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Rfl' NlJMUl::R #6l02 ZI 
COST PROPOSAL 

MEDICAL COST PROPOSAi. l~STRl!CTIONS 

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

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

Use the tabs in this spreadsheet for reference and specific instructions in providing proposed Administrative Fees 
and infom,ation 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 (3.6 o/o) of the previous Contract 
period Increases wilt 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 increase. 

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 lo the original file: 

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

NOTE: If capitation exists In your networ1<, 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 rasponse. 



L'U~I l'KUl'U:SAL 

MEDICAL AUMINISTRA TIVE S[RVlCl:S ONLY (ASO) FEE SCH[DlJLF. 

The State of Nebraska's Medical And Rx Administrator • Medical Adm inistralion Fees 

BIDDER NAME; UnitedHealthcare 

Bidder shall provide the Adminj:<trative Services Only (ASO) rees below for each of the three plan designs currently in place. The fees rrust be t>ased on a "per employee per month" (PEPM) composite basis. Fees on any olher 
basis . (i e , as a percentage of claims. on a per claim besis or a combination) will NOT be considered. The ASO F- are to be guaran:eed for the three (3) ywr contract period, July 1, 2020 thru June 30, 2023, with the 
option to renew for four (4) additional one ( 1) year periods as mutually agreed upon by all parties My ancillary service relating to the adninis1ration of the heal1h plan not specifically iden1ified in bidder's proposal is assumed to be 
included in lhe ASO fee IF THE FEE STRUCTURE IS DIFFERENT BY PLAN, COMPLETE THIS SCHEDULE FOR EACH PLAN AN!:• LABEL EACH SCHEDULE ACCORDINGLY. 

SELF-FUNDED MEDICAL ADMINISTRATION COSTS 

Estim a t.ed Number of Med lo;al P Ian Employ""" 

Me<llcar ASO Ft1<1$ tO include. but not l!mtted to, 

Plan ASO Fees 

Networ'< Access Fees 
Provider Networ1< Fees 

Out or Nelworl< ~ss Fees 

Sub,ogatron 

Claims Processing and Adjudication 
Internal J External Audits 

Depend en I eUgibility verifrcal ion 

Coordination of Benefits 

Cu~ to mer Ser,lce 
Banefol BOOklet/SPD (initial and updates) 

Provider D,r~lC>f!fi 

ID Carns 

Pos1ageiEnvelope Co!.!$ 

Toll-free Member services Line 

lnteract,ve Website 

Electronic Eligibility Transmittal and Receipt cf U~!es and Monthty Recoocillatr0<1 

Reporting 
Standard Repo,,ing - Monthly . Quarterly, Annual 

Ad·hoc Reporting 

Annlllll Accoufl\lng of Furnls Received vs Claims Paid 

Subm9atron 

Start-Up 
Annual En<ollmenl Session 

E nrol/ment CommuniGatl0!1 s 

Additiona I Programs 
Beha,ricral He.allh 

Case Managemenl 

P,.,.Adm1ssion Cen,ficabon 
Wellness Programmmg 

Utihza~on Review 

Per Emplo ee Per Month ASO Fees 

Tot.al Month ASO Fees 

T olal Annual ASO Fees 

Gu~ ra nwes & Credits. 
Erwollment Change Tole=(~/.)()(%) 

lmp!ementelion Credit (S) 

Annual Communications/Wel1ness Credit ($) 

Note: 

Initial Period 

s 
s 

Optional 
Year One 

Optional 
Year Two 

Optional 
Year Three 

Optional 
Year Four 

10% 

100.000.00 
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t.:USI l'"''~AL 
MEDICAL ADMINJSTRA TIVE SFi tS ONLY (ASO) FEE SCHEDULE 

'.'--.___./ 

The Basic Fee is a per employee per monlh (PEPM) fee for all services and deiverables n,quired under lhe lerms of !his Contract and which are not specifically and separately idenlified elsewhere in lhe !able. Such services 
indude but are not limimd Ill daims administrn!ion, nelwof1c access fees. undenorning, slandant report prod.,cljon and delivery, claims data eX1radS, ment>er communication matenals, ci.'lims fiduciary liabuity. admin'"1ration of 
post-amlract 1U1 out claims, routine and non-routne proo..dion and delivery of ID cards, large case management, eti:. Nob! from UnitedHeatlhc:are: Meoical ASO Admin Fee incules 12 monlhs of run out administrative services 
As such, we have nCJl.ed $0.00 PEPM on exhibtt JA-ASO Runout Faes. 
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RFP NUMBER 6102 21 
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: UnitedHealthcare 

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 
percentage of claims, on a per claim basis or a combination will not be considered. The ASO runout tees 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 Administration Fees 

Provider Network Fees 
Out of Network Access Fees 

Internal I External Audits 
Coordination of Benefits 

Customer Service 
Benefit Booklet/SPD (initial and updates) 

Provider Directories 
ID Cards 

Behavioral Health 
Case Mana ement 
Pre-Admission Certification 
Utilization Review 

TOTAL 

Other 

RUNOUT YEAR 2 

$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 

4 



Medical Claims Repricing 

BIDDER NAME: UnitedHealthcare 

RFP NUMl .. #6102 Zl 
COST PROPOSAL 

CLAIMS REPRICING 

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-network 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* I Repriced Amount** 

IN-NETWORK 

OUT-OF-NETWORK 

Grand Total From Data File 

Grand Total Repriced Proprietary Information please see proprietary and confidential envelope for results_ 

*Billed Amount reflects Submitted/Billed Charges as shown on the Claims Repricing data file. 

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

5 5 



ru·r- l'lUIVIDCI'\ #0 IU" LI 

COST PROPOSAL 
PROVIDER DISCOUNTS 

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

BIDDER NAME: UnitedHealthcare 

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

3 Digit Average Discount off Eligible Charges 

Zip Code lnRatient HosRital Out9atient HosRital Ph:v:sician 

693 
692 
691 
690 
689 
688 

Proprietary Information please see Proprietary & Confidential envelope for 
687 results. 
686 
685 
684 
683 
681 
680 

3 Digit Avera! e Discount off Eligible Charges 
Zip Code lnoatient Hosoital Outoatient Hosoital Phvsician 

515 
511 

Note: Provide separate table for each proposed network, PPO or POS. 

6 



RFP NUM L -~ #6102 Zl 
COST PROPOSAL 

GUARANTEE OF PROVIDER DISCOUNTS 

The State of Nebraska's Medical And Rx Administrator 
Network Provider Discount Guarantee 

BIDDER NAME: UnitedHealthcare 

I. 

2. 

The State of Nebraska (the State) seeks the most favorable discounts from providers in the proposed provider network. It is also a requirement of the State, upon 
completion of each plan year, to have the selected network provide an analysis of actual discounted savings, which were realized over the course of the plan year, and 
use this analysis to compare the results to the expected discounts. The State shall receive fixed discounts throughout the initial contract period in addition to the optional 
periods. If further discounts are achieved, those discounts shall be passed on to the State. Discounts less than the fixed discounts in the initial contract shall not be 
allowed 

Indicate the level of discounts that will be guaranteed from year to year over the contract term. For example, if inpatient facility discounts are 40% for 7/1 /20 - 6/30/21 and 
it is guaranteed they will increase to 41 % in 7 /1 /21 - 6/30/22, enter "40%" in the cell in the inpatient facility row under the 7/1 /20 - 6/30/21 column and "41 %" under the 
7/1 /21 - 6/30/22 column. 

Service Category 
711120- 6/30121 7 /1/21- 6/30/22 7/1/22- 6130123 

Optional Year Optional Year Optional Year 
711/23- 6130124 7/1124- 6130125 711/25- 6130126 

Guaranteed Overall Inpatient Facility Discounts 35.1% 35.8% 36.4% TBD TBD TBD 

Guaranteed Overall Outpatient Facility Discounts 40.4% 40.9% 41.2% TBD TBD TBD 

Guaranteed Overall Professional Discounts 44.0% 44.3% 44.6% TBD TBD TBD 

Using the table below, for the network being proposed, indicate the portion of Administrative fees (as a percentage) to be paid back to the State if the discount guarantees 
listed above are not achieved. The schedule must provide a percentage of ASO fees at risk for not achieving guaranteed discount levels. 

Service Category 
7 / 1 /20- 6/30121 7/1121- 6/30/22 7 /1/22- 6/30123 

Optional Year Optional Year Optional Year 
7/1/23- 6/30/24 7/1/24- 6/30/25 7/1/25- 6/30/26 

Percentage of Admin1strat1ve Fees at Risk for 
20.0% 20.0% 20.0% TBD TBD TBD Inpatient Facility Discount Guarantees~ 

Percentage of Administrative Fees at Risk for 
20.0% 20.0% 20.0% TBD TBD TBD Outpatient Facility Discount Guarantees* 

Percentage or AC1mrmstrat1ve t-ees at K1sK tor 
Professional Discount Guarantees* 20.0% 20.0% 20.0% TBD TBD TBD 

* paid during the respective plan year 

Total Annual fees at risk for not achieving guaranteed discount levels is equal to 60% 

Optional Year 
7/1/26- 6/30127 

TBD 

TBD 

TBD 

Optional Year 
711/26- 6/30/27 

TBD 

TBD 

TBD 

7 
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RFP NlJMBER #6102 Zl 
COST PROPOSAL 

PHARMAC\' COST WORKSIIF.F.T 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 to the amount reimbursed 
to retail pharmacies and with 1 oo % of al I rebate raven ue 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 stated in the cost proposal 

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

Bidders are required to complete all financial exhibits as instructed. All administrative fees are required on a per-employee-per-month basis. 

All services covered under the fee should be listed 

The State shall receive fixed discounts throughout the initial contract period in addition to the optional periods. If further discounts are 
achieved, those discounts sha II be passed on to the Slate Discounts less th an the fixed discounts in the initial contract s hal I not be 
allowed. 

8 



BIDDER NAME UnitedHealthcare/OptumRx 

COST P '0SAL 
PRICING T~,-.SPARENT 

The State of Nebraska Rx J 
Rx Pricing 1 Transparent (Bro, 

Instructions: Complete every cell on this worksheet. For retail, propose pricing for broadest retail network . Pricing offer must be on a post-AWP rollback 
complete list of specialty drugs, their therapeutic < 

RETAIL 

Broadest Netwo 

Bidder must use inaredient Cost Adjudication Formula: Lowest of Pharma< 
7/1/20- 6/30/21 7/1/21- 6/30/22 7/1/22- 6/30/23 

Minimum AWP Discount 
Guarantees 

Brand Drugs 
18.50% 18.60% 18.70% 

Generic Drugs 
(must include all single-source and 84.00% 84.20% 84.20% 
"house" generics.) 

Maximum Dispensing Fee per Paid 
Claim 
All Claims $0.52 $0.47 $0.42 
Compounds 
Ingredient cost adjudication formula 100% Pass-through + $10.00 100% Pass-through+ $10.00 100% Pass-through + $10.00 

disoensinq fee dispensina fee disoensinq fee 

9 



Minimum AWP Discount 
Guarantees 

Brand Drugs 

Generic Drugs 
(must include all single-source and 
"house" generics.) 

Maxjmum Dispensing Fee per Paid 
Claim 

All Claims 

Compounds 

Ingredient cost adjudication formula 

Minimum AWP Discount 
Guarantees 

Brand Drugs 

Generic Drugs 
(must include all single-source and 
"house" generics.) 

Maximum Dispensing Fee per Paid 
Claim 
All Claims 

Com ounds 
Ingredient cost adjudication formula 

COST PROPOSAL 
PRICING TRANSPARENT 

7/1/20- 6/30/21 

22.40% 

84.00% 

$0.00 

100% Pass-through+ $10.00 
dispensing fee 

7/1/20- 6/30/21 

24.00% 

8500% 

$0.00 

RET Al L 90 Netw 

Broadest Netwo 

Bidder must use in redient Cost Ad"udication Formula: Lowest of harma, 
7/1/21- 6/30/22 7/1/22-6/30/23 

22.60% 

84.20% 

$0.00 

100% Pass-through+ $10.00 
dispensing fee 

22.70% 

84.20% 

$0.00 

100% Pass-through + $10.00 
dispensing fee 

7/1/21- 6/30/22 7/1/22- 6/30/23 

24.00% 24.00% 

85.20% 85.20% 

$0.00 $0.00 

1Q 



COST F lQSAL 
PRICING Tkr.,iSPARENT 

SPECIAL TY DRUGS AT SPECIA 
Bidder must use ingredient Cost Adjudication Formula: Lowest of pharma< 

7/1/20- 6/30/21 7/1/21- 6/30/22 7/1/22- 6/30/23 
Minimum Brand AWP Discount 
Guarantee 
All Brands 20.00% 20.00% 20.00% 
All Biosimilars 

20.00% 20.00% 20.00% 

All Generics 20.00% 20.00% 20.00% 

Maximum Dispensing Fee per Paid 
Claim 
All Claims $0.00 $0.00 $0.00 

SPECIAL TY DRUGS AT RETAI 
Bidder must use ingredient Cost Adjudication Formula: Lowest of pharma< 

7/1120- 6/30/21 7(1/21- 6/30/22 7/1/22- 6/30/23 
Minimum Brand AWP Discount 
Guarantee 
All Brands 18.50% 18.60% 18.70% 
All Biosimilars 18.50% 18.60% 18.70% 
All Generics 84.00% 84.20% 84.20% 
Maximum Dispensing Fee per Paid 
Claim 
All Claims $0.52 $0.47 $0.42 

CREDITS 
Implementation Allowa nee $ -
Annual Audit Allowance $ -
Annual Program Allowance 

$ 50,000.00 

11 



Minimum rebates should be 
uoted on a er brand claim basis 

Percent Rebate Share AH Claims 
Retail Brand 
Retail 90 Brand 
Mail Order Brand 
Specialty Brand (Specialty Pharmacy) 

Specialty Biosimilar {Specialty 
Pharmac ) 
Specialty Biosimilar {Retail 
Pharmac 

Total ASO Fee Alternate Billing Offerings: 

7 /1120- 6/30(21 
100% 

$162.00 
$377.00 
$432.00 

$2,152.00 
$2,152.00 

$2,152.00 

$2,152.00 

COST PROPOSAL 
PRICING TRANSPARENT 

7/1/21- 6/30/22 
100% 

$172.00 
$400.00 
$460.00 

$2,373.00 
$2,373.00 

$2,373.00 

$2,373.00 

7/1/22- 6/30/23 
100% 

$189.00 
$431 .00 
$473.00 

$2,414.00 
$2,414.00 

$2,414 00 

$2,414.00 

Alternative #1 Rebates will be credit through the billing system for ($6.25) PEPM Years 1-3, ($5.36) PEPM Year 4, ($5.36) PEPM Year 5, ($5.36) PEPM Year 6, e 
as listed above. Rebates will be trued up annually to the 100% Per Brand Rebate guarantees. 

Alternative #2 Rebates will be credit through the billing system for ($33.59) PEPM Years 1-3, ($33 88) PEPM Year 4, ($34.18) PEPM Year 5, ($34.48) PEPM Yea 
quarterly as listed above. Rebates will be trued up annually to the 100% Per Brand Rebate guarantees. 

A reconciliation of the total (rebate credit through bill system and quarterly rebates) will be trued up annually to the 100% Per Brand Rebate Guarantees 

12 



~dministrator 
adest Network) 

COST F lQSAL 
PRICING TFc:,..,iSPARENT 

basis. Provide cost based on the current plan design. In addition to the aggregate discount guarantees indicated below submit a 
:ategory and discount from AWP. 

:; 's U&C rice, MAC where a licable , or discounted AWP 
7/1/23- 6/30/24 7/1/24- 6/30/25 7/1/25- 6/30/26 7/1/26- 6/30/27 

18.90% 1890% 18.90% 18.90% 

84.20% 84.20% 84.20% 84.20% 

$0.37 $0.34 $0.34 $0.34 

13 



rk 

rk 

rice, MAC where a 
7/1/23- 6/30/24 

22.80% 

84.20% 

$0.00 

100% Pass-through+ $10.00 
dispensing fee 

'P-P.!ll!!!P.!IIR~ft 

licable . or discounted AWP 
7/1/24- 6/30/25 

22.90% 

84.20% 

$0.00 

100% Pass-through+ $1 0.00 
dispensing fee 

or discounted AWP 
7/1/24- 6/30/25 

24.00% 24.00% 

85.20% 85.20% 

$0.00 $0.00 

COST PROPOSAL 
PRICING TRANSPARENT 

7/1/25- 6/30/26 

22.90% 

84.20% 

S0.00 

100% Pass-through+ $10.00 
dispensing fee 

7/1/25- 6/30/26 

24.00% 

85.20% 

$0.00 

7/1/26- 6/30/27 

22.90% 

84.20% 

$0.00 

100% Pass-through + $10.00 
dispensing fee 

7/1/26- 6/30/27 

24.00% 

85.20% 

$0.00 

14 



COST F '0SAL 
PRICING Tkr.,'4SPARENT 

TY PHARMACY * 
:y's U&C price, MAC (where applicable), or discounted AWP 

7/1123- 6/30124 7/1124- 6130/25 7/1/25- 6/30/26 7/1/26- 6/30/27 

20.00% 20.00% 20.00% 20.00% 

20.00% 20.00% 20.00% 20.00% 

20.00% 20.00% 20.00% 20.00% 

$0.00 $0.00 $0.00 $0.00 

PHARMACIES * 
)y's U&C price, MAC {where applicable), or discounted AWP 

7/1/23- 6/30/24 7/1/24- 6/30/25 7/1/25- 6/30/26 7/1/26- 6/30/27 

18.90% 18.90% 18.90% 18.90% 
1890% 18.90% 18.90% 18.90% 
84.20% 84.20% 84.20% 84.20% 

15 



NTEED REBATES 

7/1/23- 6/30/24 7/1/24- 6/30/25 
100% 100% 

$195 00 $203.00 
$450.00 $468.00 
$491.00 $520.00 

$2,454.00 $2,570.00 
$2,454.00 $2,570.00 

$2,454.00 $2,570.00 

$2,454.00 $2,570 00 

ind ($5.36) PEPM Year 7. Additionally rebates will be paid quarterly 

ir 6, and ($34.76) PEPM Year 7. Additionally rebates will be paid 

COST PROPOSAL 
PRICING TRANSPARENT 

711/25- 6/30/26 
100% 

$203.00 
$468.00 
$520.00 

$2,570.00 
$2,570.00 

$2,570 00 

$2,570.00 

711/26- 6/30/27 
100% 

$203.00 
$468.00 
$520.00 

$2,570.00 
$2,570.00 

$2,570.00 

$2,570.00 

'6 



The State of Nebraska Rx Administrator 
Required Pharmacy Administrative Services Only {ASO) Fees 

Bidder Name: UnitedHealthcare / OptumRx 

Pharmacy ASO Fees to include, but not 
limited to: 

7/1/20 - 6/30/21 
Toll Free Phone Lines 

Monthly Data Feeds to State/Designee(s) 
Prospective /Concurrent DUR 

Standard Reports 
Ad Hoc Reports 

COB Program 
Annual EOB Statements 
Retro Termination Letters 
Drug Notification Letters 
Formulary and Rebate Administration 
Enrollment Packet Mailing 

ID Card Production and Distribution 
Manual Claim Processing 
1 st Level Appeals 
2nd Level Appeals 
Urgent Appeals 
E-Prescribing 
Vaccine Services 
Audit Recoveries 
Retro DUR 
Prior Authorization 
Quantity Level Limits 
Dose Optimization 

Medication Management 

Per Employee per Month ASO Fees 

Total Monthly ASO Fees $21,580 
Total Annual ASO Fees $258,955 

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

RFP NUMl . #6102 Zl 
COST PROPOSAL 

PHARMACY ASO FEES 

Initial Period 
Optional 
Year One 

7/1/21- 6/30/22 711/22- 6/30/23 7/1/23 - 6/30/24 

$21,580 $21,580 $21,708 

$258,955 $258,955 $260,497 

Optional Optional Optional 
Year Two Year Three Year Four 

7 /1 /24- 6/30/25 7/1/25- 6/30/26 7/1126- 6/30/27 

$21,965 $22,093 $22,350 

$263,580 $265,116 $268,200 

I 

Initial Period (all 3 years) - $1 .68 PEPM, Optional Year One - $1 .69 PEPM, Optional Year Two - S1 .71 PEPM, Optional Year Three - S1 .72 PEPM, Optional Year four - $1 74 PEPM7 







UniledHealthcare. Net Cost Guaranee Alternate to Discount Guarantees 

EHM-tiv1t ra, Policy Yl!~r Bt19innir19: J,u ~ 1, 2020 

UHC .AF:.O Billable .Admin Fee 

Percent or Fee~~ Ri8k 
Fees:@Rr.lk 

Target Cl!:lim Faicltlr 

Cl•imPEPM 

$33 59 
601\ 

$20 ,~ 
Sl,20507 

$5,17~.ooo 
$J.107,000 

12.~5 

Annual ABO B.a~e Fees 
Annunl Fee!'.i@ Ri~k 
Numt'.ler or E:mpl!J)'ees 

Amoun1 11t Risk 

RI•~ F1eo Con-l~op> 1-------- ----..!~~IOl!------...!l.*"°'t~!:.1.!lG!..._-l----'~'!1-'---~ 
•P 10 1~.31e.ea 11 o~.e74 )-,1,Z.112 .1& 

$1,316.69 

$1 ,!95.89 
up 10 $1,J9~.68 1-- -;,,2,;o,,,1,;,l 4.,,~"',- --4 
up ID $1 ,478.75 '3 107,000 

AHumptiong.;an,d C.a~tg.: 

1 Guarantee Tar.gel Claim f,3,c.11:lr is ietfeclNe for the quote-ct plan year 
Thi~ glla.rantflft i~ renO"tNaibli, lar Pnlicy Ye.a~: JtJ ly 1, 2021 and Jul!f 1, 2022 

2 Illus ire lion as:sumes hi followir1g a.e:rvic.el.'program s wi•I be inDluded in 1hi, em plo:.,ee benerrt phm: 

Clinical/RX l11~a,gralion: lmpro1Jement ill Pharmacy Guaranlei, and PHS 3 O - Hi,gh 

QuoLed Choice 
and Choic• Plu1 P•am1 

CH~/ H SA 

COMPOSIT~ 

Assum~d Montlily 
Cov,nd Enroll1111 

12,B~S 

12,8~ 

Cl.a ~m T.arget 
Faclors. PSPM 

S1,2D;,~7 

n,20~.i;7 

4 Rooooc:iliaUon will be based adu•• t::lllims INCURRED rrom J\J~'l 1, 2020 lo June 30, 2021 
a.l\d PA,ID 1mm Jl.}ly 1, 2(110 10 S.:.p111Rmb1r JO, .2D2:1 

5 Fieooncilialion will De performed wilhin 1 ea dl!y!I but no earl~.- Uuin 120 deys. Bfler Ille close of the p l,im year 

ij Aclual claims iMluae 11' Modica I claims ,oa Phem,pcy ~Pim, ii ep~licable. QX,::o~ for I~• followin~: 
911!11'\llfil& for MtV~flls ir,~LJrf.ed prior 10 IFlll'!I 8fh1cti'{8' dal8 of thfl polir:.y 
Los.sn in excess or $200.000 pi,r oo..,.tJred individuiil 
Los.!les in e):ce~s or usual end' cu,tomery ro.r ciul or ne~rk cla.ims 
Lo:i-ses a:isocialedwi\h bene-nts notoo"oered DY lhe underiyi~ empla~,e benern plan, bul µuid by Illa employee benelil pl.an 

7 Mai)(iml.}m guar.a mil~ pa)'CU\ is $3,107,000 

B Ass:umtJs: UniledHe'!:illhcare i, the only carrier ottered 

UHC p-.!!~S '!tit: CU91rlmer 

9 Unit-id Heallklc~re ~iil:if"Wfii 'lh+e ri~ht Lo ed'ji.,;t ll'l+e pre>jeclaci la rge( eleirn fe.c.hn arre, ;.;ind lhis gi.ar.en~ie under illly of lhe rollcwin9 cir~m,1&1nces: 
~nroltm.fl ~i iti 'li"JUI I or by pl.R l'I v.11 ries --t-J- 1 OO"m or more from lhe aissumpiicir, ~ li:-1Led in lhi !I p,mpo!!.;I 

Chimge1 i11 redentl. ~~!rle or olher EJJp licBble: IB:!Jisl atiori or re:gul.Jl.i on requ ire changes to lhis p,ro11os:al 
Chan'il e~ to any oi the iniclucied :5ervices/progrl:llm5 li::;ted in item 2 above 
My changes me.dll! to ths p tar, ~~ b!lnl!I~ lli cffere,d ooi.iered by lt-.ls guaran1it1e 

10 Guarantee is provideid in li-eu of 1ny Network Di!l-'.::wril Guarante~s pre1Jiously qyo\eO 

18 







IRFP Number# 610221 
State of Nebraska 

lunitedHealthcare Pharmac~ Financials 

The S1andmu Medical Service Fees. (excluding Optional a~d Non-Slanda,d Fees.) and that portion of the Standard Medica l Service 
Fees attributable to Commission Funds, 1f applicable , (hereinafter referred to as "Fees") payable by Customer under this Ag reement 
will be adjusted mrough a credit to Customer's Service fees in accordance with the arrangements set forth below unless otherwise noted 

Unless otherwise specified, these arrangements appl~ lo pharmacy benefits and are elfectiveforthe period beginning 07/01 /2020 
and ending on 06130/2027 (each twelve month period is a ''Guarantee Period'') W ith respect to the aspects of United's performance 
addressed in this exhibit, these fee adJl.lstments are Cl.lstomer's exclusive financial remedies 

The arrangements will become effecti~e upon the later of ( 1) the effective date of the Guarantee Period; or (2) the date the 

Agreement is signed by both parties In the event these arrangements become elfective later than the effective date of the 
Guarantee Period the arrangements Y~II commence with the Agreement Period during which the Agreement is signed l>y both 
partie:. 
United shall not be required to meet any of the guarantees provided for in this Agreement or amendments thereto t o the extent Uniled's 
failure 

is due to Customer's actions or inactions or if United fai ls to meet these standards due to fire, embargo, strike, war, accident, act of God , 
acts al terrorism or United's required compliance with any law, regulation, or governmental agency mandate or anytning ~eyond United's 
reasonable control 

Prior to the en~ of the Guarantee Period, and provided that this Agreement remains i n force, Umted may ~pecify 1o Customer in wriling 

new arrangernents for the subsequer'\t Gt1arantee Period ti United spec1fi&s new arrangements, Un1te<l will ~tso provide Customer with a new 
Exh ibit !hat wi ll replace this Exhibit for that subsequent Guarantee Period 

and Crileria Component lllacounl Guaranlu 
185% 1eS% 1S 7% 

Rat~il Brand, Average Wholesale Price (AWP) less 

Retail Brsnd -· 90 Day Supply, AWP less 224% 226% 227% 
R<>lail GBneric. :l.D ~nd 90 Day Supply, AWP SB~• 640% 84 2% 842% 

Mail Order Brand, AW P less 240% 24 0% 240% 

Mail Oraar Goneric. AWP less 65.0% 8S2% 852% 
The Guaran1eed Discount amo unt will be determined by mult~lying 1he AWP by lhe guarnnleed discaunl o!f AWP by each componenl 

Relail Br8rld - 30 Day 

Retail Brarid - 90 Day Supply 
to 52 
$000 
$0 52 

Olopanstng Feo Guaranleo 
$047 

$000 

$047 

$0 42 

i ooo 
30 42 

Retail Generic·- 90 Da Su pl $0.00 $0 00 $0 OD 
o,spen.,ng lee tolals ~rB calcul~led lly rnu11lply11"9 lhe actual sa,p1a roe eael'l typc t>y the con1racted rate fOt that sa ,pt 1ype 

Minimum Rebalo Guarantee(Advantaga POL 
Rebate Sharing Percenlage 100 0% 1()0,0% 100 0% 
Basis, per script 
Rel~II • 30 D~y 
Rel<l fl - 90 D~y Su.e£!t. 
M,,il Order 
Specially 

Pharmacy Administration Fee iPEPM) 

Brand 
$16200 

$i77 00 
~3200 

S2,152 DO 

$16B 

Brand Brand 

$172.00 $189,00 

M00.00 $43100 
S.1,0000 5473.00 

$2,373.00 SZ.41•1 00 
Feoa 

$168 $1 6B 

1-L~e_v_e1 _____ -lcus!omer Specific 

1-P-•_ri_od- - ----il\nn,,rally 

1
,P,,."~Y_m_e_n,..t P_e..,r_;o_d_,--1 At,114ally 
Pavment Amount 
Discounts 

F'ayment Amount 
Dis?enainQ F•8s 

Payment Amount 
Rebate$ 

The amount lhe actual d,scDunls am klss lhan the ~uaranle<Jd d1•c.ounl amount for each individua l component 

Th11 amounl Iha combine<J actual dispensi'11) Foo exC<Jeds tn;i combined guaranleed dispan•1ng faa 

Tha amount Iha combina<J aaual Re bale amount ,; less than lhe combi~ed guaranteed Ret,ate amounl 

189% 18~% 

226':I. 229% 
842% 84.2% 
240% :i:40% 
852% 852% 

$0 37 $034 

$0 00 $000 
$0 37 $0 34 

$000 $000 

1MO% 100 0% 
Brand 8rand 

irn5 00 $20300 

M500D $4S8CO 

S491 .00 SS2000 
$2,454.00 $2.570 OD 

$1 69 711124 $1 71, 711125 
$1 72, 711125 $1 74 
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fRrP Number# 6102 21 
State of Nebraska 
UnitedHealthcare Pharmacy Financials 
Condillons Discount Specific Conditions 

• Discmmls are based on aclual Nelwork Pt>armacy b,Md ~r,d g8neric usage of retail and mail o,der dru~s The gu~ran1.ed 
disCOUl'li amount will be delermine,j by rnull1pJyinQ lh8 /\WP by IM contracted discount r~I" off AWP by compornnt 

• Does not apply 10 ilem• covered uooa, the Plan for which M AWP measure exists 

• Discounts calculated based 011 AWP less the ing,.,,diant cosl; discount percentages are the discooot~ dividttd by Iha AWP 
Discounts Im reteil Md m~il order g,rneric prescriptions represe~l lhe ~v.,rage AWP based onsavings off Mmamum .oJ lowable 
Cost (MACf pricing for MAC generics and p~rcentag8 discount savings off AWP for nm1-MAC genmics A ll oll ,~r di,~ulJI ,l~ 
represent the percentage discount savrigs off of AWP 

• The arr~ngement •~cltJdes generic med1<:atio11s launched as an ·~t-ri•k' prnducl. generic medicalion with pending l1ligalion, 
compo~nd drugs, retail out al network claim• mail order drugs (for dispenoing lee arrangement) and Mn-drug ilems 

• The Arra"(Jement e,cludes usual & customary claims 

• The Arrangemenl includes vaccriH, k>ng l~rm earn 1acflily cla ims, velerans' affairs facillly claims, Dver-the-<:ounter claim5 

, The SO day suppl~ Retail guarantee includ•s dCl.lQS dispenseo fOf B4 days or greater 

• When a drU<J is ident ified as a brand name drug, ~ will be eon,idered • tir~nd name drug ,~r !he ca lculsllon or discount 
gult/a.,tees. Whan a drug i s idenlified as~ generic drug, 11 wi11 be considered a generic ~ug for the calculation of discount 
guarani el!!!:' 

• SpeclailV d1ugs di!pon,,.d oul-of-nelwork are inclu-0ed in lhe retail guarante~s Specialty drugs dispensed in-ne-two~ ~re 
8Aciuded from Iha RelaPI and MBiil guar.enlec:s: 

• Drugs in the following Special IV lherapeutic categories are includ'ed in the retail guarantees Hepali lis B , HIV, and Transp lant 

Robaic Specific Condmon~ 

• Assumes implemenlation cr United's Advanla~e PDL 

United reserves the right lo modify or eliminate this ~r>~ng~menl as follows based upon cha~ge~ in Reb~tes· 

• if changes made lo United's POL. for lhe purpose of achieving~ lower net d<UQ cost for Cuslomer and Un ited'• oth!Of ASO 
c,u$tome<'$, re&ull in sig~ificant ~d~C1iorn lo the Rebate level 

• in the event that there sre materiel de,iations lo lhe anticipated timing of drugs that wi ll come off pa tent and no longer 
ganerate Rebates. 

• if there is a change impacting lh@ availat>UtlV or amoun\ of Rebates offered by drllg manufacturer(•). including cher.ges related 
to the elimin•tion i;r material modrtication of a d rug m~nufacturer(s) historic models or pmclices relaled to !he pwvision of 
Rebates 

• if Customer change! or ~oei not •lee\ an lncente<J plan design 

• United win pay Reoo\os consislenl with the A;ireement A roconciliatim of the Rebate amounts will oc,;ur •ft" r 1he tind oJ 
""ch amual conlrad period and wh@n Rebate paym'i!nts are substantially complete Tho r•"1an<al1alion calwlales Iha minimum 
rebate emounl b.y rnultiplyin~ tM actual nuriiber of script> fil lad by lh~ applica1>Je rnbate amounl 10 1 u,~t srnpt l~ pe 

• Re bale Adm in 1s lra live Fae Uniled m ainlains sys I ems and pr<>cesse• neCll .. ary for m~nlloino ~l'lrl Mrnini!'-l~t ino R~Mtl': 
programs As oonsirJeralion to, lhEse efforts, pharmaceutical manufaclur.,rs pay United administrative r,,es an adc!it ion lo 
Rebates. Rebate Admiiiis.tr.atian f1:1i,s are, inck..Jded in lhe ,gusranteed rebale arr.angemant 

• Drugs in the following Sp .. cially therajXlufic categories me incluood in the retai l per-B rand guarantees: Hi,patitis B, HIV, an~ 
Tr~11sp1a,'1 

Gc,neral CQr>dltiou 

• On mail order and spec.ally drug s, Urnltid will ralain lhe difference between what Uniled reimburses the Network Pharmacy 
and Customer·~ paymB-nl for a prnscriplion drug produc t m seirvi c1:1 

•Amin mum of 11,831 Employees and 24,797 Participa nts emailed in the phermacy ~l~n is re,:iuired 

• The lessor Dr three lagic (non-Zill) will apply lo Participant paymenls Participants pay lhe lessC>r ~f the discounted price. •he 
usual ~nd .:;ustgrnary charge or the cosl share amount 

• A ll pricing guarantees req~ire the selttclion r,r United as the exc lusive mail providor 

• United reserve• the right ta revise or resoke (his .arrangement if: a) ch0nges in fe~eral. stale or otner applicable law or 
legula!loo requir0 modifications: I>) th.ere ere mater;~I changes IQ the AWP as published by the pricing agency Iha! astablishes 
llieAWP •• used in these ~rr~ng~ments: c) Customer makes benefit change• lhat impact lhe arrangeme nts; d) there is a 
111e,teri;,I iridustry chanQe in pricin,, melho~ologiBs resu lt ing in a new sour ce or benchmark: e) ii 1s no1 accepted '°'lhin ninely 
(90f days DF tM issuanco of our initial quote, f) If Customer ohBnges their mail ssrvice bene1il 
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jRFP Number#f 102z1 

State of Nebraska 
UnitedHealthcaN1 Pharmac:,r Financials 

---r<-N--~GiillllDe -
DAfJnfuon 

Soooially drug discount level based on actual SJll!Q8il~ ~rug ulilizalian for the soecoally drugs dr5PffllSOd lluaugh 'Uniled's ,oocially Pharmacy Ne\wor>. 
Me.e~qren,¥:nt A comp.:isile of 20 0% for drugs dispensed through u f1C'$ Specially Pharmacy This g~sr~nloe is on,,cov~ 07/D11;!0]0 tnmugn 06/3012027 Se-~ cimrt 

DelOW ror a list 01 5p~cially Drugs 

Actual utiliz•tlon. usi~(I A,~rage WMlesale Price (AWPJ in dollars, using our data. of specialty drugs lhrough 01Jr specially Pharmacy fletwoll( will be 
Crihona mulf,Plil!d against Ill~ discount targ<il ol 20 0% to determine th~ overall disoounl targst dollar,; This tot.II will be ,;;;ompar-ed to adual di!-caunh ;;ich iev~d 

ro1 thsse Glrugs during Iha Guarantee Penod 

Lev~I 

Customer Sl'l'dlic 
P~r\od Annual 
P.:i.ymentPenoci Mn1ial 
Payment Amount Tne amo,•nt Ille combinea ilCtua! =Cialw cl/ua o,scoums are 1ess 1Mn the 20 0% conioo,,te o,scount o:,m teroe\ 
Conditlont • Disoounl.s calculated based on Lhe AWP ls-s.s the ingredient c::ost; di8count perce~la ges are the <Jiscounts 

d1vlde() by the AWP D1scounls fo r ~i!li! genenr; p,re:scripLions re pre.sent lhe averaQe s.~vir'IQS cYN" AWP based Or'I 

Ma>0"1u,n Allowable Cost ( MAC) prici11g for MAC generics and peram tage disoounl saving s arr AWP for non-MAC 

oan,enc,. All other discounts repnisBnl thilt percenlage discount savings off ar AWP 

• Special ty dr~, dispenoed Dul'lide Un,ted'• specialty ~l>armacy Network, drugs for which no AWP ineesure 

o•tsls and non-dru~ itams aro exduoad 
• United re:i-e-rv~:s the f igh t to revi!~ or revokl;:l this 9uiirant~e if ai) change:s iri re-der.:11, SI.a~ or ottie r applicable, l&l/11 

er "'gulatlon require rnod~ications: ll) there ere mete ~al chafiges fo \ha AWP as publishad bV 1h0 pricing agency 
lhal l!tslablit.h-es th1:1 AWP as- us-1:1d i~ thi! gu.::n,m-ee ; c~ Customi,r ma~-es benefit ~han~i:11 thal Olpact thi: gu.:1r-ilntee; 

d) there is a material lndu slry ch.an.JS ill pr~n,g m~.tlh-Odologies resulting iri a n8W source: or he:nct,mark 

e) if aclu.al specia lcy utilization is. not subslBnt~lly similar to lhat 1n the e.1i:periefice peM-.1 da&a on which our ~uo te is baaed 

, On specialw dru1s. U11ited v.il reta1n lhe <11fference ber;,,e&n what United reimburses the N&tworK Pharm9cy and Cus1orner$ pa~rri•nt For~ prescription 
oruii prOdllCI or service .,..._..,......., ·- l'lnla- -- " ... 111, .... 

~ 

ANEMIA AAANESP !oclucled INFlAMMI\TO!IY CONDIT K:lN S ACTliMRA lnclucled 

AN..E.._lJllA EPOGEN l~ ludMt INFJ.)..ru!MA.TOI-IY CONDITION S, C IM71A lnr:lml~:d 

~NEMIA PROCRIT lr 1<:lmle<1 lNFt...AMMATOAV CONDITIONS: COSENTY.X Included 

ANEMIA RETACRIT loolucled INFLAMMATORY CONDITIONS DUPIXENT 1111.:luc:tE!'IJ 

ANTICONVULSANTS ~?IDIOLE~ ln<ludoo INFLAMMATORY CONDITIONS E.MFLAZA lnclud«I 
A.NTIHYPERUPIOEMIC JUXTAPIO lr~ lurJ~ INFLAMMATORY GONDl'rfONS t;N~REL lncluc1e:d 

ANTIHYPERLIPIDEMIC PRALUENT lrwJur:lefl INHAMMATORY CONDITIONS HUMIRA lr1Cluc:iexl 

ANTl~.Y~ERUl?mE.WC RE.P.A.1HA. ln.i::.luded INFLA.NMAT ORY CONOIT10NS llJ IM YA lnr.lm1Ni 

ANTI-INFECTIVE ARll<AYCE Jocluclc,d fNFLAMMATORY CONDITIONS KEVZARA Included 

~NTI-INFECTIVE DARAPRIM JrK1lmlr!<ll INFLAMMATORY CONDITIONS KINERET Included 

CAR~OVASCULAR NORTHERA Jocluded INFLAMMATORY CONDITIONS OLUMIAN'T 1riclucl lf"I.J 

Cr.lSAGEf'JT-6 AUsrrno ln<ludod INFLAMMATORY CONDITIONS OAENCIA lnc::ludii'd 

CN6 AGENTS "1EnlOZ tr1cluele,d IN FLAri.lMATORY GONb l 'rlONS OTEZLA Included 

Cl>JB AGFNTS INGRE7lA lnr:ludl":r1 IN FlA""MATOR'f CONOIT10NS RIDAURA 1r1rJL1t1e,d 

CNSAGlliTS !'Jill.TE! ln cl111:iedi INFLJ\.f\11~.."TORY C.ON [)ITtONS $1..LJO lr1d 11d~ 

CNS AGENT S RILUZO LE J11cludeC1 1NFLA'-IMATORY CONDITIONS Sl ltoll'ONI lnr.tudf:!1 

CNS AGENT$ ~AaRIL ln d11d~LI INFLAl'u!MATORY CONDITIONS STELIRA ln.dud!".4 

CNS AGENTS TETRABENAZINE ln oludec:I IN FLAMMATORY CONDITIONS TALTZ lricludOO 

CNSAGENT6 TIGLUTIK JncJudei:i INFLAMMATORY CONDITIONS TREMFYA lncllJCJed 

CNS,A,GENT5 VIGABATRIN lnctuctscJ INFLAMMATORY GDNDITIONS XELJANZ Included 

C JIJS Ji.GE.NTS VJGAORONE lnr.lud@rl IN FLA~~A.TORY C ONOIT!ONS X EUANZ X.R lr"ICIUded 

t. >1.~AGENTS )(Bl(\ZINE lnclm:ied Ill.ON OVERLOAD c)(JADF lr11JuclHd 

Cl'JS AG E NTS. XYREM lrl c:ludel't IRON OVERLOAD FERRIPROX ln.clndr::r'i. 

CYSTIC FIEROSIS EETHKIS lnc :la,dacl IR ON OVERLOAD JADENU lnc).llded, 

CYST~ FIBROSIS CAYSTON Included LIVER DISEASE OCALIVA h1Cluc:ICl1 
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.. ,~--· 
CYSTIC: FIAROSI~ l<.ALYDECO lnCludP.tl MISCELLANEOUS SENLYSTA ~r.c,uaeLl 

CYSTIC F 18 ROSIS Kl TAB IS PAK lm:ludP,,i'l MULTIPLE SCLEROSIS AMPYRA lm:ludfHl 

CYSTIC FI BROSI 8 ORKAMBI lndudP.d MULTIPLE SCLEROSIS AUBAGIO lnr:l11derl 

CYSTIC F IBROSI $ PULMOZYME lnclucic:d MUL T •PLE SCLEROSIS AVONEX lnr:l11de,d 

CYSTIC F IBR OSI S SYMDEKO lr1Cluth1d MULTIPLE SC LERos,s 8ETASERON ln<.:luacd 
CYSTIC FIBROSIS TOBI lnc:l•JC1ed MULTIPLE SCLEROSIS COPAXONE lr1cluchid 

CYSTIC FIBROSIS TOBI PODHALER Included MU l TtPLE SCLEA 0818 DALFAMPRIDIN lnclucled 
CYSHC Fl8R0SIS TOBRAMYCIN lnch.10t1C1 MULTIPLE SCLEROSIS EXTAVIA Included 
ENDOCRINE BUPHENYI.. lnduderl MULTIPLE SCLEROSIS GILENYA 1nc1uLler.J 

ENDOCRINE CARBAGLU lnrJ11.rlP.rl MUL Tl PLE SCLEROSIS GLATIRAMER lm:lu,rlP.d 

l::NDOCRINE CHENODAL Included MUL Tl PLE SCLEROSI $ GLATOPA 1ndudeii 

ENDOCRINE CLJP~IMINE l(ICludeLl MUL Tl PLE SCLEROSIS ~LEGRIDY lncluc::leel 

~NDOCRINE CYSTADANE loclude(! MUI .TIPI F sr.1 FRO~I~ REBIF lr1r:ludecf 

l=:NOOCRINE CYSTARAN lnclude<l M UL TIP LE SCLEROSIS REBIF REBIDDSE lncfuded 

ENDOCRINE DEF'F::N TITRA.T.ABS lrlCIUdf!d MULTIPLE SCLEROSIS 'TECFIOERA 1ocluaet.1 

ENDOCRINE E.GRIFTA lnr.luriP.d MULTIPlE SCLEROSIS ZINBRYTA lru:luc1P.rt 

ENDOCRINE FIRMAGON Included NEU TR OPENIA FULPHILA lnr.l1111P.rt 

ENDOCRINE GATTEX lr1clut:IE1d NEUTR OPEN IA GRANIX l11clude<I 

ENDOCRINE HP ACTHAR 1n1:ltJded NEUTROPEN IA LEU KINE lr1Cl1Jded 

ENDOCRINE JYNAROUE Included NEUTROPEN I.A NEULASTA lnc:lude<:I 

l::NDOCRINF KEVEYIS lllCILJdM NEUTROPEN IA NEUPOGEN lncluilod 

ENDOCRINE KORLYM lriclLrdiP.rl NEUTROPEN IA NIVESTYM IHCI\Jdf!d 

ENDOCRINE KUVAN lnduriiP.rl NEUTROPENIA UDENYCA lndurlP.d 

ENDOCRINE MYALEPT lnciudcel l\lEUTROPENIA ZARXIO Included 

ENDOCRINE NATPARA 111t:Puded ONCOLOGY . INJECTABLE INTRON A lnclu(ltlil 

ENDOCRINE NITYR Included ON CO LOGY . INJECT ABLE SYLATRON lnr::'t1decl 

ENDOCRINE OCTREOTI DE ACETATE lnclude<l ONCOLOGY · INJECTAAlF.: SYNRIBO Included 

ENDOCRINE: F'ROCYSBI Included ONCOLOGY · ORAL A.Bl RATERONE Included' 

ENDOCRINE RAVICTI lncluriP.d ONCOLOGY - ORAL AFINITOR lr1cluded 

ENDOCRl~E 5AMSCA lnr:lurlt:!d ONCOLOGY - 0 RAL AFINITOR DISPERZ lnr.luc1P.rl 

ENDOCRINE SANDOSTATIN Included ONCOLOGY - ORAL ALECENSA Included 

ENDOCRINE SIGNIFOR lr1Clut:1Bd ONCOLOGY· ORAL AlKERAN lncluaeCI 

ENDOCRINE so DIUM PH E NYLBUTYRA TE Lr11:ltufed DNC OLOGY • ORAL ALUNBRIG lr1clut.je,,d 

ENDOCRINE SOMA TULi NE DEPOT Included ONCOLOGY - ORAL 9EXAROTENE lnc:lu!Jed 

ENDOCRINE SOMAVERT lnch . .tded ONCOLOGY - ORAL 90SULIF Include<:! 

ENOQCRPNE SYF='RINE lnch..rtletl ONCOLOGY • ORAL 8RAFTOVI Included 

ENDOCRINE fHIOLA lndudert 0 NCOLOGY - ORAL CABOMETYX lm.:lurtf!d 

ENDOCRINE TRIENTINE lnd11dF!rl ONCOLOGY - ORAL CALQUENCE lnr::lurlP.d 

tNOOCRINE XERMELO lnduded ONCOLOGY - ORAL CAPECITABINE lndnrlf'!rt 

ENDOCRINE XLJRIDEN lnc1uci~ ONCOLOGY · ORAL CAPRELSA lncllJCICd 
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ENZYME DEF IC!ENCY CHOLSAM lrlCIUdM ONCOLOGY - ORAL COMETRIQ lnch . .tdcd 

ENZYME DEF ICI ENCY CYSTAGON l(l[:ludi1;!rl ONCOLOGY - OR/\L COPIKTR/\ lncltlllad 

ENZYME DEF ICI ENCY GAL.AFOLD Included ONCOLOGY - OR/\L COTELLIC Included 

FN2YME;: OEF ICI FNGY MIGLUSTAT lnr:ludP.rl ONC:OlOiGY - ORAL DAURISMO lndtll'lad 

ENZYME DEF ICI ENCY ORFADIN lrlCIUdM ONCOLOGY - OR/\L ERIVEDGE lnch . .tdcd 

ENZYME DEFICIENCY PALYNZIO !n.cluded ONCOLOGY· ORAL ERLEADA Included 

l::NZYME DEF ICI ENCY STRENSIQ •m:ludad ONCOLOGY - ORAL FARYDAK l11cludel1 

ENZYME DEF ICI ENCY SUCRAID kicluded ONCOLOGY - ORAL GILOTRIF' lnclOOoP.ij 

ENZYME DEF ICI ENCY TEGSEDI lllcludei:I ONCOLOGY - OR/\L GLEEVEC lncltldll::!ri 

ENZYME DEFICIENCY ZAVESCA In.eluded ONCOLOGY - ORAL HYCAMTIN Included 

GALJCHERS nlSFASI;; CERQELGA lru:ludP.rl ONCOlOGY - ORAL. IBRANCI;: lndttdaci 

'"""' WftMV'<~ 

DEFICIENCY GENOTROPIN lncludaLI ONCOLOGY - ORAL ICLUSIG lncll.JdM 

-"~ ' ~ ·-·~-·-.. ~ 
DEFICIENCY HUMATROPE 111,cludM ONCOLOGY - ORAL IDKIFA Included 
Vll"'l, ..... 1'1'11'1 'n..'1"1,.1111,-..,.·H.:. 

OEFICIENCY INCRE.l..EX Ln.d11deij ONCOLClGY • ORAi IMATINIB MESYL.Jl,TE lndu.rlf!cl 

""v" ,unMv-,~ 

DEFICIENCY NORDITROP IN lrir:l11di1::!IJ ONCOLOGY - ORAL IM8RUVICA lncltlllad 
",;t,l'V .... T IN ,...,n.,,i.....,"'lr,..,. 

DEFICIENCY NUTROPIN AQ •ncludM ONCOlOGY - ORAL INLYTA lnch . .tded 

'""'" wnMu,.~ 

DEFICIENCY NUTRO~IN AQ NUS PIN Included ONCOLOGY - ORAL IRESSA lnclurloP.d 

"""" "'""'"''~ 
DEFICIENCY OMNITROPE lncludei:I ON CO LOGY - 0 RAL JAKAFI lnclttdeii 
=,~ '~ '""'"~·~ 
DEFICIENCY SAiz.EN Lncludad ONCOLOGY - ORAL KIBOALI l11CII.Jded 
l:in,1,,1'71111""1 , ..... nM'IJl'IIII:; 

DEFICIENCY SEROSTIM li,cluded ONCOLOGY - ORAL Kl SQALI FEM ARA lnclurled 

..,,.v.,,~ "'""'""~ 
DEFICIENCY ZOMACTON Included OH CO LOGY • 0 RAL LENVIMA Included 

DEFICIENCY ZORBTIVE lrlCludM ONCOLOGY - ORAL LONSURF lncll.ldcd 

HF.MATO I OGIC Rl;RINFRT lnr:l11diP.rl QNCOI OGY - ORAi l.ORARFNA lnGILll"if!d 

HEMATOLOGIC CINRYZE lnctuded ONCOLOGY - ORAL LYNPARZA lnc:ILll"if!ii 

HEMATOLOGIC DOPTELET lm::fudat:I ONCOLOGY - ORAL MATULA.NE lncludM 

HEMATOLOGIC FIRAZYR lm:fudelJ ONCOLOGY - ORAL MEKINIST lnclurl,ed 

HEMATOLOGIC HAEGARDA Included ONCOLOGY - 0 RAL MEKTOVI Included 

HEMATOLOGIC MOZOBIL lrlCluderl ONCOLOGY - ORAL MELPHALAN lncll . .tdcd 

Hl;MATOl,.OGIC MUL.PL.l;TA lnr:!11di!=!rl ONCOLOGY - ORAL MESNEX lncltl!':lad 

HEMATOLOGIC PROMACTA •iicLucleij OHCOLOGY - ORAL NERLYNX lncltlrloP.d 

HEMATOLOGIC F.:UCONEST lnCILJCIM ONCOLOGY - ORAL NE:XAVAR In.eluded 

~EMATOLOGIC TAKHZYRO lnr:l11d~d ONCOLOGY - ORAL NINL.ARO lndudad 

HEMATOLOGIC TAVALISSE Included ONCOLOGY , 0 RAL ODOMZO Included 

HEMOPHILIA • INFUSED ADVATE Included ONCOLOGY - ORAL POMALYST Included 

HEMOPHILIA ~ INFUSED ADYNOVATE lnc:!udad ONCOLOGY - ORAL RE\ILIMID lnclUCIM 

HF; MOPH IUA - I NFUS'I= D AFSTYLA lnr:i11df!rl ONCOLOGY - ORAL. RURRACA lndLKifld 

HEMOPHILIA , INFUSED ALPHAHATENON Wlu.EBRANO ii,cLuded ONCOLOGY - ORAL RVDAl='T lncll.Jl1oP.d 

HEMOPHILIA - INFUSED ALl=l'HANI NE SD lncludM ONCOLOGY - ORAL SPRYCEL In.eluded 

HEMOPHILIA - INFUSED ALPROLIX lric:lud..-;ii;i ONCOLOGY - ORAL STIVARGA lnduder1 

HEMOPHILIA • INFUSED BEBULIN Included ONCOLOGY, ORAL SUTENT lnclud-ed 

HEMOPHILIA • INFUSED BENE FIX lnciuded ONCOLOGY - ORAL TAFINLAR Included 

H EMOPH IUA , INFUSED COAGADEX. lnciudet:I ONCOLOGY - ORAL TAGRISSO Included 

HEMOPHILIA~ INFUSED CORIFACT lnd11ded ON COL OG Y - ORAL TALZFNNA lnclurlf!d 

H 1:JuH".:IPH IUA ~ INFUSED cLOCTATE lnd11dlf!ii ONCOLOGY • ORAL TARCEVA lndLll"ioP.d 

HEMOPHILIA - INFUSED FEIBA lnciudcd ONCOLOGY - ORAL TARGRETIN lri.cil.lded 

H EMOPH IL•A - INFUSED HHIXATE FS lrir.ludari ONCOLOGY - ORAL. TASIGNA lnCl•lll1:ld 

HEMOPHILIA • INFUSED HEMOFIL M Included ONCOLOGY , ORAL TEMOOAR lnclud-ed 

HEMOPHILIA , INFUSED HUMATE-P Included ONCOLOGY -ORAL TEMOZOLOMIOE Included 

t-1 EMOPH ILIA • I NFUS'E D IDELVION lrlC.udM ONCOLOGY -ORAL THALOMID Included 

H EMOPH IUA - INFUSED IXINITY lnd11derl ONCOLOGY -ORAL TIBSOVO lni:::ludt:id 
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HFMOPH)I IA • INFllSE0 JIVI Included ONCOLOGY - ORAL 'fRFTINOIN Included 

HEMOPHILIA - INFUSED KOATE lncludci:I ONCOI.OGY - ORAL TYKERB lncl•iti~l 

H EMO PHI LIA - I NFU$1:0 KOATE-DVI lm:luded ONr.Ot.OGY • ORAL VENCLEXTA lnc:luderj 

HEMOPHILIA - INFUSED KOGENATE FS lnd11derl ONCOLOGY - ORAL \/ERZENIO Include,::! 

HEMOPHILIA • I NF USED KOVAL TRY lncludP.r:I ONCOLOGY - ORAL VITRAKVI lnclud'cd 

HEMOPHILIA - INFUSED MONOCL.AT,E-P lflCILJdeLI ONCOLOGY - ORAL VIZIMPRO lndud'ed 

HEMOPHILIA - INF USED MONONINE lm;lrnlf;,.r! ONCOLOGY . ORAL 'JOTRIENT lnclurtP.d 

HEMOPHILIA - INFUSED NOVOEIGHT Included ONCOLOGY - ORAL )(ALKORI Included 

HEMOPHILIA • INFUSED NOVOSEVEN RT Included ONCOLOGY - ORAL XELODA Included 

Ht=MOPH ILIA - JNFUSE D NUWIQ lr'lClut.l~l ONC 01 ()GV - ORAL XOSPATA lncl11ded 

HEMOPHILIA - IN FU SE D PROFILNINE lnr:lwtP.d ONCOLOGY . ORAL XTANDI lnciuded 

HEMOPHILIA· INFUSED REBINYN Inducted ONCOLOGY - ORAL YONSA lncluc::lcd 

HEMOPHILIA- INFUSED RECOM 8 INA TF lr1Clud8d ONCOLOGY · ORAL ZEJULA lnd11dP.ri 

Hl::.M Ul-"HILIA - IN I-U~~ I) HIXU~I~ lr,r:l11rted ONCOLOGY • 0 RAL ZEL80RAF ,nd11C'l~ij 

t-lFMOPHILI A • I NFUSEO TRETTEN Included 0 NCOLOG Y - 0 RAL ZOLINZA lr1CILJC19CI 

HEMOPHILIA - INFUSED VONVENDI lncludod ONCOLOGY - ORAi ZYOELIG lnr.h1ctert 

HEMOPHILIA - INFUSED WILATE lnr.lurlP.d ONCOLOGY - ORAL ZYKADIA Included 

HEMOPHILIA • INFUSED XYNTHA ln,!"';hJd~i1 ONCOLOGY - ORAL ZYTIGA included 
, .. 

INJECTABLE HEMLIBRA lr1..-,ludP.d ONCOLOGY• TOPICAL TARGRETIN lnr:l11derl 

HEPATITIS 8 ~DEFOVIR DIP IVOX IL Excluded ONC0l0<3Y • TOPICAL VALCHLOR Included 

HEPATITIS B BARACLUOI;. E:.:Cluded OPHTHALMIC OXERVATE lr1c1uaetJ 

HEPATITIS B ENTECAVIR Exduded OSTEOPOROSIS FORTEO ln-c:luded 

HEP/\TITISB EPIVIRHBV E•d11dP.rl OSTEOPOROSIS TYMLOS Included 

HEPATITIS B HEPSERA Ewdud"d PARKINSONS DISEASE I\POKYN Include<! 

HEPATITIS B LAM IVUD INF HBV E.xCILJcJM PULMONARY DISEASE ESBRIET lndurtP.d 

HEPATITIS l;3, VEMLIOY e.xr.luded PULMONARY DISEASE OFEV lndurlF!C'I 

HF.PATITlf:. C DAKUNZA Included P'ULMONAR Y HYPERTENSION ADCIRCA Included 

HEPATITISC l::PCLUSA lncluacd PULMONARY HVPl;:RTE: NSIO N ADEMPAS lnduLlf!d 

HEPATITISC HARVONI lm;luclf!d PL.II MONAl=i!Y HVPF::RTENSION LETAIRIS Included 

HEPATITISC LE DI PASVI RISO FOSBUVIR lnr:IHdP.d PULMONARY HYPERTENSION OPSUMIT Included 

HEPATITISC MAWRET Included PULMONARY HYPERTENSION ORENITRAM l1lCIU01:ld 

HEPATITISG OLYSIO \ncludM PULMONI\RY HYPERTENSION REVATIO ln..-.luf'IP.d 

HEPATITIS C PEGASYS lric:lrn1p.d PULMONARY HYPERTENSION TADALAFIL lnd11'1~d 

'"IEPATms C PEGINTRON lnc:luded PULMONARY HYPERTENSION fRACLEER lnrJuderl 

HFPATITIS C SOl=OSBU VI R/VELPA TASVI R Included F'U L.AIIONARY HYPERTENSION NVASO lnCILJc::IOd 

HEPATITIS C 80VALD1 Included PIJ LMONARY HYPERTFNf:..I ON UPTRAVI l11cJLidP.d 

HEPATITIS C rECHNIVIE lr1du.tliHri PU I MQNAl=i!Y H YPl:.RTEN ~I L:IN VENTAV,s• Included 

HEPATITIS C VIEKIRA PAK lndudP.r1 TRANSPLANT ASTAGRAF .XI. E)(cluded 

HEPATITISC 1Jlf=:KIRA.XR lnd11de'1 TRANSPLANT CELlCEPT Eii:CIUCICd 

HEPATITISC VOSEVI lnc1udco TRANSPLANT CYCLOSPORINE E,c:t:l11darf 

Hl::l='ATITIS C ZEPATIER l11Clud8tl TRANSPLANT CYCLOSPOR I NE MODI FOED EJir:luderl 

IM MU NE M DDUlA TOR ACTIMMUNE 1.n,:;Juded TRANSPLANT ENVARSUS XR E)(r:l11dP.rt 

I MMl J t,.IF MOnL Jl> TOl=i! ARCALYST lnciuded TMNSPLANT GENGRAF E:i-.:cluded 

11\JFERTII ITY 13RAVElLE lnciuded TRANSPLANT MYCOPHENOLA TE MOFETI L E:x-<:l11t100 

INFERTILITY CETROTIOE lnciude.a lRANSPL.ANT MYCOPHENOUC AC ID E::;«:l•iaoo 

INFERTllln' CHOR IONIC GONADOTROPIN lm:luderl lRANSPl ANT M'Vr.OPH F NC11 Ir. A(': 1n nR EX{'lude<l 

INFERTILITY FOLLISTIMAO lndudP.<I TRANSPLANT MVFOIUIC Excluded 

INFERTILITY GANIRELIX ACETATE lnr.ludP.,d TRANSPLANT NEORAL E•CluCIOd 

INFERTILITY GONAL-F lr'ICluilcc::I TRANSPUlt.NT PROGRAF Excl1Jded 

INFERTILITY GONAL-F RFF Pr.Cluth!d TRANSPLANT RAPAMUNE l;:ll!dllrfP.d 

lNFERTILITY MENOPUR lr,c:lur1ed TRANSPLANT SANDIMMUNE E:.:clLJdP.d 

IN FFRTI I ITY NOVAREL Included TRANSPLANT SIROLIMUS E:.:cludcd 

INFERTILITY OVIDREL Included lRANSPLANT TACROLIMUS Exc h.Jd1::l(J 

INFERTILITY PREGNYl 111!.:lui.lt:id lRANSPLANT ZORTRESS E)(Clllded 

·includes Nebulizer 

Generic: equivalenl s 1m1 'I be d 1spc 11scL1 in I it'.'u u I tu H mi~ 
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RFP Number# 6102 Z1 

State of Nebraska 
UnitedHeallhcare • 0 

nat Wellnon Servlcu 
nal Coaching 

Physician Results Form 

On-Sile H~allh Promolio:>n Specialist 

Ou1?For Life 

Rally Engaged wilh Elig Feeds• UPR 
Flex Rewards to, medical opt outs 

Number ot Pian Em o ee, 

Mm-
$"1.43 PEPM S1 43 PEPM 

$12 25 Per Form 

SO 87 PEPM 

$0 40 PEPM 

$197 PEPM 

12}14.~ 

$12 25 Per Form 

$087 PEPM 

$0 40 PEPM 

$1 97 PEPM 

12.845 

I 
Ophonal Year 

Ophon:,I Vear Two Optlt'>nat Year Four 
Three J 

$143 PEPM 

$12 25 Per Form 

$0 87 PEPM 

$040PEPM 

$1 97 PEPM 

12,845 

$143 PEPM 

$12 25 Per Form 

$087 PEPM 

$040 PEPM 

S1 97 PEPM 

12.845 

$143 PE:PM 

$12 25 Per Form 

$087 PEPM 

$040PEPM 

S1 97 PEPM 

12.845 
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