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Oklahoma Higher Education Employees Insurance Group
a/k/a OKHEEI Group

Agenda of Special Meeting to be held at
Rose State College
6420 SE 15" Street
Midwest City, Oklahoma
ITV locations:
Northwestern Oklahoma State University, Alva Oklahoma
Southeastern Oklahoma State University, Durant, Oklahoma
Waestern Oklahoma State College, Altus, Oklahoma

Thursday April 23, 2015
2:00 p.m.

Announcement of Filing Meeting Notice and Posting of the Agenda in Accordance
with the Open Meeting Act.

A. Call meeting to order

B. Roll call

C. Approval of minutes of 3.06.2015 OKHEEI Board Meeting
Discussion and possible action self-funding vs fully insured.
Discussion and possible action on medical renewal and finalist presentations.
Discussion and possible action on dental renewal and ﬁnalisf presentations.
Discussion and possible action on vision renewal and finalist presentations.
Discussion regarding voluntary products.
Discussion and possible action regarding life and LTD.

Benefit Coordinator's Report

Chair's Report

10. Trustee's Comments and Announcements

11.New Business

Consideration of any matters not known about or which could not have been

reasonably foreseen prior to the posting of the agenda.

12, Adjournment
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Oklahoma Higher Education Employees Insurance group
a/k/a OKHEE!I Group
Attendance at Special Meeting
Midwest City, Oklahoma

April 23, 2015
2:00 pm
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Oklahoma Higher Education Employees Insurance Group
a/k/a OKHEEI Group
Minutes
6420 SE 15" Street
Midwest City, Oklahoma

April 23, 2015
2:00 p.m.

1. Announcement of Filing Meeting Notice and Posting of the Agenda in
Accordance with the Open WVieeting Act.
The OKHEE! Group Board of Trustees met in special meeting at 2:00 p.m.,
April 23, 2015, at Rose State College, 655 Research Parkway, Oklahoma
City, Oklahoma. Notice of the meeting had been properly filed with the
Secretary of State by April 20, 2015 and a copy of the Agenda posted by 2:00
p.m., April 22, 2015 in compliance with the Open Meeting Act.

a. Call meeting to order
Chairman Anita Simpson called the meeting to order at 2:05 p.m.

b. Attendance
The following OKHEEI Board of Trustees were present:

Jessica Boles, East Central University

David Koehn, Northeastern State University by Sue Catron

Anita Simpson, Northern Oklahoma Coliege

Jena Marr, Redlands Community College

Kent Lashley, Rose State College by Krista Norton

Sheridan McCaffree, RUSO Administrative Offices by Charlie Babb
Katherine Benton, Seminole State College

Tom Fagan, Southwestern Oklahoma State University

Don Chrusciel, University of Central Oklahoma by Diane Feinberg

The following OKHEEI Board of Trustees were present via ITV:

Dennis Westman, Murray State College at Southeastern Oklahoma
State University, Durant, OK

David Pecha, Northwestern Oklahoma State University at Northwestern
Oklahoma State University, Alva OK

Ross Walkup, Southeastern Oklahoma State University by Matjorie
Robertson at Southeastern Oklahoma State University, Durant OK

Tricia Latham, Western Oklahoma State College at Western Oklahoma
State College Altus, OK.

The following Trustees were absent:




The following guests were present:

Beth Lott, OKHEEI

Courtney Jones, Seminole State College

David Misak, Southwestern Oklahoma State University
Dawn Thurber, East Central University

Debra Purdum, Southeastern Oklahoma State University
Diane Feinberg, University of Central Oklahoma
Jeanette Patton, University of Central Oklahoma
Justin Kaipus, US| Southwest Inc.

Justine Mankin, University of Central Oklahoma
Kathryn Kwasniak, USI Southwest Inc.

Kathy Dunn, Rose State College

Kim Andrade, Redlands Community College
Kimberly Delk, Rose State College

Lee Camargo-Quinn, University of Central Oklahoma
Lisa Harper, University of Central Oklahoma

Lynn Lofton, East Central University

Misty Treas, Murray State College

Naomi Schemm, University of Central Oklahoma
Phyllis Chappelle, Northeastern State University
Shannon Cranford, Northern Oklahoma College
Shailesh Kella, US| Southwest, Inc.

Tamara Kitsmiller, University of Central Oklahoma
Taylor Bird, University of Central Oklahoma

The following guests were present via ITV:

Northwestern Oklahoma State University, Aiva OK
Tami Cooper, Northwestern Oklahoma State University
Pam Gale, Northwestern Oklahoma State University

Southeastern Oklahoma State University, Durant OK
Dorothy Owens, Southeastern Oklahoma State University
Joy McDaniel, Murray State College
Misty Treas, Murray State College

Western Oklahoma State College, Altus OK
Radonna Whitaker, Western Oklahoma State College

¢. Minutes of 3.06.15 OKHEEI Board Meeting.

Diane Feinberg (UCO) made the motion, seconded by Tom
Fagan (SWOSU), to approve the minutes of the March 6, 2015.




Voting for the motion:

Jessica Boles, East Central University

Dennis Westman, Murray State Coliege

Sue Catron, Northeastern State University

Anita Simpson, Northern Oklahoma College

David Pecha, Northwestern Oklahoma State University
Jena Mair, Redlands Community College

Krista Norton, Rose State College

Charlie Babb, RUSO Administrative Offices

Katherine Benton, Seminole State College

Marjorie Robertson, Southeastern Oklahoma State University
Tom Fagan, Southwestern Oklahoma State University
Diane Feinberg, University of Central Oklahoma

Tricia Latham, Western State College

Voting against the motion: None

Abstaining: None

2. Discussion and possible action self-funding vs fully insured.(attachment A
pages 1 - 94}
Kathy Kwasniak, USI, presented a quick tutorial on the mechanics of self-funding
to the OKHEEI! group. Shailesh Kella, USI, presented information around the
claims history. With the group’s claim history, US| Southwest did not feel it would
be advantageous to the group to pursue self-funding for the 2016 pian year.

3. Discussion and possible action on medical renewal and finalist
presentations.
Justin Kaipus, US| Southwest presented the Blue Cross Blue Shield of Oklahoma
renewal for 2016. The renewal was at 16.8% with no changes to the current
benefit design. After some concessions, Blue Cross is at 12.1% increase. Aetna
quoted an original 11.6% with no changes to benefits, after negotiations they
decreased to 8.5%. Cigna and United HealthCare quotes were uncompetitive
and were not reviewed with the group.

Aetna did offer alternative plan designs that were priced below current premium
rate. The OKHEEI group asked US| Southwest, Inc. to reach out to Blue Cross
Blue Shield for alternative plan designs as well.

The group would like to see the geo access reports prior to the finalist
presentations.




4. Discussion and possible action on dental renewal and finalist
presentations.
Kathy Kwasniak presented the Blue Cross Blue Shield dental renewal for 2016.
The renewal was a 2.2% increase with no changes to the current benefit design.
After some concessions, Blue Cross is at flat renewal. Aetna quoted an original
decrease of 6.9% with no changes to benefits, after negotiations they decreased
further to -9.8%. Metlife quoted a rate with an increase of 0.012% with a one
year rate guarantee then after negotiations quoted a rate with a decrease of
4.3% with a 2 year rate guarantee. Cigna, Delta Dental, United Concordia and
United Healthcare quotes were uncompetitive and were not reviewed with the
group.

The group would fike to see the geo access reports prior to the finalist
presentations.

5. Discussion and possible action on vision renewal and finalist
presentations
Kathy Kwasniak presented the VSP vision renewal for 2016. The renewal was a
9% increase with no changes to the current benefit design. After some
negotiations, VSP reduced renewal to a 2.9% increase. Eyemed quoted an
original decrease of 5.1% with no changes to benefits, after negotiations they
decreased further to -10.2%. Metlife quoted a rate with an increase of 3.9% with
after negotiations quoted a rate still with an increase of 1.8%. Aetna, Cigna,
Davis Vision, and Superior Vision quotes were uncompetitive and were not
reviewed with the group.

The group would like to see the geo access reports prior to the finalist
presentations.

6. Discussion regarding voluntary products
USI Southwest, Inc. is currently reviewing voluntary product offerings at a group
level that will include Section 125 administration.

7. Discussion regarding life and LTD.
USI Southwest, Inc. will issue an RFP on the life and LTD coverages for the
OKHEEI group. After campus visits some institutions are experiencing some
difficulties with Lincoln. USI Southwest, Inc. is awaiting some additional census
information from some of the institutions.

8. Benefit Coordinator’s report
The Benefit Coordinator had nothing to report.

9. Chair's Report
The Chair had nothing to report.




10.Trustee’s Comments and Announcements

11.

The trustee’s expressed concern over making a change just to make a change.
The group has asked the consultant to go back to the carriers and ask for
additional benefit options. The group hopes fo keep premium at or below the
current level on medical and other benefits. The trustees would like to know if
the other carriers have any service issues to be aware of before the finalist
presentations. Some trustees need an option to help them compete with local
Indian Nations in their areas. Recruitment is difficult due to benefits offered by
the Indian Nations.

T
New Business
No new business to discuss

12.Adjournment

Katherine Benton {SSC) made a motion, seconded by Sue Catron (NSU}
to adjourn the meeting.

Voting for the motion:

Jessica Boles, East Central University

Dennis Westman, Murray State College

Sue Catron, Northeastern State University

Anita Simpson, Northern Gklahoma Coliege

David Pecha, Northwestern Oklahoma State University
Jena Marr, Redlands Community College

Krista Norton, Rose State College

Charlie Babb, RUSO Administrative Offices

Katherine Benton, Seminole State College

Marjorie Robertson, Southeastern Oklahoma State University
Tom Fagan, Southwestern Oklahoma State University
Diane Feinberg, University of Central Oklahoma

Tricia Latham, Western State College

Voting against the motion: None

Abstaining: None

Chairman Anita Simpson (NOC) adjourned the meeting at 4:35 p.m.
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Special Meeting - Renewal Discussions
April 23, 2015

Prepared for:

Presented by:

Justin Kaipus, Employee Benefits Consultant

Kathy Kwasniak, Asst. Vice President, Sr. Account Executive
Shailesh Kella, Underwriting and Healthcare Analytics
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Special Meeting - Renewal Discussions
Table of Contents

1 Underwriting Overview

a. USI Medical & Dental Renewal Projections
b. Marketing Results

2 Self-Funding Analysis

3 Fully Insured Renewals & Alternates
a. Plan Costs Summary
b. 2015 Contributions by School

4 Medical Renewal and Alternates
5 Bental Renewal and Alternates
6 Vision Renewal and Alternates

7 Appendix

a. Renewals - BCBS & VSP
b. Carrier Proposals (Aetna, EyeMed, MetLife}
c. Self-Funding Overview Materials

8 Confidentiality and Disclosure Statement
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Section 1

Underwriting Overview

a. USI Medical & Dental Renewal Projections
b. Marketing Results

US| Southwest 1 04/23/2015
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Lagged Subscribers
Lagged Members
Current Subscribers
Current Members
Member Ratio

Paid claims
Removal of Large Claims $500,000
Total Adjusted Incurred Claims

Annual Trend

Midpoint Months
Compounded Apptied Trend
Benefit Changes

Trended Incurred Claims
Non-Pooled Claimants 2

Total Incurred Claims

Total Projected Incurred Claims Based on Current Enrollment

Pooling Charge
Retention Costs

Premium Needed

a, Neaded Premium Per Member

b. Current Premium Per Member

¢. Projected Adjustment To Current
d

Projected AdJustment To Current with Healthcare Reform Fees

Actual renewal will vary.

USI Southwest 2

Base Period: March 01, 2014
Renewal Period: January 01, 2016

thru
thru

AtbaUament A

February 28, 2015
Dacember 31, 2016

68,732 68,732
63,133 93,133
5,234
7,148
1.37
Medical Rx Tofal
$27.254,060 $9,837,320 $37,091,380
$1,266,963 $1,266,963
$25,987,097 $9,837,320 $35,824,417
7.6% 7.6%
22 22
14.4% 14.4%
0.0% 0.0%
$29,722,153 $11,251,211 $40,973,365
$1,000,000 $1,000,000
$30,722,153 $11,251,211 $41,973,365
$28,074,216 $10,281,471 $38,355,687
$879,312 $879,312
$3,217,059 $1,142,386 $4,359,444
$32,170,586 $11,423,857 $43,594,443
$375.05 $133.18 $508.24
$453.00
12.19%
16.12%

04/23/2015
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Base Period: March 01, 2014 thru February 28, 2015
Reneawal Period: January 01, 2016 thru December 31, 2016

L.agged Subscribers
l.agged Members
Current Subscribers
Current Members
Member Ratio

Dental Total
Paid claims $3,209,830 $3,209,830
Annual Trend 5.0%
Midpoint Months 22
Compounded Applied Trend 9.4%
Benefit Changes 0.0%
Trended Incurred Claims $3,510,177 $3,510,177
Total Projected Incurred Claims Based on Current Enrollment $3,202,899 $3,202,899
Retention Costs $391,465 $391,465
Pramium Needed $3,594,365 $3,504,365
a. NMNeeded Premium Per Member $35.54 $35.54
b. Current Premium Per Member $35.84
¢. Projected Adjustment To Current -0.83%

Actual renewal will vary.

Usl Southwest 5 04/2312015
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Initial Renewal = +16.8%

BCBS Incumbent USI Negotiations = +12.1%
Presented/Competitive
Quoted Initial Quote = +11.6%
Aetna USI Negotiations = +8.5%
Cigna Declined Uncompetitive
United Healthcare Quoted Uncompetitive

Quoted Uncompetitive to Fully Insured
Aetna Quoted Uncompetitive to Fully Insured
Cigna Declined Uncompetitive/Network
HCC Life Declined Uncompetitive to Fully Insured
United Healthcare Quoted Uncompetitive to Fully Insured

[nitial Renewal = +2.2%

Visi

BCBS Incumbent USI Negotiations = Pass/No Increase
Presented/Competitive
[nitial Quote = -6.9%
Aetna Quoted USI Negotiations = -9.8%
Cigna Quoted Uncompetitive fo others
Delta Dental Quoted Uncompestitive to others
Presented/Competitive
Initial Quote = +.012% 1Yr RG
MetLife Quoted USI Negotiations = -4.3% 2Yr RG
United Concordia Quoted Uncompetitive to others
United Healthcare Quoted Uncompetitive to others

[nitial Renewal = +9%

VSP Incumbent US] Negotiations = +2.9%
Aetna Quoted Uncompetitive to others
Cigna Outstanding Uncompetitive to others
Davis Vision Declined Uncompetitive
Presented/Competitive
Quoted tnitial Quote = -5.1%
Eyemed US| Negotiations = -10.2%
Presented/Competitive
Quoted Initial Quote = +3.9%
MetLife/VSP USI Negotiations = +1.8%
Superior Vision Quoted Uncompetitive

US| Southwest

047232015
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Section 2

Self-Funding Analysis

US| Southwest 8 04/23/2015
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Self-Funded Plan Considerations

€ Specific Stoploss risk tolerance, cash flow considerations, for OKHEEI given the
varying size of each school.

€ Claims are paid with plan’s money out of plan’s bank account,
*  Would OKHEEI need to establish a trust?
*  Who would manage such account?
*  Cash flow considerations due to fluctuation in claims activity.

4 Piocess for allowing new institutions into the plan or exit from the plan would
require a more thorough review of that school’s risk (claims experience) and
impact to the plan,

4 Reserves are plan’s responsibility.

*  Plan must account for incurred but not reported (or paid) claims (IBNR).

*  As state funded institutions, does OKHEEI have any restrictions on
maintaining reserves?

*  Would premium equivalent rates for budgeting and employee

_contributions need to be set based on maximum claims exposure?

*  First year considerations for rates establishment in order to build reserves

would need to be explored.

4 The plan is the Plan Fiduciary and is ultimately responsible for plan decisions and
legal defense of claims actions, The plan has the final say on the acceptance or
denial of questionable claims and employees have no protection against the
financial insolvency of the plan.

4 Renewal timing may be later in the year due to the carrier’s need of claims data
for underwriting.

¢ Additional reporting due to ACA is required for self-funded plans.
*  PCOR Fee -$1.00 per covered life first year, $2.00 second year
*  Reinsurance Fee - $27 per covered life for 2016

4 Financial Incentive

*  Removal of state premium tax

*  Exempt from ACA health insurer fee (2.3% of fully insured premium)
*  Reduction in carrier margin

* Plan holds reserves

US| Southwest 10 04/23/2015
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Self-Funded Plan Considerations- (cont.)

¢ Specific Stoploss aka Individual Stoploss Limit {(deductible)
*  Protects on per individual basis
*  Plan must fund the full claim amount then receive reimbursement of excess from
carrier.
*  Reimbursement is typically made to the plan one to six weeks after claim
payment, but varies by carrier.
*  Laser risk exists (placing a higher deductible/limit on certain individuals)

4 Aggregate Stoploss

+  Additional plan protection based on the total of al claims less than the
Specific Deductible.

*  Aggregate Deductible, also known as Aggregate Attachment Point, is set
typically at 125% of expected claims.

* Reimbursements (if any) are made at the end of the plan year, and may
take several months depending on the carrier’s audit procedure.

*  Monthly reimbursement options may be available for an additional charge
to assist with cash flow.

4 Contract Basis — the time period in which claims must be incurred and paid in
order to be eligible under the applicable stoploss (specific and / or aggregate).

+  First year is typically written on a 12/12 basis — claims must be incurred
during the current 12 months period and paid during the current 12
months.

*  Subscquent years are typically renewed on a PAID basis — incurred claims
have a run-in provision that includes the prior coverage period and must
be paid during the current contract period.

* 2" year renewal may expect to see an increase of 20% to 25% in stoploss
premiums and aggregate liability simply to compensate for changing from
12/12 basis to a PAID basis,

4 More flexibility in plan designs as plan is not subject to state mandates; plan is
subject to ERISA and federal mandates.

4 The plan is responsible for preparation and distribution of all Plan Documents,
Summary Plan Descriptions, SBCs, and Summary Material Modification. This
service is typically coordinated with the carrier/ TPA.

4 Self-insured plans must pass discrimination tests outlined by the IRS to ensure
that the plan does not favor highly compensated employees. Failure o pass these
tests could result in unfavorable tax treatment of premium and/or benefits.

USI Southwest 11 04/23/2015



Isemuyines 1sn

SlLog/eevo 2l
.
<
<
.‘_ AJuo sesodind aaiesn)|l Jo4
%0572
SEE'THT'TS WwawaZuese Bulpun) paunsul s sapun sFUIARS pRlRLUNS]
_/b ¥ZS'S8T L8S £TOZ VB[ DIUI5 1500 ued painsul §|as palewnsy <=
O 000°00E'YS Ajiqel} AI9Sa0 Wie|D> paInsut 119s paleLunsy
9 .vaﬁWm\Nwm £€T0¢ uef aauls sasuadxa p=4nsu) jjas pajewlsy hmw.mNm,mwm asuadxs painsut 2_3% 1210,
% 0EE'096'53 78R'TYTGES  OTET8LULES |10l T96'18¥"9S OvT'TL0°ERS 959'€L6'6ES |20l
R
o 4= A OET 961 0s 4oH
TEEDIT'SS TBTLBLYES  DL9'E0TPES SWres 39N
T6LT62S 76 Lr9'TS 00¥'9LETS sso| doig |2yl [2u] 1oy YOH
9TL'SSES TES'TOETS ovz'Z0TTS ulpy 196'18155 OvZ'TLO0'EYS 959'€/6'6E5 wnjtuald
ST0¢ 10T £I0T SI0Z PI0L €10T
p3insut >=-.c. 1eniay

PaJnsul }|35 pajewlsy

S10Z $TOZ

==t 0
000'000°0%
000°000°0Z
.t 000°000°E

02INSU; 35 PRIRWNAST @

paunsu) Ajthy [enloy =

- 000000V
L coo'ooons

swswasuele Juipun) painsut 1j9s polBWISa pUB painsul A} [en3e Jo uonensn|||

133HX0

OHEET mja@&iw& M ek Apr



S10Z/Egv0 €l }samugnes 1SN

Letta chimend- S

HIHMO Joj 3BueyD §
IZ3HYC 404 ebueyn %
FIHMO

safojdwg

SIS0 1o

$594 WLOISY aleoyyesH
Sjs0D) [B2IP3IN
S9AI9SOY pajoadxg
81507 paxi-

swie|d

NYId Ty2Iid3in

wnwixew @ poyoedxg @ wnwxe @ payoadxg @
uondp painsul jles uendQ painsuj Jj|ag uondQ painsu| jeg uonidQ painsug 398

s ccod.oﬂ.m....m:.uwﬁ.:... . I51000°00v5 - Seod

Ot EsD me:Q)HY\b Ninu-es Rpelaz ools



OLHEET mecting minwts Apn 123 2015 Atha dnmend A

Current Renewal ASO Quote ASO Quote US1 Projection
Lives 5131 5131 5131 5131 5131
Carrier/Stoploss BCBS BCBS BCBS Aetna Usi Projection
Specific Stop Loss Fully Insured Fully Insured $400,000 $400,800 $400,000
Contract Basis 12/12 12/12 1212
Lifetime Reimbursement Max Unlimited Unlimited Unlimited
Coverages Included Medical/Rx Medical/Rx Medical/lRx
Aggregate Stop Loss Fully Insured Fully Insured 125% 125% 125%
Contract Basis 1212 12112 1212
Aggregate Reimbursement Max Unlimited Unlimited Unlirmited

Medical/Rx Madical/Rx

Medical/R

PPO Plan $11,50 $19.36 $11.50

A
PO F’In

Maximum Glal - . _
PO Plan 5131 $677.05
Monthty Total 5131 $3,632,697 $3,493,287 $3,473,944

PPO Plan 5131 e e566.30  $544.66  $5416

Monthly Total 5131 $2,908,157 $2,794,830 $2,779,155

ua CBS usl

Maximum Claims $43,592,360 $41,919,449 $41,687,323
Expected Claims $34,873,888 $33,535,559 $33,349,858
Stop Loss Premium $712,388 $1,192,034 $712,388
Administration $2,012,173 $1,248,064 $2,012,173
Estimated Raserves (For run out purposes) $4,327,327 $4,327,327 $4,327,327
Estimated Healthcare Reform Fees Included Included $209,547 $209,547 $200,547
Total Expected Liability w Reserves $37.,841,507 $42,421,039 $42,135,323 $40,512,532 $40,611,293
Total Maximum Liability w Reserves $37.,841,507 $42,421,039 $50,853,795 $48,896,421 $48,048,758
Expected % Change over Current - NIA 12.14% 11.3% 7.1% 1.3%
Maximum % Change over Current N/A 12.1% 34.4% 29.2% 20.4%

Aetna will walve $299K of administrative fees in the first year; not final until review of additional clalms data, including laser liabiiity
Terminal Liability option not included Astna's aggregate premium combined with SSL premium

USI Southwest ' 14 04/23/2015
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PROTECT. MANAGE. GROW.

Section 3

Fully Insured Renewals & Alternates

a. Plan Costs Summary
b. 2015 Contributions by School
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Negotiated
Current Reneswal Option 1 Option2
2015 2016 2016 7 2016

Medical Plan (5,131 ee) ‘ :

Total Costs

Employee

OKHEE!

% Change for OKHEE!
$ Change for OKHEE|

Dental Plan (5,404 ee)
Total Costs

Employee

OKHEEI

% Change for OKHEFE|
$ Change for OKHEEI

Vision Plan (5,344 eg)
Total Costs

Employee

OKHEEI

% Change for OKHEEI
$ Change for OKHEEI

Total Plan

Total Costs

Employee

OKHEEI

% Change for OKHEEI
$ Change for OKHEE]I

Plan Savings
OKHEEI Savings

On Line Enroliment

Initial Renewals - $5.03lpepm $5.03/pepm

BCBS = +16.8%/medical, +2.2% dental
VSP = +8%

Carrier Funding/Allowances

BCBS - $75,000 weliness fund (annual) {increased from current $40,000)

Aetna - $20,000 implementation; $15,000 communication; $50,000 wellness (annual}
MetLife -$50,000 implementation

EyeMed - $5,000 implementation

USt Southwest 16 04/23/2015
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2015
Dental Premium Annual Total
EE Only ES EC ECH EF
Total S 4080 S 83.70 S 57.20 S 7360 & 116.40 S 3,554,624
Enrofiment
EEOnly | ES { EC I EF Tota
ECU 293 62 44 0 31 430
Murray 116 21 9 9 8 163
Northern 230 41 14 20 20 325
NSU 610 137 57 38 64 906
NWOSU 175 42 22 0 24 263
Redlands 88 14 9 6 9 126
Rose 367 88 32 19 31 537
RUSO 5 1 0 0 1 7
Seminole 117 19 13 8 10 167
SEOSU 297 67 31 20 25 440
SwWOsu 382 99 62 o] 46 589
uco 865 193 128 1 115 1302
Western 92 23 15 11 8 149
Total 3637 807 436 132 392 5404
Employer Contribution Annual Total
ECU 3 - 5 -8 -5 -5 - $ -
Murray 5 -8 -8 -5 - 5 - $ -
Northern S 40,80 $ 4080 $ 40.80 § 40.80 S 40,80 $ 159,120
NSU 3 -8 -4 - 5 -8 . s -
NWQOSsU $ -5 -8 -8 - 5 - 5 -
Redlands S 40.80 § 40.80 & 40.80 $ 40,80 $ 40.80 5 61,690
Raose S 4080 S 4080 S 4080 § 40.80 S 40.80 3 262,915
RUSO 5 -5 - s -8 - % - $ -
Seminole S 4080 5 4080 S 4080 S 40.80 % 40.80 g 81,763
SEQSU 5 -8 -5 -3 -5 - s -
SWOosU 5 - -5 - % -3 - $ -
uco 3 -5 - 3 -8 - 5 - $ -
Waestern S 40.80 § 4080 S 4080 $ 40,80 $ 40.80 5 72,950
Total S 638,438
Eraployee Contribution Annual Total
EE Only ES EC | EH |
ECU g 4080 S 83.70 § 57.20 S 73.60 & 116.40 5 279,228
Murray S 4080 6 8370 § 57.20 & 73.60 & 116.40 S 103,187
Northern 3 - $ 4290 5 i6.40 S 32.80 S 75.60 S 49,878
NSV S 4080 $ 83.70 5 5720 S 73.60 S 116.40 S 598,340
NWOSU s 40.80 § 83.70 § 57.20 § 73.60 $§ 116.40 $ 176,489
Redlands S - 5 4290 $ 1640 § 3280 5 75.60 ) 19,505
Rose S - s 4290 § 1640 & 32,80 § 75.60 3 87,202
RUSO 3 4080 § 8370 § 57.20 § 7360 & 116.40 S 4,849
Seminole S - 5 4290 35 1640 § 3280 S 75.60 3 24,560
SEQSU S 4080 $ 83.70 3 57.20 § 73.60 § 116.40 ) 286,568
SWOsU S 40.80 5 83.70 § 5720 § 73.60 $ 116.40 S 393,272
uco S 40.80 S 8370 $ 57.20 % 7360 S 116.40 S 866,728
Western $ B S 42,90 § 1640 § 3280 S 75.60 g 26,380
Total $ 2,916,186
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OLREETD meeting minwtes \pe | .22 2015

AHa hmend (A

2015
Vision Premium

Total

Enrollment

ECU
Murray
Northern
NSU
NWOSU
Redlands
Rose
RUSO
Seminole
SEQSU
SWoSsuU
Uco
Western
Total

Employer Contribution

ECU
Murray
Northern
NSU
NWOSU
Redlands
Rose
RUSO
Seminole
SEQSU
SWosu
uco
Western
Total

Employee Contribution

ECU
Murray
Northern
NS
NWOSsU
Redlands
Rose
RUSO
Seminole
SEOSU
SWQOsU
uco
Western
Total

US| Southwest

ECH

EF

13.60

$

21.72

EEOnly | ES | EC ECH EF
87 89 36 0 24
82 i7 6 8 8

208 43 14 20 20
814 160 51 32 72
215 52 13 0 35
86 14 ] 6 9
325 94 28 16 38
5 2 0 0 2
75 24 9 7 14
390 100 24 19 35
484 138 57 0 52
687 207 74 1 101
59 27 8 3 9
3517 967 329 112 419

EEOnly | £ | EC ECH EF
$ 636 S 636 5 636 5 636 $ 6.36
$ -3 - 8 <8 -8 -
$ -8 -8 -8 - % -
$ 636 $ 6.36 $ 636 $ 636 $ 6.36
$ 636 $ 6.36 $ 636 § 636 $ 6.36
$ 636 $ 636 $ 636 $ 636 $ 6.36
$ 636 $ 636 $ 636 5 636 $ 6.36
$ 636 $ 636 S 636 $ 636 $ 6.36
$ -5 -8 -5 -8 -
$ 636 $ 6.36 $ 636 $ 636 $ 6.36
$ 636 $ 636 S 636 $ 636 $ 6.36
s -8 s -8 -8 :
$ - s -8 -8 :

EEOnly | ES | EC
$ -8 639 $ 610 $ 724 $ 15.36
$ 6.36 $ 1275 $ 1246 $ 1360 $ 21.72
$ 636 $ 1275 $ 1246 $ 1360 $ 2172
$ - 639 $ 6.10 $ 724 % 15.36
$ -8 639 $ 610 $ 724 % 15.36
$ - 639 $ 610 $ 724 % 15.36
$ -8 6.39 $ 610 $ 7.24 $ 15.36
$ -8 6.39 $ 610 $ 724 % 15.36
$ 6.36 S 1275 $ 1246 1360 $ 21.72
$ -8 639 $ 610 $ 724 % 15.36
$ - $ 639 $ 610 % 724§ 15.36
$ 636 $ 12.75 % 12.46 $ 1360 § 21.72
$ 6.36 $ 12.75 $ 1246 S 13.60 $ 21.72

19

Annual Total

$ 593,047

Total
236
121
305

1129
315
124
501

9
129
568
731

1070
106

5344

Annual Total

18,012

86,165
24,041
9,464
38,236
687
43,350
55,790

L A AN U Y 0 A U W U S O s

275,744
Annual Total

13,883
13,147
33,024
32,053
11,390

3,912
17,652
522
15,533
17,527
24,339

121,655
12,665

317,303

W WA WS AN A e W e
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Medical Renewal and Alternates

USI Southwest 20 04/23/2015



At thpnavt

QHER I rveeting minudu Rpv 83,0005

SLOgreevQ
paulyuss Buisq aue pal u

1ISaMUINog 1SN
sialeD
UIeq 20 PRRNIFU YPOLD JUSSSISSY WIEIH 0523

Sy ‘SIYDUIG JUDLIND YDlEw: O} S Jualll S eUlDY %42'9l+ SEM |BMaudy [eniuf Ew«m>w uiipe uag Jof 81500 Aue IpnDUl JOU Op SIaLUed Yloq Jo] SaleyY
%C'g %L Tl abueyD SbRIBIIGL
¥.8'622'c$ T85'6.5'18 WauNg woly sBueyD
L8E' L0 LTS 6E0' YTV £L0G'LiR' 1SS [BlC ] [enuuy
Z86'6EL'TS 682'Le6'8es 208'0L2'28 ZEL'0LZ'0rS SLALIE'LE Z6.'BOR'GES [EI0IGNS [enuuy
£EE'8LLS T8Z'PrT'es Z61'¥818 ¥68'052°¢S oLEYOLS 6trl'696'78 2.2  BS8F [e}oKans Ayuoly
ze9eT’ LS gL Lye'Ls 08'9/2°1$ 01L'560'18 oL'seL'Le oL'zig'Ls Awe g safodws
0870848 1598018 ot'o08$ 09°0/0'18 oveLLs 00°556% u=0p|iyo g @afodwg
§2°L09% 0Z°¢08% 0z /28% 0.2e8% 05'855% 08°ErLS ¥y PIYD g s2fodwsg
$£°629% £P08L°LS 05'gL6$ 0zZ'6LZ'1S or'6Les 09°/80'L$ 8zz asnodg 1§ 8aAcidwz
0Levrd 05°085% aakodwg

eAMeURY: PalerobaN

eMBLSY PRIRNoBaN

ox..vm.mw

WBLNY

Wnwixey awnaj

payuiiun pauwIn oA poyluIN pouWIlN pajwIun

000'LL$ / 005'SS 00F'LLE 7 008'SS 000'LLE/ 005'SS 00F' 118/ 00SES 000'LLS / 005’68 00¥'LLE /7 DOE'CE WNWiXe 194294 Jo ing
%0% %05 %05 %05 %G %05 (Pale)s BSIMIBUIO S$3|UN) SDURINSUIOD
000'L$ / 005S D00'E3 700048 000°L$ /0058 Q00'E$/ DO0'LS 000'L3 7 0058 0O0'ES /000" LS |honpag Jes A JEpUReD
SIBUBY HIOMJIN-§O-IND
peNWiluN peluiiun poywIUn peywIMn paNuIIn paluIlIN WiNLUXel Swinan
SlAFINpad JBYE %05 Aedoo Opg ajdonpad Joye %05 R sjananpac sBYe %0G 01IONPed JOWE %08 uonemndiuely [euids/onoeldonuD

S{qHINPOG JORE %05 Aeden gpg 9IGRINPAC JEHE %G slgnehpeq Jaye %08 2qIPNPAG SOYE %S olqRaNnped BYE %08 waneding

oiiIsNpeC JOYE %405 e[aRINPRq 84T %08 SRRNRag JORE %05 slanonpeq Jeye %08 oldnonpag Jalle %08 e1a7INPa JBYE %08 wanedu;

asndy souelsgng/yeay |ejusi|

"aaud puBlg o4 pue aoud ouaush sul LasMieq ATUBIBHID
Ay snpd Apdos aqedde o sAd Jogwaw s DIGUIEAL St
puaual usum puesq SIsonbal ucpsAyd U S0 Joquista oUL iy

Azdog WALIXEW 00ZS » IE10Y 908

XCW OQTS O dN 908 Iowou-punq ARUUo--usn
XTW JG1S 03 dn 945828 DWEU-pUTIq AT|nuuoS
Apdas g5 iouoUusD

XTW 00LS 01 dh 9,05 OUBU-pUEIq AlCInuLod-UoH
XEW 06s 03 dn 44674 lawpu-puRig Ao
Aedon 528 usueD

sie Andoo el JaLo SARUODU| BN

XL § - oSS
BOUBINSUID %05

Aedan sad yuy Ajpuenk gog Jo 1w Aiddns Aep ZoL

001§ 0} dn %05 = DOLS LBL JOIERIS PELIBRId-UON
054 40 1502 J95S8| = DO LS UEL) S50] POUBIOII-UON
05§ 03 dn %52 = 00}LS Vel 191EaIB paLojaId/oueLRs
©Z4 JO 1S00 19558| = QL4 UBY) SSB)] DOLIOIDIL/IUEUAS)

siop Audod Ley; JoWo aAUGIL] ON

X2UO0LS - LIWnSS
BIUBINSUIDS %06

Aedoo sed uwly Auend gog Jo pwy Aiddns Aep 2o

0015 03 dn %406 = QoL Uey) Jojeail paueieid-uon
054 40 1503 J9sS8| = 00 S UBYy) S50| paus)Rid-uon
055 01 dn %52 = 001LS UEW 1aieall poualeIoNoULS
SZ$ 10 1500 JRESS| = 0ULS UL SS9} PRUBIIL/SHIUSS

SALDOU] DUBLDS)

sbnig Aleceds

sAedon Z Jo) few SABR G |IE3=d SAED Of - BulaYy|
Aedoo auc - 1By 2 [BISY - $908

sBni uondunsalg

OIGRINROQ JSYE %08 olgfionpeg Joye %08 ajguonpag Joye %05 SIARINPAT JOUE %08 oldnNPog Jaye %og e|qRoNpeg Jope %08 UOISSRUPY [e}idsoH
Anoey uegedine sop Aoe WaRediNG Jo)
B|aRoNpag Jeye %08 Aedes 6/ Dlaganped JOYe %05 SRURINSUIOD PO 0 1o8lang S|qnonpag Jaye %05 oauensuled; ped o) loefgns >mn_00 ales wsbin
OO Ul - Ov$iETS B3O W1 - OPS/5TS
BIGAONPOC] JoLT %0% Aede Qs Jeye sho8 3ANINPBL JOYE %0S Aedod 0o Lg JaNe %08 o|qQUINPeg JSUR %05 Kedoo 001 S4B %08 fedos wooy Aousbisug
084 INSUCD GPS - JOPLIOL papnau) popni2u] 10N popnisul JON PeRNEU| JoN IUIpaWSR | |
SIqroNpeq JSHE %05 Aedoo ors 9IqRRNpERg JOYE %05 ors$ SlNeRPeq JOUE %08 ors S0URINSUIOY / ABdOD USIA 8OO IS(feoads
S|gRoNpoq 19T %0S Aedon 67 aHENPRY JOYE %aG 523 BIQUONRAE JOUE %05 528 @ourInsuio] 7 Aedod 1ISIA 3040 40d
%001 Boiesod %00} paieno] %001 PRsEAaD %001 POISAOD %00} paJanc) %001 PaIBADD aled aAjuRAald
DA BN EETN EEIN SBA se A L0 Ui papnjou] SAEJOD Xy
S0 sa, 504 LN SO S8 £d0O Ul papnou; sAedoDd [edlpaly
EETY S6A SBA 59, SBA SBA LdO0 Ul papnjou] sipanpad
s s8A DA S04 $0A L9 Xu 9 [BOIPSN PRUIGUIOD
000'LLE/ DOS'SS 006'6$ / D0E'SS 000°L 18/ 005'8S 005'6% / ADE'ES 000'H15/ 005'5% 006'55 / 00E'€S (1/8) wnwixep 194204 J0 IO
%08 %08 %08 %08 %05 %08 (palEls 2simiBYo S53|UN) B0URINSLIND

000'LS /0058 000'E$ / 000'LS

Hall %001 It G053 -Jeliog Isiid

EUaY - 3IYNYELTY

000°L$ / 005§

uell %00L e 005S ~ wlIed sy

000°€8 /7 000'LS

000°16 / 00SS

Ualp %4001 3 005S - denog st

00G'eS/ GO0 LS

(3/8) @lqaonpaq Jea A Jepusied




QuEEr Meeting minde Apelas, 2ots

OKHEEI Requested and Proposed Alternate Plan Designs and Rates, Effective 01/01/2016

lllustrative
Ravised 4/17/2015

AﬂaLﬁ\m ent A

. RFP _'Re'q'uested Option #1 -
LT 43k then 100%*

" RFP Requested Option #2 -
" '$3k then Rx copays to $5k*

RFP Requested Option #3 - .

$5k then 100%*

OA MC-High Plan Rates OA MC-High Plan Rates - OA MIC-High Plan Rates
EQ $575.78 EC $638.35 EQ $537.20
£S $1,180.43 ES $1,103.70 ES $1,101.34
EC1 {1 CH) $806.20 ECI (1 CH} $763.80 EC1 {1 CH) $752.18

|e€2 {Chitdren) $1,036.51 EC2 (Children) $969.14 EC2 {Children} $967.06
IEF $1,641.16 Ef $1,534.48 EF $1,631.20

"Ae'tn"a Savings Plus Plan**
1070 41,000 Deductible o
20/40/5M to $3, 300/3 500/3 800 .-

RE\HSED 4/15/2015-Aetna Whole Health -

. integrls ACO*H* .
$1 000 Deductib!e, 20/u to $3 3090

Altemate 80/ I SO/u Plan W|th $5 000
lNN/OON deduct;ble (Famiiv 2%) and OOP.

1$25/40 Dr's Copay - :$25/40 Dr's Copay - “Max $6350 INN/OON (Family 2K}*. . &
OA MC-High Plan Rates OA MC-ngh Plan Rates 0A MC-High Plan Rates
EQ $547.12 EO $520.78 EQ $501.50
3 $1,121.67 ES $1,067.64 £S $1,028.15
EC1 (1 CH) $766.07 EC1 {1 CH) $729.17 £C1 (1 CH) $702.20
EC2 (Children) $984.91 EC2 (Children) $937.48 £C2 (Children) $002.80
EF $1,559.46 EF $1,484.35 EF $1,429.45

* Before finalizing alternate plan design rates, we would require complete plan design specifics and approvat to offer.

**Savings Plus Multi-tier Network- Would be based on enrollment in the following counties: Canadien, Cleveland, Grady (partial), Mcclain,
Oklahoma County, Pottawatomie {partial}, Rogers, Tulsa County, Wagoner.

***AHW.-Integris ACO-Would be based on enrollment in the following counties: Canadien, Cleveland, Oklahoma County.

We talked about the schools that would be eligible for the ACO and Savings Plus. The following information should help map the schools in
addition to the county info you already have.

With the exception of Western Oklahoma State College, who had no employee 2ips located within Savings Plus or AWH-Integeis, the schools that are tiec
to AWH-Integris are: ECU, Murray State, Northern OK College, NSU, NWOSU, Redlands, Rose, RUSO Admin, Seminole State, SEQSU and UCQ. The bulk of
the lives come fram Redlands, Rose, RUSO Admin, and University of Central Oklahoma {UCO). Aside for the four that comprise the bulk of the AWH, the
other schools only had a handful of emplayee 2ips (single digits) who will see this as an optien. For the Savings Plus, similarly to the AWH-Integrls, the bulk
of the lives that fall within are in Redlands, Rose, RUSO Admin, and Uaiversity of Central Oklahoma {UCQ). With the exception of WOSC, all of the other
schools have a handful of employee zips (single digits) who will see Savings Plus as an option.

Provided oh 4,21.15
UL ANernate 8060 Plant:
Deductqble $1500|NN/00N Famlly 2)(
OOP Max $5550 INN/ $6, 000 OON
s . Family 2X :
: -PCP: $30 Copav :
E Spec $45 Copay
Loap Hosp 80%
0P Hosp: 80% .

Provided on 4.21.15
L Alternate 50/50 Plan®
Dedumble $1500 INNJOON Famil\rZX :
009 M_a_x $5500 INN/QON . Family 2X.
- PCPi$20 Copay -
"-.spec'525c:opav_.' RIS
<tP.Hosp: 50%
e 'OP Hosp; 50%. _
' ER 5a=/ after$150 Copay SN

- ER: 80% after $150 Copay

0OA MC-Basic Plan Rates QA MC-Basic Plan Rates
EO $425.72 EO $418.74
ES $872.76 ES $858.44
ECi{1CH) $505.93 EC1 {1 CH) $586.15
EC2 (Children) $766.24 EC2 {Children} $753.67
EF $1,213.27 EF $1,193.36

* Before finalizing alternate plan design rates, we would require complete plan design specifics and approval to offer.
* Aeina may rerate if there is 10% change in the total number of subscribers enrolled in each individual Aetna product or in

aggregate, including the impact of new or terminating locations and/or groups.
* There Is a minimum employer contribution of at least 50% of the total cost at each tier rate and the employer contribution
percentage will not decline by mare than 10 percentage polnts from the preceding plan year by product.

* Qur proposed rates aasume current contribulion strategy will remain unchanged. In addition,we assume no policy changes
will be implemented to create adverse selection to overall plans.

This proposal excludes hSwift which would he a buy up option at $5.03 PEPM.
USI1 Southwest
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Oklahoma Higher Education Employees Group
Claim Repricing Results

linpatient Facility

Billed Eligible Charges before Discount 5 19,052,069
Less Excluded Billed ElgibleCharges® $ 4,895
Billed Eligible Charges included in Repricing $ 19,047,175
in-Network Charges before Discount $ 18,002,528
Discount off In-Network Charges $ 9,809,578
NAP Eligible Charges (Shared Savings arrangement) $ 950,252
Discount off NAP Eligible Charges $ 228,061
QOut-of-Network Charges before Discount $ 94,394
Reduction to Out-of-Network Charges $ 34,467
Eligible Charges afler Discount $ 8,875,070
In-Network Discount 54.49%
Out-of-Netwark Discount 25.13%
Qveral| Discount 52.88%
% of Billed Eligible Charges In Network 94.52%
Outpatient Facility

Billed Eligible Charges before Discount $ 29,094,247
Less Excluded Billed ElgibleCharges* $ 20,695
Billed Eligible Charges inciuded in Repricing 3 29,073,552
In-Network Charges before Discount S 27,416,434
Discount off In-Network Charges $ 14,939,215
NAP Eligible Charges (Shared Savings arrangement) $ 696,080
Discount off NAP Eligible Charges $ 167,058
Out-of-Network Charges before Discount $ 961,038
Reduction to Out-of-Network Charges $ 272,328
Eligible Charges after Discount $ 13,694,950
In-Netwark Discount 54.49%
Out-of-Network Discount 26.52%
Overall Discount 52.90%
% of Billed Eligible Charges in Network 94.30%
Professional

Billed Eligible Charges before Discount $ 24,745,816
Less Excluded Billed ElgibleCharges* $ 191,857
Bilied Eligible Charges included in Repricing 5 24,553,958
In-Network Charges before Discount $ 23,775,182
Discount off In-Network Charges % 12,981,250
NAP Eligible Charges (Shared Savings arrangement) 3 480,679
Discount off NAP Eligible Charges $ 115,363
Out-of-Network Charges before Discount $ 298,097
Reduction to Out-of-Network Charges $ 104,580
Eligible Charges after Discount $ 11,352,766
In-Network Discount 54.60%
Qut-of-Network Discount 28.24%
Overall Discount 53.76%
% of Billed Eligible Charges in Network 96.83%

www.aetna.com

Aprit 2015 CONFIDENTIAL 1
USI Southwest 27 04/23/2015
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Total
Billed Eligible Charges before Discount $ 72,862,132
Less Excluded Billed ElgibleCharges* $ 217,447
Billed Eligible Charges included in Repricing 3 72,674,685
In-Network Charges before Discount $ 69,194,144
Discount off In-Network Charges $ 37,730,042
NAP Eligible Charges (Shared Savings arrangement) $ 2,127,011
Discount off NAP Eligible Charges $ 510,483
Out-of-Network Charges before Discount $ 1,353,530
JReduction to Qut-of-Network Charges $ 411,374
[Eligible Charges after Discount $ 34,022,786
In-Network Discount 54.53%
Out-of-Network Discount 26.49%
Overall Discount 53.18%
% of Billed Eligible Charges in Network 95.21%

Claims associated with Vision Providers, Dental Providers, Pharmacy Providers, Military
Providers, Third Party Administratars, Government Agencies/Police Department, Record
Management Saervices, Blank Records, Billing Services, Cruise Lines, Foreign Providers,

www.aetna.com

April 2015 CONFIDENTIAL 2
USI Southwest 28 04/23/2015
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PROTECT. MANAGE, GHOW.

Section 5

Dental Renewal and Alternates

USI Southwast 29 04/23/2015
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MetLife Dental Disruption Summary

Please see our disruption report for the dental attached. With MetLife, they'd experience very little
Dental disruption (and I'd argue, less out of pocket and financial pain for ee’s).

Disruption Overview

Out of 1604 praviders...

o BCBS has 1029 In-Network
e MetLife has 1002 in-network

Out of the 1029 in Network BCBS providers
s MetLife has 817 In-Network

Out of the 574 Qut-of-Network BCBS providers
+  Metlife has 185 In-Network

One item to seriously consider is the quality of providers and the depth of discounts associated to the
Network. Out of the carriers we're competing against, we are the only one that has built our network
from the ground up. Aetna uses a number of rented networks, BCBS uses Dental Network of America,
etc. | feel very confident that MetLife can bring more value through utilization review (ensures dentists
aren’t performing unneeded procedures) and our negotiated discounts.

Wes Goode

Senior Account Executive
Group Voluntary & Worksite Sales
MetlLife

5400 LBJ Frwy, Suite 1100
Dallas, TX 75240

Direct {972) 246-3826

Fax (972) 934-8723

Cell {469) 951-4105

AR Lic.# 331989

CA Lic.## OH38968
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Prepared For: Oklahoma Higher Education Employee Insurance Group
Group Number: 30017046

Current Network: GChoice
Proposed Network: Evelled Insight

Total Claims* Paicl 4,231
Total Claims Disrupted 2,507
Total Claims Retained 1,724

**Top 100 Providers by Claim Volume

Claim Data Date Range: April 20114 - March 2015
Proposed Network data as of: March 2015
Claims

41%

@Total Claims Disrupted DTotal Claims Retained

*In-network claims only Date of Analysis: Aprit 2015
VSP Proprietary & Confidential
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PROTECT. MANAGE. GROW,

Section 7

Appendix

a. Renewals - BCBS & VSP
b. Carrier Proposals (Aetna, EyeMed, MetL ife)
¢. Self-Funding Overview Materials
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Policy: 30017046
Renewal Plan/Rates: Effective January 1, 2016
REVISED: APRIL 15, 2015

VSR,
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Please mark the box for the renewal elected for 2016:

Exam Copay (comprehensive exam with dilation)

510

510

Material Copay (inciude Lens and Frame)

$25

$25

Standard Anti-Reflective Coating

$39 maximum

$39 maximum

12/12/12 12/12/i2

$150 Allowance; 20% off overage 3150 Allowance; 20% off overage -

$41

$41

Polycarbonate for Children

Covered in full

Covered in full

Polycarbonate Adults

$31- 5V, $35 MF

$31 -5V, 335 MF

Standard Progressive Lenses {multifacal only) 455 $55

All other Prograssive Lenses {multifocal only) 595-5175 $95-5175
Photochromic Adaptive Lenses $70 - SV, 982 - MF $70-5V, $82 - MF
Standard Scratch Resistant Coating 517 $17

Guzranteed Cost Contralled Pricing on Lens Enhancements

E!active Contact Lens Materials & Exam

20-25% Savings on All Lens enhancements

$150

20-25% Savings on All Lens enhancements

5150

Contact Lens Fitting & Evaluation [Standard Fit Wearers & Premium)

15% discount off U&C

15% discount off URC

Necessary Contacts (fitting & evalulation and materials)

Retail Chaln Providers

Covered in full less material copay

Included

Coverad in full less material copay

Included

Diabetic EyeCare Program

Not Included

Provides additionsl services for Type 1 and Type 2 diabetes,
glaucoma, or age-related macular degeneration (AMD}

Free Dlabetic Awareness Program

QOutreach program and axam reminders

Outreach program and exam reminders

Additional pairs of Prescriptive Glasses or Non-Prescriptive

20% off from any VSP doctor within 12 months of your last
WellViston Exam.

20% off from any V5P doctor within 12 months of your last
Wellvision Exam.

Laser V'lsmn Caorrection

5% discount or 5% off promotional pricing

15% discount or 5% off promotional pricing

ched fli

Employee Only

$45 545
Single Vislen Lenses 430 $30
Bifocal Lenses $50 $50
Trifocal Lenses 465 $65
Frame $70 $70
Elective Contact Lenses $105 $105
Medically Necessary Contact Lenses $210 $210

Employee & Spouse 512.72
Emgployee & Child $12.46
Employee & Children

ity

Employee & Fami
rYE -

QMMIssion

Net

Guarantee Perfod

Dependent Chlidren

1/1/2012-12/31/2015

Covered: up to age 26

Domestic Partner

Not Covered

Domestic Partner Chifdren

Not Covered

Please let VSP know if the dependent criteria for the policy
should be modified.

Wey = single vision, MF = mutli-focal

) The Affordable Care Act requires fuliy-insured vision, dental and medical insurance policies to pay Health Insurance Provider Fees (HIPF) to the (RS beginning in 2014. In compliance, the

renewal rates include the required ACA tax.

US1 Southwest
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Aetna Proposal
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Aetna is pleased to provide our response to the Request for Proposal (RFP) for the Oklahoma Higher
Education Employee Insurance Group {OKHEEL), We have reviewed the RFP carefully and responded
with a comprehensive submission taflored to meet OKHEEYs objectives. | am hopeful our proposal
response conveys our enthusiasm regarding this opportunity.

Throughout our proposal, we have outlined our vision and the powerful impact that our collaborative
partnership could make in order to help the OKHEEI employees and their families continue to lead
healthier lives. We continually put all who use our services at the center of everything we do. We listen
to them, anticipate their needs and develop creative solutions to help them improve their health sooner
and in ways that wouldn’t otherwise be possible.

We would like to highlight the following key elements in our proposal. These elements make up a
customized solution that will drive a successful benefits program.

s  Provide a competitive Financial offer dedicated to your solution

s Provides focused value-added services to promote healthy behaviors and efficient and
effective health care utilization.

. Promoting transparency

. Increasing engagement

¢ Understand your employees needs and commit to providing a customized process that

addresses these unique needs;
. Leveraging our ACQ/Steerage Network capabilities as a strategic option
¢  Minimize disruption with transition
¢+  Provide an embedded exchange platform
¢ Streamlined administration
¢«  Comprehensive Dental Proposal

Financial Proposal, Plan Design & Provider Network Structure
One of the greatest values that we can provide is the overall health of your employees, increasing

productivity and reducing medical costs. As indicated in our proposal, we will accomplish this through
network innovation, greater care management and a strong benefit plan,

We have a fully insured option which mirrors your current plans, we have provided HDHP options, as
well as provided options with Aetna’s Accountable Care Collaboration — Aetna Whole Health intergis
Health in Oklahoma City and we have provided options with our Savings Plus network tiering designs in
Oklahoma City and in Tulsa. The highlights of our financial proposal are found below:

> Fully insured structure —allowing smooth transition with existing funding model along with
planning to build reserve in 2016 to move to self-insured in 2017
Self-Insured aiternative proposed with an option if desired to allow groups to elect the specific

A4

stop loss level for their size school.

Current plans { Basic and High) + 8.5% over current premiums

HDHP 1 53k then 100%) + 8.5% over current premiums

HDHP 2 { $3k then RX Copays to $5k ) + 1.5% over current premiums
HDHP 3 (S5kthen 100% ) +1.3% over current premiums

Y ¥ ¥

A2
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> Alternate 1 50%/50% 55k - 5.5% compared to current premiums
> Alternate 2 $§1500 80% -1.9% compared to current premiums
> Alternate 3 51500 50% - 3.6 compared to current premiums
3 Aetna Whote Health —integris ACO in Oklahoma City area +5.1% increase over current premium
¥ Savings Plus — Triple tier network option for Tulsa and Oklahoma City area + 6.6% increase over
current premium
¥ Quote allows any combination or all quoted plan options are offered to employees at annual
enroliment
> Savings Factors utilized in the quotes
-9.4% medical trend, 9.5% RX trend
-Medical Management improvement of 3.3% reduction in current claims
-Statewide discount adjustiment of 3% reduction in claims for better discounts
-Savings Plus adjustment of 5.5% reduction in claims
-ACO adjustment of 9.1% reduction in claims
CONFIDENTIAL
¥ hSwift — Aetna Exchange plaiform available as an option
>  Aetna Strategic Desktop for each participating entity
> Service Performance guarantees offered with premium at risk for performance
¥» Teledoc included in premium, 540 cost to access physician
» Matching the $250 premium credit incentive in place today

Services included in the Aetna proposal

Implementation & Communications

520,000 Implementation Allowance

515,000 Communication Allowance

550,000 Wellness Allowance

Designated Implementation Manager

Open Enrollment Marketing Material

Onsite Open Enrollment Meeting Preparation
Standard ID Cards

General Administration

Experienced Account Management Team
Designated billing, eligibility, plan set up, underwriting and drafting services
Review or draft plan documents

Summary of Benefits and Coverage {SBCs)

Aetna Claim Fiduciary — provided

Aetna provides External Review

Member and Claim Services

Claim Administration

Member Services

Aetna Voice Advantage

Designated Service Center

Dedicated Toll Free Phone number to OKHEEI Service Team
Plan Sponsor Liaison

Special Investigations / Zero Tolerance Fraud Unit

US! Southwest 53 04/23/2915
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Aetna Strategic Desktop

Network

Network Access / Full National Reciprocity

Care Management Included

Utilization Management Inpatient Precertification
Utllization Management Qutpatient Precertification
Utilization Management Concurrent Review
Utilization Management Discharge Planning
Utilization Management Retrospective Review
Aetna Compassionate Care®™ Program (ACCP)
Infertility Case Management

National Medical Excellence”

Institutes of Quality Program (10Q) (same benefits)
Aetna Health Connections™ Disease i\.f1anagement1
MedQuery®

MedQuery® with Physician Messaging”

Informed Health® Line - 24-hour Nurseline 1-800 #

Simple Steps To A Healthier Life ©_Health Assessment

Behavioral Health Included
Managed Behavioral Health

AbilTo

Web Tools Included

DocFind® (online provider directory)

Aetna Navigat0r® - Member Self Service Web

Web-Chat Technology - Virtual Assistant Ann
Online Programs

Health Decision Support — Basic
InteliHealth™

Reporting Included

25 Hours of Ad Hoc Reports, Annual Restoration

Aetna Health information Jﬂ\d\.rar:tagew|

e.Plan Sponsor Monitor™ - Level B Reporting {Standard Quarterly Utilization Reports)

Monthly Financial Claim Detail Reports
Monthly Banking Reports

Aetna Discount Program Included

management

at home products, books, fitness, hearing, national products and services, oral health care, vision and weight

Claim Management Services Included

Subrogation

and Implant Audits
National Ad\rantageTM Program

Standard Facllity Charge Review
itemized Bill Review

Enhanced Clinical Review

US| Southwest 54

Coordination of Benefits, Retro Terminations, Medical Bill and Hospital Bill Audits, Workers Compensation, DRG
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Aetna Strategic Desktop

Network

Network Access / Full National Reciprocity

Care Management Included

Utilization Management Inpatient Precertification
Utilization Management Outpatient Precertification
Utilization Management Concurrent Review
Utilization Management Discharge Planning
Utilization Management Retrospective Review
Aetna Compassionate Care™ Program (ACCP)
Infertility Case Management

National Medical Excellence”

Institutes of Quality Program {I0Q}) (same benefits)
Aetna Health Connections’" Disease Management1
MedQuery®

MedQuery® with Physician Messaging

Informed Health® Line - 24-hour Nurseline 1-800 #

Simple Steps To A Healthier Life ®_Health Assessment

Behavioral Health Included
Managed Behavioral Health

AbifTo

Web Tools Included

DocFind® (online provider directory)

Aetna Navigator® - Member Self Service Web

Web-Chat Technology - Virtual Assistant Ann
Online Programs

Health Decision Support ~ Basic
InteliHealth®™

Reporting Included

25 Hours of Ad Hoc Reports, Annual Restoration

Aetna Health Information 4l-‘sd\:'antageTM

e.Plan Sponsor Monitor™ - Level B Reporting {Standard Quarterly Utilization Reports)

Monthly Financial Claim Detail Reports

Monthly Banking Reports

Aetna Discount Program Inciuded

at home products, books, fitness, hearing, national products and services, oral health care, vision and weight
management

Claim Management Services Included

Subrogation

Coordination of Benefits, Retro Terminations, Medical Bill and Hospital Bill Audits, Workers Compensation, DRG
and tmplant Audits
National Advantage™ Program

Standard Facility Charge Review
ltemized Bill Review

Enhanced Clirical Review

US| Southwest 54 04/23/2015
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Institutes of Excellence ™

(Transplants)
Teladoc

Our Dental/Medical Integration Program Controls Costs and Focuses on Wellness

Aetna Dental® strongly supports research on the associations between oral and systemic health. Industry
research is compelling - early preventive dental visits are most effective in fowering the cost of
subsequent dental care. Furthermore, recent studies have demonstrated there is an association
between periodontitis (gum disease) and certain systemic diseases, such as stroke, diabetes and heart
disease, which remains a leading cause of death in both men and women.  Aetna's exclusive program
mines clinical data to determine "at-risk” members and then does an outreach to those members to
educate them on these connections. At-Risk members are then eligible for our Enhanced Periodontal
Benefits covered at 100%.

Dental Financials

e  Fully Insured Dental PPO Rates are - 9% helow current for 12 months

o Fully-Insured Dental DMO Rates included at - 45% below current PPO rates. We quoted a fairly
rich plan but have many other plans to choose from to fit different price points

e Weincluded 2nd & 3rd year Fl rate caps for both DMO & PPO of 7% for each year

o ASC fees for Dental PPO guaranteed for 3 years at $2.41pepm

o Pricing includes costs associated with additional wire lines and eligibility feeds (.32 pepm on Fl
DMO and PPO; .44 pepm on PPO ASC fees. We can break out separately if requested)

e Included 5-tier pricing as requested

o Performance Guarantees and Network Discount Guarantees with 30% At Risk included with our
ASC Fees

¢ Customer Reporting Package included - Quarterly plan sponsor reporting to review utilization
and trends

o Network GEO Access Results DMO - 37.5% (criteria is 2 GD providers/10 miles)

e Network GEO Access Results PPO - 81.3% (criteria is 2 GD providers/10 miles)

Aetna’s Accountable Care Collaborations

An Accountable Care Collaboration is an alliance of hospitals, physicians and other providers that offer a
more coordinated approach to care for their patients with the goal of improving guality and reducing
costs,

Aetna is not the only health plan engaged in helping health systems and employers manage medical
costs. However, we believe our holistic approach is more effective in aligning payment, technology, and
clinical and service operations. The key to success in the consumer-centric world of 21 century health
care is a new model of partnership between payers and providers. Our model, built on a platform of
industry-changing technologies, makes it easy to share information, perspectives and objectives. This
results in an enhanced physician-led patient experience.

We began working with physician groups, specialists and health care facilities in 2007 to create a more
personalized and efficient way to provide health care. Today, we are collaborating with health systems

US| Southwest 65 04/23/2015
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and provider offices across the country to create strategic and meaningful accountable care
relationships.

While others talk about collaboration, Aetna Accountable Care Solutions has made a substantial
investment in enabling providers and patients to achieve meaningful and engaging interaction. We bring
together the technology and expertise that allows health plans, providers and patients to not merely
survive, but to thrive, in the rapidly changing health care world.

Collahoration/Partnership - Our commitment to OKHEE|

We will deliver world-class account management and customer service to OKHEEI. We will provide
claims payment and member services through our nationally recognized service center, located in
Arlington, Texas. Kip Hill will be assigned as your Plan Sponsor Liaison. These employees are
experienced and they exemplify our values of excellence, integrity, caring and Inspiration. We recognize
the challenges faced by your organization. Our strength is in the relationship that our team develops
with you and your employees and the understanding that we have of your individual culture and
environment. As a result, our proposal includes the support of a designated team.

Your Account Team will be led by Darren Bruton, Director of Sales and Service. Darren and his team will
provide strategic leadership and act as a single point of contact for all benefit plans offered through
Aetna. Additionally, Brian Croce, Account Manager will be assigned to support OKHEEI. They will work
closely in the day-to-day servicing of the plans. As a team, we will have the resources of our entire
organization in which to prove the value of our program to your benefits personnel.

USI Southwest 56 04/23/2915
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We believe we fully understand your focus, goals, and strategies and look forward to discussion as your
process allows. We are confident in the value we will bring to your organization, your employees,
retirees and their families — and we guarantee it in our proposal. We are absolutely the right partner to
take vour health and weilness strategy to the next level — and into the future.

You have our personal commitment that Aetna will deliver on the promises made and the customized
solutions presented in our proposal response. We extend this commitment on behalf of the 47,500
Aetna employees who put the people we serve at the center of all we do every day.

e A . . . f
- et Moy . g
. P P g

Louie Heerwagen

Vice President

Aetna Sales West Region Public & Labor

US| Southwest 57 04/23/2915
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“Firm -

Okl.a.homa Higher Education Employeés Gfoup (OKHEEI).

Contact Information

Account Executive: Louie Heerwagen Email: HesrnwagenL@Aeina.com
Telephone Number: 817-417-2630 Fax: 860-975-1792
Assumptions
Contract State: OK Lives: 5,187 Parlicipation: Acceptable
Medical Pooling Leve!: $500,000 Sic Code: 8821/8822 Contributions; Acceptable
Commissions; 0 Mem/EE Ratio: 1.36 Large Claims: $$/Dlagnosis
'Reinsurance 'Reinsurance
Contribution Contribution
"Health [nsurance Fee: Fee:
Provider Fee%: 3.00% (PMPM) $2.25 {Estimated%) 0.44%
Aetna Proposed Rates Effective Date: January 1, 2016 End Date: December 31, 2016

Total Amount Due includes 0% Producer Service Fee*

OA MC with Pharmacy Replacing Basic Pian
EE 131 $433.81 $56,830
EE + Spouse 30 $689.34 $26,680
EE + i Child 61 $607.25 $37,043
EE + Children 37 $780.80 $28,890
Family 52 $1,236.32 $64,289
Total 311 $213,731

OA MC with Pharmacy Replacing High Plan
EE 641 $575.78 $2,006,431
EE + Spouse 296 $1,180.43 $349,409
EE + 1 Child 568 $806.20 $457,924
EE + Children 226 $1,036.51 $234,252
Family 145 $1,641.16 $237,969
Total 4876 $3,375,985

Total Medical Lives 5187

Total Monthly Amount Due $3,589,716

Annual Total Amount Due $43,076,591.31

The Affordable Care Act imposes two new feesfassessments, the transitional reinsurance contribution and the health insurance provider
fee. The faes are effective as of January 1, 2014, However, rate guotes for a palicy year starling in 2013 will include, where permitted,

the fees assessed on the porlion of the premium that s paid in 2014, This rate quote includes, where permitted, an estimated proportionate
allocation of expenses associated with these fees.

58 04/23/2015
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Oklahoma Higher Education Employees Group (OKHEEI)

Ao chment A

Financial Information

Full Replacement Dental Proposal
January 1, 2016 to January 1, 2017 REVISED 4/16/2015

Assumed Enroliment: 5,364

Plan Design Plan 78 In-Network  Out-of-Network '
Office Visit Copay 55 Plan Design' 100/85/60 100/70/50
Plan Maximum None Plan Maximum $2,000 52,000
Plan Deductible None Individual Deductible $25 $25

Family Deductible 575 575

Prev. Services Deductible No Yes

PP0) Benefit Yes No®
Orthadontia Plan Design® $2,400 Copay|l  [[Orthedontia Plan Design®’ 50% 50%
Orthodontia Daductible None Orthodantia Deductible None None
Orthodontia Maximum None Orthodontia Maximum Nane None

0sseous Surgery, Anesthesia, Extraction of Bony impactions and Molar Root Canals will be caveredas Basic.
2A 12 month Waiting Period applies to Orthodontia for new enroffees after the initial enrallment.
“Orthedontia applies to children up to age 20 only.

*Non-network benefits are based on the 90th percentile of FAIR Health data.

Employee $ 21.17 Employee 5 36.80
Employee + Spause $ 43.42 Employee + Spouse 5 75.49
Employee + Child s 29.67 Employee + Child $ 51.59
Employee + Children  § 38,18 Employee + Children 5 66.38
Employee + Family s 60.39 Employee + Family $ 104.98

*We gre relying oa Information from OXHEET and its representatives in estobishing the rotes and terms of this proposdl. If any of this informotior.

Is Inatcurate ond has a matedalimpact on the cost of the Plan, we reserve the right to adiust our rotes ond teams.

US| Southwest 58
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@ Oklahoma Higher Education Employses Group (OKHEEI)

Dental Benefits Summary

e - Participating
nnuat
Individual $25 $25
Family $75 $75
Preventive Services 100% 100%
Basic Services 85% 70%
Major Services 60% 50%
Annual Benefit Maximum $2,000 $2,000
Office Visit Copay N/A NIA
Orthodontic Services** 50% 50%
Orthodontic Deductible None None
Orthedontic Lifetime Maximum None None
*The deductible applies to Basic & Major services only for Participating and Preventive, Basic & Major for Non-
participating.
**12 month Walting Period applies to Crthodontia.
“*Orthodontia is covered only for children (appliance must be placed prior to age 20).

Oral examinations (a)
Cleanings {a) Aduit/Chiid

Fluoride (a)

Sealants {permanent molars only) (a}
Bitewing lmages (a)

Full mouth serles Images (a)

Space

Root canal therapy
Anterior teeth / Bicuspid teeth

Root canal therapy, molar teeth

Scaling and root planing {a)

Glngivectomy*

Amatgam (silver) fillings

Composite fillings (anterfor teeth only)

Stainless stesl crowns

Incision and drainage of abscess*

Uncomplicated extractions

Surgical removal of erupted tooth*

Surgical removal of impacted tooth {soft tissue)*

Osseous surgery {a)*

Surgical removal of impacted tooth (partial bony/full bony}*

General anesthesiafintravenous sedation*

Crown Lengthening

Inlays

Onlays 50%
Crowns 50%
Full & partial dentures 50%
Pontics 50%
Denture repairs 50%
Crown Build-Ups 50%

50%

Implants

*Certain services may be covered under the Medical Plan. Contact Member Services for more details.
{a) Frequency and/or age limitations may apply to these services. These limits are described in the booklet/certificate.

Page: 1 Prepared: 04/20/2015
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Oklahoma Higher Education Employees Group (OKHEE!)

Dental Benefits Summary

Other Important Information

This Aetna Dental® Preferred Provider Organization (PPO) benefits summary is provided by Aetna Life Insurance Company for
some of the more frequently performed dental procedures, Under the Denta! Preferred Provider Organization (PPO) plan, you
may choose at the time of service either a PPO participating dentist or any nonparticipating dentist. With the PPQ plan,
savings are possible because the participating dentists have agreed to provide care for covered services at negotiated rates.
Non-participaling benefits are subject to usual and prevalling charge limits, as determined by Aetna.

Coverage for Major and Orthodantic services is sublect to a walling period and will take effect after 12 months of continuous
coverage under the PPO Plan.

Emergency Dental Care

If you need emergency dental care for the palliative freatment (pain relleving, stabilizing) of a dental emergency, you are
covered 24 hours a day, 7 days a week.

When emergency services are provided by a participating PPO dentist, your co-payment/coinsurance amount will be based on
a negotiated fee schedule. When emergency services are provided by a non-participating dentist, you will be respansible for
the difference between the plan payment and the dentist's usval charge, Refer to your plan documents for detalls. Subject to
state requirements. Qut-of-area emergency dental care may be reviewed by our dental consultants to verify apprepriateness of
treatment.

Partial List of Exclusions and Limitations* - Coverage is not provided for the following:

1. Sarvices or supplies that are covered in whole or in part:
(a) under any other part of this Dental Gare Plan; or
(b) under any other plan of group benefits provided by or through your employer.
2. Services and supplies to diagnase or treat a disease or injury that is not:
{a) a non-occupational disease; or
(b) a non-occupational injury.
3. Services not listed In the Dental Gare Schedule that applies, unless otherwise specified in the Booklet-Certificate,
4. Those for replacement of a lost, missing or stolen appliance, and those for raptacement of appliances that have been
damaged due to abuse, misuse or neglect.
5. Those for plastic, reconstructive or cosmetic surgery, or other dental services or supplies, that are primarily intended to
improve, alter or enhance appearance. This applies whether or not the services and supplies are for psychological or
emotional reasons. Facings on molar crowns and pontics will always be considered cosmetic.
6. Those for or in connection with services, procedures, drugs or other supplies that are determined by Aetna fo be
experimental or still under clinical investigation by health professionals.
7. Those for dentures, crowns, inlays, onlays, bridgework, or other appliances or services used for the purpose of splinting, to
alter vertical dimension, to restore occlusion, or to correct attrition, abrasion or erosion.
8. Those for any of the following services (Does not apply to the DMO plan in TX):
(a) an appliance or modification of one if an impression for it was made before the person became a covered persor,
(b} a crown, bridge, or cast or processed restoration if a tooth was prepared for it before the person became a covered
person; or
{c) root canal therapy if the pulp chamber for it was opened hefore the person bacame a covered person.
9. Services that Aetna defines as not necessary for the diagnosis, care or treatment of the condition invalved. This applies
even if they are prescribed, recommended or appraoved by the attending physician or denfist.
10. Those for services Intended for treatment of any jaw joint disorder, unless otherwise specified in the Booklet-Certificate.

11. Those for space maintainers, except when needed to preserve space resutting from the premalure loss of deciduous teeth.

12. Those for orthodontic treatment, unless otherwise specified in the Booklet-Certificate.

13. Those for general anesthesia and intravenous sedation, unless specifically covered. For plans that cover these services,
they will not be eligible for benefits unless done in conjunction with another necessary covered service.

14. Those for treatment by ather than a dentist, except that scaling or cleaning of teeth and topical application of fluoride may
be done by a licensed dental hygienist. In this case, ihe treatment must be given under the supervision and guidance of a
dentist.

15. Those in connection with a service given to a person age 5 or older If that person becomes a covered person other than:

(a) during the first 31 days the person is eligible for this coverage, or
(b) as prescribed for any period of open enroliment agreed to by the employer and Aetna. This does not apply to charges
incurred:

{i) alter the end of the 12-month peried starting on the date the person became a covered person; or

(i) as a result of accldental injuries sustained while the person was a covered person; or

Page: 2 Prepared: 04/20/2015
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Oklahoma Higher Education Employees Group (QKHEEI)

Dental Benefits Summary

{ili} for a primary care service in the Dental Care Schedule that applies as shown under the headings Visits and Exams,
and X-rays and Pathology.
6. Services given by a nonparticipating dental provider to the extent that the charges exceed the amount payable for the
services shown in the Dental Care Schedule that applies.
17. Those for a crown, cast or processed restoration unless:
(a) itis treatment for decay or fraumatic injury, and testh cannot be restored with a filling material; or
(b} the tooth is an abutment to a covered partial denture or fixed bridge.
18. Those for pontics, crowns, cast or processed restorations made with high-noble metals, unless otherwise specified in the
Booklet-Certificate.
19. Those for surgical removal of impacted wisdom teeth only for orthodontic reasens, unless otherwise specified in the
Booklet-Certificate.
20. Services needed sotely in connection with non-covered services.
21. Services done where there is no evidence of pathology, dysfunction or disease other than covered preventive services.

Any exclusion above will not apply io the extent that coverage of the charges is required under any law that applies to the

coverage.
*This is a partial list of exclusions and limitations, others may apply. Please check your plan booklet for details,

Your Dental Care Plan Coverage Is Subject to the Following Rules:

Replacement Rule
The replacement of: addition to; or modification of: existing dentures; crowns; casts or pracessed restorations; removable

denture; fixed bridgework; or other prosthelic services is covered only if one of the following terms is met:

The replacement or addition of teeth is required to replace one or more teeth extracted after the existing denture or
bridgewark was installed. This coverage must have been in force for the covered person when the exiraction took place.

The existing denture, crown; cast or processed restoration, removable denture, bridgework, or other prosthetic service cannot
be made serviceable, and was instalted at least 8 years before Its replacement.

The existing denture is an immediate temporary one to replace one or more natural teeth extracted while the person Is covered,
and cannol be made permanent, and replacement by a permanent denlure is required. The replacement must take place
within 12 months fram the date of initial installation of the immediate temporary denture.

The extraction of a third molar does not qualify. Any such appliance or fixed bridge mustinclude the replacement of an
extracted tooth or teeth.

Tooth Missing But Not Replaced Rule
Coverage for the first inslallation of removable dentures; fixed bridgework and other prosthetic services is subject fo the

requirements that such removable dentures; fixed bridgework and other prosthetic services are (i) needed o replace ane or
more natural {eeth that were removed while this policy was in force for the covered person; and (i) are not abulments to a
parfial denture; removable bridge; or fixed bridge installed during the prior 8 years.

Alternate Treatment Rule: If more than one service can be used to treat a covered person’s dental condition, Aetna may decide
to authorize coverage only for a less costly covered service provided that all of the following terms are met:

{a) the service must be listed on the Dental Care Schedule;

{b) the service selected must he deemed by the dental profession to be an appropriate method of treatment; and

{c) the service sefected must meet broadly accepted national standards of dental practice.

If treatment is being given by a participating dentat provider and the covered person asks for a more costly covered service
than that for which coverage is approved, the specific copayment for such service will consist of:

(a) the copayment for the approved less costly servics; plus

(b) the difference in cost between the approved less costly service and the more costly covered service.

Finding Participating Providers

Consult Aetna Dentals online provider directory, DocFind®, for the most current provider listings. Participating providers are
independent contractors in private practice and are nsither employees nor agents of Aetna Dental or its affiliates. The
availability of any particular provider cannot be guaranteed, and provider network composiiion is subject to change without
notice. For the most current information, please contact the selected provider or Aetna Member Services at the foll-free number
on your online ID card, or use our Internet-based provider directory (DocFind) available at www.aetna.com.

Specific products may not be available on both a self-funded and insured basis. The information in this document ts subject to
change without notice. In case of a conflict between your plan documents and this Iinformation, the plan documents will govern.

I the event of a problem with coverage, members should contact Member Services at the toll-free number on their online [D
cards for information on how to utilize the grievance procedure when appropriate.

All member care and related decisions are the sole responsibllity of participating providers. Aetna Dental does not provide
health care services and, therefore, cannot guarantse any results or outcomes.

Page: 3 Prepared: 04/20/2015
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Okiahoma Higher Education Employees Group (OKHEEI)}

Dental Benefits Summary

Dental plans are provided or administered by Aetna Life Insurance Company, Aetna Dental Inc., Aetna Dental of California Inc.
andfor Aetna Health Inc.

In Texas, the Dental Preferred Provider Organization (PPO} is known as the Participating Dental Network (PDN), and is
administered by Aetna Life Insurance Company.

This material Is for informational purposes only and is neither an offer of coverage nor dental advice. It contains only a partial,
general description of plan or program benefits and does not constitute a contract. The availability of a plan or program may
vary by geographic service area. Certain dental plans are available only for groups of a certain size in accordance with
underwriting guidelines. Some benefits are subject to limitations or exclusions, Consult the plan documents (Schedule of
Benefits, Certificate/Evidence of Coverage, Booklet, Booklet-Cerlificate, Group Agreement, Group Policy) to determine
governing contractual provisions, including procedures, exclusions and limitations relating to your plan.

Page: 4 Prepared: 04/20/2015
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EyeMed Proposal
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What to expect’”
When you focus on providing employees the network they want with vision benefits that continue to

redefine expectations, and then you make it easy for them to use their benefits, good things happen.
Typically, when clients join EyeMed:

RN

T

st

More employees enroll More employees visit More employees use
in-network providers their benefits!

Expect more from your vision benefits. Our clients expect more. And EyeMed delivers. It's why we're
Armerica’s fastest growing vision benefits company?. What do EyeMed clients know?

We have the network employees want

Employees want to receive care where and when they want. And to meet their expectations, they want
a network with the right mix of independent, national retail, and regional retail providers,

CONSUMERS PREFER AND THEY GET THEM WHEN BUT PREFER TO BUY
TO GET EXAMS AT THEY WANT TO.* THEIR FRAMES AT.S

The result; 97% Of EyeMed members visit an in-network provider®.

Vision benefits that redefine expectations

We use data from 38 million members to provide spot-on benefits alighed with your benefit strategy
and employee demographics. We want employees to enroll, use and get the most of their vision ben-
efits. it's all about choice. And choice is more than where and when you get care. It's also about en-
abling employees to get the eyewear they want without unnecessary in-network limitations.

gNo frame restrictions - choose any ophthalmic frame in the E{Choose nearly any lens or contact lens’” -
store without worrying about frame towers or limited selection employees don’t have to deal with confusing lens
formularies at the point of service

The result: 96% of EyeMed members are satisfied with their benefits.®
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And, above all else, we make benelits easy

How do you make benefits easy? Give employees the tools they need and get out of their way.
Provide answers when they want and how they want - whether in print, by phone, online, or via
smartphone. Save employees time and provide a hassle-free experience.

i Waelcome kits with % Enhanced provide 4 Schedule appolintiments Award-winning
510 cards £ search % opiine ¥ service center
A summary of the benefit, Search for a provider by Employees can schedule For 5 consecutive years,
member |D cards, and choices such as: an appointment at we've ranked among
a customized listing of + Location, including participating in-network  America’s best call
nearby independent and proximity to home providers through our centers® with 89.4%
retail providers make it or office enhanced provider first-call resolution®.
easy for employees to + Provider hours search, saving them Our call center Is open
begin using their EyeMed  + Specialty time and making it every day -~ including
vision benefits. + Frame brands easier to receive the nights and weekends.
+ Technoiogy available care they need.

The result: Easy for employees means easy for you. It's why 99% of EyeMed clients agree
we're easy to work with'©.

Change the conversation

Once you prowde the network employees want, vision benefits that redefine expectations, and the
experience of making benefits easy..change the conversation. Here's a couple innovations from
EyeMed that are taking “easy” to a new level:

Adding online in-network options
Your employees will soon be able to purchase prescription
eyewedr and contacts online using their benefits through
glasses.com or our hew contact lens site (in development).
If you haven't seen the future of easy, use your iPad
or iPhone to take a look at glasses.com.

- Mobile app
We're the first vision benefits
company with a mobile app
for members, Your ID card in ¢
shake. Provider search on the
go. Or, benefits readily
available for your provider.

\
\

usl Souﬁiwest"}’ 67 04/23/2015



QILREET meetiny Mt e Apri\ 23,2013 Afac himends A

Challenge the status guo.

The network that employees want,

+ Choice of the largest network (Access) with more independent
providers than anyonell or our slightly smaller Insight network
with greater cost controls to lower out-of-pocket costs

» The right mix of independent, national retail and regional
retail providers

- 97% of employees use in-network providersd

Vision benefils that redefine expectations.
« Freedom to choose from nearly any ophthaimic frame,
lens and contacts
« Fewer confusing restrictions: no frame towers and no confusing
contact lens formularies
. Consistent administration of benefits across all providers
. 96% of members are satisfied with their benefits’

The experience of benefits made easy,

+ Standard welcome kit and |D card mailed right to employee’s home
that lists the 5 closest independent and S closest retail providers

« Enhanced Provider Search with the ability to book appointments online

+ Award-winning call center with more call-center hours than any other major
vision benefits company

+ Maohile app to provide service in a sn-appl
+ 99% of clients agree we're easy to work with'™

Plus, we make switching to EyeMed easy with 100%
implementation satisfaction for 7 straight years!

INDEPENDENT 4 PEARLE
PRGPVIDER & . () optical
NETWORK LENSCRAFTERS VISION P

The biggest network and the rost choice. Because rmore is more.

‘EyeMed analysis of new business that tronsferred over from a prior benefits company, 2013 - 2014. * Internal analysis of EyeMed membership data compared to dota from
leading vision benefit companies, os reported In Freedom of information Act (FOIA) requests and news alerts. Vislon Watch - The Vision Council Member Benefit Report,

Q3 2013. * EMI Online Research Solutions. Consumer Study Commissioned by EyeMed 2010. S EyeMad book of business data 2013 - 2014. ® EyeMed internat member satis-
faction survey conducted by Convergys 2014. 7May not be available on all ptans. Confirm if your plan provides this option. £ pyrdue University Benchmark Portal independent
assesment of call centers naticnwide, 9 EyeMed incoming calf analysis 2014.  EyeMed internal client satisfaction survey conducted by Wotker 2014. ¥ Based on NetMinder

id i fS ber 2014
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OKHEE!

Option 1

Standard Progressive _ _ _ _ $90 copay
Premium Progressives as Follows:
Tier 1 $110 Copay
Tier 2 $120 Copay
Tier 3 $135 Copay
Tier 4 $90 Copay, 80% of charge less 5120 Allowance

Tier 1 457
Tier 2 568

Polarized 80% of charge

EyeMed Vision Care reserves the right to inake changes to the products on each tier and the member out-of-pocket costs,

*Fixed pricing is reflective of brands at the listed product tevel. All providers are not required to carry all brands at all levels,

1f OXHEEI has chosen this benefit desian, attach this document te the group application and sign here!

Signature Date

For a current listing of brands by tier, go to:
http: / /www.eyemedvisioncare,com/ theme/ pdf/ microsite-template/ eyemedlenstist. pdf
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EyeMed fnsfght P4an Y, Ficed Fee
Mixed Contribution
Option 1
EveMed Vislon Care in conjunction with Fidelity Security Life Insurance Company

Exam with Dilation 21 Necessary $10 Copay $45

retinal imaging Benefit Up ta $39 HIA

Fvam Optlons:

$tandard Centact Lens Fit and FollowUp: Up to $55 HiA
Premtum Contact Leas Fit and Follow-lip: 10% off Retail Price HiA
, mes:
! $0 Copay; $150 Mlowance, 20% off balance over $150 470
1

available frame at providar location

Standard Plastle Lenses

Single Vislon 425 Copay $30
Bifecal 435 Copay 450
[zifocal 415 Copay §65
Lenticular $25 Copay 5100
Standard Progressive Lens $90 Copay $50
Premium Progressiva Lens See attached Fixed Premfum Progressive price list $50
15 Options:

UV Treatment %15 Hik
Tint (Solid and Gradient} $15 HIA
Standard Plastic Scratch Coaling $15 HiA
Standard Polycarbonate - Adulis $40 HiA
Standard Polycarbonate - Kids under 19 %0 Copay 528
Standard Anti-Reflective Coating $45 RIA
Polarized 204 of f Retall Price HiA
Fhotacromatic 7 Transitions Plastic 573 HiA
‘Premium Anti-Reflective See attached Fixed Premium Anti-Reflective Coating price list N/A
Other Add-Ons 20% off Retall Price HIA

1act Lenses

i Contact lens allowance includes matertals only)

Conventional $0 Copay; $150 allowance, 15% off balance over $150 5105

~'posable $0 Copay; §150 sllowance, plus balance over $150 5105
Jicalty Hecessary $0 Copay, Paid-in-Full 5210
ar Vision Correction

Lasik ar PRK from UL5. Laser Hetwork 15% off Retall Price or 5% off promotional price NiA
Jitional Pairs Benafit: Wembers also receive a 40% discount off complete patr eyeglass purchases and a 15% discount WA

off conventional contact lenses once the funded banefit has been used.

‘quency:

.mination Gnce every 12 months
Lenses or Contact Lenses Cnce every 12 months
Frame Cnce every 12 months

nthly Rate

oyes Oaly {OXHEEL Code: EOQ) 55.87
Employee + 1 {OKHEEI Code: E9) $11.86
Employee + 2 (OKREEI Code: EC1) S11.57
= ployee + 3 (OKHEEI Code: EC2) $12.57

ployee + 4 {OKHEE] Code: EF) $20.07

All plans are based on a 48-menth contract term and 48-month rate guarantee.
Pramium Is subject to adjustment even during a rate guarantee perfad in the event of any of the following evants: changes tnbenefits, employee contributions, the number of eligible employees, or the impotiten of
=~ new taxes, fees or assessmants by Federal or State regulatory agencles

smber Rembursament Oub-of-letwork will b2 the lesser of the Uisted amount or the mamber’s actual cost from the cut-of-retwork provider. In certatn states members may ba required to pay the full retal rate and not the
atiated discotmb rate with certain partiipating providers, Please see Fyabed's collne previdar lecater to determine which participating praviders have agresd to the discounted rate

{itlonal Discaunts:
mber recetres a 20% discount on items not covered by the plan at natwork Providers, Discount dozs not apply to EyeMed Provider’s professtonal services, of contact lenses, Plan discounts cannot be
~bined with ary ether Sscounts or promational offers. Services or materisls provided by any other group benefit plan praviding viston care may not be covered
sambars alsa recetve 15% of f retail price or 5% off promotional price for Lastk or BRK from the US Laser lietwork, owned and cperated by LCA Vision.
After inftfal purchase, replacement contact lerses may be obtatned via the Internet at substantial savings and marled directly to the member. Detarls are available at wriw.eyemedvisioncare.com
The contact lens benefit allowance is not applicable to this service.
2fit Allawances provide no remaining balance for future use within the same Benefit Frequency
tain brand name Visian Materials én which the mamufacturer imposes 2 no-discount practice,
25 are valid only when the quated plan is the sole stand-alona visfon plan offered by the group
.25 are valid for groups domialed fn the State of OK.
Fees quoted will be valid until the 1/1/2015 plan implementation date. Date quoted: 3/20/2015.
Rates assume Mixed
1-=ured Fians are underwritten by Fidehity Security Life Insurance Company of Karsas City, Missour, except in Hew Yok
ey number YC-194YC-20, form ramber M-9023

'n Exclulons:
1) Orthoptic or visfon trafning, subnormal visian alds and any associated supplemental testing; Anjsethonic lemses; 2) Madical andfor surglcat treatrat of the eye, eyes or supporting struclures;
3) Aty ey or Vision Examination, or amy comective eyawear required by a Policyholder as a condition of employment; Safely eyaweal
41 Services provded as a result of amy Warkers® Compensation law, or similar leghlation, or required by any sovernmental agency or program whether federal, state or subdivistons thereof;
3Lano (nen-prescription) lenses and for contact lenses; 6) Hon-prescription surglasses; 7) Two pafr of glasses in bieu of bifocals;
Services rendered after the date an Insured Person ceases o be covered under the Policy, except whan Yision Materals ordered before coverage ended ara deltvered,
1 tha services rendered to 1he Insured Person are within 13 days from the date of such order; ) Services or materials pravided by any othier group benedit plan providing vislon care
[1u) Lost of broken lenses, frames, glasses, or contact lenses will not ba replaced except fn the paxt Senef Frequency when Vision Materials would naxt becoma availatle

i OXHEEI has chosen this bere LSS oithweatument to the group application ard stgn Fere: 70 04/23/2015
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MetLife Proposal
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Prepared by MetLife

OKHEEI - Rate Summary

Atochhinmend

Matching Current - 1 Year Rate Guarantee with Rate Caps on years 2 and 3
Employee Only 3,783 $36.92 $40.80 -9.5%
Employee + Spouse 835 $75.75 $83.70 -9.5%
Employee + Child 376 $51.77 $57.20 -9.5%
Employee + Child(ren) 201 $66.61 $73.60 -9.5%
Employee + Family 386 $105.34 $116.40 -9.5%
Rates include a 2nd year Rate cap not to exceed 6%
Rates include a 3rd year Rate cap not to exceed 7%
Matching Current - 2 Year Rate Guarantee with Rate Cap on year 3
Employee Only 3,783 $39.05 $40.80 -4.3%
Employee + Spouse 835 $80.10 $83.70 -4.3%
Employee + Child 376 $54.74 $57.20 -4.3%
Employee + Child(ren) 201 $70.44 $73.60 -4.3%
Employee + Family 386 $111.39 $116.40 -4.3%
Rates include a 3rd year Rate cap not to exceed 8%
$3,000 Annual Max - 1 Year Rate Guarantee with Rate Caps on years 2 and 3
Employee Only 3,783 $37.54 $40.80 -8.0%
Employee + Spouse 835 $77.00 $83.70 -8.0%
Employee + Child 376 $62.62 $57.20 -8.0%
Employee + Child{ren) 201 $67.71 $73.60 -8.0%
Employee + Family 386 $107.09 $116.40 -8.0%
Rates include a 2nd year Rate cap not to exceed 6%
Rates include a 3rd year Rate cap not to exceed 7%
$3,000 Annual Max - 2 Year Rate Guarantee with Rate Cap on year 3
Employee Only 3,783 $39.70 $40.80 2.7%
Employee + Spouse 835 $81.44 $83.70 -2.7%
Employee + Child 376 $55.66 $57.20 -2.7%
Employee + Child(ren) 201 $71.61 $73.60 -2.7%
Employee + Family 386 $113.26 $116.40 -2.7%
Rates include a 3rd year Rate cap not to exceed 8%

USI Southwest
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Oklahoma Higher Education Employee’s Insurance Group

Voluntary Dental

Proposal produced on March 25, 2015
Quote valid through the effective date of the coverage quoted
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Oklahoma Higher Education Employee’s Insurance Group
Rate Summary

nt witl
Voluntary Dental 5701
(per Employee Per Month) ’
?ll%znployees Not Residing in GA, LA, MS $3,508,162
= Employee Only 3,783 $39.05
= Employee + Spouse 835 $80.10
* Employes + Child 376 $54.74
» Employee + Child(ren) 201 $70.44
= Employee + Family 386 $111.39
%I(Employees Residing in GA, LA, MS or $80,211
* Employee Only 77 $39.05
* Employee + Spouse 27 $80.10
=  Employee + Child 4 $54.74
= Employee + Child{ren) 1 $70.44
= Employee + Family 11 $111.39
Rates are guaranteed from January 1, 2016 - December 31, 201
3" year Rate Cap: The second year's renewal rates will not be increased by mors than 8.0% above the
current rates.
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Summary of Benefits
Dental Insurance

Proposal Assumptions

This proposal is contingent upon Metlife
completing all required regulatory filings and
obtaining all necessary regulatory approvals.

The rates, plan design, terms and conditions
and other benefits presented in this proposal
assume that the case will be administered by
MetLife's Affinity & Specialty Benefits
Administration Team located in Tampa, FL.

Voluntary Dental

All Employees Not Residing in GA, LA, | All Employees Residing in GA, LA, MS

Class Description MS or TX or TX
In-Network Out-of-Network In-Network Out-of-Network
. Negotiated Fee R&C Negotiated Fee R&C
Reimbursement g3chedure 90th Percentile %chedufe 90th Percentile
Type A - Preventive 100% 100% 100% 100%
Type B —~ Basic 85% 70% 85% 85%
Type C — Major 680% 50% 680% 60%
B&C B&C B&C B&C

Calendar Year
Deductible applies to:

, ivi $25 $25 $25 $25
Ind"{idua[ $75 $75 $75 $75

» Family Aggregate Aggregate Aggregate Aggregate

Calendar Year

Maximum

(applies to AB,C $2,000 $2,000 $2,000 $2,000

services)

Orthodontia 50% 50% 50% 50%

Orthodontia Lifetime

Maximum $10,000 $10,000 $10,000 $10,000

* Out of Network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable and
Customary charge Is based on the lowest of (1) the dentist's actual charge (the *Actual Charge’), (2) the dentist's usual charge for the
same or similar services {the 'Usual Charge') or (3) the charge of most dentists in the same gecgraphic area for the sams or similar
services as determined by MetLife (the 'Customary Charge'). Services must be necessary in terms of generally accepfed dental
slandards.
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Frequency & Aliocations / Exclusions

{Custom Comprehensive (Flex) - Custom Standard (Flex))

Class Description: All Employees _

yable in

td -an individual’

Examinations

2 limés' in 1- céléhdar yeéf T

»  Examinations — Problem Focused

Combined with Examinations Limit

= Prophylaxis: Cleanings

2 imes in 1 calendar year

=  Sealants

1 per molar in 60 months for a child under
age 16

»  Space Mainfainers

» 1 per lifetime for a child under age 19

»  Fluoride

» 2times in 12 Months for a dependent child
under age 16

»  Full Mouth X-Rays

*  Once in 3 calendar years

»  Bitewing X-Rays

s For a child under 19: 2 times in 1 calendar
year
»  Adult; 2 timesin 1 calendar year

n |abs & Other Tests

=  Emergency Palliative Treatment

= Periapical X-Rays

] S dre payapie 1

wal’s benefits.

= Amalgam Fillings

PR "re;')lac'eirient per surface in 24 Months

= Root Canal

s 1 per tooth per lifetime

= Pericdontal Maintenance

= 2 perio. Treatments in 1 calendar yr, includes
2 cleanings (total comb: 2)

Periodontal Surgery

1 per quadrant in any 36 month period

Scaling & Root Planing

1 per quadrant in any 24 month period

Prefabricated Crowns

1 per tooth in & calendar years

Dentures — Rebases / Relines

1 in 36 months

Tissug Conditioning

1 in 36 months

Other X-Rays

General Anesthesia

Resin Composite Fillings{excludes coverage
for composite fillings on molars)

Pulpotomy

Pulp Capping

Pulp Therapy

Apexification & Recalcification

Periodontal Surgery — Soft & Connective
Tissue Grafts

Periodontics — Non-Surgical

QOral Surgery: Simple Exfractions

Oral Surgery: Surgical Extractions

Other Oral Surgery

General Services

an

' bd'r'ls'ulrt'ationé

2 m 12 months

Crown Buildups / Post Core

1 per tooth in 5 calendar years

Repairs 11in 12 months
Recementations
Dentures 1in 5 calendar years

Denture Adjustments

1in 12 months

Fixed Bridges

= 1in 12 months

1in & calendar years:
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Inlays / Onlays /Crowns = 1 replacement per tooth in 5 calendar years
Implant Services = 1 per tooth position in 5 calendar years
Implant Repairs = 1 per tooth in 12 months

Imptant Supported Prosthetic 1 per tooth in 5 calendar years
Occlusal Adjustmenis _1in 12 months

P&
»_ Orthodontic Dlagnostics
i Orthodontic Treatment

Other services may be added or delsted upon review of your current plan design. It is our intent
to match your current plan design to the extent our systems and contracts allow.

All Employees

»  Services which are not dentally necessary, those which do not meet generally accepted standards of
care for treating the particular dental condition, or which we deem experimental in nature.

* Services for which a covered person would not be required to pay in the absence of dental insurance.

= Services or supplies received by a covered person before the insurance starts for that person.

»  Services which are neither performed nor prescribed by a dentist except for those services of a licensed
dental hygienist which are supervised and billed by a dentist and which are for scaling or polishing of
teeth or fluoride treatment.

= Services which are primarily cosmetic. (For residents of Texas: Services which are primarily cosmetic
unless required for the treatment or correction of a congenital defect of a newborn chiid).

= Services or appliances which restore or alter occlusion or vertical dimension,

= Restoration of tooth structure damaged by attrition, abrasion or erosion unless caused by disease,

* Restorations or appliances used for the purpose of periodontal splinting.

= Counseling or instruction about aral hygiene, plague control, nufrition and tobacce.

= Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.

« initial installation of a Denture to replace one or more teeth which were missing before such person was
insured for Dental Insurance, except for congenitally missing natural teeth.

»  Decoration or inscription of any tooth, device, appliance, crown or other dental work.

= Missed appointments.

*  Services covered under any workers' compensation or occupational disease law.

»  Services covered under any employer liability law.

v Services for which the employer of the person receiving such services is not required to pay.

» Services received at a facility maintained by the Policyholder, labor union, mutual benefit association, or
VA hospital.

=  Services covered under other coverage provided by the Policyholder.

= Temporary or provisional restorations.

= Temporary or provisional appliances.

*  Prescription drugs.

= Services for which the submitted documentation indicates a poor prognosis.

= Services, to the extent such services, or benefits for such services, are available under a government

plan. This exclusion will apply whether or not the person receiving the services is enrclled for the
government plan. We will not exclude payment of benefits for such services if the government plan
requires that Dental Insurance under the group policy be paid first.

« The following when charged by the dentist on a separate basis - Claim form completion; infection control
such as gloves, masks, and sterilization of supplies; or local anesthesia, non-intravenous conscious
sedation or analgesia such as nitrous oxide.

» - Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries

to the teeth due to chewing and biting of food.

Caries susceptibility tests. !

Precision attachments associated with fixed and removable prostheses.

Adjustment of a denture made within 6 months after installation by the same dentist who installed it.

Duplicate prosthetic devices or appliances,
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Replacement of a lost or stolen appliance, cast restoration or denture.

Intra and extracral photographic images.

Fixed and removable appliances for correction of harmful habits.

Appliances or treatment for bruxism (grinding teeth), including but not limited to occlusal guards and
night guards.

*  Treatment of temporomandibular joint disorder. This exclusion does not apply to residents of Minnesota.
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Highlights
Broker Commissions included in the rate: None
Expected Participation: 84% and at least 10 covered lives.
Employee Contributions: Varies by Group
Financial Arrangement: Non-retrospectively Experience Rated
Situs is OKLAHOMA
Only those residing in the United States are eligible for benefits
Dependent Child Definition: A Child is covered up to age 26, A student is covered up to age 26.
Ortho coverage applies to: Child Only. Children are covered to age 19.
This quote assumes the plan is a Section 125 plan.
An Open Enrollment period occurring annually s included.

Late Entrant
Employees who do not elect coverage during their 31-day application period may still elect coverage later.
Dental coverage would be subject to the following waiting periods:

Type A Services No waiting period

Type B Services (Fillings) 8 maonth waiting period

Type B Services — All Other Services 12 month waiting period

Type C Services 12 month waiting period

Orthedontic Services (if applicable} 12 month waiting period
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PlanSmart- PlanSmart Is a multifaceted program, offered at no additional cost, which enables you to provide
your employees with access to a range of financial and retirement education resources through on-site
workshops, with optional personal consultations and decision-support assistance.

Retirewise - Retirewise is an in-depth program consisting of a four-part series of workshops that deliver
objective information covering a broad spectrum of retirement issues from Estate Planning to Tax Planning.
Each workshop is delivered by a locally based financial professional.

*Certain conditions apply. Please discuss with your MetLife representative to determine if this program is right
for your company.

WillsCenter.com: Online will prep service offered through SmartLegalForms, Inc., available to all customers at
no charge.

If insurance coverage is provided, it will be governed by the terms and conditions of the insurance policy and
applicable law. If administrative services are provided, they are govered by the terms and condition of the
administrative services agreement and by applicable law.

If MetLife is requested to duplicate coniractual provisions from the prior carrier, such provisions must be
compatible with all Meflife's standards.

The quoted rates and or fees are based upon the request received. If new or additional information in
connection with this request is provided, MetLife reserves the right to change its quote at any time before the
effective date. After the effective date, rate and or fees are subject to the terms and conditions of the policy
and or administrative services agreement.

Only those eligible persons residing in the United States may be covered. Any others must be approved by
MetLife,

SIC Code: 8221
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INTERMEDIARY AND PRODUCER COMPENSATION NOTICE

MetLife enters into arrangements concerning the sale, servicing and/or renewal of MetLife group insurance
and certain other group-related products (“Products”) with brokers, agents, consultants, third-party
administrators, general agents, associations, and other parties that may participate in the sale, servicing
andlor renewal of such Products (each an ‘Intermediary”). Metlife may pay your Intermediary
compensation, which may include, among other things, base compensation, supplemental compensation
andfor a service fee. MetLife may pay compensation for the sale, servicing and/or renewal of Products, or
remit compensation to an Intermediary on your behalf. Your Intermediary may also be owned by, controlied
by or affiliated with another person or party, which may also be an Intermediary and who may also perform
marketing andfor administration services in connection with your Products and be paid compensation by
Mellife.

Base compensation, which may vary from case to case and may change if you renew your Products with
MetLife, may be payable to your Intermediary as a percentage of premium or a fixed doliar amount. MetLife
may also pay your Intermediary compensation that is based upon your Intermediary placing and/or retaining
a certain volume of business (number of Products sold or dollar value of premium) with Metlife. In addition,
supplemental compensation may be payable to your Intermediary. Under MetlLife’s current supplemental
compensation plan, the amount payable as supplemental compensation may range from 0% to 8% of
premium. The supplemental compensation percentage may be based on: (1) the number of Products sold
through your Intermediary during a prior one-year period; (2) the amount of premium or fees with respect to
Products sold through your Intermediary during a prior one-year period; (3) the persistency percentage of
Products inforce through your Intermediary during a prior one-year period; (4) premium growti during a prior
one-year period; (5) a fixed percentage of the premium for Products as set by MetLife. The supplemental
compensation percentage will be set by MetLife prior to the beginning of each calendar year and it may not
be changed until the following calendar year. As such, the supplemental compensation percentage may vary
from year to year, but will not exceed 8% under the current supplemental compensation plan.

The cost of supplemental compensation is not directly charged to the price of our Products except as an
allocation of overhead expense, which is applied to all eligible group insurance products, whether or not
supplemental compensation is paid in relation to a particular sale or renewal. As a result, your rates will not
differ by whether or not your Intermediary receives supplemental compensation. If your Intermediary
callects the premium from you in relation to your Products, your Intermediary may earn a return on such
amounts. Additionally, MetLife may have a variety of other relationships with your Intermediary or its
affiliates, or with other parties, that involve the payment of compensation and bensfits that may or may not
be related to your relationship with MetLife (e.g., insurance and employee henefits exchanges, enroliment
firms and platforms, consulting agreements, or reinsurance arrangements).

More information about the eligibility criteria, limitations, payment calculations and other terms and
conditions under Metlife's base compensation and supplemental compensation plans can be found on
MetLife's Web site at www.metlife.com/brokercompgnsation. Questions regarding Intermediary
compensation can be directed to askdmet@metlifeservice.com, or if you would like to speak to someone
about Intermediary compensation, please call (800) ASK 4MET. In addition to the compensation paid to an
Intermediary, MetLife may also pay compensation to your MetLife sales representative. Compensation paid
to your MellLife sales representative is for participating in the sale, servicing, and/or renewal of Products,
and the compensation paid may vary based on a number of factors including the type of Product(s} and
volume of business sold. If you are the person or enfity to be charged under an insurance policy or annity
contract, you may request additional information about the compensation your MetLife sales representative
expects to recelve as a result of the sale or concerning compensation for any alternative quotes presented,
by contacting your MetLife sales representative or calling (866) 796-1800.

1 0514375553[exp0715][AllStates]

L1014396006[exp1215][All Territories]

Metl.ife Cost & Benefits Summary
4/21/2015 11:23 PM Page 9 of 9 P2012626.739308.
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Oklahoma Higher Education Employee’s Insurance Group
Vision

Proposal produced on March 25, 2015
Quote valid through the effective date of the coverage quoted
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Oklahoma Higher Education Employee’s Insurance Group
Rate Summary

(PZ?Employee Per Month) 5227 $603,126
= Employee Only 3,405 $6.68
= Employee + Spouse 1,070 $13.36
s Employae + Child 278 $13.08
B *  Employee + Child(ren) 144 $14.28
; = Employes + Family 330 $22.81

Rates are guaranteed from January 1, 2016 - December 31, 2018
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Summary of Benefits
VISION - New Vision Option

Proposal Assumptions

This proposal is contingent upon MetLife
completing all required regulatory filings
and obtaining all necessary regulatory
approvals.

Class Description

The rates, plan design, terms and conditions and other
benefits presented in this proposal assume that the case
will be administered by MetLife's Affinity & Specialty
Benefits Administration Team located in Tampa, FL.

All Active Full Time Employees (30 Hours)

Plan Name

M150A-10/25

Reimbursement

Out-of-Network Reimbursement
Using a Non-Network Provider)

In-Network Coverage
i Network Provid

Comprehensive exam of visual
functions and prescription of corrective
eyewear.

$10 copay $45 allowance

Retinal Imaging

This screening is used to take pictures of
the inside of the eye particularly the retina
to fook for possible changes

Standard Corrective Lenses

Up to $39 copay Applied to the exam allowance

¢ Single vision $25 copay $30 allowance
+ Lined hifocal $25 copay $50 allowance
s Lined trifocal $25 copay $65 allowance
+ Lenticular $25 copay $100 allowance
USI Southwest 84 04/23/2015
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Standard Lens Enhancement

+« Ultraviolet coating

Covered in Fuli

Applied to the allowance for the
applicable corrective lens

s Polycarbonate (child up to age
18)

Covered in Fuil

Applied to the allowance for the
applicable corrective lens

Additional Lens Enhancements'

* Progressive Standard

Up to $55 copay

$50 allowance

+ Progressive Premium/Custom

Premium: Up to $95-$105 copay
Custom: Up to $150-$175 copay

$50 allowance

» Polycarbonate (aduit)

Single Vision: Up to $31 copay
Multifocal: Up to $35 copay

Applied to the allowance for the
applicable corrective lens

s Scratch-resistant coating
(variable by type)

Up to $17 - $33 copay

Applied to the allowance for the
applicable corrective lens

+ Tints (variable by type)

Single Vision: Up to $17 - $34
copay
Multifocal: Up to $17 - $44 copay

Applied to the allowance for the
applicable corrective lens

+ Anti-reflective coating (variable
by type)

Up to $41 - $85 copay

Applied to the allowance for the
applicable corrective lens

+» Photochromic (variable by type)

Up to $47 - $82 copay

Applied to the allowance for the
applicable corrective lens

Frame Allowance

{You will receive an additional 20% off any
amotnt that you pay over your allowance.
This offer is available from all participating
locations except Costco.)

e Costco

$150 allowance

$85 allowance

$70 allowance

Contact Lenses

¢+ Elective

$150 allowance

$105 allowance

« Necessary

Covered in full after eyewear
copay

$210 allowance

e Contact Fitting and Evaluation

Additional Savings on Glasses and
Sunglasses1

Standard or Premium fit:

Covered in full with a maximum
copay of $60

Get 20% off the cost for additional pairs of prescription glasses and
non-prescription sunglasses, including lens enhancements. At times,
other promotional offers may also be available.

Applied to the contact lens
allowance

Laser Vision correction’

Savings averaging 15% off the regular price or 5% off a promotional
offer for laser surgery including PRK, LASIK and Custom LASIK. Offer
is only available at MetLife participating locations.

U3 Southwest
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"Member costs for listed lens enhancements will be limited to copays that MetLife has negotiated with
participating providers. These copays can be viewed by members after enroltment at
www.metlife.com/mybenefits. All lens enhancements are available at participating private practices. Maximum
copays and pricing are subject to change without notice. Please check with your provider for details and copays
applicable to your lens choice. Please contact your local Costco to confirm the availability of lens enhancements
and pricing prior to receiving services. Additional discounts may not be available in certain states.

2 Custom LASIK coverage only available using wavefront technology with the microkeratome surgical device.
Other LASIK procedures may be performed at an additional cost to the member. Laser vision care discounts are
only available from participating locations.
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Frequency / Exclusions

Class Description: All Active Full Time Employees

Frequencies

Examinations 1 per 12 Months

Standard Corrective Lenses 1 per 12 Months

Frames = 1 per 12 Months
= Contact Lenses = 1 per 12 Months

Either glasses or contacts allowed per
frequency

_Exclusions’

Services and/or materials not specifically included in the Summary of Benefits as covered Plan Benefits.

Any portion of a charge in excess of the Maximum Benefit Allowance or reimbursement indicated in the

Summary of Benefits.

Plano lenses (lenses with refractive correction of less than + .50 diopter)

Two pairs of glasses instead of bifocals.

Replacement of lenses, frames and/or contact lenses furnished under this Plan which are lost, stolen or

damaged, except at the normal intervals when Plan Benefits are otherwise available.

Orthoptics or vision training and any associated supplemental testing.

Medical or surgical treatment of the eyes.

Prescriplion and non-perscription medications.

Contact lens insurance policies or service agreements.

Refitting of contact lenses after the initial (30-day) fitting period.

Contact lens modification, polishing or cleaning.

Local, state and/or federal taxes, except where MetLife is required by law to pay.

Any eye examination or any corrective eyewear required as a condition of employment.

Services and supplies received by You or Your Dependent before the Vision Insurance starts for that

person.

Missed appointments.

Services or materials resulting from or in the course of a Covered Person’s regular occupation for pay or

profit for which the Covered Person is entitled to benefits under any Workers’ Compensation Law,

Employer’s Liability Law or similar law. You must promptly claim and niotify the Company of all such

benefits.

Services: {a) for which the employer of the person receiving such services is not required to pay; or (b)

received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

Services, to the extent such services, or benefits for such services, are available under a Government

Plan. This exclusion will apply whether or not the person receiving the services is enrolled for the

Government Plan. We will not exclude payment of benefits for such services if the Government Plan

requires that Vision Insurance under the group policy be paid first. Government Plan means any plan,

program, or coverage which is established under the laws or regulations of any government. The term

does not include any plan, program or coverage provided by a government as an employer or Medicare.

Services or materials received as a result of disease, defect, or injury due to:

= war or an act of war (declared or undeclared), while serving in the military or an auxiliary unit
attached to the military or working in an area of war whether voluntarily or as required by an
employer;

= taking part in a riot or insurrection, or;

=  gommitting or attempting to commit a felony.

Services or materials received as a result of disease, defect, or injury due to war or an act of war

(declared or undeclared), taking part in a riot or insurrection, or committing or attempting to commit a

felony.

Services and materials obtained while outside the United States, except for emergency vision care.

Services, procedures, or materials for which a charge would not have been made in the absence of

insurance,
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Highlights

Broker Commissions included in the rate: None

Expected Participation: 77%
Employee Contributions: 100%
Financial Arrangement: Non-retrospectively Experiesnce Rated

Situs is OKLAHOMA

SIC Code: 8221
Dependent Child Definition: A Child is covered up to age 26; A student is covered up to age 26.

This quote assumes the plan is not a Section 125 plan.
An Open Enrollment period occurring annually is included
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PlanSmart - PlanSmart Is a multifaceted program, offered at no additional cost, which enables you to provide
your employees with access to a range of financial and retirement education resources through on-site
workshops, with optional personal consultations and decision-support assistance.

Retirewise - Retirewise is an in-depth program consisting of a four-part series of workshops that deliver
objective information covering a broad spectrum of retirement issues from Estate Planning to Tax Planning.
Each workshop is delivered by a locally based financial professional.

*Certain conditions apply. Please discuss with your MetLife representative to determine if this program is right
for your company.

WillsCenter.com: Online will prep service offered through SmarlLegalForms, Inc., available to all customers at
no charge.

If insurance coverage Is provided, it will be governed by the terms and conditions of the insurance policy and
applicable law. If administrative services are provided, they are governed by the terms and condition of the
administrative services agreement and by applicable law.

If MetLife Is requested to duplicate contractual provisions from the prior carrier, such provisions must be
compatible with all MetLife's standards.

The quoted rates and or fees are based upon the request received. If new or additional information in
connection with this request is provided, MetLife reserves the right to change its quote at any time before the
effective date. After the effective date, rate and or fees are subject to the terms and conditions of the policy
and or administrative services agreement.

Only those eligible persons residing in the United States may be covered. Any others must be approved by
MetlLife.

SIC Code: 8221
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INTERMEDIARY AND PRODUCER COMPENSATION NOTICE

MetLife enters into arrangements concerning the sale, servicing and/or renewal of MetLife group insurance
and certain other group-related products (“Producis”) with brokers, agents, consultants, third-party
administrators, general agents, associations, and other parties that may participate in the sale, servicing
andlor renewal of such Products (each an “Intermediary”). MeiLife may pay your Intermediary
compensation, which may include, among other things, base compensation, supplemental compensation
and/or a service fee. MelLife may pay compensation for the sale, servicing and/or renewal of Products, or
remit compensation to an Intermediary on your behalf. Your Intermediary may also be owned by, controlled
by or affiliated with another person or party, which may also be an Intermediary and who may also perform
marketing and/or administration services in connection with your Products and be paid compensation by
MetLife.

Base compensation, which may vary from case to case and may change if you renew your Products with
MetLife, may be payable to your Intermediary as a percentage of premium or a fixed dollar amount. MetLife
may also pay your Intermediary compensation that is based upon your Intermediary placing and/or retaining
a certain volume of business (number of Products sold or dollar value of premium) with MetLife. In addition,
supplemental compensation may be payable to your Intermediary. Under Metlife’s current supplemental
compensation plan, the amount payable as supplemental compensation may range from 0% to 8% of
premium. The supplemental compensation percentage may be based on: (1) the number of Products sold
through your Intermediary during a prior one-year period; (2) the amount of premium or fees with respect to
Products sold through your Intermediary during a prior one-year period; (3) the persistency percentage of
Products inforce through your Intermediary during a prior one-year period; {4) premium growth during a prior
one-year period; (5) a fixed percentage of the premium for Products as set by MetlLife. The supplemental
compensation percentage will be set by MetLife prior to the beginning of each calendar year and it may not
be changed until the following calendar year. As such, the supplemental compensation percentage may vary
from year to year, but will not exceed 8% under the current supplemental compensation plan.

The cost of supplemental compensation is not directly charged to the price of our Products except as an
allocation of overhead expense, which is applied to all eligible group insurance products, whether or not
supplemental compensation is paid in relation to a particular sale or renewal. As a result, your rates will not
differ by whether or not your Intermediary receives supplemental compensation. If your Intermediary
collects the premium from you in relation to your Products, your Intermediary may earn a return on such
amounts. Additionally, MetLife may have a variety of other relationships with your Intermediary or its
affiliates, or with other parties, that involve the payment of compensation and benefits that may or may nat
be related to your relationship with Metlife (e.g., insurance and employee benefits exchanges, enrollment
firms and platforms, consulting agreements, or reinsurance arrangemenis).

More information about the eligibility criteria, limitations, payment calculations and other terms and
conditions under MetLife's base compensation and supplemental compensation plans can be found on
MetlLife's Web site at www.metlife.comfbrokercompensation. Questions regarding Intermediary
compensation can be directed to askdamet@metlifeservice.com, or if you would like to speak to someone
about Intermediary compensation, please call (800) ASK 4MET. In addition to the compensation paid to an
intermediary, MetLife may also pay compensation to your MetLife sales representative. Compensation paid
to your MetLife sales representative Is for participating in the sale, servicing, andfor renewal of Products,
and the compensation paid may vary based on a number of factors including the type of Produci(s) and
volume of business sold. If you are the person or entity to be charged under an insurance policy of annuity
contract, you may request additional information about the compensation your Metlife sales representative
expects to receive as a result of the sale or concerning compensation for any alternative quotes presented,
by contacting your MetLife sales representative or calling (866) 796-1800.

L0514375553[exp0715][AlIStates]

L.10143960086[exp1215][All Territories]

MetLife Cost & Benefits Summary
4/21/2015 11:28 PM Page 9 of 9 P2012626.739308.
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PROTECT. MANAGE. GROW.

Section 8

Confidentiality and Disclosure Statement
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PROTECT, MANAGE. GROW

These materials are produced by US| Southwest for the sole use of its clients, prospective
clients, and their representatives. Certain information contained in this proposal is
considered proprietary informalion created by US| Southwest and / or their licensed and
appointed insurance carriers. Such information and any insurance designs furnished by
USI Southwest are considered "Confidential Material." Such information shall not be used
in any way, directly ar indirectly, detrimental to US| Southwest and clients and / or
potential clients and any of their representatives will keep that information confidential.

USI Southwest will not enter into any format or informal agreement with any insurance
company or vendor to reduce a client's premiums or fees in return for raising the premium
or fees of another US| Southwest client.

When we place your insurance coverage with an insurance company, we are paid a sales
commisslon by the insurance company or whalesale broker, as provided in the Agency
and/or Broker Agreement which we have negotiated with the insurance company and/ or
wholesale broker. Instances where we receive a fee from you or a combination of a fee
from you and commission from the insurance company/wholesale broker, we will provide
your with a written fee agreement outlining all compensation we receive on your account.

As is customary in the insurance indusiry, we may receive additional payments from
insurance companies with whom we hold an agency contract. These payments are made
within the rate structures filed with, accepted by and approved by the Texas [nsurance
Commissioner. These payments are generally not client specific, are not guaranteed, and
can be based on several factors including the size, growth, retention, and/or profitability of
our overall book of business with the insurance company. These agreements do not
impair our objectivity nor deter us from our commitment to provide the best combination of
service, price and benefits to our clients. In fact, these agreements are intended to
compensate us for the many services we provide which create greater value to you and
make doing business with us more efficient for the insurance company when compared to
other agent relationships. Should you desire additional information regarding contingency
compensation agreements, please contact us.
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