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LEGAL NOTICE

The Board of County Commissioners, Lucas County., Ohio will be receiving proposals for conventionally insured
Employee Group Dental PPO coverage and Administrative Services for a self insured Dental PPO option for
employees. The Board will also receive proposals for Specific Stop-Loss Reinsurance for the self-insured Lucas
County Health, HMO, and Prescription Drug plans.

Written specifications are available through the county website at: www.co.lucas.oh.us under Bid Posting Notifications
beginning Monday, September 22, 2014.

Proposals must be completed and returned no later than 2:00 p.m. on Thursday, November 6, 2014. Materials must be
stamped for time and date and placed in the bid box in the reception area of the offices of the Lucas County
Commissioners, One Government Center, Suite 800, Toledo, Ohio 43604-2259. All proposal materials will be opened
and identified at that time. All coverage is effective March 1. 2015. Questions may be directed to James P. Wells,
Consultant at (419) 471-7451.

The right is reserved to reject any and all proposals.

By order of the Board of County Commissioners, Lucas County, Ohio

Carol Contrada, President

Tina Skeldon Wozniak, Commissioner

Pete Gerken, Commissioner

Adopted: August 26, 2014

Publish: September 21, 2014
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Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

SECTION I: INTRODUCTION

As Plan Sponsor, the Board of Commissioners, Lucas County, Ohio (hereinafter referred to as The Board or the County) currently makes
available group term health, dental, HMO and prescription drug coverage for more than 3100 employees. Eligibility requirements are
defined and administered by Lucas County and for reference are included in the Lucas County Employee Health Benefit Plan
Documents. Respondents should note the employee initial eligibility, maintenance of eligibility, dependent child and spouse eligibility
criteria. Since 1982 the Board of Commissioners of Lucas County has closely monitored an upward trend in health care costs and has
periodically requested proposals from the insurance, HMO, Pharmacy Benefit Management (PBM) and administrative services industry
to recommend innovative solutions to the problem without reducing benefits. As a result of this periodic request for proposal process the
Board has contracted with, at various times, insurance companies, HMOs, preferred provider organizations (PPOs), pharmacy benefit
managers (PBMs) and third party administrators (TPAs).

This request for proposals is intended to solicit quotations from qualified insurance companies for employee group Dental PPQ
conventional insurance quotations as well as administrative services for possibly self insuring the Dental PPO pian. Additionally, specific
reinsurance quotations are being requested for the health and prescription drug portions of the benefits plan. This RFP is for program
year 2015 with options to renew for 2016 and 2017. (Program years begin March 1 each year for ali benefits.)

THE HEALTH PLANS.

The Board currently provides employees their choice of one HMO plan (Paramount) or one of two health plans (the Lucas County Plan)
through a PPO network (FrontPath or Healthspan), their choice of either a traditional dental indemnity plan, a dental plan through a PPO
network of dentists (Ameritas), a dental plan through a sole provider (Corner Dental) and one prescription drug plan (Catamaran).

There is no employee payroll deduction required to participate in any of these plans. Effective March 1, 2014 spouses are not eligible to
enroll as primary in any of the health care plans. They may enroll as primary in the prescription drug plan or any of the dental plans.
Spouses enrolled as primary elsewhere in a qualified health plan with a minimum coinsurance of 60%. are eligible to enroll as secondary
with the County. There is no employee payroll deduction for spouses enrolled as secondary with Lucas County.

The health plan through the Healthspan PPO has no deductible, requires a $10 co-payment for primary care physician office visits, a $15
office visit co-payment for specialists, a $15 office visit co-payment for participating urgent care centers and a $100 co-payment for
emergency room usage. The plan requires a 10% coinsurance payment for medical services with an annual out of pocket maximum of
$1,000 per individual and $2,000 per family. There is no coverage for elective services provided out of network. This planisnota
“‘grandfathered” plan and complies with the provisions of the PPACA.

The Paramount HMO plan has no deductible, requires a $10 co-payment for primary care office visits, a $15 co-payment for specialists,
a $15 office visit co-payment for participating urgent care centers and a $100 co-payment for emergency room usage. The plan requires
a 25% coinsurance payment for medical services with an annual out of pocket maximum of $1,500 per individual and $3,000 per family.
There is no coverage for elective services provided out of network. This plan is not a “grandfathered” plan and complies with the
provisions of the PPACA.

The Lucas County Health Pian through FrontPath (PPO) has no deductible, requires a $10 co-payment for primary care physician office
visits, a $15 office visit co-payment for specialists, a $15 co-payment for participating urgent care centers and a $100 co-payment for
emergency room usage. The PPO plan requires a 30% coinsurance payment for medical services with an annual out of pocket maximum
of $2,000 per individual and $4,000 per family if services are provided within the FrontPath network of participating providers. The First
Heaith network serves as the PPO wrap network. Elective medical services obtained from medical providers not participating in
FrontPath and First Health require 3 50% co-payment with NO annual out of pocket maximum. The plan is not a “grandfathered” plan
and complies with the provisions of the PPACA.

Other than specific stop/loss reinsurance no quotations for any of the health plans are being requested at this time.

THE DENTAL PLANS. The traditional dental plan has no annual deductible for preventative services and pays 100% up to the UCR for
preventative dentistry services. For basic restorative services the plan requires a $25 per person annual deductible (875 per family) and
pays 80% up to the UCR. For major restorative services the plan pays up to 70%. The maximum benefit payable by the planis $1,000
per covered person per plan year. There is no orthodontia coverage. This is the same level of benefit that is provided through the sole
provider Corner Dental plan option.

No quotations for these two dental plans are being requested at this time.
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The Dental PPO plan (Ameritas) requires all services be provided by a participating network provider for services to be paid at the
highest level. There is no annual deductible and the plan pays up to 100% of the contracted rate for preventative dentistry services. For
restorative services the plan requires a $25 per person annual deductible ($75 per family) and pays 80% up to the contracted rate for
basic restorative services and 70% for major restorative services. The maximum benefit payable by the plan is $1,500 per covered
person per plan year. Participating providers in the dental PPO plan have agreed to accept the payment as payment in full without
balance billing. Additionally, the dental PPO plan will pay 80% of an approved orthodontia treatment plan, up to a total plan maximum
benefit of $1,000 per non adult member, per lifetime. The PPO plan uses the Ameritas network of dental providers. The County is
currently in the second year of a three-year agreement with Ameritas with an option to renew for the third year.

Quotations for the dental PPO option for multiple years ARE being requested at this time.

All three of the dental plans pay 100% up to the reasonable or contracted fee for Type 1 (Preventative), 80% up to the reasonable or
contracted fee for Type 2 (Basic Restorative) and up to 70% of the reasonable or contracted fee for Type 3 (Major Restorative) benefits.

THE PRESCRIPTION DRUG PLAN. The prescription drug program is administered by Catamaran. The retail portion of the plan has no
annual deductible and requires a 20% co-payment for each generic medication up to $8 per script for up to a 30-day supply (Tier I). A co-
payment of $25 per script is required for preferred brand name medications for up to a 30-day supply (Tier ). A 20% co-payment, or $40
per script, whichever is greater, is required for any non-preferred brand name medication or any brand name medication dispensed for
which there is an AB generic equivalent manufactured (including DAWSs) for up to a 30 day supply and for any brand name medication
introduced to the market after April 1, 2004 for 36 months (Tier HH). Injectable insulin and oral contraceptives are covered. Disposable
syringes and needles are also covered but only when prescribed with insulin. Insulin and Human Organ Transplant drugs are considered
generic for purposes of determining the co-payment. A mail order option is available with the above co-payment schedule but with a 90-
day supply (Tier ill medications are limited to a 30 day supply).

Enrollees are eligible for a 90 day supply of Tier | and Tier Il medications and an annual $350 out of pocket maximum for Tier Il brand
name medications and $500 for Tier il medications if they enroll in and complete the Lucas County Expanded Prescription Drug Use
Review Program with a participating pharmacist. This program is available at no charge for any enrollee. The Catamaran formulary
applies. Specialty pharmacy services are available through the mail order program. All medications costing in excess of $500 and all
genetic testing must be referred to medical management for review for medical necessity.

Effective March 1, 2011 collective bargaining amendments to the prescription drug plan include the exclusion of all brand name proton
pump inhibitors and effective October 1, 2011 the implementation of a therapeutic step therapy program.

The Board is currently under contract with the Not for Profit Benefit Alliance (NFFBA,) to provide administrative services for the Lucas
County Plan through FrontPath, the Lucas County Plan through Healthspan, the Corner Dental-Patient’s Choice plan and the dental
indemnity plan. The Dental PPO program is conventionally insured through Ameritas. Health Design Plus is under contract with NFPBA
to provide medical management and case management services for the FrontPath enrollees. Healthspan and Paramount provide their
own medical management services. A specific stop/loss policy was provided through HM Life and is currently provided through Partner
Re.The specific attachment point for 2014-15 is $450,000 for all but two covered persons including the self-insured heaith and
prescription drug benefits. The attachment point for 2013-14 was $425,000.

Coordination of benefit provisions apply to all the above benefits. The above is only a brief summary. Copies of the actual plan
documents are included elsewhere in this web site. To view the actual plan documents please visit the Lucas County website at
www.co.lucas.oh.us accessing “on Line Services,” then accessing the “Document Center” and finally accessing the “Employee Benefits
Folder” where all of the plan documents are available for viewing.

Plan enrollment, including COBRA enroliment, as of August, 2014 is described below.

Single Family Total
Paramount (HMO) 399 904 1303
Lucas County Plan (PPO HealthSpan)279 523 802
Lucas County Plan (PPO FrtPath) 350 723 1073
Lucas County Dental Plan 656 1493 2148
Lucas Count Dental PPO (Ameritas) 222 739 961
Lucas County Drug Plan 946 2227 3173
Lucas County Dental Plan (Corner) 47 88 135

Open enroliment meetings are held each year in January. Employees are encouraged to attend and make their selections for the next
program year. Selections are binding for the entire program year. Program years begin March 1 each year for all programs. Selected
vendors may be required to be present during open enroliment meetings to present their product offerings.
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No confidential or proprietary information is being required of any respondent to this request for proposals. Any information provided as
part of any proposal will be considered confidential subject to applicable public information laws. Respondents are required to clearly
indicate any portions of their proposal the respondent considers to be proprietary, confidential or trade secret.

A schedule of the services currently being provided fo the County and their respective fees is included in Section VI.

Quiotes for Vision coverage are not being requested as part of this RFP process uniess a vision feature is included as part of the Dental
PPC quotation.

All proposals should clearly deiineate the respondent's ability to comply with all prevailing State and Federal laws including, but not
limited to, Ohio's prompt pay laws, the Health Insurance Portability and Accountability Act and state and federal health care reform
legislation. Selected vendors will be required to receive, process and comprehend the County's 834 file reporting format for updating
enroliment weekly.

The County is interested in receiving proposals for specific stop/loss reinsurance for the three self-insured health plans and the
prescription drug plan that will limit the County's financial liability for medical and prescription drug claims to a 15/12 specific level of not
more than $450,000 per person per year. Stop/loss attachment points for lesser amounts will be considered. Each of the three health
plans include precertification, utilization review and large case management programs with benefit reductions for non compliance. The
stop loss attachment point does not include dental claims but does include prescription drug claims. The County's stop loss liability for
dental claims is limited to the $1,000 annual maximum allowed in the dental plan of benefits. The County may or may not elect to
continue to purchase stop/loss insurance.

Data reporting is considered to be a very important service and the County requires complete and sufficient data regarding every plan’s
performance. Respondents should, at a minimum, be prepared to maintain the existing reporting formats, Respondents are also advised
that submission of a proposal is understood to mean that they are aware of these data requirements, are in complete agreement with
them, are capable of compliance, are willing to completely comply, and acknowledge that these requirements take precedence over any
subsequent contract language and/or interpretation the respondent may wish or attempt to impose to restrict the provision of data.

The self insurance claims experience provided in this RFP represent net dollars billed to the County and paid after provider discounts,
cost management and coordination of benefit savings have been realized though they may not include discounts retained by insurance
carriers for conventionally insured products. Proposal materials submitted should highlight expected paid claims and all provider
discounts, if any, and c.o.b. savings anticipated.

Respondents must document that the actual amount billed to the County for any self-insured services is the actual amount reimbursed to
medical providers for the services. The County requires electronic support documentation for all self insured invoices submitted for
claims. Please see Section Iif, paragraph 4 for the required claims invoice format.

The County is interested in receiving proposals for conventionally insuring the Dental PPO plan.
The County retains the right to negotiate directly with any carrier.

Respondents interested in submitting a conventional quote for the Lucas County Dental PPO Plan should complete Form # 5A. Forms
may be amended as needed to accommodate the concept, entity, and/or product being proposed.

CLAIMS ADMINISTRATION.

The County may wish to purchase claims administration services and Dental PPO network access for a self-insured Dental PPQ. The
chosen administrator must be licensed in the State of Ohio, demonstrate the expertise to provide all facets of service commonly
associated with claims processing including, but not limited to: receiving and adjudicating claims from dental providers and empioyees,
receiving the County’s 834 electronic enroliment file, validating enroliment in the plan, determining medical necessity, providing
predetermination of benefits, concurrent and retrospective review, validating legitimate expenditures, authorizing payments, cutting and
mailing the actual checks and explanation of benefits (EOB) forms, and providing routine monthly and quarterly reports according to the
informational requirements specified in Section Il {General Plan Provisions), as well as any reporting required by federal, state, and/or
local statutes applicable to funding arrangements of this type. A monthly electronic report, using the county file format detailing all claims
activity, including but not limited to, provider tax ID, medical procedure codes, billed charge amounts and actual amount due for all self-
insured plans must be submitted to the County for electronic auditing purposes in addition to a paper invoice. Please see Section Hi,
paragraph #17.
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Proposals from third party administrators that are recommending a network of preferred providers must include a letter from that network
indicating that their administrative capabilities have been audited by that network and that the full value of the network negotiated
contracts with the dental providers of that network will be realized by the County.

The chosen claims administrator will be required to submit a level one SAS-70 report describing its procedures and safeguards or the
equivalent. Additionally, the chosen claims administrator will be responsible for all facets of operationalization including the initial
enroliment of all employees and dissemination of all personalized identification cards by March 1, 2015. Summary Plan Descriptions will
be displayed on the County website. Other than coordination, no agency or staff of the County shall be required to handle claims or
provide services other than distribution of claim forms.

Itis conceivable, depending upon Dental PPO enroliment, that the monthly claims due by the County in a self insured plan, could total as
much as $75,000. The County must be protected against the unlikely eventuality that these funds would be used for some purpose other
than those for which they are intended: payments to providers as reimbursement for medical services provided. Therefore, the chosen
administrator must secure a performance bond, or errors and omissions insurance coverage, sufficient to cover the cost of these claims
specifically naming The Board of Commissioners, Lucas County, Ohio as the insured. This performance bond or insurance coverage
must be executed entirely and exclusively on behalf of the County’s account and should be separate and distinct from any letters of
credit and/or performance bonds the chosen administrator may currently or otherwise have in force. This bond or insurance is in addition
to any bonding required of third party administrators by state.

The County may consider up to a three-year contract award for administrative services. Those parties interested in submitting a proposal
must complete the Non-Collusion Affidavit (Form #1A), Delinquent Tax Statement (Form #1B), and proposal Forms 2A, 2B, and
2C as well as the Additional Forms. Any Third Party Administrator selected by the County must be licensed to do business in the state
of Ohio.

PREFERRED PROVIDER ORGANIZATIONS (PPOs).

The County is interested in receiving proposals for providing dental coverage through preferred provider networks (PPQs). Therefore,
proposals are welcome from any interested parties wishing to address all or only certain lines of coverage or portions of the
services proposed as defined below. Interested parties are weicome to quote on any or all lines of coverage. Respondents for PPO
services under this approach need to clearly identify the network of participating dentists and dental facilities and every area of specialty
service provided.

ULTIMATE LIABILITY (STOP/LOSS) COVERAGE.

The County does not currently purchase aggregate stop/loss insurance, It is the specific intention of the County to determine in advance
the annual financial exposure the County must assume for hospital, surgical, physician, other medical, and prescription drug expenses.
The most recent claims experience information available on the group defines total shock loss expenditures from March 1, 2009 through
July, 2014 paid in actual claims (See Section Vi, Claims History).

These stop/loss policies can be provided either through the claims processing agent or a separate insurer. Those offering proposals
for reinsurance should complete and return Form #3 along with a completed Non-Collusion Affidavit (Form #1A) and
Delinquent Property Tax Form (Form #1B) as well as the Additional Forms.

Interested parties should note the County may wish to guarantee reinsurance premiums for two (2) years while retaining the flexibility of
altering the attachment point for the second year of coverage.

The County may, or may not, elect to purchase reinsurance for these lines of coverage.

Respondents should be aware that this request for proposals is for informational purposes. This information is shared with labor
representatives after submission in order to facilitate the collective bargaining process between the County and its employees. As a
result the benefits described within this RFP are subject to change. Proposals should not be submitted containing any proprietary or
trade secret information. Proposals submitted in response to this RFP are likewise subject to negotiation consistent with state law.

In addition to these coverage arrangements, the County has retained Wells & Associates LLC of Toledo, Chio as a consuitant to provide
health care cost containment consulting programming. This programming includes utilization review, demographic, and risk analysis,
program benefit modification recommendations and cost containment empioyee communications. They have had considerable input into
the preparation of these specifications and will assist County personnel in the evaluation of the returned materials.

4
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SECTION II: INFORMATION FOR RESPONDENTS

1. Proposals shall be completed and returned no later than 2:00 P.M. on Thursday, November 6, 2014 to the office of the Lucas
County Commissioners, One Government Center, Suite 800, Toledo, Ohio 43604. The returned materials should include all appropriate
enclosed forms, completed as specified. Materials should be returned in sealed envelopes clearly marked "Proposal for Group Dental
PPO Services and/or Specific Stop/Loss Reinsurance for Health & Prescription Drug " with the submitter's name and address clearly
marked in the upper left-hand corner of the package. All materials will be opened and recorded at the same time specified above. No_
proposals will be received after that time. Revised quotations may be submitted after that date, subject to negotiation, but only if an
original proposal has been received by the November 6, 2014 deadline.

2. Questions regarding these specifications may be directed to Mr. James P. Wells, consultant to the County, at (419) 471-7451,

3. Submission of completed materials will serve as evidence that the interested party has examined the RFP materials and is
satisfied and aware of their requirements, the conditions existing and the expectations of the employees and dependents of Lucas
County. ,

4. Contractual arrangements will be made as soon as possible after proposal submission and evaiuation. Respondents should be
prepared to provide services as early as March 1, 2015. Selected contractors will be notified as soon as possible. The chosen contractor
must be prepared to execute a written contract with the Board and should submit as part of their proposal the actual contract they are
proposing to enter into with the Board to perform the services proposed and not merely a sample contract,

5. The selected contractor will have to provide all of the normal administrative and service procedures routinely provided under an
insurance contract plus any additional information and reporting requirements that may be considered desirable or necessary over time
by the County as specified later in this request for proposals packet.

6. Insurers shall comply with all requirements of the general law and duly constituted authorities of the State of Ohio.

7. Assurances must be provided by the contractor that no employee of the contractor is a member of the Lucas County
Commissioners, County staff, its committees, or is in a position to give the contractor an advantage nor has the respondent coliuded with
any other respondent or potential respondent. (See Non-Coliusion Affidavit).

8. Respondents must provide a detailed listing of similar cases administered by the contractor in the State of Ohio. Past contractual
work shall not be construed to provide an advantage.

9. All respondents will be reviewed for compliance with all state and federal equal employment opportunity laws and regulations.

10. All respondents are required to complete the Non-Collusion Affidavit contained in Section Vil of this document. This form must
be notarized. This affidavit states that neither he nor any of his agents, nor any other party for him, has paid or agreed fo pay, directly or
indirectly, any person, firm, or corporation any money or valuable consideration for assistance in procuring or attempting to procure the
contract herein referred to, and further agreeing that no such money or considerations will be hereafter paid.

11. All respondents are required to complete and submit the Delinquent Personal Property Tax Statement contained in Section ViI
of this document. This contract attachment states that the respondent will resolve, or make acceptable arrangements to resolve, all
delinquent personal property taxes, if any, prior to entry into a contract with Lucas County. This form must be notarized.

12. The completed proposal materials must be submitted by an insurance company, or an administrative service company, or
agency affiliate of the company. These specifications, as of March 1, 2015 rescind and negate all prior agents of record agreements or
similar arrangements. Lucas County will not determine any agent of record or agent authorization for any of these products. In the event
multiple proposals are submitted by an insurance company it will be the insurance company's responsibility to designate the agent.

13. Please include, in addition to your original quotation or proposal, one clearly legible copy.

14. The limits and coverage set forth in these specifications are acceptable minimums. The signer of the returned materials, by
submission, declares that sufficient investigation has been made to determine the character and extent of the benefits to be contracted
and agrees, if the contract is awarded, to contract with Lucas County and provide its employees with insurance coverage and/or
administrative services and/or stop/loss coverage as identified in the specifications within the time limits required, for the price quoted in
the proposal materials.
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15. In selecting a carrier or administrative service agent, the County will consider several factors, including, but not limited to:
a. Low initial cost:
b. Low ultimate net cost, including conventional insurance premium cost, provider discounts, ¢c.o.b. savings, administration,

network access fees, repricing fees and stop loss charges:

Evidence of the ability to service the account;

Number and location of providers;

Evidence of the ability to provide requested information relevant to the utilization status of the group at no additional cost:
Evaluation by professional rating agencies;

Reputation and past experience of the contractor; and,

Such other factors as may be disclosed by the information called for in these RFP documents including compiiance with the
County's electronic data transfer procedures.

T@ 0o

18. A copy of the actual contract for the services provided must be included with your proposal. Not merely a sample. A copy of the
claims forms and procedures to be utilized must also be included.

17. All interested parties shall be forewarned that Lucas County reserves the right to disqualify any and all proposals before or after
opening upon evidence of collusion with intent to defraud or other illegal practices upon the part of those submitting proposals.

18. The Board has retained Wells & Associates LLC of Toledo, Ohio, on a fee-for-service basis, to provide consultation with regard
to these specifications. Mr. Wells will assist the County staff in the evaluation of all materials received.

19. Each line of coverage, at the option of the County, may be considered, evaluated, and awarded separate and distinct from any
other proposal item or line of coverage.

20. Interested parties should note the Lucas County plan of benefits:

(1) Are in writing and are available to all employees; and
(2) Do not discriminate in favor of highly compensated employees.

21.  The County currently administers its own COBRA program. As a result no proposals for COBRA administration are being
requested in this RFP. Respondents should be aware that the County requires selected contractors to utilize the COBRA forms,
procedures, and policies developed by and currently in use at the County. Questions regarding this provision may be directed to Ms.
Diane Ducey at (419) 213-4531.

22.  The Board is authorized to enter into agreements for the services described in this document without competitive bidding. The
request for proposais is an informal procedure adopted solely for purposes of identifying potential providers of the services and shall not
be constructed to limit, restrict, or impair in any manner the right of the County to enter into agreements or refrain from doing so at its
sole discretion subject only to the requirements of the Ohio Revised Code. The County shall have no obligation to enter into an
agreement with the lowest bidder or bidders. It may reject any or all proposals, negotiate an agreement or agreements with any party or
parties whether or not they have submitted proposals and, if so, whether or not their proposals were lowest, and may re-advertise for
new proposals, if in its' judgment, the best interests of the County will not be served by the proposals received.

23.  Respondents should be aware that confidential and/or proprietary and/or trade secret information is not being requested as part of
this request for proposals. Respondents who feel compelled to submit information the respondent determines to be confidential,
proprietary or a trade secret to better promote their proposals are welcome to do so but shall be subject to Ohio's public information laws.
In such a case the respondent should clearly indicate which sections of their proposal contains confidential, proprietary or trade secret
information.

24.  Respondents should submit a copy of the Business Associate Agreement for the services they are submitting a proposal to
perform if their proposed services would require such an agreement under applicable law.
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SECTION [ll: GENERAL PLAN PROVISIONS

1. The Board is interested in purchasing employee group Dental PPO insurance or administrative services and stop/loss coverage as
economically as possible consistent with good service. As a result, all proposals submitted will be evaluated according to their relative merits in
relation to the best interests of County employees and their dependents. All permanent hourly and salaried employees of the County shall
become eligible for coverage according to the provisions of the Lucas County Employee Health Benefit Plan as amended and restated effective
March 1, 2011.

2. As Plan Sponsor, the Board is responsible for determining eligibility. Briefly, employees become eligible for coverage under this Plan at
12:01 AM. on the 31 day (91" day for life insurance) following their date of hire if both of the following requirements are met:

(1) They have completed and furnished a timely application for coverage; and
{2) They have been Actively at Work more than twenty (20) hours per week for a period of four (4) consecutive weeks.

Provided, however, that the following persons shall not become eligible for coverage: temporary employees whose employment will not exceed
one hundred and twenty (120) calendar days; and intermittent employees whose employment will not exceed one thousand (1000) hours in any
calendar year.

Employees hired on or after March 1, 2001 must be in either active pay status or active work status for a minimum average of 20 hours per week
in order to maintain eligibility for benefits.

Effective March 1, 2014 spouses of sligible employees are no longer eligible to enroll as primary in any of the health plans sponsored by the
Board. Spouses who enroll as primary in a qualified health plan with a co-insurance benefit of at least 60% may enroll in a County sponsored
health plan as secondary.

3. Acomplete description of the medical, prescription drug and dental program benefits is contained in the respective plan documents. These
coverage’s are described in Section 1V. Any deviations from the current benefils should be clearly delineated. Any benefit deviations proposed
are subject to collective bargaining.

4. ltis the insurance carrier or administrative agent's responsibility to:

Prepare summary plan description booklets and certificates for the County's website;

Receive the County’s 834 enroliment file and update enroliment:

Print and issue personalized identification cards within 30 days of contract award;

Process, administer, adjudicate and pay all claims per contract in a prompt manner according to the timelines for payment authorized
by the County. Claims payments shall be handled on a "Direct Pay" basis, with remuneration going directly to the provider or the
insured. No agency or staff of the County shall be required to handle claims other than the distribution of forms.

e. Regardless of the method of funding proposed, and in addition to the electronic support documentation required of all vendors, the
carrier or administrative services company will be responsible for providing detailed quarterly and annual reports pertaining to all
claims in process, paid and reserved. Financial data provided on a monthly basis must include, but not be limited {o, utilization and

financial data for the group. Copies of claims incurred may be requested on an individual basis. Additional reports of this nature will be
requested.

aoow

The specific parameters of these information requests are outlined below:
*  Dollar amount of claims
*  Number of claims

Number of claims by spouses

*  Dollar value of claims by spouses

Number of claims by dependents

Dollar amount of claims by dependents by age

*  Number of claims by employee
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*  Dollar amount of claims by employee

Number of claims by diagnostic category (total group)

Dollar amount of claims by diagnostic category (total group )

Dollar amount of claims by provider

Number of claims by provider

£

Total services provided by diagnostic category by provider

*

Dollar amount of services provided by diagnostic category by provider

Claim charges total

*  Claim charges eligible

Coordination of benefits savings

Number of subrogation claims and dollar amount recovered

Number of claimants, claims and dollar amount paid in stop/loss reinsurance reimbursement
Listing of claimants (providers) by total claims submitted, claims period, billed charges, net paid
5. The carrier or administrative services company is required to:

1. Work in cooperation with the County's health care cost containment consultant in providing the type of detailed information
noted in paragraph (d) above in both a timely and cooperative fashion.

2. Provide a detailed annual report, or rate renewal development summary, summarizing all plan activity for the year and
including the calculation of rate adjustments.

3. Provide all other services necessary o communicate and administer the plan.

4. Provide a health insurance conversion privilege for all plan participants, regardless of chosen funding methed, and which
meels State Insurance Depariment regulations as to plan design, must be provided. There shall be no charge to the County
for the right of employee conversion

5. The health insurer must demonstrate the capability to implement the plan as early as March 1, 2015 and may need to
attend open enroliment meetings to explain their product and service the account thereafter,

6. All respondents must have, and must demonstrate evidence of at the time of submission of the proposal, a procedure for reviewing claims and
their appropriateness made against the client's account. The proposal must allow for appeals procedures for employee claims that have been
denied .

7. Rate structures submitted must be guaranteed for a minimum of twelve (12) months with rate caps for subsequent second and third years.
8. The County requires all insurance or ASO contracts to provide for renewal rate quotations within 120 days of contract expiration.

9. The County reserves the right to terminate any policy or contract entered into with 30 days written notice to the carrier or contractor.
Reciprocal termination requires 90 days notice.

10. The Lucas County staff will be responsible for;

a. Updating enroliment information on all employees. This will include supplying, on a weekly basis, a complete enroliment file of
all persons enrolled in the plan for that week. This information is transferred to the selected vendor by providing an 834
electronic file of eligible persons.

b. Issuing a single monthly payment, consolidated from all accounts of participating County departments to the insurance carrier
or administrative services company.

c. Distribute ciaim forms or kits provided by the carrier or administrative services company to employees utilizing benefits.

-8-



Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug
11. No reduction of existing benefit schedules will be considered when coverage is assumed under a new contractor.

12. No eligible person shall be denied benefits under the plan due to the error or omission by Lucas County staff or its agents to which such
persons would otherwise be entitled solely for reason of transferring coverage from the present program to the new carrier or administrative
services agent.

13. The contractor shall waive any “actively at work” clauses or related provisions for purposes of contract takeover.

14. The contractor shall waive any preexisting condition clause and health plan maximum benefits consistent with applicable law and The Lucas
County Employee Health Benefit Plan as Amended and Reinstated Effective March 1, 2011,

15. Each contractor shall have a coordination of benefits provision under ALL lines of coverage that will dictate an order of coordination
developed to protect the long-range best cost containment concerns of the County and its employees and its benefits as negotiated through the
collective bargaining process.

16. All proposals shall include a subrogation plan provision under which the insurer or administrative services company will have the right fo
recover benefits paid on behalf of an enrollee from a party whose negligent or wrongful actions caused iliness or injury to the employee and/or
his/her dependents. The carrier or administrator will make a prompt payment of the benefits even though a third party is liable, but the right is
reserved to have such payment refunded if the liability is later assumed by the third party.

17. Monthly reporting requirements will require documentation of savings under each of these plan provisions.
18. It is requested that the successful contractor maintain an office locally or make other provisions to adequately service the account.

19. Data format for individual claim date. The format in the following page(s) entitied Comma Delimited-File must be utilized for submission of
self insured claims to the County for payment. This is the required format for electronic support documentation of claims invoices. This exact
order must be foliowed. Each field must be comma delimited. If any particular field does not apply to your product or service please note that
field with a single comma and go on to the next field.

20. Al proposals submitted must be in compliance with all laws.

Inquiries may be directed in writing to:

Mr. James P. Wells
Wells & Associates LLC
2820 Rathbun Rd.
Toledo, Ohio 43606

419-471-7451



Comma Delimited- File must contain ALL fields in EXACT order. If a field(s) does not apply to
you and your services simply place a comma for that field and move on to the next field.

Name Type Size
Date Month Text 2
Date_Day Text 2
Date Year Text 2
Cert Text 6
Seq Text 2
From_DOS Text 8
To_DOS Text 8
Claim_No Text 11
ESSN Text 9
DSSN Text 9
Pat_ LName Text 15
Pat_FName Text 15
Pat_ MI Text 1
Pat_Suffix Text 6
Type Text 25
Line_1_Benefit_Code Text 3
Description Text 40
Relationship Text 10
Provider _TIN Text 9
Institution/Group Text 40
Pro_lLast Name Text 15
Pro_First_Name Text 15
Pro_MI Text 1
Pro_Suffix Text 6
Pro_Degree Text 5
ICDo1 Text 7
ICD92 Text 7
ICD93 Text 7
ICD9%4 Text 7
Received Date Text 8
Incurred Date Text 8
Pro_Net_Paid Text 22
Emp_Net_Paid Text 22
Net_Paid Text 22
COB_Savings Text 22
COB_Allowed_Not_Paid Text 22
Pro_Check No Text 8
Emp_Check_No Text 8
COB_Adj Text 22
Total_Charge Text 22
Total_Discount Text 22
Total_Ineligible Text 22
Total_Copay Text 22
Total_Over_Usual Text 22
Total_Deductible Text 22
Total_Not_Covered_Other Text 22
Total_Coinsurance Text 22
Total_Disallowed Text 22
Total_Paid Text 22

Procedure Text 6



Modifier

Filler

Filler

Filler

Client ID

Acct. ID

Group ID

Member Date of Birth
NDC

Metric Quantity

Days Supply

AWP Ingredient Cost
Account Ingredient Cost
Account Dispensing Fee

Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
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Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

SECTION IV: PLAN OF BENEFITS

The Lucas County Employee Health Benefit Plan as amended and reinstated effective March 1, 2011 defines and describes in great
detail the hospital, physician, other medical, and prescription drug coverage programs for County employees. Plan documents for the
Lucas County Plan through the Frontpath network, the Lucas County Plan through the Physicians Health Collaborative network and the
Paramecunt HMO alternative describe the medical coverage through their respective plans.

These plan documents are available elsewhere on the Lucas County website by accessing “On Line Services,” then accessing the
“Document Center,” and finally accessing the “Employee Benefits Folder” where all of the plan documents are available for viewing.

Prescription drug coverage requires a co-pay of 20% up to $8 per script for generics, $25 for preferred brand name medication and 20%,
or $40, whichever is greater, for any non-preferred brand name medication dispensed or those for which there is an AB generic chemical
equivalent available (including DAWSs) and any brand name medication introduced to the market after April 1, 2004 for a period of 38
months. Effective March 1, 2011 brand name proton pump inhibitors are specifically excluded. Effective October 1, 2011 a step therapy
program was implemented.

Effective March 1, 2014 spouses of eligible County employees are no longer eligible to enroll in any of the health plans sponsored by the
County as primary. Should spouses of eligible employees enrolled in a health plan sponsored by the County enroll in 5 qualified health
plan with a minimum plan co-insurance benefit of 60% they may then enroll as secondary in that healith plan sponsored by the County.
Spouses of eligible employees may enroli as primary on the dental and prescription drug plans.

INCLUDED IN THIS SECTION

+ COMPARISON OF MEDICAL BENEFITS CHART
« COMPARISON ON DENTAL BENEFITS CHART

Please note: The enclosed Comparison of Benefits Charts are only a brief summary of how some of the benefits from each of the health
and dental plans are paid. The Plan Documents are the ultimate determiner of benefits.

P



The benefit plan year for

The following information is not intended to be a
Please refer to the "Certificate of Coverage” or th
care plan if further clarification is needed. In the event of a contflict betw

Summary of Benefits and Coverage

Document”, the Certificate/Plan Document shall control.

All non emergency care in the Paramount and the L
enrollee’s responsibility to use physicians and other

e "Plan Document” on the Lucas C

ALL benefits begins March 1, 2014 and continues through February 28, 2015,

detailed description of benefits; it is for general information purposes only,
ounty Employee Benefit website for each respective health
cen this information and the “Certificate of Coverage” or the "Plan

ucas County HealthSpan plans MUST be delivered by network providers. It is the
medical providers that participate in network.

Lucas County Plan

Paramount Health

Lucag County Plan

Benefits thru HealthSpan Care thru FrontPath
Network (25% Coinsurance applies to Network
{Formerly known as certain clx;ncal, diagnostic and (30% Coingurance applies to
Physicians Health therapeutic procedures). certain clinical, diagnostic and
Collaborative) therapeutic procedures
(10% Coinsurance applies to delivered by network
certain clinical, diagnostic and providers. 80% co-insurance
therapeutic procedures). applies to non emergency, non

network services,)

Pre—Exigting Not applicable Not applicable Not applicable

Condition

Out-Of-Pocket $1000 Single - $2000 Family 51500 Single - $3000 Family $2000 Single - $4000 Family

. Co-payments will not accumulate Co-Payments/Coinsurance for Co-payments will not accumulate
Maximum toward satisfying these yearly Infertility Services & Vision rebate,

Well Child Care

100% with no co-pay

maximums.

Co-payments will continue to apply
after out-of-pocket co-insurance
maximurn is met.

do not apply toward Qut of Pocket
MAaximums.

100% with no co-pay

toward satisfying these yearly
maximums. There is NO out of
pocket maximum for non
emergency, non network services.
Co-payments will continue to apply
after out-of-pocket co-insurance
maximum is met.

100% with no co-pay

Well Baby Care 100% with no co-pay 100% with no co-pay 100% with no co-pay
Routine Pap 100% with no co-pay 100% with no co-pay 100% with no co-pay
Mammograms 100% with no co-pay 100% with no co-pay 106% with no co-pay
Prostate Exame 100% with no co-pay 100% with no co-pay 100% with no co-pay
Immunizatione 100% with no co-pay 100% with no co-pay 100% with no co-pay
Routine Preventive 100% with no co-pay 100% with no co-pay 1080% with no co-pay
Services &

Screenings

Diagnostic Testing 100% with no co-pay 100% with no co-pay 100% with no co-pay
Certain Health 100% with no co-pay 100% with no co-pay 100% with no co-pay
Education

Hearing Exam

100% with no co-pay

100% with no co-pay

100% with no co-pay




Benefits

Lucag County Plan
thru HealthSpan
Network

(Formerly known as
Physicians Health
Collaborative)

Paramount Health
Care

Lucag County Plan
thru the FrontPath
Network

- ~ The following b?eziéﬁtg are subject to ce~pagmerit§' an&f arcmmmrame . . '

Ofﬁce Vigite for (non
preventive) Medical
Problemsg

$10 co-pay for office visit only
with Pediatrician or PCP or
IM. Remainder paid at

90% /10%.

$10 co-pay for office visit only
with Member’s PCP.
Remainder paid at 75% /25%.

$10 co-pay for general
practitioner office visit only.
Remainder paid at 70% /30%.

Specialist Vigit $15 co-pay for office visit $15 co-pay for office visit $15 co-pay for office visit
only. Remainder paid at only. Remainder paid at only. Remainder paid at
0% /10%. 75% /25%. 70% /30%.

OB/GYN (other than | $15 co-pay per visit with a $15 co-pay per visit with a $10 co-pay for office visit

for routine
preventive gerviceg)

plan physician. Remainder
paid at 90% /10%.

plan physician. Remainder
paid at 75% /25%.

only. Remainder paid at
70% /30%.

Maternity Care

$15 co-pay for inital visit.
Prenatal office exams covered
in full. Hospital delivery and
ancillary services paid at
90%/10%.

$15 co-pay for initial visit.
Prenatal office exams covered
in full. Hospital delivery and
ancillary services paid at

75% /25%.

$10 co-pay for office visit.
Remainder paid at 70% /30%.

Allerqy Treatment

$10 co-pay if performed by
PCP, $15 co-pay if performed
by a Specialist. ($25 co-pay
per testing session)

$10 co-pay with PCP, $15 co-
pay for Specialist. (325 co-
pay per testing session.

Testing: Plan pays 70% up to
$1000.
Injection: Employee pays

Infertility Diagnosis
& Testing

10% coinsurance for diagnosis
& testing for infertility. $10
co-pay for PCP office visits,
$15 co-pay for Specialist’s
visits. Exclusions include but
are not limited to:
sterilization reversal,
reproductive technologies
such as IVF, GIFT, ZIFT,
embryo transplant sves, self-
injectable infertility drugs.

25% coinsurance for diagnosis
& testing for infertility. $10
co-pay for PCP, $15 co-pay
tor Specialist’s visits.
Exclusions include but are not
limited fo: sterilization
reversal, reproductive
technologies such as TVF,
GIFT, ZIFT, embryo
transplant sves, self-
injectable infertility drugs.
Not subject to OOPM.

Employee pays 30% of
diagnosis and testing.
Excludes all reproductive
technologies.

Sterilization Services,
Vagectomy,
Tubiligation

Paid at 90% /10%.

Paid at 70% /30%.

Vision Exams/
Hardware

Vision-$15 co-pay for one
routine vision exam {must be
in network) every 365 days.
No PCP referral required.
$100 reimbursement every 24
months toward frames,
lenses, additional exam or
contact lenses, with a paid
receipt.

Vision-$15 co-pay for one
routine vision exam (must be
in network) every 365 days.
No PCP referral required.
$100 reimbursement every 24
months toward frames, lenses
or contact lenses, with a paid
receipt.

Vision - $15 co-pay for one
routine vision exam every 365
days up to reasonable &
customary. No referral
required. $100 reimbursement
every 24 months for frames,
lenses or contact lenses, or
additional exam with a paid
receipt.




Benefite

Lucag County Plan
thru HealthSpan
Network

(Formerly known
asPhysicians Health
Collaborative)

Paramount Health
Care

Lucas County Plan
thru the FrontPath
Network

Renal Dialysis

Paid at 90% /10%.

Requires prior authorization,
(Must enroll in Medicre Part A & B if
eligible.)

Paid at 75% /25%.
Requires prior authorization.

(Must enroll in Medicre Part A & B if
eligible )

Paid at 70% /30%. Requires
prior authorization.

(Must enroll in Medicre Part A & B if
eligible.)

Cardiac
Rehabilitation

Paid at 90% /10%. May be
paid at 100% through the
Lucas County Wellness
Program.

Paid at 75% /25%. May be
paid at 100% through the
Lucas County Wellness
Program.

Paid at 70% /30%. May be
paid at 100% through the
Lucas County Wellness
Program.

Chemotherapy &

Paid at 90% /10%. Requires

Paid at 75% /25%. Requires
q

Paid at 70% /30%. Requires

Ra dio-Therapy prior authorization. prior authorization. prior authorization.

(_)utpatiem; Surger\:} Paid at 90% /10%. Requires Paid at 75% /25%. Requires Paid at 70% /30%. Requires
prior authorization. prior authorization. prior authorization.

Ambulance Air/Ground - 10% Air/Ground - 25% Air/Ground - 30%

coinsurance applies to
emergency transportation.

coinsurance applies to
emergency fransportation.

coinsurance applies to
emergency transportation.

Emergency Accident
Care, Urgent Care
Centerg

Emergency Room - $100 co-
pay, waived if admitted
within 24 hours. If admitted
then 10% coinsurance.
Urgent Care- $15 co-pay,
waived if admitted. If
admitted then 10%
coinsurance.

Emergency Room - $100 co-
pay, waived if admitted
within 24 hours. If admitted
then 25% coinsurance.,
Urgent Care- $15 co-pay,
waived if admitted. If
admitted then 25%
colnsurance.

Emergency Room - $100 co-

pay, waived if admitted
within 48 hours. If admitted
then 30% coinsurance.
Urgent Care- $15 co-pay per
visit. If admitted then 30%
coinsurance.

Mental Health $15 co-pay for office visit $15 co-pay for office visit $15 co-pay for office visit

: only. Additional services paid | only. Additional services paid | only. Additional services paid
(Outpatient) 3 P ) P 3 P

at 90%. at75%. at 70%.

Mental Health Paid at 90% /10%. Requires Paid at 75% /25%. Requires Paid at 70% /30%. Requires
(Inpatient) prior authorization prior authorization prior authorization
Outpatient Chemical | $15 Co-pay per visit $15 Co-pay per visit $15 Co-pay per visit
Dependency,
Substance Abuge
Home Health Care Paid at 90% /10%. Requires Paid at 75% /25%. Requires Paid at 70% /30%. Requires

prior authorization.

prior authorization.

prior authorization.

Hogpice Care

Paid at 90% /10%. Requires
prior authorization.
Bereavement counseling
limited to 2 visits,

Paid at 75% /25%.
Bereavement counselin g
available first 12 months after
death of family member.

Paid at 70% /30%. Requires
prior authorization.
Bereavement counseling
limited to 2 visits.

Chiropractic

$20 Co-pay per visit.

$20 Co-pay per visit.

Neuro/Muscular
Manipulations - Plan pays
70%.




Benefits

Lucag County Plan
thru HealthSpan
Network

{(Formerly known as
Physicians Health
Collaborative)

Paramount Health
Care

Lucas County Plan
thru the FrontPath
Network

Room, Board &
Ancillary Services in
Semiprivate,
Intensive Care or
Coronary Unit

Paid at 90%/10%.
Requires prior authorization.

Paid at 75%/25%. Requires
prior authorization.

Paid at 70% /30%.

Requires prior authorization.

Detoxification for
Alcohol/Substance
Abuse &
Rehabilitation

Paid at 90%/10% for Detox.
Requires prior authorization.

Paid at 75%/25% for Detox.
Requires prior authorization.

Paid at 70% /30% for Detox.
Requires prior authorization.

Inpatient, Chemical
Dependency/Sub-
stance Abuge

Paid at 90%/10%,
Requires prior authorization.

Paid at 75%/25%.
Requires prior authorization.

Paid at 70% /30%.
Requires prior authorization.

Phygsical Therapy

525 Co-pay per visit. Limited to
30 visits per Plan Year. Prior
Authorization required after
first 15 visits. Provided in an
Outpatient setting or
Specialist’s Office, combined
with Occupational Therapy.

$25 Co-pay per Visit up to 30
Visits per Member, combined
with Occupational Therapy.

Employee pays 30%. Limited
to 15 visits per Plan Year.
Additional visits with prior
authorization. Provided in an
Outpatient setting or
Specialist’s Office.

Phygsician Serviceg in
the Hogspital, Includes
Surgery &
Anegthegia

Paid at 90%/10%.

Paid at 75%/25%.

Paid at 70%/30% unless
otherwise specified in the Plan
Document. Assistant Surgeon
pavs 20% surgical allowance.

Skilled Nursing
Facility

Paid at 90%/10%, up toa
maximum of 100 days per
Member. Requires prior
authorization.

Paid at 75% /25%, up to a
maximum of 100 days per
Member. Requires prior
authorization.

Paid at 70% /30%.
prior authorization.

Requires

Durable Medical
Equipment

Employee pays 10%. Requires
prior authorization for items
over $1,500. Subject to
Medicare Part B guidelines.

Employee pays 25%. Requires
prior authorization for items
over $1,500. Subject to
Medicare Part B guidelines.
Subiject to OOPM.

Employee pays 30%. Requires
prior authorization for items
over $1,500.

Prescription Drugs

All medications in excess of
$500 require prior
authorization.

All medications in excess of
$500 require prior
authorization.

All medications in excess of
$500 require prior
authorization.

blepheroplasty.

Other Designated Services Requiring Prior Authorization: All inpatient hospitalizations, all biopsies, skilled nursing facility stays,
outpatient surgeries (not performed at physicians office), chemotherapy/infusion therapy, renal dialysis, radiation therapy, human organ
transplant evaluation and transplantation, home health services, hyperbaric oxygen treatment, speech/respiratory therapy prior to first
visit, physical/occupational therapy after the first 15 visits, durable medical equipment (81,500 purchase or rental), hospice care, and




Benefits

Lucag County Plan
thru HealthSpan
Network

(Formerly known as
Physicians Health
Collaborative)

Paramount Health
Care

Lucas County Plan
thru the FrontPath
Network

Hospitals
(Toledo area only
listed. For complete
listing of all in-
network hogpitals,
please refer to
appropriate provider
directory or websgite),

Mercy Children’s Hospital,
Mercy St. Anne Hospital,
Mercy St. Charles Hospital,
Mercy 5t. Vincents Med
Center, St. Luke’s Hospital,
UT Medical Center, Wood
County Hospital.

Toledo, Toledo Children'’s,
Flower, St. Luke’s Hospital,
Bay Park, UT Medical Center,
Fulton County Health Center,
Wood County Hospital.

Toledo, Toledo Children’s,
Flower, UT Medical Center, St.
Charles, St. Vincents Mercy,
Mercy Children’s, Wood
County, St. Luke’s Hospital,
Bay Park, St. Anne Mercy, &
Fulton County Health Center.

Prescription Drug
Coverage

*All medications in
excess of $500
require prior
authorization

*Any specialty
medication costing in
excess of $1,000 per
script will be subject
to medical
management review

Through the Lucas County

Prescription Drug Plan. Tier I:

Generic ~20% up to $8 (up to
a 30-day supply); Tier II:
Brand-$25 (up to 30- day
supply); Tier IIl: 20% of the
cost or $40 whichever is
greater—no cap (up to 30-day
supply). 90-day mail order
option available for Tier 1 &
Tier II. Max. $350 out of
pocket co-pay on Tier IT with
enrollment in and compliance
with Lucas County
Prescription Drug Use Review
Program. Max $500 out of
pocket co-pay on Tier 1T with

Through the Lucas County

Prescription Drug Plan. Tier I:

Generic = 20% up to $8 (up to
a 30-day supply); Tier IT:
Brand-$25 (up to 30- day
supply); Tier III: 20% of the
cost or $40 whichever is
greater—no cap (up to 30-day
supply). 90-day mail order
option available for Tier T &
Tier II. Max. $350 out of
pocket co-pay on Tier IT with
enrollment in and compliance
with Lucas County
Prescription Drug Use Review
Program. Max $500 out of
pocket co-pay on Tier Il with

Through the Lucas County
Prescription Drug Plan. Tier I
Generic - 20% up to $8 (up to
a 30-day supply); Tier IT:
Brand-$25 (up to 30- day
supply); Tier ITT: 20% of the
cost or 5340 whichever is
greater—no cap (up to 30-day
supply). 90-dav mail order
option available for Tier I &
Tier IT. Max. $350 out of
pocket co-pay on Tier IT with
enrollment in and compliance
with Lucas County
Prescription Drug Use Review
Program. Max $500 out of
pocket co-pay on Tier 11T with

and may be enrollment in and compliance | enrollment in and compliance | enrollment in and compliance
redirected for with the Lucas County with the Lucas County with the Lucas County
dispensin g only Prescription Drug Use Review Prescription Drug Use Review Prescription Drug Use Review
Program. Program. Program.
through a All Brand Name Proton Pump | All Brand Name Proton Pump | All Brand Name Proton Pump
SPeCiﬁcan‘ﬂ selected Inhibitors are excluded from Inhibitors are excluded from Inhibitors are excluded from
specialty pharmacy. | coverage. coverage. coverage.
Step Therapy continues to Step Therapy continues ko Step Therapy continues to
apply. apply. apply.
Notes:

Lucas County Plan through HealthSpan -This plan pays 90% of all

at school may use the local Urgent Care Center or

limited to, colds, flu, ear infections,

non-participating network medical

non-emergency services and routine care must be performed in-network.

contracted cost of covered services performed
within the HealthSpan network. The employee pays 10% of the contracted cost of covered services performed within
the network up to a vearly maximum out-of-
maximum per family. Once you reach the out-of-pocket expense of $1
responsible to pay any more out-of-pocket expenses except for th

emergency elective medical services performed by

pocket coinsurance of $1000 maximum per individual or $2000

000 per individual or $2000 per family, you will not be
ose applicable co-pays. Benefits are not paid for non-
providers. Eligible dependents away
the college infirmary for conditions including, but not
sprains or strains with the applicable $10 office visit co-pay. All other



1.y The Lucas County Plan through HealthSpan requires use of network providers except for Emergency Medical Conditions
or students who are away at college for conditions described above.

2.) Referrals from a HealthSpan PCP to network Specialists are NOT required. Limited benefits renew each Contract/
PlanYear,

3.) Employees or dependents who are in the middle of treatment AND are switching health plans need to coordinate treatment
with the new health plan for services on or after March 1, 2014 including rental of medical equipment and services such as
maternity care, surgery, dialysis, and mental health care.

Lucas County Plan through FrontPath— This Plan pays 70% of the contracted cost of covered services performed within
the FrontPath network. The employee pays 30% of the contracted cost of covered services performed within the FrontPath
network up to a yearly maximum out-of-pocket coinsurance of $2000 maximum per individual or $4000 maximum per family.
This means that the employee pays 30% of the contracted cost of covered services and the County pays 70% of the contracted
cost of covered services up to the annual maximum(s). Once vou reach the out-of-pocket coinsurance expense of $2000 per
individual or $4000 per family, and you continue to use the F rontPath network, you will not be responsible to pay any more
out-of-pocket coinsurance expenses, except for applicable co-pays. For enrollees in this plan who seek services outside of the
FrontPath network, the Lucas County Plan will pay 50% up to the Usual Customary and Reasonable amount and the emplovee
will pay 50% up to the Usual Customary and Reasonable amount. The $2000 per individual and the $4000 per family out-of-
pocket coinsurance maximum(s) do not apply for services provided outside of the FrontPath participating network. Co-
payments will continue to apply. Co-payments do not apply to coinsurance out-of-pocket maximums.

Eligible dependents away at school may use the loeal Urgent Care Center or the College Infirmary for conditions
including, but not limited to, colds, flu, ear infections, sprains or strains with the applicable $10 office visit co-pay. All
other non-emergency services and routine care must be performed in-network or the out-of-network charge of 50%
will be applicable with no out of pocket maximum.

Paramount Health Care - For those services that have a coinsurance associated with them, the Paramount Plan pavs 75%
of the contracted cost of covered services performed within the Paramount network. The employee pays 25% of the contracted
cost of covered services performed within the network up to a yearly maximum out-of-pocket coinsurance of $1500 maximum
per individual or $3000 maximum per family. Once you reach the out-of-pocket expense of $1500 per individual or $3000 per
family, you will not be responsible to pay any more out-of-pocket expenses except for those applicable co-pays. Benefits are
not paid for non-emergency elective medical services performed by non-participating network medical providers.

Referrals from Paramount PCP to see plan Specialists are NOT required.

Paramount’s Student Program — Paramount’s STUDENT 101 program will cover student care for Emergency, Urgent
Care and for follow up services. If your child needs medical care away from home beyond Emergency services, simply contact
Paramount’s Utilization Management department at (800) 891-2520 and select the option for Our of Plan and Student referrals
or visit their website at www paramounthealthcare.com. Appropriate co-pays will apply, along with a 25% coinsurance for any
diagnostic/lab services. For Emergency services, notification to the member’s PCP should take place within 72 hours
following the visit. Routine wellness care, such as physical exams must be scheduled with the Member’s PCP in the
Paramount service area.

Paramount Health Care and the Lucas County Plan through HealthSpan require use of plan providers except for Emergency
Medical Conditions. Limited benefits renew each Contract/ PlanYear.

Treatments that are in progress for employees and dependents who are switching from one health plan to another, need to be
coordinated with their new health plan for any dates of service on or after March 1, 2014. Some of the most common
freatments needing coordination include, but are not limited to, scheduled surgery, maternity, mental health and substance
abuse care. Employees can call Paramount Member Services at 419-887-2525 or toll free at 1-800-462-3589 for questions and
assistance. Members enrolled in either Lucas County Health Plan may call NFP Benefit Alliance, fka Health Care Payer’s
Coalition at 419-244-0135 for questions and assistance.

Lucas County Wellness Program — All eligible Lucas County employees and their eligible spouse/dependents may utilize
the Lucas County Wellness Program. For more information. please call the health coaches at 419-213-2088.




Lucas County Dental Plans
Summary of Benefits and Coverage

The benefit plan year for ALL benefite begine March 1, 2014 and continues through February 28, 2015.

The following information is not intended to be a detailed description of benefits;
Please refer to the “Certificate of Coverage” or the "Plan Document” on the Lucas County Employee Benefit website for each respective health

care plan if finther clarification is needed. In the event of a conflict between this information a

Document”, the Certificate/Plan Document shall conirol.

PREDETERMINATION: If treatment is e

Document and the Armeritas Certificate of Coverage.

pected to cost in excess of $200, a predetermination or
be sent to (NFP Benefit Afliance or Ameriats) before treatment begins. This procedure is explain

it is for general information purposes only.

nd the "Certificate of Coverage” or the “Plan

an estimate of the dentist’s charges should
ed in the Lucas County Benefit Plan

Lucas County Traditional | Ameritas Dental PPO Corner Dental- Patient’s
Benefits Dental Plan (Administered by Ameritas Choice Dental Plan

{Administered by NFP Benefit Life Insurance Company) (Adminictered by NFP Benefit

Alliance) Alliance)
Network No network All dental & orthodonHa All services must be provided
services must be provided through Corner Dental

*Does provide a DenteMax through the Ameritas providers or no benefit will

overlay. If you utilize a network of dental providers | be paid.

Dentemax provider youmay | in order for the maximum

see increased savings. benefit to be paid.
Deductibles & Annual Deductible: Annual Deductible: Annual Deductible:
Maximume $25 Single $25 Single $25 Single

$75 Family 575 Family $75 Family

{No more than $25 is applied to one (No more than $25 is applied to one {No more than $25 is applied to one

family member) family member) family member)

Annual Maximum Benefik: Annual Maximum Benefit; Annual Maximum Benefit:

$1,000 per person per $1,500 per person per $1,000 per person per
benefit period benefit period benefit period
Aid to Preventative Denti

Covered 100% up to the UCR | Covered 100% Covered 100% up to the

(Usual Customary $ negotiated network

Reasonable) No deductible required reimbursement

Cost of Services are applied to

No deductible required the annual maximum No deductible required

Cost of Services are applied to Cost of Services are applied to

the annual maximum the annual maximum
Preventative 1. Prophylaxis (Cleaning)- 2 1. Prophylaxis (Cleaning)- 2 1. Prophylaxis (Cleaning)- 2

Serviceg Include:

per benefit period

2. Topical Fluoride-2 per
benefit period

3. Oral Exam- 2 per benefit
period

4. Bite wing x-ray- 1 per
benefit period

5. Full mouth x-rays- Once
every 60 months

6. Space Maintainers

per benefit period

2. Topical Fluoride-2 per
benefit period

3. Oral Exam- 2 per benefit
period

4. Bite wing x-ray- 1 per
benefit period

5. Full mouth x-rays- Once
every 60 months

6. Space Maintainers

per benefit period

2. Topical Fluoride-2 per
benefit period

3. Oral Exam- 2 per benefit
period

4. Bite wing x-ray- 1 per
benefit period

5. Full mouth x-rays- Once
every 60 months

6. Space Maintainers




Services cont'd:

molars-once every 36 months
{up to 16)

Lucas County Traditional | Ameritas Dental PPO Corner Dental- Patient’s
Benefite Dental Plan (Administered by Ameritas Choice Dental Plan
{Administered by NFP Benefit Life Insurance Company) (Administered by NFP Benefit
Alliance) Alliance)
Preventative 7. Sealants on permanent 7. Sealants on permanent 7. Sealants on permanent

molars-once every 36 months
(up to 16)

molars-once every 36 months
(up to 16)

Bagic Restorative Treatmsnts .

Covered 80% up to UCR

(Usual Customary &
Reasonable)

Deductible is required
Servies are applied to annual
maximum

Covered 80% of Contracted
Fee

Deductible is required
Servies are applied to annual
maximum

Covered 80% up to
negotiated network
reimbursement.

Deductible is required
Servies are applied to annual
maximum

Bagic Retorative
Treatments include,
but not limited to:

1. Denture and bridge repair
2. Fillings

3. Simple extractions

4. Emergency treatment-
temporary relief of pain

5. Oral surgery and complex
extractions

6. Periodontal Cleaning

7. Periodontal therapy &
surgery (gum disease)

8. Endodontic therapy &
surgery (root canal)

9. Injections

10. Anesthesia & sedation

Covered 70% up to the UCR
(Usual Customary &
Reasonable

Deductible is required
Servies are applied to annual
maximum

1. Denture and bridge repair
2. Fillings

3. Simple extractions

4. Emergency treatment-
temporary relief of pain

5. Oral surgery and complex
extractions

6. Periodontal Cleaning

7. Periodontal therapy &
surgery {gum disease)

8. Endodontic therapy &
surgery (root canal)

9. Injections

10, Anesthesia & sedation

Covere& 70% of Contracted
Fee

Deductible is required
Servies are applied to annual
maximum

Covered 70% up to

1. Denture and bridge repair
2. Fillings

3. Simple extractions

4. Emergency treatment-
temporary relief of pain

5. Oral surgery and complex
extractions

6. Periodontal Cleaning

7. Periodontal therapy &
surgery (gum disease)

8. Endodontic therapy &
surgery {root canal)

9. Injections

10. Anesthesia & sedation

negotiated network
reimbursement.

Deductible is required
Servies are applied to annual
maximum

Major Restorative
Treaments include,
but not limited to:

1. Inlays and crowns

2. Dentures, full or partial

3. Replacement or addition of
teeth

4. Implants

5. Bridges, fixed and
removable dentures or
bridgework

1. Inlays and crowns

2. Dentures, full or partial

3. Replacement or addition of
teeth

4. Implants

5. Bridges, fixed and
removable dentures or
bridgework

1. Inlays and crowns

2. Dentures, full or partial

3. Replacement or addition of
teeth

4. Implants

5. Bridges, fixed and
removable dentures or
bridgework

Orthodontia

No orthodontia coverage

Pays 80% of an approved
treatment plan up to $1,000
per member up to age 19.

No orthodontia coverage.

~



Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug
SECTION V CENSUS INFORMATION

Please see the employee census for each of the plans located on the Lucas County website at www.co.lucas.oh.us under ‘Bid
Posting Notifications’.




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

SECTION VI CLAIMS HISTORY

Interested parties should note the medical, dental and drug claims experience described in this section represents net dollars paid by
Lucas County after all provider discounts, coordination of benefits savings, etc. have been realized.



2011 Rates

Dept. Charges Effective 01/01/11

Contract Rates & COBRA Rates Effective 03/01/11

Single Family
Paramount Health Care
Admin. Fee. $39.50 $39.50
COBRA $280.05 $737.15
Department $274.56 $722.70
HCPC - health (self-insured)
Admin. Fee. (Incl. Medical Mgt) $16.84 $16.84
PHC (network access fees) $4.50 $4.50
FrontPath (network access fees) $5.50 $5.50
Stop Loss $3.95 $11.88
COBRA $280.05 $737.15
Department $274.56 $722.70
Total Script - drug
Admin. Fee $0.00 $0.00
COBRA $95.63 $211.14
Department $93.75 $207.00
HCPC- dental
Admin. Fee $2.14 $2.14
COBRA $24.17 $67.17
Department $23.70 $65.85
Ameritas Dental PPO
Premium $20.88 $57.60
COBRA $21.30 $58.75
Department $23.70 $65.85
Sun Life
Life $0.130 per 1000
AD&D $0.02 per 1000
Total: $0.150 per 1000
$6.00 per EE per month per 40,000




2012

Dept. Charges Effective 01/01/12

Contract Rates & COBRA Rates Effective 03/01/12

Single Family
Paramount Health Care
Admin. Fee. $33.18 $33.18
COBRA $308.06 $810.87
Department $302.02 $794.97
HCPC - health (self-insured)
Admin. Fee. (incl. Medical Mgt) $14.53 $14.53
PHC (network access fees) $4.50 $4.50
FrontPath (network access fees) $5.50 $5.50
Stop Loss $3.96 $12.29
COBRA $308.06 $810.87
Department $302.02 $794.97
Total Script - drug
COBRA $105.19 $211.14
Department $103.13 $207.00
HCPC- dental
Admin. Fee $1.99 $1.99
COBRA $26.59 $73.89
Department $26.07 $72.44
Ameritas Dental PPO
Premium $20.88 $57.60
COBRA $21.30 $58.75
Department $26.07 $72.44
Corner Dental Plan
Admin. Fee $1.99 $1.99
COBRA $26.59 $73.89
Department $26.07 $72.44
Sun Life
Life $0.130 per 1000
AD&D $0.02 per 1000
Total: $0.150 per 1000
$6.00 per EE per month per 40,000




2013
Dept. Charges Effective 01/01/13
Contract Rates & COBRA Rates Effective 03/01/13
Single Family
Paramount Health Care
Admin. Fee. $34.17 $34.17
COBRA $308.06 $810.87
Department $302.02 $794.97
NFP - health (self-insured)
Administrative Fee (FrontPath & HealthSpan) $12.80 $12.80
FrontPath Medical Management $4.78 54,78
FrontPath Wrap Network (First Health) 25% of savings
FrontPath Network Access Fee $5.00 $5.00
HeaithSpan Medical Management $4.18 $4.18
Health Span Ohio Wrap Network (OHC) $2.75 $2.75
Health Span Network Access Fee $4.75 34,75
Heaith Span National Wrap Network (First Health) 25% of savings
COBRA $308.06 $810.87
Department $302.02 $794.97
HM Life - Stop Loss $4.16 $12.89
Total Script - drug
COBRA $105.19 $232.25
Department $103.13 $227.70
NFP- dental
Admin. Fee $2.89 $2.89
COBRA $26.59 $73.89
Department $26.07 $72.44
Ameritas Dental PPO
Premium $22.92 $63.28
COBRA $23.38 $64 .55
Department $26.07 $72 44
Corner Dental Plan
Admin. Fee $1.99 31.99
COBRA $26.59 $73.89
Department $26.07 372 44
Sun Life
Life 30.155 per 1000
AD&D $0.02 per 1000
Total: ($7.00 pepm) $0.175 per 1000
Dept. Charge $6.00 pepm per 40,000




2014

Dept. Charges Effective 01/01/14

Contract Rates & COBRA Rates Effective 03/01/14

Single Family

Paramount Health Care
Admin. Fee. $34.17 $34.17

COBRA $308.06 $810.87

Department $302.02 $794.97
NFP - health (self-insured)
Administrative Fee (FrontPath & HealthSpan) $10.53 $10.53
FrontPath Medical Management (Health Design Plus) $4.78 $4.78
FrontPath Wrap Network (First Health) 25% of savings
FrontPath Network Access Fee $5.00 $5.00
HealthSpan Medical Management $4.18 $4.18
Health Span Ohio Wrap Network (OHC) $2.75 $2.75
Health Span Network Access Fee $4.75 $4.75
Health Span National Wrap Network (First Health) 25% of savings

COBRA $308.06 $810.87

Department $302.02 $794.97
HM Life - Stop Loss $6.70 $16.76
Total Script - drug

COBRA $105.19 $232.25

Department $103.13 $227.70
NFP- dental

Admin. Fee $2.89 $2.89

COBRA $26.59 $73.89

Department $26.07 $72.44
Ameritas Dental PPO

Premium $24.96 $68.92

COBRA $25.46 $70.30

Department $26.07 $72.44
Corner Dental Plan

Admin. Fee $1.99 $1.99

COBRA $26.59 $73.89

Department $26.07 $72.44
Sun Life
Life $0.155 per 1000
AD&D $0.02 per 1000
Total: ($7.00 pepm) $0.175 per 1000
Dept. Charge $6.00 pepm per 40,000
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Plan Design

Coinsurance In Network Out of Network
Type 1 100% 30%
Type2 80% 20%
Typed 70% 20%
Deductible $25/Calendar Year Type 2 & 3 $75/Calendar Year Type 2 & 3
Waived Type 1 Waived Type |
3 Family Maximum 3 Family Maximum
Maximum (per person) $1,500 per calendar vear $500 per calendar year
Allowance Contracted Fee Contracted Fee
Vision Allowance (per person) $100 $100

Orthodontia Summary - Child Only Coverage

In Network QOut of Netwoark
Allowance Discounted Fee
Coinsurance 65% 65%
Lifetime Maximum (per person) $1.000 $1.000

Sampie Pr Ocedur e LiSt!ng {Current Dental Terminology © American Dental Association.)

in and Out of Network

Type l Type 2 Type 3

. Routine Exam »  Restorative Amalgams «  Onlavs

(2 per benefit period) - Restorative Composites . Crowns
* Bitewing X-rays {antertor and posterior teeth) {1 in 7 years per tooth)

{1 per benefit period) . Endodontics {nonsurgical) . Crown Repair
«  Full Mowth/Panoramic X-rays «  Endodontics (surgical) «  Implants

(1 in S vears) s Periodonties (nonsurgical) B Prosthodontics (fixed bridge: removable
s Periapical X-rays = Periodontics (surgical) complete/partial dentures)
. Cleaning . Denture Repair {1 in 7 years)

{2 per benetit period) * Simple Extractions
B Fluoride for Children 18 and under «  Complex Extractions

(2 per benefit period) +  Anesthesia

. Sealants (to age 16)
permanent molars once every 3 years

. Space Maintainers

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. Ttis nota
certificate of insurance and does not include exclusions and limitations. For exclusions and limitations, or a complete list of covered
procedures, contact your benefits administrator,



What is FUSION?

FUSION is a benefit plan design that encompasses both dental and vision coverage. You decide how you will
use your dental and vision benefits:
o The combined annual maximum per covered member is $1,500.
o Each member may choose to spend up to $100 of the $1,500 per year on vision services and materials,
including exams, glasses or contacts.
OR
o Members may select to use the entire annual maximum toward dental services.
© Both dental and vision claims are applied toward the $1,500 annual maximum benefit per member,

Visit Participating Providers

When Lucas County employees visit an Ameritas participating provider, out-of-pocket costs will be lower than
what you would pay if visiting an out-of-network provider. There are more than 320 participating providers in
Lucas and surrounding counties.

It’s easy to find a dental provider. Visit ameritasgroup.com and select FIND A PROVIDER, then
DENTAL. Enter your criteria to search by location or for a specific dentist or practice.

Visit the vision care provider of your choice. You’ll see additional out-of-pocket savings when you visit an
EyeMed Access provider. To find a vision provider, visit our website and select FIND A PROVIDER, then
EYE CARE. Please be sure to select the EYEMED ACCESS PLAN NETWORK.

We're Here to Help

This plan was designed specifically for the employees of Lucas County and eligible dependents. At Ameritas
Group, we do more than provide coverage - we make sure there's always a friendly voice to explain your
benefits, listen to your concerns, and answer your questions. Our customer relations associates will be pleased
to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m. t0 6:30 p.m. on Friday.
You can speak to them by calling toll free: 800.487.5553. For plan information any time, access our
automated voice response system or go online to ameritasgroup.com/member.

Customer Relations: 800.487.5553
ameritasgroup.com

Ameritas Group, a division of Ameritas Life Insurance Corp. (Ameritas Life), offers group dental and vision products nationwide. Certain plan designs may not
be available in all areas. Ameritas Group’s group dental, vision and hearing care products [9000 Rev. 03-08, dates may vary by state] and individual dental and
vision products [Indiv. 9000 Ed_ 1 1-09] are issued by Ameritas Life, Most plans for groups with 26 or more enrolled lives are administered by Ameritas Group,
Billing and eligibility for most plans with 25 or fewer enrolled lives are provided by HealthPlan Services, Inc. Ameritas. the bison symbol, and FUSION: THE
ULTIMATE CHOICE are registered service marks of Ameritas Life.
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Prepared 09/11/14

03/01/2011 |

03/012010 |

03/01/2009

$2,049,012

$373,461

$511,587

3359,728

03/01/2012 |

$34,336

$376,067

548.65%

_ 14221%

_ 913%

$354,242

$357,252

$109,676

$322,294

99 16%

34.03%

$3,058,853

$1,788,803

171.00%
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Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

SECTION VIi: FORMS

NOTE: Respondents are free to add additional information to their proposals, but must submit at a
minimum, the completed Non-Collusion Affidavit (Form #1), the Delinquent Tax Statement (Form #1
B), and the appropriate form for the services they wish to provide. This section contains the forms
referred to in the body of the request for proposal as well as the Additional Forms required of all respondents.

FORM 1A
FORM 1B
FORM 2A
FORM 2B
FORM 2C

FORM 3
FORM 4
FORM 4A
FORM 5
FORM 5A
FORM 8
ADDITIONAL
FORMS:

CONTENTS

NON-COLLUSION AFFIDAVIT (MUST BE FILLED QUT BY ALL RESPONDENTS)
DELINQUENT TAX STATEMENT (MUST BE FILLED OUT BY ALL RESPONDENTS)
ADMINISTRATIVE SERVICES COST QUOTATION {ONE YEAR)
ADMINISTRATIVE SERVICES COST QUOTATION {TWO YEAR)
ADMINISTRATIVE SERVICES QUESTIONAIRRE (MUST BE COMPLETED BY ALL
RESPONDENTS FOR ADMINISTRATIVE SERVICES)

ULTIMATE LIABILITY (STOP/LOSS) COVERAGE

CONVENTIONAL HEALTH, PPO COVERAGE

CONVENTIONAL HMO COVERAGE

CONVENTIONAL DENTAL INDEMNITY COVERAGE

CONVENTIONAL DENTAL PPO COVERAGE

PREFERRED PROVIDER ORGANIZATION QUESTIONNAIRE

Additional Administrative Requirements Compliance with Support

Order(s), No Findings for Recovery Affidavit, and Non Discrimination and Equal

Employment Opportunity Affidavit.

-55-



Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM #1A
NON-COLLUSION AFFIDAVIT OF
PRIME RESPONDENT
TO BE NOTARIZED AND SUBMITTED BY EACH RESPONDENT

STATE OF OHIO )
LUCAS COUNTY 188
being first duly sworn deposes and says that :
(1) He/she is of
(OWNER, PARTNER, OFFICER, REPRESENTATIVE, OR AGENT)

THE RESPONDENT THAT

(2) He/She is fully informed regarding the preparation and contents of the attached proposal and all
pertinent circumstances regarding such proposal.

(3) Such offering is genuine and is not a collusive or sham offering

(4) Neither the said Respondent nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, has in any way colluded, conspired, connived,
or agreed, directly or indirectly with any other Respondent, firm or person to submit a sham proposal
in connection with the Contract for which the attached proposal has been submitted or to refrain from
offering in connection with such contract, or has in any manner, directly or indirectly, sought by
agreement or collusion or communication or conference with any other Respondent, or to secure
through collusion, conspiracy, connivance or unlawful agreement any advantage against Lucas
County, its employees, or citizens.

{5) The price or prices quoted in the attached proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance, or uniawful agreement on the part of the respondent or any of its agents,
representatives, owners, employees, or parties in interest including the affiant.

Sworn to before me and subscribed in my presence
this day of , 20 .

SIGNED

NOTARY PUBLIC TITLE



Lucas County Request for Proposals: Group Denial PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM # 1B
DELINQUENT TAX STATEMENT
CONTRACT AGREEMENT

Section 5719.042. After the award by a taxing district of any contract let by competitive bid and prior
to the time the contract is entered into, the person making a bid shall submit to the County a
statement affirmed under oath that the person with whom the contract is to be made was not charged
at the time the bid was submitted with any delinquent Personal

Property Taxes on the general list of Personal Property of any County in which the taxing district has
territory or that such person was charged with delinquent Personal Property Taxes on any such tax
list, in which case delinquent taxes and any due and unpaid penalties and interest thereon. If the
statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall
be transmitted by the Fiscal Officer to the County Treasurer within thirty days of the date it is
submitted.

DELINQUENT PERSONAL PROPERTY TAX STATEMENT
( O.R.C.- SECTION 5791.042)

I . of
affirm that at the time that | submitted the proposal for
to Lucas County on ; 20 :
that was not charged with delinquent Personai Property Taxes by

the Lucas County Auditor.

(If personal Property Taxes are delinquent, complete the following section)

The amount of Personal Property Taxes due to Lucas County is
and unpaid penalties and interest are

Signature

Company

Date

Before me appeared on this day of . 20

Notary Public



Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM #2A
ADMINISTRATIVE SERVICES COST QUOTATION
ONE YEAR QUOTE
ONE YEAR QUOTATION:
ESTIMATEDNO X MONTHLY = TOTAL MONTHLY
EMPLOYEE CATEGORIES __ OF EMPLOYEES RATE PREMIUM
A. BENEFIT TYPE = HEALTH (HMO)
SINGLE NA X = $
FAMILY NA X = 3
TOTAL=$
ESTIMATEDNO X MONTHLY = TOTAL MONTHLY
EMPLOYEE CATEGORIES ___OF EMPLOYEES RATE PREMIUM
B. BENEFIT TYPE = HEALTH (PPO)
SINGLE NA X 3 = %
FAMILY NA X $ = 3
TOTAL=$
ESTIMATEDNO X MONTHLY = TOTAL MONTHLY
EMPLOYEE CATEGORIES __OF EMPLOYEES RATE PREMIUM
C. BENEFIT TYPE = DENTAL PPO
SINGLE 222 X $ = 8
FAMILY 739 X 8 = §
TOTAL=$

COMPANY NAME:

COMPANY ADDRESS:

CONTACT PERSON:

TELEPHONE NUMBER:
NOTE: All respondents responding with this one- year quote must also complete Form #2C.




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM #2B
ADMINISTRATIVE SERVICES COST QUOTATION
TWO YEAR QUOTE
TWO YEAR QUOTATION:
ESTIMATEDNO X MONTHLY = TOTAL MONTHLY
EMPLOYEE CATEGORIES _ OF EMPLOYEES RATE PREMIUM
D. BENEFIT TYPE = HEALTH (HMO)
SINGLE NA X 3 = 3
FAMILY NA X $ = 3
TOTAL=3%
ESTIMATEDNO X MONTHLY = TOTAL MONTHLY
EMPLOYEE CATEGORIES  OF EMPLOYEES RATE PREMIUM
E. BENEFIT TYPE = HEALTH (PPO)
SINGLE NA X 3 = 3
FAMILY NA X 8 = $
TOTAL=§%
ESTIMATEDNO X MONTHLY = TOTAL MONTHLY

EMPLOYEE CATEGORIES OF EMPLOYEES RATE PREMIUM
F. BENEFIT TYPE = DENTAL PPO

SINGLE 222 X = §
FAMILY 739 X = 3
TOTAL=§
COMPANY NAME:
COMPANY ADDRESS:
CONTACT PERSON:
TELEPHONE NUMBER:

NOTE: All respondents responding to this two -year quote must also complete Form #2C.



Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM #2C
ADMINISTRATIVE SERVICES QUESTIONNAIRE

NOTE: This form must be completed by all respondents quoting ASO service.

1. How long have you provide claims administration services?
Years months

2. Will our claims be processed by certain, select individuals or by a pool of claim adjusters?
individuals pool

3. Do you have more than one claims processing location?
One More than one

4. What is the location of the office that will be processing the claims of this account?

Location

5. How many staff members does this claims office have?
Number

6. What type of claim payment system does your staff utilize?

manual

batch computer
on line computer

7. Is your claims processing and reporting system capable of providing the following information on a monthly
basis? A yearly basis?

MONTHLY ANNUALLY

Yes No Yes No
-Dollar Amount of claims
-Number of claims
-Dollar amount of claims by sex
-Number of claims by sex
-Dollar amount of claims by age
-Number of claims by age
-Doilar amount of claims by
dependents
-Number of claims by dependents
-Dollar amount of claims by employee

-Number of claims by employee




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

7. Is your claims processing and reporting system capable of providing the following information on a monthly
basis? A yearly basis? (continued)

MONTHLY ANNUALLY

No No

-Dollar amount of claims by
diagnostic category (total group)
-Number of claims by diagnostic
category (total group)

-Dollar amount of claims by
diagnostic category by department
-Number of claims by diagnostic
category by department

-Total hospital days confined

LT

~Claim charges total

-Claim charges eligible

-Basic vs. Major Medical vs.
Med/Surgical claims paid
-Coordination of benefits savings
-Listing of claimants (providers by
total claims submitted, claims
period, hospital discount savings
SPECIFIC EMPLOYEE DATA:

I
|
I

|

|

Employee identification number
by: MONTHLY ANNUALLY
Yes No Yes No
-Claims (number/dollar) amount
-Diagnostic categories of claims
-Employee dependent claims
Employee dependents claims
{number/doliar amounts)

8. What means will you utilize to determine appropriate reimbursement schedules for this client?

California Relative Value Schedule
Medical Consutitant

Dental Consultant

Usual, reasonable and customary
Other, specify

9. If you use U.C.R. schedules, what means will you use to determine UCR value for this client?

Health Insurance Association of America
Zip Code
Other, specify




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

10. Are you prepared to provide this client with the cost source documentation you intend to use in advance
of entering into an agreement?
Yes No

11. Under the system of reimbursement you are proposing, who is the responsible party for the following
charges?

ADMINISTRATOR CLIENT INSURANCE CO.
Annual Report
Monthly Report
Employee Booklet
Claims Forms
Envelopes
Checks
Postage
Employee
Communiqués

T
|

|
T

12. Is your system capable of generating monthly reports that itemize each claim expenditure by individual
employee, complete with diagnosis?
Yes No

13. Does your claims processing capability provide for the following?:

a. Verification of eligibility Yes No

Manually By Computer
b. Eligibility certification for
each claim Yes No
¢. Coordination of Benefits for
each claim Yes No
d. Claim calculation are made: Manually By Computer
e. Claim checks are drawn Manually By Computer
f. Denial letters are drawn Manually By Computer

14. Please describe any systems you have in place for updating eligibility, providing client confidentiality,
making claim adjustments, and handling questions and complaints from your clients.




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

15. Please describe the computer system you intend to use to service this account:
Make:

Model:

Capacity:

Language: Tape: Disc:

16. How many clients do you currently services and what is the total number of employees this client list
represents?

Number of Clients Number of Employees

17. How many total claims does your firm process daily in the office that will be providing services to this
client?

Total Number of Daily Claims Processed
Please submit a list of clients serviced by this office that we may contact.

18. Is there any portion of your total claims (e.g., dental) that you refer to any other firm?

Explain:

19. Do you subscribe to the Health Insurance Association of America?

Yes No

20. Please explain how and how often you update usual and customary and any other reimbursement
schedules.

21. What coordination of benefits procedures do you employ? Please explain briefly.

22. When computing coordination of benefits savings do you include Medicare/Medicaid?

Yes No




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

23. Will you provide a monthly coordination of benefits savings report to this client?

Yes No

24. Is there an additional charge for this monthly service?

Yes No

25. Expressed in terms of percentage, what is the coordination of benefits savings rate for the office that will
be servicing this client?

%

26. Please submit copies of the forms used to provide annual reports, monthly reports, claims and
utilization reports, enroliment, claims and, and any special reporting services your firm provides.

27. Please identify any separate charges for these services,

28. Please feel free to submit any additional information regarding your firm that may further substantiate your
qualifications for servicing this account.

29. Please explain your status of compliance with the Health Insurance Portability and Accountability Act,

30. Please verify that the actual amount of claims billed to the County is the actual amount reimbursed to the
actual medical service provider and that the medical service provider returns no other remuneration to the
administrator/insurance company.



Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM #3
ULTIMATE LIABILITY (STOP/LOSS) COVERAGE

A: AGGREGATE STOP/LOSS:

LINE OF COVERAGE: N/A N/A
Attachment point...(Assuming 100% Enroliment)... N/A including prescription drug

Monthly Premium:

3 Per Single Employee per month ... X... NA single plans ...$
3 Per Family Employee per month ... X... NA family plans ...$
TOTAL MONTHLY PREMIUM ... ... .o e ves i ees e et e e cee e e aea B

B: SPECIFIC STOP/LOSS AT $425.000 INCURRED PER COVERED PERSON (INCLUDING
PRESCRIPTION DRUG COVERAGE)

Monthly Premium:

3 Per Single Employee per month ... X... 1028 single plans ...$
$ Per Family Empioyee per month ...X 2150 family plans ...$
TOTAL MONTHLY PREMIUM ... ... cos e s e s e e e e e aee e 0

UNDERWRITER:
Please attach additional sheets if enrollee formulas or contingencies are inherent to your proposal.

Insurance Underwriter:

Address:

Contact Person Name:

Address:

Telephone #:




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM #5A
CONVENTIONAL DENTAL COVERAGE THROUGH A PPO NETWORK

ONE YEAR PRICE QUOTATION

PROGRAM BEING OFFERED:

(SPECIFY)
ESTIMATEDNO X MONTHLY =  TOTAL MONTHLY

EMPLOYEE CATEGORIES OF EMPLOYEES RATE PREMIUM
SINGLE 222 X = %
FAMILY 739 X =

TOTAL=§
TOTAL =

TWO YEAR PRICE QUOTATION
FIRST YEAR
ESTIMATED NO X MONTHLY = TOTAL MONTHLY

EMPLOYEE CATEGORIES _OF EMPLOYEES  RATE PREMIUM
SINGLE 222 X 8 = 3
FAMILY 739 X $ = 3

TOTAL=§%
TOTAL=

SECOND YEAR
ESTIMATED NO X MONTHLY = TOTAL MONTHLY OR SECOND YEAR

EMPLOYEE CATEGORIES OF EMPLOYEES  RATE PREMIUM RATE CAP
SINGLE 222 X 8 = $ %
FAMILY 739 X § = $ %

TOTAL=§
TOTAL=
COMPANY NAME:
COMPANY ADDRESS:
SUBMITTED BY:

TELEPHONE NUMBER:




Lucas County Request for Proposals: Group Dental PPO and Specific Stop/Loss Reinsurance for Health and Prescription Drug

FORM #8
DENTAL PREFERRED PROVIDER ORGANIZATION QUESTIONNAIRE

Please be as complete as possible in providing answers to the following questions regarding your preferred
provider organization (network) and program. Please repeat the question and follow immediately with your
answer. Thank you.

A. Your organization.
1) Provide a brief overview of your company.
¢ Ownership
Size
Location of major office
Location of service offices in the Northwest Ohio area.

2 % »

B. Utilizers of your product(s)

2) Provide the number of employer groups in the Northwest Ohio area using your services and/or
programs. Please be specific regarding programs, group sizes, elc.

3) List the providers in your Toledo area network.

4) What is the number of lives covered by your Toledo area network?

5) Whatis the number of employer groups using your Toledo area network?

6) How long has your Toledo area network been in operation?

7) How many employer groups have left your network since the inception of your service in the
Toledo area?

8) Please provide a listing of employer groups participating in the Toledo area network

9) Please provide the names and telephone numbers of four employer group representatives that
may be contacted by the plan sponsor as references.

C. Network Providers

10) What is the total number of service providers in your network? (Provide a complete directory
listing all providers including the identification of those who are contracted for special cervices
only.)

11) If participating providers practice out of multiple locations please count them only once.

12) List all contracting providers in your network of the Northwest Ohio service area including:
¢ Primary dental care

Endodontic

Periodontist

Pediatric dentists

Oral surgeons

Orthodontists

Emergency dental providers

4 & & » B B

D. Satisfaction:
13) Does your company perform satisfaction surveys as part of your quality assurance program? If
S0,
14) What is the frequency of the survey process
15) Are the surveys random?
16) Are survey results shared with participating facilities/organizations?
17) Are the survey results shared with participating employer groups?

E. Pricing:
18) Explain your philosophy in establishing pricing arrangements under your network.



19) How often do you update reimbursement amounts?

20) Are your providers required by contract to honor a “no-balance billing” provision?

21) Does your network require the County to impose an “out-of-network” sanction (steerage)? If so,
what is the minimum percentage required?

22) Does your network complete the re-pricing process for all claims? If S0, explain in detail how the
County can ascertain the re-pricing is according to the proposed contracted price?

23) Which network are you proposing as a wrap network to provide discount pricing for emergency
services delivered beyond the geographical influence of your network?

24) Please verify that the actual amounts for claims billed to the County are the actual amounts
reimbursed to the actual medical providers and that the medical service provider returns no other
remuneration to the administrator/insurance company/PPO Network,
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COMPLIANCE AFFIDAVIT FOR BUSINESSES

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY BY THE BIDDER AND NOTARIZED

STATE OF OHIO

COUNTY OF LUCAS

{ompany Mame:

Child Suppor:s
Hame Case/Order No: Social Security Number:

g

[l
[




NO FINDINGS FOR RECOVERY AFFIDAVIT

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND NOTARIZED

{If there is unresolved finding for recovery from the State Audite

r,
compiete the following section)

he amount of

ARHINT praen
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swoern to and subscribed
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