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VIIi. COST PROPOSAL REQUIREMENTS

This section describes the requirements to be addressed by bidders in preparing the State’s Cost
Proposal. The bidder must use the State’s Cost Proposal.

THE STATE'S COST PROPOSAL AND ANY OTHER COST DOCUMENT SUBMITTED WITH THE
PROPOSAL SHALL NOT BE CONSIDERED CONFIDENTIAL OR PROPRIETARY AND IS CONSIDERED A
PUBLIC RECORD IN THE STATE OF NEBRASKA AND WILL BE POSTED TO A PUBLIC WEBSITE.

A, COST PROPOSAL
This summary shall present the total fixed price to parform all of the requirementa of the RFP.
The bldder must include details in the State’s Cost Sheet supporting any and all costs.

The State reserves the right to review all aspects of cost for reasonableness and to requast
clarification of any proposal where the cost component showe significant and unsupported
devlation from industry standards or in areas where detailed pricing ls required.

B. PRICES
Prices quoted shall be net, including transportation and delivery chargees fully prepaid by the
bidder, F.Q.B. destination named In the RFP. No additlonal charges will be allowed for packing,
packages, or partial dellvery costs. When an arithmetic error has baen made In the axtended
total, the unit price will govarn,
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RFP NUMBER # 6102 Z1
COST PROPOSAL
MEDICAL ADMINISTRATIVE SERYICES ONLY (AS0) FEE SCHEDULE

The Statn of Nebraska's Medical And Rx Administretor - Medical Administration Fees

BIDDER NAME

Badder shall provids tha Administratie Services Only (ASQ) feas balow lor each of the thres plan desigma currently in place. The ks must be bassd an a "par amploves per month™ {PEFM) compoaile basis  Fees on ay cther
bais, (i.e, as a parcentags of daims, on a psr claim basiz or a combination) wlll NOT be comaider=d  The ASO Feés are to be guarantesd for the thres 1) yuar contract period, July 1, 2020 thru Jume 3¢, 2023, with the opton
renew for four (4] addbional ane (1) year pariods as mutuahy agrasd upon by ali parties. Any ancilary service relating o the adminlstretion of the heakh plan nat spacically Idantisd In bidder's proposal is assumed b be included in
the ASO fes. IF THE FEE ETRUCTURE IS DIFFERENT BY PLAM, COMPLETE THIS GCHEDULE FOR EACH PLAN AMD LABEL EACH SCHEDULE ACCORDINGLY.

Oy Oy Opli Optlenal
SELF-FLINDEDR MEDICAL ADMINISTRATION COSTS InMal Pariod pilo

Vaar Maa Wanr Tuin Varr Thras Vaurs Ennir

Network Access Fees

Provider Network Faes
Ot of Natwork Access Fees
Subregation
Claims Procassing and Adjudication

imtemal { External Audits
Dapandent aligibliity venfication
Cocrdination of Banefits
c Service
Benefit BooksUSPL ntal and upgates)
Provider Directories
D Cards
Postage/Envelops Casts
Tel-froe Membor Servicex Line
Intaractive Website
Electronic ERgibility Transmiital and Receipt of Updates and Monthty K
|Reporting
‘Standard Reparting - Monthly, Quartety, Annual
Ad-hoc Reporting
Annual Aceounting of Funds Racaived v= Claims Paid
Subrogation
|5tart-un
Annual Enroiment Sosslon
Enrol [
|Additional Programs
Buhavioral Hmalth
Case Management
Pre: izsion Certification
Waliness P i

FLRe U I s - [ S o= =JE! p— it = i i)

— S —— '-
B 2 admaradn e cH4da ddndn b @ € 45 440 A0 WNTALPIEL LY L= EA TS

FERUNISUR——- | T LT ¢ & '}
Credit {$}
Annual CommunicaticneY aliness Cradit (5)

Note:
The Baslc Fes I3 a nphkoyss par month {PEPM) Fes for all services and dellverabes required urder the tarms of this Contract and which are not spacicaly and sep by |dentified whrwt In the tabhe, Such
servicas Include b mot lrviieed o cheisns sdminisretion, metwork sccess fres, underwriling, slandurd repont producton and dalivary, etalme data extracks, b fal
labliky, ol pst: treci run out claims, rowfine and non-rowtine produslion and delbeery of D cards, largs case mansgemant, stc.

clalms fiduclery
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RFP NUMBER 6102 Z1
COST PROPOSAL
ADMINISTRATIVE SERVICES ONLY {ASO) RUNOUT FEE SCHEDULE

The State of Nebraska's Medical And Rx Administrator
Medical Administration Runout Fee Schedule

BIDDER NAME:

Provide the Administrative Services Only {ASQ) runout fees below for each of the plan designs currently in place.

The fees must be based on a "per emplayee per month” (PEPM} composite basis. Fees on any other basis, i.e., as a
percentage 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)
{Composite)
Medical ASO Fees to include, but not limited to:
Plan Administratlon Fees
Provider Network Fees
Out of Network Access Fees
Subrogation
Claims Processing and Adjudication
Internal / External Audits
Coordination of Benefits
Customer Service
Benefit Booklet’'SPD (initial and updates)
Provider Directories
ID Cards
Postage / Envelopes
Additional Programs
Behavioral Health
Case Management
Pre-Admission Certification
Utilization Review
TOTAL

ghnr-

RUNOUT YEAR 1 RUNOUT YEAR 2 RUNOUT YEAR 3

A peAalY
enlenlents

enlealeale
e |ER|E

enhenten

RFP 6102 Z1 3A - ASO Runout Fees Page 1






RFP NUMBER #6102 71
COST PROPOSAL
CLAIMS REPRICING

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

Reprice claims from the flle 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 clalms by in-network and out-of-network based on the
submitted/billed charges.

If proposing multipte networks, complete the Claims Repricing Analysis exhibit separately for each network.
Bidder must also Inc¢lude an explanation summarizing how the clalms were repriced, noting any and all
assumptions made.

'-Reprlclng of Medical Claims Data

rrw or POS Network

Bltled Amount * Repriced Amount **

IN-NETWORK
OUT-OF-NETWORK

Grand Total From Data File

Grand Total Repriced

Reprlcing of Medical Claims Data

KW WUl MWs? 1TELnJUIn

Bllad Arvccand *® Ranrlerad Amannt **

IN-NETWORK
OUT-OF-NETWORK

Grand Total From Data File

rand Total Reprice

Regrlclng of Madi - _

PPO or POS Network

—
Dillad Anaraund ¥ [ R ————

llN-NETWORK a ]
OUT-OF -NETWORK

_ Grand Total From Data File

Grand Total Repriced

*Billed Amount reflects Submitted/Billed Charges as shown on the Clalms Repricing data file.
*Repriced Amount reflects charges based on application of your 20419 provider-apecific discounts.

RFP 6102 Z1 4A - Medical Repricing
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RFP NUMBER #6102 Z1
COST PROPOSAL
PROYIDER DISCOUNTS

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

O PPt 11|l [ = =1 (12314
and Qutpslient for the following locations commaensurate with he repricing file provided
in 44 - Medical Reprl ~

3 Digit hergas
Zip Code| Inpatient Hospitat Outpation Phyalclen

693
532
691
680
6ag
588
687
GA6
685
584
683
681
680

3 Diglt Average Discount off Ellgthla Charges
ZIB Cade Ianalisnl HosBItaI Qgsgallerll uﬂglﬁl w

515
511

Mote: Provide separate table far each proposed network, PPO or POS,

3 Dlght tharfos
Zlp Code npatien Quipatiant Hospital Physician

3 Dight Averaga Discount off EIIElblu Chames
Zlp Code Inpatient Hospital |__Qutpatisnt Hospital | Physiclan

15
11

5

3 Digit Eflgikle Chargas

Zlp Code lnpsatient Hagpltal | Dutpatient Hoaplial Physlclan

583
692

691
690
588
688
G587
686
685

683
881
680

3 Diglt Averaga Discount off Ellalbla Chames
21p Code [ TnpeiiontTiospital | Outpatient Hospial Ehxaldan

515
511

RFF 6102 Z1 5A. - Provider Discounls Page 1






RFF NUMBER #6102 Z1
COST PROPOSAL
GUARANTEE OF FROVIDER DISCOUNTS

The State of Nebraska's Medical And Rx Adminisatrator
Network Provider Diacourt Guarantee

The State of Nebraska (the State) seeks the most favorable discounts from providers in the proposed provider network. R is alze a requirement of the State,
upon complelion of each plan year, to have the seleched notwork provide an analysis of actual discounted savings, which wer: realized over the course of
the plan year, and use this analyeis to compars the results to the expected discounts. The State shall fixed di mts throughout the initial contract
perod in addition to the optional periods. N furthar discounts are achlewed, those discounts shail be passed on to the State. Discounts less than the fieed
discoumts in the initial comtract shall not be allowed

1. Indicate the level of discounts that will be guaramteed from year to year over the contract term. For example, i Inpatlent facillty discounts are 0% for 7/1/20 -
630721 and i la guaranteed they will Increase to 41% in 711721 - 8322, emter "M0%" In the cell In the Inpatient facllity row under the 771/20 - 630721 column

and "A4U" pndar tha 7494 _ &M% calumn.

[ ——— _ . - Optional Year Qptional Year Optional Year Optional Year
[0 et | Tt aon | T SO | sz ersoiz | itrad: srswizs | onizs asuizs | 7iires sorar

Guaranteed Gverall Inpatient Fadility Discounts na n/a n/a nia
Guaranleed Cverall Quipaiient Fagility Discounis n/a n/a n/a nia
Guaramteed Overall Professional Discournts na nfa n/a nia

[ —— Optional Year QOptional Year Ogptlonal Year 5pﬂonal Year

_ 7i20-6RW21 | 71021 2 | 7hiz2- 603 TH23- 63024 | Ti/24-6R3N25 | TH2% 6026 | 7/1726- B30T
Guarantead Cwerall Inpatiert Facility Discounts nfa nfa wa na
Guarameed Overall O iant Factlity Discouris nfa nia na na
Guaranteed Overall Prolessional Discounts nia nia va na

e g . . _ Optional Year Optional Year Qptional Year 5pﬂonai Tear

TH20- 63021 | TI1- 63122 | THI2Z2-SRUBS | 4. araorzs | 711124- 6s0r28 | 772s- cowze | 726 einorzr
Guaranieed Overall Inpatient Fadility Discounts e n/a na na
Guaranteed Overall Outpationt Facility Discounta nfa nfa nia na
Guaranteed Uverall Protessional Discounts nia na nia n'a

Using the table below, for the network being proposed, indicate the portion of Administrative fees (as a parcentage) bo be paid back to the State if the
discount guarantees listad abowe arm not achigved. The schedule must prowvide a percentage of ASQ faes at risk for not achigving guaranteed discount

lewels.
Service Category _ . _ Optlonal Year Optional Year QOptional Year Optional Year
THI0- QR0 | Thizi-WS0AZ | TNIZ2- G | iy erores | iaveasmorzs | 7ims-snwze | 7mizewisarr
Percentage of Administretive Fees at Risk for nfa nia na nfa
linpatient Facility Discount Guarariees®
Percentage of Administrative Fees at Risk for nfa n/a nia nla
Ouipatient Facility Discount Guararmtees®
Percertage of Adminisraive I ees af Fsk Tor nfa nfa nia na
Professional Discount Guarantees®
* paid during the reapective plan year
RFP 6102 Z1 64, - Provider Discount Guar Page 1






RFP NUMBER #6102 Z1
COST PROPOSAL
PHARMACY COST WORKSHEET 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 Stale for relail claims is equal to the amount reimbursed
loretail pharmacies and with 100% of all rebate reverus belng paseed through to the Slata,

Pricing shall be based on your Broadest Netwaork.

AWP must be sourced lrom Medi-Span unless anolher national provider source i3 axplicily stated in the cost proposal.

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

Bidders are required b complete all financlal exhibils as Inslructed. All administrative fees are required on a per-employee-per-month basis.

All services coverad under the fee should be listed.

The State shall receive fixed discounts throughoul the initial contrect peniod In addlion 1o the optional periods. if furlhar discounts are
achiayad, those discounts shall be passed on to the Slate. Discounts less than the fixed discounis in tha initial contract shall not ba
allowed.

RFP 6102 Z1 1B - Pharmacy Cost Instruclions
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RFP NUMEBER #6102 Z1
COST PROPOSAL
PRICING TRANSPARENT

RFP 8102 Z1 2B(Z)_Pricing Transparer_Nel C Page 3


































































Trend Guarantee Conditions and Assumptions

a.

The guarantee will measure the annual change in the medical and pharmacy claims cost on a Per
Member Per Month (PMPM) basis using total allowed costs {pian liability + member liability).

The base PMPM cost will be calculated using July 1, 2019 through June 30, 2020 {P¥2019/20)
incurred claims paid July 1, 2019, through September 30, 2020 {PY2019/20 with three months
of runout). The PMPM trended cost will be calculated using PY2020/21 incurred claims paid in
PY2020/21 with three months of runout.

Retirees over 65 are excluded from the performance measures.

Claims and membership for pandemic outbreaks will be excluded from the calculation of the
claims PMPM.,

Claim amounts exceeding $150,000 per individual per year will be excluded from the calculation
of the claims PMPM.

Specialty drugs will be excluded from the calculation of the claims PMPM.

Mental Health and Substance Abuse claims will be excluded from the calculation of the claims
PMPM.

Maternity claims will be excluded from the calculation of the claims PMPM.

BCBSNE reserves the right to make appropriate changes to this guarantee if any of the following
conditions apply:

i.  PY2019/20 medical and pharmacy claims, and membership information is incomplete or
insufficient to calculate the PY2019/20 PMPM allowed cost.

ii.  Total plan membership or the membership in any individual benefit plan changes by
more than 10% in the measurement period relative to the base period

iii. In-network utilization for State of Nebraska falls below 95%

iv. A significant change in government laws or regulations affects claims or State of
Nebraska changes its contribution formula.









PLACEHOLDER

COST PROPOSAL Exhibit C
Detailed Medical Claim Reprice File

Sent via secured email lue fo file size.

RIPGLIOZ 71 l1|Fage






PLACEHOLDER

COST PROPOSAL Exhibit D
Medical Reprice Summary (BCBSNE Format)

Please refer ¢ anvelope.

RFP 6102 71 1|Page






PLACEHOLDER

COST PROPOSAL Exhibit E
Specialty Pharmacy Fee Schedules

. Sent via secured email lue to file size.

RIP 6102 71 1lPage



