Wolinarh ln Cengs ad Bhin Shicid 35 an frslependent
Licensto of the Blue Tross and Olwe SHltg Associztion,

Group Name:  Woodbury County
Account Key: 00017570
Renewal Period: 01/01/2019 to 12/31/2019

ln by

CBS #1 24/12 Contract
Alliance Select 256 Family
Deductible: $250 / $500
Coinsurance; 10% / 20% Actual Weekly Claims
OPM: $750/$1,250 334 Total
Office Visit Copay: $20
BlueRx Complete
Deductible: $250/$500
Copay: $6/$256/$50
Coinsurance: 20%/20%/20%
Estimated Annual Premium
Leve! FeefConfract Based on Current Enroliment

Individual Stop Loss $100,000 $60.05 $240,680
Aggregate Stop Loss 125% $4.86 $19,479
Administrative Fees - Health wiweekly settlement $39.12 $156,793
Administrative Fees - PBM $1.10 $4,400
Consultant Fee $0.00 $0

Total Administrative Faes $105,13 $421,361
Network Access Fee $9.91 $30,719

Single Family Annual Projection

Expected Claims $626.78 $1,566.95 $5,400,337
Admin, NAF & Stop Loss Fees $53.81 $134.63 $463,642
Estimated Suggested Rates* $680.59 $1,701.48 $5,863,979
Attachment Points $783.48 $1,958.70 $6,750,464
Admin, NAF & Stop Loss Fees $53.81 $134.63 $463.642
Estimated Max Liability to Fund* $837.29 $2,093.23 $7.214,108

*Actual results may vary. Also, rates provided Include administrative costs based on the entire group population.
Individual Stop Loss includes coverage for Health and Drug and is based on a lifetime maximum of unlimited.

‘-

Agaregate Slop Loss includes cou?ge,igr}-lea]t and Drug. The maximum Aggregate reimbursement is unlimited.

f .
H-27-18

Pate:

Employer Signature: _# _

Comments:

v40082 Independent Licensee of the Blue Cross and Blue Shield Assoclation

Proposal Date: 10/5/2018




Wolliip, g $ross and Bhn Shickd s anIndapendent

Llcenses of the Blue Gross and Bia SHiok] Assecistion

Group Name:  Woodbury County
Account Key: 00017570
Renewal Period: 01/01/2019 fo 12/31/2019

Consultant fae, if applicable, Is an amount delermined by the consuitant and employer, and included here for the convenience of the employer
to understand the total cost of services from Welimark and the consultant. The consultant fee will be involced by Wellmark pursuant to
agreement between Welimark, Employer and Consultant.

Welimark is not providing any legai or professional advice with regard to compliance of any federal or state faw, regufations, or guidance. Law,
regulations and guidance on specific provisfons has been and will continue to be provided by the appropriale federal and state agencles and
regulators. The Information provided reflects Welimark's understanding of the most current information and is subject to change without further
nolice. Please note that plan benefits, rates, renewal rate adjustments, and rating impact calculations are subject to change and may be
revised during a plan’s rating period based on guldance and regulations fssuad by the appropriate federal and stale agencies and regulators.
Wellmark makes no represenlation as to the impact of plan changes on a plan's grandfathered status or interpretation or implementalion of any
other provisions of law or regulation.

Wellmark will not defermine whether coverage is discriminatory or olherwise in violation of Internal Revenue Cade Section 105{ty). Wellmark
also will not provide any festing for compliance with internal Revenue Code Section 106(h). Wellmark will not be held liable for any penalties or
other losses resulting from any employer offering coverage In violation of section 105(h). Welimark will not determine whether any change in an
Employer Administered Funding Arrangement affects a health plan's grandfathered health plan status under ACA or otherwise complies with
ACA. Welimark will not be held liable for any penalties or other losses resulting from any Employer Administered Funding Arrangement. For
purposes of this paragraph, an “"Employer Administered Fundling Arrangement” Is an arrangemant atiministered by an employer in which the
employer conirihutes toward the member's share of benefit costs (such as the member's deductible, colnsurance, or copayments) in the
absence of which the member would be financially responsible. An Employer Administrative Funding Arrangement does not inchide the
employer's contribulion to health insurance premiums or rales.

The subrogation racovery vendor(s) retain a service fee calculaled as a percentage of the recovered amount affer deductions for attornays’
fees and costs. For subrogation cases initiated prior to July 1, 2016, the subrogation recovery vendor's service fee is 12 %% of the recovered
amount. For subrogalion cases initiated on or after July 1, 2016, the subrogation recovery vendor's service fee Is 19. 5% of the recovered
amount. This fee is subjact to change. The final recovered amount received from the vendor is credited to Account. Welimark's agreement with
the subrogation recovery vendor may from fime to time allow for the appiication of no vendor service fees to amounts recoverad during that
period of time. Any subrogation recovery amount obfained by the vendor on hehalf of the Account during that time period will be provided lo
Account without application of the vendor service fee.

v40082 Independent Licensee of the Blue Cross and Blue Shield Association Proposal Date: 10/5/2018




Wellmarlk. v"’

Nellmank Blue Cross drd Ble Shicd i an Indepamial
Licensed af e Blue Cross and Blua Shiekd Aseclation,

Group Name:  Woodbury County

Account Key: 00017570

Renewal Period: 01/01/2019 to 12/31/2019

BS #189438-77 [ 189438-78

Blue Access

Deductible: $250 / $500
Coinsurance; 10%

OPM: $750/$1,260

Office Visit Copay: $20
BlueRx Value Plus
Deductible: $250/$500
Copay: $6/$25/$50
Coinsurance: 20%/20%/20%

Individual Stop Loss
Aggregate Stop Loss

Administrative Fees - Health
Administrative Fees - PBM
Consultant Fee

ingle
27 Family

Actual Waekly Claims

39 Total

Estimated Annual Premium

Total Administrative Fees

Network Access Fee

Expected Claims

Admin, NAF & Stop Loss Fees
Estimated Suggested Rates*

Attachment Points

Admin, NAF & Stop Loss Fees
Estimated Max Liability to Fund*

Level Fee/Contract Based on Current Enrollment
$100,000 $60.05 $28,103
125% $4.86 $2,274
wiweekly selfiement $39.12 $18,308
$1.10 $6516
$0.00 $0
$105.13 $49,201
$9.91 $4,638

Single
$556.47
$63.80
$610.27

$605.58

$53,80
$749.38

Eamily
$1,391.18
$134.50
$1,625.68

$1,738.95

$134,50
$1,873.45

Annual Projection
$530,873

$51.328
$582,199

$663,583
$51,326
$714,909

*Actual resuits may vary. Also, rates provided include administrative costs based on the entire group population,
Individual Stop Loss Includes coverage for Health and Srug and Is based on a lifetime maximum of unlimited.

th an Drug The maximum Aggregate reimbursement is unlimited.

Aggregate Stop Loss Includes cover:
1‘!‘ 3

Employer Slgnature

Date: '/‘L}‘?”’ !/g

Comments:

v40082

Independent Licensee of the Blue Cross and Blue Shield Assoctation Proposal Date: 10/5/2018




Virimark Bya Cross and fee Shie'd & an Inctopeadaal
Licensee of (e Blue Bross and Bl Shiots Asseciation.

Group Name:  Woodbury County

Account Key: 00017570
Renewal Period; 01/01/2019 to 12/31/2019

Consultant fee, if applicable, is an amount determined by the consultant and employer, and inciuded here for the convenience of the employer
to understand the fotal cost of services from Welimark and the consulfant. The constiftant fee will be lnvoiced by Wellmark pursuant lo
agreement between Wellmark, Employer and Consultant.

Wellmark is not providing any legal or professional advice with regard to compliance of any federal or state law, regulations, or guidance. Law,
regulations and gufdance on specific provisions has been and will continue fo be provided by the appropriate federal and state agencles and
regulators. The Information provided raflects Wellmark's understanding of the most current informalion and is subject fo change without further
notice. Please nofe that plan benelils, rates, renewal rate adjustments, and raling impact calculations are subject fo change and may be
revised during a plan’s rating pericd based on guidance and regufations Issued by the appropriate federal and stale agenciles and reguialors.
Welimark makes no representalion as to the impact of plan changes on a plan's grandfathered status or interprelation or implementation of any
other provistons of faw or regulation.

Welimark whl not determine whether coverage is discriminatory or otherwise in violation of Infernal Revenue Cade Sectlon 105(h). Wellmark
also will not provide any testing for compliance with internal Revenue Code Sectfon 105(h). Wellmark will not be held liable for any penalties or
other losses resulting from any employer offering covarage in viotation of section 105(h). Weilmark will not determine whether any change in an
Employer Administered Funding Arrangement affects a health plan's grandfathered health plan status under ACA or otherwise complies with
ACA. Wellmark will not be held liable for any penalties or other losses resuiting from any Employer Administered Funding Arrangement. For
purposes of this paragraph, an "Employer Administered Funding Arrangement” is an arrangement administered by an employer in which the
employer contributes toward the member's share of benefit costs (such as the member's deductible, coinsurance, or copayments} in the
absence of which the member would be financially responsible. An Employer Administrative Funding Arrangement does nol include the
employer's contribution to health insurance premiums or rafes.

The subrogation recovery vendor(s) retain a service fee calculated as a percentage of the recovered amount after daductions for altorneys’
fees and costs. For subragation cases initiated prior to July 1, 20186, the subrogation recovery vendor's service fee Is 12 %% of the recovered
amount. For subrogation cases inlifated on or after July 1, 2016, the subrogation recovery vendor's service fee Is 19.5% of the recovered
amount. This fee Is subject to change. The final recovered amount received from the vendor is credited to Account. Wellmark's agreement with
the subrogation recovery vendor may from time to fime aflow for the application of no vendor service fees ta amounts recovered during that
period of time. Any subrogation recovery amount obtained by the vendor on behalf of the Account during that time period will be provided to
Account without applfcation of the vendor service fee.

v40082 independent Licensee of the Blue Cross and Blue Shield Assodiation Proposal Date: 10/6/2018




ellmeark.

Weltmark Blue Cross and Biue Shield of Jowa, Wellmark Healih Planof tewa, fnc.,
Wellmark Synergy Health, Inc., Wolfmark Vafire Healths Pian, Inc. end Wellmark Biue
Cross and Blue Shield of Soulh Dakola are Indapendent Feensees of the Blue Crose
and Blug Shigld Asseclation.

ACCOUNT INFORMATION AND BINDER AGREEMENT

WOODBURY COUNTY 1/1/2019 00017570 0000XA117
Account Legal Name Effective Date Account Key Group Number

Physical Address

620 DOUGLAS STRM 701 WOODBURY COUNTY COURTHOUSE

Address Line 1 Address Line 2

SIQUX CITY 1A 51101-1254
City State Zip

Billing Address (if different than physical addrass)

[J Altemate Location £-] 3rd Party Billing Service (i checked, account acknowledges the Wellmark Group Statemeni
or premium Involce, defivered periodically te any third parly service provider, can be viewed by
account, by registering for electronic bilfing at Wellmark.com.)

620 DOUGLAS ST RM 701 WOODBURY COUNTY COURTHOUSE

Address Line 1 Address Line 2 ' '
SIOUX CITY 1A 51101-1254
City State Zip

Authorized Health Plan Representatives

An authorized health plan representative is an employee of the Account (not the Consulting Firm) who is authorized to request
and recelive 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 individuaf employees

are authorized health plan representatives.

1/1/2019

Effective Date

Name Title Email Phone

Lisa Anderson HR Secretary LISAANDERSON@wo 712-279-6480
odburycountylow

a.gov




Authorized Health Plan Representatives (continued)

Name Title Emait Phone

Melissa Thomas HR Director melissathomas@w 712-279-64
oodburycountyio 2-279-6470
wa.gov

Consultant Designation

No Consultant Designated

Account requests that Wellmark recognize the following Individual and firm as the designated employee benefits and Insurance
consultant,

Designation of Consultant EHective Date

Primary Consultant Name Consulting Firm Name Consultant Number
Consulting Firm Address 1 City State Zip
Primary Contact Name Emall Phone

Authorization to Release Group Health Plan Information and Protected Health Information to Consultant

By signing below, the Employer hereby authorizes and directs Wellmark, Inc, to disclose to the above, desighated Consultant
cerfain group health plan information and Protected Health Information regarding participants in the employer-sponsored group
health plan for the purpose of the Consultant's administration of the Employer's group health plan, The Employer authorizes
Wellmark to disciose such information via secure enline access through Wellmark's website, including the following website
applications which contain information the Employer considers necessary to provide to the Consultant in order to conduct
operations of the Employer's group heaith plan:

Member Maintenance/Update Member Information
Employer Reparts

Update Other Insurance Information/Coordination of Benefits
Check Claims Status

eBilling Services

Efigibility Verification Benefits Information (EVBI)

o & ¢ 6 o 0

[ Yes, | authorize my Consultant to access this information,
By slening below, the Eraployer authorizes Wellmark to provide the Consultant access to this information on an engoing basis without further
authorization. The Employer represents and agrees that 1) The Consuliant is considered a Business Associale of the Employer, not
Welimark, inc.,, 2) The information to be disclosed Is considered confidential, 3) The Consuitant has provided satisfactory assurance lo the
Employer that the Consultant will properly safeguard and not further disclose the information, 4) Wellmark shall not be llable or responsible
for any misuse or wronghu disclosure of such Information by the Employer or its Consultant, 5) The Employer agrees to Indemnify and hold
Walimark harmless from and againstany claim, cause of action, Hability, damage, cost or expense, including attorey’s fees and court or
proceeding costs, arlsing out of, or In connection with, any misuse or wrangful disclosure of the information by the Emplo ver, orits
Consuttant. The Employer acknowledges that the Consultant will be required to agree to Weilmark's website terms and conditions upon
registering for access fo such information.




Consultant Designation (continued)

No, [ do not authorize my Consultant to access this information.

Secondary Consultant
There Is no secondary consultant on file. You may add one below.

Secondary Consultant Name Emall Address Phone

Authorization to Release Protected Health information for Third-Party Explanation of
Benefits

Not Applicable

General Account Information

Kayrin Vincent 00000011
Wellmark Account Manager Rep ID#
August July WCX
Contact Month Plan Year Month Unlgue Alpha Profix

Welimark 1S the Exclusive Carrier

Blues Envoll

Enrollment Method

Open Enroliment Period®

*Enrollment Period is the period in which employees can enroll within a pian or plans, andfor when writlen application materials are provided to employees, if
sooner.

The account will hold an open enroliment: YES [ NO

If YES, fill in open enroliment period dates:

Starting date Ending date

Funding Arrangement

[ This self-funded account witl be developing our own SBCs to distribute. (i you modify or opt out of using the standard,
Welimaricprovided SBCs, please be aware that Wallmark will not be able to retain or distribule your customized SB8Cs to your etnplo, yees.)

Self Funded Wellmark 24/12

Funding Arrangement Stop Loss Carrler Stop Loss Terms/Lines of Business

Terminal Rider applles:  [] YES NO (i yss, Signed exhibit page attached.}




General Account Information (continued)

Value Based Program elected: [} YES NO

Carveout Rx Vendor

Product

Health Pharmacy [} Dental

Guaraniees

Not Applicable

Health Care Management Services

Self Funded

See Attached Rate Exhibit

Representation of Grandfathered Status under the Affordable Care Act

Grandfathered status may be maintained If changes to benefits and/or employer contributions do not significantly increase
member's cost share. Grandfathered status may be malntained if the employer contribution does not decrease more than 6
percentage polnts for any contract type (i.e. Single/Family) within a plan (per OBS#), as compared to 3/23/2010 contribution
level. Decreasing the employer contribution to a "grandfathered” group ptan by more than 5% below the contribution rate on
3/23/2010 will result in a loss of grandfathered status. This applies for any contract type within any benefit plan. Account agrees
to provide Wellmatk at least 60 days advance, written notice of any change in the employer contribution that exceeds 5%.
Account represents to Wellmark that the information contained in the below chart, which will be used in determining
grandfathered status, is accurate for each of the plans listed. If the account Partial Self Funds, the group also attests that the
grandfathered status Is accurate for each of the plans listed In regard to both benefits and contribution levels.

ves [ No

Slngle Contract Family Contract Emp/Spouse Contract EmplChIld(ren)
Contributlon Level ont_r[bution Level (or Contribution Level (or Contract Contributlon_
(or One person, lf _One person,if = |- One person, | lf Level {or One pé'r'son. if
" applicable) 7| applicable) " :[ - " applicable) - applicable)
: i 0BS#: | Renewal Renewal Renewal Renewal
-Grandfathered ‘Heal orplan [3/23/2010| orplan | 3/23/10 | orplan | 3/23/10 { orplan | 3/23/10
Baneﬂt Plan(s) TRX year: year: year: yaar:

COBRA

Standard COBRA Administration - see attached Addendum




This Large Group Account information and Bindsr Agreement ("Binder Agreeiment”) serves solely as evidence of Wellmark's agreament to provide the heaith
Insurance coverage or administrative services and to provide services for any appliceble stop loss insurance coverage Indicated above. The Account agrees to
the terms and payment obligations stated hereln and agrees to pay Wellmark the applicable rates, administrative fees, andfor stop foss premium sia ted In the
attached documentation, Execution of the Bindsr Agresmant by the Account authorizes Wellmark to implement the adminlstratlon of this coverage including
the processing and settiement of claims for members of the Account's group health pian incurred within the Rating Perlod stafed In the attached Rating
Exhibit. On or about the effective data of coverage, Wellmark shall issue and execuite a definitive agreement vwhich may be a Group Insurance Pollcy,
Administrative Services Agreement and or Stop Loss Polley, dependlng on the nature of the group heafth plan. The definitive Agreerment will sot forth the rights
and responsibilities of Wellmark and the Account. Account’s payment to Wellmark of the applicable feas as of the effective date Is evidance of Aceount’s

agreement to the ferms specified in the delinitive agreement,

Signatures on this Binder Agregment confirm that the Binder Agreement and the subsequent definftive agreement ara Jssuad for delivery In either lowa or
South Dakots, as applicable. Account understands and agrees that Wellmark defines a Natfonal Account as any company headqusrtered in Wellmarl's service
area of flowa or South Dakola but which also has employeas working at lecations In other siates whasa claims are processed through the Blie Cross and Blue
Shiald Association's Blue Card program. If the Accountls nat headquartered in Wellmark's service ares, coverage may be limited to employees assoclated with
Account locations In Wellmark's service, and coverage wilt be vold for any persons assveiated with Account locations oulside Wellmark's Ssrvice Area unfess

express consent is obtained from the local Blue Cross or Bite Shield licensee.

Account scknowledges ann agrees that it has reviewed and approved this Binder Agreement and all aitachments. Account acknowledges Wellmark will tely on
the information confalnad in this Binder Agreement, and aif of the attachmenis hereto, inclirding but not limited ta the SBC Employer Data Form, Medicare
Secondary Payer Addendum, Rate Exhibits, Health and Care Management rates, Online Beneflt Suminary {QBS), COBRA Agreements, represeniatians of
grandfathered status and any performance guarantee Information. Account represents to Welimark that the Information contalned herelnIs correct,

This Binder Agresment shall expire upon Wellmark's issuance and executlon of the definitive agresment (sither the Group Insurance Pollcy, or Administrative
Services Agreement and Stop Loss Pollcy, i applicable), EXCEPT that any COBRA Agreements, Health and Care Management Programs/Services Rating
Exhiblt, will remaln in effect and become & part of the dafinftive agreement. itIs understood that the Wellmark may continue to rely on the dasignations af
Individuals and authorizations made herein until the Account withdraws stich designations or authorfzatlons or provides updated deslgnations and
authorizations, 1t Is undetstood and agreed that the terms and conditions of the definitlye agreement and benefits document(s) Issued by Wellmark fo the
Account, and the terms and conditions of the definitive stop loss policy Issued by stop loss carvier, If any, shall govern and conirol the terms stated In this
Binder. Any inconsistency between this Blader Agreement, including attachments, and any subsequently Issued definilive agreement(s) shall be canstrued in
favor of the subseguently lssued definitive agreement. This Binder Agresmgnt shall be governed in accordance with fowa Law,

ACCOUNT: - \ . ,
Gl m Loty 1A

By (slgn herefw M Pr{nted Name / | !

il 12145

Title Date

For Intemai Use Only

XA Account Renewal-No Benefit Change

Notes




 FORADMINISTRATIVE USE ONLY
New Group: Group #

* Coverage Effective Date: @/ /O f -.{;ﬁf r¥isd

Wellmark.i51§)

Welimark Blue Cross and Blue Shiekd [s an Independent
Licensee of 1he Blue Cross and Biue Shield Assoclation,

CONFIRMATION OF MSP ADDENDUM

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

Part A - Employer information

Please complete a separate confirmation form for each Employer Tax Identification Number you use to report employee
earnings to the internal Revenue Service (IRS), See the Medicare Secondary Payer Definitions page (M-1756} for more

information on terms shown in italics,

Employer Tax ldentification Number: @ E E

Group Number {Renewing Groups Only): XA117-0001,0003,0004,0005,0006,0007,0009,0010,0011,0013,0014,0015,0016,
Employer Name: Woadbury County  0017,0018,0019,0020,0021,0022,0023,0024,0025,0026,0027,0028,0030,0031,0032,
Employer Address: 620 Douglas 0033,0034,0035,0036,0050,0051,0080,0061,0082,0083,1064,1065,1066,1069,1070

City: SiouxCity State: 1A Zip: 51101
1071,1072,7000,7001,0BR1, DBR2

E-mail Address (optional); Mmelissathomas@woodburycountyiow

Yes KINo
[XjYes [_INo

Contact Person: Melissa Thomas
Telephone Number; 7 12-279-6480

1. Did your organization make contributions on behalf of any employee who was covered under a
collectively bargained Health and Welfare Fund {l.e., union plan) during the previous calendar year?

2. Did you have 20 or more employees for 20 or more calendar weeks (this includes all full-time, part-fime,
intermittent, feased and/or seasonal employees, not just those eligible or enrolled employees) during the
previous or current calendar year? If no, in the event you experience a change, you must notify Wellmark
when this change occurs.

3. Did you have 100 or more employees during 50 percent of your business days (this includes all fuli-time,
part-time, intermittent, feased and/or seasonal employees, not just those eligible or enrolled employees)
during the previous calendar year?

4. Did your organization participate in a multi or multiple employer group heaith plan (more than one
employer in group, i.e., Multiple Employer Welfare Association) during the previous calendar year?
if yes, what s the name and address of the mulfti or muftiple employer plan?

Naime:
Address:
City: : State: Zip:

5, Was your organization part of a commonly owned or commonly controlled group of organizations during

the previous calendar year?
If yes, what is the name and address of the commonly owned/controlled entity?

Name: Name:
Address: Address:
City: State: City:
Part B - Employer Certification

| certify that the information provided is accurate and truthful. Al information will be used to identify the

Medicare Secondary Payer status of Medicare-enrolled employees..
INMadp. Hrans %@M_ L1120 1200
Date

Slgnature
Send completed MSP form based on following:

BIves [No

[Jves BEdNo

[Yes BiNo

Zip: State: Zip:

S0 Small Groups renswing with no

IA & SD Large Groups (new or
renewal)

IA & SD Small Groups (new or
renewing with benefit changes)

iA Small Groups renewing with no
benefit change - send this form fo:

benefit change

Submit this completed MSP
form with group’s health plan
new or renewal paperwork

Submit this completed MSP form
with group’s health plan new or
renewal paperwork

Fax: (615) 376-9044 or

Wallmark, Inc,

PO Box 9232 — Mail Station 3W396
Des Moines, 1A 50306-9232

Send this completed MSP form to:
Wellmark, Inc.

PO Box 5023 - Station 338

Sioux Falls, 8D 67117-6023

N-23055/t4  ANY

Page 2 of 2




Required Federal Accessibility and
Nondiscrimination Notice

Diserimination is agalnst the law

Welimark complies with applicable federal clvil rights laws and
does not discriminate on the basis of race, colot, national origin,
age, disability or sex. Wellmark does not exclude people or freat
them differently because of their race, color, national origin, age,
disability or sex.

Wellmark provides:
« Free aids and services to people with disabilities so they may
communicate effactively with us, such as:

« Qualified sigh language interpreters

+ Written information in other formats {large print, audio,
accessible electronic formats, other formats)

« Free language services to people whose primary language is
not English, such as:
» Qualified Intarpreters
+ information written in other languages

If you need these services, call 800-524-9242,

Wellmark. KE1

If you helieve that Wellmark has falled to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Das Moines, 1A 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-0073, Email CRC@Wslimark com. You can file a
grievance in person, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civll Rights Coordinator is avallable to
help you. Yau can also file a elvil rights complaint with the U.S.
Department of Health and Human Services Cfiica for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at hifps:ffocy ovioer Vobby jsf, or by mail,
phone ar fax at: 1.5. Department of Health and Human Services,
200 Independence Avenus S.W.,, Room 509F, HHH Building,
Washinglon DC 20201, 800-368-1019, 800-537-7697 (TOD)},

Complaint forms are available at hitp:/iwww hhs goviocrioffice/fllef
index. htmi,

ATENGCION: Si habla espafiol, los servicios de asistencia de [diomas
se encuentran disponibles gratuitamente para usted. Comuniquese
al B00-524-9242 o al {TTY: 888-781-4262).

R MASEEAE, RNTLRANVERINTENNIRS. WRHT
800-524-0242 B (WTMEMR: 888-781-4262),

CHU Y: Néu quy vi nol tléng Viet, c4c dich vy b8 trg ngén ngl mién phi cd
sfin cho quy vi. Xin hiy ilén hd 800-524-9242 ho¥ic (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvaiski, dostupna Vam je besplatna
podrika na Vasem Jeziku, Kontaklirajte 800-524-9242 |l (tekstualni
telefon za osobe oftedana sluha: 888-781-4262),

ACHTUNG: Wann Sle deutsch sprechen, stehen lhnen kostenlose
sprachliche Assistenzdlenste zur Verfigung. Rufnummer: 800-524-9242
oder (TTY: 888-781-4262).

S0l dat Aacall ehg il faelueall haxs ol 49115 gyl AT Saaaii S 1] 1ants
(888-781-4262 1 ol Uil Zass) 4| B0O-524-9242

%sngqiﬁﬁ?ﬂw’. WIRARND faviaudin: won@n @ Snusonwsoufiedauw
salvnanInedmena § 800-524-9242 Bodif. (TTY: 688-781-4262)

ol gh=ol & AMSTHAIE He, B2 oo X3 Mdias o856
R é’fﬁi‘uc{a. 800-524-92428 £ (TTY: 888-781-4262)12 2 giEta]
EMAR,

stpper v 1 A et ey FRE &, v s Forg wrer wgraar A, Fgew
I9e §t B00-524-9242 W HTH wé 71 (TTY: 888-781-4262)

ATTENTION : sl vous pariez frangals, des services d'assistance
dans volre langue sont & votra disposition gratultement. Appelez le
800 524 9242 (ou la ligne ATS au 888 781 4262).

Geh Acht: Wann du Deltsch schwelze duscht, kannscht du Hilf in del
eagni Schprooch koschdefrei grlege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uIf.

Tilgpan: waingowgn iy Uflusnsamisaunwadm i T
fna1leann finng B00-524-0242 wia (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagaleg ang wikang ginagamil mo,
may makukuha kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

mi:lxo;ﬁa'l..,wima'ixmérﬁ’ﬁ.w{ﬁmﬁuwumﬁﬁ:m'fu1mu§,m\mm§:\Jﬁvz:cb.us‘?:wwﬂit&.
dirjegnoc-g 5~ )5 o T T Viena-g00-5 £ oaoyh,

BHUMAHWE! Ecrn Baul poaHoR A3kiK pycoitl, BaM MoTyT Gk
npefocTapneHs fecnnaTHele nepesonteckue yonyry, Obpawaiivecs
800-524-9242 (Tenevafn: 888-781-4262).

wrReT: Al awrd el Steggre WA, Tt s g e e
TATgT TUwEY AR | 800-524-9242 AT (TTY: 886-781-4262) Wﬂ‘-ﬁ—qﬂ%\‘[ I

aRANNS: hOYCT §99974 NIPY: Sk h7H RIA 74 e 1%
Q7% (1 B00-524-9242 R ((\TTY: 888-781-4262) L.o0-Aw- 102 1s:

HEETINA To 2 welwa Fullulde laabl walliinde dow wolde, naa e njobdl, ene
ngoodi ngam maada. Heblr 8§00-524-9242 malla (TTY: 888-781-4262).

FUULEFFANNAA: Yo Isin Oromiffaa, kan dubbattan taatan, tajaaflloonni
gargaarsa efaanii, kaffalili malee, isinfif ol jiru. 800-524-5242 yookin (TTY:
888-781-4282) quunnamaa.

YBATA! S0 Bit POIMOBNRETE YRPAIHCHROIO MOBOIO, ANf BAC AOCTYAHI
GieakoluToBH] nochyri MosHoT niTpumm. SatenedonyiTe 48 HOMBpPOM
800-624-9242 abo (Tenetaiin: 888-781-4262).

Ge'; Diné k'ehjl vanitt'go niké bizaad bee 4ka’ adoowot, t'aa Jilk'é,
nidhold, Kofl’ hdlne’ 800-624-9242 daodall’ (TTY: 888-781-4262)

Welimask Biue Cross and Bluo Shiski of lowa, Wallmask Hoalth Plan of lowa, Ino., Walimark Synergy Heailh, inc., Welmark Valus Haatth Plan, I,
and Wallmatk Blua Cross and Blua Shield of South Bakole ars indepsndent licensees of the Blue Cross and Biua Shield Association.
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wellmark. 551§

Wellmark Blue Cross Blue Shield of lowa
Wellmark Health Plan of lowa, [nc,

Independent Licensees aof the Blue Cross and
Blue Shield Association

COBRA ADDENDUM - IOWA
COBRA Administrative Services Agreement
(For use with account size 100+)

The Account understands and agrees that in exchange for the following administrative fee and COBRA processing
fees, Wellmark shalt provide certain administrative services with respect to COBRA continued health coverage
reguirements for Wellmark — issued or administered products as described in this COBRA Administrative Services
Agreement. Completion of this form and the signed Binder, and any subsequently issued definitive agreement
executed by Wellmark comprise the complete contract for Wellmark's COBRA administration services for Account.

ACCOUNT LEGAL NAME: Woodbury County TELEPHONE NUMBER; (712) 279-6480
ACCOUNT COBRA CONTACT PERSON; Melissa Thomas EMAIL ADDRESS; melissathomas@woodburycou
AGREEMENT BEGIN DATE: 01 ; 01 2019 END DATE:; _12 7 31 /2019

Administration and Bifling: $100 per COBRA participant at initial enrollment and each renewal thereafter (Minimum
$250}).

A, Premiums: Please insert below the rates equal to 102% (and 150%, if necessary) of the base rate.

COBRA Plan Option Single Employee/ Employee/ 2-Person Family
Group/Section Spouse Child(ren)
#

102% Alliance 704.83 1667.10

102% Blua Acoass 644.89 1517.26

102%

150%

150%

150%

COBRA Plan Option Single Employee/ Employse/ 2-Peorson Family
Group/Section Spouse Child{ren)
#

102%

102%

102%

150%

150%

150%

] ves K] No  Are any of the above plans packaged together so that participants may not choose
them separately? If yes, please explain:

Self-funded Accounts, please answer the below question.

Yes [ No COBRA premiums billed to certain qualified beneficiaries, determined to be disabled
by the Social Security Administration and meeting the requirements for an 11-month COBRA eligibility
extension, should include an additional 50% COBRA processing fee (include 150% premiums in the
table(s) above).

B. The Account shall provide the following duties associated with COBRA continuation coverage:

1. Provide current and new employees and their spouses with initial notice of the right to continuation
of coverage as required by COBRA. Wellmark shall provide the Account with an initial notice which
may be used for distribution to current and new employees.

2, Provide COBRA qualified beneficiaries a form for election of continuation coverage at the time of all
COBRA qualifying events, Wellmark shall provide the Account with an election form to be used for
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distribution to qualified beneficiaries. The Account shall complete the relevant portions of the
alection form before mailing the form to qualified beneficiaries.

3. Inform COBRA qualified beneficiaries of any changes in Account’s benefit plan by issuing
appropriate benefit plan documents or amendments.
4. Upon the filing of bankruptcy under Chapter 11, the Account will send notification to insured

retirees and their covered spouse/dependents advising of the right to continuation coverage (if any)
under approgpriate COBRA regulation.

The parties agree that the Account remains Plan Administrator and Plan Fiduciary.

C. Wellmark shall provide Account with the following administrative services to assist Account in complying with
the requirements of COBRA:

1. Wellmark shall directly bill, or withdraw from a designated checking or savings account, the monthly
premium from any COBRA qualified beneficiary who elects continuation coverage.

2. If a second qualifying event occurs while a COBRA qualified beneficiary has elected continuation
coverage (for example, terminated employee on continuation coverage dies, not all-inclusive}, and
Account or a COBRA qualified beneficiary notifies Wellmark of such an event, Wellmark will send
notification and election forms to the qualified beneficiaries. Wellmark recognizes Medicare
entitlement as a second qualifying event.

3. During the 180-day period prior to the termination of the COBRA qualified beneficiaries’
continuation coverage period, Wellmark will notify COBRA qualified beneficiaries of their right to
purchase alternative coverage, if available, when CCBRA continuation coverage ends.

4, Notify COBRA qualified beneficiaries of termination of their coverage at the end of their duration, or
earlier upon their failure to pay premiums or upon Wellmark being properly notified that another
event allowing early termination of coverage has occurred.

5. Notify COBRA qualified beneficiaries of any rate changes.

6. Weallmark shall provide customer service weekdays between 8:00 am. and 4:00 p.m., not including
holidays. This service shall include answering questions, about continuation and the requirements
of the COBRA law.

Notwithstanding the foragoing, Wellmark shall not provide any administrative services with respect to the
application of Alternative Continuation (COBRA like) coverage provided pursuant to lowa Code Section
509A.13, or any successor provision (i.e., continuation of coverage for early retirees untif age 65). The
Account shall be fully responsible for the application of, administration of and compliance with Alternative
Continuation coverage with respect to any coverage provided pursuant to lowa Code Section 509A.13, or
any successor provision.

If a qualified beneficiary is determined under Title [1 or XVI of the Social Security Act (42 U.S.C. §§ 401-433
or 1381-1385) to have been disabled prior to or within the first 60 days of COBRA continuation coverage,
such qualified beneficiary may qualify for an extension that expands the otherwise applicable 18-month
COBRA period to 29 months from the termination or reduction in hours of employment. To qualify for the
extension, the qualified beneficiary must provide notice to the Account or to Wellmark of the disability
determination befare the end of the original 18-month maximum COBRA coverage period that applies to the
qualifying event and must not be determined to be no longer disabled at any time between the date of
disability determination and the first day of COBRA continuation coverage.

D. Open/Annual Enreliment

If Account provides an open/annual enrollment period at renewal for employees to reselect benefits and/or
add eligible dependents, COBRA qualified beneficiaries must also be offered the same option(s). Please
answer the following questions:

Do you offer annualfopen enroliment at renewal?
Yes No

If "no” is indicated, Wellmark will notify COBRA qualified beneficiaries of any rate changes.

If “yes” is indicated, would you like Wellmark to notify your COBRA qualified beneficiaries of these option(s)?
%] Yes No

If "yes® Is indicated, Wellmark must receive complete renewal paperwork by the 10 of the month prior to
the Account’s renewal month.

If "no” is indicated or if complete renewal paperwork is received by Wellmark after the 10" of the month prior

to the Account's renewal month, the Account wilt be required to notify COBRA qualified beneficiaries of the

open/annual enroliment offering(s). Please note that COBRA qualified beneficiaries must receive such
N-53168 4115 AN-T 2




offering prior to the effective date of the premium rate increase or coverage change. Upon reguest,
Wellmark will provide information to Account regarding current COBRA qualified beneficiaries.

If Acoount offers openfannual enroliment at a time other than renewal, it is the Account's responsibility to
provide such offering to current COBRA qualified beneficiaries.

Relationship of Parties

This Agreement between Wellmark and Account does not create any legal relationship between Wallmark
and Account's employees. This is an independent service agreement with Wellmark acting in the capacity of
an independent contractor. There is no partnership or employer/employee relationship between Wellmark
and Account. Wellmark does nof, pursuant to this Agreement, assume any responsibility for the acts,
omissions or breaches of duty of Account except for such duties as are herein expressly assumed by
Welimark. Wellmark shall not be deemed a fiduciary under any employee welfare benefit plan of employer.
Wellmark is not providing Account with legal advice or guidance regarding its responsibilities or compliance

obligations under COBRA.

Indemnification

Account agrees to indemnify Wellmark and to hold Wellmark fully protected and harmless for all damages
and causes of action of whatsoever kind, including attorney’s fees, cost of defense and penalties of all
variety occasioned by Wellmark’s undertaking of this COBRA Administrative Services Agreement, except for
any damages directly and exclusively related to any acts, errors, or omissions, by Welimark in performance
of the administrative services described in Section C of this Agreement.
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Complete this form for new COBRA administration groups only

Number of current COBRA Participants: 2] Or None
Participant | Name/Address | COBRA | Orginal | Coverage(s) | Type of | Dependent | Dependent | Dependent
ID# Qualifying | COBRA elected Contract* Name SS# Relationship
Event Effective
Date

*Single, Employee/Spouse, Employee/Child(ren), 2-Person or Family

Please aftach a separate [ist if needed for more participants.
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

Wellmark complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin,
age, disability or sex. Wellmark does not exclude people or treat
them differently because of their race, colaor, national origin, age,
disability or sex.

Wellmark provides:

+ Free aids and services to people with disabilities so they may
communicate effectively with us, such as:

+ Qualified sign language Iinterpreters

« Whitten information in other formats {large print, audio,
accessible electronic formats, other formats)

» Free language services to people whose primary language is
not English, such as:

* Qualified interpreters
+ Information written in other languages
If you need these services, call 800-524-9242,

Wellmark.

If you believe that Welimark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, [A 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a
grievance in person, by mail, fax or emait. If you need help filing
a grievance, the Wellmark Civil Rights Goordinator is available to
help you. You can also file a civil rights complaint with the U.S,
Department of Health and Human Services Office for Givil Rights
electronically through the Office for Civil Rights Complaint Portat
avallable at https;/focrportal. hhs.govfocr/portal/lobby.jsf, or by mail,
phone or fax at; LL.S. Department of Health and Human Services,
200 Independence Avenue S.W., Room 509F, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at hitp://www.hhs.qovlocr/office/filg/
index. htmi.

ATENCION: Si habla espaficl, los servicios de asistencia de idiomas
se encueniran disponibles grafuitamente para usted. Comuniquese
al 800-524-9242 o al (TTY: 888-781-4262).

FE MRAHDTEE, ROTAERNVRMATSHEES. FHET
800-524-9242 % (WFEE%HE : 888-781-4262),

CHU ¥: N&u quy vi ndl tiéng \Adt, cac dich vy h trgy ngdn ngl» mign phi cé
s&n cho quy vi. Xin hay lién hé 800-524-8242 hodic {TTY. 888-781-4282).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna
podidka na Vasem jeziku. Kontakfirajte 800-524-9242 ili (tekstualn
telefon za oscbe odtecena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen lhnen kostenlose
sprachliche Assistenzdienste zur Verfligung, Rufnummer: 800-524-9242
oder (TTY: 888-781-4262).

A Jestt Eaall oy A0 Sacbicalt Cilasi ol 50 U4 s jell Al st € 1Y 1
(BBB-781-4262 : o iyl Auss) l 800-524-0242

%gﬂaycﬁn‘fﬁﬁi, WD B i won@altSnauaoaugon edauwa
anlimautoed meona i 800-524-9242 S0, (TTY: 888-781-4262.)

Fo #E0{ B A8t Al A, B2 ool XIH MU|[AF olB6ta
4 ol LIC}. 800-524-9242%H = (TTY: 888-781-4262)H 2 = o125}
EE A2,

I T 1 A ARy s 3R &, A e o T gt G, e
Iuererr §1 800-524-9242 g dudi #% 4w (TTY: 888-781-4262)1

ATTENTION : sl vous parlez frangals, des services ¢'assistance
dans voire langue sant 4 votre disposition gratuitement. Appelez le
800 524 9242 (ou la ligne ATS au 888 781 4262).

Gab Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.

Thsaman: wingayn e lsthinrgaam@anunndmiuaalan Ty
Ananlaran finna 800-524-9242 u3a (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo,
may makukuba kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

adfgropbpdt-selaohaolp.ciboioencmitoiamed,cnomb b, SSea il
Siofiegeoo-g 6- 5 Jeow’( 1T Yieea—qma—g € flesozl,

BHMMAHWME! Ecni Baw pofHof Asbik pycekuil, Bam MOryT BbiTh
npegocrasreHs! BecnnatHble mepesojyeckie yenyru. OBpaiakitech
800-524-9242 (TeneTaiin: 888-781-4262).

T 718 quTE AT Sreqgres 9, qardent wfi fryes wwT ey agrEr
HeTe SUwed TR | 800-524-0242 a7 (TTY: 8858-781-4262) 7T HFTH Tar |

oFAA{L8: KOYLT 909974 nIFYE Qi h7H h2A 70T Dh&d 19:
97% i 11 800-524-9242 L0 (NTTY: 888-781-4262) Lor-pa- §4)74 ki

HEETENA To a wolwa Fulfulde 1aabi wallinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 800-524-0242 malla (TTY: 888-781-4262).

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni
gargaarsa afaanii, kaffaltii matee, isiniif ni jiru. 800-524-9242 yookin {TTY:
888-781-4262) quunnamaa.

YBATAI Fkiilo By poaMoBsAsAcTe YRPaHobKOK MOBOID, ANst BAC ROCTYNHI
GEe3KOWTORHI NOCNYMM MOBHOI NiATPUMKK. 3aTenedioryidTe 38 HOMEpOoM
800-524-9242 abo (Tenetaitn: 888-781-4262).

Ge': DIné l'ehiji yanitti'go nika bizaad bee dka'" adoowot, t'a4 jilk'é,
n&héié. Koji’ hélne’ 800-524-9242 doodail’ (TTY: 888-781-4262)

Wellmark Biue Cross and Blua Shield of lowa, Wellmark Health Plan of lowa, Inc., Wellmark Synergy Health, Ing., Wellmark Value Health Plan, Inc.
and Welimark Blue Cress and Biua Shiefd of Soulh Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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