Wellmark. K1)

b3 ol lowa, Viakmark
Health Plan of low, Lac-, Wellmasi Shiedd of South Dakota, Wallmark Vike
Health Man, e, and Wellmark tnc. i U Giue Eross
and Blue Shicld Assoclation,
ACCOUNT INFORMATION AND BINDER AGREEMENT
WOODBURY COUNTY 1/1/2023 00017570 0000XA117
Account Legal Name Effective Date Account Key Group Number

Physical Address

WOODBURY COUNTY COURTHOUSE 620 DOUGLAS ST RM 701

Address Line 1 Address Line 2

SIQUX CITY 1A 51101-1254
City State Zip

Billing Address (if different than physical address)

[ Alternate Location 7 3rd Party Billing Service fifchecked, account acknowledges the Welimark Group Statement
or premium involce, delivered perfodically to any third parly service provider, can be viewed by
account, by registering for alectronic billing at Wellmark.com.)

WOODBURY COUNTY COURTHOUSE . 620 DOUGLAS ST RM 701

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 Producer) who is authorized to request and
recelve 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.

1/1/2023

Effective Date

Name Title Emall Phone

Lisa Anderson HR Secretary LISAANDERSON@awo 712-279-6480
odburycountyiow
a.gov




Authorized Health Plan Representatives {continued)

Name Title Emall Phone

Melissa Thomas HR Director melissathomas@w 712-234-2901
oodburycountyio
wa.gov

Producer Designation

Mo Producer Desfgnated

Account requests that Wellmark recognize the following individual and firm as the designated employee benefits and insurance
producer.

Designation of Producer Effective Date

Primary Producer Name Producer Firm Name Producer Number
Producer Firm Address 1 Ciky State Z2Ip
Primary Contact Name Emall Phone

Authorizatlon to Release Group Health Plan Information and Protected Heaith Information to Consultant

By signing below, the Employer hereby authorizes and directs Wellmark, Inc. to disclose to the above, designated Consultant
certain 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 disclose such informatlon via secure online access through Wellmark's website, including the following website
applications which contain information the Employer considers necessary to provide ta the Consultant in order to conduct
operations of the Employer's group health plan:

Member Maintenance/Update Member Information

Employer Reports

Update Other Insurance Information/Coordination of Benefits
Check Claims Status

eBilling Services

Eligibility Verification Benefits Information (EVBI)

] Yes, | authorize my Consultant to access this Information.
By signing below, the Employer suthorizes Wellmark to provide the Consultant eccess to this information an an ongoing basis without further
authorizatlon. The Emplayar represents and agrees that 1) The Censuitant Is considered a Business Associate of the Emplayer, not
Wellmark, Inc., 2) The Information to be disclosed is considered confidential, 3} The Consultant has provided satlsfaclory assurance to the
Employer that the Consultant will properiy safeguard and not further disciose the information, 4) Welimark shalf not ba Vabla or respansible
for any misuse or wrengful disclosure of such Informaticn by the Employer or ils Consullant, §) The Employsr agrees fo indemnify and hold
Wellmark harmless from and agalnst any clalm, cause of action, liability, damage, cost or expense, including atiorngy’s faes and courd or
proceeding costs, arising out of, or in connection with, any misuse or wrongful disclosure of tha Information by the Employer, orlts
Consuitant. The Emplayer acknowledgas that the Consultamt will be required to agree to Wellmark's webslte terms and conaitions upon
reglstering for access to such information.




Producer Deslgnation (continued)

X No, | do not autharize my Consultant to access this information.

Secondary Consultant

There Is no secondary consuitant an file. You may add one below.

Secondary Consultant Name Email 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 Unique Alpha Prefix

Wellmark IS the Exclusive Carrier

Blues Enroll

Enrcllment Method

Open Enroliment Period*

“Enroliment Period s the perfod In which emplayess can enroli within a plen or plans, andor when written application malerials are provided to employees, If
sooner.

The account will ho!d an open enroliment: YES [ NO

IFYES, fill in open enroliment period dates:

11/01/2023 11/30/2023

Starting date Ending date

Funding Arrangement

[ This self-funded account will be developing our own 5BCs to distribute. (#fyeu modify or opt out of using the standsrd,
Welimark-providad SBCs, please be aware that Wellmark will not ba able to rotain or distribiste your customized SBCs to your employess.)

Self Funded Wellmark 24412

Funding Arrangement Stop Loss Carrier Stop Loss Tarms/Lines of Business

Terminal Rider applies: [ ] YES BJ NO  (#yes, Signed exhitil page attached.)




General Account Information {(continued)

Value Based Program elected : ] YES [ NO
Product
& Health Pharmacy [ Dental

A group health plan may designate a state benchmark plan other than lowa or Seuth Dakota for purpose of determining
compliance with essential health benefit (EHB) requirements.
Benchmark Exception for EHB? [] YES [ NO  Ifyes, list State

Guarantees

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 maintained if the employer contribution does not decrease more than 5
percentage points 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 plan by more than 5% below the contribution rate on
3/23/2010 will result in a foss of grandfathered status. This applies for any contract type within any benefit plan. Account agrees
to provide Wellmark 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.

O Yes [ No

| EmpfChild(ren
Contract Contribution..
evel {or One person, |
-applicable) 7

Renewal Renewal Renewal Renewal
orplan [3/23/2010| orplan 3/23/10 | orplan 3/23/10 orplan | 3/23/10
year: year: year: year:

COBRA

Not Applicable







Visllirate Bl Qrossnnd Bl Shind % anlidepentenl
Lizenste of Ine Blue Cross aod Ol Slilee Asdatstion,
e SRS R

i Ty !EW# Fea o, ‘»
Woodbury Couniy
00017570

Group Name:
Account Key:
Ranewal Period:

SEEFAndediBEINAILR

01/01/2023 to 12/31/2023

e % %*Stop‘LossﬁTerms?%;;_u

OBS #180438-108 / 189438-110 14 Single Contract: 7212
Blue Accass 23 Family Monthly Aggregate Option: No
Deductible; $250 / $500 Payment Terms: Acfual Waekly
Coinsurance: 10%
OPM: $750/81,250 37 Total
Office Visit Copay: $20
BlueRx Value Plus
Deductible: $250/$500
Copay: $6/$25/350
Colnsurance: 20%/20%/20%
Estimated Annual Premium
Level Fee/Contract Based on Current Enroliment:

Individual Stop Lass $100,000 $130.94 $58,137
Aggregate Stop Loss 125% $4.86 $2,158
Administrative Fees - Health wiweekly setllement $44.67 $19,833
Administrative Fees - PBM $1.10 $488
Consultant Fee $0.00 $0

Total Administrative Fees $181.57 $80,617
Network Access Fee $9.47 $4,205

Single Famil Annual Projection

Expected Claims $679.29  $1,698.22 $582,830
Admin, NAF & Stop Loss Fees B89.65 $224.13 $76.921
Estimated Suggested Rates* $768.94 $1,922.35 $6569,751
Attachment Points $840.12 $2,122.80 $728,545
Admin, NAF & Stop Loss Fees $89.65 $224.13 $76,921
Estimated Max Liahility to Fund* $938.77 $2,348.93 $805,466

*Actual resiits may vary. Also, rales provided include administrative cosls based on the entire group poputation.

Individual Stop Less includes coverage for Health and Drug and Is based on a lifetime maximum of unlimited.
Aggregate Siop Loss Includes coverage for Health and Drug. The maximum Aggregate reimbursement is unlimited.

Employer Signature:

Date:

oz
- 2

~

Commenis:

vA9867

Independent Licensee of the Blue Gross and Blue Shield Association

Proposal Date: 10/11/2022




Wellmark. '

ol lrriat, i Gt and Blig Shie'd 7 an (kdopentenl
Lizensee of [ne Blue Cross s Blise Shiakd Associaliot.

’ Self Funded FINAL Renewal Rates
Group Name:  Woodbury Counly

Account Key: 00017570
Renswal Period: 01/01/2023 to 12/31/2023

Consultan! fee, if applicable, is an amount determined by the consultant and employer, and inciuded here for the convenience of the empioyer
fo understand {he lotal cost of services from Welimark and the consuitant. The constitant fee will be involced by Weilmark pursuant to
agreement belween Wellmark, Employer and Consultant.

Wellmark is not providing any legal or professional advice with regard fo compliance of any federal or stale law, regufations, or guldance. Law,
regulations and guidance on specific provisions has been and wiil continue lo be provided by the appropriate federal and state agencies and
regufators. The information provided refiects Wellmark's understanding of the mos! current Information and is subject to change without further
nolice. Please nole 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 guidance and reguiations issued by the appropriale federal and state agencies and regulalors.
Wellmark makes no representation as {o the impac! of pian changes on a plan’s arandfathered status or Inlerpretation or implementation of any
other provisions of law or regulalion.

Welimark will not determine whether coverage s discriminatory or otherwise in violation of Infemnal Revenue Code Section 105(h). Wellmark
aiso will not provide any testing for compliance with Intemal Revenug Code Seclion 105(h). Welimark will not be held fiable for any penelties or
other losses resulfing from any employer offering coverage in violation of sectian 105(h). Welimari will nat defermine whether any change in an
Employer Administered Funding Arrangement affects a health plan’s grandfathered hiealth plan status under ACA or atherwise 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 adminislered by an employer in which the
employer coniributes 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 Amangement does not Include the
employers contribution lo health Insurance premiums or rates.

The subrogation and third-party liabilily recovery vendor(s) retain a service fee calculated as a percentage of the recovered amount after
deductions for attomeys' fees and cosls. For subrogation or third-party fiabilily cases initiated during the Rating Period, the subrogation/third-
party liability recovery vendor's service fee is 19.5% of the recovered amount, This fee is subjact to change. The final recovered amount
recelved from the vendor Is credited to Accounl. Wellmark's agreement with the subrogation and third-party liability recovery vendor may from
time fo time allow for the applicalion of no vendor service fees fo amounts recovered during that period of time. Any subrogation or third-party
tiability recovery amount oblained by the vendor on behalf of the Account during that time period will be provided to Account without application
of the vendor service fee.

v43887 Independent Licensee of the Blue Cross and Blue Shield Associalion Proposal Date: 10/1142022




Wellmark.

Willmark M Crans and Bhae Shied s anrdnpeadent
Lisensce #f Ine Blue Croms ani Bliss Shielg Asseciation.

Self Funded FINAL Renewal Rates

Group Name:  Woodbury Counily

Account Key: 00017570
Renewal Period: 01/01/2023 fo 12/31/2023

Current Benefit Offerings Current Enrollment Stop Loss Terms

OBS #189438-107 / 189438-109 77 Single Contract: 72/12

Alliance Select 256 Family Monthly Aggregate Option: No
Deductible: $250 / $500 Payment Terms: Actual Weekly
Coinsurance: 10% / 20%

OPM: $750/$1,250 ' 333 Total

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

Estimated Annual Premium

Level Fee/Contract Based on Current Enrcliment

Individual Stop Loss $100,000 $130.94 $523,236
Aggregate Stop Loss 125% $4.86 $19,421
Administrative Fees - Health wiweekly settlement $44.67 $178,501
Administrative Fees - FBM $1.10 $4,398
Consuitant Fee $0.00 $0
Total Administrative Fees $181.657 $725,554

Network Access Fee $9.47 $37,842
Single Fami Annual Projection

Expected Clairns $751.70 $1,879.26 $6,467,658
Admin, NAF & Stop Loss Fees $89.85 $224.12 $771,333
Estimated Suggested Rates* $841.35 $2,103.38 $7,238,991
Attachment Points $935.83 $2,349.08 $8,084,592
Admin, NAF & Stop Loss Fees $89.65 $224.12 $771,333
Estimated Max Liability to Fund* $1,029.28 $2,5673.20 $8,855,925.

*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 lifelime maximum of unlirmited.
Aggregale Stop Loss includes coverage for Health and Drug. The maximum Aggregate reimbursement is unlimited.

)

Employer Signature: % Date:

/

/r

Comments:

v49887 Independent Licensee of the Blue Cross and Blue Shield Assoclation Proposal Date; 10/11/2022




Wellmark. K51 ()

Wetlmark Bire Cress ard Ble Shicd 4 onlrdapengaat
Lisgmsee of e Blue Cross 2y Blus Shield Asseciation,

Self Funded FINAL Renewal Rates
Group Name:  Woodbury County

Account Key: 00017570
Renewal Period: 01/01/2023 to 12/31/2023

Consultant fee, if applicable, is an amount determined by the consultent and employer, and included here for the conveniance of the employer
to understand the total cast of services from Wellmark and the consultant. The consultant fee will be invoiced by Wellmark pursuant to
agreement belween Wellmark, Employer and Constitan.

Wellmark is not providing any legal or professional advice with regard fo compfiance of any federal or state law, regiations, or guidance. Law,
requlations and guidance on specific provisions has been and will continue to be provided by the appropriate federal and state agencies and
requlators. The Infarmalion provided raflocts Weffmark's understanding of the most current information and Is subject to change without lurther
notice, Please note that plan benefils, rates, renewal rale adjustments, and rating impact calculations are subject to change and may be
revised during a plan's rating perlod based on guidance and regulations issued by the appropriale federal and state agencles and regulalors.
Wellmark makes no representalion as fo the impact of pfan changes on a plan’s grandfathered stalus or interpretation or implementation of any
other provisions of law or reguiation.

Wellmark will not defermine whether coverage is discriminatory or otherwise in violation of Internal Revenue Code Secfion 105(h). Wellmark
also will not provide any lesling for compliance with Intemal Revenue Code Section 705(h). Wellmark will not be held liable for any penalties or
otherlosses resulling from any employer offering coverage in violation of section 105{t). Wellmari 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. Walimark will not be held ifable for any penallies or other losses resulling from any Employer Administered Funding Arrangememt. For
purposes of this paragraph, an "“Employer Administered Funding Amangement” is an arrangement adminislered by an empioyer in which the
employer contributes toward the member's share of bensfit costs (such as the members dedtuctible, colnsurance, or copayments) In the
absence of which the member would be financially responsible. An Employer Adminfstrative Funding Arrangement does not include the
employer's contribufion to health Insurance premiums or rates.

The subrogalion and third-party liability recovery vendor(s) retaln a service fee calculaled as a percentage of the recovered amount after
daductions for atiomeys’ fees and costs. For subrogation er third-parly liabifity cases initlated during the Raling Pericd, the subrogalionfthird-
party llability recovery vendor's service fee Is 19.6% of the recovered amount. This fee Is subject lo change. The final recovered amount
received from the vendor is cradiled to Account. Wellmark's agreement with the subrogation and third-pery lfability recovery vendor may from
time to time altow for the application of no vendor service fees to amounts recovered during thaf period of time. Any subrogalion or third-party
liabliity recovery amount obtained by the vendar on behalf of the Account during that time period will be pravided o Account without application
of the vendor service fee.

v49887 Independent Licensee of the Blue Cross and Blue Shield Association Proposal Date; 101142022



Wellmark.

Wedtmark Blue Cress and Bk She'd is an lodepensent
Lizensee ol the Blue Cross nid Hlue Shivtd Asseciation.

Group Name: Woodbury Counly Financial Arrangement: Self Funded
Account Kay: 00017570

Renewal Period: 1/1/2023 to  12/31/2023

Current Benefit Offerings Current Enrollment

0OBS # 189438-107 / 189438-108 77 Single
Alliance Select 256 Family
Deduclible $250 /7 $500

Coinsurance 10% / 20%

Out of Pocket Max $750/81,250 333 Total
OV Copay $20

BlueRx Complete

Deductible $250/$500

Copay $6/$25/$50

Coinsurance 20%/20%/20%

OBS # 189438-108/189438-110 14 Single
Blue Access 23 Family
Deductible $250 / $500

Coinsurance 10%

Out of Pocket Max $750/$1,250 37 Total
OV Caopay $20

BlueRx Value Plus

Deductible $250/3500

Copay $6/$25/$50

Coinsurance 20%/20%/20%

91 Total Single
279 Total Family

370 Grand Total

RRR 07126122 ___ 1-SF Profile 1 of 1 Independent Licensee of the Blue Cross and Blue Shield Assoclation




