. FINANCE DEPARTMENT
t\ R&Clne County PURCHASING DIVISION
N\ : 3

Request for Proposals (RFP)
Shared Off-Site/Near-Site Healthcare Clinic
Racine Unified School District, the County of Racine and the City of Racine
RFP # 16-FIN-001
July 12, 2016

Sealed proposals are invited from qualified firms to provide a Shared Off-Site/Near-Site
Healthcare Clinic and related services for Racine Unified School District (RUSD), the County of
Racine and the City of Racine. Sealed proposals for this request must be received in the
Racine County Purchasing Division Office, located at 730 Wisconsin Avenue 4" floor
Racine, Wl 53403 by 2:00 PM (CT) on or before August 30, 2016.

Racine Unified School District (RUSD), the County of Racine and the City of Racine (collectively
hereinafter “the County Coalition") is considering a collaborative effort in providing off-site/near-
site healthcare to each entity’s health insurance participants and their dependents. It is
undetermined where the clinic will be physically located, but the space will be designed
somewhat around the successful proposer's requirements that may need to be negotiated
between the County Coalition and the selected firm of this request.

Interested and qualified firms having the ability to staff accordingly and manage the services of
an employer-based clinic may request the electronic RFP packet starting July 12, 2016 by
contacting :

Kenneth J. Schmidt

Racine County Purchasing Coordinator

730 Wisconsin Avenue

Racine, WI 53403

Phone: (262) 636-3700

E-mail: ken.schmidt@racinecounty.com

The term of this request is for three (3) years and may be renewable thereafter by written
mutual agreement between the County and the awarded firm of this request. If awarded,
services of this request are projected to begin on or about February 1, 2017. Award of this
request is contingent upon receiving funding and the necessary approvals for this request.
Continuation beyond 12/31 of each year is contingent upon the appropriation of funds by the
governing bodies of each separate agency.

Racine County reserves the right to waive any informalities or technicalities and to reject any
and all proposals or parts thereof deemed to be unsatisfactory or not in the County’s best
interests. Furthermore, Racine County reserves the right to cancel any order or contract for
failure of the successful firm to comply with the terms, conditions and specifications of this
request and/or contract, Racine County reserves the right to award this request to the firm
whose proposal is overall the most advantageous to the County in the County's sole
determination.

730 WISCONSIN AVENUE, RACINE, WI 53403
PHONE (262) 636-3700 FAX (262) 636-3763
EMAIL: KEN.SCHMIDT@RACINECOUNTY.COM



General RFP Information

1.

10.

1.

The County Coalition requires a high level of service from any firm who is locking to do
business with the County Coalition. Quality, service and price are all critical factors that the
County Coalition considers when doing business and in continuing business with firms. This
is especially important when it comes to the requirements of this request. Dissatisfaction
due to product or performance may result in the County Coalition discontinuing service with
a firm.

. All three agencies named in this RFP are tax-exempt municipalities under W Stats

77.54(9a)(b)(m).

The County Coalition seeks opportunities for collaboration and shared services with public
or potentially, private sector entities. Keeping this strategic goal in mind, the County
Coalition works with other units of government to develop areas of intergovernmental
cooperation. This intergovernmental cooperation could include sharing an off-site/near-site
healthcare clinic.

Successful firm shall provide a certificate of insurance upon award as per the reguirements
of Exhibit "C" attached. Proof of Insurance is required when award is made.

All proposals shall be binding for one hundred eighty (180) calendar days following the
proposal opening date unless the firm(s), upon the request of the County Coalition agrees to
an extension.

Firms may withdraw their proposal at any time before the propesal due date and time by
written request for withdrawal to the attention of the Racine County purchasing coordinator
and by presenting proper identification upon request. Faxed and emailed proposals will
be rejected. Late proposals will not be accepted and will remain unopened and
returned to sender.

Standard Terms and Conditions are included with this request and are hereby made a part
of it.

All firms receiving an RFP packet directly from Racine County will be registered with Racine
County in connection with this RFP document. Registered companies will receive
addendum or other information concerning this request for proposal.

If a firm receives an RFP packet from any source or entity other than Racine County, the
firm is responsible to contact Racine County to register themselves as a bidder with Racine
County (if you don't register with Racine County as instructed herein, you won't receive
emailed notice of future addenda) and check with Racine County to request any addenda
issued for this request. Failure to do so in no way obligates Racine County to issue
addendum or other information concerning this request to the firm.

Mo reimbursement will be made by Racine County for any cost incurred in preparing
responses to this solicitation, or for cost incurred before a formal notice to proceed is issued
if a contract is awarded,

Racine County shall be the Owners of any and all of the reports, plans, specifications and
documents resulting from this RFP and firm shall provide both digital and hard copies of all
reports, plans and documents as indicated in this RFP to Owner in a format usable to



12.

13.

14.

15.

16.

17.

18.

19.

20.

Racine County. Awarded firm shall also waive any rights to copyright protection so Owner
may reproduce, distribute and use all reports, plans, specifications and documents as it so
chooses.

Any proposal/response and any and all supporting materials submitted in conjunction with
this request will become a public record, subject to public inspection.,

Firms responding to this request are to provide with their proposal, a proposed contract
covering all the terms, conditions and specifications for the performance of all work for this
request.

Respondents are to list any consuitants or subcontractors that may be used to help
complete this project.

Any questions resulting in further clarification or modification to this (RFP) document will be
handled by written addenda. Questions shall be directed to Kenneth Schmidt, Purchasing
Coordinator at Racine County via email to ken.schmidt@racinecounty.com. Questions must
be asked by 4:30 p.m. CT on August 1, 2016. Any changes as a result of issues raised will
be made by written addenda and issued by Racine County to all known RFP document
holders. It is the firm's responsibility to check with Racine County for addenda prior to
submitting your proposal. Verbal and other interpretations or clarifications will be without
legal effect.

Respondents are responsible for familiarizing themselves with the technical requirements
before submitting a proposal as Racine County shall not be held liable or accountable for
any error or omission in any part of this RFP or resulting services. Prior to the deadline for
questions, a firm shall notify Racine County of any error, omission, inconsistency or other
factor which requires clarification that is discovered while reviewing the documents or
preparing a proposal.

Confidentiality and Security — This document or any portion thereof may not be used for any
purpose other than the submission of proposals. The successful firm must agree to maintain
security standards consistent with the security policy of Racine County. These include strict
control of access to secure areas, sensitive data and maintaining confidentiality of
information gained while carrying out their duties. The successful firm will be required to
ensure that all personnel employed on the contract, which require access to secure and
confidential County information or facilities, meet the criteria for personal security clearance
prescribed by Racine County. Racine County reserves the right to deny access to any
individual that is not fully compliant with security criteria without disruption to project cost or
timeline.

Background checks will also be required from the awarded firm for any employee or
subcontractor employee who will be involved with this project. The cost of this will be at the
awarded firm's or subcontractor's expense.

Unpublished information pertaining to the County Coalition or their employees obtained by
the firm as a result of participation in this RFP or resulting contract is confidential and must
not be disclosed without written authorization from the County Coalition.

The firm must comply with all requirements of HIPAA to the extent that HIPAA applies to the
County Coalition. To the extent that specific contract provisions are required by HIPAA,
parties agree to negotiate such provisions in good faith. The selected firm will also be



required to sign a Business Associate Agreement for HIPAA purposes with the County
Coalition.

21. It is mutually understood and agreed and it is the intent of the parties that an independent
contractor relationship will be established under the terms and conditions of the agreement;
that employees of the selected provider are not nor shall be deemed employees of the
County Coalition and that employees of the County Coalition are not nor shall be deemed to
be employees of the selected provider.

Firms submitting a proposal for this request must provide a written statement declaring if
they have any affiliation with any personnel within any of of the three entities within the
County Coalition.

22, INDEMNIFICATION
The firm shall indemnify and hold Racine Unified School District (RUSD), Racine County,
the City of Racine, United Health Care (RUSD's, Racine County’s and the City of Racine's
medical insurance third party administrator) and all of their partners harmiess from and
against (a) any and all claims arising from contracts between the firm and third parties made
to effectuate the purposes of this agreement and (b) any and all claims, liabilities or
damages arising from the preparation or presentation of any products or software covered
by this agreement, including the costs of litigation and counsel fees.

23. NON-COLLUSIVE STATEMENT
Each vendor, by submitting a response, certifies that it is not a party to any collusive action
with any personnel within any entity within the County Coalition. Each vendor also certifies
that it is not a party to any collusive action with any other party submitting a proposal in
response to this solicitation.

24. The County reserves the right to reject any or all proposals, to waive any technicality in any
proposal and accept any proposal deemed to be the most advantageous to the County.

25. This request and possible resulting contract shall be interpreted under the laws of the State

of Wisconsin. Any disputes or claims that arise under this contract shall be litigated in the
Circuit Court of Racine County, WI.

Project Background and Description

The County Coalition participants including Racine Unified School District (RUSD), the County
of Racine and the City of Racine have previously all had a successful clinic model implemented
in the interest of reducing health care costs. To continue in this cost reduction strategy and to
make the clinic services more attractive to its potential users, the County Coalition is exploring
pursuing a collaborative effort in retaining the services of an off-site/near-site healthcare service
to provide services to the County Coalition entities health insurance participants and their
dependents.



SECTION |

STATEMENT OF INTENT

10.

The County Coalition entities are all located in Southeastern Wisconsin and desire to
offer an off-site/near-site clinic that will supplement the current health benefit plan
offered to employees;

Awarded contracts will be held independently between all three agencies within the
County Coalition and the awarded firm.

The intent is to begin implementation in Fall of 2018, with services beginning on or
around February 1, 2017.

The shared off-site/near-site clinic will be located at a location(s) to be mutually agreed
upon between the Firm and the County Coalition participants.

The County Coalition are considering these services to control healthcare costs and
solidify their position as the employer of choice in the community, as well as utilizing
contracted services as an employee retention tool.

Consistency in the quality of care and demonstrated health improvement is important to
the County Coalition. .

The County Coalition is particularly interested in offering a program that provides
significant disease management and population health management resources. The off-
site/near-site clinic firm must be willing to partner with each entity and their medical
insurance carrier [ third party administrator in promoting overall health and productivity
initiatives to all employees.

. The County Coalition is looking for an off-site/near-site clinic partner that will provide

both urgent care services and preventive care that will reduce each entity's overall
medical expense and supplement and expand their current wellness program resources.
Serious consideration will be given to those proposals that demonstrate an ability to
support the programs each entity has already developed and reduce healthcare
expense.

The County Coalition is seeking a true partner in implementing an off-site/near-site clinic.
In light of this, serious consideration will be given to partners willing to commit to
financial performance and service guarantees.

The County Coalition expects an off-site/near-site clinic provider to integrate data with
each entity's health plan and to provide meaningful reporting to measure the return on
investment.



SECTION i

SUMMARY OF REQUIREMENTS

The scope of services includes the following categories:
1. Preventive care, urgent care, pediatric and primary care services
2. Wellness services
3. Limited pharmacy or medication services (within Wisconsin state law)

Primary Care/Preventive Care/Urgent Care Services

Flu shots

Allergy shots

Urgent care services

Preventive care/physicals

Coordination of referrals outside the clinic for specialist visits or additional diagnostics
and follow up on preventive guidelines based on age

6. Routine lab draws (sent out for resulting)

7. Sports physicals

8. Routine skin cancer screenings

OB W=

Wellness Related Services
1. Provide wellness related educational materials
2. Provide strategic collaboration on various wellness activities and initiatives
3. Provide customized programs and on-going disease management for employees with
chronic conditions
Provide Health Risk Assessment as well as follow up coaching/review
Conduct biometric screenings and coordinate additional onsite health events
Integrate with, support, and enhance current wellness related programs
Provide health and lifestyle coaching, including diet and exercise
Assist in creation of an annual wellness calendar of events

0N O A

Pharmacy and Medication Services
1. Dispense common generic medications
2. Provide prescriptions and e-prescribing capabilities

Administrative Services / Onsite Clinic Management

1. Manage program implementation to achieve successful implementation on the agreed
upon timeframe and implementation budget.

2. Conduct surveys to measure patient satisfaction and notify the County Coalition -
inclusive of any complaints promptly and provide a remedy.

3. Participate in periodic wellness committee meetings

4. Integrate with vendors that provide services to the County Coalition - inclusive; including
medical, EAP, coaching and wellness, and other vendors

5. Perform clinic staff recruiting and replacement searches

6. Manage clinic staff and the training of clinic staff

7. Provide technology required to operate the clinic including an Electronic Medical Record
(EMR), email for staff, etc.

8. Ensure compliance with state and federal medical practice guidelines

9. Audit clinic operations and clinical efficacy

6



10.
1.

12.

13.

14,
15.
16.

Develop marketing materials to support the clinic opening and ongoing marketing needs
Provide annual reporting and analytics to support incentive program operation and
management

Provide monthly reporting to measure clinic utilization/participation rates, number of
visits, types of conditions seen, medications prescribed, number of referrals to
specialists, etc. by each entity and in aggregate

Provide clear financial reporting for all supply and equipment purchases and monthly
fees by entity and in aggregate

Perform ad hoc reporting as necessary

Meet with the shared clinic governance committee monthly, or as deemed necessary
Complete medical FMLA certification and Short Term Disability
Administration/Certification

17. Assist with ADA qualifying criteria

18.
19.
20.
21.
22.
23.
24,
25.

Integrate clinic claims data with medical insurance carrier / third party administrators
Maintain equipment

Coordinate care with existing physicians and medical personnel

Ensure HIPAA compliance

Provide reporting by entity and in aggregate

Ability to track & collect different payments at time of service for each entity & by plan type
Provide replacement staff when clinic staff will be absent more than one day

Offset clinic operational costs with any payments received by member or insurance
carrier / third party administrator

26. All proposals should be inclusive of travel fees

Alternate service may include: (Alternate Proposal #1)

BN
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Occupational medicine, including basic triage of occupational medicine services

Physical therapy/chiropractic services

Show ability to manage referrals related to workers' compensation injuries

Provide recommendation to each entity on injury trends that may be impacted by safety
programming

Drug testing (post-employment offer, reasonable suspicion and random screenings)
DOT physicals

Post-employment functional exams

Pre-employment physicals

TB tests

10. Blood borne pathogen evaluations
11. Firefighter physicals

12. Police physicals

13. Audiograms

14, EAP services



SECTION Ili

OFF-SITE/NEAR-SITE CLINIC SPECIFICATIONS AND BACKGROUND

INFORMATION

A.

1.

GENERAL INFORMATION

If the County Coalition proceeds with an off-site or near-site clinic implementation,
they would ideally like to open the clinic on or about February, 2017.

The shared off-site/near-site clinic will be located at a location to be mutually agreed
upon by the Firm, and the County Coalition.

Please see the attached utilization data that highlights relevant utilization for medical
and Rx programs for the County Coalition.

Racine County is located in southeast Wisconsin, 25 miles south of the Milwaukee
metro area. Racine County has a population of approximately 195,041 citizens. The
County has a workforce of approximately 1,400 regular full time and regular part time
employees.

The City of Racine, located in Racine County, WI has a population of approximately
78,199. The City has a workforce of approximately 1,108 regular full time and regular
part time employees.

Racine Unified School District, located in Racine County, has approximately 2,600
full time and 400 part time employees.

ELIGIBILITY

Racine County will allow employees and dependents of benefit enrolled employees
access to the clinic as well as members who retired from Racine County and are on the
medical plan along with their enrolled dependents. There are currently 1,204 employees,
1,853 dependents and 640 Humana retirees and dependents enrolled in the County’s
current medical plan.

The City of Racine will allow benefit enrolled employees and dependents access to the
clinic, as well as members who retired from the City's and are on the current medical
plan. There are currently 690 employees, 2,048 dependents, and 890 retirees and their
dependents enrolled in the cities current medical plan.

RUSD will allow benefit enrolled employees and dependents access to the clinic, as well
as retirees who retired from the district and are enrolled within the current medical plan.
There are currently 6,500 employees, dependents, and retirees and their dependents
enrolled in the RUSD's current medical plan. There are approximately 2,600 employee
subscribers, approximately 1,370 spouses, approximately 2,280 dependent children and
approximately 400 retiree subscribers on RUSD's current health plan.



C.

E.

)=

F.

[

PROPOSED HOURS OF OPERATION

Based on previously outlined clinic services, piease make recommendations for hours of
operation.

PROPOSED STAFFING MODEL

Based on previously outlined clinic services requested, please make recommendations
for staffing and include the cost of your proposed staffing model in your proposal pricing.

CURRENT HEALTH PLAN

The County Coalition entities are currently self-funded for group medical insurance.
Please prepare your ROl models accordingly.

Racine County currently offers two self-funded health insurance plans with United
Health Care (UHC) as their third party administrator (TPA).

The City of Racine offers two self-funded HRA plans, with UHC as their third party
administrator.

RUSD offers a self funded HRA plan with UHC as their third party administer.

Racine Unified School District, the County of Racine and the City of Racine require
signing of a Business Associate Agreement to assure protection of PHI. This allows
for the sharing of standard data information sets for clinic operations.

All agencies will require claims submission from the clinic operator to their TPA's in a
standard EDI| format for claims that occur in the clinic.

CURRENT WELLNESS PROGRAMS, HRA PARTICIPATION AND INCENTIVES

The County of Racine provides a Health Risk Assessment with biometric testing for
employees. This is currently a voluntary program with no incentives to participate.

The City of Racine offers its employees a Health Risk Assessment program which
includes a wellness questionnaire. The wellness questionnaire is part of the
contracted services provided by United Health Care (UHC). Completion of the
wellness questionnaire, a wellness class and a meeting with a health care
professional for the employee and spouse on the City's health insurance results in a
cash incentive of $200 for the employee and $100 for the participating spouse. The
pregram is voluntary.

Racine County and the City of Racine provide flu shots, health risk assessments and
biometric screenings at various scheduled times throughout the year and will look for
the off-site/near-site clinic to coordinate these services.



4. RUSD provides Health Risk Assessment with biometric testing for employees and
provides an incentive for participation. Current participation is 50% - 60%. Other
health challenges are offered from time to time with various recognitions and rewards.
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SECTION IV

OTHER

A. INSURANCE

The successful firm of this request shall agree that it will, at all times during the term of
the agreement, keep in force and effect insurance policies required by the contract as
specified in Exhibit C.

B. FIRM/EMPLOYEES

1. All personnel associated with the account shall wear an ID badge, dress
appropriately and maintain proper hygiene.

2. All Sub-Contractors must be identified in your proposal response. If Sub-Contractors
are used, the County will consider the proposing firm to be the Prime Contractor and
to be solely responsible in all contractual matters, including payment of any and all
charges resulting from such Sub-Contractor arrangements. The Prime Contractor
will be fully responsible for the acts, errors, and omissions of the Sub-Contractor.
The successful respondent shall cause appropriate provision of its proposal to be
inserted in all subcontracts ensuing to ensure fuifillment of all contractual provisions
by Sub-Contractors.

3. The County shall be entitled to request the removal of individuals associated with this
service for any of the following grounds, provided that such request be in writing and
shall specify the reasons for the County dissatisfaction: (i) unsatisfactory
performance that causes negative operational impact at the County or causes the
County to commit additional resources to avoid operational impact; (i) dishonesty or
belligerent conduct or (jii) violation of County rules or palicies related to this Contract.

Upon such written request, the County and Contractor shall decide on a course of
action to cure any such problems, provided that there shall be no cure opportunity
required for problems involving categories (i) or (iii) in the preceding sentence. In
the event Contractor does not cure the problem within (7) days from the date of
notice, Contractor shall remove such person and shall promptly provide a qualified
replacement. The County will be liable for payment of services only up to the time of
dismissal and provided then only if services rendered meet the minimum
requirements of the County. The Contractor is responsible for ensuring that any
substitute personnel have comparable skills and experience. The County reserves
the right to interview substitute personnel prior to commencement of activity on the
project.

The successful Contractor(s) shall establish and maintain procedures and controls
for the purpose of assuring that no information in its records or obtained from the
County or from others in carrying out its functions under the contract shall be used or
disclosed by it. The County reserves the right to review such procedures to ensure
acceptability to the County. If information and/or records are requested of the
successful Contractor(s) by anyone other than County personnel, the County —
inclusive shall be notified immediately. The County will address all requests. All

11



reports generated for this contract shall become the property of the three
participating agencies.

C. FINANCIAL STABILITY

The Firm, including any subcontractors, must have the financial capability to undertake the
requirement. In order to demonstrate its financial capability, The County will require finalists
to submit the financial information detailed below by both the Contractor and
subcontractor if applicable. The requested information must be provided within five (5)

working days of the County’s written request.

1.

Audited Financial Statements for the Respondent's last three (3) fiscal years or for the
years that the Respondent has been in business if this is less than three (3) years,
including as @ minimum the Balance Sheet, Statement of Retained Earnings, Income
Statement and any notes to the statements.

If the date of the Financial Statements provided in A) above is more than three (3)
months from the date on which the County requests this information, the Respondent
must also provide Interim Financial Statements consisting of a Balance Sheet and year
to date Income Statement), as of two (2) months prior to the date of the County's
request.

Evidence by certification from the Chief Financial Officer or an authorized signing officer
of the Respondent, regarding the accuracy of any financial information provided.

Formal certification on proposer’s stationary signed by the owner or authorized officer of
the company indicating the proposing firm has not filed for bankruptcy in any form, nor
are there any current intentions of filing any type of bankruptcy proceedings. In the event
a proposer has or is considering filing bankruptcy of any type, formal certification will
take on the form of a written explanation of such filing, complete with history and current
status.

A confirmation letter from the Respondent’s financial institution(s) outlining the total of
lines of credit granted and the amount of credit that remains available and not drawn
upon as of one month prior to the date of the County’s request.

If any proposal is submitted by a joint venture, then the specific financial information
requested may be required from each member of the joint venture depending on the
magnitude and impact of their role in the joint venture.

If the Contractor or subcontractor is a subsidiary of another company, then the specific
financial information requested is also required from the parent company.

D. PERFORMANCE GUARANTEE

In an effort to reduce risk, the County desires a performance guarantee. The firm is required to
include, as part of their response, their policy regarding performance guarantees for failed
implementations or language that supports evidence of your firm's ability to provide a
performance guarantee in the event of an unsuccessful implementation. Included in the
guarantee should be financial penalties for the firm's failure to meet any of the proposed
objectives of the implementation.

12



E. TERM, PRICING AND PAYMENT

1.

Term

The term of the contract will be for a 3 (three) year period may be renewable thereafter
by written mutual agreement independently between the County Coalition participant
entities and the awarded firm of this request. It is anticipated that services will
commence in February 2017.

Pricing

All firms must complete each area of the Pricing Document Worksheet. Each price
noted must be a not to exceed fee and be all inclusive; i.e. items which are normally
referred to as reimbursable expenses (such as travel and expenses) must be included
in the line item pricing.

Fayment

Payment will be made monthly within thirty days of a properly documented invoice.
The County's general payment terms are net 30 and payment will be made within thirty
(30) days after acceptance of goods/services and receipt of a properly documented
invoice.

Firms who wish to quote a discount for early payment against a purchase order may do
so (reference the payment terms of the Pricing Document). For example: 1%/10 days.
Discounts will be taken into consideration when evaluating costs. Note: Invoice must be
sent to the location specified on the purchase order to avoid delays in payment.

Some entities within the County Coalition prefer to remit payment through the use of a
Commercial Purchasing Card (P-card). If your firm is willing to accept payment in the
form of a P-card, please detail what fees, if any that would be applied to a P-card
purchase transaction.

13



SECTION V

UTILIZATION DATA & SUMMARY OF BENEFITS AND COVERAGE

See Attached Exhibits

14



Proposal Submission & Review

Proposals must be submitted in two separately sealed envelopes/boxes to the address and
by the proposal due date and time as indicated in this RFP in order to be considered. Firms
responding to this RFP are to submit 9 complete hardcopy proposals and 1 electronic copy
on a jump drive to Racine County with their information organized as outlined herein for each
sealed envelope/box.

Notice to Respondents:

The electronic copy of the firm pricing proposal shall include the completed Pricing
worksheets that have been provided in Microsoft Excel.

The pricing form for this request is included in the RFP packet in an Excel file. When
completing this form, do not make any changes to the document other than completing the
blank response fields. All firms are advised the official copy of the Excel spreadsheets are
the hardcopies kept in the Racine County Purchasing Division. In the case of conflict
between the spreadsheets submitted with your proposal and the information of the official
hardcopy, the official hardcopy shall govern and may result in your proposal being rejected.

Proposal Review — A team of RUSD, County of Racine and City of Racine staff members will
review and score firms' technical proposals first and then will review and score fee/ROI
proposals. The proposals will then be shortlisted and the top firms will be invited in for a one (1)
hour interview to be held on September 14, 2016. Interviews will be required of selected
finalists at the provider's expense.

NOTE: Respondents should set aside September 14, 2016 for the interview. Please block
your calendars accordingly.

It is anticipated that short listed firms will be notified of their interview date and time on or before
September 14, 2016.

The County reserves the right to request site visits to aid in making an award decision prior to
making an award. The County's award decision shall be final.

The County reserves the right to request any additional information that might be deemed
necessary during the evaluation process.

Proposals shall be prepared in accordance with the proposal response format as follows.

Proposals not complying with this format may be considered non-responsive and may be
rejected.

15



Proposal Submission

Formatting Requirements for Proposal Submittal

Envelope/Box #1 (Qualifications/Technical Proposal):

Label this envelope/box as: Shared Off-site/Near-Site Healthcare Clinic, RFP #16-FIN-001,
Qualifications/Technical Proposal. Submit 8@ complete hardcopies of your
Qualifications/Technical Proposal and 1 electronic copy on a jump drive in this Envelope/Box

#1.

Qualifications/Technical Proposal
Firms responding to this request are to provide their qualifications with their proposals to
include:

1.

2.

3.

Completed Exhibit A.
Completed and Signed Addenda Acknowledgements (if any are issued).

Firm name, address, telephone number, and contact person with email address for this
request.

Brief history of firm; describe firm's experience, how long you've been providing these
services and the stability of your firm in providing these types of services.

Include a statement of your firm’s interest and qualifications for this service. Indicate
firm's specific abilities to provide the services required for a shared off-site/near-site
healthcare clinic and firm's qualifications related to service requirements. Include your
firm's license or certification to provide the services of this request and include a list of
your staff showing their credentials and qualifications (resumes of staff to be assigned to
provide the services of this request).

As referenced in the General RFP Information, item #23, include your statement
indicating your firm is independent of either any association with the County - inclusive
participants. If a relationship exists, please explain the nature. List any subcontractors
that may be used (if any) at any time throughout the contract term.

Provide three (3) references of clients you've provided these services for over the past
three (3) years (preferably from Wisconsin public sector clients). Include firm name,
contact person, address, e-mail address and telephone number of Owners for which
firms have provided similar services that the County may contact.

As referenced in Section IV, item C, provide your firm's proof of financial stability for the
County's review.
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Proposed Service Explanation, Service Plan and Schedule

1. Participation Rates

a. What are the typical participation rates achieved in the off-site/near-site health
centers you operate?

b. How do you define optimal participation? What are the key factors in achieving
optimal participation? What actions do you take when participation rates are not
meeting your expectations?

c. What participation rates are assumed in developing your projected financial
performance? What is the basis for these participation rate assumptions?

d. What incentive program structures were assumed in developing these
assumptions? Please describe why you believe these participation rates are
realistic.

e. Does your financial projection include the cost of incentives used to drive
participation? Why or why not?

f. How do you drive participation in the off-site/near-site health centers that you
operate?

2. Defining Success
a. How do you define success with your off-site/near-site healthcare centers?
b. How do you measure success? Please provide sample reports demonstrating
your measures of success and describe how your existing clients utilize these
reports.

3. Incentive Program Structure
a. Please outline the incentive structures that you would recommend to drive
participation and utilization of the proposed off-site/near-site health center.

b. How do you encourage utilization by members across the health risk spectrum?
i. How do you achieve utilization of healthy members?
ii. How do you achieve utilization of at risk members?
ii. How do you support members with active disease?
iv. Do you recommend that all employees and spouses receive care in the

health center at least once annually? Why or why not?

4. Provide a brief summary of your understanding of this request and requirements as
depicted in this document and identify key issues from your firm's perspective.

5. Firms are to include their proposed service plan outlined in Section Il, Summary of
Requirements that would be used to provide services with a detailed description of the
services to be provided and firm's approach and methodology in providing services.

6. Should the County decide to pursue the services, outlined in Section Il Summary of

Requirements , Future Services, (Alternate Proposal #1), please address how your firm
will accommodate these services, as illustrated in item #5, above.
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The Provider/Contractor shall be responsible for employing adequate staff to provide

services under this contract. Indicate in your proposal your staffing plan and hours of
operation to meet the County Coalition’s needs.

8. Address how Intergovernmental and Private Collaboration may impact your proposal.

Insurance Requirements

1. Acknowledge firm's ability to obtain insurance as required or provide certificate of

insurance as per the County Coalition individual entity requirements — Reference Exhibit
C with this packet.
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Envelope/Box #2 (Pricing Document Proposal):

Label this envelope/box as: Pricing Document — Shared Off-site/Near-Site Healthcare
Clinic, RFP #16-FIN-001. Submit 9 complete hardcopies of your Pricing Document Proposal
and 1 electronic copy on a jump drive in this Envelope/Box #2.

1. Pricing Document — Complete the Pricing Document Worksheet as indicated above and
submit in Envelope/Box #2.
A. Include your financial response to Alternate Proposal #1

Financial Performance Guarantee — Provide an analysis complete with ROI with a
financial performance guarantee that assures the County that the financial performance
your firm has proposed is realistic and achievable and also include your financial
guarantee to the County in the event of an unsuccessful implementation.

2. Metrics
A. What metrics are used in your performance guarantee?
B. How many visits does your financial projection assume will be delivered each
year of the projection? What is the average cost of these visits?
C. Of these visits, how many are expected to be
1. Redirected from community-based providers (care that would have
happened elsewhere)?
2. New demand caused by the incentive program and/or convenience?
D. How do you measure cost reduction? Why do you do it that way?

3. The County shall not be responsible for, nor shall make reimbursement for any
additional fees unless prior written mutual agreement has been made.

4. Value Added Services
Identify any value-added services your firm is willing to provide the County at no
additional cost if awarded this request.

5. Intergovernmental and Private Entity Collaboration
Detail out any cost savings (or additional costs) that may be realized if another
public or private entity were to be included as part of your clinic now or in the
future.

6. Proposed Contract
Include with your proposal a proposed contract covering all the terms, conditions
and specifications for performing the work and services of this request. Firm
agrees the contract will be subject to changes required by the County or County
Coalition participant’s and firm will make such changes as requested.
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Shared Off-site/Near-Site Healthcare Clinic
Racine Unified School District, the County of Racine & the City of Racine
RFP #16-FIN-001
Evaluation Criteria Form

(This form will be used to rate firms Proposals)

Firm:
Evaluation Criteria Maximum Pts. Points
1. Proposal Merit 5

Firm addresses all questions in the RFP, and
provides specific examples that support answers
where required or necessary.

2. Professional & Related Service Experience: 15
Extent of the firm's experience in providing the services

of this request. The extent to which the firm has personnel
with the necessary experience and training to perform the
work of this request and has demonstrated competence in
providing services to accounts having similar requirements
to that of this request and the extent of client satisfaction.

3. Key Personnel Qualifications, Approach, Methodology 25
& Service Plan:
Evaluation of the key personnel's experience and
qualifications to provide services, firm’'s approach and
methodology employed for the provision of services,
ability to interface with clients and service plan for this
request. Impact of Intergovernmental Cooperation and
benefits.

4. Net Financial Performance: 35
Review and evaluation of fee proposal and ROl in
providing services as needed.

Subtotal 80

5. Interview: 20
The extent to which the evaluation team feels the firm has
the capability to perform the duties required, perform the
services of this request in a professional manner and is
the best fit for the County, City and School District's
shared healthcare clinic.

Total 100

20



Standard Terms & Conditions for Request for Proposal

Negotiations

This is a negotiated procurement. Negotiation is a procedure that includes the receipt of
proposal from offers, permits bargaining, and usually affords an opportunity to revise offers
before award of a contract. Bargaining, in the sense of discussion, persuasion, alteration of
initial assumption and positions may apply to price, schedule, technical requirements, type of
contract or other terms of a proposed contract. Award may be made on the basis of the original
proposal without negotiations with any offer.

Binding Contract
A proposal received in response to a request for proposal (RFP) is an offer that can be
accepted by the County to create a binding contract.

Award

In awarding a contract, price is but one factor to be considered and the award is not required to
be made to the lowest offer. Awards shall be made to the responsive, responsible firm whose
proposal overall is the most advantageous to the County.

Rejection of Proposals
The County reserves the right to reject all proposals of parts thereof which are determined not to
be in the best interest for the County. Such rejection is not subject to appeal.

Funding

If funds are not appropriated for payment of this contract, the contract may be terminated within
thirty-(30) day written notice without any early termination penalties, charges, fees or cost of any
kind to the County.

Delivery Terms
Proposals shall include delivery costs to the specified delivery point, all transportation charges
prepaid and borne by the contractor.

Delays in Delivery

Delays in delivery caused by bona fide strikes, government priority or requisition, riots, fires,
sabotage, acts of God or any other delay deemed by the County to be clearly and unequivocally
beyond the contractors control, shall be recognized by the County. The firm may be relieved of
meeting the delivery time specified, if a firm files with the County a request for extension of time,
signed by a responsible official, giving in detail the essential circumstance which, upon
verification by County's authorized representative, justifies such extension.
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Request for Proposals (RFF)
Shared Off-site/Mear-Site Healthcare Clinic
Racine Unified School District, the County of Racine and the City of Racine
RFP #16-FIN-001

RFP Statement

Complete this page and include it with your sealed response to this request. Please insert it in
the Qualifications/Technical Proposal of Envelope/Box #1 as requested.

| have read this Request for Proposal (RFP), all the attachments, addenda (if any) and exhibits
issued for this project and understand their contents and requirements.

Binding Signatures:

The undersigned firm, submitting their proposal, hereby declares and agrees to be bound, and
to perform the work in accordance with all the terms, conditions and requirements of this
Request for Proposals, the within and foregoing proposal, the contract, the applicable
specifications and special provisions, and the schedule of prices as hereby submitted and made
part of their proposal submission.

Company:

Address:

Signature (Manual Signature)

MName (Print or Type)

Title Date

Fhone Number; Fax Mumber;

Email:




EXHIBIT B

PRICING DOCUMENT WORKSHEET



RACINE UNIFIED SCHOOL DISTRICT, THE CITY OF RACINE AND THE COUNTY OF RACINE
OFF-SITE / NEAR SITE MEDICAL CLINIC
RFP 16-FIN-001
PRICING DOCUMENT WORKSHEET

OFF-SITE / NEAR SITE CLINIC PROJECTION WORKSHEET
| .
\ RaClnC County Respandent Mame: | [Respandont None Here)
. Stalfing Modet: [ [Statfing model detais| A, PO ar Mixed Model
Pricing Document Wosksheet Instructions:
*Complate sproadahwst o full
*Expand the cell comements denated by the red ceener triangle for chanficstion af detail reg
* Yoar 1 shouid ceflloct February 1, 2017 to lanoury 11, 2018,
* If there i not o chaepe far a wecific Ine ltem in your model pluese g 2 200 in those cells, and make note in the *Notes™ cakamn.
* 1f your medel has fees associated with athar keevices 0ot Ssted, please inciade them by Inserting 3 row and typing in sed font in thase cels 5o thay are easily isentified,
* I you have proposed more than one staffing medal, please copy and paste this worksheet tab within this warkbook and name the tab sccardingly.
* Compdate she ancilary sevvices and sdditional questions on tad 3 of 3.
| Supplies and Eqamment : ot
Miscellaneous Clnic Supplies 50.00 £0.00 $0.00 <0.00 $0.00
Immunizations $0.00 0,00 £0.00 40,00 $0.00
Drug Fees $0.00 £0.00 $0.00 $0.00 s$o00
Additional Supplies 50,00 .00 30,00 s0.co0 50,00
Total Supgilies and Equipment 50.00 £0.00 $0.00 $0.00 $0.00
Personal Staffing Model (Full Time Equivalent, FTE)
Phytician 0.0 0.0 00 o 0.0
{Physicion Assistant 00 0.0 (X0 00 0.0
Hurse Practionar 00 0.0 00 0.0 0a
[Registeced Nurse 00 a0 00 00 00
LUcenyed Practicsl Nuse 0o 0.0 0.0 00 00
Madical Office Assiatant 0.0 0.0 0.0 0.0 040
Recaptionist 0.0 0.0 0.0 0.0 00
Health Conch 0.0 0.0 0.0 0.0 oe
(Add Adatronuf Persamae)| Q.0 00 0.0 0.0 ao
Totad FTE 0 0 0 0 0
Personnel Silicies
Physkian $0.00 $0.00 $0.00 $0.00 $o.00
Physkian Assktant $0.00 $0.00 0,00 $0.00 $0.00
Nuris Practioner $0.00 $D.00 $0.00 $0.00 $0.00
Reglstered Nune 0,00 5000 50.00 50.00 50,00
|ticensed Practical Nurse $0.00 $0.00 $0.00 50.00 $0,00
Madical Cdfica Assistant $0.00 $0.00 $0.00 50,00 £0.00
Receptionint $0.00 50,00 $0.00 $0.00 $0.00
Health Coach $0.00 $0.00 S0.00 $0.00 $0.00
[Addd Additkonol Pessonae) Salores) £0.00 $0.c0 £0.00 $0.00 0.0
Total Safarles S0.00 §0.00 $0.00 $0.00 $0.00
Banafits Cost $0.00 <0.00 $0.00 $0.00 $0.00
Purt Tiene Off Replacement Staffing Cost 50.00 $0.00 .00 $0.00 50.00
Total Personoed Expentes $0.00 $0.00 $0.00 $0.00 $0.00
Medtical Waste $0.00 $0.00 50,00 $0.00 $0.00
Medizal Recydling $0.00 $0.00 50.00 $0.00 $0.00
Total Facility Operationsl Expenyes $0,00 $0.00 $0.00 s(mo $0.00
Management faws $0.00 50.00 $0.00 50.00 50,00
Rant $0.00 $0.00 $0.00 s0.00 $0.00
Malpractics and Liatility Insurance $0.00 $0.00 $0.00 5000 $0.00
Recruiting $0.00 $0.00 $0.00 50,00 $0.00
Traved [Ongoing After Implementation| $0.00 $0.00 30.00 $0.00 $0.00
Technolugy Foess 50.00 $0,00 0.0 $0.00 $0.00
Dues and Ucenses $0.00 $0.00 sa.co $0.00 $0.00
Professicnal Cevelopment $0,00 £0.00 $0,00 $0.00 5000
Mackwiing and C $0.00 $0.00 $0.00 $0,00 $0.00
Laboratary Prodessional Faes $0.00 $0.00 50,00 $0.00 $0.00
Siling Processing and Fees: Carriar Feedt $0,00 $0.00 $0.00 0.00 $0.00
Cradit Card Processing Fees 000 50,00 $0.00 40,00 $0.00
Telomedicine / E-visit Fass .00 $0.00 $0.00 50.00 $0.00
Equipment Maintenance $0.00 $0.00 $0.00 $0.00 $0.00
[ Add Aduithanal Operational Exgense) 40.00 $0,00 $0.00 $0.00 $0.00
Tatal Additional Operational Fees $0.00 $0.00 $0.00 $0.00 $0.00
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RACINE UNIFIED SCHOOL DISTRICT, THE CITY OF RACINE AND THE COUNTY OF RACINE

OFF-SITE / NEAR SITE MEDICAL CLINIC
RFP 16-FIN-008

\‘ Racine COllIl { PRICING DOCUMENT
\ ‘ v y Rozpondent Name;  [TRespondant Name Here] 1
HRA / Blometri Fees 50.00 $0.00 $0.00 $50.00 $0.00
Walnass Fducational Materkal 50.00 $0.00 $0.00 50,00 s0.00
Walnass Partsl $0.00 $0.co $0.00 $0.00 50,00
(A Addtianal Welnees Rolsted Lapemie] $0.00 40.00 $0.00 $0.00 $0.00
Total Wellness Fees .00 50,00
{infermation Tachnology $0.00 $0.00 $0.00 50.00 $0.00
Facility Equipment sed furminsteng {ane. tire) $0.00 $0.00 $0.00 $0.00 50.00
| Staffng Teos geior to cinkc opsning 50,00 40,00 $0.00 50,00 5000
Trave! {One time daring start-up) $0.00 $0.00 0,00 50.00 $0.00
Recruiting $0.00 $0.00 $0.00 $0.00 50.00
Parketing and Comemunications 50,00 .00 $0.00 50.00 50,00
(At aufiditiviad Fees) $0.00 $0.00 £0.00 $0.00 50,00
Tutsd Start-up Fees. $0.00 $0.00 $0.00 $0.00 $0.00
Tatel Ongoing Openational Plos Startip Fees. $0.00 $0.00 $0,00 $0.00 $0.00
Revenue Year L Year 2 Year 3 Year d Year S
CTine Revenue
Huours Per Waek Clink Praposed to b Open a 0 a a 0
Waeks et Year Clnic Propeted to he Open a 0 a a (]
Number of Lspected Clink Office Viviy Per Year* a o ] a O
* frot imehading dnd, Avwranbintion o Wiy fertng vt}
Estimated Member Capture Rate in Chinic ("3 0% 0% 0% 0%
Reduction In Speclaist Wisits\Qutpatiest Visits $0.00 $0.00 .00 50.00 50.00
Feduction in £/ Vsits $0.00 .00 $0.00 $0.00 50.00
Haduction In Usgent Cate $0.00 $0.00 S0.00 $0.00 $0.00
Iedurtion In fegatient Costy/Days $0.00 $0.00 $0.00 $0.00 $0.00
Heduction In ¥ ees Assoclated with Primary Care Office Viaits 50,00 $0.00 30,00 $0.00 50.00
Reduction in #lu Shats 50.00 $0.00 $0.00 50.00 $0.00
Saviegs fron Désc d Reutine o Di Lab 50.00 $0.00 $0.00 $0.00 50.00
e In Fees Replacing O Hualth Office Visits $0.00 $0.00 .00 50.00 $0.00
o dusetion in S 5 i $0.00 $0.00 $0.00 $0.00 50,00
Nuduction in Replucnment Stalling $0.00 £0.00 $0.00 $0.00 50.00
Iix Sevings by Olspeaersent Servion $0.00 30,00 $0.00 50.00 $0.00
(At ¥ direct tost gyuidance Avre] $0.00 30,00 340,00 $0.00 50.00
Total Estimatad Drgct Cost Avoidance $0.00 $0.00 50,00 $0.00 $0.00
|Estimated Indirect Cost Aveidance
Productivity Saviegs: Medical Visits 50.00 $0.c0 £0.00 50,00 50,00
Prod y Savirgs! P inm and AL o $0.00 $0.00 $0.00 $0.00 $0.00
{Welness / Haalth Improvement Related Savicgs $0.00 £0.00 £0.00 $0.00 $0.00
Aok oddithomal inirect cost avaldmes appertanilies here] 50.00 $0.00 $0,00 $0.00 50.00
Total Indirect Cost Avoidance £0.00 $0.00 $0.00 $0.00 $0.00
Total Disect and Indirect Cost Avald and $0.00 $0.00 $0.00 £0.00 $0.00
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RACINE UNIFIED SCHOOL DISTRICT, THE CITY OF RACINE AND THE COUNTY OF RACINE
OFF-SITE / NEAR SITE MEDICAL CLINIC
RFP 16-FIMN-001
PRICING DOCUMENT WORKSHEET

-\ Racine Coun
“&m acme County

Respondent Hame; | JRespondont Name Here]

Anclllary Services Availabls
Ancillary Sendce Insiredions:
Pl i L Chart below bo ientify sncilary ssrdce that could be available a0 an sdditinnal cond, but are nal nchadied in eir pogasil

Oroupaticnal Medicne, Inceding triage of oocupationsl meedicing semnvices

Physical therapy/chiropractic serdces

ahility ta i relarrals relabed to worker's compessation Injuriies

Ability to provide recommendstions te ekch entity on injury trends that may be

Impacted by ety programming

Drug testing. [Past employ b alter, r d iyl

OOT Physicals _—
Pest-employment functlonal exams

Pau-employment physicats

TH bests

Blood borne pathegen evalsations

Firefighter physicals

Palice physicals

Awdiagrams

EAP jervices

Electronic medical nicand (EMR]

Patlent portal

anlinz scheduling

Telemedicing

E-uliltd

Price bransgarency 1sali

Tramesmission of HAS paymenty

Clalms sustsmission to the three hesith plans Far RUSD the City and County of Racine

iClaima ssbhmission for any Insurance compeny

ficcept inkssand ¢laims history froen both kealth plans

Predictive modeling and data aggregation

Accept cutside HRA and bicmetric scraaning files electrondcally
Health ased weliness chaBenges

Lty i@ brack Incentives or el participation

[ addvtional ot rawmgs spporteeties hers)

Imrnltlrﬂu ouwrrently i lanally?

Muiniber of clinkes corently mdndged in Wisconain?

D your progasal include ol of the requirements Bited i Sectice I - Summaey af
Requirements a4 litad on pages § and 7 of the Request for Proposal? IF nat, please specify
vy exchusions withés colurm to Ui Fight.

e there any additional ancillary serlces that your firm cowld oMar 1 the conscatium that
‘would be Bemedicial in inereming direct cost avcidance to the consortium? I 4o, plaase
diztadl within the column on the right.

Wl you provide perfarmance puarantees I 0, include a list of the specific services an
wihich you are willing bo guaranbee your performancs, and the castfpercent you are willing
&0 put ak sk Tes @ach.

fire you wiling to sgres 1 a linancial moded that will spread the start-up expaade over the
daration of the contract?

Wiat are your berms for payment? Do you effer a discount for early payment? Are you
willing 12 accept a purchasing card (credit card] paymants fer serdices offered? o 5o, at
witat sgplied few o tha remitter?
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EXHIBIT C

INSURANCE REQUIREMENTS
BY ENTITY



RACINE COUNTY INSURANCE REQUIREMENTS

FOR OFFSITE/NEAR-SITE MEDICAL PROFESSIONAL SERVICES

I Minimum Scope and Limits

A, Professional Liability/Medical Malpractice coverage, with a minimum limit of $1,000,000
per claim, $2,000,000 annual aggregate. This insurance is to be maintained for at least
two years after the expiration of the contract. If the firm changes insurance carriers and
this policy is provided on a "claims made" basis, the firm will secure the appropriate
coverage extension to provide coverage to the contract for a period of at least two years
following the expiration of the contract.

B. Commercial General Liability coverage, with limits of no less than the following:

1. General aggregate limit per project $1,000,000
(Other than Products-Completed Operations)

2. Products-Completed Operations Aggregate per project $1,000,000
3. Personal and Advertising Injury Limit $1,000,000
4. Each Occurrence Limit $1,000,000
b, Fire Damage limit — any one Fire $ 50,000
6. Medical Expense limit — any one Person $ 5,000

C. Auto Liability Insurance with a Combined Single Limit of at least $1,000,000

D. Workers' Compensation and Employers Liability Insurance with sufficient limits to meet
underlying Umbrella Liability insurance requirements

E. Umbrella Liability providing coverage at least as broad as the underlying General
Liability, Automobile Liability and Employers Liability coverages, with a minimum
Limit of $3,000,000 each occurrence and $3,000,000 annual aggregate, and a maximum

self-retention of $10,000.
Il Other Requirements
A Acceptability of Insurers. Insurance is to be placed with insurers who have a Best's

Insurance Reports rating of no less than A and a Financial Size Category of no less than
Class VI, and who are authorized as an admitted insurance company in the state of
Wisconsin.

B. Racine County, Racine County's elected and appointed officials, and Racine County
employees shall be named as additional insureds on all liability policies for liability arising
out of contract work. Please provide a copy of this endorsement with your certificate of
insurance,

In addition, the City of Racine, the City of Racine'’s elected and appointed officials, and
the City of Racine’s employees shall be named as additional insureds on all liability
policies for liability arising out of contract work.

In addition, Racine Unified School District, Racine Unified School District's elected and
appointed officials, and Racine Unified School District employees shall be named as
additional insureds on all liability policies for liability arising out of contract work.

Certificates of Insurance acceptable to Racine County shall be submitted prior to commencement of the
contract. These certificates shall contain a provision that coverage afforded under the policies will not be
cancelled until at least 30 days' prior written notice has been given to Racine County.



CITY OF RACINE
INSURANCE AND INDEMNIFICATION
5.1 Insurance.

5.1.1 CONTRACTOR. During the Term of this Agreement, CONTRACTOR shall maintain, at its
expense, professional malpractice insurance or a program of self-insurance with respect to services
provided pursuant to this Agreement of at least Five Million Dollars ($5,000,000.00) annual
aggregate covering the professional acts and omissions of CONTRACTOR Personnel in providing
the services or such other amount as may be required for participation in the Wisconsin patient's
compensation fund.

In addition to professional liability insurance, CONTRACTOR shall maintain, at its expense, general
liability insurance of at least Two Million Dollars ($2,000,000) per occurrence, Five Million Dollars
($5,000,000) in the aggregate, and One Million Dollars ($1,000,000) damage to personal property
covering the premises of the Clinic. The CONTRACTOR Personnel providing services pursuant to
this Agreement shall participate in the Wisconsin Patients Compensation Fund.

5.1.2 Form of Insurance, CONTRACTOR insurance required to be purchased hereunder shall be
written by an insurance company reasonably acceptable to the CLIENT, CONTRACTOR shall
provide CLIENT upon written request with proof of insurance that evidences compliance with this
provision including, on request, copies of policies and endorsements thereto.

5.2 Indemnification.

5.2.1 By CLIENT., To the extent permitted by law, each CLIENT shall indemnify, defend, and save
CONTRACTOR and CONTRACTOR'S members, officers, directors, employees, contractors, agents
and representatives (collectively, "CONTRACTOR" for purposes of this Section) harmless from and
against any and all losses, claims, damages, liabilities, costs, expenses or deficiencies (including
without limitation reasonable attorneys' fees and other costs and expenses reasonably incident to
proceedings or investigations or the defense or settlement of any claim or claims) incurred by
CONTRACTOR due to or resulting from the respective action or inaction of each CLIENT in the
performance of their respective obligations pursuant to this Agreement. Notwithstanding the
foregoing, each CLIENT shall each be responsible only for obligations regarding their respective
Members; no CLIENT shall be responsible for any indemnification obligation of another CLIENT.

5.2.2 By CONTRACTOR. CONTRACTOR shall indemnify, defend, and save CLIENT and
CLIENT’S elected officials, officers, directors, employees, contractors, agents, representatives, and
volunteers, and each of them (collectively, "CLIENT" for purposes of this Section) harmless from
and against any and all losses, claims, damages, liabilities, costs, expenses or deficiencies (including
without limitation reasonable attorneys' fees and other costs and expenses reasonably incident to
proceedings or investigations or the defense or settlement of any claim or claims) incurred by
CLIENT due to or resulting from the action or inaction of CONTRACTOR or any CONTRACTOR
employee or agent in the performance of CONTRACTOR'S obligations pursuant to this Agreement.



RACIME UNIFIED SCHOOL DISTRICT INSURANCE REQUIREMENTS
FOR OFFSITE/NEAR-SITE MEDICAL PROFESSIONAL SERVICES

I. Minimum Scope and Limits
A. Professional Liability/Medical Malpractice coverage, with a minimum limit of 31,000,000
per claim, $5,000,000 annual aggregate. This insurance is to be maintained for at least
two years after the expiration of the contract. If the firm changes insurance carriers and
this policy is provided on a "claims made” basis, the firm will secure the appropriate
coverage extension to provide coverage to the contract for a period of at least two years
following the expiration of the contract.

B. Commercial General Liability coverage, with limits of no less than the following:
1. General aggregate limit per project $1,000,000
{Other than Products-Completed Operations)

2. Products-Completed Operations Aggregate per project 31,000,000

3. Personal and Advertising Injury Limit $1,000,000
4. Each Occurrence Limit $1,000,000
5. Fire Damage limit — any ane Fire $50,000

6. Maedical Expense limit = any one Person 55,000

C. Auto Liability Insurance with a Combined Single Limit of at least $1,000,000.

D, Workers' Compensation and Employers Liability Insurance with sufficient limits to meet
underlying Umbrella Liability insurance requirements,

E. Umbrella Liability providing coverage at least as broad as the underlying General
Liability, Automobile Liability and Employers Liability coverages, with a minimum limit of
$5,000,000 each occurrence and $5,000,000 annual aggregate, and a maximum self-
retention of $10,000,

1. Other Reguirements

A, Acceptability of Insurers. Insurance is to be placed with insurers who have a Best's
Insurance Reports rating of no less than A and a financial size Category of no less than
Class V|, and who are authorized as an admitted insurance company in the state of
Wisconsin.

B. Racine Unified Scheol District (RUSD), the District's elected and appointed officials, and
RUSD employees shall be named as additional insureds an all liability policies for liability
arising out of contract work. Flease provide a copy of this endorsement with your
certificate of insurance.

In addition, Racine County, Racine County's elected and appointed officials and
employees shall be named as additional insureds on all liability policies for liability arising
out of contract work.

In addition, the City of Racine, the City of Racine's elected and appointed officials, and
the City of Racine's employees shall be named as additional insureds on all liability
policies for liability arising out of contract work.

Certificates of Insurance acceptable to RUSD shall be submitted prior to commencement of the contract,
These certificates shall contain a provision that coverage afforded under the policies will not be cancelled
until at least 30 days’ prior written notice has been given to the Racine Unified School District.

Final insurance reguirements to be negotiated with the contractor prior to final selection amd contract
execution,



EXHIBITD

ENTITY UTILIZATION
AND
COST BY
PROVIDER TYPE



860G £€6.'GL [1ZL'GL arL'gl SUSIA JO #/
8S'BLLLELS SO'CHE'ZISS 26 868'GECS ££'959'2258 junowy pied 1eN| O¥IHO/1d
LPE'Z 8.5'S #0E'G |128'S SHSIA JO #|
¥5'825'8rS GH'ZOS'EZ1S [1pGLy'SLLS 6499 L0LS Junowy pied 12N DILIVHIOHIHD
15L'Z |G8L'0L [£17'0L |525'Z) SYSIA JO #
70021688 0Z'6.2'88¢E% LUEry'0Zrs | 76'600'G1 1S Wnowy pied 318N AdvHIHL TYDISAHd
y.S'S1 ey 192°9% |gsL'ly SAVINBT JO #
LL'BLE LTS Oy LLS'P0LS 12 ¥2E6LE8S L2884 LLLS Junowy ped 1aN gyl
£99'y 15801 gi0LL ran SB0LSS JO ¥
LBBLY'ESHS 08'9LL'LL6% |71 L82°CLL'LS BT 8rL'9LL'1S unowy pied 19N | AVHX
¥82'S 066'2L SSL'EL ¥GL'EL SYSIN JO #/
16'168'380°1$ v6 LL0'EGE'ZS L8'6171'298'28 B2 E550€R8°2S JUNOWY pled 1N 1S1vI103dS
8EY'E [v0L L S0v'8 1i5'8 SHSIN 4O #
5Z BZE'ZPES LLVBE PYES 0Z'16£'620'LS |£9'B56'518% junawy pied 18N IHYD AUYNING
0LL 96€°C 188’1 BLv'2 sieq|
LiL 0S¢ ET4> i8S SHwpy | SNOISSNINGY
60¥ Sri'l gLe'L |208 Sjuanz Jo #
06 62L'070' LS LL'EL6'BEL'TS |LL'6.6'8.2 28 [P0 96’ L6V LS unowy pled 19N ANOLYINSNY
44 |88 cy 0Z SJUBAT IO #
86 0v5S |2£'604°2¢ BL'LS2'Z% 6195L'LS unowyy pied janN FYYI INIDHN
L2 [L1L 904 691 Sjuang Jo #
Ly 1B0'EBLS | L1 269'ZvS GELOL'96PS 6085 B5ZS unowy pled 1eN WOOY ADNIOHINI
0 O
0668S 'tFAB6 ‘27686 'I¥6R6 'DY6E5 ‘57686 ‘82686 L2686 '9Z686 'GZ686 'P18L6 'C18L6 'L1RL6 ‘01846 '0L8LE 1SIPOD 14D InvRICOIYD
9LOZ/LEISD - ELOZ/LO/LO 'sa1eq pied
v saje VIS
206212000 ‘(spsquiny £oijod
auney o E_O AuwepN Jawoisn)

3dAL ¥3AINO¥d A8 LSOO ONV NOLLVZIILLN




5102

0668S 'tYEE6 'ZYE8E6 'LYE86 '0r6E6 ‘62686 ‘92686 'LZ686 92686 'GC686 V1846 TIBLE 'LLBLE '018.6 0LBLE
910Z/LE/S0 - €LOT/LOILD

vy
0€6Z1.L000

Auno) aupey

y6¢'E 00¢'8 A 881z} SUSIA JO #
£0'660'SE1LS |9g'cry'LLES ¥9°'826 ¥9ES 1Z9°0L1'91pS WUNOWY PiEd 19N | QHIHI/Ld
ovl'L 62L'E 936'C Tya't SUSIA JO # |
10°'50£'92% Y8621 698 82 ¥P9'GLS 15°565'£49% unowy pled 1aN DILOVHdOHIHD
82’2 [1L1°G vZ8'L gvs's SUSIA 4O # |
Z0'v6.'8018 Z9°CLETHTS 9t '+928°'8873 LLYSS'8PES WNoWY PIEgd 1aN|  AdVHIHL T¥IISAHd
L58'G c15'0L 811'22Z 5O%'Z2 S20IS 4O #
£5°88E'Z118 SO0y ¥TES 5269 v6ES |69°€£Z'90ES UNoOWY pigd 19N gy
0L2'2 0S5'S 162'8 19L1'6 S@0INBS JO #
19°260'6.88 82'168'9988 ZL'6LS'ZY0'LS 191°69Z'841'L$ unowy pied 18N AVHX
981'2 750'S 16201 |654°0L SHSIA JO #
£6'G98' 7168 $2'892'690'28 |G6°2450'1£5'28 vG Zve'ver'2s unowy pied 18N | 1811v103dS
vLLL |££6'¢ 296'S cye'0 SUSIA JO #
64 676'L82S |64°606'FLLS |£2808'6048 G8'087'98.8 unowy pigd 18N JuYD ARV
£vZ 985 819'| 1ZL'L sheQg
0% Zhl 892 59z SWpPY SNOISSNINAY
¥e1 8iv 666 Sv9 Sjuan3 JO #
8¢ 9£0'2688 00'¥02'GL0'Z8 LLPLL'ZI0'2S L2'6POEGE' LS unowy pied 18N AHOLYINGNY
7l Z€ |0g zi SIUeAT JO #
111868 86'8.£'28 |egGzy'LS 88 LS JUNoWYy PIEd JoN| IYYO INIDHEN
(144 viv |269 | $8€ sjuand jo #/
9/'650 1618 S0'800'ETYS |6 262 vors |66'GZL 128 wnowy pied 13N WOON AONIOHINI

AHO931IYO

1$3p0D Ld0 2neidony)
‘s3)8q) pled

§918Q FINSS
{shaqunp £a1104

9WEN JBWoIsSny

3dAL ¥3AINO¥d A8 1SOD ANV NOLLYZITLLN




(B]226909 IEPOPIRIA QL) DLISYJICOUIS PEYLNBUREY
TIGIES o ISenDey

Gurud Butwsapun - BIEIUlESHPIIUN

Uepuop| v SUUBLIED FG N 65 218 BLOTILL VO PRIBR]

3 AL ) VS AN ENTETY

e

yan e

GBS VI S,

AT e a

AP € 301030

6608 096'LZ 8¥2'02 98912 SHSIA 4O # |
01 86¥'PLES £6°9rE $26S 69°50+'028% L2126 988 JUNOLY PiEd 18N ONiHY/Ld]
BTST oIlZ 907’9 1065 SHSIA JO # 1
64 069'EES LT19L°0218 S5'(85'96S £8°956 101S Junowy pied 13N D1LOvHdONIHD]
0.5°S 058 %1 Zro vl SELST SHSIA JO # 1
1£°L0R'08ZS 99 '585'£085 PURIRETLS vrv98'29L8 WNOWY PIEd 19N AdYHIHL T¥OISAH|
1Z8a1 SLL'SY EI6'cy 9590t SBO|UES JO # 1
9% TOLVSES 17°807'5565 99955069 vT'005 1845 JNOWY pied 18N g%
| (K Lyt'91 Z0E'ST 85901 S30|UBS JO &
769ST§8LS TV SLLLILES 79 SIBYET TS ES'796'81E € uNowY plad 18N ATHX
v8L'S SELVT Z9v'rL E86 V1 SHSIA JO #
96 V5L TUT TS E1591 18965 Sg I8 S59'es SL'SS0'00V'SS unowy pled 12N 1S1v1034S
S66 P S10'CY SEV'IT 69711 SUSIA JO #
9L E0L 2045 VT ¥55'E81'2S TIT9LTER TS TUSIRESS 1S unowy pied 1aN JHYD AdYNIEd
(1L 8TY'T £58'T zE9'1 sheq
6E1 ObE £9E ZLE SHWPY SNOISSNINAY
908 ovz'T 067’1 0Le SIUang jo #
{85'SS0'R0E°ZS 89'S5T'TBY'SS 68 LTT'SLY'SS 9y’ 8F8"vL9'TS wnowy pied 18N AHOLYINGWY
05 7ot 8 9% Sjuan3 JO #
EEZ6E €S ZLEC6 95 Z0VES ¥ 56 VEG'YS junowy pred JaN JuYD ANISHN
t0S BLTT 201 765 SUBAT JO #
TL969°0EYS 86616'(RDTS 29 TLU0P0'TS 9E 6ZL V195 Junow'y pted IsN WOOH ADNIDH3IWI3
AHOD3LYD
05685 'EF6R6 ‘Z+686 LF6R6 '0Y6S86 ‘62686 ‘82686 (L2696 ‘92686 'STERE6 ‘FLRLE ‘€946 1186 ‘OLRLE (0L5L6 '$3p07) 14D anpesdosiyd
v :sjeQ pied
QL0Z/LE/S0 - £402/1L0/L0 ‘s31eQ VINSS
85BLLL ‘(spaquiny Ajod

ATAOIAION ¥ MIACTe NG i~

QTEIYIEIHPHNL) |

13141510 TO0HDS Q3I4INN INIDVY

IBWEN JBW0ISNY

IVIIQ3N - TIVL3d SWIVTO



EXHIBIT E

ENTITY HISTORICAL
COST SAVINGS
REPORTS
BY ENTITY



CITY OF RACINE



City Health Center Cost Savings Report 2013 Fiscal Year

Y¥TD Fiscal Year 2013
Traditional Fee for Services ASF:E':G Dlls-lr.'.'-u?: ot Activity Charges
Level 1 - New Patient (99201) $76.00 £731.43 1 £73.43
Laval 2 - New Patient (99202) 2131.00 5127.40 al $1,019.20
Level 3 - New Patent (99203) $193.00 5184.28 37 $6,818.25
Lavel 4 - New Patient (99204) 22084.00 526618 B $1.596.95
Level 5 - New Patient (99205) 372,00 5361.81 0 $0.00/
Level 1 - Establizhed Patient (99211) $42.00 537.28) 34 £1,267 .62
Level 2 - Establizhed Patient (99212) §77.00 £74.13 24 56,968,272
Level 3 - Established Patient (99213) 3128.00 5124.20 1034/ $128.422.80
Lavel 4 - Establizhad Patient (99214) $192.00 5187.04 338 563,210.52
Laval & - Eztablizhad Patient (99215) $260.00 525270 5 %1,263.95
Drug Screen Collection (8810204) $20.00 520.00 0 $0.00
Employment Physical (9050204 $45,00 54500 0 $0.00
Level 3 - Office Consult (99243) F257.00 5257.00 0 $0.00
Level 4 - Office Consult (39244) Fa62.00 $3rz 11 4] $0.00
**5% discount from Occ. Heallh Fee schedule
Preventive Visit 0-1 Years - New PE (99381 200,00 18212 0 $0.00
Preventive Visit 1-4 Years - New PE (39382 £212.00 5198 67 0 $0.00
Preventive Wisit 5-11 Years - New PL (89383) $212.00 $187.25 4] $0.00/
Preventive Visit 12-17 Years - New Pt {39384) $230.00 $214.79) 3 E44. 37
Preventive Visit 18-39 Years - New PL. {99385) $230.00 £214.79) 8 £1,718.32
Preventive Visit 40-64 Years - New PL {99386) F286.00 3251.75 1 $251.75
Preventive Visit 65 & Over - New Pt (39387) $292.00 $276.10 0 $0.00
Praventive Visit 0-1 Years - Est. PL {99391) 5158.00 $151.89] 0 30,00
Preventive Visit 1-4 Years - Est. PL (99303) F176.00 $169.43 i $1609.43
Preventive Visil 5-11 Years - Est. PL {99303) F176.00 £168.73 4 $674,592
Preventive Visil 12-17 Years - Est. PL {39394) $193.00 3185.98| 7 $1,301.86
Preventive Visit 18-32 Years - Est. Py (39395) £193.00 16668 11 $2,053.48
Preventive Visit 40-64 Years - Est. Pt (39398) §212.00 5204221 14 52 550 08
Preventive Visit 65 & Over - Est. Pt (39397) $242.00 §229.29| 1 §228.29
Total Visits 1607
Wenipuncture (3641504) $27.00 $1.84 340 $625.60
Finger Stick Blood Draw (36416 £19.00 £2.19 0 50.00
HFA Lab Work (80061 0478284 704) £144.00 $113.10 0 $0.00
Administration of Flu Vaccine (9065804) $22.00 $22.00 180 $4,180.00
Administration of Tetanus/Diptharla (907 1804) £22.00 222.00 0 £0.00
Adminisiration of Mise, Immunization £22.00 222,00 492 $10,475.52
Misc. Supplies, Medications & Procadures Varies 354 179.00
Point of Care Testing Varies 139 $9,591.00
Total Activities [ 2766
Projected Medical Expenses $299,603.58
Billed Services
Health Risk Assessments ($13.00 each) {Includes| 0 $0.00
Supplies & Medications $23.289.06
Clinic Staff Hours 1128.5 $136,464.50
Clinic Staff Hours wiPeds NP 0 $0.00
Total Billed Services $159,753.56
Medical Savings *J | £139,850.02
*=Projected Medical Expenses - Billed Services

Return on Investment (per $1 spent) | 0.88
Facility Rental Fee $14,154.00
Collaborating Physican Fee $4 500.00

Invoice Total $178.407.56
Mumber of 1st visits City 516




Traditional Fee for Services 'n'?::::G Dizcount Activity Charges
Level 1 - New Palient (99201) S8000|  S76.73 0 50.00
Level 2 - Maw Patient (99202) $129.00 $133.14 29 53,861.08
Level 3 - Maw Palient (95203) F200.00 $192 58 65 F12.517.70
Level 4 - Mew Palient (99204) £308.00 $209.04 12 £3,508.48
Leval 5 - Mew Palient (99205) $384.00 F37EA0 0 30.00
Level 1 - Eslablished Paiient (99211} £40.00 §£32.95 11 £428.45
Level 2 - Established Patient (9%212) $81.00) 7747 59 §4.670.73
Level 3 - Established Patient (95213) $135.00 $129.79 BEG F114,985.94
Level 4 - Eslablished Palient (95214) $200.00] 319548 432 584,435 72
Laval 5 - Established Patient (99215) $269.00 326417 19 55,019.23
Drug Screen Collection (8810204)" $20.00 £20.00 0 50,00/
Employment Physical (S050204)" 545,00 545,00 0 50.00
Level 3 - Office Consult (99243) F264.00 $261.37 0 30.00
Level 4 - Office Consull (95244) $302.00] _ $aBA.66 0 50.00
5% discaunt from Oct, Health Fee schadule
Preventive Visil 0-1 Years - New PL (99381) $193.00]  $190.32 0 £0.00
Preventive Visit 1-4 Years - New PL (99382) $205.00 $207.61 0 30.00
Pravendive Visit 5-11 Years - New PL [99383) £200.00 $206.12 1 £206.12
Praventive Visit 12-17 Years - New PL (99384) 226.00) 5224 .46 0 £0.00
Preventive Visil 18-39 Years - New P1. (99385) $226.00 $224.46 2 $448.92
Preventive Visil 40-54 Years - New PL (99386) 3265.00 F263.08 31 £780.24
Preventive Visil 65 & Over - New PL (99387 3290.00 F268.53 il F0.00
Preventive Visil 0-1 Years - Est, P1 (95391) F163.00 $158.72 0 £0.00
FPreventive Visil 1-4 Years - Esl, P1 (95392) £151.00 F177.06 4] 3000
Praveniive Visil 5-11 Years - Esl. PL (99393) $151.00 $176.33 5 £881.65
Preventive Visit 12-17 Years - Est. PL {99394) 3197.00 $194.35 2 S388.70)
Preventive Visit 18-39 Years - Est, P1 (99395) 197,00 $195.08 El §1,756.72
Preventive Visll 40-64 Years - Est. PL (99396) $216.00 £213.42 12 $2,561.04
Preventive Visil 65 & Over - Est, PL. (99397) $243.00 $239.60 1 £239 60|
Total Visits 15-43|
Venipuncture [(3641504) F27.00 53.60 223 S802.80
Finger Stick Blood Draw (35416 $19.00 59.50 0 $0.00
HFA Lab Work (8006104/8294704) $144.00]  $113.10 [ $0.00
Adminisiration of Flu Vaccine (S9065804) 535,00 E31.68 514 $16,283.52
Administration of Telanus/Diptheria (907 1804) $31.00 $25.08 0 0.00
Admin. OF Addl. Misc, Immunization 315,00 $13.83 245 $3,349.47)
Misc. Supplies, Medications & Procedures|Varies B3 355,704 00
Point of Care Testing|Varies 211 310, 864.00
Total Activilies | 3410
Projected Medical Expenses $363,693.09
Actual Billed Services
Health Risk Azzezzments {$13.00 each) iIncludes H| 0 30.00
Supplies & Medications $31,335.51
Clinic Staff Hours 1060.5 $125812.45
Union Grove Hours 54.5 $4,805.00
Total Billed Services $166,152.96/
Medical Savings | | $162,452.13
*=Projected Medical Expenses - Billed Senvices
Return on Investment (per $1 spent)| 0.81
Facility Rental Fee $1,215.00 $14,5680.00
Collaborating Physican Fee $375.00 $4,500.00
Menthly PTO Coverage Cost $1,334.00 $16,008.00

Invoice Total

$201,240.96




City Health Center Cost Savings Report 2015 Fiscal Year

YTD Fiscal Year 2015
ASH MG
Traditional Fee for Services Feos Discount |  Activity Charges
Level 1 - New Patient (99201) $80.00! $76.73 0 $0.00
Level 2 - New Patient (99202) 1 [ $133.14 22 $2.929.08
Level 3 - New Patient (99203) $200.00f $192.58 40 7
Level 4 - New Patient (99204) 3308.00] $299.04 Q $0.00
Level 5 - New Patient (99205)|  $384 00| $378.10 0 $0.¢
Level 1 - Established Patient {99211) $40.00 $38. 8§ $233.70
Level 2 - Established Patient {99212} $81.00] $77.47 71 $5 500,37
_Level 3 - Established Patient {29213} $135.00] $129.79 909 $117.979.11
vel 4 - 14) $200.00{ $195 46!
Level 5 - Established Patient (99215} $269.00] $264.17 7 $1,849.19|
Pr i $182.00f $182.00 2
Pho! 08) $30.00{ $28.00 4 $112.00
Level 3 - Office Consult (99243) $264 00] $261.37 0 $0.00
=1 E $392.001 $288.86 0 80
**5% discount from Occ. Heallh Fee schedule
Preventive Visit 0-1 Years - New Pt (89381) $207.00f $190.32 0 $0.00
Preventive Visit 1-4 Years - New Pt (99382)  $216.00) _$207.61 0 $0.00]
Prwﬂmﬂwsm $225.00 $206.12 Q 5000
Pre p 5 $1.122.30
Preventive WLM_&MSS\ $246.00 3 $673.38|
__Preventive Visit 40-64 Years - New Pt (99386)  $285,00 2 $526.16|
i - 7 0 $0.00]
Preventive Visit 0-1 Years - Est. Pt (99381)]  $18600] $158.72 0 $0.00)
Preventive Visil 1-4 Years - Est. Pt (99382) 00§ $177.06 0 $0.00)
Pr -11 Years - 3) $199.00f $176.33 7 $1.234. 31
Preventive Visit 12-17 Years - Est, Pt, (99394) $216.00 $194.35 15 $2.91525
Preventive Visit 18-38 Years - Est. Pt. (99395) $221.00f $195.08 5 $975.40
Preventive Visd 40-64 Years - Est. Pt. (89396) $236.00] $213.42 7 $1.483.9
Preventive Visit 65 & Over - Est. PL (89397) $254.00] $239.60 1 $239.60
Total Visits 1474
Venipuncture (3641504) $27.00 $3.60 225 $810.00
Finger Stick Blood Draw (36416] 10,00 $9.50 0 $0.00
MMR Vacicne (90707) | $88.00 1 $88.00]
Administration of Fly Yaccine (9065804)]  $35.00]  $31.68 3691 $11,689.92)
Immunization Administration(9047 1)1 $31.001  $25.08 37 _$0,354.84)
Adm _qﬂmMUm_mggﬂon (90472) $15.00 $13.83 147 $2,006 28!
" 2521 $13.682.00
Total Activities | 2841
Projected Medical Expenses $344,118.31
| 0 __30.00]
Supplies & Medications
Clinic Staff Hours 1018.75 $125,917.00
Union Grove Charges 35 $1,627.50
Total Billed Services $168,891.73
* | _$175.226.58,
*=Projeclted Medical Expenses - Billed Services
Facility Rental Fee $1.215.00 $14.580.00
Collaborating Physican Fee  $375.00 $4 500.00
Monthly PTO $667.00 $10,005.00!
Invoice Total $197,811.73
Number of 1st visits this month 84
Number of first visits City 744




City Health Center Cost Savings Report 2016 Fiscal Year

YTD Fiscal Year 2016 |
Traditional Fee for Services Ai:e':G Discount Activity Charges
Level 1 - New Patient (39201) $80.00 $77.93 3 $233.79
Level 2 - New Patient {59202) $139.00 $132, 4 $530.08]
Level 3 - New Patient {99203} $200.00 $191.59 34 $6.514 .06/
Level 4 - New Patient (99204) $308.00 $291.85 2 $583.70|
Level § - New Patient {99205) $384.00 $361.99 0 $0.00/
Levell - Embﬂ;hﬂ.&a!isﬂ!.(HZﬁ $42.00 $36.35 I $254 45
$81.00 $77.93 97 $7.559.21
Lgmummummmm 3) $135.00 $129.59 681 $88.250.79|
318]
Level 5 - Established Patient {99215) $269.00 $254.81 3 $764.43
Preventative Counseling 45 mins. {89403) $182.00 Q $0.00
Phone Consull { 99406)! $28.00 1 $28.00
Level 3 - Office Consult {99243) $264.00 $212.21 0 $0.00
- 0 $0.00
**5% discount from Occ, Health Fee schedule
Preventive Visit 0-1 Years - New Pt (99381) 1 84 0 $0.00)
P ive Visit 1- 2 04,20 0 $0.001
Pr. ive Visit 5-11 Years - $235.00 : 0 $0.00)
Preventive Visit 12-17 Years - New Pt, (99384) $264.00 $240.33 0 $0.00)
PJWM (99385)  $256.00]  $232 2 $465.78)
Preventive Visit 40-64 Years - New P1, (99386) $295.00 $269.56 0 $0.00,
Preventive Visit 65 & Over - New Pt (99387)]  $319.00( _ $292 361 0 $0.00
Preventive Visit 0-1 Years - Est, Pt (99391) $196.00 $175.89 0
Preventive Visit 1-4 Years - Est. Pt (99392)|  $209.00]  $188.01 0
Preventive Visit 5-11 Years - Est. Pt (99393)  $208.00 $187.41 1 $187.41
Preventive Visit 12-17 Years - Est. P, (99394} $226.00 $204.79 2 $409.58]
Praventive Visit 18-39 Years - Est. Pt. (99395) $231.00 $209.12 S $1,045.60
Preventive Visit 40-64 Years - Est. Pt _(99396) $246.00 $222.85 5 $1.114.25
Preventive Visit 65 & Over - Esl, Pt (39397) $264.00 $240.33 0 $0.00
Total Visits 1165
Venipuncture (3641504) $27.00 £3 00 157 $471.00
Finger Stick Blood Draw (36416 $10.00 $2.94 0 $0.00
MMR Vacicne (90707} $88.001 $88.00 Q $0.00;
Administration of Flu Vaccine {2065804)  $35.00 $13.89 256 §3,655.84
Immunization Adminisiration({90471) $31.00 $13.89 244 $3.389.16)
Administration of Addt'l Immunization (90472) $15.00 $13.89 72 $960.24]
Misc. Supplies, Medications & Procedures|Varies $55,603.00]
Point of Care TestinalVares 249 $13.646.00
Total Activities| | 2143
Pro $246.123.11]
| 0 $0.00
Supplies & Medications! $25.872.20
CM% 860! $106.,640.00]
Union Grove Charges 69 $4.207.50
Total Billed Services $136.719.70]
__Medical Savinas *| $109,403.41,
Facility Rental Fee $1,215.00 $12.150.00
Collaborating Physican Fee $375.00 $3,750.00

Monthly PTO $667.00
Invoice Total
Number of 1st visits this month

670.00
159,289.7



COUNTY OF RACINE



Racine County Health Center Cost Savings Report 2013 Fiscal Year

Number of 1st visits County 344

YTD Fiscal Year 2013
ASH MG UHC

Traditional Fee for Services Fasa Dicsoant Activity Charges
Level 1 - New Patient (99201) $76.00 $73.43 2 $146.86
Level 2 - New Patient (99202) $131.00 $127 40 11 $1.,401.40
Level 3 - New Patient (99203) $193.00 $184.28 31 $5,712.68
Level 4 - New Patient (99204 ) $284.00 $266.16 9 $2,395.44
Level 5 - New Patient {99205) $372.00 $361.81 0 $0.00
Level 1 - Established Patient {(99211) $42.00 $37.28 30 $1,118.40
Level 2 - Established Patient {95212) $77.00 $74.13 74 $5,485.62
Level 3 - Established Patient (99213) $128.00 $124.20 6598 $86,691.60
Level 4 - Established Pallent (98214) $192.00 $187.04 297 $55,550.88
Level 5 - Established Patient (99215) $260.00 $252.79 5 $1,263.95
Employment Physical (9050204)** $45.00 $45.00 0 $0.00
Level 3 - Office Consult (99243) $257.00 $257.00 [ $0.00
Level 4 - Office Consult (99244) $382.00 $372.11 0 $0.00

5o g
Preventive Visit 0-1 Years - New Pl (99381) $200.00 $182.12 0 $0.00
Preventive Visit 1-4 Years - New PL. (99382) $212.00 $198.67 0 $0.00
Preventive Visit 5-11 Years - New Pt (99383) $212.00 $197.25 0 $0.00
Preventive Visit 12-17 Years - New PL (99384) $230.00| $214.79 0 $0.00
Preventive Visil 18-39 Years - New Pt (99385) $230.00 $214.79 0 $0.00
Preventive Visil 40-64 Years - New P1. (99386) $286.00 $251.75 1 $251.75
Praventive Visit 65 & Over - New P (99387) $292.00 $276.10 0 $0.00
Preventive Visit 0-1 Years - Est. PL (99391) $158.00 $151.89 0 $0.00
Preventive Visit 1-4 Years - Est. P1. (99392) $176.00 $168.43 0 $0.00
Prevenlive Visit 5-11 Years - Est. P1. (39393) $176.00 $168.73 4 $674.92
Preventive Visit 12-17 Years - Est. P1. {89394) $193.00 $185.98 8 $1,487 84
Preventive Visit 18-39 Years - Est. P1. (89395) $193.00 $186.68 8 $1,493.44
Preventive Visit 40-64 Years - Esl. P1, (59396) $212.00 $204.22 14 $2,859.08
Preventive Visit 65 & Over - Est. Pt. (99397) $242.00 $229.29 2 $458.58
Total Visits 1194
Venipuncture (3641504) $27.00 $1.84 219 $402.986
Finger Stick Blood Draw (36416 $19.00 $2.19 0 $0.00
HRA Lab Work (8006104/8294704) $144.00 $113.10 0 $0.00
Administration of Flu Vaccine {S065804) $22.00 $22.00 190 $4.180.00
Administration of Tetanus/Diptheria (9071804) $22.00 $22.00 0 $0.00
Administration of Misc. Immunization $22.00 $22.00 386 $8.452.00
Misc. Supplies, Medications & Procedures Varies $47.869.00
Point of Care Testing Varies 86 $8,077.00
Total Activities | 2075
Projected Medical Expenses $236,113,40|
Billed Services
Health Risk Assessments ($13.00 each) (Includes HRA Lab Work)| 0 $0.00
Supplies & Medications $23,289.08
Clinic Staff Hours wiNP 1128.5 $136,464.50
Clinic Staff Hours w/Peds NP 0 $0.00
Total Billed Services $159,753.58
Medical Savings *| | $76,359.82
*=Projecied Medical Expenses - Billed Services

Return on Investment (per $1 spent)| 0.48
Facility Rental Fee $14,154,00
Collaborating Physican Fee $4,500.00
Invoice Total $178,407.58|




Racine County Health Center Cost Savings Report 2014 Fiscal Year

YTD Fiscal Year 2014
Traditional Fee for Services Ai':e“:G Discount | Activity Gharges
Level 1 - New Patient (99201) $80.00 $76.73 0 $0.00
Level 2 - New Pghent {99202) $139.00 $133.14 22 $2.929.08
Level 3 - New Patient (99203)] $200.00]  $192.58 69 $13,288.02]
Level 4 - New ng.gg; (99204) $308.00]  $299.04 12 $3,588.48|
Level 5 - New Patient (99205}  $384 00! $378.10 0 $0.00
Level 1 - Established Patient (99211) $40.00 $38.95 10 __$389.50]
Leve| 2 - Established Patient (99212) $81.00 $77.47 102 $7.901.94
Level 3 - Established Patient (99213)) $135.00 $129.79 575 $74629.25!
Level 4 - Established Patient (99214) $200.00 $195.46 272 165.12
Level 5 - Established Patient (99215) $269.00 $264 .17 10 $2,641.70
Employment Physical {3050204)** $55.00 $45.00 0 $0.00
Level 3 - Office Consult (99243) $264.00 $261.37 0 $0.00
Level 4 - Office Consult (99244)) $392.00 $388.86 0 $0.00
**5% discount from Occ. Health Fee schedule
Preventive Visit 0-1 Years - New Pt _(99381) $207.00 $190.32 0 $0.00
Preventive Visit 1-4 Years - New Pt (99382)]  $216.00]  $207.61 0 $0.00]
Preventive Visit 5-11 Years - New Pt. (99383) f $206.12 0 $0.00,
Preventive Visit 12-17 Years - New Pt_(99384) $254 00| $224.46 3 $673.38
Preventive Visit 18-39 Years - New Pt. (89385) $246.00 $224.46 3 $673.38]
i it 40- - (9938 $285.00 $263.08 5 i54
Visit 65 ver - $309.00 $288.53 1 $288.53
Preventive Visit 0-1 Years - Est. Pt (99391) $186.00 $158.72 1 $158.72
Preventive Visit 1-4 Years - Est. Pt. (89392)1  $199.00 $177.08 1 $177.06;
Preventive Visit 5-11 Ygarg - Est. Pt (99393) $199.00 $176.33 3 $528.99
Preventive Visit 12-17 Y 4) $216.00 $194.35 12
Preventive Visit 18-39 Years - Est. Pt. (99395) $221.00 $195.08 3 $585.24
| Preventive Visit 40-64 Years - Est. Pt. (893986) $236.00 $213.42 5 $1.067.10
Preventive Visit 65 & Over - Est. Pt (99397) $254.00 $239.60 1 $239.60
Total Visits 1110
Venipuncture (3641504) $27.00 $3.60 192 $691.20
Finger Stick Blood Draw (36416 $10.00 $9 50 0 $0.00
HRA Lab Work (8006104/8294704)]  $144.00]  $113.10 0 $0.00
Admmnstratlon of Flu Vgg ne {9065804) $35.00 $31.68 305 $9.662.40
(9071804) — $31.00 $25.08 0 $0.00)
Add'l. Admin, of Misc. Immunization|  $1500]  $13.83 149 $2.077.05]
Misc. Supplies, Medications & Procedures|Varies 422 $61.209.00
Point of Care Testina|Varies 150 $7.494 00
Total Activities | 2328
Projected Medical Expenses $247.706.34)
Actual Billed Services
Health Risk Assessments ($13.00 each) (Includes HRA Lab Work)| 0 $0.00
Supplies & Medications $25551.12
Clinic Staff Hours w/NP 1075.5 $131.262.45
Union Grove Hours 144.5 $13.005.00
Total Billed Services $169,818.57
Medical Savings *| | $42,799.77
*=Projected Medical Expenses - Billed Services
[
Return on Investment (per $1 spent)| 0.21
Facility Rental Fee  $1,215.00 $14,580.00
Collaborating Physican Fee $375.00 $4,500.00
Monthly PTO Coverage Cost  $1,334.00 $16,008.00
Invoice Total $204,906.57
Number of first visits County 364




Racine County Health Center Cost Savings Report 2015 Fiscal Year
YTD Fiscal Year 2015
3 > ASH MG :
Traditional Fee for Services e Oiscount | Activity Charges
Level 1 - New Patient (99201) $80.00! $76.73 1 $76.73
Level 2 - New Patient (99202)]  $139.00f  $133.14 ] $1.198 26/
Level 3 - New Patient (99203) $200001 _ $192.58] 25 $4.814.50
Level 4 - New Patient (99204) $308.001  $299.04 0 $0.00|
Level 5 - New Patient (99205) $384.001  $378.10 0 $0.00)
vel 1 - i j $40.00! $38.95 2 $77.90
| Llevel2- Established Patient (99212) 1.00 $77.47 47 $3.641
___LmLLEﬂahmzsLEaM.(g_QmB) $135.001  $129.79 650 $84.363.50
| $200.00]  $19546 232 $45.346.72
Level 5 Established Patient (39215) $269.00 $264.17 2 $528.34
Phone Consult { 994411 $30.00 $28.00 3 $84 00
Level 3 - Office Consult {39243) $264.00 $261.37 0 $0.00
Level 4 - Office Consult (59244) $392.00 $388,.86 1 $388 86
**5% discount from Occ. Health Fee schedule
Prgxgr_ljl_yg Visit 0-1 Years - New Pt {99381) $207.00 $190.32 0 $0.00
Preventive Visit 1-4 Years - New P{, {99382) $216.00 $207 .61 1 $207.6
_ﬂmmm_vm.w.mm Pt ‘99383) $22500{ $20612 0 $0.00
- $254 00 $224,45 3 $673.38
_emeuwmQ_mmm_mm $224.46 4 $897 84
Preventive Visit 40-64 Years - New Pt {99386) $285.00 $263.08 0 $0.00
_EMMWM P1, (29387) $309.001 _ 5288.53 1 $288.53
Pt (99391) $186.00 $158,72 Q $0.00]
Prgggmﬂg Visit ]—4 Yggrs Est, Pt. (88392) $£199.00 $177.06 1 $177.06
i $199.00 $176.33 4 $705.32
re iv i Pt _{99394) $216.00 $194.35 10 $1.943 50
Prevenlrve V:sh 18 39 Years - Est Pt. (99395) $221.00 $195.08 7 $1,365.56
5 - | $23600] $213.42 8 $1.707.36
Preventive Visn 65 & Over - Est, PL (99397) $254.00 $239.60 0 $0.00
Total Visits 1011
$3.60 168 :
$9.50 0 $0.00
$88.00 0 $0.00]
$31.68 243 $7.698 24|
$25.08] 180 $4.514.40
$13.83 70 $968.10)
504 $55,604.00]
3 3 166 $13.528.00
Tolal Activities | 1838
Projected Medical Expenses $231,403.60
Billed Services|
| | 0 $0.00
Supplies & Medications} $36,209.27
Clinic Staff Hours 1018.8 $125,917.00
Union Grove Charges 35 $1,527.50
Total Billed Services $163,743.77
Medical Savings *| | $67,659.83
*=Projected Medical Expenses - Billed Services
Facility Rental Fee $1,215.00 $14,580,00
Collaborating Physican $375.00 $4.500.00
PTO Monthly Coverage $667.00 $10,005.00
Invoice Total $192,663.77

Number of first visits County 590



Racine County Health Center Cost Savings Report 2016 Fiscal Year
YTD Fiscal Year 2016
Traditional Fee for Services A?::::G Discount | Activity Charges
Level 1 - New Patient (89201) $80.00 $77.93 2 $155.86
Level 2 - New Patient (99202)]  $139.00{  $132.51 6 $795.06)
Level 3 - New Patient (99203) $200.00 $191.59| 23 $4.406.57
Level 4 - New Patient (99204)) $308.00 $291.85| 1 $291.85
Level 5 - New Patient ($9205) $384.00 $361.99| 0 $0.00
Level 1 - Established Patient {99211) $42.00 $36.35 3 $109.05]
Level 2 - Established Patient (99212) $81.00 $77.93 11 $857.23]
Level 3 - Established Patient (99213) $135.00f  $129 59| 404 $52,354.36]
Level 4 - Established Patient (99214) $200.00! $180.43 241 $45,893.63
Level 5 - Established Patient (99215) $269.00 $254 81 4 $1,019.24
Phone Consult { 59441) $30.00 $28.00! 1 $28.00
Level 3 - Office Consult (99243) $264.00 $212.21 0 $0.00!
Level 4 - Office Consult (95244) $392.00 $315.28 0 $0.00
**5% discount from Occ. Health Fee schedule
Preventive Visit 0-1 Years - New Pt (98381) $217.00 $195.84 0 $0.00
Preventive Visit 1-4 Years - New Pl (99382) $226.00 $204.20 0 $0.00
Preventive Visit 5-11 Years - New Pt (99383) $235.00 $212.63 0 $0.00
Preventive Visit 12-17 Years - New P{, (99384) $264.00 $240.33 2 $480.66|
Preventive Visit 18-39 Years - New Pt, (99385) $256.00 $232.89 2 $465.78
Preventive Visit 40-64 Years - New Pt. (99386) $29500]  $269.56 0 $0.001
Preventive Visit 65 & Over - New Pt (99287) $319.00 $292.36 0 $0.00
Preventive Visit 0- - 1) $196.00 $175.89 0
Preventive Visit 1-4 Years - Est. Pt. (99392) $209.00 $188.01 0 £0.00
[0 ive Visit 5-11 Years - Est $209.00 $187.41 1 $187.41
Preventive Visit 12-17 Years - Est. Pt. (99384) $226.00 $204.79 5 $1,023.95
Preventive Visit 18-39 Years - Est. Pt. (99395) $231.00 $209.12 4 $836.48
eventive Visit 40- - ) _$246.00 $222.85 3
Preventive Visit 65 & Over - Est. Pt (99397) $264.00 $240.33 0 $0.00
Total Visits 713
(3641504) $27.00 $3.00 115 4
Finger Stick Blood Draw (38416 $10.00 $2.84 0 $0.00
MMR Vacine (90707) $88.00 $88.00 0 $0.00
Administration of Flu Vaccine (9065804)f  $3500]  $13.89 144 $2.000. 16
Immunization Adminisiration (80471) $31.00 $13.89 141 $1,858.49
inistration of Addt’ i $15.00 $13.89 24 $333.36
Misc. Supplies, Medications & Procedures|Varies 249 $26,710.00
Point of Care Testing|Varies 187 $10.886.00
Total Activities | 1324
Projected Medical Expenses $151,806.69
Billed Services
| 0 $0.00
Supplies & Medications $22,335.84
Clinic Staff Hours 860 $106,640.00
Union Grove Charges 69 $4 207.50
Total Billed Services $133,183.34
Medical Savings *| $18,623.35
Facility Rental Fee $1,215.00 $12,150.00
Collaborating Physican Fee $375.00 $3,750.00
$667.00 $6.670.00
Invoice Total $155,753.34




RACINE UNIFIED SCHOOL DISTRICT



YTD Fiscal Year 2013
Traditional Fee for Services WENG. [}~ Uncconket. | g0y Charges
Fees Discount 'y g
Level 1 - New Patient {99201) $76.00 $73.43 3 $220.29
Level 2 - New Patlent (99202) 5131.00 $127.40 29 $3,684.60
Leval 3 - New Patient (99203) 5193.00 $184.28 272 $50,124.16
Level 4 - New Patient (99204) $294.00 $286.18 179 $51.222.64
Lavel 5 - New Patient (39205) 5372.00 $361.81 0 $0.00
Level 1 - Established Patient (99211) $42.00 $37.28 31 $1,155.68]
Level 2 - Established Patient (89212) $77.00 574.13 58 $5,040.84
Level 3 - Established Patient (89213) $128.00 $124.20 1098 $136,371.60
Level 4 - Established Patient (59214) $192.00 $187.04 851 $177,875.04
Level 5 - Established Patient (39215) $260.00 $252,79 3 $758.37
Level 3 - Office Consult (39243) $257.00 $258.00 0 $0.00
Level 4 - Office Consult {99244) $382 00 $372.11 1 $372.11
Praventive Visil 0-1 Years - New Pt {99381) $200.00 182.12 0 $0.00!
Praventive Visit 1.4 Years - New PL (95382) 212.00! 198.67 0 $0.00
Preventive Visit 5-11 Years - New P1L. (99383) $212.00 197.25 3 $591.75
Preventive Visit 12-17 Years - New PL (59384) $230.00 214 79 12 $2.577.48
Preventive Visit 18-39 Years - New PL. (99385} $230.00 214.79 B 1,288.74
Praventive Visit 40-64 Years - New PL (99386) $286.00 3251 75 3 $755.25
Preventive Visit 85 & Over - New PL. (S9387) $292.00 3276.10 4] $0.00
Preventive Visit 0-1 Yeass - Est. P, (99391 5158. 00! $151.89 Q $0.00
Preventive Visit 1-4 Years - Est. Pt (99392) 176.00 $169.43 0 $0.00
Preventive Visit 5-11 Years - Est Pt (99393) 176.00 $168.73 9 $1,618.57
Praventive Visit 12-17 Years - Est. Pt (39394) 193.00 $185.98 18 $3,347.64
Preventive Visit 18-39 Years - Est. PL (99395) 193.00 $186.68 1" $2,053 48
Preventive Visit 40-684 Years - Est. P1 {99396) $212.00 $204.22 7 $1,429.54
Preventive Visit 65 & Over - Est, Pt {99357) $242.00 $229.29/ 0 $0.00
Preventitive Medicine Counseling (99402) $146.00 $131.58 0 $0.00
Smoking Cessation {99407) $56.00 $56.00 0 $0.00
HRA Interpretation (98420) $155,00 $155.00 0 $0 00
Drug Screen Collection (8810204)** $20.00 $15.28 0 $0.00
Employment Physical (5050204)** $45.00 $43.61 0 $0.00
Total Visils 2704
Venipuncture {3641504) $27.00 1.84 203 $373.52
Finger Stick Blocd Draw (36416 $19.00 2.19 0 $0.00
HRA Lab Work (8006104/8294704) $144.00 $113.10 [i) $0.00
Administration of Flu Vaccine (9065804) $22.00 $22.00/ 0 $0.00
Administration of Tetanus/Diptheria (S9071804) $22.00 $22.00! 458 10.076.00
Adminisiration of Misc. Immunization $22.00 $22.00 871 319.162.00
Misc. Supplies. Medications & Precedures Varies $99.790.00
Point of Care Testi Varies 306 $21,114.00
Total Activities | 4542
Projected Medical Expenses $590,913.30
Billed Services
Health Risk Assessmenis|(Includes HRA Lab Work) | 0 $0.00
Supplies & Medications $28,412.87
Clinic Staff Hours | 2244 $274,176.00
Health Maintainance Fee Coliected (Healih Center) $0.00
Total Billed Services $302,588.87
Health Maintainance Fee Collected (Payol Deduct) $0.00
Medical Savings *| | $288,324.43
*=Projacted Medical Expanses - {Biled Services - Heallh Mainl. Codected)

Estimated Saved Productivity *| | i]| $0.00

*: rvg 2 hoursioffice visit x $17hoeur)
Projected Total Savings *| = Medical Savings + Eat. Saved Producviy | 9$288,324.43
Return on Investment (per $1 spent)| | $1.74
Facility Rental Fee 28308
Collaborating Physician Fee 9000
Invoice Total 339896.87

Number of first visits




RUSD On-Site Cost Savings Report Beginings July 2013 to June 2014

YTD Fiscal Year 2014
Traditional Fee for Services Iu‘;';:‘: Discount Activity Charges

Lewel 1 - Mew Patient (99201) $80.00 $76.73 1 $76.73
Level 2 - New Patient (95202} $139.00 $133.14 49| §6 523.86
Lavel 3 - New Patient (39203) £200.00 $192.58 188 336 205.04
Level 4 - New Patient (99204} £308.00 3295.04 107 $31,997.28
Level 5 - New Patient (99205) §384.00 $378.10] 0 $0.00
Level 1 - Established Patient (95211} H40,00 $38.95 14 3545 30/
Level 2 - Established Patient (39212} 581.00 S77.47 51 $3,950.97
Level 3 - Established Patient {29213} $135.00 $129.79 1290 $167,429.10
Level 4 - Established Patient {99214} $200.00 $195.46 753 3147, 181.38
Level 5 - Establizhed Patient {99215) $265.00 325417 3792.51
Level 3 - Office Consult (95243} B264.00 $261.37 0 50,00
Laval 4 - Offica Consull (35244} £392.00 368,85 1 $388.86
Praventive Wisit 0-1 Years - New Pt (92381} £207.00 $190.32 0 $0.00
FPraventive Visit 1-4 Years - New Pi, (95382} $216.00 3207 .61 0 $0.00/
Preventive YVisit 5-11 Years - New Pt (99383} $225,00 $206.12 3 §618.36
Preventive Visit 12-17 Years - New P, (38384) 5254.00 $224. 46 3 5673.38
Preventive Visit 18-39 Years - New Pt (90385) §248.00 §224.46 11 52 469.06
Preventive Visit 40-54 Years - New Pt. (S9386) §285.00 $263.08 B $1,578.48
Preventive Visit 65 & Owver - New Pt {95357} $309.00 $288.53 0 $0.00
Preventive Wisit 0-1 Years - Est. Pt {99391} $186.00 $158.72 1 3158.72
Preventive Visit 1-4 Years - Est. Pt. {99392} $199.00 $177.06 2 5354,12
Preventive Wisit 5-11 Years - Est. PL (99383) $199.00 F176.33 15 §2 644,95
Praventive Visit 12-17 Years - Est. Pt {99304) §216.00 F194.35 22 34,275,700
Praventive Visit 18-39 Years - Est. P (99395) £221.00 $195.08 22 34,291.76
Praventive Wisit 40-64 Years - Est, Pt, (99386) 236,00 $213.42 15 $31,201.30
Preventive Yisit 65 & Over - Est. Pt (99397) 5254.00 $239.60 0 $0.00
Preventitive Medicine Counseling (98402} §129.00 $128.37 0 $0.00
Srmoking Cessation (99407) £54.00 $53.57 0 £0.00]
HRA Interpretation {99420} $155.00 $18.73 0 $0.00
Dreg Screen Collection (8810204)"" $20.00 $189.38 0 §0.00
Employment Physical (9050204) §45.00 $43.61 0 §0.00

Taotal Visits 2667
Venipunclura (3641 504) £27.00 §3.60/ 203 §730.80
Finaer Stick Blood Draw (36416 $10.00 §9.50/ 0 $9.50/
HRA Lab Wark (80081 04/8284 704} £144.00 $113.10] 0 $0.00
Administration of Flu Waccine (9065804} £35.00 $31.68 BES 327,403.20
Administration of Tetanus/Diptheria (9071 804) §31.00 $25.08 0 §0.00
Add'l. Admin. of Misc, Immunization| 515.00 $13.83 128 31,770.24
Misc. Supplies, Medications & Procedures \arias 928 $102,516.00
Point of Care Testing| Varies 434 321,888.00

Total Activiies | 4187
Projected Medical Expenses $569,674.60

Actual Billed Services

Health Risk Assessments {Includes HRA Lab Work)| o] $0.00
Supplies & Medications $38,831.89
Clinic Staff Hours | 2386.8]  $307,897.20
£0.00
Total Billed Services $346,729.09
Medical Savings *| | $163,857.51

I |
Return on Investment (per $1 spent)| | $0.40
Facility Rental Fee 2840 28400
Collaborating Physician Fee 750 2000
Pto Monthly Coverage Fee 1334 16008

Invoice Total

405817.09




RUSD On-Site Cost Savings Report Beginings July 2014 ta June 2015

iscal Yaar 2014
Traditional Fee for Services WFMG Discount Activity Charges
Fees

Level 1 - Mew Patient (95201) $80.00 $76.73 1 §76.73

Level 2 - New Patient (95202) $130.00 $133.14 d $11,183.76

Level 3 - Mew Patient (95203) $200.00 $192.58 210 $40,441.80

Level 4 - Mew Patient (95204) $308.00 £200.04 a0 $23,922.20

Level 5 - New Patient (99205) $384.00 £378.10 1 337810

Level 1 - Established Patient (95211) $40.00 $38.95 10 $385.50

Level 2 - Established Patient (93212) 551.00 $77.47 105 $8,134.35

Level 3 - Established Patient (95213) $135.00 $128.79 1481 $192,218.99

Level 4 - Established Patient (95214) $200.00 $195.46 559 £108,262 14

Level 5 - Established Patient (95215) £260.00 $264.17 3 $792 51

Level 3 - Office Consult (99243) $264.00 5261,37 0 £0.00

Level 4 - Office Consult (99244) 5392.00 5358.86 0 F0.00

Preventive Visil 0-1 Years - New Pt (98281) 5207.00 §190.32 0 F0.00
Preventive Vizit 1-4 Years - New Pt (09282) 5216.00 £207.61 i £0.00
Preventive Visit 5-11 Years - New Pt. (99383) $225.00 $206.12 0 50.00
Preventive Visil 12-17 Years - New Pt (99384) 5254.00 5224.45 & $1,795.68
Preventive Visit 18-39 Years - New Pt. (00385) §246.00 §224.46 10 $2.244 60
Preventive Visit 40-64 Years - New Pt. (00328) $285.00 §263.08 11 $2 893.88
Preventive Wisit 65 & Over - New PL (99387) $309.00 $288.53 Q $0.00
Preventive Wisit 0-1 Years - Est. PL (99391) $185.00 $158.72 1] $0.00
Freventive Visit 1-4 Years - Est. PL {99352) $199.00 $177.06 a £0.00
Preventive Visit 5-11 Years - Esl. PL (99393) £199.00 £176.33 1 $176.33
Preventive Wisit 12-17 Years - Est. PL (99394) $216.00 $194.35 20 $3,887.00
Preventive Wisit 18-39 Years - Est, Pt (89395) $221.00 $195.08 13 $2,536.04
Preventive Visll 40-64 Years - Est. PL {39396) $236.00 $213.42 10 £2134.20
Praventive Vislt 65 & Cver - Est. PL {99387) $254.00 5239 60 a $0.00
Preventitive Medicine Counseling (99402) $120.00 F128.37 0 $0.00
Smoking Cessation (39407) $54.00 $53.57 a 50.00

HEA Interpretation {99420) $155.00 31873 0 $0.00

Drug Screen Collection (8810204) $20.00 319.38 0 §0.00
Employment Physical {S050204)* 545,00 343.61 0 $0.00

Total Visits 2607

Venipunciure (3541504) $27.00 $3.60 145 $522,00

Finger Stick Blood Draw (36416 $10.00 $9.50 1] 0,00

MMR Vaccing (S0707) $88.00 386.00 670 $58,950.00

Administration of Flu Vaccine (9065804) $35.00 $31.68 679 $21,510.72
Administration Immunization {S0471) $31.00 $26.08 242 $6,069.36

Add'l. Admin. of Misc. Immunization (20472} $15.00 $13.83 a8 $525.54
bisc. Supplies, Medications & Procedures|Varies 586 - §72,329.00
Point of Care Testing|Varies 4432 $21,445.00

Total Activities | 4323

Projected Medical Expenses £583,830.43

Actual Billed Services

| 0 $0.00

Supplies & Medications MMRE Yaccine £76,611.91

Clinic Staff Hours | 20738 §267,494.40

Xtra RN for MMR Vaccines $3,586.00

Total Billed Services $347,702.31

Medical Savings *| | $177,040.12

[ | I
| 1

t | |

Facility Rental Fee 2840 28400
Collaborating Physician Fee 750 000
Plo Manthly Coverage Fee 1334 16008

Invoice Total 406790.31



RUSD On«Site'Cost Savings Report Baaininas July 20156 ta June 2016

YTD Fiscal Year 2016
T WFMG
raditional Fee for Services Focs Discount Activity Charges
Level 1 - New Patient (99201) $80.00 $77.93 0 $0.00
Level 2 - New Patient (59202) $139.00 $132.51 39 $5.167.89
Level 3 - New Patient (83203) $200.00 $191.59 118 $22.607.62
Level 4 - New Patlent (99204) $308.00 $291.85 79 $23,056.15
Level 5 - New Patient {99205) $384.00 $361.99 0 $0.00
Level 1 - Established Patient {99211) $42.00 $36.35 6 $218.10
Level 2 - Established Patient (99212) $81.00 $77.93 74 $5,766.82
Level 3 - Established Patient (99213) $135.00 $129.59 1041 $134,903.18
Leve! 4 - Established Patient (99214) $200.00 $190.43 432 $82,265.76)
Level 5 - Established Patient (99215) $269.00 $254.81 0 $0.00
Level 3 - Office Consult (99243) $264.00 $212.21 0 $0.00
Level 4 - Office Consult (99244) $392.00 $315.28 0 $0.00
Preventive Visit 0-1 Years - New PL. (99381) $217.00 $204.20 Q $0.00
Preventive Visit 1-4 Years - New Pl {§9382) $226.00 $212.63 0 $0.00
Preventive Visit 5-11 Years - New Pt (S5383) $235.00 $240.33 0 $0.00
Preventive Visit 12-17 Years - New PL (95384) $264.00 $232.89 5 $1,164.45
Preventive Visit 18-38 Years - New PL (98385) $256.00 $269.56 9 $2.426.04
Preventive Visit 40-64 Years - New P1. (99386) $295.00 $292.36 7 $2.,046.52
Preventive Visit 65 & Over - New Pt (99387) $315.00 $289.47 0 $0.00
Preventive Visit 0-1 Years - Est. PL. (99381) $196.00 $175.89 0 $0.00
Preventive Visit 1-4 Years - Est. Pt, {99392) $209.00 $188.01 0 $0.00
Preventive Visit 5-11 Years - Est. Pt, (99393) $209.00 $187.41 4 $749.64
Preventive Visit 12-17 Years - Est. Pt, (99394) $226.00] $204.79 13 $2,662.27
Preventive Visit 18-39 Years - Est. Pt. (39395) $231.00 $209.12 6 $1,254.72
Preventive Visit 40-64 Years - Est. Pt. (89396) $246.00 $222.85 7 $1,659.95
Preventive Visit 65 & Over - Est, Pl (89397) $264.00 £240.33 0 $0.00
Preventitive Medicine Counseling ($9402) $129.00 $109.13 0 $0.00
Smoking Cessation (99407) $54.00 $48.09| 0 $0,00
HRA Interpretation (99420) $155.00 $19.63 0 $0.00
Drug Screen Collection (881 0204)** $20.00 $19.38 0 $0.00
Employment Physical (8050204)** $45.00 343.61 0 $0.00
Total Visits 1840
Venipuncture (364 1504) $27.00 $3.00 72 $216.00
Finger Stick Blood Draw (26416 $10.00 $2.94 0 $0.00
MMR Vaccine (80707) $88.00 $88.00 0 $0.00
Administration of Flu Vaccine {3065804) $35.00 $13.89 539 $7,486.71
Administration Immunization (80471) $31.00 $13.89] 222 $3,083.58
Add'l. Admin. of Misc. Immunization ($0472) $15.00 $13.89 18 $250.02
Misc. Supplies. Medications & Procedures|Varies 351 $38.581.00
Point of Care Testing|Varies 258 §12.819.00
Total Activities | 2949|
Projected Medical Expenses |  $348,285.43
Actual Billed Services
| 0 $0.00
Supplies & Medications $28,642.60
Clinic Staff Hours | 1712 $220,848.00
$0.00
Total Billed Services $249 490,60
Medical Savings *| | $98,794.83
Facility Rental Fee 2840 22720
Collaborating Physician Fee 750 7500
Pto Monthly Coverage Fee 1334 13340
Invoice Total 298730.6




EXHIBIT F

COALITION PRESCRIPTION DATA
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EXHIBIT G

SUMMARY OF BENEFITS
AND COVERAGE
BY ENTITY



RACINE UNIFIED SCHOOL DISTRICT

RUSD HEALTH PLAN



Racine Unified School District

Medical Online Access — www.myuhc.com
The roch and busrmarion ar mywhe.com see both peacukal 3nd personsliend so you cin ger the max our of your benefia. Regimer at

myuhccam and connea 10 urrent, comprehendve wfanmselon abost your henelis asd bealih e laseran.
My, ceen nuakies munaging your + Comgare oasis for treasinents aml * Ak healib cwre peedeslonals ouw
perscart bzl zacd benchits casy sad brealch plan options. Chosse & plan Connear online with & ighusrd sgos
COnveRient. Leacn abour hesth conuditives, that’s right for your poeds. Compare whe can answer yust questinns. See
wreatmenn, cosis and more. 165 all anline 10~ asd o of-nerwark wuss fur pustings from nuces, physicasa,
amil & your fiogerips just by segleeciog w pardiculas ! ﬂklm.a and ot heakh
myuhs.com Sducx Treanmews Cocs Bssiwarer or peofi wional who answer g
% S howt Plan Comparisen Caleulatsr submitced by myuhe.com user.
% ) Scleat Live Nurse Char or Ack &
» et Infoemation abous howpisab Prufosions!
.w‘oﬂ“i«d’bgia&, chanss. Feahare | -
Teglonr N quaby-af-cre and parioar wiay » Learm mare sheur your coverags.
2 Eaar the roqoated information, scavers, [deadily ie-nzswurk Check your eurrent etgihiliny. copays,
3. Bagin usiag the st physicians and hoplral. deciciibles and oer-ot-pockst
* Learn sbout halth condinons, Belies § Civgpidrttod sl av »
Find a Phyzicien Select Plan Sewmary

....... send pepzeduces. Modical
infoemadhon u phain English pews sight
1 the point. M, s From reliably
fesources secognicsd by phydcam

Selec Health Tophis & Towls

» Ovganize your medical daime online,
View and print copics of your melicd
claiers.

Selecs Claims Comtaor

« Royuest 2 modical [D cand Princ s

c=mparazy 1D cand or sequest &
rephicemens casd amyrime.
Scloet Mandage My Accowns

Dental Online Access — woww.anyuhedental.com
Toe wols and infacmaring 31 myubedental.com are both practsal and pecianalized 30 yuu e get the most our of yoor deacal benefies

Regisser 31 ayukicdental.com aad connect co view, learn abour 2od mansge your dental benafita

Notes If you have medical covenge
rheough UnimedHleakhcace: log i= 10
myuhe com 10 sutomarically scoes batls

medecal and desveal benebe inf
Regiiter o myubedental.com redxy!

» Learn abour dental health
cenditions, treatments and
procedusres. Denradl healry informastion
i plaim English geus eight w the paine.
Leam about the barst cechi view

cursen news, asd find sdditons)
reources such o & desul wrevnolegy
10200; 368 you 38 wadentand the
words used in yous deneal treatenent
plan,

Scloct Demeal Education

+ Compase costs for

nerwork and aon-netwaric. View

detiiled benefit information iscluding

applicable limmation, oiplon: various
custs, Comp rk and

Aca-Neswurk 0osts for specific

peocsidunss and know our-of-pockes

expen prios 1 deatal ippolatmenes.

Sclecs Treatruen: Cont Caleulssor

ForarnpeduEa S annedfaime Beedil Sunvesny

Traar!

detcemine caim sares, view and print
chims detaile 2 well = pectrsatment

cirkmates, all realzime and upero-the-
minuw

Sclecs Claies Jofé ;

» Had answens 10 the most frequenly
akad quastions. No nesd 10 wonder
bow 5o find 4 dencat ar when you need
88.!...0%“‘:5(:53%“.
stalsrancs with your gk, burw 10 make
8 appeiaimen: of deezemine if whar
you're expenencing s 3 deneal
emergency and 50 much more.

Seloer Plan Fuformarion

ngtn g

* Lewrn mage about yous coverage.

.xa.;m. by viewiag plin detaili—check
yomr cusrent elig ), COpays,
deductibles and esc-of pocket cants,
Select Plan Infarmation

» Reyuear & destal 1D cand. Requesa

replicemuen Sand anprime.
Sclect Plan Inforseation

o A Site Tour shows you the war. Dok

knirw whese ta eart? “The Sire Tous

* UnitedHealid is the Calma admi

Ay,
3 &
.A —~

VPPN
o

Benefits Symmary

Racine Unified School District

“Teachers

This summary i designed fo give you an cutiine af the health benefit programs offeved through Racine Unifed School District.

Comsalued ke the surwry are 1ps or you on using the plons.

The Who's Who of Your Medical Plan

i for puat PPO
medical plas. They decarmine if yoo and your dependents are
cligible fer benzfin 1nd process pour daims. Messe conrec
UnivedHezlchzare with any qoestions sonceraing digibility,
pixn benzhin, or for 3 satsa on daien payscan
UniredHealtscare's Customer Service phane muesber
H00-440-6153.

* UnitafHealtheare’s Website is both et fricodly and

Infornastive. You can locace duciars aod houpiol v—:E’E.W
in the network 3y well 21 2llowisg you o myuei addalons! |
cieds, prins 3 teasgarary 1D caed, and check on che stans of
chalms.

The webnits s wwmmyshc.com. Ragisirmilun is noquired 1o
acee yuur porensd (efarmation: To iqgisier, plesic falluw the
atep etlined on the bhadk page ol the heoefic sunssary.

* UndtedMealthoure i your PIPO (prefermed peovider

organization) Neowork, This meass that 3 greap of select
hespitals, clinizs, und physicians provide guaity beath cae ara
nedaced rate. You can contact UnlmdHalbeare at

$00 4406155 w Jeicrmise il yoar Huddh Cane peovider &
pars of chizir norwnurk, Addlimaslly, you cin secis the peervida
dircctoeh:: va the wibdite

For myubccom reglstesed members

1. Log on t0 myubc.com

2. Undec "Physicians and Facilicies”, choose cither
“Find 2 Physician” e “Find s Hospieal of Faclsey”

3. Eaner yoo sedecrian criterls (UnieedHealthease Choice
Plus) 3ad cick on "Go.”

Rar theac not yet cogistered with myube.com

Go to (hop:/iwww.myube com)

1. Scoull down to Search Qur Dircctugies {right side of paye).

2. Click view Phiysiclan aad Pacility.

3, Enssr cary, stave, or ZIF cade.

4. Sci=t 3 Plas (e, UnlicdHealibcure Chsies Phaa)
eequiend.

5. Selesx 3 Primary Cam Physican o Faciliy required dick
on “Go"

6. Click 00 “Fisd Now” “Ga."

* UnicedBubavioral Health s Unised! leadtheare’s menel bealdy
2aq) ahstance abuse divisioe. You ce connct
UnivedBehaviorsl Healch ar #30-443-3955 ac acons theis
webslte o www.ubbenlioe com.

* Medco Health 1s your Prescoprion Banfir Manager, Thair
deohesleh

wibisile s www. cean und the s,ivice
phonc number is 800-§18-0093,
Preauthorization

Yo st comtics Ubired Heulthoare we B00-440 6153 wad

requot gerauchorization fur the following wrvices:

* Any NON-NETWORK beapital of surgery peocedurs
(noavemergency)

= Any trasaplans precedure (3s soon s you are aware of che need
for this procahusc)

* Any Meatal Helih or Substsace Abac uenment.

Faltare o prosuch any of shess will peade in 2

penalry and redozed benchr paymenn. Pleus nfer co yoar pkan

document for spesilics,

Racine Unified Health Center

The Heshh Ceater s avallable 1o wear scure and chrosic iliness
suck w soec 1honal, carache, simas iefectioa. and high blocd
proainre. They can e admisister lamuniestions sd conduc
school physicals. Pariesis must be ages 2 and elder.

Af&lﬁtiam?:?w!nm&uw?!.:ﬂr_okusv!.
and Tuesday, Wodneschy, and Thuoday froen 9 am. 10 430 pm,




Summary of Medical Benefits

PPO Plan #111000

Beeelits Netwers Qut-of-Network

Diagnastic/therapeutic series (CT scan, FET

o, M, and Nuclear Mediong)
Pryulcian Ofice Services

Profesiioal Fees for Sergical and Medical

Uretime Benefit Unimaed
Decuaiible
tedlevtual $1,500 $1.500
Femiy 45,000 £5,000
* After deductile it MeC- coONsUANCE Starts Member Fays 10% - inurance Pays 905 Member Pays 30% - ngurmnce Pay: 70X
Out-ct-Pockat Maxmum lncludes Seductibie|
ndrdus $2,000 $3.000
Famby 4,000 6,000
Bemalits
Prevestive ** 10a% Dedectible and Consurance Apples
= 200% *; Prioe natificadon 15 required whes the
Dratie Mwdical taupment 100% e ane t!:«.—.b&
Emergency Mesth Services 100% * aMer Sedectiile, then 5150 sopey, :!l:.blnl
Home Hrats Carg 00N
aspital - Ispatiens Sty 100% *
Maternity Senvices 100% *
Outpatient Sarvices
Surgery 100% "
Dlagnastic Sarvices 1005 *
Lab end Radiclegy 100% * '
Wammagrapty Testing 100K+
100% *
00% *
100%*

Services 2T L B0
Hecine Unikes Hesltn Center

Rehakid Services - Cutp Therepy
Shilled Noesng Fadiny/irpotient Rehabiitation
Facinty Servicas (hantod 1 60 dups oy gament vyl
Urgern Cave Center Senices
Drircprctic Cace {imited o ene viall ans
treanrent ser day)
t!.t.t-.n..-vtau.”ﬂ.;ﬂ;aig. 100%* i W00%
Mentad Health and Substance Abusa Servizes 300% * 100%
Preseription Drugs - Retall up to 30-day supply

Generiz Drug Deductitie, then SO Copiry

Eeand Formulary Name Ovog Cecuctible, :men 515 Copay

!:-1333..}22..32 Deductibie, than 525 Copay

L Dreugs - Mash Drugs w5 1o SC-day pply

Generic Dvug Daducitie, then S0 Copay

S6ang Parmutery Name Crug Deductitle, then $30 Copay

Srand Non Formuitary Name Drug Deduntibie, en $50 Copay

e e e e o

:

T ﬁ.&.?&

100% %

ARE

¢ After Out-OF-Pocke! Maxism is met.
** A erermined by the United Stitber Preswriativg Serwicey Taut Foree,

Nete:  The comparisons are outlines of the benefit schededad This exhibet ip eo way replaces the plan document
of coverage, winch oullmes all the plan provissons and legally governs the operation of the plans.
——

Aot LM

Dental Plan—Grou
e Dharriat has coniracral
1 prsvids deoral boaciny faur v.-n aml yuur Gndy.
UHC otfery yuu boch rdephonic and web ascem
your pennal nfareaiion (© B56 You in maspoyg

Tdephowic: You can conaser UHC denal by calfug

Wbt Yo can zousvs piur dental benofes ot
wwwssyuhcdental.com. Thes webiize offess pou the andvy w
manige your peemnsl Infomudon. and you can view chims scarus,
elighilivy Infennation aml 2 Joneal Benelit sy

DI 3 RS e

aSubject b shatsexible &f 27 FafindabE 7T Ky

Dental Pre-Certification
nr-_'- for $100 oe more are subject to pre-venificaton, Froe w
yuu st Bl eot the patiench

.x:::: uf the claini foeni, Yost denthr muse oo mplecs the farm
EEcnrw.:u;h« w be duoe aad che chasges for these services,

¢ shoubd b s e UninedMealiboare, shere i will be
...J_nei- o determine thie 2mouoe of the besehios payable, Your
denrie will B nfurmed of v servios covered wed the bowelin
avadtible. AN noe-oowimd wervicey or charpes above thie pee-cenifivd
henet will ni e covered.

Anthem DentaCare 100 Plan

A separire sorellment packst is pruviided by your disrict for the
Aschem DencatCaze 100 plan, You muut choos 3 clinis from the Sar
of partidpaing provsdens and vonfy wil the dioue tha they are
aczapring raw packents for the DeassCare 100 plaa, AL Bmily
incmbees e rooare 3 servicn
oo 3 eefoeral. Orthodoneier must alse be Jans a the sshacred
wline, Yoo will law a0 coprymescs snd ro annual musiousam an
20.? ....:i &..Sbor buis thiers will e a $395 capapmant v for

idad oncs per €ations wl the
pamicipant <2 can on nnws:o o plans or clinics durkag your anaval
upes canllment ¥ periogd.

UnitedHealth Wellness
Resrurcss and tuk o helg

at your chasen s anlos yos

Racine Unified School District

Feel good. Be Healthy. Live Well.*

T bscly pou imprese yuur wesl bealth and well being, we are

pleased 1o tuing you UniedHealth Wellines* s comprehenive

pentlulio of vomsite [werkplic) aud anline wellinss paugrans and
semvies From Usiced Healllicare.

* Totad Well-Bebng Peograns—uoiyRenewelP¥—copunives
Informanion v the 5 anea of sorad well-heing: physical.
intdleziual, secial, gl and emorienal. Feacures inemctive
caline wols and rsources based an indwidual peeds. 3! wrllnes

product divsunsa.

+ Health Valse Progr UnitedHealth Allisa'™ o opre
3335.5_2?2.%2 aln hewth case services no ooiso—rw
o 3:- el ..E. | o .5:1!. Inchades dacuuntad @ies an

f v 360 mases
_.Qu..t B-Inznmh:rairﬁ 25&. h forzeiv -EW.!F
= Online Health Anssasment and Personalized Repon—hdps
e your overall curnent stare of health, and sends you an
immedizas anline Pessonsdasd Bepo with reuls and
suggestions 1o lmpeue your hiaith,
* Online Haalth Improvement Prograsns—beljs yoo maks
Lifzsnyte chianges 3 achleve health abjectives e sangeeed ane
Yz loing niﬁﬁ?u , gaéaing cocpy o -.Sva‘..ni?:rﬂ-r
throsgh vasiows dx-wodk calias programi.
+ Onlioe Feraaal Health Manages—alloms puu i szesiedy s0d
csnbidenially masuye your bealth ioforssiion—ab in ese place.
. E.r&-.g Progras—iature & pecyruncy asEanzin
o addeutdfy apaial a Bnrlhs.r?k.o or.l:o:..-k )

-P.}_ pumber 10 o nusss, 3ad ¢
materidds.
+ Heslth and Wellneas £ jonad Inf i fudes

Bedihy Ivinganides !x— yenuzal informarion vis our cows e
madic! 6\5 e Sample wpic: autrvianiweight masagemant,
fitneas ar Fuﬂ.!.u.. :2!:.?_5.5._;

+ Other Wellocse I wnd Scevl durs cuse and

c.l.im e Em __E?lo: sitwockplase ....___ css -:cua::
ing semizan sl bealih fin, ..lr:_ﬂrrvés:l
Yne! ive @are reminders, selfsan sl aeud amploy

spomersd welldes programs.

Heal an Desi fo.
arw Om?dn-in.l gned for

Fl?:at..bntu_r e ka?ii:.iﬂ?ng:
2 wids variaty of topes, such

peoper waeiion, prepariag for dullbink, crcecine du urateg
pregeanty, warning sifa, 204 Usags 1o aveal Afies yeoe delivery,
you will cazlinie m have atios o Sypesienesd nune who o belp

ARAWET OUE QuesGoed,

ARt you ennill in die program. marernity nusas 2o available 24
hours « Gyt answor sny yuestions or concerre sod ane it a
phone call away.

Ta et chie bat panible hzock from this progeun, you arc
ancousaped e ensall in ibe R 12 weska of poegnancy. Howeece,
aneollingns = opan 1o tnembes dirosgh vhe 35nd weck uf
prgeancy.

Simply call 800-511-7984 Munday 1hroogs Thussdsy, Bam, e
L pon., Frockiy 8 20020 8 pamy, or Seurdey # w3 10 5 pai
Adidiiieaally. you can asen infoeniasion 3t wwwhealthy-
preguancy.com.




CITY OF RACINE

CHOICE PLUS 6A PLAN



V) UnitedHealthcare

Choice Plus 6A Plan
Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Coverage Period: 01/01/2016 — 12/31/2016

Coverage for: Employee & Family Plan Type: PS1

4

Important Questions

What is the overall
deductible?

Answers

Network: $400 Individual / $800 Family
Non-Network: $800 Individual / $1,600
Family

Network and Non-Network deductibles
cross apply. Per calendar year.
Copaysand services listed below as "No

Charge" do not apply to the deductible.

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document

at welcomerouhe.com or by calling 1-877-769-7303.

Why This Matters:

You must pay all the costs up to the deductible amount before this plan
begins to pay for covered services you use. Check your policy or plan
document to see when the deductible starts over (usually, but not
always, January 1st). See the chart starting on page 2 for how much you
pay for covered services after you meet the deductible.

Are there other deductibles

for specific services?

No.

You don’t have to meet deductibles for specific services, but see the
chart starting on page 2 for other costs for services this plan covers.

Is there an out-of-pocket

limit on my expenses?

Network: $3,000 Individual / $6,000 Family
Non-Network: $4,000 Individual / $8,000
Family. Network and Non-Network out-of-

pocket limits cross apply.

What is not included in the

out-of-pocket limit?

imit is the most you could pay during a coverage
period (usually one year) for your share of the cost of covered services.
This limit helps you plan for health care expenses.

Premium, balance-billed charges, health care
this plan doesn’t cover, and penalties for
failure to obtain pre-notification for services.

Even though you pay these expenses, they don’t count toward the out-
of-pocket limit.

Is there an overall annual

The chart starting on page 2 describes any limits on what the plan will pay

of providers?

myuhc.com or call 1-877-769-7303.

\J
limit on what the plan pays? No. for specific covered services, such as office visits,
If you use an in-network doctor or other health care provider, this plan
will pay some or all of the costs of covered services. Be aware, your in-
Does this plan use a network | Yes. For a list of ne iders, sece network doctor or hospital may use an our-of-network provider for some

services. Plans use the rerm in-network, preferred, or participating for
providers in their network. See the chart starting on page 2 for how this
plan pays different kinds of providers.

Do I need a referral to see a

You can see the specialist you choose without permission from this

R No.
specialist? plan.
Ase there gesvices this plan Some of the services this plan doesn’t cover are listed on page 5. See your
d 5 5 Yes. vorQ or plan document for additional information about excluded
oesn’t cover: services.
Questions: Call 1-877-769-7303 or visit us at é&ncaaao:wm an. If you aren’t clear about any of the underlined terms used in this form, see the Glossary.

You can view the Glossary at cms.gov/CCITO

-final.pdf or call the phone number above to request a copy.

1o0f8



.A.E UnitedHealthcare

Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Choice Plus 6A Plan

Coverage Period: 01/01/2016 — 12/31/2016

Coverage for: Employee & Family

Plan Type: PS1

a5

plan’s

haven’t met your deductible.

e Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

Coinsurance 1s your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the
wed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you

® The amount the plan pays for covered services is based on the allowed amount. If a non-network provider charges more than the allowed
amount, you may have to pay the difference. For example, if a non-network hospital charges $1,500 for an overnight stay and the allowed

amount is $1,000, you may have to pay the $500 difference. (This 1s called balance billing.)
® This plan may encourage you to use network providers by charging you lower deductibles, copayments and coinsurance amounts.

Common
Medical Event

Services You May Need

Your Cost If
You Use a
Network Provider

Your Cost If
You Use a
Non-Network
Provider

Limitations & Exceptions

If you visit a health care

provider’s office or
clinic

Primary care visit to treat an
injury or illness

20% co-1ns after ded.

40% co-ins after ded.

Virtual visits (Telehealth) — 20% co-ins
after deductible per visit by a
designated virtual nerwork provider.
No virtual coverage out-of-network.

Specialist visit

20% co-ins after ded.

40% co-1ns after ded.

None

Other practitioner office visit

20% co-ins after ded.

40% co-ins after ded.

Cost share applies to manipulative
(chiropractic) services only and is
unlimired per calendar year.

Preventive care / screening /
Immunization

No Charge

40% co-1ns after ded.

Includes preventive health services
specified in the health care reform law.

If you have a test

Diagnostic test (x-ray, blood

20% co-ins after ded. 40% co-ins after ded. | None
work)
Imaging (CT / PET scans, MRIs) 20% co-ins after ded. 40% co-ins after ded. | None
Ifyou nnn..u drugs to Tier 1 — Your Lowest-Cost
treat your illness or Option Not Covered Not Covered
condition N : ot ;
No coverage for prescription drugs with
UnitedHealthcare.
ler 2 — 1 -
Tier 2 — Your Midrange-Cost Not Covered Not Covered

Option
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U UnitedHealthcare

Common
Medical Event

Choice Plus 6A Plan
Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Services You May Need

Your Cost If
You Use a
Network Provider

Coverage Period: 01/01/2016 — 12/31/2016

Coverage for: Employee & Family

Your Cost If
You Use a
Non-Network

Plan Type: PS1

Limitations & Exceptions

Tier 3 — Your Highest-Cost
Option

Not Covered

Provider

Not Covered

Tier 4 — Addinonal High-Cost
Options

Not Applicable

Not Applicable

1f you by oupatient: | Pcllity fee (g gmbolatity 20% co-1ns after ded. 40% co-ins after ded. | None
surgery surgery centet)
Physician / surgeon fees 20% co-ins after ded. 40% co-ins after ded. | None

If you need immediate $150  copay pee Vit thia $150 copay per visir,
medical attention Emergency room services 5 pay p 3 then *20% co-ins after | *Network deductible applies
20% co-ins after ded. ded
Pinsedcy aidical 20% co-ins after ded. | *20% co-ins after ded. | *Network deductible applies
transportation
Urgent care 20% co-ins after ded. 40% co-ins after ded. | None
If you have a hospital Limited to 365 days per Inpatient Stay.
stay Pre-notfication is required non-

Facility fee (e.g., hospital room)

20% co-ins after ded.

40% co-ins after ded.

network or benefit reduces to 50% of
eligible expenses.

Physician / surgeon fees

20% co-1ns after ded.

40" co-1ns after ded.

None

If you have mental
health, behavioral

Mental / Behavioral health
outpatient services

20% co-1ins after ded.

40% co-ns after ded.

None

health, or substance
abuse needs

Mental / Behavioral health
inpatient services

20% co-1ins after ded.

40% co-ins after ded.

Pre-notification is required non-
network or benefir reduces to 50% of
eligible expenses.
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Coverage Period: 01/01/2016 — 12/31/2016
Plan Type: PS1

U UnitedHealthcare Choice Plus 6A Plan

Summary of Benefits and Coverage: What This Plan Covers & What it Costs  Coverage for: Employee & Family

Common
Medical Event

Services You May Need

Your Cost If
You Use a
Network Provider

Your Cost If
You Use a
Non-Network
Provider

Limitations & Exceptions

Substance use disorder outpatent
services

20% co-ins after ded.

40% co-ins after ded.

None

Substance use disorder inpatient
services

20% co-ins after ded.

40% co-ins after ded.

Pre-notification is required non-
network or benefit reduces to 50% of
eligible expenses.

If you are pregnant Additional copays, deductibles, or co-
Prenatal and postnatal care No Charge 40% co-ins after ded. | ins may apply depending on services
rendered.
Delivery and all inpatient services 20% co-ins after ded. 40% co-ins after ded. Hs:s:.n& ¥ 305 &wwm g Topaticat.atay.
: Inpatient pre-notification may apply.
If you need help Limited to 40 visits for skilled care
recovering or have services per calendar year.
other special health Home health care 20% co-ins after ded. 40% co-ins after ded. | Pre-notification 1s required non-
needs network or benefit reduces to 50% of

eligible expenses.

Rehabilitation services

20% co-ins after ded.

40% co-1ns after ded.

Outpatient rehabilitation services are
unlimited per calendar year.

Habilitative services

20% co-1ns afrer ded.

40% co-ins after ded.

Limits are combined with Rehabilitation
Services limits listed above.

Skilled nursing care

20% co-ms after ded.

40% co-ins after ded.

Nursing limited to 30 days per calendar
year. Pre-notification is required non-
network or benefit reduces to 50% of
eligible expenses.

Durable medical equipment

20% co-ins after ded.

40% co-ins after ded.

None

Hospice service

20% co-ins after ded.

40% co-ins after ded.

Inpatient pre-notification is required for
non-network or benefit reduces to 50%
of eligible expenses.
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Coverage Period: 01/01/2016 — 12/31/2016
Plan Type: PS1

U UnitedHealthcare Choice Plus 6A Plan

Summary of Benefits and Coverage: What This Plan Covers & What it Costs  Coverage for: Employee & Family

Your Cost If

Your Cost If

ooB..:o: Services You May Need You Use a pMowlisnd Limitations & Exceptions
Medical Event . Non-Network
Network Provider :
Provider

X yon el nerids Eye exam 20% co-ins after ded. 40% co-ins after ded. | None
dental or eye care ;

Glasses Not Covered Not Covered No coverage for glasses.

Dental check-up Not Covered Not Covered No coverage for dental check-up.

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Cosmetic surgery

e Dental care (Adult/Child) °

o Glasses (Adult/Child)

e Hearing aids
Infertility treatment
e Long-term care

e Non-emergency care when
traveling outside the U.S.
e Pnvate-duty nursing

e Routine foot care
o Weight loss programs

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these

services.)

* Acupuncture

e Bariatric surgery

e Chiropractic care

e Routine eye care (Adult/Child)
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g\_ UnitedHealthcare Choice Plus 6A Plan Coverage Period: 01/01/2016 — 12/31/2016
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1
Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health

coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your nights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-866-747-1019. You may also contact your state insurance department, the

U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions
about your rights, this notice, or assistance, you can contact the Member Service number listed on the back of your ID card or myuhe.com.

Additionally, a consumer assistance program may help you file your appeal. Contact dol.gov/ebsa/healthr

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
Spanish (Espanol): Para obtener asistencia en Espariol, llame al 1-877-769-7303.

Chinese (P 30): MIRBEPXRIFRY, E LT S5151-877-769-7303.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-877-769-7303.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-877-769-7303.

.......................... To see exumples of bow this plan might cover costs Jor a sample medical sitnation, see the next page, —=—=---—eeeeemmemmeeeee v
. £ . i
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U UnitedHealthcare

About these Coverage
Examples:

These examples show how this plan
might cover medical care in given
situations. Use these examples to see, in
general, how much financial protection a
sample patient might get if they are
covered under different plans.

This is
.. not a cost
» estimator.

Don’t use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these examples,
and the cost of that care will
also be different.

See the next page for
important informanon about
these examples.

Choice Plus 6A Plan
Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Having a baby

(normal delivery)

Coverage for: Employee & Family

B Amount owed to providers: $7,540

B Plan pays $5,540
B Patient pays $2,000

Sample care costs:
Hospital charges (mother)
Routine obstetric care
Hospital charges (baby)
Anesthesia
Laboratory tests
Prescriptions
Radiology
Vaccines, other preventive
Total

Patient pays:
Deductbles
Copays
Coinsurance
Limits or exclusions
Total

$2,700
$2,100
$900
$900
$500
$200
$200
$40
$7,540

$400
$0
$1,400
$200
$2,000

Coverage Period: 01/01/2016 — 12/31/2016

Plan Type: PS1

_Smsmm_:m type 2 diabetes

aintenance of

: led condition)
H Amount oion to providers: $5,400

= Plan pays $4,820
B Patient pays $580

Sample care costs:
Prescriptions

Medical Equipment and Supplies

Office Visits and Procedures
Education

Laboratory tests

Vaccines, other preventive

Total

Patient pays:
Deductibles
Copays
Coinsurance
Limits or exclusions
Total

$2,900
$1,300
$700
$300
$100
$100
$5,400

$400
$0
$100
$80
$580
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Coverage Period: 01/01/2016 — 12/31/2016
Plan Type: PS1

¥ UnitedHealthcare Choice Plus 6A Plan

Summary of Benefits and Coverage: What This Plan Covers & What it Costs  Coverage for: Employee & Family

Questions and answers about Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

o Sample care costs are based on national
averages supplied to the U.S. Department of
Health and Human Services, and aren’t
specific to a particular geographic area or
health plan.

e The patient’s condition was not an excluded
or preexisting condition.

e All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for any
member covered under this plan.

e Qut-of-pocket expenses are based only on
treating the condition in the example.

e The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

e [If other than individual coverage, the Patient
Pays amount may be more.

What does a Coverage Example
show?

For each treatment situation, the Coverage

Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see whart expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Can | use Coverage Examples to
compare plans?

v Yes. When you look at the Summary of
Benefits and Coverage for other plans, you'll
find the same Coverage Examples. When you
compare plans, check the “Patent Pays™ box in
each example. The smaller that number, the
more coverage the plan provides.

Does the Coverage Example
predict my own care needs?

% No. Treatments shown are just examples.
The care you would receve for this conditon

could be different based on your doctor’s advice,

your age, how serious your condition is, and
many other factors.

Does the Coverage Example
predict my future expenses?

% No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They are
for comparative purposes only. Your own costs
will be different depending on the care you
receive, the prices your providers charge, and
the reimbursement your health plan allows.

Are there other costs | should
consider when comparing plans?

v Yes. An important cost is the premium
you pay. Generally, the lower your premium,
the more you'll pay in out-of-pocket costs, such
as copayments, deductibles, and coinsurance.
You should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements (FSAs)
or health reimbursement accounts (HRAs) that
help you pay out-of-pocket expenses.

Questions: Call 1-877-769-7303 or visit us at welcometouhe.com. If you aren’t clear about any of the underlined terms used in this form, see the

nloads/uniform-eloss

Glossary. You can view the Glossary at ems.gov/C
request a Copy.

r-final.pdf or call the phone number above to
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V) UnitedHealthcare

Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Choice Plus 7A Plan

Coverage Period: 01/01/2016 — 12/31/2016

Coverage for: Employee & Family Plan Type: PS1

A5

_Emo:m:mop_mm:o:m

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document
at welcometouhc.com or by calling 1-877-769-7303.

Answers 4
Netrwork: $2,000 Individual / $4,000 Family
Non-Network: $4,000 Individual / $8,000

Why This Matters:
You must pay all the costs up to the deductible amount before this plan
begins to pay for covered services you use. Check your policy or plan
document to see when the deductible starts over {usually, but not
always, January 1st). See the charr starting on page 2 for how much you
pay for covered services after you mect the deductible.

You don’t have to meet deductibles for specific services, but see the
chart starting on page 2 for other costs for services this plan covers.

What is the overall Z
2 Family Per calendar year.
r

deductible: Copays and services listed below as "No
Charge" do not apply to the deductible.

Are there other deductibles

> 2 No.

for specific services?
Nerwork: $3,000 Individual / $6,000 Famuly

Is there an out-of-pocket Non-Network: $8,000 Individual / $16,000

limit on my expenses? Family. Network and Non-Network gut-of-

pocket limits cross apply.

it is the most you could pay during a coverage
period (usually one year) for your share of the cost of covered services.

This limit helps you plan for health care expenses.

What is not included in the
SRR

Premium, balance-billed charges, health care
this plan doesn’t cover, and penalties for
failure to obtain pre-notification for services.

Even though you pay these expenses, they don’t count toward the out-

Is there an overall annual
limit on what the plan pays?

No.

The chart starting on page 2 describes any limits on what the plan will pay
for specific covered services, such as office visits.

Does this plan use a network
of providers?

Yes. For a list of network providers, see
myuhc.com or call 1-877-769-7303.

If you use an in-network doctor or other health care provider, this plan
will pay some or all of the costs of covered services. Be aware, your in-
network doctor or hospital may use an out-of-network provider for some
services. Plans use the term in-network, preferred, or participating for
providers in their network. Sece the chart starting on page 2 for how this
plan pays different kinds of providers.

Do I need a referral to see a

You can see the specialist you choose without permission from this

doesn’t cover?

ialist? No. plan.
: . Some of the services this plan doesn’t cover are listed on page 5. See your
Ade therc gervicop i pian Yes. policy or plan document for additional information about excluded

SCIVICCS.

Questions: Call 1-877-769-7303 or visit us at E&noaoaocro co

You can view the Glossary at

. If you aren’t n—oﬁ about any of the underlined terms used in this form, see the Glossary.

f or call the phone number above to request a copy.
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% UnitedHealthcare'

Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Choice Plus 7A Plan

Coverage Period: 01/01/2016 — 12/31/2016

Coverage for: Employee & Family

Plan Type: PS1

e Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

.t e Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the
plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you
haven’t met your deductible.

® The amount the plan pays for covered services is based on the allowed amount If 2 non-network provider charges more than the allowed

amount, you may have to pay the difference, For example, if a non-network hospital charges $1,500 for an overnight stay and the allowed
amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use network providers by charging you lower deductibles, copayments and ¢coinsurance amounts.

Common
Medical Event

Services You May Need

Your Cost If
You Use a
Nefwork Provider

Your Cost If
You Use a
Non-Network
Provider

Limitations & Exceptions

If you visit a health care

provider’s office or
clinic

Primary care visit to treat an
mnjury or illness

0% co-mns after ded.

20% co-ins after ded.

Virtual visits (Telehealth) — 0% co-ins
after deductible per visit by a
designated virtual network provider.
No virtual coverage out-of-network.

Specialist visit

(% co-ins after ded.

20% co-1ns after ded.

None

Other practidoner office visit

0% co-ins after ded.

20% co-ins after ded.

Cost share applies to manipulative
(chiropractic) services only and is
unlimited per calendar year.

Preventive care / screening /
immunization

No Charge

20% co-ins after ded.

Includes preventive health services
specified in the health care reform law.

If you have a test

Diagnostic test (x-ray, blood
work)

0% co-1ns after ded.

20% co-ins after ded.

None

Imaging (CT / PET scans, MRIs)

0% co-1ns after ded.

20% co-ins after ded.

None

If you need drugs to
treat your illness or

condition

Tier 1 — Your Lowest-Cost
Option

Not Covered

Not Covered

Tier 2 — Your Midrange-Cost
Opton

Not Covered

Not Covered

No coverage for prescription drugs with
UnitedHealthcare.
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Coverage Period: 01/01/2016 — 12/31/2016
Plan Type: PS1

g UnitedHealthcare Choice Plus 7A Plan

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family

Common
Medical Event

Services You May Need

Your Cost If
You Use a

Network Provider

Your Cost If
You Use a
Non-Network
Provider

Limitations & Exceptions

Tier 3 — Your Highest-Cost
Option

Not Covered

Not Covered

Tier 4 — Additonal High-Cost
Optons

Not Applicable

Not Applicable

If you have outpatient
surgery

Facility fee (e.g., ambulatory
surgery center)

0% co-1ns after ded.

20% co-ins after ded.

None

Physician / surgeon fees

0% co-ins after ded.

20% co-1ns after ded.

None

If you need immediate
medical attention

Emergency room services

$2

50 copay per visit, then
0% co-ins after ded.

$250 copay per visit,
then #*0% co-ins after

ded.

*Network deductible applies

Emergency medical
transportaton

0% co-ins after ded,

*(0% co-1ns after ded.

*Network deductible applies

Urgent care

0% co-ins after ded.

20% co-ins after ded.

None

If you have a hospital Pre-notification is required non-
stay Facility fee (e.g., hospital room) 0% co-ins after ded. 20% co-ins after ded. | network or benefit reduces to 50% of
eligible expenses.
Physician / surgeon fees 0% co-ins after ded. 20% co-ins after ded. | None
1Eyou have B.nnn»— Znsﬂ&. / worwfop.»_ heslth 0% co-ins after ded. 20% co-ins after ded. | None
health, behavioral outpatient services
BealiparAnkeiancs .Zn:ﬂm_ / wnrwﬁog_ e 0% co-ins after ded. 20% co-ins after ded. | None
abuse needs inpatient services
Sabamnccse tisordcroulpaticdt 0% co-ins after ded. 20% co-ins after ded. | None

services
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U UnitedHealthcare
Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Common
Medical Event

Choice Plus 7A Plan

Services You May Need

Substance use disorder inpatient
services

Your Cost If
You Use a
Network Provider

0% co-1ns after ded.

Coverage Period: 01/01/2016 — 12/31/2016

Coverage for: Employee & Family

Your Cost If
You Use a
Non-Network
Provider

20% co-1ins after ded.

Plan Type: PS1

Limitations & Exceptions

None

If you are pregnant

Prenatal and postnatal care

No Charge

20% co-ins after ded.

Additonal copays, deducnbles, or co-
ins may apply depending on services
rendered.

Delivery and all inpatient services

0% co-1ns after ded.

2(% co-ins after ded.

Inpatient pre-notification may apply.

If you need help
recovering ot have
other special health
needs

Home health care

0% co-ins after ded.

20% co-ins after ded.

Limited to 40 visits for skilled care
services per calendar year.
Pre-notification is required non-
network or benefit reduces to 50% of
eligible expenses.

Rehabilitation services

(% co-1ns after ded.

20% co-1ns after ded.

Outpatient rehabilitation services are
unlimited per calendar year.

Habilitative services

0% co-ins after ded.

20% co-1ns after ded.

Limits are combined with Rehabilitation
Services limits listed above.

Skilled nursing care

0% co-1ins after ded.

20% co-ins after ded.

Nursing limited to 30 days per calendar
year. Pre-notification is required non-
network or benefit reduces to 50% of
eligible expenses.

Durable medical equipment

0% co-1ns after ded.

20% co-1ns after ded.

None

Hospice service

0% co-ins after ded.

20% co-ins after ded.

Inpatient pre-notificadon is required for
non-network or benefit reduces to 50%

of eligible expenses.

If your child needs
dental or eye care

Eye exam

0% co-1ns after ded.

20% co-ins after ded.

None
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U UnitedHealthcare Choice Plus 7A Plan Coverage Period: 01/01/2016 — 12/31/2016
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1

Common Youpceanit d”.h mmwﬁm:
- Services You May Need You Use a Limitations & Exceptions
Medical Event - Non-Network
Network Provider :
Provider
Glasses Not Covered Not Covered No coverage for glasses.
Dental check-up Not Covered Not Covered No coverage for dental check-up.

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)
o Cosmetic surgery e Infertility treatment e Non-emergency care when ¢ Routine foot care

e Dental care (Adult/Child) e Long-term care traveling outside the U.S. e  Weight loss programs
o Glasses (Adult/Child) ® Prvate-duty nursing

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these
services.)
e Acupuncture e DBaratric surgery e Chiropractic care * Routine eye care (Adult/Child)

e Hearing aids
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g UnitedHealthcare Choice Plus 7A Plan Coverage Period: 01/01/2016 — 12/31/2016
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duradon and will require you to pay a premium, which may be significandy higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-866-747-1019. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cclio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions
about your rights, this notice, or assistance, you can contact the Member Service number listed on the back of your ID card or myuhc.com.

Additonally, a consumer assistance program may help you file your appeal. Contact dol.gov/ebsa/healthreform.

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
Spanish (Espaniol): Para obtener asistencia en Espafol, llame al 1-877-769-7303.

Chinese (F30): MR J/EPXMFTR), HHITXNS151-877-769-7303.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-877-769-7303.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tuamawag sa 1-877-769-7303.

e To see examples of bow this plan might cover costs for a sample medical siluation, see the next page. —=eesesmmmemmmcameanees
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g UnitedHealtheare Choice Plus 7A Plan Coverage Period: 01/01/2016 — 12/31/2016
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1

About these Oo<m-.mmm Having a baby Managing type 2 diabetes
2 {(normal delivery) (routine maintenance of
mxman_mm. a well-controlled condition)
B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
These examples show how this plan B Plan pays $5,340 ® Plan pays $4,220
might cover medical care in given = Patient pays $2,200 B Patient pays $1,180
situations. Use these examples to see, in
general, how much financial protection a Sample care costs: Sample care costs:
sample patent z%mrn get if they are Hospital charges (mother) $2,700 Prescriptions $2,900
covered under different plans. Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
= —— Hospital charges (baby) $900 Office Visits and Procedures $700
This is Anesthesia $900 Education $300
y not a cost Laboratory tests $500 Laboratory tests $100
. b estimator. Prescriptions $200 Vaccines, other preventive $100
Radiology $200 Total $5,400
Don’t use these examples to Vaccines, other preventive $40
estimate your actual costs Total $7,540 )
under this plan. The actual Patient pays:
care you receive will be Patient pays: Deductibles $2,000
different from these examples, Deductibles $1,100 ﬂow»ﬁ $0
and the cost of that care will Copays $0 F.oﬁw:n»unn . 30
also be different. o $0 Limits or exclusions $80
SRR Ry 8 Limits or exclusions $200 Total 1,150
< X aAgc
important information about Eofal 32200
these examples.
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Coverage Period: 01/01/2016 — 12/31/2016
Plan Type: PS1

U UnitedHealthcare Choice Plus 7A Plan

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family

Questions and answers about Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied to the U.S. Department of
Health and Human Services, and aren’t
specific to a particular geographic area or
health plan.

e The patient’s condition was not an excluded
or preexisting condition.

e All services and treatments started and
ended in the same coverage period.

¢ There are no other medical expenses for any
member covered under this plan.

e Out-of-pocket expenses are based only on
treating the condition in the example.

o The patient received all care from in-
network providers. If the patnent had
received care from out-of-network
providers, costs would have been higher.

e If other than individual coverage, the Patient
Pays amount may be more.

What does a Coverage Example
show?

For each treatment situation, the Coverage
[xample helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment 1sn’t covered or payment is limited.

Can | use Coverage Examples to
compare plans?

v Yes. When you look at the Summary of
Benefits and Coverage for other plans, you’ll
find the same Coverage Examples. When you
compare plans, check the “Patient Pays” box in
each example. The smaller that number, the
more coverage the plan provides.

Does the Coverage Example
predict my own care needs?

% No. Treatments shown are just examples.
The care you would receive for this condition

could be different based on your doctor’s advice,

your age, how serious your condition 1s, and
many other factors.

Does the Coverage Example
predict my future expenses?

% No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They are
for comparative purposes only. Your own costs
will be different depending on the care you
receive, the prices your providers charge, and
the reimbursement your health plan allows.

Are there other costs | should
consider when comparing plans?

v Yes. An important cost is the premium
you pay. Generally, the lower your premium,
the more you’ll pay in out-of-pocket costs, such
as copayments, deductibles, and coinsurance.
You should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements (FSAs)
or health reimbursement accounts (HRAs) that
help you pay out-of-pocket expenses.

Questions: Call 1-877-769-7303 or visit us at welcometouhc.com. If you aren ’t clear about - any of the underlined terms used in this form, see the

Glossary. You can view the Glossary at
request a COpy.

r-final. pdf or call the phone number above to
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Racine County Health Plan 8: United HealthCare
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016-12/31/2016
Coverage for: Single or Family | Plan Type: PPO

A

Answers

Important Questions

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document
at www.infonet.goracine.org or by calling 1-262-636-3965 or 1-262-636-3980.

Why this Matters:

Per Calendar Year; Network - $400/single,
$800/family. Non Network - $800/single,

What is the overall $1600/family. Network & Non Network

, deductible? Deductibles cross apply.

_ Does not apply to preventative care.
Are there other
deductibles for specific | $ No

You must pay all the costs up to the deductible amount before this plan begins to
pay for covered services you use. Check your policy or plan document to see when
the deductible starts over (usually, but not always, January 1¢)). See the chart
starting on page 2 for how much you pay for covered services after you meet the
 deductible.

A You don't have to meet deductibles for specific services, but see the chart starting
on page 2 for other costs for services this plan covers.

services?

Network - $2000/single, $4000/family. Non
Network - $3000/single, $6000/family.
Network & Non Network Out of Pocket cross

apply.

Is there an out-of-pocket
limit on my expenses?

' The out of pocket limit is the most you could pay during a coverage period v
(calendar year) for your share of the cost of covered services. This limit helps you |

plan for health care expenses.

Non covered health services, charges that
exceed eligible expenses, amounts not
covered due to non-notification, health
services covered by an optional rider and
those that do not apply to the limit.

What is not included in
the out-of-pocket limit?

Even though you pay these expenses, they do not count toward the out-of-pocket
limit.

._m there an overall annual .
limit on what the plan

No.

Does this plan use a
w network of providers?

Yes. For a list of in-network providers, visit
www.myuhc.com or call 877-769-7304.

_ Dolneeda 333. to see | No, you do not need a referral to see a

| a specialist? ; specialist.
' Are there services this | Yes.

The chart starting on page 2 describes any limits on what the plan will pay for specific
covered services, such as office visits.

If you use an in-network doctor or other health care provider, this plan will pay some
or all of the costs of covered services. Be aware, your in-network doctor or hospital
may use an out-of-network provider for some services. See the chart on page 2 for
how this plan pays different kinds of providers,

You can see the specialist you choose without permission from this plan.

_ Some of the services this plan doesn't cover are listed on vm@m 5. See your o_mm

Questions: Call 1-262-636-3965 or 1-262-636-3980 or visit us at zé.m:*oamﬁmoamzm.oa
If you aren't clear about any of the underiined terms used in this form, see the Glossary. You can view the Glossary
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.
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Racine County Health Plan 8: United HealthCare Coverage Period: 01/01/2016-12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

 plandoesn’tcover? | | document for additional information about excluded services. ]

o - e Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
k-

Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service, For example, if the plan’s
allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you haven't met your
deductible.

e The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed amount
is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

This plan may encourage you to use in-network providers by charging you lower deductibles, copayments and coinsurance amounts.

Your CostIf You | Your Cost If You

Common ’ Use an ” Use an v B :
Medical Event Services You May Need I Outataetuork Limitations & Exceptions
Provider Provider

Primary care visit to treat an injury orillness | 20% coinsurance®™ | 40% coinsurance™ | -—-none —- —_

Specialist visit | 20% coinsurance™ | 40% coinsurance™ | —- none — -
i e Covers Chiropractic (Review after 10 |

ou visit a hea isi .
om«o provider’s office Other practitioner office visit 20% coinsurance™ | 40% coinsurance™ N:mmm_“w_\%mhzmu.w% M%:MWMMM:%”Q%M‘
or clinic L ] | ' Acupuncture
" Includes preventative health services as
Preventive care/screening/immunization No charge 40% coinsurance™ ; specified in the Health Care Reform
Law.
' Diagnostic test (x-ray, blood work) | 20% coinsurance** | 40% coinsurance™ | —— none —

If you have a test : — - , . - : — hone —

Imaging (CT/PET scans, MRIs) ' 20% coinsurance™ | 40% coinsurance | ——none ——

Questions: Call 1-262-636-3965 or 1-262-636-3980 or visit us at www.infonet.goracine.org
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 20f8
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.



Racine County Health Plan 8: United HealthCare
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016-12/31/2016
Coverage for: Single or Family | Plan Type: PPO

Common
Medical Event

Services You May Need

|  Your Cost If You
Use an

In-network

Your Caost If You

Use an

Qut-of-network

Limitations & Exceptions

L Provider | Provider
Covered by CVS/Caremark. Mail Order
: 20% of cost _ 20% of cost P
R—— Generic drugs | ($5min/$25max) ($5min/$25max) w %% hwmvmccvz_ 20% of cost ($10 min/
treat your illness or 20% 0 Covered by CVS/Caremark. Mail Order
. 6 of cost 20% of cost
| condition Preferred brand drugs : — 90 day supply, 20% of cost ($60 min/
| Mo iifortisation abiciit . - ? ($30min/$75max) | aw@a_amwmamxv, | $150 max)
' prescription drug " , Covered by CVS/Caremark. Mail Order
: : 20% of cost 20% of cost
coverage is available at - . - 9
imsm:“o_os. Non-preferred brand drugs | ($55min/$100max) | ($55min/$100max) _ mmw%oa:ww Mcuuz 20% of cost ($110 min/
. o 20% of cost | 20% of cost o L
_ | Sneely s ($55min/$100max) | (§55min/$100max) | "™ T
' If you have ocamza_:  Facility fee (e.g., ambulatory surgery center)  20% mo_smcqm:om.. | 40% coinsurance™ _ == NONE ==
surgery Physician/surgeon fees 20% coinsurance™ | 40% coinsurance™ | ——none-—-
i od immediat ' Emergency room services ' 20% coinsurance™ | 20% coinsurance®™ | — none -—- -
memhn“_a mnoﬁﬁ” e | Emergency medical :mammmmwco: | 20% coinsurance™ | 20% coinsurance™ | —- none —-
I | Urgent care ) ; 20% coinsurance** 40% coinsurance™ | -— none -—
If you have a hospital | Facility fee (e.g., hospital room) | 20% coinsurance™  40% coinsurance™ | Mwwozh%_M_Mwmwcﬁ”mﬁw_momgoz o
mﬁw Physician/surgeon fee | 20% coinsurance™ | 40% mgzmsm:nmm. | —none— -
xgm:s:wm:msoa_ health outpatient services A 20% coinsurance™* [ooxo coinsurance™ " Mwm_ovmﬂmﬂuwﬂ_mmdcﬁwmﬁﬂawm.ﬁ_woq
If you have mental : i : oy - S « | Non Network requires notification or
health, behavioral Mental/Behavioral health _%m:m& services 20% coinsurance 40% S_Wmmaaom $200 reduction in benefits.
health, or substance : . . e . — «  Non Network requires notification or
Sisaioata - Substance use disorder o=6m|=m=~ services 20% 8523:84 40% coinsurance®™ | $200 reduction in benefits. -
Substance use disorder inpatient services m 20% coinsurance™  40% coinsurance™ Mw%ozhﬁmﬂowmwch%mﬁm_?mga or
_-mwmc are pregnant | Prenatal mza postnatal care IWW.W..mmm\o.BimEm:omz 40% oosmsm:omnﬂw.am%mﬂ.mmm for employee & spouse only |

Questions: Call 1-262-636-3965 or 1-262-636-3980 or visit us at www.infonet.goracine.org
If you aren’t clear about any of the underined terms used in this form, see the Glossary. You can view the Glossary
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.
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Racine County Health Plan 8: United HealthCare Coverage Period: 01/01/2016-12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Your CostIf You | Your CostIf You
NMMH”_“?@E Services You May Need _h_Mmzww} ocﬁ.mw.wwﬁﬁo} Limitations & Exceptions
, Provider Provider
Delivery and all inpatient services 20% coinsurance® | 40% coinsurance** | Coverage for employee & spouse only
- | | Non Network requires notification or
' Home health care 20% coinsurance™ | 40% coinsurance™ | $200 reduction in benefits. Limited to
- R , 100 visits/calendar year.
' Rehabilitation services ‘ | 20% coinsurance** | 40% coinsurance™ | —— none —
.o :.02_ help  Habilitation mm2._mm.wm S N | 20% coinsurance™ | 40% coinsurance™ | -— none —-
recovering or have — — = e = Py e
other special health . . . . . Non Network qmnc_am notification or
naad Skilled nursing care ' 20% coinsurance™ | 40% coinsurance $200 reduction in benefits. Limited to 30
[ , _ | days/calendar year. -
| Durable medical equipment | 20% coinsurance™ | 40% coinsurance™ | —— none —- M
7 Hospice service 20% coinsurance™ | So\o coinsurance™ | M_Mm_o_,ﬂmwﬂmﬂ_ﬁwmmcﬁwmﬂwmom,_o: a
7 | Eye exam ) | No charge ' No charge Once every calendar year. -
. , o o Frames every 2 years, Lens every 12
u%%”“_q M__._“mmswmo“m | Glasses | _wwwnsamm_ 100 www3m3mm. 100% months, $150 max on progressive

‘bifocals, no tinting or coatings

|

' Dental check-up. | Not covered | Notcovered | Separate dental plan must be m_moaa
7 |

** after deductible ** after deductible A

Questions: Call 1-262-636-3965 or 1-262-636-3980 or visit us at www.infonet.goracine.org
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 40f8
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.



Racine County Health Plan 8: United HealthCare Coverage Period: 01/01/2016-12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Cosmetic surgery o Infertility treatment e Private duty nursing

e Dental care (routine) e Long term care e Routine foot care

o Hearing Aids ¢ Non emergency care when traveling outside the « Weight loss programs
us.

Other Covered Services (This isn't a complete list. Check your policy or plan document for other covered services and your costs for these services.)

e Acupuncture if provided by a physician S )
- e Hearing Aids for children under age 18
e Bariatric surgery .
. ) o ) e Routine eye care
e Chiropractic care (10 visits/year wimedical . . .
review) ¢ Routine foot care (by a physician for metabolic or

: ; peripheral vascular disease)
e Dental care if due to an accident or Oral Surgery

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay while
covered under the plan. Other limitations on your rights to continue coverage may also apply. For more information on your rights to continue coverage, contact
Racine County Human Resources at (262) 636-3965 or (262) 636-3980. You may also contact your state insurance department, the U.S. Department of Labor,
Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa , or the U.S. Department of Health and Human Services at 1-877-267-2323
x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

Questions: Call 1-262-636-3965 or 1-262-636-3980 or visit us at www.infonet.goracine.org
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 50f8
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.




Racine County Health Plan 8: United HealthCare Coverage Period: 01/01/2016-12/31/2016
. Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

If your question or concem is about a benefit determination, you may informally contact Customer Service before requesting a formal appeal. If the Customer Service
representative cannot resolve the issue to your satisfaction over the phone, you may submit your question in writing. However, if you are not satisfied with a benefit
determination you may appeal it as described below, without first informally contacting Customer Service. If you first informally contact Customer Service and later
wish to request a formal appeal in writing, you should contact Customer Service at 877-769-7304 and request an appeal. If you request a formal appeal, a Customer
Service representative will provide you with the appropriate address of the Claims Administrator. If you are appealing an urgent care claim denial, please refer to the
“Urgent Appeals that Require immediate Action" section below and contact Customer Service immediately. The Customer Service telephone number is shown on
your ID card. Customer Service representatives are available to take your call.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage”. This plan does provide minimum
essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health
coverage does meet the minimum value standard for the benefits it provides.

How to Appeal a Claim Decision

If you disagree with a pre-service request for Benefits determination or post-service claim determination after following the above steps, you can contact the Claims

Administrator in writing to formally request an appeal. Your request should include: the patient's name and the identification number from the ID card, the date(s) of
medical service(s), the provider's name, the reason you believe the claim should be paid and any documentation or other written information to support your request
for claim payment. Your first appeal request must be submitted to the Claims Administrator within 180 days after you receive the claim denial.

To see examples of how this plan might cover costs for a sample medical situation, see the next page.

Questions: Call 1-262-636-3965 or 1-262-636-3980 or visit us at www.infonet.goracine.org
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 6of8
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.



Racine County Health Plan 8: United HealthCare

Coverage Examples

Coverage Period: 1/01/2016-12/31/2016

Coverage for: Single or Family | Plan Type: PPO

About these Coverage
Examples:

These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much financial
protection a sample patient might get if they are
covered under different plans.

/7 Thisis

g not a cost

" estimator.

Don't use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these examples,
and the cost of that care will
also be different.

' See the next page for
important information about
. these examples.

Having a baby

(normal delivery)

E Amount owed to providers: $7,540
B Plan pays § 5,712
B Patient pays $ 1,828

Sample care costs:
‘Hospital charges (mother)
'Routine obstetric care
Hospital charges (baby)
Anesthesia
Laboratory tests
Prescriptions
Radiology
Vaccines, other preventive
Total

Patient pays:
Deductibles
Copays

Coinsurance
Limits or exclusions

Questions: Call 1-262-636-3965 or 1-262-636-3980 or visit us at www.infonet.goracine.org
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.

$2,700
$2,100
$900
$900
$500
5200
$200
$40
8§54

$400
%0
§1,428
$0
$1,828

Managing type 2 diabetes

(routine maintenance of
a well-controlled condition)

B Amount owed to providers: $5,400
® Plan pays $ 4,000
® Patient pays $ 1,400

Sample care costs:

Prescriptions . | $2,%00

Medical Equipment and Supplies | $1,300

Office Visits and Procedures $700

Educaton $300

Laboratory tests $100
Vaccines, other preventive | 100

Total $5,400

Patientpays:
Deductibles o 8400
Copays - %0

Coinsurance $1000

Limits or exclusions %0
ot 1 #1400
70f8



Racine County Health Plan 8: United HealthCare

Coverage Examples

Coverage Period: 1/01/2016-12/31/2016

Coverage for: Single or Family | Plan Type: PPO

Questions and answers about the Coverage Examples:

What are some of the assumptions
behind the Coverage Examples?

Costs don't include premiums.

Sample care costs are based on national
averages supplied by the U.S. Department
of Health and Human Services, and aren't
specific to a particular geographic area or
health plan.

The patient's condition was not an excluded or
preexisting condition.

All services and treatments started and
ended in the same coverage period.

There are no other medical expenses for
any member covered under this plan.
Out-of-pocket expenses are based only on
treating the condition in the example.

The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage Example show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn't covered or payment is limited.

Does the Coverage Example predict my
own care needs?

% No. Treatments shown are just examples.
The care you would receive for this condition
could be different based on your doctor's
advice, your age, how serious your condition
is, and many other factors.

Does the Coverage Example predict my
future expenses?

*No. Coverage Examples are not cost
estimators. You can't use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your own
costs will be different depending on the care
you receive, the prices your providers
charge, and the reimbursement your health
plan allows.

Questions: Call 1-262-636-3965 or 1-262-636-3380 or visit us at www.infonet.goracine.org
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.Infonet.goracine.org or call 1-262-636-3965 or 1-262-636-3980 to request a copy.

Can | use Coverage Examples to
compare plans?

v Yes. When you look at the Summary of
Benefits and Coverage for other plans, you'll
find the same Coverage Examples. When you
compare plans, check the "Patient Pays" box
in each example. The smaller that number,
the more coverage the plan provides.

Are there other costs | should consider
when comparing plans?

v Yes. An important cost is the premium you
pay. Generally, the lower your premium, the
more you'll pay in out-of-pocket costs, such as
copayments, deductibles, and
coinsurance. You should also consider
contributions fo accounts such as health
savings accounts (HSAs), fiexible spending
arrangements (FSAs) or health
reimbursement accounts (HRAs) that help you
pay out-of-pocket expenses.
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