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- oOn March 10, 2010 the Insurance Committee recelved the |n|t|a|

- renewal from Aetna.

o The renewal was delivered with an increase of 28.4% to current
- rates. ,

< The Committee voted unanimously to market the medical plans for
~the 2010-—2011 plan year.

= An RFP Committee was formed as a sub Commlttee to review the
RFP responses and select finalists.

'~ RFP Committee was composed of 5 Insurance Committee members (2 CCEA, 2
CESPA, 1 Administrative), one Board member, and one Insurance Department
representatlve for a total of 7 RFP Committee members.

— RFP Committee was directed by the Insurance Committee to select carrier
fmallsts SpeCIflc plan deSIgn was not a factor of the finalist decision.

- Once Finalists were selected, the RFP Committee would adjourn and the
Insurance Commlttee would reconvene to select the flnal vendor and plan
| desngns
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Request for Proposal

= The Dlstnot Purchasrng Department directed the RFP process and released a request for
proposal on March 22, 2010 requesting medical plan proposals from Aetna, AvMed, Blue Cross
Blue Shield of Florida, Cigna, Humana, and United Healthcare. In addition the RFP was posted .
on the District website and advertised pubhcly through local media. The bid was therefore open
“to potential bidders not on the District’s bid list.

= The RFP requested pncrng for the Current plans pricing for the elimination of the Premium
HMO plan, and a third proposal with a carrier recommended option that provided no increase to
“the current medical plan costs. In addrtlon the RFP requested pricing of the options on a self
insured. baS|s

= The RFP also requested a proposal for Flexible Spending Account (FSA) Administration as well
‘ as information regarding the carrier’s abrlrty to establish on-site clinics either lnternally or
. through a third party contract.

= 5 nd Vendors were dlreoted to respond to the SDCC Purchasrng Department.

= RFP responses were evaluated by the RFP Committee based on net cost consrderatlons
| " carrier quahfloatrons benefrt provrsrons administrative service capabmtles disruption, and
‘ ,overaII response -~ : :




Vendor Reeponses Were due ADHI 13 201 O

- Clgna and Humana dechned to bid.

| '-."@Aetna BCBSF, and UHC prowded pncung to renew the current plans

ehmlnate the Premlum HI\/IO and a third alternative that provndes near ﬂat
" renewal. |

. h>AvMed did not proVIde a carrier recommended thlrd op’uon |
‘=->Avl\/|ed dld not prowde a quote for Flexible Spending Account Admmlstratlon.

ad Plan deSIgn deviations, pricing, formulary match, and prov1der disruption
~ were provnded by Aetna, AvMed, BCBFL, and UHC
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o -Aprrl 14, 2010 ,
F-» Revrew of provrder disruption report only
ADrrl21 2010

= Revrew all Marketing Responses

—  RFP Committee voted unanimously to eliminate AvMed

—  Questions were collected and forwarded to Aetna BCBSF, and UHC requesting additional clarrfloatrons to
be presented the following afternoon. ,

April 22, 2010

‘= -Clarifications received and reviewed by Committee
~ — - RFP Committee requested additional information/clarifications from Aetna, BCBSFL, and UHC.
'—  Score sheets were distributed to Committee members (based on evaluation criteria set forth in the RFP).

April 27, 2010

- Review of updated plan designs, provrder reports and addrtronal information submrtted by Aetna
‘BCBSFL, and UHC , |

—  Scoring worksheets were completed and submitted to RFP Committee Charrperson
'~ BCBSF scored lowest in every oategory and was eliminated by unanimous Committee vote.
—  Committee selected Aetna and UHC as RFP finalists.
: — - .RFP Committee was adjourned.
= Immedlately following the RFP Committee adjournment, the Insurance Committee met to review the

‘marketing results, finalist selection, and plan designs, and began compiling additional follow up
questrons for the finalists.




Apnl28 2010

“-* The Insurance Commlttee met on Aprll 28 2010 to review the pIan designs

proposed by the Marketrng Flnallsts Aetna and Umted Healthcare.

= The Committee requested pricing for a richer plan option that would replace the

Premlum HMO. General benefit features for this selected plan were as follows:
—  $1000/$2000 Annual Deductible

—  20% Coinsurance
- Office'viSit copay $35/$50
- No Specrahst referral requirement

- The Commlttee had additional questlons for both Aetna and United Healthcare,

regarding their original proposals. Those questions were captured during the
meetrng . B

2 = The Committee requested Aetna provide a trend guarantee |n therr 2- year formula
guarantee

- Flnahst I\/Ieetlng was scheduled for Thursday, I\/lay 6, 2010.
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’Ftnahst Meetrng Agenda
L Objectlve Demonstrate “Best I\/Iatch” " | |
. ‘ll Flnanmal Cost effectlve plan desrgns rate formula guarantee

| ,'III Plan Design: Adding plan enhancements

| IV Contribution Strategy Clarrfy range of adjustment allowed before rates
change |

V. On Site ClInIC Demonstrate capabrlrtres and rate concessron

| Vl General Questrons Vaned by carrier




‘ Unlted Healthcare

. ‘-* 'Prlcmg was prov1ded for the requested plan deS|gn

“ ‘"r ,The plans contain provrsmns for a Premium Provider network with a benefit
o ‘dlfferentlal to the member at the point of service.

_‘v-fr An updated prov:der disruption report was provided based on the Premlum Network,
- resulting in a 28% match to current utilization.

I_. |

"'Beneflt Summarles were provrded but additional clanflcatlon is needed to gain a
| complete understandlng of benefits. - v

An lmplementatlon trmellne with key dates was prov1ded
VA current formulary that indicates each drug s tier was provided

| UHC indicated they do not currently partner directly with an onSIte clinic vendor

s rf ¢ 'f‘r

UHC Was instructed to prepare a finalist presentatlon (hard copy) for each attendee
~ that addresses each component of the Agenda and conta|ns all of the documents

P '-sent to Aon.
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- vfﬂ_Aetna

: “@ Prrcrng was provrded for the requested plan design, as well as several alternate
o program options, Wrth and without preventive care enhancements

- §

Triple Option 1

- Triple Option 2

Triple Option 3
Triple Option 4
Dual Option‘1
Dual Option 2
Dual Option 3

Aetna reduced the rates overaH from the prior proposal

~ Overall cost of alternatives ranged from 4.9% below to 7. 1% above current cost.'

| ',Aetna guaranteed a trend of 14% and reduced the pooling charge by $1 00 per
employer per month in their renewal formula guarantee.

Aetna confirmed their partnershrp with ‘Concentra for onsite clinics and the abrlrty to .

provrde prospectrve rate reductlon

10

Aetna was instructed to prepare a frnalrst presentation (hard copy) for each attendee
- that addresses each component of the Agenda and contains all of the documents
“sent to Aon

o pe
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w Commlttee voted to keep medloal wnth Aetna 7
approved 1 opposed and 1 absent

w Committee requested add|t|onal plan desngn and rate

oonsuderatlon from Aetna

o ._7@» Next Insuranoe Commlttee I\/Ieetlng was scheduled for

Tuesday, May 11, 2010

'f— ReVIew addltlonal plan de31gns

B ‘V..-.,'Rewew'oontnbutlon strategy
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‘=-> Plan Desrgn Alternatrves I\/Iay11 2010

' Commrttee unanimously agreed to eliminate dual optrons for consideration

Commrttee reviewed three plan desrgn program alternatrves offering three plan options to -

S employees

. ,Compansonv of cost sharing features (deduotible, coinsurance, out of pocket maximums)
e Comparison of benefit enhancements (wellness, bariatric surgery)

~ Committee voted on final plan design comblnatlon for 3.9% increase to total plan cost

\w Basrc HMO Plan Design Clarification Meeting - May 13, 2010

-Committee was convened to clarify a benefit provision contained in the Basic HMO optron

]'agreed to on May 11

~Upon review of the benefit provision the Commrttee voted 8 approved and 1 opposed to
- reaffirm their decision from May 11, 2010.

- Contribution Study

_ Commrttee reV|ewed contribution scenarros that illustrated the employee cost per pay period

| Commrttee recommends a Contrrbutron scenario in which the Board absorbs the i increase
»wrth no increase to employee deductions

If Board does not agree to their first recommendation, Commrttee has recommended two
‘ altematrve cost sharing scenarios sharmg the plan cost increase with employees
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i ne u rance C ommi
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@n"S’te CEInﬁC |

’**;The Insurance Commrttee recommends |mplement|ng an

"ﬁ'-;On site Clinic for District Employees and their dependents |

~ inthe 2010-2011 plan year.

= Aetna agreed to offer prospective rate reductions to the medrcal plans, based on
- the services offered and the potential savings impact to the plans.

e Next Steps:

Identrfy the breadth of service to be offered .

Hours of operation
Staffing

;Locahon

Scope of servrces (Prescrlptlon drug drspensrng lab/x-ray, etc.)

R Tour a functronal on- srte chnrc offered by Concentra Aetna’s on-site clinic management
partner ' S
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