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Group Name: woodbury County

Account Key: 00017570

Renewal Peiod: 01/01/2016 to 1 1/2016
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oBS #189438-25 / 189438-26

Alliance Select

Deductible: $250 / $500

Coinsurance: 1O'/o I 2Oo/.

OPM: $750/$1,250
Office Visit Copay; $20

BlueRx Complete

Deductible: $250/$500
Copay: $6/$25l$50
C oi nsura n ce : 2Oo/. I 20o/. I 20'/o

FINAL RATES

87 Single

298 Family

385 Total

Actual Weekly Claims

Estimated Annual Premium
Based on Current EnrollmentLevel Fee/Contract

24112 Conltacl

lndividual Stop Loss

Aggregate Stop Loss

Administrative Fees - Health

Administrative Fees - PBM

Consultant Fee

Total Administrative Fees

Neiwork Access Fee

Expected Claims

Admin, NAF & Stop Loss Fees

Estimated Suggested Rates*

Attachment Points

Admin, NAF & Stop Loss Fees

Estimated Max Liability to Fund-

$100,000
1250/.

wrlr'/eekly senbment

Single
$515.75

M3.80

$559.55

$644.69
M3.80

$688.49

$53.73

$4.86

$25.27

$1.44
$0.00

$8s.30

$9.34

$248,233

$22,453

$116,747

$6,653
$0

Familv

$1,289.38
$109.50

$1,398.88

$1,6'11.73

$109.50

$1,72'1.23

$394,086

943,15.1

Annual Projection

$5,149,266
$437.299

$5,586,565

$6,436,603
s437.299

$6,873,902

"Actual results may vary. Also, rates provided include administrative costs based on the entire group population.

lndividual stop Loss includes coverage for Health and Drug and is based on a lifetime maximum of unlimited.

Aggregate Stop Loss includes coverage for Health and Drug. The maximum Aggregale reimbursement is unlimited-

Signature:

Comments:

lndependent Licensee of the Blue Cross and Blue Shield Association Proposal Date: 7/31/20'15

Benefit Current Enrollment Loss Terms



'Wellmar*.@W

Group Name: Woodbury County

Account Key: 00017570

Renewal Peiod: 01/01/2016 to 1U31/2016

Consuftant tee, if applicable, is an amount detemined by the consuftanl and employer. and included here fot the convenience of the employer
to understand the total cost of seryices ltun Welhnark and the consuftant. The consultant fee will be inwiced by We na* pursuant to
agrcenent between Wellmark, Employer and Consultant.

Welhna* is not ptoviding any legal or professiohal advice with rcgad to compliance of any tederal ot state law, regulations, ot guidance. Law,

regulations and guidance on specitic provisions has been and will continue to be ptuvided by the apprcpriate fedetal and state agencies and
rcgulato$. The info.mation prcvided rellecls Wellma*'s undeBtanding of lhe most cuent information and is subject to chatge without funhet
notice. Please note that plan benefls, rates, rcnewal Gte adjustnents, and rating impact calculations arc subject to change and may be
rcised duing a plan's mting peiod based on guidance and regulations issued by the apprcpdate fedenl and state agencies and regulatoE.
Wellmart< makes no reprcsentation as to the impact ol plan changes on a plan's gadfathercd status ot intetpretation or implementation of any
other prcvisions of law ot rcgulation.

Welhnarl< will not detemine whether coverage is disciminatoty ot othetuise in iolation of lntemal Revenue Code Sedion 105(h). We na*
atso wilt not ptovide any testing tot compliance with lntemal Revenue Code Section 105(h). Wellma* wi not be held liable for any penafties ot
other losses rcsulting frcm any empwer olfeing covehge in violation of section 105(h). Wellmatu will not detemine whether any change in an
Emptoyer Administered Funding Arangement afiects a health plan's gftndfatheted health plan status undet ACA or otheryise cornplies with

ACA- Wetlnatu wilt not be hetd tiabte fot any peralties or ofier /osses rcsuking trcfi any Employet Administercd Funding Atrangement. For
puposes of this pahyaph, an "Employet Administercd Funding Anangement" is an aiahgenent administercd by an emploPr in which the
employer contibutes towatd the membels share of beneft costs (such as the membels deduciible, coinsuance, or copayments) in the
absence ot which the membet would be financia y rcsponsibb. An Enployet Administrative Funding Anangement does not include the

efiployet/s contibution to health insurance Wemiums ot rates.

lndependent Licensee of the Blue Cross and Blue Shield Association Proposal Date: 7/31/20'15

Self Renewal Rates
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