
PART!!!: RATE PROPOSAL -  QUESTION AND ANSWER SECTION

In general, the Contractor will provide medical, pharmacy, vision, and dental insurance and/or
administration for the College's employee benefit plans. Each Contractor will have differing
abilities to meet the overall needs of the College. The following question and answer section is
intended to delineate the Contractor's ability to meet the College's requirements. Additionally, it is
intended to give the Contractor the ability to expand on additional services or methods to best
meet the long-term needs of the College.

1) G E N E R A L  QUESTIONS

a) P lease  describe in detail the ownership and affiliations of your organization. Are you
a not-for-profit or a for-profit organization? Please list all board members. If a for-
profit company, please list all key owners.

PacificSource Health Plans is an independent, regional, not-for-profit community health plan
serving the Northwest since 1933. PacificSource is governed by a Board of Directors that is
currently comprised of 4 physician members and 8 lay-persons (the Board will be adding three
additional Board members this year, with one physician member and two lay-persons). This
structure is set by, the company's Articles of Incorporation and Bylaws. The Board has
established committees to assist in its oversight and governance of the company; all such
committee members are Board members. PacificSource Health Plans has one member,
PacificSource, which is also an Oregon non-profit corporation. In turn, PacificSource Health Plans
is the sole member of PacificSource Community Health Plans, an Oregon non-profit corporation
that sells Medicare Advantage policies, and is the sole shareholder of PacificSource
Administrators, Inc., an Oregon corporation that sells and administers ancillary insurance
products. In addition, PacificSource Health Plans is the sole shareholder of Primary Health, Inc.,
which has no business operations and owns 60% of IPN, Inc., which maintains and leases a
provider network in Idaho. PacificSource Community Health Plans is the sole member of
PacificSource Community Solutions, an Oregon non-profit corporation that administers the
Oregon Health Plan (Medicaid).

Current Board members are:

• J e f f  Barber
• R o b e r t  Bentley, MD
• G e o r g e  Brown, MD
• E d  Dahlberg
• L i n d a  Hoff
• R o g e r  Saydack
• P a t i  Schmitt
• D i v y a  Sharma. MD
• D a v i d  Shute, MD
• C h a r l e s  Wilhoite
• J a c k  Winter
• R i c k  Wright

b) I n  the event of bankruptcy, are the assets of the organization available to the College
to pay the carrier liabilities? Please provide copies of the carrier's most recent audit
and financial statements.

In the unlikely event of a bankruptcy, PacificSource Health Plans will comply with all applicable
provisions of federal bankruptcy law and the Oregon Insurance Code. As an insurer, the company
must maintain certain levels of reserves to guard against such incidents. In addition. the company
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is audited by independent auditors annually and by state auditors on a regularly scheduled basis.
PacificSource Health Plans is diligent in its efforts to protect members against an event like
bankruptcy and will continue to exercise a high level of diligence in our financial oversight of the
company's assets.

c) Please provide a list and short biography of your service team. Identify the lead
service contact person and their back up.

Solange' Mainard, Account Manager

Solange' will continue to be your key contact on a daily basis and during renewals. Solange'
joined PacificSource in 2007, and previously worked in the Individual and Medicare insurance
markets. She is responsible for oversight of specifically assigned large fully-insured and self-
funded clients, in addition to student plans. Solange' works with groups and brokers to build
strategically designed benefit programs to support cost containment, quality of care, wellness
programs, and compliance with legal and regulatory guidelines. She also works with internal
departments to serve as an advocate for her clients and their employees. Solange' has a
Bachelor of Science in Business Administration from the University of Oregon and a health and
life insurance license for Oregon.

Solange' is supported by a Sales and Service Coordinator II, Anne Jones. Anne's responsibilities
include claim and benefit support, assistance with internal programs when Solange' is out of the
office and she brings a general wealth of knowledge around PacificSource operations,
administrative rules, and customer service.

Each client is also assigned a dedicated Membership Representative. Laura Rich is the current
LCC representative and provides direct support for enrollment and billing questions, changes, etc.
This team is currently reviewing their structure to provide more back up assistance when the
dedicated representative is out of the office, or simply to help with workload support.

d) Please provide your most recent rating from one of the following:

• A M  Best
• Moody 's
• Standard & Poor

PacificSource's current A.M. Best rating is a B++. As part of our partnership with Legacy Health,
PacificSource will be receiving an investment of $247,500,000 over five years. A.M. Best has
stated that they would be willing to re-evaluate the current rating. PacificSource is not rated by
Moody's or Standard & Poor.

e) W h a t  is your current enrollment in Oregon? In Lane County? With governmental
organizations?

PacificSource serves more than 213,000 members across Oregon including over 39,000 in Lane
County. Below is our table showing our current governmental clients.

Industry
School district (including
colleges/universities)
County government

Self-Funded F u l l y -Insured T o t a l

4

2

20

8

24

10
City government 4 15 19
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f) P lease list, in detail, any financial and/or other deficits listed in the most recent audit
by Department of Consumer and Business Services. What corrective actions have
been taken to correct these deficits?

PacificSource was last audited by the Department of Consumer and Business Services for the
year that ended 12/31/13. No financial and/or other deficits were listed and no corrective actions
were needed. Please see the attached "PSHP State Audit Final Report" for more information.

g) Please describe your process and timeline to enroll the College for a 7/1/2017
effective date with an award date of May12, 2017. Would a representative be
available to conduct employee meetings? If so, is there a cost associated with this
service? Historically, the College likes to hold 6-10 drop-in meetings to provide
employees adequate time to review plan options and get answers to their questions.

As the incumbent carrier, Lane Community College would not be required to go through an
implementation process and so would experience no disruption. LCC would retain their current
Account Manager, Solange' Mainard, who has attended drop-in meetings in the past and will
continue to do so going forward. There is no additional cost for this service.

h) D o  you have the ability to perform online enrollments? Initially? Ongoing? Please
describe how the College would administer this system, and indicate what type(s) of
reporting is/are available to the College's HR (to manage the initial and ongoing
enrollment periods).

Renewing with PacificSource allows Lane Community College to continue using the tools they
already use for enrollment. If LCC wanted to pursue other open enrollment, or ongoing enrollment
options. PacificSource accepts a variety of formats for electronic eligibility/enrollment data
including data files, online enrollment, and our secure online web portal, InTouch for Employers.

i) P lease provide a copy of your billing statement and/or other documents to complete
premium reconciliation. Can this process be performed online?

Please see the sample Billing Statement in the Sample Reporting attachment. The Billing
Statement lists the premium owed by member for the group. PacificSource also offers the option
for LCC to receive an Excel file with the Billing Statement each month. Premium payments can be
processed online. If LCC renews with PacificSource then we would welcome the opportunity to
review the current billing setup to see if greater efficiency can be realized for LCC by adjustment
to our systems and setup.

1) Please describe your system for coordination of benefits (COB). How is dual
coverage established? How often is COB information updated? What is your
percentage of COB savings (excluding Medicare offsets) on your book of business?

PacificSource processes coordination of benefit (COB) claims and has a dedicated team of
people assigned to process, research, and communicate with other carriers for pay order
information. In addition to information provided by the member upon initial enrollment,
PacificSource gathers COB information from Customer Service phone calls or COB inquiry letters
which may be triggered based on information regarding other potential coverage on claim forms
that require further verification. We also work directly with other insurance carriers to verify other
coverage or pay order. Members identified as having coverage by two or more plans are flagged
in our claims processing system as having other coverage to indicate whether PacificSource
serves as the primary or secondary carrier based on industry standard/state-specific COB rules
(i.e. based on group size, birthday rule. custody specifications, etc.)

All claims entered into Facets flow through the nightly adjudication process and use the COB
information configured in Facets to determine whether PacificSource is primary or secondary for
the member. When PacificSource is identified as the secondary carrier, we need additional
information from the primary carrier (generally in the form of an Explanation of Benefits form) in
order to process the claim. Most providers are thorough in their billing processes and include the
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required information in the claims submission.

Additionally. PacificSource offers point of sale service at pharmacies for double covered
members. This lessens the out-of-pocket costs fronted by the member as the member does not
need to submit receipts to their secondary insurance plan for reimbursement.

PacificSource's percentage of COB savings (excluding Medicare offsets) on our book of business
is approximately 80%.

k) P lease  describe your system for subrogation. How are dollars saved in this process
credited back to the College?

PacificSource's subrogation services are primarily managed internally. Certain types of claims
such as motor vehicle accident or some slip and fall cases are managed with legal
representation. We identify, follow up, and perform recovery on third party cases. Our system is
coded to auto-route claims that are potentially related to a work-related injury, auto accident, or
other third party liability to a team of analysts that specialize in third party cases. We send out
accident reports to catch a third-party case up front so that claims are not paid until we have a
chance to review the details to determine who should be processing the claims. Subrogation
dollars flow back to the client-specific claims experience through a claims adjustment at the time
of recovery.

Our subrogation process depends upon the type of case.

• M o t o r  Vehicle Accident (MVA) - Once an auto accident is identified, we will deny claims
until the personal injury protection (PIP) year is up, or the PIP is exhausted. At that point
we determine fault. If the adverse carrier is responsible, we will process claims and put
the carrier on notice; if an attorney has been retained, we process the case and pay
claims until settlement is received. Any amounts from the settlement are credited to the
client's account.

• O n  The Job (OTJ) — Once we identify an OTJ case, we deny claims. If the case is
accepted and we have paid claims, we will request refunds from the providers.

• O t h e r  liability - If accepted by the responsible party, we will process claims and will
recover funds upon notification of the settlement. All amounts received from the
settlement are credited to the client's account.

The claims system is configured with a set of ICD-9 and ICD-1 0 codes that will stop for manual
review if it indicates a potential injury. These claims route to our Third Party claims team. Their
review could consist of sending a medical service questionnaire to the member, requesting chart
notes from the provider, or reviewing other claims in history to see if they are billed with additional
codes that could indicate how the injury occurred. In addition to the configuration in our system,
we also receive potential third party liability through other departments. This ensures that we are
reviewing all aspects of liability to reduce the cost of the plan. Other forms of notification are as
follows:

• O u r  Third Party claims team may be notified through our Health Services team if a pre-
authorization request or inpatient admission notification is received with an indication of a
potential injury.

• O u r  Third Party claims team may also be notified by providers in the form of an
unrequested refund.

• O u r  Third Party claims team may receive information from a Customer Service call
inquiring about benefits or from the member's attorney.
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I) W i l l  you honor deductibles and out-of-pocket limits under the prior plan of benefits?
How do you collect claims data from the incumbent carrier? Please describe the
process and timeline to retrieve current incumbent carrier data and load into your
claims system.

Yes, as the incumbent carrier PacificSource will honor deductibles and out-of-pocket limits under
the prior plan of benefits. Additionally, PacificSource already has all of the claims data in our
system. No action would be needed by LCC, nor would a member experience any delay or
disruption to deductible and out-of-pocket accumulators as would be the case when changing
carriers.

m) The  College currently offers coverage to same and opposite gender domestic
partners. Are you willing to continue this contract provision?

Yes, as the incumbent carrier PacificSource will continue to offer coverage to same and opposite
gender domestic partners.

n) P lease  describe your COBRA administrative capabilities.

PacificSource Administrators (PSA), our sister company, has been providing COBRA
administrative services to clients in the Pacific Northwest since 1998. Our thorough understanding
of COBRA laws offers invaluable protection to your organization and our services are performed
in-house.

The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) introduced a fair and
equitable plan of insurance for employees and dependents who no longer qualify under your
health plan coverage. Not understanding the laws can cost you thousands, even hundreds of
thousands, of dollars in penalties, fines, and liability suits? In addition, keeping track of the
necessary notifications, time periods, and billings can become a major hassle for busy employers.
Using PSA COBRA can also lessen administrative work for the already maxed benefit team at
LCC.

Reduce risk, costs, and paperwork

Trust your COBRA administration to PacificSource Administrators. We take over all necessary
paperwork, notifications, billing, and personal contact required to make the transition into COBRA
compliance. Our expert management can relieve your accounting department of hours of
necessary tracking, billing, and collecting.

What our services include:

• S e c u r e  portal for employers and COBRA participants

• Not i f i ca t ion  of  COBRA rights to the employee or dependent

• A l l  the necessary materials

• M o n t h l y  payment coupons sent directly to employees

• P r e m i u m  payment collection and remittance

• T i m e  period tracking

• D e t a i l e d  monthly report of your company's COBRA activity

• Paci f icSource's  trademark customer service

o) D o  you provide HIPAA certificates?

PacificSource automatically issues Certificates of Creditable Coverage directly to individuals
terminating their coverage under a group plan. This notification fulfills the employer's
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responsibility to provide notification and certificates of coverage. There is no charge for this
service.

2) PROVIDER CONTRACTING AND PANELS

a) P lease  describe your current provider panels in Lane, Linn, Benton, and Douglas
counties. What percentage of providers do you cover in these key service areas? Are
there any key provider groups or hospitals that you don't contract with?

Our provider network is comprehensive, cost effective, and stable, and our members have access
to high quality participating providers throughout the country. We understand the importance of
choice. Any plan you choose will give your employees access to engaged providers who will help
them achieve their optimal overall health. Our online provider directory is updated daily, making it
easy to look up participating healthcare providers by location, specialty. name, or other details to
access a personalized provider directory. Currently Lane Community College utilizes both PSN
and SmartChoice. Both networks contract with all major provider groups in Lane, Linn, Benton,
and Douglas counties with the exception of SmartChoice not being contracted with Oak Street
Medical in Lane County.

PacificSource Network

PacificSource Network (PSN) is our wholly owned provider network throughout Oregon,
southwest Washington, Idaho and Montana. This network is our broadest and includes more than
51,000 participating providers and facilities.

PacificSource contracts with participating providers to furnish medical services and supplies to
members for a set fee. That fee is called the contracted reimbursement rate. Participating
providers agree not to charge the plan or the member more than the contracted reimbursement
rate. Participating providers bill PacificSource directly, and we pay them directly. When a member
receives covered services or supplies from a participating provider, they are only responsible for
the amounts shown on their Member Benefit Summary. Depending on their plan, those amounts
can include a deductible, co-payment, or co-insurance payment.

SmartChoice Network

Our SmartChoice network is our coordinated care network which includes engaged providers who
are incentivized to deliver high quality care, and to do so at market-best discounts. These
providers work together as systems of care. often with the help of Registered Nurse care
coordinators, to coordinate all their patients' healthcare needs and get the best care possible.
This level of provider collaboration means the greatest possible alignment with the Triple Aim:
Better health, better care, and at the lowest possible cost.

b) P lease  list your provider panels in Florence, OR and Cottage Grove, OR.

The provider panels for Florence, OR and Cottage Grove, OR are the same as listed in the
previous question regarding Lane County. These networks include the PacificSource Network
(PSN) which is our broadest network and our SmartChoice Network which is our coordinated care
network. Again, there are no gaps in access in either area.

c) P lease  describe your Oregon panel. Do you have any counties where you do not
contract with providers? If so. please list those counties.

PacificSource contracts with providers in all counties throughout Oregon as well as Idaho,
Montana. and southwest Washington. Our broadest network, the PacificSource Network (PSN)
provides coverage throughout these areas and has network wraps to provide national coverage.
Additionally the coordinated care network. SmartChoice. is offered throughout the Willamette
Valley, the southern Oregon and the southern Oregon Coast, and in central Oregon.

As a reminder, prior to even recommending the SmartChoice network option to LCC last year.
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your consultant, Pat Cross requested a network disruption report to review the actual providers
being utilized by LCC members. The overlap of the PSN to SmartChoice networks was over 90%.

d) I s  Oregon Health & Science University a participating provider?

Yes, Oregon Health & Science University is a participating provider for both our PSN and
SmartChoice networks.

e) T h e  College covers its retiree population, and this population may reside in other
states. Please describe your national panel.

PacificSource uses our own wholly owned provider networks in Oregon, Idaho, Montana, and
southwest Washington. Outside of these areas, we partner with the First Choice Network in
Washington and Alaska and with the First Health Network for all other states. Our agreements
with these networks give our members residing or traveling outside the PacificSource service
area access to a broad national network of participating providers.

f) P l e a s e  describe how the College's plans will be handled if you fail to renegotiate an
existing contract with a major provider group, or key specialty groups, in the four-
county area. For example, you fail to renew your contract with one of Lane Counties
major provider groups such as PeaceHealth Hospital and/or Medical Center,
McKenzie Willamette Hospital, Oregon Medical Group, etc. for 1/1/2018.

PacificSource provider contracts ensure that should a provider group terminate their agreement,
members and groups would be notified well in advance of said termination, and continuity of care
guidelines would apply. PacificSource's provider relationships are valued and consistent and we
have not ever had a situation where a major provider group has terminated.

g) P lease  describe your credentialing process for providers listed above.

PacificSource makes every effort to contract with highly qualified practitioners by using strict
credentialing standards. Before a practitioner can become a participating provider, they must
successfully complete the credentialing process. PacificSource will credential practitioners who
possess a license to practice independently, with whom it holds an independent relationship.

PacificSource credentialing standards follow the guidelines of the National Committee on Quality
Assurance (NCQA). The credentialing process includes meticulous verification of the education.
experience, judgment, competence, and licensure of all healthcare providers.

The initial credentialing process involves three basic phases: application, review, and decision.
The requirements and details of each phase are described below. This process can take up to 90
days upon receipt of completed application.

Phase 1: Application

Providers are required to submit the Practitioner Credentialing Application and complete our
credentialing process prior to being considered a participating network provider with PacificSource.
At a minimum, the Credentialing Department will verify the following information with regard to
completed applications:

• C u r r e n t ,  unrestricted Medical License

• C u r r e n t ,  valid Drug Enforcement Agency (DEA) certificate, if applicable

• E d u c a t i o n  and training

• B o a r d  certification, if applicable

• A  minimum of five years relevant work history

• H o s p i t a l  privileges, if applicable
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• C u r r e n t ,  adequate professional liability coverage, showing the coverage limitations and
expiration dates

• A l l  professional liability claims history

Phase 2: Review

The PacificSource Credentialing Department is responsible for credentialing and re-credentialing
providers participating in our provider network. The PacificSource Credentialing Committee
evaluates provider candidates for credentialing and makes the final determination on credentialing
and re-credentialing. The Credentialing Committee is also responsible for developing credentialing
criteria based on applicable standards, and applying those criteria in a fair and impartial manner.

If unfavorable information about a specific provider is discovered during the credentialing process,
(professional liability settlements, sanctions, erroneous information, or other adverse information)
the Committee may choose not to credential the provider. The Credentialing Committee will not
accept applications that are incomplete or do not meet our standards for review. Applications that
are not accepted are not subject to appeal.

Phase 3: Decision

Upon the Credentialing Committee's approval, the provider will be notified in writing of their
acceptance, including an effective date. The provider will then be re-credentialed every three
years.

Providers who do not meet the criteria set forth by the Credentialing Committee will be notified in
writing via certified mail.

h) P lease  describe your process for notification to the college and its members about
provider panel reduction.

In the rare instance where a provider terminates their agreement with PacificSource, we will send
out written notification 30 days in advance to any member who has seen that provider within the
previous six months. For instances where the member is in the middle of treatment with a provider
that terminates their agreement with PacificSource but still practices in the area, PacificSource will,
in accordance with NCQA guidelines, extend prior authorization for the member at participating
provider status until the course of treatment is complete.

Additionally and if desired, we can notify Lane Community College of provider terminations.

i) D o  you have contracts with centers of excellence for catastrophic cases? Please list
these centers, their locations, and service(s) provided.

Yes, PacificSource partners with the LifeTrac Network and the INTERLINK Transplant COE
Network to ensure that our members requiring transplant services have access to nationally
recognized Centers of Excellence. This relationship provides our members and referring
physicians with access to nationally recognized programs with strict credentialing, improved
patient outcomes, extensive staff training and experience, shorter than average waiting periods,
and convenient geographic locations for improved accessibility. Our case managers assist
members by coordinating all phases of transplant services, including supplemental travel benefits
when approved. Please see the attached "LifeTrack Locations" and "Interlink Locations" document.

j) D o  you have contractual agreements with dialysis centers? If so who?

Yes, PacificSource has contracts with dialysis centers throughout our service area, both with
hospital based centers and free-standing facilities. Examples include:

• F r e s e n i u s  Medical Care Springfield

• Qua l icen ters  Albany
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• S a m a r i t a n  Dialysis Services

• F r e s e n i u s  Medical Care

• O r e g o n  Dialysis Services

• F r e s e n i u s  Medical Care Corvallis

• F r e s e n i u s  Medical Care Florence

• F r e s e n i u s  Medical Care Lebanon

• F r e s e n i u s  Medical Care - Oregon

k) W h a t  other information is available to membership and the College via the Internet?

We understand that you and your employees want self-service options to go along with our
outstanding personal service. PacificSource continues to evaluate and update our self-service
options to insure our customer service standards are met and exceeded, providing efficient and
convenient tools. Our goal is to lead the industry in providing convenient, accurate information and
tools on demand.

PacificSource.com

PacificSource.com offers a wealth of
information, tools, and resources.
Employers, members, agents, and
providers will find access to benefit
information, newsletters, forms and
materials, health and wellness tools,
provider network search, total formulary
transparency, public education links, and
more, as well as links to our secure
portal InTouch.

PacificSource InTouch for Employers

PacificSource is committed to providing
flexible, personalized, and convenient
service. One way we do this is through InTouch for Employers. Through
update, or terminate member records 24 hours a day. Other tools include:

Health and
wellness
programs

OPacificSource

4• • • • • • • • • •

C M =

Member
newsletters

Prescription
drug

information

Forms and
materials

InTouch, you can enroll,

• A c c e s s  your plan's contract documents and member benefit materials

• V i e w  and download enrollment and census information

• V e r i f y  employee and dependent enrollment

• M a k e  monthly premium payments

• R e q u e s t  benefit materials, enrollment forms and administrative supplies

Online Enrollment

No matter where your offices are located, what hours your employees work, or if they are in the
field, enrolling is convenient and fast. Employees or your administrative staff can use the system
any time, from any computer with Internet access.

Our simple, web-based system walks employees through enrollment. Once the employee's
application, plan selections, and dependent enrollments are complete, the information is
transmitted to us via secure Internet connection. Features for enrollees:
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• E n r o l l m e n t  notices—Employees receive a personalized email invitation with a unique pin
to access the enrollment system. Near the end of your enrollment period, the system will
automatically send reminder emails to those who haven't completed their enrollment.

• I n s t a n t  corrections—Employees will enter, verify, and correct name spellings, addresses,
and other personal information.

• P l a n  selection—Employees will see a brief recap of their coverage options, along with
estimates of their share of the premium (if any). Similar to a shopping cart, employees
can select their plan choices (or waive coverage) with a few clicks.

• D e c i s i o n  support—If you offer employees more than one medical option to choose from,
they can click the "Help me choose" button. The system will then ask a series of
questions and recommend a plan based on their responses.

Employer contribution—If you offer employees a defined contribution toward their medical
or dental premium, this amount will be visible in the shopping cart side panel.

• D e p e n d e n t s —Adding dependents is quick and easy.

• P r i m a r y  care provider—If a primary care provider or dentist is required, the selection
wizard helps employee's fill in a correct name. even if the employee only remembers a
few letters of the name.

• D o c u m e n t s —Access and upload other documents, if needed, such an Affidavit of
Domestic Partnership or an Authorization to Use or Disclose PHI Form.

PacificSource InTouch for Members

InTouch for Members makes it easy for members to access information about their PacificSource
coverage, 24/7.

Members can log into InTouch to:

• L o o k  up coverage information

• T r a c k  the status and history of their claims

• V i e w  Explanation of Benefits for paid claims

• C a l c u l a t e  expenses accumulated toward plan deductibles or out-of-pocket maximums

• T r a c k  healthcare expenses and enrollment history

• C h e c k  the status of preauthorizations

• G o  Paperless

• R e q u e s t  ID cards

• A c c e s s  multiple PacificSource policies with one login

• F u r t h e r  features to access information and resources

Cost Estimator

InTouch Treatment Cost Navigator helps you determine the estimated costs that are associated
with a specific treatment. Information provided includes details about the portion of the costs
covered by your health plan and the portion of the costs that you would pay based on your specific
health plan benefits. This information enables you to more effectively partner with your provider to
make the best healthcare decisions for you and your family. You can compare costs for one or
more providers and also obtain information about a medical condition or treatment.
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MyPacificSource Mobile App

Members can stay "InTouch" with PacificSource coverage, no matter where they are, with our free
mobile app. The myPacificSource app is available for both iPhoneO and Android TM. To keep your
personal information secure, all communication to and from the device is encrypted and certain
features require consent from the member to store personal account information. Members can:

• A c c e s s  their mobile ID card. anytime

• A c c e s s  our 24-Hour NurseLine

• F i n d  a healthcare provider near them

• S h o w  proof of coverage

• V i e w  benefit information and explanation of benefits

• C o n t a c t  PacificSource

I) P l e a s e  list your alternative services provider panel. What percentage of the
alternative providers is included in the four-county area?

Alternative care providers are part of PacificSource's networks either through direct contracts with
PacificSource or through a rented network of providers as a result of PacificSource's relationship
with Reliant. These providers are integrated into the PacificSource provider networks. Recently
PacificSource has been contracting with and encouraging clinic co-location of alternative care
providers into physical health practices. We have worked with providers to ensure such
arrangements are viable through sustainable payment policies and grants. Co-location works to
increase access and reduce transportation barriers.

Federal and State Network adequacy reports reflect that we do not have any gaps in access to
care in the geographic area for alternative services.

Although PacificSource does not support this in terms of cost containment, we'd like to point out
the flexibility shown in LCC's plan design, in which allows both in and out-of-network alternative
care providers to be considered in-network, without any balance billing to the member. This
arrangement is now only on the Classified plans.

m) Currently, the College offers a SmartChoice plans through PacificSource that is a
coordinated care network with a primary care physician requirement. Do you have
any coordinated care network products? What is the discount for offering this type of
network product? What is the percentage of the coordinated care network compared
to the full panel product?

As the incumbent carrier, PacificSource will continue to offer our SmartChoice Network. Lane
Community College sees a 6.5% discount for offering plans utilizing our SmartChoice Network.

PacificSource's SmartChoice coordinated care network has approximately an 80% overlap with
our PacificSource Network (PSN) full panel product. The overlap of providers LCC members
access is over 90%.

n) I s  your company integrated with any provider networks? If so, please list and
describe the relationship. What do you see as the advantage of being integrated with
a provider network? What is this relationship in the College's service areas?

If a member experiences an emergency or needs urgent care when traveling outside their plan's
network, they have access to providers nationwide. We partner with the First Choice Health
Network for Washington and Alaska and with the First Health Network for all other states.

Our agreements with these networks give our members residing or traveling outside the
PacificSource service area a substantial panel of participating providers.
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Additionally, PacificSource has an agreement with Zelis for high-dollar out-of-network negotiations
to assist in easing member out-of-pocket amounts.

3) R AT I N G  AND QUOTING

Please quote all employee benefit plans (medical, pharmacy, and vision) for an effective date
of 7/1/2017- 6/30/2018 or a 7/1/2017 to 12/31/2018, net of commissions and fees for the
following options. All rates should be on the current three-tier basis (employee only,
employee +1, employee +2 or more) and on a four-tier basis (employee only, employee +
spouse, employee + family and employee + child(ren) apply to all current eligible employees.
The College is fully experience rated for all lines of business. Currently, the College offers
coverage to all qualified active and retiree populations. A detailed census is provided in
Exhibit D. The College is interested in quotes on matching its current plans and moving to a
more "standard" benefit plan. If you cannot match the current benefit plan, please note in
Appendix A and quote the "Standard" option.

PacificSource understands and will comply.

a) Fully Insured Experience Rating. Please provide a detailed explanation of this
process. Describe how the beginning and ending reserves are calculated. What
percentage of credibility would you apply to the College's renewal in each of the
contract years? What is the weighting factor that applied between Year 1 and Year 2
of the renewal calculation?

PacificSource's rate calculation process is as follows:

PacificSource evaluates the most recent 24 months of experience and places the most recent 12
months in one rating period and the other 12 months in another rating period. These two rating
periods are evaluated based on taking the paid claims, discounting for any large claims over the
pooling level depending on the benefit limit, and then adding in the pooling fee; adjusting the paid
claims for the change in IBNR based off corporate IBNR models; adjusting for trend; and adjusting
for any benefit changes or legislative changes.

The model produces a per member per month (PMPM) claims rate for each period. Then the two
periods are weighted with approximately two-thirds weight on the most recent 12-month period
(based on aggregate membership) to determine a blended PMPM claim rate. This group is 100%
credible, so only the PMPM claim rate is used. Administration, assessments, commission (LCC's
quote is net of commission), premium tax, and margin are then added to the claims PMPM rate
and an adjustment is made to the PMPM rate to convert to a per employee per month rate (PEPM)
to determine an overall needed PEPM renewal premium rate. This rate is then divided by the
current PEPM premium rate to determine the renewal adjustment.

Beginning and Ending Reserves are calculated based on our book of business. We take the
reserves at the end of the calculation period and the beginning of the calculation period and apply
the difference. Our actuaries determine a corporate monthly PMPM IBNR amount based off
monthly line of business lag reports. This PMPM amount is set for both the beginning and ending
months and then multiplied to the corresponding group specific member count to account for any
membership change during the past 12 months.
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b) Reserve  option Year 2+. If the College wishes to move to a reserve funding in year
two due to rate reduction because of low utilization, will you allow this? Would this be
in lieu of a premium reduction? Who holds the reserve fund? If the College
terminates the carrier agreement does the reserve fund revert to the College? If the
carrier holds the reserve fund will you pay interest on the fund? If so, at what rate?
When will financial accounting of reserves be provided? Upon termination of contract
when will final accounting be provided?

Fund at maximum rates
Minimum at -10%

Retention
Administration 3.6%

Fees/Assessments 0.0%
Commission 0.0%

Alternative Funding Arrangement 2.5%
Insurer Fee 1.5%

Contribution to Reserve 3.0%
Total 10.6%

IBNR: 15%
Carry-forward: 100%

PacificSource would agree to offer Lane Community College a Retrospective Funding
Arrangement. There would be a funding risk charge associated with this funding arrangement
equal to 2.5% of premium. The Retro terms would include the following:

2017-2018 Retro Terms

Please see below the Retrospective Funding Arrangement endorsement language for calculation,
terms and provisions.

Funding Formula: A gain or loss is calculated based on the following methodology: Premium
paid, minus paid claims, minus a percentage of the maximum premium for administration, risk,
fees and assessments, and margin, minus a percentage of paid premium that maintains an
incurred but not reported (IBNR) fund of 15% percent of the maximum premium.

Reconciliation: If there is a gain, PacificSource will reimburse the policyholder 100% percent of
the amount of that gain, not to exceed 100% percent of the difference between the premium paid
by the policyholder and the amount stated above as the Minimum Premium. If there is a loss, the
policyholder will pay to PacificSource the amount of that loss, not to exceed the difference
between the premium already paid by the policyholder and the amount stated above as the
Maximum Premium.

Additionally, if, at the end of the contract period, the amount calculated according to the Funding
Formula exceeds the Maximum Premium stated above, PacificSource may recover up to 100%
percent of the amount of loss in excess of the Maximum Premium under a subsequent agreement
for premium funding in the next contract period, if there is such an agreement. Any policyholder
liability incurred under this provision will be applied to claims expense considered in the
reconciliation according to the funding formula of the subsequent agreement.

Within six months following the end of the contract period, PacificSource will perform and provide
to the policyholder a retrospective funding reconciliation that has been calculated according to the
funding formula above. Any amounts due to either PacificSource or the policyholder in accordance
with this agreement are payable to the other party within 20 days of the policyholder's receipt of
such a reconciliation.
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Under this arrangement PacificSource will agree to hold any gains up to the 10% refund in a fund
to be used to offset future renewal increases. PacificSource will work with the College to determine
the interest payment arrangement.

c) Quote rates for the period 7/1/2017 through 6/30/2018, and 7/1/2017 through
12/31/18 (18-month period). All rates will be guaranteed for the two rating periods.
Will you provide rate guarantee for enrollment period 7/1/2018 through 6/30/2019? If
not, will you provide a not-to-exceed-rate for the period? If so, at what rate? Please
discuss why you believe your rates are sustainable, and why you believe that the
College will not receive a substantial rate increases in future years.

PacificSource will agree to a 12-month contract and will also agree to an 18-month contract with a
3% additional increase to the 12 month rates. PacificSource is not providing a second year rate
guarantee or rate cap.

d) The College is interested in moving more toward a "Standard" benefit contract
package. The College is asking carriers to quote a "Standard" set of plans and to the
degree possible a match of "Current" benefit plans. Exhibit B contains a list on known
differences in a "Standard" contract vs the "Current" College contract.

• P lease complete the "Current" vs "Standard" plan grid, which outlines known
differences in the "Current" plan and a "Standard" plan. To the degree
possible, outline the costs for adding the non-standard benefit and quote the
"Current" plan it total.

Please see the rate documents included in the Proposal tab.

• Please note in Appendix A if you are quoting substantially equivalent of
current benefits — if not duplicating please list difference in current plan
benefits or are offering only "Standard" benefit plans as outlined in Exhibit C.

As the incumbent carrier. PacificSource is basing our renewal on matching the current plans.

e) Will you provide a 120-day notice of rate change? If not, how long?

Lane Community College currently receives a 120-day notice of rate change and PacificSource
agrees to maintain this arrangement.

f) D o  you agree that, once renewal rates are renegotiated for a contract period, no
further rate change will occur in the twelve (12) month period?

Yes, PacificSource agrees that once renewal rates are renegotiated for a contract period, no
further rate change will occur in the twelve (12) month period

g) Will you provide a detailed renewal/underwriting document for each line of business?
Please provide a sample.

Yes, PacificSource currently provides Lane Community College with a detailed
renewal/underwriting document for each line of business and will continue to provide this going
forward.
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h) F o r  options a) through d) above, please provide detailed cost factors for each of the
employee benefit plans:

Year 1 Year 2 Year 3 - 5
Administration % 3.6% 3.6% N/A
Reserve % 3.0% 3.0% N/A
Specific Stop Loss Cost
$100,000 N/A N/A N/A
$125,000 N/A N/A N/A
$150,000 $55.62 PMPM $65.64 PMPM N/A
Other $ Amounts
State of Oregon Fees - list N/A N/A N/A
Other Fees — list 1.45%* 3.1%* N/A

* Other Fees include the pro-rated portion of the Health Insurance Industry Fee for Year 1 (2017-
2018) as well as an estimate for Year 2 (2018-2019). The Year 1 rate is lower because this fee is
0% for 2017 however the fee is set to return in 2018. If legislation changes and this fee is
eliminated, then LCC would not be charged this fee in their 2018-2019 renewal. Alternatively, if
legislation changes and new or increased fees/assessments are created then these would be
added in to the Other Fees category.

It is understood that this is a complete listing of all fees and percentage allocations that
will be applied to the underwriting documents in Year 2 through Year 5 unless the State
of Oregon or the Federal government increases or develops a new fee that is to be
passed on to insured companies.

Yes, this is a complete listing of all fees and percentage allocations that will be applied to the
underwriting documents in Year 2 through Year 5 unless the State of Oregon or the Federal
government increases or develops a new fee that is to be passed on to insured companies.
PacificSource is not able to provide exact dollar amounts for year 3-5 of administration costs,
however there are no known adjustments to disclose and we will clearly provide transparency in
our administrative fees with each renewal calculation as we have done in the past.

Please explain how percentages or fees will be applied to costs (i.e. percent of premium,
percent of paid claims, etc.).

PacificSource uses PMPM amounts for administrative and pooling fees, percentage of premium
is used for margin/claims fluctuation and Insurer fee.

4) COST CONTROLS

a) The  College wishes to continue a partnership with its carriers and is looking to
enhance this relationship to continue offering exceptional benefits to its employees.
Please describe how your company will continue to provide excellent benefits and
improve cost control features that will keep the College's cost trends below market
trends.

As we look towards continuing our relationship with Lane Community College to manage their
medical program costs and services, as well as our overall understanding of the needs illustrated
in this proposal, we have identified two over-arching components: Total Health Management
and Administrative Ease. By removing operational and administrative barriers we help the
College create a foundation that enables you to remain focused on the future of your health plan,
while we use innovative modeling and carrier to provider collaboration to find ways to improve
health outcomes.
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Total Health Management Programs

We have developed an industry leading Population Health Management model built on value-
based contracts where the provider and plan share risk for cost, quality, innovation, and the
customer's experience. PacificSource is achieving higher quality performance indicators and we
are working closely with our provider partners to co-create new care models that support
improving the healthcare delivery system.

The development of integrated approaches to wellness and care management that align
purchaser, provider and plan goals create customer-centric benefit designs. Supporting these
designs is our shared use of common data sources to identify and proactively anticipate member
needs, care gaps, and quality concerns.

Although the healthcare system can and should provide appropriate medical care, maximizing the
use of community resources (e.g. Living Well With Chronic Disease Programs, Diabetes
Prevention Programs, Support Groups) offers significant leverage with respect to engaging
individuals and families in disease prevention and management. In addition to leveraging
community partners and resources, PacificSource offers and promotes open access to
information via a variety of channels and can support case management and wellness services
through our InTouch member portal. These tools, along with our high-touch customer service,
case management, Provider Outreach and Development teams, and various wellness offerings,
ensure effective member engagement across their relationships with their providers and their
experience with PacificSource.

PacificSource's Health Services department CM programs are designed to assist our members
and providers in navigating resources to give members the tools they need to manage their
healthcare needs and improve their overall health and well-being. PacificSource identifies rising
risk, high risk (e.g. members with chronic diseases) and high cost and/or complex cases through
provider referrals and sophisticated predictive modeling software called Truven. Providers receive
our Member Insights report that compiles data from Truven in an easily navigable format.
Depending on the panel needs and to coordinate with our providers, providers may be assigned a
Provider Outreach and Development (POD), which includes a combination of the following
PacificSource professionals:

• N u r s e  Case Manager

• Behav io ra l  Health Case Manager

• U t i l i za t ion  Management Representative

• M e m b e r  Support Specialist (to facilitate care coordination through outreach to community
agencies to address social determinants of health)

• W e l l n e s s  Consultant

• P r o v i d e r  Relations Representative (to facilitate prior-authorizations, referrals)

The POD model was designed to support both providers and members and build on the trusted
relationship our members have with their doctors and care teams. PODs meet frequently and
whenever necessary with providers to discuss member cases, coordinate treatment plans (in
some cases involving patients and their caregivers) and triage members into the appropriate
PacificSource Case Management and/or community-based programs. PODs ensure a high
degree of coordination with providers, especially when a patient is engaged in CM services.
PODs also ensure operational processes (such as utilization review, prior-authorizations and
referrals) are coordinated and working smoothly. Providers choosing to access a POD will have a
wellness consultant available to them who provides education and assistance about
PacificSource and Billings Clinic wellness offerings. These wellness offerings are then
communicated to Billings Clinic members through their providers and through our other outreach
methods.
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PacificSource has two unique care management programs which our PODs specifically address
in coordination with PCPCH's and other integrated healthcare partners.

Transitions of Care: W e  have developed a Transitions of Care Program dedicated to following
members at high risk for readmission after a hospital stay. Typically these members are followed
for an "episode of care." By nature, these are short-term interventions such as following members
who are admitted to acute rehabilitation or a skilled nursing facility, or sent home with home
health, home infusion or hospice care. Interventions provided include, but are not limited to,
medication reconciliation, assistance with community resources, and coordination of care with
facilities, providers and PCPCH's.

Complex Case Management: Complex Case Management Program (CCM) works with the top
1 to 3 percent of the member population based on a combination of three key drivers: the degree
of illness is severe, the need for resources is extensive, and the utilization of resources is
intensive. Included in the CCM program is a comprehensive assessment of the overall member
population including social determinants of health as indicators for the need for complex case
management services.

CCM is a highly structured program for members who are motivated to engage with a Case
Manager (CM) to improve their health status. Participants complete an initial assessment which
includes an in-depth analysis of the member's cultural background, socio-economic status,
support system, and any access-to-care barriers that they share with their assigned CM. The CM
utilizes this information to determine what types of help may be necessary to address the
member's specific needs outside of basic coordination of medical care, such as assistance with
access to community resources for food, transportation, and other social welfare programs. An
ongoing plan-of-care plan is developed including at least one goal the member is willing to
address as a self-management goal. All plans of care for CCM members are shared and
coordinated with providers and PCPCHs (typically via telephonic communication) to promote
treatment adherence and ensure optimal communication. When geographically feasible, the CMs
do some on-site visits with members and families. Medical and Behavioral Case Managers meet
on a regular basis along with other POD members to strategize and staff cases. The trigger
diagnoses list for this group includes, but is not limited to, new cancer diagnoses, strokes, spinal
cord injuries, severe mental illness (SMI), eating disorders and other conditions.

Member Insight Report: One of our primary tools used to provide utilization management data to
providers is the Member Insight Report. The Member Insight Report includes member
demographics, primary care physician (PCP) group information, diagnosis based chronic
condition categories, retrospective and prospective risk scores, plan/policy information, PCP, ER.
and Inpatient utilization, aggregated claims cost, quality performance and major contributors to
risk scores. This data is provided to our provider partners to help promote wellness and
prevention visits, manage identified chronic conditions, identify members with rising risk status in
earlier stages of chronic conditions and identify avoidable ER visit patterns. We also send Clinic
Gap in Care reports and we will schedule plan reviews with provider partners and our Senior
Medical Director along with the Plan Strategies and Population Health Team.

By way of example, our collaboration with Oregon Neurology Associates in Eugene resulted in a
5% reduction of "full-blown" strokes from post-TIA patients, and a reduction of the hospitalization
and long term care impacts for 12 patients over 6 years. Our work with Bend Memorial Clinic to
optimize their medical home model in Central Oregon resulted in:

• 9 %  reduction in ER visits

• 1 4 %  reduction in 30-day hospital readmission rates

• T i m e l y  access to care: 92% of patients in routine surveys report being very satisfied or
satisfied

We build our services to meet the needs of employees and their families where they are.
Providing education and tools that will assist with their health needs and support them to seek the
right care, at the right time and in the right setting. Our Population Health Management model
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further differentiates PacificSource in that it utilizes state of the art information and analytics to
identify not only health risks but also the likelihood that members will engage to maintain or
improve their health. From there we integrate wellness and disease management to optimize
health outcomes of our members across a continuum of risk and health care needs.

Administrative Ease

PacificSource will continue to work with the Lane Community College to fully understand plan
objectives and work towards seamless collaborative integration, providing ease of administration
and utilization by employees and their families. We want to continue to provide the tools to
manage the plan effectively and efficiently while meeting the needs of employees and their
families in the midst of a continually changing health services environment.

• Pharmacy Services — PacificSource's Pharmacy Team consists of six Clinical
Pharmacists (PharmD), and 14 pharmacy support personnel to work with Lane
Community College on the plan and management designs of Lane Community College.

• Employee Engagement Services —PacificSource offers a wide variety of traditional and
non-traditional services for employees and their families to navigate the healthcare
system. From innovative mobile applications to customized member websites to our
award winning customer services, Lane Community College employees and their families
have multiple avenues of engaging with their health plan.

• Administrative Services — For health plan administrators and their consultants,
PacificSource provides a wide variety of enrollment options, electronic interfaces, robust
reporting, and plan and benefit design assistance.

b) P lease  describe any additional services that are available through your organization,
such as occupational medicine, health education or health promotion programs that
would help the College control costs or ease administration. Please list the additional
cost of these services if any.

The goal of our wellness and health promotion programming is to build the skills, knowledge and
confidence people need to take charge of their health. We do this through individual and worksite
strategies so our members have the personal tools and supportive environments they need to be
successful. In addition to our current, "live" offerings, we are always testing some of the newest
innovations in the field to ensure we have a portfolio of services that appeal to members
regardless of where they are in their wellness journey. We are continuously testing new
technology-based health engagement platforms and would be willing to collaborate with LCC
ongoing to bring proven solutions to your employees.

Our current portfolio of programs include the following services:

• C a f e W e l l  Health Engagement Portal

• W o r k s i t e  Wellness Services

• H e a l t h  Referrals and Preventive Reminders

• W e l l n e s s  Challenges

• N u r s e  Advice Line

• H e a l t h  Partnerships

CafeWell Health Engagement Portal: Members and subscribers will have free access to our
secure and private comprehensive online health engagement portal, CafeWell, powered by
Welltok. The CafeWell health platform provides our members with personalized information,
health assessments, video coaching, wellness challenges, and lifestyle management tools to help
members take charge of their own health and wellness.

PacificSource requires that the Health Assessment (HA) and self-management tools are NCQA

LCC — REP — Medical, Pharmacy, and Vision Page 18 of 41 F e b r u a r y  21, 2017



certified, and that the web portal has an uptime rate of over 99.9%. In addition, we use a NCQA-
mandated process for evaluating non-certified services that are contracted with CafeWell.

CafeWell offers a diverse set of activities specifically designed to provide a personalized
prescriptive health itinerary. A comprehensive mix of activities, content, and programs drive
effectiveness and keep users engaged and rewarded.

Within CafeWell our members will find the following:

• T h e  WellSource Personal Wellness Profile (Health Assessment)

• P reven t i ve  Reminder / Gaps in Care Flags for missed age and gender related services

• A c t i v i t y  tracking that is integrated with multiple devices including Fitlinxx, Fitbit, and
Jawbone, and 40 other devices available through MapMyFitness and Argus

• T r u s t e d  Health Information powered by ADAM

• Persona l i zed  Health Itineraries that are tailored to a user's goals, interests, and risks

• A  variety of health awareness campaigns and challenges to drive adoption and long-term
engagement

• C o a c h i n g  so that participants can get expert advice on their goals and risks at the
moment they need it

Worksite Wellness Services & Employee Engagement: One of the most effective long-term
ways to address the rising cost of healthcare is to encourage employees to practice good health
habits. With the inclusion of our Medical Director and your LCC Service Team (Account Manager
and Wellness Consultant), we will provide consultative services on how we integrate Lane
Community College wellness platforms and programs into our comprehensive suite of health
promotion and wellness services. The Service Team along with Pacific Benefit Consultants will
continue to help Lane Community College effectively assess, design, implement, and evaluate its
wellness programs for their population. Our team of professionals provide guidance and best
practices for the following:

• S t ra teg ies  to identify individual and population health risks

• G o a l s  and objectives around population health management (including metrics)

• P r o g r a m s  and services that positively affect health behavior and are accessible by all

• Eva lua t i on  and data collection tools with ongoing reporting to key stakeholders

• G a i n i n g  leadership support and establishing a culture of health

• A s s i s t a n c e  in developing incentives strategies and tools for rewarding individuals who
actively engage in their own health

• Communica t ion  toolkits

• A s s i s t a n c e  and consulting on worksite policies

• In tegra t ion  of health plan and community based programs and tools to create a well-
rounded and holistic worksite wellness program

Health Referrals and Preventive Care Reminders: One of the best strategies to better health is
to take advantage of self-care and disease management program assistance and participate in
age appropriate screenings and immunizations. PacificSource encourages member health and
prevention by using a combination of available data sources to identify member's eligible for
health plan offered programs and services.

Part of improving and maintaining good health means knowing what preventive health screenings
and programs should be presented to our members. Based on claims history and results from a
member's Health Assessment PacificSource will invite members to participate in Condition
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Support Programs like our Diabetes Support program, our Prenatal Program, and or receive a
preventive reminder or gap in care reminder. We use a multifaceted communication channel to
engage our members in the programs and services: email, web, letters and phone calls.

Sample Gap in Care and Referral Messages:

Ta k e  C h a r g e :  S c r e e n i n g  f o r  D i a b e t e s
P e o p l e  w i t h  d i a b e t e s  m a y  no t  h a v e
any  s y m p t o m s ,  so  s c r e e n i n g  tes ts
are impor tan t .  T h e  A l C  tes t  is a  blOOd
test  u s e d  to  m e a s u r e  b l o o d  Sugar
leve ls  in d iabe t i cs ,  I t  h e l p s  g a u g e  the
e f f e c t i v e n e s s  o f  t r e a t m e n t  to  r e d u c e
l o n g - t e r m  d i a b e t e s  comp l i ca t i ons .
M a k e  an a p p o i n t m e n t  t oday.

P lease  s e l e c t  f r o m  t h e  f o l l o w i n g :

Select

Select

Select

This  d o e s n ' t  a p p l y  t o  m e
1-4ide t h i s  nen.,

F i n d  C o c t m

I 've e, teeiz ly  d o n e
G e t  R e w o r d e d '

Ta k e  C h a r g e :  S c r e e n i n g  f o r  B r e a s t  C a n c e r
Did y o u  k n o w  tha t  B reas t  C a n c e r  is
the  s e c o n d  m o s t  c o m m o n  k i nd  o f
cance r  in  w o m e n ?  T h e  g o o d  n e w s  is
that  g e t t i n g  a m a m m o g r a m  can  h e l p
d e t e c t  b reas t  c a n c e r  ear l y,  w h e n  it
can  b e  eas ie r  t o  t reat .  Ca l l  a n d
s c h e d u l e  y o u r  we l l - w o m a n  v is i t
today.

P lease  se lec t  f r o m  t h e  f o l l o w i n g :

Select

Select

Select

T h i s  d o e s n ' t  App i ty  t o  m e
H i d e  t h i s  n o w

F i n d  d o c t n ,

' y e n  r e a d y  d o n e  t h i s
G e t  R e w e t c l e d ,

PacificSou-ce offers the award-winning Ale-€. Wel beiig Quit o r  Life'
Program at no add tonal charge to members

To enroll. simply :all Quit For Life :a -free at (366•101., T-4-LIFE (7::34-E3454
enroll a t  q
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All pregnant mcemberswiti mod ca coverage uncle' a Pa: f cSource group or
incividual health p ai  are elig ble for t ie  Pr g a m  at i o  charge. The program
I: complete,/ conficient a a c  partic-pation is vo lu i ta r i

Registration for t ie  program is easy—just coil the Prenata Program to l-free at
;8881 987-5805 or comp ete our on ne. 'egistration form. After you register, a
Prenata Nu•se wil coitact you to complete your enrollment

Wellness Challenges: Employees love a good wellness challenge! We offer both online and
offline wellness challenges that employees can choose to engage in based on their own comfort
level. We develop challenges in partnership with your wellness and/or HR teams.

• G e n e r a l  Activity Wellness Challenges on the CafeWell platform are focused on a variety
of topics including diet and nutrition, fitness and exercise, preventative health, or stress
management.

The following online wellness challenges are available for implementation:

• T e a m  Wellness Challenges: Provide the ability for a user or administrator to create a
Team vs. Team challenge and invite other CafeWell users to join teams via a unique URL
invitation.

• U s e r  Created Wellness Challenges: Any user can create their own challenges and invite
friends to participate. These health activities can encourage friendly competition while
engaging in health-focused activities.

• S e a s o n a l  Wellness Campaigns: These are run every quarter for participants to join.
Participants in a campaign are automatically moved into new health activities bi-weekly
with suggested target goals to report on to encourage continual maintenance of
participants health and program adherence/retention.

• R a c e  Around the World: A fun and easy way to get healthier while exploring the globe. In
this eight - twelve week movement challenge, you'll build healthy habits into your daily
routine, with an exciting new destination every week and challenges to keep you moving!
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In addition, we offer the following services to support employers to encourage health:

• W e l l n e s s  Toolkits: Publications for
Employees: PacificSource offers a library
of worksite wellness communication
toolkits that includes articles, posters, test
message and payroll stuffers on a variety
of topics to promote health and wellness
in your organization. A  new topic is
added monthly. I n  addition to these ready
to go tool are topical infographics and
recipe cards.

• A  monthly wellness newsletter for helpful
information for employers on wellness
strategy and best practices.

• P reven t i ve  Reminders — Members are
encouraged to engage in their health
through member-specific reminders
regarding upcoming or missed preventive
services.

Urgent vs. Emergency Healthcare
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Nurse Advice Line: 24 hours a day, seven days a week access to registered nurses for
nonemergency, health related questions through our toll-free nurse line.

Health Partnerships: PacificSource has available for its clients best in class partnerships to help
the College achieve its goals of optimal member experience, health improvement and lowest
costs possible for our clients. Lane Community College will continue to have access to the
following services:

• Q u i t  For Life Tobacco Cessation — Phone—based, one-on-one treatment sessions with a
quit coach, toll-free telephone access to the quit coaches, coverage of recommended
nicotine replacement products, and a Quit-Kit of materials.

• G l o b a l F i t  — Discounts on gym memberships.

• J e n n y  Craig — PacificSource members and their adult household dependents can get
50% off the Jenny All Access enrollment fee plus 5% off all Jenny Craig food.

• H o s p i t a l  Programs — Reimbursement is available for eligible hospital-based health
education classes, up to S50 per class or series of classes, then up to $150 annually per
member.

• W e i g h t  Watchers — Members have the flexibility of going to on-site meetings or
participating online with Weight Watchers Online. Reimbursement available up to $100
per plan year for in person meetings. or $40 for online services.

• Te lemed ic ine  — We have recently entered into a contract with Teladoc to include 24/7 on-
demand access to board-certified doctors via phone, mobile devices, and live video by
July 1, 2017. In these visits, members will be diagnosed, treated, and have medications
prescribed (if necessary) for common health issues. Additionally, Teladoc will be able to
provide a broad array of timely behavioral health services, including medication
management by board-certified psychiatrists. The cost to access the service is included
in premium. and members will be responsible for the office visit cost share.
Implementation date is subject to change.
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c) P lease  describe your care/case management programs and processes related to:

• Inpatient/outpatient management
• C h r o n i c  case management
• Catas t roph ic  case management
• M e n t a l  health and chemical dependency management
• D r u g  utilization management, including specialty drug management
• O t h e r  programs

Is there cost for these programs? If so, please outline the cost structure.

• Inpatient/outpatient management

PacificSource requires notification on all inpatient admissions. Once received, all inpatient stays
are reviewed for appropriateness based on evidence-based criteria (MCG) within 24 hours or one
calendar day. All inpatient stays are reviewed during census review with the Medical Director,
Registered Nurses (RNs) and Licensed Behavioral Health Professionals.

For high-cost, high-utilization, and experimental or investigational procedures, prior authorization
is required for outpatient services. A complete list can be found at
https://pacificsource.com/provider/preauthorization. These requests are completed within 48
hours of receipt by RNs and, in some cases, by clinical support staff under the supervision of the
RNs and within specific guidelines.

• C h r o n i c  case management

Condition Support (Disease Management): As an additional support to your employees with
diabetes and asthma (children and adults), chronic obstructive pulmonary disease, heart failure,
and coronary artery disease, we provide resources, information, and tools to engage members in
actively and effectively self-managing their health. The Condition Support Program follows strict
NCQA guidelines and is an NCQA accredited program.

These programs are administered internally by PacificSource clinical staff and are a part of the
member's benefit. When identified as a participant for a program, the member is contacted with a
packet of helpful condition-specific information and a letter welcoming them to the program.
Certain participants will receive phone calls from one of our Registered Nurses or Registered
Dietician and all participants may call in using a toll-free number to speak with our staff.
Participants may be identified by medical and pharmacy claims, lab results, by completing the
health risk assessment, or referred by another program such as concurrent review, behavioral
health, or case management.

The program is based on information derived from evidence-based treatment guidelines.
Participants are evaluated on their condition (risk stratification), using predictive modeling
software, to predict the level of care necessary, and then contacted by a nurse when appropriate.
Motivational interviewing and health coaching techniques are used to engage the member. We
also offer condition-specific and general health newsletters as well as additional information when
requested.

One of our nurses will contact a participant after discharge from a hospital to identify any
outstanding discharge and learning needs. Ongoing phone contact includes addressing symptom
control, self-management skills, depression assessment, medications and adherence, nutritional
counseling, goal setting and encouraging confidence in a member's ability to make positive
lifestyle changes. We focus on the individual's goals and encourage proactive, self-management
of their condition.

AccordantCare — Rare Condition Management Program: This program is available to
members with one or more of 17 chronic, but rare, conditions, including cystic fibrosis,
rheumatoid arthritis, multiple sclerosis, lupus, Parkinson's disease, and hemophilia. The program
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provides clinical support and specialized education around the member's condition. The goal is to
assure optimal care, decrease complications, and improve health outcomes. The program offers:

• Spec ia l i zed  support by AccordantCare nurses who are experienced in rare conditions

• Te l e p h o n e  access to trained nurses answer medical questions and assist with condition-
related concerns, 24 hours a day, seven days a week

• Persona l i zed  health evaluations to help the member identify early warning signs of
potential complications and measure their progress

• Mon i t o r i ng  and care coordination assistance to make sure the member's healthcare
providers are alerted to health status changes and the member's specific needs

• I n - d e p t h ,  illness-specific information through educational brochures and monthly
newsletters, plus access to the secure website for patients

Transplant Management: For our members requiring transplant services, PacificSource partners
with the LifeTrac Network and Interlink Health COE Network. These relationships provide our
members and referring physicians with:

• A c c e s s  to nationally recognized programs with strict credentialing

• I m p r o v e d  patient outcomes

• E x t e n s i v e  staff training and experience

• S h o r t e r  than average waiting periods

• C o n v e n i e n t  geographic locations for improved accessibility

Our Nurse Case Managers assist members by coordinating all phases of transplant services,
including supplemental travel benefits when approved.

End Stage Renal Disease Management: When a covered member is diagnosed with End Stage
Renal Disease (ESRD), they may be eligible for Medicare coverage by nature of the diagnosis.
This program provides assistance for eligible members who enroll in Medicare Part B through
Medicare. Nurse Case Managers make contact with eligible members to inform them about these
benefits and to give information on how to submit requests for Medicare Part B premium
reimbursements.

• Catas t roph ic  case management

PacificSource utilizes a Large Case Report which is derived from utilization management data
and is compiled weekly. This report includes members whose needs have become known to the
plan through prior authorization requests or facility admission and their ongoing needs are
projected to exceed $200,000 for the current episode of care.

PacificSource uses a two-tier approach to case management. The goal of the Complex Case
Management and Case Management programs is to help members with targeted diagnoses
and/or multiple or complex conditions to regain optimum health and improved functional capability
in a clinically sound and cost effective manner.

Our Case Managers partner with patients, their caregivers, and providers to identify and eliminate
clinical and nonclinical barriers to optimal health. Case Management interventions support the
provider-patient relationship, foster good self-management, and promote adherence to the
prescribed treatment plan.

Case Management: The goal of PacificSource's Case Management program is to help members
with targeted diagnoses and/or multiple or complex conditions to regain optimum health and
improved functional capability in a clinically sound and cost effective manner.
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Our Case Managers partner with patients, their caregivers, and providers to identify and eliminate
clinical and nonclinical barriers to optimal health. Case Management interventions support the
provider-patient relationship, foster good self-management, and promote adherence to the
prescribed treatment plan. Our Case Management programs adhere to the Case Management
Society of America's Standards of Practice.

Healthcare providers are notified of their patient's involvement in the program. The provider's
feedback and input is encouraged in order to reinforce the provider's plan of care. The program is
a cooperative effort between the healthcare provider, patient, and our clinical staff.

Case Management is a program designed to provide coordination of care and services to:

• M e m b e r s  with long term chronic illness in an acute phase

• M o s t  transplant patients

• N I C U  infants

• M e m b e r s  with ongoing palliative care needs

• M e m b e r s  with recurring high-cost pharmaceutical needs

• F o r m e r  participants who need assistance with goals, benefits, and cost-effective care

Transitions of Care: Transitions of Care is a process dedicated to following members at high risk
for readmission following a hospital stay. Typically these members are followed for an "episode of
care" and by nature, are short term interventions such as following members who are admitted to
acute rehab, skilled nursing facility or home with home health/home infusion or hospice care.
Typical interventions provided include but are not limited to; medication reconciliation, assistance
with community resources, coordination of care with facilities and providers, family support and
responding to questions about benefits.

Intermediate Case Management: Intermediate Case Management is a process dedicated to the
ongoing, intermittent and diverse case management needs of the general Commercial population.
We manage cases assigned from daily census (concurrent review), referrals from the Utilization
Management (UM) Team, providers and members who self -refer. Examples include situations
varying from special needs children to members with co-morbid conditions at risk for readmission,
and complex psycho-social issues. The interventions are similar to the Transitions of Care
approach with the additional complexity of the need for ongoing assistance and interventions from
a case manager.

NICU/Maternal Health/Pediatrics: Our NICU/Maternal Health/Pediatrics case management
approach is dedicated to the specific care needs of our pre-term moms, NICU babies and
pediatric cases. Theses nurses are experts in NICU. The nurses assign specific levels of care
throughout the course of a NICU hospitalization to ensure the care provided is appropriately billed
at the correct level. These nurses also provide intermediate case management services to this
specific member population.

Complex Case Management: is dedicated to working with the top 1-3% of the member
population based on a combination of three key drivers; degree of illness is severe, the need for
resources is extensive and the utilization of resources is extensive. Highly intensive, structured
program for members who are motivated to engage with a case manager to improve their health
status. Participants complete an initial assessment with their assigned case manager and then
establish an ongoing plan of care including at least one goal the member is willing to address as
a self-management goal. Members are typically enrolled at least 60 days. The trigger diagnoses
list for this group includes, but is not limited to; new cancer diagnoses, strokes, spinal cord
injuries, SPM I, eating disorders, etc. Similar interventions to Intermediate Case Management,
although often much more complicated situations, particularly financial stressors. These case
managers do some on-site visits with members and families as indicated and as geographically
feasible.
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Additionally, PacificSource has built a proprietary tool called the Member Insight Report that
captures gaps in care with our membership. This tool provides a 360 degree understanding of our
members. Internally, our Disease Management team and our Complex Case Management team
use this tool to identify members in need of support, care coordination and gap closure.
Externally, sharing this information with our providers allows them to act upon the gaps in care
with their patients which ultimately reduces the unit cost of care for patients.

• M e n t a l  health and chemical dependency management

PacificSource provides a comprehensive network of behavioral health professionals to ensure
member access to care for mental health and substance use treatment. PacificSource has a
designated behavioral health team led by a board-certified psychiatrist to assess and manage
appropriate levels of care for our members. The Medical Director offers peer-to-peer consultation
to provide direction and implementation of needed resources for efficient and operative care.

The Behavioral Health team utilizes national guidelines to assess for medical necessity and
effective lengths of stay specific to diagnosis and level of care. After notification, the member's
care is followed closely by a licensed clinician to assess an appropriate utilization review
schedule for care coordination, oversee the effectiveness of interventions, and actively engage in
viable discharge planning. Case Managers coordinate care with discharging facilities to outpatient
providers and ensure that providers share pertinent clinical information to support the member in
a successful care transfer. Following discharge from an inpatient mental health stay, a clinician
will provide outreach to the member to establish rapport, assess for barriers to treatment
continuation, and the need for case management services.

Outpatient behavioral healthcare does not require any referral or prior authorizations, which
enables members open access to care. Case Managers are available to assist members and
providers in finding the most appropriate level of care and facility to address their needs for all
levels of care. PacificSource utilizes a framework of trauma-informed care for all case
management services to address mitigating costs of co-morbid conditions and to promote best
practices. PacificSource has developed and implemented a depression screening program in
tandem with our community providers to aid in early identification and intervention for those
suffering from depression. PacificSource continues to strive to provide our members with the
most innovative care and has added telehealth services for behavioral health. Our telehealth
services provider will be able to provide a broad array of timely behavioral health services,
including medication management by board-certified psychiatrists.

• D r u g  utilization management, including specialty drug management

CVS Caremark provides Specialty Pharmacy services to PacificSource. CVS Caremark has a
network of 121 specialty pharmacies, located across the United States; more than 1,100
MinuteClinic locations for member support; 9,500 retail CVS/pharmacies; and 73 ambulatory
infusion suites for local, convenient access and specialized support for your members. The CVS
Specialty Pharmacy program allows PacificSource to access the best contractual rates and
decrease waste for these expensive medications.

PacificSource has designed our clinical strategy to manage bad trend and promote good trend.
This is accomplished through a variety of unique Drug Utilization Review (DUR) strategies
described below.

Concurrent OUR Programs — Managing Bad Trend

The PacificSource Concurrent (POS) OUR program is an automatic, system-driven drug
utilization review program performed for all clients on all prescriptions, at both mail and retail. No
extra charge is made for this standard service.

The concurrent OUR program is implemented through single-platform information systems, which
power an online national retail pharmacy network, the National Network of point-of-sale
pharmacies as well as the mail service pharmacy facilities. The system can perform up to 500
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edits on every prescription to ensure that prescriptions meet administrative, plan-design, and
member safety criteria.

Enhanced Concurrent DUR is available through the CVS Caremark Mail Service pharmacies as
part of the Drug Savings Review solution. This concurrent DUR has features that extend beyond
the standard safety edits to provide additional clinician review and interventions designed to
reduce drug spending and improve appropriateness overall pharmaceutical care.

Retrospective DUR Programs — Managing Bad Trend

The PacificSource Safety and Monitoring Solution evaluates pharmacy claims for patterns of
potential overuse or misuse. On a quarterly basis, our contracted clinical pharmacists evaluate
controlled-substance and other select drug claims (along with supporting medical data, if
available) to identify potential medication abuse and fraudulent claims for appropriate
intervention. This program uses utilization-based clinical rules designed specifically to identify
cases of potentially excessive or abusive use. There is also a monthly review of claims for the
most egregious cases of overutilization/high cost, in addition to the standard quarterly review.
Monthly reviews give us the opportunity to spot egregious claims much sooner, and intervene for
better outcomes for both members and clients.

The PacificSource Enhanced Safety and Monitoring Solution provides additional investigation and
intervention when patterns of potential drug overuse or misuse are identified. In addition to the
Core Safety and Monitoring Solution, the enhanced solution provides expanded written
communications, coordination with pharmacy audit activities, prescriber toolkits, peer prescriber
consultations with independent physician experts, and medication therapy counseling for select
members.

The Retrospective Safety Review solution acts as a safety net for serious drug interactions. This
solution reviews both mail and retail prescriptions within 72 hours after the claim adjudicates for
potential safety issues not addressed at point-of- dispensing, and messages the prescriber with
an actionable member-specific communication identifying the clinical issue and suggestions for
improving medication therapy. This early retrospective intervention may allow for a change in the
prescription before the member picks up the original prescription, resulting in increased member
safety, less member disruption, and earlier savings capture for our clients.

Promoting Good Trend

Clinical Pharmacy Services: PacificSource partners with a network of clinical pharmacists to
provide clinical consultation to patients with complex medication regimens. These clinical
pharmacists are partnered with primary care providers, retail pharmacies and PacificSource
Health Plan's pharmacists. Through this integration, our Clinical Pharmacy Services program can
help patients better understand their medications, improve adherence to chronic, preventive
medications and avoid adverse events caused by medications. Optimizing drug therapies results
in improved patient's lives and lowered overall costs due to reduced hospital and emergency
department visits.

Provider Education: PacificSource clinical pharmacists are located in each of our major markets
to facilitate a collegial relationship with the providers in our network. Through this physical
proximity and our high touch clinical approach to managing the pharmacy benefit, our clinical
pharmacists work closely with our network providers to educate them on the value of
pharmaceuticals. This includes promoting the use of evidence based, cost-effective medications
and works to decrease the utilization of drugs that don't meet our high standards for coverage.

PacificSource has developed several programs to manage specialty drugs which include: prior
authorization on all specialty medications (both self-administered and medical infusion drugs):
consultation with an oncologist prior to all oncology therapy authorizations to ensure the
appropriateness of therapy; partial fill program to reduce high-cost low-tolerability oral oncology
medication waste; utilization of specialty pharmacy with the maximum-day supply of 30 days; and
enforcing utilization of the most cost-effective site of care.
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PacificSource reviews our prior authorizations in house with our own clinical staff to ensure the
appropriate use (dose, dosing frequency) of both self-administered and infused specialty
medications following Food and Drug Administration (FDA)-approved labeling and correct
practice guidelines. We also have our own Pharmacy and Therapeutics (P&T) committee which
meets monthly to review the medication's safety and efficacy, formulary placement, and any
utilization management procedures. Our P&T committee voting members are required to be non-
PacificSource employees, and are composed of practicing physicians and/or practicing
pharmacists from various clinical specialty fields here in our community. Prior authorization
policies are updated at least once per year to reflect the current treatment guideline and
appropriateness. Clinical pharmacists at PacificSource review both pharmacy medication and
medical drug authorizations to assess the dosing appropriateness and dosing frequency. For
specialty oncology therapy, we work closely with our staff oncologist and network oncologists to
ensure specialty oncology requests are appropriate, based on current practice guidelines and
standards of care.

Our Partial Fill program targets high-cost oral oncology medications that have low tolerability and
high side-effect profiles. This program allows these drugs to be dispensed in limited quantities for
the first fill, and patients are only charged half of the usual copay. The partial fill serves as a trial
period to ensure the patient can tolerate the drug and helps to eliminate the waste of unused
portions if the patient cannot tolerate it. One week into the medication's partial fill, a Caremark
Specialty Care Team pharmacist or nurse contacts the patient to check for side effects and
determine if the patient is able to tolerate the drug. The Care Team also answers questions and
concerns about the treatment. If the trial period is a success, the patient will continue taking the
drug and all future fills will be for the full amount.

The Pharmacy team at PacificSource also reviews all medically administered specialty
medication requests. Prior to specialty product approval, our Pharmacy team will review the
therapy's appropriateness and the site of care to ensure that member will have the best care at
the most cost-effective site.

Our strategic approach with CVS Health as our specialty distributor begins with their purchasing
scale, which involves an ongoing assessment of the market, including the specialty
pharmaceutical pipeline, clinical evidence and actions by other purchasers. This strategic
assessment, paired with the PacificSource specialty management programs outlined, allows us to
move on the right opportunity at the right time from a position of strength, helping us deliver value
to our clients.

• O t h e r  programs

Global Emergency Services from Assist America: If a member experiences a medical
emergency when traveling 100 miles or more away from their primary residence or abroad, Assist
America can help. With more than 25 years providing peace of mind for its members worldwide,
Assist America reinforces PacificSource's commitment to provide members the highest level of
care, regardless of where their travel leads them.

Prenatal Program: Our prenatal care program helps expectant mothers learn more about their
pregnancy and the development of their child to encourage healthy pregnancies.

Participants receive educational materials throughout their pregnancy and toll-free telephone
access to one of our nurses. Additional information on parenting and child safety is sent a few
weeks before delivery and again after the baby is born. High-risk members receive additional
nurse support.

There is no cost associated with any of the above programs.

LCC — REP — Medical, Pharmacy, and Vision Page 28 of 41 F e b r u a r y  21, 2017



d) T h e  College's health center is open to employees, and has several wellness
programs for employees. How do you foresee the health center and wellness
programs integrating in your proposal?

PacificSource currently has special system configuration set up to treat LCC's Health Center as a
participating provider. We have various clients who have onsite clinics and the integration of data
sharing varies based on the clinic's infrastructure. We welcome further dialogue to find ways to
drive services through the clinic, if that is a desired outcome, or find solutions to the integration
goals of the College and their Health Center.

e) C a n  you administer a medical incentive based plan? i.e. If a member completes a set
number of wellness actions can his/her deductible be reduced in the following years?
Can you administer smoking and non-smoking rates?

PacificSource is able to utilize the rewards platform in CafeWell to offer specific wellness
incentive programs. We also have the ability administer smoking versus non-smoking rates, but
would need clarification from LCC as to how we are to obtain this information in order to
determine appropriate premium.

5) PHARMACY SERVICES

a) W h o  is your pharmacy benefit manager (PBM)? Do you have service standards with
them? If so, what are the expected standards?

PacificSource contracts with CVS Caremark, a national pharmacy benefit management company
that provides managed prescription drug administration for millions of people. CVS Caremark
contracts with more than 98 percent of retail pharmacies nationwide, including all major chains,
making it easy to find participating pharmacies. CVS Caremark also offers a convenient delivery
option through their mail service pharmacy.

We have the following Performance Guarantees within our contract with CVS Caremark:

• E l ec t r on i c  claims processing accuracy — 99.5%

• R e b a t e  Timeliness — 60 days after end of each calendar quarter

• E l ig ib i l i t y  Processing Accuracy — 100%

• S y s t e m  Availability — 99,5%

• P l a n  Participant Satisfaction — 85%

• M a i l  Turnaround Time (Not Requiring Intervention) — 95% within 2 business days

• P a p e r  Claim Turnaround Time — 90% within 7 business days

b) W h e r e  is/are your PBM(s) located?

CVS Caremark is headquartered in Rhode Island, however PacificSource has a robust team of
nationally certified pharmacy technicians and licensed clinical pharmacists located right here in
Lane County. PacificSource's Pharmacy Services team consists of six Clinical Pharmacists
(PharmD) and 14 pharmacy support personnel. Our local team is able to assist with your
employee pharmacy benefit questions, including medication coverage policies, prior authorization
process, and cost-effective medication options.

Both providers and retail pharmacists also communicate directly with our Pharmacy Technicians,
rather than the national PBM, which helps to maintain our local community presence.

c) W h e r e  are pharmacy mail orders filled?

PacificSource offers two different mail order pharmacy options to our members, to make
obtaining their maintenance medications a hassle-free process.
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CVS Caremark Mail

Members complete an order form and send it, along with their new or refill prescription and co-
pay, to one of CVS Caremark's regional inbound mail processing centers (Regional Order
Creation Centers or ROCC). A l l  correspondence will be electronically imaged and routed to our
network of mail service pharmacies for further processing.

ReadyFill at Mail

As part of our ongoing commitment to improve health and reduce total costs, CVS Caremark has
enhanced our Mail Service Pharmacy to offer members the ReadyFill at MailTM automatic refill
program which allows for the ability to automatically refill and renew prescriptions.

The ReadyFill at Mail Program enhancement combines the convenience of mail service with the
benefits of automation. I t  is a convenient and effective tool for members to receive refills of their
mail service prescriptions in a timely manner, and is offered at no additional cost. This
enhancement provides more convenience and a higher level of satisfaction for your members. I t
can also help lower overall health care spend by improving members' adherence to their
medications and eliminating unnecessary doctor visits.

Wellpartner Pharmacy

In addition to CVS Caremark, we offer Wellpartner Pharmacy as an alternative delivery option.
Both offer free shipping to the address of the member's choice, whether it's their home, office,
hotel, or anywhere else. Customers get personalized service with the ability to speak privately to
a pharmacist. Wellpartner is based in Oregon and serves the pharmacy needs of thousands of
individuals throughout the Pacific Northwest.

d) W h a t  is the typical processing time for pharmacy mail orders?

The typical time for mail order deliver is 7-10 days. Neither CVS Caremark, nor Wellpartner
charge any shipping fees for standard delivery. Each uses tracking services so members are able
to check on deliver status.

e) W h a t  is your approval process to approve exceptions to your existing formulary? If
the member currently has an approved exception with the incumbent carrier, will you
honor these prior authorizations? For how long? If not what is the approval process
for members who have a prior authorization through the incumbent carrier?

As the incumbent carrier, any previously approved formulary exceptions will be upheld.

All excluded drugs will require an exception approval. If a member choose to utilize an excluded
medication, their doctor will need to submit an exception request, showing us that this particular
medication is medically necessary given their individual circumstances. The  member and their
doctor may also choose a formulary alternative medication on the selected drug list. Of course,
changing to a different medication is voluntary. Only the member and their doctor can decide if a
less costly alternative is appropriate for their treatment.

f) I f  a drug is listed as requiring a step therapy on your formulary and the member has
already gone through step drug and it was found not to work will you require the
member to go through this process again?

PacificSource and CVS Health work together to identify the appropriate products and lookback
periods involved in automatically allowing a member to receive ongoing medication fills for
products requiring Step Therapy. If a provider or member is able to provide clinical documentation
of trial, failure, or contraindication to step one therapies they would be able to have an exception
granted without retrial.
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g) I f  the drug has set quantity limits, what is the process for approving additional
quantities?

To allow authorization above the current quantity limits, the prescriber is able to submit a
rationale which will be reviewed by the PacificSource clinical Pharmacy team for an exception.

h) U n d e r  the current benefit package, the College's member has access to a number of
preventive drugs at a $0 copay, what is your ability to match or enhance the existing
list of preventive drugs? Do you have other incentive programs to ensure that the
member has no barrier to the cost of preventative drugs? This is not the ACA
preventive drug list. See Exhibit B for current list of zero copay drugs, which are
added to the formulary.

As the incumbent carrier, Lane Community College will continue to have access to preventive
drugs at no cost.

i) W h a t  is the grace period for existing prescriptions not on your formulary?

As the incumbent carrier, there would be no transition for existing prescriptions.

j) T h e  current plans are all open formulary design. Are you quoting a closed or open
formulary?

As the incumbent carrier, PacificSource will continue to offer an open formulary.

k) H o w  often is your formulary updated? What is the process of informing members of
the change in formulary drugs, and how long does the member have to change to a
new drug without exception? What is your exception process? If a formulary change
is proposed off renewal cycle, can the change in formulary be postponed to next
renewal cycle?

Drug list updates are made on the 22nd of each month. Positive and negative changes can be
made monthly. Drug lists are maintained by the Pharmacy department. As new brand and generic
drugs become available, the clinical pharmacist tracks and updates the drug lists accordingly. All
new unique brand name drugs go to the Pharmacy and Therapeutics (P & T) Committee, which is
comprised of both internal and external physicians and pharmacists. This committee meets on a
monthly basis to review new drugs, therapeutic drug classes, and utilization management policies
to ensure our formularies are providing the most effective formulary from both a cost and efficacy
perspective. Changes to the formularies are implemented about 90 days after the P & T
Committee meets to ensure we have enough time to notify impacted members and prescribers.

PacificSource publishes all formulary updates online. Additionally, all members impacted by a
negative change (i.e. drug shifts to a higher tier) are sent a letter explaining the change 60 days
prior to implementation. This letter will list the formulary alternatives and explain the exception
process if the formulary alternative is not appropriate.

The PacificSource formularies contain preferred medications in all therapeutic categories and
most ailments can be treated with a covered medication that requires no formulary exception,
prior authorization (PA), or step therapy (ST). In the event that a formulary exception request, PA.
or ST is denied, the Pharmacy Services team is responsible for notifying the member and the
requesting practitioner of the decision. Pharmacy denials can only be issued by a licensed
pharmacist, with support and oversight by PacificSource Medical Doctors. All non-approvals will
include a list of preferred alternative medications, the reason for non-approval and an explanation
of the plan's formal appeals process. Approvals and non-approvals are mailed in writing to
members, and a written notice is faxed to practitioners. Standard exception requests are
determined within 72 hours and expedited requests within 24 hours.
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I) W h a t  process do you or your PBM have in place to control cost of specialty drugs?
Do you have any special procedures for members to receive specialty drugs? Do you
use a different PBM for specialty drugs? If so who? Please outline your procedure to
approve specialty drug treatment programs.

PacificSource has developed several programs to manage specialty drugs which include: prior
authorization on all specialty medications (both self-administered and medical infusion drugs);
consultation with an oncologist prior to all oncology therapy authorizations to ensure the
appropriateness of therapy; partial fill program to reduce high-cost low-tolerability oral oncology
medication waste; utilization of specialty pharmacy with the maximum-day supply of 30 days; and
enforcing utilization of the most cost-effective site of care.

PacificSource reviews our prior authorizations in house with our own clinical staff to ensure the
appropriate use (dose, dosing frequency) of both self-administered and infused specialty
medications following Food and Drug Administration (FDA)-approved labeling and correct
practice guidelines. We also have our own Pharmacy and Therapeutics (P&T) committee which
meets monthly to review the medication's safety and efficacy, formulary placement, and any
utilization management procedures. Our P&T committee voting members are required to be non-
PacificSource employees, and are composed of practicing physicians and/or practicing
pharmacists from various clinical specialty fields here in our community. Prior authorization
policies are updated at least once per year to reflect the current treatment guideline and
appropriateness. Clinical pharmacists at PacificSource review both pharmacy medication and
medical drug authorizations to assess the dosing appropriateness and dosing frequency. For
specialty oncology therapy, we work closely with our staff oncologist and network oncologists to
ensure specialty oncology requests are appropriate, based on current practice guidelines and
standards of care.

As described previously, our Partial Fill program targets high-cost oral oncology medications that
have low tolerability and high side-effect profiles. This program allows these drugs to be
dispensed in limited quantities for the first fill, and patients are only charged half of the usual
copay. The partial fill serves as a trial period to ensure the patient can tolerate the drug and helps
to eliminate the waste of unused portions if the patient cannot tolerate it. One week into the
medication's partial fill, a Caremark Specialty Care Team pharmacist or nurse contacts the
patient to check for side effects and determine if the patient is able to tolerate the drug. The Care
Team also answers questions and concerns about the treatment. If the trial period is a success,
the patient will continue taking the drug and all future fills will be for the full amount.

The Pharmacy team at PacificSource also reviews all medically administered specialty
medication requests. Prior to specialty product approval, our Pharmacy team will review the
therapy's appropriateness and the site of care to ensure that member will have the best care at
the most cost-effective site.

CVS Health provides Specialty Pharmacy services to PacificSource. CVS Health has a network
of 121 specialty pharmacies, geographically dispersed across the United States and Puerto Rico;
more than 1,100 MinuteClinic locations for member support; 9,500 retail CVS/pharmacies; and
73 ambulatory infusion suites for local, convenient access and specialized support for your
members.

A specialty designation is determined by several factors including (a) cost, (b) targeted chronic or
complex diseases, (c) route of administration - whether inhaled, infused, or injected, (d) unique
handling, distribution, and/or administration requirements, (e) availability only via limited
distribution-model specialty pharmacy provider(s) per manufacturer requirements, and (f) require
a customized medication-management program that includes medication use review, patient
training, coordination of care, and adherence management to ensure successful use in cases
where more frequent monitoring and training may be required.

All specialty medications new to the market are reviewed by our Pharmacy and Therapeutics
(P&T) committee monthly for safety and efficacy, formulary placement, and any utilization
management procedures. Our P&T committee voting members are required to be non-
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PacificSource employees, and composed of practicing physicians and/or practicing pharmacists
from various local clinical specialty fields.

5) D ATA  REQUIREMENTS

a) W i l l  you provide both detailed and summary level monthly claims experience and
utilization reports for each type of coverage (i.e. medical, pharmacy, vision, and
dental)? Please provide sample copies of existing reports that would be available to
the College. Are annual utilization and claims cost analyses provided in a
comprehensive report?

Yes, PacificSource provides detailed and summary level reporting for each type of coverage on a
monthly basis. Our sample fully insured reporting packages is attached and should look very
similar to what the College is currently receiving. PacificSource provides quarterly comprehensive
reporting which includes utilization and claims cost analyses.

Sample reporting is attached.

b) A r e  these reports available online via a Consultant portal? How long are these
reports maintained in the portal?

PacificSource offers the following dynamic reports on a monthly basis through InTouch. Dynamic
fields include date range, incurred/paid, and the dollar amount threshold.

Available group reports online via InTouch for Employers (ITE):

• C e n s u s  Summary

• C e n s u s  Detail

• C l a i m s  by Month Summary

• G r o u p  Experience Detail

Both the reports on demand and scheduled (static) reports are available through InTouch for
Agents (ITA) for up to five years.

c) A r e  reports available at the sub-group level i.e. Classified-Active, Classified-COBRA,
Classified-Retiree, Management-Active, etc.)?

Yes reports are available at sub-group level, and Lane Community College is currently receiving
reporting at sub-group level.

6) CUSTOMER SERVICE AND CLAIMS ADJUDICATION

a) W h a t  are your average customer service call waiting times, by quarter, for the prior
year?

When a member calls in to our award winning Customer Service, they will be talking to a live
representative rather than navigating through a phone tree system. PacificSource's answer speed
times per quarter for 2016 were as follows:

2016 A n s w e r  Speed

1st Quarter 4 6  seconds
2 Quar ter  2 0  seconds

3rd Quarter 2 4  seconds
4th Quarter 3 8  seconds
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b) W h a t  is your claim turnaround time for medical, vision, pharmacy, and dental claims?

For 2016, medical claims turnaround times averaged 12.42 days, which includes 3 days for
mailing. Dental turnarounds averaged 12.28 days. Vision claim turnaround times are not tracked
separately and are included in the medical claims turnaround time average.

Pharmacy claims are processed electronically at point of service.

c) P lease  detail your prior authorization process for both medical and pharmacy claims.
What is the average response time? What is the appeals process for declined
procedures?

Your medical provider can request preauthorization from our Health Services Department by fax,
mail, or email. If your provider will not request preauthorization for you, you may contact us
yourself and we will assist in facilitating the process. In some cases, we may ask for more
information or require a second opinion before authorizing coverage.

Our prior authorization list is updated on a quarterly basis in order to reflect trends in the industry
and new and emerging technologies. A complete prior authorization list can be found at
https://pacificsource.com/provider/preauthorization. Request for prior authorization are typically
completed within 48 hours of receipt by RNs and, in some cases, by clinical support staff under
the supervision of the RNs and within specific guidelines.

PacificSource also requires preauthorization for advanced diagnostic imaging. We contract with
AIM Specialty Health to provide advanced imaging preauthorization.

AIM is a leading imaging management company with national experience. We work with them to
promote the most appropriate use of advanced diagnostic imaging services through the use of
widely accepted clinical guidelines and a commitment to provide excellent service. One way we
do that is through clinical review of advanced diagnostic imaging, such as CT or PET scans and
MRIs. Procedures such as these can expose patients to high doses of radiation. Also,
developments in technology make it complex to determine proper use of this equipment.

Advanced imaging is among the fastest growing clinical service in the healthcare system today,
increasing at an annual rate of 10 to 20 percent a year nationally. While the rapidly improving
technology and clinical application of these services are the leading drivers of growth, it is widely
accepted that some proportion of this growth is due to procedures that are unnecessary. Through
this service, physicians work with AIM to obtain preauthorization.

Appeals must be filed within 180 days of receiving the initial adverse benefit determination. All
appeal rights are included for declined procedures that require prior authorization, including a 4
page document titled, 'Understanding Your Appeal Rights'. PacificSource's Customer Service
Department can also provide assistance on how to locate information and forms for appeals. We
accept appeals in writing, email or by fax. PacificSource will fully investigate your claim, including
any and all aspects of clinical care which may be involved, in a fair and impartial manner.

The PacificSource formularies contain preferred medications in all therapeutic categories and
most ailments can be treated with a covered medication that requires no formulary exception,
prior authorization (PA), or step therapy (ST). In the event that a formulary exception request, PA,
or ST is denied, the Pharmacy Services team is responsible for notifying the member and the
requesting practitioner of the decision. Pharmacy denials can only be issued by a licensed
pharmacist. with support and oversight by PacificSource Medical Doctors. All non-approvals will
include a list of preferred alternative medications, the reason for non-approval and an explanation
of the plan's formal appeals process. Approvals and non-approvals are mailed in writing to
members, and a written notice is faxed to practitioners. Standard exception requests are
determined within 48 hours and expedited requests within 24 hours.
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d) P lease  outline your claims appeal process.

If members have a question, concern, or complaint about their PacificSource coverage, they are
encouraged to contact our Customer Service department. Many times our Customer Service staff
can answer the question or resolve an issue to the member's satisfaction right away. If a member
feels that their issues have not been addressed, they have the right to submit an appeal.
Members are afforded two levels of internal appeal and, if applicable, an external review.

First Internal Appeal

Members can request an appeal be made in writing and within 180 days of the adverse benefit
determination. The member may submit additional comments, documents, records and other
materials relating to the adverse benefit determination that is the subject of the appeal.
PacificSource staff involved in the initial adverse benefit determination will not be involved in the
internal appeal. PacificSource will acknowledge receipt of an appeal within seven days of receipt
and a decision will be made within 30 days after receiving the appeal request.

Second Internal Appeal

If the member is not satisfied with the first internal appeal decision, then they may request an
additional review. The appeal, and any additional information not presented with the first internal
appeal, should be forwarded to PacificSource within 60 days of the first appeal response.
PacificSource will acknowledge receipt of an appeal within seven days of receipt and a decision
will be made within 30 days after receiving the appeal request.

External Independent Review

If a member's dispute with PacificSource relates to an adverse benefit determination that a
course or plan of treatment is not medically necessary; is experimental or investigational; is not
an active course of treatment for purposes of continuity of care; or is not delivered in an
appropriate healthcare setting and with the appropriate level of care, a member may request an
external review by an independent review organization. The request must be made within 180
days of the date of the second internal appeal response.

Request for Expedited Response

If there is a clinical urgency to do so, the member may request in writing or orally, an expedited
response to an internal or external review of an adverse benefit determination. If the appeal
qualifies for an expedited review and would also qualify for external review, the member may
request that the internal and external reviews be performed at the same time.

e) I f  selected as the appointed carrier, will you honor existing approved prior
authorizations? If not what is the process to approve these prior approved
procedures?

As the incumbent carrier, PacificSource will honor all approved prior authorizations.

f) W h a t  is your standard error rate for paid claims?

PacificSource's average claims processing accuracy rate for 2016 was 99.70%

g) Please describe your claim processing procedures for network and non-network
claims. What percentage of claims are processed automatically and manually?

Electronic claims are entered into the claims processing system on a nightly basis and are
adjudicated in a mass adjudication batch. Paper claims are sorted, batched, and sent to our
scanning vendor for imaging and entry which converts the claim data into electronic format. The
electronically formatted data is then sent back to PacificSource and is loaded into our claims
processing system for processing.
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Claims incurred through out-of-network providers are sent electronically to designated wrap-
around networks such as First Health or MultiPlan. If the provider is participating with the ancillary
network, the claim is repriced. All claims are then transmitted back to PacificSource for
processing. If the provider is not a participating provider within the ancillary network, claims are
processed using the plan's non-participating provider benefits, with the exception of some facility
claims that meet a pre-determined dollar threshold. We contract with an external vendor to review
these claims for possible fee negotiation or repricing opportunities which may further reduce the
claims liability for both the client and the member.

PacificSource uses Optum CES professional and facility editing software which is integrated with
our claims system. As claims are adjudicated (either by batch or real-time adjudication), CES
automatically applies rules and edits based on the claim date of service to identify improper
coding relationships such as unbundled services, incidental services, mutually exclusive services,
new patient visit upcoding, diagnosis/procedure relationship appropriateness, valid
procedure/diagnosis modifiers. multiple procedure reductions, etc.

PacificSource pays claims on a weekly basis. We use RedCard to print, stuff and mail our
payment documents to providers and members within two days after the receipt of our weekly
payment file. RedCard is a Healthcare technology and Business Processing Outsourcing
company headquartered in St. Louis, MO.

The average auto-adjudication rate in 2016 was 76%, which leaves only 24% requiring manual
processing. PacificSource continually reviews this rate to ensure that we maintain operational
efficiencies by minimizing manual intervention while still maintaining a very high level of accuracy.

Following are some reasons that a claim may stop for manual review in our claims system:

• Coord ina t ion  of Benefits review — claims may stop for review of potential coordination of
benefits, if there is evidence on the claim or the member of possible other coverage.

• L a r g e  dollar review — claims may stop for manual review and audit if the paid dollars hit a
specific threshold.

• P o s s i b l e  duplicate claim — claims may stop for review of there is a potential duplicate
claim in our system.

Having higher rates of auto adjudication of claims, may lead to overpayment and general errors,
which is why we believe that maintaining an average level of auto adjudication of approximately
75% is most appropriate.

h) A r e  you willing to provide performance guarantees for accuracy, timeliness, and/or
customer satisfaction? Please describe.

We feel we've always honored a high standard of service for LCC. However, we are happy to
provide designated Performance Guarantees to provide an ongoing measurement of our
commitment to service. Please see the attached "Performance Guarantees" that PacificSource is
proposing to the College.

i) P l e a s e  describe your COB processing procedures. How are subrogated claims
handled in the renewal process from current and prior periods?

PacificSource processes coordination of benefit (COB) claims and has a dedicated team of
people assigned to process, research, and communicate with other carriers for pay order
information. PacificSource gathers COB information at initial enrollment, from Customer Service
phone calls, or COB inquiry letters which may be triggered based on information regarding other
potential coverage on claim forms that require further verification. We also work directly with other
insurance carriers to verify other coverage or pay order. Members identified as having coverage
by two or more plans are flagged in our claims processing system as having other coverage to
indicate whether PacificSource serves as the primary or secondary carrier based on industry
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standard/state-specific COB rules (i.e. based on group size, birthday rule, custody specifications,
etc.)

All claims entered into Facets flow through the nightly adjudication process and use the COB
information configured in Facets to determine whether PacificSource is primary or secondary for
the member. When PacificSource is identified as the secondary carrier, we need additional
information from the primary carrier (generally in the form of an Explanation of Benefits form) in
order to process the claim. Most providers are thorough in their billing processes and include the
required information in the claims submission.

PacificSource's subrogation services are primarily managed internally. Certain types of claims
such as motor vehicle accident or some 'slip and fall' cases are managed with legal
representation. We identify, follow up, and perform recovery on third party cases. Our system is
coded to auto-route claims that are potentially related to a work-related injury, auto accident, or
other third party liability to a team of analysts that specialize in third party cases. We send out
accident reports to catch a third-party case up front so that claims are not paid until we have a
chance to review the details to determine who should be processing the claims. Subrogation
dollars flow back to the claims experience through a claims adjustment at the time of recovery.

Our subrogation process depends upon the type of case.

• M o t o r  Vehicle Accident (MVA) - Once an auto accident is identified, we will deny claims
until the personal injury protection (PIP) year is up, or the PIP is exhausted. At that point
we determine fault. If the adverse carrier is responsible, we will process claims and put
the carrier on notice; if an attorney has been retained, we process the case and pay
claims until settlement is received. Any amounts from the settlement are credited to the
client's account. PacificSource does not retain any fees for this service.

• O n  The Job (OTJ) — Once we identify an OTJ case, we deny claims. If the case is
accepted and we have paid claims, we will request refunds from the providers.
PacificSource does not retain any fees for this service.

• O t h e r  liability - If accepted by the responsible party, we will process claims and will
recover funds upon notification of the settlement. All amounts received from the
settlement are credited to the client's account. PacificSource does not retain any fees for
this service.

The claims system is configured with a set of ICD-10 codes that will stop for manual review if it
indicates a potential injury. These claims route to our Third Party claims team. Their review could
consist of sending a medical service questionnaire to the member, requesting chart notes from
the provider, or reviewing other claims in history to see if they are billed with additional codes that
could indicate how the injury occurred. In addition to the configuration in our system, we also
receive potential third party liability through other departments. This ensures that we are
reviewing all aspects of liability to reduce the cost of the plan. Other forms of notification are as
follows:

• O u r  Third Party claims team may be notified through our Health Services team if a pre-
authorization request or inpatient admission notification is received with an indication of a
potential injury.

• O u r  Third Party claims team may also be notified by Providers in the form of an
unrequested refund.

• O u r  Third Party claims team may receive information from a Customer Service call
inquiring about benefits or from the member's attorney.
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j) W h a t  type of online resources does the carrier provide to members to track EOBs,
member card, wellness programs, discount programs, etc. Please provide details of
these programs.

InTouch for Members

InTouch for Members is our secure website portal for members, offering self-service access 24
hours a day to member policy information and extra benefits. InTouch is mobile-ready,
automatically adjusting to work on all device screen sizes including desktops, laptops, tablets and
smartphones. Content is fully reformatted to the optimal size and layout to be easily viewed on
any screen size. Searches are also mobile-friendly: the user simply swipes to scroll through
recent records, and taps to view. On smaller devices, buttons become larger to make them easier
to tap. Members can perform the following functions using InTouch:

• L o o k  up coverage information

• V i e w  Explanations of Benefit for paid claims

• R e q u e s t  new ID cards and print temporary ID cards

• R e v i e w  family enrollment history

• T r a c k  the status and history of their claims

• C a l c u l a t e  expenses accumulated toward plan deductibles or out-of-pocket maximum

• T r a c k  healthcare expenses and enrollment history

• C h e c k  the status of pre-authorizations

• A c c e s s  multiple PacificSource policies with one login

• G o  Paper free

• T a k e  advantage of smoking cessation or other wellness programs and much more

•
C, PacificSource

411 '

A

W e l c o m e  to  I n T o u c h A J I v _
Touch now r . r  I .•t on e t s . `

.e, 1 homepaee i n f o r + t i o n  faster.
"  N o t  l 4  u  , n f o n m a t e a n

rh."

S o r r i t •  C o p • y  C O , , , , , . , , , .

FIrd Out What's Cove? ec.:
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Pacific Source

Extra Benefits

S c a t . : .  P e r s o n a l i z e d  Health Engagement

HOME B E N E F M  R E C O R D S  T O O L S  S U P  PORT

Living a healthy life comes with its own rewards—such as more energy or less stress—and with
CaftiVVell. you can earn even more rewards for making healthy choices. As part of your PacifIcSource
health plan benefits youll have access to CaftWell our health engagement portal that offers
personalized guidance and support to lee a healthier life. while earning rewards along the way.

Co Sign In to CafeWell

Not sure? Ask a Nurse first!

Not sure if you need to see a doctor? Dont know whether you Should wait it out. or go to Urgent
Care? Your PauficSource health plan benefits include a 24-hr NurseLine, giving you immediate
access to a registered nurse when you have health -related questions. There's no charge for you and
the NurseMne is staffed around the Clock.

0  Call (RS5)834-6150

Travel Worry-Free with Assist America

Your PacificSource health plan benefits include a global emergency services program called Assist
America, If you have a medical emergency when you're traveling abroad or 100 miles or more away
from home, a phone call to the Assist America Operation Center gives you access to these important
services. 24/7:

• Medical consultation and evaluation
• Referral assistants to see English-speaking doctors and guarantee hospital admission
• Prescription drug replacement assistance
• Relaying medical information and updates to family
• Lost luggage assistance
•  Emergency Medical evacuation if Medically necessary

0  I D  Card

InTouch is Mobile-Ready

In 7. OJC h automatically adjusts to work on all your device screen sizes, from desktops and laptops to
tablets and smartphones. InTouch is mobile:ready, whether you're reviewing EOBs on a tablet in
your living room, checking your deductible progress on your smartphone at an office visit, or making
a payment on a break.
Navigating Is easy. lust swipe and scroll to view Buttons and controls are large and easy to tap.
Searches are mobile friendly; instead of entering search filters and waiting for results, search pages
instantly offer your most recent records to choose from right away Simply scroll and tap the record
you need, or you can load more results to keep searching

CafeWell Health Engagement Portal

The CafeWell platform, accessible by personal computer or mobile device or mobile app,
provides participants with personalized information, health assessments, video coaching,
wellness challenges, and lifestyle management tools to help them take charge of their health and
wellness. Through the platform, participants can access a Health Assessment (HA). Once
completed, self-management tools offered through CafeWell are offered to members based on
their HA results. Both the HA and tools on CafeWell are NCQA certified. PacificSource has a
collaborative relationship with WellTok, CafeWell's parent company. We meet weekly to discuss
enhancements, client communications, troubleshooting and training on new services. Our
contract includes performance guarantees with fees at risk tied to achieving certain service levels.

The CafeWell Web portal provides:

• T h e  WellSource Health Assessment
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• A c t i v i t y  racking that is integrated with multiple devices including Fitlinxx, Fitbit and more

• T r u s t e d  Health Information powered by ADAMS

• Persona l i zed  Health Itineraries that are tailored to a user's goals, interests, and risks

• A  variety of campaigns and challenges to drive adoption and long-term engagement

• C o a c h i n g  so that participants can get expert advice on their goals and risks at the
moment they need it

• S e l f -Paced Health Improvement Programs in general health, nutrition, exercise, stress,
financial and more

• R a c e  Around the World, an online walking challenge (This program is set up at the
employer's discretion at no additional cost.)

k) P lease  provide copies of the following materials:
• M e m b e r s h i p  I.D. card
• M a r k e t i n g  materials/brochures
• N e w  member packet, including benefit handbook

Please see the following attachments:

• S a m p l e  ID card

• W e l c o m e  Email

• W e l c o m e  Postcard

• M e m b e r  Letter

As a current group of PacificSource, Lane Community College members already receive all of the
above, as well as the member handbook which is available via InTouch.

7) O T H E R

a) P lease  list three reasons why the College should select your company. This is your
opportunity to discuss any programs, processes, etc., that will control costs, improve
service and/or member satisfaction, or increase member health and wellness.

We Do What's Right. This is a core value of PacificSource which has been demonstrated time
and time again in the 11 years we've worked with Lane Community College. We know there are
times when a scenario isn't as black and white as the contract. We accept these occasions as
opportunities to demonstrate this core value by adjusting claims, reviewing pre-authorizations, or
overriding an early refill on a prescription.

Flexibility. We appreciate that decisions cannot always be reached in alignment with your
renewal, especially when dealing with bargaining units. PacificSource has extended LCC the
courtesy of allowing off renewal benefit changes and special open enrollment periods on many
occasions while maintaining our competitive administration costs despite the additional
resources this requires.

Innovations in Cost Containment. At our core we feel healthcare costs cannot be curbed nor
can health outcomes be improved without a direct partnership with our providers. We have
developed exceptionally robust tools to identify gaps in member care for those at the highest
health risks in the population, and directly feed this information back to their doctors using our
proprietary Member Insight tool. Additionally, we continue to invest and grow our Health Services
team creating cohesive sub-teams who work with our most complex patients and their families
ensure the most efficient and highest level of care is delivered to our members. Our team
engages with Mental Health, Pharmacy and other valuable knowledge sources to ensure we are
covering the needs of the whole person.
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b) W i l l  you agree that all currently covered members would not lose coverage as a
result of a change in carriers, even if a member is not actively at work? If no, please
elaborate.

Agreed. Because PacificSource is the current carrier, there would be no disruption of coverage to
currently enrolled members.

c) Descr ibe how you will handle transition of care issues, and situations where
participants have preapproval of treatment (i.e., transplants, chemotherapy,
pregnancy, etc.)

With PacificSource as the in-force carrier, there will be no transition of care issues.

d) P lease  give the College a list of three reference of similar size and type clients that
the carrier currently provides insurance. Ideal client list will be for public or quasi-
public entities with union representation.

As the incumbent carrier we hope we've given you many years of credible knowledge as to who
we are as the carrier partner you've selected, our reliability in holding our words to LCC as the
employer, as well as your members, our communication style and responsiveness to your needs.
With that said, if LCC would like references we are more than happy to provide.
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