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PART |
GENERAL INFORMATION FOR PROPOSERS

I-1.  Purpose. This request for proposals (RFP) provides interested Proposers with sufficient
information to enable them to prepare and submit proposals for consideration by the Pennsylvania
Turnpike Commission (Commission) to satisfy a need for Medicare Medical Advantage plans; both with
and without prescription drug coverage.

I-2.  Issuing Office. This RFP is issued for the Commission by the Human Resources Department.

I-3.  Scope. This RFP contains instructions governing the proposals to be submitted and the material
to be included therein; a description of the service to be provided; requirements which must be met to be
eligible for consideration; general evaluation criteria; and other requirements to be met by each
proposal.

I-4.  Problem Statement. The Commission is looking for proposals for a vendor to provide
comprehensive Medicare Medical Advantage plans both with and without prescription drug coverage to
retirees of the Commission, within the guidelines of this RFP.

I-5.  Type of Contract. It is proposed that if a contract is entered into as a result of this RFP, it will
be a fee for services contract based on the line of coverage for a fully-insured program. The
Commission may in its sole discretion undertake negotiations with Proposers whose proposals as to
price and other factors show them to be qualified, responsible, and capable of performing the work.

I-6.  Rejection of Proposals. The Commission reserves the right to reject any and all proposals
received as a result of this request, or to negotiate separately with competing Proposers.

I-7.  Subcontracting.  Any use of subcontractors by a Proposer must be identified in the proposal.
During the contract period use of any subcontractors by the selected Proposer, which were not
previously identified in the proposal, must be approved in advance in writing by the Commission.

A firm that responds to this solicitation as a prime may not be included as a designated subcontractor to
another firm that responds to the same solicitation. Multiple responses under any of the foregoing
situations may cause the rejection of all responses of the firm or firms involved. This does not
preclude a firm from being set forth as a designated subcontractor to more than one prime contractor
responding to the project advertisement.

1-8.  Incurring Costs. The Commission is not liable for any costs the Proposer incurs in preparation
and submission of its proposal, in participating in the RFP process or in anticipation of award of
contract.

1-9.  Questions and Answers. Written questions may be submitted to clarify any points in the RFP
which may not have been clearly understood. Written questions should be submitted by email to
REP-Q@paturnpike.com with RFP 13-10380-4112 in the Subject Line to be received no later than
12:00 PM local time on April 2, 2013. All questions and written answers will be posted to the website
as an addendum to and become part of this RFP.
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1-10. Addenda to the RFP. If it becomes necessary to revise any part of this RFP before the proposal
response date, addenda will be posted to the Commission’s website under the original RFP document. It
is the responsibility of the Proposer to periodically check the website for any new information or
addenda to the RFP.

The Commission may revise a published advertisement. If the Commission revises a published
advertisement less than ten days before the RFP due date, the due date will be extended to maintain the
minimum ten-day advertisement duration if the revision alters the project scope or selection criteria.
Firms are responsible to monitor advertisements/addenda to ensure the submitted proposal complies
with any changes in the published advertisement.

I-11. Response. To be considered, proposals must be delivered to the Pennsylvania Turnpike
Commission’s Contracts Administration Department, Attention: Wanda Metzger, on or before 12:00
PM local time on April 19, 2013. The Pennsylvania Turnpike Commission is located at 700 South
Eisenhower Boulevard, Middletown, PA 17057 (Street address). Our mailing Address is P. O. Box
67676, Harrisburg, PA 17106.

Please note that use of U.S. Mail, FedEx, UPS, or other _delivery method, does not guarantee
delivery to the Contracts Administration Department by the above listed time for submission.
Proposers mailing proposals should allow sufficient delivery time to ensure timely receipt of their
proposals. If the Commission office location to which proposals are to be delivered is closed on the
proposal response date, due to inclement weather, natural disaster, or any other cause, the deadline for
submission shall be automatically extended until the next Commission business day on which the office
is open. Unless the Proposers are otherwise notified by the Commission, the time for submission of
proposals shall remain the same.

I-12. Proposals. To be considered, Proposers should submit a complete response to this RFP, using
the format provided in PART Il. Each proposal should be submitted in SIX (6) hard copies of the
Technical Submittal and SIX (6) hard copies of the Cost Submittal. In addition to the hard copies of the
proposal, TWO (2) complete and exact copies of the entire proposal (Technical and Cost, along
with all requested documents) on CD-ROM or Flash Drive in Microsoft Office or Microsoft
Office-compatible format. The electronic copy must be a mirror image of the hard copy. Proposer
should ensure that there is no costing information in the technical submittal. The CD or Flash drive
should clearly identify the Proposer and include the name and version number of the virus scanning
software that was used to scan the CD or Flash drive before it was submitted. The Proposer shall present
the proposal to the Contracts Administration Department only. No other distribution of proposals will
be made by the Proposer. Each proposal page should be numbered for ease of reference.

An official authorized to bind the Proposer to its provisions must sign the proposal. If the official signs
the Proposal Cover Sheet (Appendix A to this RFP) and the Proposal Cover Sheet is attached to the
proposal, the requirement will be met. For this RFP, the proposal must remain valid for at least 180
days. Moreover, the contents of the proposal of the selected Proposer will become contractual
obligations if a contract is entered into.

Each and every Proposer submitting a proposal specifically waives any right to withdraw or modify it,
except as hereinafter provided. Proposals may be withdrawn by written or fax notice (fax number (717)
986-8714) received at the Commission’s address for proposal delivery prior to the exact hour and date
specified for proposal receipt.
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Overnight Delivery Address: US Mail Delivery Address:

Contracts Administration Department Contracts Administration Department
Attn: Wanda Metzger Attn: Wanda Metzger

PA Turnpike Commission PA Turnpike Commission

700 South Eisenhower Blvd. P.O. Box 67676

Middletown, PA 17057 Harrisburg, PA 17106

However, if the Proposer chooses to attempt to provide such written notice by fax transmission, the
Commission shall not be responsible or liable for errors in fax transmission. A proposal may also be
withdrawn in person by a Proposer or its authorized representative, provided his/her identity is made
known and he/she signs a receipt for the proposal, but only if the withdrawal is made prior to the exact
hour and date set for proposal receipt. A proposal may only be modified by the submission of a new
sealed proposal or submission of a sealed modification which complies with the requirements of this
solicitation.

1-13. Economy of Preparation. Proposals should be prepared simply and economically, providing a
straightforward, concise description of the Proposer’s ability to meet the requirements of the RFP.

I-14. Discussions for Clarification. Proposers who submit proposals may be required to make an
oral or written clarification of their proposals to the Issuing Office through the Contract Administration
Department to ensure thorough mutual understanding and Proposer responsiveness to the solicitation
requirements. The Issuing Office through the Contract Administration Department will initiate requests
for clarification.

I-15. Best and Final Offers. The Issuing Office reserves the right to conduct discussions with
Proposers for the purpose of obtaining “best and final offers.” To obtain best and final offers from
Proposers, the Issuing Office may do one or more of the following: a) enter into pre-selection
negotiations; b) schedule oral presentations; and c) request revised proposals. The Issuing Office will
limit any discussions to responsible Proposers whose proposals the Issuing Office has determined to be
reasonably susceptible of being selected for award.

1-16. Prime Proposer Responsibilities. The selected Proposer will be required to assume
responsibility for all services offered in its proposal whether or not it produces them. Further, the
Commission will consider the selected Proposer to be the sole point of contact with regard to contractual
matters.

I1-17. Proposal Contents. Proposals will be held in confidence and will not be revealed or discussed
with competitors, unless disclosure is required to be made (i) under the provisions of any
Commonwealth or United States statute or regulation; or (ii) by rule or order of any court of competent
jurisdiction.  All material submitted with the proposal becomes the property of the Pennsylvania
Turnpike Commission and may be returned only at the Commission’s option. Proposals submitted to the
Commission may be reviewed and evaluated by any person other than competing Proposers at the
discretion of the Commission. The Commission has the right to use any or all ideas presented in any
proposal. Selection or rejection of the proposal does not affect this right.

In accordance with the Pennsylvania Right-to-Know Law (RTKL), 65 P.S. 8 67.707 (Production of
Certain Records), Proposers shall identify any and all portions of their Proposal that contains
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confidential proprietary information or is protected by a trade secret. Proposals shall include a written
statement signed by a representative of the company/firm identifying the specific portion(s) of the
Proposal that contains the trade secret or confidential proprietary information.

Proposers should note that “trade secrets” and “confidential proprietary information” are exempt from
access under Section 708(b)(11) of the RTKL. Section 102 defines both “trade secrets” and
“confidential proprietary information” as follows:

Confidential proprietary information: Commercial or financial information received by an
agency: (1) which is privileged or confidential; and (2) the disclosure of which would cause substantial
harm to the competitive position of the person that submitted the information.

Trade secret: Information, including a formula, drawing, pattern, compilation, including a
customer list, program, device, method, technique or process that: (1) derives independent economic
value, actual or potential, from not being generally known to and not being readily ascertainable by
proper means by other persons who can obtain economic value from its disclosure or use; and (2) is the
subject of efforts that are reasonable under the circumstances to maintain its secrecy. The term includes
data processing software by an agency under a licensing agreement prohibiting disclosure.

65 P.S. 867.102 (emphasis added).

The Office of Open Records has determined that a third party must establish a trade secret based
upon factors established by the appellate courts, which include the following:

the extent to which the information is known outside of his business;

the extent to which the information is known by employees and others in the business;

the extent of measures taken to guard the secrecy of the information;

the value of the information to his business and to competitors;

the amount of effort or money expended in developing the information; and

the ease of difficulty with which the information could be properly acquired or duplicated by

others.

See Crum v. Bridgestone/Firestone North Amer. Tire., 907 A.2d 578, 585 (Pa. Super. 2006).

The Office of Open Records also notes that with regard to “confidential proprietary information
the standard is equally high and may only be established when the party asserting protection shows that
the information at issue is either ‘commercial’ or “financial’ and is privileged or confidential, and the
disclosure would cause substantial competitive harm.” (emphasis in original).

For more information regarding the RTKL, visit the Office of Open Records’ website
at www.openrecords.state.pa.us.

1-18. Debriefing Conferences. Proposers whose proposals are not selected will be notified of the
name of the selected Proposer and given the opportunity to be debriefed, at the Proposer’s request. The
Issuing Office will schedule the time and location of the debriefing. The Proposer will not be compared
with other Proposers.

1-19. News Releases. News releases pertaining to this project will not be made without prior
Commission approval, and then only in coordination with the Issuing Office.
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1-20. Commission Participation. Unless specifically noted in this section, Proposers must provide all
services to complete the identified work.

1-21. Cost Submittal. The cost submittal shall be placed in a separately sealed envelope within the
sealed proposal and kept separate from the technical submittal.

1-22.  Term of Contract. The term of the contract will commence on the Effective Date of January 1,
2014 and will end on December 31, 2014, with the option of up to four (4) one-year contract renewals.
The Commission shall fix the Effective Date after the contract has been fully executed by the Contractor
and by the Commission and all approvals required by Commission contracting procedures have been
obtained.

1-23.  Proposer’s Representations and Authorizations. Each Proposer by submitting its proposal
understands, represents, and acknowledges that:

a. All information provided by, and representations made by, the Proposer in the proposal
are material and important and will be relied upon by the Issuing Office in awarding the
contract(s). Any misstatement, omission or misrepresentation shall be treated as
fraudulent concealment from the Issuing Office of the true facts relating to the
submission of this proposal. A misrepresentation shall be punishable under 18 Pa. C.S.
4904.

b. The price(s) and amount of this proposal have been arrived at independently and without
consultation, communication or agreement with any other Proposer or potential Proposer.

C. Neither the price(s) nor the amount of the proposal, and neither the approximate price(s)
nor the approximate amount of this proposal, have been disclosed to any other firm or
person who is a Proposer or potential Proposer, and they will not be disclosed on or
before the proposal submission deadline specified in the response section of this RFP.

d. No attempt has been made or will be made to induce any firm or person to refrain from
submitting a proposal on this contract, or to submit a proposal higher than this proposal,
or to submit any intentionally high or noncompetitive proposal or other form of
complementary proposal.

e. The proposal is made in good faith and not pursuant to any agreement or discussion with,
or inducement from, any firm or person to submit a complementary or other
noncompetitive proposal.

f. To the best knowledge of the person signing the proposal for the Proposer, the Proposer,
its affiliates, subsidiaries, officers, directors, and employees are not currently under
investigation by any governmental agency and have not in the last four (4) years been
convicted or found liable for any act prohibited by State or Federal law in any
jurisdiction, involving conspiracy or collusion with respect to bidding or proposing on
any public contract, except as disclosed by the Proposer in its proposal.

g. To the best of the knowledge of the person signing the proposal for the Proposer and
except as otherwise disclosed by the Proposer in its proposal, the Proposer has no
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outstanding, delinquent obligations to the Commonwealth including, but not limited to,
any state tax liability not being contested on appeal or other obligation of the Proposer
that is owed to the Commonwealth.

h. The Proposer is not currently under suspension or debarment by the Commonwealth, or
any other state, or the federal government, and if the Proposer cannot certify, then it shall
submit along with the proposal a written explanation of why such certification cannot be
made.

I. The Proposer has not, under separate contract with the Issuing Office, made any
recommendations to the Issuing Office concerning the need for the services described in
the proposal or the specifications for the services described in the proposal.

J. Each Proposer, by submitting its proposal, authorizes all Commonwealth agencies to
release to the Commission information related to liabilities to the Commonwealth
including, but not limited to, taxes, unemployment compensation, and workers’
compensation liabilities.

1-24. Insurance.

A. General Insurance Requirements

1. The Professional Services shall not commence until the Professional Service Contractor has
obtained, at their own expense, all of the insurance as required hereunder and such insurance has
been approved by the Commission; nor shall the Professional Service Contractor allow any
Subcontractor to commence work on any Commission projects until all insurance required of the
Subcontractor has been so obtained and approved by the Contractor. Approval of insurance
required of the Professional Service Contractor will be granted only after submission to the
Commission, original certificates of insurance signed by the representatives of the insurers or, at
the Commission’s request, certified copies of the required insurance policies.

2. The Professional Service Contractor shall require all Subcontractors to maintain during the term
of the Contract Commercial General Liability Insurance, Business Auto Liability Insurance,
Professional Liability Insurance (if applicable), Pollution Liability Insurance (if applicable), and
Workers” Compensation and Employers Liability Insurance at the same limits required of
Professional Service Contractor.

3. All insurance required herein, with the exception of the Professional / Errors and Omissions
Liability Insurance shall be written on an “occurrence” basis and not a “claims-made” basis. For
Professional Liability “claims-made” coverage:

a. The retroactive date must be on or prior to the start of work under this contract; and

b. The Subcontractor must purchase “tail coverage/an extended reporting period” or
maintain coverage for a period of three years — the required completed operations period.

4. The Commission, its commissioners, agents, servants, employees and representatives shall be
named as additional insured on the Contractor’s liability (General Liability, Automobile Liability
and Umbrella Liability insurance) insurance program with respect to the liability arising out of
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the Contractor’s work (including products and completed operations as well as ongoing
operations) and the certificate of insurance, or the certified policy, if required, must also state
this. This coverage should be provided, along with evidence of such coverage, for a period of
two years after completion of the project.

5. All insurance policies required hereunder shall be endorsed to provide that the policy is not
subject to cancellation, non-renewal, or material reduction in coverage until thirty (30) days prior
written notice has been given to the Owner.

S

Insurance provided to the Commission as specified herein shall be primary and non-contributory.

~

No acceptance and/or approval of any insurance by the Commission shall be construed as
relieving or excusing the Professional Service Contractor or the Professional Service
Contractor’s Surety (if applicable) from any liability or obligation imposed upon either or both of
them by provisions of this Contract.

©

Any deductibles or self-insured retention’s of ($10,000) or greater shall be disclosed by the
Professional Service Contractor, and are subject to Commissions written approval. Any
deductible or retention amounts elected by the Professional Service Contractor or imposed by the
Professional Service Contractor’s insurer(s) shall be the sole responsibility of the Professional
Service Contractor.

9. All insurance companies shall have an AM Best’s rating of A- or better and be licensed to do
business in the State of Pennsylvania.

10. There shall be no liability upon the Commission, public officials, their employees, their
authorized representatives, or agents either personally or as officials of the Commission in
carrying out any of the provisions of the Contract nor in exercising any power or authority
granted to them by or within the scope of the Contract, it being understood that in all such
matters they act solely as agents and representatives of the Commission.

11. Waiver of Rights of Recovery and Waiver of Rights of Subrogation:

a. The Contractor and subcontractors waive all rights of recovery against the Owner and all
the additional insured’s for loss or damage covered by any of the insurance maintained by
the contractor or subcontractor.

b. If any of the policies of insurance required under this contract require an endorsement to
provide for the waiver of subrogation, then the named insured of such policies will cause
them to be so endorsed.

12. Any type of insurance or any increase in limits of liability not described above which the
contractor requires for its own protection or on account of statute shall be its own responsibility
and at its own expense.

B. Professional Service Contractor Liability Insurance Requirements

e The Professional Service Contractor shall purchase the following insurance coverage’s for the
minimum limits specified below or required by law.
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Commercial General Liability insurance for bodily injury, personal injury, and property
damage including loss of use, etc. with minimum limits of:

$1,000,000 each occurrence;

$1,000,000 personal and advertising injury;
$2,000,000  general aggregate; and

$2,000,000  products/completed operation aggregate.

This insurance shall include coverage for all of the following:

e Coverage is to be provided by the standard Commercial General Liability insurance

policy (“Occurrence Form”);

General aggregate limit applying on a per project/ location basis;

Liability arising from premises and operations;

Liability arising from the actions of independent contractors;

Contractual liability including protection for the Professional Service Contractor from

bodily injury and property damage claims arising out of liability assumed under this

Contract;

e Liability arising from the explosion, collapse or underground (XCU) hazards (If
Applicable)

e Products/Completed Operations Coverage must be maintained for a period of at least two
(2) years after final payment (including coverage for the Additional Insured’s as set forth
in these Insurance Requirements).

Business Auto Liability insurance with a minimum limit of $1,000,000 per accident and
including, but not limited to, coverage for all of the following:

e Liability arising out of the ownership, maintenance or use of any auto;

e Auto non-ownership and hired car coverage

e Contractual Liability Coverage (including Liability for Employee Injury
assumed under a Contract as provided in the standard ISO policy form)

Workers’ Compensation insurance with statutory benefits as required by any state or
federal law, including standard “other states” coverage; employer’s liability insurance with
minimum limits of:

$1,000,000 each accident for bodily injury by accident;
$1,000,000 each employee for bodily injury by disease; and
$1,000,000 policy limit for bodily injury by disease.

1. Including Waiver of Right to Recover from Others Endorsement (WC 00
0313) where permitted by state law.

2. United States Longshore & Harbor Workers Act Coverage, where applicable;
and

3. Maritime Coverage under the Jones Act, where applicable.

Professional Liability: Service Contractors (such as, but not limited to Architects, Engineers,

Attorneys, Financial Advisors, Marketing Professionals, Physicians and Risk Management

Consultants) shall provide professional liability and/or malpractice insurance with minimum
limits of $1,000,000.
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e Umbrella Liability or Excess Liability insurance with minimum limits of:

$5,000,000  per occurrence;

$5,000,000 aggregate for other than products/completed operations and auto
liability; and

$5,000,000  products/completed operations aggregate.

Policy to apply excess of the Commercial General Liability (following form, Per Project /
location), Commercial Automobile Liability and Employers Liability Coverage.

e Pollution Liability (If Applicable) Insurance

e Occurrence/Claims Made Limit: $1,000,000 per project

e Insurance to be maintained for the duration of the work for a period of two years
thereafter

e No Exclusions for Silica, Asbestos or Lead.

e Include Mold Coverage for full policy limit of liability.

e Watercraft and Aircraft Liability (If Applicable): If contractor utilizes any owned, used,
leased, hired or borrowed watercraft or aircraft to complete their work in accordance with this
Contract, the coverage shall be maintained.

Minimum Limits of Liability:
$2,000,000 Per Occurrence
$2,000,000 Aggregate

C. Indemnification

The Contractor shall protect, defend, indemnify and hold harmless the Commission, and their agents
and employees from and against all liability (including liability for violation of any law or any common
law duty), claims, damages, losses, and expenses including attorneys' fees arising in connection with,
out of, or resulting from the performance of the work, provided that any such liability, claim, damage,
loss or expense (i) is attributable to bodily injury, sickness, disease, or death, or to any statutory or
regulatory rule designed to protect against such conditions, or to injury to or destruction of tangible
property (other than the work itself), and including the loss of the use resulting there from, and (ii) is
caused by or results from, in whole or in part, any act or omission of the Contractor, any Subcontractor,
Sub-subcontractor(s), anyone direct or indirectly employed by any of them or anyone for whose acts any
of them may be liable, regardless of whether or not it is also caused by or results from any act or
omission of any party indemnified hereunder.

In any and all claims against the Commission or any of their agents or employees, by an employee of

the Contractor, Subcontractor, or any Sub-subcontractor, or anyone directly or indirectly employed by
any of them, or anyone for whose acts any of them may be liable, the indemnification obligation shall
not be limited in any way by any limitation on the amount or type of damages, compensation or benefits
payable by or for any Contractor, Subcontractor or any Sub-subcontractor under Workmen’s
Compensation Acts, Disability Benefits Acts, or other Employee.
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PART II
INFORMATION REQUIRED FROM PROPOSERS

Proposals must be submitted in the format, including heading descriptions, outlined below. To be
considered, the proposal must respond to all requirements in this part of the RFP. Any other information
thought to be relevant, but not applicable to the enumerated categories, should be provided as an
appendix to the proposal. All cost data relating to this proposal should be kept separate from and not
included in the Technical Submittal. Each proposal shall consist of two (2) separately sealed submittals.
The submittals are as follows: (i) Technical Submittal, in response to Part II-1 through 11-7 hereof;
(i) Cost Submittal, in response to Part 11-8 hereof.

The Commission reserves the right to request additional information which, in the Commission’s
opinion, is necessary to assure that the Proposer’s competence, number of qualified employees, business
organization, and financial resources are adequate to perform according to the RFP.

The Commission may make such investigations as deemed necessary to determine the ability of the
Proposer to perform the work, and the Proposer shall furnish to the Issuing Office all such information
and data for this purpose as requested by the Commission. The Commission reserves the right to reject
any proposal if the evidence submitted by, or investigation of, such Proposer fails to satisfy the
Commission that such Proposer is properly qualified to carry out the obligations of the agreement and to
complete the work specified.

I1-1. Statement of the Problem. State in succinct terms your understanding of the problem presented
or the service required by this RFP.

11-2.  Management Summary. Include a narrative description of the proposed effort and a list of the
items to be delivered or services to be provided.

11-3.  Work Plan. Describe in narrative form your technical plan for accomplishing the work as
outlined in the Questionnaire section, Part V of this RFP. You must answer all questions in detail from
the questionnaire in Part V of this RFP.

I1-4.  Prior Experience. Include experience in managing and administering Medicare Advantage
plans. Experience shown should be work done by individuals who will be assigned to this project as
well as that of your company. Experience referred to should be identified and the name of the customer
shown, including the name, address, and telephone number of the responsible official of the customer,
company, or agency who may be contacted. Provide three references of current employer groups, and
three references of former employer groups of similar size and scope.

11-5.  Personnel. Include the names of executive and professional personnel, analysts, auditors,
researchers, programmers, consultants, etc., who will be engaged in the work and assigned to the
Commission’s account. Show where these personnel will be physically located during the time they are
engaged in the work. For person’s who will be on the Commission’s account, include through a resume
or similar document education and experience in managing and administering Medicare Advantage
plans. Indicate the responsibilities each will have on the Commission’s account (from implementation
and beyond) and how long each has been with your company. ldentify subcontractors you intend to use
and the services they will perform.
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11-6. Training. If appropriate, indicate recommended training of Commission personnel. Include the
personnel to be trained, the number to be trained, duration of the program, place of training, curricula,
training materials to be used, number and frequency of sessions, and number and level of instructors.

11-7.  Commitment to Diversity and Inclusion

The Turnpike Commission is committed to the inclusion of disadvantaged, minority, and woman firms
in contracting opportunities. Responding firms shall clearly identify DBE/MBE/WBE firms, expected
to participate in the Contract, in their Proposal. Proposed DBE/MBE/WBE firms must be certified by
the Pennsylvania Unified Certification Program (www.paucp.com) at the time of the submission of the
proposal. The utilization of disadvantaged, minority and women-owned businesses are encouraged and
will be considered a factor in the evaluation determination.

If further information is desired concerning DBE/MBE/WBE participation, direct inquiries to the
Pennsylvania Turnpike Commission’s Contracts Administration Department by calling (717) 939-9551,
Extension 4241.

11-8. Cost Submittal. The information requested in this section shall constitute your cost submittal.
The Cost Submittal shall be placed in a separate sealed envelope within the sealed proposal, and
on a CD-ROM, separate from the technical submittal.

Proposers should not include any assumptions in their cost submittals. If the proposer includes
assumptions in its cost submittal, the Issuing Office may reject the proposal. Proposers should direct in
writing to the Issuing Office pursuant to Part 1-9 of this RFP any questions about whether a cost or other
component is included or applies. All Proposers will then have the benefit of the Issuing Office’s
written answer so that all proposals are submitted on the same basis.

The total cost you are proposing must be broken down but not limited to the following components:

If any of the services/items listed below in Part 11-8.A, numbers 2-16 below are NOT
INCLUDED in your monthly premium(s), please provide details of the fees/costs as
requested, below. If the service/item IS ALREADY INCLUDED in your monthly
premium, so state.

A. COST BREAKDOWN
1.  Monthly premium (per member per month)

i. Plans should be quoted on a fully-insured basis. Rates should be provided as
National and State by Region and/or blended/mutualized rating structures and
effective for a 12 month period, not qualified on enroliment deviations.

Riders offered (dental, vision, etc.)
Administration Fee

Network access

Utilization Management

Case Management

Hard copy directories

Retiree communication materials
Implementation

©CoNOA~WN
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10. Special billing charges
i. Charge for direct bill to retiree, if available
ii. Charge for split bill to retiree/Commission, if available
11. Online services
12. Reporting and any custom or special reporting
13. HIPAA certificates
14. Creditable Coverage Notices
15. Broker/Consultant
16. Services other than what is listed above

B. ADDITIONAL COST ITEMS
1. If you are providing Performance Guarantees for any part of your proposal, please list
the details of your performance guarantee.

Any costs not provided in the cost proposal will be assumed as no charge to the
Commission.

The selected Proposer shall only perform work on this contract after the Effective
Date is affixed and the fully-executed contract sent to the selected Proposer. The
Commission shall issue a written Notice to Proceed to the selected Proposer
authorizing the work to begin on a date which is on or after the Effective Date. The
selected Proposer shall not start the performance of any work prior to the date set
forth in the Notice of Proceed and the Commission shall not be liable to pay the
selected Proposer for any service or work performed or expenses incurred before
the date set forth in the Notice to Proceed. No Commission employee has the
authority to verbally direct the commencement of any work under this Contract.
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PART Il1
CRITERIA FOR SELECTION

I11-1. Mandatory Responsiveness Requirements. To be eligible for selection, a proposal shall be
(a) timely received from a Proposer; and (b) properly signed by the Proposer.

I11-2. Technical Nonconforming Proposals. The two (2) Mandatory Responsiveness Requirements
set forth in Section 111-1 above (a&b) are the only RFP requirements that the Commission will consider
to be non-waivable. The Issuing Office reserves the right, in its sole discretion, to (1) waive any other
technical or immaterial nonconformities in the proposal, (2) allow the Proposer to cure the
nonconformity, or (3) consider the nonconformity in the evaluation of the proposal.

I11-3. Proposal Evaluation. Proposals will be reviewed, evaluated, and rated by a Technical
Evaluation Team (TET) of qualified personnel based on the evaluation criteria listed below. The TET
will present the evaluations to the Professional Services Procurement Committee (PSPC). The PSPC
will review the TET’s evaluation and provide the Commission with the firm(s) determined to be highly
recommended for this assignment.

The Commission will select the most highly qualified firm for the assignment or the firm whose
proposal is determined to be most advantageous to the Commission by considering the TET’s evaluation
and the PSPC’s determination as to each firm’s rating. In making the PSPC’s determination and the
Commission’s decision, additional selection factors may be considered taking into account the estimated
value, scope, complexity and professional nature of the services to be rendered and any other relevant
circumstances. Additional selection factors may include, when applicable, the following: geographic
location and proximity of the firm, firm’s Pennsylvania presence or utilization of Pennsylvania
employees for the assignment; equitable distribution of work; diversity inclusion; and any other relevant
factors as determined as appropriate by the Commission.

Award will only be made to a Proposer determined to be responsive and responsible in accordance with
Commonwealth Management Directive 215.9, Contractor Responsibility Program.

I11-4. Evaluation Criteria. The following criteria will be used, in order of relative importance from
the highest to the lowest, in evaluating each proposal:

a. Understanding the Problem. This refers to the Proposer’s understanding of the
Commission needs that generated the RFP, of the Commission’s objectives in asking for the services,
and of the nature and scope of the work involved.

b. Proposer Qualifications. This refers to the ability of the Proposer to meet the terms of
the RFP, especially the time constraint and the quality, relevancy, and recency of comparable
deliverables/services completed by the Proposer. This also includes the Proposer’s financial ability to
undertake a project of this size.

C. Soundness of Approach. Emphasis here is on the Proposer’s responses to the
Questionnaire section, Part V of this RFP, and methods for managing the service/project. Of equal
importance is whether the technical approach is completely responsive to all written specifications and
requirements contained in the RFP and if it appears to meet Commission objectives.
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d. Personnel Qualifications. This refers to the competence of professional personnel who
would be assigned to the job by the Proposer. Qualifications of professional personnel will be measured
by experience and education, with particular reference to experience on studies/services similar to that
described in the RFP. Particular emphasis is placed on the qualifications of the project manager.

e. Cost. While this area may be weighted heavily, it will not normally be the deciding
factor in the selection process. The Commission reserves the right to select a proposal based upon all the
factors listed above, and will not necessarily choose the firm offering the best price. The Commission
will select the firm with the proposal that best meets its needs, at the sole discretion of the Commission.

f. Commitment to Diversity and Inclusion (D/M/WBE) Participation. This refers to the

inclusion of D/M/WBE firms, as described in Part I1-7, Participation may be measured in terms of total
dollars committed or percentage of total contract amount to certified D/M/WBE firms.

Page 14 of 21



PART IV
WORK STATEMENT
IV-1. Objectives.

a. General. The Commission is soliciting proposals from qualified Medicare Benefit Plan
carriers to manage and administer Medicare Advantage products for the 2014 plan year, with the option
of up to four (4) one-year renewable terms.

b. Specific. The Commission is soliciting Medicare Advantage proposals from qualified
Medicare benefit plan carriers that are competitively priced and offer the retirees comprehensive
coverage with value added services. The plan(s) must be available both with and without prescription
drug coverage since there are segments of the Commission’s retirees are not eligible for prescription
coverage. The carrier must provide Human Resources staff with effective and efficient service.

IV-2. Nature and Scope of the Project.

Background:

The Pennsylvania Turnpike Commission is an independent agency of the Commonwealth of
Pennsylvania. As a government agency, the Commission is not governed by the rules, regulations or
legislative requirements of ERISA.

The Pennsylvania Turnpike Commission is a key transportation route within the Commonwealth of
Pennsylvania and a vital link in the network of the eastern United States. The Pennsylvania Turnpike is
536 miles in length with 60 fare collection facilities, 20 service plazas and 2 welcome centers, 21
maintenance buildings, 8 police barracks and 5 tunnels. For more information o
to www.paturnpike.com.

Currently there are over 2,100 active employees of the Commission who work in over 110 locations
including three administrative offices: the Central Administration Office in Middletown, PA, the Eastern
Regional Office in King of Prussia, PA and the Western Regional Office in New Stanton, PA.

As of February 19, 2013, there were 1,116 retirees and spouses age 65 or over who are covered under
our plans. Please note that not all retirees reside in Pennsylvania. You will need to refer to the census
for the actual location in which they reside. The average number of new retirees in each of the last four
years was 70 new Union retirees, 21 new Management retirees.

The age 65 or over population receiving retiree benefits consists of 659 retirees and 457 dependents
(spouses/surviving spouses). The under age 65 population receiving retiree benefits consists of 398
retirees and 507 dependents (spouses/surviving spouses/dependents). Only the age 65 or over
population is eligible to elect a Medicare Advantage plan; the under age 65 population is listed solely for
projection purposes.

The Commission currently has four Medicare Advantage plans in place, with contracts set to expire

December 31, 2013. The plans are fully-insured plans. The plans are listed below, with plan designs
available in Appendix B:
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e Two Highmark Freedom Blue Plans — one plan with prescription drug coverage, and one without
(awarded the current contract in 2009 with effective date of 1/1/2010).

e Two Aetna Medicare PPO Plans — one plan with prescription drug coverage, and one without
(awarded the current contract in 2009 with effective date of 1/1/2010 — plan in 2010 was a
private fee for service plan, but changed to a PPO plan in 2011).

Additionally, the Commission has a Signature 65 Supplemental Plan through Highmark, contracted for a
three-year term, which was effective January 1, 2013. Therefore, we are not accepting proposals for
a Medicare Supplemental Plan at this time. We are accepting bids to continue Medicare Advantage
plans so that the Commission can provide additional plan choices for its retiree population.

For retirees age 65 or over, the Commission pays a fixed amount towards the retirees’ monthly
premium(s) or pays the premiums(s) in full, based on the retirement date and the group.

Scope of Project:

Please provide a Medicare Medical Advantage Plan both with and without prescription drug coverage
that closely matches the existing plans. We would like to also review other plan options that you have
available in your Medicare Advantage portfolio. Alternative Medicare Supplemental plans will not be
considered.

All retirees/spouses/dependents that are age 65 or older and are eligible for health benefits may elect
these plans. Open enrollment is conducted at the end of each year in accordance with the timeline set
forth by the Centers for Medicare & Medicaid Services.

Eligibility for retiree health benefit coverage is determined by Pennsylvania Turnpike Commission.

The Commission participates in the Drug Subsidy program with Medicare D for specified groups of
retirees.

The Commission requires all age 65 and over retirees to be enrolled in Medicare Parts A and B.

Please note that more than one vendor may be awarded a contract due to network restrictions or
coverage areas so that all retirees regardless of location can be offered a Medicare Advantage option.

IV-3. Requirements. The proposed Medicare Medical Advantage Plans with and without Prescription
Drug coverage must be filed and approved by CMS, and follow all Federal, State, Commonwealth and
Attorney General requirements. You must submit a plan both with and without prescription
coverage to be considered.

IV-4. Tasks. The chosen vendor(s) must provide efficient, accurate and prompt implementation to
ensure that the plan(s) selected are ready for Open Enrollment, and ready for Effective Date of January
1, 2014. Implementation includes but is not limited to the prompt attention to the following; notification
to employees, plan set up in vendor’s system, ID cards mailed, contract signed, interface set up (if
applicable). Following implementation, plan(s) must be administered and managed accurately and
effectively, claims must be processed accurately and swiftly, and customer service to both Human
Resources and retirees must be accessible and reliable.

IV-5. Reports and Project Control.
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a. Task Plan. A work plan for each task that identifies the work elements of each task, the
resources assigned to the task, and the time allotted to each element and the deliverable items to be
produced.

b. Status Report. A periodic weekly implementation progress report covering activities,
problems, and recommendations; the report should be keyed to the work plan developed by the Proposer
in its proposal, as amended or approved by the Commission.

C. Problem Identification Report. An “as required” report during implementation and
beyond, identifying problem areas. The report should describe the problem and its impact on the overall
project and on each affected task. It should list possible courses of action with advantages and
disadvantages of each, and include Proposer recommendations with supporting rationale.

d. Final Report. A report detailing all implementation activities and final enrollment in its
completion.
IV-6. Timeline.
DESCRIPTOR EXPECTED DATE
RFP Available for Issuance March 19, 2013
Questions due to the Commission April 2, 2013
Proposals due to the Commission April 19, 2013
Vendor Award/Approval July/August
Implementation August - December
Contract Execution August - December
Open Enrollment Mailing October 15, 2013
Plan Effective Date January 1, 2014

Any changes to the above timeline prior to the proposal due date will be at the discretion of the
Commission and will be posted to the website. It is the responsibility of the Proposer to check the
website for updates.
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PART V

QUESTIONNAIRE

A. COMPANY BACKGROUND

Please include specific information regarding your company, such as:

1. Years in Group Medicare Business

2. Number of total Medicare Groups

3. Number of total Medicare Membership

4. Company financial information and ratings

5. Explain your future plans for Medicare Administration

6. Explain what differentiates you from your competitor

7. Pennsylvania presence

B. NETWORK

1. Describe your national network service area

2. Describe last three years turnover rate for providers and facilities

3. List any exceptions or restrictions

4. Based upon the Medicare retiree census data provided, identify any counties of the state in which
you are filed to operate where your provider network may not have adequate capacity to meet the
potential demand. What are your plans for expansion in those areas?

5. For the state of Pennsylvania, provide a listing of all acute care hospitals that are considered out-
of-network hospitals in your Medicare Advantage PPO plans.

6. Indicate any areas where your network access does not meet the CMS-standard access
requirements.

7. Please explain how emergencies are paid for an out-of-network provider and if there will be any
balance bill to the participant

8. Regarding an emergency service for an out-of-network provider, once the participant is

stabilized please explain the continuation of care process

C. CUSTOMER SERVICE

=

w

o

Include information regarding location, days, hours of operation
Describe employee experience and training requirements. Is there special training for working
with retirees?
Provide background on key personnel
Provide statistical data with regard to:
i.  Time to answer

ii.  Abandonment rate

iii.  Customer satisfaction rate
Please include a copy of your appeals process
Explain your policy if a retiree is in active continuous treatment (transition of treatment)
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7.

Please provide Performance Guarantees (Time to Answer Calls, Abandonment Rate, Customer
Satisfaction Rate, etc.) and costs associated with performance guarantees shall be included in
cost proposal only and not in technical proposal.

D. CLAIMS PROCESSING

=

SARE

Describe system capabilities

Are network, customer service notes and utilization management information integrated with
claims system?

Provide statistical data relative to turnaround time and accuracy

How many Medicare claims were processed in 2012? What was their total dollar amount?
Advise if there will be any major system changes and how you will ensure minimal disruption to
the participant

Please provide Performance Guarantees (Timeliness, Accuracy, etc.) and costs associated with
performance guarantees shall be included in cost proposal only and not in technical proposal.
Explain your case management, utilization management and disease management programs
indicating any additional costs associated with these items in the cost proposal only and not in
technical proposal.

E. IMPLEMENTATION

1.

2.

Describe your implementation process and include a timeline of action items for the employer as
well as the carrier
Will there be a minimum number of retirees that need to be enrolled in each plan?

F. BILLING

arwE

Describe your preferred billing process.

Is electronic billing available?

Is electronic enrollment available?

How far back does your company accept terminations and additions?

Advise if you can administer retiree billing (for the retiree portion of their contribution, if
applicable) and reflect the costs associated with retiree billing in the cost proposal only and not
in technical proposal. Please include your administration process.

Advise if you can administer a split billing (for The Commission’s portion and the retiree’s
portion) and reflect the costs associated with split billing in the cost proposal only and not in
technical proposal. Please include your administration process.

G. WEBSITE FEATURES

1.

w

Describe your website features and available online services for the employer such as
enrolls/terms/changes capabilities. Please include your future plans and timeline.

Describe your website features and available online services for the employee such as ordering a
new ID card and directories. Please include your future plans and timeline.

Describe network search procedures.

Describe availability for online claims access for both employer and employee, and the ability to
print Explanations of Benefits.
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H. MISCELLANEOUS

1.

2.
3.

o

Describe your experience with System, Applications and Products in Data Processing (SAP)
system and confirm your ability to interface with SAP.

Explain what standard reports are available.

A retiree who is on a plan without prescription coverage can switch to a plan that includes
prescription coverage and pay the additional premium. If the retiree had a lapse in coverage over
63 days what is your policy on administering the 1% penalty?

Please provide details regarding Value Added Services such as wellness discounts, vision and
dental benefits and the costs associated with these Value Added Services shall be included in
cost proposal only and not in technical proposal.

Please list and explain in detail any pre-existing condition clauses that apply.

Explain your audit process in detail and advise if you have been found to be Medicare
noncompliant. Explain what corrective action was taken for being Medicare noncompliant, if
applicable.

Advise on your willingness to attend Commission sponsored open enrollments or pre-retirement
seminars.

I. CONFIRMATIONS

Please CONFIRM that you would agree to the following, below. Provide details/explanation if not able

to confirm.

1. Retirees can change carriers at the beginning of each month as requested, in accordance with
Medicare rules.

2. No employee is to experience a loss of coverage as a result of a change of carriers. Evidence of
insurability will not be required of any individual on this plan.

3. Retiree communications that must be mailed to all eligible participants include but are not
limited to; directories, benefits summaries, enrollment material, value added services, claims
forms, etc. Retirees must receive plan information by October 15th of each year.

4. We expect 120 day notice for renewal rates.

5. The network should allow for significant access to quality medical providers in various states for
the retiree population.

6. The plan(s) you are proposing replicate or closely match the Commission’s current Medicare

Advantage plan(s). Please provide details on any deviations from the current plan(s), clearly.

J. DOCUMENTS

Please provide the following documents as part of your submission:

OO0OO0O0O0OO0O0O0

Most recent Certificate of Authority
Contract

Billing Statement

Geo Access Report

Directory

Enrollment Forms

New Enrollee Communications

ID card sample
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HIPAA Certificate

Creditable Coverage Notice

Benefit Booklets/Summary of Benefits
Explanation of Benefits (EOB)
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Addendum No. 1
RFP # 13-10380-4112

Medicare Advantage Plans

Prospective Respondents: You are hereby notified of the following information in regard to
the referenced RFP:

REVISION
The response date referenced in Part I-11 of the RFP has been extended and revised as follows:

I-11. Response. To be considered, proposals must be delivered to the Pennsylvania Turnpike
Commission’s Contracts Administration Department, Attention: Wanda Metzger, on or before

12:00 PM local time on Fhursday—Nevember—29,2012 Monday, April 29, 2013. The

Pennsylvania Turnpike Commission is located at 700 South Eisenhower Boulevard, Middletown,
PA 17057 (Street address). Our mailing Address is P. O. Box 67676, Harrisburg, PA 17106.

QUESTIONS & ANSWERS

Following are the answers to questions submitted in response to the above referenced RFP as of
April 2, 2013. All of the questions have been listed verbatim, as received by the Pennsylvania
Turnpike Commission.

1. Please provide a monthly claims summary for all currently enrolled eligibles for all plan
designs offered, separated by plan. Please include medical and Rx claims as a separate line
item with monthly membership corresponding to the claims provided.

Answer: Claims data for the Aetna Medicare plan cannot be provided since Aetna
does not base their rates on the Commission’s retiree population due to the lower
enrollment in their plan. Additional claims data for the other plans can be found in the
attached files titled “Highmark FreedomBlue Claims” and “Highmark Signature 65
Supplement Claims”.

2. What is the intended offering environment? Will the new plan be in addition to the ones
currently offered, or will it be a total replacement to the current offerings and the only plan
available to Medicare eligible retirees?

Answer: The new plan(s) selected will be offered in addition to the Highmark Medicare
Supplement plan currently in place. The Highmark FreedomBlue Medicare Advantage
plan and the Aetna Medicare Advantage PPO plan cannot be automatically extended;
they would have to be awarded a new contract through this RFP process in order for
either of those plans to be offered.

3. Please provide additional details as to how the Pennsylvania Turnpike Commission will
contribute towards the member premium (flat dollar amount or percentage) in 2014?
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10.

11.

Answer: The Commission contributes a flat dollar amount towards the premiums for
each retiree (some retirees do not have a contribution). Contribution amounts vary
based on retirement date and employee group.

Please provide retiree contributions.

Answer: Retirees contribute different amounts based on retirement date and employee
group. Contribution amounts will not be provided.

Are the identifiers on the census informing us of the Health Plan they are on? If so can you
provide us a description of each code? If not can you provide us with a census of the retirees
on the supplement plan?

Answer: ldentifiers showing which plan the member is on were not on the original
census. New census data showing persons on the Medicare Advantage plans has been
provided in the attached files titled “Aetna Medicare PPO Census” and “Highmark
FreedomBlue Census”. Persons on the original census that are under 65 are on a
Highmark PPO plan; any persons on the original census that are not listed in the new
Medicare Advantage census’, are on the Highmark Signature 65 Supplement plan.
Please provide current prescription formulary.

Answer: Prescription formularies can be found in the attached files titled “Aetna
Medicare PPO RX Formulary” and “Highmark FreedomBlue RX Formulary”.

Do retirees have a choice between MA and supplement plans? Does the retiree have a choice
on what plan they can choose?

Answer: The retiree has a choice between Medicare Advantage and Medicare
Supplement plans.

Please provide Medicare supplement claims data

Answer: Medicare supplement claims data can be found in the attached file titled
“Highmark Signature 65 Supplemental Claims”.

Are benefits Union negotiated?
Answer: The Medicare Advantage plan benefits are not union negotiated.
Why is the Commission out to Bid?

Answer: The Commission can typically only contract with a vendor for up to 5 years
before the service must go out to bid again.

Please consider an extension of at least two weeks for the due date so that bidders have time
to fully understand and work with the CMS recently released 2014 rates.

Answer: The Commission has extended the due date to April 29, 2013.
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12.

13.

14.

15.

16.

17.

18.

Page 4 says “Each proposal page should be numbered for ease of reference.” Does this mean
you would like the proposal to be sequentially numbered? If yes, is it ok to number by
section? Or does this mean that just a page number is required.

Answer: A page number is required. The page numbers can be numbered by section.
Please provide a copy of your current contract for the Highmark plan.

Answer: Contracts can only be provided through the Right to Know Law process. It
will not be provided as a part of this RFP.

Can you please clarify your plans for using SAP? We have heard of SAP being utilized as a
third party vendor for enrollment. Is this PA Turnpike’s intention as well?

Answer: The Commission currently uses SAP as its integrated software platform. Any
interface files sent (if interface is utilized) would be sent to the selected vendor from
SAP.

On Pg. 20, under Section H of the RFP, can we have this question clarified: “Describe your
experience with System, Applications and Products in Data Processing (SAP) system and
confirm your ability to interface with SAP.”

Answer: The Commission currently uses SAP as its integrated software platform. Any
interface files sent (if interface is utilized) would be sent to the selected vendor from
SAP. We are asking if you have any experience with clients who have also used SAP.

Can you please clarify the following question: Are you referring to “exceptions or
restrictions” as our national network service area (which is question 1) OR the turnover rate
for providers and facilities (which is question 2). Or something else?

Answer: In general, list any exceptions or restrictions to your network. Not available in
certain areas? Restricted to only certain areas?

We noticed the census includes children and other eligibles under 65. Is it okay for these
eligibles to be removed from the census?

Answer: They can be removed; the under 65 category was included for the vendor’s use
for future trending of the retiree population reaching age 65.

Should our quotes be based on the entire census for each of the plans? The census does not
include any indicators as to what carrier/plan the members are currently in (are they currently
in the Highmark or Aetna plan and is the MA plan?)

Answer: It is impossible for the Commission to know which retiree may select which
plan available each year. The entire census was provided so you could see the full group
that would be eligible for the plan you are proposing (only the age 65 and over
population listed on the census is eligible for the Medicare Advantage plans). Please see
updated census data provided in the attached files titled “Aetna Medicare PPO Census”
and “Highmark FreedomBlue Census”.
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19.

20.

21.

22.

23.

24.

25.

Does the plan sponsor subsidize the cost of medical and Rx coverage for Medicare
beneficiaries? Spouses? If so, what dollar amount or percentage of the cost is paid by the
plan sponsor?

Answer: The Commission contributes a flat dollar amount towards the premiums for
each retiree (some retirees do not have a contribution). Contribution amounts vary
based on retirement date and employee group.

Is the PTC willing to consider a Medicare Advantage HMO alongside other Medicare
Advantage plans (PPO or PFFS)?

Answer: Yes, the Commission will consider all Medicare Advantage plans proposed.

How many 65 years old or older participants covered under the Medicare Products are still
working? If any, can you break this down further into part-time versus full-time?

Answer: No persons over age 65 that are active employees are covered under the
Medicare plans. They are covered under an active employee Highmark PPO. The
Medicare plans are for retirees only.

Kindly provide current plan design(s) for the 2 Highmark Freedom Blue Plans and the 2
Aetna Medicare PPO plans.

a. Please provide individual product rates for the past two years.

b. Kindly provide the annual premium by product line for the past two years.

Answer: Plan designs were provided as Appendix B in the RFP. Plan rates are
available as Appendix E in the RFP and are available by written request. Annual
premium by product line can be derived using the monthly membership counts
provided in Appendix C, in combination with the monthly premiums provided in
Appendix E.

Is there any cost sharing for participants?

Answer: The Commission contributes a flat dollar amount towards the premiums for
each retiree (some retirees do not have a contribution). Contribution amounts vary
based on retirement date and employee group.

Please define the PA Turnpike Commission’s (“the Commission™) definition of eligibility.
Answer: Retirees will be eligible to enroll in Commission coverage if they retire with 20
years of service and are under age 60, or with 10 years of service and are age 60 or over.
Regardless of age and years of service, the last 5 years of employment must be with the
Commission. If this criterion is met, retirees and their eligible dependents are eligible
for Commission coverage.

Please provide the percentage of retirees’ residence by state (and/or country if applicable).

Answer: This can be derived from the census data available in Appendix F, by written
request.
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26.

217.

28.

29.

30.

31.

32.

Please provide riders currently available to Medicare Products.

Answer: Riders that are on the plans are listed in the plan designs in Appendix B of the
RFP.

Is the Commission also interested in providing a wellness program? Please identify which of
the following are currently in place and which the Commission would like to implement in
the future:
a. Health risk assessment surveys
b. Onsite Biometric Screenings
c. Targeted Intervention/Health Coaching: Telephonic, Face to Face or Behavior
Change, Mail based interventions, Online coaching
d. Self-Directed interventions (online and / or workbook)
e. Gym membership discounts and Fitness
f.  Smoking cessation
g. Nutrition education
h. Disease prevention
i. Mental health programs, Hypertension education, Alcohol and substance abuse
programs
j.  Stress Management

Answer: No.

Which Drug Subsidy program is the Commission currently using, Retiree Drug Subsidy
(RDS) model or Employer Group Waiver Plan (EGWP)?

Answer: RDS.

Please provide most recent census ( gender, date of birth, home zip, dependents, union retiree,
management retiree)

Answer: Census data was provided in Appendix F of the RFP, and is available by
written request.

Kindly confirm that Highmark and Aetna are the only incumbent carriers for this group.
Answer: Confirmed.

Who are the current prescription drug carriers and dental carriers?

Answer: Aetna is the Commission’s current prescription carrier, and United Concordia
is the Commission’s current dental carrier. Not all retirees are eligible for these
prescription or dental plans; that is why the Commission offers Medicare Advantage
plans with or without prescription coverage, and also is interested in any riders that

would be available.

Is there a broker/consultant helping to evaluate this RFP? If yes, who is the
broker/consultant?

Answer: No.
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33.

34.

35.

36.

37.

Is the current broker/consultant paid by fees, commissions, or both?
a. Ifabroker is involved, please provide the commission in an annual dollar amount
and percentage.
b. If a consultant is involved, kindly provide the annual dollar fee amount.

Answer: No broker or consultant is involved with this RFP.

What forms of benefits communications are currently provided to participants, i.e. print, e-
mail, IVR, internet/intranet, participant self-service? How many participants have access to e-
mail?

Answer: The Commission communicates with the benefit participants via printed mail
to their home address only. We do not have retiree email addresses.

We noted there are 110 locations and 3 administrative offices.
a. How many participants per worksite?
b. How many of the worksites have facilities that could accommodate benefit fairs
and/or group meetings? (For example conference rooms, meeting rooms,
auditorium, and etc.)

Answer: Number of participants per worksite varies greatly. There will not be benefit
fairs for the retiree population; they are sent open enrollment information by mail
annually.

How many benefit fairs per year do you expect carrier participation?
a. What date(s) are the benefit fair(s) conducted?
b. How many days and/or locations?
c. How many participants typically attend per location?
d. Any prominent secondary languages in your participant population (for example,
Spanish)?
e. Are benefit meetings ever mandatory for participants to attend?

Answer: Carrier participation would be expected at our annual pre-retirement
seminars. They are held in early fall and typically are 3 days. The 3 seminars are held
at our administrative office; the Central Administration Building, Eastern Regional
Office, and Western Regional Office. There is no prominent secondary language. It is
not mandatory for participants to attend benefit meetings.

We noted that there are no specific DBE/MBE/WBE participation % goals listed. In the event
that there are two proposals with relatively equal technical and pricing, and one proposal has
meaningful DBE/MBE/WBE participation and one does not, which proposal will receive
more favorable overall scoring by The Commission?

Answer: DBE/MBE/WBE is a selection criteria factor and will be considered in the
process of selection of the vendor(s).
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38.

39.

40.

41.

Page 15/21 of the RFP states that as of 2/19/13 there were 1116 retirees and spouses age 65
and over covered under the plans; however, appendix C shows there were only 329 contacts
enrolled as of 1/1/13. Can you help us understand the discrepancy?

Answer: Appendix C shows ALL retirees and eligible dependents of the Commission.
Some persons on the census are under age 65 (shown for your future trending
purposes), some are enrolled on the Highmark Medicare Supplemental plan, some are
enrolled on the Aetna Medicare PPO, and the remainder are the 329 contracts enrolled
on the Highmark FreedomBlue plan, as listed in Appendix C.

Are the Medicare Advantage plans offered to all retirees, including those that have the
Medicare Supplemental plan?

Answer: Yes.

If the offering of our Medicare Advantage products is limited to the central 21 counties of
Pennsylvania, would the Turnpike still consider offering our products as an option to eligible
retirees?

Answer: The Commission will consider all proposals submitted. However, if the
Commission chooses one product that has limited network access, the Commission may
choose another option as well so the retirees have an option that would cover their
service area.

Due to the fact that plans and rates are not usually approved by CMS for the following plan
year until the June timeframe, is the Turnpike expecting firm rates in the RFP response on
April 19 and if not, when will the Turnpike expect them?

Answer: The due date for the RFP response has been extended to April 29, 2013.
Vendors should propose firm rates. However, at its discretion, the Commission may
request best and final offers in accordance with Section 1-15 of the RFP.

All other terms, conditions and requirements of the original RFP dated March 19, 2013 remain
unchanged unless modified by this Addendum.
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Addendum No. 1
RFP # 13-10380-4112

Medicare Advantage Plans

Prospective Respondents: You are hereby notified of the following information in regard to
the referenced RFP:

REVISION
The response date referenced in Part I-11 of the RFP has been extended and revised as follows:

I-11. Response. To be considered, proposals must be delivered to the Pennsylvania Turnpike
Commission’s Contracts Administration Department, Attention: Wanda Metzger, on or before

12:00 PM local time on Fhursday—Nevember—29,2012 Monday, April 29, 2013. The

Pennsylvania Turnpike Commission is located at 700 South Eisenhower Boulevard, Middletown,
PA 17057 (Street address). Our mailing Address is P. O. Box 67676, Harrisburg, PA 17106.

QUESTIONS & ANSWERS

Following are the answers to questions submitted in response to the above referenced RFP as of
April 2, 2013. All of the questions have been listed verbatim, as received by the Pennsylvania
Turnpike Commission.

1. Please provide a monthly claims summary for all currently enrolled eligibles for all plan
designs offered, separated by plan. Please include medical and Rx claims as a separate line
item with monthly membership corresponding to the claims provided.

Answer: Claims data for the Aetna Medicare plan cannot be provided since Aetna
does not base their rates on the Commission’s retiree population due to the lower
enrollment in their plan. Additional claims data for the other plans can be found in the
attached files titled “Highmark FreedomBlue Claims” and “Highmark Signature 65
Supplement Claims”.

2. What is the intended offering environment? Will the new plan be in addition to the ones
currently offered, or will it be a total replacement to the current offerings and the only plan
available to Medicare eligible retirees?

Answer: The new plan(s) selected will be offered in addition to the Highmark Medicare
Supplement plan currently in place. The Highmark FreedomBlue Medicare Advantage
plan and the Aetna Medicare Advantage PPO plan cannot be automatically extended;
they would have to be awarded a new contract through this RFP process in order for
either of those plans to be offered.

3. Please provide additional details as to how the Pennsylvania Turnpike Commission will
contribute towards the member premium (flat dollar amount or percentage) in 2014?
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10.

11.

Answer: The Commission contributes a flat dollar amount towards the premiums for
each retiree (some retirees do not have a contribution). Contribution amounts vary
based on retirement date and employee group.

Please provide retiree contributions.

Answer: Retirees contribute different amounts based on retirement date and employee
group. Contribution amounts will not be provided.

Are the identifiers on the census informing us of the Health Plan they are on? If so can you
provide us a description of each code? If not can you provide us with a census of the retirees
on the supplement plan?

Answer: ldentifiers showing which plan the member is on were not on the original
census. New census data showing persons on the Medicare Advantage plans has been
provided in the attached files titled “Aetna Medicare PPO Census” and “Highmark
FreedomBlue Census”. Persons on the original census that are under 65 are on a
Highmark PPO plan; any persons on the original census that are not listed in the new
Medicare Advantage census’, are on the Highmark Signature 65 Supplement plan.
Please provide current prescription formulary.

Answer: Prescription formularies can be found in the attached files titled “Aetna
Medicare PPO RX Formulary” and “Highmark FreedomBlue RX Formulary”.

Do retirees have a choice between MA and supplement plans? Does the retiree have a choice
on what plan they can choose?

Answer: The retiree has a choice between Medicare Advantage and Medicare
Supplement plans.

Please provide Medicare supplement claims data

Answer: Medicare supplement claims data can be found in the attached file titled
“Highmark Signature 65 Supplemental Claims”.

Are benefits Union negotiated?
Answer: The Medicare Advantage plan benefits are not union negotiated.
Why is the Commission out to Bid?

Answer: The Commission can typically only contract with a vendor for up to 5 years
before the service must go out to bid again.

Please consider an extension of at least two weeks for the due date so that bidders have time
to fully understand and work with the CMS recently released 2014 rates.

Answer: The Commission has extended the due date to April 29, 2013.
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12.

13.

14.

15.

16.

17.

18.

Page 4 says “Each proposal page should be numbered for ease of reference.” Does this mean
you would like the proposal to be sequentially numbered? If yes, is it ok to number by
section? Or does this mean that just a page number is required.

Answer: A page number is required. The page numbers can be numbered by section.
Please provide a copy of your current contract for the Highmark plan.

Answer: Contracts can only be provided through the Right to Know Law process. It
will not be provided as a part of this RFP.

Can you please clarify your plans for using SAP? We have heard of SAP being utilized as a
third party vendor for enrollment. Is this PA Turnpike’s intention as well?

Answer: The Commission currently uses SAP as its integrated software platform. Any
interface files sent (if interface is utilized) would be sent to the selected vendor from
SAP.

On Pg. 20, under Section H of the RFP, can we have this question clarified: “Describe your
experience with System, Applications and Products in Data Processing (SAP) system and
confirm your ability to interface with SAP.”

Answer: The Commission currently uses SAP as its integrated software platform. Any
interface files sent (if interface is utilized) would be sent to the selected vendor from
SAP. We are asking if you have any experience with clients who have also used SAP.

Can you please clarify the following question: Are you referring to “exceptions or
restrictions” as our national network service area (which is question 1) OR the turnover rate
for providers and facilities (which is question 2). Or something else?

Answer: In general, list any exceptions or restrictions to your network. Not available in
certain areas? Restricted to only certain areas?

We noticed the census includes children and other eligibles under 65. Is it okay for these
eligibles to be removed from the census?

Answer: They can be removed; the under 65 category was included for the vendor’s use
for future trending of the retiree population reaching age 65.

Should our quotes be based on the entire census for each of the plans? The census does not
include any indicators as to what carrier/plan the members are currently in (are they currently
in the Highmark or Aetna plan and is the MA plan?)

Answer: It is impossible for the Commission to know which retiree may select which
plan available each year. The entire census was provided so you could see the full group
that would be eligible for the plan you are proposing (only the age 65 and over
population listed on the census is eligible for the Medicare Advantage plans). Please see
updated census data provided in the attached files titled “Aetna Medicare PPO Census”
and “Highmark FreedomBlue Census”.
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19.

20.

21.

22.

23.

24.

25.

Does the plan sponsor subsidize the cost of medical and Rx coverage for Medicare
beneficiaries? Spouses? If so, what dollar amount or percentage of the cost is paid by the
plan sponsor?

Answer: The Commission contributes a flat dollar amount towards the premiums for
each retiree (some retirees do not have a contribution). Contribution amounts vary
based on retirement date and employee group.

Is the PTC willing to consider a Medicare Advantage HMO alongside other Medicare
Advantage plans (PPO or PFFS)?

Answer: Yes, the Commission will consider all Medicare Advantage plans proposed.

How many 65 years old or older participants covered under the Medicare Products are still
working? If any, can you break this down further into part-time versus full-time?

Answer: No persons over age 65 that are active employees are covered under the
Medicare plans. They are covered under an active employee Highmark PPO. The
Medicare plans are for retirees only.

Kindly provide current plan design(s) for the 2 Highmark Freedom Blue Plans and the 2
Aetna Medicare PPO plans.

a. Please provide individual product rates for the past two years.

b. Kindly provide the annual premium by product line for the past two years.

Answer: Plan designs were provided as Appendix B in the RFP. Plan rates are
available as Appendix E in the RFP and are available by written request. Annual
premium by product line can be derived using the monthly membership counts
provided in Appendix C, in combination with the monthly premiums provided in
Appendix E.

Is there any cost sharing for participants?

Answer: The Commission contributes a flat dollar amount towards the premiums for
each retiree (some retirees do not have a contribution). Contribution amounts vary
based on retirement date and employee group.

Please define the PA Turnpike Commission’s (“the Commission™) definition of eligibility.
Answer: Retirees will be eligible to enroll in Commission coverage if they retire with 20
years of service and are under age 60, or with 10 years of service and are age 60 or over.
Regardless of age and years of service, the last 5 years of employment must be with the
Commission. If this criterion is met, retirees and their eligible dependents are eligible
for Commission coverage.

Please provide the percentage of retirees’ residence by state (and/or country if applicable).

Answer: This can be derived from the census data available in Appendix F, by written
request.
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26.

217.

28.

29.

30.

31.

32.

Please provide riders currently available to Medicare Products.

Answer: Riders that are on the plans are listed in the plan designs in Appendix B of the
RFP.

Is the Commission also interested in providing a wellness program? Please identify which of
the following are currently in place and which the Commission would like to implement in
the future:
a. Health risk assessment surveys
b. Onsite Biometric Screenings
c. Targeted Intervention/Health Coaching: Telephonic, Face to Face or Behavior
Change, Mail based interventions, Online coaching
d. Self-Directed interventions (online and / or workbook)
e. Gym membership discounts and Fitness
f.  Smoking cessation
g. Nutrition education
h. Disease prevention
i. Mental health programs, Hypertension education, Alcohol and substance abuse
programs
j.  Stress Management

Answer: No.

Which Drug Subsidy program is the Commission currently using, Retiree Drug Subsidy
(RDS) model or Employer Group Waiver Plan (EGWP)?

Answer: RDS.

Please provide most recent census ( gender, date of birth, home zip, dependents, union retiree,
management retiree)

Answer: Census data was provided in Appendix F of the RFP, and is available by
written request.

Kindly confirm that Highmark and Aetna are the only incumbent carriers for this group.
Answer: Confirmed.

Who are the current prescription drug carriers and dental carriers?

Answer: Aetna is the Commission’s current prescription carrier, and United Concordia
is the Commission’s current dental carrier. Not all retirees are eligible for these
prescription or dental plans; that is why the Commission offers Medicare Advantage
plans with or without prescription coverage, and also is interested in any riders that

would be available.

Is there a broker/consultant helping to evaluate this RFP? If yes, who is the
broker/consultant?

Answer: No.
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33.

34.

35.

36.

37.

Is the current broker/consultant paid by fees, commissions, or both?
a. Ifabroker is involved, please provide the commission in an annual dollar amount
and percentage.
b. If a consultant is involved, kindly provide the annual dollar fee amount.

Answer: No broker or consultant is involved with this RFP.

What forms of benefits communications are currently provided to participants, i.e. print, e-
mail, IVR, internet/intranet, participant self-service? How many participants have access to e-
mail?

Answer: The Commission communicates with the benefit participants via printed mail
to their home address only. We do not have retiree email addresses.

We noted there are 110 locations and 3 administrative offices.
a. How many participants per worksite?
b. How many of the worksites have facilities that could accommodate benefit fairs
and/or group meetings? (For example conference rooms, meeting rooms,
auditorium, and etc.)

Answer: Number of participants per worksite varies greatly. There will not be benefit
fairs for the retiree population; they are sent open enrollment information by mail
annually.

How many benefit fairs per year do you expect carrier participation?
a. What date(s) are the benefit fair(s) conducted?
b. How many days and/or locations?
c. How many participants typically attend per location?
d. Any prominent secondary languages in your participant population (for example,
Spanish)?
e. Are benefit meetings ever mandatory for participants to attend?

Answer: Carrier participation would be expected at our annual pre-retirement
seminars. They are held in early fall and typically are 3 days. The 3 seminars are held
at our administrative office; the Central Administration Building, Eastern Regional
Office, and Western Regional Office. There is no prominent secondary language. It is
not mandatory for participants to attend benefit meetings.

We noted that there are no specific DBE/MBE/WBE participation % goals listed. In the event
that there are two proposals with relatively equal technical and pricing, and one proposal has
meaningful DBE/MBE/WBE participation and one does not, which proposal will receive
more favorable overall scoring by The Commission?

Answer: DBE/MBE/WBE is a selection criteria factor and will be considered in the
process of selection of the vendor(s).

Page 6 of 7



38.

39.

40.

41.

Page 15/21 of the RFP states that as of 2/19/13 there were 1116 retirees and spouses age 65
and over covered under the plans; however, appendix C shows there were only 329 contacts
enrolled as of 1/1/13. Can you help us understand the discrepancy?

Answer: Appendix C shows ALL retirees and eligible dependents of the Commission.
Some persons on the census are under age 65 (shown for your future trending
purposes), some are enrolled on the Highmark Medicare Supplemental plan, some are
enrolled on the Aetna Medicare PPO, and the remainder are the 329 contracts enrolled
on the Highmark FreedomBlue plan, as listed in Appendix C.

Are the Medicare Advantage plans offered to all retirees, including those that have the
Medicare Supplemental plan?

Answer: Yes.

If the offering of our Medicare Advantage products is limited to the central 21 counties of
Pennsylvania, would the Turnpike still consider offering our products as an option to eligible
retirees?

Answer: The Commission will consider all proposals submitted. However, if the
Commission chooses one product that has limited network access, the Commission may
choose another option as well so the retirees have an option that would cover their
service area.

Due to the fact that plans and rates are not usually approved by CMS for the following plan
year until the June timeframe, is the Turnpike expecting firm rates in the RFP response on
April 19 and if not, when will the Turnpike expect them?

Answer: The due date for the RFP response has been extended to April 29, 2013.
Vendors should propose firm rates. However, at its discretion, the Commission may
request best and final offers in accordance with Section 1-15 of the RFP.

All other terms, conditions and requirements of the original RFP dated March 19, 2013 remain
unchanged unless modified by this Addendum.
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APPENDIX A – PROPOSAL COVER SHEET

Pennsylvania Turnpike Commission

MEDICARE ADVANTAGE PLANS

RFP# 13-10380-4112 



Enclosed in two separately sealed submittals is the technical and cost proposal for the Proposer identified below for the above referenced RFP:

		Proposer Information:



		Proposer Name

		



		Proposer Mailing Address





		



		Proposer Website

		



		Proposer Contact Person

		



		Contact Person’s Phone Number

		



		Contact Person’s Fax Number

		



		Contact Person’s Email Address

		



		Proposer Federal ID Number

		







		Submittals Enclosed and Separately Sealed:



		

		Technical Submittal



		

		Cost Submittal

















		Signature



		Signature of an official authorized

to bind the Proposer to the provisions

contained in the Proposer’s proposal:              _____________________________________



		Print Name



		Title







FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM WITH THE PROPOSAL

MAY RESULT IN THE REJECTION OF THE PROPOSAL.
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APPENDIX B

Pennsylvania Turnpike
Reference Code 13FB9897

Plan Deductible

Freedom Blue PPO

Your 2013 Benefits at a Glance

In-Network Cut-of-Network

Plan Coinsurance
{Member Cost Sharing)

No Plan tevel coinsurance
applied

In Network Out-of-Pocket Max

50

Total In and Out of Network
Out-of-Pocket

20%

$3,400

Outpatient Services

$15 PCP, $15 Specialist cost

Doctor Office Visit A 20% coinsurance
sharing
Preventive N 2
] . Covered in Full Covered in Full
Testing/Screenings

Diagnostic Testing including
Lab, X-Rays and Advanced
imaging

$0 cost sharing

20% coinsurance

Outpatient Surgery

$0 cost sharing

20% coinsurance

Emergent and Urgent Services

Ambulance $25 cost sharing 20% coinsurance
Emergency Room $50 cost sharing $50 cost sharing
Inpatient Hospital Stay $0 per stay 20% coinsurance
Skilied Nupsing Fac ity $0 per day 20% coinsurance

(days 1-100 per benefit period)

Supplies and Additional Services

Durable Medical Equipment

15% coinsurance

50% coinsurance

Routine Vision
{covered every two calendar
years)

Standard eyeglass lenses and frames or contact lenses are covered in
full. A $100 benefit maximum applies to non-standard frames and a
$100 benefit maximum for specialty contact lenses.

Hearing Aids
(covered every three calendar
years)

$500 coverage

Routine Dental & Dentures

70% coverage Routine Dental
60% coverage Dentures

50% coinsurance

Routine Chiropractic &
Podiatry
(office visit cost sharing applies)

$15 cost sharing

20% coinsurance

27

Benefits continued on next page.
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Pennsylvania Turnpike

Your 2013 Benefits at a Glance

In-Network Out-of-Network

Medicare Part D Drugs (Up to 34 Day Supply)

» $15 Generic

» $30 Pref. Brand

« $60 Non-Pref, Brand
- $60 Specialty

Initial Coverage
{Up to $2970 in total drug costs)

« $15 Generic
Brand Drugs 47.5% Coinsurance
after 50% discount

Coverage Gap

Please see Summary of Benefits
for detailed Informaticn

During this stage, the plan will
pay most of the cost for your
drugs.

* See below
«Either - coinsurance of 5% of
the cost of the drug

~Or- $2.65 copayment for a
generic drug or a drug that is
treated like a generic. Or a $6.60
copayment for all other drugs.
Our plan pays the rest of the
cost.

Questions? Call 1-866-456-7739 (TTY Users, call 711) 7 days a week between 8 a.m. - 8 p.m. Eastern
Reference Code 13FB9897 Please have this number ready when you call.

Please see Summary of Benefits for detailed information.

*Plan drugs may be covered in special circumstances, for instance, illness while traveling outside of

the plan's service area where there is no network pharmacy.

Catastrophic Coverage
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Pennsylvania Turnpike
Reference Code 13FB9891

Freedom Blue PPO
Your 2013 Benefits at a Glance

In-Network Out-of-Network

Plan Deductible S0

Plan Coinsurance No Plan level coinsurance 20%
{Member Cost Sharing) applied °
In Network Out-of-Pocket Max 50

Total in and Out of Network $3,400

Out-of-Pocket

Outpatient Services

Doctor Office Visit

$15 PCP, $15 Specialist cost
sharing

20% coinsurance

Preventive
Testing/Screenings

Covered in Fuil

Covered in Full

Diagnostic Testing including
Lab, X-Rays and Advanced
Imaging

$0 cost sharing

20% coinsurance

Outpatient Surgery

$0 cost sharing

20% coinsurance

Emergent and Urgent Services

Ambulance $25 cost sharing 20% coinsurance
Emergency Room $50 cost sharing $50 cost sharing
Inpatient Hospital Stay $0 per stay 20% coinsurance
Skilled Nursing Facility 50 per day 20% coinsurance

{days 1-100 per benefit period)

Supplies and Additional Services

Durable Medical Equipment

15% coinsurance

50% coinsurance

Routine Vision
(covered every two calendar
years)

Standard eyeglass lenses and frames or contact lenses are covered in
full, A $100 benefit maximum applies to non-standard frames and a
$100 benefit maximum for specialty contact lenses.

Hearing Aids
(covered every three calendar
years)

$500 coverage

Routine Dental & Dentures

70% coverage Routine Dental

60% coverage Dentures

50% coinsurance

Routine Chiropractic &
Podiatry
(office visit cost sharing applies)

$15 cost sharing

20% coinsurance

27

Benefits continued on next page.
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Pennsylvania Turnpike

Your 2013 Benefits at a Glance

In-Network

Questions? Call 1-866-456-7739 (1TY Users, call 711) 7 days a week between 8 a.m.
Reference Code 13FB9891 Please have this number ready when you cail.
Please see Summary of Benefits for detailed information.

28

Qut-of-Network

- 8 p.m. Eastern





Pennsylvania Turnpike Commission

aetna Aetna Medicare S Plan (PPO)

Medicare 15 PPO Plan
Rx 11S3
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

PLAN FEATURES Network Providers Out-of-Network Providers

Combined In and Out of $0 $0
Network Deductible (Plan

Level/includes Network

Deductible)

Unless otherwise indicated, the Deductible must be met prior to benefits being payable.
Deductible is NOT applicable to Hearing Aid Reimbursement, Vision Reimbursement and Medicare
prescription drug coverage that may be available on your plan.

Member Coinsurance N/A 15%
Applies to all expenses unless otherwise stated.

Annual Maximum Out-of- $6,700 N/A
Pocket Amount (includes

deductible)

Combined Annual Maximum N/A $10,000

Out-of-Pocket Amount (Plan
Level / includes deductible)

Annual Maximum Out-of-pocket Limit amount applies to all medical expenses EXCEPT Hearing
Aid Reimbursement, Vision Reimbursement and Medicare prescription drug coverage that may be
available on your plan.

Primary Care Physician Optional Not Applicable

Selection

Certification Requirements

There is not a requirement for member pre-certification. If a member fails to obtain pre-certification
they will not be denied services or will any penalty amount be applied. However, pre-certification is
requested on certain services including inpatient hospital care, inpatient mental health and
substance abuse, skilled nursing facility, home health care and some durable medical equipment.

Referral Requirement None None
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aetna

Pennsylvania Turnpike Commission
Aetna Medicare *™ Plan (PPO)

Medicare 15 PPO Plan
Rx 11S3

Benefits, Value Added Services and Premiums are effective January 1, 2013 through

December 31, 2013

PLAN DESIGN AND BENEFITS

Pennsylvania

PROVIDED BY AETNA LIFE INSURANCE COMPANY

PREVENTIVE CARE

Annual Wellness Exams Covered 100% 15%

One exam every 12 months

Medicare Covered Covered 100% Covered 100%

Immunizations
Pneumococcal, Flu, Hepatitis B

Routine GYN Care Covered 100%
(Cervical and Vaginal Cancer

Screenings)

One routine GYN visit and pap

smear every 12 months

15%

Routine Mammograms (Breast Covered 100%
Cancer Screening)

15%

One baseline mammogram for members 35-39; and one annual mammogram for members age 40

and over

Routine Prostate Cancer Covered 100%
Screening Exam

For covered males age 50 and

over every 12 months

15%

Routine Colorectal Cancer Covered 100%
Screening

For all members age 50 and

over

15%

Routine Bone Mass Covered 100%
Measurement
One exam every 24 months

15%

Additional Medicare Covered 100%
Preventive Services***

15%

Routine Eye Exams Covered 100%
One annual exam

15%

Routine Hearing Screening Covered 100%
One annual exam

15%

MO0O001_7A_70650
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Pennsylvania Turnpike Commission

a‘et na Aetna Medicare *™ Plan (PPO)

Medicare 15 PPO Plan
Rx 11S3
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

PHYSICIAN SERVICES

Primary Care Physician Visits $15 copay 15%

Primary Care Physician Visits $15 copay 15%

(after hours)

Includes services of an internist, general physician, family practitioner for routine care as well as
diagnosis and treatment of an iliness or injury and in-office surgery. Lower cost sharing will apply to
services when provided by selected PCP. Specialist cost sharing will apply when no PCP selection
is made

Physician Specialist Visits $15 copay 15%
Allergy Testing/Treatment $15 copay 15%
DIAGNOSTIC PROCEDURES

Outpatient Diagnostic $15 copay 15%
Laboratory and X-Ray

EMERGENCY MEDICAL CARE

Urgently Needed Care $15 copay $15 copay
Emergency Care; Worldwide $50 copay $50 copay

(waived if admitted)

Ambulance Services $15 copay 15%

HOSPITAL CARE

Inpatient Hospital Care Covered 100% 15%

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Surgery Covered 100% 15%

The member cost sharing applies to covered benefits incurred during a member's outpatient visit.

MENTAL HEALTH SERVICES

Inpatient Mental Health Care Covered 100% 15%
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Mental Health Care $15 copay 15%

The member cost sharing applies to covered benefits incurred during a member's outpatient visit.

ALCOHOL/DRUG ABUSE
SERVICES
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Pennsylvania Turnpike Commission

a'etna Aetna Medicare *M Plan (PPO)
Medicare 15 PPO Plan
Rx 11S3
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Inpatient Substance Abuse Covered 100% 15%
(Detox and Rehab)
The member cost sharing applies to covered benefits incurred during a member's inpatient stay

Outpatient Substance Abuse $15 copay 15%
(Detox and Rehab)
The member cost sharing applies to covered benefits incurred during a member's outpatient visit.

OTHER SERVICES

Skilled Nursing $0 days 1-10 15%
Facility (SNF) Care $25 days 11-20
$50 days 21-100

Limited to 100 days per Medicare benefit period.
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

Home Health Agency Care Covered 100% 15%

Hospice Care Covered by Medicare at a Covered by Medicare at a
Medicare certified hospice Medicare certified hospice

Outpatient Rehabilitation $15 copay 15%

Services

(speech, physical, cardiac, pulmonary and occupational therapy.)

Chiropractic Services $15 copay 15%

For manipulation of the spine to the extent covered by Medicare

Durable Medical Equipment/  15% coinsurance 15%

Prosthetic Devices

Podiatry Services $15 copay 15%

Limited to Medicare covered benefits only

Diabetic Supplies Covered 100% 15%

Outpatient Complex Imaging $15 copay 15%

Outpatient Dialysis $15 copay Same as in-network

Treatments

Medicare Part B Prescription Covered 100% 15%

Drugs

Dental * Not Applicable Not Applicable
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Pennsylvania Turnpike Commission

a€t nd Aetna Medicare *" Plan (PPO)
Medicare 15 PPO Plan
Rx 1183
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Vision Eyewear $100 reimbursement every 24 Same as Preferred Care
Reimbursement months

Hearing Aid Reimbursement  $500 once every 36 months Same as Preferred Care
Coaching Included Not covered

One phone call per week

PHARMACY - PRESCRIPTION
h
DRUG BENEFITS Cost Share

Prescription drug calendar None
year deductible

Prescription drug calendar year deductible must be satisfied before any Medicare Prescription Drug
benefits are paid. Covered Medicare Prescription Drug expenses will accumulate toward the
pharmacy deductible.

Initial Coverage Limit (ICL) $2,970 Covered Medicare Prescription Drug Expenditure

The Initial Coverage Limit includes the applicable plan deductible. Until covered Medicare
Prescription Drug expenses reach the Initial Coverage Limit (and after the deductible is satisfied),
cost-sharing is as follows:

Retail - Member Cost-Sharing Member pays $5 Copay for Tier 1 Preferred Generic

up to the Initial Coverage

Limit Member pays $25 Copay for Tier 2 Non-Preferred Generic

Member pays $40 Copay for Tier 3 Preferred Brand
Member pays $75 Copay for Tier 4 Non-Preferred Brand

Member pays 33% Coinsurance for Tier 5 Specialty Tier
Medications
Up to one month (31 day) supply at indicated copay or coinsurance
Three month (90 day) supply available at retail. Dollar copayments or applicable coinsurance will
apply for each month supply.

M0O0G1_7A_70650 Page 5





Pennsylvania Turnpike Commission

H-Etna Aetna Medicare *™ Plan (PPO)

Medicare 15 PPO Plan
Rx 11S3
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
Mail Order through Aetna Rx Member pays $10 Copay for Tier 1 Preferred Generic
Home Delivery - Member Cost-
Sharing up to Initial Coverage Member pays $50 Copay for Tier 2 Non-Preferred Generic

Limit

Member pays $80 Copay for Tier 3 Preferred Brand
Member pays $150 Copay for Tier 4 Non-Preferred Brand

Member pays 33% Coinsurance for Tier 5 Specialty Tier
Medications

Up to a three month (90 day) supply available via our preferred vendor, Aetna Rx Home Delivery.

Coverage Gap*

Once covered Medicare Prescription Drug expenses have reached the Initial Coverage Limit, the
Coverage Gap begins. Member cost sharing under the plan between the Initial Coverage Limit and
until $4,750 in true out-of-pocket costs for Covered Part D drugs is incurred is as follows:

Retail - Member Cost-Sharing Member pays $5 Copay for Tier 1 Preferred Generic

during Coverage Gap*
Member pays $25 Copay for Tier 2 Non-Preferred Generic

Member pays 97.5% Coinsurance for Tier 3 Preferred Brand and
Tier 4 Non-Preferred Brand

Member pays 79% Coinsurance for Tier 5§ Generic & 97.5%
Coinsurance for Tier 5 Brand Specialty Tier Medications

Up to one month (31 day) supply at indicated copay or coinsurance
Three month (90 day) supply available at retail. Dollar copayments or applicable coinsurance will

apply for each month supply.

Mail Order through Aetna Rx Member pays $10 Copay for Tier 1 Preferred Generic

Home Delivery - Member Cost

Sharing during Coverage Member pays $50 Copay for Tier 2 Non-Preferred Generic

Gap*
Member pays 97.5% Coinsurance for Tier 3 Preferred Brand and
Tier 4 Non-Preferred Brand

Member pays 79% Coinsurance for Tier 5 Generic & 97.5%
Coinsurance for Tier 5 Brand Specialty Tier Medications
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Pennsylvania Turnpike Commission

a'Etna Aetna Medicare *™ Plan (PPO)

Medicare 15 PPO Plan
Rx 11S3
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
Up to a three month (90 day) supply available via our preferred vendor, Aetna Rx Home Delivery.

Catastrophic Coverage Greater of $2.65 or 5% for covered generic (including brand
drugs treated as generic) drugs. Greater of $6.60 or 5% for all

other covered drugs.
Catastrophic Coverage benefits start once $4,750 in true out-of-pocket costs is incurred.

Requirements:

Precertification Yes
Step-Therapy Yes
Formulary Managed Standard (Five Tier)

*** Additional Medicare Preventive Services include ultrasound screening for abdominal aortic
aneurysm (AAA), cardiovascular disease screening, diabetes screening tests, diabetes self-
management training (DSMT), medical nutrition therapy, glaucoma screening, smoking & tobacco
use cessation counseling, screening and behavioral counseling for alcohol misuse, adult
depression screening, behavioral counseling for and screening to prevent sexually transmitted
infections, behavioral therapy for obesity, behavioral therapy for cardiovascular disease, and HIV
screening.

Plans are offered by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life Insurance
Company (Aetna). Coverage is provided through a Medicare Advantage organization or a Medicare
prescription drug plan sponsor with a Medicare contract. Benefits, formulary, pharmacy network,
premium, co-payments/co-insurance, limitations and service areas may change on January 1 of
each year.

Members must be entitled to Medicare Part A and continue to pay the Part B premium and
Part A, if applicable.

This material is for informational purposes only. Not all health services are covered. See plan
documents for a complete description of benefits, exclusions, limitations and conditions of
coverage. Plan features and availability may vary by location and are subject to change. Providers
are independent contractors and are not agents of Aetna. The availability of any particular provider
cannot be guaranteed, and provider network composition is subject to change. Aetna does not
provide care or guarantee access to health services.

In case of emergency, members should call 911 or the local emergency hotline, or go directly to an
emergency care facility.

The following is a partial listing of exclusions and limitations under the Aetna Medicare®™ Plan
(PPO):
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Pennsylvania Turnpike Commission

a'Etna Aetna Medicare *M Plan (PPO)

Medicare 15 PPO Plan
Rx 1183
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
« Services that are not medically necessary or covered under the Original Medicare Program;
* Plastic or cosmetic surgery unless medically necessary;
* Custodial care;
» Experimental procedures or treatments beyond Original Medicare limits;
 Routine foot care that is not medically necessary

Higher cost sharing may apply for out-of-network services. Precertification, or prior approval of
coverage, is requested for certain services. Providers must be licensed and eligible to receive
payment under the federal Medicare program.

Health information programs provide general health information and are not a substitute for
diagnosis or treatment by a physician or other health care professional. Information is believed to
be accurate as of the production date; however, it is subject to change.

Discount programs provide access to discounted prices and are not insured benefits. The member
is responsible for the full cost of the discounted services.
Health benefits and health insurance plans contain exclusions and limitations.

*The Medicare Coverage Gap Discount Program will provide manufacturer discounts on brand
name drugs to Part D enrollees who have reached the coverage gap and are not already receiving
“Extra Help.” The applicable discount is automatically applied by the pharmacy when you are billed
for your prescription. A 50% discount on the negotiated price (excluding the dispensing fee) is
available for those brand name drugs from manufacturers that have agreed to pay the discount.

Coinsurance-based cost sharing is applied against the overall cost of the drug, prior to the
application of any discounts or benefits.

There are three general rules about drugs that Medicare drug plans will not cover under Part D.
This plan cannot:

» cover a drug that would be covered under Medicare Part A or Part B,

» cover a drug purchased outside the United States and its territories.

» generally cover drugs prescribed for “off label” use, (any use of the drug other than those
indicated on a drug's label as approved by the Food and Drug Administration) unless supported by
criteria included in certain reference books (eg, American Hospital Formulary Service Drug
Information, the DRUGDEX Information System and the USPDI) or its successor).

MOO001_7A_70650 Page 8





Pennsylvania Turnpike Commission

ae t na Aetna Medicare ™ Plan (PPO)

Medicare 15 PPO Plan
Rx 1183
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
Additionally, by law, the following categories of drugs are not normally covered by a Medicare
Prescription Drug Plan unless we offer enhanced drug coverage for which additional premium may
be charged. These drugs are not considered Part D drugs and may be referred to as “exclusions”
or “non-Part D drugs”. These drugs include:
* Drugs used for the treatment of weight loss, weight gain or anorexia;
* Drugs used for cosmetic purposes or to promote hair growth;
* Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations;
* Barbiturates (except as identified by CMS for Part D inclusion);
» Outpatient drugs that the manufacturer seeks to require that associated tests or monitoring
services be purchased exclusively from the manufacturer as a condition of sale;
* Drugs used to promote fertility;
* Drugs used for symptomatic relief of cough and colds;
* Non-prescription drugs, also called over-the counter (OTC);
* Drugs when used for the treatment of sexual or erectile dysfunction.

Aetna receives rebates from drug manufacturers that may be taken into account in determining
Aetna’s Preferred Drug List. Rebates do not reduce the amount a member pays the pharmacy for
covered prescriptions.

Enrollees must use network pharmacies to receive plan benefits except in limited, non-routine
circumstances when a network pharmacy is not available, including iliness while traveling within the
United States but outside of the plan’s service area where there is no network pharmacy. An
additional cost may be incurred for drugs received at an out-of-network pharmacy. Quantity limits
and restrictions may apply.

Enrollees may be able to get Extra Help to pay for prescription drug premiums and costs. To see if
an individual may qualify for extra help, call:

« 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day/7
days a week;

* The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday.
TTY users should call, 1-800-325-0778; or

* Your State Medicaid Office.
People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If

you qualify, Medicare could pay for up to seventy-five (75) percent or more of your drug costs
including monthly prescription drug premiums, annual deductibles, and co-insurance. Additionally,
those who qualify will not be subject to the coverage gap or a late enroliment penalty. Many people
are eligible for these savings and don’t even know it. For more information about this Extra Help,
contact your local Social Security office or call 1-800-MEDICARE (1-800-633-4227), 24 hours per
day, 7 days per week. TTY users should call 1-877-486-2048.
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Pennsylvania Turnpike Commission

aetna Aetna Medicare ¥ Plan (PPO)

Medicare 15 PPO Plan
Rx 1183
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Health Benefits and Health Insurance plans are offered by Aetna Health Inc., Aetna Health of
California Inc., and/or Aetna Life Insurance Company (Aetna). A Medicare Advantage organization
with a Medicare contract. A Medicare approved Part D sponsor.
This document may be available in a different format or language. For assistance, please call
Member Services at 1-800-282-5366 (TTY/TDD: 1-888-760-4748). Calls to this number are free.
Hours of operation: 7 days per week, 8am till 8pm. Este documento podria estar disponible en
diferentes formatos o idiomas. Para ayuda, por favor llame a Servicios al Miembro al 1-800-282-
5366 (TTY/TDD: 1-888-760-4748). Las llamadas a este nimero son gratuitas. Horario de
atencién: los 7 dias de la semana, de 8 a.m. a 8 p.m.

For more information about Aetna plans, refer to www.aetna.com.
2013 Aetna Medicare

***This is the end of this plan benefit summary***
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Pennsylvania Turnpike Commission

ae t na Aetna Medicare M Plan (PPO)
Medicare 15 PPO Plan
Benefits, Value Added Services and Premiums are effective January 1, 2013 through

December 31, 2013

North Carolina, New Jersey, Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

PLAN FEATURES Network Providers Out-of-Network Providers

Combined In and Out of $0 $0

Network Deductible (Plan

Level/includes Network

Deductible)

Unless otherwise indicated, the Deductible must be met prior to benefits being payable.

Deductible is NOT applicable to Hearing Aid Reimbursement, Vision Reimbursement and Medicare
prescription drug coverage that may be available on your plan.

Member Coinsurance N/A 15%
Applies to all expenses unless otherwise stated.

Annual Maximum Out-of- $6,700 N/A
Pocket Amount (includes

deductible)

Combined Annual Maximum  N/A $10,000

Out-of-Pocket Amount (Plan
Level / includes deductible)

Annual Maximum Out-of-pocket Limit amount applies to all medical expenses EXCEPT Hearing
Aid Reimbursement, Vision Reimbursement and Medicare prescription drug coverage that may be
available on your plan.

Primary Care Physician Optional Not Applicable
Selection

Certification Requirements

There is not a requirement for member pre-certification. If a member fails to obtain pre-certification
they will not be denied services or will any penalty amount be applied. However, pre-certification is
requested on certain services including inpatient hospital care, inpatient mental health and
substance abuse, skilled nursing facility, home health care and some durable medical equipment.

Referral Requirement None None
PREVENTIVE CARE

Annual Wellness Exams Covered 100% 15%

One exam every 12 months

Medicare Covered Covered 100% Covered 100%

Immunizations
Pneumococcal, Flu, Hepatitis B
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Pennsylvania Turnpike Commission

ae tna Aetna Medicare M Plan (PPO)
Medicare 15 PPO Plan
Benefits, Value Added Services and Premiums are effective January 1, 2013 through

December 31, 2013

North Carolina, New Jersey, Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Routine GYN Care Covered 100% 15%
(Cervical and Vaginal Cancer

Screenings)

One routine GYN visit and pap

smear every 12 months

Routine Mammograms Covered 100% 15%
(Breast Cancer Screening)

One baseline mammogram for members 35-39; and one annual mammogram for members age 40
and over

Routine Prostate Cancer Covered 100% 15%
Screening Exam

For covered males age 50 and

over every 12 months

Routine Colorectal Cancer Covered 100% 15%
Screening

For all members age 50 and

aver

Routine Bone Mass Covered 100% 15%
Measurement
One exam every 24 months

Additional Medicare Covered 100% 15%
Preventive Services***
Routine Eye Exams Covered 100% 15%

One annual exam

Routine Hearing Screening Covered 100% 15%
One annual exam

PHYSICIAN SERVICES

Primary Care Physician Visits $15 copay 15%

Primary Care Physician Visits $15 copay 15%

(after hours)

Includes services of an internist, general physician, family practitioner for routine care as well as
diagnosis and treatment of an iliness or injury and in-office surgery. Lower cost sharing will apply to
services when provided by selected PCP. Specialist cost sharing will apply when no PCP selection
is made.

Physician Specialist Visits $15 copay 15%
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Pennsylvania Turnpike Commission

ae tna Aetna Medicare M Plan (PPO)

Medicare 15 PPO Plan
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

North Carolina, New Jersey, Pennsylvania

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Allergy Testing/Treatment $15 copay 15%
DIAGNOSTIC PROCEDURES

Outpatient Diagnostic $15 copay 15%
Laboratory and X-Ray

EMERGENCY MEDICAL CARE

Urgently Needed Care $15 copay $15 copay
Emergency Care; Worldwide $50 copay $50 copay
(waived if admitted)

Ambulance Services $15 copay 15%
HOSPITAL CARE

Inpatient Hospital Care Covered 100% 15%

The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Surgery Covered 100% 15%

The member cost sharing applies to covered benefits incurred during a member's outpatient visit.
MENTAL HEALTH SERVICES

Inpatient Mental Health Care Covered 100% 15%
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.
Outpatient Mental Health Care $15 copay 15%

The member cost sharing applies to covered benefits incurred during a member's outpatient visit.
ALCOHOL/DRUG ABUSE
SERVICES

Inpatient Substance Abuse Covered 100% 15%
(Detox and Rehab)
The member cost sharing applies to covered benefits incurred during a member's inpatient stay

Outpatient Substance Abuse $15 copay 15%
(Detox and Rehab)
The member cost sharing applies to covered benefits incurred during a member's outpatient visit.
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aetna

Pennsylvania Turnpike Commission

Aetna Medicare SV Plan (PPO)
Medicare 15 PPO Plan

Benefits, Value Added Services and Premiums are effective January 1, 2013 through

December 31, 2013

North Carolina, New Jersey, Pennsylvania

PLAN DESIGN AND BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

OTHER SERVICES

Skilled Nursing
Facility (SNF) Care

$0 days 1-10
$25 days 11-20
$50 days 21-100

Limited to 100 days per Medicare benefit period.
The member cost sharing applies to covered benefits incurred during a member's inpatient stay.

15%

Home Health Agency Care

Covered 100%

15%

Hospice Care

Covered by Medicare at a
Medicare certified hospice

Covered by Medicare at a
Medicare certified hospice

Outpatient Rehabilitation
Services

(speech, physical, cardiac, pulmonary and occupational therapy.)

$15 copay

15%

Chiropractic Services $15 copay 15%

For manipulation of the spine to the extent covered by Medicare

Durable Medical Equipment/  15% coinsurance 15%
Prosthetic Devices

Podiatry Services $15 copay 15%

Limited to Medicare covered benefits only

Diabetic Supplies Covered 100% 15%
Outpatient Complex Imaging $15 copay 15%
Outpatient Dialysis $15 copay Same as in-network
Treatments

Medicare Part B Prescription Covered 100% 15%

Drugs

Dental * Not Applicable Not Applicable

Vision Eyewear
Reimbursement

$100 reimbursement every 24
months

Same as Preferred Care

Hearing Aid Reimbursement

$500 once every 36 months

Same as Preferred Care
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Pennsylvania Turnpike Commission

ae tna | Aetna Medicare M Plan (PPO)
Medicare 15 PPO Plan
Benefits, Value Added Services and Premiums are effective January 1, 2013 through

December 31, 2013

North Carolina, New Jersey, Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
Coaching Included Not covered
One phone call per week

*** Additional Medicare Preventive Services include ultrasound screening for abdominal aortic
aneurysm (AAA), cardiovascular disease screening, diabetes screening tests, diabetes self-
management training (DSMT), medical nutrition therapy, glaucoma screening, smoking & tobacco
use cessation counseling, screening and behavioral counseling for alcohol misuse, adult
depression screening, behavioral counseling for and screening to prevent sexually transmitted
infections, behavioral therapy for obesity, behavioral therapy for cardiovascular disease, and HIV
screening.

Plans are offered by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life Insurance
Company (Aetna). Coverage is provided through a Medicare Advantage organization or a
Medicare prescription drug plan sponsor with a Medicare contract. Benefits, limitations, service
areas and premiums are subject to change on January 1 of each year.

Members must be entitled to Medicare Part A and continue to pay the Part B premium and Part A,
if applicable.

This material is for informational purposes only. Not all health services are covered. See plan
documents for a complete description of benefits, exclusions, limitations and conditions of
coverage. Plan features and availability may vary by location and are subject to change. Providers
are independent contractors and are not agents of Aetna. The availability of any particular provider
cannot be guaranteed, and provider network composition is subject to change. Aetna does not
provide care or guarantee access to health services.

In case of emergency, members should call 911 or the local emergency hotline, or go directly to an
emergency care facility.

The following is a partial listing of exclusions and limitations under the Aetna Medicare M Plan
(PPO):

« Services that are not medically necessary or covered under the Original Medicare Program;
* Plastic or cosmetic surgery unless medically necessary;

» Custodial care;

» Experimental procedures or treatments beyond Original Medicare limits;

* Routine foot care that is not medically necessary

» Outpatient Prescription Drugs except those covered under Original

Medicare Part B.
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Pennsylvania Turnpike Commission

aetna Aetna Medicare S Plan (PPO)

Medicare 15 PPO Plan
Benefits, Value Added Services and Premiums are effective January 1, 2013 through
December 31, 2013

North Carolina, New Jersey, Pennsylvania
PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
Higher costs may apply for out-of-network services. Precertification, or prior approval of coverage,
is requested for certain services. Providers must be licensed and eligible to receive payment under
the federal Medicare program.

Health information programs provide general health information and are not a substitute for
diagnosis or treatment by a physician or other health care professional. Information is believed to
be accurate as of the production date; however, it is subject to change. In the event of a conflict or
inconsistency between this material and plan documents, the terms of the plan document shall
govern.

Discount programs provide access to discounted prices and are not insured benefits. The member
is responsible for the full cost of the discounted services.

Health benefits and health insurance plans contain exclusions and limitations.

If you require language assistance from an Aetna representative, please call the Member
Services number located on your ID card, and you will be connected with the language line
if needed; or you may dial direct at 1-888-982-3862. (140 languages are available. You must
ask for an interpreter.) TDD 1-800-628-3323 (hearing impaired only).

Si requiere la asistencia de un representante de Aetna que hable su idioma, por favor llame
al nimero de Servicios al Miembro que aparece en su tarjeta de identificaciéon y se le
comunicara con la linea de idiomas si es necesario; de lo contrario, puede llamar
directamente al 1-888-982-3862. (140 idiomas disponibles. Debe pedir un intérprete.) TDD 1-
800-628-3323 (s6lo para las personas con impedimentos auditivos).

For more information about Aetna plans, refer to www.aetna.com.

For more information about Aetna plans, refer to www.aetna.com.
2013 Aetna Medicare

***This is the end of this plan benefit summary***
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APPENDIX C

PA TURNPIKE FREEDOM BLUE PPO
MEMBERSHIP REPORT

Grp # - Description Year January [February [March [April May June July August |September [October [November [December
199890 — Management w/RX 2010 28 27 27 27 29 29 29 29 29 29 29 29
2011 26 26 26 26 25 25 26 26 26 26 26 26
2012 27 27 27 27 27 27 28 27 25 25 25 25
199895 — Union w/Rx 2010 87 88 88 89 89 88 88 87 85 85 90 88
2011 91 91 91 92 91 91 91 90 90 90 90 89
2012 91 90 90 90 90 90 91 91 91 91 91 91
199891 Management w/o RX 2010 5 6 7 7 7 8 9 7 5 5 7 9
2011 12 12 12 12 12 12 13 13 13 13 16 16
2012 16 16 16 16 16 16 17 17 17 17 17 19
199896 — Union w/o Rx 2010 82 85 85 87 89 90 91 91 96 96 97 94
2011 107 107 110 110 112 112 113 116 117 118 120 121
2012 130 134 140 147 146 151 154 151 153 153 157 159
2013] o6 |
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AETNA PRIVATE FEE FOR SERVICE (2010)

AETNA MEDICARE ADVANTAGE PPO
(2011 to Present)

Month/ Union Non-Union Month/ Union Non-Union
Year Members Members Total Year Members Members Total
201001 20 16 36 201101 37 2 39
201002 37 1 38 201102 34 2 36
201003 38 1 39 201103 34 2 36
201004 37 1 38 201104 34 2 36
201005 37 1 38 201105 34 2 36
201006 36 2 38 201106 34 2 36
201007 36 2 38 201107 36 2 38
201008 38 2 40 201108 36 2 38
201009 38 2 40 201109 36 2 38
201010 39 2 41 201110 36 2 38
201011 39 2 41 201111 36 2 38
201012 39 2 41 201112 34 2 36
201201 32 1 33
201202 31 1 32
201203 31 1 32
201204 31 0 31
201205 30 0 30
201206 30 0 30
201207 30 0 30
201208 30 0 30
201209 30 0 30
201210 30 0 30
201211 30 0 30
201212 30 0 30
201301 27 0 27
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APPENDIX C

Highmark, Senior Markets
PA Turnpike Utilization Trends

Highmark Paid

Medical Only
2010 2011 2012*
|Enro||ment 98 124 164
Medical $654,242(51,212,221| 51,639,187
Rx o) o) S0
Total $654,242(51,212,221| 51,639,187

Medical and Rx

2010 2011 2012+
[Enroliment 116 115 116
Medical $825,703 | $924,682 |$1,291,230
Rx $142,012 | $125,858 | $132,745
Total $967,715 |$1,050,540 $1,423,976

Member Paid

Medical Only Medical and Rx

2010 2011 2012* 2010 2011 2012*
[Enroliment 98 124 164 [Enroliment 116 115 116
Medical $24,931 | $34,213 | $38,329 Medical $31,126 | $32,865 | $34,189
Rx $0 $0 $0 Rx $98,210 | $127,501 | $110,890
Total $24,931 | $34,213 | $38,329 Total $129,336 | $160,366 | $145,079

Total Allowed

Medical Only
2010 2011 2012*
Enrollment 98 124 164
Medical $679,173(51,246,434| 51,677,516
Rx SO SO SO
Total $679,173($1,246,434| 51,677,516

Medical and Rx

2010 2011 2012%
Enrollment 116 115 116
Medical $856,829 | $957,547 |$1,325,420
Rx $240,221 | $253,360 | $243,635
Total $1,097,051|$1,210,907 51,569,055

*Without a three month run-out, 2012 data cannot be considered final. Utilization represented here is an

estimate based on processed claims captured to this point.
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