ALTERNATE HEALTH PLAN DETAILED RATES - CONTINUED

Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536
Renewa] Effective Date December 1 2022
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Premium rates shown are subject to change based on enrcllment and plan selection. Wellmark Biue Cross and Blue Shield of lowa and Welimark Health Plar of lowa, Inc, are

independent licensees of the Blue Cross and Biue Shield Association.
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Wellmark Blue Cross and Blue Shield of lowa, and Wellraark
Blue Cross and Blue Shield of South Dakota are independent
licensees of the Blue Cross and Blue Shield Asscciation.
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ALTERNATE HEALTH PLAN DETAILED RATES - CONTINUED

ellmark

Group Name: PRAIRIE CITY CITY OF 3 &
. Wellmark Blue Cross and Blue Shield of lowa, and Wellmark
G roup Number: 00045536 Blue Cross and Biue Shield of South Dakota are Independent

Renewal Effective Date: December 1,2022 licensees of the Blue Cross and Blue Shield Assoclation.
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Premium rates shown are subject te change based on enreliment and plar selection. Wellmark Blue Cross and Blue Shield of lowa and Wellrmark Health Plan of lows, Inc. are 12
independent licensees of the Blue Cross and Blue Shield Assaclation.




ALTERNATE HEALTH PLAN DETAILED RATES - CONTINUED

Group Name: PRAIRIE CITY CITY OF

N Wellmark Blue Cross and Biue Shigld of lowa, and Wellmark
Grou P Number: 00045536 Blue Cross and Blue Shield of South Dakota are Independent

Renewal Effective Date: December 1,2022 licensees of the Blue Cross and Blue Shield Association.
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62 $803.62 $841.86 $935.50 62 $6095.66 £730.95 $810.95 62 $122.18 $755.24 $830.85

Premium rates shown are subfect {o change based on enrollment and plan selection. Wellmark Blue Cross and Blue Shield of lowa and Weilmark Health Plan of lowa, inc. are 13
independent licensees of the Blue Cross and Blue Shield Associatfon.




ALTERNATE HEALTH PLAN DETAILED RATES - CONTINUED

Group Name: PRAIRIE CITY CITY OF " r
Wellmark Blue Cross and Blue Shield of lowa, and Wellmark

Grou p N umber:. 00045536 Blue Cross and Blue Shield of South Dakotla are independent
Renewal Effective Date: December 1, 2022 licenseas of the Blue Cross and Blue Shield Association.
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- $700.97 $782.35 60 $711.91 $747.49 $831.01

Premium rates shown are subject to change based on enrollment and ptan selection. Wellmark Biue Cross and Blue Shield of lowa and Wellmark Health Plan of fowa, Inc. are
Independent licensees of the Biue Cross and Blue Shield Association.




