




















The State of Nebraska's Medical And Rx Administrator - Medical Administration Fees

BIDDER MAME: UnitedHealthcare

CUS1 PRUPUSAL
MEDICAL ADMINISTRATIVE SERVICES ONLY (A%0) FEE SCHEDULE

Bidder shall provide the Administrative Services Only (AS0) fees below for each of the three ptan designs cumently in place, The fees must be based on & "per employee per month™ (PEPM) composite basis. Fees an any other
basis, (i e, as a percentage of claims, on a per ¢laim basis or 2 combination) will NOT be considered. The ASQ Fees are to be guaranzeed far the three (3) year contract period, July 1, 2020 thru June 30, 2023, with the

option to renew for four (4) additional one {1) year pariods a5 mutually agreed upon by all parties Any ancillary servies relating to the adrinistration of the health plan not specifically idertified in bidder's proposal is assumed to be
induded in the ASO fee IF THE FEE STRUCTURE IS DIFFERENT BY PLAN, COMPLETE THIS SCHEDULE FOR EACH PLAN ANC: LABEL EACH SCHEDULE ACCORDINGLY.

SELF-FUNDED MEDICAL ADMINISTRATION COSTS

Initiai Period

Optlional
Year One

Optional
Yaar Two

Optional
Year Three

Qptional
Year Four

74120 - 600r21 | wriiat-eisgrez | T2z 630023

TI/23 - 630124

Ti124- 6130025

771/25- &/30I126

711/26- 6130127

Isstimated Mumber of Medical Plan Employees.

[#edical ASO Fess to include, buat not Dmited to;
Plan ASO Fees
Network Access Fees
Provider Network Fees
CQul of Network Access Fees
Subrogation
Claims Precessing and Adjudication
Interrat / Extermnat Audits
Dependent eligibifity vanfication
Coordination of Benelfits
Cugtomer Service
Benefil Booklet!SFD (inifial and updates)
FProvider Diraclones
10 Cards
PoslageEnvelope Costs
Tol-free Member Sarvicas Line
Intarstiive Websile
Electronic Eligibiity Transmittal acd Recaipl of Updates and Monthly Recancilfation
Raparting
Standard Reponting - Monthly. Quarterly, Annual
Ad-hoc Pegorting
Annuat Acoounting of Funds Received vs Claims Paid
Subrogalion
Start-Up
Anrwal Enrelliment Session
Enroliment Communications
additional Programs
Behavicral Heatth
Case Managemenl
Pre-Admission Ceriicsbon
Wallness Programming
Ulilezation Review
Per Employes Per Month ASD Fees

12,845

5 3181

12,845

$ 31.91

12,845

5 HN

12 845

5 3219

12,845

5 3247

12,845

$ 32.76

12,845

$ 33.02

Tolal Mnnthz ASQ Fees

§ 40088385

§ 40988385

3 40988395

§  413.480.55

§ #17.077 13

$ _ 420.802.20

5 424.141.90
—y

Tota! Annual ASD Fees

$ 4.918,607 40

§ 451850740

5 4.918.607 40

5 496176660

§ 5.004925.80

|Suarantaes & Credits

7/1/20- 8/30/21

TH21- B3G/22

71122 6130/23

Fi123- 3024

711{24- 81325

$ 5049652640

7i1425- G136

% 5.089.702.80
7HEE- G127

Erraliment Change Tolerance (+/- XX%)

10%

Implementation Credit (3}

s -

Anrwa) Cammuricationsivell

Credit {8)

$  100,000.00]%

10%

100,000, 00

10%

5 100,040.00

10%,

5 100.000.00

0%

5 100.000.00

10%

$  100.000.00

10%

$  100.000.00

=
T




LOY]1 FPOPUSAL
MEDICAL ADMINISTRATIVE SE/ 18 ONLY (AS0O) FEE SCHEDULE

The Basic Fee is a per employee per month (PEPM) fee for all services and deliverables required under the terms of this Cortract and which are not specifically and separately identified elsewhere in Lhe lable. Such services
indude but are nod limited to daims administration, nelwork access fees, undenwriting, standand reporl production and delivary, claims data extracts, member communication materials, claims fiduciary liabiity, administration of

posi-contract run cut ciaims, routine and non-routine production and defivery of ID cards, lange case management, etc. Note from UnitedHealthcare: Medical ASO Admin Fee includes 12 memnths of run out admimistrative services
As such, we have naled $0.00 PEPM on exhibit 34 - ASQ Runout Fees,






RFP NUML (#6102 Z1
COST PROPOSAL
Medical Claims Repricing CLAIMS REPRICING

BIDDER NAME: UnitedHealthcare

Reprice claims from the file provided by Segal. The repricing must he 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/hilled charges.

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

[Repricing of Medical Glaims Data

PPO or POS Network
Billed Amount * 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.




RFF NUNDER #0 1U€ £ |
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 Inpatient Hospital Qutpatient Hospital | Physician

693
692
691
690
€689

688 Proprietary Information please see Proprietary & Confidential envelope for
687 results.
686

685
664

683
681
680

3 Digit Average Discount off Eligible Charges

Zip Code inpatient Hospital Outpatient Hospital Physician

515

511

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



The State ol Nebraska's Medical And Rx Administrator

Network Provider Discount Guarantee

BIDDER NAME: UnitedHealthcare

RFP NUML

#6102 71

COST PROPOSAL
GUARANTEE OF PROVIDER DISCOUNTS

The State of Nebraska (the State) seeks the most favorable discounls 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 shail be passed on to the State. Discounts less than the fixed discounts in the initial contract shall not be

allowed

1. 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

711421 - 8/30/22 column.

Service Category Optional Year Optional Year Optional Year Optional Year
711120- 6/30i21 | 711/21-6/30122 | 711/22- 8130023 | 73105 Gi30i24 | 7124- 6130125 | 7ii25- 613026 | 711/26- 6130727
Guaranteed Overall Inpatient Facility Discounts 35.1% 35.8% 36.4% TBD TBD TBD TBD
Guaranteed QOverall Outpatient Facility Discounts 40.4% 40.9% 41.2% T8D TBD TBD TBD
Guaranteed Overall Professional Discounts 44.0% 44.3% 44.6% TED TBD TBD TBD
2. 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 ASQ fees at risk for not achieving guaranteed discount levels.
Service Category Optional Year Optional Year Optional Year Optional Year
- - B -
7/1720-630/21 | 711/21- 6130/22 | 771122- 813023 7/1/23- 6/30/24 7i1/24- 6/30/25 711/25- 6130/26 7/1126- 6/30/27
Percentage of Administrative Fees at Risk for .
Inpatient Facility Discount Guarantees® 20.0% 20.0% 20.0% TBD TBD TBD TBD
Percentage of Administrative Fees at Risk for
QOutpatient Facility Discount Guarantees™ 20.0% 20.0% 20.0% TBD TBD TBD TBD
[Percentage of Adminisiralive Fees al Risk Tor . ]
Professional Discount Guarantees* 20.0% 20.0% 20.0% TBD TBD TBD TBD
* paid during the respective plan year
Total Annual fees at risk for not achieving guaranteed discount levels is equal to 60%
7
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RFP NUMBER #6102 Z1
COST PROPOSAL
PHARMACY COST WORKSIIEET INSTRUCTIONS

The State of Nebraska Rx Administrator
Pharmacy Gost 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 100% of all rebate revanue being passed through to the State

Pricing shall be based on your Broadest Netwaork,

AWP must be sourced from Medi-Span unless another national provider source is axplicitly stated in the cost proposal

All generic drugs, including singla-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-maonth basis.

All services coverad under the fee should be listed

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
























COST PROPOSAL
PRICING TRANSPARENT

$185.00 $203.00 $203.00 $203.00

$450.00 $468.00 5468.00 $468.00

$491.0C 5520.00 $520.00 $520.00
$2,454.00 $2,570.00 $2,570.00 $2,570.00
$2,454.00 $2,570.00 $2,570.00 $2,570.00
$2,454.00 $2,570.00 $2,570.00 $2,570.00
$2,454.00 $2,570.0C $2,570.00 $2.570.00































l“ﬁn] SCLONAL ARTIECOY

CYETIC FIRROSIS KALYDECO Intlucled MISCELLANEOUS BEMLYSTA I
CYETIC FIBROEIS KITABIS FAK Included MULTIPLE SCLEROSIS LA WIFY RA, Includerd
CYETIC FIBROSIS DREAMBI Inrluded MULTIPLE SCLERDSIS AUBAGIO Inrlnded
CYETIC FIERDEIS PULMOZYME Inclugcd MULTIFLE SCLERDSIS AVINEX Inrluded
CYSTIC FIBROSIS SYMDEKC Included MULTIFLE SCLERDSIS BETASERON Included
CYSTIC FIBROSIS TOBI MULTIPLE SCLEROSIS COPAXOME

CYETIC FIBROEIS TOBI PODHALER Included MULTIFLE SCLEROSIS DL F ARAFRICH R Included
CY¥ETIC FIRRGS IS TOBRAMYCIN I MULTIFLE SCLERDSIS EXTaVIA Included
EMDOCRINE BUPHENYL Inc:lurded MULTIPLE SCLERDSIS GILEMYA Included
EHDOCRINE CARBAGLL Incinded @_TIPLE SCLERCSIS GLATIRAMER Inc:luded
ENDOCRINE CHENGDAL Included MULTIPLE SCLEROSIS GLATORA inchidend
ENDOCRINE CUFRIMIMNE latluded JEULTIPLE SCLEROS(S PLEGRICY Includad
ENDOGRINE CYETADANE Included MUILTIPI F 801 FROSIS REEBIF

ENCCOCRINE CYSTARAN Included MULTIPLE SCLEROEIS REBIF REBIDNDSE Included
ENDOCRINE BEFEM TITRATARS Inclucdesd MULTIFLE SCLEROSIS TECFIDERA Included
ENDCCRINE EGRIFTA Inriunrd MULTIPLE SCLEROSIS ZINBRYTA Includer
ENDOCRINE FIRMAGON Included MEUTROFEMIA FULFPHILA Inelnder
ENDOCRINE SATTEX Incl NELITROPENIA GRAMIX Included
ENDOCRIMNE HP ACTHAR Inecluded NEUTROPENIA LELIKINE.

ENDOCRINE JYNARQLE Included HWEUTROFEM A HEULASTA Included
EHMDOCRIMNF KEVEYIS | | NELITROFEMIA NELPOGEN d
EHDOCRINE KORLYiM Inclded NEUTRCPENIA MIVESTYI lnchuce:d
ENDOGCRINE HIWVAN Incindert HELITROPENIA LIDENY A, Inc:lurrd
ENDOCRIME MYALEFT Included NEUTROPENIA ZARXIC Included
ENDOCRINE MATFARA Inchudded QMCOLOEY - INJECTABLE INTRCM A included
ENDOCRINE NITYR Included CHNCOLSEY - INJECTABLE SYLATRON Inciuded
ENCOCRINE DOTREQTIDE ACETATE Inzluded ONCOLDGEY - NJECTAHLE SYNRIBO Included
ENDOCRINE PROCYSBI Included ORCOLOHGY - ORAL 4BIRATERONE Includ
ENDOCRIME RAVICT| Incluned DNCOLOGY - QRAL AFINITOR Intluced
ENDOGRINE SAMSCA Inriuded ONCOLOGY - ORAL AFINITOR DISPERZ

ENDOCRINE SANDOSTATIN Included CHCOLOGY - QRAL 4LECENSA Included
ENDOCRINE SIGNIFOR InGludid DNCOLOGY - QRAL ALKERAM Incl
IENDOCRINE SODILM PHENYLBUTYRATE Lncluded CNCOLOGY - ORAL ALLINERIG

EHDOCRINE SOMATULINE DEFOT Included ONCOLOGY - ORAL BEXAROTENE Included
ENDOCRIME SOMAVERT Inclded ONCOLOGY - ORAL BOBULIF Inchuded
EMDOCRINE EYFRINE Includerl ONCOLDEY - DRAL BRAFTOWVI Incl
ENDOCRINE THIOLA, Includerd JNCOLOGY - ORAL CABOMETYX Inchude:d
ENDOCRINE TRIENTINE Incinded ONCOLOGY - ORAL CALOUENCE Inclur pdd
ENDCCRINE AERMELD Included DONCOLOGY - ORAL CAPECITABINE Inclided
ENDOCRINE £URIDEM Included ONCOLOGEY - DRAL CAFRELSA Includod
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ENZYME DEFICIENCY CHOLBAM Included OMNCOLOGY - ORAL COMETRIG Included
EMZYME DEFICIEMCY  |CYSTAGON Inuiuded ONCOLOGY - ORAL COPIKTRA
ENZYME DEFICIENCY  |GALAFGLD Included ONCOLOGY - QRAL COTELLIC Included
FMNZYME QEFICIENCY MIGLUSTAT Innluded OMNCOLOGY - ORAL DAURISERC Inclhudad
ENZYME CEFICIENCY  JORFADIN d ONCOLOGY - ORAL ERIVEDGE Included
ENZYWME DEFICIENGY  |PALYNZIQ Included ONCOLOGY - ORAL ERLEADA Included
EMNZYME DEFICIENCY STREMSI Incluclad OMNCOLOGY - ORAL FARYDAK d
ENZYME DEFICIEMCY  |SUCRAID Included ONCOLOGY - QRAL GILOTRIF Inclwded
ENZYME DEFICIENGY |TEGSEDI Included DONCOLOGY - ORAL GLEEWEC
ENZYME DEFICIENCY  |ZAVESCA Included ONEOLOGY - QRAL HYCARTIN Included
GAUCHERS NISFASE CERDELGA DNCOLOGSY - ORAL |BRAMCE Incledan
DEFICIEMCY GEMNOTROFIN Irrcluciad ONCOLOGY - ORAL ICLUSIG |
DEFICIENGY HUMATROFE Included ONGOLOGY - QRAL IDHIFA Included
DEFICIENCY INCRELEX Lnlngded CNCOLOGY - ORAl IMATIMIB MESYLATE
NORDITROF M Included ONCOLOGY - ORAL IERUVICA
NUTROFIN AQ ncluded ONCOLOGY - ORAL INLYTA Included
MUTROPIM A2 NUSPIN Included CINCOLOEY - QRAL IRESS4 Included
DMNITROPE Included ONCOLOGY - ORAL JAHAF] Inclded
DEFICIENGY SAIZEN kncluclad OMNCOLOGY - ORAL KISEALI d
OEFICIENCY BEROETIM Included CINCOLOEY - QRAL KISCaL| FEMARA Inclwded
DEFICIENCY EOMACTON Included ONCOLOGY - QRAL LENYINA, Included
DEFICIEMGY ZORBTIVE Includad ONCOLOGY - ORAL LOMEURF Inel d
HEMATO OGIC BERINFRT Inclnded CRCAl O3Y - ORAI LOREREMA Included
HEMATOLOGIC CINRYZE Included ONCOLOEY - ORAL LYNPARZA
HEMATOLOGIC DOPTELET Includad ONCOLOGY - ORAL MATULARNE
HEMATOLOGIC FIRAEYR Included DHCOLOGY - ARAL |MERINIST
HEMATOLOGIC HAEGARDA Included ONCOLOGY - ORAL MEKTOIVI Included
HEMATOLOGIC MOZCBIL Includad ONCOLOGY - ORAL MELFHALAMN | ded
HEMATOLOGIC RMULPLETHA OMCOL Y - GRAL MESMNEX
HEMATOLOGIZ PROMMACTA Included CINCOH CHRY - GRAL MERLYHMX Inchwied
HEMATOLOGIC RUCCMEST Includad ONCOLOGEY - ORAL NEXAWAR Incheded
HEMATOLOGIC TAKHZYRO Included OHCOLOGY - ORAL NIMLARCH |ncldard
HEMATOLOGIC TAVALISSE Included OHCOLOHGY - QRAL COOMZG Included
HEMOPHILIA - INFUSED |ADVATE Included ONGILOGEY - QRAL POMALYST Included
HEMCFHILLA - INFUSED |ADYRHNOWATE Inchuclarl ONCOLOHEY - ORAL REVLIMID
HEMOPHILIA - INFLIZED JAFSETYLA DHOCOL CHEY - GRAL RUBRACA
HEMOGPHILIA - INFUSED [AL PHARATEADN WILLEBRAND Included CMCOLCHSY - GRAL RYDART Ine:luled
HEMOCFPHILIA - INFUSED [ALPHAMINE 50 Includad ONGOLOGEY - ORaL SPRYCEL Inclwded
HEMCPHILIA - INFUSED |ALPROLIX Includad ONHCOLOGY - QRAL STIVARGA
HEMOPHILIA - INFUSED |BEBULIN ncluded CONCOLOGY - QRAL SUTENT Included
HEMOPHILIA - INFUSED |BENEFLX Included ONGILOEY - QRAL TAFINLAR Included
HEMOFHILIA « INFUSED jCOAGADEX ONCOLOGY - ORAL TAGRIEED d
HEMOPHILIA - INFUSED JCORIFACT Inchded ONCOLOGY - ORAL TALZFMNA
HEMOPHILIA - INFLISED [ELOSTATE Inclided CINCOLCHSY - CHRAL TARCEWA
HEMGCPHILIA - INFUSED |FEIBA Inchuded ONCOLOGY - QRAL TARGRETIN Inchwded
HEMOFHILIA - INFUSED |HELIXATE FS Inclucdar QONCOLOEY - ORAL TASIGENA Inclmdard
HEMOPHILIA - INFUSED |HEMOFIL M Included CONCOLOGY - GRAL TEMODAR Included
HEMOPHILIA - INFUSED |HUMATE-P Included ONGOLOGEY - ORAL TEMOZOLOMIDE Included
HEMOCPHILIA - INFUSED |IDELWICHN Inchudad ONCOILOGY - ORAL THALOMID | dad
HEMOPHILIA - INFUSED [IXINITY ONCOLOGY - ORAL TIESOW D
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HERCIEHIL LA = INFLISES [JIW) Included ONCOLOGEY - ORAL TRETINOIN Included
HEMOPHILIA - INFUSED [KOATE | ONCOLOGY - DRAL TYKERE

HEMOPHILIA - INFUSED |KOATE-CWI Int:ludec CONCOLOGY - CRAL WENCLEXTA Included
HEMQPHILIA - INFUSED JKOGELATE F5 \ncluded ONGOLOGY - ORAL WERZEMIO Included
HEMOPHILIA - INFUSED [KOWALTRY Included ONCOLOGY - ORAL WITRAKY] Incluted
HEMOPHILIA - INFUSED [MONCCLATE-R Included OMCOLDGY - DRAL WIZIMPRC Ineluded
HEMOPHILIA - INFUSED |MONCHNINE Incluced CNCOLOGY - DRAL WOTRIENT Inclurd rd
HEMOFHILIA - INFUSED |NOWOEIGHT Included DNCOLOGY - DRAL KALKORI Ineld ed
HERMOPHILIL - IMFUSED |NCOWOSEVEN RT Included CNCOLOGY - CRAL KELODA Includad
HEMOPHILIA - INFUSED [MYWIQ includesd (GO DI DEY - {RAL HOSPATA Inc:lided
HEMCPHILIA - INFUSED [PROFILMINE Inrludrd ONCOLOGY - ORAL KTANDI Inciuded
HEMDPHILIA - INFUSED REBINTN Inthiyited ONCOLDGY - ORAL YONSA ntluded
HEMGPHILIA - INFUSED |RECCMEINATE inchudad ONCOLOGY - GRAL ZEJULS Inchided
HEMURHILLA - INFUSELD [RIZUEIS Inrlured ONCOLOGY - QRAL ZELBORAF nchided
HFEMOPHILIG - INFUSED |TRETTEN Included DINGOLDGEY - ORAL ZOLINEA Included
HEMOPHILIA - INFUSED |WONVEMDE Incl ONCOLOGEY - ORAI ZYDELIG Included
HEMOFHILIA - INFLISED |WILATE Ineluded OHCOLOHEY - ORAL ZKADIA Included
HEMOPHILIA - INFUSED |XYNTHA Inchided CHCOLOGY - ORAL ZYTIGA Included
[TERTPHICTE -

INJECTABLE HEMLIBRA \oeluded QMCOLOGY - TCPICAL THRGRETIN Inrluged
HEFATITIS B ADEFOWIR DIFIWVOXIL Excluded ONEOLOGY - TORICAL WALCHLOR Included
HEPATITIE R BARACLLIDE Excluded OFHTHALMIC CXERVATE

HEFATITIZ B __|EMTECAVIR Eacluded OSTEQPDROSIS FORTEG Included
HEFATITIS B EFPIVIR HEY Exciider CETECPORIEIS TYMLOS Included
HEPATITISE HEFSERA Excluded FARKINGCMNE BISEASE APDKYN I
HEPATITIE B LAMIUDINE HEW E PLLMONARY DISEASE ESBRIET Includad
HEFATITIS B VEMLIDY PULMONARY DISEASE GFEY Inelured
HEPATITIE O DarLINZ 8, Included PULMONARY HYFERTENSION AHOCIRCH Included
HEPATITIS & EPCLUSA Included PULMSNARY HYFERTENSION 4 DEMPAS Inoslu eed
HEFATITIS HARVONI PLI MONARY HYPERTEMSICN LETAIRIS Inclwded
HEFATITIS C LEDIPASVIRISOFOSEUVIR Inrludrd PULMONARY HYPERTENSION OPBUMIT Includ ed
HEPATITIS C MAVYRET Included PULMOHARY HYFERTENSION SRENITRAM lnt:ludad
HEPATITIS © CLYSIO Includad PULMONARY HYPERTENSION REVATIO Includen
HEPATITIS C PEGASYS Included PULMONARY HYPERTENSION TADALAFIL Inchided
HEPATITIE C PEGINTROMN Included PULMORARY HYFERTEMSION TRACLEER Inriuded
HEPATITIS O SOFDEBUVIRIVELPATASWR intiuded PULMDRNARY HYFERTEMSIOMN TYYASD

»@ﬂﬂs C SOMALDH In¢lud: FPULMONARY HYFPERTFMEIDMN LFTRAV| Inchuyde
HEPATITIS C TECHNIVIE FUI MOMARY HYPERTEMRIMN WENTaWIS Included
HEFATITIS T WIEKIRA PAK Included TRANSPLANT ASTAGRAF XL Excluded
HEFATITIS C VIEKIRA ¥R Inchided TRAMNSPLANT CELLCEPT Excluded
HEPATITIS G WOSEVI Included TRANEPLANT CYCLOSPORIMNE Excilucerm
HEFATITIZ C ZEPATIER Includad TRANSPLANT CYELOSPORINE MODIFIED: Exrluder
IMMUNE MCDULATOR  (ACTIMMUNE Included TRANSPLANT ENVARSUE XR Exrluderd
IMKLINE MONLLATOR  JARCALYST Included TRANSPLANT GEMGRAF Excluded
IMFERTINITY BRAVELLE Included TRAMSPLANT WYCOPHENCOLATE MOFETIL

INFERTILITY CETROTIDE Included TRANSFLANT MYCOPHENOLIC ACID Excluded
INFERTILITY CHORICGHIC SONADOTROPIN Il udesd TRAMSPL ANT WMYSOPHENOLIC ACIN DR Excluded
NFERTILITY FOLLIETIM A0 Innluded TRANSPLANT MYFORTIC Excluded
INFERTILITY GAMIRELIX ACETATE Iniluded TRARSPLAMT NEQRAL I
INFERTILITY GOMAL-F I TRANSFLANT PROGRAF Excluded
INFERTILITY GONAL-F RFF Intluded TRANSPLANT RAPAMUNE Exclurfrd
IMFERTILITY ﬂENOPUR Inclured TRAMSPLAMNT EANDIMBILINE Excluded
INFFRTI ITY¥ NOWAREL Included TRAMSFLANT EIROLIMUS Exrluded
INFERTILITY ‘OVIDREL luded TRANSPLANT TACROLIMUS Exi:lndard
lINFERTILIT\" PREGHYL Includad TRANEPLANT ZORTRESS Exclded

“Includes Mebulizer

Generic equivalents may be dispensed inlieu ul thanos
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State of Nebraska
UnitedHealthcara - O

nat Weliness Sarvice
nal Coaching

Physiclan Results Form

$12 25 Per Form

$12 25 Per Form

12 25 Par Form

§12 25 Per Form

§12 25 Per Form

On-Sile Health Prarmotion Specialist 50 B7 PEFM 0 87 PEFM $0 87 FEPM 50 BT PEFPM 30 87 PEFM
Ol For Lifa 50 40 PEFM 0 40 PERPM 0 40 FEPM 30+ 40 PEPM 40 40 PEPM
Rally Engaged with Elig Feeds + UPR

Flex Rewards for medical opt outs 5157 PEPM $1 97 PEFPM 5187 PEFM §1 57 FEPM 5187 PEPM
Numbar of Plan Empioyees 12845 12,845 12,645 12,845 12,045
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