Lt Milliman

California Health Benefit Exchange
Attn: Accounting

1601 Exposition Boulevard
Sacramento, CA 95815

Agreement Number: 13-C-049 A1
Federal CFDA Code: 93.525

4370 La Jolla Village Drive
Suite 700

San Diego, CA 92122

Tel +1858 558 8400
Fax +1858 597 0111
milliman.com

Invoica Date: 1/13/2016

Invoice Number: CEX16001

Due Upon Receipt

For Professional Services rendered: September-December 2015

| D= —oY

Benefit Pian Design Support
Contzct SN

Consultant: Hours: Rate: Amount: Subtotal
Principal 2.50 $515  $1,287.50
Actuary 5.50 $370  $2,035.00
Actuarial Analyst 2.50 $235 $587.50 $3,910.00
Dental Benefit Plan Design Support
Contact:
Consultant: Hours: Rate: Amount: Subtotal
Principal 1.00 $515 $515.00
2 Dental Actuary 19.75 $400  $7,900.00
& “tad Actuary 5.50 $370 $2,035.00
3 ey -'i’? Actuarial Analyst 2.00 $235 $470.00  $10,920.00
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File: O\Clients\Calif Benefit Exchange\Billing\2016\CEX16001.xls
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PLEASE REMIT PAYMENT TO:

Mil_.LIMAN
4370 La Jolla Viliage Drive
Suite 700
San Diego, CA 92122
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4370 La Jolla Village Drive
Suite 700

San Diego, CA 92122

Tel +1858 558 8400
Fax +1858 5970111
milliman.coin
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= Milliman

California Health Benefit Exchange
Attn: Accounting

P.O. Box 13908 Invoice Daie:
Sacramento, CA 95853

9/25/2015

Invoice Number; CEX15009

Agreement Number: 13-C-049 A1 Due Upon Receipt
Federal CFDA Code: 93.525

For Professional Services rendered - August 2015

Rate Submigsion Follow-up
Contact:
Consultant: Hours: Rate: Amount: Subiotal
Principal 0.75 $515 $386.25
Actuary 1.50 $370 $555.00
Actuarial Analyst 2.00 $235 $470.00 $1,411.25

TCTAL DUE $1,371.25

[ 5¢C gowif §-0 %
cﬁHealtthﬁeﬁtExchange 0@3039/4000

Index - Cljecy - PCA Year
2ep. 4& ) (
Hevmad? Date /0110 (€

Reviewed__ Datec__m___

File: O\Clients\Calif Benefit Exchange\Billing\2015\CEX15008.xis

PLEASE REMIT PAYMENT TC:

MILLIMAN
4370 La Jolla Viliage Drive
Suite 700
San Diego, CA 92122
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California Heaith Benefit Exchange
Attn: Accounting

P.O. Box 13908

Sacramento, CA 95853

Agreement Number: 13-C-049 A1
Federal CFDA Code: 93.525

For Professional Services rendered - June 2045

ot

Involce Date:

Invoice Number:

4370 La Jolla Village Drive
Suite 700

San Diego, CA 92122

Tel +1 858 558 8400
Fax +1858 587 0111
milliman.com

7/10/2015

CEX15007

Due Upon Receipt

Carvier Rate Submissions - Preparing Templates

Contact
Consultant: Hours: Rate: Amount:
Principal 19.00 $515  $9,785.00
Actuary 64.00 $370 $23,680C.00
Mgmt Consultant 0.50 $290 $145.00
Actuarial Analyst 1.25 $235 $293.75 $33,903.75
2016 Benefit Modeling
Contact: IR i proved by Andrea Rosen
Consultant: Hours: Rate: Amount:
Principal 1.00 $515 $515.00
Actuary 10.75 $370  $3,877.50
Actuariai Analyst 3.25 $235 $763.75
Analyst 0.25 $180 $45.00
- TOTAL DUE 339!205.63

File: O\Clients\Calif Benefit Exchange\Billing\2015\CEX15007 .xis
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PLEASE REMIT PAYMENT TO:

MILLIMAN
4370 La Jolla Village Drive
Suite 700

San Diego, CA 82122



4370 La Jolia Village Drive
Suite 700

San Diego, CA 92122

Tel +1858 558 8400
Fax +1 858 597 0111

milliman.com
California Health Benefit Exchange
Aiin: Accounting
P.O. Box 13908 invoice Daie: 6/30/2015

Sacramenio, CA 95853
inveice Number: CEX15006

Agreement Number: 13-C-049 A1 Due Upoit Receipt
Federal CFDA Code: 93.525

For Profecsional Services rendered - May 2015

Carvier Rate Submissions - Preparing Templates

Contact:
Consultant: Hours: - Rate: Amount: Subtota}
Principal 79.00 $515 $40,685.00
Actuary 95.00 $370 $35,150.00
Actuarial Analyst 83.50 $235 $19,622.50
Analyst 4.50 $180 $810.00 $96,267.50

TOTAL DUE ~ $9G,267.50
H
(38000 HT*
CP He%!m Benefit Exchange - M
_ Obj . PCA Ftscal‘@&;
,£ [09 . __ﬁé’_ﬁé Lﬁ‘é&i
M,&,{ Date_7—17=L%
Reviewed____—-
File: O\Clients\Calif Benefit Exchange\Billing\2015\CEX15006.xls
PLEASE REMIT PAYMENT TO:
MILLIMAN e T e
4370 L2 Jolla Village Drive PRI
' Suite 700 R

San Diego, CA 92122 it )
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4370 La Jolla Village Drive
Suite 700

San Diego, CA 92122
_Tel +18585588400
Fax +18585697 0111

milliman.com
/3C. o oL Lf ?-— o /
CA H th Exeh
California Health Benefit Exchange saith Benefit angs - 033039/4800
Attn: Accounting X - Object - PCA Fiscal Yoar
P.O. Box 13908 .._[0_ - Cor t invoice Date: 5/31/2015
Sacramentc, CA 95853 Reviewed -
Date.ig! invoice Number: CEX15005
Reviewed Date_______m
Agreement Number: 13-C-049 Due Upon Receipt

Federal CFDA Code: 93.525

For Professional Services rendered - April 2015

Carrier Rate Submissions - Preparing Templates

Contact:
Consultant: Hours: Rate: Amount: Subtotal
Principal 4.00 $515  $2,060.00
Actuary 3.25 $370  $1,202.50
Actuarial Analyst 475 $235 $1,116.25 $4,378.75
Utilization
Contact: m
Con . Hours: Rate: Amount: Subtotal
Associate Actuary 1.50 $350 $525.00
Actuarial Analyst 0.50 $235 $117.50 $642.50
2016 Benefit

Contact Approved by: Andrea Rosen

Consultant: Hours: Rate: Amount: Subtotal

Principal 2.00 $515 $1,030.00

Actuary 9.00 $370  $3,330.00

Actuarial Analyst 4.50 $235  $1,057.50 $5,417.50
TOTAL DUE $10,438.75

File: O\Clients\Calif Benefit Exchange\Billing\2016\CEX15005.xIs

PLEASE REMIT PAYMENT TO:

MILLIMAN
4370 La Jolla Village Drive
Suite 700
San Diego, CA 92122
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California Health Benefit Exchange
Attn: Accounting
P.O. Box 13908

Sacrameiito, CA 95853

Agreement Number: 13-C-049
Federal CFDA Code: 93.525

E@EWE

4370 La Jolia Village Drive
Suite 700

San Diego, CA 92122

Tel - +1-858 558-8400-
Fax +1 858597 0111
milliman.com

For Professional Services rendered - March 2015

Invéice bate: - ;4/22_/26-;[.5 "
Invoice Number: CEX15004

Due Upon Receipt

Revisiting Basic iHealth Program Analysis

Contact: David Panush

Consultant: Hours: Rate: Amount; Subtotal
Principal - 475 - - $515 - $2,446.25
Actuary 10.75 $370 $3,977.50
Actuarial Analyst 4.25 $235 $998.75 $7,422.50
Carrier RW ~ Preparing Tempiates
Contact:
Consultant: Hours: Rate: Amount: Subtotal
Principal 17.25 $515  $8,883.75
Actuary 19.50 $370 $7,215.00
Associate Actuary 3.75 $350  $1,312.50
HC Mgmt Consultant 1.00 $290 $290.00
Actuarial Analyst 3.50 $235 $822.50
Analyst 4.00 $180 $720.00 $19,243.75
13co00449-~ol o
CA Health Benefit Exchange - 033038/4600 TOTAL DUE $26,666.25
index - Objeci - PCA Fiscal Year
2,00 - HI§ - 2000 4bs
Reviewed_#£7°___  Date_‘f[20[105”
Reviewed Date
File: O\Clients\Calif Benefit Exchange\Billing\2015\CEX1 5004.xIs
PLEASE REMIT PAYMENT TO: \
MILLIMAN

4370 La Jolla Village Drive

Suite 700
San Diego, CA 92122



=2 Milliman

Caslifornia Health Benefit Exchange
Atin: Accounting

P.C. Box 13908

Sacramento, CA 95853

RECEIVED
LI9EAR 20 PM 3: 25
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4370 La Jolla Village Drive
Suite 700

San Diego, CA 92122

Tel +1858558 8400
Fax +1858597 0111
milliman.com

invcice Date: 3/16/2015

invoice Numbor: CEX15003

Agreement Number: 13-C-049 Due Upon Receipt
Federal CFDA Code: 93.525
For Professional Seivices rendered - February 2015
Utllization Benchmarks
Contact: SN |
Consultant: Hours: Rate: Amount: Subtotal
Principal 4.25 $515  $2,188.75
Actuarial Analyst 16.00 $235 $3,760.00 w
Analyst 6.00 $180  $1,080.00 $7,028.75
2016 Benefit Modeling
Contact: BEEEEEEEES; ~pproved by: Andrea Rosen
Consultant: Hours: Rate: ___Amount: Subtotal
Principal 0.75 $515 $386.25
Actuary 17.25 $370  $6,382.50
Actuarial Analyst 1.50 $235 $352.50  §$7,121.256 ;K@
TOTAL DUE 514l1ﬁ.oﬁ
CA Health Benefit Exchange - 033039/4800
index  Object  PCA Fiscai Year
2100 HI8 T 2000 14)is

et i Date_ 4! 702018

File: O\Clients\Calif Benefit Exchange\Billing\2015\CEX15003.xis

PLEASE REMIT PAYMENT TO:

4370 La Jolla Village Drive

MILLIMAN
Suite 700

San Diego, CA 92122



Suite 700
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Fax +1858 597 0111
milliman.com

California Health Benefit Exchange

Attn: Accounting
P.O. Box 13908 Invoice Date: 2/25/2015

Sacramento, CA 25853
Invoice Number: CEX15002

Agreement Number: 13-C-049 Due Upor: Receipt
Federal CFDA Code: 93.525

For Professional Services rendered - January 2015

Utilization Benchmarks

Contact
Consultant: Hours: Rate: Amount: Subtotal
Principal 1.00 $515 $515.00
Actuary 3.50 $370  $1,295.00
Analyst 8.50 $180  $1,530.00 $3,340.00
2016 Benefit Modelin
Contact:# Approved by: Andrea Rosen
Consultant: Hours: Rate: Amount: Subtotal
Principal 5.50 $515  $2,832.50
Actuary 12.00 $370  $4,440.00
Analyst 5.00 $180 $900.00 $8,172.50

TOTAL DUE $11,612.50

File: O\Clients\Calif Renefit Exchange\Billing\2015\CEX15002.xis

PLEASE REMIT PAYMENT TO:

MILLIMAN A
4370 La Jolla Village Drive AN
Suite 700 <
San Diego, CA 92122 o\
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California Health Benefit Exchange
Attn: Accounting

P.O. Box 13908

Sacramento, CA 95853

Agreement Number: 13-C-049
Federal CFDA Code: 93.525

For Professional Services rendered - December 2014

Invoice Date:

invoice Number:

4370 La Jolla Village Drive
Suite 700

San Diego, CA 92122

Tel +1 858 558 8400
Fax +1858 597 0111
milliman.com

21312015

CEX15001

Due Upon Receipt

Utilization Benchmarks
Contact NG
Consultant: Hours: Rate: Amount:
Principal 5.25 $515  $2,703.75
Actuary 14.50 $370  $5,385.00
Associate Actuary 4.25 $350  $1,487.50
2016 Benefit Modelin
Contact: Approved by: Andrea Rosen
Consuitant: Hours: Rate: Amount:
Principal 3.25 $515  $1,673.75
Actuary 5.25 $370  $1,942.50
Associate Actuary 1.00 $350 $350.00
Analyst 8.00 $180  $1,440.00
TOTAL DUE ;
2AReah e acmge ={13303KB0C
e 3&@6\ | FiscalYear

File: O\Cilents\Caiif Benefit Exdiange\ailm_\_zm S\CEX15001.xis
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PLEASE REMIT PAYMENT TO:

4370 La Jolla Village Drive
San Diego, CA 92122

MILLIMAN
Suite 700



4370 La Jolla Village Drive
Suite 700

= Milliman SanDiego,cA 122

Fax +1858 597 0111
milliman.com

California Health Benefit Exchange

Attn: Accounting
P.C. Box 13908 invoics Date: 12/8/2014

Sacramento, CA 95853
Invoice Number: CEX14012

Agreement Number: 13-C-049 Due Upon Receipt
Federal CFDA Code: 93.525

For Professional Services rendered - November 2014

Utilization Benchmarks

Contact: NG
Consultant: Hours: Rate: Amount: Subtotal
Principal 1.00 $515 $515.00
Aciuary 1.50 $370 $5565.00 $1,076.00

$1,070.00
TOTAL DUE —t 0

CA Heailt: derefit Exchange - 03303814800
index Obiect PCA Fiscal Vear
2lgg ~HIB - 26 (5,1
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File: O\Clients\Calif Bensfit Exchange\Billing\2014\CEX14012.xis

PLEASE REMIT PAYMENT TO:

MILLIMAN
4370 La Jolla Village Drive
Suite 700
San Diego, CA 92122



RE—PF ‘\ ’ ED 4370 La Jolla Village Drive

Suite 700
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Fax +1858597 0111
milliman.com

HBEN FIRANCE

California Health Benefit Exchange
Attn: Accounting
P.O. Box 13908 Invoice Date:

Sacramento, CA 95853
invoice Number: CEX14011

14/10/2014

Agreement Number: 13-C-049 Due Upon Receipt
Federal CFDA Code: 93.525

For Professional Services rendered - October 2014

Utilization Benchmarks

Contact: I '
Consultant: Hours: Rate: Amount: Subtotal
Principal 3.00 $515  $1,545.00
Actuary 5.00 $370  $1,850.00
Associate Actuary 1.50 $350 $525.00 $3,920.00

Contacc RN

Contact Approved by: Andrea Rosen
Consultant: Hours: Rate: Amount: Subtotal
Principal 6.25 $515  $3,218.75
Actuary 29.00 $370 $10,730.00
Actuarial Analyst 450 $235  $1,057.50
Analyst 3.25 $180 $585.00 $15,591.25 W

TOTAL DUE $19,511.25

File: O\Clients\Calif Benefit Exchange\Bllling\2014\CEX14011.xis

PLEASE REMIT PAYRIENT TO: / BCOOoz/ S o

MILLIMAN
4370 La Jolla Viilage Drive
Suite 700
San Diego, CA 92122
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California Health Benefit Exchange
Attn: Accounting
P.O. Box 13908
Sacramento, CA 95853

Agreement Number: 13-C-049
Federal CFDA Code: 93.525

AN S 18

Invoice Date:

Invoice Number:

4370 La Jolla Village Drive
Suite 700

San Diego, CA 92122

Tel +1 858 558 8400
Fax +1 858597 0111
milliman.com

10/10/2014

CEX14010

Due Upon Receipt

For Professional Services rendered - September 2014

Rate Submission Doc

Contact

issi il‘nents and Process

Consultant: Hours: Rate: Amount: Subtotal
Principal 1.50 $515 $772.50
Actuary 4.00 $370  $1,480.00 $2,252.50
Utilization Benchmarks
Contact: /
Consultant: Hours: Rate: Amount: Subtotal
Principal 9.50 $515  $4,892.50
Actuary 19.00 $370  $7,030.00
Actuarial Analyst 0.25 $235 $58.75
Analyst 18.50 $180  $3,330.00 $15,311.25
TOTAL DUE $17,563.75

File: O\Clients\Calif Benefit Exchange\Billing\2014\CEX14010.xls

CA Health Benefit Exchange - 033039/4807

Index

Object

PCA

Fiscal Yee-

Zico - HI$ — zoz26 2/
OVl oeeinionll)

PLEASE REMIT PAYMENT TO:

MILLIMAN

4370 I.a Jolla Village Drive

Suite 700
San Diego, CA 92122
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s Milliman RECEIVED et

Tel +1858 558 8400

014 SEP 17 EMII: 10 Fax_+1858597 01t
HBEX FIHAKRCE

California Health Benefit Exchange
Attn: Accounting
P.O. Box 13908 Invoice Date: 9/10/2014
Sacramento, CA 95853
Invoice Number: CEX14009

Agreement Number: 13-C-049 Due Upon Receipt
Federal CFDA Code: 93.525

For Professional Services rendered - August 2014

Rate Subm!sséii i)iiiinents and Process
- Contact:

r~3

Consultant: Hours: Rate: Amount: Subtotal -_?:
Principal . 9.50 $515  $4,892.50 _ v o
Actuary 28.75 $370 $10,637.50 =L rn
Assoc. Actuary 6.00 $350  $2,100.00 m oo 9
Actuarial Analyst 1.00 $235 $235.00 e r:;
Analyst 3.00 $180 $540.00 $18,405.00 - == F\T“
— i

—

TOTAL DUE ___$18,405.00

CA Health Penefit Exchange - 033039/4800

Index Oy c Fiscal Year
A3 4 -
Yo 41251y
decova4q. 0o

File: O\Clients\Calif Benefit Exchange\Billing\2014\CEX14009.xIs

PLEASE REMIT PAYMENT TO:

MILLIMAN
4370 La Jolia Viilage Drive
Suite 700
San Diego, CA 92122
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California Health Benefit Exchange
Attn: Accounting
P.O. Box 13908 invoice Date:
Sacramento, CA 85853
Invoice Number:

Agreement Number: 13-C-049 Due Upon Receipt
Federal CFDA Code: 93.525

Invoice of Consulting Services - Juiy 2014

= 43?0 La Jolla Village Drive
' Milliman RECEIVED S "

558 8400
597 0111

8/13/2014

CEX14008

Rate Subrgisst uments and Process
Contact:
Consultant: Hours: Rate: Amount: Subtotal
Principal 31.25 $515 $16,093.75
Actuary 34.00 $370 $12,580.00
Assoc. Actuary 43.50 $350 $15,225.00
Actuarial Analyst 25.25 $235  $5,933.75
Analyst 39.25 $180 $7,065.00 $56,897.50
TGTAL DUE $56,897.50

CA Health Benefit = xman 3
Index  Object PG g0 313?:2{4\20:2

A_Eﬁwﬁ,l&:.zﬂ% TRy

Date
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File: O\Clients\Calif Benefit Exchange\Billing\2014\CEX14008.xls

PLEASE REMIT PAYMENT TO:

MILLIMAN
4370 La Jclia Village Drive
Suite 700
Szan Diego, CA 92122



fiman

California Health Benefit Exchange
Atin: Accounting

P.O. Box 13808

Sacramento, CA 95853

Agreement Number: 13-C-049
Federal CFDA Code: 93.525

Invoice of Consulting Services - June 2014

4370 La Jolia Village Drive
Suite 700

San Diego, CA 92122

Tel +1 858 558 8400
Fax +1858597 0111,
milliman.com

Invoice Date: 7/3/2014

Invoice Number: CEX14007

Due Upon Receipt

Revisiting Basic Health Program Analysis
Contact: David Panush

Consultant: Hours: Rate: Amount;
Principal 4.50 $515  $2,317.50
Actuary 13.00 $370  $4,810.00

Dental Plan Modeli

Subtotal vél ]‘/‘
$7,127.50

Subtotal 9/
$257.50 Q

Contact:
Consultant: Hours: Rate: Amount:
Principal 0.50 $515 $257.50

Rate Submissi uments and Process

contact: SN |
Consultant: Hours: Rate: Amount: Subtotal
Principal 72.00 $515 $37,080.00
Actuary 68.25 $370 $25,252.50
Assoc. Actuary 99.25 $350 $34,737.50
Actuarial Analyst 0.75 $235 $176.25
Analyst 73.50 $180 $13,230.00 31 10,476.25

Actuarial Value Calculations / Validations
Contact: Pamela Powers —€P “7/24 |4

Consultant: Hours: Rate: Amouni: Subtotal

Principal 1.50 $515 $772.50

Actuary 5.50 $370  $2,035.00

Actuarial Analyst 2.00 $235 $470.00 $3,277.50
TOTAL DUE $121,138.75

CA Health Benefit Exchange - 033039/4800

index

2. 100 _—

PCA Fiscal Year

t
Objec 2l 13,/
~YR-E’NL>/=15 /3 Date ‘ 7’
File: O\Clients\Calif Benefit Exchange\Billing\2014\CEX 14007 xls




RECE!VED 4370 La Jolla Village Drive

Suite 700

ﬂ Milliman 201k JUN 25 AM G: 05 Snolego oA srzz

Fax +1858 597 0111

HBEX FINANCE riimancon

California Health Benefit Exchange
Attn: Accounting
P.O. Box 13908 Invoice Date: 6/18/2014

Sacramento, CA 95853
Invoice Number: CEX140086

Agreement Number: 13-C-049 Due Upon Receipt
Federal CFDA Code: 93.525

Invoice of Consulting Services - May 2014

Rate Submission Documents and Process (in progress)

Contact: NG
Consultant: Hours: Rate: Amount: Subtotal
Principal 0.50 $515 $257.50

Actuary _ 4.50 $370  $1,665.00 4
Analyst 5.00 “$350° $4,750.00 8367260 R oary
35" [i7S X1 S0
Actuarial Value Caiculations / Validations (in progress)
Contact: Pamela Powerg

Consultant: Hours: Rate: Amount: Subtotal

Principal 6.25 $515  $3,218.75

Actua 8.00 $370  $2,960.00 4

@oluay Aral®y 848 _$366" -$2.06875  sertarso— Bul'T(. SDgPp
225 199220

TOTAL DUE _Sizem0 r /\&;5;/: 26;0?,05"

CA Health Benefit Exchange - 033039/4800

index Qbiject PCA Fiscal Year
2100 — {|§ — 2000g (B 714

QMJUM'/ Date (251}

80048 op

File: O\Clients\Calif Benefit Exchange\Billing\2014\CEX14006.xls

PLEASE REMIT PAYMENT TO:

MILLIMAN
4370 La Jolla Village Drive
Suite 700
San Diego, CA 92122



Milliman

4370 La Jolia Village Drive

Suite 700

San Diego, CA 92122

San Diego, CA 92122

Tel +1856 558 8400
Fax +1858 597 0111
milliman.com
California Health Benefit Exchange
Attn: Accounting
P.O. Box 13908 Inveoice Date: §/21/2014
Sacramento, CA 95853
Invoice Mumber: CEX14005
Agreement Number: 13-C-048 Due Upon Receipt
Federal CFDA Code: 93.525
Statement of Consulting Services : March 10, 2614 - April 30, 2014
Revisiting Basic Health Program Analysis (in progress)
(contact: David Panush)
Consultant: Hours: Rate: Amount: Subtotal
Principal 1.00 $515 $515.00 3
Actuary 2.00 $370 $740.00 o~ =
Actuarial Analyst 10.00 $235  $2,350.00 $3,605.00 ?g - %
| > =
Rate Submission Documents and Process {in progress) - {‘3 r(';_)‘
Contact: = =
Consultant: Hours:  Rate:  Amount: Subtotal Z ZE [
Principal 12.75 $515  $6,566.25 o 5 O
Actuary 19.75 $370  $7,307.50 S
Associate Actuary 49.75 $350 $17,412.50 $31,286.25 e
Actuarial Value Calculations/Validations
_ Contact: Pamela Powers
Consultant: Hours: Rate: Amount: Subtotal
Principal 8.00 $515  $4,120.00
Actuary 3.50 $370  $1,295.00
Actuarial Analyst 11.25 $235 $2,643.75 $8,058.75
TOTAL DUE $42,950.00
—_—
CA Health Benefit Exchange - 033039/4800
Index Obect FCA Fiscal Year
2100 -~ 5 — JWO0OE /3/’/%
2: O\Clients\Calif Benefit Exchange\Biliing\2014\CEX14005_CO49.>ds Date (4 ? { .f
o O
PLEASE REMIT PAYMENT TO:  /3€92243 op
MILLIMAN
4370 L.a Jolla Village Drive
Suite 700





