customers' claims for certain claim overpayment programs such as the 
following: . Coord in atlon of Benefits . Retroactive Termination 

• Audits (Hospital, DRG, High Cost Drugs, etc.) . Duplicate Bills . Contract Com ollance 
Thlrd Pa rtv Cla Im and Code Review Pro~ra m 
We utill,e external vendors for claim recover on payer liability (e.g. member eligibility verlftcation, COB), coding compliance (e.g. payment policy adherence, 

du p 11 cate cl a I ms), contra ct comp I Ian ce ( e, g. provider contra ct ad he ren ce) and cli ni ca I a p prop rlateness e.g. cli nica I feasibill ty and a pp ropri a ten ess of c I aim, cha rt 

review verification of claim. A contingency fee of percent is charged for the claim recoveries. These fees are primarily to support vendor costs and our Internal 

administrative cost associated with these programs. 
Out al Network Pro~ram and Reimbu~ement 
1we nave several programs to Mlp vou and your memners save money when obtaining care out-ot-network. Outlined below ,s me out-ot-network program we 
lhov,. inrlurl~d in thi, - ·---'°' 
Nattonal Adv.>nta"'~'" Proecram INAPl 
National Advantage TM Program including the Contracted Rates, Facility Charge Review and Itemized Bill Review Components. The National Advantage Program 

includes three components, Contracted Rates, Facility Charge Review and Itemized Bill Review. The Contracted Rates component offers access to contracted rates 

for many m edica I c I aims from non· network providers, in duding dai ms for emergency services and da i ms by hospita 1-b ase d sped al i sis such as an es lhes i ologi"1:s 
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 Itemized BIii Review (I BR) components ofthe National Advantage Program. These fees are ;n addition to the per-employee, per-month 

administrative se rvke fees. 

Haw NAP Fe.e-5: ~rie Charilled 
1 rees ror tne program are cnargea as a percentage ot savmgs acn,evea oy ""~- rees are cremtea oacK ro you II savings are suosequem1y reouceo or eum,nateo. 
Savings are generally defined as the difference between the reference prke and the NAP priced amount, where the reference price is typically defined as: . For fa ci I ity s ervlces, the amount bi I led by the provider. . For voluntary out-of-network professional services, the 80th percentile of the applicable FAIR Health database . . For Involuntary out-of-network professional services, the amount billed by the provider, . For claims reviewed under Itemized Bill Review, the in-network rate prior to removal of any non-payable charges identified 

throu~h the claim review. 

The FCR rate will be set as vour olan rate for non-oar voluntary lacilitv claims. Your Summarv Plan Descriotion will need lo reflect this. 
Fa C 11 lhl (ha ,.,,e Revl .. w I FCR l 

1 rL~ ,s a componem ot ""~- I nos component prov1aes reasonao1e cnarge allowance review ror most inpatient ano outpatient rac111ty c1a1ms wnere a NA~ 

contracted rate is not available. 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 balance billed, Aetna has a review process and will initiate negotiations with the facility In an ,ttempt to come to a mutually 

agreeable payment amount. For claims that are to be paid at the preferred/In-network level under the terms of the member's plan of benefits (e.g., emergency 

services), Aetna will negotiate with the facility so that the member is not responsible for any charges In excess of any applicable deductible and 

coinsurance/copayments. However, for non-emergency out-of-network services, should Aetna be unable to negotiate a mutually acceptable rate, the member 

Even with FCR, if. provider refuses to agree to a negotiated rate, claims may be paid at billed charges in certain circumstances. The program is only available in 
1,.,..., .. • ,..,..-+i.-,,n '>h MhO 

I rlata i\i"h' '"' 
DIS applies to plans with certain out-of-network rates. MultiPlan, one of Aetna's external pricing vendors under NAP, uses the DiS patented methodology to price 
out-of-network profession.I claims under a certain threshold, as determined by Aetna, based on typical competitive charges and/or payments for a service, 
the geography in which the service was provided. In the event a 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 DiS patient advocacy program gives members the ability to have ,m advocate from the vendor 
negotiate wjth providers on their beh a If, 

DiS will contact the provider to start negotiations on a mutually agreeable payment amount with no member balance billing. For claims that .re to be paid at the 
preferred/in-network level under the terms of the member's plan of benefits (e.g., emergency services), DiS will negotiate wjth the provider so that the member js 
responsible for charges in excess of any applicable deductible and coinsurance/copayments. However, for voluntary out-of-network services, if DiS can't negotiate 
a mutuallv ~cceptable rate the member mav be resoonsible for charges in excess of the DiS out-of-network plan ,ate. 
ltemlied Bill Review IIBRI 

1 •<>n appue~ to mpauent 1~c111lv c1a,ms suom,tted Dy ....,,na network proW!lers (dorecuy contrac1eo1 ,r taJ 1ne sut1m1tted cia,m amount excee11s a certau1 tnresnold as 

determined by Aetna; and lb) Aetna's contracted rate with the provider uses a "percentage of billed charges" methodology. 

Aetna wil I forward I BR Claims to a vendor to review and id entlfy an v bil I ing ; neons i sten cies and errors. The vend or re ports back the amount of e I igl ble charges 

after adjusting for any identified inconsistencies .11d errors. Aetna then pays the claim based on the adjusted bill. IBR supplements Aetna's standard bill review 
I procedures orior to claim adjudication, and currently applies to inpatient facility bills with subm;tted exoenses of $20,000. 
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, e,auoc oners ~41' access ,o a nauona, ne,wo," u, pnys,c,ans. , roey can u1agnose, treat ano presc, 1ue meu,cauon !Or many common, ncm-emergency meo1ca, 

iS!lues via phone or on line video at a lower cost when visiting a doctnr in person is nat necessary. Tela doc helps prevent unnecessary visits to the emergency room 

and u rnent ca re ell ni cs. 

Using Teladoc, members can talk with a dactar during their lunch break and then pick up their prescription after work. At anly $40 per consultation, Tela doc"' has 

an average savings of $4 72 per episode of ca re. 1 Video cons u Its n at availa b I e In al I states due to state regul ati ans. 

And with the recent addition of behavioral health, dermatology and caregiver services to Teladoc, your employees have even more time-saving options available t< 

With a standard Teladac 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 custami,ation is allowed ta a member's copay. If your plan deviates from the standard, pricing will be adjusted accordingly. Unless we hear 

from you a II the Tel a doc p ragra ms n ated below will be in cl uded. 

Please nate there is a $3.00 Consultation Fee billed via the Claim Wire far each Teladoc~ session. 

Citation: 1 Teladocm, 2017. OnlyTeladoc delivers these episode-of-care savings. 
Ava ii able at https://www. te ladoc. com/b usl nesses/h ealt h-pl ans/ 
Aaessed November 10, 2017. 
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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 
When it comes to wellness, our 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 productive. 

Onsite Biometric Screenings 
We work with Quest Diagnostics for onsite health screenings that he Ip your employees lower their risk 
for health concerns. Quest offers unique services to fit your needs and the needs of your employees. 

• Provides finger stick or venipuncture options, as well as fasting or non-fasting screenings 
• Specializes in met, bol ic syndrome scree nin,:s and can provide customizable re porti n,: 
• Screenings available on-site and at patient service centers. Or, employees can submit physician forms or home kits. 
• Offers a convenient, on line scheduling system 
• Requires 30 participants for finger stick screenings and 20 participants for ven i puncture screenings 
• Program Participation Minimum: A pro!];ram participation fee of $600 will be charged for any program with less than 100 
participant~. This will be waived only if participation reaches or exceeds that number. 

Health Assessment {Supported by Incentives) 
Simple Steps To A Healthler Life• 
Simple Steps To A Healthier Life® - Our on line, personalized 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 Coaching Program Journey. 

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 Journey. 

Online Wellness Programs 
Our online health coaching programs called 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 
preferences. Journeys are developed to maximize engagement and positive outcomes through use of: 

• Adaptive Technology 
• Gaming Mechanics 
• Proven 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 Line - Informed Health@> Line 
Our Informed Health® Line provides members with telephone and e-mail access to experienced registered nur,es to help them 
make informed health care decisions. Nurses are available through a toll-free telephone number 24 hours a day, 7 days a week. 

While only your 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 or concerns regarding your health 
care needs. Informed Health Line nurses do not diagnose, prescribe or give members medical advice. 

Neighborhood Well-being Services 
Provides members easy access to face-to-face lifestyle and preventive coaching support 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 ChaHenge with Social Networking 
Get Active'M 
Get Active•M is an online social network and health challenge platform for your employees. It offers interactive, seasonal 
challenges 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 improved 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 morel 

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 other health tare profession.ti. Health benefits and health insurance plans contain 
el(clusions and limitations. 
Not all health servlces are covered. See plan documents for a complete description of benefits, exclusions, llmitatlons and 
conditions of coverage. Plan features and avallablllty 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. aetn a .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 physician or other health care professional. Health benefits and health Insurance plans contain 
exclusions and limitations. 
Not all health services a re covered. See plan documents for a complete description of benefits, e)(cluslons, llmltations and 
conditions of coverage. Plan features and avalla billty may vary by I ocatlon and are subject to el(clusions, 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.aetna.com 

Policy forms issued in OK include: HMO/OK COC-5 09/07, HM0/01< GA-311/01, HMO OK POS RIDER 08/07, GR-23 and/or 
GR-29/GR-29N. 
Health benefits and health insurance plans are offered 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 

Clalms 
Updated moothly claims on incumbent carrier letterhead on a rol Ii ng 12-month basis with corresponding exposures up to 120 

days prior to the effective date. 

Assumptions 
Accurate Oata 

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 ourfees and 

terms upon the receipt of corrected information. 

Additional Products and Services 

Costs for special services rendered that are not included or assumed in the pricing guarantee will be billed 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-billed or reconciled in conjunction with tl1e year-end accounting 

and may result in an adjustment to the final administration charge. For example, you wi 11 be subject to ad ditiona I charges for 

customized communication materia Is, as well as costs associated with custom reporting, booklet and SP D 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 least 31 days prior to the effective date of fee change. 

Banking Arrangement· Standard Stockpiling 

When paid claims hc1ve accumulated to more th,rn $20,000, a request will be sent to you and/or your bank requesting funds 

for the total paid claims from the previous day(s). For most customers, this will mean daily claim wire transfers. In addition, 

there wil I be a month end close out request on the first banking day of each subsequent month. 

We have assumed you will use no more than three primary banking lines which are shared across all self-funded products, 

excluding Fle.:ible Spending Accounts (FSA). Additional wire lines and customized banking arrangements will result in ,m 

adjustment to the proposed p1·icing. 

Claim History Transfer (set up) 

These files a re used to ad minister 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 electronicallv; costs are based on the complexity and format of the datc1 . 

Data Integration (Set-up) 

our proposal assumes one historical medical and one historical pharmacy data integration. For an additional fee, historical 

medical and pha rmacv 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 varv depending 

on the sea le of the Pian Sponsor's integration needs. 

Data Transfer at Termination 
Upon contract termination, we agree to cooperate with succeeding administrators in producing and transferring required 

claim and enrollment data. Data will be transferred within 30 days after determination of specific format and content 

requirements, subject to a ch.irge that is based on direct labor cost and data processing time. 

Eligibility 

Our fees assume that union participants meet all eligibility requirements set out in the trust agreement. 

Non-ERISA 

For a non-ER ISA plan, the risks and responsibilities are different from those under ER ISA plans, since the ERISA preemption 

and ERISA standard of performance do not apply. Our charge for non-ERISA plans mu,t take into account the additional 

liability risk as comp a red to known risks under an ERISA plan. An additional $0.35 per-employee, per-month is charged for 

non-ERISA plans and has been included in our fees as shown on the financial exhibit(s). 

EJCtern a I Review 

Externd I Review is included in our self-funded p roposa I. Extern a I review uses outside vend ors who coordinate ~ med ica I 

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 Renewa I 

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: July 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 I ate payment charge. 

The current charges a re: 

- late funds to cover benefit payrne nts ( e.g., late wire transfers after 24-hou r request): 12.0% annua I rate 

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

We reserve the right to collect any incurred lc1te payment charges through the claim wire on ;i monthly basis provided 

there are no other special payment arrangements in-force to fund any incurred late payment charges. The Plan Sponsor 

will be notified bl/ us in writing to obtain approval prior to billing any late payment charges through claim wire. 

We will provide adva nee written 11ote to the Pian Sponsor of any change to late payment charges. The late payment 

charges described in this section a re without limitation to a 11y other rights or remedies available to us under the 

Agreement or at law or it1 equity for failure to pay. 

Mental Health/Substance Abuse 

Mental hea I th/chemical dependency benefits are included. 

Medical Service Center 

Claim administration and member services fo r the quoted plans will be managed centrally by the Bismarck, ND Service Center. 

Members will be 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 Management services for the p Ian sponsor will be adrninbtered by our regio11al Patient Management Center. 

Participation 

There is a minimum requirement of 150 enrolled subscribers for administration of our self-fut1ded plans. Our financial 

guarantee is contingent on the tota I number of covered med ica I and/or pharmacy lives (i.e., the tota I nurn ber of ~ubscribers 

enrolled for coverage) quoted in the proposal. 

Pharmacy Benefits 

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

If you terminate your Aetna prescription drug henefits, 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 fees include the cost for Aetna to integrate medical accumulators with the pharmacy administrator. 

Plan Design 
This proposal 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. 

Policies and Claims Settlement Practices 

Our standard contract provisions and claim settlement practices will apply. If a material change is initiated by the Plan 

Sponsor or by legislative or regulatorv action in the claim payment requirements or p raced ures, account structure, 

or any changes materially affecting the manner or cost of paying benefits, we re1erve the right to adjust our financial 

package accordingly. 

Contract Period 

Our pricing takes into account all of the multiple product and programs you have with us. We also assume the quoted 

products 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 additional participant groups without 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 Overpayments 

Aetna's process of recovering overpayments attempts to recoup money in the most accurate, effective, and cost efficient 

manner. The below provides more detail on how Aetna recovers overpayments. 

When seeking recovery of overpayments 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 prov id er for services 

rendered to Plan Participants by an amount equal to the prior overpayment. 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 into an agreement with Aetna, the Customer is agreeing that its rillht to recover 

overpayments shall be governed by this process and that it hcis 110 right to recover a11y specific overpciyme nt unless 

otherwise provided for in the Agreement. 

Run-In Claims 

Our proposal excludes run-in claim precessing from the prior carrier (claims incurred before the effective date of the plan). 

Run-Off Claims Processing 

Our 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. 

SPD Modification 

Our Service Fees include the standard Summary Plan Description lclnguage and any customization may require 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 

ex , enses if significant time and materials are re • uired. 

Reasons for Recalculation 
If any of the changes outlined below occur. we 1eserve the nght to recalculate your cuarrinteed lees, using 
the Gu;ir,rntC'C Period tofrnulas If this happens, you w1 II be rcw11r0d to pay any d1ff.erence between the 
fee~ collected ,md the new fees calculated back to the c,t,irt of the gu;irr1nte(· 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 offered 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 benefits (whether initiated by you or by legislative or regulatory action). 

Contract Provisions 
The final benefit provisions, account structure, claim payment requirements or services change from those proposed. 

Customized 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 enrollment assumptions or 

from any subsequent reset enrollment. 

Leglslatlve Impact 
Legislation, regulation or requests of government authorities result in materia I changes to plan benefits, we reserve the right 

to collect any mate rial fees, costs, assessments, or ta~es 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 01, 2020 

Maximum Account Structure 

If maximum account 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 Sponsor to 

finalize the account structure and determine which report formats will be most meaningful. Maximum total account structure 

includes Experlence Rating Groups (ERGS), controls, suffixes, billing and claim accounts. 

Total Employees Choice POS II Maximum Total Structure Per Product 

10,000 - 19,999 350 

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

2.13 for the Choice POS II 

NAP 
If the National Advantage'" Program (NAP), Facility Charge Review {FCR) or Itemized Bill Review (IBR) programs are 

changed or terminated. 

Plan Change 
A materi.i I change in the plan of benefits is initiated by the Pian Sponsor or by legislative or regulatory action. 

Financial Guarantees 
If one or more of the circumstances identified above occurs, then the add itiona I financial guarantees between us including, 

but not limited to, discount guarantees, rebate guarantees and claim-based performa nee 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, or a change in claim payment requirements 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 

required because of legislative or regulatory action. 

Additional 
Additional details for the following topics can be found in our UW Disclosure document located at the following URL: 

http://www.aetna.com/legal-notices/documents/2020-1 Q-m iddle-ma rket-public-labor-self-f unded-medical-uw-disdosures. pdf. 

• Billing of Fees 

• Producer compensation 

• Claim and Member Services 

• Network Services 

• Reporting 

• Federal Mandates 

• State Mandates 

Aetm:1 Specialty Pharmacy'M Program 

We will retain (as compensation for our efforts in admlnistering the Preferred Specialty Pharmaceutical Program) all specialty 

pharmaceutica I rebates earned on drug claims that we administer and pay through the medical benefit rather than the 

pharmacy benefit. 

European Union: General Data Protection Regulations {GDPR) 
Aetna International has implemented a framework to follow the General Data Protection Regulation (GDPR), which became 

law in all European Union (EU) and European Economic Area (EEA) countries on May 25, 2018. This law gives people greater 

protection over their personal data, with the potential for significant fines for privacy breaches. GDPR includes requirements 

related to data collection, storage and usage among the companies and organizations that process persona I data of 

ind ivid ua Is in the European Union. 

Our domestic plans are not in scope. To help support operational requirements of GDPR, members based in the EU and EEA 

ACA Taxes and Fees - Notfce of Self-Funded Group Health Plan's Financial Liability 
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 

Guarantee Summarv Effectiw Date: July 01, 2020 

ASC Discount Guarantee' 

We offer competitive di,counts across one of the largest networks of healthcare providers. We demonstrate our confidence in our discount arrangements by 
providing a Discount Guarantee. The illustrative composite target discounts are below; 

Inpatient Hosp ital Discount Out patient Hosp ita I Discount Physician/Other Discount Tota I Composite Discount 

39.09% 39.70% 37.21% 38,55% 

!Tota I a I risk for Network Discounts 50% 

• Plesse refer to our attached guarantee dorn menTh for information regarding the measurement criteria and payout schedules 

• Based on an ii I ustrative medical fees without option a I services 
• The discount guarantee is based on the census provided. Final enrollment by market will determine the actual discounts at risk in this guarantee 

ASC Claim Target Guarantee• 

We are offering a claim target guarantee in order to demonstrate our confidence in our claim projection. This guarantee is ii lustrated below 

Risk free Corridor 2.0% 

Pa out Slo e 2101 

!Percent of Fees at Rls k 50.0'J(, 

Demonstrating Ualue s, ore,ard Guorantee 

We wi II place at risk up to 100% of the collected (are Management programs guarantee period administrative service fees. 

-AITC, IHL 

• 

eme11t ROI 

• En a ed of Reach Rste 

- Depression Screen in 
- Oischar e Plannin 

- Case Management Plan 

- Preadmission Outbound call 

• Post Dischar e Outbound Call 

• Case Mana e ment High Cla I ma nt Screening 

- UM Touch Rate 
Clinical Outcome Improvement Rates 
- (AD m Pmbers us in st atins 

- Diabetic members usi n statins 

- Diabetic H bAlc im rovement 

• Diabetic H bA1c less than 8% 

• Diabetic neu ropath 
- Asthm.i-controller medic.itions 

• Dia belie H bAlc greater than 9% 

!Total at risk for ROI Guarantee 

ftotal Estimated Annual Amount at Risk 

Minimum Standard PEPM at Risk 

2,1 $5.03 

90% 0.10 

70% $0.10 
90% $0.10 
'lS% S0.10 
98% $0.10 
95% $0.10 
92% So.10 
95% $0,10 
90% $0.10 

50% SO.OS 
45% SO.OS 
75% $0.05 

65% so.Os 
75% $0.05 

75% $0.05 
25% SO.OS 

$6.28 

$982,845.12 

* In 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 pe1 iod as of the time of the final reconciliation of the guarantee. 
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STATE OF NEBRASKA 

Clam1 Target Guarantee Effective Date: July 01, 2020 

B d 
Year One (July 01 . 2020 - June lO. 70"21) 

Proposed Aetna enrollment of 3668 subscribers I 7809 members in Broad 
Projection for the Guarantee Period (2020) 

Base Year Medical Incurred Claims (per member per year) 

Unit Cost, Med Mgmt/ Integration, Trend Factor 

Year 1 Projected Claim Taryet (per member per year) 

Net Effective Trend 

Proposed Aetna enrollment of 9374 subscribers 119956 members in Aetna Wmle Health CHI 
Projection for the Guarantee Period (2020) 

Base Year Medical Incurred Claims (per member per year) 

Unit Cost. Med Mgmt I Integration. ACO, Trend Factor 

Year 1 Projected Claim Target (per member per year) 

Net Effective Trend 

Projection for the Guarantee Period (2020) 

X 

X 

= 

Base Year Medical Incurred Claims (per member per year) 

Unit Cost. Med Mgmt I Integration, ACO. Trend Factor X 

Year 1 Projected Claim Target (per member per year) 

Net Effective Trend 

Outlined below are the definitions of the items in the table(s) above. 

We guarantee your net effective trend for the 12 month guarantee period from July 01, 2020 through 

= 

June 30, 2021 and paid through December 30, 2021. Your active,, COBRA, Pre-65 retiree, and disabled subcribers are 
included in th is guarantee. Dollar a rn ounts shown are for clarifying purposes only. 

Base Year medical incurred claims: The base year medical incurred claims for year 1 are for the period 
July 02, 2019 through June 30, 2020 and paid through January 01, 2021. 
We will finali,e your base year medical incurred claims using the data provided to us by your prior carrier(s). 
Please refer to the Addendum for the data needed. 

To ensure th.it we Jre comparing the base .ind projection years on the same basis, we Jdjust base yeor claims for: 
• Differences in rne m ber to ern ployee ratios from the baseline period to the projection period 
• Changes in plan t.lesign from baseline period to projection period 
• Changes in demographics and geography 
• The increase in medical costs that comes with increases in your, COBRA, P re·-65 retiree, and diso bled enrollment 

Unit cost relativities: The unit cost relativities refer to the differential between Aetna's and the i ncurn bent carrier's 
discount (1-Aetna Discount%)/ (1· Incumbent Carrier Discount%). We guarantee the unit cost relativities at the time 
of quotation. 

Medical m,rnagement-and Integration savings factor: The medical management and integration s.ivings factor 
accounts for the decrease in medical cost due to: 

• Integration of our med ica I, radio logy, behavioral health and pha rrnary programs for you; as well as the 
savings oppartun ity far pha rma DI integration with your Pharmacy Benefits Manager (PBM), if applicable. 
• Our clinical and cost m.i11<1gerne11t programs (relative to your current vendors and programs) 
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$3,880 

1.0547 

$4,092 

5.5% 

Factors 

$3,880 

0.8828 

$3,425 

-11.7% 

Factors 

$3,880 

0.9307 

$~,611 

-6.9% 
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Trend factor: Your trend factor Is guaranteed 3\ the time of quotation. 

>102% 

2.0% fee reduction to the per-employee, per 
month fee for each full 1.0% of difference of 
actua I claims above the target claims plus 

the corridor 

< = 0 o just e1 

The maximum guarantee for either this Medical Claim Target Guarantee or the Medical Discount Guarantee adjustment is 
SO percent of actual collected administrative service feEs for the applicable guarantee period. 
Administrative service fees exclude any charges for services perf nrmed which are not included on the 
monthly administrative service fee bill as well as the foll owing: 

• Program fees at risk in the Aetna Demonstrating Value Scorecard 
• ACO and/or Joint Venture Ad ministratlve Service Fees 
• Implementation/Communication Al Iowa nee 

Aggregate Maximum: 
In no event wil I tota I collected administrative servi~e foes be adjusted by more than 50 percent due to the 
result of this guarantee and all other guarantees combined. "Collected fees" means those fees collected 
for the guarantee period .is of the time of the final reconciliation of the guarantee. 

Fl na ncla I assumptions: 
Benefit plan conditions for the guarantee 
We reserve the right to revise or r~'move the guarantee if any of the following benefit plan conditions a re 
not met. Your plan design includes: 

• Steer.ige fron, emergency room 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 program 
• Preferentia I steerage towards network providers that particl pate in the following: 

· Accountable Care Organi;iation (ACO) network 

You include the following Medical Management Program(,): 

• MedOuerv' 
• Personal Health Record 

You provide financial incentives to encourage subscribers and eligible family members to take part in 
yearly health risk assessments and have biometric screenings that are right for them. We'll provide you with 
the tools. Our on line health assessment model is part of your offering. We'll even help you organize onsite 
biometric screenings and manage the incentives that you choose to offer your subscribers. 
You can choose to use an outside vendor for health risk assessment or biometric screenings. However, that 
vendor must share the results with us th rough data feeds and support programs such as disease 
management and M~dQuery. Additional charges may apply. 

Co nd tti o ns for the guarantee 
We reserve the right to revise or remove the guarantee if any ofthe following conditions are not met. 

• Accurate Information: We rely on information from you and your representatives I 11 creating and reconciling 
the terms of this guarantee. If any of this i nformatlon is inac,urate, it m<ly have an impact on the net 
effective trend. 

• Full Replacement: We are the full replacement vendor for mediw I coverage. 
and we receive pharmacy data (weekly or monthly) for analysis. 

• Minimum Enrollment: A m I nlm um of 13,000 active employees a re en ro lied in the quoted Aetna self-funded 
medica I products. 

• Group Size Variation: The enrolled group does not vary in size by more than 10 percent from the assumption. 
Our assumption is that 13042 active , COBRA, Pre-65 retiree, and disabledsubscrlbers will enroll in our 
medical plans. Post"65 retirees subscribers are not included in this guarantee. 
111 addition, if the combined enrol led, 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 tota I Aetna covered group. 

• Cost Factor Variation: The change in the projected cost factors related to the com bi nation of geography, age, 
and gender in any site with .it least 100 employees enrolled is less than 5 percent. 

• Minimum Contribution 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 points from the base plan year, 2019 
by product. 

• Employee Contribution Rates: You set employee contribution rates for each plan accord Ing to its be11efit 
value relative to all other plans offered. 
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• Minimum Pian Participation: At least 75% of eligible employees must participate in your plan or at least 50% 
when excluding those providing proof of enrollment in a spouse's plan. 

• Large Claims: Claims per member per year pa id in excess of $100,000 are excluded from the tota I incurred 
claims of both the base year and the guarantee period. 

• Benefit Plan Changes: The re are no changes to the products, programs, current or proposed benefit plans, 
and there is no change in government laws or regulations that have a material impact on claim cost, 
Pian 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 divestiture,. 
• Involuntary Terminations: We do not include subscribers whose contlnu;ition In Aetna's benefit options 

stems 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 

90% during the guarantee period. 
• Out of network reimbursement: The Nationa I Advantage Pian will be included for the guarantee period. 
• Pharmacy Cla I rns: Pharmacy and Specia lr;y PharrnJcy claims are excluded. 
• Subrogation: Our subrogation services th rough a third party vendor are included. 
• Other I nduded Guarantees: We can not off er this guarantee with Aggregate Stop Loss coverage 
• D,ita Requirements: The Medical Claim Target Guarantee is considered met if we do not receive all the 

necessary information by June 15, 2D21. 
• Coverage Termination: The Medical Claim Target Guarantee is considered met if our medical coverage is 

terminated by you prior to June 3D, 2021. 

August 2019 •aetna· .. 
Page 30 

Page 19 



STATE OF NEBRASKA 

Claim Target Guarant~e Effective Date: July 01, 2020 

You will need to send us information in various stages d urlng your transitlon 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 prior carrier medical and pharmacy d,im history. This would be a detailed claim 

history file by member. 

The first file should contain claims incurred and paid July 01, 2018 th rough April 30, 2020. 

(Note a second claim will be required as noted in ,114 below.) 

(2) Accurate member eligibility file(s) has been submitted to us and In our eligibility system 45 days prior to the effective date. 

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

on our 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 lif applicable). 

You will need to send us the following Information after the effective date with dates no1ed 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 claim Information - two submissions of d,im summ,ir,' inform~tion is outlined in the following grid. The first 

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

the parameters set forth in this document. The second submission of information is for the actu.il reconciliation of the 

guarantee. The files should cover the following timeframes: 

Initial Request 

Se rand Requ es 1 

Incurred time period 

July 2019 through 

June 2020 

July 2019 through 

June 2020 

f>aid ti me pcri o d 

July 2019 through 

June 2020 

July 2019 through 

December 2020 

Date due to Aetna 

September 01, 2020 

February 01, 2021 

If we find that we need to more closely monitor the experience based on the fir!.t summary claim file, we may request an 

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

Additional claim information details 

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

would be provided in a summary form.it, prefer.ibly in excel, and would include, by incurred month: paid medical claims, 

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

design (basic, buy up, HMO, POS, PPO, etc.) and prior rarrier. Pharmacy and specialty pharmacy claims should not be 

included. 

• Claims should only represent subscriber groups Included In this guarantee. 

• We require information on large claims by plan for claims in excess of $100,000 per member. You should provide this 

Information on med lcal claims only and on the same basis as the claim informiltion in the initial and final extracts. 
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(6) Membership Information (In eicel), by month (for the base year for the period: July 01, 2019 through June 30, 2020), 

that includes a list Ing of members showing gender, date of birth, zip code, plan design, COBRA Indicator. In addition: 

• Membership needs to represent all members regardless of whether they incurred a claim or not for the specific period. 

• The plan design indicator for each member represents the plan design (I.e. basic, buy up, HMO, PPO, etc.) and prior 

carrier. 

• An Ind I cator th at a II ows us to exc I ud e su bscrl ber groups which a re eicl ud e d from the s u a ra ntee, such as post -65 

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

Discount Sauings Guarantee Effectiue Date: July 01, 2020 

We gmira ntee the discounts that result from our negotiated arrangements with providers that participate in our Choice POS 11 product(s). This 

discount guarantee applies to the claims incurred during the period of July 01, 2020 through June 30, 2021. Three months of runout will be 

included in the reconciliation. 

These savings wi II be calculated on an aggregate basis, taking the service type (hospita I in patient, hospital outpatient 
physician/other) discounts based upon billed eligible expenses by network. Attachment A shows the discounts by network tha1 
We are willing to guarantee. It also summarize.1 the illustrative discount t.irgets 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 moriths after the dose of the 
contract year. Fir,t we apply the d iscourits from Attachment A to your billed eligible charges by rietwork, product arid service type. Billed 
charges prior to application of plan design, discounts and member cost sharing (copays and deductibles). 

We calculate the guaranteed discount percentage using the followirig equatiorl' 

In-network provider discounts in dollars (Hospital and Physician) 
Total in-network billed eligible charges• (Hospital aod Physiciao) 

~excludes duplicate or other ineligible/denied claims, or claims paid by coordination of benefits where we were not primary (including 

Medirnre); includes network claim amounts billed above reasonable & customary levels. 

We calcul.ite the discount using clata from our Aetna Informatics data warehouse. The guarantee reconciliation excludes individua 
each medical case where the claims in that medical case exceed $100,000. A medical case summarizes clinical events by ITnkTng or associatillg 

all of the claims 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 II products will be combined arid reported iri aggregate for purposes of this guarantee reconciliation. 

Reconciliation; The total aggregated discourit saviri,:s expected (based on actual enrollment by network and by product, and billed eli.:ible 

charges bv service tvoe l will be compared to the total aggregated discount s<1ving, achieved. 

Penalty: 
We com pare the guaranteed discount (based on the actual enrollment by product ancl network, and billed eligible charges by produc1 
and service type) against the total discount achieved. Based ori that outcome, we m~ke any fee adjustments using the table below. 

Fee Adjustment Max Fee Adjustment 

2.0% fee reduction for each ful I 1.0% discount achieved falls below the guaranteed discount. 50.0% 

No Adjustment N/A 

Aggregate Maximum 
In no event will tot;,I collected administrative service fees be adjusted by more than 50.0% percent 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 fin a I reconciliation of the gua raritee. 

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 periocl. Ad miriistrative 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 Scoreeard 
• Implementation/Communication Allowance 
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STATE OF NEBRASKA 

Discount Savings Guarantee Effective Date: July 01, 2020 

Discount Definition 
Eligible charges exclude duplicate or other ineligible/denied claims, claims paid by coordination of benefits where we are not 
primary (including Medicare), claims on members aged 65 and over, and claims incurred in passive or custom networks, 
behaviora I health claims, mail order 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 a mount or the contractua I rates, wi II 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 Rua ran tee onlv aoolies to medical fees and excludes oharmacv. 
This guarantee requires that at leas I 80% of claims paid are in-network claims and thc1t the minimum enrollment in the Choice POS II plan is 500 

subscribers. 
Subsidiaries or divisions added to STATE OF NEB R.ASKA after the plan's effective date wil I not be eligible to participate in this guarantee. 

This guarantee aoolies on!v to the in,network medical claims that fa!! into the oarticioatirn1. networks shown in Attachment A 
2020 orovider bl!linl'! and reimbursement practices remain consistent with current oractices. 

Attachmeot A - Reimbursement Summary 

rii®ithbGWUiM MMHiM 
39.09% 

li@®Mi•J1iflBiMiil:t+i~JlM 
39.70% 

ii@MMQ@idFi,fl•Il,14 
37.21% 

11@Miffi%,l+MIEIB4, 
38.55% 

(1} These discounts are illustrative only as they have been weighted by the distribution of subscribers by network tram the current census file 

(2) This composite target i, 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 period. For purposes of this ii I ustration, the service mix of network billed eligible 
claims prior to discount is based on network level assumed utilization of hospita I inpatient, hospital outpatient, and 
physician/other. 

(3) Our network discounts are rn lculated as the difference between the plan eligible charge (i.e., the billed charge less an1 
plan exclusions) and the contracted rate accepted by network providers. The eligible charge does not include non­

covered/ineligible expenses or benefit limitations. The contracted rate represents the provider's reimbursemen1 
amount, which wou Id include applicable member cost sharing (i.e., coinsurance, co payment and/or deductible), a; 

determined by the member's health plan design. Certain non-facility claims for which the provider bills us thf 

contracted rate are excluded. 

We consider information concerning fees negotiated with providers to be proprietary, commercially valuablf 

information, which is not in the public domain. Consequently, the information contained herein is to be maintained in i' 

confidentia I manner, and used solely for the purposes of reviewing th is proposal. 
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STATE OF NEBRASKA 

Discount Savings Guarantee Effective Date: July 01, 2020 

Discounts by Locatl on 

Product Network Name Rating Area 
Subscribers Hospital Hospltal Physicurn/ 

Within lnpat,ent Outpatient Other 

CPII Northern Alabama AL - Huntsville 1 54.70% 58.80% 55.20% 

CPII Oklahoma Citv OK" Oklahoma Citv Rural 1 57.70% 59.00% 62.40% 

CPII California - Los Ane:eles SANTA BARBARAfCA021 1 67.00% 65.80% 58.90% 
CPII KC Region MC MO - NW Missouri/Rural KC 3 50.50% 47.90% 55.90% 

CPll Rio Grande Vallev TX - Hidal110 Countv 2 64.60% 66.10% 64.90% 

CPII MHMO TamoaBav/St. Petersburi. Tampa 1 (Centra 11 1 62.30% 67.50% 63.60% 

CPII Chicago Cook/DuPae:e IIL02\ 1 61.40% 59.50% 60.50% 

CPII Colorado Greelev (COOl\ 1 62.10% 61.90% 56.20% 

CPII Colorado Parker (COOl l 1 62.10% 61.90% 56.20% 

CPU Wvomine:-First Choice WY-Wvomin11 7 44.50% 41.00% 44.80% 

CPII Colorado Cofinitv CO- Rural 3 43.70% 28.00% 49.40% 
CPII MHMO Hamoton Roarls HMO Vork (VA03l 1 45.10% 41.10% 55.70% 

CPU South Dakota MC SO - All Others 1 35.40% 29.60% 31.00% 

CPII MHMO Northern Illinois HMO Carroll Jo Davies O.!le OL041 1 63.20% 48.30% 57.50% 
CPII South Carolina HMO Greenville (SCOl l 1 37.40% 35.80% 49.70% 

CPII MHMO Ft. Mvers FL FL Fort Mvers 1 56.00% 62.40% 63.40% 

CPII West Washington WA-Other 2 43.50% 39.10% 49.30% 

CPII MHMO Orlando (HMO\ FL Orlando 1 61.30% 65.50% 63.60% 

CPII Cent We,t Ml Aetna MC Ml - Central/West 1 34.40% 36.70% 48.60% 

CPII Up State New York NV - Rochestf!r 1 35.30% 44.30% 43.40% 

CPll Wichita Rel!ion MC KS-Wichita 6 65.90% 67.90% 51.70% 

CPII MHMO Nebraska HMO TriCitv fNB01 \ 913 31.30% 28.60% 34.00% 
CPII MHMO Nebraska HMO Om<1h<1 INB01l 1,707 49.50% 48.20% 39.40% 

CPII MHMO Nebraska HMO Rural Lincoln IN B011 987 34.60% 30.30% 35.40% 

CPII MHMO Nebr;iska HMO Lincoln (NB01l 5.739 40.40% 46.00% 38.30% 

CPII MHMO Nc,br;J'.;lm HMO Ruml Om:Jh:J 1NB01.l 443 34.50% 30.30% 35.40% 

CPII MHMO Nebraska HMO Norfolk/Columbus (NB01\ 462 34.60% 30.30% 35.40% 

CPII MHMO Nebraska HMO Rural Nebraska IN B01l 2.590 34.60% 30.30% 35.40% 

CPll MHMO Nebraska HMO Rural Nebraska Julian (NBOl l 1 34.60% 30.30% 35.40% 

CPII MHMO Council Bluffs IA area Cass flA021 1 49.50% 48.20% 39.40% 

CPII MHMO Council Bluffs IA are,3 Fremont (IA02l 5 49.50% 48.20% 39.40% 

CPII MHMO Council Bluffs IA area Harrison IIA02l 10 49.50% 48.20% 39.40% 

CPII MHMO Council Bluffs IA areil Mills IIA02l 18 49.50% 48.20% 39.40% 

CPII MHMO Council Bluffs IA area Pottawattamie (IA02l 96 49.50% 48.20% 39.40% 

CPU SE South Dakota p PO so -All Others 3 35.40% 29.60% 31.00% 

CPII MHMO Tooeka HMO Open Jefferson (KS03 \ 1 49.10% 51.00% 53.00% 
CPII MHMO Tooek;i HMO Onen Marshall (KS03 \ 4 49.10% 51.00% 53.00% 

CPII MHMO Taneka HMO Onen Rilev fKS03\ 1 49.10% 51.00% 53.00% 

CPII MHMO Taneka HMO Ooen Shawnee (KS031 1 49.10% 51.00% 53.00% 
CPII MHMO Iowa HMO Guthrie (IAOl\ 1 41.80% 42.50% 42.00% 

CPII MHMO Iowa HMO Johnson IIAOll 1 41.80% 42.50% 42.00% 

CPII MHMO Iowa HMO Ph1mouth (IAOl\ 1 41.80% 42.50% 42.00% 

CPII Ml-IMO lowa HMO Polk IIA011 1 41.80% 42.50% 42.00% 

CPII MHMO Iowa HMO Woodburv IIA01\ 15 41.80% 42.50% 42.00% 

CPII MHMO Southern IL HMO Peoria/Soritw:fieldl I ILOS \ 1 51.10% 45.60% 53.20% 
Tota I Subscribers 13,040 
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State of Nebraska 

Demonstrating Va lue Scorec<Jrd Guarantee Effective Date. July 01, 2020 

General Performance Guarantee Provisions 

Aetna Life Insurance Company, on behalf of itself and its affiliates ("Aetna", "our" or "we") provides 
health benefits administration and other services (set forth in this document) for the self-funded medical 
plan(s) operated on behalf of State of Nebraska (also 'you' or 'your'). 

Performance Objectives 

We believe that measuring the activities described below are important indicators of how well we service 
your account. To 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 Care5
M Solutions 

- Clinica I Performance 

You may receive reporting throughout the year relative to utilization or operational data. The data 
contained in those reports may differ from the actual perform,rnce 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 
programs and the year immediately following the implementation such as July 01, 2020 through 
June 30, 2021 and then shall be on an annual basis thereafter, upon the mutual agreement of the 

parties (hereinafter "guarantee period"). 

The performa nee guarantees shown below wi 11 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 networks. 

Performance guarantees described herein will not apply if Agreement termination occurs prior to the end 
of the guarantee period. Performance guarantees are subject to enrollment requirements outlined below. 

Changes in Clinical Pn1ctice Guidelines 

M edica I 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 a mend or eli m lnate the performance guarantees. This is necessary 
because physicians will start to manage their patients in accordance with the revised guidelines. If a 
test, service or medication is no longer recommended, then the performance guarantee will be 
eliminated since we cannot re com mend 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 accordingly. 

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 

Demonstrating Value Scorecard Guarantee Effactrve Date· July 01. 2020 

Demonstrating Value Scorecard Guarantee Maximum 

We will place at risk up to $6.28 PEPM of the collected Care Management programs guarantee period 
administrative service fees. The Ca re Management guarantee period administrative service fees will be 
calculated ;,t the end of the respective guarantee period ., nd will be based on the tot a I number of your 
subscribers enrol led in the underlying medica I plans that also offer the services of the programs for each 
guarantee period. 

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 period 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 vendor for on site biometric screenings or other wellness programs, 

we require receipt ofthose external feeds, when data being collected by the external vendor 
has a mate rial impact on the results of the perform a nee guarantees outlined in th is agreement. 

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

· The .ivernge member age of your enrolled Aetna medical plan participants is greater than 34. 
- Your member/employee ratio is at least 2:1 
- Member ellglblllty (complete, ucurate and viable enrollment data, Including member phone 

numbers) is fully loaded in our eligibility system 35 days prior to the effective date. 
- We currently 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 ofthe program effective date. lfwe do not receive 
acceptable file feeds within 45 days of the program effective date, then the basis of the 
guarantee w'rll be book of business resu Its for the gu.i rantee period. 

- If the Aetna In Touch Care program termination occurs w ithin 180 days after the guarantee 
period, we reserve the right to revert the Return on Investment ( ROI) guarantee to book of 
business results rather than customer specific resu Its. 

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

Refund Process 

We will 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 period is 
estimated to be available at the end of the third quarter following the close ofthe 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 resu It of our non-compliance within thirty (30) days of your 
receipt of such results or (2) reduce the fol lowing month{s)'s administrative fee payment by the a mount 
due to you. In no event wi 11 more than 100% of collected Care Management Program fees be refunded. 

August 2019 

Page 37 

Page 26 



State of Nebraska 

Demo 11,trating Value Scorecard Guarantee Effective Date. July 01, 20:W 

Termination Provislo11s 

Termination of the guarantee obligations shall become effective upon written notice by us in the event 
of one of the fol lowing occurrences: 

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

(2) Failure to meet your obligations 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. 

Care Management ROI 

Guarantee; 
We will guarantee that the savings associated with the Care Management Program will be equal to 
two ti mes the guarantee period administrative service fee of $6.28 per employee per month 
(PEPM) to a maximum ofthe total fee. The guarantee fee includes: 

- Concurrent review 
- Prece rtification 

- Aetna In Touch Care'M Solutions 

- MedQuery 

The guarantee will be reconciled annua I ly using the Aet11a In Touch Care CC and HEM Report and the 
Program Savings Report. Customer Specific resu Its wi 11 be used. 

Penalty and Measurement Criteria: 
We will place $S.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 Ca re Management program savings wi 11 be two times the fees paid. 
If actual guarantee period Care Management program savings are $200,000, the guarantee period 
administrative fee reduction would be $50,000. This $50,000 reduction wou Id lower the service fees paid 
to $100,000 resulting in a 2 :1 ratio of program savings to program costs. 
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State of Nebraska 

Demonstrat, ng Val LJe Score ca rd G ua rante<c> fffectove Date: July 01, 1020 

Member Satisfaction Surveys 

We will guarantee an overall positive response rate of 90% or better on medical management 
program surveys administered during the guarantee period. The survey assumes a 5 point sea le with the 
top 3 responses viewed as positive. Member satisfaction surveys will be administered for each individua I 
program and then averaged equally across the surveys to derive one overa II members satisfaction 
survey result for 2020 (for ins ta nee, 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. Resu Its 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 defau It 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 exam pie: 
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 satisfaction surveys combined): 
Member satisfaction surveys will be administered for each individual program and then averaged 
equally across the surveys to derive one overa II member satisfacation survey result for 2020. lfthe 
combine result is less than 90%, we will pay $0.10 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 better on the AITC program surveys 
odmini,tcrcd during the guurontee period. The ,urvey o,,ume, o S point ,cole with the top 3 response~ 
viewed as positive. The survey will be ;,dministered on a book of business basis. Results are available 

calendar year basis only. The survey is based on a statistically v;, lid, randomly selected sa m pie size of 
participants ages 18 to 64 . 

Informed Health Lh,e Program Participant Satisfaction 

Guarantee: 
We will guarantee a blended positive response rate of 90% or better on the program surveys 
administered during the guarantee period. The sLJrvey assumes a 5 point srnle with the top 3 responses 
viewed as positive. The survey is based on a statistically valid, randomly selected sample size of 
Informed Health Line participants age 18 to 64. 
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St.21te of Nebraska 

Demon;tratlng V<'!lue Scorecard Guarar1tee Effecttvf' Date. July 01, 2020 

Operational Performance - Aetna In Tou,h Care'M Solut,ons 

Engaged of Reach Rate· Urgent {High Rfskl Members 

Guarantee: 
We will guarantee an engagement rate of 70% or better of those we a re successfu I 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 unable to reach** 

* The numerator is calculated as nurse engaged ( member or provider) participation level. 
** The denominator 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 appropriate 
perform a nee 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: 

• ;, 60 percent - we return 100 percent of the fee allocated to this component 
• 60 percent, but < 70 percent - We return 50 percent of the fee a I located to this component 

Depression Screening 

Guarantee: 
We wil I guarantee that 90% or more of members 18 years or older en rolled that agree to engage in the 
Care Management program wi 11 be 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 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 administrntive service fees at risk 
for this metric as follows: 

• <85 percent - We return 100 percent of the fee allocated to th is component 
• 85 percent, but <90 percent - We return 50 percent of the fee allocated to this component. 
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State of Nebraska 

Demonstrating Value Scorec;,rd G uarc1ntee 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 system, for inst;, nces where an inpatient length of stay is greater 
than 3 days. Members managed by other clinical are;,s (for example, Aetna Maternity) would 
be managed separately and are not included in this guarantee. 
Customer specific results will be used to reconcile the gu;, rantee annually using the appropriate 
performance guarantee report. This guarantee assumes th;,t you wi II h;,ve a minim um of 5,000 med ica I 
subscribers and 30 members available to measure for th is metric or the guarantee wi 11 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: 

• < 80 percent - We return 100 percent of the fee allocated to this component 
• 80 percent, but < 90 percent - We return 50 percent oft he fee allocated to th is component. 
• 90 percent, but < 95 percent - We return 20 percent oft he fee allocated to th is component. 

Case Management Plan 

Guarantee: 
We will guarantee that 98% of cases accepted for case management wTI I 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 resu Its wi II be used to reconcile the guarantee annua I ly using the appropriate 
performance guarantee report. This guarantee assumes that you will have a minimum of 5,000 medical 
su bscrlbers and 30 members a val lable 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: 

• < 83 percent - We return 100 percent of the fee allocated to th is component 
• 83 percent, but < 93 percent - We return 50 percent of the fee allocated to this component. 

• 93 percent, but < 98 percent - We return 20 percent of the fee allocated to this component. 

Preadmission Outbound Call 

Guarantee: 
We will guarantee 2 outreach attempts and an unable to reach email, chat (if member email or chat is available) letter to 95% 

of members t;, rged for preadmission call. This applies to all elective admissions 

when notified 7 business days prior to a scheduled elective inpatient event. This guar;, ntee 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 resu Its will be used to reconcile the guarantee annua I ly using the appropriate 
performance guarantee report. Th is guarantee ;,ssu mes 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: 

• < 80 percent - We return 100 percent of the fee allocated to this component 
• 80 percent, but< 90 percent - We return SO percent ofthe fee allocated to this component. 
• 90 percent, but< 95 percent - We return 20 percent of the fee allocated to this component. 
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State of Nebraska 

Demonstrating V~lue Scorecard Guarantee Effective Date · July 01, 2020 

Post Discharge Outbound Call 

Guarantee: 
After an inpatient hospitalization, we will guarantee 2 outreach call attempts and an unable to reach email. 
chat ( if member email or chat is available) letter to 92% of members discharged to home. We wi 11 update 
our records withln 7 days following the member's documented discharge date to home. This guarantee 
e><cludes maternity, newborns, behavioral health, coordination of benefits (COB), Medicare, skilled nursing 
facility (SNF), rehabilitation admissions and transplants (members managed through the National Medical 
E><cellence 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 sooner). 
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 guara 11tee 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 allocated to this component 
• 77 percent, but < 87 percent - We return 50 percent of the fee al located 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 thot 95% of all unique members with claims in excess of $100,000 will be screened 
for case management. 
Customer specific resu Its wi II be used to reconcile the guarantee annua I ly 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: 

• < 80 percent - We return 100 percent of the fee allocated to this component 
• 80 percent, but < 90 percent - We return 50 percent of the fee allocated to this component. 
• 90 percent, but < 95 percent - We return 2.0 percent of the fee allocated to this component. 

August 2019 

Page 42 

Page 31 



State of Nebraska 

Demonstrating Val<Je SOOTecard Guarantee Effective Date· July 01, 2020 

Ut111zatlon Management Touch Rate 

Guarantee: 
We will guarantee that 90% of a 11 inpatient stays, excluding non-high risk maternity stays, will be 
touched by at least one Utilization Management (UM) program. 
Customer specific resu Its 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. 

Note: We offer severnl utilization management programs for members who have been (or w ill bel 
admitted to a hospital. A patient may have any, all or none of the programs extended based on a variety 
of criteria. Despite the possibility of having more than one program administered for a single in patient 
stay, the utilization management touch rate only reflects a single program or "touch" by our nurses. For 
exam pie, 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 p lace $0.10 per employee, per month of the guarantee period administrative service fees at risk 
for this metric as follows: 

• < 75 percent - We return 100 percent of the fee allocated to this component 
• 75 percent, but< 85 percent - We return 50 percent ofthe fee allocated to this component. 
• 85 percent, but < 90 percent - We return 20 percent of the fee a I located to this component. 
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State of Nebraska 

Demonstrating Va!ue Scorecard Guarantee Effective D;itp· July 01, 1.020 

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 reporflng 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 S 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 ln the guarantee measure, members measured during each measurement period must: 
• Be participating in the In Touch Care program 
• Be enrolled for at least 11 months in the guarantee period 
• Be ldenti fied as having the chronic condition for at least 6 months. 

Gudrdntee Measure Minimum 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 H bAlc less than 8% 65% 
Diabetic members screened for or having evidence of 
neohrooathv in the oast 12. months. 75% 
Persistent asthmatic members using appropriate controller 
medications in the past 12 months 75% 

Penalty 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 level, we return none of the fee 
If 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 wi II return $0.05 per employee, per month 

Reconciliation eKample for minimum 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 from the current 50 percent to 51 percent in the following year [SO 
percent+ (70 percent - 50 percent) x 5 percent]. 

Reconciliation example for maximum targets: 
If the prior 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 S percent]. 

Because you implemented the Aetna In Touch Ca re program this year, this is a reporting only guarantee. 
If this guarantee is offered next year, customer specific resu Its wi 11 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 ye;ir. Otherwise, Aetna In Touch Care book of 
business results will be used to reconcile the guarantee. 
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We provide a full range of administrative services for our selHunded customers includlng plan administration, 
account management, statlstka I reporting/analysis, network and medlca I management, and field representative 
services. We bill the customer a monthly service charge based on the previous month's number of covered 
subscribe rs. The service charge is subject to change based on the caveats listed in the proposal and rate sheets, such 
as more than a 10 percent variance in lives, more than a 10 percent varia nee in member /subscriber ratio, etc. Also, 
additional charges wi 11 be billed for non-st,rndard services, such as printing or preparation of non-standard reports. 

Banking and Funding 
We offer banking services designed for both simplicity and efficiency. We maintain a joint dlsbursement account for 
self-funded customers at Bank of America or Citibank. Once the customer executes the banking agreement, we handle 
all other details 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 request funds from the customer\ bank when Issued claims total $20,000 or more, with a monthly 
closeout request on the first banking day of each month. Wire request are administered th rough a Federal 
drawdown by Bank of America or Citibank (as instructed by our company). 

• Reserve Requirements - 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 name, with our company as the paying 
agent. 

As we identify and a pp rove the check a mounts, Bank of America or Citibank requests funds (as instructed by 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 wel I 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 resolution of servicing issues 
- Maintenance of exposure data for consulting/plan design/plan analysis purposes 

• Banking/Fimrncial: 
- Centra I bank account 

- Checks-Issued funding 
- Checks reconciled and recorded on claims reporting system 
- Outgoing wire transfer request charges and bank check handling charges 
- Wire transfer/EFT reconciliation 
- Up to three wire lines per customer 
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• Claims Administration/Adjudication: 

- Application of COB 
- Application of medical necessity criteria 
- Application of R&C (surgery, common provider services, X-ray, and lab) 

- Bulk payment to improve cash flow 
- Certification of subscriber /de pendent eligibility 

- Claim forms and envelopes 
- Claim Check editing of CPT billing practices 

- Claims audits; services of professional auditors 
- Computerized claims payment system 

- Computerized hospital duration guidelines 

- Fraud protection/investigat ive staff 
- Maintenance of subscriber and dependent data, including eligibility and claims history 
- Maintenance of financial records for seven yea rs 

- Maintenance of plan information for automatic claims calculation 

- Mental/nervous condition claims controls 
- Production and distribution of checks and EO Bs, when applicable 

- Provider flags for utiliz~tion/fra ud control 
- Provider Tl N reporting ( 1099) 

- Investigative staff 

• Eligibility Reporting: 
- Flexibility in the transmission media we can accept 

- Online eligibility inquiry and update capabilit ies 

• Medical Services: 
- Wellness Progr;ims 

- Health education 
- Well ness/preventbie care reminders 

- Member website 
- Acute Care Management 

- Precertification, utilization man~gement/concurrent review, pre-hospital discharge planning 
- Case Management 

- Catastrophic case management, Women's Health, National Medical Excellence Program" 
- Electronic Total Utilization Management System {eTUMS) 

- Integrated, cross-platform data shar ing 
- Wireless communication of real-time patient information 

- The PULSE AIM application - identifies candidates for case management 
- Quality ;ind 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 to access claims and patient management services, ask 
questions, and resolve problems 

- Enhanced customer servicing framework - puts the member first in every decision and promotes a 
culture of ind ividua I accountability, trust, ownership and empowerment. 

• Pian Services 

- Counseling on federal and state regulatory requirements 

- Drafting of plan documents 
- Producing ID cards 

- Underwriting ad vice for late entrants 
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• Statistica I Reporting and Analysis 

- Annual accounting 
- Claims detail reports (monthly) 

- Health care information reports (cumulative quarterly} 
- Standard coding (CPT-4, PAS, ICD-9, ADA, etc.) 
- In addition to preformatted reports, customers granted two to four prepaid reporting hours to handle 

other ad hoc reporting requests (Two 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 establishing target dates for completion. Throughout the implementation process, team members work 
together, contributing their specialiied skills and talents toward a successful goal. 

• Claim History Transfer - These files are used to administer deductible and internal maximums, if any. There is no 
cost associated with receiving claim history files electron ica I ly 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. 

• ID Cards - Standard ID cards are included. Each member and covered spouse receives a plastic family ID card. The 

family ID card allows for group family members on one ID card to 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 eligibllity 
information to produce the initial order of ID cards. 

Members requesting extra ID cards, for either new or existing Aetna members, will be exclusively available on line. A 
digital ID card is identical to the plastic ID 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 customize 
ID cards to show the customer's logo or specia I colors or designs. Customers may request that their custom black 
and white logo be merged with our logo on an ID ca rd or stuffer. There is no longer an add itiona I charge for this 
service. Production times take a bout two to slx 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 provider5, helps members find provider information. Aetna Navigator'M, our member website, lets 

members send a secure message to our Member Se1Vkes, obtain preventive health care schedules, and view 
eligibility, and benefits-related information, and Explanations of Benefits (EOBs) statements. For those customers 
who require hardcopy directories, 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 nan­
recurring charges. 

These services include, but are not limited to, the following: 
- Charge for additional wire Ii nes 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) 
- HI PAA Certificates 

-- Printing expenses 

- Processing of changes in benefits plans 

- Alternative Claim Fiduciary options 
- National Advantage"" Program (NAP) 

- Disease Management Programs -Congestive Heart Failure, Diabetes, Coronary Artery Disec1se, Asthma 

August 2019 

Page 47 

Page 36 



STATE OF NEBRASKA 

Self Funded General Description Effective Date: July 01, 2020 

We can also provide special services ranging from printing additional di rectories, printing other materia Is (such as 

PPO Dental directories, booklets, or Summary Plan Descriptions), collating enrollment materials, and mailing 
m ateria Is to subscriber homes for a charge. 

Administration ct1arges 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. 

Based on a review of our book of business data, we a re seeing medical cost reductions for customers that have 
implemented MedQuery. The average ratio of med ica I cost reduction to fees for the program is 2: 1, although 

customer-specific results vary based on demographics, account size and other factors. 

Additional Information 

• Billing - We prepare a monthly Administrative Charge Statement based on the number of sub;;cribers covered during 
the pre11ious month. The customer forwards the service fee to us. 

• Processed Claim Transaction (PCT)- For medical and dental benefits, a PCT is any transaction with respect to a 
benefits request or predetermination of denta l benefits for expenses incurred or expected to be incurred by one 
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 benefit fund ing is not provided on a timely basis, we will assess a late-payment charge. The 
current charges are: 

- late funds to cover benefits payments (e.i;i., late wire transfers) : 12.0 percent annual rate 
- late payments of service fees: 12.0 percent ,in nua I rate 

• Eligibility Information - In order 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 information from 

data the customer provides, We encourage customers to provide this data by using one of our Internet-based 
eligibility solutions, including SecureTransport'M, Aetna EZConnect'M, EZLink'" or EZenro/1 ". These solutions are not 

only efficient, they are available to our customers at no add itional charge. Non-standard eligibility transmission 
may generate additional charges. 

• Claims Administration Vendors - Some claims services m<Jy 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 
adjustment mechanisms and incentive arrangements. In general, self-funded customers are billed based on actual 

costs incurred by plan members, but in some cases, costs are allocated 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 trn nsactions. 

• 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 a11ailable from your representative. 

• Data produced in the administration of ,elf-funded pl,rns is housed in an Aetna data warehouse and may be 

accessed in a number of mandatory and/or legally permissible ways, including health care operatioris and 
reporting to gave rnment agencies. 

• Clnims 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 ret~ined upon recovery for self-funded customers. 
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Customer Advantai;:es 

• Tax and risk charge savings 
• Full services (plan administration, actuarial, underwriting, network management, medical management and field 

representative services) 
• Simplified banking 

• Cash-flow improvement 
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State of Nebraska Financial Exhibits and Assumptions 

Service and Fee Schedule 
.".•, 

Pharmacy Discounts & Fees 
Pricing Arrangement Pass Through at Retail 

Network Aetna National with Extended Day Supply (Retail 90) Network --
Employees 13,042 

RETAIL 

07/01/2020 07/01/2'11.1 07/01/2022 
Brand Discount AWP-18.30% AWP-18.40% AWP-18.50% 

Generic Discount AWP-84.00% AWP- 84.20% AWP-84.40% 

Dispensing Fee $0.50 per script $0.50 per script $0.50 per script 

RETAIL 90 

07/81l2020 07/01/2021 07/01/2022 
Brand Discount AWP-19.80% AWP-19.90% AWP-20.00% 

Generic Discount Included in Retail 30 pricing above 

Dispensing Fee $0.35 per script $0.35 per script $0.35 per script 

MAIL ORDER PHARMACY 

Mail Benefit Type Mail Order Pharmacy 

07/01/2020 07/01/2021 07[01/2022 
Brand Discount AWP-25.00% AWP-25.10% AWP-25.20% 

Generic Discount AWP-87.00% AWP-87.20% AWP-87.40% 

Dispensing Fee $0.00 per script $0.00 per script $0.00 per script 

AETNA SPECIAL TV PHARMACY 

Network Aetna Specialty Network 

Price List Exclusive Specialty Pharmacy Network 

07/01/2020 07/01/2021 07/ 01/2022 
Discount AWP-20.00% AWP-20.10% AWP-20.20% 

Dispensing Fee $0.00 per script $0.00 per script $0.00 per script 
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ADMINISTRATION FEE 

07/01./2020 a, /01/2'12J. 07/01/202'1. 
Admin Fee $1.95 PEPM $1.95 PEPM $1.95 PEPM 

ALLOWANCES/CREDITS 

<J7/01/VJ20 - 07/01/2111..1 07/01/2022 
General Allowance $50,000 $50,000 $50,000 

External Claim 
Included Included Included 

Data Files 

We are willing to extend our pharmacy offer through June 30, 20Z7 using standard increments 

(.10% on Brands and .ZO on Generics) to the discounts listed above. Rebates for Years 4 through 7 

will be determined in Year 3. Dispensing Fees and Allowances/Credits will remain flat as noted 

above. 

Rebates 

REBATES 

Formulary Aetna Standard Formulary 

Plan Design 3 Tier Qualifying (In force today) 

Rebate Terms Plan sponsor will receive the following minimum rebates: 

07/01/2020 07/01/2021 07/01/2022 

Greater of 100% or Greater of 100% or Greater of 100% or 

Retail $209.13 Per Brand $214.66 Per Brand $223.03 Per Brand 

Script Script Script 

Greater of 100% or Greater of 100% or Greater of 100% or 

Retail 90 $580.06 Per Brand $682.59 Per Brand $777.35 Per Brand 
Script Script Script 

Greater of 100% or Greater of 100% or Greater of 100% or 

Mail $580.06 Per Brand $682.59 Per Brand $777.35 Per Brand 

Script Script Script 

Specialty Non-
Greater of 100% or Greater of 100% or Greater of 100% or 

$1,390.17 Per Brand $1,495.16 Per Brand $1,593.69 Per Brand 
Hepatitis C 

Script Script Script 

Greater of 100% or Greater of 100% or Greater of 100% or 

Specialty Hepatitis C $13,885.87 Per Brand $13,885.87 Per Brand $13,885.87 Per Brand 

Script Script Script 
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REBATES 

Formulary Aetna Standard Formulary 

Plan Design 2 Tier (In force today) 

Rebate Terms Plan sponsor will receive the following minimum rebates: 

07/01/2020 07/01/2021 07/01/2022 

Greater of 100% or Greater of 100% or Greater of 100% or 
Retail $206.19 Per Brand $211.35 Per Brand $219.55 Per Brand 

Script Script Script 

Greater of 100% or Greater of 100% or Greater of 100% or 
Retail 90 $573.47 Per Brand $674.61 Per Brand $767 .95 Per Brand 

Script Script Script 
Greater of 100% or Greater of 100% or Greater of 100% or 

Mail Order $573.47 Per Brand $674.61 Per Brand $767.95 Per Brand 
Script Script Script 

Specialty Non-
Greater of 100% or Greater of 100% or Greater of 100% or 

$1,390.17 Per Brand $1,495.16 Per Brand $1,593.69 Per Brand 
Hepatitis c 

Script Script Script 

Greater of 100% or Greater of 100% or Greater of 100% or 
Specialty Hepatitis C $13,885.87 Per Brand $13,885.87 Per Brand $13,885.87 Per Brand 

~- Script Script Script 
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Terms & Conditions 

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

• To the 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. 

• Our 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 pres'cription 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. 

• 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 component 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. 

• Pricing and terms in this proposal assume the Customer has elected the Aetna Standard 

Formulary and the Choose Generics program. 

August 2019 •aetna'· Page 54 



State of Nebraska Financial Exhibits and Assumptions 

Service and Fee Schedule 

• The Extended Day Supply (EDS-90) Network requires the associated Retail copays must be 

stepped as follows: 1-30ds = lx, 31-60ds = 2x and 61-90ds = 3x. 

• 0 u r fin a ncia I offer does not assume any adoption of the Liva ngo 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 payer 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 

a utho rizatio n/ uti I izatio n 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 

Financial Exhibits and Assumptions 

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 fa rfe its the funds. Any unused a I Iowa nee 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 µruvit.l~ Lh~ Cuslomer with at least sixty (60) days written notice 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 ofthe Plan sponsor. The 

pharmacy pricing contained herein does not include any such Plan sponsor liability. 

Rebate Payment Terms 

Rebates will be distributed on a quarterly 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 
• 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 (ii) 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 prov ides for them. These amounts a re not considered Rebates and a re 

not shared with plan spa nsors. These amounts a re a I so not considered pa rt of the ca lcu latio n 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 other rights or remedies 

available to Aetna underthe Service and Fee Schedule or at law or in equity for failure to 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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STATE OF NEBRASKA 

Drug Therapy 

Acromegaly 

Acromegaly 

Acromegaly 

Acromegaly 

Additiortal Products 

Allergic Asthma 

Allergic Asthma 

Allergic Asthma 

Allergic Asthma 

Alpha·l Antitrvpsin Oeficiencv 
Alpha-1 Antitrypsin Deficiency 

Alpha-1 Antitrypsin Deficiency 

Anemia 

Anemia 

Anemia 

Anemia 

Atoplc Dermatitis 

Cardiac Disorders 

Cardiac Disorders 

Coagulation Disorders 

Cryopyrin Associated Periodic Syndromes 

Crvopyrin Associated Periodic Syndromes 

cystic Fibrosis 

Cystic Fibrosis 

Cystic Fibrosis 

cystic Fibrosis 

cystic Fibrosis 

Cystic Fibrosis 

Electrolyte Disorders 

Gastrointestinal 

Gastrointestinal 

Gastrointestinal 

Gout 
Growth Hormone 

Growth Hormone 

Growth Hormone 

Growth Hormone 

Growth Hormone 

Growth Hormone 
Growth Hormone 

Growth Hormone 

Growth Hormone 

Growth Hormone 

Hematopoietics 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilla 

Hemophilia 

Hemophilia 

Hemophilia 
Hemophilia 

l-lemophilia 

Hemophilia 

Hemophilia 
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Drug Name 

octreotide 

SANOOST A TIN 

SOMATULINE 

SOMAVERT 

LYNPARZA 

CINQAIR 
FASENRA 

NUCALA 
XOLAIR 

ARALASTNP 

GLASSIA 
ZEMAIRA 

ARAN ESP 

EPOGEN 
PROCRIT 

RETACRIT 

DUPlXENT 

dofetilide 

TIKOSYN 

CEPROTIN 

ARCALYST 

!LARIS 

BETHKIS 

KITABISPAK 

PULMOZYME 

TOBI 
TOBI PODHALER 

tobramycin 

SAMSCA 

GATTEX 

OCALIVA 

SOLESTA 

KRYSTEXXA 

GENOTROPIN 

IHUMATROPE 

I INCRELEX 

NORDITROPIN 

NUTROPIN 

OMNITROPE 

SAIZEN 

$ER0STIM 

ZOMACTON 

ZORBTIVE 

MOZOBIL 

AOVATE 

ADYNOVATE 
AFSTYLA 

ALPHANATE 
ALPHANINE SO 

ALPROLIX 

BEBULIN 

BENEFIX 

CORIFACT 
ELOCTATE 

FE18A 
FIBRYGA 

HELIXAH. 
HEMLIBRA 

•aetna'" 
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EKclusive 

AWP Discount Notes 

35.00% 

16.25% 

16.50% 

15.25% 

17.50% 

13.50% 

14.50% 

15.75% 

15.00% 

10.00% ... 
10.00% 

.. ., 
10.00% ... 
10.00% 

10.50% 

13.75%1 
11.00% 

16.00% 

30.00%1 

12.75% 

15.75% 

16.00% 
16.75% 

16.00% 

15.75% 

15.50% 

16.25% 

16.25% I 
Estimated MAC Discount of 

AWP-30.00% 

16.50% 

15.25% 

13.50% 

B.50% 

16.50% 
15.50% 

23.00% 

16.75% 

23.00% 

15.00% 
14.75% 

15.75% 

16.00% 

13.25% 

16.25% -
16.50% 

33.25% 

25.25% 

29.50% 

I 33.25% 

30.75% 

16.50% 

15.50% 

10.25% 
22.00% 

17.25% 

19.75% 

12.00% 
32.25% 

17.00% 
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Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

_Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

• Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

_Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hemophilia 

Hepatitis B 

Hepatitis B 

Hepatitis B 

Hepatitis B 

Hepatitis B 

Hepatitis B 

Hepatitis B 

Hepatitis B 

Hepatitis c 
Hepatitis c 
Hepatitis C 

Hepatitis C 

Hepatitis c 
Hepatitis c 
Hepatitis C 

Hepatitis C 

Hepatitis c 
Hepatitis c 
Hepatitis C 

Hepatitis c 

Hepatitis C 

Hepatitis C 

HepatitisC 

Hepatitis C 

Hepatitis C 

Hepatitis c 
Hepatitis C 

Heredita rv A11gioede111a 

IHeredita ry Angioedema 

Hereditary Angioedema 

Hereditary Angioedema 

Hereditary Angioedema 

Hereditar., Angioedema 

Hereditary Angioedema 
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HEMOFILM 

HUMATE·P 

IDELVION 

IXINITV 

JIVI 

jKOATE 

KOGENATE 
KOVALTRY 

MONOCLATE 

IMONONINE 

NOVOEIGHT 

NOVOSEVEN RT 

NUWlQ 

OBIZUR 

PROFILNINE SD 

REBINYN 

RECOMBINATE 

RIASTAP 

RIXUBIS 

STIMATE 

TREITEN 

VONVENDI 

WILATE 

XYNTHA 

adefovir dlpivoxll 

BARACLUDE 

entecavir 

EPIVIR HBV 

HEPSERA 

l 1amivudine hepb 

TYZEKA 
VEMUDY 

ICOPEGUS 

DAKLINZA 

EPCLUSA 

IHARVONI 

ILEDIPASVIR/SOFOSBUVIR 

IMAVYRET 
[MODERIBA 

PEGASYS 

PEG-INTRON 

REBETOL 

IRIBAPAK 

ribasphere 

ribavirin 
SOFOSBUVI RNELPA. TASVIR 

SOVALDI 

TECHNIVIE 

IVIEKIRA PAK 

VOSEVI 

ZcPATIER 

BERINERT 

CINRYZE 

FIRAZVR 

HAEGARDA 

KALBITOR 

RUCONEST 

TAKHZVRO 

• aetna"· 
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32.75% 
25.25% 

13.00% 

21.00% 

15.50% 

35.75% 

34.25% 

34.25% 

22.00% 

17.25% 

31.25% 
21.00% 

27.25% 

8.00% 

18.00% 

17.00% 

30.75% 

I 16.75% 

I 20.00% 

14.50% 

I 15.00% 

8.00% 

34.25% 

30.75% 

35.00% 

15.25% 

Estimated MAC Discount of 

AWP-30.00% 

10.00% 

15.00% 

Estimated MAC Discount of l 

AWP-25.00% 

15.00% 

13.00%1 

15.50% 

16.00% 

16.00% 

16.00%1 

16.00% .. 
16.00% 

24.00% 

15.75%1 

16.00% 

17.50% 

10.75% 

Estimated MAC Discount ofl 

AWP-60.00% 

Estimated MAC Discount ofl 

AWP-60.00% 

16.00% 

16.00% 

16.00% 

15.50% 

16.00% 

16.00% 

16.00% 

8.00% 

15.00% 

8.00% 

8.00% 

15.50% 

8,00% 
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HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 
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abacavir 

abacavir sulfate-lamlvudine 

abacavir sulfate-lamivudine-zidovudine 

APTIVUS 

atazanavlr sulfate 

ATRIPLA 

BIKTARVY 

ICIMDUO 

COMBIVIR 

COMPLERA 

CRIXIVAN 

DELSTRIGO 

DESCOW 

didanosine 

EDURANT 

efavirenz 

EGRIFTA 

EMTRIVA 

EPIVIR 

EPZICOM 

EVOTAZ 

fosamprenavir 

FUZEON 

GENVOYA 

INTELENCE 

INVIRASE 

ISENTRESS 

JULUCA 

KALETRA 

lamivudine/zidovudine 

l 1amivudine hiv 

lEXIVA 

lopinavir /ritonavir 

nevirapine 

NORVIR 

ODEFSEY 

PIFELTRO 

PREZC081X 

PREZl5TA 

RESCRIPTOR 

RETROVIR 

REYATAZ 

ritonavir 

SELZENTRY 

stavudine 

STRIBILO 

SUSTIVA 

SYMFI 

tenofovir disoproxil fuma 

TIVICAY 

TRIUMEQ. 

TRIZIVIR 

TRUVADA 

li'BOST 

VIDEX 
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Estimated MAC Discount of 

AWP-35.00% 

26.00% 

35.00% 

15.50% 

26.00% 

16.00% 

15.50% 

10.75% 

14.50% 

16.00% 

12.50% 

14.00% 

15.50% 

Estimated MAC Discount of 

AWP-25.00% 

14.50% 

Estimated MAC Discount of 

AWP-35.00% 

16.00% 

13.00% 

8.00% 

15.25% 

15.50% 

26.00% 

16.00% 

16.00% 

15.00% 

14.75% 

15.25% 

15.50% 

14.75% 

Estimated MAC Discount of 

AWP-60.00% 

Estimated MAC Discount of 

AWP·2S.00% 

15.50% 

14.75% 

Estimated MAC Discount of 

AWP-60.00% 

10.75% 

16.00% 

B.00% 

15.50% 

15.25% 

10.25% 

11.00% 

15.50% 

I 26.00% 

15.50% 

Estimated MAC Discount of 

AWP-60.00% 

16.00% 

14.75% 

14.75% 

Estimated MAC Discount of 

AWP-35.00% 

15.50% 

16.00% 

15.75% 

15.SO% 

8.25% 

10.25% 
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HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

HIV 

Hormonal Therapies 

Hormonal Therapies 

Hormona I Therapies 

Hormonal Therapies 

Hormonal Therapies 

Hormonal Therapies 

Hormonal Therapies 

Hormonal Therapies 

Hormonal Therapies 

Hormonal Therapies 

Hormonal Therapies 

I.V.I.G. 

I.V.I.G. 

1.V.1.G. 

I.V.1.G. 

I.V.I.G. 

I.V.1.G. 

I.V.I.G. 

I.V.I.G. 

I.V.I.G. 

I.V.1.G. 

I.V.I.G. 

I.V.I.G. 

I.V.I.G. 

I.V.I.G. 

1.V.I.G. 

1.V.I.G. 

I.V.I.G. 

I.V.I.G. 

1.V.I.G. 

I.V.1.G. 

I.V.I.G. 

1.V.1.G. 

I.V.1.G. 

1.V.I.G. 

1.V.1.G. 

Infectious Disease 

Infectious Disease 

Infertility 

Infertility 

Infertility 

Infertility 

Infertility 

Infertility 

Infertility 

Infertility 

Infertility 

Infertility 

Inflammatory Bowel Disease 

Inflammatory Bowel Disease 

Inflammatory Bowel Disease 

Iron Overload 

Iron Overload 

Iron Overload 

Iron Overload 
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VIRACEPT 

VIRAMUNE 

VIRAMUNEXR 

VIREAD 

ZERIT 

ZIAGEN 

zidovudine 

AVEED 

ELIGARD 

FIRMAGON 

leuprolide acetate 

LUPANETA PACK 

LUPRON DEPOT 

NATPARA 

SUPPRELIN 

TRELSTAR 

VANTAS 

ZOLADEX 

BIVIGAM 

CARIMUNE 

CUVITRU 

CYTOGAM 

FLEBOGAMMA 

GAMASTAN 5/D 

GAMMAGARD 

GAMMAGARD LIQUID 

GAMMAKED 

GAMMAPLEX 

GAMUNEX 

HEPAGAM B 

HIZENTRA 

HYPERHEP B 

HYPERRHO S/D 

HYQVIA 

MICRHOGAM 

NABI-HB 
OCTAGAM 

PANZVGA 

PRIVIGEN 

IRHOGAM 

RHOPHYLAC 

VARIZIG 

WINRHO 

ACTIMMUNE 

ALFERON N 

BRAVELLE 

CETROTIDE 

CHORION IC GONADOTROPIN 

FOLUSTIM AQ 

GANIRELIX ACETATE 

GONAL-F 

MENOPUR 

NOVAREL 

OVIDREL 

PREGNYL 

CIMZIA 

ENTYVIO 

RENFLEXIS 

defero~amine 

DESFERAL 

EXJADE 

JADENU 
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15.00% 

14.75% 

14.25% 

15.00% 

12.50% 

12.00% 

Estimated MAC Discount of 

AWP-60.00% 

12.00% 

I 14.50% 

11.75% 

35.00% 

15.25% 

15.75% 

15.00% 

17.00% 

15.25% 

15.75% 
12.50% 

22.00% 

23.00% 

16.00% 

8.00% 

17.25% 

17.50% 

23.00% 

24.00% 

15.75% 

24.00% 

23.00% 

17.50% 

25.00% 

17.50% 

17.50% 

22.00% 

17.50% 

14.75% 

14.75% 

14.75% 

24.00% 

17.50% 

17.50% 

17.50% 

14.50% 

17.00% 

10.00% 

15.50% 
11.50% 

17.50% 

15.50% 

13.50% 

15.50% 

15.00% 

17.50% 

17.50% 

17.50% 

17.00% 

15.75% 

18.00% 

17.50% 

lS.25% 

16.25% 

16.25% 
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Lvsosomal Storage Diseases ALDURAZYME 16.00% 
lysosomal Storage Diseases CERDELGA 14.25% 

Lysosomal Stor.ige Diseases CEREZYME I 16.00% ... 
Lysosomal Storage Diseases CYSTAGON 17.50% 
Lysosomal Storage Diseases ELAPRASE 14. 75% ... 

i.::L:.cvs::.;o:.:sc.:o.:.m..:a;..l .:.S.:.to'-r"'-ag.._e:..:;D..:isc.:e.::as:.;e:.:s ________ +=-EL=E:.:L:.;.Y.:.SO~ -------------+--------....:;lS::.;·.::.00.:.%:.:i-----••_~ ____ _ 
Lysosomal Storage Diseases FABRAZYME 15.25% ... 
Lvsosomal Storage Diseases KANUMA 15.50% ... 
Lysosomal Storage Diseases LUMIZYME 16.2S% 

Lysosomal Storage Diseases miglustat 30.00% 
Lysosomal Storage Diseases NAGLAZVME 14.75% ... 
Lysosomal Storage Diseases VIMIZIM 14.75% 

FL:.cYS::.;o:.:sc.:o.:.:m.:.:a:.:.l.::.St.:.:o:.:.r.:.ag,,_e:..:;D.:.:isc.:e.:.as::.;e:.:s ________ +V'-P'-'Rl:.:V _ _____________ +---------~14.:.:·.::.50.::.%:..:.i-----·- ·-·----I 
Movement Disorders APOKYN 17.50%1 
Movement Disorders AUSTEDO 15.75% 

Movement Disorders INDRTHERA 15.75% 1-'--'------------,-------------+-'--=-=-'-------- - --+---------==-:.:..:.=-:+-------- -
Movement Disorders NUPLAZID 17.00% 

Movement Disorders 
Movement Disorders 
Multiple Sclerosis 

Multiple Sclerosis 
Multiple Sclerosis 
Multiple Sclerosis 
Multiple Sclerosis 

Multi pie Sclerosis 

Multiple Sclerosis 
Multiple Sclerosis 

Multiple Sclerosis 
Multiple Sclerosis 
Multlple Sclerosis 
Multiple Sclerosis 

Multiple Sclerosis 
Multiple Sclerosis 
Multlple Sclerosis 
Multiple Sclerosis 

Multiple Sclerosis 
Multiple Sclerosis 
M ultiplc Sclerosis 

Multiple Sclerosis 
Neutropenia 
Neutropenia 
Neutropenia 
Neutropenia 

Neutropenia 
Neutropenia 
Neutropenia 
Oncology· Injectable 

Oncology - Injectable 
Oncology - Injectable 
Oncology • Injectable 
Oncology· Injectable 

Oncology · Injectable 
Oncology· Injectable 

Oncology· lnjecta ble 
Oncology- Injectable 
Oncology - Injectable 
Oncology· Injectable 

Oncology - Injectable 
Oncologv - lnjecta ble 
Oncology - Injectable 
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tetrabenazine 
XENAZINE 
AMPYRA 

AUBAGIO 
AVONEX 
BETASERON 

COPAXONE 20 
COPAXONE 40 

dalfampridine 
EXTAVIA 

GILENYA 
glatiramer acetate 20 
glatiramer acetate 40 
glatopa 20 

glatop.i 40 
LEMTRADA 
mltoxantrone 
OCREVUS 

PLEGRIDY 
REBIF 
TECFIDERA 
TYSABRI 

FULPHILA 
GRANIX 
LEUKINE 

NEULASTA 
NEUPOGEN 
NIVESTYM 
ZARXIO 
ADCETRIS 

ARZERRA 
AVASTIN 
azacitidine 
BAVENCIO 

BELEODAQ 
BENDEKA 

BLINCYTO 
CYRAMZA 
DA.COGEN 
DARZALEX 

decitabine 
EMPUCITI 

ERBITUX 

EVOMELA 

•aetna'" 
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Estimated MAC Discount ofl 
AWP-30.00%. 

16.00 
14.00% 
17.00% 

17.00% 

17.00% 
16.75% 
16.75% 

Estimated MAC Discount of 
AWP-60.00% 

17.00% 

19.75% 
23.00% 
23.00% 
23.00% 
23.00% 
17.00% 

17.50% 
15.50% 
17.00% 
16.50% 

17.00% 
16.00% 
16.00% 

15.00% 
15.75% 
16.00% 
15.50% 
14.25% 

14.50%1 
16.25% 
16.00% 

15.50% 
30.00% 
17.50% 
16.25% 
16.50% 
17.50% 

15.50% 
16.25% 

16.50% 
20.00% 
16.50% 

16.25% 
16.00% 

... 
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•aetna, .. 
Oncology - Injectable 

Oncology - 1 njectable 

Oncology- Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology • Injectable 

Oncology • Injectable 

Oncology- Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology - lnjecta ble 

Oncology - Injectable 

Oncology- Injectable 

Oncology· Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology - 1 njectable 

Oncology· Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology • Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology • Injectable 

Oncology· Injectable 

Oncoloizv - lniectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology· Injectable 

Oncolog•1 - lnjectahle 

Oncology - Injectable 

Oncology - Injectable 

Oncology • Injectable 

Oncology· Injectable 

Oncology - Injectable 

Oncology - Injectable 

Oncology- Oral 

Oncology - Oral 

Oncology - Oral 

Oncology • Oral 

Oncology - Oral 

Oncology - Oral 

Oncology· Oral 

Oncology - Oral 

Oncology · Oral 

Oncology • Oral 

Oncology - Oral 

Oncology - Oral 

On~ologv • Oral 

Oncology- Oral 

Oncology - Oral 

Oncology- Oral 

Oncology • Oral 

Oncology - Oral 

Oncology· Oral 

August 2019 

FOLOTYN 

FUSILEV 

GAriVA 
HALAVEN 

HERCEPTIN 

I IMFINZI 

INTRON A 

ISTODAX 

IXEMPRA 
JEVTANA 

KADCYLA 

KE'fl'RUDA 

KYPROLIS 

LEVOLEUCOVORIN CALCIUM 

LUMOXITI 

ONCASPAR 
OPDIVO 

PERJETA 
PORTRAZZA 

IPOTELIGEO 

PROLEUKIN 

RITUXAN 

ROMIDEPSIN 

SYlATRON 

SYLVANT 

TECENTRIQ 

TEMODAR (INJECTABLE) 

TEPAOINA 
THYROGEN 

TORISEL 

TREANDA 
VAL.STAR 
VECTIBIX 

VELCADE 

VIDAZA 
XGEVA 

VERVOY 

VONDELIS 

ZALTRAP 

zoledronic acid one 

ZOMETA 

l abiratcrone acetate 

AFINITOR 

ALECENSA 
ALUNllRIG 

I bexarotene cap 

IBOSULIF 

CABOMETYX 

capecltabine 

COTELLIC 

DAURISMO 

ERIVEDGE 

ERLEADA 
FARYDAK 

GLEEVEC 

HYCAMTIN 

IBRANCE 

IDHIFA 

imatinib mesylate 

INLYTA 

• aetna"· 
Page 
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Specialty F!!e Schedule 

16.25% 

15.00% 

16.50% 

16.00% 

16.00% 

1S.S0% 

17.50% 

16.50% 

16.00% 

16.00% 

16.00% 

16.25% 

16.50% 

12.00% 

10.00% 

16.25% 

16.25% 

16.00% 

16.25% 

10.00% 

16.25% 

16.50% 

15.75% 

17.75% 

15.00% 

16.00% 

16.00% 

17.50% 

15.25% 
16.25% 

16.00% 

16.00% 

16.00% 
16.00% 

12.00% 

14.75% 

16.S0% 

16.00%1 

16.25% 

35.50%1 
12.00%1 

Estimated MAC Discount ofl 

AWP-25.00% 

16.25% 

16.2S% I 15.00% 

30.00% 

I 16.25% 

1S.00%[ 

Estimated MAC Discount of 
AWP-25.00% 

1S.7S% 

16.50% 

16.25% 

16.$0% 

I 16.00% 

16.50% 

16.00% 

16.50% 

13.50% 

I Estimated MAC Discount of 

AWP-60.00% 

16.50% 
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•aetnaT .. 
Oncology - Oral 

Oncology • Oral 
Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 
Oncology- Oral 

Oncology- Oral 

Oncology - Oral 

Oncology - Or al 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Ora I 
Oncology - Oral 

Oncology - Oral 

Oncology. Oral 

Oncology· Oral 

Oncology - Oral 

Oncology - Or.;11 

Oncology - Oral 

Oncology· Oral 

Oncology - Oral 

Oncology· Oral . 
Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology • Oral 
Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology - Oral 
Oncology - Oral 

Oncology - Oral 

Oncology - Oral 

Oncology· Oral 

Oncology· Oral 

Oncology- Oral 

Osteoporosis _ -Osteoporosis 

Osteoporosis 

Osteoporosis 

Osteoporosis 

Paroxysmal Nocturnal Hemoglobinuria 

?henylketonu ria 

Pre-Term Birth 

Pre-Term Birth 

Psoriasis 

Psoriasis 

Psoriasis 

Psoriasis 

Psoriasis 

Psoriasis 

Psoriasis 

Pulmonary Arteria I Hypertension 

Pulmonary Arterial Hypertension 

August 2019 

IRESSA 
JAKAFI 

KISQALI 

LENVIMA 

LONSURF 

LORBRENA 

MEKINIST 

MUGARD 

NERLYNX 

NEXAVAR 

NINLARO 
ODOMZO 

POMALYST 

PURIXAN 

REVLIMID 

RUBRACA 

RYOAPT 

SPRYCEl 

STIVARGA 

SUTENT 

TAFINLAR 

TAGRISSO 

TALZENNA 

TARCEVA 

TARGRETIN 

TASIGNA 

TEMODAR (ORAL) 

temozolomide 
THALOMID 

TYKERB 

VERZENIO 

VITRAKVI 

VIZIMPRO 

VOTRIENT 

XALKORI 

XELODA 

XTANOI 

YONSA 

ZELBORAF 

ZOLINZA 

ZYDELIG 

ZVKADIA 

ZYTIGA 

FORTEO 

PROUA 

RECLAST 

TYMLOS 

zoledronic acid_ost 

SOURIS 

KUVAN 
hydroxyprogestcronc capro 

MAKENA 

COSENTYX 

ILUMYA 

OTEZLA 

SILIQ 

STELARA 

TALTZ 

TREMFYA 

AOCIRCA 

AOEMPAS 

Page 
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Specialty rce Schedul~ 

16.00% . 
15.00% 

16.50% 

12.00% 

15.00% 

16.50% 
16.25% 

16.00% 

13.50% 

15.00% 

15.00% 

16.25% 

15.00% 

13.00% 

15.00% 

15.25% 

13.00% 

16.50% 

15.00% 

16.25% 

16.25% 

16.00% 

16.50% 

16.00% 

16.50% 

16.25% 
16.75% 

Estimated MAC Discount of 

AWP-25.00% 

14.75% 

16.00% 

16.25% 

15.00% 

16.50% 

16.25% 

16.25% 

15,50% 

16.2S% 

15.75% 

16.25% 

16.25% 

13.25% 

16.25% 

16.25% 

15.00% 

11.75% 

9.00% 

15.00% 
Estimated MAC Discount of 

AWP-30.00% 

16.25% 

15.00% 

30.00% 

14.50% 

16.25% 

15.75% 

I 17.50% 
14.25% 

19.00% 

13.25% 
16.50% 

15.00% 

15.00% 

Page 7 



•aetna, .. 
Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hyperter,sion 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Arterial Hypertension 

Pulmonary Disorders 

Pulmonary Disorders 

Ra re Disorders 

Renal Disease 

Renal Disease 

Retinal Disorders 

Retinal Disorders 

Retinal Disorders 

Retinal Disorders 

Retinal Disorders 

Retinal Disorders 

Retinal Disorders 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

Rheumatoid Arthritis 

RSV 

Seizure Disorders 

Seizure Disorders 

Seiiurn Disorders 

Seizure Disorders 

Systemic Lupus Erythematosus 

Thrombocytopenia 

Thrombocytopenia 

Thrombocytopenia 

Thrombocytopenia 

Transplant 

Transplant 

Transplant 

Transplant 

Transplant 

Transplant 

Transplant 

Transplant 

Transplant 

Transplant 

Transplant 

August 2019 

epoprostenol 

FLOLAN 
LETAIRIS 

OPSUMIT 
ORENITRAM 
REMODULIN 

REVATIO 

sildenafil citrate 

tadalafil 

TRACLEER 

TYVASO 
UPTRAVI 

VELETRI 

VENTAVIS 

ESSRIET 
OFEV 
CRVSVITA 

PARSABIV 

SENSIPAR 

EYLEA 

ILUVIEN 

LUCENTIS 

MACUGEN 

OZURDEX 

RETISERT 

VISUDYNE 

ACTEMRA 

ENSREL 

HUMIRA 

INFLECTRA 

!KEVZARA 
OLUMIANT 

ORENCIA 

OTREXUP 

RASUVO 
REMICADE 
SIMPONI 

XEUANZ 

ISYNAGIS 
EPIDIOLEX 
HPACTl-lAR GEL 

SASRIL 

vigabatrin 

BENLYSTA 
DOPTELET 
MULPLETA 

INPLATE 

PROMACTA 
ASTAGRAFXL 

CELLCEPT 

cyclosporine 

ENVARSUSXR 

gengraf 

mvcophenolate mofetil 

mycophenolic acid 

MYFORTJC 

NEORAL 

NULOJIX 
PROGRAF 

• aetna"· 
Page 

70 

Specialty fee Schedule ¥CVSHealth 

15.00% . 
12.50% . 
15.25% 

15.00% 
15.00% . 
10.00% . 
15,50% 

Estimated MAC Discount of 

AWP-60.00% 

25.00% 

15.25% 
9.00% 

15.00% 

9.00% . 
8.00% .. 

15.75% 

15.00% 

14.50% 

14.50% 

14.75% 

16.25% 

16.25% 
16.00% 

14.00% 

14.75% 

16.25% 
11.75% 

15.25% 
20.50% 

20.50% 
14.75% 
14.SO% 

16.00% 

16.25% 

11.00% 

10.00% 

16.25% 

16.25% 

16.00% 

I 16.25% 

13.50% 

15.25% 

16.00% 

23.00% 

15.50% 

I 15.00% 

15.75% 

16.50% 

16.50% 

12.50% 

15.25% 
Estimated MAC Discount of 

AWP-30.00% 

10.50% 
Estimated MAC Discount of 

AW1'·30.00% 

Estimated MAC Discount o f 

AWP-60.00% 

26.00% 

14.50% 

13.00% 

15.25% 

13.50% 
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Specialty r«:e Sthedule •cvSHealth 

Transplant RAPAMUNE 15.50% 

Transplant SANDIMMUNE 14.00% 

Transplant sirolimus 30.00% 
Estimated MAC Discount of 

Transplant tacrolimus AWP-60.00% 

Transplant ZORTRESS 16.00% 

Urea Cycle Disorders BUPHENYL 14.75% 

Urea Cy cle Disorders RAVICTI 15.25% 

Urea Cycle Disorders sodium phenylbutyrate 25.00% 

Default Rate: 17.50% 

overall Effective Disoount (OED): 10.00%1 
Dispensing Fee:[ $0.00 

NOTES: 
The Overall Effective Discount (OED) offer is conditioned on (i) Aetna being the exclusive provider of Specialty Services, with the exception of the HIV 

class; and (ii) The State of Nebraska implements and maintains a generics first plan design for specialty. All initial and refill specialty prescriptions are 

limited to dispensing from Aetna and CVS specialty pharmacies and retail CVS/pharmacy locations, except the HIV class. Aetna may amend the individual 

Specialty Drug discounts from time to time to manage the OED commitment. The OED is measured and reconciled annually across all Specialty Drugs 

dispensed from a Aetna or CVS specialty owned or affiliated pharmacy. The rates quoted herein apply to specialty products dispensed from Aetna or CVS 

Specialty pharmacies owned or affiliated with Aetna/CVS. The following are excluded from the OED guarantee and will be priced as stated below: 

• New to market Specialty Brand drugs 
.. Limited Distribution and exclusive distribution drugs 

·· Biosimilars 

The following are priced as stated below: 

• New to market Specialty drugs will priced at AWP • 15.00% or MAC, if applicable 

• New to market Limited Distribution drugs will be priced at AWP - 10.00% 

The exclusive specialty offer includes the provision by Aetna of nurse-based rare condition ,are management services for Engaged Members (defined 

below) with the following rare conditions pursuant to the AccordantCare Specialty program established by Aetna, as may be amended by Aetna from 

time to time: Crohn's Disease, Cystic Fibrosis, Gauchers Disease, Hemophilia, Lupus, Multiple Sclerosis .• Rheumatoid Arthritis, and Ulcerative Colitis (the 

'Accordant Care Specialty Program'). Pursuant to the AccordantCare Specialty Program, The State of Nebraska acknowledges that Aetna will utilize those 

Specialty Drug Claims that are filled by Aetna's specialty pharmacy to identify and outreach to Members that Aetna determines are likely to have one of 

the above listed rare conditions (each an 'Eligible Member'), and Aetna may communicate with medical and other healthcare providers and any health 

plans providing benefits to Engaged Members. The State of Nebraska acknowledges that the AccordantCare Specialty Program is intended solely to 

provide education of, and support to, Engaged Members in the diagnosis and treatment provided by their healthcare providers. 'Engaged Member' 

means an Eligible Member who elects to receive and receives AccordantCare Specialty Program services. 

MAC: Certain dosage forms and strengths may not be included on the MAC list and shall be priced at the specialty default rate. 

PER OIEMS. NURSING & EQUIPMENT: 
* Remodulin, Veletri & Epoprostenol Sodium for Injection: $60 per day 
**Ventavis: The State of Nebraska acknowledges and agrees an I-Neb ls necessary for the administration of Ventavis. For each I-Neb provided to 

Member, upon the initiation of therapy or in the event a replacement I-Neb is necessary, The State of Nebraska shall reimburse Aetna $1.811 for each 1-

Neb. 

•** Unless otherwise stated above: $7S per dose 

Nursing Charges: $225.00 per visit up to 2 hours, $110.00 for each hour thereafter. Alternatively, Aetna can refer any medically necessary nursing services 

to The State of Nebraska's contracted n1Jrsing agency, in which case nursing services will be billed separately by those agencies. 

In further consideration of the fees and charges to be paid to Aetna under the Agreement, Aetna will bill any applicable nursing and equipment charges 

and per diems to the member's medical benefit. In the event It is not possible to bill such nursing and eQuipment charges and per diems to the member's 

medical benefit or it Is determined there is no coverage, Aetna shall bill The State of Nebraska directly for any nursing and equipment charges and per 

diem associated with specialty drugs. 

Routine ancillary supplies (e.g., syringes, alcohol swabs, cotton balls) are included In the specialty drug prices set forth in this Specialty Fee Schedule, 

unless otherwise indicated on in this Specialty Fee Schedule as being charged separately as part of an equipment fee or per diem. 

August 2019 •aetna"· 
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Specialty Fee Schedule •cvsttealth 

PROOUO SHORTAGE: 

In the event of an i~dustl'\I-Wide product shortage, Aetna reser.ies the right to adjust pricing upon notice to The State of Nebraska. 

CONFIDENTIALITY: 

The State of Nebraska acknowledges and agrees that the information Included Is confidential, proprietary and trade secret to Aetna and will agree to 

protea the information from disclosure. 

August 2019 
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Rebate Statement Sample 



Effective ~O!l/.:::016 (4Q18) we transitioned to CVS paymen, ,te:-r. Comrany 304 represents tne active Aetna Legacy ZAG 
Commerical :as~s copied into the CVS sfde of the System and assigned CVS code 304 which repl,w~s ZAC company code . 

• aet naTM Aetna Phaonacy Management 

REBATE DISTRIBt.rrION SUMMARY 

Rebate IO: 001234S6 

Cli.ent Name: ABC COMPANY 

Company/Vendor: 304 - 999999 

lnvoice&Collection Summary 
Inv gtr 

201804 
Total 

Distribution Summary 
Inv gtr 

2018Q4 
Total 

iJ':,/29/ 2•)13 GFO 

Client Collection& 

$196,008.27 
$196,008.27 

- 2~ ~ 100126 

Page 73 

Amount Due 

$196,008.27 
$196,008.27 

Date Produced: 05/2~/2019 

Prior Distribution 

$0.00 
$0.00 

$196,008.27 100.00% 
$196,008.27 

Current Distribution 

$196,008.27 
$196,008 .. 27 

$196,008.27 
$196,008.27 

U.ndistributed 

$0.00 
$0.00 
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ATTACHl,IB!T D 
Tbe Stal~ or NobfMka (tho St.,!o) ru)d the CootJoctor wilJ onterinro a pcrform_anc;:e •gmc-tne-1'11 wilh !.h~ ~ndards~and gtJ&lantetlG/p,tin~ ®"lnod bolow el ti!J< e-ach year ror lho 
iJ\lfD.tio!l of lhe Contract b•W on &dual po11ofmanco. Tho foUowi'ng d09Cftbe:s Ille flllrunn.1m pedormance guarant&es. Chat the Slota wiSf inclt1de sn thi) eontnlel with lh& ConttaclOf 
~ Contraclor wiil sel(-report resutl$ 31')d tho Slat, \'A.ti ulll.?~ tft.eb' decisJon supp()rt vendor and OOle:r partners and inOOrn•' fflff lo \lalidate reported bastlile and results for lhffe 
ou,c.or~. Cont111<;1oragrentu tho Stal0'5'rigl'ttCo~ldependen«y.audit-endconfwm a11 rt:Sulls.AJlmusurtments and standard$ ut: $f)e(if~ tothie $tat.'$ urvios.inOootto I»-
band an Contru:to(s. porfOrmahco for Utofr b9ok or bLls.lMss, or any other group that inciudts n<ln..Statt membt1.s. 

I 
Frequency of 
Meas.urerneht 

$.ttviCt l•Ht Me1s.ureme:nt Servite level T~ge-t and AS:$e$$mitnl Asse~fnfl!hts MEDICAL Upderwrilill9 PHAl!MAC1 Uodo .... ilin9 
"'1~11'1.UO'JI 1.rw:1 GG,Uv• o•c•• 

All~fi~ Meawrt<1anct repoftod r.o ta:te• U'IM one m.onth a.fl9r tho go 10Q'l>.otsc111ioos 001fM1ad11 tho RFP Ono4snc no.ooo ro, o,., fir<t d•Y Agrn. Agree ,ubjecl to a 
outlined in the Iii• d.:it.Q;. Par I.ho RFP1 Ol~ flandanb ro, mc-as.Uo!men1 ~1~11 will lake eff'e<::l end be ruHy opera!ion~I tJO(I $2,000 for N.Ch ma.iimum 11mouot at rltk 
RFP srtalltake include, but not be linvJitd to: on the go llv• dat•<•l n specified In subsequent calendar The maximum medic.I $erviCe perfoonance guaNilnlee penalty adjus\mtnl. In ZQgragar.. wl!l l:M- tqual to 50 pe,.rcent of of$10.000 
ette<Vgok the Contracl The,e shsll be no dsy lhe deadline Utal the sch.Jal co!ktcled edrninistt.ati"'e seMCe fees Administrative HNice fees. will exclude: 
and be tu!ly i Adha,ence to lmplel'l"lanbtion Cimo!ine $Y$tems errOfs. The State We!Jne$$ the adminisl~live 
c:,perallonal on ii. Reedinei'S of cl~im, end custome1 service S)'!Slerns end Benefits te&rn .along with rr M,rviC:&$ ;1r4 not fully - Pr()gram '8M ~t Ml in the Oemons~llng Yalu$ ScoMcard 
the Initial go llve iii. ~eedC"less 0,r elgR.lllty s.ystem Support shall have on line aCGe:ss. lo 1;111 operational, -AICowance-s 
dal't(•) •• iv. Compl:etkln of pf.en document.is tool$ no less 1han 30 da)'$ pOO, to lhe - Ch~rges tor ser..4ces p•rtormffd wtlldl a,.. no( lncaudtd on lh• monlhly admlnlslratlv& $$MC& ft• l:C) 
specified in the effeclhr• <l4te. 
C-OntraGt In no ev&nl w!II the io!al colle<:led admill&Cr;itlve seMCe f~•s be adju&t&d ~ moN lh;in 150 p&:roenl due lo Che rQ:Sutts of 

l 
{(!:xcludin.9 10 thb. gus.rarrtRe end ,1, o\her gu1;1rsntee:, comtine. ·coitecled feW mestlS those fee, ooJledi:¥;11o, Ute guarsnlee period 
cards) as: ()f the lime: of lhe tlnal re<:ondlla!lon of the guarantee . 

A!lselvices Me:e:iA.!tt'd ~ncl n:iported no 1111.t!'t than one mooth onor·u,o #0 100':. ot sorvic0$ ouU'in-CXS io tho ~FP Ann~r.y $10,000 forlhc fRldoy ~, ..... A(Jr8'8 stJbjoci to a 
ouUintd in tt,e "4.1 da:o. P1t1 (he RFP, I.Ile ~nd.ards fo1 fnti:a:.u,amtr.C sh111i will take effect and be fully operetionel end $1,000 tor each maximum amount al risk 
RFP shall lake rnd\Jde, but n()t be limited to: on the go live dat&(s.) :as spocl'18d In su~uent calendar Tht ma)j'mum medlcal servlet: peftorm4nce gua,,ntl!:e penalty adjuitrnenl in aag,-.igate wm be equal~ 50 pe~eci• of of $10,000. 
eft"tcVgo live Ule Conb'3Gt, There sha" bP. no day lhe deedtine thal Ille sctual coltecled adminiwa!Ne "&!\lice fMs Adn,fniti:ual)(e servle. foes wfll exelude: 
and be fully i .Aclher(lnoe 10 annual ~nrol!mf)flt linefine &yste'IJ'ls ern:,n. ihe Slate Wellness lh$ admWllstr:at!ve 
operational on i , Readiness of daitns and CU$\on'ler SQMC& ~ms ~Ml Beneffl't te0m alon~ "'1\h rr 9ervices a,e 11ol fully - Ptogtam fee& et risk ,I') Iha OernoM:tratihg Value Scorecard 
the .a:nnuat go ii Re:adineti. of eligibility sptem Support sha!I h;ive ()n!ine .l<:CG.SS lo a!I oprtntlonil -A.IIOW3nce& 
live da,te tor ti/ Compkttion ot plan d()OOm~nts tool, no IK.S lhan 30 days prior to lh& -Charg.s: for $8Nlcc::s perfonned ,vhich are not included on th& monl.hl)' adminiMtive MtVice ree bill 
udl plan )"!:ar. eff~cliv~ date. 
(excllJding ID The reisi,onse IQVel must be rmintained e1ch m<1nlh. In no avenl 'MIi th$ total cofl•cled .:Sm!nis!faM teMce fee$ bt adjU$lf:d by morf) lhan 50 percent due to the results of 
cords) lhi9 S1U1cmmtee and all otlier guerar.teee combin&. ''Cotlecled Pees" means those rees co.!lec!ed for lhe guatantee period 

2 as. C>f th• time of th• Rnal r&conc.111:ai!on ()f lhe guarantee. 

Pa,e1 



F~urencyof 
Me.uoretr'M!!nt 

Ser.tic+ Level MNswtment SeNi~ Uvel Targtt and Asses$mtnt Asstum1nb MEDIC.Al. Undonorriling PHARMACY Und&Mtit,1,,g 
- -

C• -P ~"fi,:~t 
~ 

Claims TAT,..ll t,,, calculaled ..-Jng oll doim> ,..,.._,d <>od1 95% or all d..an claims 'ftlll t>e paid or MelaSUted $2,500 for ..,<1, Gue,entee: Vie"" gll.otal\~.o 1har U'!O clalm tusnatQ~ :Imo dulll'lO tho g·ua1ant(.l,o pe1iod Wi1t not txoood t4 c:aJendor AQ, .. s,Jbjtcl 11) • 

Prooe,.;119 (aell- mcnlh, lncl\lding '3Jl)' th~l MC!d M'll!JIW. ~md resu!b wil be d•nlodv,ill\ln 12 Su,ine .. days. 9$% Monl!11yand I''"""''- bolow 1he daya ror 90.0~ :md will ~t ~xceed •15 d"ays-for 99.0%c,t rl\e proe1e:taied dqm ol'J ;a w,nut11tiYe basts eadl yeor. miu:imurn smoUJ'ff .attlst. 

tul>dedmodlcal bMed on e~g,ogot& sta!is:!ics for the wpplicable pa,ric,d. of ;!I ~leins. sha!I be p.,Jd or dtnied Aooo•eed standard for clean 01$10,000. 

p>an for non- conuacw wlll submit Claims 1'"nne to, Proct:!$ and Cl~l"M within 45 c.atenda, dfr1$ of rece.,t OlJorui~y f;!Wltm and $2,500 lor 01!1fln!tJon: We m•asur1> tu,na,ola"ld lime (tt>m th!) cfa!mant'$ Viewpoint;. thll'tis, from the data the cl.arm Is r•oelvto In the 

Medicare lnvenlory reporu. monthly. A dean dt'im fS d~flned 3S (exolu~ing dalrm •ullloct to •weal or eactl h:aU per~enta~e t.ervlu <:8nf.18f to tht date thel it Is proce~ed (paid, denied Of' pended). Tumamulld time e:1c1Udes tho&e <:lalm$ ldl!llntlt'iitd 

rne:mbero,); otlgJn:al tumliJiion with ell requ81$!fJd lnformt1lcm. me<llo:il r•vlew) below the Nndard fof • rewoft. Weekends and holldayg :are: flduded in tumaround tfrle. This ~iar.ant .. ma)' not apply tnd e penerty may not 

TUmarouncl 41lc:Aairm. be: pa)d, If r.sults ~re: not achieved duet<> S'1\/&1• wnth•r eYeflts which <lrl,ctry or lnclrec:Oy impact l'(lrfcm,ance during 

Tlmt (TA1) !he guo.ran!eo period. 

Penohy :tfld Mita$&1r~ment Wo wW eore:-e: ro report quoncdy ard to bet a,s:s:MM!d 1nnU$U)'. nol quartorty, In no o'VQnl \11111 
Ute toad ®tk-cted aa:lmirteJ.tr0,1lte stiMC'1 fen b& ecC1u,1cd CJymcN"O ~nul 50 pc,1oem do& to Ill• ~suits of 1.h;spuomntoe 
ard all CJl\hcir guaram.ees oomtine. "Colee.lad (e811t* means (hMe f•es co!led9d for &lie guar.antee pef1od •!> of I.he tine 
of lh• final re:conclli:ation of ll\l) guaranl.M. 

' 

FlnanQa1 To det•nnine the financial accuracy nate, 1M lOtel paym•nt 99.65% or 9real8f Measured $;2.SOO f,ot uodl CCflfh of Guanmme: W• will guanmtee lhel Cho gu1;uol\WO period do1lor 110WJ11ey ol 1'10 claim paymt1nl doll al'$ wil be 99.0"MI, ot A(Src,e wbf~d t, a 

accuf.lcyof amount 1·0Wt!',fffld tn:nus the .obsolc.rt;, vat1Je or oi."t'rpayrnon\-: Quart.l!yelw:I a perc&nta.ge: bo!ow the hi911<1<. mt1:<imum amount at ltd!: 

di!lmt ~nd undQ(J)~fitts is d~ded by 1ho total amount revitrNW, ..... .,,..., tlandard • of $10.000. 

procee&ed Qualll>l!y Dti~11: Ana11ctal eocuraC¥ le: moas:ured lnin~ ir.:lueitiy acoepled t.tr.:atlfi9d ii.di. m~Ulodok,g)'. The re&ultt. :a:r& 
ea1cuta!IKI by oalctA,!iig the rinand&l .;ocurtic,, for a eut:::r.t of c:Saim6 (a svel\/m) ba!lot'd on Uw Po!IO'Wif19 eqU'Stion! 

P4'.lna!ty ttad Mtioe.J1.orncmt Wc:11 will JJ""& CD rtpOO. qu.aMtly Q.ncl II> be asses:s4'd :annual~. nc'- quartedy. In no OYOOI will 
rJ,e total c:oJfoetiMI ad~M sorvfce (&&g bt :adju,;tod bt mo~ Ulen 50 JMtC:c:eht due to 1h18 rHUJ&a <>1 lhb gu~ntt1h1e 
and a!I othw9uatantae6 eomt"1e. ·eo11otcad ri,os" me8(lti. lho6ae (eec: cdlec'IIKI KJII' Olt: 9ue1ootae peno, ait of lhe 1lm• 

' 
of Ille ~ial r&eonc:i!iltlon of the: 9ue1oolaa. 



F~uencyof 
Measu~nt 

Service Level Meuuremtnt ~ce Ul'mi•I Targot am:t As5e'$$Jm!nt AsSl!15!intenU; ME;DICAL Underwriling PHARMACY UmleMriting 

ctarms Con1ractor will acet1rataly 1:1n.d oorre~ fmplement and 1co~ Ongoinl)I Adminfitllmr '"'II Agree. Agrm:i wbJC!,Cl to a 
P,oc~ng (SE1lf- admlnlsu.r any annual ber,efl or pro~m ~sf11J95, peroccutrence rff'nbursa lh& Stlte maximum amount el r1sk 
runded medical C1Jntnlclor will pf"<Nide rapc:irt documanl'lg Implementation 100%> of the n lue of lhe F>4:it.11:1lly .ind Mciasurement The ma:dmum medic.al seMc:e perknmilnc:e ~,uar,1;1olee psrieilty sdjl.lstmenl st eggragi!lla 'MIi 0[$10,000. 
phmkirmm- of l:ier.&1l or program changes wihin 15 Cilfemier deys t1f orror(s) lfth• be equal b:J SO perveflt or lhe scluel a:Jlleeted admlnlstraellle Mi~ Nes. Admlnls!raliYe service fees wilil ~WI;!; 

Mo<icar• bsnefll Qr program ir:;:hange raquesls. Administrator', frJQr 
member.i:,: r85uJ~ In ei loss to lhe & Progr11m fltes at I'm In 11le Dem,C1mdrsting V21ft1e Scon:iciard 
Acc:urately Sletearilsno~ ~ AJlawaooes 
impl12rnet..t Medicare members, If - Chal'gle!, for seMOee perform8d 'lllltlich are no( inclutl,eii:I oo Iha mcinlhty sdrnrniEilN:!INe. s.eMI::& fee bill 
eirinual B1:1:n1:1frb; U,1;!1 Adminlr;lretc,r's error 
orProi;trsm resullS jn a lo$& to lhe: In nai evart will lhe total call9Ctsd l:ldmini&1.rallt8 sl:lif\/1ce f&e:S be adjusted by moll;I lhen 511 percent due 1D Iha ~ullEi of 
ChanQes. AdtooiMrolO<, 11>1 Gl>lt Iris guBrantee aoo all "'1er lil~r$1es comblne. "Colle.clad lei:,s• means ltlose rees talec12:d for ltle guer1111ree: per1cd 

wilt not be respongjble QEi of lhe lin1e of Ill& ftnal rCK:onciJialon of the g1Ja1anree. 
for making the 

5 Adminisl.r.alcr whole for 
the resulmlil lo" 

Adolorllilly, $1,000 per 
day 'Will l:JQ .a&M1ssed. 
meBSureci from !fie d:als 
Ii><> Admlni<traoor was 
ril)M°ISid, ,or &el~ 
ldenlllfed. lhe error uJ1lil 
lhB dal6 th& error Is 
acwralety oor~cted in 
Iha Admlroi,tralor(s) 
<fS(Bm(s). 

Man:ssrv1c.e Conlrsctor WIii :accurately and correctly tlis~nse The mail S&fVice pharmacy shall Maasured ~2,500 for each leotll of Refer lo flheirmscy. Agreie subject ro a 
H,t;Jo-Fin:am::i:ai r,resalplions- at m,?!lir seMCe phaR'f121cies.. Relail ?aper Ct-aim g uaJ.antee diSIJenSS'lg ac:~racy of :at 01Jal'reJI)' and a percentage below U,e ,,_..,um smo,u;lll :at •1st 
Acooracy Processin!J SB% or clean claims req~irir11;1 oo inlel'l'en'l:ian leasl gg_996% (,r:;:orrem pgf'Ucjpan.t Assessed standard. of ~10,000 for tile mal 

processed within sn :annual awr.ag• :-i-f 5 busifless i:lays. ™'me, cor1e.ct parlfcipanl address, Quarterly l)rde,r dspemJng 
99,9% or dean clalms tequiri"lg no iJC8'Yenlwn proc~ed co,rectdwg, CQrrl!cldoS211Je form, and accuracy. 
'Mthin an annual svel'al)Q or 10 busln~ days. Md Order a:irmct'.SlJanglh) 

• Average Dispensing Time 95% in Bll aver.tgQ or 2 da)'.s ror 
clean prescrffl!lon orders or presc:~on. Qr<fefS requuing no 
Intervention. 90% in an ::werage of 4 days for f)rQSC~on 
orderEi requiring k'ltervenlion • melilSured -aonua.Uy. 

On--lile Downtirne is any llmo a Contrac:tof's ~e,m (Bldjud'iclWOn or Sysi.8m awilable at lent 98,5% Df lne Me!llSUNCI $2,501] ftlr e-a~h l~nOI of GustBl"IIBQ: We g1Jarantee: lhat lhi!t Aetn.a NavigatQr a~ilabilily rsta Will be Q9.0 ria.rcant l)f r-.gr,ar. Our A8trla Navigator A9re~sull9eicita a 
BVEllllclbJlltyof related sY9lern such as ellglUllfty, etc.} ~ unawib•blea for any 1ime, e:a:IOOlrlg schedu~ QuQrlerty and a parcen.tage beklw lhe webde typically e,petiencB'Ei apt:1ro);!111atGly 360 minutes of down~me pi:r 1;1u1Jrter, or up ta spp,orimete!112D mrlul.9G t:1f mulmum a.mat1nt a1 risk 
Contraclo(s rsason other thun scheduled mainmnancQ downtime ror rmiin~ns11ce down~tne. Assessed mJl(lsn:I. downllme per monlh. Tim i3 d~e: to scfleduled rnaintel'll:lhCB (typically parformad one Sunday a month belwee.i 6am ,1;1ni:I of $10,000, We atBsble 
claims which 12,e Sla18 flas Aj<:eived priOf ootice in accardanc~ with Ouort.rty 7am E:T and do•noltnclude database rna'1ten.ence .) eook-of-b~,eias meeslJlet11el1\s aM u,;Qd . to offer 98.8% in6tea<I IJf 
Bldjl.Jdicatron•md tht !eons of this CoJ1tni!lcl, Contractor wil provide quartert,, lhe raqli4:lsmd SIQ..5% on 
r1tlatei:ls~rn reports t<l lhQ State for Je\liew. Petiall'j .at1d Mciasuremant The maximum medical 3el"'rice performance f:lU!:!ltltllee r,etli!ilty rau:IJustrnant In .!lggr~ala Vaill ~is guarantee:. 
plarkltms DEi eql.Nill lo 50 percent of lhe :ac$.leil C11Jllaeled edmlnl!'t.ratlve :servict1 fies A.dminlslrefi¥e serlrioe fee., will e11cli..:le: 

• PrtJgram fees at rjs,11; a, lhe OemanEilr.aling Val1Je Scor.!icard 
-AJlowanc:as 
- Charges for ieMCe~ ~rftirm&!<! ',Wlicl, are rd lncludrai:t oo th6 monthly aaminlW&We service ~e bill 

7 
'1 no eYenl wll lhe ID tel collected drlln61raarte E,iBNc!, rB-9s b9 adjusmd ti, more than 50 peroent due W lhe results of 
ltjs guenanfae and all oftlar _guaranlaes comt:ine. -Collecied rees- muns Cl\061! feea CXJl!eeled ftir Che guaranlae pelild 
as of the lime or Die liflill rec:ondlilEition er the glJ:ilreir'lbaa. 

Ovetlllll system Downtime is any tine a CGqtnu::to(s $)'Stem (odJydleiltlon or The Sbrlo l'l<l """" accoss lo Met1S1Jred $2,500 r., - H!ntll ol Refer to our respcmse kt #7. W1! Oi!ln agr&e to 
dowotinle {f(lr related~...-.sut:h.u.11111Wgibillty, vt-c)Su:navllilabt4' rareiny Contractor'& sr-atem ~ onty ~ Q1.1arterl)la11d a p81"Centage below 11,,e Adju.diication S15tem 
11\o Slliteview ree,an Q\her UlRfl Ciil.~~ f'l"UlllnUl--uanea d,ownUme ro.r to olElirns proc8SSlng, wlligl:iiUi)r. elc. ~ n Asse66ed Slandard. Avallabllly al 99.50% 
onl1aoc:8SS, whlcii U~ State has Je<::eivecJ prior nolke in 1:1ecordance wtlh sti~latei:I in l/"le RFP IOd ycur Quarterl)I "Bubject to a tnli:!l:.:imum 

• lfle tarms of thL-s contract Conttac:IJJr-wjl provii;le qu1:1r1er1v response) at least00.S% Qf lh:a lirne, amount 11:t riskol'510,000 . 
reports to U,e State for review. ~ept rot scha.d.uled malntenaooei. 

Slate of Ne.bra!ilria P..-fcirmom'-8 Gu;;u3nleirs .... , 
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I Frtquency of 
Mu.surement 

Servic• Level M~ac.un1mtnt $e.Mc• U!wl T:..rg~l and Assessment As$~S~otnts MEDICAL Undel'WriUng PHA.RMACY Underwriting 
~ 

EJiglbll!fY 
Eligibility Loads lnillal al'KI Op•n Enrollment clean eflgibility 1iles wil1 be Loaded a~curately. in UGe, and onoo11gt ss.ooo ro, e:acn Gua;ant~: W• guarantH ll\et 97 .0 percer11. of llOfl·Ope.i, Emollmerit e!igibiity updates {~a.lined .u .i;e h~,;;l)Q( or JlGree subject ti:, a 
(lniUal ind Open loaded vtilhin 3 bi...sih&$$ da)'S of reGeipt, notir.cauon 11aMmitted to lhe st,te per occurrence bl.dness day emit th~ elieGtronic e-lioibility li1es upda!ed) see processed withJn 2 bu$intss days of teceipt of complele 110d eccurate dela. We tns1'imum amount at 1isk 

Entullrnen.,i follO'MnlJ 3 bU!JiM$.$. days of receipt. standard Is not met. als:o guarantee lhat 100 percent of non-Open En,o!lmeht elig!billy updates 'M!I be procHsed within$ busines:,c d~ys. of or$10,000, 
receipt ol complete, acoor.abl and 'liable dala (if a tile requires iidjustmenl, lhe a..&tomer v~I be notitled by e-mail as 
~on H 1he fleed is. identified). 

Definition: Complete t:nrollmenlreligibaity dale is <le lined es. emplo)'ee riame, add(S&.s. lJ(O'loider setaclk>n. DOB. SS~a ~md 
cov6r8id dependent inrorm,!ioc, (if spplioable) es well EK rnutua!I)' .)greed upon ellgitility speciflC'8tions. Tti:3 guaranlN is 
contingent upon the file being t~m:mltt~d successr1.1tt,1 to u$ (files received alter noon ET vlitl be col'\Qdered n having 
been receive<d on the next business. da{), Ariy s,tgibility 1il8' r&celYed v.t.lch must be adjusted by us UMng a li!e roe will not 
be Included in the reconcm1!ion, Th~ Electronic Report (eLR) is used to det8fmin& lhe compfsleness of 11-.e dat;i 
promed by you. 

~ P*lalt)' end Mesrsurement ihe maximum n,edlcal ~rk& pe,r1ormano guarenlee pootiity lildj\t$lment in aggrege.te wiU 
be ~qual ~ SO peroent of lhe achlal cotlected adminis!ta!Mil s&ri,ice Ce:es.Admlnbb'fflN't servlc4! fees will exclude: 

- Program fees el rW.: m lhe Demonstrating Valu• $corecard 
-Allowances 
- Cha,ges fot s,nvicK pti,,r10fmed 'Ntlich are no( included oq Ille monlhly adminislla!ive seMce re& bill 

In no evenl wll lJle lotel collected administrative seNk:& fees be: adjustoo by more than 50 perc:ont due to lhe results of 
this guarantee and a!I 00\er ~ua,,-nt8e, combine. ·collected fess'' n'leaM &hMe '8es co!lect~ ,Or lhe gua,antee period 
~ ur &ha tlm(C of lho final reoondliatio,n of tho 9usrsntee .. 

el'l!JlbfilV We:ekly clean eligihilily r,1e& wm be loaded in &ne wme Loaded aocurately, In use. and Measured $1,000 tor each Guarant-ee; We 01carantee lhat 97 .o pe,cent of non-Open Ellrolrment ell9!bi!ty updates (defined, as the numbe, of We ean agree to IOadlng 

updates business day the Stale or its data ~rtner lre.ns.milS the data. no~lic.ation lran$JT'lilted to lhe State in Mon1hty3ne1 business day that lhe eleetrun~ i'.JIQibllll) flle:s updated) are proces,ed within 2 bu&inei515 dat,s of tscsipt t>f <::omplet• and accurate ttatai. We lhe lle:s ,'l'i!hin an sve,age 

(we•kly) too ,ame bu&ines& day lhe data was Assessed slsmJard Is. 'IOl rnat i!s,o guarantee lhi:t 100 pe,cent of non-Open EnroUmenl eligibilil'J updates wil be J)(oces,e<I Yfflhin 5 businees days ot of 36 hours of Aeln3's 

lranS1t1lcted. Quartert,J ,ecei!)( ar comp1ete. acc.ur.119 :and 'lliable da!a Of a file req1Jires ~jU'$lmM1e the cu&lomer will be notirted bv e-m.a:I n receipt subject to a 
soon 39. tl'\e need is ldenliried). maximum amount at fflk 

01$10,000. 
Definition: Complete enrollmenVeUglblflty data is defined s" employe-e n&m&, adc:11esi&, p,ovider seledon, DOB. SSN and 
cove rod de.pender.t inr0tmation (jf 31pplicable) as well ait: mutually agreed upon ell.gibiity s.pec:ifioalions. This guarantee is 
con1ingenl upoh the file being lransm!ttcd succ:essfu!Jif to us (files received aner noon E.T voil be <::ons.ldered as having 
ooen re1;eiYed on the ne,ct busine&S day). Any eli,gibU!ty fil& received which mvst t>e sdj1Jstecl by U9 using s me ft,: will nut 
b:3 Included in I.he reconciliation. The EJeclrol'ic Report (ELR) is used lu determlne (he oompletene-ss of the dale 
p:ovided by )'OU, 

10 
Penslty and Mo:.surement Th• maximum medioel service perro,mance guarantee ptnaity ~Juslmenl in aggregate will 
bi $qua I lo 50 pereenl of the s~al collec1eo admlnlslra!ive S(Jrv!OC fees. Adminii:,1,1atiw service rees 'MIi exclude: 

.. Program fees st risk in lhe Oemons.C'.a:ll~ Yalu~ S.Corecsra 
- Allovra:iit.:eS 
-Ch~l"9e:$ ro, se~ces perf'otmed which are not Included on the mnllUlly administra?ive &ervios re& bill 

In no event 'M!~ I.he tolal coltecleod ~clminGfJ'aWS service fees be adjusted Lr mo~ lhan SO peroenl due to lhe resulB of 
I.Jlis guarent&e and all olher guarantees combine. "Co!lec;ted tees· mei:M those fess. co11ected for &he guarant~e peflod 
.)s r.,f lh& lime of tt:e 6n41 reconciliation of lhe gue,antee. 

tD C-01ds t OCX', ot Mom.bellJ tO cords are malled within ten (10) 100tft of Me:mbe"•s fO cord, are nrail«s P~Ured $5,ooororee<h Guoion.toe: We -g:uorco1.9o u,at 97.0 ~cont of Qpon Enrq!lme~t ID Cards win ~ produced ~ind meted lo your membe1s Refer lo Medical. 

business days of open ,enrollment eligibi!ty posting, within ten (10) l.lusln&:$$ days of open Oailyand buslnes:s d<JY that Che \\ilhin ts bu&iness d• fut!()vting lh$ r•otlpl of complete, aoc:ur*te & viable eleeltonlc enrollment liles_ 

R~placemenllD oards.)ndlor new1yeli~t>1e member 10 enroUment eligi~lity posting, Assessed s~nderd G not met. 
cards must be maile<i wilhin th,es (3) l.1usin•S$ daysc of Replacement ID cards andlo, nev,1y Q.uartell)' Penalty and Measurom&nt The: maximum medical &enice perfo,mancs ~ua,anlee penalty adJus:lmeritin 3!;1lre93l:8 will 

notifioalion_ eligible meml>e• 10 cs1tk must be be equal to so per<:enl of lhe actual collecl9d administratwe ser't'lce £ee-s1 AdminGl,alNe ser\&'ice fees. will $Y.Cluda: 

mailed within three (l) bl.\$iness days 
of notification. - Progr.:,n f$(jl:$ it Mk in the Oemonslrating Value Scorecard 

-AllowanCC"S 

u - Clls,ges foe se,-kes performed ¥1tlidl are not included on lhe moMhtf admlntsnaM service (ee biLI 

In no enrrl vti!I I.he total co!leded adrNniw~ $erYice fees be adJ\ls.ted by more lh~n 50 pneent due tD lhe results of 
IJlis 9\Ja;-~nte-e snd au o!her guarafflees combine "'Co!tected tee&• rneans l.ho&e f•es coUect8d l'or Ute guarenlee pe:,iod 
~ of1tle ll'm$ af !ht linal ,econc:iliation of the guarant&a. 

State of Neb• 



Frequency of 

PHARMACY Underwming I Measurerrum1: 

Service Levtl Measurement Scuvk:v tev•J Target .ind Assessment AssesSffll!ln1s MEDICAL Undorwriting 
-- ·-

N4twork. - - -

Compl'3noe with Conir.actor Sl)a!t $Ubmit Geo Aoce,s, reports demoMrrafing A minimum or90% of plan members Me-asurea and $2,S(l'(I for each Gvn1ontoc: W& guGtanteo ttu11 85% of yo--ur 9mpCoy-,o powl•6on 'Nil, h.SV~ netwo4.k UOCH$ bas.@d 'UJ)Cln !i"J>«•li(ld t)CCO$$ Agree subject Co a 

Access comptiane'! with Provider access standards .as da:fined in will llsve acce66 to uelwotk provideis Asoeseed pe,cel"ltag& below th& ttandord:s, E.mplO)ieo .a~ co ptr,Yclitns 011d hosp'"tal5 i, me.asurQld uscing ~ radius report def11in,g e~c::fl employee's ~I) ma:drnum amount at risk 

Standards the Provider Network. sec lion of the RFP. art definOO In lhe RFP OlJarttlrly $laoda1d. code soco,ding lo the f()!k)'Mng recommended acce• crittlia: 01$10,000. 

UibOJl 
2 PCP'swlthin 10miles 
2 Pediatricians wilhin 10 mi!~s-
2 OB1<3YNs w;thin 1 O mVos 
2 SpeclallslS wlthil 10 mi .. 
1 Hos.pile! wi.hir1 1S miles. 

Suburban 
2 PC P's vlihin 20 mifff 

12 2 Pedi:alriciam wMin 20 m!tes 
2 08/GYN• wll/Jln 20 miles 
2 Specia!isl;s. within 20 tnl!tl$. 
1 Hos,iial wil/Jil 2, mies 

Rural 
2 PCP's within 30 m~es 
2 Ped!sttidans wi;Nn 30 males 
2 06/GYNs. vrllhin ~ rnikis 
2 sp,,clallslsv.illln lO ml!<$ 
1 HospitsJ withih 40 rrJ!e$ 

Penalty and Meas.u,ement The ma:rimum medlcal s.ervit:e perto,mance gvarnnte,e pe,nett)' adJU$tment 1n ogg1og,1t~ 'M!I 
be ~quaf b> so -cl!nl of too .ictust colll!lded adm~inrr,t,al.we <Sef\11Ct11 to.,., Adm,nistr.tbva: $CMC6 fe@ wiU oxdlJGC2': 

Provider Con Ir actor will monitor bJmover f'all1$ .and provide no!jco to 100~ of Provider Turn()ver repofti)d to Reported $2,500 for ••ell Gua,enlee: We will notify you in :a tihloly mann•r regu<ling sipnificant net-Noc"k chsnaes in Aetna ne~rk:$ 1esu!t109 from We v~I ttgrte to lhe 

Tumove, Slate \1sUl erv.1 membu,s (If afl Provitt Of" T u.rnover'MIJJln 30 Stale staff end memben. v~ln 30 Ouartelt/, pefQEU\tage belt.riv lhe physician group ind/or hos:~tal te,mlnatioNS lhal Impact 100 or mor• member. within 30 dsy,. of ette<:1ne date. folloYmg perfom,ance 

da)'S ()(t8:rmfnation. Notice includes ~ompleto term\nation$ days of teimitia!ion Anes1ted standard. ouar11nlee s1.1bJect lo a 

of providers. rrom lhe n"lwolk es well n noCice of pr<widers Annu:aUy OcitlnltJon: •nmel)' mannor" meane we will nolifyyoo al 1&.a.$1 io days p!'lor to the effeci5vo date or the S,\1nificant networt( maximum am<>unt 1\ risk 

e&asing to otter se~s at a speclnc location but remaining ch&riges Th!J guarantee Is only ro, those network clls11ges thal .ate C()mmunk::attd ro thE' Account Management Tesm of S10,000: Changes to 

in the nfltwork end p,acllclng it other loc;a!.ione within U\t: 30..-jay 1il'lwfrttme, When circums1anoe$ s.urrounding the chinge ml.like prior rio1mcet1on unr&aoonab!e (t.e. Promer Netwolf( Aebta 
Ae!ns needt to be ~mlthre \o Netwolk Men~nl's. negotiation s.trate,gyv,,,Q.h l~rmlnat!ng racility/ptlysicten group or lhe guara.nteM 1tla110°"' ot 
provider group has nol nolilied Ae1na ur lhe1r lnlenl to tenninate), the Aocount Mcln8!=Jef will 1"1<i:t1r1 you of Ul& termin:alion i!I prcw;:;ler changes. lo 
as 9()()n as pos.sible. Aelns't PtcYid4'.Jr N&tw01k 

"'411 b• mle<11od on 

1' 
P&n..1lty and MN$Urement: The ma,o'mt.1111 medical sel"'lf~ performanCEi guaranl1'e pe,narty acljustrnenl In :agg~gate wQI Aotl\a"a Web &alo no ta.I•, 
be equal ro 50 petcenl of lhe aclual co!IKled aominBb'stiw se,....ice r99s Admlnlw;,tive s:"ivlce fees Vr\11 ~xctude: lhan 5 bUs.ln8$$ dayg 

rtlllowin" Iha dale on 
- Prog,arn r4'.les al r1$k in lhe Oemonslralin9 Value Scotecard ""thin the defelion or 
~.Allowances. ~JIJWl)n tOh.0'$ f>fftc:I. ~ 
- Charg8'$ ror s&IVlces perfof1Tled which e,e nol included on lhe m()nU\ly admlfe!faM sefVios Pee b1JI it measured and rt:ported 

on a calendar quartt-r and 
In no eventwiU the tol:91 (()1114'.Jcted :admlnlslNilllY&s.ervice tees be ~dj1.1eted b1 mot• lhan50 p&1oenl. due to the rewfl3ol 
lhls guarantee end sll other guarenlee6 00mLln8'. *Col!~cted fee.- meiM l.hosP tees co!2eded ro, lhe guaf'.llnte-o p&rlod 

Cioot '5ped!ic basis.. 

es of lhe time uf the final r•ooncl1800n of the guarsnle-e. 

R4'.lta!I Netvro,k To errsu,e I.hat Stale m•mbe1s llsve -sufficient scoeSS lO a LtXiO Own 5% Qr rohit (le-~,k Me-a~red 52 .500 ror each Retter to Phannecy: We n\!l egree to Jes.s. lhan 

Acee$.$. stal:>4:e pheimacy notwork of provide!"$, Conbecto, shall pharrnacie:t 'M!l leave the network Quarterly ind p$rcentss,e be!ov, lhe 2<>'% of rel.ail ne(vtork 

$Ubmil Geo Aa:89S reports demomlrallng r.,ompiance vdh quol80 In 1h.:, RFP. AoS<>ssed $t.tlndw:t. ph:atmaeieis wl!l leav~ th$ 

ph.arm~C')' net\.vork pcovide, access standards as defined in Annually net'l'llofk. quoted in th4'.J 

lhe RFP. RFP wbjoct lo• 
~ufllamaun~ at1lsk. 
01$10,000. 

)4 



FNqu1nc)'of 
Meas\lrement 

Servie~ Lev11 M@;<tsurement Service l.ev~I T.arget and~H.u:~.n.t Assessments MED.CAL Underwriting P'HARMACY Undttwriting 

- Balanu 81111ng Conlr.actor 'MIi monltc>r membfr reports to em.Ure ft(l:t'lfrofk Netv/Qfl< pn:Mden. ,\1111 not DatanGe•Dilt Reported per $1 ,ooo for ~ach Refe1 to Phermaey. We are not able to offer 

prov1dNs and pn11rmaclE<S do not balance till members: members. Occurrence. ,")cct1r,ellce 1:,f balanc• lhis guarantee 3'S balanoe 

A&1o886ed billing bllllng Is prolliblted ond•r 
Al'\nustty our pr<Wld&r agreemenl"J 

:and .any ~latlon woukl 
not be e\Jiclent in our 

15 
:s,ysleme. 

-
Mtffll>lt S.rth:t 

Aversgi, Speed Th• respon94) lew-1 must be- maintained e~cll 1T1ontJi. ASA 9S~~ <>foil inbound Member eoCl!'i Me"Sufed ~.500fo,aacll Guaranlee: We 'MIC guarantee thst lhe :,ve13Ve ,pttd or anSW'0r for tJ1(! -s,ld,j(~) prow:fino you, memb3r S4'.H\I\C&$C ~ We can 8SJree to 30 

of Arr';;wer (ASA) w1JI be meaSU/°$d by Cor..lrec:;tor·~ $1..andard ln!~rnal <'a!I selecllng the IVR will ~ an$'1re1~ Monlllly•nd pe1ceolege poinl below exceed JO seoords s.econd av&tQgo ASA to, 

r(lports produced by Conlractu(s automated pllol'\e s.)'$lenl vllthin 10 seconds or le$$ on .lVQragt, A"HSed th(I: cnres:hoU ro, a calls fJ;xc!"cJing rvR 

for a!I State Me:mbor calls Tliese repc..ru. shall be submilted and 30 Geconds Cor membe, ca!t& Ouortorty monU"I, rneasur(?d Oefin~on; On an ongoln~ ba&l.$, w measu're telephone re.gpon~ Cima through monitoring equipmentthat produces: :a oobject lO • maJOmum 
to the State weetJy ro, moo1lor1fl9 pu1pooes end s.t1ndard selecling a live Member Service csepBn1!efy ro, rvR and r~pon on the sv43,ege speed of ansv;er. Avo.ttg9 spud of answer i$ defined as the ijffiOUl'll of li('(M) that elapses emount at ,isk oC S 10.(100 

vjill be MN$Ured mon!hfy af'K.I summ~uiz.ed in querte,ly R~prese-nt&liw (MSRJ, Thii> excludes rn,e MSR int,ound c1!k bal\"9e-n lh& timv a call ls reoe:f'Yed in1o the t~o-ptione , ya:;em and th• 1ime a repn:,Hollfm ,oopondG to tlie call. The 

1eports. calls abandone<I btfOf P: sngwering. tHull w.presses lhe -sum of a!l woilflO limts. fO( 1tl o!fs amw;ered b)' ~e 1ikltl ~ by Cho numbor of iocomlns) cells 
i,~ ,nQC. lnteraclNe Voice ReClil)OftA (IVR.) o.yr;tem calls are not inic!vded in tho moasincm&rit ol ASA. In the event 
Uiere ls an ou~ga o, whefl e,q:,eriencing p,e3I< vo!ume!'G, calls may bo transf'e11ed (o other Aetna ca!t oenle:r$. This 
guaran~ may not apply and a penalty h\ay not be paid, if resufls a,e not atchif.Aled due- lo &&~r~ wealh~l evenbl vihk:h 
di'ecUy or indfreclly Impact perrorman<:e dufl"g Ule gua,.af'll&9' 1)6:riod. 

We 'M!l not eoree to being me~un;,d mon1t.ly. We \Yill ag~e to report quarterly and to b¢ .n.s,en,ed .$nnualty, not 

16 quarttlrly. 

PenRity and M<".,..1..1re1;_m,nt: Th& maximum med1cai seMCe pe,ro,manc& guarantet: penalty edjustmool in agQregQ1e will 
be <-c:tunl lo &O ~rs:ent or 01& :aC'\ual wlltelbd' adm1nl$l~M &eMoe re86 AdmlM!taM S$rvloe feE"S y,,ill exclude: 

-?,og,am 1(1:eS at 11!ck ln the Oemonslf'3ting VallJe sco~carcl 
• Allowance& 
-Charges ro, se-rv111;es perl'o1med which are not included on IJle monthly :admlnlstr.t!Jvo S'1MC'e rte bill 

In no event w1ll 1he tolal col!~cted sdmiMl1alive &efVice CeQ1. bt .adjust•d b1 more then !.O percenl due t<> lh& fMu1ts of 
!his gua,ant"ee :mcl $II olhe, guar:antN$ combin('- "Cnllecled fees" means lhuse fee$ ool!t-dr:d ro, tho guaranl&e period 
9S of the time ot lh~ final ~conc,bton of lh& gu,uanleic 

Te!epnone The respon~ level mu,gl be mainta.noo each mnnth The Avtrage c,11 3bendonment rat~ wm De Messu,ecf $2.500 for ~acl'l Gua,anlN: Wo WI t 9',laraolJ>t' Lhal IJMS "~n,ga rate of telephone eN:ntk,f1maf)t for 11:e iJnit p,0Wd""1r, you· n1om:tiior Agf"H :u.Jbjttcl t? t 

Abandonm~nt 3,bendt>nm~nt ral~ v~I be measured by Contractor's equal to Of lecscs lhan 3%. Monlllly•nd percentage point below 1:otwes \loilJ no~ ,o,,ct<>d l.~•~ malthnum amount at fis:k 

Rate standard internal cs!I repottt pcoduC(>d bV ContTactor's AsseGsed the. threshold for a of $10,000. 

automated phone syslt'm tor all membe, ca!l:s lhe-se Quarte11y monl.h OoCfrll6on) C,1 (In cngOfflg ba~. we mr,13s.~.ue ttlept•or.~ t~n~ limo lhrougt1 moni1~tU'lQ equipmer1t thtt proc:fu~ca 

,epoffi shall be sul>miltad to lhe Slate monthly for ,e:~rt on tho aw,~e qt>;mdo~~ rato. ihc 1:1b.,ndonmont rat~ rn,::iiutt& UU! total rrombelt <tf ontlcr obandoM>d dMdt:d 
m")nito11ng purpote-s .1nd summ,11:ed ii'\ quarterl'J ~porb. bf ti~ n"'mt>er oS c.:,U5 acGCptM tn~o the sk»l In (hi, (N';!'nl thl!tt> i:= etn <1Ulag(! or whon cxpo-rlendn,O poak '-'Olutn8$, coils 

R':lt)' be tran~Grred 1o 0U.1er A•bla cib cel)tt,s. Tt1~ gonrontH m:~ nQt ttpply and R i:,o~"!ft rrt.a)',OQt bo ~kl. If r1t$\l:t$ 
«tt n<1I 31;hi'AV9d c;tJ• lo 'W.Y'Olt> wetalhitt:r t-vnnt,. which di:ccUy <II tndi.1fldly imp{lct "rlO(l'TlBn;co du1ltig ir..u (luafe1ih!1t 
pe1iod 

We 'ffill oot agre,e ~o bo1ng mess1.11ed monlJ'lly We will agree to repo,t quanelly and to be a$$0se.(!:d 1mnualty, not 
"-'.arte,1y. 

17 
Pen3fty iolld MoM1Jrcmet11'. Th" maximum medical service perfonnancw guar~mlee p~n,lty ad;uslment in aggregat~ wil 
be equal to 50 pereont of lhe actual oollec..1ed adminls\ralrte uMCe fees Admlnls1r~tlve wNt.e ~P:S will uclude: 

- Ptogram fees at 1isk In tt,e Oemonwal*lg Value Scorer..e,cl 
·Altowenc:es 
- Chaf'Qes for sef'1ices performCJd which are not incllolded OI'\ lhe monthly adminlt«raG\IP: ~Mee fee t.tl 

In no event wiCI the t<lbl colled»d adminislroCive 1;eivi .. ~ fe81G ~ &djus!f'd by more Ulan !>O percent due to (he results of 
lhis guarantee and a11 o(herguacsnl&e$ oomblne. "Coller;ted lees'' means those ftoo collectt:d for lhe gu31antee pe1iod 
RS of lhe time o( lhe '1nal reoonalia!.ion of lhe guar.1nrec, 

Suteofltet' ..... 



Fr@,quancy of 
Mea~1.ul!l"Mnt 

S•rvice Leve.I Meas.d,wneht Service le.1'11!!!1 Targf!!t and AsSfis:ment As,;!ill!!Sgnent5 ME!llCAL Unde,wrmng PHARMACY UndolWJiting 

Fi~CelJ Th111 response level must be maintal~ each monlh. The 80% of cans lo Men,t,er SeMCes Sl'IBII Mea,qrecl $2,500 kw a,acl, Ag Jee subject ro a 
R!!S01l1GM1 i3te of lhe number of calls lhat .M"e resolved with one pllone be resorwd on lhe FIISI Call l'doo!lhly at>d percentage point ~ow Guarantea: We 'tlllll guaranl2e lhal the Final CaJJ R~u••:m 1c11a wJJI be 90% or h~her. nia)imum amount at 1lsk 

call ta M1:1mbar SeMces wiU be measured ~ tM ....... ed lhethrE1sficld fora of $10,000. Wo are able 
Con!ractcr's inlemsl rE1ports which "'111 b9 submitted to lhe QtJertl!r~ month De1i11i~or,: Or, an annual bata, we will share wiVl YQU llle first Call Resolution rasulLs from Uio accountable 1.mil c;:ir 11:) g(Je, 95% irl9aOOIC$ &:if 'ltlD 
Stale rnonlhly rM monlcring pu rp~s:. buli'less segmenl I~ V,:al services yciu, We d'='fin,e lhe- ht c;al! resolubl 111te :e~ lt!e percembge of member calls reqlJe'Ste!:I :90.00% en lhis 

~S(J~d on lhe rirst eall as reported b)' Ille member, ulilizing 1he Aetn1:1 ,nembersurvgy process, in effeci. :el Ula 'lanEI (If 9uara.nlea. 
thii! mernber's call, 

We "'11, oot agree to being ~5"lJed rnon'ttlly. f/f9 'MIi agr~ to report quarterty anti to bei asses5E!d a11nueJly, oot 
qUiiHlerfy. 

14 Penalty e~ Mee!MJrement The 1nnfmum medic al service pe11o,menoe gu11ranlee pana~ adJuslrnent in ag11re91ffl1 wlll 
be equal lo 50 prncenl of Qie eclua( colla,ctad admlnlstraM sefli'tce rees. Adminisire!M! 1:iervice feK wlll iexclude; 

- ?rogram fNS at rislrc in lhe Demor,!';illta~flg Ve.lu~ Soori;,card 
-A.ICowenoes 
- Charges for serv!i:;:e,- performed Mich ai111 not locltJi:led on Ille monGity a!:lmlr*.iltr:=-rtve '581'\ri.ce fea blll 

t:r, M C!YOfltwiH 1M Iota.I ccilllldod ~ Nfltico f~ bl, tld~ t,,, more than 50 i:;ier1*11 d\Je tnttie results of 
thlls. guarantee and all olhQf guarantees c:omt.iie. "Collecled t~ mear.s lho,;a r91!1s colle,W:0 ,a,, lhe ijllJUrQnlee period 
as of lh8 time ol lhe final Jec:Dndlhdoti or ,,.,8 guar1111btet. 

WJittenlnqulries: ConlramcJ, m\Jst me.inl.31n me SMYtce teYel large\ eacn Admlnlwator will re30tYe 98" of 1:1111 Meiawr8<1 $2,500 ror each Guaranlt:11: Wt guarantee WI;!! will l"Elsolve 90.0 p,ercenl of all wrltl8n inqliriei:I wilhil 14 bJsines';o da)I& o1 racQ'lpt We agree to offer 1he 
l'l'lc:Jnth. writtl!in inquirle& llllhln 1 O buWless Morillotyaad pierce11t1ge point belQYt Vffl~n Inquiries guarantee 

days- or racalpt of Inquiry. .......... d the threshokl for El De.linttlon: Wt msast1re Wril:lill inquiry turnaround tim81rom the time the inq~ry k teceiYeid in ff,e 1.eiN!ai center tti Ull3 will stale of No~'"™ ..t 
Annualty tnanlh. lime thiil Ile inqdirf is n:lt',f!Onded h:i. up 'mrh lnal' own C.!lrfll!lr 

subject ~ :P malilrnum 
We will not agr.,111 to Lielng mei!i.St.Jre<l monthty. Wa will agree- lo raportquartltJl)I. amount at rlsk. of 11 D,000. 

Pena.11:y and Mea5\lrefl'lief'II:: T~ m.!l:aimum mei:liCJJ! serviGe- performanc:~ guara"I"' ~any acljustment In aQ~reQlilte lliill 
PEI eiquBl la 50 percent of lhe acl.ual collected a!:lmini$111111Ne 1:ieNloe fMS. Ad~ Nrwk:e fffll wil.l wc.lUIW-

19 
- Program fees .llt n• .-i the Demonstrating Value Scorecard 
-Allowancag 
- Chal1;jles for se,vioes s,erfiormad "M'lldl are ool included on thie rnanltity c1dmlnrStra~ sarvice ~e bll 

Ill no ei.ieht 'Wil Iha to~I colleci.ed !r.irnin'81Jative :service f-ees. be adju&tsd ~ more th.an 50 percent d1,1e to lhe r81:iU1t?G of 
this guarantee and ~II alhar gu:a,artaar; combine. "Collecle<l fees" meal"t61Jicse f.a,e& C(llleCDd for ttie g!J:afl:lnlae perjad 
El6 of Iha- lltn8 of lh0: r11al reoc:c,nc:iliation of the gLLara.nl.e13. 

Tlmcruness of Th~ rea;ponsl=' lc.wl must be meirlllllned ea.cl\ monin. All 95% or 9rie\lar.cas, compfainls and Me .. urad i'Z,500 tor Heh Guarante,e; We {IIJl:liclnt~ we wlll proYldei you wtth m1;1mb~r aippeals r~rts (account specific lir.e item reptHW) wahln 45 Agree gul:ljl!lci: to a 
fe:SO[ulion for gtl8YilnC1il~ c:ompfeints and appeals wlll be ackf~ed ettd QJ)pNls will be re501Wd withs'I 30 Monl11fyani:I fJElfCEIPtage poi'll below days lifter the dose Clt U,e quarter. mmnum •mavtll al 111i1< 
grlwanaes, 1'9tiolv9d In a timely manr,er as repofflld Dy Contractor~ celendBr d~ fl4:lr lhe Department of --ad lt'MI thre!:!!holi;I for a of $10,000. 
complsiiln~and stan!:lard 1"'3porl1:i ~ul:imttt.ed lo the srate op ~ mohtha'.,I ~sl$ Labor (l)OL) 51..,dero . Quarterly rnol'lth. Celinillm; Wlhin 4!5 deiyis of thll:! ql..f':arhu t!OSl!I, we will ~e yoo llllh accauri ss:iecllie line ilem member appe-ats 
appeal, ro, moniorilg purposee. rapoffli. This guaranN eJt:lmles provider appeals lhat are Ina responsibllly IJf the plEm ilJOrlSOf o,r • ve,,do,. 

Pe11~ll)I arid Measurem8nt The maximum rrtedi1;;:1:d l!ilEINli::e p,erfonnanc0 guaranlRe- prmaU:y ei:lj,IJM'flent ir.l 1:C1!!:lreii:i1c11.ai 'ntll 
b@- eq1Jal to 50 i:;ieroerrt. of lhe :ech.le.l GtJlle"8d admlnl!traiire seMC& flies. Adrninistr:aliv9 service fees 'l'l'tn odud,e; 

20 • Progr.am fees el ckk In Iha. D1m011stn:1liro Value Score~rd 
- Allowances 
- Chs.rges lor services performed which are not induded on the monlhl)I BrlminlWd\19 sieMCe r.e bill 

Ill no ~Pt will lhe 'b.'.11.al colled!ld admiratrativie servii;;,e rees be edjL.ltited b1 more lhan 50 percent r;lue, to ll,e r'll&UllS of 
thl~ guaranl2e anti all othet glJ~r:antee&: ctimblne:. "Colleaed Fees" meene. tllt:Ee fll!ll3lEi c:olktic~d ror l/'WI guan11"JN!e period 
;es cf '!hll:! tlrn6 or ltl@ finsl re(:(]ncilisiticin of U,e guar.ant,ee_ 

MaiT lumarmmd Contr:ectar rnusl h"kl~l.aln the service level target 98Ch 95% Qf Ples-c~on.s dlss,111nsea wiU1in Measured ~2,51)0 fo1 oach Refer 1o Ptiarmacy. Ajl"";,,l>j,><llo• 
-Prescr1s,1iMs monttl. c1.wrage of 2 b\J!Nlesi; d:e)'s and 100% Monlhlya!Td percenl.ag& i:,CNnt below m...-num mnouf'll at Ml( 

21 notrequiJTlg wili.n B'1Bfag6 or 3 buslness r;IBY3, -&&ad Iha lhreshold for a of$10.000. 
rntetVenllon Allnlllilly mo11lh. 

Mall Turnaround Contractor must meilntaln ltle sel"'l'ic-e level le~et e1:1dl 95% of preecrip1iahS diSptins8'CI Wll'lln Measured .$2,500 for aach RefertoPharmBC)", Aqrc.,.u'ojoclloG 
-P(BScri~ons monlh . average of 4 business cl~ BOO 1 DO'% Monthly aad p,ercent.ei9e point below rnmmomamountOllisk 

u re.quiring wihifl :ever.age of 5 OOslness days. -.,, lhie thresh.old fo, e of $10,000. 
l'll.9rvainllon Annually rnon.111 



F~qlll!nc1toJ 
p.lll!eHtemeni. 

&!orvi~Ulvel MeasuN!ment hrvk4 l0~1 TiHgirt ~nd~mt!!ln.1 MHnfflil!lnlS MEDICAl. Un.,.!WTIUng t1HARMACY Un~hlllriting 

PeP'BrCL:aims: Contractor must mainttlin the 5ervice level target e;ac:t, 95% of presc:ripticms reimOOrsed wt:hin Melleu!"Eld ti2,5(]0for e.ic.n ~sfer lo F'hermacy. Aereoe ~ubjecl Ul a 
Tumarou11d mcm,h. ;E1<we111ge itJf 1 a bu5ine$!5i di:tJt; and 100% Monlhly"'1d percootag,e point below maxlmum :amount et r1sk 

'mtilin l:l'llllragie of 14 busilH! days. A,sesse,I the threshQld ror e. of$1D,ODD, 
Annually month. 

23 

Dispensing Specialty pharmacy pr~riplioh!s dl~rEed Y.t:lh the correct \19,9(1% M~suroo $2,000 for e!JGtl Refer to PharmaG'!i'- Agre-e subject to a 
Accuracy Rate ,drug SJl[:I !itretlglh. Mtmlhly~rxl ;percenla.gB ,:iolnl. l:11~law mclllimum arr,,ciunt at lisle 

Assesse<I U,eU,ree(lold fore of$1D,aaa. 
Quane1ly moolh. 

Z4 

Prior PrescrlpUcins lhal c1ra stJbjecl to l)fiOf authoril:~n l'E!\liew 99% Meas;urad $2.500 for eacn Refer to Pharmacy. Agree ~bj4ilct to a 
A,Jlhmiz.at/c.n nccording to the t:ienE1rll: rules vwill lrigger om authorization Monlhty ond percentage poi(i l:ieloY.' mexitnum arnoonl al Mk 

"'"'""' AsGessed tf'IC!lh.r~10II• o,$"1D,{]00, 
Quarterly moolh 

25 

Pnor Contractor sllai:I :submit rnoflltil¥' repcitts oT PA acrMty lO ttle 10~ofi11ilialregUE1:sl.st111.l6!bl) Measured ~,50DforE1:sicli RBret ttJ Pl'l:lrmacy. Agte-4!1 fa. olfot lhe-
Aulhor1zaUon S~te :1;1nr:I re6Ul1s 'Will b-, tJ.ased ,on PA requesl ~nd B?JJei:11& comp~ted wJlhin 24 ealendair tiol.lls of Mcnlhl~ :and pe.,-c.ent.3ge polr1: bek:iw tQIJ.o~ performanoe 
(l'A) Requ861 mMling thi! !1Jmarourxl e,lend:aJ(l 1 ll0% of lh& Ume nch Ume of teoc:eipt and t 00% of first leli'81 Asses:se<I th-e lh.resholi rtir :a guaFantff. =1.1lii!td h:i a 
TtJrn.arc.und month st:iru:lard il18<:l:SUred mon'ttl~. appeals wtlllin 3 buslness dB)'$ of Qu111rtetly month. maicirnurn:a1:m:iutile.trisk 
Time (et:01~ or sll nec~ary Jnformation. of $10,000; Aetno 

guarantees. that it wil 
rigigpond 'tQ NQn-Urgont 
prior eulhori'zalic,h 
requeffi within ao 

26 ~wragtf of three: (l) 
Bu6inl!S"3 Days once e)I 
clillicsl '1formetion ii 
received and Urgent prior 
Rlllh01i2:ialloh tequ~ts 
wil.tin iln 11verage or r:m4;1 
(1) buslnMS di:fJ' on CAI a.II 
~rical inf«ma1irJn -15 
r,eceM:d. 

Go,.,..,Fill Contractor 'MIi ~Co't1d"ci tile Sb:1\-11 wtlh a gctnoric potont=J lllJ Armually rho Contractor will impl'U'l'e -- SS.()OI) lo: oach Refer\Q Ph;EirmBICY, 11,i,.,._onlt>o 
Rate rate guar.arileiOO leveL Up,on lhe Ststa'g acce~nce of'ttle the, S'3w"til glll1lillit.- f.ill ratfl. l:iy a r.;ite Aooualfy anti pe(c.eritage ~tr.l below foflowlng-o~ !or 

Coohsctar's p:rupos,ed Gel')@Jr1C:: FIii ~te. U,e Cotitraclor will that Is mutuall)I agreed to t:i:, Ass=ao 1h-e1a.rgetrate JDre.ac:h 71112D: ROid S..25'l> aod 
achl81Kt th11t generic= lill r.ate 'l.argE1l upcin I.he State's approve! Conb"-1;1c:tor ar11:I trie Stam. Allnua~y c:ontracty,e::1r. Moll Or<let 13$.00%. Tho 
af Con!raci.or's f!ropo!:ed programs. CDnhactot wil! provJd,a GDR gumant11J,& .II. bawd 
annual report. Sl:;lfld:ard 11"11c.1asur&d annually. Ui>O"plDlld-' 

rn,,m~.on<l 
FORMULA; The numbeJ of gaMtic ~ di'djtd by ALL RJ9 den\og!lls,Jli~ 13:1 

l!Jene,lc: + Mullif![e Source Brano (MSB) + Single SourcB" rop,.....tt><l by Cl,inl md 
Brand (SSB)J" CM-tolhese-ot,. 

mil~ m111arial1y •ffed 
•This. gupranlBe E1:icctudia:s compoon:ls Aattna'g. ability lo mMil tho 

OORgUlP""1A>,... Lnlho 
V eve:1\l of a chnno,o to lM 

Pllm ~n, 0< lho Pion, 
dOfflOGlllpl\ico,bcM!, 

"""""'og,"to-n 
good !allh lo dolomuno K 
1h11 GOR gummt .. (o) 
&l!<uld l>olld)u<UNl to 
aa:ourilkif'suc:l'llro.111"913, 
whe...,.olgh<!, .. -. 
~oci<,gootho'"'I"°' 
impd'C.\ or -si.teh ctulinige 
AA0""'1ploOllhlovtolllcl 
W~u~WMn=-
-,k:allvlWriBlllt 

Stati!'-DfNeb1 -· 



Frequency of 
Musurt:mfnt 

Servicel.evtl Measurement -Servk:q Leve11To1rg,et and As-.sessmtnl AS$essments MEDICAL UnderwritinQ PHARMACY Undorwtkino 
~ ~ 

Oi10,Tr101mitbol 
Transmittal 01 Conlracl(), must proVide trsmmitlet of dsims and oth(l:f Con(~dor v~II provide aocur.ite dsts Measutoel $5;000 for 0ach /lqree subJect lo a 

Claims and ,eleveflt data to any third p,arUes M Jdentified by lhe Sl3te. reeds vnlhih mU\uGi!ty agr(l:od to lime Monlhly•nd occuf'feoce in which Bil G:uarantee: We will guarantee dellvery of the quarterly dels liles lo s specified vendo, no lel9r than th(I: 25th uf th• month mnmum 3mount it risk 

Othe, 0:,t, This standard sha!I be reported 10 the State me>nthty and Crame(s) to be determined after --d agreed upon lime fr3me after the end or1tie~u:an41r. Lf l.h&2Sth f.11lsonaweekend, Ule de!Nerywould beno later U\8n end of buWless th4) of $10.000. 

measur•d in concurrence with tht tJata fQEld fr9QU$Ocits, assessing the needs ot the Stale: and Ouarti<ly is nolmet. follawing Monday. 
:tsvendo1s. 

Oelinlion: We S&nd quarteriy medic al file-s to a ~citied vendor be$ed upon a pe-de!e,mined qte:le. lf OI& $piedf.ed 
vero:>, ~annQ( process ou• d~ta fie-s, end I.he lile& are deem(id ae<::urate and nol Gorrupted. (he ,i>e~lltd vendor will be 
,e-sponsibte for lhe re-c:::r&a&:>n of lhe data mes, and we wm not be pet1arczeo Tor a laLer de!Ne:ry. 

20 

Penalty ~nd Messu,ernent 1h& maximum m(l:dlcal t.,el\'ice J>$rformanGe guarantee peoolty adjustmenl in aQgregate wn!I 
be e(lu31 CD SO perc,e:nt of tile actual coClected admini&ha?ive seniioe feet:. Adm!n!suaUv• s.M'Ce fees will exclud4J: 

.. Program fee-s al~ ill the Demonstrating Value Scc,~card 

.. ,AllowanGe::,c 
- Ch:a,U(l:S tor S.(H\~~ pGr1ormad 'Mlich are not incJuded on Ills monlhty edmif'listrative service fee bilt 

fh no eve!\\ ""41 &he total co!lec:ted adrnlnisbll'ti'ft: setvlce fe,es. be ed;uitecl by more theh 50 percent dU(I: to Lh& roo:u!ts or 
thati guarantee and a!I o&her guataMee& combtnt,. "Co!l&cted '89:S" me~ns lhose fe,es. oollectecl ro, the 9Ua1entee period 
as of &ha llm• of lhe f111ar reconQli~ion of lhe guersnb.\e. 

Ce>nva~rvl'i" Contrsclor will p,o-..ide aCC$SS to dala required lo properl)' This. s.rand.'.Jr<J shall o~ ,..portec:110 ttle Meesu,e<i' $1,000 ror each Refer to Pha1macy. We aguio to ofTor tho 

provide aoceioS ptocess clsirns ln OO()rdlna6on with the HSA and ~ny Sta:bl monthly and m•a.s:u,ed daily. Oailyand occu1T&nca in which lollOVtJnv guara.iee on a 
Co data re,qui,ed t&levant benefit Gomponents. HSA. inlorma!iOl'l lnciudes the subject to Sil ennuel nMawl:audil by A$!18$$4d aGcess to dst8 is nol 8t>0k of 8ll!Sine$.$. ba*" 

to p<operly d~ily exic:h:JM& of bo(h madical and pha1macy rel1ted lha State. or an agent selected by lhe Quart8'1y provided per Ill• subject to a me>.imum 

prOCUo.$ dairns cl~ims deta (tom lhe Adminisbator to u,-, HSA Yefldor Slate mulua!ly agr•ed upon amounl al risk of $10,000: 

ii coordination !imetreme. Aelntt ilU!lJ.tmtees that the 

,.,;lhlheHSA COHO)'Olomswill be 

and :any ,olevanl Sl'lai!able to pn.,0&$.$. 

benefit ph:anm11cy etnd medical 

component" claim nan.saclion 
exchanges 99% of the 
scheduled up-time. CDH 
Systems availabi!iy is 

29 me-awred ~ Ar;tual 
Availability (Wl1(1:0 $'Y$'{~m 
can elCchange l)haf1'Tlacy 
and meidical lniin.ssclio11s) 
dividod ~ Scheduled 
Avallabl,ly ~.,., 
Schedufed 8'11Bilabitlly = 
(24 hours times number 
or days In reporflig 
pe:riocf) minus (total 
numbe, of hour, or 
Scheduttlld or Pre• 
Approved rnslntenai,ce 
wtndOW5 In tO- I 

COffl!l'lllllcll~nO -
Ai>1>< ... lot Corre1opondence and lnformati"on (vAletllet written, Contrac:tor w!tl &ubma eocr~pondonc• Mo~un,d.and $S.000 lor ee<fl Agree. Agree ••bjoct CD a 
CommunJcallon eleclronic., tele~onic, ot in any- o\he< mcidium or Corm) end info,matlon to th• Sta.to for revfew '°'9$BS'Sed ocasrrencv afly m:aximun, an'IOUfit at risk 

~ developed by Ille Conll'ltclor and Intended ro, Msmbtis, end eA)roval prior to dcs,aminWl.lon. Ouartierty oommuriication Is llh) maximum mediC31 MMce perfo1m~nce guarantee penalty adjustrrient In aggregale will be e(l\/:JI to 50 p$roenl of of $10,000 

(e.g .. open en,o!lmenl mat(l:flals.. n*t\Jrork change,> mus.I be disseminated without tht: aGtuaJ Golle"led admilistrative servtee f(l:eS. AdmlnlSIJ'~t!"e $,Q'MCe f43ts will e:xGlude: 
rev!swud and approveo by lhe 6lste pior to dlMemlnaOOn. revjew and priot 
This. slandsrd will be measu~d quarterly If 8ny :approval .. Progrem fee::s et ll5ik m uw Demonstrating Value Scorecard 

30 communical.ions maleris!s were devel<>ped during ~e -Al!owancesc 

previolJs quart&r .. Charges for seoices. perfo,med which ar(I: not Included on lh4 monthly adminislrstife service 1te bill 

t.n no event vn!l lh& lot al co!IK?ed adMncsb'a!).fe $&!Vice fee, be adjusted b1 more th.en so perce.nl due to I.he l96u!ls C>f 
HWS guar11ntee and all ottler i,ue.ran\ees combine. "Collect.aid lees" m(l:ans lhose fe,es collected foe the gua,antee period 
ss of lhe lime of Ot& r1nal re,c:c,nclllailc,n of lhe gu.a,antee. 

P~e9 



Service Level 

lh• 
Con1:Jacto1's 
we-tis.it, ro, lhe 
Slat&mcmbers. 
will offe, online, 
re$1-Uine 
acc~ss. excepl 
for SC'heduted 
tnaint$nancc1 

TK1 SUl.ndOJd' sl.Hlll ttc .roi,or1,ed to O'IO StRto motithl'v and 
meas.uted munlhly 

Service levet Ta_rget 

CoOO•d.or we-1:Y~o r01 Uwt· Sttl:O 
m~mbeTS aveilabfe and Mly 
opo:rvfio110J 100% of lh~ time. exce-pt 
foe M>hodulod maintcmgnw. 

Frequency of I 
Pl1•~surtmenl 

andAs-unment 

MDm;t.tJ'W 
Monlhl)'•n<I 
As:7es.sed 
Monlhly 

~s.sessments 

$$,000 fot tt:Jch 
petcentage ::ioint below 
the thr~tdd ro, ~ 
monlh 

MEDICAL Un~rwri'l:ing 

G~a~ntee: We guarantee lhat l.hQ Al!'tna N~Yi;~or availabt1ity rate VJill b(t 99.0 pe~oot or hjghe, Our Aetna Navioa10, 
websile tfplca!ty i'.l'>rperienoe$ ~ppro:iomately 360 mioutea of dovmlime per quart8r, or up to epproxlmatel'J 120 minutM of 
downtime per mnmh Thi6 is due to scheduled m:afnttnanct: ('typJca!ty performe(! one Surldey a monlh between 6am :and 
7am ET and does not include <1.ataba~ meinlensrx:e) 8ook-of-busin9'Sl!. rneasuremenk. ~re use,d. 

Penalty .:lnd MNiouemerlf; Tlie maU'num medical s&rvioe i:,erfomi·;m~ guarantee, pena!t)' adjuslment in agg,egate ..-.i!I 
be a~ual ro 50 percenl of lhe actu.11 coiiected aclminis.ttativs set'Vtee rees.. AdmlnlWative s,,eMCe fees \YiSI P.xdude: 

- Pro9ram rees ait 1isk In the O~monslraling Vslu& Sco,ecan:t 
~AIIO'lvan<:>es 
- Charges. for seNices pelfonned which e,e not included on the rnonlhly OOmlnlWa\lYc $eMce fee bi!I 

111 flO evenl will lhe totst oofl4)cted :administrative ioe:Nioe fees be adiu.sbed by mo,& lhan SO perc&hl doo to 1.1'18' t&S:uJl'S: of 
U,i$ guah1ntee ind elf otllef gt.1sren1e·es ootnblne:. "Col!td:ed f•cs"· mNns those rel!':$ ooUected ror lhe gL1a1Mlea period 
as of lh4 time of tha fin"I recon~a!ion of the guarantee 

I PHARMACY Undeno,~in9 

Agr~• $Ubject to a 
,n..,.Jmu"' i.,moum ut (1$:k 
of $10.000 

l.11.::,e"'o,o!-::m=~,--- --.,_ ____ ____ ~ --- ·-------·'-------------- L------'---------~ ----------·-- -- ------ - -- ----- ----~~- ---'---------...J 
h}ree subject to a 
mm'Tlum amount 3t n• 
01$10,000, 

.. 

.. 
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Crest& and Contractor mt.1st pt"OIOOe standard Ma~gemenl Reports to, 
deliver Sland•rd medical &nd pl\armacy benefit's reportirg M d~s.cribO<t rn lhe 
Menagemenl Rf P by lhe spe<ified timeframes. 
Rtporbfo• 
medic:..al~nd 
pharmacy 
be1"1etits 
~porti~~s 
describad In the 
RFP 

98•-' of standard reports wiU be 
<Je:tilterad lo lhe Slate •to'llh!n S buslnei:t 
days of the request and/or po later 
lh1n1 30 days following the ~nd of Che 
,epof11ng period O,.., qu,rtertr, 
monUltv, snnuafly). 

Acoo,acy ol Contractor mu$l provide aocura1.a St.:.ndard Medioel Report6 es AU sta.ndDrd modical cepoM pfOYidod 
Standard clesalbed In the RFP, WIU be 100'h occutnli.. 
MetJical R&po11$ 

Ad-hoc Repom 

On1ine 
Repof1ing Oat.a 
Avallabi~ly 

Contracto, musl provide requested a~oc repo,ts tJy tne 
specitled Umefr.ame. 

Cotltr8d.Of roust provkSo r1113J.tfni1t .acce:ss to online ,,port;09 
dala. 

90% of Ad-floe repor1s v,,ill be delivered 
lo State W1'1.h!n 7 busineM days. of the 
request AcMloc reports a1e deftn&<I as 
reports \hat are not part. of ttte vendo,'s 
$t3ncJi1ml reporting package 

Onf.ino rapo.rtlng da"lD ~ bo ov•i!abCo 
Y.t.hin an onn\ual avnage of lift4en (1 ~) 
busines.6 days: .11\er the billing cycl• 
Ul8t corrteins Iha la$! d~ of th1& month 1 

Measu,oo by 
lhe speci!ied 
A)po,t 
receivabfe 
1imahmeand 
A,,eQSed 
Annually 

MeasuAl<lt>y 
lhe speciSled 
Ctport 
1ece11t.able 
timefreme and 

A'""ssed 
Al,pl)ally 

Mea-suredby 
Che SJ)(Jclti4:d 
report 
receMable 
Umefreme and 
Assessoc/ 
Annually 

MeMured 

Qu•rt•l1'f•nd 
Asseosod 
Annt.1sf17' 

$5,000 per dsy for each 
buslnets daf lhat tht 
S!3ndald is not mel 

Rafer lo Pharrn:a<:y. 

$5'.000 per day ro, eecn Agr•e. 
buslne$$ day that Clle 
stsllclerd is not mel The maximum medical seMCe perfo,mance oua1anlcia: penalty Bdju~lment: in ~ggregete will be equal to SO perOQntof 

1he actu~I col!«:~d administratiYe service fees. Admitmua!IY8 ser.,ioo (&a$ wi!I exC'lude: 

$5,000 per ,Jay fur each 
b~ne" <fey that the 
standard Is ,ot met. 

S2~00 per QQy for ootn 
buU"IGss d<y that the 
sl1ndard is not met 

St..-:e ofN~b 

- ProgNim lees st risk il the Oemon&ttaling Va!u" Soorecard 
-Allowance& 
" Che,ges. tor 68rvices petfo,tnecJ wtilcti a1'1 nol lnclvded on U,e monthly adminiwa!Ne 1-&l\lice f'*1 blll 

Ln no event will El')e lot.al co!lst!ed OOmfnl&Cr.lUV& wMCe Ptes be edjusled by mo,e \hah 50 percent due to lhe results of 
this guarantee anct a!I other 9uerantees coniblne. ·co!~<::led fee$" means th0$e fl!es co!le-cled ror the gua.tantt,e ~rfod 
ss of lhe lime or lhe f1t1al r9(:oncilial.ion of lhe gueren~e 

Tile malOmLlm me.:iicai seMoe ptrformnoe gue,,-ntae pepalty adjustment ti aggreg.11$ wl!I be equ3~ to SO percent of 
d,e .aclual oollecte,j admlnislr.ili'te seMoe ree&. Admlnis!raM $ervice fees Mll exc:iude; 

- Program fee$ 3t :isk in lhe 0$mor,shsling V.alu& Soor9(:ard 
-Aliowanr.es 
- Cha,,ges tor s~IVloes perfonned wf\idt s1e not included on the monlhly adminisb'ative seMce f~e bill 

Ir no ~vent will ttte total collected adminislr.at!Ye t,eMC• fees be :.cljusted by more I.heh 50 perc&nt dUQ to the re,u!ls of 
rhiG gu&rant~e and a!I other gusranlee::s wmbine. ·eo11e<:hld fe,es" means 1hose fees collected for the yuarante" period 
as of UM: time of the final reoooci!ia?Jon of the guar~ntee. 

Guarcin?w. Wo guarantco that Om ptoce:ssOO claim informal.ion \YiSI be ov.ileblo on tho AnblO HoaJth tnf<umMn 
AdvaJ'ltage™ f AHIA1 website 'Mthln 45 days afte• the end of the rP.port!ng period, lncutl'&d claims Jnformat;,n wi~I be 
available on the v~bsl(e within 90 days. after llie end of lhe repur1ing period 

Penalty and Me:-a$Ure:ment: The minimum medical strvloe perfonnance gus,enlee pen&!ty adju~ent In aggregffl.e vri!J 
be eqt.1sl lo 50 percent of the actual collecled adrninistraliva uMt'& fees, Adminis&rative service tlset will e:icff.kt4): 

- P,ogram fees at flsk in lhe OemollSl1et.ng Ve11J& Score-c:a1d 
-AII0'1'13nce$ 
- ChargeGo ror &eMces performed whic."h are not incltJded on 1he monLhly adminislbaffl :se-ivice fee bi!I 

In no eve-nt will t~ lolal co!Jecled admlnla.lr-:allve ileMCe Ptes be adjusted by mo,& \han 50 perc"'nt due tD the result, of 
thk guamnt~e and a!I ol.hergus,antees cC)tnbCne. "Colte<:led f~s" mean$ &hose Peeis co!fected for the ou.a,antlile period 
acs of Cha lime of 11le tin al reoona'1ialion of 1he guar:anl.H. 

W•wouk.1 agree subjec~ 
to th.,e mo·lifflum 1;unount 
at risk of $10,000 as long 
•• tile reporte. a~ 
mutually agreed upon. 

Wo ¥tOuld agr"8 subj&ct 
k, the maximum •mount 
st ri,k of $10.()00 as long 
as lh$ reports are 
nwlualty agreed upon. 



I Frtquon•y of I 
Me.u.u,emet1t 

Service LtVII Maasur,mtnt Service Uvc1 T a_r_got .-and Asw-ssment Asst$'$(1'111:!fl1S MElllCAI. UndolWri\ing PHARlll,.CY Underwriting_ 
-

SlU:af•~UOl\ 
Cllenl Achiove $0.ti$1odion (doBn:tld 3S "top two•bo:( u!J3fac6Q..n/ 90% or better u~a.clion rate Measured $·s.ooo· for escti Guar;,ntee:W6 gua,antee i posiM respol'l6e,a1e or 87 peroent<11 btlttot on Che fO,ldifir,,g qu,o-..6on*pfe,ese rete your A91ee wb}ecl to a 

S1;1tisJscOon approval using an epprovad s.tsndatd 5 pl. survey too') on ~ Qu~rterl1.and perconta.g~ point below overall S,Rlisfactioo,' maxim\lm ilmolJnl et risk 

$UNey oompleted by State: staff msmbet's uses.sing Assessed tll•tllreshold of $!0.000. 
'S8ti.sfadion wlth th~ client seMOe5, team, lhe medic.al Annually Definition: The surysey 8S$Ume9 s 5 poi,I scale"""' 1he top 3 «fSponses viewed 8$ pc,Mli'10. The $UNey I& based ori a 

managernenl team. ovtra1l lmplementttlio11, reporting :and statit-"icallyv.alld, randomfy seleded $ample of actiYGI)' enrolled l'l'lemLiiers ~ ,a..e4. antet"lktwl •n oonduch•d oo • 

anaty\!CG The survey slloult;I speciticslly .a.!;SoQS.$ satisfaction oon5nuous be5B Ulr,:,1.-.;i1,out 1he year Th$ surwy 't\<i!I be edminilte,ed on .s MQ~·oFbtlsiness tia• 
v/Uh ttle Conl~clor's Operatie>ns Oln.ctor and 
lmp(~ma-t1la!Jon Manager. Penalty and MNl'41rement: The ma:«num medlcal Stfvft4 performance guaranle4' penilfy adjuttm&nt In aggregal• ~I 

be eqoal to 50 percent of th$ &etual cCt!lecltd IIOlrinHal.Ne "Service fe,es_AdmihisuaW8 s&M~ ftH 'M!I exclude: 

l• - P,og,am fees al r1sk In ttie Oemon:sn!ing V~lue Soo,ecard 
• Allov,,noe9 
• Charges r°" services pecfol'1Tled \fflich are no1 lnelud(Mj on lh• monChfy adminislra~ ,ervice fee bill 

In 110 •vient will th'! tot,I <:0lleclad edministrstiY& sen.ioe ~as be adJuslec:I by more 11nm 50 PNCEnl dlle to lhe result$ ,c,f 
1tii, g1..1s,antee :and .all oihef ouarant&ts oombl'ne "CoUecled f&e$" meai,s lh06e fe&s co!htctaid tor Cht guar11nlee period 
n of the lime oflhe linal reooncl!a&n of d\& guanmtte. 

Membef A<:h~\'e member Hlisraction (def".-.ed :.I$ utop two.box" 9()t-h o, ~ttor s.a~faebon rn1B. Mas&t1red $5.000 ror 03th Gua•sotee: We gua,antee e positive resi,oMt rate of 87 pefeent or better on lhe following ~estlon "please 1'11\1! )'OUr .AQ,ee 9Ubject to a 

S8li$I- t.atisfactlonl approva1 us.ing an apptu'l'ed standard 5 pt Quarter1:,and ~rcentag• pc:,lnt b&low OYOtall $1lb:foc;tlon.' m.:.l6:lnum arnou-nt 41 ~ 

survey too() vti'tl pr,:,gram The survey will be sent to all As.&MSed the thre$hold ori10,ooo. 

p,atticlpants: and based upon the State•.s spod!lc results.. Annuvlly 04'flnilion: The survey as.sume.s a 5 polnl s,ca!'! wllll (he IDP 3 ,espon9e& viewed as poSiiw. The survey ts: based on a 
s:tatisllc:ally v..,, ,andomly t,ele~ srarnpte of acllwity (')Oroll•d members aged 1&-64. lnt.eNiem are conduded on a 
conliouous t>a&is th,oughout th& y0ar. The 1:urvey vni, be s.dminitlered on a boot-of-buslnl)LS$: basis.. 

P811atty and Mees1..1remenl: The l'll8l(ih'lum m&dteal s:&rvlot pertormence gue,antee penalty adjlJlsimenl in aQgreg.ate wlll 
be equat to $0 peront <Jf U'le actuaJ 4;011ected s~mClistreti"e sel'VK'e fees. Admfnlw&Jive s:eMce rM~ Y,II e.x,c:lode: 

l1 
- Prog,a.m trees et risk In I.hr. O&monsb.at!ng Vttue Scorecerd 
-fJJlowanc.s 
-C1la1ges fo, seMce6 perf«m&O whk::h are not incfOOed on lhe montt\ly administrative Mf"f'lce fee bl!I 

In no evehl .,..11 ttl& IDCal collectao adminislra!ive ,eivioe rees be adjlJ6ted by more U.an SO percent due to lhe res.u!~ or 
V,i$ Q\lare11tee and all O'Jier guaranlt-$S combln&. "Cotlectec;I feet," means those rees conect$d for lh$ guarantee periO<I 
as of the ltme of 111• linat reconcifl01ion of Ule gua13nlee, 

Con!lacl Contt'Dt;lor 'Mil rQspond to recomm$nded conlract l~nguege Respon$8 to r~omm4ndcd C'Qntrod ,.,. ..... .,..bf- $1.000 per day r .. ea"1 While wa ere nol in a posi'Jor\ to ci.:ppon a Po1fom1ance Gu:msnt~e t'1 u,t1, Gme klf Contra$, Bookleb or Schedule of We agree to oUM tl'I• 

Drafting changes within lhe appropriate timerrame. ,anguaye cha09es vlithln 10 bus:iness weefdyuntil buslr,e$$ d:r-, lhat the Benefit-$ o, SPOs, our ~osl ts to p<QVide lhe-se documents within 90 Calendar Cays or e!I benarrt setup completed within ro11ovring subject to a 

Coope,elion days. c::cmlracti& standir<I ts not met ou,sys,tam. maiimum emounl at risk 
tlgne<l and or $10,000: R .. pond lo 
fully executed compl•te ~nd 

undef'$fllndable 
reoommended coPll'llcl 
lsqguege ch&nges wllhfn 
IS busln""" days ol 
recefpt by Aetna's 
Customer ConbeMg 

H Team: unit$$ th• 
oompk!-xity/\'0!11me ot ,uch 
c.h~nges woold b& 
rsasonably considered to 
1eqt.1i,e e longer l'\Uff1ber 
of da','$ response time&$ 
.agreed to lo wrWn,g by lh~ 
parties ill such fim& as lhe 
co,nplele and 
undtl'tt3nd3bJe 
recornrnend&d changes 



I 
Fttquenty of 
Meas.ur~m~nt 

$.ervie. Ltvel Measurtn;ent $4:rvice Level Target ;tid Asse.:'$'Sment As:SU$t'J'lleOls MEOtCAt. Underwriting PHARMACY Und•rwriting 
~~ 

a,,ia and Soc\UttY • 
SOC1 Roporl Contn1etoris requited lo ~ubmit Se:Mce OrvaJiUtiort Tho tOQWed SOC l roporl .,;ii bo Mnu•lty $5,000 Pef ·,usiness Gua,ahteo: Wo wt l guarantee deivery Qf the quutecly data files. lo a tpe-cltied vendor no later than the 25th of the month Agree s.Ubjecl lo s 
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SAY "HELLO" TO PAYFLEX 

Since 1987, PayFlex has been committed to paving the way through technology dnd innovation for 

account-based benefits ad1nifllstration. We're dedicated to exploring, developlnq and implementing 

solutions to improve the "member experience" and help us meet the high-service expectations for you 

and your members. 

We designed our suite of products to help members make the right decisions for their health and 

financial wellbeing. We have the experience, expertise and drive to support and evolve your health 

care strategy. 

Our technology platform administers a full portfolio of financial health care accounts. So you can add 

to your benefits offering with ease - all while maintaining a consistent experience for your members. 

And PayFlex can easily integrate with any health plan, Rx or dental carrier, so you have complete 

flexibility as your health care strategy evolves. 
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WHAT MAKES US DIFFERENT? 

At PayFlex, our vision is to make saving and paying for health care simple. 
Because when your employees are happy, healthy and financially secure - they're free to bring their 
best to work every day. 

As you carefully weigh your options, we know you have your employees' best interests in mind, as 
well as the financial health of your organization. And there's a lot to consider. We want to make 
your decision-making process a little easier. 

So here are the top five things to know about partnering with PayFlex: 

Industry-leading 
Security & Compliance 

Ou,r Approach to 
Health savings 

Accounts 

We're the only service administrator with an integrated offering, 
holding both IRS custodian status and reimbursement products on a 
single, proprietary platform that can work with any health plan -
backed by more than 30 years' dedicated expertise in our industry. 

Our solid "A" rating is the best in the industry and consistently 
exceeds industry benchmarks against competitors in highly-regulated 
industries. 1 Including financial institutions. 2 

We believe in empowering health care consumers as Savers, 
connecting members to health care advocates who can help lower 
their costs today. And save more for tomorrow. 

' - - - -

, Service 
ExceHence 

We put our customers at the center of everything we do. PayFlex proudly 
serves over 5,500 clients with a 97% retention rate. 3 And our 
EMPOWER service model ignites a 94.2% satisfaction rate from members 
when engaging with PayFlex customer service consultants. 4 

Best-in-class 
Culture 

1 Secu rityscorecard.com 

Integrity, Trust and Teamwork are ingrained in our workplace 
values. Why does this matter?Because world-class culture fosters 
innovation, empowering employees to be the change to best serve our 
PayFlex customers and members. 

2 Gartner Inc, 2017 Controls Maturity Benchmarking report NIST 800-53. Aetna Inc. 
3 PayFle~ book of business (2018) 
4 PayFleK Customer Service Pilot survey (2017) 
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SUPERIOR SECURITY WITH PAYFLEX 
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THE PAYFLEX CARD® 

PayFlex adopted debit card technology in 1999. As a result, we now have more debit card 
experience than any other administrator. 

The debit card is easy to use, with no claim filing for eligible out-of-pocket costs. The card 
automatically uses available account funds to pay for eligible expenses. 

In addition, our "stacking'' capability means members enjoy the ease of using one card when 
enrolled in multiple PayFlex accounts. 

MASTERCARD® ID THEFT ALERTSTM 

Safeguarding personal information is extremely important. That's why the PayFlex card comes 
with ID Theft Alerts and expert resolution services - at no extra cost. Signing up online or from 
the PayFlex Mobile app is easy. 

© 2019 Payflex Systems USA, Inc. 
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MEMBER ENGAGEMENT SOLUTIONS 

We continue to push ourselves to deliver engagement tools and solutions to help you and your 

members before, during and beyond the open enrollment season. 

PayFlex Website 
Payflex.com is our public website. This is a central platform for your members to: 

- Log in to their PayFlex member account 
- Learn about our products and services 
- Access helpful tools and resources 
- And so much more 

Educational Member Videos 
Our videos are great for members who want to learn more. We make it easy for plan sponsors to 

download these videos and use in their own company communications or on Intranet sites. 

• 
• 
• 
• 
• 
• 
• 

Health care FSA 
Q.§2endent care FSA 
HSA vs FSA: which is for you? 
Benefits of an HSA 
Investing with your HSA 
Using your PayFlex Card 
Manage your commuter benefits online 

D 
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PAYFLEX WEBSITES 

THE PAYFLEX PUBLIC WEBSITE: PAYFLEX.COM 

Our website allows members to learn in a variety of ways, and for plan sponsors to leverage 

these tools as they see fit. We are meeting our members where they are, with the tools and 

resources to help them learn in multiple ways - by either reading materials, watching videos, 

us!ng on!lne too!s, etc. Check out the experience here! 

PayF!ex.rnm is th'"~ ''front door" to !og in and ,iccess account information, additional tools and 

resources (i.e. calculators, reporting). The following pages outline some of the key website 

services available to members and plan sponsors. 

Wekonv.~ to PayFlex® 



THE PAYFLEX PLAN SPONSOR WEBSITE 

Plan sponsors have access to a comprehensive and secure website dedicated to your members' 

plan information. The website offers a variety of services to make your plan administration easier 

than ever ... along with complete program transparency and visibility. 

PAYFLEx· 
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• Snapshot view of member's plan information and usage 

• Renewal history 

• Review member demographic and claims information 

• Real-time funding register data 

• Download archived plan and funding reports 

• On-demand reports 

• Request member materials and build enrollment toolkit 

© 2019 P~yflex Systems USA, Inc. PAYFLEX"' 
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m 
PAYFLEX MOBILE® APP 

The PayFlex Mobile app is the easiest and most convenient way 

for members to manage their PayFlex account(s) on the go: 

• Manage account(s) with ease 

• Make payments, withdrawals and deposits 

• View important, personalized alerts 

• Snap a photo of a document to submit claims 

• Log in with Secure Touch ID 

• Download the app for free 

Saving and paying for 
health care made 
simple 

· In-app guidance for personalized support 

• Enhanced security and complimentary fraud 

protection 

• Easier navigation to get what you need, fast 

ACCOUNT ALERTS AND NOTIFICATIONS 

We encourage all members to sign up for electronic communications. This way, they can easily 

stay connected to their PayFlex account(s). Signing up to receive account alerts is easy via the 

Web, email or text. 

Alerts inctude: 

• Balance reminder • Statements ready 

• Contribution maximum received • Rejected deposit 

• Eligible to enroll in HSA investments • Recurring transaction 

• Low balance reminder • Scheduled transaction 

• Tax documents ready 

© 2019 Payflex Systems USA, Inc. PAYFLEX' 
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EDUCATIONAL MATERIALS AT YOUR FINGERTIPS 

We have a passion for creating clear, simple and easy-to-understand material for our 
members. Our goal is to help your members make the best decision for themselves and 
their families. 

Visit our website to check out the expansive library of collateral we make readily available to 
help members make the most of their money. 

Build a PayFlex 
Enrollment Toolkit 

We know you play a big role in keeping your members 
"in the know." That's why we make it easy to build your 

own toolkit to use during enml1ment, and beyond. You 

can choose to download resources like our videos and 

flyers. You can also take advantage of our ready-to-use 

email series. Or place an online order for printed 

materials. These options and more are located within 

the " . " page on payflex.com. 

© 2019 Payflex Sysrems USA, Inc. PAYFLEX" 
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ACCOUNT ADMINISTRATION 

PayFlex provides an end-to-end outsourcing solution. We conform to all federal and industry 

regulatory requirements, including HIPAA compliance. Choosing Payflex means plan sponsors can 

concentrate on their core businesses. We will manage their benefit programs and we'll do it 

professionally, efficiently and with the utmost emphasis on creating an easy experience for our 

members. 

OUR STANDARD ADMINISTRATION INCLUDES: 

• Account balance management • PayFlex Mobile® app 

• Reimbursement to members via direct • Member IVR and Call Center plan 
deposit or check payment sponsor Service 

. Reimbursement direct to provider via • Employer website 
website 

Comprehensive reporting package • . Member communication options via with on-demand feature 
email 

Single point of contact account • 
• Communication materials for management support 

member engagement 
• Compliance resources for . PayFlex Debit card administration legislative updates 



YOUR PAYFLEX TEAM 

PayFlex's account management philosophy is to work with you to create a stellar experience. We 

stress open communication and going the extra mile to meet everyone's needs. 

Upon your selection of PayFlex as your Administrator, we will assign an implementation manager 

(IM). Your IM serves as your point of contact for all implementation activities. We will also assign 

an account manager (AM). 

Your AM will be your single point of contact- responsible for ongoing account management and 

renewal activities for all products we administer for you. In addition, your AM provides complete 
alignment with our overall Account Management team. Their goal is to be your strategic partner 

and ensure your needs are met in the most proactive, timely and efficient way possible. 

A few focus areas include: 

• Sharing early stage innovations and service enhancements 

• Working with you to gain a deep understanding of your organization's goals, as well as your 
short and long-term benefits strategies 

• Delivering insightful analytics, trends, and consultative recommendations for your membership 

• Gathering your feedback to drive continued process and product improvement 

Your AM will engage resources throughout the PayFlex organization as needed including IT 

resources, file transmission experts and operational management team members. 

This team approach will ensure a successful relationship with you. 





HEALTH SAVINGS ACCOUNT ADMINISTRATION 

THE PAYFLEX HSA 
END-TO-END SOLUTION 

We currently manage over $2.0 billion in assets. And 
we believe our HSA works better for members and plan 
sponsors than any other available in the market. Why? 
It's because we seive as both the non-bank custodian 
and trustee for our HSAs. This isn't a common pairing 
in the industry. 

PayFlex is committed to offering products that 
maximize value to our plan sponsors and their 
members. We offer a highly flexible and integrated 
member experience along with trusted partnerships. 

PAYFLEX HSA INVESTMENT OPTIONS 

+ 

Initial HSA contributions go into a Federal Deposit Insurance Corporation (FDIC) insured, 
interest-bearing account. Once a member reaches the minimum balance in their account -
typically $1,000 - they can open an investment account. 

We offer a variety of mutual funds, with convenient tools/resources to help members manage 
their investments. Our partners trade all funds presented to the member at Net Asset Value with 
$0 trading fees. 



EXTRA HELP FOR HSA MEMBERS, WHEN THEY NEED IT 

At PayFJex, we believe in the power of consumerism. We know the right level of education 

and support empowers members to own their financial wellbeing. We also believe fostering 

a healthy consumer mindset can set your company up for success as you introduce or 

transition to consumer driven health plans. 

That's why we offer HSA clients ,:n optional concier~Je program - HSA Advantage. When 

coupled with HSA administration from PayFlex, your employees can have additional support 

to help them save more in their tax-advantaged accounts by spending less on health care. 

With HSA Advantage, your eligible employees get help from experienced advocates for the 

following services: 

• Bill Negotiator@ 

• Healthcare Navigator® 

• Surgery Cost Saver® 

For more information about this valuable program, click here to download the flyer. 

PLEASE NOTE: If you are a current Aetna AJA ronderge customer~ .adding t!;i,; program will result 
in some service redundancies for your Aetna members. 



HEALTH SAVINGS ACCOUNT ADMINISTRATION 

PayFlex provides an end-to-end outsourcing solution. We conform to all federal and industry regulatory 

requirements, including HIPAA compliance. Choosing PayFlex means plan sponsors can concentrate on 

their core businesses. We will manage their benefit programs and we11 do it professionally, efficiently 

and with the utmost emphasis on creating a positive member experience. Check out the HSA experience 

here! 

Standard administration includes: 

Account balance management PayFlex Mobile® app 

Reimbursement to members via direct Member IVR and call center customer service 
deposit or check payment 

Reimbursement direct to provider via Plan sponsor website 
website 

Member email communication options Comprehensive plan sponsor reporting with 
on-demand feature 

Communication material for member support Compliance resources for legislative updates 

PayFlex debit card administration 

Optional services include: 

• Onsite or webinar open enrollment support 

© 2019 Payflex Systems USA, Inc. PAYFLEX'S 
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PAYMENT FEATURES 

1 

2 

3 

PAY PROVIDERS DIRECTLY 

Members have a simple solution to pay providers directly from their PayFlex 
account. We call it the "Make a Payment" feature. 

PAYMENT TO MEMBERS 

Members can use the "Make a Withdrawal" feature to reimburse themselves 
via a linked personal checking or savings account. 

CONNECTED CLAIMS 

The connected claims solution helps members better manage their health care bills. 
Health care claims data and health care account transactions in available to view in 
one place. Then, members can choose how to handle the expense by either paying 
the provider, reimbursing themselves or taking no action and simply archiving the 
data. 

HSA FUNDING 

PAYROLL DEDUCTION: PayFlex accepts contribution-funding files based on the schedule 

required by our employers, reporting payroll deductions and/or employer contributions. The 

deposit date reported on the funding files dictate when PayFlex is allowed to post funds to open 

HSAs. Funds post to open accounts on the deposit date as long as we receive the successful file 

and matching funding before the deposit date. If we receive the successful file and matching 

funds after the deposit date, we post funds to open accounts immediately. The deposit date can 

be a weekend or holiday. Funds post to open accounts on the deposit date as long as we receive 

the successful file and matching funding before the weekend or holiday. 

MEMBER POST TAX DEDUCTION: Members can make deposits with a linked bank account 

or deposit coupon and check. 



,,...-. , REPORTING 

PayFlex provides a standard suite of reports that documents member plan activity. Reports are 
available through the employer website. Plan sponsors can view reports in PDF or CSV format 
(depending on the specific report), print or download. The nature of the report dictates the 
frequency: daily, weekly, monthly or annually. 

HSA REPORTING DASHBOARD 

The dashboard is available if you have (or ever had) 10 or more pending or open HSAs. This 
feature provides monthly online report views across the following reporting categories: 

• Program summary (home page) 

• Account balances 

• Contributions 

• Distributions 

• Expense analysis 

• Investment analysis 

• Spender/saver analysis 

HSA DEPOSIT REGISTER 

Produced at the same time we process your 
contribution file, this report shows both plan sponsor 
and member (payroll deduction) contributions. 

PENDING CONTRIBUTIONS REPORT 

Produced each business day in concert with our 
contributions events, this report shows contributions 
not yet posted to your members' accounts. 

© 2019 PayFlex Systems USA, Inc. PAYFLEX'1 
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Reporting { continued) 

YEAR-TO-DATE CONTRIBUTIONS REPORT 

Produced on a monthly basis. It shows contribution totals at the member and plan 

sponsor levels. 

ACCOUNTS OPENED AND CLOSED REPORT 

Produced on a monthly basis. It shows a list of accounts that your members opened or 

closed during the reporting month. Plan sponsor-level totals are included too. 

In addition, On-Demand Reports enable customers to request specific 

reports across plan sponsor-defined intervals. We then send the requested 

reports to the plan sponsor website. 

@ 2019 PayFlex Systems USA, Inc. PAYFLEX" 
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SUMMARY OF FEES 

PayFlex has designed a competitive pricing structure customized to your requested plan. 

Health savings account (HSA) 
Administrative services pricing 

Implementation fee Waived 

Annual fee Waived 

Monthly administration fee per 
participant per month (PPPM) $1.95 . Debit card included 

• Contract period - three years 

• Pricing quotations expire 90 days after the initial proposal publication date 

/ 
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Summary of fees ( continued) 

- -

Plan Sponsor Optional Services 

Customized participant materials, co-branded debit $150 per hour. Statement of Work 
card, and other custom communication requests required. 

Open Enrollment Meeting Support TBD based on requirements 

Available free online, or 

Paper Account Statements 
$0. SO/quarterly; 

$1.50/monthly PPPM for mailed 
paper statements 

Ad-hoc reporting 
$150 per hour. Statement of Work 

required. 

Rejected/NSF Customer Funding ACH transactions $50.00/occurrence 

HSA Advantage Program 
$1,500 OOP Threshold required, 

$0.10 PPPM 

. , . . . . . ~ .. 

Member Paid Per Transaction Fees: (Paid' by the Member) 
Fees such as insufficient funds, account closure and 

administrative fees are subject to a 30-day change notice. 

Monthly service charge if not enrolled in an employer 
sponsored HDHP 

Account Closing Fee 

Trustee Transfers 

Stop Payment (Per Check} 

NSF Fee (Overdraft) 

Deposit Item Returned 

$5.00 

$25.00/transaction 

$25.00/transaction 

$25. 00/transaction 

$25. 00/transaction 

$25.00/transaction 

© 2019 PayFlex Systems USA, Inc. PAYFLEX''. 
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There may be fees associated with a Health Savings Account ('HSA''). These are the same types 

of fees you may pay for checking account transactions. Please see the HSA fee schedule in your 

HSA enrollment materials for more information. 

This material is for informational purposes only and is not an offer of coverage. It contains only a 

partial, general description of plan benefits or programs and does not constitute a contract. It 
does not contain legal or tax advice. You should contact your legal counsel if you have any 

questions or if you need additional information. In case of a conflict between your plan 
documents and the information in this material, the plan documents will govern. Eligible 

expenses may vary from employer to employer. Please refer to your employer's Summary Plan 

Description ("SPD'1 for more information about your covered benefits. Information is believed to 

be accurate as of the production date; however, it is subject to change. PayFlex cannot and shall 

not provide any payment or service in violation of any United States (US) economic or trade 

sanctions. For more information about PayFlex, go to payflex.com. 

Investment services are independently offered through a third party financial institution. By 
transferring funds into an HSA investment aa::ount you can potentially benefit from capital 

appreciation in the value of mutual fund holdings. However, you will also be exposed to a 

number of risks, including the loss of principal, and you should always read the prospectuses for 

the mutual funds you intend on purchasing to familiarize yourself with these risks. 

The HSA investment account is an optional, self-directed service. We do not provide investment 

advice for HSA investment account participants. You are solely responsible for any investment 

account decisions you make. Mutual funds and brokerage investments are not FDIC-insured and 

are subject to investment risk, including fluctuations in value and the possible loss of the 

principal amount invested. The prospectus describes the funds' investment objectives and 

strategies, their fees and expenses, and the risks inherent to investing in each fund. Investors 

should always read the prospectus carefully before making any investment decision. System 

response and account access times may vary due to a variety of factors, including trading 

volumes, market conditions, system performance, and other factors. 

Mastercard® is a registered trademark of Mastercard International Incorporated. 

PayFlex Mobile® is a registered trademark of PayFlex Systems USA, Inc. Standard text messaging 

and other rates from your wireless carrier still apply. 
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PAYFLEX - A PARTNER YOU CAN TRUST 

We currently serve over 30% of the Fortune 500 companies. In order to meet the needs of our 

plan sponsors, our foundation must be trustworthy and robust. When you combine Payflex with 

industry leaders, you gain one of the top financial management organizations the industry has to 

offer. 

Let's create the future ... together 
We hope this information gives you confidence that PayFlex will make an excellent partner. We 

welcome the opportunity to share our commitment to your employees' financial wellness. 

As you evaluate your options, please feel free to call us at any time. We're happy to answer your 

questions and demonstrate our ability to offer your organization outstanding value and service. 

We're excited about the possibility of working with you and your members. 

- The Payflex Team 



This material is for informational purposes only. It does not contain legal or tax advice. You should 

contact your legal counsel or your tax advisor if you have any questions or if you need additional 

information. Information is believed to be accurate as of the production date; however, it is 

subject to change. PayFlex cannot and shall not provide any payment or service in violation of any 
United States (US) economic or trade sanctions. 

For more information about PayFJex, go to payflex.com. 

Mastercard® is a registered trademark of Mastercard International Incorporated. 

PayFlex Mobile® is a registered trademark of PayFlex Systems USA, Inc. Standard text messaging 
and other rates from your wireless carrier still apply. 
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Repricing Line by Line Results - Sent Via Email 





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 ofa 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; 

August 2019 Page 1 



State of Nebraska Confidential Information Disclosure 

Aetna is claiming this information as Confidential: 

Document Page and/or Section Reasoning 

Repricing Cover Letter Network Information/ En.tire Document Aetna's negotiated average 
network discounts are confidential 
and a competitive differentiator in 
the industry. Our provider 

contracts and negotiations include 
that Aetna will not make this 
information available in a public 
format. 

Repricing Summary Choice Network Information/ Entire Document Aetna's negotiated average 
POS II / CHI ACO network discounts are confidential 

and a competitive differentiator in 
the industry. Our provider 
contracts and negotiations include 
that Aetna will not make this 

information available in a public 
format. 

Repricing Line by Line (Sent Network Information/ Entire Document Aetna's negotiated average 
via Email) network discounts are confidential 

and a competitive differentiator in 
the industry. Our provider 
contracts and negotiations include 
that Aetna will not make this 

information available in a public 
format. 
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