


Resolution #2023-4 
Forest Reserve Funds Distribution 2023 

 
WHEREAS, the forest reserve funds, annually paid into the state treasury by the United States 
Government under an act of Congress approved June 30, 1906, shall be distributed among the counties 
of the state entitled to such funds for the benefit of the public schools and public roads of such counties 
based upon information provided by the United States Department of the Interior, and; 
 
WHEREAS, the Commissioner of Education shall, on or before August 5, make apportionment of such 
funds to such counties according to the number of acres of forest reserve in each county and certify the 
apportionment of each county to the county treasurer of the proper county and to the Director of 
Administrative Services. The director shall make payments to the various counties for the amount 
specified by the commissioner. Nebraska Revised Statute 79-1044, and; 
 
WHEREAS, Cherry County, Nebraska received a Forest Reserve Funds distribution in the amount of 
$77,769.32 in May of 2023, and in accordance with Nebraska Revised Statute 79-1045, and; 
 
WHEREAS, Cherry County does not have any pupils residing in part of a school district which is within a 
forest reserve, and; 
 
WHEREAS, one-fifth of the apportionment shall be to the public road fund of the county, and; 
 
WHEREAS, the County Treasurer shall, with the approval of the county board, have authority to retain 
the money to be allocated under this subdivision to Class III school districts of the county to be used for 
the establishment and support of a county circulating library for Class III school districts, and; 
 
NOW, THEREFORE, be it hereby resolved by the Cherry County Board of Commissioners that the Cherry 
County Treasurer shall distribute the funds as follows:  one-fifth to the Cherry County Road Fund (0200) 
in the amount of $15,553.86 and the balance to the Bookmobile Fund (2050) in the amount of 
$62,215.46 for the support of a county circulating library. 
 
MOTION BY:      
 
SECONDED BY:      
 
 
RESOLVED this 30th day of May 2023. 
 
Cherry County Board of Commissioners 
 
 
BY:       
Martin K. DeNaeyer, Chairman of the Board 
 
 
ATTEST:       
Brittny N. Longcor, Cherry County Clerk 













 

Resolution #2023-5 
Public Grazing Funds Distribution 2023 

 
WHEREAS, the public grazing funds under the federal Taylor Grazing Act, 43 U.S.C. 315i, as such act 
existed on May 8, 2001, shall be distributed among the counties of the state entitled to such funds for 
the benefit of the school districts of such counties based upon information provided by the United 
States Department of the Interior, and; 
 
WHEREAS, the Commissioner of Education shall, on or before August 5, make apportionment of such 
funds to such counties according to the number of acres of grazing land in each county and certify the 
apportionment of each county to the count treasurer of the proper county and to the Director of 
Administrative Services. The director shall make payments to the various counties for the amount so 
specified by the Commissioner of Education, and; 
 
WHEREAS, the county treasurer shall, within twenty days after receiving the apportionment, distribute 
the funds to the school districts in the county from which the public grazing funds were derived in 
proportion to the respective acreage of grazing lands in each district within the county, and; 
 
WHEREAS, Cherry County, Nebraska received a Public Grazing Fund distribution in the amount of $8.92 
in May of 2023, in accordance with Nebraska Revised Statute 79-1047, and; 
 
NOW, THEREFORE, be it herby resolved by the Cherry County Board of Commissioners that the Cherry 
County Treasurer shall distribute the funds in the amount of $8.92 to the Bookmobile Fund (2050). 
 

MOTION BY:      
 
SECONDED BY:      
 
 
RESOLVED this 30th day of May 2023. 
 
Cherry County Board of Commissioners 
 
 
 
BY:       
Martin K. DeNaeyer, Chairman of the Board 
 
 
 
ATTEST:       
Brittny N. Longcor, Cherry County Clerk 
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A PARTNERSHIP FOR YOU 
The Nebraska Association of County Officials (NACO) and Blue 
Cross and Blue Shield of Nebraska (BCBSNE) are names that have 
been serving Nebraska residents for over a century. 

Our two organizations have joined forces to provide group health 
plans, care programs and engagement strategies that are tailored 
to meet the unique needs of county governments and their 
employees. 

While the desire for high quality service and stable premium cost is 
universal to all of our NACO members, the size and financial 
resources of our members vary. As a result, NACO now offers a 
choice through our partnership with BCBSNE where our larger 
member groups can now provide their coverage through a self- 
funded option. This strategy allows more of our members to benefit 
from the best-in-class service options and network discounts 
provided by BCBSNE while maintaining their preferred financing 
arrangement. 

We're excited to help show you how this program works and 
benefits of using NACO and BCBSNE to protect your employees and 
their families health. Thank you for this opportunity. 
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INSIDE 
Access and Coverage 

Optimizing benefit plan design and 
network options for your population 

Integrated Care Strategies 

Curbing rising medical and pharmacy 
costs and improving health outcomes 

Support and Engagement 

Educating and serving members, and 
maximizing value for your business 
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ACCESS AND 
COVERAGE 
Network and plan designs 
ensure access to the care your 
employees need, while helping 
manage your bottom line. 

 
 
 

NATIONAL AT A GLANCE 
 

1/3 1.7M $24 5 - 9% 97% 
 
 

Americans 
covered by Blue 

providers are 
in-network1 

PMPM savings with 
in-network providers2 

Lower national 
total cost of care2 

Claims paid 
in-network3 
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Better Insights = Better Care 
 
 
 
 
 

We work with you to design the plan and network 
options to manage your company’s benefit expenses 
and your employees’ total cost of care. 

By assessing claims data and pulling the right 
combination of levers to make the greatest 
impact, our goal is to deliver optimal value for your 
employees and your business, now and in the future. 
Recommendations are informed by medical and 
pharmacy benefit utilization, trends across our book 
of business and predictive analytics. 

 
Thirty-six independent Blue Cross and Blue Shield 
(BCBS or “Blue”) Plans cover more than 1081 million 
Americans. Our relationships with providers across 
the country enable us to negotiate competitive health 
care discounts, ensure in-network usage and support 
coordinated Total Care – resulting in lower costs, 
improved patient experiences and better outcomes. 

Nationally, Blue Plans have a leading discount position 
in most markets, with an average in-network savings 
of 56%2 across the Blue system. This translates into 
an average $24 per member per month (PMPM) 
savings advantage – 5-9% lower total cost of care 
compared to the competitive average.3 

 
 
 
 

1 BCBS Association quarterly core member count as of September 30, 2021. 

2 Based on CY2019 ValueQuest Nationwide Reporting 

3 National Consulting Firm CY2018 Benchmark, weighted by national census. 
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Designed to 
save up to 6% 

Anchored by CHI Health; 
includes Children's Hospital & 
Medical Center and Boys Town 
National Research Hospital 

Available to members living in 
Omaha, Lincoln, Grand Island, 
Kearney and surrounding 
communities 

 

Networks 
Your employees expect health benefits that cover the care they need from providers they trust, wherever they are. 

BCBSNE provides access to Nebraska’s strongest network of health care providers. Statewide and regional network 
options enable you to balance savings and employee choice. And a Blue ID card gives BCBSNE members access to 
a broad network of providers across the country and around the world. 

 
 
 
 
 
 
 
 

NETWORK BLUE 
NEBRASKA-WIDE 

 
 

• Available to groups across 
the state of Nebraska 

• 96% of Nebraska’s doctors 

• 99% of Nebraska’s 
non-governmental acute 
care hospitals 

 
 
 
 

 
Broadest options 

PREMIER SELECT BLUECHOICE 
REGIONAL 

 
 

• Anchored by Nebraska 
Medicine, Children's Hospital 
& Medical Center, Nebraska 
Methodist Health System, 
Bryan Health and Boys Town 
National Research Hospital 

• Available to members living 
in Omaha, Lincoln and 
surrounding communities 

 
 

Designed to 
save up to 6% 

 
 
 
 
 

 
 

 
 

BCBSNE data, Jan. 24, 2022. 

Blue Cross Blue Shield Global is a brand owned by Blue Cross Blue Shield Association (BCBSA). GeoBlue is the trade name of Worldwide Insurance Services, LLC made available in cooperation with 
Blue Cross and Blue Shield companies in select service areas. Coverage is provided under insurance policies underwritten by 4 Ever Life Insurance Company, Oakbrook Terrace, IL, NAIC #80985. 
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Local Options 

Our Network BLUE PPO network includes 96% of 
all physicians and 99% of all non-governmental acute 
care hospitals in Nebraska.¹ BCBSNE’s negotiating 
power with Nebraska providers results in competitive 
discounts that we pass directly on to our customers. 

In-network usage is a key factor in maximizing cost 
savings. The more claims paid in-network at a discounted 
rate, the greater the total savings for employers and 
employees. 

Global Coverage 

Internationally, BCBSNE members can obtain medical 
and provider referrals for inpatient, outpatient and 
professional services, including domestic 24/7 
customer service, while traveling in over 170 countries 
around the world through the Blue Cross Blue Shield 
Global® Core program, at no additional cost. 

Additional GeoBlue® Travel Medical Insurance options 
are also available. 

 
 
 
 
 
 

  
 
 

Nationwide Access 

For members who live or travel outside Nebraska, the 
BlueCard® program ensures access to the nation’s 
largest and most preferred PPO network: More than 
1.7 million providers in all 50 states, the U.S. Virgin 
Islands and Puerto Rico,2 and more than 67,000 
pharmacies through our pharmacy benefits manager, 
Prime Therapeutics.3 

When members access benefits with a BlueCard PPO 
network provider outside Nebraska, the provider will 
file the member’s claim with their local Blue Plan. This 
makes things seamless for members, since they only 
need to provide their BCBSNE ID card to the provider 
and let us handle the filing process behind the scenes. 

Blue Plans’ in-network usage averages 97% compared to 
competitors’ average of 94%.4 

Dental Network 

Your employees will appreciate a full dental PPO 
network with broad access in Nebraska and nationwide. 

Our national network – made up of dentists across all 
participating Blue companies’ local service areas – is 
available to all BCBSNE members enrolled in any type 
of dental policy. Members seamlessly benefit from 
the competitive discounts and claim filing agreements 
Blues have negotiated with local providers wherever 
they live, work or travel in the U.S. 

 
When dental and medical plans 
are integrated, members just need 
one ID card and can easily see any 
out-of-pocket costs in one place. 

 

1 BCBSNE statistics, Jan. 24, 2022. 

2 BCBSA statistics, April 15, 2021. 

3 Prime Therapeutics LLC is an independent company providing pharmacy benefit management services for BCBSNE. 

4 Leading Consulting Firm CY2019 Discount Benchmarking Report 
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Integrated Pharmacy Benefits 
 
 
 

Drug costs can be one of the most daunting health 
care expenses for companies and individuals alike, but 
when managed as part of the continuum of care, they 
don’t have to be. 

With Pharmacy benefit management (PBM) from Prime 
Therapeutics (Prime), BCBSNE is able to use integrated 
medical and pharmacy data and streamlined supply 
chains to deliver more cost-effective and high-quality 
care to members. 

Prime is co-owned by 18 Blue Plans and, unlike other 
PBMs, is able to partner on lowering health care costs 
rather than focusing on drug costs alone. Prime works 
hand-in-hand with BCBSNE clients to design effective 
drug Plans and benefits tailored to your employee 
population’s needs. 

Prime processes claims and delivers medications to 
over 30 million members nationwide – fulfilling over 351 
million claims, from over 67,000 pharmacies, in excess 
of $29 billion per year. The Blues enables economies of 
scale when it comes to cost savings and competitive 
rebate structure, while allowing us to diligently attend 
to our local members’ drug management as part of their 
clinical care. 

Together, BCBSNE and Prime have driven savings 
in the face of dramatic market-wide drug price 
increases and would expect to do so for your 
employees in coming years. 

 

ADVANTAGES OF INTEGRATION 

Drug utilization and 
pipeline monitoring 

Total Care, including and care-gap closure 
Value-based contracts 
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A well-integrated pharmacy benefit management program uses many 
levers to lower health care costs and improve outcomes, and offers choice 
in two key areas: pharmacy networks (where you get medications) and 
prescription drug lists (what medications are covered). 

 
 
 

Pharmacy Networks 

We offer a choice of four pharmacy networks to 
balance the health care needs of your employee 
population and maximize cost savings. Our 
competitive agreements with most retail pharmacies, 
including Walgreens, ensure your employees can 
easily fill and save more on their prescriptions. 

All our pharmacy plan and network options include: 

Extended Supply Network (ESN) for members 
to get medications in greater than one-month 
supplies via select ESN pharmacies, including 
home delivery options. 

Home Delivery for members to get medications in 
greater than one-month supplies delivered by mail. 

Prime Specialty Network for convenient and 
cost-effective delivery of certain self-administered 
injectable drugs, infused drugs or oral medications 
used to treat serious, chronic conditions. 

Pharmacy Vaccination Program, allowing members 
to easily get covered vaccinations at select in-network 
pharmacies without an appointment, simply by 
showing their BCBSNE member ID card. 

Prescription Drug Lists 

We offer a choice of prescription drug lists (PDLs) and 
aggressively manage different options to combat rising 
drug costs by: 

• Driving utilization of preferred brand-name drugs 

• Removing non-essential drugs 

• Capitalizing on availability of over-the-counter options 

• Closely monitoring high cost brands 

• Maximizing cost-effective therapies 

• Educating providers and members about any 
suggestions or changes therein 

 
Pharmacy Benefit Funding 

BCBSNE and Prime offer flexible pharmacy benefit 
pricing options with low administrative fees to meet 
the needs of our self-funded clients – all of which 
eliminate the incentive to promote high-cost brand- 
name drug use. In other words, we work together to 
lower net costs without compromising the impact of 
drug therapies on members' quality of care. 
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Pharmacy Benefit 
Management 

 
Drug costs can be one of the most daunting health 
care expenses for companies and individuals alike, but 
when managed as part of the continuum of care, they 
don’t have to be. 

Though closely integrated with Prime Therapeutics, 
LLC (Prime), we also work with other pharmacy 
benefit managers (PBMs) upon request. Our goal 
is always to be there for our members and provide 
the best possible experience. We have successfully 
integrated with multiple PBMs on behalf of our 
clients – from shared eligibility files to consolidated 
member ID cards – and will be happy to discuss 
options to meet your needs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THE BOT TOM LINE 
 

Many employers are integrating with a single 
insurance carrier, considering things like cost- 
effectiveness, an ideal benefits package and 
better employee experiences 

15% 
lower hospital 
visits 

7% 
lower ER 
visits 

$148 
lower medical 
costs PMPY 

 
 
 

   

 
 

Integrated Health Care Report, Edition 4, 2020. Research conducted by TRC, an independent third-party 

 
 
 
 
 
 
 
 
 
 
 
 

OF EMPLOYERS ARE 
INTEGRATING RX 
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SELF- 
FUNDING 
ALTERNATIVE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RO BUST OPT I ONS 
 

It is important that you find the 
right balance of financial risk 
and flexibility for your group, 
which is why NACO and 
BCBSNE have partnered to 
offer this new self-funded 
program. 
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Self-Funding Program 
 
 
 

NACO Group Purchasing Power 

The central goal of NACO has always been to serve 
our members. One of the best ways for us to help 
our members is to facilitate the group purchase of 
critical material and services for our members. NACO 
has a long, successful track record of providing 
discounts on critical services by leveraging the 
buying power of all or our members. 

 
Health insurance has been a significant budgetary 
challenge for our members and a significant focus 
for NACO. The NACO Insurance Pool has proven to 
be a successful solution for many of our counties for 
over 25 years. While this program is successful, it 
was not a perfect fit for all our larger groups, so we 
have expanded our program to offer self-funded 
groups the same group purchasing discounts our 
smaller members have enjoyed. 

Self-Funded Plan Consultation 

Choosing to self-fund your employee benefit 
program is a complex decision for any county. At 
its core, the county becomes the insurance 
provider for each member and has the 
responsibility to provide both financial protection 
and quality service within the regulatory 
requirements outlined by the State. 
NACO’s package of self-funded services includes the all 
the documents you need to assure full compliance with 
all state and federal regulations, including the unique 
rules that apply to governmental sub-groups. These 
services are included in our rates and coordinated with 
the administration service and reinsurance coverage. 

Self-Funded Administration with BCBSNE 

Self-funded plans help maximize cash flow and reduce 
administrative expenses for larger companies that are 
comfortable incurring some financial risk. 

BCBSNE offers custom administrative services 
only (ASO) plans for larger counties who wish to 
customize medical and pharmacy benefits, as well 
as ASO Block Pricing for NACO member 
employees who want to lower administrative costs by 
selecting a standard plan design. 

For the NACO ASO option, BCBSNE makes initial 
claim payments to providers and subsequently 
bills the county, based on the established billing 
frequency for net paid claims (minus adjustments and 
prescription drug rebates). A monthly summary report 
details payments, including net paid claim funding 
requests, administrative fees, BlueCard fees and 
unpaid balances from previous invoices. 

 
NACO and BCBSNE has engaged Highmark 
Insurance Group (HMIG), BCS Financial and 
International Specialty Underwriters, Inc. (ISU) – to 
be our exclusive stop-loss provider for this program. 
By leveraging the volume of NACO, we have been 
able to obtain preferred pricing, policy terms and 
renewal underwriting for our members, which not 
only assures the best net price for the coverage but 
also provides the piece of mind that the coverage 
provided is consistent with the coverage outlined in 
your Plan Document and administered at BCBSNE. 
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INTEGRATED 
CARE STRATEGIES 
A well-integrated approach 
to curb rising medical 
and pharmacy costs and 
improve health outcomes. 

 
 
 

NEBRASK A AT A G L AN C E¹ 
 

3.5K 200+ 300K $75.5M 81% 
 
 

Total Care 
physicians 

Clinics Total Care 
members2 

savings per year for average 200K 
BCBSNE attributed members 

live within 5 miles of 
a Total Care provider 
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INTEGRATED CARE STRATEGIES 
 
 
 
 
 
 
 

Seamless integration of 
medical and pharmacy 
benefits, care and data, 
enables more efficient 
and cost-effective 
treatment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Effectively lowering health expenses demands a 
comprehensive approach to patient care across the 
continuum – from preventive screenings and wellness 
programs, to unexpected one-time health events or 
lifelong management of chronic conditions. 

BCBSNE works with providers to set quality 
measures, help gather and analyze patient medical and 
pharmacy data, reduce unnecessary services, create 
mutual accountability for positive health outcomes, 
and ensure their financial compensation is tied to 
those outcomes. Meanwhile, we work with you to 
understand and address key factors for your employee 
population, and directly engage your members to 
ensure they’re getting the treatment, education and 
support they expect. 

Clinical strategies encompass many levers to support 
total patient care: 

• Focus on establishing a primary care provider as the 
quarterback for employees’ care 

• Clinical care management, including dedicated 
support and targeted offerings to help manage 
employees’ chronic and high-cost conditions 

• Wellness programs, promoting a whole-person 
approach to physical and mental health 

• Provider distinction programs to steer employees to 
the highest-quality and lowest-cost care options 

By strategically tending to all factors that impact 
members’ experience, we’re able to improve their 
quality of life and lower immediate and long-term costs. 
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Total Care 
Blues' approach to value-based care 

 
 
 
 

Employees connected (or “attributed”) to a Total Care 
physician at an Accountable Care Organization (ACO) 
or Patient-Centered Medical Home (PCMH) are more 
likely to be engaged with their doctors, avoid inpatient 
hospital stays or emergency room visits, prevent life- 
changing or -threatening illness and effectively manage 
chronic conditions. 

Knowing that health care is most effective when the 
primary care provider is a member’s home base, 
we’ve pioneered this model and established mutual 
accountability with Nebraska providers to: 

• Strengthen coordination and the quality of care 

• Measurably improve immediate and long-term 
health outcomes 

• Reduce waste and lower costs 

Total Care providers are incentivized by BCBSNE 
for the quality of care they deliver, in coordination 
with specialized providers, rather than the volume 
of services they provide. 

 
We’re proactively driving the shift from volume to 
value and raise the bar across the continuum of care, 
with efforts like: 

• Find-a-Doctor tools now prioritize Total Care options 

• Data sharing and opportunity analysis is a 
cornerstone of our Total Care program with providers 

• Risk-based agreements with ACOs ensure providers 
have skin in the game 

• Value-based agreements with pharmacies ensure 
drug utilization is addressed just like any other 
medical care 

• Communications to encourage preventive care 

• Education programs steer members to appropriate 
sites of care 

And because our fellow Blue Plans have done the 
same, we are able to bring the strongest Total Care 
providers to your employees wherever they are. 

 
 
 
 
 
 
 
 

OUR NEBRASKA ACOs 
 
 

Bryan Health Connect 

CHI Health Partners 

Great Plains Health Innovation Network 

Midwest Independent Physician’s Practice Association 

Nebraska Health Network (Nebraska Medicine and Methodist) 

OneHealth Nebraska 

South East Rural Physicians Network 

Think Whole Person Healthcare 

Blueprint Health 
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INTEGRATED CARE STRATEGIES 
 
 
 
 
 
 

 

Total Care is driving 
a 30% decrease in 
nationwide cost trend¹ 

Locally, Nebraska Total Care results 
include the following... 

 
 
 

 
BETTER BLOOD GLUCOSE 

LEVEL MANAGEMENT 
 
 

 
BETTER ANNUAL PCP 

VISIT RATE AMONG 3 TO 
21 YEAR OLDS 

BETTER COLORECTAL 
CANCER SCREENING RATE 

 
 
 

LO CAL F I NA NCI A L I M PL I C AT I O N S 
 

Annual health care costs for BCBSNE Total Care 
members attributed to an ACO or PCMH were $636 
lower on average ($53 per month) in 2020-21. 

Nebraska ACOs and BCBSNE employer groups 
saved $75.5M in 2020-21 with Total Care.² 

 
 
 
 
 

1 Compared to non-Total Care providers. BCBSA BDTC Evaluation 3.0 – National Aggregate Results, Jan. 2018. 

BCBSNE Total Care data based on total members in Nebraska, 2019-20 program year. 

2 BCBSNE data. Total Care 2020-21 program year. 
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WELLNESS SPECTRUM 

 
 
 
 
 
 
 
 
 
 

MEMBER  T E S T I MONIAL 
 

I appreciate the phone calls 
from Roxanne. If I had any 
concerns or questions she 
was able to answer them and 
encouraged me to keep doing 
my best. I think this is an 
excellent service. 

WELLNESS DISCHARGE CARE 
& ADVOCACY 
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INTEGRATED CARE STRATEGIES 
 
 
 

Care Management 
and Health Advocacy 

 
 
 

Care Management Team 

BCBSNE has five medical directors and 65 nurses 
on staff who work closely with members and their 
physicians, pharmacists and other service providers to 
ensure high-quality care and frequent engagement by: 

• Advocating for patients, as a liaison with 
their providers 

• Reinforcing treatment plans and 
medication adherence 

• Educating patients and families about their 
care options and benefits 

• Preauthorizing care, if needed 

• Coordinating overall care and claims for major 
illness, including transitions home from a hospital 
stay, transfers to a skilled nursing facility, inpatient 
rehabilitation, home health visits or hospice care 

Predictive Analytics 

Data modeling helps us identify members who are 
a good fit for our clinical management programs or 
may simply need a little extra support navigating 
their care. Predictive analytics take into account 
demographics, social determinants of health, 
critical risk scores, medical history, pharmaceutical 
treatment and more. And our commitment to 
concierge-level service ensures that our customer 
service team can connect your employees with a 
nurse care manager as soon as we see the need – 
or as soon as they ask for help. 

By keeping a close eye on high-cost claims, we 
are able to identify direct care opportunities and 
seize opportunities for broader cost savings – on an 
individual basis and group-wide. 

 
 
 
 

5 
medical 
directors 

 

65 
nurses 
on staff 
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Care transitions 
and health coaching 
programs saved 
BCBSNE customers 
$3.4M in 2021. 

HEALTH 
COACHING 
For high-risk members who 
need support to take charge 
of their own behaviors (weight 
management, smoking cessation 
and stress management) and 
understand all factors impacting 
their well-being, including social 
determinants, medical care, 
prescriptions and more 

 
 
 

 

 

Interactive Coaching Tools 

For all of these programs, our mobile app, powered by 
Wellframe, allows members to connect with their care team 
privately and conveniently – when, where and how they 
choose. Through the interactive, cloud-based platform, your 

CARE 
TRANSITIONS 
For members discharging from 
acute care in a hospital setting 

 

employees can chat with a nurse, receive appointment and   
medication reminders, track medications, access libraries of 
articles and checklists, and more. 

Members are also able to engage with care managers and 
health coaches over the phone, if they prefer. 

 
Full-spectrum diabetes 
management solutions 

 

 

DIABETES 
MANAGEMENT 
Performed by in-house nurses 
certified in diabetes education 
and offering $0 cost shares for 
preferred insulin; available to 
all members with a diabetes 
or prediabetes diagnosis who 
may be at risk for more serious 
conditions. 

In addition to in-house diabetes 
management, we also offer 
Virta, a nutrition and wellness 
program to reverse type 2 
diabetes using a ketogenic 

 
Health Coaching 
for Type 1, Type 2 
and Prediabetes 
Management 

$0 Cost 
Share 

for Preferred 
Insulin 

Type 2 Diabetes 
Reversal Program, 
provided by Virta 

nutrition method. Members 
will use Virta-designed tools, 
equipment and personnel for 
clinical engagement. 
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INTEGRATED CARE STRATEGIES 
 
 
 
 
 
 
 
 
 

ONSITE 
VISITS 
For members in Omaha and 
Lincoln in a hospital setting 

SPINE PAIN 
MANAGEMENT 
For outpatient interventional 
pain management and inpatient 
or outpatient cervical and 
lumbar spine surgeries, in 
collaboration with NIA Magellan 

RADIOLOGY 
PRE-SERVICE REVIEW 
To ensure the necessity and 
appropriateness of Computed 
Tomography (CT/CTA), Magnetic 
Resonance Imaging (MRI/MRA), 
Nuclear Cardiology or Positron 
EmissionTomography (PET) scans 

 
 
 
 
 
 

   

 
COMPLEX CASE 
MANAGEMENT 
For complex medical conditions 
or comorbidities that require 
more individualized attention 

PREGNANCY 
CARE 
For all expectant mothers, 
provides education, 
encouragement and support 

SPECIALTY 
PHARMACY 
For members with conditions 
like multiple sclerosis, hepatitis 
and rheumatoid arthritis, whose 
treatments can be extremely 
high in cost, to help leverage 
deeper discounts, promote 
medication adherence and 
support well-rounded treatment 

 
 
 
 
 
 
 

ME ASU R ABL E IMPACT 
 
 
 

of care management 
members engage in 
their care plan weekly 

 
 

feel more in control of 
their health plan after 
completing a program 

Members enrolled in care management 
programs are significantly less likely to need 
follow-up visits or hospital readmission and 
more likely to adhere to their medications. 

 
 
 

Wellframe and BCBSNE utilization data, 2019. 
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Preferred Centers for Total Knee and 
Hip Replacement and Spine Surgeries 

Preferred Centers are surgical facilities recognized for 
high-quality care, including high patient satisfaction, low 
readmission rates, low infection rates and lower costs. 
BCBSNE will waive deductible and coinsurance amounts* 
for the inpatient and outpatient facility fees for members of 
participating plans who have total knee or hip replacement 
or spine surgeries done at one of these hospitals: 

Facilities for Total Knee and 
Hip Replacement and Spine Surgeries 

• Lincoln Surgical Hospital 
• Kearney Regional Medical Center 
• OrthoNebraska Hospital 
• Midwest Surgical Hospital 

Facilities for Total Knee and Hip Replacements 

• Columbus Community Hospital 

Facilities for Spine Surgeries 

• Nebraska Spine Hospital 

Blue Distinction Centers 

Our Blue Distinction Specialty Program has 
awarded more than 5,370 designations to nearly 
2,500 facilities and providers in 11 specialties in 
Nebraska and across the country – with the goal 
to provide valuable information to employers and 
members when determining where to go for 
specialty care. 

Blue Distinction Center+ facilities meet quality 
criteria and also demonstrate exemplary cost 
efficiencies. 

Patients treated by these Blue Distinction 
providers have better results and lower hospital 
readmission rates than those treated by non- 
designated providers. Blue Distinction+ providers 
are also more cost efficient, averaging more than 
20% savings per episode compared to non- 
designated providers. 

 
 
 
 

*Qualified high-deductible health plans will have only coinsurance waived. 

The Preferred Centers program is not available to Medicare Supplement, Medicare Advantage or FEP members. 

 
Provider 
Distinctions 

 
prioritizing access to quality, integrated care via 
designated local and national Total Care providers, 
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INTEGRATED CARE STRATEGIES 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Members can easily find 
more than 20 designated Blue 
Distinction facilities in Nebraska at 
NebraskaBlue.com/Find-a-Doctor 

 
 

BLUE DISTINCTION PROVEN RESULTS 
 
 

 HIGHER QUALITY (BDC / BDC+ COMBINED) LOWER COSTS (BDC+ ONLY) 
Bariatric Surgery 10% lower ER visits 23% overall savings 

 21% lower readmmissions  
 29% lower surgical site infection rate  

Cardiac Care 17% lower in-hospital mortality rate 21% overall savings 
 12% lower inappropriate procedure rate  
 12% lower bleeding complication rate  

Knee, Hip Replacement 9% lower complication rate 21% overall savings 
Maternity Care 75% lower early elective deliveries 20% overall savings 

 49% lower episiotomy rate  
 24% lower cesarean delivery rates  

Spine Surgery 48% lower reoperation rate (90-day lumbar) 27% overall savings 
 26% lower readmission rate (30-day lumbar  
 unplanned)  
 55% lower reoperation rate (90-day cervical)  

Substance Use Treatment 27% lower readmission rate (90 days post) 67% overall savings 
and Recovery 14% better prescribing patterns of MAT  

 9% better continuation of care (90 days post  
 using MAT)  

Transplants 14%+ better one-year graft survival rate for 34% overall savings 
 adult solid organ transplants  
 12%+ better one-year patient survival rate  
 for adult and pediatric bone marrow/stem  
 cell transplants  

 
Additional Blue Distinction specialty care facilities outside Nebraska are available for Cancer Care, Cellular 
Immunotherapy (CAR-T), Fertility Treatment and Gene Therapy. 22



 
 
 
 
 
 

Wellness Solutions 
 
 
 

Health care doesn’t just happen in a hospital setting, and 
it doesn’t stop when employees enter the workplace. 
People work their best when they feel their best. 

There are huge payoffs to integrating wellness 
services and incentives with your health plan. First, 
employees invest energy in their own well-being, 
improving their overall health and lowering costs 
of care – to you, themselves and society. As a 
result, they’re more productive and engaged in the 
workplace, and have a greater appreciation for the 
value your company adds to their lives. 

Our workplace wellness solutions help you analyze 
the health of your workforce and tailor results-oriented 
programs to its unique needs. Whether you are new to 
helping employees get healthier or have a long-running 
wellness approach, our consultants help you gain and 
maintain momentum that can have a meaningful impact 
on employees’ quality of life and your bottom line. 

 
Expert Consultation and Tailored Programs 

We offer two levels of workplace wellness programs, 
depending on the size and needs of your employees: 

Plus solution – affordable programming, reporting and 

Wellness Strategic Plan 

Both solutions start by administering a comprehensive 
personal health assessment to collect critical 
information about enrollees’ biometrics, risk factors, 
health interests, activity and nutrition, knowledge 
and perceptions, and readiness to change. The 
assessments, developed by behavioral science, clinical 
medicine, nutrition and exercise science experts, 
concentrates on health behaviors and biometrics 
to predict risks for disease and summarize lifestyle 
changes that can lower them. 

The personal health assessment is: 

• Easy – intuitive and done in only 15 minutes 

• Convenient – available on any device, English or Spanish 

• Immediate – provides a personal health score and 
actionable risk reports 

• Insightful – shows personal trends and opportunities 
from one assessment to the next 

Following the assessment, BCBSNE’s on-staff wellness 
experts work closely with you to develop a wellness 
strategic plan, including initiatives tailored to your 
company culture and evidence-based promotional 
tactics to ensure engagement. Aggregate reporting 
enables us to uncover organizational health trends and 
introduce appropriate interventions out of the gate and 
down the road. 

 
Premium solution – behavioral-change programs and 
tech platform for groups of 50+ employees 
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INTEGRATED CARE STRATEGIES 
 
 
 
 
 
 
 
 
 
 

We are committed to helping 
all members understand their 
health status and identify 
opportunities for personal 
improvement. Turnkey wellness 
resources available to you at no 
cost include: 

 
 
 

 
 
 
 
 
 
 
 
 
 

Structured 
wellness programs 
can result in: 

Better health 

Greater workplace engagement 

Increased productivity 

Decreased absenteeism 

Reduced stress 

Lower health care costs 
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INTEGRATED CARE STRATEGIES 
 
 
 
 

Premium Wellness Option 
 
 
 

The Premium solution, powered by Health Fitness 
experts and the Vitality Health platform, also integrates 
biometric screening, health education and one-to-one 
wellness coaching – online, over the phone or in person 
– to support employees in the lifestyle changes that will 
improve their lifelong health and lower costs of care. 

The robust Vitality Health Review™ gathers 
information about 14 modifiable health risk factors and 
provides a Vitality Age that translates everyday lifestyle 
behaviors into a personalized health “age,” where, for 
example, a 40-year-old member who smokes and has 
high cholesterol may, based on the relative mortality 
risk factors, have a Vitality Age of 49. 

Vitality Wellness Platform 

As part of your Premium wellness program, members 
have access to a web-based platform (also available 
through a Vitality Today® mobile app) that can be 
linked to hundreds of smart fitness devices. Here, 
they can access their personal health assessment 
results, health profile, program status and rewards, 
lifestyle coach, and a broad selection of employer- and 
individual-tailored resources and activities. 
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Premium programs and services are delivered through the professional staff of our wellness vendors, Health Fitness and Vitality Health, who ensure participants’ information 
is held in strict confidence and protected by law. This includes data from the health screenings, health assessments, health advisor and coaching calls, and other company- 

sponsored wellness program activities. Only aggregate data is provided for program analysis. Fees for the Premium wellness program are customized for each employer. 

 
Targeted newsfeed and alerts based on one’s health 
profile, activity and employer-sponsored programs 

Ability to track physical activity by hooking in 
smartphone apps or hundreds of fitness devices 

A Points Planner to track activities, earn Vitality Points 
and advance status tiers 

Dynamic interaction with fellow employees through 
quarterly challenges and friendly competition 

PLATFORM FEATURES 
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SUPPORT AND 
ENGAGEMENT 
Helping employees make the best 
use of their benefits, supporting 
your team and providing insights 
to continually optimize your plan. 

 
 
 
 
 
 

AT A GLANCE¹ 
 

105 
customer reps 
in Nebraska 

 
375k 
customer calls 
serviced annually 

 
99.4% 
claims processed 
within 30 days 

 
 
 

   

 
 

1 BCBSNE data, 2020. 
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Member Services: 
Here for Your Employees 

 
The phrase that can most commonly be heard 
throughout BCBSNE is “One Team. In It for Our 
Members.” It’s our rally cry and the primary filter 
through which we make decisions – from what 
products to offer to how to help a member through 
an emergency appendectomy. 

We employ evidence-based tools, communication 
tactics and service models to make sure members 
are aware of their benefits, understand how to 
use them, have a sense of ownership of their own 
health and feel comfortable getting as much support 
from us as they need, in sickness and wellness. 

When it comes down to it, BCBSNE members will 
always be able to speak to a live representative 
who is based right here in Nebraska. Our service 
team walks side-by-side with our members, 
advocating on their behalf – from contacting a 
provider to find out what services are being done 
to ensuring they’re billed correctly. 

 
Toll-free 800 number to reach service 
representatives 7:30 a.m. to 6 p.m. CT, 
Monday through Friday 
Health advocacy and help connecting 
with their providers to clarify benefits, 
resolve issues, etc. 
Guidance on how to find doctors, use 
self-service tools, understand costs 

 
A concierge level of care, connecting 
them to nurse care managers for 
assistance with chronic conditions 
Ability to easily order ID cards online 
or by phone 

ALL MEMBERS CAN EXPECT: 
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SUPPORT AND ENGAGEMENT 
 
 
 
 
 
 
 
 
 
 
 

Supporting members throughout 
their health care journeys 

 
 
 
 

GETTING 
STARTED 

 

• Open Enrollment support 

• Welcome Kits to help employees 
know and understand their plan 
benefits, services, tools and programs 

• Outreach to engage members with 
their online account and tools 

• Onboarding tips for first-time 
users of myBlue or when calling 
customer service 

 
 
 
 
 

MANAGING 
CONDITIONS 
• Proactive outreach to employees 

who are or may soon need Care 
Management services, including 
diabetes, maternity and more 

 
ENGAGING IN 
TOTAL CARE 
• Proactive health education and 

communication about making the 
most of benefits 

• High-touch Member Services, 
including personalized support, 
program referrals, provider liaisons 
and cost savings advocacy 

• Health Assessment to understand 
current health, goals and optional 
programs 

• myBlue account to find doctors 
and estimate costs 

• Steerage to the right care at the 
right time, whether online or on 
the phone 
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myNebraskaBlue 
MEMBER PORTAL 

 
 

 

Self-Service Resources 

Especially in this always-on, 
digital age, it’s important to 
foster employees’ personal 
agency in navigating their 
health care and benefits 
through available resources. 

Through our online member 
portal, members can: 

• Compare in-network providers 

• Find in-network pharmacies 
and covered medications 

• Estimate costs 

• Sign up for email notifications 

• Access your mobile ID card 
or order printed cards 

• Track health care spending 
and claims activity 

• Contact Member Services 

To register, members simply 
visit myNebraskaBlue.com and 
complete four simple steps. 

Employees may also access 
resources on NebraskaBlue.com 
without logging into the member 

CARE 
MANAGEMENT 

 
 

 
Employees taking advantage 
of our care management 
programs are able to connect 
with their care managers and 
health coaches privately via our 
Wellframe® platform. 

The mobile app, accessible 
on their smartphone, tablet 
or computer, provides daily 
checklists and allows secure, 
two-way conversations. Those 
who prefer not to use a mobile 
app are also able to connect 
with their care manager or 
health coach by phone. 

 
 

portal. 26% increase in utilization 
of preventive services 

 
 
 
 

Wellframe is an independent company that provides mobile-enabled care management services for Blue Cross and Blue Shield 
of Nebraska, an independent licensee of the Blue Cross and Blue Shield Association. Wellframe is responsible for its services. 
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SUPPORT AND ENGAGEMENT 
 
 
 
 
 
 
 
 

 
 

WELLNESS AND 
PREVENTIVE CARE 

 
 

 
Anyone can access free 
health and wellness tools at 
NebraskaBlue.com/Wellness. 

 
 
 
 
 

TELEHEALTH VIRTUAL 
DOCTOR VISITS 

BLUE CROSS BLUE SHIELD 
GLOBAL® CORE 

 
 

 
With the BCBS Global Core 
mobile app, world travelers have 
convenient access to doctors 

 
Resources include:   

• An individual health risk 

and hospitals around the world. 

Members have 24/7/365 

 

assessment 

• Body Mass Index (BMI) 
calculator, waist-to-hip ratio 
calculator, target heart rate 
calculator and calorie counter 

• Smoking cessation, weight loss 
and mental health programs 

• Timely personal health 
challenges and tip sheets 

• And more 

Members have on-demand 
access to U.S. board-certified 
physicians to help with over 
1,200 common acute medical 
diagnoses or mental health 
concerns through Amwell®, our 
telehealth vendor. Amwell's 
secure platform enables patients 
to easily connect with a doctor 
by computer, tablet or phone. 

Telehealth has been shown 
to reduce medical costs, save 
time, improve productivity and 
reduce absenteeism, enhance 
access to care and increase 
employee satisfaction. 

telehealth access to multilingual, 
licensed physicians that can 
prescribe medicines for local 
pickup through Teledoc Health 

The platform provides medical 
translations of common 
health care terms, including 
bidirectional audio and 
pronunciation assistance. 

Travelers experience seamless 
coordination of transportation 
logistics and transfer to 
receiving facility. 

 

$244 average savings per 
Amwell visit, compared to 
in-person doctor's visit 31



 
 
 
 
 
 
 

 
 

LIVE AND LOCAL 
EVENTS 

 
 

 

Member Steerage, 
Education & Advocacy 

During open enrollment or any 
time of the year, we offer face- 
to-face (on site in Omaha and 

COMMUNICATION 
CAMPAIGNS 

 
 

It’s no secret that health care 
and health insurance can seem 

 
Lincoln, or virtually) education   
about your plan, tips to maximize 

 
complicated. As much as some 
may want to manage everything 
themselves, your employees 
need help understanding their 
benefits, navigating the health 
care system and knowing that 
someone is advocating on their 
behalf. We’re here to help. 

benefits or specific health topics 
of your choosing. This includes 
hosting or participating in your 
existing health and benefits fairs, 
if you choose. 

We provide complete employer 
toolkits, including topic 
calendars, how-to guides, 
marketing collateral and more 
to help you support members’ 
health journeys via your existing 
communication channels. 

goals for a lifetime of good health. 
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SUPPORT AND ENGAGEMENT 
 
 
 
 
 
 
 
 
 
 

 
 

MEMBER 
OUTREACH 

 
 

 
Our quality, care management 
and customer service teams 
are trained to identify – 

 
 
 
 
 

KNOW 
WHERE TO GO 

BLUE365® 
PERKS 

 
 

 
Helping employees live a healthy 
life includes making positive 
health choices easier and more 

 
 

through claims data, health   
assessment trends or simple 

 
affordable for them. 
Blue365, available to all Blue 

 
customer service conversations 
– members who are good 
candidates for health and 
wellness programs or need 
a little extra support. We 
proactively follow up with them 
to connect them with no-cost 
resources to improve their 
well-being as part of our care 
management programs. 

Where employees get care 
and prescriptions makes a big 
difference in the cost and their 
overall experience. We offer 
education programs and tools to 
make it easier to decide: 

• When to go to the ER or 
urgent care facility 

• When to set up an office visit 
or use telehealth 

• When to seek a freestanding 
facility for lab work or radiology 

• When to explore lower-cost 
drug alternatives 

• Why and how to find a 
Total Care provider or Blue 
Distinction Center 

members, offers exclusive 
savings on select programs and 
services to improve and maintain 
everyday health, including fitness 
memberships to more than 
10,000 gyms, athletic footwear, 
activity trackers, healthy food 
delivery services, vision and 
hearing devices and more. 

All members need to do is join 
the Blue365 email list to receive 
deals every week. Learn more at 
Blue365Deals.com/BCBSNE. 
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NACO Account 
Services: Here 
for You 
NACO has been your strategic partner on critical 
issues impacting county government for over 100 
years.  We are not only invested in our members, 
but also in the health and well-being of there 
employees.  The partnership between Blue Cross 
Blue Shield of Nebraska and NACO allows us to 
leverage two great organizations to better serve 
you and your employees. 

NACO Benefit Services was formed to assist our 
members in designing benefit structures, networks 
and services packages that fit the needs of 
Nebraska county employees.  We continually 
monitor claim trends and service feedback to 
identify opportunities for cost savings and service 
enhancements.  Our field representatives have 
years of experience working with Nebraska county 
benefit employee benefit plans and use this 
background to offer consultation that improves the 
immediate and long-term health of your 
employees, and lowers the cost of care to you, 
them and the county.  

We also stive to help you make things easier on 
your benefits management team – with direct 
access to an experienced benefits ally right here in 
Nebraska who may not immediately have every 
insight and answer your need, but knows right 
where to find it. 

From annual enrollment to high-cost claim 
management to Total Care quality and cost data 
analysis, we are on your side. 
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SUPPORT AND ENGAGEMENT 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employer Online Access 

With our Employer Online Access self-service tool, 
your team can easily help your employees find the 
answers they need. You can log in to: 

• View reports 
• Order member ID cards 
• Help an employee find a doctor 
• And more 

 
 

 

Implementation and Onboarding 

Speed to determine eligibility, confirm benefits and 
get an ID card in hand are of the utmost importance 
to you and your employees. We also want to make 
sure employees are educated about the benefits you 
offer and equipped to make the best decisions for 
themselves and their families. 

As part of your dedicated account management 
team, your implementation specialist will oversee 
the entire implementation and onboarding process. 

We are also available to help you onboard 
employees throughout the year and assist members 
with plan transitions, claims management, benefits 
education, care management and any other 
customer service needs. 

 
Employee Enrollment 

We offer several secure options for electronic 
benefits enrollment to free up your HR team’s time. 

Employer-only option – allowing you to enter 
employees’ benefit election information into 
BCBSNE’s system, during open enrollment and 
throughout the year 

Data exchange – an alternative option for 
employers with 100+ members to easily transmit 
HIPAA-compliant membership data from other 
benefits enrollment systems on a weekly basis 

With any option, you have complete control of the 
open enrollment process and are able to easily view, 
change or approve employee elections 
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Premier Service 

With our Premier service solution available to select 
self-funded groups, your employees receive extra 
support to get the most out of your coverage and 
make life easier on your benefits team. In addition to 
the service described above, you’ll have: 

 

A dedicated 800 number and the ability to 
customize messages for your employees 

 

In-person support (live or virtual) for 
employees at open enrollment meetings 

 

Welcome calls to new members at 
enrollment and throughout the year 

 

A tailored communication calendar to help 
educate and engage your employees 

 

Culture immersion training to analyze your 
company culture and needs 

 

An annual review of account activity and 
key opportunities 

 

 
 

In addition to other standardized reports, our 
Premier service model includes a quarterly 
customer service snapshot including: 

• Number of member calls received 

• Top reasons for calls 

• Survey comments 

• Welcome calls and care management 
connections made 

• Top opportunities for improvement 

SUPPORT AND 
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Reporting and Analytics 

Ongoing analysis is a touchstone of our strategic 
partnership. Because we see consultation as an 
investment in our relationship with you and your 
employee population, we don’t charge for these value- 
added services. 

For all self-funded accounts, as well as for fully-insured 
accounts over 500 enrolled contracts, a client data 
consultant on your account team will coordinate all 
reporting functions, monitor trends and proactively 
provide detailed opportunity analysis. Together, we’ll 
use data-driven insights to maximize plan efficiency, 
employee engagement and quality of care, and overall 
cost management. 

 
Available Reports 

Depending upon the funding method, you will have 
access to a variety of common client reports accessible 
online, as well as customized reporting created by your 
client consultant based on specific needs. 

Claim Management 

We proactively manage high-cost claimants with 
a combination of data analysis and clinical care 
management. Using advanced predictive modeling, 
we address member (and caregiver) engagement and 
medical and pharmacy benefit utilization to support 
high-cost members throughout their health journeys. 
Specific interventions may include preauthorization, 
clinical review, advance care planning, steerage to 
the highest quality providers and facilities, onsite 
hospital and discharge transition support, complex 
case management, and thorough clinical and financial 
review of high-cost claims. 
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SUPPORT AND ENGAGEMENT 
 
 
 
 
 
 
 
 
 

Payment Integrity 

You need an experienced, full-service benefits 
administrator that provides quick claims processing, but 
also makes sure you’re not paying for what you shouldn’t. 

Coordination of benefits, claim investigation and 
overpayment protection are critical components of 
our account service model. We also have three teams 
dedicated to the diligent monitoring and prevention of 
health care fraud, waste and abuse. 

Our Special Investigations Unit is focused on 
identification, investigation and recovery of funds 
expended due to fraud, waste or abuse. 

Nurses in our Provider Audit unit conduct pre- and 
post-payment facility claim reviews to uncover 
potential billing and coding errors. 

Our Plan Performance Audit department reviews 
claims processing transactions to ensure compliance 
with applicable guidelines. 

This combination of due diligence results in significant 
cost control and peace of mind for your company and 
your employees in the short and long term. 

Perpetual Innovation 

While the programs and services included in this 
proposal are available to you today, we are always 
looking to the future to vet and implement new 
solutions that add meaningful value for your employees. 
Teaming up with BCBSNE is like adding a health 
benefits research and development crew to your staff. 

We certainly seek insights into your company’s 
utilization data to optimize your integrated plan design, 
clinical support and engagement strategies as part 
of our commitment to analytics and consultation. We 
also look at data across our provider network and full 
member base to analyze trends and proactively pivot 
products or programs based on predictive modeling. 
Beyond our book of business, we collaborate with 
fellow Blue plans across the U.S. to understand 
broader American health, benefits, engagement and 
employer trends and identify opportunities therein. We 
also have an ever-evolving digital technology roadmap 
to underpin engagement strategies and make it 
ever-easier for you, your employees and providers to 
engage with us and one another. 
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Proposal Spreadsheet
Group: Cherry County
Effective Date: 7.1.23

Census: Single: 19 EE & Sp: 0 EE & Ch: 0 Family: 35
Current Renewal Option 1 Option 2

Carrier: HM Life HM Life HM Life HM Life
Admininistrator: BCBSNE BCBSNE BCBSNE BCBSNE
Fixed Costs:
Specific Deductible $35,000 $35,000 $45,000 $50,000
Specific Contract 12/15 12/15 12/15 12/15

Single $181.48 $313.76 $266.69 $256.11
EE & Sp (+1) $403.54 $733.29 $631.42 $609.47
EE & Ch $403.54 $733.29 $631.42 $609.47
Family $403.54 $733.29 $631.42 $609.47
Sub-Total $210,864.24 $379,519.08 $326,001.72 $314,370.48

Aggregate Premium 24/12 24/12 24/12 24/12
Aggregate $19.16 $23.23 $25.57 $26.62
Sub-Total $12,415.68 $15,053.04 $16,569.36 $17,249.76

Administration Fees
Medical Admin.-Single $35.00 $35.00 $35.00 $35.00
Medical Admin.-Family $35.00 $35.00 $35.00 $35.00
PPACA Admin. $0.00 $0.00 $0.00 $0.00
UR Fee $0.00 $0.00 $0.00 $0.00
PPO Access $0.00 $0.00 $0.00 $0.00
Sub-Total $45,360.00 $45,360.00 $45,360.00 $45,360.00

Fixed Costs Total $268,639.92 $439,932.12 $387,931.08 $376,980.24

Claims Costs:
Aggregate Factors:     

Single $663.96 $811.17 $859.34 $878.50
EE & Spouse $1,593.50 $1,946.81 $2,063.62 $2,108.40
EE & Child $1,593.50 $1,946.81 $2,063.62 $2,108.40
Family $1,593.50 $1,946.81 $2,063.62 $2,108.40

Sub-Total Expected $513,744.96 $627,651.26 $665,142.53 $679,748.16
Sub-Total Maximum $642,181.20 $784,564.08 $831,428.16 $849,685.20

Contingencies
Aggregating Specific $75,000.00 $75,000.00 $75,000.00 $75,000.00
Lazer Liability $0.00 $0.00 $0.00 $0.00

Contingencies Sub-Total $75,000.00 $75,000.00 $75,000.00 $75,000.00

Claim Costs Total $717,181.20 $859,564.08 $906,428.16 $924,685.20

Total Plan Costs:
Total Expected Plan Costs: $857,384.88 $1,142,583.38 $1,128,073.61 $1,131,728.40
Total Maximum Plan Costs: $985,821.12 $1,299,496.20 $1,294,359.24 $1,301,665.44

NOTES:
See Attached Contingencies: Section 1 Section 2 Section 3 Section 4



Proposal Notes:

•    The rates and factors in this proposal are firm. Please provide a signed proposal.
•    Large claim data must be submitted for any claims that are at or have the likelihood to exceed 50% of the group specific deductible. 
Large claim data must include: age, sex, diagnosis, prognosis, treatment plan, case management notes (if applicable), Pre-Cert and 
•    This proposal includes Aggregate Accommodation.
•    The Specific rates in this proposal are based on an Aggregating Specific arrangement. Maximum Specific Liability includes estimated 
•    Human Organ Transplant benefits are payable in accordance with the Covered Underlying Plan and are subject to the proposed 
•    The above specific stop loss rates include the HM Stop Loss Bridge Renewal Option.
•    At renewal We will not apply any new Special Risk Limitations including, but not limited to, an Alternate Specific Deductible or Excluded 

Assumptions
•    Aggregate coverage is only available when purchased with Specific coverage.
•    This proposal is subject to revision if there is a change in Proposed Effective or Renewal Dates or a change in the Covered Underlying 
•    This proposal is based on the utilization of the Provider Network(s) and the Utilization Review Vendor(s) listed in this proposal.
•    This proposal assumes a minimum participation level of 50%.
•    This proposal assumes the Covered Underlying Plan includes a pre-certification, utilization review and large case management 
•    This proposal is based on a description of the employee benefit plan(s) provided and approved by HM; employee and dependent 
census data; submission of any requested claim information; and any other information relevant to the underwriting risk. If any of the 
•    Surcharges (including the bad debt and charity surcharge portion of the New York Reform Act applicable to services are rendered in 
New York State), pool charges, and/or covered lives assessments may be covered under the Stop Loss Policy if such charges are 
considered a claim cost. HM is not responsible for the filing and/or payment of any assessment for which HM is not directly liable including, 
•    All standard policy provisions apply. The laws of the state where the policy is issued will apply. Certain exclusions and limitations may 
•    This proposal will expire on the Proposed Effective Date.
•    The dollar value of the minimum deductible shown above is representative. The actual value of the minimum deductible will be 
•    Unless otherwise limited or excluded by the Stop Loss Policy or under the Individual Special Requirements, Eligible Claim expenses 
under the Stop Loss Policy will follow the Covered Underlying Plan, up to the proposed Maximum Specific Benefit.
•    The initial rates are guaranteed for the proposed Policy Term unless otherwise noted.
•    There are no more than 15% COBRA participants.

Qualifications
•    Any Stop Loss insurance requested and the Proposed Effective Date of that coverage must be approved by HM under Our current rules 
•    Both the premium rates and the Aggregate factors are subject to change should the number of Covered Units change by 10% or more, 
•    If the descriptions of the benefits or plan provisions differ from what was initially utilized to underwrite the risk, an updated Summary 
Plan Document or other acceptable plan description is required within 60 days of the Effective Date, and the premium rates and Aggregate 
•    This quote assumes the Covered Underlying Plan will include standard industry provisions and definitions including, but not limited to, 
eligibility, HIPAA, termination, leave of absence or disability, FMLA, subrogation, transplants and COB; and exclusions for job-related 
injuries, treatments that are experimental and/or investigational, cosmetic, not medically necessary, war, felonies, charges in excess of 
usual and customary, and foreign medical care when traveling outside of the U.S. solely for the purpose of receiving medical care. In the 
      •  HIPAA Privacy rules permit the release of Protected Health Information (PHI) for the purpose of evaluating and accepting risk 
associated with the Plan Sponsor as part of "Health Care Operations." HM will use this information solely for the purpose of evaluating and 
accepting the risk and will not disclose any PHI collected except to perform this risk evaluation.



Proposal Spreadsheet
Group: Cherry County
Effective Date: 7.1.23

Census: Single: 19 EE & Sp: 0 EE & Ch: 0 Family: 35
Current Renewal Option 1 Option 2

Carrier: HM Life HM Life HM Life HM Life
Admininistrator: BCBSNE BCBSNE BCBSNE BCBSNE
Fixed Costs:
Specific Deductible $35,000 $35,000 $45,000 $50,000
Specific Contract 12/15 12/15 12/15 12/15

Single $181.48 $313.76 $266.69 $256.11
EE & Sp (+1) $403.54 $733.29 $631.42 $609.47
EE & Ch $403.54 $733.29 $631.42 $609.47
Family $403.54 $733.29 $631.42 $609.47
Sub-Total $210,864.24 $379,519.08 $326,001.72 $314,370.48

Aggregate Premium 24/12 24/12 24/12 24/12
Aggregate $19.16 $23.23 $25.57 $26.62
Sub-Total $12,415.68 $15,053.04 $16,569.36 $17,249.76

Administration Fees
Medical Admin.-Single $35.00 $10.00 $10.00 $10.00
Medical Admin.-Family $35.00 $10.00 $10.00 $10.00
PPACA Admin. $0.00 $0.00 $0.00 $0.00
UR Fee $0.00 $0.00 $0.00 $0.00
PPO Access $0.00 $0.00 $0.00 $0.00
Sub-Total $45,360.00 $12,960.00 $12,960.00 $12,960.00

Fixed Costs Total $268,639.92 $407,532.12 $355,531.08 $344,580.24

Claims Costs:
Aggregate Factors:     

Single $663.96 $811.17 $859.34 $878.50
EE & Spouse $1,593.50 $1,946.81 $2,063.62 $2,108.40
EE & Child $1,593.50 $1,946.81 $2,063.62 $2,108.40
Family $1,593.50 $1,946.81 $2,063.62 $2,108.40

Sub-Total Expected $513,744.96 $627,651.26 $665,142.53 $679,748.16
Sub-Total Maximum $642,181.20 $784,564.08 $831,428.16 $849,685.20

Contingencies
Aggregating Specific $75,000.00 $75,000.00 $75,000.00 $75,000.00
Lazer Liability $0.00 $0.00 $0.00 $0.00

Contingencies Sub-Total $75,000.00 $75,000.00 $75,000.00 $75,000.00

Claim Costs Total $717,181.20 $859,564.08 $906,428.16 $924,685.20

Total Plan Costs:
Total Expected Plan Costs: $857,384.88 $1,110,183.38 $1,095,673.61 $1,099,328.40
Total Maximum Plan Costs: $985,821.12 $1,267,096.20 $1,261,959.24 $1,269,265.44

NOTES:
See Attached Contingencies: Section 1 Section 2 Section 3 Section 4



Proposal Notes:

•    The rates and factors in this proposal are firm. Please provide a signed proposal.
•    Large claim data must be submitted for any claims that are at or have the likelihood to exceed 50% of the group specific deductible. 
Large claim data must include: age, sex, diagnosis, prognosis, treatment plan, case management notes (if applicable), Pre-Cert and 
•    This proposal includes Aggregate Accommodation.
•    The Specific rates in this proposal are based on an Aggregating Specific arrangement. Maximum Specific Liability includes estimated 
•    Human Organ Transplant benefits are payable in accordance with the Covered Underlying Plan and are subject to the proposed 
•    The above specific stop loss rates include the HM Stop Loss Bridge Renewal Option.
•    At renewal We will not apply any new Special Risk Limitations including, but not limited to, an Alternate Specific Deductible or Excluded 

Assumptions
•    Aggregate coverage is only available when purchased with Specific coverage.
•    This proposal is subject to revision if there is a change in Proposed Effective or Renewal Dates or a change in the Covered Underlying 
•    This proposal is based on the utilization of the Provider Network(s) and the Utilization Review Vendor(s) listed in this proposal.
•    This proposal assumes a minimum participation level of 50%.
•    This proposal assumes the Covered Underlying Plan includes a pre-certification, utilization review and large case management 
•    This proposal is based on a description of the employee benefit plan(s) provided and approved by HM; employee and dependent 
census data; submission of any requested claim information; and any other information relevant to the underwriting risk. If any of the 
•    Surcharges (including the bad debt and charity surcharge portion of the New York Reform Act applicable to services are rendered in 
New York State), pool charges, and/or covered lives assessments may be covered under the Stop Loss Policy if such charges are 
considered a claim cost. HM is not responsible for the filing and/or payment of any assessment for which HM is not directly liable including, 
•    All standard policy provisions apply. The laws of the state where the policy is issued will apply. Certain exclusions and limitations may 
•    This proposal will expire on the Proposed Effective Date.
•    The dollar value of the minimum deductible shown above is representative. The actual value of the minimum deductible will be 
•    Unless otherwise limited or excluded by the Stop Loss Policy or under the Individual Special Requirements, Eligible Claim expenses 
under the Stop Loss Policy will follow the Covered Underlying Plan, up to the proposed Maximum Specific Benefit.
•    The initial rates are guaranteed for the proposed Policy Term unless otherwise noted.
•    There are no more than 15% COBRA participants.

Qualifications
•    Any Stop Loss insurance requested and the Proposed Effective Date of that coverage must be approved by HM under Our current rules 
•    Both the premium rates and the Aggregate factors are subject to change should the number of Covered Units change by 10% or more, 
•    If the descriptions of the benefits or plan provisions differ from what was initially utilized to underwrite the risk, an updated Summary 
Plan Document or other acceptable plan description is required within 60 days of the Effective Date, and the premium rates and Aggregate 
•    This quote assumes the Covered Underlying Plan will include standard industry provisions and definitions including, but not limited to, 
eligibility, HIPAA, termination, leave of absence or disability, FMLA, subrogation, transplants and COB; and exclusions for job-related 
injuries, treatments that are experimental and/or investigational, cosmetic, not medically necessary, war, felonies, charges in excess of 
usual and customary, and foreign medical care when traveling outside of the U.S. solely for the purpose of receiving medical care. In the 
      •  HIPAA Privacy rules permit the release of Protected Health Information (PHI) for the purpose of evaluating and accepting risk 
associated with the Plan Sponsor as part of "Health Care Operations." HM will use this information solely for the purpose of evaluating and 
accepting the risk and will not disclose any PHI collected except to perform this risk evaluation.
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Specific (Check one option) Lives Current  Renewal  Option 1  Option 2 

Specific Deductible (per Covered Participant)  $35,000 $35,000 $45,000 $50,000 

Policy Year Maximum Specific Benefit  Inforce Unlimited Unlimited Unlimited 

Lifetime Maximum Specific Benefit  Inforce  Unlimited Unlimited Unlimited 

Eligible Claims Expenses  Med, Rx Card Med, Rx Card Med, Rx Card Med, Rx Card 

Specific Premium 

Single Rate 19 $181.48 $313.76 $266.69 $256.11 

Family Rate 35 $403.54 $733.29 $631.42 $609.47 

Total Lives 54     

Estimated Policy Term Specific Premium  $210,864 $379,519 $326,002 $314,370 

Policy Term Aggregating Specific Loss Fund $75,000 $75,000 $75,000 $75,000 

Specific Covered Claims Basis  12/15 12/15 12/15 12/15 

Commission  5.00% 5.00% 5.00% 5.00% 

Specific Coverage Features/Options 

Bridge Renewal 
  

Aggregate (Agg)    (Include?      Yes       No) 

Eligible Claims Expenses  Med, Rx Card Med, Rx Card Med, Rx Card Med, Rx Card 

Policy Year Maximum  $1,000,000 $1,000,000 $1,000,000 $1,000,000 

Aggregate Factors 

Single Medical,Rx Factor 19 $663.96 $811.17 $859.84 $878.50 

Family Medical,Rx Factor 35 $1,593.50 $1,946.81 $2,063.62 $2,108.40 

Estimated Policy Term Agg Deductible 54 $820,653 $1,002,607 $1,062,764 $1,085,826 

Estimated Policy Term Minimum Agg Deductible (100%) $820,653 $1,002,607 $1,062,764 $1,085,826 

Aggregate Corridor  125% 125% 125% 125% 

Aggregate Covered Claims Basis  24/12 36/12 36/12 36/12 

Aggregate Premium 

Composite Rate 54 $19.16 $23.23 $25.57 $26.62 

 Aggregate Accommodation Fee*    $1.18 $1.18 $1.18 

Estimated Policy Term Agg Premium 54 $12,416 $15,053 $16,569 $17,250 

Commission  5.00% 5.00% 5.00% 5.00% 

Aggregate Coverage Features/Options 

Aggregate Accommodation 

Total Combined Estimated Policy Term Premium $223,280 $394,572 $342,571 $331,620 

* Included in Aggregate rate(s). 

 

Note: This proposal is not complete unless accompanied by the proposal notes and the basis of offer noted on the following pages. 
 
Individual Special Requirements: 
  

Sales Representative: Erik Stjernberg   Proposed Effective Date: 07/01/2023 
Broker: MCINNES GROUP INC Through Date: 06/30/2024 
Claims Administrator: Blue Cross Blue Shield of Nebraska  RFP Situs State: NE 
Provider Network(s): Blue Cross Blue Shield of Nebraska 
Utilization Review Vendor(s): Blue Cross Blue Shield of Nebraska 
Retirees: Not Included 
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PROPOSAL NOTES  
 

• The rates and factors in this proposal are firm. Please provide a signed proposal. 

• Large claim data must be submitted for any claims that are at or have the likelihood to exceed 50% of the group specific deductible. Large claim 
data must include: age, sex, diagnosis, prognosis, treatment plan, case management notes (if applicable), Pre-Cert and paid/pended claims. 

• This proposal includes Aggregate Accommodation. 

• The Specific rates in this proposal are based on an Aggregating Specific arrangement. Maximum Specific Liability includes estimated Policy Term 
Specific premium and the Aggregating Specific fund. 

• Human Organ Transplant benefits are payable in accordance with the Covered Underlying Plan and are subject to the proposed Lifetime 
Maximum Specific Benefit offered within this proposal. 

• The above specific stop loss rates include the HM Stop Loss Bridge Renewal Option. 

• At renewal We will not apply any new Special Risk Limitations including, but not limited to, an Alternate Specific Deductible or Excluded Claim 
Expense unless requested. 

 
 

PROPOSAL ACCEPTANCE  
 
  

Please acknowledge acceptance of the terms in this proposal by signing it and returning it by 06/07/2023 (no signed proposal will be accepted after 

the Proposed Effective Date).  Please also indicate which option is chosen and whether Aggregate is to be included, by checking the appropriate 

boxes on the previous page.  Failure to remit the signed agreement within the same period will result in a request for an updated large claim 

Disclosure (and claims) being required for Our review.  All payments after the effective date of this policy, found on the previous page, must use the 

rates selected.  Any deviation from the rates specified could result in an underpayment leading to a possible policy cancellation. 
 

 

 

 

Signature: __________________________________________  Title: __________________________________________ 

 

 

Accepted on the  _______________ day of ___________, 20__________ 
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initials: _______  date: _________ 

BASIS OF OFFER 
 
Assumptions 

• Aggregate coverage is only available when purchased with Specific coverage. 

• This proposal is subject to revision if there is a change in Proposed Effective or Renewal Dates or a change in the Covered Underlying Plan. 

• This proposal is based on the utilization of the Provider Network(s) and the Utilization Review Vendor(s) listed in this proposal. 

• This proposal assumes a minimum participation level of 50%. 

• This proposal assumes the Covered Underlying Plan includes a pre-certification, utilization review and large case management program. 

• This proposal is based on a description of the employee benefit plan(s) provided and approved by HM; employee and dependent census data; 
submission of any requested claim information; and any other information relevant to the underwriting risk. If any of the information was incorrect 
or changes the risk involved, the rates and factors will be modified, and the Specific and Aggregate claims will be adjusted accordingly. 

• Surcharges (including the bad debt and charity surcharge portion of the New York Reform Act applicable to services are rendered in New York 
State), pool charges, and/or covered lives assessments may be covered under the Stop Loss Policy if such charges are considered a claim cost. 
HM is not responsible for the filing and/or payment of any assessment for which HM is not directly liable including, but not limited to, the New 
Hampshire Vaccine Assessment as modified by NH HB 664. 

• All standard policy provisions apply. The laws of the state where the policy is issued will apply. Certain exclusions and limitations may apply. 

• This proposal will expire on the Proposed Effective Date. 

• The dollar value of the minimum deductible shown above is representative. The actual value of the minimum deductible will be calculated 
according to the terms of the Stop Loss Policy. 

• Unless otherwise limited or excluded by the Stop Loss Policy or under the Individual Special Requirements, Eligible Claim expenses under the 
Stop Loss Policy will follow the Covered Underlying Plan, up to the proposed Maximum Specific Benefit. 

• The Agent is properly licensed and appointed by HM. 

• The initial rates are guaranteed for the proposed Policy Term unless otherwise noted. 

• There are no more than 15% COBRA participants. 
 
Qualifications 

• Any Stop Loss insurance requested and the Proposed Effective Date of that coverage must be approved by HM under Our current rules and 
practices. 

• Both the premium rates and the Aggregate factors are subject to change should the number of Covered Units change by 10% or more, either in 
total and/or by single/family mix. 

• If the descriptions of the benefits or plan provisions differ from what was initially utilized to underwrite the risk, an updated Summary Plan 
Document or other acceptable plan description is required within 60 days of the Effective Date, and the premium rates and Aggregate factors may 
be subject to re-rating, retro-active to the Effective Date. 

• This quote assumes the Covered Underlying Plan will include standard industry provisions and definitions including, but not limited to, eligibility, 
HIPAA, termination, leave of absence or disability, FMLA, subrogation, transplants and COB; and exclusions for job-related injuries, treatments 
that are experimental and/or investigational, cosmetic, not medically necessary, war, felonies, charges in excess of usual and customary, and 
foreign medical care when traveling outside of the U.S. solely for the purpose of receiving medical care. In the event that a Summary Plan 
Document is not available within 60 days from the Proposed Effective Date, We reserve the right to issue the policy assuming standard exclusions 
will apply. 

• HIPAA Privacy rules permit the release of Protected Health Information (PHI) for the purpose of evaluating and accepting risk associated with the 
Plan Sponsor as part of "Health Care Operations." HM will use this information solely for the purpose of evaluating and accepting the risk and will 
not disclose any PHI collected except to perform this risk evaluation. 
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• The rates and factors in this proposal are based on the Disclosure of all individuals considered a special enrollee due to having previously 
satisfied the plan's lifetime maximum. Written acceptance by HM must be acknowledged before terms of coverage for such individuals are 
included under HM's Stop Loss Policy. 

• Any Stop Loss Policy issued by HM may be rescinded or re-underwritten if any information requested in connection with this proposal was 
intentionally concealed or misrepresented by or on behalf of the Policyholder and/or the Policyholder's Agent, or if the Policyholder and/or the 
Policyholder's Agent commits fraud. 

• As used above:  An "Agent" is the prospective Policyholder's representative including, but not limited to, the agent, producer or broker of record, or 
Claims Administrator. A "Claims Administrator" is a third party administrator (TPA) designated by the Policyholder and approved by Us. Disclosure 
or Disclosed means to provide Claim Information and any other documentation or data requested by Us including, but not limited to, Census and 
Demographic Information and the estimated number of Covered Units prior to the beginning of the Policy Term. 

 
 







Memorandum 
 
To: Cherry County Commissioners 

From: Jay Jenkins, Engagement Zone Coordinator 

Michelle Garwood, Educator, 4-H Youth Educator 

CC: Brittny Petersen, Cherry County Clerk 

Date: May 11, 2023 

Re: Cherry County Extension Board Positions 

 
This is the list of people from which the Extension Board would like to make its 
recommendation for filling the current District 3 Extension Board vacancy. Clint Burney 
has served the maximum number of consecutive terms representing that district. 
 
Kristina Blackford 
 
If acceptable, the Extension Board will recommend this individual to you for filling the 
vacant position.   
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