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© 2019 Wellmark Inc. All rights reserved, Welimark Blue Cross and Blue Shield of lowa, Wallmark
Health Plan of lowa, Ino., Wellmark Blue Cross and Blue Shiald of South Dakola, Wellmark Value
Haalth Plan, Inc., and Wi A ino. are indepandsnt I of the Blue Cross
&nd Blue Shield Assodlation.

ACCOUNT INFORMATION AND BINDER AGREEMENT

WOODBURY COUNTY : : 1/1/2026 - 00017570 0000XA117
Account Legal Name :  Effective Date Account Key - Group Number
Physical Address

620 DOUGLAS ST RM 701

Address Line 1 Address Line 2

SIOUX CITY 1A 51101

Oy : L State : : - Zp

Billing Address (if different than physical address)
] Altematé deatlon [ 3rd Party Billing Service (i cﬁe&ked, account acknowledges the Wellmark Group Statemént

or premium Invoice, delivered periodically to any third party service provider, can be viewed by
account, by registering for electronic billing at Wellmark.com.) . ;

Address Line 1 ! _ g oAy Address Line 2

Gty - : R s, S " ‘State R L 7

Authorized Health Plan .Re'p'resehtatiVes

* An authorized health plan representative is an employee of the Account (not the Producer) who is authorized to request and
receive the minimum necessary protected health plan information about the group health plan's members In order to perform
their day-to-day Job functions of administering benefits for participants of the plan. The following individual employees are
authorized health plan representatives.. 3 i ) b SR g

01/01/2026

Effective Date
Narme  Title - Email & Phone
LISA ANDERSON - HR SECRETARY lisaanderson@woodburycouy
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Emall

" 'HRDIRECTOR melissathomas@woodburng 712-279-6470 - °

Ve
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{;.;Producer Des:gnatlon

NG consultant Deslgnated

.:,'_.iﬁACGOUFIt requests that Wa]lmark recognlze the followmg Ind “-ldual and flr as" @ designatad employée banefits and Insurance
producer s L - . O N

1/01/2026

5 Designaﬁon of Froducar Effect[ve Dats R

o SETH J MAJOR GALLAGHER BENEFIT SERVECEE

: Prinj;ir’y Producer Neme . " )

iBy slgrﬂng below. the E’mpluyar hareb uthofizes and.dlrects-Wellmark- In
" ‘pertdin group-health plan, information-and Protected Health Information regarding particlpants Inthe amplnyer-sponsored group,
> .health plan for the purpose of the Cohsultant's admlnlstratton of the Employers group health plan The Emplayer authorize:
e Wellmark to du’sclosa such’ :nfannatuorl vla sac‘urelanline dgoess through: We[lmark's webslte, including the fnllowmg website




iy

Producer Desrgnatlon(contlnued) .

4 e

By slgnlng be!ow. fhe Empla yer aulhorlzes Wellmark lcprovlde llza Consultant accoss tc fhls lnformatlcn on an ongolng basls wltl:oul furlher
. authorizatlon. The Emplayer reprasents and agrees that 1) The Copstilant s considared a Business Assoclate of the Employer, not
% Wallmark, Inc., 2) The Infarmation to he disclosed s conslderad confidentlal, 3) The Cansliant has provided satlsfactory assurance fo tha ", ™
“Efmpléyer trt thie ‘Consultant will propsrly safeguard and.qof further dlscloae the information, 4) Wellmaric shall not be fiable or rosportsible
. for any misuse or wrongful disclosuré of such information By the Employer or its Consultant, 5) The Employer agreésto Indemnify anid-hold -
“Wellmar haimiass from ahd egainst any clelm, cause of action, labillty, demega, "gost or expense, Including atiomay’s fags and court or

© proceading costs, arising oul of, or i connection with, any misise oF wrengful disclosure’ ‘'oFthe information by the Employer, orifs -~ .

’ “'Consullant “The Employer acknowledges thal llre Consullanl will be raqulrad la agree to Wellmanlr’s wsbslrc lerms and ccndlllons upon

i reglsteﬂng for accassio such information. : - TR .

|:] No, 1 do not authorlze my Consultant to access thls lnformatlon

Secondary Consultant

r

Secondary Consultant Nama .

S

71 2-274-8214

. EmdllAddéss.

ennlfer Wllson

: plan, fund, or program establishied or miaintained by an émployer or an employés

organlzaﬁon for the purpose of provldlng partlclpants, through purchase-of lnsurance or.:

otherwlse medlcal surglcal ‘or hQSplfal care or. benefits, ‘_or_ benef‘ts in the: event of slcknes
i h i f

5.§ 1002(33). : .
associatlon of churches whit:h I8 _exempt from

employees by a church or by a conventlon
. tax under sectlon 501 of Tltle_

governmen‘t of any ‘state, poliﬂcal subdlvlslon, or any agency crlnstrumentallty thereof
-inoluding clty, miunlgipality; school dlstr|ct ‘water district, conservation district, Indian: tribal
-government; ar:other slmilar govemmant body, the parficipants:of which are- smployees
'rfo mance cf govemmental funcl:ons, not‘ln the




.Gen‘éral.kc':(:'o'unt% lnformafi‘qn?-(Cohtin;iei:l)"_'V R

I:l YES ihls account |s a plan sponsored by or on behalf of multlple employers who are NOT under oommon
ownershlplcontrol _____ e ‘
- If YES, select the! lype of Multlple Employer Arrangement

E] Asgocfation’ Health Plan.
O Taft Hartley Foa
;D Volunlary Employee Beneﬂclary Assooiation (VEBA
lﬂ Iowa Code Chapter 2BE br South Dakota Code 1-24 Joint Powers Agreement
[:] Professional Employer Organlzatron (PEO) ¥ :

- . Other type of Multiple Employer Welfare Arrangement (MEWA) Speoify':
" -AND' e ' L
If YES speclfy the name of Mu]tlple Employer Arrangement

: {"Blues Enroll; Paper
Enrollment Melhod""' ST




General Account Informatlon (contlnued)

A group heaith plan may desrgnate 4 state’ benchmark p!an other than lowa or South Dakota for purpose of determlntng s
+ compliance with essential health benefit (EHB) requlrements ‘ L AR
Benchmark Exceptton for. EHB? f ) . YES EI NO If yes llst State Utah

"-Guar.anteés .

See Atlached Exhlbit(e)
Not Appllcable

Health Care Management Serwces

, NotAppIIoabIe

K

Not Appllcable

x ~=‘ ‘)

Plan Year DeS|gnat|on

' Your group health plan S designated plan year Is S|gn|f cant for the mplementatton of ERISA HIPAA and ACA-provisIons :
“'and guldelines. If no Plan Year Start Datel§’ Indlcated the plan year wIII defat.ilt to the beneﬂt year used under the plan,
typtcally -Jan. 1 _ . VR S T R L _ .

R

ACA Plan Year Month

. Common Cradlbt'e Dacument Saurce LA

o 6500 Form {5500 Form mast be filed for Hea!!h Plan)

**. 4 509 (8) Gértificato filod by self-funded public bodles > =
» Summary P:'an Document {SPD) if Plan Yoards def ned

.{_-.

COBRA

Not Appllcable :‘

B




) Th!s Large Group Account !nformaﬂon and Blnder Agrsemsnt ("BmdsrAgrsement‘) serves sole!y as av!dsnce of We!lmark s agreamenf {o provida the heaith
Instrance coverage or administrative services and fo provids services for any applicabls stop loss Insurance covarage Indicated above. Tha Account agrees to
the terms and payment cbligations stafed hereln énd agrees fo pay Wellmark the applicable rates; administrative feas; andfor stop foss prerium staled in the
attached documentdtion. . Executlon of the Binder Agreement by the Account sulhorizes Wellmark fo implement the adminisiration of this coverage Including. -
the progessing and settiomont of clalms Tor members of the Accotnt's group heslth plen Incurred within the Rating Perlod siated in the aftached Rating
Exhibit. On or about the effective date of coverage, Welimark shall issus and execute a deflnfiive agreement which inay be & Group Insurance Policy,
Administrative Services Agreement and or.Stop Loss Pollcy, dapending on the nafure of the group-heafth plan. The definitive. Agreement will set forth the rights ..
and responsibilities of Wellmark and the Account, Accourt’s payment to Wellmark of {he applicable fegs asof the eﬁectfve date ls avfdsnce ofAccount 3 .
agreemenf to fhs !erms spem‘ﬂed in the deﬂnmve agrsemenr . ) R

=]

e Slgnatures on'this Binder: Agreement conﬂrm lhat the' BInder Agreemenf and. the subsaquem definifiva: agreement ar !ssusd for dsﬂvery In e:ther !owa or, South .

" This Bindor Agréemant shall expire Lport Wellmark's Issuance and execution of the’ daﬂmr;ve agmsmenr (sither. the Group Insurancé-Pollcy, o - Adninistrative

Dakota, as applicable. Account understands and agrees that Wellmark-dofings a National Aocotin as any company headquartered in' Wellmark’s service aréa *

. of lowa or South Dakota bul which elso has employees working af focations in otfier states whose clalins are processed through the Blue Cross and Blue
. Shlsld Assoclatlon’s Blue Cerd program, Ifthe Account is not headguerered In Wellmark's service area, coverage may be imiled to empiloyees assoolated
“ with Accoant locations in Wellmark’s servics, and coverags will be vold for any parsanis associaled wm: Account !ocah'ons outslds Wallmark’s Service Area

un!ess express consan{ Is obtained from the looal Blue Cross or Blus Sh!eId .'Icensea

Account acknowledges and agrees that it has reviewed and approved this BInderAgreemenf and all attachmenls Account acknnw!edges Wsﬂmark will-refy on
the Informaflon contalned It this Binder Agresment, and all of the attachments hereto, including but not imited fo the SBC Employer Data Form, Madicare
-Sacondary PayerAddsna‘um, Rate Exhibits, Health and Care Management ratos, Online Benefif Summary {OBS), COBRA Agresments, rapresentetions of -

- grandfathered starus and any pen’ormance guarentae {nformatlon. Acoaunf repressnts to Walimarl that tha lnfonnetian contained hemm is corract.

4

" Services Agreeient and Sfop Loss Paliey, f appﬂoab!s), EXCEPT that any COBRA Agreeménts, Health end Café Management Programs/Services Rating

Exhibit, will remaln In effect and become.e part of the definffive.agreement, It is understood that the Wellméirk may conlifive fo rely on.the designalfons of * - E

L individuals and authorizatlons made heretn untl the Account withdraws such designations orauthorizations or pravides updated designationsand ., *. Lo

authorlzations. it Is understood and agraed that the farms and gonditions of the definitive agreement aiy behefits document(s) {ssuad by Wellmark fo the

_ Account, andthe torms and conditions of tha definitive stap loss polfey lssued by stop Joss carrler, If any, shall govern and control the terms staled In this

Bindar. Any Inconsistency befwaen this Bihdér Agreement, Including attachments; and any subsaquenﬂy Issued dofinftive agreement]s) shafl be construed in
favor of the subsequenﬂylssuad dsﬂn!trva agresmonf This Binder Agrgement ¢ sha!l be govamed in accordancs w:fh Iowa Law o o

-

AGCOUNT

BY(SIQH hera) T L Prlnted Namg, Sl
mfmw ?)eaufoﬂ o P f“-PQVW:"”fS lZL./[Q / !L-o 2_5“
f"TIlla IR N T B A ) :

" ‘Notes

B




Wellmark '

Wellmark Blue Cross and Blue Shield 1s an Independent
* Licensee of the Blua Cross and Blue Shicld Assoclation,

CONFIRMATION OF MSP ADDENDUM

ALL NEW AND RENEWAL GROUPS ARE REQUIRED TO SUBMIT A COMPLETED FORM. FAILURE TO SUBMIT ACOMPLETED
FORM WILL DELAY THE INITIAL ENROLLMENT OR RENEWAL PROCESS :
UNTIL THIS FORM IS SUBMITTED:

_Part A - Employer Information

" Please complete a separate conflrmatfon form for each Employer Tax Identificatlon Number you use to report employee
earnings to the Internal Revenue Service (RS}, See the Medicare Secondary Payer Definitions page (M 1756) for more
Information on terms shown In italics.

Employer Tax ldentification Number: El . . EI IZI EI |Z| . IT_—l

Group Number {Renewlng Groups Only): 6000XA117-0003;,0000XA117-0011;0000XA117-001 3;+Varlous
Employer Name; WOODBURY COUNT_Y
Employer Address: 620 DOUGLAS ST RM 701

City: SIQUX CITY. - : | State:/A Zip: 51101
* Contact Pérsor_l: Melissa Thomas
Telephone Number: _712-279-6470 . E-mail Address {optional):
1. Did your organization make contributions on behalf of any employee who was coveréd under a 1 Ye's [] No

colfectively bargained Health and Welfare Fund (i.e., union plan} during the previcus calendar year?

2. Did you have.20 or more émployees for 20 or more calendar weeks (this includes all full-time, part-time, {IYes [] No
intermittent, feased and/or seasonal employees not just those eligible or enralled employees) during the .
previous or current calendar year? If no, In the event you experlence a change, you must notify Wellmark

-when this change oceurs.

3. Did you have 100 or more employees during 50 percent of your business days (this Includes all full-time, [ Yes [] No
part-time, intermittent, feased and/or seasonal employees, not just those ellglble or enrolled employees)
during the previous calendar year?

4, Did your organlzation participate in a mulfti or multiple emplayergroup health plan (more than one. (7] Yes [] No
employer In group, i.e., Multiple Employer Welfare Assoclation) during the previéus calendar year? .
If yes, what Is the name and address of the mufti or multiple employer pian?

. Name:
"+ Address:
. Clty: : : State: Zip:
5. Was your drganization part of a commonly owned or commenly controlled group of organizations during ] Yes [} No

the pravious calendar year?
It yes, what is the name and address of the.commonly owned/controfied entity?

Name: . - _ _ " Name:
- Address: _ — Address: 7 .
City: . State: ___ Zip: City: _ State: _ Zip

_ Part 8- Employer Certification ‘
| certify that the information pravigted is accurate and { ul. All mformatlon will be used to identify the
Me conagry Paye LAVt :
= =2 |2 [l 20257

Signature Date

Send completed MSP form based on followlng: }
IA & SD Large Groups (neweor  |IA & SD Smalt Groups (new or 1A Small Groups renewlng with no | SD Small Groups renewing with no
renewal) renéwlng with beneflt changes) |benefit change - send thisform to: |benefit change -
Submlt this complated WSP Submilt this completed MSP form | Fax: (515) 376-9044 or Send this completed MSP form to:
formwith group’s heaith plan  |with group’s hesith plan new or | Wallmark, Inc. Wellmark, Inc. '
new or renewal paperwork renewal paperwork PO Box 9232 Mail Statlor 3W396 | PO Box 5023 — Station 338

) ) Des Molnes, IA 50306-9232 Sloux Falls, SD 6§7117-5023

N-23056M4 AN-T




For ltlustrative Purposes Only Ilustrative Maximum
' . Claims Expensge

180438-168 / 169438-152 . Single $183.55
g . Family $501.85
Emp/Spouse $334.96
Emp/Child{ren} $309.61
'480438-157 / 189438-154 Single $175.88
\ Family $539.17
EmpiSpouse $359.80
EmpiChitd{ron) $332.56
189438-158 / 188438-150 Single $155.70
Family . 3477.84
Emp/Spouse $318.87
Emp/Child{ren) $204.74

-plan's rating pariod based on gutdance and regulations Issued by the appropriate federal and stale agancles and regulaters, Woelimark males no ]

v0ga.11. |

Wellmark. @

Wallmork Gfua Cross and quoBhluld Iy nnlnuupondnnl.

Lizansas of the Blia Crota and Bluo Shiald Assae
TERMINAL RIDER OPTION
Grotip Name: qudbbry Counfy
Account Key: 00017570
Renswal Period; 14172026 through 12/31/2026

Contractual Terms
125%
‘Sattled 12 Months Following Terminatlon Date

‘Terminal Rider Cptlon
Tota) Annual Attachment Point For Terminal Rider to be Adjustad For Average

Enreliment During the Gonfract Period
Total Monthly Cantracts Terminal Rider Is Based Upon
One Time Aggregate Pramlum Charge Due At Time of Termination

$1,800,585-

401
$29,200

-nol provide any testing for compliance with Intamal Revenus Code Seclion 105{h) Weilmark will not be heid Hable for any penelties or offier losses

Wellmark Is not pmvldmg any legal or professional advics with regard-to compilance of any faderal or stafe iav, regiations, or guidance. Law,
regulakions and guidance on spacific provisions has baan and will continua fo ke provided by the sppropriate fedaral and state agencles and
reguiators. The Information provided refiects Wellmark's undorstanding of the most current Information and is subject fo change without further notice.
Fleass nale that plan benefits; rates, renewal rate adjusiments; and raling Impact cateulations are subject o change and may be revised durlng &

regresentation as to the Impacr ofplan changes on a plan's grandfatherad slatus orinterprotation orimplemantation of any other provisions of law or
reguiation. .

Welimark wiil ot determiiie whether covérage Is giscriminafory or otherwise in violatlon of Infemal Revénue Code Saction 705(h). Wellmark also will

resulting from any employer offering coverage in violation of seclion 105(k). Welimari will not determrine whether any change in en Employer
Administorod Funding Arrangement affects a heéalth plan's grandfathered hesith plan status under ACA or ofherwise complias with ACA, Walimark will
not be held llable for any penatties or other losses resulting from any Employer Administered Funding Arrengement. For piposes of this paragraph,
an "Employer Adminlstered Funding Arrangemeni® Is en érrangement administered by an employsr in which the employer contribules toward the
membar's share of benefit costs (such as the member's deductible, coinsurance, or copayments) in the absence of which the mamber would be
financially responsible: An Employor Adminlstrative Funding Amrengement does not Include the emplayer's contribulion to health Insurance promiums
orrates.

In order for. tha Terminal Rider.Optlon to he purchased and applled, the Terminal Rider Option Exifibit Page must bs slgned and provided
with post sale paperwork and Included In tho Admintstrat] rvices Agresment effective tho rating porlod stated above,

Date

[2Aw [2025

' Indapendant Licenses of the Blue Cross and Blue Shisld Assaciation Propesal Deta: 2472026 ’,




_' Wellmark..@@.

el b Bloao Croes pid Rlao5hesd i dnledepamtant

Licensae of o HluaCisa and Blwe Shisld fssaciation.

SeIfFunde FINAL Alternate Rates

Group Name: Woodbury Colinty

Account Key: 00017570 .

Rating Period: 01/01/2026 to 12/31/2026

Aiorate Bensit Otfeing
" OBS #180438-158 J #ig0438-152 Mvs) 127 Single Contract: 99/12

Wellmark Blue HMO 175 Family Monthly Aggregate Optlon: No

Deductible: $250 / $500 61 Ea/Spouse Payment Terms; Actual Weakly

Colnsurance: 20% - - - 38 Ee/Child{ren) .

QPM: $750/$1,250 , 401 Total

Office Visit Copay: See OBS
BlueRx Value Plus
Deductible: $250!$500
Copay $6/$25/850
Coinsurance; 20%/20%!20%

Estimatad Annual Premium

Level ' FaelContract . Based:on Current Enrollment

 Individual Stop Loss $100,000 $271.25 $1,306,256
" Aggregate Stop Loss 125% $4.86 $23,386
* Administrative Fees - Health wiweekly seftlement $61.39 . $247,289
" Administrative Fees - PBM $1.10 $5,203
; Consultant Fee $10.00 - - © $48,120

Total Administrative Fees  $33860 ' - $1,629,343

‘Network Access Fee | ' $12.95 $62,315
Expected Claims $761.07 $2,335.72 $1,558.67  $1,440.70 $7,862,789.
Administrative, NAF & Stop Loss Fees . $163.75 $502,55 $335.36 $308.98 $1:601.744
Estimated Suggested Rates* $924.82 $2,838.27 $1,894.03 $1,750,68 $9.554.533
Aftachment Points - - '$951.34 $2,019.66 $1,048,34 $1,800.89 ., $9,828,519
Administrative, NAF & Stop Loss Fees C $168378 ° $502.55 $335.36 $300.98 $1.6801.744

' Esumated Maximum Liability to’ Fund"' . $1,116.08 $3 42221 $2,283.70  $2,110.87 L8 1,520,263

'Actual results may vary Also, rates provided: lnclude administrative ¢osls based on the entlre greup population.
indlvidual Stop Loss Includes coverage for Heatth and Drug and is based on a fifetime maxlmurn of unlimited,

Aggregate Stop Loss heludes bovarage for wag. The maxfinunwfate reimbursement is unimited.

. —— /"‘"—7 — (._._.-—-, L . _
Employer 519"&%% Dale: l a"'/ !("' / 20 j/?—v

Comments:

¥

v55662 ! Independent Licenses of the Blue Cross and Blue Shield Asseclation Proposal Dale: 12/4/2025




Wellmark,@@ |

Wcﬂmﬁﬂlﬁﬁ‘mﬁumﬂﬂhﬂﬁhﬂd!ﬂmlnﬂcp&mt

LUcanseal the Blua firass and Bivg Shisld Asteeletian.

Self Funded FINAL Alternate Rates

Group Name:  Woodbury County
Adcount Key: - 00017570
Rating Perlod: 01/01/2026 to 12/31/2026

Enroliment Stop Loss Terms

Alternate Benefit Offering

OBS #180438-166 / #180438-150 (MV3) - 127 Single Contract: 9912 "

Wellmark Blue HMO ' . 175 Family Monthly Aggregats Option: No

Deductible: $500/ $1,000 - 61 Ee/Spouse Payment Terms: Actual Waakly
. Coinsurance: 20% 7 ' ‘ 38 Ee/Child{ren) ' '

OPM: $1,500/$3,000 o 401 Total

Office Visit Copay: See OBS
BlueRx Value Plus '
beductible: $500/$1,000
Copay: $6/$25/$50

< Colnsurance: 20%/20%/20%

Estimated Annual Premium

Leval ' Fee/Contract " Based on Current Enroliment

Individual Stop Loss $100,000 '. $271.25 ‘ $1,305,255
Aggregste Stop Loss 126% $4.86 T $23,386
Administrative Faes - Health w/weekly settlement $51.39 o $247,289
© Administrative Fees - PBM . $1:410 " $5,293
: Consuftani Fee $10.00 $48,120

Total Administrative Feas . $338.80 . " $1,629,343

Network Access Faa . $12.95 ‘ $62,315

' Expected Claims . $724.51 $2,223.52 $1,483.79  $1,371.50 $7,485,084
Administrative, NAF & Stop Loss Fees ' $163.74 $502,52 335.34 $300.98 -$1.691.642
Estimated Suggested Rates*’ $888.25 $2,726.04 $1,812.13 $1,681.46 49,176,726
Attachment Points $005.64 $2,779.41 $1,854.75 $1,714.38 $9,356,391
Adminlstrative, NAF & Stop Loss Fees o - $163.74 " $502 62 $335.34 $300.96 iL@g:l_.ﬁAg
Estimated Maximum Liability to Fund* * 0 $1,080.38  $3,281.93  $2,190.09  $2,024.34 $11,048,033

*Actual results may vary. Also, rates provided include administrative costs based on the entire group poputation,
Individual Stop Loss includas coverage’ for Heatth and Drug énd I3 kased on a lifetime maximum of unlimited.

Aggregate Stop Loss Includes coverage fw and Drug. The m / Aggregate reimbursesnent Is unlimited,
4

. . s
Employer Signalére ' %C Date: '3” [ve {%}b A

Comments:

V55562 Independent Llcénsee of=lhe.l'3lue Cross and Blue Shlald Association ' Proposal Date: 12/4/2025
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Wallmpk Biva Cross ond Dt Eiex an lndonéedeat

* Licgrapool B ffun Crnsa and Blus Shlekt Assaciation.

Self Funded FINAL Alternate Rates

Group Name: Woodbury Couhty

Account Key: 00017570 .
Rating Period: 01/01/2026 to 12/31/2026

W Alternate Benefit Offering

Enrollimant . Stop Loss Term‘s

0OBS #189438-157 / #189438-154 (MV3) 127 Single Contract 99/12

Alflance Selgct ' 175 Family Monthly Aggregate Option: No
Deductible: $500/ $1,000 61 Ee/Spouse Payment Terms: Actual Weekly
Coinsurance: 20% / 30% S o 38 Ee/Child(ren)

OPM: $1,500 / $3,000 . 401 Total
Office Vislt Copay: See OBS ; :

BlueRx Complete

Dedustble: $500/$1,000

Copay: $6/$26/$50

Coinsurance: 20%/20%/20%

Estimated Annual Premium

Leval . Fea/Contract Based on Current Enroliment

Individual Stop Loss $100000 . $271.25 " $1,305,255
Aggregate Stop Loss 126% $4.86 $23,386
Administrative Fees - Health wiweekly sett[er'n.ent ‘ - $51.39 ‘ $247,289 .

Administrative Fees - PBM . . i $1.10 . $5,203

Consultant Fes $10.00. $48,120

. Total Administrative Fees ) _ $338.60 $1,829,343

Network Access Fee . ) $12.95 962,315

' " Single Family —Ee/Spouse Ee/Child(ren) Annusl Projsétion

Expected Claims o $817.51 $2,508.93 $1,674.26 $1,547.54 ! _ $8,445,875

Administrative, NAF & Stop-Loss Fegs: $163.74 $502,52 $335.34 $300.06 . $1.691.6842

Estimated Suggested Rates* - : $981.25  $3,01145  $2,000.60 . $1,857.80 L. $10,137,517

Attachmeant Paints ‘ o $1,021.88 $3,136.15 $2,002,81 $1,034.42 . ~ $10,557,293

Administrative, NAF & Stop Loss Fees £163.74 $502.62 $335,34 530996 - -$1.801:642

Estimiated Maximurn Liability to Fund* $1,186,62 ' $3,638.67 $2,428,156  $2,244.38 - $12,248,935

“*Actual results may vary. ‘Alsd, rates provided Include administrative costs based on the entire group population,
Individual Stop Loss Inéludes coverage for Health.and Drug and is based on a [ifettme maximumn-of unlimited. .
Aggregate Stop Lossdnc!ude_a:é coverage for Health gnd Drug. The maximum Aggr: relmbursement Is unlimited.

= Date.:.__, I'a’/’te [D'og—fr

Empl uy@:r Signature:

_Comments: -

vB5552 ' Independent Licensas of the Blug Cross and Blue Shield Asscclation Propbsal Date: 12/4/2025




