











DATE:	July 2, 2014

TO:		Prospective Proposers

FROM:	Ray Hill, Purchasing Director
		386-719-2028

SUBJECT:	Instructions to Proposers
		Request for Proposals (RFP) 2014-H, Group Medical Benefits for County Employees


Columbia County Board of County Commissioners (CCBOCC) is interested in receiving Proposals, in response to the attached RFP, for Group Medical Benefits.  Any questions regarding this RFP should be addressed to me, via e-mail ray_hill@columbiacountyfla.com.  No other staff member or elected official should be contacted in relation to this RFP.  Any information that amends or supplements any portion of this RFP, which is received by any method other than an Addendum issued to the RFP should not be considered and is not binding on CCBOCC. 

In order to assure that your Proposal is in full compliance with all requirements of the RFP, carefully read all portions of RFP document paying particular attention to the following areas:

REQUIRED RESPONSE FORM
Section 1.0, Required Response Form must be completed in full and executed by an authorized representative.

PROPOSAL SUBMITTAL FORMAT
Proposers are requested to organize their Proposals in accordance with Section 4.0.  CCBOCC reserves the right to reject and not consider any Proposal not organized and not containing all the information outlined in Section 4.0.

DUE DATE
Proposals are due in the Purchasing Department on the date and time stated in Section 3.0.  In order to have your Proposal considered, please make sure that it is received on or before the date and time due.  Proposals received after 11:00 a.m. ET on date due will not be considered.

STATEMENT OF “NO RESPONSE”
If you are not submitting a Proposal in response to this RFP, please complete Attachment K, Statement of “No Response” and return via e-mail ray_hill@columbiacountyfla.com.  Your response to the Statement of “No Response” is very important to the Purchasing Department when creating future RFPs.

Thank you for your interest in CCBOCC.  Again, if you have any questions, please contact me at the telephone number or e-mail address stated above.
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REQUEST FOR PROPOSALS (RFP) 2014-H
1.0 REQUIRED RESPONSE FORM

RELEASE DATE:  July 2, 2014
TITLE:  Group Medical Benefits	
This Proposal must be submitted to the Purchasing Department of Columbia County Board of County Commissioners, 135 NE Hernando Avenue, Suite 203, Lake City, FL 32055, on or before 11:00 a.m. ET July 25, 2014 and plainly marked RFP 2014-H, Group Medical Benefits. Proposals received after 11:00 a.m. ET on date due will not be considered.

One complete, original Proposal (clearly marked as such) one electronic version in Microsoft Office 2003 or higher on CD/diskette and 5 additional copies (which must be identical to the original Proposal, including any supplemental information/marketing materials) of the RFP Proposal, including this REQUIRED RESPONSE FORM (Page 1 of RFP 2014-H), must be fully executed and returned on or before 11:00 a.m. ET on date due to the Purchasing Department in accordance with the submittal requirements. Proposal must contain all information required to be included in the Proposal as described herein. Completed Proposals must be submitted in a sealed envelope (package, box, etc.) with the RFP number and name clearly typed or written on the front.

PROPOSER INFORMATION
PROPOSER’S NAME:  	
STREET ADDRESS:  	
CITY, STATE AND ZIP CODE:  	
PROPOSER TELEPHONE: ____________________________ PROPOSER FAX: 	
PROPOSER TOLL FREE: 	
CONTACT PERSON:	
CONTACT PERSON'S ADDRESS:  	
CONTACT TELEPHONE: ______________________ FAX: 		TOLL FREE: ________________________
INTERNET E-MAIL ADDRESS: 	
INTERNET URL: 	
PROPOSER TAXPAYER IDENTIFICATION NUMBER: 	

Proposal Certification
I hereby certify that: I am submitting the following information as my firm's (Proposer) Proposal and am authorized by Proposer to do so; Proposer agrees to complete and unconditional acceptance of the contents of Pages 1 through 28 inclusive of this Request for Proposals, and all appendices and the contents of any Addenda released hereto; Proposer agrees to be bound to any and all specifications, terms and conditions contained in the Request for Proposals, and any released Addenda and understand that the following are requirements of this RFP and failure to comply will result in disqualification of Proposal submitted;  Proposer has not divulged, discussed, or compared the Proposal with other Proposers and has not colluded with any other Proposer or party to any other Proposal;  Proposer acknowledges that all information contained herein is part of the public domain as defined by the State of Florida Sunshine and Public Records Laws; all responses, data and information contained in this Proposal are true and accurate.
	
Signature of Proposer’s Authorized Representative (blue ink preferred on original)	Date

	
Name of Proposer’s Authorized Representative	Title of Proposer’s Authorized Representative

NOTE: Entries must be completed in ink or typewritten. This original Required Response Form must be fully executed and submitted with this Proposal (see Section 4.1.4). 

2.0 INTRODUCTION AND GENERAL INFORMATION

2.1	The Columbia County Board of County Commissioners (hereinafter referred to as “CCBOCC”) desires to receive Proposals for Group Medical Benefits as described herein.  This program is on behalf of employees of CCBOCC and related Constitutional Offices of the County.  All references herein to CCBOCC shall refer to CCBOCC and all related Constitutional Offices.
	
	CCBOCC has approximately 500 active, full-time employees.  All full-time employees are eligible to participate including active employees, dependents, retirees, and retirees’ dependents.  
	
	CCBOCC currently offers their employees three plan options through Florida Blue, attached as Attachment B.  

CCBOCC is soliciting Proposals for both fully-insured and self-funded group medical with pharmacy benefits included.  The Proposers are requested to quote both fully-insured and self-funded options.  If you cannot provide all of the plan types or the funding models requested, you may propose one or more of the options.  CCBOCC may, at its discretion, award additional points to Proposers who offer all of the plans and funding methods requested.  

CCBOCC reserves the right to negotiate benefit levels and plan deviations each Plan Year, including but not limited to:
· Single/Family Deductibles
· Office Visit Copayments
· Hospital Copayment
· Prescription Drug Copayments
· Emergency Room Copayments 
· Annual Out-of-Pocket Maximums
· Eligibility Requirements

In the 2013-2014 plan year, CCBOCC paid a flat dollar amount of $489.53 per month to each employee to use towards the medical premiums.  The amount for 2014-2015 plan year has not been determined.  Employees pay all premiums that exceed the flat dollar amount.  CCBOCC remits its portion over a 12 month period, any amounts above CCBOCC’s portion is remitted via pre-tax employee payroll deductions.

Changes are subject to labor negotiations.  Incentives and contribution strategies will be determined based on the plan(s) selected.

Proposer are asked to bid on plans matching the current plan designs, attached in Attachment B.  Deviations from suggested plans must be clearly identified by proposer in Attachment B.  


Gallagher Benefit Services, Inc. will be providing brokerage and consultant services to CCBOCC in relation to this RFP.

2.2	Questions And Interpretations: Any questions concerning any portion of this RFP must be submitted, in writing, to Ray Hill, Purchasing Director, Purchasing Department, 386-719-2028 via e-mail ray_hill@columbiacountyfla.com.  Any questions which require a response which amends the RFP document in any manner will be answered via Addendum by the Purchasing Department to all Proposers.  No information given in any other matter will be binding on CCBOCC. .

	Any questions concerning any condition or requirement of this RFP must be received in the Purchasing Department, in writing, on or before July 9, 2014. Questions received after this date will not be answered.  Submit all questions to the attention of the individual stated above. 

	If necessary, an Addendum will be issued.  Any verbal or written information, which is obtained other than by information in this RFP document or by Addenda shall not be binding on CCBOCC.



2.3	Contract Term: The purpose of this RFP is to establish a contract, beginning October 1, 2014 or date of award, whichever is later, and continuing through September 30, 2015 (Initial Contract Period). The term of the contract may, by mutual agreement between CCBOCC and the Awardee, be extended for additional one-year periods (Renewal Contract Periods), at the discretion of the Board.  If needed, the Initial Contract Period or a Renewal Contract Period may be extended 180 days beyond the expiration date of such period.  

2.4	Submittal Of Proposal: Submit Proposals in accordance with Section 4.0.  Proposals should be organized and shall include necessary information as to be in full compliance with this Section.  In order to facilitate the Proposal evaluation process, special attention should be paid to organizing Proposals in a manner consistent with Section 4.0.  CCBOCC reserves the right to reject and not consider any Proposal that is not submitted in accordance with Section 4.0 or that does not include any necessary information.

2.5	Evaluation and Award: Evaluation and award will be made in accordance with Section 5.0.


3.0 CALENDAR


		July 4, 2014	Release of RFP 2014-H


	July 16, 2014	Written questions due in the Purchasing Department


		July 25, 2014	Proposals due on or before 11:00 a.m. ET
			in Purchasing Department.
			Proposal opening will be at:
			135 NE Hernando Ave. Suite 203
			Lake City, FL 32055

		

	 August 15, 2014		Award Notification

	 August 16 – August 29, 2014  Open Enrolment	       	
	

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL

4.1	In order to maintain comparability and facilitate the review process, it is requested that Proposals be organized in the manner specified below.  Include all information requested herein in your Proposal.

4.1.1	Title Page:  Include RFP number, subject, the name of the Proposer, address, telephone number and the date.

4.1.2	Table of Contents: Include a clear identification of the material by section and by page number.

4.1.3	Letter of Transmittal: 	Include the names of the persons who will be authorized to make representations for the Proposer, their titles, addresses and telephone numbers.

4.1.4	Required Response Form: (Page 1 of RFP) with all required information completed and all signatures as specified (blue ink preferred on original).  Any modifications or alterations to this form shall not be accepted and Proposal may be rejected.  The enclosed original Required Response Form will be the only acceptable form.

4.1.5	Notice Provision: When any of the Parties desire to give notice to the other, such notice must be in writing, sent by US Mail, postage prepaid, addressed to the party for whom it is intended at the place last specified; the place for giving notice shall remain such until it is changed by written notice in compliance with the provisions of the paragraph. This information must be submitted with the Proposal or within three days of request. For the present, the Parties designate the following as the respective places for giving notice:

		To CCBOCC:	County Manager
			Columbia County Board of County Commissioners
			135 NE Hernando Ave., Suite 203,
			Lake City, Florida 32055

		Name of Proposer:		
				(Name of Proposer, Corporation and Agency)

				

				
				(Address)

		



4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

4.2	Minimum Eligibility In order to be considered for award and to be further evaluated, Proposer must meet or exceed the following criteria.  The Proposer is responsible for providing the following information in their responses.  The Proposer should also include a statement of acknowledgement for each item below.


4.2.1 All Proposers must be licensed in the State of Florida. Provide a copy of your current license and/or certificate that allows Proposer to provide the services proposed.

4.2.2	If Proposer is an insurance carrier/reinsurance carrier, Proposer must be licensed to provide coverage’s in the State of Florida with an AM Best rating of B+ or higher and financial size category of VIII or larger.  The AM Best requirement may be met directly by the Proposer or, in the alternative, by the parent or affiliated company who maintains the ratings specified in this RFP.  If qualifying through its parent or affiliated company, the Proposer must include within its Proposal, a written commitment by such parent or affiliated company using the form attached to this RFP as Attachment J guaranteeing the Proposer’s fulfillment and performance of the terms and conditions of the resultant Agreement between CCBOCC and Proposer.

4.2.3 If Proposer is not rated by AM Best, Proposer must submit three (3) years of independent audited financial statements.

4.3	Experience and Qualifications of the Proposer:

4.3.1	State under what other or former name(s) the Proposer is currently operating under or has operated under.

4.3.2	State whether Proposer’s firm(s) is local (Columbia County), regional or national.

4.3.3	Give the location of the office from which service is to be performed and the number of partners, managers, supervisors, senior managers and other professional staff employed at that office and the name of each individual in charge.

4.3.4	Provide a statement of any litigation or regulatory action that has been filed against your firm(s) in the last three years.  If an action has been filed, state and describe the litigation or regulatory action filed, and identify the court or agency before which the action was instituted, the applicable case or file number, and the status or disposition for such reported action.  If no litigation or regulatory action has been filed against your firm(s), provide a statement to that effect.  For joint venture or team Proposers, submit the requested information for each member of the joint venture or team.

4.4	Addenda:  Proposer has determined that their firm has received all Addenda released prior to their firm’s Proposal submittal.  It is the Proposer responsibility to make sure they have received all Addenda.	


4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)
4.5	Questionnaire:  Proposer shall complete the Questionnaire(s) contained in Attachments A1 and A2 of this RFP as applicable.  Failure to respond may result in a reduction of points in the evaluation process or your Proposal being determined as non-responsive.

4.6	Scope of Services Provided: Clearly describe how the Proposer can accomplish each of the following Scope of Services provided below.  

4.6.1   Complete the following table on how your company can accomplish each of the following:	
	
	Yes, Can Comply
	Yes, Can Comply 
But With Deviations
	No, Cannot
Comply

	Provide customer service lines with a toll-free line for employees.  If working with a broker or consultant, provide a local contact for customer service at both the employer and employee level.
	
	
	

	Provide full COBRA and HIPAA administration services.
	
	
	

	Use CCBOCC Enrollment Form (See Attachment F). The printing cost of the enrollment forms will be at the expense of the Awardee(s).
	
	
	

	If selected as an Awardee, you will need to participate in open enrollment, health fairs, and share in the cost of the materials for open enrollment.  The cost of the materials will be at the expense of the Awardee(s).  For the 2014-2015 open enrollment period, approximately 20 meetings are planned.  Meetings involve meeting individually with each employee.
	
	
	

	Provide a dedicated Account Manager who will have the overall responsibility for managing the client relationship.  
	
	
	

	Provide qualified personnel to attend (in person) and participate in meetings.
	
	
	

	Provide dedicated personnel for overall Account Management and Customer Service to CCBOCC staff.  Response times to CCBOCC staff of one business day or less.
	
	
	

	Demonstrate a commitment to customer service by measuring performance against established standards acceptable to CCBOCC.  
	
	
	

	CCBOCC presently provides a PPO in-network benefit level for employees/dependents and retirees/dependents who obtain care outside the network due to the unavailability of their participating network.  This applies to services rendered inside or outside the United States.  Providers/Awardee(s) are expected to negotiate service prices for services received out-of-network and/or out-of-area.
	
	
	

	
	Yes, Can Comply
	Yes, Can Comply 
But With Deviations
	No, Cannot
Comply

	Your fully-insured rate quotation shall include a minimum rate guarantee period of 12 months.  Additional rate guarantees are encouraged.
	
	
	

	Your self-funded fee quotation shall include a minimum fee guarantee period of 36 months for all administrative costs.  Additional fee guarantees are encouraged. 
	
	
	

	Your Proposal should assume an Effective Date of October 1, 2014.
	
	
	

	If selected as an Awardee, you will be required to provide access to an electronic provider directory file.
	
	
	

	I.D. cards will be mailed directly to the employee’s home, with the postage costs to be paid by the Awardee(s). Member handbooks and certificate of coverage are to be mailed, in a timely manner, directly to the employee’s home, with postage costs to be paid by the Awardee(s).  
	
	
	

	You are required to maintain compliance with Federal guidelines for ADEA, Medicare, HIPAA, COBRA and PPACA, as well as all Florida-mandated benefits.  
	
	
	

	Variations in actual enrollment shall have no effect on your rate quotation.  Your Proposal shall be valid regardless of the final enrollment mix, number of plan designs or outcome.  No underwriting for the currently enrolled members including no minimum participation or minimum enrollment requirements will be accepted.
	
	
	

	The Contract situs will be the State of Florida.
	
	
	

	Actively-at-work provisions shall be waived for all participants.
	
	
	

	Provide CCBOCC with a minimum of 60 days notice for any voluntary or non-voluntary hospital terminations, provider terminations and/or ancillary terminations.
	
	
	

	All full-time active employees, employee dependents, retirees and retiree dependents are eligible to join the group medical plan.  Per Florida Statute 112.0801, CCBOCC offers medical benefits to retirees and their dependents.  
	
	
	

	Awardee(s) must have systems that support timely resolution of member complaints.
	
	
	

	Provide a quarterly data dump of all claims data and eligibility data to CCBOCC designated Consultant, Actuary or other vendor appointed by CCBOCC.
	
	
	

	

	Yes, Can Comply
	Yes, Can Comply 
But With Deviations
	No, Cannot
Comply

	CCBOCC or their representatives will be given access to review claim payments for timely payment and correctness including a data feed of all claims as requested for self-funded plans. 
	
	
	

	Work cooperatively with CCBOCC, as requested, in providing complete accurate claims and eligibility data:
1.  For an annual audit by a Third Party auditing firm hired by CCBOCC; and
2. With carve-out Awardee(s); and
3. For regulatory filings (such as the State of Florida 112.08 and GASB 45); and 
4. For Medicare Part D attestation by CCBOCC’s Actuary; and
5. For the Retiree Drug Subsidy submission to CMS on a monthly basis; and
6. For any governmental request for data or audit (e.g., Medicare, Medicaid).
	
	
	

	The Awardee(s) shall agree to provide approval for a 60-day supply of prescription medication to those members leaving the service area for an extended time period, which shall be defined as a period exceeding 30 days.  This approval shall be given in a manner sufficient to ensure the employee’s ability to obtain said 60-day supply of medication before he or she leaves the service area.
	
	
	

	Awardee(s) will continue to provide services beyond the Agreement termination date, to include but not limited to:
Claims adjudication for services incurred prior to the termination date, Transition of Care, Audits, Grievances, Medicare Part D, Reporting, Customer Service, Reconciliations and Other Services necessary to facilitate transition.
	
	
	

	The Awardee(s) shall agree to supply CCBOCC with standardized reports, upon request, for both industry data and based on CCBOCC specific membership.  These reports will include, but will not be limited to member-specific information, member enrollment information and/or utilization reports on a monthly basis.
	
	
	

	Agree to a profit-sharing arrangement if CCBOCC were to elect a fully-insured plan/program.  If so, please describe the terms of this arrangement.
	
	
	




4.7 	Cost of Services:  Proposer shall complete Attachment C, Financial Response Forms, for each plan/program offered.



5.0 EVALUATION OF PROPOSALS

5.1	Designated CCBOCC personnel (Evaluation Team), shall evaluate all Proposals received, which meet or exceed Section 4.2 Minimum Eligibility Requirements, according to the following criteria:


		CATEGORY	MAXIMUM POINTS

	A.	Experience and Qualifications	35

	B.	Scope of Services	30

	C.	Cost of Services	35

	
	TOTAL	100

	Failure to respond, provide detailed information or to provide requested Proposal elements may result in the reduction of points in the evaluation process.

5.2	Based upon the results of Section 5.1, the Evaluation Team will submit its recommendation to the Board for award. 

5.3	The Evaluation Team reserves the right to ask questions of a clarifying nature once Proposals have been opened, require presentations from all Proposers, interview any or all Proposers that respond to the RFP, or make their recommendations based solely on the information contained in the Proposals submitted. Presentations, if required, will be part of the evaluation process.

5.4	In the event that an Agreement between the Evaluation Team and the selected Proposer(s) is deemed necessary, at the sole discretion of the Evaluation Team, the Evaluation Team will begin negotiations with the selected Proposer(s). The Evaluation Team reserves the right to negotiate any term, condition, specification or price with the selected Proposer(s). In the event that mutually agreeable negotiations cannot be reached, the Evaluation Team may negotiate with the next ranked Proposer, and so forth. No recalculation of points in any section shall be made. An impasse may be declared by the Evaluation Team at any time. 

5.5	Award:  CCBOCC intends to make an award(s) to the Proposer(s) that has complied with the terms, conditions and requirements of the overall RFP.  The award(s) will be based on the scores ascribed to Proposals as outlined in Evaluation Process and will be made for the goods and services required by CCBOCC as stated in the RFP. The award(s) shall not be a guarantee of business or a guarantee of specified quantities of products or volume of service.

	CCBOCC intends to make an award(s) to the highest-ranked, responsive Proposer(s) who has complied with the terms, conditions and requirements of this RFP. The highest-ranked Proposer(s) will be considered the Awardee(s).  


6.0 SPECIAL CONDITIONS

6.1	The complete original Proposal properly completed and signed must be submitted in a sealed envelope and received on or before 11:00 a.m. ET, July 25, 2015 at the following address in order to be considered:

PURCHASING DEPARTMENT
Columbia County Board of County Commissioners
135 NE Hernando Ave., Lake City, FL 32055
Attention:  RFP 2014-H - Group Medical Benefits
6.2	Proposer shall submit one complete, original Proposal with an original manual signature (blue ink preferred). Proposer should also submit one electronic version in Microsoft Office 2003 or higher on CD/diskette and 5 additional copies of Proposal. The Proposal containing the original manual signature (blue ink preferred) should be clearly identified as the original Proposal. All Proposals shall be submitted in sealed packaging with RFP number and the Proposers' firm name clearly marked on the exterior of package. All additional copies should be identical to the original Proposal submitted, including any supplemental information/marketing materials.

[bookmark: Linda1]6.3	JOINT VENTURES: In the event multiple Proposers submit a joint Proposal in response to the RFP, a single Proposer shall be identified as the Prime Proposer.  If offering a joint Proposal, Prime Proposer must include the name and address of all parties of the joint Proposal.  Prime Proposer shall provide all bonding and insurance requirements, execute any Contract, complete the REQUIRED RESPONSE FORM shown herein, and have overall and complete accountability to resolve any dispute arising within this contract. Only a single contract with one Proposer shall be acceptable. Prime Proposer responsibilities shall include, but not be limited to, performing of overall contract administration, preside over other Proposers participating or present at CCBOCC meetings, oversee preparation of reports and presentations, and file any notice of protest and final protest as described herein.  Prime Proposer shall also prepare and present a consolidated invoice(s) for services performed.  CCBOCC shall issue only one check for each consolidated invoice to the Prime Proposer for services performed.  Prime Proposer shall remain responsible for performing services associated with response to this RFP.

6.4	INSURANCE REQUIREMENTS:
	Proof of the following insurance will be furnished by any Awardee to the Board by Certificate of Insurance within 15 days of notification by CCBOCC.  Such certificate must contain a provision for notification to the Board 30 days in advance of any material change in coverage or cancellation.  CCBOCC shall be named as an additional insured under the General Liability policy.  The insurance information must be submitted on an insurance carrier's Certificate of Insurance.
6.4.1	General Liability Insurance with limits of not less than $1,000,000 per occurrence combined single limit for bodily injury and property damage.
6.4.2	Professional Liability insurance with limits of not less than $1,000,000 per occurrence.
6.4.3	Auto Liability Insurance covering all owned, non-owned and hired vehicles used in connection with this RFP, with bodily injury limits of liability of not less than $1,000,000 per person; and $1,000,000 per occurrence and property damage limits of not less than $1,000,000.
6.4.4	Worker's Compensation in accordance with Florida Statutory limits and Employer’s Liability Insurance.


7.0 GENERAL CONDITIONS

7.1	IRREVOCABILITY OF PROPOSAL: A Proposal may not be withdrawn before the expiration of 90 days from the date of Proposal opening.

7.2	PROPOSALS ARE NOT CONFIDENTIAL:  Any Proposal or information contained therein received by CCBOCC in response to a Request for Proposals or an Invitation To Bid will be made available for public inspection and copying pursuant to Section 119.07(1)(b)(1)(a) and (b), Florida Statutes.  Any contract awarded by CCBOCC under a Request for Proposals or an Invitation To Bid is a public document and may include the entire contents of the Proposal.  No action on the part of any Proposer would create an obligation on the part of CCBOCC to limit public access to information contained in a Proposal submitted to CCBOCC, including, without any limitation, marking any portion of a Proposal as being confidential, proprietary or considered to be a trade secret must be excluded from its Proposal in order to avoid its availability for public inspection.

7.3	INFORMATION NOT IN RFP: No verbal or written information which is obtained other than by information in this document or Addenda to this Request for Proposal shall be binding on CCBOCC.

7.4	PROPOSAL PUBLIC RECORD: Proposer acknowledges that all information contained within their Proposal is part of the public domain as defined by the State of Florida Sunshine and Public Record Laws.

7.5	APPLICABLE LAW: This RFP and any Agreement resulting from it shall be interpreted and construed according to the laws of the State of Florida.

7.6	GOVERNING LAW: This RFP, and any award(s) resulting from this RFP, shall be governed by and construed under the laws of the State of Florida and must have venue established in the 3rd Circuit Court of Columbia County, Florida.

7.7	LEGAL REQUIREMENTS: Federal, state, county and local laws, ordinances, rules and regulations that in any manner affect the goods or services covered herein apply.  Lack of knowledge by the Proposer will in no way be a cause for relief from responsibility.

7.8	ADVERTISING: In submitting an RFP, Proposer agrees not to use the results therefrom as a part of any commercial advertising without prior written approval of CCBOCC.

 7.9	EXPENDITURE: No guarantee is given or implied as to the total dollar value or work as a result of this RFP.  CCBOCC is not obligated to place any order for services performed as a result of this award.  Order placement will be based upon the needs and in the best interest of CCBOCC.

7.10	CONFLICT OF INTEREST: The award of this RFP is subject to the provisions of Chapter 112, Florida Statutes, as currently enacted or as amended from time to time.  All Proposers must disclose with their Proposal the name of any officer, director or agent who is also an employee of CCBOCC, or whose relationship with an employee of CCBOCC may create a conflict of interest.

7.11	DISPUTES: In the event of a conflict between the documents, the order of priority of the documents shall be as follows:
· Any Agreement resulting from the award of this RFP (if applicable); then
· Addenda released for this RFP, with the latest Addendum taking precedence; then
· the RFP; then
· Awardee’s Proposal.
In case of any other doubt or difference of opinion, the decision of CCBOCC shall be final and binding on both Parties.

7.12	PUBLIC ENTITY CRIMES: Section 287.133(2)(a), Florida Statutes, as currently enacted or as amended from time to time, states that a person or affiliate who has been placed on the convicted vendor list following a conviction for a public entity crime may not submit a Proposal on a contract to provide any goods or services to a public entity, may not submit a Proposal on a contract with a public entity for the construction or repair of a public building or public work, may not submit a proposal on leases of real property to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity, and may not transact business with any public entity in excess of the threshold amount provided in Section 287.017 for CATEGORY TWO [currently $25,000] for a period of 36 months from the date of being placed on the convicted vendor list.

7.13		PROTESTING OF RFP CONDITIONS/SPECIFICATIONS: Any person desiring to protest the conditions/specifications in this RFP, or any Addenda subsequently released thereto, shall file a notice of intent to protest, in writing, within 72 consecutive hours after electronic release of the competitive solicitation or Addendum and shall file a formal written protest within ten calendar days after the date the notice of protest was filed. Saturdays, Sundays, legal holidays or days during which CCBOCC is closed, shall be excluded in the computation of the 72 consecutive hours. If the tenth calendar day falls on a Saturday, Sunday, legal holiday or days during CCBOCC is closed, the formal written protest must be received on or before 5:00 p.m. EST of the next calendar day that is not a Saturday, Sunday, legal holiday or days during which CCBOCC is closed.  Section 120.57(3)(b), Florida Statutes, as currently enacted or as amended from time to time, states that “The formal written protest shall state with particularity the facts and law upon which the protest is based”.

[bookmark: _GoBack]7.14	POSTING OF RFP RECOMMENDATIONS/TABULATIONS: Posting of Recommendations and Tabulation will take place August 15, 2014. Open Enrolment will take place August 16 thru August 29, 2014. Any person desiring to protest the intended decision shall file a notice of protest, in writing, within 72 consecutive hours after the posting of the RFP tabulation and shall file a formal written protest within ten calendar days after the date the notice of protest was filed. Saturdays, Sundays, legal holidays and days during which CCBOCC is closed shall be excluded in the computation of the 72 consecutive hours.  If the tenth calendar day falls on a Saturday, Sunday, legal holiday or days during which CCBOCC is closed, the formal written protest must be received on or before 5:00 p.m. of the next calendar day that is not a Saturday or Sunday, legal holiday or days during which CCBOCC is closed.  No submissions made after the Proposal opening amending or supplementing the Proposal shall be considered. Section 120.57(3)(b), Florida Statutes, as currently enacted or as amended from time to time, states that “The formal written protest shall state with particularity the facts and law upon which the protest is based”.  Any person who files an action protesting an intended decision shall post with CCBOCC, at the time of filing the formal written protest, a bond, payable to CCBOCC in an amount equal to one percent (1%) of the Board's estimate of the total volume of the contract. CCBOCC shall provide the estimated contract amount to the vendor within 72 hours, excluding Saturdays, Sundays and other days during which CCBOCC is closed, of receipt of notice of intent to protest. The estimated contract amount shall be established on the award recommendation as the "contract award amount". The estimated contract amount is not subject to protest pursuant to Section 120.57(3), Florida Statutes. The bond shall be conditioned upon the payment of all costs which may be adjudged against the protestant in an Administrative Hearing in which the action is brought and in any subsequent appellate court proceeding. In lieu of a bond, the CCBOCC may accept a cashier's check, official bank check or money order in the amount of the bond. If, after completion of the Administrative Hearing process and any appellate court proceedings, CCBOCC prevails, and then CCBOCC shall recover all costs and charges which shall be included in the Final Order or judgment, including charges made by the Division of Administrative Hearings, but excluding attorney's fees. Upon payment of such costs and charges by the protestant, the bond shall be returned. If the protestant prevails, then the protestant shall recover from CCBOCC all costs and charges which shall be included in the Final Order or judgment, excluding attorney's fees.


7.15	ASSIGNMENT: Neither any award of this RFP nor any interest in any award of this RFP may be assigned, transferred or encumbered by any party without the prior written consent of CCBOCC. There shall be no partial assignments of this RFP including, without limitation, the partial assignment of any right to receive payments from CCBOCC.




7.16	LOBBYIST ACTIVITIES:  In accordance with Board Policy, as currently enacted or as amended from time to time, persons acting as lobbyists must state, at the beginning of their presentation, letter, telephone call, e-mail or facsimile transmission to Board Members, Constitutional Officers, Members of Senior Management and/or members of CCBOCC’s Evaluation Team, the group, association, organization or business interest she/he is representing.

7.16.1	A lobbyist is defined as a person who for immediate or subsequent compensation, (e.g., monetary profit/personal gain) represents a public or private group, association, organization or business interest and engages in efforts to influence Board Members, Constitutional Officers, members of Senior Management and/or members of CCBOCC’s Evaluation Team on matters within their official jurisdiction.

7.16.2	A lobbyist is not considered to be a person representing allied groups nor a public official acting in her/his official capacity.

7.16.3	The lobbyist must disclose any direct business association with any current elected or appointed official or employee of CCBOCC or any immediate family member of such elected or appointed official or employee of CCBOCC.

7.17	CONE OF SILENCE:  Any Proposer or lobbyist for a Proposer is prohibited from having any communications concerning this solicitation for a competitive procurement with any Board Member, Constitutional Officer, members of Senior Management, or any Evaluation Team Member after the Purchasing Department releases the solicitation to the general public. This “Cone of Silence” shall go into effect and shall remain in effect from the time of release of the solicitation until the contract is awarded by the Board. All communications regarding this solicitation shall be directed to the designated Purchasing Agent unless so notified by the Purchasing Department. Any vendor or lobbyist who violates this provision shall cause their Proposal to be considered non responsive and therefore be ineligible for award.

7.18	GRATUITIES: Proposers shall not offer any gratuities, favors, or anything of monetary value to any official, employee, or agent of CCBOCC; including any Board Member, Constitutional Officer, member of Senior Management, or any Evaluation Team Members, for the purpose of influencing consideration of this Proposal.

7.19	PREPARATION COST OF PROPOSAL: Proposer is solely responsible for any and all costs associated with responding to this RFP. CCBOCC will not reimburse any Proposer for any costs associated with the preparation and submittal of any Proposal, or for any travel and per diem costs that are incurred by any Proposer.

7.20	ACCEPTANCE AND REJECTION OF PROPOSALS:

7.20.1	Acceptance: All Proposals properly completed and submitted will be considered by CCBOCC.  However, CCBOCC reserves the right to request additional information, reject any or all Proposals that do not meet all mandatory requirements, or any or all Proposals may be rejected when there are sound, documented business reasons that serve the best interest of CCBOCC.
7.20.2	CCBOCC also reserves the right to waive irregularities in any Proposal received if such action is in the best interest of CCBOCC.  However, such a waiver shall in no way modify the RFP requirements or excuse the Proposer from full compliance with the RFP specifications and other contract requirements if the Proposer is awarded the contract.
7.20.3	Rejection: A Proposal may be rejected if it does not conform to the rules or the requirements contained in this RFP.  Examples for rejection include, but are not limited to, the following:
7.20.3.1	The Proposal is time-stamped at the Purchasing Department after the deadline specified in the RFP.
7.20.3.2	Failure to execute and return the enclosed original REQUIRED RESPONSE FORM as defined in Subsection 4.1.4 (see 1.0 Required Response Form).
7.20.3.3	Failure to respond to all subsections within the RFP.
7.20.3.4	Proof of collusion among Proposers, in which case all suspected Proposals involved in the alleged collusive action shall be rejected, and any participants to such collusion shall be barred from future procurement opportunities until reinstated.
7.20.3.5	The Proposal shows non-compliance with applicable laws or contains any unauthorized additions or deletions, is a conditional Proposal, is an incomplete Proposal, or contains irregularities of any kind which make the Proposal incomplete, indefinite, or ambiguous as to its meaning.
7.20.3.6	The Proposer adds provisions reserving the right to accept or reject an award or to enter into a contract pursuant to an award or adds provisions contrary to those in the RFP.

7.21	WITHDRAWAL OF RFP: In the best interest of CCBOCC, CCBOCC reserves the right to withdraw this RFP at any time prior to the time and date specified for the Proposal opening.

7.22	SEVERABILITY: In case of any one or more of the provisions contained in this RFP shall be for any reason be held to be invalid, illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality, unenforceability or unlawful or void nature of that provision shall not affect any other provision and this RFP shall be considered as if such invalid, unlawful, unenforceable or void provision had never been included herein.

7.23	It is the sole responsibility of the PROPOSER to assure it has received the entire Proposal and any and all Addendum.

7.24	It is the sole responsibility of the PROPOSER to assure that its Proposal is time stamped in the PURCHASING DEPARTMENT on or before 11:00 a.m. ET on the date due.  

7.25	No verbal or written information which is obtained other than by information in this document or by Addendum to this RFP shall be binding on CCBOCC. 

7.26	No submissions made after the Proposal opening, amending or supplementing the Proposal shall be considered.

7.27	The Evaluation Team and/or CCBOCC reserves the right to waive irregularities or technicalities in Proposals received.

7.28	ORIGINAL DOCUMENT FORMAT: Only the terms and conditions of this solicitation as they were released by CCBOCC, or amended via Addendum, are valid. Any modification to any term or condition by a Proposer is not binding unless it is expressly agreed to, in writing, by CCBOCC.

7.29	RE-RATING ENDORSEMENT:  Notwithstanding any provision in the Agreement between CCBOCC and Awardee(s) to the contrary:

7.29.1	  Any increase of rates or other provisions shall be preceded by delivery to CCBOCC of notice of any increase in rates or other provisions.  Any such increase in rates or other provisions shall be effective no earlier than October 1st following the current plan or applicable rate period year.

7.29.2	Awardee(s) must provide CCBOCC valid written notice, stating the amount of change proposed, at least 90 calendar days prior to the effective date of the increase during the first year of the Agreement, and at least 120 calendar days prior to the effective date of the increase subsequent to the first year of the Agreement.  Notice that a change in rates or consideration is proposed, without stating clearly the exact amount and the effect of the proposed change on the overall consideration of the Agreement shall not constitute a valid notice.  A written notice of any change in rates or other change in consideration shall be delivered by certified mail to:  Purchasing Department, 135 NE Hernando Ave., Lake City, FL 32055.

7.29.3	Notice by Awardee(s) of intent to effect any change in consideration shall thereby entitle the Board to cancel the Agreement without penalty.

7.30	TERMINATION:  This RFP may be canceled with or without cause by CCBOCC during the term hereof upon thirty (30) days written notice to the other Parties of its desire to terminate this RFP.

7.31	PERFORMANCE STANDARD:  CCBOCC will negotiate performance standards and performance guarantees with the Awardee(s).  These proposed standards and guarantees are contained in Attachment I.  CCBOCC reserves the right to negotiate any and all performance standards at its discretion, but does not wish to entertain performance standards which do not meet those outlined in Attachment I.

DRAFT





  







ATTACHMENT A

Questionnaires

A1 - Medical Questionnaire 
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]All Proposers are requested to respond to the Medical Questionnaire

A2 - Self-Funded/Excess Insurance Questionnaire
To be completed by Proposers bidding on a Self-Funded Option and Excess Insurance


Submit responses in Hard Copy and Electronic Version in a useable Microsoft Word format.  

For your convenience, Attachment A is also available as a separate downloadable document in a useable Microsoft Word format.




ATTACHMENT A1

Medical Questionnaire


Submit responses in Hard Copy and Electronic Version in a useable Microsoft Word format.  

DRAFT



1. Provide a brief (one page or less) history of your organization including ownership structure and any other organization with which you are affiliated.  


2. On what date did your organization enroll its first group in Florida for coverage and for what type of coverage?

	Type of Coverage
	Date

	HMO
	

	POS
	

	PPO
	

	Self-Funding
	

	Stop Loss
	



3.	Provide the enrollment data (including all plans) requested below for the organization submitting this Proposal:

a.) Florida Enrollment
	
	1/1/2010
	1/1/2011
	1/1/2012
	1/1/2013

	Commercial Enrollment
	
	
	
	

	Medicare Enrollment
	
	
	
	

	Medicaid Enrollment
	
	
	
	

	Other Enrollment
	
	
	
	

	Total Enrollment
	
	
	
	



b.)  North Central Florida (Columbia and Alachua Counties) Enrollment
	
	1/1/2010
	1/1/2011
	1/1/2012
	1/1/2013

	Commercial Enrollment
	
	
	
	

	Medicare Enrollment
	
	
	
	

	Medicaid Enrollment
	
	
	
	

	Other Enrollment
	
	
	
	

	
	
	
	
	

	Total Enrollment
	
	
	
	


	

 
4.  What percent of your Florida enrollment in 2012 and 2013 is from public sector clients?  What percentage is Fully Insured vs. Self-Funded?

	Florida Enrollment
	Total Enrollment
	2012 % of Public Sector
	2013 % of Public Sector
	Fully Insured
	Self-Funded

	Commercial Enrollment
	
	
	
	
	

	Medicare Enrollment
	
	
	
	
	

	Medicaid Enrollment
	
	
	
	
	

	Other Enrollment
	
	
	
	
	

	Total Enrollment
	
	
	
	
	




5.	Provide references for five (5) similar size clients, by enrollment, for North Central Florida (Columbia and Alachua Counties) using the following format:

	Employer Name
	Total Number of Employees in North Central Florida
	Number of Employees Enrolled in Your Plan(s)
	Date Services Commenced
	Contact Person
	Address
	Phone Number
	Email Address

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



6.	Provide NCQA, JCAHO, AAA and/or any other accreditation status that applies to the medical and/or Behavioral Health plan(s) you are proposing.  Provide a copy of your accreditation letter(s). 
7.	Detail any mergers/acquisitions involving your organization which have occurred in the last 12-month period, and any which are planned for the next 12 to 24 months.

8.	How do you track verbal and written complaints received by your organization?

9.	Are you able to report the number and types of complaints (both written and telephonic) received in a calendar year for all plan members (total population) and CCBOCC members specifically?  Yes ___    No ___  

10.	How many verbal and written complaints were received per 1,000 members during 2011, 2012 and 2013?  
		
	Year
	Number per 1000

	2011
	

	2012
	

	2013
	



11. How are providers instructed to handle members who have not yet been issued member ID cards?

12.	What percentage of services requested were denied for medical necessity in 2011, 2012 and 2013?  Of those denials, what percentage was appealed and subsequently approved?  Describe what types of services are most frequently denied and why these services are denied.

	
	2011
	2012
	2013

	% Denied
	
	
	

	% Appealed
	
	
	

	Subsequently Approved
	
	
	



13.	Who is responsible for reviewing claim payment for correctness?  Is this an internal or external process?   Is there a charge for this?  Yes ___   No ___  If yes, what is the cost?

14.	Ad hoc reports shall be available upon request.  Will there be an additional charge for these reports?  Yes___  No ___  If yes, what is the cost?  

15.	Is your organization currently in compliance with Florida Office of Insurance Regulation profitability and reserve requirements?  Yes ___  No ___  If no, have you been required to submit a Corrective Action Plan?  If yes, attach a copy of the CAP.

	Plan Administration



16.	Describe, in detail, your out-of-area coverage for traveling members, both within and outside the United States.   Describe your capabilities for negotiating fees with out-of-area providers.

17.	Does your plan cover members that utilize services offered through a walk-in facility such as those located in a retail environment?  Yes ___  No ___  If yes, are there any limitations?  If an employee is in an HMO plans and is outside of the service area and chooses to use a walk-in facility or urgent care instead of the emergency room, would this be covered as an in-network benefit?  Yes ___  No___  Are there any limitations?

18.	Confirm your organization can administer all current benefits?  Yes ___ No ___  Provide any deviations to covered services and limitations/exclusions in Attachment B.  Failure to disclose deviations that contribute to additional claims cost may result in the Awardee(s) being financially liable for the additional claims cost.
19.  Provide a complete listing of EAP services included in your Proposal for both internal and external services.  

Plan Network

20.	Indicate your contract status for your top ten hospital providers (by number of admissions) as well as your top ten physician/physician group providers (by number of encounters) in Columbia and Alachua Counties.  Indicate the current contract status and the contract’s expiration date.  













	HMO
	

	Top Ten Hospitals
	
	
Top Ten Physicians/Physician groups

	
	
Hospital
	Contract Status
	Contract 
Expiration Date
	Date of Last Contract Change
	 
	Physicians/
Physician Group
	Contract Status
	Contract 
Expiration Date
	Date of Last Contract Change

	1
	
	
	
	
	1
	
	
	
	

	2
	
	
	
	
	2
	
	
	
	

	3
	
	
	
	
	3
	
	
	
	

	4
	
	
	
	
	4
	
	
	
	

	5
	
	
	
	
	5
	
	
	
	

	6
	
	
	
	
	6
	
	
	
	

	7
	
	
	
	
	7
	
	
	
	

	8
	
	
	
	
	8
	
	
	
	

	9
	
	
	
	
	9
	
	
	
	

	10
	
	
	
	
	10
	
	
	
	



PPO

	
	
Hospital
	Contract Status
	Contract 
Expiration Date
	Date of Last Contract Change
	 
	Physicians/
Physician Group
	Contract Status
	Contract 
Expiration Date
	Date of Last Contract Change

	1
	
	
	
	
	1
	
	
	
	

	2
	
	
	
	
	2
	
	
	
	

	3
	
	
	
	
	3
	
	
	
	

	4
	
	
	
	
	4
	
	
	
	

	5
	
	
	
	
	5
	
	
	
	

	6
	
	
	
	
	6
	
	
	
	

	7
	
	
	
	
	7
	
	
	
	

	8
	
	
	
	
	8
	
	
	
	

	9
	
	
	
	
	9
	
	
	
	

	10
	
	
	
	
	10
	
	
	
	



21. Provide an electronic copy (on a diskette or CD ROM, in a usable Excel format) of your most up-to-date provider 
Directory.

22. Are there any hospitals in the North Central Florida (Columbia and Alachua Counties) area with which you are not contracted?  Yes ___   No ___  If yes, list all hospitals.

23.	Will your network allow participating dependents to select a PCP and access local providers if the dependent resides in
	another location and you have a network available in that location? Yes ___ No ___

24.	Is your HMO network national or local?  If an employee or retiree is located outside of Florida and you have a national HMO network, can they elect to remain in the HMO plans?  Yes ___  No ___

25. Complete the following exhibit for Columbia and Alachua Counties. 

	County

	Number of PCPs
	Number of Specialty Physicians
	Percentage of PCPs Accepting New Patients
	Percentage of Specialty Physicians Accepting New Patients
	Percentage  of Physicians Board Certified or Board-eligible

	Columbia
	
	
	
	
	

	Alachua
	
	
	
	
	



	

	County
	Number of
Acute Care Hospitals
	Number of Urgent Care Facilities
	Number of
Hospitals Offering Tertiary Care
	Number of
Hospitals Offering Inpatient Behavioral Health Care
	Number of
Lab Facilities
	Number of
Home Health
Care Agencies
	Number of
Pharmacies

	Columbia
	
	
	
	
	
	
	

	Alachua
	
	
	
	
	
	
	




26. Are all hospital-based physicians (e.g., emergency, pathology, anesthesia and radiology) affiliated with network hospitals contracted? Yes ___  No___ If no, list any hospital physician group(s) not contracted.  Please include the hospital affiliation.

27.	Does the network you are proposing allow for direct access to network specialists or is it a “gatekeeper” network?  

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]28.  Can patients self-refer to Pediatricians or select a Pediatrician as PCP?  Yes ___  No ___

29.	What fee schedule do you use for out-of-network benefits on the PPO plan?  

30.	What provisions are made for transition of care if a provider is terminated by your plan?  If the provider terminates the contract?  Will ongoing services be treated as in-network?  Yes ___  No ___
31.	Describe, in detail, your out-of-area coverage for dependent students attending school out of area.  Include your procedures for emergency care, as well as follow-up visits.  


Network Pricing

32. What is your overall network pricing as compared to prevailing Medicare reimbursement for hospitals?  For physicians? 







33. Provide hospital cost data for Columbia and Alachua Counties. 

	
	2011
	2012
	2013

	
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO

	Average cost per admission
	
	
	
	
	
	

	Average cost per day
	
	
	
	
	
	

	Average discount level
	
	
	
	
	
	

	Average length of stay 
	
	
	
	
	
	

	Days per 1000
	
	
	
	
	
	

	Admissions per 1000
	
	
	
	
	
	




Provider Relations

34. Do you have a network management/provider services department that assists with provider issues? Yes___  No___ 
      List the staff members/titles to be assigned to CCBOCC.

35. Where is the network management/provider services staff that services your North Central Florida network located?
36. Describe how your organization will communicate with providers the CCBOCC schedule of benefits, changes to the    schedule of benefits and general administrative policies and procedures specific to the CCBOCC Medical Plan?

37. Describe how your organization will ensure that providers in your network refer to network facilities and other network providers?
 
Eligibility and Claims Administration

38. What is your average lag time for claims?

39. Are eligibility and claims administered on the same system? Yes___  No___  If no, how are these functions
  integrated?  
40. Provide the location where claims and eligibility will be processed for CCBOCC.  
41. Will CCBOCC have a dedicated team for eligibility, claims and customer service? Yes___  No___
42. Do you plan on major changes or upgrades to your administrative system or the platform you are proposing for CCBOCC       in the next 24 months? Yes___ No___  If yes, please explain.
43. Will you provide CCBOCC with an eligibility contact person for eligibility file issues and questions? Yes___  No___
44. What eligibility responsibilities does your organization expect CCBOCC to perform?
45. Are network contracts/fee schedules loaded into your claims administration system or must claims be submitted elsewhere for re-pricing?
46. Provide details on the system edits that are contained in your organization’s claims processing system that assist examiners in accurately processing claims.  Indicate how your system adjusts for coding errors. 
47. Will you process run-out claims after plan termination?  Yes ___   No ___   If yes, for how long? ___   At what cost?
48. If CCBOCC were self-funded, are you willing to accept delegation of fiduciary responsibility with respect to claim adjudication under your ASO contract?  Yes ___   No ___  

49.	Specify your experience for your population in 2011, 2012 and 2013 by plan type for Medical inpatient services:
	2011
	Days/1000 members
	ALOS In-Network
	Cost per day
In-Network
	ALOS TOTAL
	Cost per day TOTAL

	
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO

	Medical/Surgical
	
	
	
	
	
	
	
	
	
	

	Maternity
	
	
	
	
	
	
	
	
	
	

	Neonatal
	
	
	
	
	
	
	
	
	
	

	Intensive Care
	
	
	
	
	
	
	
	
	
	

	CCU/PCU
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	



	2012
	Days/1000 members
	ALOS In-Network
	Cost per day
In-Network
	ALOS TOTAL
	Cost per day TOTAL

	
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO

	Medical/Surgical
	
	
	
	
	
	
	
	
	
	

	Maternity
	
	
	
	
	
	
	
	
	
	

	Neonatal
	
	
	
	
	
	
	
	
	
	

	Intensive Care
	
	
	
	
	
	
	
	
	
	

	CCU/PCU
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	



	2013
	Days/1000 members
	ALOS In-Network
	Cost per day
In-Network
	ALOS TOTAL
	Cost per day TOTAL

	
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO
	HMO
	PPO

	Medical/Surgical
	
	
	
	
	
	
	
	
	
	

	Maternity
	
	
	
	
	
	
	
	
	
	

	Neonatal
	
	
	
	
	
	
	
	
	
	

	Intensive Care
	
	
	
	
	
	
	
	
	
	

	CCU/PCU
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	



50. 	Describe your medical protocols to determine:
A.  Medical necessity
B.  Medical appropriateness
C.  Experimental and investigational treatment










Disease Management/Wellness

51. 	Complete the chart below for each service your organization provides (check all that apply).  Provide examples of your resources:
	
	DELIVERY MODE
	OUTSOURCED VENDOR

	Wellness Services
	Direct Mail
	Online
	Telephonic
	Onsite
	Seminars/One-on-One Counseling
	Name of Vendor

	Health Risk Assessment
	
	
	
	
	
	

	Biometric Screenings
	
	
	
	
	
	

	Diabetic Counseling
	
	
	
	
	
	

	Health Coaching
	
	
	
	
	
	

	Health Education & Awareness Campaigns
	
	
	
	
	
	

	Self Directed Programs
	
	
	
	
	
	

	Resource Facilitator
	
	
	
	
	
	

	Health Partnerships
	
	
	
	
	
	

	Follow UP Reports
	
	
	
	
	
	




52. 	Complete the chart below and provide documentation and evidence for the Lifestyle Management Programs you provide (check all that apply).  Provide evidence for gender specific education and awareness (i.e., breast care for women, cardiovascular disease for women, prostate for men).

	Lifestyle Management Programs – Delivery Mode

	
	Mailings
	Self Directed Programs
	Telephonic Coaching
	Onsite Seminars Lunch and Learns
	One-on-One Counseling
	Other

	Heart Disease
	
	
	
	
	
	

	Diabetes & Diabetic Counseling
	
	
	
	
	
	

	Cholesterol
	
	
	
	
	
	

	Hypertension 
	
	
	
	
	
	

	Asthma
	
	
	
	
	
	

	Nutrition
	
	
	
	
	
	

	Fitness & Exercise
	
	
	
	
	
	

	Women’s Health
	
	
	
	
	
	

	Men’s Health
	
	
	
	
	
	

	Self Care
	
	
	
	
	
	

	Smoking Cessation
	
	
	
	
	
	

	Weight Management
	
	
	
	
	
	

	Stress Management
	
	
	
	
	
	

	Other:
	
	
	
	
	
	


53. 	Are your Disease Management Programs accredited? Yes___  No___  If yes, by which accreditation organization and status achieved?

54. 	Provide details on how your Disease Management Programs remain current based on research and industry trends.

55. 	What additional Disease Management Programs are planned for the next two (2) years?

56.  How are network providers made aware of the availability of your Disease Management Program?

Customer Service
57.	Does your plan have a 24-hour toll free number for member services and provider services?  Yes ___  No ___  If no, what are the days and hours of operation?
58.	Describe the services and features members have access to on your website?

59. How many cards will be distributed per family?
60.  Is there a charge for replacement cards?  Yes ___  No ___  If yes, what is the charge?
61.  What is your normal turnaround time for production and mailing of ID cards?
62.  Describe your 24-hour nurse line.  Do you report on usage?  Yes ___  No ___tation
Medical Questionnaire for Group Health Insurance (All Proposers)
DRAFT

63.  Describe your implementation process if you are the Awardee(s), including significant deliverables, project manager and timelines for an implementation date of October 1, 2014.



ATTACHMENT A2

Self-Funded/Excess Insurance Questionnaire

Submit responses in Hard Copy and Electronic Version in a useable Microsoft Word format.  

DRAFT

For your convenience, Attachment A is also available as a separate downloadable document in a useable Microsoft Word format.

1.	Describe your standard banking arrangement for self-funded clients.  Include:
· How and when is the account funded?
· Options you have available for reimbursement frequency and method.
· The minimum funding balance requirement and its development, and any initial deposit requirements.

2.	A description (including any report samples) of the services you can provide CCBOCC to fund, monitor and reconcile the self-funding account.

3. 	Describe how you develop your administrative pricing for self-funded accounts.
· What do administrative costs (including network charges) represent?
· As a percent of claims?
· As a capitated dollar amount per employee?

4. 	Do you subrogate claims?  Yes ___ No ___ If yes, please explain.  Is there a charge for this?  Yes ___ No ___

5.	Has your claims department been audited by a third party for accuracy/security? Yes___  No___   If yes, how recently 
and type of audit?

6. Describe your security and audit procedures for client funds.

Excess Insurance

7.	What percentage of the risk does your company assume?  If less than 100%, identify additional reinsurer(s) and the respective percentage of assumed liability.

8.	How many excess loss clients do you currently have?

9.	How much annualized premium do these clients represent?

10.	Describe your disclosure process for pre-sale and at renewal (if different). (Cannot accept contingent Proposals.)

11.	Provide a copy of your disclosure statements.

12.	Is your organization’s excess loss contract guaranteed renewable?  Yes ___  No ___  If no, describe your determination and notification methods.

13.	Coverage is based on a no-loss/no-gain full transfer of coverage basis.  Agree ___  Disagree ___  If you disagree, please explain.

14.	Is your organization able to work with any claims administrator (carriers, etc.)?
	Yes ___   No ___  If no, explain.

15.	Does your second year contract automatically renew as a paid contract?  Yes ___   No ___	

 
16.	Is your organization willing to contact the claims administrator (carriers, etc.) or case management firms directly to obtain additional information related to large claimants?   Yes ___   No ___
	
17.	Are you able to propose a terminal liability option for a group that may, at some point in the future, choose to convert to a fully-insured arrangement?  Yes ___   No ___	 
	
18.  What is the cost to include this option?  Cost ____ /ee/mo or additional %____

19.  Is this option available at initial policy issue and also at renewal?  Yes ___   No ___

Specific

20.	Do you limit the percentage of covered lives that are COBRA and/or retirees?  Yes ___   No ___   If yes, provide details.

21.	How long are your specific loss rates guaranteed?  Are you willing to guarantee these rates for a period longer than 12 months? Yes ___  No ___  If yes, how would this impact rates?

22.	Do you laser individuals at policy inception? Yes ___  No ___ Do you laser individuals at renewal? Yes ___  
No ___  If yes, indicate whether this applies only to those lasered under the initial contract terms, or if potentially large claimants are reviewed annually.

23.	If you do not laser, will you laser upon request and offer a lower premium?  Yes ___  No ___

24.	If you do laser, will you offer a premium increase instead of the laser?  Yes ___  No ___

25.	Can your organization offer the specific deductible on a standard, and/or aggregating pricing?  
Yes ___  No ___

26.  Confirm your specific coverage(s) can include the following benefits:
	Medical						Yes ___  No ___
	Behavioral Health/Substance Abuse		Yes ___  No ___
	Pharmacy Benefit Management			Yes____ No ___

27.	What is your organization’s average turnaround time for specific claims submitted for reimbursement?

28.	With respect to specific claims submitted for reimbursement, describe any limitations (e.g., minimum dollar amounts).

29.	Do you offer advance funding or quick pay options for specific claims? Yes ___ No ___ If yes, provide details including any additional cost, if any.

30.	What percentage discount/credit is applied to your “first year” (i.e., 12/12) specific pricing?

31.	Describe the specific incurred/paid contract periods (i.e., 12/12, 12/15, etc.) that you offer.

32.	Is there a run-in limit on specific stop loss?  Yes ___  No ___  If yes, what is the percentage or formula?

Aggregate
33.	What percentage discount/credit is applied to your “first year” (i.e., 12/12) aggregate pricing?

34.	How long is your aggregate premium guaranteed?

35.	Are you willing to guarantee these rates  for a period longer than twelve months?  Yes ___   No ___   If yes, how would this impact rates?

36.	Describe the aggregate incurred/paid contract periods (i.e., 12/12, 12/15, etc.) that you offer.

37.	Confirm that your aggregate coverage can include the following benefits:

	Medical 			             	Yes ___  No ___
	Pharmacy Benefit Management			Yes ___  No ___
	Behavioral Health/Substance Abuse		Yes ___  No ___

38.	At what percentage of expected claims can the aggregate corridor be set?

	____ 110%
	____ 115%
	____ 120%
	____ 125%
	Other __________

39.	Can you quote more than one option?   Yes ___   No ___

40.	Does your aggregate contract impose an annual maximum claim liability?  Yes ___  No ___   If yes, identify the amount. $ _____

41.	Are there other options available?   Yes ___   No ___  If yes, describe.

42.	Describe the specific incurred/paid period (i.e., 12/12, 12/15, etc.) that you offer.

43.	What percentage, if any, of annual paid claims applies to initial run-in limitations on your aggregate contract.  _____%  _____N/A
	
44.	Will your organization waive run-in limitations?   Yes ___   No ___    If yes, at what cost/percentage?  
$_____  / _____%

Claim Reimbursement

45.	Do you designate a large case management firm with whom the claims administrator (or pre-cert vendor) must coordinate potentially catastrophic cases?  Yes ___ No ___
46.	Are there any conditions or circumstances (e.g., diagnosis, procedure, medical services, etc.) that require pre-approval by your case managers?  Yes ___ No ___  If yes, please list.

47.	Is there a Transplant Centers of Excellence provision in your contract?  Yes ___ No ___  If yes, is this voluntary or a mandatory program?  Voluntary _____  Mandatory _____

48.	If voluntary, do you offer any discounts for including it in the plan?  Yes ___   No ___   Explain the consequences of non-compliance.

49.  Will you allow “non-covered” alternative care if approved by your case manager?  Yes ___  No ___

50.  When do you require notification of a specific claim?

51.  What is your company’s timing requirements with respect to notification and claim filing?

52.  Does your proposal include immediate claims reimbursement, or would the customer be required to file the claim?

53.  Provide a listing of all specific conditions or diagnosis your organization considers to be “catastrophic”. 

54.	Does your contract recognize all eligible employees, dependents, domestic partners, FMLA, retirees and COBRA beneficiaries as defined by the employer’s Plan Document/SPD?  Yes ___  No ___

55.	Is there ever a situation in which you would deny a claim that was a covered benefit in an employer’s Plan	Document/SPD you had previously approved?
 
56.	Identify any restrictions and limitations pertaining to an off-anniversary termination.

57.  Detail the process involved in obtaining coverage for out-of-contract services.

58.  Will your contract waive “actively at work” provisions, based upon HIPAA guidelines?  Yes ___ No ___

59.  What are your proof of claim and timely filing requirements for claim reimbursement requests?

60.  Who has final claim decision-making authority with respect to specific and aggregate claims?

61.  Who defines what the reasonable and customary amounts are?  Client ___  Carrier ___  Other___

62.  Explain your organization’s underwriting guidelines for incorporating plan changes.  

63.  Are there any charges and/or fees that standardly do not apply to specific or aggregate coverage?  
Yes ___   No ___
64.	CCBOCC desires that the employer’s Plan Document/SPD be the controlling document for all claim determinations. Do you agree?  Yes ___  No ___  
	

Self-Funded/Excess Insurance Questionnaire (Only Proposers Bidding on a Self-Funded/TPA/ASO Option) 
DRAFT



		


ATTACHMENT B

Plan Designs
Plan A
Plan C
Plan D/E

Submit responses in Hard Copy and Electronic Version in a useable Microsoft Excel format.  

For your convenience, Attachment B is available as a separate downloadable document in a useable Microsoft Excel format







ATTACHMENT C

Financial Response Forms

· Fully-Insured Models
· Plan A
· Plan C
· Plan D/E

· Self-Funded Models
· Plan A
· Plan C
· Plan D/E


Submit responses in Hard Copy and Electronic Version in a useable Microsoft Word format.  



FINANCIAL RESPONSE FORMS

Provide monthly premium rates as outlined below.


	
	FULLY INSURED
RATES
	SELF-INSURED
SUGGESTED FUNDING

	
	Single
	Family
	Single
	Family

	Plan A
	
	
	
	

	Plan C
	
	
	
	

	Plan D/E
	
	
	
	








FULLY INSURED


1. Are you willing to provide rate guarantees/rate caps for years two and three?  Yes ___  No ___  If yes, describe the rate guarantees/rate caps you are proposing.

2. Please describe any alternative funding arrangements such as Profit Sharing or Minimum Premium you are offering.  If there is additional cost associated with these arrangements, please specify what those costs are.




SELF-FUNDED MODELS

1. Are you willing to provide rate guarantees/rate caps for years four and five?  Yes ___  No ___  If yes, describe the rate guarantees/ rate caps you are proposing.

2. Describe what products and services are included in your disease management fees.

3. Identify any other fees or costs that are not stated above, that would be included in your pricing.  Include the amount of fee(s), cost(s), purpose for fee(s)/cost(s) and how the fee(s)/cost(s) is billed to CCBOCC.  Also include any capitated claim expenses.





FINANCIAL RESPONSE FORMS – SELF-FUNDED MODELS

CCBOCC is requesting a minimum of a 36-month rate guarantee for the ASO fees, as outlined below, for each self-funded option. Fees quoted below should be quoted in per employee per month (PEPM).  Rate guarantee beyond the first 36 months including, but not limited to, renewal formulas or caps on renewals, are encouraged and will be considered in the evaluation process.

	

	2014
	2015
	2016

	Assumed Enrollees
	
	
	

	Expected Paid Claims (PEPM)
	
	
	

	Expected change in Claim Reserves (PEPM)
	
	
	

	ASO Fees (PEPM)
	
	
	

	Access Fees (PEPM)
	
	
	

	Utilization Review / Medical Management Fees (PEPM)
	
	
	

	PBM Interface Fees (PEPM)
	
	
	

	Disease Management / Wellness Fees (PEPM)
· Disease Management
· Lifestyle Management
	
	
	

	Behavioral Health / Substance Abuse Fees (PEPM)
	
	
	

	Cobra Administrative Fees (PEPM)
	
	
	

	HIPAA Administrative Fees (PEPM)
	
	
	

	Claim Fiduciary Fees (PEPM)
	
	
	

	Credentialing
	
	
	

	Quality Assurance
	
	
	

	Claims Administration
	
	
	

	Customer Service
	
	
	

	Grievance/Appeals Administration
	
	
	

	Coordination of Benefits
	
	
	

	Subrogation Services
	
	
	

	Standard Reporting
	
	
	

	Ad hoc Reporting
	
	
	

	Interface with other Carve-out Vendors
	
	
	

	Conversion Plan
	
	
	

	Run-Out Fees
	
	
	

	Other Fees (PEPM)
	
	
	

	Total Administrative Fees
	
	
	

	Stop Loss – Specific Only (12/15 at a min)
    125K/Unlimited Maximum
	
	
	




 

ATTACHMENT D

Census Data
(Includes Active Employees and Retirees)

For your convenience, Attachment D is available as a separate downloadable document in a useable Microsoft Excel format.



DRAFT





ATTACHMENT E

Claims Experience and
Large Claims Data

For your convenience, Attachment E is available as a separate downloadable document in a PDF version.










DRAFT
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ATTACHMENT F

CCBOCC Enrollment Form













ATTACHMENT G

Disclosure of Potential Conflict of Interest


Submit responses in Hard Copy and Electronic Version in a useable Microsoft Word format.  



Columbia County Board of County Commissioners
RFP 2014-H Group Medical Benefits 

DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST

In accordance with General Condition 7.10, all proposers must disclose with their RFP the name of any officer, director, agent, or employee who has a material interest or other potential conflict of interest in the proposer’s firm who is also an employee of CCBOCC, or whose relationship to an employee may create a potential conflict of interest. Disclosure of such potential conflict does not necessarily disqualify proposer from participation. Under current statutes, employees are responsible for disclosure and subject to penalties as defined by law.


	Name of Employee	CCBOCC Title or Position	Type of Interest in Company

	_______________________	_______________________	_______________________

	_______________________	_______________________	_______________________

	_______________________	_______________________	_______________________

	_______________________	_______________________	_______________________

	_______________________	_______________________	_______________________

	_______________________	_______________________	_______________________

	_______________________	_______________________	_______________________

I hereby affirm that all known persons who are employed by CCBOCC and who have a material interest or other potential conflict of interest in this company have been identified.  

	________________________________	____________________________________________________
	Signature	Company Name


	________________________________	____________________________________________________
	Name of Official	Business Address


	____________________________________________________________________________
	City, State, Zip Code










ATTACHMENT H

W-9 Form






















ATTACHMENT I

Performance Standards/Guarantees


Submit responses in Hard Copy and Electronic Version in a useable Microsoft Excel format.  

For your convenience, Attachment I is also available as a separate downloadable document in a useable Microsoft Excel format.


DRAFT




	Columbia County Board of County Commissioners
Group Medical Benefits

	Please complete the table below.
	
	
	
	

	Current Performance Standards Guarantees
	Current Amount of Liquidated Damages
	Yes, Can Comply
	Yes, Can Comply with Deviations
	No, Can Not Comply

	Claim Timeliness
	 
	 
	 
	 

	The employees of CCBOCC must have their healthcare claims processed and paid accurately within 30 calendar days. (Monthly)
	$500 per occurrence
	 
	 
	 

	Claim Inquires/Complaints
	 
	 
	 
	 

	All claims, written claim inquiries or complaints, and other contacts with the Awardees by the Benefits Department, the Payroll Unit, or CCBOCC employees and their covered dependents must have a written response within 20 calendar days of receipt of the Awardee.
	$500 per item for each day beyond as outlined.
	 
	 
	 

	Telephone Responsiveness
	 
	 
	 
	 

	Average response time of 30 seconds or better. (Monthly)
	$5,000/month
	 
	 
	 

	Abandonment rate of 5% or less. (Monthly)
	$5,000/month
	 
	 
	 

	Network/Administration
	 
	 
	 
	 

	Awardee must agree that significant provider attrition during the course of this Agreement will constitute grounds for termination of this Agreement at the sole option of CCBOCC.  Should the total number of providers listed in the Provider Directory submitted with the Proposal exceed 20 percent of the total number of providers listed in that directory, CCBOCC, at its options, may terminate this Agreement with 60 days notice to the Awardee.
	2/10 of 1 percent of annual premium for every percentage of provider turnover exceeding ten percent annually.
	 
	 
	 

	Administration
	 
	 
	 
	 

	Any time a CCBOCC employee or covered dependent receives a letter from a provider threatening legal action, referral to a collection agency, or other negative account which could jeopardize the employee or dependent's credit standing because of the Awardee's delay or failure in paying claims, the Awardee shall respond, in writing, directly to the letter writer, employee or covered dependent, and CCBOCC with an explanation of the claim status within ten (ten) calendar days of receipt of notification by the Awardee.
	$500 per item for each day beyond as outlined.
	 
	 
	 

	ID Cards - within three weeks following the date CCBOCC submits the enrollment data to the Awardee, ID cards must be delivered to the member's home address.  An additional four calendar days will be added for total mailing time.
	$25 per card for each day beyond three weeks.
	 
	 
	 

	Performance penalties will be capped at 2% of annual premium or 7% of ASO fees.
	2%/7%, as applicable.
	 
	 
	 






ATTACHMENT J

Guarantee Letter of Commitment and Guarantee Form

Submit responses in Hard Copy and Electronic Version in a useable Microsoft Word format.  




GUARANTEE LETTER OF COMMITMENT

[Letterhead of Parent or Affiliated Company]

Date  

Ray Hill, Purchasing Director
Purchasing Department
Columbia County Board of County Commissioners
135 NE Hernando Ave., Suite 203, Lake City, FL 32055

Re:	RFP 2014-H – Group Medical Benefits

Dear Mr. Hill:

I am authorized to commit __________________________________________ as the guarantor of the fulfillment and  				             [Name of Parent or Affiliated Company]
performance of the terms and conditions of an Agreement between Columbia County Board of County Commissioners and _________________________________ , resulting from an award  under RFP 2014-H – Group Medical Benefits
 (“RFP”)(“Agreement”).

A representative of ________________________________________________ will be present at the meeting during 
				[Name of Parent or Affiliated Company]
which the Evaluation Team will review proposals and make recommendations for award. 

_______________________________________ will execute a Guarantee of the Agreement using the Guarantee Form
         [Name of Parent or Affiliated Company] 
contained in Attachment J to the RFP.

Sincerely,


____________________________________________________
Name of Authorized Representative

____________________________________________________
Title of Authorized Representative

GUARANTEE FORM

GUARANTEE

WHEREAS, ____________________________ (“Awardee”) was successfully awarded a contract with Columbia County Board of County Commissioners (“CCBOCC”) pursuant to RFP No. 2014-H, Group Medical Benefits (“RFP”); and

WHEREAS, Awardee met the Minimum Eligibility requirements set forth in Section 4.2.2 of the RFP based on the AM Best ratings of ____________________ (“Guarantor”), which is Awardee’s [parent company/affiliate company]; and

WHEREAS, Awardee and CCBOCC entered into an Agreement pursuant to the RFP; and

WHEREAS, Section 4.2.2 of the RFP requires Guarantor to guarantee Awardee’s fulfillment and performance of the terms and conditions of the Agreement.

NOW THEREFORE, Guarantor:

1.	Irrevocably and unconditionally guarantees the fulfillment and performance of the terms and conditions of the Agreement.
2.	Agrees that CCBOCC can treat both Guarantor and Awardee as jointly and severally responsible for the fulfillment and performance of the terms and conditions of the Agreement. 
3.	Agrees, that to the fullest extent permitted by applicable law, this Guarantee shall become effective on the effective date of the Agreement, and remain in full force and effect throughout the term of the Agreement, including any renewal periods and extensions provided for therein, and shall not be released, discharged, or in any way affected by:
(a) any voluntary or involuntary bankruptcy, insolvency, reorganization, or similar arrangement of the Guarantor;
(b) any merger or consolidation of Guarantor into or with any other corporation, or any sale, lease or transfer of any of the assets of Guarantor to any other person; or
(c) any change in the ownership of Awardee that affects the affiliation with Guarantor subsequent to the execution of the Agreement. 
	4.	Agrees that the Guarantee shall be governed by and construed in accordance with the laws of the State of Florida.
	5.	Agrees that the provisions of this Guarantee are severable, so that in the event any provision or clause of this Guarantee conflicts with applicable law, such conflict shall not affect other provisions of this Guarantee which do not conflict with applicable law. 
 
IN WITNESS WHEREOF, Guarantor has caused this Guarantee to be signed in the name of and on behalf of Guarantor by its authorized representative on this _____ day of ________________________, 2014.

By: _______________________________________________________

Print Name: ________________________________________________

Title:  _____________________________________________________  





	

ATTACHMENT K

Statement of “No Response”





ATTACHMENT K, STATEMENT OF “NO RESPONSE”


If your company will not be submitting a response to this Request for Proposal, please complete this Statement of “No Response” Sheet and return, prior to the RFP Due Date established within, to:
Columbia County Board of County Commissioners
Purchasing Department
135 NE Hernando Ave., Suite 203, Lake City, FL 32055

This information will help Columbia County Board of County Commissioners in the preparation of future Bids/RFPs.

Bid/RFP Number:	 Title:	
Company Name:	
Contact:	
Address:	
	
Telephone:	 Facsimile:	

	√
	Reasons for “No Response”:

	
	Unable to comply with product or service specifications.

	
	Unable to comply with scope of work.

	
	Unable to quote on all items in the group.

	
	Insufficient time to respond to the Request for Proposal.

	
	Unable to hold prices firm through the term of the contract period.

	
	Our schedule would not permit us to perform.

	
	Unable to meet delivery requirements.

	
	Unable to meet bond requirements.

	
	Unable to meet insurance requirements.

	
	Other (Specify below)



Comments:
	
	
	
	

Signature:		Date:	
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Florida Blue Plan  Matrix.xls


Florida Blue Plan Matrix.xls
Sheet1

						BlueChoice		BlueOptions		BlueOptions
HSA Compatible

		Financial Features - Amount Member Pays				Plan A		Plan C		Plan D/E
Individual/Family

		Calendar Year Deductible (CYD)

		Per Person/Family Aggregate

		In-Network				$1,000 / $2,000		$1,500 / $4,500		$1,250 / $2,500*

		Out-of-Network				Combined w/ In-Network		$3,000 / $9,000		$2,500 / $5,000*

		Coinsurance (Coins)

		Percentage of covered services paid by member

		In-Network				20%		20%		20%

		Out-of-Network				40%		40%		40%

		Out-of-Pocket Maximum				Includes Coinsurance Only		Includes CYD, Coins, Copays; Excludes Rx		Includes CYD, Coins, Copays

		Per Person/Family Aggregate

		In-Network				$2,000 / $6,000		$3,000 / $6,000		$5,000 / $5,000*

		Out-of-Network				Combined w/ In-Network		$5,000 / $10,000		$10,000 / $10,000*

		Lifetime Maximum				No Maximum		No Maximum		No Maximum

		Office Services

		Office visits

		In-Network Family Physician/PCP (FP)				$20		$25		CYD + 20%

		In-Network Specialist (SP)				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network Provider				CYD + 40%		CYD + 40%		CYD + 40%

		Advanced Imaging Services  (AIS)

		(MRI, MRA, PET, CT, Nuclear Medicine)

		In-Network				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network Provider				CYD + 40%		CYD + 40%		CYD + 40%

		Maternity (Due at initial visit only)

		In-Network Family Physician/PCP (FP)				$20		CYD + 20%		CYD + 20%

		In-Network Specialist (SP)				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network Provider				CYD + 40%		CYD + 40%		CYD + 40%

		Allergy Injections

		In-Network Family Physician/PCP (FP)				$5		$10		CYD + 20%

		In-Network Specialist (SP)				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network Provider				CYD + 40%		CYD + 40%		CYD + 40%

		Medical Pharmacy – Physician-Administered Medications (applies to Office Setting and Specialty Pharmacy Vendors)

		In-Network Monthly Out-of-Pocket (OOP) Maximum2				$200		$200		$200

		In-Network Provider				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 50%		CYD + 50%		CYD + 50%

		Physician-Administered Medications – These medications require the administration to be performed by a health care provider. The medications are ordered by a provider and administered in an office or outpatient setting. Physician-Administered medications are covered under your medical benefit. Please refer to the Physician-Administered medication list in the Medication Guide for a list of drugs covered under this benefit.

		Preventive Care

		Adult Wellness  Benefit Maximum (PBP ) Includes Routine Adult Physical Exam and Immunizations & Well Woman)

		In-Network				No Maximum		No Maximum		No Maximum

		Out-of-Network Ad				No Maximum		$150		$150

		Routine Adult Physical and Well Woman Exam

		In-Network Family Physician				$0		$0		$0

		In-Network Specialist				$0		$0		$0

		Out-of-Network				$0		40%		40%

		Well Child (No PBP Max)

		In-Network Family Physician				$0		$25		20%

		In-Network Specialist				$0		20%		20%

		Out-of-Network				40%		40%		40%

		Mammograms (Covered at 100% of Allowed Amount)

		In-Network and Out-of-Network				$0		$0		$0

		Colonoscopy (Routine for age 50+ then frequency schedule applies)

		(Covered at 100% of Allowed Amount)

		In-Network				$0		$0		$0

		Out-of-Network				40%		$0		$0

		Hospital/Surgical

		Inpatient Hospital Facility and RehabilitationServices (per admit)

								Rehabilitation Services limit – 21 days		Rehabilitation Services limit – 21 days

		In-Network				$150 PAD + CYD + 20%		Option 1 - CYD + 20%		Option 1 - CYD + 20%

								Option 2 - CYD + 25%		Option 2 - CYD + 25%

		Out-of-Network				$300 PAD + CYD +40%		CYD + 40%		CYD + 40%

		Outpatient Hospital Facility Services (per visit)

		In-Network				CYD + 20%		Option 1 - CYD + 20%		Option 1 - CYD + 20%

								Option 2 - CYD + 25%		Option 2 - CYD + 25%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Therapy at Outpatient Hospital

		In-Network				CYD + 20%		Option 1 - $45		Option 1 - CYD + 20%

								Option 2 - $60		Option 2 - CYD + 25%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Ambulatory Surgical Center (ASC)

		In-Network Facility				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network Facility				CYD + 40%		CYD + 40%		CYD + 40%

		Emergency Room Facility Services

		(per visit; waived if admitted)

		In-Network				$50 + CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				$50 + CYD + 20%		CYD+ 40%		CYD + 20%

		Emergency Medical Care

		Urgent Care Centers

		In-Network				$20		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Emergency Room Facility Services (per visit)

		In-Network				$50 + CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				$50 + CYD + 20%		CYD + 40%		CYD + 20%

		Ambulance Services (Ground, air and water travel, combined per day maximum)				No Maximum		$5,000 Combined		$5,000 Combined

		In-Network and Out-of-Network				CYD + 20%		CYD + 20%		CYD + 20%

		Outpatient Diagnostic Services

		Independent Diagnostic Testing Facilities (IDTF) (per visit)    (X-rays and Advanced Imaging )  Includes Provider Services

		In-Network (Advanced Imaging Services)				CYD + 20%		CYD + 20%		CYD + 20%

		In-Network (Other Diagnostic Services)				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Independent Clinical Lab

		In-Network				20%		$0		CYD

		Out-of-Network				CYD + Coins		CYD + Coins		CYD + 40% Coins

		Other Provider Services

		Provider Services at Hospital and ER

		In-Network and Out-of-Network				In-Network CYD + 20%		In-Network CYD + 20%		In-Network CYD + 20%

		Radiology, Pathology and Anesthesiology Provider Services at an Ambulatory Surgical Center (ASC)

		In-Network				CYD + 20%		In-Network CYD + 20%		In-Network CYD + 20%

		Out-of-Network				CYD + 40%		In-Network CYD + 20%		In-Network CYD + 20%

		Provider Services at Locations other than Office, Hospital and ER

		In-Network Family Physician				CYD + 20%		CYD + 20%		CYD + 20%

		In-Network Specialist				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Other Special Services

		Combined Outpatient Cardiac Rehabilitation and Occupational, Physical, Speech and Massage Therapies (PBP Max)				35 Visits		35 Visits		35 Visits

		Spinal Manipulations (sub part of OP Therapy Max) (PBP Max)				26 Manipulations		26 Manipulations		26 Manipulations

		In-Network Locations other than Hospital and Physician’s Office				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network Locations other than Hospital				CYD + 40%		CYD + 40%		CYD + 40%

		Outpatient Hospital Facility Services (per visit)

		In-Network				CYD + 20%		Option 1 - $45		Option 1 CYD + 20%

								Option 2 - $60		Option 2 CYD + 25%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Durable Medical Equipment, Prosthetics and Orthotics

		In-Network				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Home Health Care (PBP Max)				20 Visits		20 Visits		20 Visits

		In-Network				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Skilled Nursing Facility (PBP Max)				60 Days		60 Days		60 Days

		In-Network				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Hospice				No Maximum		No Maximum		No Maximum

		In-Network				CYD + 20%		CYD + 20%		CYD + 20%

		Out-of-Network				CYD + 40%		CYD + 40%		CYD + 40%

		Mental Health/Substance Dependency

		Inpatient Hospitalization Facility Services (per admit)

		In-Network				$0		Option 1 - $0		Option 1 - CYD + 20%

								Option 2 - $0		Option 2 - CYD + 20%

		Out-of-Network				40%		CYD + 40%		CYD + 40%

		Emergency Room Facility Services (per visit)

		In-Network and Out-of-Network				$0		$0		In-network CYD + 20%

		Provider Services at Hospital and ER

		In-Network Family Physician / Specialist				$0		$0		CYD+ 20%

		Out-of-Network				$0		$0		In-network CYD + 20%

		Provider Services at Locations other than Office, Hospital and ER

		In-Network Family Physician / Specialist				$0		CYD + 20%		CYD + 20%

		Out-of-Network				40%		CYD + 40%		CYD + 40%

		Outpatient Office Visit

		In-Network Family Physician / Specialist				$0		$0		CYD + 20%

		Out-of-Network				40%		CYD + 40%		CYD + 40%

		Prescription R/x

		Retail
Generic/Brand/Non-Preferred				CYD then 40%		$15 / $30 / $50		CYD then $15 / $30 / $50

		Mail-order
Generic/Brand/Non-Preferred				$20 / $50 (all brand)		$40 / $75 / $125		CYD then $40 / $75 / $125
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		Date of Birth		Date of Hire		Gender		ZIP/Postal Code		Employment Status		Plan Name		Selected Benefit

		06/08/1991		12/11/2013		Male		32606		Active		Waived

		04/16/1957		04/29/2009		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		03/06/1989		12/12/2007		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		05/21/1954		11/19/1979		Male		32056		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/12/1979		01/24/2001		Male		32056		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		01/06/1993		06/20/2011		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/11/1990		08/18/2010		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/25/1965		01/01/1993		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/18/1974		10/16/2009		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/04/1954		02/20/2009		Male		32025		Active		Waived

		02/02/1958		04/03/1991		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		03/12/1954		08/27/2008		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		08/24/1984		06/08/2012		Male		32025		Active		Waived

		04/04/1979		11/21/2006		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		05/29/1952		02/20/1986		Male		32025		Active		Waived

		01/15/1953		03/27/1991		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		06/19/1973		08/31/2001		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/18/1966		11/01/1996		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/29/1982		04/27/2007		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		07/18/1968		10/15/2010		Female		32060		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/10/1985		08/30/2013		Male		32643		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/18/1967		08/24/2001		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		04/16/1967		09/12/2008		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/01/1982		12/12/2007		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		07/20/1956		01/05/2007		Female		32025		Active		Waived

		03/07/1968		06/12/2006		Male		32060		Active		BlueChoice Plan 0317 (Plan A)		Family

		03/18/1981		09/15/2010		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		11/30/1953		02/01/2007		Female		32056		Active		Waived

		08/04/1979		03/21/2005		Female		32038		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/25/1980		10/14/2013		Male		32696		Active		Waived

		08/03/1971		12/06/2002		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		06/26/1959		10/25/2006		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/31/1984		03/16/2009		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		07/26/1954		06/01/1986		Male		32056		Active		BlueChoice Plan 0317(Plan A)		Employee Only

		10/16/1959		03/20/2013		Male		32096		Active		Waived

		09/10/1953		06/02/2010		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/09/1952		07/21/2010		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		02/23/1968		01/18/2000		Female		32655		Active		BlueChoice Plan 0317 (Plan A)		Family

		09/17/1968		08/23/1991		Male		32655		Active		Waived

		11/14/1946		01/30/2008		Male		32024		Active		Waived

		12/24/1994		01/22/2014		Male		32055		Active		Waived

		09/10/1956		02/01/1993		Female		32025		Active		BlueChoice Plan 0317(Plan A)		Employee Only

		04/22/1967		03/26/2014		Female		32024		Active		Waived

		12/04/1965		05/04/2012		Female		32054		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/27/1974		03/03/2014		Male		32025		Active		Waived

		12/15/1952		01/14/1998		Female		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/08/1973		08/04/2006		Male		32038		Active		Waived

		01/08/1976		08/21/2013		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/14/1955		03/13/2013		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		01/21/1957		05/21/2008		Female		32038		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/22/1969		03/01/2013		Male		32025		Active		Waived

		05/20/1964		04/01/2010		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/01/1959		08/14/1990		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/29/1986		09/07/2007		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/25/1973		07/17/1998		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/20/1962		06/18/2001		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		02/27/1981		01/02/2013		Female		32096		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/11/1983		05/30/2008		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/14/1956		08/15/1995		Male		32025		Active		BlueChoice Plan 0317 (Plan A)		Family

		05/17/1993		11/27/2013		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/25/1967		08/01/2007		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/30/1974		05/31/2000		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/16/1962		02/08/2012		Female		32008		Active		BlueOptions Plan 03359 (Plan C)		Family

		08/23/1958		07/24/2013		Male		32643		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/24/1994		11/27/2013		Male		32628		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/02/1991		01/17/2014		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/07/1966		11/05/2003		Female		32055		Active		Waived

		10/07/1958		04/14/2006		Male		32094		Active		Waived

		10/03/1972		04/06/1998		Male		32096		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/02/1952		11/25/1988		Male		32056		Active		BlueChoice Plan 0317 (Plan A)		Family

		09/26/1981		08/16/2006		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/26/1981		07/03/2013		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/01/1976		07/13/2006		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		07/09/1969		10/15/1999		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/02/1956		07/24/2013		Male		32008		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/16/1967		02/04/2011		Male		32038		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/29/1971		07/14/2006		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		03/22/1969		05/07/2014		Female		32053		Active		Waiting Period

		03/10/1978		07/31/2013		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/06/1955		12/19/1990		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

				08/23/1999		Female				Active		Waived

		01/13/1991		06/22/2011		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/27/1949		03/01/2001		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/03/1984		02/10/2006		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/08/1958		02/01/2006		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		01/13/1975		09/06/2006		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/15/1957		01/20/2006		Female		32056		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		08/12/1977		03/28/2008		Female		32055		Active		Waived

		04/01/1972		02/10/2006		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		09/30/1966		01/17/2014		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/25/1962		05/17/1999		Female		32056		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		01/09/1953		09/03/2004		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		04/17/1960		06/28/1991		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		07/28/1957		09/25/1987		Female		32024		Active		Waived

		01/06/1980		12/27/2013		Male		32038		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/19/1966		10/01/2000		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/31/1949		01/07/1985		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Family

		05/13/1958		03/01/2009		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/04/1987		12/11/2013		Male		32091		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		07/22/1957		04/04/2007		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		12/03/1978		10/07/2009		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		09/30/1981		06/03/2009		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/28/1954		09/24/2008		Male		32025		Active		Waived

		12/16/1943		01/26/2007		Male		32025		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		02/28/1982		07/19/2006		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		01/29/1963		01/21/2011		Male		32040		Active		Waived

		07/03/1971		07/12/2013		Female		32024		Active		Waived

		08/04/1967		06/12/2006		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		06/06/1988		06/19/2013		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		08/01/1982		08/03/2012		Male		32040		Active		Waived

		03/09/1978		12/20/1996		Male		32056		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/26/1975		03/08/1999		Male		32056		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/29/1948		05/09/2001		Male		32056		Active		BlueChoice Plan 0317 (Plan A)		Family

		01/16/1953		01/01/1994		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		11/22/1964		06/16/2010		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		05/23/1991		01/17/2014		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/11/1988		12/19/2007		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/12/1954		05/24/1982		Male		32025		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		07/25/1978		02/07/1995		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		11/21/1950		09/09/1996		Male		32055		Active		Waived

		09/16/1952		08/10/1988		Male		32038		Active		BlueChoice Plan 0317 (Plan A)		Family

		06/28/1977		06/08/1998		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Employee Only

		11/18/1984		05/11/2012		Male		32024		Active		Waived

		06/19/1966		09/25/2013		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/12/1987		04/24/2013		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/06/1964		07/01/2011		Male		32038		Active		Waived

		03/16/1984		08/11/2006		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/24/1969		07/13/2006		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		02/18/1978		04/30/2014		Male		3203		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		12/10/1968		08/25/1989		Female		32056		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/20/1967		06/29/1989		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		11/26/1958		07/14/2003		Female		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/03/1969		05/03/2006		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		03/18/1964		03/02/1990		Male		32060		Active		Waived

		08/06/1948		05/01/2006		Female		32038		Active		Waived

		06/18/1974		03/18/2013		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/16/1958		11/16/2010		Male		32056		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		10/07/1975		08/05/1994		Female		32025		Active		BlueChoice Plan 0317 (Plan A)		Family

		02/13/1973		06/14/1996		Male		32025		Active		Waived

		11/08/1958		09/28/1994		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/03/1965		07/11/2012		Male		32094		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/30/1950		06/01/2001		Female		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		09/10/1980		03/07/2008		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		08/16/1992		12/11/2013		Male		32225		Active		Waived

		05/05/1940		01/25/1993		Female		32025		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/22/1970		08/01/1994		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/24/1951		03/15/2002		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/30/1975		06/23/2010		Female		32062		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/12/1973		07/07/1993		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/28/1964		02/13/2013		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		09/30/1994		04/30/2014		Male		32025		Active		Waived

		10/29/1981		01/23/2012		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		10/11/1967		10/01/1997		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Family

		12/14/1962		11/01/2011		Female		32094		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/03/1991		05/01/2013		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		08/20/1972		07/14/1997		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/18/1947		01/03/1989		Male		32056		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		07/24/1943		12/01/2011		Female		32024		Active		Waived

		03/05/1991		12/11/2013		Male		32043		Active		Waived

		08/04/1981		12/11/2013		Male		32257		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		02/03/1953		01/01/2002		Male		32025		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		09/23/1988		05/11/2012		Male		32038		Active		Waived

		02/12/1972		04/30/2004		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/14/1988		05/21/2014		Male		33065		Active		Waiting Period

		09/21/1989		09/30/2011		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/24/1989		08/23/2013		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		02/03/1956		02/08/2012		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/11/1966		10/01/2005		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Family

		10/18/1978		11/18/2008		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		07/16/1956		01/01/2013		Female		32025		Active		Waived

		04/28/1962		07/24/2013		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/13/1982		09/07/2007		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/28/1971		10/30/2013		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/26/1977		09/21/2007		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/22/1974		02/06/2004		Male		32024		Active		Waived

		10/24/1950		06/30/2004		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		12/30/1983		04/02/2014		Male		32025		Active		Waiting Period

		07/19/1989		09/25/2013		Female		32060		Active		Waived

		05/08/1987		09/18/2013		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/12/1949		09/08/1987		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		02/18/1990		03/12/2014		Male		32094		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/26/1959		03/31/2004		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/28/1966		01/13/1997		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		03/05/1970		03/26/1993		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		01/28/1985		05/10/2010		Male		32060		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/30/1980		02/20/2004		Male		32025		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/04/1955		10/10/2007		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		07/19/1979		08/01/2003		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/29/1988		09/03/2010		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		03/03/1962		04/22/2011		Male		32054		Active		Waived

		11/03/1993		08/21/2013		Male		32643		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/15/1960		05/11/2007		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		01/21/1991		12/04/2013		Male		32218		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/19/1967		06/04/1990		Male		32024		Active		Waived

		10/27/1956		06/28/2006		Female		32038		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/01/1953		08/16/2002		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/02/1942		08/13/2001		Male		32025		Active		Waived

		03/03/1953		02/10/1992		Female		32025		Active		BlueChoice Plan 0317 (Plan A)		Family

		08/08/1967		07/03/2012		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/29/1990		06/19/2013		Male		32055		Active		Waived

		09/06/1973		06/22/2001		Female		32055		Active		Waived

		03/04/1971		02/27/1998		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		11/11/1992		03/26/2014		Male		32055		Active		Waiting Period

		02/25/1961		09/05/1988		Female		32024		Active		BlueChoice Plan 0317(Plan A)		Employee Only

		12/28/1961		04/22/2005		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/21/1965		07/08/2002		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/12/1975		07/31/2013		Male		32065		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/30/1986		04/04/2012		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/29/1977		09/23/2011		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/28/1985		06/12/2006		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/22/1957		12/26/2012		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/12/1978		10/19/2012		Female		32055		Active		Waived

		08/08/1979		07/12/2006		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		06/22/1961		12/10/2007		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/18/1966		10/23/2013		Male		32008		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/01/1971		09/07/2012		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/02/1959		07/01/1986		Female		32025		Active		Waived

		03/30/1958		06/29/2011		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/18/1969		02/24/1997		Female		32038		Active		BlueOptions Plan 03359 (Plan C)		Family

		04/04/1989		03/28/2012		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/22/1991		12/11/2013		Male		32055		Active		Waived

		05/13/1978		07/22/2013		Female		32055		Active		Waived

		05/24/1970		12/11/1992		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/08/1946		03/01/2001		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/07/1968		08/01/2002		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/19/1965		03/04/1994		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		11/08/1964		07/06/2000		Female		32062		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/31/1981		10/23/2013		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/20/1957		11/28/2012		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/20/1951		03/15/2006		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/04/1978		04/25/2008		Female		31602		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		06/18/1985		06/28/2007		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/22/1975		10/17/2005		Female		32024		Active		Waived

		04/02/1985		06/12/2006		Male		32643		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/11/1970		10/23/2013		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/16/1986		08/20/2008		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/06/1935		05/14/1990		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/19/1956		05/05/2014		Male		32025		Active		Waiting Period

		12/21/1960		01/06/2009		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		03/21/1967		12/14/2007		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/14/1960		10/16/2013		Female		32024		Active		Waived

		08/17/1955		01/08/2001		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		01/26/1954		07/24/1980		Female		32054		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		06/26/1988		02/27/2008		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/08/1992		04/14/2011		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/18/1973		01/20/1995		Male		32060		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/24/1956		09/01/1989		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/17/1954		10/14/1996		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		01/10/1980		01/09/2008		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		01/04/1965		03/29/1999		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/14/1965		11/14/2003		Female		32096		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		06/06/1971		09/04/1998		Female		32038		Active		BlueOptions Plan 03359 (Plan C)		Family

		10/12/1974		04/09/2008		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		10/03/1952		10/31/2002		Male		32025		Active		BlueChoice Plan 0317 (Plan A)		Family

		04/30/1983		01/08/2010		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		12/03/1964		02/27/2013		Male		32053		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/12/1985		05/21/2014		Male		32053		Active		Waiting Period

		05/15/1957		12/13/1982		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		09/05/1954		10/19/2011		Male		32056		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/22/1949		06/23/2003		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		03/26/1976		10/10/2005		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/01/1978		02/04/2011		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		08/14/1957		06/28/2010		Female		32060		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		09/11/1965		02/02/2005		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		01/28/1965		01/30/1995		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/12/1960		04/17/2000		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		07/02/1985		07/01/2005		Male		32025		Active		Waived

		08/29/1963		07/14/2010		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		04/17/1986		03/14/2014		Male		32054		Active		BlueOptions Plan 03359 (Plan C)		Family

		09/13/1972		07/14/2008		Male		32024		Active		Waived

		08/06/1952		06/27/1986		Female		32056		Active		Waived

		01/20/1964		07/22/1985		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		11/05/1965		01/23/2013		Male		32071		Active		Waived

		02/07/1957		07/25/1997		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/26/1965		10/09/1989		Female		32091		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/17/1990		08/24/2012		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/09/1957		08/17/2011		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		12/18/1960		02/23/2011		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		01/02/1963		08/04/2010		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/20/1981		03/13/2002		Male		32055		Active		Waived

		10/28/1986		11/01/2007		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		12/27/1971		02/25/2005		Male		32096		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/25/1986		01/25/2008		Male		32025		Active		Waived

		04/26/1937		09/14/2005		Female		32025		Active		Waived

		01/06/1992		03/08/2013		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/22/1985		11/30/2012		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		03/07/1963		08/23/1991		Female		32083		Active		Waived

		04/04/1985		06/29/2011		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/13/1982		06/10/2011		Male		32052		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/30/1983		02/22/2008		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		03/01/1967		06/28/2010		Female		32056 / 32		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		08/12/1969		03/07/2008		Female		32094		Active		Waived

		09/29/1940		05/01/1990		Female		32024		Active		Waived

		01/27/1984		11/27/2013		Male		32043		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/26/1953		11/29/1976		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		09/05/1985		06/27/2012		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		03/05/1952		03/20/2013		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		05/21/1946		05/08/2003		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		09/21/1947		07/05/1995		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/15/1963		02/03/1995		Male		32655		Active		BlueChoice Plan 0317 (Plan A)		Family

		11/27/1983		01/07/2011		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/24/1963		05/08/2009		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		07/08/1953		08/19/2005		Male		32025		Active		Waived

		06/13/1981		02/03/2014		Male		32025		Active		Waived

		12/13/1960		04/12/1991		Male		32056		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/31/1970		11/16/1990		Female		32024		Active		Waived

		08/31/1972		02/05/2001		Male		32056		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/24/1970		09/03/2010		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		12/30/1963		11/01/1987		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		04/04/1979		10/01/2001		Female		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Employee Only

		05/26/1962		06/03/2009		Male		32055		Active		Waived

		10/29/1963		08/28/2013		Male		32055		Active		Waived

		01/30/1962		05/09/1990		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		03/04/1953		07/17/1998		Male		32024		Active		Waived

		02/09/1960		08/15/2003		Female		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/18/1959		05/14/2004		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/13/1955		10/01/1987		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/26/1946		03/02/2011		Male		32038		Active		Waived

		12/25/1970		07/01/1994		Male		32038		Active		BlueChoice Plan 0317 (Plan A)		Family

		02/21/1976		12/12/2007		Male		34433		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/24/1984		10/25/2002		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/27/1990		04/29/2008		Male		32094		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		03/28/1973		02/17/2010		Female		32094		Active		Waived

		01/19/1972		07/05/2006		Male		32094		Active		BlueChoice Plan 0317 (Plan A)		Family

		12/03/1987		05/21/2010		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/11/1982		02/14/2007		Male		32062		Active		BlueOptions Plan 03359 (Plan C)		Family

		06/20/1963		07/21/1986		Male		32054		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/20/1977		10/17/2012		Male		32024		Active		Waived

		10/24/1959		06/26/2012		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		07/29/1980		12/12/2007		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		10/01/1980		07/03/2013		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		02/27/1981		03/02/2012		Male		32062		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/22/1984		10/25/2013		Male		32615		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/30/1983		12/11/2013		Male		32210		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/06/1952		08/22/2007		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		07/22/1991		04/30/2014		Male		32060		Active		Waived

		04/02/1957		10/11/2000		Male		32056		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/22/1967		07/17/1998		Male		32071		Active		BlueOptions Plan 03359 (Plan C)		Family

		07/11/1984		04/30/2003		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/26/1989		04/12/2013		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		02/17/1968		06/13/1986		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/12/1982		06/08/2007		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		06/29/1965		01/04/2013		Male		32024		Active		Waived

		02/26/1972		07/07/2006		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/11/1964		06/28/2010		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/18/1965		04/09/2014		Female		32064		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/22/1980		07/14/2006		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		08/20/1956		04/21/2010		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/14/1966		02/01/1989		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Family

		03/12/1983		12/01/2004		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/10/1955		07/27/1987		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/23/1959		02/05/1990		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/11/1990		12/27/2013		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/04/1972		03/13/2002		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/17/1963		04/11/2012		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/10/1971		05/01/2013		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/15/1950		03/18/2009		Male		32055		Active		Waived

		12/18/1964		04/10/2013		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		03/29/1990		07/24/2013		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		03/18/1958		11/20/2012		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		12/11/1970		09/23/2009		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/21/1971		05/31/2013		Female		32008		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/21/1962		03/31/2004		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/05/1964		02/18/2011		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/29/1965		01/18/2013		Male		32055		Active		Waived

		03/27/1966		05/19/2006		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/12/1960		04/24/2006		Female		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		08/11/1970		07/08/2004		Female		32071		Active		Waived

		07/13/1947		11/02/1998		Male		32038		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/26/1961		10/11/1996		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/02/1952		08/14/2006		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/02/1987		06/26/2013		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/09/1993		11/27/2013		Male		32628		Active		Waived

		09/26/1956		04/01/2009		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		08/13/1972		07/13/2006		Male		32024		Active		Waived

		12/23/1974		10/01/2001		Female		32024		Active		BlueChoice Plan 0317(Plan A)		Employee Only

		06/18/1993		04/02/2014		Male		32055		Active		Waiting Period

		10/24/1990		04/20/2011		Male		32094		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		01/02/1984		01/31/2014		Male		32055		Active		Waived

		12/28/1949		05/08/1987		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/25/1980		03/26/2004		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		03/28/1962		01/20/2012		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		06/18/1955		11/02/1987		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Family

		11/24/1949		06/05/2005		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/22/1972		08/24/2007		Male		32055		Active		Waived

		07/21/1989		03/19/2014		Female		32024		Active		Waived

		11/03/1964		03/10/2000		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/14/1974		09/21/2001		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/11/1959		07/31/2013		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		01/14/1956		03/11/1985		Female		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		04/21/1943		06/06/2012		Male		32024		Active		Waived

		11/23/1968		01/31/2000		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/18/1951		09/02/2008		Male		32024		Active		Waived

		11/05/1987		01/04/2008		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/01/1949		09/30/2004		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		06/03/1957		07/05/1994		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/29/1960		04/14/1997		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/28/1978		12/11/2000		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/07/1981		08/13/2004		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/25/1991		08/14/2013		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/11/1981		07/05/2006		Male		32094		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/11/1962		08/30/2012		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		04/20/1970		10/13/2009		Male		32054		Active		Waived

		10/05/1985		07/10/2013		Female		32024		Active		Waived

		02/13/1989		02/15/2012		Female		32025		Active		Waived

		03/08/1961		12/04/2002		Male		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/16/1964		09/05/2007		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/10/1975		09/23/2011		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/08/1958		03/28/2013		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/13/1960		10/09/1992		Male		32056		Active		BlueChoice Plan 0317 (Plan A)		Family

		04/23/1961		05/29/2013		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		12/10/1970		10/31/2005		Female		32025		Active		Waived

		09/09/1957		04/09/1981		Female		32056		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		02/24/1964		02/05/1990		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		03/26/1993		05/16/2014		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/22/1952		10/16/2014		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		08/25/1953		06/24/2002		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/04/1988		06/08/2007		Female		32024		Active		Waived

				12/11/2013		Male		32643		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/11/1959		03/31/2003		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		07/20/1959		01/23/1995		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/28/1975		10/27/2010		Male		32053		Active		Waived

		08/12/1987		10/30/2013		Male		32606		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/14/1981		04/12/2013		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		08/24/1991		05/01/2013		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/29/1962		11/13/1991		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/05/1981		08/03/2007		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/17/1956		12/22/2004		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		08/19/1962		07/10/2013		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/18/1989		12/11/2013		Male		32064		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		03/07/1983		02/01/2013		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		10/07/1977		08/27/2004		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		12/22/1982		04/18/2006		Female		32055		Active		Waived

		11/27/1975		01/30/2013		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/19/1959		02/25/1991		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/12/1992		03/19/2014		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		07/20/1981		11/27/2013		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/15/1990		04/30/2014		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/15/1968		12/04/1992		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		09/20/1954		04/01/2004		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		08/29/1947		08/28/1987		Female		32024		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		10/20/1950		12/01/2003		Female		32025		Active		BlueChoice Plan 0317(Plan A)		Employee Only

		11/10/1969		04/26/2004		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		09/21/1970		03/17/1995		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/05/1977		05/05/2014		Female		32024		Active		Waiting Period

		02/12/1971		03/22/2006		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		04/17/1971		09/22/2010		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/06/1967		05/07/2014		Male		32055		Active		Waiting Period

		08/16/1980		04/20/2005		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/03/1970		07/14/2000		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		03/08/1961		03/15/2013		Male		32055		Active		Waived

		09/09/1982		05/27/2008		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/18/1976		12/11/2013		Female		32669		Active		BlueOptions Plan 03359 (Plan C)		Family

		02/27/1957		08/15/2007		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		12/18/1979		03/18/2011		Male		32038		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/06/1955		04/03/1991		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/13/1966		03/10/2006		Male		32038		Active		BlueOptions Plan 03359 (Plan C)		Family

		12/22/1985		11/11/2005		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		12/13/1964		09/27/1985		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		01/02/1957		12/14/2011		Female		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		07/20/1971		01/07/2011		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		08/29/1967		06/08/2007		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/05/1971		02/15/2008		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/30/1960		04/01/1993		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		08/19/1953		12/17/2001		Female		32055		Active		Waived

		08/22/1956		09/30/2011		Male		32056		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/14/1981		05/24/2013		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/28/1979		06/05/2006		Female		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		06/25/1975		11/05/2010		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/10/1989		11/22/2013		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		09/30/1950		04/16/1993		Female		32038		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		11/21/1994		03/26/2014		Male		32038		Active		Waived

		04/25/1965		02/27/2013		Male		32060		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/30/1967		01/27/2012		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/14/1967		07/22/1988		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/27/1947		02/18/2004		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		05/14/1988		09/07/2007		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/09/1954		10/22/2002		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/05/1974		05/19/2014		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		01/14/1992		05/21/2013		Male		32008		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/10/1969		07/12/2006		Male		32055		Active		Waived

		02/27/1966		03/31/1988		Female		32056		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		01/07/1969		08/09/1993		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		08/21/1961		02/19/1996		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/24/1970		07/17/2013		Male		32064		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/22/1964		01/07/1985		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Employee Only

		05/23/1980		12/20/2006		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		04/22/1986		11/30/2005		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		04/02/1983		08/31/2011		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		09/24/1989		02/26/2014		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		07/19/1974		10/11/2004		Male		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		05/19/1975		01/22/2010		Female		32025		Active		Waived

		08/08/1981		09/01/2004		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		07/27/1969		03/07/2008		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		12/12/1971		12/04/1998		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/04/1954		03/01/2000		Male		32054		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		05/01/1980		01/18/2013		Male		32024		Active		Waived

		02/20/1962		01/03/2000		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		11/22/1974		07/30/2009		Male		32024		Active		Waived

		07/29/1966		08/07/2006		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Family

		07/19/1973		03/15/2002		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/08/1980		09/15/1999		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		05/09/1962		12/01/1995		Male		32024		Active		BlueChoice Plan 0317 (Plan A)		Family

		03/06/1967		03/08/1999		Female		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		05/13/1980		10/18/2002		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/02/1978		09/28/2007		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		04/07/1977		03/07/2007		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		05/11/1977		07/13/2006		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		05/10/1966		06/03/2013		Female		32056		Active		Waived

		05/14/1948		05/18/2001		Female		32024		Active		Waived

		08/10/1989		11/15/2012		Female		32025		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		11/13/1975		05/25/2001		Female		32025		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		11/08/1951		10/01/2003		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		06/24/1963		12/18/1996		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		05/29/1939		12/15/2000		Female		32619		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		03/22/1971		01/11/2012		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/07/1958		01/16/1984		Male		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family

		02/10/1971		01/22/2010		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		01/23/1968		03/30/1988		Female		32025		Active		BlueChoice Plan 0317 (Plan A)		Employee Only

		01/23/1961		06/09/1982		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		02/11/1944		05/08/1981		Male		32055		Active		BlueChoice Plan 0317 (Plan A)		Family

		08/09/1967		05/18/2001		Male		32096		Active		BlueChoice Plan 0317 (Plan A)		Family

		12/15/1960		05/04/2006		Female		32024		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E		Family

		05/10/1951		06/27/1990		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		12/08/1968		10/10/2012		Male		32025		Active		BlueOptions Plan 03359 (Plan C)		Family

		02/22/1985		05/08/2013		Male		32024		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		08/12/1993		05/01/2013		Male		32055		Active		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		06/16/1967		04/27/1990		Male		32055		Active		BlueOptions Plan 03359 (Plan C)		Family

		03/18/1974		09/10/2004		Female		32055		Active		Waived

		02/14/1964		06/19/2013		Female		32055		Active		BlueOptions Plan 03359 (Plan C)		Employee Only

		06/07/1964		05/10/2001		Male		32056		Active		BlueChoice Plan 0317 (Plan A)		Family

		01/30/1985		03/26/2014		Female				Active		Waived

		4/2/1955				Male		32096		Retiree		BlueOptions Plan 03359 (Plan C)		Employee Only

		4/21/1950				Male		32055		Retiree		BlueOptions Plan 03359 (Plan C)		Employee Only

		6/13/1959				Male		32025		Retiree		BlueOptions Plan 03359 (Plan C)		Employee Only

		12/22/1949				Male		32025		Retiree		BlueOptions Plan 03359 (Plan C)		Employee Only

		2/3/1958				Female		32071		Retiree		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		10/5/1952				Male		32025		Retiree		BlueChoice Plan 0317 (Plan A)		Employee Only

		1/9/1954				Male		32055		Retiree		BlueChoice Plan 0317 (Plan A)		Employee Only

		7/26/1950				Female		32025		Retiree		BlueChoice Plan 0317 (Plan A)		Employee Only

		12/15/1951				Female		32055		Retiree		BlueChoice Plan 0317 (Plan A)		Employee Only

		5/28/1980				Female		32038		Retiree		BlueChoice Plan 0317 (Plan A)		Employee Only

		4/10/1955				Female		32024		COBRA		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Employee Only

		3/17/1971				Male		32055		COBRA		BlueOptions HSA Plan 03160/03161 (Plan D/E)		Family
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High_Cost_Claims_by_Dx_$50K+_1.xls
1-High Cost Claims by Diagnoses

		High Cost Claims by Diagnoses $50K+ (no-PHI)

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): All

		Product(s): All

		Plan(s): All

		Current Service Date: Oct2013 - Mar2014

		Current Paid Date: Oct2013 - May2014

		Prior Service Date: Oct2012 - Sep2013

		Prior Paid Date: Oct2012 - Dec2013

		Group Specific Network: All

		Time Period		Current 
 Rank		Prior 
 Rank		Div		Relationship		Diagnosis Description		Total Paid		# of Rx

		Oct2013 - Mar2014		1		P5		02A		Spouse		COMPLICATIONS PECULIAR TO CERTAIN SPECIFIED PROCEDURES, OSTEOARTHROSIS AND ALLIED DISORDERS, OTHER ORTHOPEDIC AFTERCARE		$258,273.98		6

				2				01A		Subscriber		MALIGNANT NEOPLASM OF TRACHEA, BRONCHUS, AND LUNG, SYMPTOMS INVOLVING CARDIOVASCULAR SYSTEM, DISEASES OF SEBACEOUS GLANDS		$85,918.76		5

		Total												$344,192.74		11

		Oct2012 - Sep2013		1				02A		Dependent		CURVATURE OF SPINE, OTHER ACUTE POSTOPERATIVE PAIN, SPECIAL INVESTIGATIONS AND EXAMINATIONS		$248,148.18

				2				RC1		Subscriber		MALIGNANT NEOPLASM OF RECTUM, RECTOSIGMOID JUNCTION, AND ANUS, SECONDARY MALIGNANT NEOPLASM OF RESPIRATORY AND DIGESTIVE SYSTEMS, HYPERPLASIA OF PROSTATE		$236,215.91		72

				3				01E		Subscriber		ATHEROSCLEROSIS, SPECIAL SCREENING FOR MALIGNANT NEOPLASMS, OTHER DISORDERS OF BONE AND CARTILAGE		$176,086.93		18

				4				02A		Spouse		MULTIPLE SCLEROSIS, SPONDYLOSIS AND ALLIED DISORDERS, INTERVERTEBRAL DISC DISORDERS		$85,852.00		9

				5				02A		Spouse		ULCERATIVE COLITIS, ACUTE KIDNEY FAILURE, OTHER AND UNSPECIFIED DISORDERS OF JOINT		$67,464.55		28

				6				03C		Subscriber		OTHER AND ILL-DEFINED CEREBROVASCULAR DISEASE, OTHER CONGENITAL ANOMALIES OF CIRCULATORY SYSTEM, SYMPTOMS INVOLVING HEAD AND NECK		$61,142.16		17

				7				01C		Spouse		DIVERTICULA OF INTESTINE, GENITAL PROLAPSE, CALCULUS OF KIDNEY AND URETER		$59,778.76		30

				8				01C		Subscriber		OSTEOARTHROSIS AND ALLIED DISORDERS, OTHER ORTHOPEDIC AFTERCARE, ORGAN OR TISSUE REPLACED BY OTHER MEANS		$59,548.87		38

				9				01C		Spouse		RESPIRATORY CONDITIONS DUE TO OTHER AND UNSPECIFIED EXTERNAL AGENTS, TOXIC EFFECT OF OTHER GASES, FUMES, OR VAPORS, SYMPTOMS INVOLVING RESPIRATORY SYSTEM AND OTHER CHEST SYMPTOMS		$51,103.42		10

		Total												$1,045,340.78		222

		This report is proprietary and confidential.  High Cost Claims by Diagnoses $50K+ (no-PHI) (r00048) run on: June 27, 2014
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High_Cost_Claims_by_Dx_$50K+_2.xls
1-High Cost Claims by Diagnoses

		High Cost Claims by Diagnoses $50K+ (no-PHI)

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): All

		Product(s): All

		Plan(s): All

		Current Service Date: Oct2012 - Sep2013

		Current Paid Date: Oct2012 - Dec2013

		Prior Service Date: Oct2011 - Sep2012

		Prior Paid Date: Oct2011 - Dec2012

		Group Specific Network: All

		Time Period		Current 
 Rank		Prior 
 Rank		Div		Relationship		Diagnosis Description		Total Paid		# of Rx

		Oct2012 - Sep2013		1				02A		Dependent		CURVATURE OF SPINE, OTHER ACUTE POSTOPERATIVE PAIN, SPECIAL INVESTIGATIONS AND EXAMINATIONS		$248,148.18

				2				RC1		Subscriber		MALIGNANT NEOPLASM OF RECTUM, RECTOSIGMOID JUNCTION, AND ANUS, SECONDARY MALIGNANT NEOPLASM OF RESPIRATORY AND DIGESTIVE SYSTEMS, HYPERPLASIA OF PROSTATE		$236,215.91		72

				3				01E		Subscriber		ATHEROSCLEROSIS, SPECIAL SCREENING FOR MALIGNANT NEOPLASMS, OTHER DISORDERS OF BONE AND CARTILAGE		$176,086.93		18

				4				02A		Spouse		MULTIPLE SCLEROSIS, SPONDYLOSIS AND ALLIED DISORDERS, INTERVERTEBRAL DISC DISORDERS		$85,852.00		9

				5				02A		Spouse		ULCERATIVE COLITIS, ACUTE KIDNEY FAILURE, OTHER AND UNSPECIFIED DISORDERS OF JOINT		$67,464.55		28

				6				03C		Subscriber		OTHER AND ILL-DEFINED CEREBROVASCULAR DISEASE, OTHER CONGENITAL ANOMALIES OF CIRCULATORY SYSTEM, SYMPTOMS INVOLVING HEAD AND NECK		$61,142.16		17

				7				01C		Spouse		DIVERTICULA OF INTESTINE, GENITAL PROLAPSE, CALCULUS OF KIDNEY AND URETER		$59,778.76		30

				8				01C		Subscriber		OSTEOARTHROSIS AND ALLIED DISORDERS, OTHER ORTHOPEDIC AFTERCARE, ORGAN OR TISSUE REPLACED BY OTHER MEANS		$59,548.87		38

				9				01C		Spouse		RESPIRATORY CONDITIONS DUE TO OTHER AND UNSPECIFIED EXTERNAL AGENTS, TOXIC EFFECT OF OTHER GASES, FUMES, OR VAPORS, SYMPTOMS INVOLVING RESPIRATORY SYSTEM AND OTHER CHEST SYMPTOMS		$51,103.42		10

		Total												$1,045,340.78		222

		Oct2011 - Sep2012		1				03C		Spouse		MALIGNANT NEOPLASM OF TONGUE, ENCOUNTER FOR OTHER AND UNSPECIFIED PROCEDURE AND AFTERCARE, SECONDARY AND UNSPECIFIED MALIGNANT NEOPLASM OF LYMPH NODES		$513,099.87		70

				2				03A		Subscriber		ATHEROSCLEROSIS, OTHER FORMS OF CHRONIC ISCHEMIC HEART DISEASE, DIABETES MELLITUS		$134,031.09		28

				3				02E		Subscriber		ENCOUNTER FOR OTHER AND UNSPECIFIED PROCEDURE AND AFTERCARE, MALIGNANT NEOPLASM OF BLADDER, CARCINOMA IN SITU OF BREAST AND GENITOURINARY SYSTEM		$89,206.05		3

				4				01E		Dependent		OTHER AND UNSPECIFIED INFECTIOUS AND PARASITIC DISEASES, DIFFUSE DISEASES OF CONNECTIVE TISSUE		$57,840.37		44

				5				01A		Subscriber		OTHER ACQUIRED MUSCULOSKELETAL DEFORMITY, OTHER POSTPROCEDURAL STATUS, OTHER COMPLICATIONS OF PROCEDURES, NOT ELSEWHERE CLASSIFIED		$50,722.29		19

		Total												$844,899.67		164

		This report is proprietary and confidential.  High Cost Claims by Diagnoses $50K+ (no-PHI) (r00048) run on: June 27, 2014
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1-Monitoring by Utilization and

		Monitoring by Utilization and Enrollment

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): All

		Product(s): All

		Plan(s): All

		Location Code: All

		Current Service Date: Oct2011 - Sep2012

		Current Paid Date: Oct2011 - Dec2012

		Group Specific Network: All

								PREMIUM		CAPITATION						FEE FOR SERVICE (FFS) CLAIMS

		Service
Date		Contracts		Members		Total Premium		PCP		Specialty		Total
Capitation		Inpatient		Outpatient		Total
Facility		Physician		Other		Total 
Medical		Pharmacy		Grand
 Total		MLR

		Oct2011		406		734		$237,716.55		$0.00		$140.30		$140.30		$41,054.91		$21,056.55		$62,111.46		$51,930.53		$8,569.37		$122,611.36		$26,048.71		$148,800.37		62.60%

		Nov2011		408		739		$239,875.52		$0.00		$178.73		$178.73		$255,094.20		$44,766.93		$299,861.13		$61,705.50		$22,451.24		$384,017.87		$22,728.69		$406,925.29		169.64%

		Dec2011		408		733		$238,605.58		$0.00		$153.72		$153.72		$71,994.44		$70,140.08		$142,134.52		$65,917.60		$11,620.48		$219,672.60		$26,768.40		$246,594.72		103.35%

		Jan2012		410		736		$239,539.57		$0.00		$166.53		$166.53		$24,396.92		$70,695.11		$95,092.03		$31,983.11		$6,450.79		$133,525.93		$24,751.14		$158,443.60		66.15%

		Feb2012		409		735		$240,168.02		$0.00		$162.26		$162.26		$49,567.79		$37,188.96		$86,756.75		$56,706.83		$18,494.11		$161,957.69		$24,547.24		$186,667.19		77.72%

		Mar2012		405		733		$246,934.29		$0.00		$425.17		$425.17		$61,484.07		$59,548.19		$121,032.26		$37,519.41		$10,622.19		$169,173.86		$29,626.29		$199,225.32		80.68%

		Apr2012		405		733		$238,842.99		$0.00		$158.60		$158.60		$13,408.58		$97,014.98		$110,423.56		$55,575.70		$9,415.87		$175,415.13		$32,362.07		$207,935.80		87.06%

		May2012		407		740		$238,017.63		$0.00		$161.04		$161.04		$24,997.94		$70,989.43		$95,987.37		$40,401.27		$37,960.20		$174,348.84		$25,684.56		$200,194.44		84.11%

		Jun2012		409		737		$242,930.16		$0.00		$159.21		$159.21		$20,838.00		$65,119.94		$85,957.94		$38,437.92		$7,910.20		$132,306.06		$20,932.30		$153,397.57		63.14%

		Jul2012		412		742		$241,462.41		$0.00		$161.65		$161.65		$23,846.72		$77,212.81		$101,059.53		$58,083.93		$13,715.31		$172,858.77		$34,029.60		$207,050.02		85.75%

		Aug2012		413		734		$243,399.18		$0.00		$161.65		$161.65		$63,173.86		$43,065.46		$106,239.32		$79,392.34		$24,300.74		$209,932.40		$22,546.21		$232,640.26		95.58%

		Sep2012		410		732		$239,756.93		$0.00		$151.28		$151.28		$107,468.07		$51,504.92		$158,972.99		$90,928.15		$33,558.35		$283,459.49		$28,269.35		$311,880.12		130.08%

		Total:		4,902		8,828		$2,887,248.83		$0.00		$2,180.14		$2,180.14		$757,325.50		$708,303.36		$1,465,628.86		$668,582.29		$205,068.85		$2,339,280.00		$318,294.56		$2,659,754.70		92.12%

		Avg:		409		736		$240,604.07		$0.00		$181.68		$181.68		$63,110.46		$59,025.28		$122,135.74		$55,715.19		$17,089.07		$194,940.00		$26,524.55		$221,646.23		92.12%

		Note:

		-Grand Total includes Medical FFS, Pharmacy FFS and Capitation

		-Enrollment is recast to reflect retroactive adjustments

		-FFS = Fee For Service

		-ASO = Administrative Services Only

		-MPP = Minimum Payment Plan

		-MLR = Medical Loss Ratio

		This report is proprietary and confidential.  Monitoring by Utilization and Enrollment (r00067) run on: June 27, 2014

		Monitoring by Utilization and Enrollment

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): 01A,01C,01D,01E,02A,02C,02D,02E,03A,03C,03D,03E,04A,04C,04D,04E,05A,05C,05D,05E,06A,06C,06D,06E,07A,07C,07D,07E,08C,CA1,CA2,CA3,CC1,CC2,CC5,CD1,CE3,N/A,RA1,RC1,RC2,RD1,RE1

		Product(s): All

		Plan(s): All

		Location Code: All

		Current Service Date: Oct2011 - Sep2012

		Current Paid Date: Oct2011 - Dec2012

		Group Specific Network: All

		Service
Date		Subscriber		Subscriber
/Spouse		Subscriber
/Children		Family		Spouse		Spouse
/Children		Children
Only		Total
Contracts		Total
Members

		Oct2011		278		0		0		128		0		0		0		406		734

		Nov2011		279		0		0		129		0		0		0		408		739

		Dec2011		282		0		0		126		0		0		0		408		733

		Jan2012		283		0		0		127		0		0		0		410		736

		Feb2012		281		0		0		128		0		0		0		409		735

		Mar2012		277		0		0		128		0		0		0		405		733

		Apr2012		277		0		0		128		0		0		0		405		733

		May2012		277		0		0		130		0		0		0		407		740

		Jun2012		279		0		0		130		0		0		0		409		737

		Jul2012		281		0		0		131		0		0		0		412		742

		Aug2012		284		0		0		129		0		0		0		413		734

		Sep2012		281		0		0		129		0		0		0		410		732

		Total:		3,359		0		0		1,543		0		0		0		4,902		8,828

		Avg:		280		0		0		129		0		0		0		409		736

		Note:

		-Grand total includes Med FFS, Pharmacy FFS and Capitation

		-Enrollment is recast to reflect retroactive adjustments

		-MLR = Medical Loss Ratio

		This report is proprietary and confidential.  Monitoring by Utilization and Enrollment (r00067) run on: June 27, 2014
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1-Monitoring by Utilization and

		Monitoring by Utilization and Enrollment

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): All

		Product(s): All

		Plan(s): All

		Location Code: All

		Current Service Date: Oct2012 - Sep2013

		Current Paid Date: Oct2012 - Dec2013

		Group Specific Network: All

								PREMIUM		CAPITATION						FEE FOR SERVICE (FFS) CLAIMS

		Service
Date		Contracts		Members		Total Premium		PCP		Specialty		Total
Capitation		Inpatient		Outpatient		Total
Facility		Physician		Other		Total 
Medical		Pharmacy		Grand
 Total		MLR

		Oct2012		417		739		$261,598.74		$0.00		$154.94		$154.94		$30,874.58		$80,958.06		$111,832.64		$88,564.29		$23,236.82		$223,633.75		$30,965.47		$254,754.16		97.38%

		Nov2012		414		733		$259,494.10		$0.00		$191.54		$191.54		$51,747.13		$38,457.18		$90,204.31		$82,259.40		$15,532.96		$187,996.67		$23,664.73		$211,852.94		81.64%

		Dec2012		415		737		$259,443.27		$0.00		$172.63		$172.63		$31,743.83		$35,605.60		$67,349.43		$65,824.42		$14,732.44		$147,906.29		$37,768.06		$185,846.98		71.63%

		Jan2013		406		724		$256,207.34		$0.00		$175.07		$175.07		$82,062.58		$39,463.41		$121,525.99		$59,203.58		$14,603.14		$195,332.71		$23,969.10		$219,476.88		85.66%

		Feb2013		403		718		$255,099.58		$0.00		$173.85		$173.85		$44,397.19		$61,614.64		$106,011.83		$46,439.68		$12,219.29		$164,670.80		$16,408.30		$181,252.95		71.05%

		Mar2013		407		729		$252,684.69		$0.00		$174.46		$174.46		$218,688.84		$39,989.80		$258,678.64		$47,367.61		$9,252.59		$315,298.84		$33,056.98		$348,530.28		137.93%

		Apr2013		406		729		$258,398.83		$0.00		$179.34		$179.34		$30,185.94		$34,895.00		$65,080.94		$42,950.18		$17,054.57		$125,085.69		$28,926.39		$154,191.42		59.67%

		May2013		408		730		$255,118.41		$0.00		$178.12		$178.12		$9,834.47		$85,272.41		$95,106.88		$73,061.13		$14,914.09		$183,082.10		$28,129.88		$211,390.10		82.86%

		Jun2013		408		735		$260,280.59		$0.00		$181.17		$181.17		$121,207.45		$20,705.17		$141,912.62		$74,983.72		$43,919.24		$260,815.58		$23,194.20		$284,190.95		109.19%

		Jul2013		408		735		$256,760.51		$0.00		$180.56		$180.56		$279,673.95		$51,184.34		$330,858.29		$73,972.58		$19,411.26		$424,242.13		$29,685.80		$454,108.49		176.86%

		Aug2013		411		741		$257,551.41		$0.00		$181.17		$181.17		$67,429.52		$40,585.41		$108,014.93		$50,714.89		$13,885.55		$172,615.37		$28,961.91		$201,758.45		78.34%

		Sep2013		411		741		$258,905.30		$0.00		$184.22		$184.22		$45,797.78		$27,879.39		$73,677.17		$43,753.60		$26,185.99		$143,616.76		$28,125.68		$171,926.66		66.41%

		Total:		4,914		8,791		$3,091,542.77		$0.00		$2,127.07		$2,127.07		$1,013,643.26		$556,610.41		$1,570,253.67		$749,095.08		$224,947.94		$2,544,296.69		$332,856.50		$2,879,280.26		93.13%

		Avg:		410		733		$257,628.56		$0.00		$177.26		$177.26		$84,470.27		$46,384.20		$130,854.47		$62,424.59		$18,745.66		$212,024.72		$27,738.04		$239,940.02		93.13%

		Note:

		-Grand Total includes Medical FFS, Pharmacy FFS and Capitation

		-Enrollment is recast to reflect retroactive adjustments

		-FFS = Fee For Service

		-ASO = Administrative Services Only

		-MPP = Minimum Payment Plan

		-MLR = Medical Loss Ratio

		This report is proprietary and confidential.  Monitoring by Utilization and Enrollment (r00067) run on: June 27, 2014

		Monitoring by Utilization and Enrollment

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): 01A,01C,01D,01E,02A,02C,02D,02E,03A,03C,03D,03E,04A,04C,04D,04E,05A,05C,05D,05E,06A,06C,06D,06E,07A,07C,07D,07E,08C,CA1,CA2,CA3,CC1,CC2,CC5,CD1,CE3,N/A,RA1,RC1,RC2,RD1,RE1

		Product(s): All

		Plan(s): All

		Location Code: All

		Current Service Date: Oct2012 - Sep2013

		Current Paid Date: Oct2012 - Dec2013

		Group Specific Network: All

		Service
Date		Subscriber		Subscriber
/Spouse		Subscriber
/Children		Family		Spouse		Spouse
/Children		Children
Only		Total
Contracts		Total
Members

		Oct2012		287		0		0		130		0		0		0		417		739

		Nov2012		286		0		0		128		0		0		0		414		733

		Dec2012		285		0		0		130		0		0		0		415		737

		Jan2013		279		0		0		127		0		0		0		406		724

		Feb2013		278		0		0		125		0		0		0		403		718

		Mar2013		280		0		0		127		0		0		0		407		729

		Apr2013		279		0		0		127		0		0		0		406		729

		May2013		282		0		0		126		0		0		0		408		730

		Jun2013		279		0		0		129		0		0		0		408		735

		Jul2013		279		0		0		129		0		0		0		408		735

		Aug2013		280		0		0		131		0		0		0		411		741

		Sep2013		281		0		0		130		0		0		0		411		741

		Total:		3,375		0		0		1,539		0		0		0		4,914		8,791

		Avg:		281		0		0		128		0		0		0		410		733

		Note:

		-Grand total includes Med FFS, Pharmacy FFS and Capitation

		-Enrollment is recast to reflect retroactive adjustments

		-MLR = Medical Loss Ratio

		This report is proprietary and confidential.  Monitoring by Utilization and Enrollment (r00067) run on: June 27, 2014
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1-Monitoring by Utilization and

		Monitoring by Utilization and Enrollment

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): All

		Product(s): All

		Plan(s): All

		Location Code: All

		Current Service Date: Oct2013 - Mar2014

		Current Paid Date: Oct2013 - May2014

		Group Specific Network: All

								PREMIUM		CAPITATION						FEE FOR SERVICE (FFS) CLAIMS

		Service
Date		Contracts		Members		Total Premium		PCP		Specialty		Total
Capitation		Inpatient		Outpatient		Total
Facility		Physician		Other		Total 
Medical		Pharmacy		Grand
 Total		MLR

		Oct2013		411		728		$278,647.65		$0.00		$185.44		$185.44		$38,226.26		$135,982.64		$174,208.90		$75,915.26		$27,676.02		$277,800.18		$34,922.21		$312,907.83		112.30%

		Nov2013		419		737		$280,635.37		$0.00		$192.15		$192.15		$167,725.76		$91,977.45		$259,703.21		$98,665.69		$16,164.49		$374,533.39		$25,093.27		$399,818.81		142.47%

		Dec2013		423		741		$286,805.77		$0.00		$192.15		$192.15		$124,417.99		$56,069.78		$180,487.77		$93,056.80		$23,111.40		$296,655.97		$34,705.68		$331,553.80		115.60%

		Jan2014		418		736		$284,429.00		$0.00		$192.15		$192.15		$16,117.93		$54,051.27		$70,169.20		$39,077.63		$11,159.75		$120,406.58		$31,619.93		$152,218.66		53.52%

		Feb2014		424		746		$283,493.38		$0.00		$201.30		$201.30		$8,083.97		$77,090.95		$85,174.92		$36,819.81		$10,710.72		$132,705.45		$23,573.16		$156,479.91		55.20%

		Mar2014		425		741		$284,960.17		$0.00		$200.08		$200.08		$46,298.95		$46,702.45		$93,001.40		$51,163.11		$19,034.71		$163,199.22		$33,854.58		$197,253.88		69.22%

		Total:		2,520		4,429		$1,698,971.34		$0.00		$1,163.27		$1,163.27		$400,870.86		$461,874.54		$862,745.40		$394,698.30		$107,857.09		$1,365,300.79		$183,768.83		$1,550,232.89		91.25%

		Avg:		420		738		$283,161.89		$0.00		$193.88		$193.88		$66,811.81		$76,979.09		$143,790.90		$65,783.05		$17,976.18		$227,550.13		$30,628.14		$258,372.15		91.25%

		Note:

		-Grand Total includes Medical FFS, Pharmacy FFS and Capitation

		-Enrollment is recast to reflect retroactive adjustments

		-FFS = Fee For Service

		-ASO = Administrative Services Only

		-MPP = Minimum Payment Plan

		-MLR = Medical Loss Ratio

		This report is proprietary and confidential.  Monitoring by Utilization and Enrollment (r00067) run on: June 27, 2014

		Monitoring by Utilization and Enrollment

		Company: COLUMBIA COUNTY BOCC 1

		Group(s): 15243

		Division(s): 01A,01C,01D,01E,02A,02C,02D,02E,03A,03C,03D,03E,04A,04C,04D,04E,05A,05C,05D,05E,06A,06C,06D,06E,07A,07C,07D,07E,08C,CA1,CA2,CA3,CC1,CC2,CC5,CD1,CE3,N/A,RA1,RC1,RC2,RD1,RE1

		Product(s): All

		Plan(s): All

		Location Code: All

		Current Service Date: Oct2013 - Mar2014

		Current Paid Date: Oct2013 - May2014

		Group Specific Network: All

		Service
Date		Subscriber		Subscriber
/Spouse		Subscriber
/Children		Family		Spouse		Spouse
/Children		Children
Only		Total
Contracts		Total
Members

		Oct2013		284		0		0		127		0		0		0		411		728

		Nov2013		292		0		0		127		0		0		0		419		737

		Dec2013		296		0		0		127		0		0		0		423		741

		Jan2014		290		0		0		128		0		0		0		418		736

		Feb2014		295		0		0		129		0		0		0		424		746

		Mar2014		298		0		0		127		0		0		0		425		741

		Total:		1,755		0		0		765		0		0		0		2,520		4,429

		Avg:		293		0		0		128		0		0		0		420		738

		Note:

		-Grand total includes Med FFS, Pharmacy FFS and Capitation

		-Enrollment is recast to reflect retroactive adjustments

		-MLR = Medical Loss Ratio

		This report is proprietary and confidential.  Monitoring by Utilization and Enrollment (r00067) run on: June 27, 2014
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Sample Election Summary.pdf
Election Summary
Columbia County Board of County...

Elections effective as of : 10/01/2013

Personal Information Employment Information

Employee: JAMES A. SMITH
Address: 183 SW MAIN COURT
Address 2:

City, State, ZIP: LAKE CITY, FL 32055
SSN: 123-45-6789

Date of birth: 03/14/1988

Gender: Male

Title:
Date of hire:

12/12/2007
Annual pay periods: 24

Dependents / Beneficiaries

Name Address Relationship

Sarah Smith Spouse

Elections

Plan Type Selected Benefit 2
Beneficiary

Medical BlueOptions HSA Plan Sarah Smith

03160/03161 (Plan D/E)
Employee + Family - Rate
Dental Dental Sarah Smith
Employee + One - Rates
Group Term Life /Emp  Group Term Life ($15,000) (P) Sarah Smtih -
STD 100.00%
Employee Voluntary Waived
Group Life Insurance
Dependent Life Waived

To view additional benefits, log in to http://www.hrconnection.com.

Authorization

SSN/DOB/ .
epende enefic
Gender Dependent Beneficiary
342-94-5185 Yes
2/18/1986
Female
Effective Per Pay Period Annual
Date Amount Cost
10/1/2013 $176.97 $4,247.28
10/1/2013 $25.61 $614.64
10/1/2013 $0.00 $0.00
10/1/2013 $0.00 $0.00
10/1/2013 $0.00 $0.00
Total $202.58 $4,861.92

Please review your benefit elections to ensure that they are accurate and complete. After you accept these elections,
any modifications you want to make will require approval. You won't be able to change your elections until the next open

enrollment period or life event.

signature

date

¢ HRconnection

Election Summary

Printed on : 2014-06-27 00:00.:00
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individual/sole proprietor [] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:| Partnership |:| Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)
Columbia County Board of County

City, state, and ZIP code

See Specific Instructions on page 2.

Commissioners
PO Box 1529
Lake City, FL 32056

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. Iam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X
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In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your income
tax return. However, if you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
enter your first name, the last name shown on your social security card, and your
new last name.

If the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income tax return
on the “Name” line. You may enter your business, trade, or “doing business as
(DBA)” name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
“Name” line and any business, trade, or “doing business as (DBA) name” on the
“Business name/disregarded entity name” line.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name shown on the
income tax return on which the income should be reported. For example, if a
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that is a U.S. person, the U.S. owner's name is required to be
provided on the “Name” line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/disregarded entity name”
line. If the owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case even if
the foreign person has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” line is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. If you are an LLC
that is treated as a partnership for U.S. federal tax purposes, enter “P” for
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax), do not check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLC is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name” line.

Other entities. Enter your business name as shown on required U.S. federal tax
documents on the “Name” line. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this
form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for . ..

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,OOO1

Generally, exempt payees
1 through 52

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

? However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name” line must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.
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What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first
individual on the account '
3. Custodian account of a minor The minor’
(Uniform Gift to Minors Act)
4. a. The usual revocable savings The grantor-trustee '
trust (grantor is also trustee)
b. So-called trust account that is The actual owner '
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded The owner °
entity owned by an individual
6. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity *
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious, The organization
charitable, educational, or other
tax-exempt organization
11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
14. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)())(B))

" List first and circle the name of the person whose number you furnish. If only one personon a

joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be
considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, social security number (SSN), or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the Federal Trade
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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		Columbia County Board of County Commissioners
Group Medical Benefits

		Please complete the table below.

		Current Performance Standards Guarantees		Current Amount of Liquidated Damages		Yes, Can Comply		Yes, Can Comply with Deviations		No, Can Not Comply

		Claim Timeliness

		The employees of CCBOCC must have their healthcare claims processed and paid accurately within 30 calendar days. (Monthly)		$500 per occurrence

		Claim Inquires/Complaints

		All claims, written claim inquiries or complaints, and other contacts with the Awardees by the Benefits Department, the Payroll Unit, or CCBOCC employees and their covered dependents must have a written response within 20 calendar days of receipt of the Awardee.		$500 per item for each day beyond as outlined.

		Telephone Responsiveness

		Average response time of 30 seconds or better. (Monthly)		$5,000/month

		Abandonment rate of 5% or less. (Monthly)		$5,000/month

		Network/Administration

		Awardee must agree that significant provider attrition during the course of this Agreement will constitute grounds for termination of this Agreement at the sole option of CCBOCC.  Should the total number of providers listed in the Provider Directory submitted with the Proposal exceed 20 percent of the total number of providers listed in that directory, CCBOCC, at its options, may terminate this Agreement with 60 days  notice to the Awardee.		2/10 of 1 percent of annual premium for every percentage of provider turnover exceeding ten percent annually.

		Administration

		Any time a CCBOCC employee or covered dependent receives a letter from a provider threatening legal action, referral to a collection agency, or other negative account which could jeopardize the employee or dependent's credit standing because of the Awardee's delay or failure in paying claims, the Awardee shall respond, in writing, directly to the letter writer, employee or covered dependent, and CCBOCC with an explanation of the claim status within ten (ten) calendar days of receipt of notification by the Awardee.		$500 per item for each day beyond as outlined.

		ID Cards - within three weeks following the date CCBOCC submits the enrollment data to the Awardee, ID cards must be delivered to the member's home address.  An additional four calendar days will be added for total mailing time.		$25 per card for each day beyond three weeks.

		Performance penalties will be capped at 2% of annual premium or 7% of ASO fees.		2%/7%, as applicable.






























































































