ASO Standard Pricing Assumptions }%ﬂg It

Lexington Fayette Urban Govemment BlueCross BlueShlelc}
Effactive Date: 01/01/2016 - 12/31/2016

The services, rates and fees within this proposal assume an effective date of January 01, 2016 through December 31, 2616,
Anthem Health Pians of Kentucky, inc. resarves the right ic revise this proposal under any of the following circumstances.

(1) achange fo the Plan benefits initiated by Employer that resufts in a substantial change in the services o be provided by

Anthem Heatth Plans of Kentucky, Inc..
{2} achange in ownership,

(3) a change in the total number of Subscribers resulting in a +/- 10% of the number of Subscribers enrclled for coverage on the date of the

Administrative Services Fes was last modified;

{4y a change in Empioyer Coniribution;

{5} a change in nature of Employer's business resulting in a change in its designated Standard Industrial Classification ['SIC"] code;

(6) a change in applicable law that results in an increase in the cost or amount of administrative services from those cumently being provided

by Anthem Heatlth Ptans of Kentucky, inc.. The cost for our standard reporiing package is included in the proposed ASO fee, Non-standard reports
may be subject to an additional fee depending on the complexity and frequency requested.

(7) if material arrors or omissions are found after the quote is issued, we resarve the right to revise the quote in any manner or rescind the quote even
if you are unaware of the material error or omissicn. Additionally, we reserve the right to rescind the proposal in its entirety based on our review

of all the information submitted during the proposal process.

Efectronic eligibility or tape feeds must be in a format compatible with our systems.

Anthem Health Plans of Kentucky, Inc.'s propesal assumes claims incurred prior to the effective date are not included unless specifically noted,

In the unlikely event the ASO arrangement is terminated by Lexington Fayette Urhan Government during the implementation phase, the costs incurred by

Anthem Health Plans of Kentucky, inc. in sefting up and instaliing the group will be the respensibifity of Lexington Fayetie Urban Government.

Anthem Underwriting lssue Date: 08/1172015
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ASO Standard Pricing Assumptions /3@ } éj@Em
Shield

Lexington Fayette Urban Govemment BIHGCPOSS Blue
Effective Date: 01/01/2016 - 12/31/2018

This proposal assumes that Anthem Health Plans of Kentucky, Inc. will be the only camier offered.

Quoted rates are subject to review of audited financial statements and Dunn & Bradstreet reports prior fo final sale.

Lexington Fayette Urban Government must sign the administrative services agresment prior to the effective date, or agree to abide by
Anthem Health Plans of Kentucky, Inc.'s standard administrative practices until the administrative services agreement is signed. If

Lexington Fayette Urban Government does not agree to this provision, claims processing could be delayed until an agreement is signed.

if Lexington Fayatte Urban Gavernment is definquent in payment for the waekly claims billing, Anthem Health Plans of Kentucky, Inc. wiil not process

further claims until the account is brought current,
Assessments include charges for the Vaccine Program, High Risk Assessment and VT Heaith IT Reinvestment Fund.

Non-grandfathered plans will include Preventive Care as defined by regulafion without cost sharing on in-Network services.

Anthem Health Plans of Kentucky, Inc. shail retain the difference. if any, between the invoiced amount to Lexington Fayette Urban Government
and the amount paid to the pharmaey benefit manager for prescription drugs dispensed to members as a portion of Anthem Health Plans of Kentucky, inc.'s

reasonable compensation for services provided to Lexington Fayette Urban Govermnment.

ASO fees and sfap loss premiums wil be invoiced on the first full week of the month and due within three business days. Ciaims are billed weakly,
This proposal expires 60 days from the date of release of this proposat or on the effeciive date whichaver is sooner,

The fees assume 2,724 Subseribers. If the aciual number of Subscribers differs by +/-10%, Anthem reserves the right fo revise the fees.

A change in the contract period will require a recalculation of fees.

Anthem Blue Cross and Blue Shield assumes that participation for Lexington Fayatte Urhan Govemment is within our guidelines. The minimum

acceptable participation is the greater of (a) 50% of total eligible fuil-time employees or (b) 75% of net eligible fuli-time employess. Net eligibie is total

eligible less any spousa! waivers.

Anthern Undenwriting |ssue Bate: 08/11/2015
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ASO Standard Pricing Assumptions

Lexington Fayette Urhan Government BlueCross B Shield
Effective Date: 01/01/2018 - 12/31/2018

An siigible employes is defined as an active, permanent employee who works for pay or profit at ieast 30 hours per week, 50 weeks per year as of the

effective date and who completes the group imposed waiting periad.

Anthem Health Plans of Kentucky, Inc. requires that Lexington Faystte Urban Government contributes a minimum of 50% of the employee premium for all

active and refired employees enrolied in the group heaith plan.
Biue Card Fees will be bilied to the group.

Our proposal for ASO excludes commission {commission would be disclosed here if applicable}.

Section 1341 of the Affordable Care Act (ACA or Health Care Reform Law) provides that & fransitional reinsurance program be gstablished in
each state to help stabilizs premiums for coverage in the individual market during the years 2014 through 2016, ACA Reinsurance Fees in 2014
are estimated to be §5.25 per parficipant per month. This quote or renewal DOES NOT include the ACA Reinsurance Fees, since it is assumed

that the employer will remit payment fo HHS directiy,

At this time, it is not known if additional guidance and clarification from the U.S. Department of Health and Human Rescurces wil require additional changes

to benefits and rates. If so, we will communicate revised benefit and rate information as soon as it is available.

Anthem Undenwriting issue Date: 08/11/2015
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ASO Standard Pricing Assumptions Aﬁiﬁ@m

Lexington Fayeite Urban Government BIIIBCI‘OSS BlueShield
Effective Date: 01/01/2016 - 12/3112016

The benefits reflected in this quotation may have been adjusted fo comply with changes required by the Affordable Care Act beginning in 2014,

NOTE: For new business groups only; Anthem Underwriting requires 8 months of Anthem data for the 1st year renewal.

Authorized Signature

Date Anthem Underwriting Issue Date: 08/11/2015
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ASQO Standard Stop Loss Assumptions

A

Lexington Fayette Urban Government BIUGCPOSS BlueShie]d
Effective Dalfe: 01/01/2016 - 12/31/2016

All medical benefits administered by Anthem are included under the Specific and Aggregate Stop Loss Agreement except for the following:
Claims for services and supplies considered experimental.
Claims for benefits not covered by the underlying benefit plan, which are paid by Anthem ouisice the plan at
Laxington Fayette Urban Government's request.

Hurnan Organ Transplant / Bone Marrow Transplant (HOT/BMT) is included under the stop loss agreemant.

if you are a current Anthem ASO client with Stop Loss Coverage and renew annually with a contract basis other than 24/12; there

may e pofential gaps ir your Stop Loss Coverage. Should you wish to transifion fo a cantract type without any potential coverage

gaps, Arthem will be happy fo provide a transifion strategy and proposal upon raquest from your sales representative,
ASC SPECIFIC STOP LOSS
The Specific Stop Loss coverage will be effective January 01, 2016

Glaims that are paid January 01, 2016 through December 31, 2016 are inchuded under the Stop Loss Agreement.

Specific Stop Loss Coverage: Medical and Drug

The Specific Stop Loss Maximum is Unllmited per agreement period.

The Specific Stop Loss Maximum and Limit are administered on a Per Member basis.

Specific Stop Loss claims above the selected Specific Stop Loss Limit will not count towards satisfaction of the Aggregate Stop Loss Limit.

Specific Stop Loss rates are net of commissions.

Anthem Underwriting lssue Date: 081112015
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ASO Standard Stop Loss Assumptions

Lexington Fayeite Urban Government

Effective Date: 01/01/2018 - 12/31/2016

Due fo the gap in experience from the end of the exparience period to the sffective date of this proposal / renewal, Anthem reserves

the right to review updated claims information 3 months prier to the effective date and make changes if necessary.
ASO AGGREGATE STOP LOSS
No Coverage

No Coverage

No Coverage
No Coverage
No Coverage
No CoveraQe

The Actively-at-Wark provision may be waived, subject tc disclosura of claims paid by the prior carrier. Spacific Stop Loss ciaims above the

selected Specific Stop Loss Limif will not count towards satisfaction of the Aggregate Stop Loss Limit,
No Coverage
No Coverage

No Coverage

Authiorized Signature

Date Anthem Undenveiting issu Date: 08/11/2015
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- Secondary Pa er . Anthem &9

Employer Status Form

Please complete this form to assist with compliance with the Medicare Secondary Payer regulations of the Centers for Medicare and
Medicaid Services (CMS). You may want to check with your legal counsel to confirm the Medicare Secondary Payer requirements.

Group name : Group contact
L%&tﬂ%%ﬁ ——Qaq{{‘:(ﬁ uré% Coun-h/l , John MQ\CWW
Group identification no, N (o VA ATYIAST | Telephone no.
504 067952

The business or organization (“Group™) named above:

[ ] Does NOT Does

have 20 or more employees for each working day in each of 20 or more calendar weeks in the current calendar year or the preceding

calendar year, and

[ | Does NOT B@

bave 100 or more employees on 50 percent or more of its regular business days during the preceding calendar year.
“Employees” include (even if they are not eligible for Anthem group health pian benefits):

¢ Part-time, full-time and leased employees;
¢ Persons not working but receiving payments normally subject te FICA taxes, such as persons on disability for the first six months.

If the Group is part of a controlled group of employers under IRC Sec. 52(a) and (b) or an affiliated service under IRC Sec. 414(m),
then all employees in the aggregated group of employers must be included in the count of the Group’s empioyees.

The Group agrees to notify Anthern Blue Cross and Blue Shield as soon as the statement above is no longer true.

The Group employed (mumber) of such “employees” as of (date).

I this form states a change in the category (i.e., under 20, over 20 or over 100 employees) for the Group, then a copy of the business’
or organization’s latest wage and tax statement must be attached and returned with this form.

I certify that the information provided above is true to the best of my knowledge and belief.

Group administrator signature ‘ Date

|

\ |

Lifa and Diseblity products are underwritten by Anthem Life Insurance Company,

iningiana: Anthare Blius Cross end Blue Shiald is 2 frads nama of Anthtem Instrance Companiss, int.

in Kentucky: Antham Blts Cross and Blug Shisid Is the frade name of Anthem Health Plans of Kentucky, Ins.

in most of Missour, Anthem Blue Cross and Blue Shisld Is the trade nams of RightCHOICE®D Managed Care, lnc. {RIT),

Healthy Allance® Lite Insurance Company {HALIC) and HIMO Missourt, Inc. RIT and cerlain aftilates administer non-HMD panefits underwritien by HALIC and

HMO benafits underwritter by HMO Missourl, inc.). RIT and certain affiliatas only provids agministrative serviees for sef-funded plans ehd do not undenwrits benefits.
In Ohlo: Antfiemn Biue Cross and Bius Shield is the rade name of Community insurance Company,

fn Wiseonsln, Blus Cross Blue Shisld of Wisconsin {{RCESW} underwrites or adminisiers the PP ard indemnly pulidas; Cotmpoare Health Servicas Instrante
Gorparatien {"Compeara”) undarwrites or administers the HMO poficles; and Compeare and BOBSWI collactively underwrita or administsr the POS pofidies.
indapendent icansaes of the Blue Cross and Biue Shisld Assaciation.

Rev. 1167 @ Arthem I a registered trademark. The Blue Cross and Bfus Shisld names and symbols are raglsterad marks of the Blua Cress and Bius Shield Assactztion,



ASO ithem
Lexington Fayette Urban Government BIHGCTOSS BlueShield

Group Number(s): 004007832
Effective Date: 01/01/2016 - 12/34/2016

ROLUEN  EEOiy _EE:Soue EcsCridim) Ee+romly o Conts
Total Number of Current Contracts 1614 305 237 638 2,784
ANTHEN ADMINISTRATIVE RATES

Current _ '_R_erl__aw;i; '

Administrative Rate - DOES NOT INCLUDE RX FOR BPO T g4 ' $35.32 3.00%
Vision ' $0.92 $0.92 0.00%
Cobra . $0.80 $0.80 0.00%
360 Health §0.00 $0.00 0.00%
TOTAL FIXED COST - PEPM $36.01 83704 2.86%
Total 112 Menth Contract Pariod] Premium $14,207,343.28 $l17,241,877,1 2

T — Currnt m—

Broker Commission Fee | Cos0 3000
Total [12 Month Contract Period] Premium _ $0.00 $0.00

SPEGIG STOPLOSS “honeva

Benefits Covered- . . - Medical and Dug Medical and Dg

Confract Basis ' ' Paid Basis Paid Basis

Specific Stop Loss Deductible « Per Member $250,000 §250,000

Specific Stop Lass Rate $32.17 $33.78 5.00%
Commission % included in above Rate 0.00% 0.00%

Total [12 Month Contract Period] Premium $1,078,595.76 $1,132,508.78

AGGREGATESTOPLOSS _ Reewal
Benefits Coversd No ASL Coverage No ASL Coverage
Contract Basis

C_'L_l_n_'eh_t'f

Aggregate Stop Loss Corridor

Aggregate Stop Loss Rate

Commission % included in above Rate
Total [12 Month Contract Period] Premium

OVERALLCOSTSUMMARY  Comow Reww
Total Fixed Costs _ $2,285,939.04 $2,374,385.90

Authorized Signature

Anfilem Underwriting issue Date: 08/11/2015 Date



ASO

Lexington Fayette Urban Govemment
Gioup Number(s): 004067832
Effective Date: 0H01/2016 - 12/31/2016

Anthem Saes Representative: Lynn Lundy

'Selact Dne

Deducibie (sngiaffamiy)
Out-of-Pocket Maximurn (singleffamily)

Physician / Spedialist Office Services Copayment
Inpalient Faciity Copay

inpatient Facility Coinsurance

Quipatient Surgery Facifity Copay

Oufpatient Surgery Facility Coinsurance
Emergency Room Senvices {copaylcoins)

Urgent Care Services (copayfooins)

_..=m=3m Maximum

Rx Tier

Rx - Redall Pharmacy

R - dail Order Pharmacy
Rx - Deductible / Cest Shares
ENROLLMENT -Employees

Subscriber Only:

Subscriber + Spayse:
Subscriber + Chid(ren):
Subscriber + Fami

Total Number of Employees
ENROLLMENT - Merbers

Total Mumber of Members

grectad Claims Liablity

ASSUMPTIONS

‘Sée Assumplions Piges
Benefits may be subjeclad 1o 2pproval by CET.

Anthem Undotwitng ssue Date: 0811172015

Non-Grandfathered Benefil Plan

Renewal

PPO Plan

CURRENT BENEFITS

1614
308
237
638

2,784

5,582

Non-Grandfathered Benefit Plan

Renewal

PPO Flan

CURRENT BENEFITS

Non-Grandfathered Benefit Plan

Renewal

GDHP Plan

CHRRENT BENERITS

Man-Grandfathered Benefit Plan

Rengwal

CHHP Plan

NoreNetwork.

Network

CURRENT BENEFIYS

Authorized Signalure

Date

Some of he thanges in the standard medi

Refer to your safes brochiure(s) for bunefit de

sxelusions are cantained in the Group Comlract. In the event of a conflict bebwean the Group Contract and is description, the lrms of e Group Conkact wili prew:

Authorized Signature

Date

i include no Eetime maximums,

and limitations. This benelt desuription |

Authorized Signalure

Date

ude changes 1o the standard medical plan to ensure compliance with the requirements of the recently enacted fedesat health care saform fegislation,

its, and the expansion of the definition of dependends.

intanded to be a brief outline of coverage. The enlire provisions of benedts and

Aylhorized Signature

Date

1814
305

237
538
2794

5,682




