ALTERNATE HEALTH PLAN SUMMARY

Group Name: PRAIRIE CITY CITY OF
Group Number; 00045536

Renewal Effective Date: December 1, 2022

EnhancedBlue™ Modified
Traditional Copay

i
Vielimark Blue Gross
and Blue Shield of

of lowa, Inc,
[owa,

HAO PO3

of lowa, Inc.

HEALTH/DRUG CODE
3XD/9XY | 3YG/9XZ |

3X3/9XX

DEDUCTIBLE
HBAVIDUAL / EARILY PER YEAR

$4,700/$9,400

COST SHARE
Goinsurance: 0%
Primany Care Office Services:  $35
Nor Primary Gare Office Services: $70
Emergency Room Visits: $600

 BlueSimplicity™ Gold
Simple Copay

Wellmark Blue Gross
and Blue Shield of
lowa,

Walirark Health PlarWellmark Heafth Pla
of lowa, Inc. of fowa, lc.

HiG POs

HEALTH/DRUG CODE
AIP/9WB | 41Y/9WC | 4IN/IWA

DEDUCTIBLE
IRDIVIBUAL / FAMILY PER YEAR

N/A

COST SHARE

Coinsurance: A
Primary Care Office Services: 335
lion Primary Gare Office Services:  $70
Emergency Room Visits; $500

Wellmark Blue Cross and Blue Shieid of lowa, and Wellmark
Blue Cross and Biue Shield of Souih Dakota are independent
licensees of the Blue Cross and Blue Shield Assoclation,

* EnhancedBlue™* 2000
Traditiona! Copay

and Biue Shield of

of lowa, Inc.
lowa.

HMO I

of lowa, Inc.,

* REALTH/DRUG CODE
3NG/9%XQ | 3RC/9MR |

3NF/9XP

DEDUCTIBLE
INDIVIDUAL / FAMILY PER YEAR

$2,000/$4,000

GOST SHARE

Coinsurance: 20%
Primary Care Office Services: ~~ $25
Nen Primary Care Dffice Services; $50
Emerpenicy Room Yisits: $400

Premium rates shown are subject to change based on enroliment and plan selection. Wellmark Blize Cross and Blue Shield of lowa and Wellmark Health Plan of lowa, Inc. are 5
independent licensees of the Biue Cross and Biue Shield Asseciation,




ALTERNATE HEALTH PLAN SUMMARY - CONTINUED

Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536
Renewal Effective Date: December 1, 2022

- EnhancedBlues* Primary - EnhancedBlues* 3000
Traditional Copay Traditionat Copay

ua Gross
and Blug Shield of

of lowa, Inc. of lowa, Inc. and Blue Shield of

HMD POS lova.

HEALTH/DRUG CODE HEALTH/DRUG CODE

DEDUCTIBLE DEDUCTIBLE
INDIVIDYAL 1 FAMLY PER YEAR INDIVIDUAL /FAMILY PER YEAR
$2,500/$5,000 $3,000/$6,000

COST SHARE COST SHARE

GCoinsurance: 20% Coinsurance; 0%
Primary Care Office Services:~ $10 Primary Care Office Services: ~ $30
Hon Primary Care Office Services; $150 Mon Primary Care Office Sendces:  $60

Emerpency Room Visits: Deductible/Coinsurance Emergency Room Visits: $400

3ZN/9W5 | 37Q/9W6 | 3ZF/9W4 3RX/OXV | 3VM/9XW | 3RN/OXU

Wellmark Blue Cross and Blue Shield of jowa, and Wellmarlzl
Blue Cross and Blue Shield of Scuth Daketa are independent
licensees of the Blue Cress and Blue Shield Assoclation,

myBiue HDHP™ Silver
High Deductible Health Plan

efimark Blue Gross
of lowa, Inc. oflowa, Ing. | and Blue Shield of

lowa,
10 ” P03 P

DEDUCTIBLE
INDIVIDUAL / FAMILY PER YEAR

$4,500/$9,000

GOST SHA
Coinsurane: 174

Primary Gare Office Services:  $0 after Deductible
Hon Prirary Care Office Services:  $60 after Deductible
Emergency Raom Yisits: $250 after Deductible

Premium rates shown are subject to change based on enroliment and plan selection. Wellmark Blue Cross and Biue Shield of lowa and Wellmark Health Plan of lowa, Inc. ave

independent ficenseas of the Blue Cross and Blue Shield Assoclation,




ALTERNATE HEALTH PLAN SUMMARY - CONTINUED

Group Name: PRAIRIE CITY CITY OF
Group Number; 00045536

Renewal Effective Date: December 1, 2022

CompleteBlue™ Modified
Traditional Copay

' Wellmaﬁ( Blte Cross
and Blue Shield of

of [owa, Inc, of Jowa, Inc.
fowa.

HMd P03

HEALTH/DRUG CODE
| 3KP/OXH | 3KH/9XE

3KL/9XF

DEDUCTIBLE
[KDIVIBUAL FFAMILY PER YEAR

$7,800/$15,600

. BlueSimplicity™ Silver
Simple Copay

and Blue Shield of

of lowa, Inc.
lowa.

HMd Pos

of lewa, Inc.

HEALTH/DRUG GODE
37W/9W8 | 37X/9W9 [ 37S/9W7
N

DEDUCTIBLE
IKDIVIDUAL / FAMILY PER YEAR

N/A

COST SHARE

Cofnsurarce: 0%
Primary Care OFfce Services:  $50
Hon Primary Care Office Services: $150
Emergency Room Visits: $500

GOST SHARE

Coinsurance: Nik
Primary Care Office Senvices: ~ $50
Kon Primary Care Office Sanvicas:  $110
Emegency Room Visits: $600

Wellmark Blue Cross and Blue Shietd of lowa, and Wellrmark
Blue Cross and Blue Shield of South Daketa are indepentlent
ficensees of the Blue Cross and Blue Shield Association.

 CompleteBlue™ 4000
Traditional Copay

“Wellmark Health Bl
Inc. Shield of lowa.
PPO

POs

HEALTH/DRUG CODE
/XD | 31U/9XB

DEBUCTIBLE
[NDIVIDUAL/ FAMILY PER YEAR

$4,000/$8,000

COST SHARE

Coinsurance: 30%
Psimary Carz Office Services: 440
Hon Primary Care Office Services:  $96
Emergency Room Visits: $500

Premium rates shown are subject to change based on enroliment and plan selection. Weltmark Blue Cross and Blue Shield of fowa and Wellmark Health Plan of lowa, inc. are
independent Fcensees of the Blue Cross and Biue Shisld Assoclation.




ALTERNATE HEALTH PLAN SUMMARY - CONTINUED

Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536

Renewal Effective Date: December 1, 2022

~ CompleteBlue™ Primary
Traditional Copay

of lowa, Inc.
HM0

37B /w2

DEDUCTIBLE
INDIVIBUAL / FAMILY PER YEAR

$5,500/$11,000

GOST SHARE
Goinsurance:

Wellmark BIuaCros;
and Blug Shield of

of lowa, Inc.
lowa,

FOS

HEALTHDRUG CODE.
| 3z0/9w3 |

3ZAJ9VZ

30%

Primary Care Gifice Senvices: ~~ $10
Nen Prmary Care Office Services: $150

Fmergency Room Visits:

Deductible/Coinsurance

myBlue HDHP*¥ Bronze
High Deductible Health Plan

Wellmatk Blue Cross
and Blue Shield of
lowa,

PPO

of lowa, Inc. of lowa, Inc.

HMo POs
sl

SDN/9X8

DEBUCTIBLE
ENEAVIDUAL/ FAMILY PER YEAR

$7,000/$14,000

COST SHAR

Goinsurance: 0%

Primary Care Office Services:  Deductible
Nan Primary Care Office Services:  Daductibie
Emergency Room Visits: Deductible

Wellmark Blue Cross and Blue Shietd of towa, anél Wellr;nark
Blue Cross and Blue Shield of South Dakota are independent
licensees of the Blue Cross and Blue Shield Assoclation,

 SimplyBlug®" Modified

E

Traditional Copay

and Blie Shiekl of
lowe,

PPo

of [owa, ke, of lowa, Inc.
HMO POS

ik iR

HEALTHORUG CODE

DEDLCTIBLE
INDIVIDUAL  FAMILY PER YEAR

$8,500/$17,000

SHARE

Goinsurance: 0%
Primary Care Office Services: 380
Kon Prigsary Care Office Services:  $160
Emergancy Room Visits: $1,000

Premiuim rates shown are subject to change based on enrollment and plan selection, Wellmark Blue Cross and Blue Shield of lowa and Wellmark Heaith Plan of lowa, Inc. are
Independent licensees of the Blue Cross and Blue Shietd Association.




ALTERNATE HEALTH PLAN SUMMARY - CONTINUED

Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536

Renewal Effective Date: December 1, 2022

* SimplyBlues" 6000
Traditional Copay

Wellmrk Blue £ross
and Blue Shield of

of lowa, lnc.,
lowa,

{IN

of lowa, Inc.

HEALTH/DRUG CODE.
34T/9X2 | 35B/9X3 | 34P/9wWZ

DEDUCTIRLE
HIBIVIBUAL f FAMILY PER YEAR

$6,000/$12,000

GOST SHARE
Coinsurance;

507
Primary €are Office Services: 70
Non Primazy Care Office Services: $150

Emesgancy Room Visits: Deductible/Coinsurance

SimplyBlue™ Primary
Traditional Copay

and Blue Shield of

of lowa, Inc.
fowa.

10 Ps

of lowa, Inc.

HEALTH/DRUG CODE
3YR/9Y8 | 376/9vY | 3YQ/9v2

DEDUCTIBLE
[NDIVIDAL / FAMILY PER YEAR

$7,000/$14,000

COST SHARE

Golsurance: 50%
Primary Care Office Sexvices:  $20
Hon Primary Care Offica Services:  $150

Fmergancy Room Visits: DeductiblefCoinsurance

'ellimark.

Wellmark Blue Cross and Blue Shiekd of lowa, ana Welimark
Blue Cross and Blue Shield of South Dakota are Independent
licensees of the Blue Cross and Blue Shield Asscciation,

Premium rates shown are subject to change based on enrollment and plan selection, Wellmark Blue Cross and Biue Shleld of lowa and Wellrnark Health Plan of lowa, Inc. are
Independent licensees of the Bhie Cross and Blue Shield Associatien,




ALTERNATE HEALTH PLAN DETAILED RATES

Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536

EnhancedBIuc—;E"“I Modlfled

0-14 | $258.98 §272.46 $301.87
20 $324.38 $345.47 838277

6 $346.67 $364.70 $404.08

Tae | $a7294 49755 | $55127

345
$16682

an

Renewal Effectlve Date December 1 2022

BiueSimplicit

014] 326978

2t $342.08

26 $361.12

3z $417.20

44 $492 66

o | '$82275

©$1,01319

28354

$461.81

$864.69

v Gold

$314.45

$420.81

$512.17

$574.23

$958.98

Welimark Blue Cross and Blue Shleld of lowa, an'El Wellark
Blue Cross and Blue Shield of South Daketa are independent
licensees of the Blue Cross and Blue Shield Association,

0-14

20

26

32

38

55

EnhancedBlueSM 2000

$271.75

$363.75

$420.23

$634.43

$828.74

§36297 | 440199

$286.26 $317.03

$383.17 $4437

$442.67 $490.26

445624 163
$523.00°

$668.31
$872.99 $966.84

$1,075.05 $1,190.63

Premium rates shown are subject to change based on enrollment and plan selection. Weiimark Biue Gross and Biue Shield of lowa and Wellmark Health Plan of lowa, inc. are 10
independeant licensees of the Biue Cross and Biue Shield Assoclation.




