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Employer Name Woodbury County Primary Contact Melissa Thomas
Name

‘Employer Address B 620 Douglas Street Title
Sioux City 1A 51101 Contact PhioRe.

Human Resource Director |
712-279-6480
mellssathomas@woodburycountyiowa.gov
712-279-6480

Contact Email

_Féderal TaxID 42-6005221 Corporate Phorrtrérw
Number

Business EntatyType e [ € Corporation [[] S Corporation [ ] Sole Proprietor [ ] LLC [] Partnership [_] Non-Profit
Organization [X] Government Entity or Church

GHONPEEIERXSRIIA

Plan Type

Plan Year I ()1/01/2026 - 12/31/2026

Plan Options Dependent Care Account Yes []No

Flexible Spending Account Yes []No
HRA Employer Funded Account D Yes []No
Payment Features - DX Benny Debit Card (Funding on a weekly basis)
Pay Provider
| IX] Pay Member Claims reimbursement submitted in person, via fax, mail or online
Minimum check Amount $20.00
Claims Reimbursed: D Daily [ ] Weekly
Frequency of Electronic Fund Transfers: [_] Daily Weekly

Runout Period Do you offer a 90-day runout period for both Flex and Dependent Care?
tdate to submi B DX Yes [CINo [] Other:

= . S Do mid-year terms have the same runout period as above?

Yes [_]No If no, provide runout timing:

) X Yes [_] No

Carryover Option B Yes
Applies to Flex only [0 No

$680 Maximum Carryover Amount




Grace Period

Health Reimbursement
Arrangement

AnHRA may not picvide
tax-free bengfits to self-
employed individuals {e.g.
sole proprieters, pastners,
ard more-than-2%
Subchapter 8§ corporation
shareholders and their
spouse, child; parent; or
grandparent). Individuals nat
allowed participation ina
Cafeteria Plan include self-
employed individuals {but
they can spensor a plany;
partners in a partnership
(but the partnership ean
sponsor-a plan); and a
mare-than-2%-shareholder
in a Subchapter &
comporation.

Flex Spendihg Account

'D'ependent Care Account

"] Option 3 Upfront Member HRA Deductible ___HRA Pays ___% fo plan maximum

Grace Period offered and applied fo both HC and BC FSA Pians?
[T Yes[X]No- ] Only Flex Spending [T Only Dependent Care
Grace Perlod, If applicable, 2.5 months? NA

[T1Yes Other:

| Minimum: $0  Max: $3,400

Minimumi: $0  Max; $7,500

X ptlon 1: HRA pays 100% of alth Insurance premium to member
[T Option 2: Upfront Member HRA Deductible to plan maximum

Aggregate Deductible: [_] All family members or any one member could satisfy the deductible or
enire funding . '
Embedded Deductible: [] Yes No ___2xIndividual amount ___ 3xIndividual amount

(Embeddéd: a specific number of family members must meet the HRA individual deductible along with the

famlly meeting an HRA deductible)

Individua! Cap: []Yes Amount$ . No

{Limits funding on each individual within a family)

HRA Expense List: [] Deductible [_] Colnsurance [] Prescriptions [[] Copay X refires premium
In-network Claims only? (] Yes [1No-

Pro-Ration of HRA- | would Jike new enrollees to receive a pro-rated HRA amount for the months

that they are enrolled in the plan year. [X] Yes [1No

Pro-Ration Method: [X] Monthly (1/12) [_] Quarterly (1/4)

Divislons by Location: [[] Yes [X[ No

_ Open Enrollment Da

Collecting Enrollmenf
Information

Providing Enroliment

Information to IBC

fes

November

How wilt enrollment information be collected by the employer from the employee (please desctibe).
Online enrollments — may have some paper enrollments

How will enroliment information be provided to [BC {select one).

IBC Online Portal

7 Excelfile to be uploadad to IBC

Manual enrollments

If contact responsible for this Is different than the Primary Contact, please provide information below:
.Contact Name: Mellssa Thomas Title: Human Resource Director .

Contact Phone: Contact Email: mefissathomas@woodburycountyiowa.gov




New Hire Healthcare FSA first of the, month fol!owlng 30—days
Waiting Period Dependent Care FSA: first of the month following 30-days
HRA: 20 years or 500 hours _
Walting.period applles to new hires during OE? XYes [INo

Who is eligible X Full Time Only Per union contract

SO B Gp g aeEmids,

& of Hours Required
for Eligible Status

Effective Date B4 1¢t of the month after mesting ellgibility reqwrements

Termination When does coverage end upon terminatlon? [X] Terminatlon Date [ £nd of month followmg
termination

Follows medlcal plan eligibility rules  HRA: 20 years of service and ‘500 hours,

Election Cha gés _ Election changes must be submftted wlihln 30 days after the date of the event

Coverage Begins If qualified changes allowed, coverage following a qualified life change will begln"(se!ecr one)
EI On any day of the manth following request for new enrollment or change In enreliment,

IX] On the first of the month foflowlng request for new enrollment or change in enrollment (with the
exception of changes resulting from birth, adopiion or placement for adoption, which will-be
made as of the date of the quallﬁed event in accordance. with HIPAA).

Payroll Frequency FLEX: [] Monthly (12) X BI-Weekly (24) [ Bi- Week!y {26) |:| Weekly (52) L Seml-
deductions laken Monthly

HRA: [] Beginning of Plan Year  [X] Other. Per ellglblllty‘g_uldelmes for refirees
First payroll date in plan ll0119/2026 '

v

Human Resource Dlrector

Contact: Mellssa Thomas
| 712 2342001

Mmelissathomas@woodburyeountyiowa.gov

} The Plan is (chec SN || ERISAPlan  [X] Non-ERISA Plan
| Federal Employer ID # 426005221

| state of Con o!llng Law g0

PRy

J-digit Plan Number
i, 501, 502, efc 501

Bank Name NA group will push funds into the IBC Admin account weekly

"Lost Check Stop Payment Option: [] Yes ] No
Fee paid by consumer If yes, walfing period 30 days Bank Fee: $25.00




Annual Fee

PMPM Pian Fees _ ' Per plan or Aggregate? Plan
Billing Frequency Quarterly [ Annually -

I certify that | am lagally authorized to'sign this Health Relmbursement Arrangement, Flexible Spending and Dependent Care Employer
. Application on behalf of the employer namesi hereln.

Slgnature . Tite:Chatriman. Date: 4 2~y /% ol
- Bowrd of Swpetioors




