REQUEST FOR PROPOSALS

ONSITE or NEAR SITE MEDICAL CENTER FOR COVERED EMPLOYEES,
RETIREES AND DEPENDENTS FOR THE SUWANNEE COUNTY SCHOOL BOARD

RFP No. 15-203

Suwannee County School Board
702 2nd Street NW
Live Oak, Fl. 32064




ONSITE or NEAR SITE MEDICAL CENTER FOR COVERED EMPLOYEES, RETIREES
AND DEPENDENTS FOR SUWANNEE COUNTY SCHOOL BOARD
Request for Proposals (RFP) No. 15-203

Firms shall provide a proposal for an onsite company medical facility.
Sealed proposals will be received until October 15, 2015 at 2pm, at the following address:

Suwannee County School Board
702 274 Street NW
Live Oak,FL 32064

The responsibility for submitting proposals before the stated time and date is solely that of the
contractor.

The Suwannee County Schoal Board will not be responsible for delays caused by mail,
courier service, including U.S. Mail, or any other occurrence.

The Suwannee County School Board reserves the right to accept any proposal deemed to be
in the best interest of the Suwannee County School Board, or waive any informality in any
proposal. The Suwannee County School Board may also reject any and all proposals.

You should be aware that the Suwannee County School Board is subject to the Public Records
laws of the State of Florida. Any documents provided by vendors fo the Suwannee County
School Board, which may include any and/or all documents that you provide, are subject to
Florida’s broad public records laws and must be provided to any person upon request.
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SECTION | — OVERVIEW

A. INTRODUCTION / BACKGROUND

The Suwannee County School Board (hereinafter referred to as “SCSB” or the “District”) desires
to receive proposals to provide an onsite company medical facility for covered employees,
employee dependents, retirees and retiree dependents effective May 1, 2016 or sometime
thereafter. information can be found under attachments of the RFP.

SCSB employs approximately 750 employees, the majority of which live in Suwannee County,
Florida. Of the active employees, dependents and retirees, most live in Live Oak, FL. However, a
portion of the District’s population lives and works in Branford, FL, which is approximately 25 miles
south of Live Qak, This presents a potential issue on the site of a ¢linic.

The District’s health plan is a fully insured plan with Florida Blue. Florida Blue has indicated it will
not make prospective premium adjustments to the plan should the District move forward with a
clinic. Instead, any reduction in claims in the plan as a result of the clinic would improve SCSB’s
renewal position. The District will consider a self-insured arrangement to be effective with the
impiementation of the clinic if it deems this arrangement to be advantageous to the District.

B. PURPOSE

The District is seeking proposals for the purpose of evaluating the feasibility of an on-site/near
site medical clinic. SCSB makes no representation that it is fully committed to this model, but that
it is simply considering it as a part of its overall employee benefits strategy. An analysis of the
responses {o this RFP will in part determine whether the District moves forward with awarding a
bid in response to this RFP,

C. RFP TIMETABLE

The anticipated schedule for this RFP and contract approval is as follows:

RFP Issued September 15, 2015

Deadline for receipt of questions October 1, 2015, 5pm

Deadline for receipt of proposals October 15, 2015, 2pm

Review of Proposals Anticipated, Oct. 15— Oct. 30, 2015
Finalist Presentations (if necessary) Anticipated, Nov. 9 — Nov. 20, 2015
Board approval (if necessary) Anticipated, TBD

Contract Award (if necessary) Anticipated, TBD

Projected contract start date (if necessary) Anticipated, May 1, 2016

(or sometime thereafter)



D. PROPOSALS SUBMISSION

An original and two (2) copies of firm’s proposal along with a flash drive inclusive of the
electronic response in excel to the Questionnaire (Section Vi — A, B and C) will be opened after
October 15, 2015 at the following address:

Suwannee County School Board
702 2nd Street NW
Live Oak, FL 32064

The original and all copies must be submitted to the District in a sealed envelope or container
stating on the outside the firm’s name, address, telephone number, RFP number and title, and
due date. E-mail responses will be not accepted, nor will proposals without the flash drive
of the excel response to the Questionnaire {Section Vi - A, B and C).

The responsibility for submitting a response to this RFP to SCSB on or before the stated time
and date will be solely and strictly that of the contractor. The District will not be responsible for
delays caused by the U.S. Post Office or caused by any other entity or by any occurrence.
Responses received after the RFP due date and time may not be accepted and may not be
considered.

E. CONTACT PERSON

The contact person for this RFP is Vickie Depratter, Chief Financial Officer. Ms. Depratter
may be reached by phone: 386-647-4609; or email: vickie.music@suwannee.k12.fl.us

SCSB is authorized to have oral communications with prospective Vendors relative to matters
of process or procedures only. Requests for additional information or clarifications must be
made in writing to Ms. Depratter by email only. Please send all questions fo
vickie.music@suwannee. k12 fl.us

SCSB will issue replies to inguiries and additional information or amendments deemed
necessary in written addenda, which will be issued prior to the deadline for responding to this
RFP.

Vendors should not rely on representations, statements, or explanations other than those made
in this RFP or in any addendum te this RFP.

Vendors are advised that oral communications between the Vendors or their representatives
and the Superintendent or School Board members and their respective staff, or members of
the District’'s administrative staff fo include the Superintendent and his staff, or evaluation
committee members is prohibited.

F. CONE OF SILENCE

Vendors are advised that a vendor or anyone representing the vendor cannot communicate with
Gallagher Benefits Services, any Board member, or any SCSB employee, other than the
designated SCSB contact person, Vickie Depratter, regarding its bid, i.e., a “Cone of Silence”.
The “Cone of Silence’ is in effect from the date/time that the bid is first advertised by the District.
The “Cone of Silence” will terminate 30 days after the bid opening.
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G. TERM OF CONTRACT

This contract shall commence the day specified in the conifract as a result of negotiations, and
remain in effect for a period of three (3) years.

The District has the option to renew the coniract at its sole discretion for an additional three
(3) additional one (1) year periods. Renewal of the contract is a SCSB prerogative, not a right
of the contractor. Such option will be exercised, if at all, only when it is in the best interest of
the District.

In the event that the contract is held over beyond the term herein provided it shall only be from a
month-to-month basis only and shall not constitute an implied renewal of the contract. Said
month to month extension shall be upon the same terms of the contract and at the
compensation and payment provided herein, and shall not exceed six (6) months.

H. CONSULTANT/BROKER INFORMATION

Gallagher Benefits Services is the exclusive Consultant/Broker of Record for SCSB. All proposais
must be submitted through SCSB. All onsite company medical facility proposals will be net of
commissions.



SECTION il — PROPOSAL FORMAT

Proposals must contain the following documents, each fully completed, and signed as required.
If any items are omitted, Vendors must submit the documentation within five (5) calendar days
upon request from the District, or the proposal shall be deemed non-responsive. The District will
not accept cost information after deadline for receipt of proposal.

A. CONTENTS OF PROPOSAL

1.

2.

Title Page: Show the subject, the name of the vendor, address, telephone
number and the date.

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

Letter of Transmittal; Give the names of the persons‘who will be authorized to
make representations for the vendor, their titles, addresses and telephone
numbers.

Documents to be Completed and Returned: Section VI of RFP with all

“required information completed and all signatures as specified. Any

modifications or alterations to these forms shall not be accepted and proposal
will be rejected. The enclosed original forms will be the only acceptable forms

along with a flash drive inclusive of the electronic response in excel to the
Questionnaire {Section VI— A, B and C).



SECTION 1l — SELECTION PROCESS

The procedure for response evaluation and selection is as follows:

1. Request for Proposals issued.
2. Receipt of responses.
3. Opening of responses and determination if they meet the minimum standards of

responsiveness.
4. SCSB will analyze the proposals.

5. Gallagher Benefit Services, Inc. (GBS} will recommend to the Selection Committee the
response that it deems to be in the best interest of the District.

6. After considering the recommendation(s) made by GBS and the Selection Committee,
the Superintendent shall recommend to the Board the response which the Superintendent
deems to be in the best interest of the District. This may include a recommendation that
the District not pursue an on-site medical center.

7. The Board shall consider the Superintendent’s recommendation(s) and, if appropriate,
approve the Superintendent's recommendation(s). The Board may reject
Superintendent’s recommendation(s) and select another response or responses. Iin any
case, the Board shall select the response or responses which it deems to be in the best
interest of the District. The Board may also reject all proposals.

8. Negotiations between the selected respondent and SCSB will take place to arrive at a
contract. If the District and the first ranked vendor do not come fo terms, SCSB may
enter into an agreement with other vendors.

9. A proposed contract or contracts are presented to the Board for approval, modification
and approval, of rejection.

Important Note:

By submitting a response, all Vendors shall be deemed to understand and agree that no property
interest or legal right of any kind shall be created at any point during the aforesaid
evaluation/selection process until and unless a contract has been agreed to and signed by both
parties.



SECTION IV — ONSITE COMPANY MEDICAL FACILITY EVALUATION CRITERIA

A.

SCOPE OF ASSIGNMENT

SCSB is seeking a worksite healthcare program and services that will extend the
District's pre-employment activities through employment, and encompassing
occupational and non-occupational health concerns, including coordination with the
District's workers compensation and group medical benefits programs.

The goal is to achieve efficient and optimal screening of employees as they enter the
workforce, and provide basic health services while in the workforce, including
appropriate basic healthcare and wellness/disease management, and preventative
medicine and testing services.

The District anticipates providing appropriate space for a clinic at a location to be
determined.

Specific services desired to be considered as an option include:

1. Pre-employment physicals for new hires, which may include:
a. Chest x-rays.
b. EKGs.
c. Pulmonary function testing.
d. Drug testing.
2. Annual mandatory testing/services, which include:
a. Required DOT annual physicals for bus drivers.
b. Chest x-rays, EKGs, pulmonary function testing based on the nature of the
physical.
3. Medical Center access for employee minor illnesses.
4. Prescription drug dispensing for most common generic prescriptions.
5. Coordination of wellness/disease management program services,
a. Heaith education program.
b. Health risk assessment administration and follow-up including onsite blood
draw for cholesterol (LDL, TTL, HDL, triglycerides, glucose).
c. Disease management services.
d. PSAtesting.
e. Annual flu shots.
6. Strategic short term and long term planning for health/wellbeing.
7. Workers Compensation
8. Other services (propose optionally) that appropriately supplement the preceding.

All of these services should be tied into integrated software that records and coordinates
data and findings for evaluation by the medical professionals in their service fo
clientele/patients.

The software should also include capability for employees to schedule appointments,

and for appointment intervals to be appropriately spaced. However, employees should
also have the option of scheduling by telephone.
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STAFFING

SCSB expects that the onsite company medical facility will be staffed by a physician and
a possibly physician's assistants and/or a registered nurse practitioner(s} as required by
the District.

Appropriate staff should be included to schedule appointments, perform blood draws,
and other appropriate services.

Vendors should provide an opinion and specifics regarding the most appropriate staffing
and hours of operation for the onsite facility, given the services desired by the District
and the number and types of employees.

The District should also be given assurances that the medical professionals involved
in directing and staffing the program are adequately trained, experienced and certified
or credentialed in occupational and non-occupational {e.g. family practice) medical care.

VENDORCREDENTIALS/REFERENCES

Vendors are requested to submit credentials of the firm, and personnel specifically
assigned to SCSB, and references for similar services provided elsewhere, preferably in
Florida, and preferably for public entities.

State, if known at the time of the proposal, the names and credentials of specific
personnel that might be assigned to the District. If specific personnel are not known at
the time of the proposal, state the types of credentials and professional experience that
will be assured in designating specific individuals to provide staffing for the services to
be delivered.

Vendors are required to perform national and extensive background checks of selected
staff.

RESPONSIBILITY/PROFESSIONAL LIABILITY/INSURANCE

Vendors and any subcontractors shall agree to hold harmless/indemnification and
payment on behaif of the District for any losses sustained resulting from their negligent
acts and shall procure, maintain, and submit proof (certificates) of insurance, including
at least $1,000,000 general and automobile liability, workers compensation and
employer’s liability insurance. The District is to be listed as an “additional insured” for
general and automobile liability insurance.

Vendors and any subcontractors should also agree to accept legal responsibility for
provision or lack of provision of their professional services in the form of hold
harmless/indemnification and payment on behalf of SCSB for the rendering of or failure to
render healthcare acts and shail procure, maintain and submit proof (certificate) of
insurance, including at least $1,000,000 to $3,000,000 of professional (malpractice)
liability insurance.

If greater amounts of coverage are purchased and available under this contract, specify.
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FACILITY REQUIREMENTS

Vendor may propose selected location and preparation of that location in a location that
is acceptable at its sole and absolute discretion fo the District.

Vendors should indicate the square footage area of space that should be allocated to the
facility, and provide information about its desired configuration, including office space
and rooms for patient screening, and any special electrical, plumbing or other
mechanical needs. Adequate training space should also be anticipated.

PLAN OF ACTION TIMETABLE

Vendors should provide an attachment of their suggested plan of action and timetable
for renovating and furnishing the facility, receipt of background information needed from
the District (e.g. employment records and medical health data, etc.), planning and
developing communications materials about the program, for implementation of the
program, etc.

Specific details should be given regarding how the successful Vendor will coordinate the
wellness/disease management program, from analysis of available data, through
promotion of health risk assessments (and administration and evaluation of HRAs), and
personal interactions with employees to pursue plans for health improvement.

Address how the firm will assure compliance with HIPAA privacy requirements.
REPORTS

Vendors should explain the types of reports to be funished to the District regarding
workplace healthcare activity, identification of problem areas, and implementation of
wellness and other programs, and measurement of program success.

Sampile reports should be enclosed in the proposal.

COST

Vendors are to explain the basis for their costs, the frequency of their billings and when
payment will be expected.

Be specific about explaining basic/fixed costs, as well as variable costs.

Where variable costs are provided, please attempt to estimate realistic utilization and
apply the per unit cost in an attempt to develop an estimated annual cost.

PERFORMANCE GUARANTEES

Vendors should offer performance guarantees, setting forth various standards for
services fo be provided, and at-risk financial penaities for failure to meet such standards.

OTHER SERVICES
Please describe and state the costs for other related services which you think may be of
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value to the District in addition to what has been requested.

ADDITIONAL INFORMATION NEEDED

Vendors are requested to submit as soon as possible, in writing, a listing of any additional
information that may be necessary to develop a proposal. The deadline for additional
information and/or questions is October 1, 2015 at 5pm.
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SECTION V-~ LEGAL TERMS AND CONDITIONS

A. MODIFICATION/WITHDRAWALS OF SUBMITTALS

A contractor may submit a modified response to replace all or any portion of a previously
submitted response up until the RFP due date and time. Modifications received after the
RFP due date and time will not be considered.

Responses shall be irrevocable until contract award unless withdrawn in writing prior to
the RFP due date or after expiration of 120 calendar days from the opening of responses
without a contract award. Letters of withdrawal received after the RFP due date and
before said expiration date and letters of withdrawal received after contract award will
not be considered.

B. RFP POSTPONEMENT/CANCELLATION/REJECTION

The District may, at its sole and absolute discretion, reject any and all, or parts of any
and all, responses; re-advertise this RFP; postpone or cancel, at any time, this RFP
process; or waive any irregularities in this RFP or in any responses received as a result
of this RFP.

C. COSTINCURRED BY VENDORS

All expenses involved with the preparation and submission of responses to the District,
or any work performed in connection therewith, shall be the sole responsibility of
the contractor(s) and not be reimbursed by the District,

D. EXCEPTIONS TO RFP

Vendors must clearly indicate any exceptions they wish fo take to any of the terms in this
RFP, and outline what alternative is being offered. The District, after completing
evaluations, may accept or reject the exceptions. In cases in which exceptions are
rejected, the District may require the Vendor to furnish the services or goods originally
described, or negotiate an alternative acceptable to the District.

E. SUNSHINE LAW

Vendors are hereby notified that all information submitted as part of a response to this
RFP will be available for public inspection after opening of responses, in compliance with
Chapter 286, Florida Statutes, known as the Florida Government in the Sunshine Law.

F. PUBLIC RECORD LAW

Upon award recommendation or ten (10) days after opening, whichever is earlier, any
material submitted in response to this RFP will become a "public record” and shall be
subject to public disclosure consistent with Chapter 119, Florida Statutes (Public Record
Law)}. Vendors must claim the applicable exemptions to disclosure provided by law in
their response to the RFP by identifying materials to be protected, and must state the
reasons why such exclusion from public disclosure is necessary and legal. If the Vendor
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requests such exclusion, the Vendor shall defend and indemnity the District from any
claims and damages that may be incurred. The District reserves the right to make
any final determinations of the applicability of the Public Record Law.

NEGOTIATIONS

The District may award a contract on the basis of initial offers received, without discussion,
or may require Vendors to give oral presentations based on their responses. The District
reserves the right to enter into negotiations regarding of terms and conditions with the
selected Vendor, and if the District and the selected Vendor cannot negotiate a mutually
acceptable contract, the District may terminate the negotiations and begin negotiations
with the next selected Vendor. This process may continue until a confract has been
executed or all responses have been rejected. No Vendor shall have any rights in the
subject project or property or against the District arising from such negotiations.

PROTEST PROCEDURES

Vendors that are not selected ma_y protest any recommendation for selection of award in
accordance with the District bid protest procedures. Protest not timely pursuant to
the requirements of the District’s bid protest procedures shall be barred.

RULES; REGULATIONS; LICENSING REQUIREMENTS

Vendors are expected to be familiar with and comply with all Federal, State and local
laws, ordinances, codes, and regulations that may in any way affect the services offered,
including the Americans with Disabilities Act, Title VII of the Civil Rights Act, the EEOQC
Uniform Guidelines, and all EEO regulations and guidelines. lgnorance on the part of
the Vendor will in no way relieve it from responsibility for compliance.

DEFAULT

Failure or refusal of a Vendor to execute a contract upon award by the District, or untimely
withdrawal of a response before such award is made and approved, may resuit in
forfeiture of that portion of any surety required as liquidated damages to the District;
where surety is not required, such failure may result in a claim for damages by the District
and may be grounds for removing the Vendor from the District’'s vendor list.

CONFLICT OF INTEREST

The award of contract is subject to the provisions of Chapter 112, Florida Statutes. All
proposals shall disclose the name of any officer, director or agent who is also an
employee of the District. Further, all proposals shall disclose the name of any District
employee who owns, directly or indirectly, an interest of five per cent or more in the
vendor’s firm or any of its branches. Failure to make such disclosure in the proposal may
be cause for proposal disqualification as nonresponsive.

VENDOR’S RESPONSIBILITY

Before submitting responses, each Vendor shall make all investigations and
examinations necessary to ascertain all conditions and requirements affecting the full
performance of the contract. ignorance of such conditions and reguirements resulting
from failure to make such investigations and examinations will not relieve the successful
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Vendor from any obligation to comply with every detail and with all provisions and
requirements of the contract documents, or will be accepted as a basis for any claims
whatsoever for any monetary consideration on the part of the Vendor,

RELATION OF DISTRICT

It is the intent of the parties hereto that the successful Vendor be legally considered to
be an independent Vendor and that neither the Vendor nor the Vendor's employees and
agents shall, under any circumstances, be considered employees or agents of the District.

SUBCONTRACTING/INTERMEDIARIES

Where vendors do not have the “in-house” capability to perform work desired in the
Request for Proposals, subcontracting may be permitted with prior knowledge and
approval of the District. The District must be assured and agree that any proposed
subcontractor(s} can perform the work to the desired quality and in a timely manner.
Therefore, the name of any intended subcontractor(s) should be identified in the
proposal.

The District prefers direct proposals from worksite healthcare firms, without payment
of commissions or finder's fees to intermediaries, e.g. insurance agents or brokers.
However, if such relationships and arrangements exist, the District expects full disclosure
of the remuneration being paid to such intermediaries (regardless of what it is called)
and to what extent the District will be allowed to control whether such involvement and
cost will be continued after the first year of the service.

USE OF PROPOSAL. CONTENTS

All material submitted becomes the property of the District. The District has the right to
use any or all ideas presented in any reply to this RFP. Selection or rejection of the
proposal does not affect this right.

PUBLIC ENTITY CRIMES (PEC)

A person or affiliate who has been placed on the convicted vendor list following a
conviction for public entity crimes may not submit a bid on a contract to provide any
goods or services to a public entity, may not submit a bid on a contract with a public
entity for the construction or repair of a public building or public work, may not submit
bids on leases of real property to public entity, may not be awarded or perform work as a
contractor, supplier, sub-contractor, or Vendor under a contract with a public entity , and
may not transact business with any public entity in excess of the threshold amount
provided in Sec. 287.017, for CATEGORY TWO ($25,000.00) for a period of 36 months
from the date of being placed on the convicted vendor list.

ASSIGNMENT

The successful Vendor shall not enter into any sub contract, retain Vendors, or assign,
transfer, convey, sublet, or otherwise dispose of this contract, or of any or all of its right,
title, or interest therein, or its power to execute such contract to any person, firm, or
corporation without prior written consent of the District. Any unauthorized assignment shall
constitute a default by the successful Vendor.
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INDENINIFICATION

The successful Vendor shall be required to agree to indemnify, to defend and hold
harmless the District and its officers, employees, and agents, from and against any
and all actions, claims, liabilities, losses and expenses, including but not limited to
attorney’s fees, for personal, economic or bodily injury, wrongfui death, loss of or damage
to property, in law or in equity, which may arise or be alleged to have arisen from the
negligent acts or omissions or other wrongful conduct of the successful Vendor, its
employees, or agents in connection with the performance of service pursuant to the
resultant Contract; the successful Vendor shall pay all such claims and losses and shall
pay all such costs and judgments which may issue from any lawsuit arising from such
claims and losses, and shall pay all costs expended by the District in the defense of
such claims and losses, including appeals.

TERMINATION FOR DEFAULT

If through any cause within the reasonable control of the successful Vendor, it shall fail
to fulfill in a timely manner, or otherwise violate any of the covenants, agreements, or
stipulations material to the Agreement, the District shall thereupon have the right to
terminate the services then remaining to be performed by giving written notice to the
successful Vendor of such termination which shall become effective upon receipt by the
successful Vendor of the written termination notice.

In that event, the District shall compensate the successful Vendor in accordance with
the Agreement for ali services perfermed by the Vendor prior to termination, net of any
costs incurred by the District as a consequence of the default.

Notwithstanding the above, the successful Vendor shall not be relieved of liability to the
District for damages sustained by the District by virtue of any breach of the Agreement
by the Vendor, and the District may reasonably withhold payments to the successful
Vendor for the purposes of set off until such time as the exact amount of damages due the
District from the successful Vendor is determined.

TERMINATION FOR CONVENIENCE OF DISTRICT

The District may, for its convenience, terminate the services then remaining to be
performed at any time without cause by giving written notice to successful Vendor of
such termination, which shall become effective thirty (30) days following receipt by
Vendor of such notice. In that event, all finished or unfinished documents and other
materials shall be properly delivered to the District. If the Agreement is terminated by
the District as provided in this section, the District shall compensate the successful
Vendor in accordance with the Agreement for all services actually performed by the
successful Vendor and reasonable direct costs of successful Vendor for assembling and
delivering to District all documents. No compensation shall be due to the successful
Vendor for any profits that the successful Vendor expected to earn on the balance of
the Agreement. Such payments shall be the total extent of the District's liability to the
successful Vendor upon a termination as provided for in this section.
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Compliance with All Applicable Policies, Laws, Ordinances, Etc.

Vendors are hereby advised that this RFP is further subject to SCSB Purchasing
Guidelines and Policies. Purchases are bound of all such items.

ACCEPTANCE OF GIFTS, FAVORS, SERVICES

Vendors shall not offer any gratuities, favors, or anything of monetary value to any
official, employee, or agent of the District, for the purpose of influencing consideration
of this proposal.
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SECTION VI - DOCUMENTS TO BE COMPLETED
AND RETURNED OR PROVIDED WITH PROPOSAL RESPONSE

A. FORMS
a. Required Response Form
b. Acknowledgment of Addenda
c. Public Entity Crime Form
d. Statement of No Response

B. QUESTIONNIARE RESPONSE
a. Vendor Profile
b. General Questionnaire
i. Administrative and Operational Capabilities
i. Compliance and HIPAA
iii. Cost Analysis
iv. Credentialing and Quality Management
v. Delivery of Care
vi. Firm Qualifications
vii. Prescription Drugs
vii. Provider Contracting
ix. Reporting
X. Workers Compensation

i. Client References
i. Recommendations for Type of Medical Facility
ii. Qualifications for Staffing a Medical Center
iv. Details of Any Lawsuits Referenced
v. Conflicts of interest
vi. Primary Care Services
vii. On-Site Medications
viii. Costs and Fees

C. ATTACHMENTS

Employee and Retiree Communications Sample

Wellness Communications Materials Sample

Company's Service Team

Medical Protocols

Description of HIPAA Breaches

HIPAA Privacy Notice and Policies and Procedures Documentation
Medical Equipment Lease Agreement and Terms

ROI and Cost Estimated Savings

Outlined Performance Guarantees and Criteria

Timeline for Implementation With All Major Activities Profiled
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Questionnaire Section

Please complete the questions for your company's RFP response to the Questionnaire portion of
this RFP. Answer the questions at the beginning of each section by checking Yes or No where
appropriate, or by providing a brief answer in the comments section. The second part of questions in
each section will require more detailed responses as indicated by the space allotted. The questions for
this portion of the RFP are located in the Microsoft Excel document. Fill out all of the answers in the
unprotected spreadsheet electronically.

Eorms
The Forms portion of this RFP response will require completion of parts in both this document as

well as the Microsoft Excel Document. The Required Response form, Acknowledgment of Addenda,
Public Entity Crime Form, and Statement of No Response are to be filled out in this Microsoft Word
Document (They are found starting on the following page). The rest of the forms should be filled out
electronically in the Microsoft Excel document. The Forms are located at the bottom of the spreadsheet
in tabs and differentiated by letter. Directions for filling out each form are available under the Forms
section in the spreadsheet.

Attachments
Please read the following directions for attachments that are required for your company’s RFP
response to the attachments portion of this RFP. Each attachment should be submitted in binder format
with each section separated by tabs. The tabs should be separated in alphabetical order.

Attachment A: Provide a sample of Employee and Retiree Communications. If your company charges
for Employee Communications, indicate so in the attachment after the samples and itemize all
communication expenses. Also, provide any and all reporting that is available for the District to review
activity and statistics through the Nurse Line and/or Call Center.

Attachment B: Provide samples of any and all Wellness communication and promotional materials.
Attachment C: Provide an organizational chart of specific persons who will be responsible for
overseeing and/or developing and managing the District of Delray’s clinic. Also, provide resumes for all
persons who will be responsibie for overseeing and/or developing and managing the District of Delray’s
clinic including any and all credentials and qualifications to manage the clinic and/or medical facility.
Attachment D: Provide any and all Provider/physician practice protocols and/or guidelines used and
enforced by your company.

Attachment E: Provide details of any HIPAA privacy or security complaints or breaches.

Attachment F: Provide a sample copy of your HIPAA Privacy Notice and Policies and Procedures.
Attachment G: Provide medical equipment lease agreement and terms.

Attachment H: Provide ROl and Cost Estimated Savings.

Attachment [: Provide Outlined Performance Guarantees and Criteria.

Attachment J: Provide a timeline for implementation with all major activities profiled.
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REQUEST FOR PROPOSAL NO. 15-203
REQUIRED RESPONSE FORM

RELEASE DATE: September 15, 2015

TITLE: ONSITE COMPANY MEDICAL FACILITY FOR EMPLOYEES, RETIREES AND DEPENDENTS FOR THE
SUWANNEE COUNTY SCHOOL BOARD

This Proposal must be submitted to the Suwannee County School Board, Purchasing Department, 702 2™ Street
NWV, Live Oak, FL 32064. Proposals received after 5pm on date due may not be considered.

One complete, criginal proposal including this REQUIRED RESPONSE FORM and fwo {2) copies must be fully
executed and returned on or before 5pm. on date due to the Suwannee County School Board in accordance with
the submittal requirements. Proposal must contain all information required to be included in the proposal as described
herein.

VENDOR INFORMATION

VENDOR: {firm name):

STREET ADDRESS:

DISTRICT AND STATE:

VENDOR TELEPHONE: VENDOR FAX:

VENDOR TOLL FREE:

CONTACT PERSON:

CONTACT PERSON'S ADDRESS:

CONTACT TELEPHONE: CONTACT FAX:

CONTACT TOL.L FREE:

INTERNET E-MAIL ADDRESS: INTERNET URL:

VENDOR TAXPAYER IDENTIFICATION NUMBER:

P | Gortificati

| hereby certify that; | am submitting the following information as my company’s proposal; | agree o

complete and unconditional acceptance of the contents of Pages 1 through 54 inclusive of this Request
for Proposals, and all appendices and the contents of any Addenda released hereto; [ agree 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; Vendor has not divulged, discussed, or compared

the proposal with other vendors and has not colluded with any other vendor or party to any other proposal; vendor
acknowledges that all information contained herein is part of the public domain as

defined by the State of Florida Sunshine and Public Records Laws. If the above requirements cannot be

met, please provide in detail any deviations.

Signature of Authorized Representative Date

Name of Authorized Representative Title of Authorized Representative

21




NOTE: Entries must be completed in ink or typewritten. This original Required Response Form must be fully
executed and submitted with this Proposal. If vendor is not submitting a proposal to this RFP, complete
the “Statement of No Response”,

22



REQUEST FOR PROPOSALS NO. 15-203
ACKNOWLEDGMENT OF ADDENDA

Directions: Complete Part | or Part |l, whichever applies.

Part I: Listed below are the dates of issue for each Addendum received in connection with this
RFP No. 101709

Addendum No. 1, Dated

Addendum No. 2, Dated

Addendum No. 3, Dated

Addendum No. 4, Dated

Addendum No. 5, Dated

Part il: No addendum was received in connection with this RFP.

Verified with Procurement staff

Name of staff Date
(Contractor -Name) (Date)
(Signature)
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SWORN STATEMENT UNDER SECTION
287.133(3) (a), FLORIDA STATUTES, ON PUBLIC
ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR

1.

OTHER OFFICER AUTHORIZED TO ADMINISTER OATHS.

This sworn statement is submitted to

by

for

[print name of public entity]

[print individual's name and title]

[print name of entity submitting sworn statement]

whaose business address is

and (if applicable) its Federal Employer ldentification Number (FEIN) is (ifthe

entity has no FEIN, include the Social Security Number of the individual signing this sworn

statement;:

2.

)

I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Elorida
Statutes, means a violation of any state or federal law by a person with respect to and directly
related to the transaction of business with any business with any public entity or with an
agency or political subdivision of any other state or of the United States, including, but not
limited to, any bid or contract for goods or services to be provided to any public entity or an
agency or political subdivision of any other state or of the United States and involving antitrust,
fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

| understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Elorida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of
a plea of guilty or nolo contendere.

| understand that an "affiliate” as defined in Paragraph 287.133 (1)(a), Elorida Statutes
means:

1) A predecessor or successor of a person convicted of a public entity crime; or

2)  An entity under the control of any natural person who is active in the management of the
entity and who has been convicted of a public entity crime. The term "affiliate” includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an affiliate. The ownership by one person of
shares constituting a controlling interest in another person, or a pooling of equipment or
income among persons when not for fair market value under an arm's length agreement,
shall be a prima facie case that one person controls another person. A person who
knowingly enters into a joint venture with a person who has been convicted of a public
entity crime in Florida during the preceding 36 months shall be considered an affiliate.
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5)

| understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes
means any natural person or entity organized under the laws of any state or of the United
States with the legal power to enter into a binding contract and which bids or applies to bid
on contracts for the provision of goods or services let by a public entity, or which otherwise
transacts or applies to transact business with a public entity. The term "person” includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in management of an entity.

Based on information and belief, the statement which | have marked below is true in
relation to the entity submitting this sworn statement. [indicate which statement applies.]

Neither the entity submitting this sworn statement, nor any officers, directors,
executives, partners, shareholders, employees, members, or agents who are active
in the management of the entity, nor any affiliate of the entity has been charged
with and convicted of a public entity crime subsequent to July 1, 1989,

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members or agents who are active
in management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active
in the management of the entity, or an affiliate of the entity has been charged with
and convicted of a public entity crime subsequent to July 1, 1989. However, there
has been a subsequent proceeding before a Hearing Officer of the State of Florida,
Division of Administrative Hearings and the Final Order entered by the hearing
Officer determined that it was not in the public interest to place the entity submitting
this s:\lmorn statement on the convicted vendor list. [attach a copy of the final
order

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING
OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE)} ABOVE IS FOR
THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECENMBER 31
OF THE CALENDAR YEAR IN WHICH IT 1S FILED. | ALSO UNDERSTAND THAT | AM
REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN
EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, ELORIDA
STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED

IN THIS FORM.

[signature]
Swaorn to and subscribed before me this day of ,
2015

Personally known

OR Preduced identification Notary Public - State of

My commission expires

(Type of Identification)
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REQUEST FOR PROPOSAL NO. 15-203
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:

Suwannee County

School Board
702 2" Street NW
Live Oak, FL, 32064
Bid/REFP Number: Title:
Company Name:
Contact:
Address:
Telephone: Facsimile:

V| 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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1 [Total Number of Clients
Total # of Clients under 300 employees '
Total # of Clients from 301 to 600 employees |
Total # of Clients from 601 to 1,000 employees | j
Total # of clients over 1,000 emloyees ]

2 [Total Number of Clients that have been clients for 2 or more years |
# of Clients under 300 employees :
# of Clients from 301 to 600 employees '
# of Clients from 601 to 1,000 empioyees ;
# of clients over 1,000 emloyees :

3 |Total Number of Clients that have been clients for 3 or more years '
# of Clients under 300 employees ;
# of Clients from 301 to 600 employees :
# of Clients from 601 to 1,000 employees ‘
# of clients over 1,000 emloyees :

pr. Callagher Benefit Services, Inc.
[+ thinking ahead
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How many total school district clients do you provide service for?

# of Clients under 300 employees

# of Clients from 301 to 600 employees

# of Clients from 601 to 1,000 employees

# of clients over 1,000 emloyees

How many clients have you helped or been involved with, that terminated their clinic (or plans to terminate their clinic)?

# of Clients under 300 employees

# of Clients from 301 to 600 employees

|

# of Clients from 601 to 1,000 employees

# of clients over 1,000 emloyees

Ifa

ny terminations have or are being considered, please itemize who, why and when

e, Callagher Benefis Services, Inc.
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Please complete the following questions for your company's RFP response to the Questionnaire portion of this RFP. Answer the questions at the beginning of each section by checking
"YES" or "NQO" where appropriate, or by providing a brief answer in the "Comments/Responses” section. The second part of questions in each section will require more detailed responses as
indicated by the space allotted. Fill out all of the answers in the unprotected spreadsheet electronically.

M

1 |Can members schedule appointments onling?

2 |Are phone scheduling appointments done at the clinic or at a different administrative office?

Can the District choose to offer general primary care coverage to part-time employees or employees who do not participate in
theDistrict's medical plan?

4 |Will there be any additional charges for Fit for Duty physicals required before hiring a person?

5 |Do any of your clients provide pre-hire and random drug testing?

6 |Would there be any additional fees or expenses in provider compensation to perform the pre-hire or random drug testing?

7 |Does your company recommend that the District includes drug festing as a standard service? i

8 [Does your company offer a Nurse Line toll free 800# 24 hours a day?

9 [Does your company offer online Nurse Chat? If so, please provide hours of availability

Does your company provide a call center for scheduling appointments and dealing with member issues and/or complaints? If so,

10 . . |
please provide normal hours of operation. ‘
T

1

—_

Does your company have a website for employees to promote and encourage the clinic? |

12|ls your company website tailored and customed to SCSB?

13|Does your company provide ready to use templates for SC3B to customize and develop their own communication campaign?

JE S A

14 Will your company fully indemnify SCSB, any employee or representative of SCSB for any and all law suits and claims resulting in ; i
I

the operations and delivery of care provided by the clinic?

15 |Are the costs of malpractice included in your fees?

prescy, Gallagher Benefit Services, Inc.,
i thinkiag ahead
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1 |What special equipment will be needed? i

i ;
i

2 {Describe how employee and member satisfaction is measured and reported.

Does your company provide Clinic staif and/or providers with any employee benefits? If so, please describe benefits offered, and |
their monthly contributions.

]
4 |Describe and detail all items included in your Start Up Fee |
|

5 |Describe any and ail services included in your engoing administrative fees

Describe any and all legal liability that SCSB may have in implementing a Medical Center/Clinic that your company will not i
indemnify '

1 ils your firm fully compliant with all HIPAA requirements?

2 |Define who is your Privacy Officer and provide their resume in Attachment J

3 jAre the storage methods HIPAA compliant?

Second Part of Compliance and HIPAA Questions

cdam e — fo— e -

1 |Describe any and all systems put in place to assure PHI privacy and data security

2 |How do you store medical records?

1 |What is the average ROI realized for the average client? !
]

2 |is there any negofiations/contracts with insurance/reinsurance carriers to realize savings off the clients' premiums? i

Gh;, Callagher Benefit Services, [nec.
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3 |What is the typical insurance premium reduction seen for clients that open a clinic?

Second Part of Cost Analysis Questions

1 [How do you measure RCI?

2 |Please list the various areas that your clients have realized savings, and an average savings realized

credentials.

Does your organization have a fulltime Medical Director on staff? If so, please provide his/her specialty, board certification and/or

credentials.

Does your organization have a fulitime Pharm D on staff? If so, please provide his/her specialty, board certification and/or

and/or credentials,

Does your organization have a part-time Medical Director on staff? If so, please provide his/her specialty, board certification

credentials,

Does your organization have a parttime Pharm D on staif? If 50, please provide hisiher specialty, board certification and/or

1 |Do you contract with an outside Disease Management Company to perform DM services?

2 {Does your company provide specific practice protocols fo your hired or contracted physicians?

Does your company provide clinical or management perscns to audit and/or review each physicians', nurse or other license
medical persannel, and administrative persons' care and/or operations provided onsite?

4 |Do you contract with a lab for your {esting? Please provide name of lab

5 [Does your company provide a Health Risk Assessment?

6 |Does your company have the ability to conduct an HRA electronically?

7 iAre there additional costs either administratively or other for using your HRA?

pe=, Callagher Benefic Services, [ne.
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Questionnaire

8 1Can your company provide details to the District on who completed their HRA?

Can your company provide details on the potential Health risk of certain individuais from the HRA (provided BA agreements are in
place)?

10|How long have you used your current HRA?

11 {How long does it take for your company to provide resuits of the HRA to the individual being tested?

12|Can your company produce detaited claims data for exparting to contracted insurance carriers? i

1 |How does your company identify high-risk members for targeted DM or Wellness intervention? !

When a disease has been identified, what is the standard procedure utilized to elevate the care provided to the member within the '
health plan?

Do you contract with any Wellness or Health Management Vendors to facilitate Weliness or DM? Please provide name of
company and a description of the services that either you outsource to them or they perform for your company and/or your clients. |

4 |Please outline all of the structured DM programs that you manage and/for have processes for

5 [How do you coordinate DM practices with the carrier(s) with whom SCSB contracis?

T
b
]
'
Fl
1
1
1
I
'
I

6 {Describe how you manage the performance of your hired or contracted physicians

7 |How does your company review and confirm individual member compiiance with recommended DM programs?

8 |Describe what programs, systems and vendors you use io provide Disease Management Programs | [
[

How and what do you advise your clients when they are coaching their employees about receiving care when the facility is not ;
staffed by licensed providers? I

10{How do you and your centers provide messaging for employees after hours when the center is closed?

1

—_

Please provide information regarding the vendor that you use for your Health Risk Assessment !

G:m‘\ Gallagher Bencfit Services, Inc.
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Questionnaire

12|Please provide details on how you would recommend increasing participation completing the HRA

13:Describe the process for engaging an individual with an identified potential risk factor

14 Describe any and all outreach suggestions that you have previously managed to obtain better HRA participation from people who 1
have not participated

1 |How long has your company been in business?

i
i
2 |How long has your company developed onsite / employer specific medical centers? l
|
3 [Type of Corporation or Entity of your firm? S Corp, C Corp, LLC efc. I

I

Does your company have any potential conflicts of interest in developing a Medical Center or Clinic for SCSB? (If so, please
include Attachment Form E) !

5 {Where is the location of the management team overseeing the clinic?

6 (ldentify who the point person will be in working with Gallagher Benefit Services

Are there any lawsuits currently pending against your company or any of the Senior staff and/or owners of your company within

the fast 5 years?

organizations, or outside agencies within the past 5 years.

Please provide full information regarding any claim filed against your company or affiliated persons and/or management filed with local, state or federal requlatory agencies, business

Consultants Name:

Principal Cffice Address:

Official Representative: ]

G”f\ Cailagher Benefit Services, Inc.
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Type of Entity (Individual, Parinership, Corporation): R
—

élf a Corporation, Answer this: : i |
When Incorporated: I ! l
] | ]

in What State: | | |

. —
ilf a Foreign Corporation: i i i
. I

Date of Registration with Florida Secretary of State: . l :

l | |

Name of Resident Agent: f [ 1

| T

Address of Resident Agent: [
L

President's Name: | | l

Vice-President's Name: ! ! |

Treasurer's Name: | | |
1

Members of Board of Directors: 1 ] |

?If a Partnership: ' ' '
Date of organization: i i i

T

General or Limited Partnership (Designate General partners): t [ 1

Name and Address of Each Partner: ' ' '

] ] I

Number of years of relevant expetience in operating A/E business: l l l

s Gallagher Benefit Services, Inc,
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Have any agreements held by Consultant for a proiect ever been canceled?

Fas e LUMSUENT O dny PIRCIPAars Or e alincant (Y ETTZaon Taned 10 QUATTY ds g TESPTNSIDIE BIOUET, TeTuSed 10 eMmer 1o d
contract after an award has been made, failed to complete a contract during the past five years, or been declared to be in default

inoanu sontrast s the net fiun unare 1 use mlmaos svislain

Has the consultant or any of its principals ever been declared bankrupt or reorganized under Chapter 11 or into receivership?
Yes or No. If yes, give date, court jurisdiction, action taken, and any other explanation deemed necessary.

Fave DETSCIT O PETS0NS MSTESTed [ s DI anu GUIRICATION TORITUEEN CONVICTET UY J FEUCTdl, Slale, WOUNTY, Or WUTHCTPET
Court of any violation of law, other than traffic viclations? Yes or no. To include stockholders over ten percent (10%). (Strike out

inannranriata swunrde  Fyvnlain anv cnmvintinne:

Lawsuits {any) pending or completed involving the corporation, partnership or individuals with more than ten percent (10%)
interest:

List ali pending lawsuits:

List all judgments from lawsuits in the last five (5) years:

List any criminal violations andfor convictions of the Consultant andfor any of its principals:

Conflicts of interest. The following relationships are the only potential, actual, or perceived conflicts of interest in connection with
this proposal: {If none, state same.)

FPUDNC DISCIOSUTE. 1T OT0eT 10 QeleMTTE Whemer U1 MeMUSTs Ol ME EvaluadCT COTHIEE oI s REQUESTTOr PTOposdls Nave
any association or relationships which would constitute a conflict of interest, either actual or perceived, with any Consultant and/or

indisicdiale and antitios comnricina nr ranrncanting auch Concnltant _and in an attamnt to aneurs foll and camnlata dicrineiira

1 |Are supply/drug costs passed completely through to the client?

2 |ls there a MAC associated with the generics?

3 |Is there a formulary involved?

4 |Will rebates be available?

5 {Will this pharmacy/dispensary be part of the "pharmacy network"?

& |Will there be pharmacy reports available? If yes, will the reports include and segregate the dispensary Rx data?

Callagher Benefit Services, Inc.
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7 |Will the dispensary meet pharmacy quality control measures?

8 |Will the dispensary only dispense federal legend rugs or will there be any OTC (over-the-counter) drugs available?

9 1How will controlled substances be handled?

1 |How wili co-pays be handled?

2 |How are brand products priced?

3 |How are generic products priced?

4 |How will the "cash” be handled? Can the patient use credit cards, check, etc.? i

5 |How will’‘can mail order be integrated into this system? Mandatory mail order availabig?

§ [How are refills handled? !

7 |How will the pharmacy quality control measures for the dispensary be measured over timag? 1

8 |How will controlled substances be handied? : '

1 |What model or reimbursement model do you use if the providers are paid on a fee for service basis?

i
i
i
2 (Do any of your centers run provider reimbursement through their contracts with a contracted health plan? ]
i
|

3 |How often are providers' rate and reimbursement negotiations? {annually, every 2 years, 3 years efc.)

4 JWill contracted physician(s) have admitting privileges to local hospitals? |

pre. Gallagher Benefity Services, Inc.
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Questionnaire =

1 |How do you contract or hire your medical personnel? Fee for service, capitation, salary etc.?

2 |How is the reimbursement fo the providers developed if salaried?

3 |How is the reimbursement to the providers developed if capitated?

4 |What kind of provider incentives do you offer to negotiate extended contracts beyond a year?

5 |How are medical staff vacations handled and coordinated?

8 |What and how do you cover Medical staff vacations?

7 |If providers will have admitting privileges, please provide the hospital and/or medical centers that give them these rights

1 {Can you provide reporting based on Workers' Compensation claims separately from general medical claims?

2 |What is the frequency reporting that can be provided on specifically Workers' Compensation claims?

nn—'————_——n-qf‘

What is the frequency reporting that can be provided on specifically medical and ax claims due 1o a sickness or injury not
associated with Workers' Compensation?

oy §

4 |Does your company provide detailed utilization reporting on clinic encounters?

5 |Does your company provide HRA profiling report? ! [

6 [Does your company provide detailed clinic provider referral information? if so, is this by member? : -

7 |Does your company provide an ROi or financial savings report? :

8 |If your company provides an ROl report, is the ROl validated by a third source? If so, please provide entity information. |

peme Gallagher Benefic Serviees, Inc.
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P R

& [Does your company provide your standard management reports oniing?

1 |Describe your company's standard management reporting packages included in your proposal?

2 |Describe any and all ad hoc management reporting packages available at additional costs and the cost associated with them

1 |Describe the types of job-related injury issues that you would recommend to be addressed on site

2 |What are your procedures in dealing with escalated or major medicat conditions?

3 | Describe the role of the clinic physician in conjunction with the City's job injury case management services.

4 |How are occurrences managed when the medical team is not available on the day an accident ocours?

presns. Gallagher Benefit Serviees, Ine.
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Questionnairs

Forms  Comments [ Response

Ut &l O TR C U UECU SPIedd 2el &8 0 ATy &

FISdese COMMEEE T dURIGUTTERE Shdle UT yUU CITpdITY S RFF TESPU T [0 SRV POTUCIT O [

Forms are located at the bottom of the spreadsheet in tabs and differentiated by letter. The Required Response form, Acknowledgment of Addenda, Public Entity Crime Form, and Statement

nf hn Bosnangs are in ho fillad nuf in the Misroenft \Wnrd dnecumant

1 |Form A:

FTOVIGE TNTEE CIETT TSTETSNTCES (PISETanly WNo are CUDIC ENuues] MTaanTy §ie Sy naime, COMEtT Persorn, Proie TIumDeET,
years of service provided to client and brief overview of the client you are servicing, and whether the medical center is onsite

at tho amninuar Insatinn ar nffoeitad inecludine nwnacehin . A-ennrovdda cnntanst infnrmatinn far farmar rliante nraviseby

2 |Form B:

Complete this form based on your recommendations of the type of onsite clinic or medical facility that you would recommend
for SCSB,

3 (Form C:

Complete this form based on the qualifications thai you generally look for when staffing a client based medicai center.

4 (FormB:

Complete the form regarding any lawsuit referenced in the Firm Qualifications section of the questionnaire and provide an
attachment with any and all additional details.

5 |Form E:

Complete form regarding whether your company has any potential conflicts of interest in developing a Medical Center or Clinic
for SCSB. {If so piease include in the form)

§ [FormF:

Complete the form regarding Primary Care Services

7 jForm G:

Complete this form regarding the dispensing of medicine on-site.

8 |Form P:

et rd e e — e — b — e ddim e e — e e e — e e e, e e — -

|
A
o
T
|
o
-
|
—
|
L
L
Lo
—t
P
T
L
P
o
.
T
L
i
L
o

G’:& Gallagher Benefit Services, [nc.
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n of this RFP. Each attachment should be submitied in
binder format with each section separated by tabs. The tabs should be separated by alphabetical order.

Attachment A:

FTOVIUE & bdl]l[.ﬂe Or EMpoyee dnd ReUree COMMUBICETCTET T yOUT CHTPENY CNardges Tor EMproyee GOMMIUNTATCS,
indicate so in the attachment after the samples and itemize all communication expenses. Also, provide any and all reporting

fhaat e availabhlo far tho Dictrint tn pauiows antivity see etatictice theninh unor bires Jing andine nall sapntor

Attachment B;

Provide samples of any and all Wellness communication and promotional materials.

Attachment C:

PTOVIOE OTJ2NIZaNoIar CIiant 01 SPeCnT DETS0ITS WITD Wil DE TESpONSIDIE 10T OVEISEENT] ald/0T Gevelopmyg and managmy e
clinic. Also, provide resumes for all persons who will be responsible for overseeing and/or developing and managing the clinic

inpludinaanv.and all eradantiale and aualificatinne ta manana tha slinie andine madisnal fanilitv

Attachment D:

Provide any and all Provider/physician practice protocols and/or guidelines used and enforced by your company.

Attachment E:

Provide details of any HIPAA privacy or security complaints or breaches.

Attachment F:

Provide a sample copy of your HIPAA Privacy Notice and Policies and Procedures

Attachment G:

| |
i !'
| |
| |
.i |
i |
; i
i i
| !
| !
| |
: i
| i
| i
| i
| |
] }
| i
| i
| |
| i
i i
i |

Provide medical equipment lease agreement and terms

Gallagher Bencfit Services, {nc
thinking ahead



Questionnaire

§ |Attachment H:

Provide ROl and Cost Estimated Savings

g |Attachment [:

Provide Qutlined Performance Guarantees and Criteria

10 | Attachment J:

Provide a timeline for implementation will all major activities profiled

—--—— - — - — - — e — -

prmi. Gallagher Benefic Services, Inc,
Gl thinklag ahead




Form A Page 41

Commnts espors

1 |Client Name:

2 |Number of Employees covered by center;

3 {S1C or Business:

4 |Location of Center(s)

Number of Years company provided onsite medical services through a company
owned / sponsored clinic:

6 [Square footage dedicated to center;

7 iHours of Operations for Center

8 |How many days per week is the Center open?

Is the Center shared with another employer? Please provide details including
whe, how many employees they have and effective date.

10|PCP Turnover within the last year

11{PCP Turnover within the two years

Did the carrier reduce their administrative fees due to delivering services
through company clinic/med center?

12

13|What was client's estimated savings over the first 18 months?

14|What was the client's adoption rate for using the clinic's PCPs

15{Does client own or iease major equipment?

Contact Person:

Title:

Phone Number;

Gallagher Benefit Services, Inc,
thinking ahead




Page 42

Number of Clinic locations?

What Hours of Operations do you recommend?

Days opened during the week?

Number of PCPs to hire / contract?

Other Specialist to contract

Nurse or Nurse Practioners needed?

Total number of administrative staff needed?

General Square Footage needed?

Phamary Dispensory onsite?

10

Total Pharmacy onsite?

11

Where would you recommend the City put the Center?

12

What kind of radiology Equipment would you recommend?

13

What kind of lab support services do you recommend?

=i, Gallagher Benefit Services, Ine.
’ thinking ahecad



Form C Page 43

1 [Minimum experience in the medical field:

Minimum number of years licensed as a provider delivering
healthcare:

Minimum number of years of experience working in their field of
expertise:

4 |Do you require Board Certification or Board Eligibility?

5 {What services do you use to evaluate provider performance history?

pres, Gallagher Benefit Services, Inc.
o thinking ahead




Form D Page 44

A i

P[ease prowde deta:[si on any .'awsmf as descnbed be[ow and within quest;onnarre

Descnbe the complamt in any or aII Iaw smts agamst the company or any business owner or

1 significant affiliate who will provide setvices for the company?

2 |Who is the lawsuit directed towards?

3 [Please provide the resolution of such lawsuit?

Was the lawsuit regarding the creation, development or management of a company/client sponsored
clinic or medical center?

5 |Was the lawsuit specific to the performance or outcome of any particular provider or outcome of care?

pr=cse. Gallagher Benefit Services, Inc.
o th1nk|ng ahcad




Form E Page 45

CommentsResponse . -

Conflicts of Interest Form

™o, Gallagher Benefit Services, Inc.
’ thinking ahead




FormF Page 46

through Primary Care Services onsite at the clinic

Yes | No !

1 iAnnual Physicals

2 |Prostate Screening

3 |Annual Pap smears

4 |General Sick Visits [ |

5 {Minor [njuries

6 |Vaccinations

7 10ccupational health exarns

8 |EAP referrals

Pre-hire Fit for Duty physicals for employees who do not patticipate in medical
plan

10 |Pre-hire or random drug testing

Confirm that occupationat health exams can be provided within 3 days for
Routine and post hire physicals
Confirm that occupational health exams can be provided within 5 days of
Complex periodic and post offer physicais '
Confirm that occupational health exams can be provided within 3 days for 3
Routine and post hire physicals ' : :
l
i

1

12

13

14 {Other Services

P, Gallagher Benefit Services, Inc.
tid thinking ahead




Please Complete regarding your abilify fo operate an on onsite
pharmacy and/or dispensory

Can medications be dispensed on-site?

Page 47



FormH Page 48

Start Up Fees

Annual Fees afer 1st year (please detail)

R N P

Administrative Fee PEPM (if applicable)

Administrative Fee PMPM (if applicable}

Monthly Supplies estimate

Pharmacy Costs estimates

Equipment costs (including occupational health equipment)

Any and all additional fees for malpractice insurance

:
!
'
!
:
,
|
:
|
i
i
1
i
i
|
i
|
i
i
|
i
|
:
‘

Staff Member #1

Title

Licensing and/or Designation (PCP, Nurse Pracfitioner etc.)

Major Responsibilities

Proposed number of hours worked by employee

_____-._.-...._..____,____......_-_.._____

Gallagher Benefit Services, Inc,
thinking ahcad




FormH Page 49

Staff Member #2

Title

Licensing and/or Designation (PCP, Nurse Practitioner etc.)

Major Responsibilities

Proposed number of hours worked by employee

Staff Member #3

Tide

Licensing and/or Designation {PCP, Nurse Practitioner efc.)

Major Responsibilities

Propased number of hours worked by employes

Staff Member #4

Title

Licensing and/or Designation (PCP, Nurse Practitioner etc.)

Major Responsibilities

Proposed number of hours worked by employee

Staff Member #5

- —hhwsmrrdnr— e, e —wdemar — - — b — - — e — i s e e — e — ]

#=is, Gallagher Benefit Services, Inc.
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FormH

Page 50

Title

Licensing andfor Designation (PCP, Nurse Practitioner etc.)

Major Responsibilifies

Proposed number of hours worked by employee

Staff Member #6

Title

Licensing andfor Designation {PCP, Nurse Practitioner efc.)

Major Responsibilities

Proposed number of hours worked by employee

Total Costs for All Personnell Staffed at Medical Cenier/Clinic

Gallagher Benefit Services, Inc,

thinking ahead



Form H

Page 51

Blood Sugar Test

Chest X - Ray

Cholesterol Test

EKG

Flu Test

Flu Shot

Standard X - Ray

Annual Physicals for Bus Drivers

Random Drug Testings

Cost of onsite X Ray Machine if purchased {if applicable)

Cost of onsite X Ray Machine (monthly) if leased and terms of leased equipment
in the ATTACHMENT SECTION O {if apglicable)

l |
Supply 1 : :
i |
Supply 2 I l
a |
Supply 3 i |
i i
Supply 4 ' :
L I

Gallagher Benefit Services, Inc.

thinking ahcad



FormH

Page 52

Supply 5

Supply 8

Supply 7

Supply 8

Supply 9

Supply 10

Supply 11

Supply 12

Supply 13

Supply 14

Supply 15

Supply 16

Supply 17

Supply 18

Supply 19

Supply 20

allagher Benefit Services, Inc.
thinking ahcad




A Employee and Retiree Communications Sample

B Wellness Communications Materials Sample

C Company's service team organizational chart and Resumes

D Medical Protocols

E Description of HIPAA Breaches

F HIPAA Privacy Notice and Policies and Procedures documentation

G Medical Equipment Lease Agreement and Terms

H RO! and Cost Estimated Savings

| Qutlined Performance Guarantees and Criteria

J Please submit a timeline for implementation with all major activities profiled

Page 53

i Callagher Benefit Services, Inc.
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Company: SCHOOL BOARD OF SUWANNEE
Group: 78170
Hvision: ALL

Current Paid Period:  From 05612014 to 0472015
Prior Paid Period: From 05/2013 to 04/2014

Payments Per Employee Per Year
Payments Per Member Per Year -

Enroliment:
Employees
Members

Payments:

“inpatient Facility
*Outpatient Facilty
Total Facility

Professional

e

‘Speciali'sl

Capltatlon

Pharmacy
Grand Total

Payments Per Member Per Month:
npatient Facility T
Outpatlent Fa(;llity S

:Total Fac;llty '

Profess:onai T
PCP

.. Specnallst

' Capttaiton -

: Pha;macy

_Grand Total

-Other Key Payment Indicators

: Inpaiten{?aymentsiDay )
Inpatient PaymentslAdmmsmns s
Outpailent Paymentansn

: 'F’rofessmnat PaymenlslSewlce T S

PGP Payments/Service

Spemahst PaymemslSer\m;e e
Pharmacy Payments/Script

_Key Utlllzatlon ndlcators.
Inpatient Faciiaty '
Inpatlent DaysHOOD Members
inpatlent Admissions/1000 Membels
Average Length of inpat:ent Stay o
% Facility Admlssmns > 10 T
QOutpatient Faclllty
Outpalient Visits/1000 Members
Emer Rm Visits/1600 Members '
_‘ Other Visits/1000 Members h
‘Professional
»Professmnal Services/ 1000 Memhers
PGP Services/ 1000 Members
Specialist Services/1000 Members
‘Mental Heailh SerwcesMOOO Members o
‘Pharmacy o
Pharenacy ScrsptsﬁOOD Members T

Key Indicators

$4 462 20

$5.724.72
$5,036.16,

($1,262.52)

81,328, Ghide

$653 089.89,

59520276
_$s577e7.13)

- $165,89
‘38154

Tg11.88

. $69 Y i

077
“g80.18]

e .$337-4o__. R

$12 538. 12

$761 290
$56.42 A
e

628, e
714]
" $971,028. 97 | ($268,894.13)
$838,516, 97s
$1,809,545. 94§  {$480,864.45)
$1,083,10440,  ($430,014.51),

$131,775.65;
$951 328 75 o

($3s 482. 39) '

_(§1960)
(845.43)

$81.017 sg17

$2.033620
 $12,610.76)
$1,046.83]

Satal
$50.50{
Perar B
35430

{5285.54)

(5532.21);_" ‘

o)

- -27.69%
L

($393 531 62)

T T —

1636 s 49) ‘W 2
“§ii00 T 45) _ et

w2z

'""%25’7;90 e
“(§72.64)

o
B1023) T 2026%
33.73%
e

S B

8.79%

-0.58%
-27.28%
T B2.20%:

15.56%

Ok
e

i
e
855

‘ET 615‘

139595

H

- 7.872

ﬂ?‘?&’ﬂ

This Florida Blue report is proprietary and confidential. Report Run: 09/02/2015 9:24 PM  Page 1 of 1



Company: SCHOOL BOARD OF SUWANKEE
Group: 78170

Division; ALL

Current Paid Peticd: From 05/2014 to 04/2015
Prior Paid Period: From 05/2013 to 04/2014

Professional Paid and Utilization by Service Type

'EVALUATION&MANAGEMENT , $204,392.38.  31.30% $25452259° 23.50%. -19.70% 3,433 30.71%; 514371 5,398.11 471%:  $59.53  $66.07.  -9.80%
'SURGERY CU T 14841517 2273%  $181.211.27  16.73%  -1810%. 907, 811% 135897 128606  575% §$16363  $19761 -17.20%
RSBy o < s sazar IATT T “earss iiezs i 89363 411708
"OTHER SERVICES 950631  0.11% 330490413 2815%: 80.48% 885 132601 183861 -27.88%  $67.23  §232.39 7%
ANESTHESIOLOGY T 54931883 7.55% | 96453662 5.96%; -23.58% 119 T 178300 18778 -5.06%  $414.44  $48161  -1385%
'PATHOLOGY & LAB ‘ T4 04%: 94723744 4.36%  -3166% = 2901  25.98 434661 429043 1.10%  $1112  $1530  27.75%
MEDICNE ” TU$1291259 1.98%  $1418878  1.31%  -8.99% 353 " 528,90 42742, 2374% 53657 $46.52  21.39%
IMMUN. INJECTIIONS 510, T 87%, $12,812.59 25068 360.15'  27.72% 0%
'PHYSICAL MEDICINE & REHAB $925530  142%  $11,18452 675.74 78898  -14.35%

'CARDIOGRAPHY/ECHOCARDIOG $6,028.40  0.92%: $1152367.  1.06% -47.68% _ 265.20° 369.96  -26.32%

"RAPHY : : : _ :

PSYCHIATRY $3,978.84 081%  $276096  026%.  44.11% 84 0.75%: 125.86 14995, -16.06%. . 80 :
DiaLysis T 8291992 T 0.45%: . 0.00%: #VALUEL. 39 0.35% 58.43 TTEGALURY T 87486 $0.00.  #VALUE!:
"NON-INVASIVE VASCULAR $2,781.40  0.43% $2,587.30 0.24%  7.50% 400 0.36% 52.83. 80457 1880%  $69.53 §7186  324%
‘STUDIES 1 i : : i | : ;
'CHIROPRACTIC TU81.981437 T 030%.  $1,18398 0.11% 2 279% 46747 32092, 4567% . 517 2282%
CHEMOTHERAPY T '$1,560.44  024% 8423195  0.39%  -63.13%. 187 0.16% 26.97 43.44]  37.92%,  $86.69  $13651.  -36.50%"
'CARDIAC CATH&INTRACARDIAC 71233 0.11% $2447.13 023% -70.89% 277 0.02%: 3.00 121, -7327%  $356.16. $305.89.  16.43%,
[PROCEDURES e - ? _ N 5 *_ _
'PULMONARY $475.10;  0.07%. $585.01  0.05%  -18.79% 18. 26.97. 4785  43.40% ) $17.20  5343%
TV INFUSION ADMIN. $0.00° 0.00% $7.17955  0.66% -100.00% Q. 0.00 117.730 -100.00%  $0.00. " $85.47- " 100.00%
| CARDIOVASCULAR 0.00% $0.00  0.00% #VALUEL : 1.40, -100.00%: $0.00 $0.00° #VALUE!:;
‘THERAPEUTIC SERVICES i ’ !
‘DERMATOLOGY ©0.00% $63.88  0.01% -100.00% T 0.00%; : 2.80. -100.00%.  $0.00  $31.84. -100. 5%
Total T eeb3089.89 100.00%  $1,083,104.40 100.00%  -39.70% 11,179 100.00%  16,749.66 1761532  4.91%  $58.42  $86.17, -32.00%.

This Florida Blue report is proprietary and confidential. Report Run: 09/02/2015 9:25 PM Page 1 of 1



Inpatient By Dagnosis Related Grouping

Company: SCHOCL BOARD OF SUWANNEE

Group: 73178
Division: ALL

Current Paid Period: From 05/2014 to 0412015

‘MUSCULOSKELETAL
SYSTEM

INFECTIOUS/PARASITIC

IHGESTIVE §vETEN

‘Dedtpth
484  MAJOR JOINT & LIMB REATTACHMENT PROC OF UPPER EXTREMITY W/O
SpINAL FUSION EXCEPT CERVICAL Wio MGC
"MAJOR JOINT REPLACEMENT OR REATTAGHMENT OF LOWER EXTREMITY &
WIO MCC
" Sub Total
USEPTICE R SEVERE SEPSIS WiQ MV 85+ H ce
" SEPTICEMIA OR BEVERE SEPSIS Wi My 96+ HOURE W MCE ™
"YHIV W MAJOR RELATED CONDITION Wi
‘Sub Total

1 $54,003.69: $54,003.69

T8 sdrotedn

s $41,785.07:

‘$2087784

$132,988.25. 18,54°
$40.417.24
§15,396.40'

250

T §16,104.31 T

344,307 12!

BANCREAS, LIVER & SHUNT PR $44.397,121

$15,930.45-

“STOMACH, ESOPHAGEAL & DU §1593042

PREGNANCY/CHILDBIRTH

LAPARGCSCORIC CHOLECYSTECTOMY W0 C.D.E. W M '$26.156.80! ""326,156,80:
bTowal T $45,484.34) £28,328.11

'CESAREAN SECTION W CC/MCC o ST $47,907.02' 31199938

VAGINAL BELVERY WO COMPLICATING DIAGNOSES FTTET $i7.960.300 $3,593.86-

Sub Total ) : : $65,966.32: §7,32959,

[ERCULATORY §YETEM 283" TOTHER VASCULAR PROCEDURES WCC o R $30,888 89, $30.688.60.

THEART FAILURE 8 SHOTK WEC T —— TR $14,456 851 TyrzEeEs

! "&ub Total } : $45,348.64 $15,116.18"

INJURY/POISONING SPLENECTOMY W MEE 4 $42,311.70; 8.00% 1 $42,311.70

: iSub Total o . . $42,311.70 '6.03% - 1 T§42311.70,

‘SKIN & SUSCUTANEGUS 603" "CELLULITIS Wiomce : ’ TR $23.079.94. 3538, 3 8780331

TISSUE 5 'OTHER SKIN, SUBCUT TISS & BREAST BROC W CC ST $16,910.62° 2.41%; 1 $18.310.62.

; ‘Sub Totai ' " . $40,800.56: 5.82% 47T 0, 220847

[NEGPLASMS 3377 MAJOR SMALL & LARGE BOWEL PROCEDURES WiO CCMET g 33402730 4.85%) 1 $34.03730,

! T Sub Total ’ ! '$34,027.30. 4.88% 1 ""§34,027.30,

GENTOURINARY SYSTEM 8747 TOTHER KIDNEY & URINARY TRAGT PROCESURES WCE ™™™ - $25.98503 3.30%. i §23198.03

]_Sub Total T A o $23,193.03?m 3.30% 1 523,193.03”“‘“" o

BLOCDIBLOOE BREANS 8g3 EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCTRAL DIAGNOSIS Wit g 520,308 98, 2.85% i §20,308,98° 50,
: CCMOC : ‘ : : '
; ‘Sub Total : ‘ $20,308.98: 2,89%; £20,308.92, . 1.50 150
RESPIRATORY SYETEM 'INTERSTITIAL LUNG DISEASE W CC Ty $16,330.05: 3 a3%: $16,330.05. 4, 58o 150
! “Sub Total i o ’ : $16,339.05, 2.33% $16,339.05. 5.9 150°
{OTHER {OTHER DRGS ' 21 $100.572.50) 14,389 " 34,808.28 3.80; 122,86 31,46
i (Sub Total : $100,572.89, 14.38% $4,368.23" 3,90 122.86, 3146
Total ‘. | $702,134.84  100.00% $12,538.12, 393, 329.63 8391,

This Flerida Blue repert is proprietary and confidential. Report Run: 08/02/2015 9:25 PM  Page 1 of 1



Paid Ciaims by Paid Range and Mamber Type

Company: SCHOOL BOARD OF SUWANNEE
Group: 78170

Divigion: ALL

Current Paid Period; From (5/2014 to 04/2015
Prior Paid Period: From 05/2013 to 04/2014

54.22% $42,920.33 1.59%: 1591,789.40°

2.56%  -53.24%
2.96% $2,327.02 0.09% $5974.86 '

017%  -61.05%
$9 TTo25%. 26%:
61.78% $54,162.13 : $106,875.55° 2.98%  49.32%:
2430%  $430,384.43 15.96%  §633117.78  14.86%  -19.27%:
1.19% $26.777.52.  089%  $27.284.28 1 8%

220%  $37.634.31 140%: '$43,735.35.
27.70% 18.35% $604,137.41  16.85%
$594,403.20 22.05%, $586,792.48 16.36%! ;
84338872, 161% $65051.68°  181%  -33.30%:
$637,792.01 23.66% ' $651,844.36° 18.18%. 2.16%:

5413,234.39; 15.33% 970000 10.32%;  11.66%
" 1.96% $413,234.39' 15.33%  $369,970.00.  10.32%  11.69%
$50,000+ | SUBSCRIBER 5.29% : ©$1,006,086.63 40.65%  $1,686,523.00; 47.03%  -35.01%!
7 Total : 2.29%; 15, 2.22%  $1,096,086.63 40.65%  $1,686,523.08.  47.03%  -35.01%.

"Totai” . SUBSCRIBER | 550  90.02% 593 87.85%  $2,577,029.07 95.58%  $326819275 91.13%  -21.15%
TsPOUSE | 20, 3.27%. 35 6.19% $72,493.26 269% $249559.79 8.98%,  -70.95%

. DEPENDENT 41 B.71% 47, 8.96% $46,549.00] 1.73% © §68,657.14. T191%; | -32.20%

Total 611 100.00% 675  100.00% $2,696,071.42.  100.00% $3,586,409.68.  100.00% 24.83%

56.30%! _
T 4B9% $8,914.78

"<$1000

. SUBSCRIBER
' SPOUSE '

o -

" SUBSCRIBER Tt 23.08%
T TsPoUSE T Toesn
DEPENDENT | 8 1.31%
" Total 155 25.37%
— SUBSGRE 2557
. 8POUSE :
_ T Jotal
" $25.000-540.996 | SUBSCRIBER
Total

TTUS16,000 - $24.089

T 6.8T%:
1.96%:

This Florida Blue report is proprietary and confidential. Report Run: 69/02/2015 9:25 PM  Page 1 of 1



Brand Vs Generic

Company: SCHOOL BOARD GF SUWANNEE
Group: 78170

Division: ALL

Current Paid Perlod:  From 06/2014 to 04/2015

‘Total Rx Users 609

Total Rx 77 7__. _é,g_gg C e e e ..___._‘.! ‘276 B ..____gg.'. I V ”i—._ S 1 1564
Generic “sestl 180 e 8, 940
;'MuEtl Source Brand Generic Available T er T e o BET-"}

;Multl Source Brand wio Generlc Avallable B T 1.142 T gy T el T 22
:Single Source Brand B e AN e B 4
Acute Ry % e e R e R i e .
‘Maintenance Rx % R 6618 )

‘Rx/1000 14,982

Member PMPM P DU TR TR, S S §o48 s

‘Member PMPY 7 goe808 $6.88]  $326.64
Genrio % - e e i

Mutti- Source Brand% [ 11.42%
Multi-Source Brand Genenc Avallable % o T 6% 1.71%
Single Source Brand % ' T T Tooews T " 0.08%
:Genersc Substnzullon % e e e B B L R T T TA
.Formulary% I C Te581%,  96.47%|  98.88%

T 10.74%

Tt Days Supply
-Average Days Supp!y

"Plan Paid PMPM L s L arrryrin
‘Member Paid PMF’M o T $22 34
Total PMPM e e $102 P
;GenencPMPM S T gdrre
nganci PMPM e et T shaTe T
Folal PMPY e e e o e L $'1',7230.4'1'1‘3 B
Notos: e e e b e e

- Retail 80 Days = Prescription filled for a days supply greater than 31 up to a maximum of 93.

- Mamber Submitted = Manually submitted paper claim. Member Submitted amounts are included in Retail, Retail 90 Days and Mali Order.

- Total for Total Rx Users does not represent a summation of Retail, Retail 30 Days and Mail Order. A member's Rx may he filled in more than one category.
- Uiilization counts are determined by scripts written. Retail, Mail Order and Retail 90 Days count as 1 unit.

o
§14.50. $1,396.90

This Florida Blue report is proprietary and confidential. Report Run: 09/02/2015 925 PM Page 1 of 2



Total Cost $821,197.06. $101,377.87)
Total Ingredient Cost U $809,397.890 3101416500 $9,739.41)
Total Ingredient Cost - Generic T T s132.038.701 §36.586.86)  $2,884.17]  $172.400.73

$932, 31 4 34

‘Total ingredient Cost - Multi-Source Brand 1 $663,138.15  $62, 617.40  $6,855.24 $732,510 79
‘Total Ingredient Cost - Single Source Brand R Yy & YT 0000 socol T
Total ingredient Cost - Bréﬁd’GenencAvauabae ' U s 483800 $22tzazal T T T g000 T $13.666.04
Total Cost - Formulary T se05,48539 $93,160. 3000 '$9.151.78] $798,781.05
Total Cost - Non-Formulary 1 stoamsier,  $B21307 T$587.661 "$13353329
Avg Total Cost/Claim A $6212, T $79.44 T si0043) 7 ge2.04
fAngotalCost/Day S - T E: V(" A 1"~ A 1 W'T.
Total Cost PMPY T B k= N 1T K R T VY B $1 396.90
Total CosteMPM R T $10253 T Tgrses T e $1164U
oy Tolal Cask G~ e e e .
Avg Total Cost - Multi-Source Brand . seBaas $907 490 geess2,  $602.31
Avg Total Cost - Single Source Brand | 5208500 $0. 00“""""""”""""”'sé't'i.’éfj T 208,59
_AVg Total COS( Brand Generlc Avanab!e o T T 567 T2 4 o “.$.0.06 T $6947
Avg Tolal Cost - Formulary e e eret S $m399 T

e e s

‘Avg Total Cost - Non-Formula $284 2

Tolal Plan Paid Amount $642 206.41 $5,796.40 $714,300.04
Bt G e e et s e
Plan Paid - Multi-Source Brand T L $565,485.15] sso 02058,  $427214] $619 7BE.87
Plan Paid - Single Sowrce Brand 1 $i8i324, $o00; 3000, $1.813.24
‘Plan Paid - Brand GenericAvaliable D " 3500884 $11a49' T so00 $5125 13
‘Plan Pald - Formulary T T kAR 8T 24 $63 93784 3570875 $617 833. 63
Pian Paid - Non-Formulary ST T T s 0404 T g2,350.600 7 §B7.8E

Avg Total Pian Paid/Clam T T $64.22, T e57.851
Avg Total Plan Paid /Day ~ TR T e ea T 0T
‘Plan Paid PMPY o T see223 | 39033 $1.070.25
PlanPaid PMPM T VoK T: A 1: 'Y £ B - "'$89.18
lPIan CDSt Share COntrEbUiIOﬂ % B 73.00% . 65_0{”"0“w T 5_900% T M?s’dﬁu/o
vy Pl Patd - Gomprc Tt ISPl v BT ateds T sa
v Plan aid - Wl Brand ™ gl i gk
:Avg Plan Pald Smgle SOUFC@ Brand o R $20147 o 7$000 T $201 47
‘Avg Plan Paid - Brand Generic Availabte | 5207 Tg0000 T g26.44
‘A\Ig Plan Paid - Formulary R $5734 o o $64-8'iv $56 79
s Pian Paid Mo fomatay T e g g

Total Member Paid Amount
Member Paid - Generic 7215021
‘Member Pald - Multi-Source Brand T $100473.45
‘Member Paid - Sangie Sourge Brand 1T sed.100
‘Member Paid - Brand Generlc Avaﬂable“ T T e 305100 """'$2,050.66

$178,990.85 $3,943.01 $218,014.30

$115 844.07

' $641a
"$8,35%.85
‘Member Paid - Formulary B $148 27815 $20.22626] §3.443.011 $180947 43
Member Paid - Non-Formulary 1 $3o712 50| " 's585438 TTU§s00.000 $37 066.88

Avg Tolal Member Paid /Claim ~——~ "7 gi7e0  s2n. 49, $a4d30] 31918
vg TotolMerberpaid /Day T T soml T soao T g * 505
Member Paid PMPY y2e8.18, T s5286 '§591.  §326.65

AR T A 5.2

e 5310
‘Member Cost Share Contnbutmn % T 00w T 34.00%: 4[) 00% :_ 23 G60%
‘Avg Member Paid - Generic [ 1 T A ) 721, '$9.45
‘Avg Memher Paid - Multi-Source and......... T eraT $258 31 ~$94 71
.Avg Member Paid - Slngie Source Brand o g7z "750.00 57. 12
‘Avg Member Paid - Brand Genenc Ava:lable U sarval $0. 00;7 - $43.06
‘Avg Member Paid - Formulary T T s Tg30.12] $16.63
-Avg Member Paid - Non-Formulary $69.96, $500. 0o, $76.42

$130.09

Avg ingredient Cost / Rx | _ sso.o4  §7e48  $10943  $61.00
‘Avg Ingredient Cost/ Generic Rx. T 81831 $31.00 $36.50 $17.34)
‘Avg Ingredient Cost / Multi-Source Brand Rx

gss088 590749 $es552 $600.00
“Avg Ingredient CosiISmgle Source Brand Rx - I $207.4? - $0.00, 8000 $207 47
Avg Ingredlent CostlBrand G eric Available Rx ) - ~ §68.58 $0_0(} o $70 44

This Florida Blue report is proprietary and confidential. Report Run: 09/02/2015 8:25 PM Page 2 of 2



Avg Ingredient Cost / Formulay 1 $7163  §7567  $10389]  §7235

vy Ingredient Costhon-Formulary R ooy $183 e $587 T s i
Avg Dispense Fae / Rx ' T el T s0000 T 0007 5080
e e o
Avg Dispense Fee / Multi Source Brand Rx ST Tsessl 0 spo0; 0 s0000

Avg Dispense Fee / Singie Source Brand RX i $0.0 ) “s0.00]

Avg Dlspense Fee / Brand Generlc Avallable Rx o “sgoo; 0 s0.000

“Avg D|spense Fee / Formulary T Ts000, 7 $0.00]

Avg Dlspense Fee / Non- Formulary R ‘ % $0000  seo00i

Mot R SN attvtes SOOI st SR

- Retail 80 Days = Prescription filled for a days suppiy greater than 31 up to a maximeam of 93,

- NMiember Subinitted = Maoually submifted paper claim. #Member Submitted amounts are inciudsd In Retail, Retall 80 Days and Mall Order.

- Total for Total Rx Users does not represent a sumimation of Retail, Retail 90 Days and Mall Order. A member's Rx may he filled in more than one category.
- Utilization counts are determined by scripts written. Retail, Maii Order and Retail 90 Days count as 1 unit.

This Florida Blue report is proprietary and confidential. Report Run: 08/02/2015 9:25 PM Page 2 of 2



High Cost Claims Bummary

Companmy: SCHOOL BOARD OF SUWANNEE
Group: TB1TO

Givision: ALL

Migh Cost Claims Threshold: 0060

Current Paid Periodt  From 95/2014 to 04:2015

Prior Pald Period:  From 05/2013 to 04/2014

O

(=]

1

SUBSCRIBER

MALIGNANT NEOPLASM OF BREAST (FEMALE).
{UNSPECIFIED SITE; MALIGNANT NEOPLASM OF
LOWEF’\’ CUTER QUADRANT OF FEMALE
‘BREAST SEROMA COMPLICATING A
' PROCEDURE

$0.00

35

o]

| SUBSCRIBER

; SUBSCRIBER |

| MISSING OR UNKNOWN DIAGNOS!S CODE;

' MALIGNANT NEQPLASM OF KIDNEY, EXCEPT
PELVIS; CHRONIC MYELOID LEUKEMIA,
‘WITHOUT MENTION OF HAVING ACHIEVED
! SION
I MISSING OR UNKNOWN DIAGNOSIS CODE

| UNSPECIFIED SEPTICEMIA

24

$0.00:

$137,618.77]

137

827.618.98,

84

$430.21.

$165.667.95 $423,353,95!

$0.00-

50

$1,896.09.

19

$112,314.70!

$114,210.79:  $123,641.37;

$62.686.64

$2,445.19.

75

$8,933.44;

$37,380.77)

$102,646.04. 530115411

© 008

" SUBSCRIBER

IMISSING OR UNKNOWN DEAGNOSIS CODE :
ISPRMN AND STRAIN OF MEDIAL COLLATERAL |
:LIGAMENT OF KNEE; CHRONIC MYELOID i
.LEUKEMIA IN REMISSION

$0.001

1

(8625.67)]

$3,656.40

$91.851.3

1
$94.883.82; $125,071.54.

| suascrIsER

CYST AND PSEUDOCYST OF PANCREAS,
ACUTE KIDNEY FAILURE, UNSPECIFIED; LUMP
/OR MASE IN BREAST

$57,578.05

uy

$8,682.11:

111

$11,487.14

§757.28;

$376, 443,85

o007

| SUBSCRIBER

‘END STAGE RENAL DISEASE; ACUTE KIDNEY
fFAILURE, UNSPECIFIED; INFECTION AND
{INFLAMMATORY REACTION DUE TO
‘PERITONEAL DIALYSIS CATHETER

$31.254.26'

52

$33.5641.96

72

$6,041.77.

20

$2.253.27,

$803.687.39:

$73,091.26|

i Ro3

SUBECRIBER

‘MALIGNANT NEQRLASM OF AMPULLA CF
VATER; UNSPECIFIED SEPTICEMIA; FEVER,
‘UNSPECIFIZD

$22.474.11;

15

$25,771.68

107

$13,865.86

31

$2,938.07:

$66,05062]  $263582.26)

001

| SUBSCRIBER

ICELLULITIS AND ABSCESS OF UPPER ARM AND |
IFOREARM; UNSPECIFIED SEPTICEMIA; OTHER
NONINFECTIOUS LYMPHEDEMA :

$37,629.62"

$14,114.28

100

§10,431.271

30

$1,450.51

$6%.525.58.

| SUBSCRIBER

LOCALIZED OSTECARTHROSIS NOT SPECIFIED
‘WHETHER PRIMARY OR SECONDARY,
{SHOULDER REGION; PRIMARY LOCALIZED
iOSTEOARTHROSIS, SHOULDER REGION; PAIN
HN JOINT, SHOULDER REGION

$64,003.69,

$289.14;

57

$7,741.43

58

55387

$62,008, 13! $86,952.54'

10

| R03

SUBSCRIBER

IMISSING QR UNKNOWN DIAGNOSIS CODE;
MULTIPLE SCLERCSIS: ABDOMINAL PAIN,
UNSPECIFIED SITE

8.00.

$1,375.00:

42

$2,620.33

62

854,201,421

$98,195.73/

-

SUBSCRIBER

'SPLEEN LACERATICN EXTENDING INTO
:PARENCHYMA WITHOUT MENTION OF OPEN
:WOUND INTO CAVITY; OTHER SPLEEN INJURY
SWITHOUT MENTION OF OPEN WOUND INTO

(CAVITY: FLATULENCE, ERUCTATICN, AND GAS |

'PAIN

$42. 311,70

$5,204.78

&1

$6,920.15

74

$23?A1‘1é

$128,530.45;
!

SUBSCRIBER

‘MISSING OR UNKNGWN DIAGNGSIS CODE:;
‘MULTIPLE SCLERCSIS: BENIGN NEOPLASM OF
{STOMAGH

$0.00

$486.41

20

$1,577.01}

20

$54,030.81;

867,077 61|

. cot

| SUBSCRIBER

iEND STAGE RENAL DISEASE; HYPERTENSIVE
[CHRONIC KIDNEY BHSEASE, UNSPECIFIED,

‘WITH CHRONIC KIDNEY DISEASE STAGE V OR ::

{END STAGE RENAL DISEASE; MISSING OR
“UNKNOWN DIAGNOSIS CODE

$0.00;

45

$43.206.67)

80

$7.014,72

55

$3,853,06

$54,104.45)  §754,561.20]

terg

SUBSCREEER

IMISSING OR UNKNOWN DIAGNOSIS CODE:
PERSONAL HISTORY OF COLONIC POLYPS;
‘OTHER DISORDERS OF GLOBE

75

$754.20

28

$2,353.70°

45

$48,213.37

$52,421.27 $64,130.73;

177

$270,901.58;

1,028

$115,970.29!

824 i

$411,076.48.

$1,096,086. 63

$3,882,22095

This Florida Biue report is proprietary and confidential. Report Run: 09/02/20158:25 PM Page 1 of 1



- RO
©ooo7

" ooy

. RO3

RO3

SUBSCRIBER

SUBECRIBER

CHRONIC INFLAMMATORY DEMYELINATING
/POLYNEURITIS; UNSPECIFIED DISORDER OF 15
IMMUNE MECHANISM: BACTEREMIA

"OTHER SPECIFIED DISEASE OF PANCREAS:

ACUTE PANCREATITIS; ACUTE RESPIRATORY 63
FAILURE

" INTESTINAL INFECTIONS DUE TO CLOSTRIDIUM

| SUBSCRIBER

DIFFICILE, MALIGNANT NEOPILASM OF
‘RECTUM; OTHER PULMONARY EMBOLISM AND

_INFARCTION

 SUBSCRIBER |

SUBSCRIBER :

"MALIGNANT NEQPLASM OF MIDDLE LOBE,
:BRONCHUS, OR LUNG; PNEUMONIA, i
'ORGANISM UNSPECIFIED; SECONDARY S
[ MALIGNANT NEOPLASM OF BRAIN AND SPINAL

‘CORD

MALIGNANT NECPLASM OF AMPULLA OF
VATER; MIBSING OR UNKNOWN DIAGNOSIS
:CODE; ENCOUNTER FOR ANTINEQPLASTIC
CHEMOTHERAPY

(=]

10

§10.588.67-

$122,527.98:

§115,791.05

$45,020.96.

18

12

12

$119.360.86

$11,083.78

$20,175.18

53,722.36,

: 003

- SUBSCRIBER

MISSING OR UNKNOWN DIAGNQOSIS CODE
CHRONIC MYELOID LEUKEMIA, WITHOUT H
MENTION OF HAVING ACHIEVED REMISSION; | 0
-BASAL CELL CARGCINOMA OF SKIN OF OTHER
‘AND UNSPECIFIED PARTS OF FACE

$11,691.47°

£

$77,358.001

208

174

279

122

$165,428.04;

$29,555.94°

20,815,831
$95,535.68'

$11.808.49-

58

72

41

42

$535.80

57,340.47"

$1,758.89

$10.152.28.

$30279.85  §131,137.88

$295.413.77

$170.497.18

$167,540.85.

$135,430.48

$847.354 53

$483,502.41

$876.303.68

$528,748.82

$223,961.40;

$0.00:

$1,494.24:

e HEPATIC ENCEF'HALOF’ATHY MISSING OR
LUNKNOWN DIAGNOSIS CODE

$75,979.46

$5,4746.18

117

13

$8,370.39)

171 $100.398.51,

$110,267.1

$133,359.42

$17,475.56.

007

| SUBSCRIBER

'MALIGNANT NEOPLASM OF KIDNEY, EXCEPT
‘PELVIS; PNEUMONIA, ORGANISM
:UNSPECIFIED; UNSPECIFIED DISORDER OF
:KIDNEY AND URETER

$93.502.73

13

$3,782.68

23

$4,783.31.

;008

| SUBSCRIBER

IMISSING OR UNKNCWN DIAGNOSIS CODE;

ICHRONIC MYELOID LEUKEMIA, WITHOUT

IMENTION OF HAVING ACHIEVED REMISSION; | ©
QPEN WCUND OF HAND EXCEPT FINGER(S)
{ALONE, WITHOUT MENTION OF COMPLICATION |

$0.00°

$785.88

67

$2,408,4%"

as .

21

37

§11,141 28|

$80.06:

$110,071.44:

$102,187.78°

$255,394,40!

$186.503.15,

$90,900.0

$94,084.46°

$133,748.46

10

D08 !

SPOUSE

‘OPEN WOUND OF FOREARM, WITH TENDON

INVOLVEMENT: QTHER SPECIFIED
'REHABILITATION PROGEDURE; RECENT
RETINAL DETACHMENT, TOTAL OR SUBTOTAL.

13

$75,669,46

12

$1,674.48

70

$3,230.42°

11

001

| SUBSCRIBER

IMALIGNANT NEOPLASM OF OTHER SPECIFIED |
ISITES OF FEMALE BREAST; MALIGNANT _
‘NEQPLASM OF BREAST (FEMALE}, L0
:UNSPECIFIED SITE; CONVALESCENCE :
[FOLLOWING CHEMOTHERAPY

$0.00.

$34,279.24!

121

$36,183.31.

52

$108.64

$80,712.02:

$350.004.34.

21

$251.25

870,692.80!

$283.419.89

SUBSCRIBER :

iCLOSED FRACTURE OF UPPER END OF TIBIA!
PNEUMONIA, ORGANISM UNSPECIFIED: ;
{CLOSED FRACTURE OF UNSPECIFIED PART OF ;
I TIBIA

10

| 003

;PREMARY LOCALIZED OSTECARTHROSIS,

SUBSCRIBER | SHOULDER REGION; UNSPECIFIED BACKACHE; 2

{PAIN IN JOINT, SHOULDER REGICN

$53,716.83

$2,621.30

85

$11,866.75!

33

$1315,  $68,207,08,

$502,650.54°

$47,026.86

$608.72

57

$242.76:

$55,360.13 |

$80,020.85;

14

| ro3

SUBSCRIBER

‘MALIGNANT NEOPLASM OF UPPER-QUTER
{QUADRANT OF FEMALE BREAST; CARCINOMA °
/IN SITU OF BREAST; MALIGNANT NEOPLASM

\OF BREAST (FEMALE). UNSPECIFIED SITE i

o

$0.00:

$5,140,50!

154

$47,154.67)

§275.52 552,570.59%

$300,686.18'

15

oo

SUBSCRIBER

INTESTWNAL OR PERWTONEAL ADHESIONS WWTH
(OBSTRUCTION {(POSTOPERATIVE)
{POSTINFECTION); UNSPECIFIED to14
'CONSTIPATION; INCISIONAL HERNIA WITH
{OBSTRUCTICN

$25,080.01°

$12,266.00)

69

$12,542.31,

$307.91:

$51,216.3.

$369,219.80:

This Florida Blue repart is proprietary and confidential. Report Run: 09/02/2015 8:25 PM Page 1 of 4



MISSING OR UNKNOWN DIAGNOSIS CODE:
-OTHER AND UNSPECIFIED NONINFECTIOUS
{GASTROENTERITIS AND COLITIS: :
® RO SUBSCRIBER ot e NORMAL) FINDINGS ON .3 1 $7,880.000 2 $2480.42 38 $4.327.29
; ‘ 'RADICLOGICAL AND OTHER EXAMINATION OF : ;
GASTROINTESTINAL TRACT

60 $35,65833  $60.35404  $106587.67

| Swna0808 191 | sesssssis | 64 | 2804

This Florida Blue repart is proprietary and confidential. Report Run 08/02/2015 9:25 PM  Page 1 6f 1



SCSB Division History Chart
10/1/2013 10/1/2014 10/1/2015

Div 001 05360 05360 05360
Div 003 03359 03359 03359
Div 004 HiP HIP HIP
Div 007 05182 05192 05192
Div 008 05183 05193 05193
Div 009 50 N/A N/A
Div 010 54 54 54
Div 011 N/A 122 123
Div 012 N/A 122 123




Monitoring by Utilization and Enrollment

Gompany: SCHOOL BOARD OF SUWANNEE
Group: 78170
Current Paid Period:  From 85/2013 to 042013

$57.142.85°

21305 $383.96168. 80000 558818 ‘_ $682.18 §76,13276 58331854  $4233573 $320.811.77.  85.90%
01306~ 3795 8559.51 ' ' s Tgsse0a12  $33E, 89.09%
201307 $370.275.14 $564. 46 $84.910.41 % Ue7a75098 $428.610.62 114.40%

289111
819036350 &4
$3684,06988 ¢

g}_%ss.d
359,661.12;
" §78.000.86-

$83,897.2

($6B.933 04
§88,483.57

86234078
$12,812.3

$54,6%6.50
$81,235,68:

$368 444.181 $84,08585  $17.777.74 T seraT $442,853.13

Ske 76156 . B R
$359,715.0 $10220033  $84,357.07'  $26,988.67. $8,128.33 $237,334.77
$41,563.98 $83,156.83: §20.24‘;

$000  $620.22, §31,825.68. $74,500.61 4,543.26 71,
$0.00  §733273  §T,332730  §87102887 6.97 579811873 $284,984.67, $2,892,650.34  $693,760.34) $5,593,74241  8131%
$0.00 $811.08 580,319, $66,509.98 $23,748.72 24105420 $299,478. 81.31%

TUsagtets | §6897edi  Seesossd  §33Tag7e  $241,054.20

Notes:

- Grand Totai includes Medical FFS, Pharmacy FFS and Capitation.

- Efroliment is recast to reflect retroactive adjustazents.

~ Grouping Avg - Average of the digtinct groupings chosen by the user,
~ Monthly Avg — Average of 2 measure over Serviee/Pald fime pericd.

- FFS = Fee For Service,

« MLR = Medical Loss Ratio.

This Flerida Blue repert is proprietary and confidential. Repert Run: 09/02/2045 9114 PM Page 1of 2



Company: SCHOBL BOARD OF SUWANNEE
Group: 78170

Bivision: Q01, C01, RC1

Current Paid Periott:  From 03/2013 to 0472014

$60,450.36'
$53,618.42

Monitoring by Utilization and Enrollment

39,827.72 $27,685.36

'385,957.12
$53,708.00

T a1

311

s 5 "$0, 765,06 $6.422.95
g - 357, §56,880.85. $90.046.05:
201403 El 95 sBiogeTe $0.00 $55.73) (se87AI0) §67,387.530  $153418¢
01404 91 G 706.00 S57.9 30,00 $41.078.71 1283277
Total | 1,118 1,463 $686,154.34 $37,447.36. 19847689 §117,380.22 $36,930.41:
UGrouping Avg | 93 er $55,512.36) $3,120.61; $16,622.99: $9,761.89 o 7.53
“Bionthiy Avg 53 97 $55512.86, $59.12) $59.12 $3120.61 §16,622.99, $8,781.69
Notes:

- Grand Total inciudes Medical FFS, Pharmeacy FFS and Cagitation.

- Enrofiment is recast to reflect retrgactive adjustments.

« Grouging Avp — Average of the distinct groupings chosen by the user,
- Monthiy AvQ - Average of a measure over Service/Paid time period.

- FFS = Fee For Service.

- MLR = Medica; Loss Ratio,

This Florida Blue report is propristary and confidential. Report Run: 08/02/2015 916 PM Page 1 f 2




Monitoring by Utliization and Enrollment

Company: SCHOOL BOARD OF SUWANNEE
Group: 78170

Division; 603, C03. ROJ

Current Paid Period: From 48/2013 to 0472014

201305
201306

$14.945 31 $17.956.08

$31,657.80 o 825.74. _$35,260.55 ___ _'1_99.41 %

201307 2000 §a8E73dg 3471485 $69.272.70 $102,963.85 138
Taotdee '§75.08, 882207 §21241.28 $5787.04 7 8182494 $62,584.53, T Tsti1ae078
201308 | Ts76.261 $8.24800. 52181940 837018447 S5V T§7a 78686

2oi3e T $66,186.03] 524,056,471 $48, 398.30¢ $2,150.89)  $130,792.53 $57,815.14,

'$25.851.42, $3404557 7§ 886307 eet der00 T sEE BT T
201312 $7350872 " Us41,03074 $25,330.73 $2880.34. 59450880 $26.344.95;
87521540 $30,1385: $13,424 23 $2,186.41: 374 §2E9T189.
2 " '$73,500. '$57.760.78: } 30452031 $1.777.81 136260 $23.833%1,  $105,050.40;
20403 §72 78508 89,144 51 $4812.61 5133042 $15,267.64 $18,02853,  $33300.58
201404 ; $2.858.16  $5,151.40" $12.0 TTTTTsTsT 24l TER7AT88 T 82318772 250
[ Tota 892,498 89" $H5.00: $258,999.81;  $242,186.44]  $323,90468  532,561.33  $855712.04  §314,808.54]  $1,171,236.58
| Grouping Avg | $74,374.97 $76.25, “$21,41683sz0,179.70; $26,999.56 $2,713.44. $71,308.34 $26,217.48 $97.603.05
" Monthiy Avi 1147 S TT§86,479.70) $26,999. T Usariaas 87,5093 $26,217.46. $97,603.05
Notes:

- Grand Total includes Medical FFS, Pharmacy FFS and Capitation.

- Enrpliment is recast to reflect retroactive adjustments.

- Grouping Avg — Average of the distinet groupings chosen by the user.
- Monthly Avy - Average of a measure over Service/Paid time period.

- FFS = Fee For Service,

+ MLR = Medical l,oss Ratia,

This Florida Biug report is proprigtary and confidential. Repart Run; 09/02/201% 9,17 PM  Page 1 of 2



Company: SCHOOL BOARD OF SUWANNER
Group: 73170
Qivision: 007, 008, CO7, COB. RO7, ROS

Cuprent Paid Perdod:  From 0872013 to 42014

1

$185,684,10: X

Monitforing by Utilization and Enrollment

$40.836.57

§148,

$2581532
674

$2,169.36:

$34.665.15

51

§127.857.78

88.86%

482,731 $30.06478 T §248.81883%  135.07%
""" 201308 343 7 4oz 318106949 S0.0C §i7.51130 38783051, 52497607 $6.608.88,  $120,02076  §15.24049°  §138Z7035 TAT1%.
301308 BT T " {gan257.00) 1238 T gs s 0T TR 72121 $16,310.03:  $28,03124 15783
TTTENRI0 $55.510.85  $30.400.32° 92979148 $5,052.011  $120,463.74 34542075 $168.884.49. :
U etat TTUsi2.261.77 $25,902.06°  $37,6¢4.34 5786213 5836730 528308 $112.173.69  61.90%'
T3 388 $156,764 02 $31,024.00 $43,386.82 $6.932.84. '$231,116.68 §27 305657 §258,420.85 145.26%
201401 388. 77 756,52 $20.31117 T ga 76138 8131200807 T§38.724.441  $169.925.34
261402 385 $§37.330.78 20,141 51 X $2820.047  §68,080.16 §7.302.141 §75,350.57
201403 T 383 $48,171.61. $5334.63, $17.548.5% $2,879.51° §75,132.36. §$13.473.32, $58.608.29
" 201404 380, $172,119.08) : ‘ $12,760.93 $24457.28:  $20481861 52810230 $60,500.46.  §$36007.38  $95606.84  56.13%
Fotal 4137 47800 $2,148,300.52] “$0.00 ($16.28). (515.28) " $664.837.26  $339,460.42  $311,805.74. 562,788.07 $1,378,681.49  $326.940.67, §1,704,915.88  79.32%
Grouping Avg 343 38 517‘.‘”9';7103.331""""” 8000 (§1.36) (31.36). $56,403.11- $28,288.37.  $25,967.15]  $5,23234  §114,890.96; $27,186.72]  $142,07632  79.32%
! i ' . H : i i
Monthly Avg 344 39 $179,108.38 $0.00 {4,385, {$1.36) $55,403.11 " "§28,288.37 ! §25,967 $5232.35° $114,890.96 $27,18672, 814707642,  78.32%
Notes:

- Grand Tefal includes Medical FFS, Pharmacy FFE and Capitation.

- Enroliment is recast to reflect retroactive adjustments.

« Grouping Avg ~ Average of the distinct groupings chosen by the user.
- Monthly Avg -~ Average of 2 maasure over Service/Faid time period.

- FFS = Fee For Service.
- MLR = Medical Loss Ratia.

This Florida Blue report is proprietary 2nd confidential. Report Run: 09/02/2015 2:20 PM  Page 1 of 2



Wonitoring by Utilization and Enroliment

Company: SCHOOL BOARD OF SUWANNEE
Group: 78170

Division: 914, R1¢

Current Paid Pedod:  From 05/2013 1o 042014

201305 $23,598.08 $500.66 $1,006.83 $0.00: $1.607.49 $1,350.80:
o B Tsassesos R 05 L S} Y " §1.208.87 '$380.82- “gagess T 8izeegs T $a1B80
o7 T 55.92 T T 326731 Tg1grert §427.22 " "stgonea | s4sBet
TTo1a08 TgaazgTT ssdR e §457.23 "§4,008.25 8278200 §B4B &Y
; 325115 328 823718 Jae2 $37d285  sBdez a0 7%
y 387 80 $848.00 84881907 $5729.10 '$530.6: $6.967.22 22.33%
; a8 TsoEEs A 083%.

soiaio :
) 8848.00.  B526.82

§164487  $183411

8445429 16.51%:

$2675.73

526,82186: |

T 204401 50 86 $26,821.86 834067 $0.00 $1.708.87] §1,138.80. $3161.18 '5a,148008 15.47%,
[ <177 - 687 $26.821.86: 534558 g $1,170.00; 257, $538.15: $3071.50  11.45%.
301403 TUE T ey $27.282.4 334067 TTUR0.000 0 S92656° $140.02 F333413 T §3e6.08. 3404088 14815
Z0idoa T 4w 85 52536132 " $330.45; $42132% $5527.120  §1.24613 520,463,865 $612.880 2170713
Total 575, 78 saozeisrzl sp.00 $3.546.70: $11,744747 7 518,243.4%, §19,038.51° §3751.42 $50,778.79 '$8,085.33 T B62,440.82  20.56%

| Grouping Avg a8 88 $3530131 5000 $296.56. $295.56: $978.73 $1,353.59: $1.586.63. $312.62. $423157 57478 $5200.90 " 20.56%

Monthly Avg © 48 63 zsa0nat : $1,353.59;

Notes:
- Grang Total inciudes Medical FFS, Pharmacy FFS and Capitation.

- Enrofiment i recast to reflect retroactive aditstments.

- Grouping Avg — Average of the distinct groupings chosen by the user.
- Monthly Avy — Average of @ measure over Service/Paid time period

- FFS = Fee For Service.

~MLR = Medica! Loss Ratia.

This Florida Blug report is proprietary and configential. Report Run: 09/02/2015 .21 PM  Page 10of 2



Company: 3CHCOL BOARD OF SUWARNNEE
Growp: 78170
Current Paid Period:  From 05/2014 to 04/2015

201405
" 201408

$372,623,34,
sarrire 08
Tsdes20877.
Ts3gs4anie s0.00

Monitoring by Utitization and Enroliment

32679428 (§784.52)
$80723.75 e da0ar
350,723, e
$8.201.63:

$480.66 $8,020.00
$48188 $81,56032
e S e
CUsdsaor;

§31,242.70
§93.986.17

7,262.96

LT

86327246
$233,401.65

$215,406.81.

7.89  29.04%
7741%
'92788%
e gew

$292.244.40
38 392
82B2.032.37

$66,161.49"

201408 3356469 54 TSRS 50261 53.18%
“apiatn " $388.857.32 887 gas.91 90861 68.70%.
201417 §10 837109802 $111,934.29 $62.870.22°  $175.066.42  47.18%"
201412 “Teto T Te7a T sareyeses. 8000 §282,2983.47  $9512667 337790129  99.52%
201501 $574,384.64 $0.00 {$188.14384 $30,807.88, 323025398 &€
TUEGER T e " $373 594081 0,00 §49138" $4,180.80: 3932 330, : ‘
207503 ) '$479.18" $7,758.420 $109.904. $49.448.
301504 "3 : $938.07 $12,046.07  $99,142%0 $57.98211  $158033.08
T otal 28T 009 §6,205.07 " $66,646.65 $95,54543 $1,881.7 $714, §2.702,276.49°
" Grouping Avg 606 587,  $372,252.01 "s517.08' 5851124 $52,212.22 $46,462.04 $7.86242 $165,1d7.62 $59,535.00  $225,189.71
" “Monthly Avg | 606 667 $372,252.01 $0.00 $547.08 $517.09 §58,611.24 $52,312.22] £46,462.04: $7,362.120  $165,147.62 $59,525.00.  $225,189.71  60.49%
Notes:

- Grand Totl includes Medical FFS, Pharmacy FFS and Capitation,

- Enrollment is recast ta reflest retroactive adjustments.

- Grouping Avg - Average of the distinct groupings chosen by the user.
- Monthly Avg ~ Average of & measurs over Service/Paid time period,

- FF8 = Fee For Service.
- WILR = Medical Loss Ratio.

This Florida Blue report Is proprietary and confidential. Report Run: 08/02/2015 ¢:18 AM  Page 1of 2



Monitoring by Utilization angd Enroliment

Company: SCHOOL BOARD OF SUWANNEE
Group: TB170

Division: 001, C01, RD4

Current Paid Period:  From 05872074 to 04120143

12.97

268,62 94 38%
$20.483,42 3186549 88 85%
$21,722.75: . §1.599.45°
201408 g3, TUsireaz 1978273 8317499 34064856 §1.744.03

201410 : 14 a4 "(§2322084)  $10445.98  $1.480.28° 368 33,0281 $3,157.01-
IR R T A 947 86187774 : T s om0 Ev,88848 #4747 78 82150239 $292577 2448500  3G57%:
g4tz a8 T e $61,077.28. $0.00. K3E $7E83ET §a5Ea. ECCRCTREI 54348839 T
201501 -7 91 55849528 £6.598.48 $2,000.64 $27,538.72 327.849.08° 4781%!
spisoz a4’ w2 586,556 78] : 8831147 $326.09]  $28,900.40; :
201508 ¢ g 81’ 56,558,781 "$55.80! $5.925.67. "1 72584 $11.320.56: 22.859%
o ‘m 82 gssgine U Us124D] s1240876 §1081483 8583815 §171185  $30,27329 B830%
1,009 §899,051.44.  $0.00.  $752.65 §752.55.  $97,083.16  $59,636.45]  §133,442.93°  $13,065.34  $303,188.48. $325377.01  46.55%.
ez Tems2saze; | S0.000  $62.71 $6271 $8,087.76 $4,969.70 §11,120.24] §08800 T §3528571 " sz Aia7e 4658%

“Monthly Avg 86 92 $58,254.29 " $0.00; 6271, $62.71 $8,087.76 $11,120.28° $1,088.00°

Notes:
« Grand Total includes Medical FF$, Pharmacy FFS and Capitation.

- Enreliment is recast to reflect retroactive adjustments,

- Grouping Avg — Average of the distinet groupings chosen by the user.
- Monthly Avg « Average of a measure over Service/Paid time period.

- FFS = Fe¢ For Sarvice.

- MLR = Medical Loss Ratio,

This Florida Blue report is proprietary and confidential. Report Run: 09/02/2015 8:21 AM  Page 1 of 2



Monitoring by Utilization and Enroiliment

Company: SCHOOL BOARD OF SUWANNEE
Groug: 78170

Division: 003, £03, RG3

Curcent Paigd Paried:  From 05/2014 to 04/2015

ot
201405 $73.136.56 $5.09% 53 $1,419.52 $10.844.39 $20,662.50 £3.17%
i X S e e o A1
T a01407 8775 835 802,01
201408 $37,853.24 $15,523.55 Tss517195 s3osrol 119.54%
2 ‘SBo.6E3.85 ' 0 $9.748.38° 81117537 $16,800.82 5548 '
3giato 108, $76.226.18 T8E0,008.00; §21027.080 S279648 86857545 $36541,67. 310528128, 129.95%
CooidTT 98] 86,655 8 99,584 287 913 866,41, 5756800 29.01894 334785271 6384155  ©1.66%
2 104 §74,529.64: $17,882.45]  $26.735.63 $E44319  §12223292  $46.92327,  $18922129] 227.05%
201501 Taea T $7 74348 T§10,250.87 $9,377.78 $238¢8a sB28a718 82008838 §73,017.40 101.78%
201502 103! 87244002, $8,233 00} 8508777 s48032 08 " $25500. 42587 B
T B51EGE 104 $68,260.78 $44,88559. $8.503,03 $56.854.78 §26,403.22 $63330.00. 122.08%:
501804 1087 87174348 $1,280.00 $6.504.80 $4.808.62" $14.608.54 $34,583 30 84933430 6B.76%
U Yot A8 1261 §5863011.38° $847.60 $383,545.50, 520440924  $148,23315  $26,82518.  $644,003.08.  S376,351.17. $1,023,201.85 118.56%
" Grouping Avg % 104 $71917.62° $0.00 $70.63! $17,034.10 $12,435.28 $2,235.43°  $53,886.02  $31629.260  $8%,266.82 118.56%
Monthly Avg | g 104 817625000 $70.63  s21,962.43;  $17,03410°  $12,435.26 $2,23543 $53,666.92 &7
Notes:

- Grand Total includes Medical FFS, Pharmacy FFS and Capitation.

- Enrollment is recast fo reflect retroactive adjustments.

- Grouping Avg - Average of the distinet grougings chosen by the user.
« Monthly Avg — Average of a measure over Service/Paid me perjotl

- FF$ = Fee For Service.

- MLR = Medical Loss Ratio.

This Floriga Blue report is proprietary and confidential. Report Run: 09/02/2018 §:23 AM Page 1of 2



Monitoring by Utilization and Enrollment

Company: SCHOOL BOARD OF SUWANNEE
Group: 78170

Division: 007, gog, CUY, COS. Ro7, RO
Current Paid Period: From §5/2014 to 04243

201405 $185,280.48. $0.00 $35.42 3842 $5,020.00,  $23.375.47 983660  S2.000.16  $41.281.33 92151220  §$63,138.54  34.09%
208 B9, 518755504 S50e, 88 Bapsorso 4. S234874 S3BE720:  §I0BEIRS8 2390819 §18253660 70674
201407 ase” " §is0,819,13 Cenad @ 2873268 §i3gsoan  $30307.68 §7.27TH1§74peei2 3104091 §10570659 64w

30579740 30 1z67e. R T23E T sz ra 88t §B0 S7E AT 5 83t
“Tszeep28’ " s2sabis. T $227R8 3 3360847 95493818 29.70%
$45,280.72 $33,618.56 $255269,  $100,452.74
T s

e e L
201408
201470

201411

3 steameas
 §178,807.42; '
3%, $195059.96 s0.00

§79,740.8

201412 §i8570566]  §000 $2685240°  '547,479585] 5478847, $11248455: $158,920 91
201501 $187,207.12 $0.00 843,76295 $36.,418.12¢ $3,953.1 $105,811.06:

$2,401.5 $48,395.44

§187.207.12 $0.00¢ $15,734.19 $18.361.71:

201503 318756076 $0.00 000 $21,162,58 $36803.24)  $33747.10 $1945816  $6300526  28.56%

201504 _ 518569612 50,00 $204 527 $284 52 J $31,183.11 52,222 08 $42,730.66 519,837.08 $63,913.16 42%

Votal 4,724]  §$2,238,792.79 $0.60° $322.03 $323.03.  $3MT.50542 §340,24229 8230,217.72. $42,210.58 503077571 $295366.21  $1,226484.95  55.03%

Grouping Avg | 3sal $185,73273 $0.00! $26.92: $26.92. $26,458.76 $28,353.52 $19,184.81: $3,567.55; $77.564.64 $24,613.02:  §102,204.58  55.03%
: 381 T3es T S188732.73) L Ts2682 S2648876.  $28383.52 $5,667.85.

Notes:

- Grand Total includes Medical FFS, Pharmacy FFS and Capitation.

- BEnroliment 15 recast to reflect retroactive adiustments.

- Grouping Avy — Average of the distinet groupings chesen by the user.
- Monthly Avg - Average of 2 measure over Service/Paid time period.

- FES = Fee For Service.

- MER = Medical Loss Ratio.

This Florida Blue report is proprietary and confidential. Report Run: 09/02/2016 9:24 AM  Page 1 0of 2



Monitoring by Utilization and Enroliment

Company: SCHOOL BOARD OF SUWANNER
Group: 78TO

Givision: 010, R10

Current Paid Period:  From 08/2014 to 042015

Monlh tatic
201405 86 72 $34,316.78; $0.00 $263.78 $263.78, $3.725.08 $801.04. $4,789.90
20ia06 e T Tyzn T dg6Es TTsoool T savos? 0 savosr. 729364 Blge2oe ]
o “sasode. sasoas §13,85407 82185100  §1636066
spa0e T $345.26 $0.00 s2837.98. &7 $4,079.49 181121 8823598, 1B.10%
201408 500 T Useee7E0 T 208748 $104.90; $547000  s82249) 38 21.50%"
207410 $36,364.04; 30000 $351.08 $20,813.85 $3.680.58 $1.518.79 $29,773.66! $2518.72° 83274347  90.04%
TsioEes s 80.00. $0.0 TTsaszend | 840352 $5,088.77 51,468,92; $6,954.22  21.29%
201412 836,36404; $0.00i  $36683 80,00 $1,200.00! $5.811.55. $761.32° $7772.87  §$113088]  $6279.28 25.52%:
G 835,307 86 “$0.60 361,361 $350.00] $481.00; 42 80, $336.47 $2,920.27" S %:
201502 77935 $0.00; §371.70° 3 $382 40: 847,42, 3952.08: 34.131.82: ; 367.00;
201503 $36.364.04 80.00/ $381.36: $0.00 $1,682.00 $8,101.04i $133.28, $7.916.32 $2026.30! £10,303.98
301504 Tg35 307,56 $0.00 376,30, $0.00 5.90. §2,54047. 8707412 $10.508.49 §2.380.41  $1328530 376
i Total $418,877.50, $0.00  $4,232.07; $24,039.08  $22,196.89: $43,530.38: $12,718.85,  $102,536.18 §19,007.42  $125.775.67  30.03%
"$34g06.48] S0 $352.67 $2,002.59 $1,849.74; §3,632.45. $1,059.80, $8,544.58 $1,583.95 $10,481.31  30.03%.
: P ! i ! : : N i : - i
g8 70 $34,906.46° "$0.00! $352.67: §352.67! $2,002.89 $1,349.74 $3,632.45 $1,069.906: $8,544.68 §1,583.85; $10,481.31 30.03%"

Notes:

- Grand Total includes Medical FF§, Pharmacy FFS and Capitation.

- Enreliment is recast to reflect retroactive adjustments.

- Grouping Avg - Average of the distinet groupings chosen by the usar.
- Monthity Avg - Average of a measure over Service/Paid time period,

- FFS = Fee For Service.

- MLR = Medica) Loss Ratie.

This Florida Blug report is proprietary and confidential. Report Run: 09/02/2015 6:26 AM  Page 1 of 2



Monitoring by Utllization and Enrollment

Company: SCHOOL BOARD OF SUWANNEE
Group: TBATE

Divigiorn: 011

Currant Paid Period: From 06/2014 to 04/2¢15

201408 $3.421.74

201407 8 §2.632.82°

201408 8 ‘$2.932.92;

201409 8 '$3,910.86
309410 8 ‘sagi0se.
TTEG1a 3391056

201412
231504

$3,910.56

201802
201503 §430638
TTTTz01504 [ 3430838 §23.31
C Total 82 1 $112.64- §71.73: $187.08  0.42%
" Grouping Avg $9.38 "§5.98: Tsisse o4k
Monthly Avg | 8 e "$3,747.62 $0.00 $0.23 $0.00° $5.98° §i550.  0.42%
Notes:

- Grand Tetal inctudes WMedisal FFS, Pharmacy FFS and Capitation.

- Enroliment is recast to reflect retroactive adjustments.

- Grouping Avg ~ Average of the distinet groupings chosen by the user.
- Monthily Avg - Average of a measure over Service/Paid ime period.

- FFS = Fee For Service.

- MLR = WMedical Loss Ratia.

This Florida Blue report is proprietary and confidential. Report Run: 09/02/201% 9:27 AM  Page 1 of 2



Monitoring by Utilization and Enroliment

Sompany: SCHOOL BOARD OF SUWANNEE
Group: 783170

Division:  ALL

Current Paid Period; From 06/2015 to 07/2015

Lapitation
$993.13

$129,821.36 $86,938.06

$21.946.20. Hesezise 3
$198,046.38 $63,754.76

$77.337.47: $23.248.11.

ER— $6,290.88
$60,594,77,

“#i041878

564

| Swagiade, B8 815562934 0 $17.058.42 t49311 S80559.84 95 15438%;
1868 $10834de78; U 0.00- sz,98452 52,9848%  $298,364.89  3293,58138  $166,008.60  $33.441.08  §79136285  $211887.66  §1,005836.031 " 62.08%5.
855 $364,148.93 $0.00  $934.84 s99,451.63  $97,853Te 8553320 11714708 ¢2ea7ere2  s7052622  $33631168  92.08%

$70,52622. 33531168

$0.00 $994.84: $66,451.83°

64,148.63

Notes:

- Grand Total inctudes Medical FES, Pharmacy FFS and Capitation.

- Enroilment is recast to reflact retroactive adjustments.

- Grauping Avg — Average of the distinct groupings chosen by the user.
- fhonthly Avg — Average of a measure over Service/aid time period.

- FF3 = Fea For Service.

-« MLR = Medical Loss Ratio,

This Florida Blue report is proprietary and confidential. Report Run: 08/02/2015 9:28 PM  Page 10f 2



Monitoring by Utilization and Enroliment

Company: SCHOCL BOARD OF SUWANNEE
Group: 8170

Division: 001, Co01. RU1

Current Paid Period:  From 03/2D15 o 07/2015

Ol pitatian:

201505 $59,930.97 $0.00; $126.42 $126.42 $10,658.70. $4,075.35 $15,543.98 $2,371.75 $15,042.15  31.77%:

201 535.87 s0.000 8 T gB3.441 TgtdEaaBe T Tsi00a74 3,718 A 2.2 "70.08%:
" 201807 35951544 $0.000 "Us126.48 7 §50,240.30; $21.800.54. 3425160, $13283274 226,02%,
ST qotal 261 - $179,382.28. $0.00  $41634 41634 $75,533.55 $36,080.63 $8,024.61.  $137,592.86 :
i Grouping Avg a7 $59,794.08]  $0.00°  §13878  S1387E: $2517T.85,  512,026.88 5267484 $62,630.
' : : i ;
“'Monthly Avg 87, esgsa7edos; s0.00. $13878 §138.78, $22,751.29 $26,177.85 $12,026.88 $7.67484; $62,630.95 $2,79045) 7§66 566,89 108.66%
Notes:

- Grand Total includes Medical FFS, Pharmacy FFS and Capitation.

~ Envoltment s recast to reflect retroactive adiustments.

- Grouping Avg ~ Average of the distinct groupings chosen by the user.
- Monthly Avg — Average of 2 measure over Service/Paid time period.

- FFS = Fee For Service.

« MLR = hMedical Loss Ratio.

This Fleridz Blue report is proprietary and confidential, Report Run: 09/02/2015 8:30 PM Page 1 of 2



Monitoring by Wtilization and Enroilment

Company: SCHOOL BOARD OF SUWANNEE

Group: 78170
Division: 003, C03. RO
Current Paid Perjod: From §6/2015 to 07/2¢15

100.85%.

pitati
$30,645.83. 7542027

"$140,82 344,639.62

$34,033,35
§2.7

27 27353
$64,068.93:

$1.260.00

108 ?374‘794?30'

$105186.93  §347503.26
$36,062.31  $115,834.42

$23%,889.08
$79,629.68

$42,983.48:

12783479

$437.28°

" '$220,203.66.

. ol 250 I §127,834.7
“Grouping Avg - 57 $73,401.22 §142.43 $42,511,60, $21,356.31; $14,327.23
T Monthiy Avg T T$Hazas TTRAZEIE0. 8203 &0 55658 3606251 S 116 83442
et ]

- Grand Total includes Medical FFS, Pharmacy FFS and Capitation.

~ Enraliment is recast to refiect cetroactive adjustments.

- Grauping Avg - Average of the distinct groupings chesen by the user.
- Monthly Avg ~ Average of 2 measure over Service/Paid time period,

- FF8 = Fee For Service,

- MLR = Medical Loss Ratio.

“This Florida Blue report Is proprietary and confidential. Report Rur: 08/02/2015 9:31 PM Page 1 of 2



Monitoring by Utilization and Enroliment

Company: SCHOGL BOARD QF SUWAMNEE
Group: 78170

Division: 007, 008, CO7, COB, RO7, RUS
Current Paid Period: From 0512015 to 07/2015

apitatian
30023 _..%0835,

$20.685.20 $27,581.08 §93,618.63. £52.48%.

$8.987.72_‘__ - $32 450.41

201505 " a2e 371 $178,450.42.

T 201806 §175505.54 $27528. 101887z 84179475

' 152,127,584, Tg2e7as287 s s gTAZTETE ERE 58%
Total - 8956 1,005 $516,193.50! $35181, 585181 $86,971.60°  $143,05458 §74,375.78 $19,04657)  $323,361.53  $85491.72.  $400,69506  79.37%
T e aeE T 75 bek g0 Ts28% ‘s28384 " $28,90.83  s47,68488 $24759.93 $6,34852  S107783B4  S28487.24.  $13656502  79.37%

Grouping Avg

$24,759.93

$107,783.84

318, TUies: $irzeeast’ T sn06;$2wasa

$28,990,53

Notes:
- Grand Total includes Medical FFS, Pharmacy FFS and Cagitation.

« Enroliment is recast to reflact retroactive adjustments.

- Grouping Avg - Average of the distinet groupings chosen by the user.
- Monthly Avg - Averaye of a measure over Service/Pald time perlod.

- FES = Fee For Service.

- MLR = Medica! Loss Ratio.

This Floride Blue report is proprietary and confidential. Report Run; 08/02/2015 9:32 PM  Page 1 of 2



Monitoring by Utilization and Enrollment
Company: SCHOOL BROARD OF SUWANNEE
Group: 78170
hvision: 010, R10
Current Paid Perjod: From J5/2015 to 07/2015

L 5ese0re oo Faess . L.Heds0s 86550 $6,764.35. $1487.07 $6,645.02
& srem2a K $432.80 00° T eems23 T Sewer 1671.31
78 $41.223.82 $434.83° :

_ CT s6,585 77 48%.

Total . aasl UgdisposTs,  §0.000  $4,201.220  51,281.22  $15,50434 '$T,162.01  §12,48000°  $2,041.25  $37,257.69' §9,511.55 $43,060.48  40.72%

[ Grouping Avg ™ 82 $38,336.26 $0.000  $427.07 $427.07; $5,198.11 $2,347.34 $4,153.36; $e80.42.  $12.419.23 $3,170.52.  $16,016.82  40.72%
T 82 $437.07 §5,198.41 S $680.42

"§3,170.52 §16,016.82 72
- Grand Total includes Medical FFS, Pharmacy FFS and Capitation,

- Enrollment is recast to reflect retroactive adjustments.
~ Grouping Avg - Average of the distinct groupings chosen by the user.

- Monthiy Avg - Average of 2 measure over Service/Paid ime period,
- FFS = Pee For Service.

- MLR = Medical Loss Ratio.

This Florida Blue report is proprietary and confidential. Report Run: 09/02/2015 934 PM  Page 1 of 2



Monitoring by Utilization and Enroliment

Cormpany: SCHOOL BOARD OF SUWANNEE
Group: TEIF0

Division; 01

Currant Paid Periecd: From 85/2015 to 0772018

ol
201505

8 $3.910.56
: )

8

301507 $3,910.58. '$0.00! 320182 "g3857.45
T Total $11,731.68 “'s0.00 $201.62 $3,971.72
' Grouping Avg - g $3,910.56 $0.00 $67.21 $%.30) $1,323.91,
TMonthiy Ava . & 8 Ts3einse, 3000 §282  SZ $67.21. $1,323.91 “§b.00 U§i328.53 33.92%
s ‘ S (I ? ‘ rdad

- Grand Total includes Medical FFS, Pharmacy FFS and Capitation.

- Enveliment is recast to reflect retroactive adjustments.

- Grouping Avg - Average of the distinel groupings chosen by the user.
- Monthly Avg — Average of a measure over Service/Paid time period.
-FF3 = Fee For Service.

~ MLR = Medlical Loss Ratio.

This Florida Blue report is propristary and confidential. Repert Run: 08/02/2015 9:38 PM  Page 1 of 2



alen arear = uctibleYD)
Per Person/Family Aggregate
In-Network

Qut-of-Pocket Maximum

Per Person/Family Aggregate
In-Netwark
Qut-of-Network

ice Se
Office visits
In-Network Family Physician/PCP (FP)
In-Network Specialist (SP}
Out-of-Network Provider

§5,000/ $10,000

Includes CYD, Coins,

Copays; Excludes Rx

$15,000 / $20,000
Not Covered

$40
$65
Not Covered

aternity
InsNetwork Specialist
QOut-of-Network Provider
Al NG Ehysician)
Physician-Administered Drugs or “Medical Pharmacy”
Does not apply to allergy injections and immunizations.
Separate member cost-share for the RX is in addition to
the cffice visit cost ghare
In-Nefwork Monthly Out-of-Pocket Maximum
In-Network Provider
twork Provi

Inpatient Hospital Facility Services (per admit)
In-Network

$65
Not Covered

includes CYD & Coins

$2.500 / $5,000%

$5,000 / $10,000%
$10,000 / $20,000

CYB + 10% Coins
CYD + 10% Coins
CYD + 40% Coins

CYD + 10% Coins
CY

$200
20% Coins
Not C d

CYD + 30% Coins

$200
CYD + 20% Coins
CYD + 50% Coi

CYD + 10% Coins

D,

$2,000 / 86,000

Includes CYD, Coins,
Copays,; Excludes Rx
$6,500 / $13,000

Not Covered

$35
$65
Not Covered

$65
Not Covered

$200
20% Coins
Not © d

$100 + CYD + 30% Coins

$1,500/ 34,500

$1,000 / $3,000

Includes CYD, Coins,
Copays; Excludes Rx

" CYD + 40% Coins

CYD + 40% Coins

$200
20% Coins
CYD +50% C ‘n

CYD + 20% Coins

0

Q
Includes CYD, Coins,
Copays; Excludes Rx
$3,000/ $6,000
$5,000/ $10,000

$25
CYD + 20% Coins
CYD + 40% Coins

CYB + 20% Coins
CYD + 40% Coins

$200
20% Coins
CYD + 50% Coi




Therapy at Qutpatient Hospital
In-Network

Routine Adult Physical Exams and Immunizations

In-Network Family Physician/PCP
In-Network Specialist

Well Child (No CYM)
In-Network Family Physician/PCP
In-Network Specialist

Out-of-Network Provider

Specialty Pharmacy (30 day supply limit)
In Network CareMark exclusively
1 866 278 5108

Qut of Network — any pharmacy other than CareMark

$0
$0
Not Covered

Same as Retail RX Benefit
above

$300 RX Ded applies, then
B0% of RX allowance;
balance billing may occur

CYD + 10% Coins

Q,

Y|

40% Coins (No CYD

Same as Retail RX Benefit
above

Subject to in-Network CYD,
then 50% of RX allowance;
balance billing may occur

$0
$0
Not Covered

Same as Retail RX Benefit
above

3300 RX Ded applies, then
50% of RX allowance;
palance billing may occur

Option 1 - 345
Option 2 - $60

)

%0
%0
40% Coins {No CYD

Same as Retail RX Benefit
above

$300 RX Ded apgplies, then
£0% of RX allowance;
balance billing may occur

s
Option 2360

$0
30
40% Coins (No CYD

_$300?(Bra

nd
o

Same as Retail RX Benefit
above

$300 RX Ded applies, then
50% cf RX allowance;
balance illing may ccour




mergency Room Facility Services
(per visit; waived if admitied)

In-Netwoerk

Oui-of-Network

independent Diagnostic Testing Facility
{includes physician services)
Advanced Imaging Services
{MRi, MRA, PET, CT, Nuclear Medicine}
In-Network
Qut-of-Network Provider
Other IDTF Services
In-Netwerk
Out-of-Network Provider

In-Network

€ ler Service
Provider Services at Hospital and ER
In-Network

Out-of-Network

$200
Not Covered

$65
Not Covered

CYD + 30% Coins

CYD + 30% Coins

CYD + 10% Coins
CYD + 40% Coins

CYD + 10% Coins
CYD + 40% Coins

CYD + 10% Coins

CYD + 10% Coins

CYD + 30% Coins (ER Only) |in-Nefwork CYD + 10% Coins

$300
Not Covered

$50
Not Covered

CYD + 30% Ceins

CYD + 30% Coins

CYD + 20% Coins

CYD + 20_% Coins

CYD + 40% Coins

CYD + 40% Coins

CYD + 20% Coins

$125
CYD + 40% Coins

$50
CYD + 40% Coins

CYD + 20% Cains

CYD + 30% Coins {(ER Only) |In-Network CYD + 20% Coins

CYD + 20% Coins

In-Network CYD + 20% Coins




Provider Services at Locations other than Office,
Hospital and Emergency Room

in-Network Family Physician/PCP

In-Network Specialist

CYD + 30% Coins
CYD + 30% Coins
E“\I__ot Coveredﬂ

Outpatient Therapy and Spinal Manipulations
(CYM) Refer to location of service for payment details

. Not Covered .

CYD + 10% Coins
CYD + 10% Coins

o,

30 visits

Hospice
In-Network
Qut-of-Network

CYD + 30% Coins
Not Covered

CYD + 10% Coins
CYD + 40% Coins

$35
865

35 visits

CYD + 30% Coins
Not Covered

CYD + 20% Coins
CYD + 20% Coins
% Coi

35 visits

_CYD + 404

CYD + 20% Coins
CYD + 20% Coins

35 visits

CYD + 20% Coins
CYD + 40% Coins

CYD + 20% Coins
CYD + 40% Coins

This is not an insurance contract or Benefit Booklet. The above Benefit Summary Is only a partial description of the many benefits and services covered by Blue Cross and Blue Shield of Flerida, Inc., an indapendent licensee of the Blue Cross

and Blue Shield Assaciafion. For a complete description of benefits and exclusions, please see Blue Cross and Blue Shield of Florida’s Benefit Booklet and Schedule of Benefits; their terms prevail.




Calendar Year Deductible (CY
Per Person/Family Aggregate

in-Network

Qut-of-Pocket Maximum
Per Person/Family Aggregate
In-Network
Out-of-Network
(Offic e
Office visits
In-Network Family Physician/PCP (FP)
In-Network Specialist (SP)

- Out-of-Network Provider

Maternity
In-Network Specialist

Out-of-Network Provider
Allergy injectior
Physician-Administered Drugs or “Medical Pharmacy”
Does not apply to allergy injecticns and immunizations.
Separate member cost-share for the RX is in addition to
the office visit cost share
In-Network Monthly Out-of-Pocket Maximum
In-Network Provider
Qut-of-Network Provider

Inpatient Hospital Facility Services (per admit)
In-Network

Qut-of-Network

$5,000/ $10,000

Includes CYD, Coins,
Copays; Excludes Rx
$5,000/ $10,000
Not Coverad

CYD
cYD
Not Covered

CYD
Not Covered

N/A
CYD
Not Covered

cYD

Not Covered

Includes CYD & Coins

$5,800 / $11,600*
$11,600 7/ $23,200

CYD + 20% Coins
CYD + 20% Coins
CYD + 40% Coins

CYD + 20% Coins
CYD + 40% Coins

$200
CYD + 20% Coins
CYD + 50% Coins

Opt. 1= CYD + 20% Coins

Opt. 2 - CYD + 25% Colns
$500 + CYD + 40% Coins

$5,000 / $10,000
Cover

Includes CYBTE;;ms,
Copays; Exciudes Rx

$6,350 / $12,700
Not Covered

340
%65
Not Covered

$85
Not Covered

$200
20% Coins
Not Coverad

CYD + 30% Coins

Not Covered

Includes CYD, Coins,
Copays; Excludes Rx
$5,000/ $10,000
$8,000 / $16,000

$25
$50
CYD «+ 40% Coins

$50
CYD + 40% Coins

$200
20% Coins
CYD + 50% Coins

CYD + 20% Coins

CYD + 40% Coins

$1,000/ $3,000

Includes CYD, Coins,
Copays; Excludes Rx

$3,000 /7 $6,000
$5,000/ $10,000

$25
CYD + 20% Coins
CYD + 40% Coins

CYD + 20% Coins
CYD + 40% Coins

$200
20% Coins
CYD + 50% Coins

Qption 1 - $750
Option 2 - $1,000
CYD + Coins



Ou plenospit
In-Network

Routine Adult Physical Exams and Immunizations

In-Network Family Physician/PCP
In-Network Specialist

Opt. 1-CYD + 20% Coins
Opt. 2 - CYD + 25% Coins
40% Co

Well Child (No CYM)
In-Network Family Physician/PCP
in-Network Specialist
Qut-of-Network Provider

Specialty Pharmacy (30 day suppTy limit)
_|In Network CareMark exclusively
1 866 278 5108

Out of Network — any pharmacy other than CareMark

$0
$0
Not Covered

Same as Retall RX Benefit
above

Not Covered

$0
$0
40% Coins (No CYD

Same as Retail RX Benefit
above

Subject to In-Network CYD,
then 50% of RX allowance;
balance billing may occur

%0
$0
Not Covered

Same as Retail RX Benefit
above

$300 RX Ded applies, then
50% of RX allowance;
balance billing may occcur

$0
$C
40% Coing (No CYD

Same as Retail RX Benefit
above

$300 RX Ded applies, then
50% of RX zallowance;
balance billing may occur

40% Coi

$0
$0
40% Coins {(No CYD

Same as Retail RX Benefit
above

$300 RX Ded applies, then
50% of RX allowance;
halance billing may occur




Emergency Reom Facility Services

{per visit; waived if admitted)
fh-Network cYD CYD + 20% Coins $300

ut-of-Network In-Network CYD CYD + 20% Coins

la

CYD + 20% Coins
CYD + 20% Coins

$200

Am

dependent Diagnostic Testing Facility
(includes ghysician services)

Advanced Imaging Services

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

In-Network CYD CYD + 20% Cains $200 $450 125
Qut-of-Network Provider Not Covered CYD + 40% Ceins Not Covered CYD + 40% Coins CYD + 40% Coins
Other IDTF Services (ex. X-rays)
In-Network CYD + 20% Coins $50 $50

Provi CYD + 40% Coi CYD + 40% Coi CYD + 40% Coi

Qutpatient Hospital Facility Services (per visit)

In-Network CYD Opt. 1 - CYD + 20% Coins CYD + 30% Coins CYD + 20% Coins Option 1 - $15¢
Opt. 2 - CYI} + 25% Coins Option 2 - $250
Qut-of-Network Not Coverad CYD + 40% Coins Not Covered CYD + 40% Coins CYD + 40 % Coins

Provider Services t Hopil an
In-Network CYD CYD + 20% Coins CYD + 30% Caoins CYD + 20% Coins CYD + 20% Coins

: by
In-Network CYD In-Network CYD + 20% Coins CYD + 50% Coins In-Network CYD + 20% Coins|in-Network CYD + 20% Coins

Out-of-Network (Emergencies Only) {Emergencies Only)




Provider Services at Locations other than Office,
Hospital and Emergency Room

[In-Network Family Physician/FCP

[n-Network Specialist

CYD + 20% Coins
CYD + 20% Coins

g,

CYD + 30% Coins
CYD + 30% Caoins

Qutpatient Therapy and Spinal Manipulations
(CYM) Refer to location of service for payment details

Hospice
In-Network
Qut-of-Network

30 visits

cYD
Not Covered

CYD + 20% Coins
CYD + 40% Ceins

CYD + 30% Coins
Not Covered

CYD + 20% Coins
CYD + 20% Coins

0,

35 visits

CYD + 20% Coins
CYD + 40% Coins

CYD + 20% Coins
CYD + 20% Coins

o,

35 visits

i

CYD + 20% Coins
CYD + 40% Coins

This is not an insurance contract or Benefit Booklet. The above Benefit Summary is only a partial description of the many benefits and services covered by Blue Cross and Blue Shizgld of Florida, Inc., an independent licensee of the Blue Cross

and Blue Shield Association. For a complete description of benefits and exclusions, please see Blue Cross and Blue Shield of Flerida’s Benefit Booklet and Schedule of Benefits, their terms pravail.




Calendar Year Deductible (CYD)
Per Person/Family Aggregate

In-Network

Qut-of-Pocket Maximum
Per Person/Family Aggregate
In-Network

Cut-of-Network

In-Network Family Physician/PCP (FP)
In-Network Specialist {SP}
Qut-of-Network Provider

Maternity
In-Network Specialist
o} etwork Provi

Does not apply to allergy injections and immunizations.
Separate member cost-share for the RX is in addition to
the office visit cost share

In-Network Monthly Out-of-Pocket Maximum
In-Network Provider

Out-of-Network Provider

Inpatient Hospital Facility Services (per admit)
In-Nefwerk

5 Outwof-Netw%

$5,000 / $10,000

Includes CYNTD Coins,

Copays; Excludes Rx

$5,000/ 10,000
Mot Covered

CYD
CYD
Not Covered

N/A
CYD
Not Covered

$2,500 / $5,000

3

$5,000/ $10,000

Includes CYD, Ceins,
Copays; Excludes Rx
$6,350 / $12,700
Not Covered

Includes CYD & Coins

$5,800 / $11,600*
$11,600 / $23,200*

CYD + 20% Coins $40
CYD + 20% Ccins 365
CYD + 40% Coins Not Covered

CYD + 20% Ceins
D % Coins

$200 $200
CYD + 20% Coins 20% Coins
CYD + 50% Coins Not Covered

Opt. 1 - CYD + 20% Coins
Opt. 2 - CYD + 25% Coins
$500 + CYD + 40% Coins

CYD + 30% Ccins

Not Covered

$1,500 / $4,500

includes CYD, Coins,
Cepays; Excludes Rx
$5,000C / $10,000

$8,000/ $16,000

$25
$50
CYD + 40% Coins

$200
20% Coins
CYD + 50% Coins

CYD + 20% Coins

CYD + 40% Coins

$1,000/ $3,000

Includes CYD, Coins,
Copays; Excludes Rx
$3,000 / $6,000
$5,000 / $10,000

$25
CYD + 20% Coins
CYD + 40% Coins

CYD + 20% Coins
CYD + 40% Coins

$200
20% Coing
CYD + 50% Coins

Option 1 - $750
Option 2 - $1,000
CYD + Coins




Therapy at Qutpatient plta
In-Network

Routine Adult Physical Exams and Immunizations

In-Network Family Physician/PCP
In-Network Specialist
Out-of-Network Provider

CYD

$0
$0
Not Covered

Well Child {No CYM)
In-Network Family Physician/PCP
in-Network Specialist

etwork Provider

pecia t“y~
In Network CareMark exclusively
1 866 278 5108

Out of Network — any pharmacy other than CareMark

Same as Retail RX Benefit
above

Not Covered

Opt. 1-CYD + 20% Coins
Cpt. 2 - CYD + 25% Coins
CcY g i

$0
30
40% Cains (No CYD)

Same as Retail RX Benefit
above

Subject to In-Network CYD,
then 5C% of RX allowance;
halance billing may occur

Option 1 - $45
Option 2 - $60

0,

Option 1 - $45
Opticn 2 - $60
o s

$0
$0
Not Covered

$0
$0
40% Cains (No CYD}

$0
$0
40% Coins (No CYD)

$0 (In-NethH( Only

32 $0
30 $0
40% Ceins 0% Coins (No CYD

Same as Retail RX Benefit
ahove

Same as Retail RX Benefit
above

Same as Retail RX Benefit
above

$300 RX Ded applies, then
50% of RX allowance;
balance billing may occur

$300 RX Ded applies, then
50% of RX allowance;
balance billing may occur

$300 RX Ded applies, then
50% of RX allowance;
balance billing may occur




Emergency Room Facility Services
{per visit; waived if admitted}

In-Network
Out-cf-Network
e —

i3 120

Independent Diagnostic Testing Facility
{includes physician services}

Advanced Imaging Services

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

In-Network

Qut-of-Network Provider

Other IDTF Services {ex. X-rays)

In-Network

Qut-cf-Network Provider

In-Netwerk

Qut-of-Network

owder Serwcs at Hspltal and ER
[n-Network

Cut-of-Network

CYD
In-Network CYD

CYD + 20% Coins

CYD + 20% Coins

CYD
Not Covered

CYD
Not Covered

CYD + 20% Coins
CYD + 40% Coins

CYD + 20% Coins
CYD + 40% Coins

Not Covered

CcYD
[n-Network CYD
(Emergencies Cnly)

Opt. 1 - CYD + 20% Coins
Qpt. 2 - CYD + 25% Coins

CYD + 40% Coins

CYD + 20% Coins

In-Network CYD + 20% Coins

$200
Net Covered

$65
Not Covered

CYD + 30% Coins

Nat Covered

CYD + 30% Coins
CYD + 30% Coins
(Emergencies Only)

CYD + 20% Coins
CYD + 20% C_oir_ws

$450
CYD + 40% Coins

$50
CYD + 40% Coins

CYD + 20% Coins

CYD + 40% Coins

CYD + 20% Coins

$126
CYD + 40% Coins

$50
CYD + 40% Coins

Option 1 - %150
Option 2 - $250
CYD + 40 % Coins

CYD + 20% Coins

In-Network CYD + 20% Coins|In-Netwerk CYD + 20% Coing




Provider Services at Locations other than Office,
Hospital and Emergency Room

In-Network Family Physician/PCP

[n-Network Snecialist

o] Provider

Outpatient Therapy and Spinal Manipulations
(CYM) Refer to location of service for payment details

CYD + 20% Coins
CYD + 20% Coins

CY[? + 40%

CYD + 30% Coins
CYD + 30% Coins

CYD + 20% Coins
CYD + 20% Coins

0,

35 visits

CYD + 20% Coins
CYD + 20% Coins
e .

0l

35 visits

Hospice
In-Network CYD CYD + 20% Coins CYD + 30% Coins CYD + 20% Coins CYD + 20% Coins
Qut-of-Network Not Covered CYD + 40% Coins Not Covered CYD + 40% Coins CYD + 40% Coinsg

This is not an insurance contract or Benefit Booklet. The above Benefit Summary is only a partial description of the many benefits and services covared by Blue Cross and Blue Shield of Florida, Inc., an indspendent licensee of the Biue Cross

and Blue Shield Association. For a complete description of bensfits and exclusions, please see Blue Cross and Blue Shield of Florida’s Benefit Booklet and Schedule of Benefits; their terms prevail.




Employee Only
Employee / Spouse
Employee / Child{ren)
Family

Total

HIP
Waived

Employee Total

Plan 122/123
9
0
0
1
10

51
225

809

Plan 05192/05193
282
3
13
5
303

Plan 54
61

63

Plan 05360
75
3
]
0
79

Plan 03359
75
2
0
1
78



