A
Wellmark Blue Cross and Blue Shield of lowa, and Wellmark
Blue Cross and Blue Shield of South Dakota are indepandent

ALTERNATE DEN TAL PLAN S U M MARY ficensees of the Blue Cross and Blue Shield Assoclation,
Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536
Renewal Effective Date: December 1, 2022

'{:ﬁlue Dental™ 1500 o Blue Dentalsﬁ 2000 BlueDentaISM ”200.0with.
Orthodontia

NETWORK
Blue Dental

i

MONTHLY MEMBER PREMIUM MONTHLY MEMBER PREMIUM

PREMIUM

BENEFIT YEAR DEDUCTIBLE BENEFITYEAR DEDUCTIBLE

Individusal / Family per year Individual / Family per year ‘“BENEFI‘T YEAﬁ bEDleTIBLE
$25Single  $75 Family $25Single  $75 Family Individual / Family per year

$25Single  $75 Family

ORTHODONTIA MAX
/A ORTHODONTIA MAX
e 2ol : $2 , 00 0

ORTHODONTIA MAX
/A

Benaiits are subject te the terms, limitations and exclusions of the Policy and Certificate of Coverage. This proposal Inciudes a general summary of benefits for each coverage option
and Is not an offer of coverage. For a complete description of possible heaith care coverage, restrictions, limitations and exclusions that apply, please contact your Wellmark
representative.

Premium rates shown are subject to change based on enoliment and plan selection. Wellmark Blue Cross and Blue Shietd of lowa and Wellmark Health Plan of lowa, Inc. are 15
independent licensees of the Blue Cress and Blue Shield Association.
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Weilimark Biue Cross and Blue Shield of fowa, and Wellmark
Biue Cross and Blue Shield of South Dakota are Independent

ALTERNATE DENTAL PLAN SU M MARY - CONTI N UED licensees of the Biue Cross and Biue Shieid Association,
Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536
Renewal Effective Date: December 1, 2022

‘Blue Dental™ 1500 with
Orthodontia

NETWORK
Bliee Dantal

MONTHLY MEMBER PREMIUM

BENEFIT YEAR DEDUGTIBLE
Individual / Family per year

$25Single  $75 Family

ORTHODONTIA MAX
$1,000

Benefils are subject to the terms, limitations and exclusions of the Poticy and Certificate of Coverage. This proposal includes a general summary of benefils for each coverage option
and is not an offer of coverage, Far a complete description of possible health care coverage, restrictions, liritations and exclusions that apply, please contact your Welimark
representative.

Preriurn rates shown are subject te change based on enrotiment and pian selection, Welimark Biue Cross and Biue Shield of fowa and Welimark Health Plan of lowa, Inc. are 16
independent licensees of the Blue Cross and Biue Shield Assoclation.




ESSENTIAL

ALTERNATE VISION PLAN SUMMARY

Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536

Renewal Effective Date: December 1, 2022

* Adult Buy-Up 150
Adult Buy-Up 150

*Adult Buy-Up 80

Adult Buy-Up 80

FRAME
$150 retall allowance, Covered once every 24 months

and after materials copay
Qut-of-netwerk: up to $50 allowance

MATERIALS COPAY
$10

CONTACT LENSES
Covered up to allowance, every 12 menths, in

lieu of eyeglasses

Conventional or disposable: $150 allowance
in-network, up to $128 out-of-network
Medically necessary: Covered ir full
Out-of-network: Conventional or disposable up
to $128 allowance, medically necessary up to
$250 allowance

FRAME
$80 retait allowance, Covered once every 24 months

and after materials copay
Out-of-network: up to $25 allowance

MATERIALS COPAY
$25

CONTAGY LENSES
Coverad up to allowance, every 12 months, in

liew of eyeglasses

Conventional or disposable: $110 allowance
Medically necessary: Covered in full
Dut-of-network: Conventional or disposable up
to $80 allowance, medically necessary up to
$250 allowance

i Y i
Wellmark Biue Cross and Blue Shield of lowa, and Walimark
Blue Cross and Blue Shield of South Dakota are independent
licensees of the Blue Cross and Blue Shield Association,

Avasis Vision Is an Independant vision insurance company that does not provide Wellmark Blue Cross and Biue Shield products and services. Avésis Vision Is undenwritten by Fidelity
Security Life Insurance Company, Kansas City, Missouri. Hearing Discount Savings Pian provided by Amplifon Hearing Health Care. Amplifor Hearing Health Care Is an independent
company that does not provide Wellmark Blua Cross and Biue Shield products or services.

1Certain selall chaln locations do not effer further discounts.

Premium rates shown are subject to change based on enrcllment and plan selection, Wellmark Blue Cross and Blue Shield of lowa and Wellmark Health Plan of lowa, inc. are
independent licenseas of the Blue Gross and Blue Shield Association.




DETAILED GROUP CENSUS — HEALTH PREMIUM AND FEES

Group Name: PRAIRIE CITY CITY OF

Group Number: 00045536
Renewal Fffective Date: December 1, 2022

Wellmark Blue Cross and Blue Shieid of lo

o o«

and Wellmark

Blue Cross and Blue Shietd of South Dakota are independent
licensees of the Blue Cross and Blue Shietd Assoclation,

Based on the number of employees currently enrolled in a health plan, you will be able to select up to two (2) heaith plans for
your renewal period beginning 12/01/2022.

KEVIN GOTT
KALEY GOTT
LYNDSEY GOTT

LYNN GOTT
Sub Total

RYAN MARTIN
Sub Total

JOSEPH OGLESBY
REILLY OGLESBY
BRENNAN OGLESBY

NICHOLE OGLESBY
Sub Total

Relationship

Employee
Dependent
Dependent

Spouse

"

Employee

Employee
Dependent
Dependent

Spouse

Age

52
22
19
50

39

11
1
4

Current Plan Name

omp
HMO
CompleteBlue™ 4000

HMO
CompleteBlue™ 4000
HMO
CompleteBlue™ 4000
HMO

CompleteBlue®™ 4000
HMO

HMO
CompleteBlues 4000
HMO
CompleteBlug™ 4000
HMO
CompleteBlue®™ 4000
HMO

Current Plan Rate |Renewing Plan Name| Renewing Plan Rate "

$579.48
$310.71
$783.68

$530.07
$1,703.94

$379.69
$379.69

$387.15
$237.69
$237.69

$397.09
$1,259.62

HMO
CompleteBlue™ 4000

HMO
CompleteBlue™ 4000

HMO
ComplateBlues 4000
HMO

CompleteBlue®™ 4000
HMO

" CompleteBlue™ 4000

HMO
ComplateBlue™ 4000
HMO
CompleteBlue™ 4000
HMO
CompleteBlue™ 4000
HMO

$589.47
$301.98
$284.17

$539.35
$1,714.97

$371.44
$371.44

$381.10
$231.02
$231.02
$393.18

$1,236.32

Benefits zre subject to the terms, limitations and exclusions of the Pollcy and Certificate of Coverage. This proposal includes a general summary of benefits for each coverage aption
and is not an effer of caverage. For a complete description of possible health care coverage, restrictions, limitations and exclusions that apply, please contact your Wellmark

representative,

1 Heaith premium for dependants 20 years or younger is capped at 3 oldest covered children,

Premfum rates shown are subject to change based en enrollment and plan selection. Wellmark Blue Cross and Biue Shiald of lowa and Wellmark Health Plan of lowa, Inc. are

indepandent licensees of the Blue Cross and Biue Shield Assoclation.
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gobd w ]
Wellmark Blue Cross and Blue Shield of lowa, and Wellmark
Biue Cross and Biue Shield of South Dakota are Independent
licensees of the Biue Cross and Blue Shield Association.

DETAILED GROUP CENSUS — HEALTH PREMIUM AND FEES - CONTINUED
Group Name: PRAIRIE CITY CITY OF
Group Number: 00045536
Renewal Effective Date: December 1, 2022

{ Name Relationship Age | Current Plan Name | Current Plan Rate |Renewing Plan Name| Renewing Plan Rate

BRlieNA0D! liteBlij 0

CARL VANDERKAMP Employee 67 $932.13 Cdmb"étﬁ%em‘moo $905.94
Sub Total . - $932.13 - $905.94
- $8,592.66

. Total Monthly Health Premium’ and Fees? Due $8,633.09

Beneflts are subject fo the terms, limitations ard exclusions of the Pelicy and Certificate of Coverage. This preposal includes a generat summary of benefits for each coverage option
and Is not an offer of coverage. For a comglete description of passible health care coverage, restrictions, limitatiens and exclusions that apply, please contact your Wellmark
representative,

1 Health premium for dependents 20 years or younger is capped at 3 oldest covered children,

Pramium rates shown are subject to change based on enrofiment and plan selection. Wellmark Blue Gross and Blue Shield of lowa and Wellmark Health Plan of lowa, Inc, are
independent ficensees of the Biue Cross and Blue Shield Assoclation,




