ORDINANCE NO. 2024-46
INTRODUCED BY MAYOR AND COUNCIL AS A WHOLE

AN ORDINANCE AUTHORIZING AND RATIFYING A HEALTH INSURANCE PLAN
FOR VILLAGE EMPLOYEES EFFECTIVE JANUARY 1, 2024, APPROPRIATING
FUNDING FOR SAID PLAN AND DECLARING AN EMERGENCY

WHEREAS, the cost of health insurance for Village employees increased substantially for
the year 2024 under the plan previously in effect; and,

WHEREAS, after investigation by the Finance Director and the Village’s insurance agent,
a plan offered by Anthem Blue Access PPO with a significant increase in employee deductibles
and co-pays offset by a health savings account plan offers the most cost-effective option for the
Village while maintaining equivalent coverage for employees;

WHEREAS, the contract for said plan was signed by the Finance Director in December
of 2023 without the review, approval or input of Council and consequently the HSA payments to
date in 2024 were effectively paid without prior authorization of Council;

NOW THEREFORE, BE IT RESOLVED by the Council of the Village of Oakwood,
County of Cuyahoga, and State of Ohio that:

SECTION 1. The health insurance program effective January 1, 2024 described in
Exhibits A, B, C, D and E attached hereto and incorporated herein is hereby approved and ratified
by Council.

SECTION 2. Council hereby appropriates and authorizes the expenditure of the funds
described in Exhibit F attached hereto and incorporated herein for the implementation and
maintenance of said health insurance program.

SECTION 3. The Finance Director shall present any future quotes for renewal of health
insurance contracts to Council on or before October 30 of each year and shall not enter any future
health insurance contracts or make any expenditures for such contracts without prior consultation
with and authorization of Council. Any contracts or expenditures for any contracts entered in
violation of the prohibitions contained in this paragraph shall be deemed to be unauthorized and
reported to the Ohio Auditor and/or other appropriate authorities and considered to be grounds for
potential recovery pursuant to the provisions of the Ohio Revised Code.

SECTION 4. This Ordinance 1s hereby declared to be an emergency measure necessary
for the immediate preservation of the public peace, health, safety and welfare of the inhabitants of
the Village, the reason for the emergency being that it is necessary to Village operations to provide
for the health and welfare of Village employees, therefore, provided it receives two-thirds (%) of
the vote of all members of Council elected thereto, said Ordinance shall be in full force and effect
immediately upon its adoption by this Council and approval by the Mayor, otherwise from and
after the earliest period allowed by law.
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[, Tanya Joseph, Clerk of Council of the Village of Oakwood, County of Cuyahoga, and
State of Ohio, do hereby certify that the foregoing Ordinance No. 2024 - "W?vas duly and regularly
passed by this Council at the meeting held on the ((7f N day of Qua L[SI ,2024.

anfya Joseph, Clerk of Coungdil

POSTING CERTIFICATE

I, Tanya Joseph, Clerk of Council of the Village of Oakwood. County of Cuyahoga, and
State of Ohio, do hereby certify that Ordinance No. 2024 ~‘Wwas duly posted on the 7“”’ day of
} Lr[tgf {S‘-‘[’ . 2024, and will remain posted in accordance with the Oakwood Village
Chartgr




Exhibit A
Hold Harmless Agreement AntheIﬁL]fe

This ADMINISTRATIVE AGREEMENT (this "Agreement”), effective as of 12:01 a.m., Eastern Daylight Time,
on the Closing Date {01-01-2024), is entered into by and between: Village of Oakwood (The Policyholder), and Anthem
Life insurance Company (The Insurer).

RECITALS

Whereas, The Palicyholder has requested that The Insurer accept beneficiary designations (if appiicable), and other
persenal information from certificateholders that the Policyholder has obtained through the enroliment forms of the
group’s prior carrier, email, census data, or other electronic process.

Whereas, The tnsurer has agreed to permit the Policyholder and its certificateholders to use such electronic processes
to make beneficiary designations {if applicable), and to obtain personal information, provided the Policyholder
indemnifies and holds The Insurer harmless if the information is not accurate or has been tampered with.

NOW, THEREFORE, in consideration of the foregoing premises and the mutual agreements and covenants contained
herain and upon the terms and conditions set forth herein, the parlies herete agree as follows

1. The Insurer hereby agrees that Policyholder may accept beneficiary designations (if applicable), and other personal
information from certificateholders that the Policyholder has obtained through enraliment forms of the group's priar
carrier(s), ematl, census data, or other electronic process.

2. Policyholder agrees to indemnify and hold harmless The Insurer and each of its directors, officers, employees,
agents or affiliates (and the directors, officers, employees and agents of such affiiiates) from any and all losses,
liabilities, costs, claims, demands, compensatory, extra contractual and/or punitive damages, fines, penaities and
expenses (including reasonable attorneys’ fees and expenses) arising out of or caused by any inaccuracy or oiher
issues with such designations or other personal information obtained using enrallment forms of the group’s prior
carrier, email, census data, or other electronic means.

3. The Insurer agrees to immediately contact the Policyholder in writing if any claim or suit is filed against The Insurer
as a result of The Insurer paying benefits in accordance with the beneficiary designations {if applicable), provided in
the prior carriers' enroliment forms or otherwise based on said personal information. The Policyholder reserves the
right, and The Insurer specifically agrees that the Policyhalder may retain its own attorneys to defend bath the
Policyholder and The insurer in any action resulting fram a beneficiary designation {if applicable), provided in the
prior carrier's enrollment forms or otherwise based on said personal information. If the Policyholder elects to retain
counsel in any action resulting from a beneficiary designation (if applicable), provided in the priar carrier's enroliment
forms or otherwise based on said personal information, and The Insurer elecls to retain its own counsel,
the Policyholder will not be responsible for any legal fees incurred by The Insurer,

4, The Insurer may terminate this Agreement upon written notice of such termination to the Policyholder.

On behalf of Anthem Life Insurance Company:

7

Gregory G, Poulakos, President

On behalf of The Policyholder:

Group name Name and fitle of groups authorized representative

Vilalge of Qakwood [Brian Thompsaon

Signature of grouas authorized representative Date signed

Lifa and Disability produets undereritten by Aninem Lile Insurance l;nmpau{:han independentiicenses of the Blue Cross and Blue Shisld Association.
@ANTHEM is a registered of Anthem | Ce Ing, The Blug Cross and Biue Shiekd names and symbols ara registered marks of the Blue Crass and Slue Shizld Associabian.

27321MUEENLIC Rev. 5113




Antheml ife

Group Life and Disability insurance

Employees not actively at work

Group applicant/policyholder rame Proposed effective date
Village of Oakwood 01-01-2024

The employees listed below are not presently actively at work and/or are not expected to be actively at work on the requested
group effective date. Actively at work means an employee is performing their normal job duties at their normali place of work
and working the minirnum number of hours per week to be considered eligible for coverage.

We may consider coverage for these employees on a no loss/no gain basis if all of the following conditions are satisfied:
1) The employee's absence must be due to illness or injury or leave of absence. 2) The employee must be covered by the prior

To submit this information electronically, sign and date this form and provide a spreadsheet containing the same information.

Employee name Amount of | Date of | Last Reason not working {e.g., Date Insured | Date Date
insurance | birth date injured, sick, FMLA, er approved expected by prior | applied | applied for
worked | leave) toretum | camier | for conversion
waiver of | with prior
premium | carier
with prior
carrier
aYes
o No
o Yes
o Ne
oYes
alNo
o Yes
o No
D Yes
o No

| believe that the information above is true and correct to the best of my knowledge.
Signature Title Date

Foa D [R-R623

Life and Disabifity products underwritten by Anthem Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Associalion. Anthem is a registered Iracemark of Anthem
Insurance Companies, Inc.

1212020



Life and Disability Administration Services Registration Form and User Agreement

Select all that apply for user access to and complete all details for each user below:

D1 Compassi Employer Self Service — for assistance email compassicustomersupp@anthem.com

0 Automatic bill payments (EFT) (only available for list billed groups) — for assistance email mypayment@anthem.com. Complete this page and
page 5, Premium Authorization,

0J Empleyer Claims Reporting/Status Check Application. This form must be signed by an officer of the client (CEO, CFO, President, Vice

President, etc.). For assistance email di-socereportina@anthem.com

0 Evidence of Insurability (EO)/Medical Evidence Underwiting Communications and Reperts - for assistance email lifedisuw meu@anthem.com

Company Name
REQUIRED

Group Number(s)
REQUIRED

Bill GroupfSub Group

Village of Qakwood

Address 24800 Broadway
City Qakwood

State Ohio

Zip 44146

Email this completed, signed agreement to:
= For Compassi Access andior Online Bill Pay Access compassicustomersupp@anthem.com

« For Claims Reporting Access dl-socerreporting@anthem.com

« For Evidence of Insurability {EO

)iMedical Evidence Underwriting Communications and Reports

lifedisuw_meu@anthem.com

Please list users/operators in your groups who will have ac
a user, fill out information and choose Deactivate user.

cess. Fill out all information for each user. To deactivate

First Name/Last Name

S

Title

Fooa L2 aecchn

Email

Daytime Phone

Compassi:AccessiDetails 7 ©-

4
b4Admpydn@0{?K Wtoov. 'L{g-edé.c

Yoo-272-79 88

Requested Action

| Give access to Compassi o Yes o No

| o Deactivate user

o This user should have the same access for alf Bill Groups (please only fill out on

¢ Bill Group section below)

Select only one level of access

Fulf Member Access, View Member Access, or Self-bilf Access)

Bill Group a Full Member Access O View Member Access a Self-bill Access
Full edit access fo member data | No ability to make any changes to member data Selt-bilf groups only have the
Options: Options: ability fo upload self-bilf
o_Hide Bills O _Hide Bills worksheets fo the portal
Bill Group o Full Member Access O View Member Only o Jelf-hili
Full eclit access to member data | No ahility to make any changes fo member data Self-bill groups only have the
Options: Options: ability fo upload seif-bilf
o _Hide Bills o Hide Bitls worksheefs to the portal
Bill Group o Fuil Member Access a View Member Oniy o Self-hill
Full edit access to memberdata | No ability fo make any changes to member data Seif-bill groups only have the
Options: Options: abilify to upload self-bill
o_Hide Bills o_Hide Bils workshests to the porfal




First Name/Last Name

VP

* .| o All @ Final Status Only o None

i o Deactivate user

T

CompassiAcfess Details. -1 0

Claims. - - | Give access to Employer Claims Reporiing/Status Check Give this User access to Tax Reports | We will provide a
Reporfing . - .| Application o Yeso No o Yesa No unique User Name
Access o . . . for Claims
T - To deactivate a user, email di-sccemeporting@anthem.com Reparting Access.
| Receive copies of letters sent to employees and dependents MEU Status Raports

o Monthly o Weekly o Nane

o Deactivate user

Title

E‘ ‘A ﬁ.

Daytime Phone

YYp-222-9985

Requested Action

| Give access fo Compassi__ o Yes o No

| o Deactivate user

o This user should have the same actess for alf Bill Graups (please anly fill out one Bill Group section below)

Select oniy one leve! of access

Full Member Access, View Member Access, or Self-bill Access)

Full edif access to member data

No abifity fo make any changes fo member data

Bill Group o Full Member Access o View Member Access a Self-hill Access
Full edit access fo mernber data | No ability to make any changes to member data Seif-bifl groups only have the
Options: Options: abiltty to upload self-bilf
a_Hide Bills o _Hide Bills workshees fo the portal
Bill Group o Fult Member Access a View Member Only O Self-bilf
Full edit access fo member data | No ability to make any changes to member data Seif-bill groups only have the
Options: Options: ahiity to upload seflf-bill
o Hide Bills o Hide Bills worksheets to the portal
Bill Group o Full Member Access o View Member Only o Self-bill

Self-bill groups only have the

Options: Options: ability o upload self-bil
o_Hide Bills o_Hide Bills warksheets to the portal
_ .| Give access to Employer Claims Reporting/Status Check Give this User access to Tax Reports | We will provide a
. -1 Application o Yesa No o Yeso No unique User Name
: ) . ) for Claims
To deactivate a user, email di-socemeporting@anthem.com Reporing Access.

First Name/Last Name

| Receive copies of letters sent lo employees and dependents
-1 o Al o Final Status Only o Nane

0 Deactivate user

Title

MEU Status Reports
o Monthly o Weekly o None

o Deactivate user

Email

Daytime Phone

.Compassi-Access Details

Requested Action

[ Give access to Compassi o Yes 0 No

| o Deactivate user

0 This user should have the same access for ail Bill Groups {please only fill out one Bill Group section below)

Select only one fevel of access

Full Member Access, View Member Access, or Seif-bill Arcess)

Full edif access to member data
Options:
o Hide Bills

No ability fo make any changes fo member data
Options:
o_Hide Bills

Bill Group o Full Member Access o View Member Access o Self-bill Access
Full edit access fo member data | No abifty to make any changes to member dala Seif-bill groups only have the
Options: Options: abiily to upload self-bil
o _Hide Bills o Hide Bills worksheets to ihe portal
Bill Graup o Full Member Access o View Member Only o Self-bili

Self-bilf groups only have the
ability fo upload self-hill
worksheels fo the portal




Bili Group o Full Member Access o View Member Only o Seif-bill
Full edit access lo member data | No ability to make any changes to member daia Selt-bilf groups only have the

Options: Options: ability fo upload self-bill
O Hide Bills o_Hide Bills worksheels to the portal
Claims - * "=’ 1 Give access to Employer Claims Reporting/Status Check Give this User access to Tax Reporls | We wil provide a
Reporting - “-| Application o Yesa No o Yes o No unique User Name

for Claims
Reporting Access.

-+ { To deactivate a user, email di-socereporting@anthem.com

' ~| Receive copies of letters sent io employees and dependents
o All o Final Status Only o Nane

o Deactivate user

Access

MEU Status Reporis
D Monthly o Weekly o None

o Deactivate user




User Agreement between Anthem and End User of Anthem Application
Compassi Employer Self Service and Employer Claims Reporting/Status Check Application

1.

Definitions

1.1
12
1.3.

1.4,
1.5,
1.8,

1.7,

1.8.
1.9.

1.10.
1.11.

112

Affiliate means any entity which owns or is owned by Anthem, directly or indirectly, and any entity which is under common gwnership
directly or indirectly, by or with Anthem,

Agreement means this End User Agreement.

Application means any of the on-line bill pay, claims reporting or status check services offered to Employers by Anthem to assist
Employers in submitting, viewing, creating or changing membership infarmation or similar functions and submitting, viewing or checking
status on member claims information or similar functions,

Documentation means the Application(s}and the written and printed materials in all media pertaining to such Applicafion.
End User means a Emplayer or their designated agent, who desires to access an Application pursuant to the terms of this Agresment,

Member means those individuals who are eligible to receive covered services under a group life andfor disability benefit plan issued or
administered in whole or in part by Anthem or an Affiliate.

Operators means those individuzls who are employees or agents ar are otherwise acting exclusively on behalf of an End User accessing
an Application{s).

Operator Keys means the security protocols of Anthem used to identify Operaters and control access to an Application(s).

Designated Agents means those persons accessing an Application(s} for mere than one End User (e.g., clearinghouses, practice
management vendors or billing sgents). A Designated Agent can be zn individual or it can be a processing center employing several
individuals, each of whom would be considered an Operator of the Designated Agent. Designated Agents must be separately designated
by each End User on whose behaif the Designated Agent is accessing an Application.

Recognized Devices means those computers under the exclusive control of the End User (andfor its Designated Agent).

Site Administrators mezns those persons emplayed by, agents for or otherwise acting on behaif of the End User who are responsible for
administration at the End User's site.

Anthem means Anthem Life Insurance Company and its affiliates.

Scope of Agreement

2.1,

2.2.

23

24,

Parties. This Agreement is by and between Anthem {on behalf of itself and its Affiiates) and End User, Anthem grants End User a non-
exclusive, non-transferable, revocable, limitad-use license o access the selected Application(s) set forth in this Agreement, including the
online bill pay, Compassi Employer Self Service Application and the Application(s)set forth In the Life and Disability Claims Employer
Manual for End User's legitimate business purposes in providing services to Members. End User may reguest access for ifs Operators
andfer its Designated Agents (e.g., clearinghouses, practice management vendors or billing agents), which access shall be provided and
utilized in accordance with this Agreement.

Protecting Confidentiai Information. Member information, of any nature and in any format, along with all other sensitive or proprietary
information obtained from Anthem is confidential information. End User represents and warrants that it has implemented and wilf enforce
adequate poficies and procedures to protect the confidentiality of Confidential Information as required by applicable laws, rules, and
regulations. End User shail not use or disclose any Confidential Information except as expressly authorized in this Agreement or as
required by applicable law. End User further represents and warrants that it shall comply with all applicable privacy and confidentiality
laws, regulations and rules pertaining ta the use, disclosure and transmission of Cenfidential Information. End User must notify Anthem as
soan as possible, but no fater than the next business day, atter learning of any unauihorized access to, disclosure of or use of any
Confidential Infarmation and cooperate with Anther to regain possession of the information.

Reslricting Access. End User (andfor its Designated Agent) shall, directly, or through its Designated Agent, if applicable, restrict access to
an Application to its authorized Operators. End User (andfor its Designated Agent) shall ensure that each Operatar has access to only
those records of the End User which such Operator must access for legitimata business purposes of the End User in serving End User's
Members/patients who are enrolled in a health care plan offered or administered by Anthem or ene of its affiliates, Operators shall access
an Appfication(s) solely on behalf of End User's Members/patients. Such access shall be on a need-to-know basis and only in accordance
with this Agreement, applicable laws, rules, and regulations.

Indemnification. End User directly o through its Designated Agent shall defend, indemnify, and hold harmless Anthem, Anthem, Inc.,
Affiliates, and their respective direct and indirect subsidiaries, joint ventures, partnerships and other corporate arrangements, and each of
their officers, directors, shareholders, agents and assigns from and against all claims, expenses (including reasonabls attorneys’ fees),
damages, and liabilities arising or zlleged to arise from End Users, Designated Agents, and their respective Operators and agents access
of Application(s} or wrongful, unlawful or unauthorized access of an Application(s), or any breach of this Agreement. In addition, End User
agrees on behalf of itself and its Designated Agent that Anthem shall have the right to obtain equitable relief from a court of competent
jurisdiction as Anthem may deem necessary or appropriate to prevent or stop any unlawiul or unauthorized actions.

6



2.5,
28

27.

28

28,

2.10.

211,

212,

2.13.

2.4,

Intemet Connectivity. End User must provide its own Intemet Service connectivity directly, or through its Designated Agent

Non-disclosure of Proprietary Information. End User acknowledges and agrees that Decumentation is the proprietary and intellectusl
property of Anthem. Except for disclosure to Site Administrators and Operatars necessary to the End User's use of an Application{s), End
User shall not disclose, sell, use, reengineer or re-license the Documentation for any purpese. End User acknowledges and agrees that
any unauthorized use or disclosure of Anthem's praprietary and intefiectual property would cause Anthem imeparable ham that coutd not
be fully remedied by monetary damages. End User, therefore, agrees that Anthem shall have the right to obtain such injunctive or other
equitable relief as may be necessary ta prevent unauthorized or untawful action.

Appointment of Site Adrinistratars. End User agrees fo appoint one or more Site Administrator(s) as Anthem and End User mutually
agree are necessary for the administration by End User. The initial Site Administrator(s} shall be specified an this Access Request Form.
End User shall notify Anthem immediately when End User must change the initial Site Administraior(s) information by completing and
submitting the applicable sections of the Access Change Form to Anthem. End User agrees to provide any information regarding Site
Administrators reasanably requested by Anthem. End User represents that each Site Administrator shall have the authority to make
decisions on behalf of the End User.

Responsinility of Site Administratar. End User acknowledges and agrees that, as between it and Anthem, End User is solaly responsible
for any and all actions of its Site Administrators, Operators and Designated Agent(s) and itsftheir Operators,

Canceling Operator Keys. End User shall ensure that the Site Adminisirator(s} nofify Anthem in writing within two business days to cancel
an Operator Key when the Operator to wham it was assigned has been dismissed, fransferred, or is otherwise no longer authorized to
access cne or more Applications.

Notification of Change in Designated Agent/s. End User must prompity nofify Anther in writing upon appointing a Designated Agent,
changing its Designated Agent or upon discontinuing its use of its Designatad Agent, and must supply all information requested by
Anthem pursuant to such appoiniment, change, or discentinuance.

Notice of Change In Operator, Site Administrator ar Designated Agents. If at any fime during the term of this Agreement the End User
elects to: {a) change its Operatorfs} (including hiring new employees who will be Operators or terminating one of its Operators ar
canceling the access of one of its Operators); (b) change any of its Sits Adm inistrator(s) information; or (ii) change its Designated Agent
(including the retaining of a different Designated Agent or the canceliation of the Designated Agent), the End User must agree to the
applicable portions of the User Agreement and rotify Anthem. No Designated Ageat may access an Application untf such forms are
accepted and appraved by Anthem and all applicable Operator Keys are issued.

Proper Use and Non-Transferability of Operator Keys. End User acknowledges Operatar Keys are unique to each individual Operator and
agrees it must ensure proper use of all Operator Keys assigned to #ls Operators, Operator Keys are nontransferable. End User must
request a separate Operator Key for each Operator by submitting each Operator's contact infarmation to Anthem: in writing in a manner
acceplable to Anthem. End User agrees to implement and enforce poiicies and procedures to ensure that Operator Keys ars disclosed
only to the individual Operator to whom such Operator Key is assigned. End User also shall implement policies and procedures to ensure
that no person other than Site Administrators and Operaters have access to an Application(s).

Use of Anthem Group Number. End User shall implement and enforce palicies and procedures fo ensure that al End User's transactions
and all communications from End User to Anthem include the End User's Anthem Group Number(s). The End User's tax idenfification
number(s} is/are set forth as part of this Agreement,

Anthem Provides Applications "AS 1S” without warranties of any kind, Ail implied warranties are hereby disclaimed fo the fullest extent
permitted by law. Under no circumstances shall Anthem be liable to End User {including, but not imited 1o, its Site Administrators,
Operators or its Designated Agent and its Operaters) or any third party for damages of any kind,

3, General Provisions

KRR
32

33.

34

Assignment. This Agreement is binding upon the parties, their successors and assignees.

Termination. This Agreement may not be assigned without Anthem's written consent. Anthem hzs the right to terminate access to an
Application(s) by End User, any Operators, andior End User's Designated Agent and its Operatars immediately and without notice if
Anthem reascnably believes that any of them breaches the terms of his or her respective agreements or if necessitated by concems for
the security of Application(s). Anthem may otheswise terminate this Agreement upon 10 days' written Notice. Any liabilities or obligations
set forth in this Agreement that remain to be perfermed, or by their nature would be intended to be applicable following any such
termination will survive termination of the Agreement.

Entire Agreement. This Agreement, together with all of the Farms and Aftachments hieseto, which are deemed incorperated by reference
herein, represents the entire agreement between End User and Anthem and supersedas all pricr and contemparaneous agreaments or
representations between the parties regarding the subject matter hereof,

Modifying the Agreement. Anthem reserves the right to modify this Agreement upon 15 days' nofice to End User {Anthem may madify this
Agreement by only the posting of modification(s) to this Agreement to its site, although Anthem may provide notice by other means as
well); however, End User may notify Anthem: within the 15 day period that the modification is unacceptable, and Anthem wil discontinue
End User's access to Applications. End User may not medify this Agreement unless the modification is in writing and signed by Anthem.

7



3.5.

3.6.

37.

38

Gaveming Law. This Agreement will be construed in accordance with and govemed by the laws of the State of Indiana withost regard to
its conflict of laws rules.

Waiver. All disputes arising from or relating to this Agreement shall be litigated only in the state courts in Marion County, Indiana, or n the
United States District Court for the Southern District of Indiana, Anthern's waiver or failure to claim breach of any provision of this
Agreement will not be a waiver of a breach of any other provision or subsequent breach of the same provision.

Descriptive Headings. The headings comained in this agreement are for reference purposes only and shall not affect in any way the
meaning or interpretation of this Agreement.

Accuracy of Data. End User represents that all data submitted through the application is true and accurate fo the best of their knowledge
and understands that it is being relied on by Anthem in aceepting, creating or updating membership information. Any misstatements ar
failure to report medical information prior to effective dates may result in a material change to coverage or premium rates. Any material
misrepresentation or significant omission found may result in denfal of benefits or rescission or cancellation of coverage.

IN WITNESS WHERECF, the parties hereto have executed this Agreement effective as of the day and year stated below.

Anthem
Authorized Representative Scott Towers
Signature
égrﬁﬁ/;o—-—-ny———
Tite President
Date

Employer Group Name ]/; LL:‘?’Q < _ o P a#wp
. . o

Autharized Officer

CEQ, CFO, President, Vice

President, eic.

Signature E ?

Tite F. W p,'.e -Ce,fm

Date / ?_ - ’.,;'E , a ’

In Catifomiz, Life and Cisabiily products 2¢2 underwritten by Anthem Blue Ceozs Life and Heath Insusance Cempany. In Geargia, Lie and Disabiity products are urdenviriien by Greater Geergia Lie Insurance
Comgzny using e trade name Anthem Liks. In New York, Lifa ang Disability products are underwritten by Anthem Life & Disabitly Insurance Commpany. In all cther states: Life and Disabilty preducts are
undenwritten by Anthem Lite Insurance Company. Antherais a registered tracemark of Anthem Insuranca Compaties, Ing.




Carrier and Plan Information

Instructions: Complete form for each employer-sponsored group health plan subject to COBRA. Use a separate form for each plan with 2 unique set of rates and/
r groug number. When DeCare is selected as the Plan type, Section 2 and section 3 do not need to e completed. Please alsa attach the Group Structure with
this form ta ensure accurate group set up, Return this form with il the completed COBRA Administration | mplementation forms.

Section 1: Plan information

Employer name Carrier name Group no- Regicnai indicatar cade
Villase oF omtruood] " Hathem

Plan‘eﬁecﬁve ddte Plan renewal date Dependent children age limit Full-time student age limit

6l ol 202Y[0L061 72014 < o -

Is thers a waiting period? Clves 30 1f yes, how long? Oosys OMonths
Followlng the waiting perind coverage Is sffective: DHmmeciately [Nextday I First of the month

Coverage ceases: [ Date of termination [JEnd of month  [JNext day after fermination  [J15th of manth  [JOther:

Is this filan “bundied” together with other plans {participants are required to elect all pians to continue coverage)? [ Yes Bﬁ
If yes, list plan names:

Plan type — Mark all that apply,

edical  [@#fen ision 2R« Cloetare* [IPrime and Complate
[ SeHf funded Fully insuved

Cumo PO TP Olindemnity

" H Defare is sefected, then section 2 and section 3 are not required.

Section 2: Carrier eligihility contact  An4 4y @ran

Comptete only if Anthem will communicate edlgibility ta your carrigrs. If the el
segarate form, mark "Previausly Pravided” in the contact name fisld,

Eligitility centact name

igitiility and hilting cantact informztion has been pravided for this carrier on g

Lustomer service toil-frae na.

Address City Statz {ZIP code

Phone no. Faxno. Emait address

Sectlon 3: Carrier hilling contact « Carsier bilfing contact is the primary GOBRA contact uniess otherwise specified below.

Higihility contact name Customer service toll-free no,

Adcress City State {ZIP code
Phane ng, Faxng, Email addrass
Section 4% fates . /o

This section does not need to be completed for fully-insured Anthem health flaas as the rate nformation will be

pravided internally in Anthem. However, this
section is required for ail Anthem seif-fundad (AST) health plans and for any noa-Anthem health plang, Rates do not include the 2% COBRA administrative fee.

Emaloyes Empleyes + Spouse  JEmaloyse + Chikd(ren) |Spouse anly Spouse + Child(ren) | Children only Child anly

Family

3-tier structure rates — Do not include 2% COBRA adwmin feg
Individud] only: Individual + 1:

Individual +2 ar mare:

Section §: Employer representative — Signature below is required and represents confirmation of all information submitted,

Employer regsepmntative signature Titie . Phene no. Date
Eon LR 109/2-%20 12 -3¢




COBRA Qualifying Event Report Acknowledgment
To be completed by the emplayer

Instructians: Please sign, date and raturn this form with al the completed COBRA Administration Implementation forms.

Section I; Authorization

Anthem’s Web-based COBRA Qualify Event Reporting Process & Acknowledgment of Eligibility Submission

Anthem Blue Cross and Blue Shielf's {(Anthem’s) COBRA Administration offers a web-hased glatform for employers and participants. This service provides
reak-time qualifying event processing that provides fnstant access to all COSRA eligibility information, including payment status, images of mailed notices,
call documentation, and an activity record for every participant. Web-based COSRA quallfying event raporting significantly reduces the time required for
processing COBRA participant notifications from approximately 8-10 business days, te real-time entry with notifications being mailed within 24 hours of
entering the event onfine.

ehoose to submit my graug's COBRA eligible qualifying events via Anthem's wel-hased COBRA qualifying event reporting platform. f understand that | wil
report both Anthem and nor-Anthem COBRA eligibifity via the wetrbased reporting platform. This will eliminate duplicate COBRA notifications from being sent
to COBRA members. | understand that upan entering a quaiifying event into this system, a COBRA notification will e systematically generated and maled to
the eligible particigant within 24 hours. If an evert is entered in error, | understend that | must contact e Anthem COBRA unit immediately to have the entry
corrected. Als, | agrea that all COBRA qualifying events must he entered inta the system within thirty (30) days of the qualifying event date.

Acknowledgment of Eligiility Submission:

| acknowledge that this web-hased service is not 2 single sign-on entry of Anthem membership reporting f further acknowledge that by utilizing this weh-based
entry, t will be required to separately submit my group’s membership to the Anthem enroliment area in addition ta reporiing the COBRA qualifying event via
this web-hased platform,

Section 2: Signature — Please complete and sign helow to complete the autherization.

Group nami Printed name Title _—

Villde o osKion D | Bisn Thim pSim (€% pni—
i v

Signaturs Datz

x—% /&'&6_’21




Client Profile

instructions: Complete form in its entfrety and raturn with af the cempleted COBRA Administration Implementation forms.

Section 1: Empleyer information

Company name 0BA (Doing Business As) _Ef‘g"dgga_[f;__q;ﬂl} no. - FEIY Requested effective date

L’?If;%d,a, oF_opfwer (0037301 61200y
Addrass City State [ZIPsode ;

X4 800 feosdis 4y Village & Onkun [an| 4414 L,

Phon no. Faxng, | Y |Regional incicatar chde

o - 2339435 44D - R93-T508
No. of eligibie empioyees Na. of covered employegs No. of current COBRA contingants Oasg

Aty insuced

Section 2: Cantact Information

Confidentlality Exhibit and the effective date,

The foliowing Named Contacts List identifies all indlvidyals ta wiom Anthem may provide pratected health Information (PHI) in the perfarmance of its duties
as sat forth in the Confidentiafity Exhibit of the Rdministrative Services Agreement, Client may use additional pages if needed, provided they reference the

Contact type — Primary CORRA

Contactname ___ Title Phane no. Fax . i
Be it Thomp sy Thsagune H0 23 99908 wvo - 230- 7905
Ervail address ' Weh accass HIPAA authorization ]
Y ’H,t\_ el Son &2 odkuiep V;‘Jkﬁlolh +Cov) [OReadonly Clupcate OMoaceess  (Files Edo
Contact typs = Primary finance v
Cantact name Title Phone ro, Fax na, .
Qo Thompsm | Trsase—  |sdor23)- 9755 Lo 229 -°G5p4
Email address i Web ancess HIBAA qutharization
b Thempsen € @ Aku,'a‘.\:ﬁ villase - old + Cpw (ClRea ofly Clupdate ClNoaccess ([ Clyg
Contacttype—Other ~ AAA v
Contact name Title Phone no, Fatne.
Email aodress "Weh acress HIPAA authorization
ClReadaniy Clupdate Clioaccess  J7ves Cluo
Contact type ~— Other .
Contact name Title Phone no. Fax na,
Email address Wal: access HIPAA autherization
DRezconly Dlupsate Dinoaccess  |3es Cing

Section 3: Divisional requirements — The following section wilf assist in fdetermining

the client model set-up in the Anthem COBRA system,

Is benefit administration segregated by division? F1ves 9z (e.g, Uniom, non-unicn, corporate, Fulk-time, part-time)

Is the remittance of COBRA eligibility and/or pramiom required ta be separated by division? [Jves P
O Premium allocation (I Eligibifity [ Group biling  [TReparting  [0ther:

If yes, select appropriate boxes balow.




Memorandum of Understanding for COBRA Administration
To be completed by the employer

Instructions: Pigase complete, sign and return this form with all the completed COBRA Administration Implementation forms

Section 1: Explanations

The Memarandum of Understanding is an agreement between the smployer and Antham £0BRA that permits Arthem to immediately begin administering
€08RA according to the terms and conditions outlined jn the Standard Admiristrative Service Agreemant until such time as a mutually agreed upon contract
car be finallzed. We encourage employers to sign the Anthem COBRA Administrative Service Agraement {provited separately from this packet) and raturn it
with the Anthem COBRA Administration Implementation forms; rawever, it Is impaortant to note that Anthem may not begin providing COBRA Administrative

services untfl, at minimum, this Memorandum of Understanding is complets, signed and returned with all of the additional COBRA Administration
Implementation farms.

Section 2: Memorandum of Understanding
Groug name ((eferreri to as Plan Spansg_r) Cantact name S
\ o DARWLa D Bevm  t\hnowpom /R Pati, e
L]

Statz |2IP code

4860 B,kah.uz;-f&,_ Cﬂl{f;//x,'g,a of osfian) log| Y4y,

Addrass

RE: Memarandum of Understanding

This lettet confirms that the Plan Spensor has engaged Anthem Blue Cross and Blue Shield, doing business as (“Anthem") for purposes of assisting it in
camplying with COBRA administratien. Anthem is witling ta provide such servies in return for certain fess and consideration. Panding the review and execution
of @ COBRA Administrative Services Agreement between bath parties attached hereto, Anthem and the Plan Sponsor agree that Anthem shall rely an its
standard £0BRA administrative services procedures and processes to perform the COBRA administration services for the Plan Sponsor. Perfarmance by
Anthem pursuant to its pelicies and procedures shall meet its obligations ueder this engagement. This letter of understanding shall centinue in full forge and
effect until the axecution of the actual COBRA Administrative Serviess Agreement. If an administrative services agreement is not executed within 39 days of
the date of this letter, the parties agree that the terms of the attached COBRA Administrativa Services Agreement shalf goverr: the relationshin between the
parties, as if the attached agresment itself wera executed,

if my understanding of the above is carrect, please so indicate by signing this letter helow, where indicated. Otherwise please let me kaow i you have any
questions or comments, Thank you for your attention to this mattar,

Stngerely,

Director of COBRA & Billing Admiaistratian
Anthem Blus Cross and Blue Shield

Signature Printed group contact nam Date
[ 2 < /.5 S h Bosspom | 170623



Section 4: General Informatipn

Wa. of pending CIBRA participants No. of cument COBRA takeaver continuants

Boes your employer group offer a severanga package? O Yes Fho
If yes, is the COBRA participant required to elect or are they automatically enrolled? [JMust elegt [ Avtomaticatly enrolied

Are there any members whose Qualifying Event Date is Prior to the COBRA effective tate that needs to be sent 3 COBRA notice? L1Yes B
If yes, please complete Notice of Qualifying Event Form.

Do youofferanHRA? CI¥es (e if ellgfhle, a participant may confinuz an HRA thraugh CGBRA.

Are any of your COBRA continuants subject ta the Health Coverage Tax Credit (HCTD)? (Cves (B0

Do you want to charge the allowable 150% for CORRA participants en the 11-manth disehility extension? EHfes TNo
Note: This charge is mandatary for fully-insured plans.

Section 5: COBRA premium and eligibility reporting

It appliable, which contact person listed In section 2 is the recipient of the monthly ASO and non-Anthem COBRA premiums?
{Unless atherwis2 specified, the primary COBRA cantact will ba the default ASD and non-Anthem carier premium remit contact.)

Wili Anthem communicate/distribute efigihility to carriers? BHBs LINg
i yes to any, please fiil out the appropriate cantast Information on the Carrier and Plan Information Form, Note: This is an optional service,

List helow client contacts to receive capies af the COBRA eligibility reports {yau will be contacted to determine type and frequency).

Contact? B _ a5 TF
Contact name Email addrass Prane no. “ -1.3.2 = ffaxno. L
Ri/m T‘nvxwﬂ S i b FhormpCmm & 64 Fueed e o . coma  |[HHR DB - 9505
Contact 2 K ' Vv
Contact name Email address Phane no. Fai no.
Contact 3 )
Contact rame Email addrass Phone no. Fai no.
Contact 4
Contact name Emaii address Phone no. Faxno.
Contact §
Contact name Email agdress Phana n, Fax na.
Contaet &
Contact nama Email addrass Fhone ne. Fax no.
Section 6: Emplayer representative — Signature below is required and represents confirmation of all information submitted.
Emplayer representative signature Title Phone no, fata
x_ﬁa‘%_ Foa ba_ | yvogip-yo 12-2¢-27




COBRA Takeover Continuant Notification Form Anthem.

Explanation for Use and Instruetions for Completion BlueCross BlueShield

(

~\

EXPLANATION FOR USE

Employers are required to grovide Anthem with Information on any members who (1} are continuing their COBRA coverage, ar (2) are pending alection. When
Anthem receives natification of such a continuant, Anthem wil take aver the administration of the continuant's CORRA coveraga accarding to the group's
COBRA administration agreements with Anthem,

This form is Intended only for groups that do not have the ability to repart COBRA Continuant Infarmation via an electranlg file at the time of
implementation. Piaasa note, for groups with a large amount of efigihiiity to report, Anthem prafers that the COBRA ellgibility be regorted on the
Anthem COBRA Takeover Continvant Excel Fie to expedite the takeover process; or, groups may directly enter their continuant infarmation into the
web-based reporting platform if this COBRA Qualifylng Event reparting aption is selected, and ence thelr weh account has baen estahlished.

This furm is mot intended for groups to report ongoing E0BRA Qualifying Events for smployaes andjor dependents. Please rafer to the COBRA Qualifying
Evant Reporting process for details on ow ta report COBRA Quallfying Evonts.

o COBRA Qualifying Event: An event in which an Active Employee {nat a COBRA Continuant) loses coverage under their active Health Plan soverage due to
retiremant, volurtary/inveluntary termination, reduction of hours, layoff, leave of absence, etc.

o Severance Agreements: The standan] procedure in 3 severance agreement is for emplayers to make hoth the former emplayee and insurance carrler
aware of whether the severance agreement is ta he made part of, or separate fram, COBRA continuation eoverage. The terms of the severance
agreement would govern the method and farm of premium payments (employer-subsidized premiums) for the period of severance. Please specify If
severance agreement is for a specified period ar amount.

INSTRUCTIONS FOR COMPLETION

Complete ore form far each particlpant at the ime of fmplementation to report participants whe (1) are continuing their EOBRA coverage, or (2} are pending
election of COBRA coverage, All complated Notifieation Forms must he submitted with the Anthem COBRA Administration Implementation Forms.

The group will be reguired to camplata a separata form for each participant. Anthem wil begin biling these participants according to the date indicated
on the form.

Ail fields are required and should ke completed as directed, Additionai instructions are provided below for those fields that may require additional
clarification:
o COBRA Continuant- select COARA Continuant when the participant has active COBRA toverage that will be continued at the time Anthem becomes
the COBRA Administratar.
o Pending - select Pending when participants are within thair COBRA election period, and the participant’s COBRA Notification was mailed by the
previous administrator,
o Date Antham Starts Billing - the date that Anthem will need to resyme billing the COBRA participant's manthly premium, This fiefd may alsa be
referred to as the “Pald Through Date.”
Date af Hire - the Continuant’s hire date,
Original Coverage Begin Date - the date the Continuant began receiving active health coverage.
Original Qualifying Event Date - the dats of the Gontinuant's qualifying event (terminatian).
Last Day of PreCOBRA Coverage - the date the Continuant lst aetive health coverage.
Reason for Qualifying Event - select anly one reason as described,
Covered Dependants and Dates Covered - enter alt dependent data into this section as directed,
Current Coverage - enter all current coveraga data as diracted. Current coverage is the Health Plan eoverage the Continuant isfwas actively
covered on. Please Include all COBRA ellgible ptans, inchuding HRA ptans when appticable.
o if Participant In a Pending Status, Enter Date Notification was Sent - this Is the date that the Pravigus carrier or employer mailed the COBRA
Nottfieation to the participant.

o a o o
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' R
(L__l COBRA Continuant {continuing active COBRA participant) (7 Pending (participant was notified, but pending electinn)

Thig form should ba used for those participants who (1) are currently coniinuing their coverage under GOBRA, or (2) ara pending eiection, Anthem COBRA
will begin biling thesa participants sccording to the dats indlcated helow.

SECTION 1: REASON FOR APPLICATION - Attach additional informatian if necessary.
@Group name FEIN {Federat emplovee identification no.}

Soclat sacurity no,

Participant tast name, first name, M.i. Date of hirth Sex Relationship to employes
O aF | Osalf OSpouse Clowid

Aft. ID/Employee I0 Division Class

Sireet address Gity State | 2P code

Orginial coverage hagin date wumttrierms | Date of hits irequves ferbapeas Qualifying event date ' Lest day far pre-GOBRA coverage

Oate Anthem starts bilfing {enly applicable if COBRA has heen elected} F participant is a Pending status, enter date notiflcation was sent,

SECTHIN 2: REASUN FOR QUALIFYING EVENT {chack anly ong) ) ]

18-Month Coverage Continuation 36-Month Caverage Continuation

DI Employse’s retiament (1 Spouse or ehild to receive saparate COBRA slaction form and to be billed

I Employze's resignation separate fram primary partigipant

EJ Emplayes's lnvauntary termination O Divorce/Legal separation

O Reduction of howrs [ inefigibllity of dependent child

Y D) employee retiree medicare eligiility

(1 Employae begins leava of abserce (I Beath of coverad employee retires

[ Leavg of absence O3 Retiree, spouse or child of retives loses coverage within onz year of

OJ Ofsabliity extension (11 monts) commencement of title 11 aankruptey procaedings

E3Civit coort award

SECTION 3: CURRENT COVERAGE

Planname fmployee | - Employee Emplayee Family Individual | (ndividwal+ | Individual + Two

only © +spouse |+ Chiltkren) aally ane ormare
g O & O W] | O
o [ O a 0 a a
&l [ O D 0 A O
= u| G g 0 ] 0

Severanca:

Was Insurance coverage Included in 3 severance package ta this continuant? TiNe CYes

If Yes, please provige:

Severanca through date Emgloyer pald % OR Amount of severance §
Dther;




X

First name Coverage start date
Date of birth {required) Scoial security no. Sex Relatianship (eg: spouse, shild) Student
Om IF OYes Olto
Street address {If different) Eity State | ZIPcode
Last name Flrst namg Coverage start date
Date of birth (required) Soclal segurity no. Sex Relationship (eg: spouse, child) Student
Om O Clves Cwo
Street address {If different) City State | 2IPcade
Last pame First name Coverage start date
Date of birth {requirad) Soclal security no. Sex Relationship (2g: spause, child) Student
Om O OYes Thno
Straet address (if diffarent) City State | ZIPcede
Depends) i . _
Last aame First name Coverage start date
Date of birth (required) Soclal security no. Se Relationship {eg: spouse, child) Student
Om Or Ol¥es CINg
Street address (if different) City State | ZIP code
Dependent#s -~ - S
Last name First name Coverage starf data
Date of birth (required) Social security no. Sex Relaticnship (eg: spavse, child) Student
M ar Cves Clno
Street adoress (if different} City Stete | ZIP code
Prepared by Slgnature Date

gz dab s




Exhibit B

Anthem &

Anthem® Blue Cross and Blue Shield
Your Plan: Anthem Blue Access PPO HSA Option 1 with Rx Option T8
Your Network: Blue Access

Primary Care, and medical services for urgent/acute care | No charge after deductible is met
Mental Health & Substance Use Disorder Services No charge after deductible is met
Specialist care No charge after deductible is met

Overall Deductible $2,500 person / $7,500 person /
$5,000 family $15,000 family

Overall Out-of-Pocket Limit $3,675 person / $11,025 person /
$7,350 family $22,050 family

The family deductibie and out-of-pocket limit are non-embedded, meaning the cost shares of all family members apply to one
family deductible and one family out-of-pocket limit. The per person deductible and per person out-of-pocket limit apply to
individuals enrolled under single-only coverage.

All medical and pre'scription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Non-
Network Human Crgan and Tissue Transplant (HOTT), Cellular and Gene Therapy services).

In-Network and Non-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each
other.

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician {PCFP).

Primary Care (PCP) and Mental Health and Substance Use Disorder | No charge after 30% coinsurance after
Services virtual and office deductible is met deductible is met
Specialist Care virtual and office No charge after 30% coinsurance after
deductible is met deductible is met
Other Practitioner Visits
Routine Matemity Care {Prenatal and Postnatal) No charge after 30% coinsurance after
deductible is met deductible is met
Retail Health Clinic for routine care and treatment of common ilinesses; | No charge after 30% coinsurance after
usually found in major pharmacies or retail stores. deductible is met deductible is met
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Manipulation Therapy
Coverage is limited fo 12 visits per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

Other Services in an Office

Allergy Testing

Prescription Drugs Dispensed in the office

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Surgery No charge after 30% coinsurance after
deductible is met deductible is met
Preventive care / screenings / immunizations No charge 30% coinsurance after
deductible is met
Preventive Care for Chronic Conditions per IRS guidefines No charge 30% coinsurance after
deductible is met
Diagnostic Services
Lab
Office No charge after 30% coinsurance after
deductible is met deductible is mat
Qutpatient Hospital No charge after 30% coinsurance after
deductible is met deductible is met
X-Ray
Office No charge after 30% coinsurance after
deductible is met deductible is met
Qutpatient Hospital No charge after 30% coinsurance after

deductible is met

deductible is met

Advanced Diagnostic Imaging for example: MR, PET and CAT scans

Cffice

Qutpatient Hospital

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Emergency and Urgent Care
Urgent Care

Emergency Room Facility Services

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is mat

Covered as In-Network

Page 2 of 9




Emergency Room Doctor and Other Services

Ambulance
Authorized Non-Network non-emergency ambulance services are limited
to an Anthem maximum payment of $50,000 per trip.

No charge after
deductible is met

No charge after
deductible is met

Covered as In-Network

Covered as In-Network

Outpatient Mental Health and Substance Use Disorder Services at a
Facility

Facility Fees

Doctor Services

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible fs met

Qutpatient Surgery
Facility Fees

Hospital

Physician and other services including surgeon fees
Hospital

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Hospital {including Maternity, Mental Health and Substance Use
Disorder Services)

Facility Fees

Human Organ and Tissue Transplants
Comea transplants are treated the same as any other iliness and subject
fo the medical benefits.

Physician and other services including surgeon fees

No charge after
deductible is met

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Home Health Care
Coverage is fimited to 100 visits per benefit period. Limits are combined for
all home health services.

No charge after
deductible is met

30% coinsurance after
deductible is met

Rehabilitation and Habilitation services including physical, occupational
and speech therapies.

Coverage for occupational therapy is flimited to 20 visits per benefit period,
physical therapy is fimited to 20 visits per benefit period and speech
therapy is limited to 20 visits per benefit period.,

Office

No charge after
deductible is met

30% coinsurance after
deductible is met
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Outpatient Hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Pulmonary rehabilitation office and outpatient hospital
Coverage is limited to 20 visits per benefit period,

No charge after
deductible is met

30% coinsurance after
deductible is met

Cardiac rehabilitation office and outpatient hospital
Coverage is limited to 36 visits per benefit perica.

No charge after
deductible is met

30% coinsurance after
deductible is met

Dialysis/Hemodialysis office and oufpatient hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Chemo/Radiation Therapy office and outpatient hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Skilled Nursing Care (facility)

Coverage for Skilled Nursing and Inpatient Rehabiitation facitity (includes
services in an outpatient day rehabilitation program) is limited to 150 days
combined per benefit period,

No charge after
deductible is met

30% coinsurance after
deductible is met

deductibie is met

Inpatient Hospice No charge after 30% coinsurance after
deductible is met deductible is met
Durable Medical Equipment No charge after 30% coinsurance after

deductible is met

Prosthetic Devices
Coverage for wigs is limited to 1 ftem after cancer treatment per benefit
periad.

No charge after
deductible s met

30% coinsurance after
deductible is mat

Pharmacy Deductible Combined with In-
Network medical

deductible

Combined with In-
Network medical
deductible

Combined with Non-
Network medical
deductible

Combined with In-
Network medical out-of-
pocket limit

Pharmacy Out-of-Pocket Limit

Combined with in-
Network medical out-of-
pocket limit

Combined with Non-
Network medical out-of-
packet fimit

Prescription Drug Coverage
Network: Rx Choice Tiered Network

Drug List: Essential Drugs not included on the Fssential drug list will not be covered,

Day Supply Limits:
Retail Pharmacy 30 day supply (cost shares noted below)

Retail 90 Pharmacy 90 day supply (3 times the 30 da Y Supply cost share(s) charged at Preferred Network and In-Nefwork
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Retaif Pharmacies noted below applies).
Home Delivery Pharmacy 90 day sunply (maximum cost shares noted helow). Maintenance medications are available through
CarelonRx Pharmacy. You will need to calf us on the number on your 1D card fo sign up when you first use the senvice.

Specialty Pharmacy 30 day supply (cost shares noted below for retail and home deli
with special hanaling, provider coordination or patient education be filled by our des.

share assistance programs may be available for certain specialfy drugs.

very apply). We may require certain drugs
ignated specialty pharmacy. Drug cost

Tier 1 - Typically Generic

$10 copay per
prescription after
deductible is met
(retail) and $20 copay
per prescription after
deductible is met
{home delivery)

$20 copay per
prescription after
deductible is met
(retail} and Not covered
(home delivery)

50% coinsurance after
deductible is met
(retail) and Not covered
(home delivery)

Tier 2 - Typically Preferred Brand

$40 copay per
prescription after
deductible is met
(retail) and $100C copay
per prescription after
deductible is met
(home delivery)

$50 copay per
prescription after
deductible is met
(retail) and Not covered
(home delivery)

50% coinsurance after
deductible is met
{retail) and Not covered
(home delivery)

Tier 3 - Typically Non-Preferred Brand

$70 copay per
prescription after
deductible is met
{retail) and $175 copay
per prescription after
deductible is met
{home delivery)

$80 copay per
prescription after
deductible is met
(retail) and Not covered
{(home delivery)

50% coinsurance after
deductible is met
(retail} and Not covered
(home delivery)

Tier 4 - Typically Specialty (brand and
generic)

25% coinsurance up to
$350 per prescription
after deductible is met
{retall and home
delivery)

Only children's vision services count towards your out-of-pocket limit.

25% coinsurance up to
$450 per prescription
after deductible is met
(retait) and Not covered
(home delivery)

50% coinsurance after
deductible is met
(retail) and Not covered
{home delivery)

This Is a brief outline of your vision coverage. To receive the In-Network benefft, you must use a Blue View Vision Provider

Children’s Vision exam (up to age 19) No charge $0 copayment up to

Limited to 1 exam per benefit period. plan's Maximum
Allowed Amount

Adult Vision exam {age 19 and older) No charge Reimbursed Up to $42
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Limited fo 1 exam per benefit period.

Notes:

Dependent Age Limit: to the end of the month in which the child attains age 26.

Members are encouraged to always obtain prior approval when using Non-Network Providers. Precertification will help
the member know if the services are considered not medically necessary.

No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no
coinsurance up to the maximum allowable amount, However, when choosing a Non-Network Provider, the member is
responsible for any balance due after the plan payment.

If you have an office visit with your Primary Care Physician or Specialist at an Qutpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”.

Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your
Certificate of Coverage for details.

The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part
of the Mental Health and Substance Use Disorder benefit.

Ohio's House Bill 388 and the Federal No Surprises Act establish patient protections including from Non-Network
Providers’ surprise bills ("baiance billing") for Emergency Care and other specified items or services. We wil comply
with these new state and federal requirements including how we process claims from certain Non-Network Providers.
The representations of benefits in this document are subject to Ohio Department of Insurance (ODI) approval and are
subject to change.

This summary of benefits is a brief outfine of coverage, designed to help you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important timtations and exclusions, please review the formal Evidence of Coverage (EQC). If there is a difference
between this summary and the Evidence of Coverage (EOC,), the Evidence of Coverage (EOC), will prevail

Anthem Blue Ceoss and Blue Shicld is the trade name of Community Insurance Company. Independent ficensee of the Blug Cross and Blue Shield Associagon, 8
ANTHEM is 2 registered trademark of Anthem lnsumnce Compagies, Inc. The Blue Cross and Blue Shield names and symbols are régisiered marks of the Blee Cross and
Blue Shictd Association.

Questions: {833) 639-1634 or visit us at www.anthem.com
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Your Plan: Anthem Blue Access PPQ HSA Option 1 with Rx Option T8
Your Network: Blue Access

This summay of benefits is intended to be a brief outline of covarage, The entire provisions of benefits ard exclusions are contained in the Group Contract, Cerfificate, and Schedule of
Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail,

By signing this Summary of Benefits, | agree to the benefits for the product selected as of the eflective date indicated.

Autheriz vp signature (if applicable) Date /
T R R -Fereds
Underwriting signature (if applicatle) Date

OH/LG/Anthem Blue Access PPO FISA Option 1 with Rx Option T8/AAKT/01-01-2024
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Brian Thompson

From: director@allaboutaurora.com
Sent: Tuesday, December 19, 2023 3:34 PM
Subject: Online Payment Confirmation

Your online payment request has been received by Aurora Chamber of Commaerce.

Payment Confirmation

Name: Brian Thompsen

Company: Oakwood City Hall, Village of

Transaction Number: ch_20P92v0aikhG3VYIObTA3bSk
Last 4 of Acct Number: 1072

Amount; $570.00
Description Itemy{s) Quantify Total Amount
. _— New Membership Application for Village of
New Membership Application Oakwood 1 $570.00
Grand Total: $570.00

This Email was automatically generated. For guestions or feedback, please contact us at:
Aurora Chamber of Commerce

g East Garfield Road #101 Aurora, OH 44202

(330) 562-3355

director@allaboutaurora.com

https://www.zllaboutaurora.com/

This email was sent on behalf of Aurcra Chamber of Commerce 8 East Garfield Road #1017 Aurora, QH 44202, To unsubscribe click here. If you have
questions or comments concerning this email or services in general, please contact us by email at director@allaboutaurora.com.




Exhibit B

Anthem

Anthem® Blue Cross and Blue Shield
Your Plan: Anthem Blue Access PPO HSA Option 1 with Rx Option T8
Your Networl: Blue Access

Primary Care, and medical services for urgent/acute care | No charge after deductible is met
Mental Health & Substance Use Disorder Services No charge after deductible is met

Specialist care No charge after deductibie is met

Overall Deductible $2,500 person / $7,500 person /
$5,000 family $15,000 family

Overall Out-of-Pocket Limit $3,675 person/ $11,025 person /
$7,350 family $22,050 family

The family deductible and out-of-pocket limit are non-embedded, meaning the cost shares of all family members apply to one
family deductible and one family out-of-pocket limit. The per person deductible and per person out-of-pocket limit apply to
individuals enrolled under single-only coverage.

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-packet limit {excluding Non-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services).

in-Network and Non-Netwark deductibles and out-of-packet limit amounts are separate and do not accumulate toward each
other.

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).

Primary Care (PCP) and Mental Health and Substance Use Disorder | No charge after 30% coinsurance after
Services virtual and office deductible is met deductible is met
Specialist Care virtual and office No charge after 30% coinsurance after
deductible is met deductible is met
Other Practitioner Visits
Routine Maternity Care (Prenatal and Postnatal) No charge after 30% coinsurance after
deductible is met deductible is met
Retail Health Clinic for routine care and treatment of common ilinesses; | No charge after 30% coinsurance after
usually found in major pharmacies or retail stores. deductible is met deductible is met
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Manipulation Therapy
Coverage is limited to 12 visits per benefit period.

No charge after

deductible is met

30% coinsurance affer
deductible is met

Other Services in an Office
Allergy Testing

Prescription Drugs Dispensed in the office

Surgery

No charge after
deductible is met

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Preventive care / screenings / immunizations No charge 30% coinsurance after
deductible is met
Preventive Care for Chronic Conditions per IRS guidafinas No charge 30% coinsurance after

deductible is met

Diagnostic Services

Lab

Office No charge after 30% coinsurance after
deductible is met deductible is met

Qutpatient Hospital No charge after 30% coinsurance after
deductible is met deductible is met

X-Ray

COffice No charge after 30% coinsurance after
deductible is met deductible is met

Oufpatient Hospital No charge after 30% coinsurance after

deductible is met

deductible is met

Advanced Diagnostic Imaging for example: MR, PET and CAT scans

Office

Qutpatient Hospital

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Emergency and Urgent Care

Urgent Care

Emergency Room Facility Services

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

Covered as In-Network
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Emergency Rdom Doctor and Other Services

Ambulance
Authorized Non-Network non-emergency ambulance services are limited
to an Anthem maximum payment of $50,000 per trip.

No charge after
deductibie is met

No charge after
deductibie is met

Covered as In-Network

Covered as In-Network

Outpatient Mental Health and Substance Use Disorder Services at a
Facility

Facility Fees

Doctor Services

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Qutpatient Surgery
Facility Fees

Hospital

Physician and other services including surgeon fees
Hospital

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Hospital (Including Maternity, Menta! Health and Substance Use
Disorder Services)

Facility Fees

Human Organ and Tissue Transplants
Comea transplants are treated the same as any other iilness and subject
to the medical benefits.

Physician and other services including surgeon fees

No charge after
deductible is met

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Home Health Care
Coverage is limited fo 100 visits per benefit period, Limits are combined for
all home health services.

No charge after
deductible is met

30% coinsurance after
deductible is met

Rehabilitation and Habilitation services including physical, cccupational
and speech therapies.

Coverage for occupational therap v is fimited to 20 visits per benefit period,
physical therapy is limited to 20 visits per benefit period and speech
therapy is limited to 20 visits per benefit period.

Cffice

No charge after
deductible is met

30% coinsurance after
deductible is met
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Outpatient Hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Pulmonary rehabilitation office and outpatient hospital
Coverage is limited to 20 visits per benefit period,

No charge after
deductible is met

30% coinsurance after
deductible is met

Cardiac rehabilitation office and outpatient hospital
Coverage is limited fo 36 visits per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

DialysisiHemodialysis office and outpatient hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Chemo/Radiation Therapy office and outpatient hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Skilled Nursing Care (facility)

Coverage for Skilled Nursing and Inpatient Rehabilitation facifily (includes
services in an outpatient day rehabiliiation program) is limited to 150 days
combined per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

Inpatient Hospice

No charge after
deductible is met

30% coinsurance after
deductible is met

Durable Medical Equipment

Na charge after
deductible is met

30% coinsurance after
deductible is met

Prosthetic Devices
Coverage for wigs is limited to 1 ftem after cancer treatment per benefit
period,

No charge after
deductible is met

30% coinsurance after
deductible is met

Combined with In-
Network medical
deductible

Pharmacy Deductible

Combined with in-
Network medical
deductible

Combined with Non-
Network medical
deductible

Combined with In-
Network medical out-of-
pocket limit

Pharmacy Out-of-Pocket Limit

Combined with [r-
Network medical out-of-
pocket limit

Combined with Non-
Network medical out-of-
pocket limit

Prescription Drug Coverage
Network: Rx Choice Tiered Network

Drug List: Essential Drugs not included on the Essential drug fist wili not be covered.

Day Supply Limits:
Retail Pharmacy 30 day supply (cost shares noted below)

Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at Preferred Network and In-Nefwork
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Retail Pharmacies noted below applies).

CarelonRx Pharmacy. You will need fo call us on the number on
Specialty Pharmacy 30 day supply (cost shares noted below for retail a
with special handling, provider coordination or patient education be filled

share assistance programs may be available for certain specialty drugs.

Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through

your ID card to sign up when you first use the service.
nd home delivery apply). We may require certain drugs
by our designated specialty pharmacy. Drug cost

Tier 1 - Typically Generic

$10 copay per
prescription after
deductible is met
{retail} and $20 copay
per prescription after
deductible is met
(home delivery)

$20 copay per
prescription after
deductible is met
(retall) and Not covered
{home delivery)

50% coinsurance after
deductibie is met
(retail) and Not covered
{home delivery)

Tier 2 - Typicaliy Preferred Brand

$40 copay per
prescription after
deductible is met
(retail} and $100 copay
per prescription after
deductible is met
(home delivery)

$50 copay per
prescription after
deductible is met
(retail) and Not cavered
(home delivery)

50% coinsurance after
deductibie is met
{retail) and Not covered
(home delivery)

Tier 3 - Typically Non-Preferred Brand

$70 copay per
prescription after
deductible is met
(retail) and $175 copay
per prescription after
deductible is met
{home defivery)

$80 copay per
prescription after
deductible is met
(retail) and Not covered
(home delivery)

50% coinsurance after
deducfible is met
(retail) and Not covered
(home defivery)

Tier 4 - Typically Specialty {brand and
generic)

25% coinsurance up to
$350 per prescription
after deductible is met
{retail and home
delivery)

25% coinsurance up to
$450 per preseription
after deductible is met
(retail) and Not covered
{(home delivery)

50% coinsurance after
deductible is met
{retail) and Not covered
(home delivery)

This Is a brief outfine of your vision coverage, To receive the In-Network benefit, you must use a Blue View Vision Provider.
Only children's vision services count fowards your out-of-pocket fimit.

Children’s Vision exam {up to age 19} No charge $0 copayment up to

Limited to 1 exam per benefft period, plan's Maximum
Allowed Amount

Adult Vision exam (age 19 and ofder) No charge Reimbursed Up to $42
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Limited fo 1 exam per benefit period.

Notes:

L ]

Dependent Age Limit: to the end of the month in which the child aftains age 26.

Members are encouraged to always obtain prior approval when using Non-Network Providers. Precertification will help
the member know if the services are considerad not medically necessary.

No charge means no deductible/copaymenticoinsurance up to the maximum allowable amount, 0% means no
coinsurance up to the maximum allowable amount. However, when choosing a Non-Network Provider, the member is
responsibie for any batance due after the plan payment.

If you have an office visit with your Primary Care Physician or Specialist at an Qutpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under *Outpatient Facility Services”,

Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your
Certificate of Coverage for details.

The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part
of the Mental Health and Substance Use Disorder benefit.

Ohic's House Bill 388 and the Federal No Surprises Act establish patient protections including from Non-Network
Providers' surprise bills ("balance billing") for Emergency Care and other specified items or services. We will comply
with these new state and federal requirements including how we process claims from certain Non-Network Providers.
The representations of benefits in this document are subject to Ohio Department of Insurance (ODI) approval and are
subject to change.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). ffthere is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.

Anthern Blue Cross and Blue Shield is the trade name of Community Insurance Company. Independent licensee of the Blus Cross and Blue Shield Associatun, @
ANTHEM is a registered trademark of Anthem Insurnce Companics, Tnc. The Blue Cross and Blue Shield names and symbols are régistered marks of the Blue Cross and
Blue Shield Association.

Questions: (833) 638-1634 or visit us at www.anthem.com
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Your Plan: Anthem Blue Access PPO HSA Option 1 with Rx Option T8
Your Network: Blue Access

This summary of benefits is infended to be a brief eutlin of coverage. The entire provisions of benefits and exclusicns ara contained in the Group Contract, Certificate, and Schedule of
Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail,

By signing this Summary of Benefits, | agree to the benefits for the product selected as of the effective dale indicated.

Authoriz up signature {if applicable) Date
(R -Fere
Underwriting signature {if applicabte) Date

OH/LG/Anthem Blue Access PPO HSA Option 1 with Rx Opden T8/AAKT/01-01-2024
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Brian Thompson

From: director@allaboutaurora.com
Sent: Tuesday, December 19, 2023 3:34 PM
Subject; Online Payment Confirmation

Your online payment request has been received by Aurora Chamber of Commerce.

Payment Confirmation

Name: Brian Thompson

Company: Oakwood City Hall, Village of

Transaction Number: ch_20P9zV0aiKbG3VYIObTA3bSk
Last 4 of Acct Number: 1072

Amount: $570.00

Description Item(s) Quantity Total Amount
. i New Membership Application for Village of

New Membership Application Oakwood 1 $570.00

Grand Total: $570.00

This Email was automatically generated. For questions or feedback, piease contact us at:
Aurora Chamber of Commerce

9 East Garfield Road #101 Aurora, OH 44202

(330) 562-3355

director@allaboutaurora.com

https://www.allaboutaurora.com/

This email was sent on behalf of Aurara Chamber of Commerce 9 East Garfield Road #101 Aurora, CH 44202.To unsubscribe ¢lick here. If you have
questicns or comments concerning this email or services in general, please contact us by email at director@allaboutaurcra.com.
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Exhibit E

Anthem Single-case Agreement
Addendum to Producer Agreement

This Addendum (“Addendum™) dated 01/01/2024 ,is agreed to by and among Anthem Blue Cross and Blue Shield {"Anthem"):
Village of Oakwood (“Browp™) and _Insurance Spacalists Group Inc / James P. Love (*Produger”),
This Addendum shail be effective as of 01/01/2024 and supersedes and replaces any prior Addendum, Single Case Agraement,

or other agreements regarding the compensation batween tha parties with respect to the Group provided In Section 3 below.

Section 1: Effect of Addendum

This Addendum constitutes an amendment and supptement to the Producer Agraement hetween Anthem and Preducer in effect as of the date hereof (the

~Producer Agraement®) in accardance wilh the terms thereof, and supersedes and replaces the Commission portion of the Compensation Schedules attached to
the Producer Agreement.

Except as expressly set forth herein, the Producer Agreement shall cantinug In full farce and effect in accordance with its original terms, which tarms shali alse
apply hergin.

Segtion 2: Term and termination

This addendum shall automatically renew annually untess sarlier lerminated as provided herein:

Either party may terminate this Addendum with at least thirty- (30) days advance written notice to the other party without cause (*Termination without Cause™.

Anthem may terminate this Addendum effective upor mailing of written notfce to Producer in the gvent of any breach of the terms hereof by Produeer, or far any
of the reasons set forth s the Producer Agreement, or any ather provision thereof providing for termination for cause.

This Addendum shall terminate automatically and without notice in the event that the Producer Agreement is terminated pursuant to its terms.
Termination of this Addendum will resull in the cessation of payments by Anthem of any Non-standard commissien authorized hereunder.

Section 3: Group/agent information

Group rame Group 1D no.
Village of Cakwcod 110357

Group Assoeiation name
ANew [CJRenewal —Renewal date:|__ it o | MMDDYYYY  ENZA
Contracted state Current health contracts

CH 41

Writing agent

James P. Love / Insurance Specialists Group Inc.

Agency to be paid (if applicable)

Spiit 100 8%

Insurance Specialists Group Inc. ¥ 7
Writing agent S or Encrypted TIN
i
Agency to be paid (if applicable} TIN or Encrypted TIN Sit____%
General agert to be paid tif applicable) SSH or Encrypted THN
One Digital Expresslink 83-2652097 ‘
— spiit 100 %
Agency to be paid (if applicable) TiN ar Encryptad TIN —
General agent to be paid {if applicable) SSH or Ercrypted TN
i
Agency to be paid {if apphcable} TN or Encrypied TIN St
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Section 4: Commission
This addendum authorizes Anthem to remit Non-standard commission payments fram premium amounts or admiristrative retention paid by Groug in the manner

gutlined below.

Please complete all applicable options: If rate veries by Lines of Business, complete all Line of Business fields and use NJA if Line of Business doas not apply.
Camplete all rates for all Funding arrangements and Fees (for example complete Fi, ASO, CCMU, MHA, ang GA Override sections if graup had multiple funding

arrangements for different lines of business.)

1. Per Capita Commission Rate for Fully fnsured {FI} per Cantract per Month {PCPM):

Health Dental Vision Life Ryt Gther line of business
$35.00 $ $ $ $

2. Per Capita Commission Rate for Administrative Services Only (ASO} Group per Contract per Mankh (PCPM):
Health Stop Loss* Dental Visign Life Rx Other ling of business
$ $ $ $ $ $

*A PCPM equivalent must be grovided for Stop Loss.

3. Percentage of Premium; Ft
Health Dental Vision Life Rx Other line of business
] $ $ $ $

4. flat Manthly Cammissien Rate of Per Month F1 or ASD and Specialty
Health Dental Vision Life Rx {Other fine of business
§ $ $ $ $

5. Per Capita CCMU Oversight Fee per Contract per Manth (PCPM): §

§. Per Capita MHA (Mercer Health Advantage) Oversight Fee per Contraci per Month (PCPM): §

7. GA Override — Specify Percent of Premium or PCPM

Health
§

Dental
$

Visior

3

Life
$

Rx
$

Ather line of business

An estimated caleulation of the *Non-standard commissisn” tiat will ba paid based on the above optiansis: §
Note: If a Commission split is indicated in Section 3 of this Addendum, then the rate(s) indicated in Section 4 will be spiit accordingly.

Saction 5. Special instructions

{optional)

or

ar

or

8

Note: Please include a capy of the final rate sheet with detailed commission ameunt.



Section B: Acceptance of Addendum
Anthem may madify or amend this Addendum upan thirty {30} days’ written notice ko Producer.

By executing this Addendum below, the Producer attests that all compensation requested by this Addandum has been fully disclosed
by the Producer to the Group. Further, by executing this Addendum, the parties agree to the terms hereof,

Anthem Blug Crass and Blue Shield Producer/General Agency
Regianal Vice President or Regional Sales Director name Producer 1 name ﬂ
TemeS,; W lopy
Regionat Vice President or Regional Sales Director signature | Date Produgg} 1 signature Date
X /- 7Ry
Sales representative name Brodtt 2 name (reguired far split arrangements)
Sales representative signature Date Producer Z signature Date
X X
Underwriting approval name General agent 1 name (required for general agent arrangements)
Underwriting approval signature Date General agent signatura fate
General agent 2 iame (required for general agent arrangements)
Beneral agent signatura Date
X
Group name; Village of Cakwood Group no. L10357 , thraugh its authorized representative

hereby certifies that Broker name(s} _Insurance Specialists Group Inc. / James P. Love is authorized to receive commissien as
describad in Section 4 above.

Group

Groug regresentative name_ _
brima_ Thampsen
Sroup representative title _
i ¥ 2 WA i Y Reefoa
Group representative signature late

X




How to properly complete and submit a Single Case Agreement

Completing page one

A

0.

All appropriate blanks appearing at the top of the page before Section t shall be completed including the SCA arigin gate, the Broker entering info the
SCA, and the effective date of SCA,

. Sectien 3 contains the information pertinent to the group in which the SCA is being submitted along with the broker wha is to receive commissians for the

group listed. All informatlon should be provided and I informatian is not applicable, please indicate N/A in the appropriate area,

. if information in Section 3 is not complete or if the broker listed does not meet al Licensing and Credentialing guidelines, the SCA will not be accepted and

wilk need to be re-submitted once additional information is provided ar guidelines have heen met.
For an Override to be paid to a General Agent, the General Agent must ba listed end must also meet all Licensing and Credertialing guidelines.

Completing seetion 4

A

The appropriate commission line is to he used dependant on the type of eommission to be paid. Multipie linss shauld not be used unless group has multiple
funding arrangements for different lines of business,

. The specific commissian rate ta ke paid on all ines of business needs ta be indicatad on the SCA, even if ane or more lines of business are deemed to

b2 standard. “Standard” is not an appropriate answer as multipie "standard” rates exlst dependent upon state and size of business. If thera is a line of
business not listed, please use the Other category to defing the line of business and commisslen rate.

. Per contract per manth (PGPM) commissions are to he pajd hased on a flat doflar amount per line of business.
. For an Administrative Service Only (ASG) group, if the commission rate includes a percertage of stop Ipss premiurm, the stog loss premium nezds to be

converted to a PLPM amount. If stap loss premium fs nat included in the commissian rate, the stap lass percentage should ha 0%,

. Attention Sales and Underwriting: For all ASQ and National Groups, Funding Decuments are reguirad to be submitted with the SGA. The commission

section of the Funding Dacument should clearly show all commissions to be paid with all percentages coaverted to PSPM rates.

. If aflat manthly dollar amount is te be paid an an ASQ group, indicate the monthly amount to be paid in Opticn 4.

Percant of premium commissions are not applicable for indiana, Kentucky, or Ghio husiness. Effective April 2003, all Ghio cemmission transitioned from
pereant of premium to per subscriber per month or per capita. Effective April 2004, all Indiana and Kentucky commissions transitioned from percent of
premium to per capita.

. Missourf and Wisconsin business gnly: if 2 percent of premium is to be paid, all lines of busingss to be paid need to be populated with the specific

percentage to be paid, if there is a line of business not listed, please use the Other categery to define the line of business and the commissian percentage.

tonpleting saction 6

A

Al SCAs require internal signatures by a Regional Vica President or Regional Sales Directer of the state in which the palicy is enfarced, as well as the
Sales representative and Underwriter for that group.

. All SEAs require broker's signature by alk brokers listed to be paid to acknowledge that the information listed on the SCA is correct.
. All SCAs raquira the group signature if any of the listed commissicn rates for any ling of businass is above the standard commission rate for the state and

sagment of business that the group is categorized.

. If 2 fiat monthly dollar amount is indicated for an ASO group, the group signature is required if the monthly amount divided by the number of subscribers

for the group equals a commission rate ahove the standard commission rate.

Completing the SCA

A
B.

Subimit all SCA's for new or renewal business to the following Sales Compensation mailhax: praducers @ efevancehealth.com,

While the existence of a Single Case Agreement is a prerequisite ta any non-standard payment obligatian by Company, the Single Casa Agresment wil anly
be honored if completely and properly submitted.

. An SCA shall anly be submitted when at least one line of business is ta be paid at a noa-standard commission rate. If a group is ta be NET of cammissians,

meaning no commissicns are ko be paid, an SCA is not neaded.

. Email notification of a group being NET of commission shall be forwarded to the above shared mailhox by both the appropriate Sales Representative and

Underwriter in lieu of tha SCA.



Exhibit F

Village of Oakwood Estimated Annual Life, Vision,Medical,Prescription Health Costs 2024

MHS Claims Run Out $ 100,000,00 ESTIMATED Run Off from MHS
MHS Administrative Cost S 6,253.45
Medical/Prescriptions $ 703,516.68
Dental S 39,120.96
Vision 5 5,937.72
Life - S 3,948.00
HSA Costs Union-Annual

Single $  38,100.00
Single +1 $  76,200.00
HSA Costs Non Union-Annual

Single S 15,000.00
Single +1 S 24,000.00
Jim Love Commision per Year 5 15,120.00
TOTAL ANNUAL $ 1,027,196.81

*Subject to current Enrollment
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Brian L. Thompson
Finance Director

FISCAL OFFICER’S CERTIFICATE

The undersigned fiscal officer of the Village of Oakwood, Ohio, hereby certifies that the
money required to meet the obligations, if any, of the Village during the year 2024 under the
foregoing Contract/Agreement have been lawfully appropriated by the Council of the Village for
such purpose and are in the treasury of the Village or in the process of collection to the credit of
an appropriate fund, free from any previous encumbrances. This Certificate is given in

compliance with § 5705.41 of the Ohio Revised Code.

Brian Thompson, Finance Director

Village of Oakwood, Ohio W 5 , 2024

24800 Broadway Avenue e Qakwood Village, Ohio 44146 Phone 440-232-9988 e«  Fax 440-232-9505




