Pursuant to Section 7.08 of the Charter of the Village of Oakwood, notice is
hereby given of the calling of a Special Council Meeting by Councilmembers
Erica Nikolic, Johnnie Warren, Paggie Matlock, and Mary Davis to be held on
August 2™, 2024, at 5:30 p.m. in the Village Council Chambers, 24800 Broadway
Avenue, Oakwood Village, Ohio 44146, to consider the following matter(s):

(See attached Agenda for further information)

In accordance with the provisions contained in the Village Charter no other
matters will be considered by Village Council other than those listed herein.




VILLAGE OF OAKWOOD
COUNCIL SPECIAL MEETING
AUGUST 2", 2024
5:30 P. M.

AGENDA
Pursuant to Section 7.08 of the Charter of the Village of Oakwood, Councilmembers Erica
Nikolic, Johnnie Warren, Paggie Matlock, and Mary Davis are hereby calling a Special Meeting of
Village Council to consider the following:

1. Call Meeting to Order
2. Pledge of Allegiance

3. Roll Call
Council President Erica Nikolic Mayor Gary Gottschalk
Council-At-Large Johnnie A. Warren Law James Climer
Ward 1 Councilperson  Taunya Scruggs Finance Brian L. Thompson
Ward 2 Councilperson  Eloise Hardin Service Tom Haba
Ward 3 Councilperson  Paggie Matlock Fire Dave Tapp
Ward 4 Councilperson ~ Mary Davis Police Mark Garratt
Ward 5 Councilperson  Candace S. Hill Building Daniel Marinucci
(formerly Williams) Engineer Ed Hren
Recreation ~ Carlean Perez
4. Legislation
2024-36 AN EMERGENCY ORDINANCE TO AMEND PERMANENT APPROPRIATIONS FOR CURRENT
Introduced by ~ EXPENSES AND OTHER EXPENDITURES OF THE VILLAGE OF OAKWOOD, OHIO FOR THE
Mayor and YEAR 2024
Council as a
Whole
1%t read 7/12/24
2" read 7/29/24
3 read 7/31/24
2024-46 AN ORDINANCE AUTHORIZING AND RATIFYING A HEALTH INSURANCE PLAN
Introduced by ~ FOR VILLAGE EMPLOYEES EFFECTIVE JANUARY 1, 2024, APPROPRIATING FUNDING
Mayor and FOR SAID PLAN AND DECLARING AN EMERGENCY
Council as a
Whole

15t read 8/2/24

5. Executive Session to consider the appointment, employment, dismissal, discipline,
promotion, demotion, or compensation of a public employee or official

6. Adjournment



ORDINANCE NO 2024-36
INTRODUCED BY MAYOR AND COUNCIL AS A WHOLE

AN EMERGENCY ORDINANCE TO AMEND
PERMANENT APPROPRIATIONS FOR CURRENT EXPENSES AND
OTHER EXPENDITURES OF THE VILLAGE OF
OAKWOOD, OHIO FOR THE YEAR 2024

WHEREAS, it is provided by State Law that a permanent appropriation Ordinance be
approved by Council no later than March 31, 2024; and

WHEREAS, on March 28, 2024 Council approved permanent appropriations for the year
2024 in accordance with the Charter of the Village of Oakwood and the laws of the State of Ohio;
and

WHEREAS, Council has determined that it necessary to amend the foregoing permanent
appropriations for the year 2024:

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

SECTION L In order to provide for current expenses and other expenditures of the Village
of Oakwood, Ohio, during the year 2024 the following sums be, and they are hereby set aside and
appropriated as set forth in Exhibit “A”, attached hereto and expressly made a part hereof by
reference.

SECTION 2. Ordinance 2024-15 and the same is hereby repealed from and after the
effective date of this Ordinance.

SECTION 3. The Director of Finance be and is hereby authorized to draw warrants for
payments for any of the appropriations as the same are delineated in Exhibit “A”, upon receiving
proper certificates and vouchers therefore, approved by the Board, Officers or Officer or persons
authorized to approve the same, or an Ordinance or Resolution of Council to make the
expenditures, provided that no warrants shall be drawn or paid for salaries, or wages, except by
persons employed by authority of and in accordance with laws or Ordinances and in compliance
with the directives contained in Ordinance 2024-17. All revenues from ticket sales or other event
charges dealing with Senior Citizen Events, Recreation Department programs or similar Village
sponsored events for which a charge is levied to participate in same, are to be placed to the credit
of the Fund from which the event or program charge emanated and Council hereby appropriates
these revenues to the credit of such Fund(s). In no event shall the net expenditures (i.e.,
expenditures minus revenues) exceed the stated appropriation amount for any such Fund(s) as the
same is established and authorized by Village Council.

SECTION 4. The Clerk of Council be, and she is hereby authorized and directed to forward
a certified copy of this Ordinance to the Chief Financial officer of Cuyahoga County, Ohio.



SECTION 4. This Ordinance is 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 the same provides funding for critical operations
of the Village and the daily operation of municipal departments, therefore, provided it receives
two-thirds(2/3) 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

PASSED:

Erica Nikolic, Council President

Tanya Joseph, Clerk of Council

Present to the
Mayor:

Approved:

Mayor Gary V. Gottschalk

POSTING CERTIFICATE

[, Tanya Joseph, Clerk of Council of the Village of Oakwood, County of Cuvahoga, and
State of Ohio, do hereby certify that Ordinance No. 2024-36 was duly and regularly passed by this
Council at the meeting held on the __ day of , 2024,

Tanya Joseph, Clerk of Council

I, Tanya Joseph, Clerk of Council of the Village of Oakwood, County of Cuyahoga. and
State of Ohio, do hereby certify that Ordinance No. 2024-36 was duly posted on the day of
, 2024, and will remain posted in accordance with the Qakwood Village Charter.

Tanya Joseph, Clerk of Council
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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;

NOW THEREFORE, BE IT RESOLVED by the Council of the Village of Qakwood,
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. This Ordinance is 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.



PASSED:

Erica Nikolic, President of Council

Tanya Joseph, Clerk of Council

Presented to the
Mayor

Approved:

Mayor, Gary V. Gottschalk

I, 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. 2024-46 was duly and regularly
passed by this Council at the meeting held on the day of , 2024,

Tanya Joseph, Clerk of Council

POSTING CERTIFICATE

[, Tanya Joseph, Clerk of Council of the Village of Oakwood, County of Cuyahoga, and
State of Ohio, do hereby certify that Ordinance No. 2024-46 was duly posted on the day of
., 2024, and will remain posted in accordance with the Oakwood Village

Charter

Tanya Joseph, Clerk of Council

DATED:




Exhibit A
Hold Harmless Agreement Aﬂthenlefe

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 Poligyholder), and Anthem
Life insurance Company (The Insurer).

RECITALS

Whereas, The Policyholder has requested that The Insurer accept beneficiary designations (if applicable}, and other
personal 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 Insurer has agreed to permit the Policyholder and its certificateholders to use such electronic processes
to make beneficiary designations {if applicable), and to obtain personal infarmation, 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 foreguing premises and the mutual agreements and covenants contained
herein and upon the terms and conditions set forth herein, the parlies hereto 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 obtaired through enroiiment forms of the group's prior
carrier(s), emall, census data, or other electronic process.

2. Policyholder agrees to indemnify and hold harmiess The insurer and each of its directors, officers, employees,
agents or affiliates {and the directors, officers, employees and agents of such affiliates) from any and all losses,
liabllities, costs, claims, demands, compensatory, extra contractual and/or punitive damages, fines, penaities and
expenses (Including reasonable attorneys’ fees and expenses) arising oui of or caused by any inaccuracy or other
issues with such designations or other personal information obtained using enrollment 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 benefils in accordance with the beneficiary designations (if applicable), provided in
the prior carriers’ enrofiment forms or otherwise based on said personal informaticn. The Poficyholder reserves the
right, and The Insurer specifically agrees that the Policyholder may retain its own aftorneys to defend both the
Policyholder and The Insurer In any action resulting from a beneficiary designation {if applicable}, provided in the
prior carrier's enroliment forms or otherwise based on said personal information. If the Policyhalder elects to retain
counsel in any action resulting from a beneficiary designation {if applicable), provided in the prior carrier's enrollment
farms or otherwise based on said personal information, and The Insurer elects fo retain its own counsel,
the Pelicyholder 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:

e
QAW | For etz

Gregory G. Poulakos, President

On behalf of The Policyholder:

Group name Name and titie of groups authorized representative

Vifalge of Oakwood [Brian Thempson

Signature of grouas authorized representative Date signed

Life and Disability products undanwritten by Anthem Lifa Iasyrance Company, an independent iitensee of the Blus Cross ad Blua Shield Associaton.
@ANTHEM s a registered rademark of Anlhem Comp. Inc. The Blug Cross and Blue Shigid names and symbals are registered marks of (ha Bue Cross and Slue Shield Association,
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Antheml ife

Group Life and Disability Insurance

Employees not actively at work

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

The employees listed beiow 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 normal place of work
and working the minimum number of hours per week to be considered eligible for coverage.

We may consider coverage for these empioyees on a no loss/no gain basis if all of the following conditions are satisfied:

1) The employee's absence must be due to liness or injury or leave of absence. 2} The employee must be covered by the prior
carrier on the day immediately prior to Anthem Life's effective date of caverage for your group. 3) The employee must not be
eligible to have coverage continued or extended by the prior carrier after that policy/contract terminates. 4) With respect to
Disability coverage, the employee must not be absent from work due to a disability: a) that began prior to Anthem Life's
effective date of coverage for your group; b) for which benefits are payable or being paid under the prior pian in the absence of
this provision.

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

Employee name Amountof | Date of | Last Reason not warking {e.g., Date Insured { Date Date
insurance | birth date injured, sick, FMLA, or approved | expected byprior | applied | apptied for
worked | lezve) to refumn carrier | for conversion
waiverof | with prior
premium | carrier
with prior
carrier
a Yes
oNo
o Yes
oNo
oYes
o No
o Yes
o No
O Yes
o No

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

S Foa L [B2R6-33

Life end Disability products underaritten by Anthem Lifz Insurance Company, an independent licensee of the Blue Cross and Slue Shield Assaciation. Anthem is a registered tademark 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:
U1 Compassi Employer Self Service — for assistance email compassicustomersupp@znthem,com

L Automatic bill payments (EFT) (only available for list bitled groups) - for assistance email mypayment@anthem.com. Complate this page and
page 5, Premium Authorization.

1 Employer Claims Reporting/Status Check Application. This form must be signed by an officer of the client (CEQ, CFO, President, Vice

President, ets.}. For assistance email dl-socerreporting@anthem.com

O Evidence of Insurabllity (EOI){Medical Evidence Underwriting Communications and Reports - for assistance email fifedisuw meu anthem.com

reaneeme  1Village of Oakwood
Group Number{s}

REQUIRED

Bill Group/Sub Group

Address 24800 Broadway
City Oakwood

State Oh iO

“ 44146

Email this completed, signed agreement to;
« For Compassi Access and/or Online Bill Pay Access compassicustomersupp@anthem.com
« For Claims Reporting Access dl-socerreporting@anthem.com
« For Evidence of Insurability (EOI)/Medical Evidence Underwriting Communications and Reports
lifedisuw_meu@anthem.com

Please list usersioperators in your groups who will have access. Fill out all information for each user. To deactivate
a user, fill out information and choose Deactivate user,

First Name/Last Name Title
]ﬁc, . Zg,gﬁfan ) ;: 2 aechon
Emai Daytime Phone
bt bomp 50nSOBK WY o1 Usehe., Yoo-272-798 8

Compassi-AccessDetails ™2 o o, . D .
Regquested Action | Give access to Compassi © Yeso No | & Deactivate user
a This user should have the same access for all Bill Groups {please only fill out one Bill Group section below)

Select only one level of access (Full Member Access, View Member Access, or Self-bill Access)
Bill Group o Full Member Access D View Member Access o Self-bill Access
Full edit access fo member data | No ability to make any changes o member data Seif-bill groups only have the
Options: Options: ability to upioad seif-bill
o Hide Bills g_Hide Bills worksheets to the porfal
Bill Group o Full Member Access o View Member Oniy o Self-bill
Full edit access fo member data | No ability fo make any changes fo member data Self-bill groups only have the
Options: Cpfions: abilty 1o upload seff-ilf
o_Hide Bills a_Hide Bills worksheats to the portal
Bill Group o Full Member Access o View Member Only o Self-bill
Full edlt access to memberdata | No abifity fo make any changes fo member data Self-bill groups only have the
Options: Opticns: ability to upload self-hill
o Hide Bills o_Hide Bills worksheefs fo the perial




Claims™ Give access to Employer Claims Reporting/Status Check Give this User access to Tax Reparts | We will provide a
Reporting . -~ | Application o Yeso No o Yeso No Unigue User Name
Access - - . . , for Claims

R : To deactivate a user, email di-socemeporing@anthem.com Reporling Access.

1 o Deaclivate user

Underwriting. .
First Name/Last Name

© 7| Receive copies of letters sent lo emplayzes and dependents
-| o All o Final Status Only o Mone

MEU Status Reports
o Monthly o Weekly o None

o0 Deactivate user

Title

~L

):‘: 't

_at“/ N n&u"ﬂ /a
Ebmihdm z

CompassiAcCess Details: <5000 0

Daytime Phone

9’24-2;;-9983*

Requested Action | Give access

to Cc-aﬂmpass-i 7 a 7‘}95 UHNo

| 0 Deactivate user

o This user should have the same access for all Bill Groups (please only filf ouf one Bill Group section below)

First Name/Last Name

Select onfy one leve! of access (Full Member Access, View Member Access, or Self-bill Access)
Bill Group o Full Member Access o View Member Access o Self-bill Access
Full edit access to member data | No ability to make any changes 1o member data Self-bill groups only have the
Options: Options: ability to upload seif-bilf
o_Hide Bills o_Hide Bills worksheets fo the portal
Bill Group a Full Member Access o View Member Only o Seif-bilt
Full edit access to member data | No ability to make any changes to member data Seif-bilf groups only have the
Options: Options: ability o upload self-bill
o Hidz Bills o Hide Bills worksheets fo the portal
Bill Group @ Full Member Access o View Member Only 0 Self-hill
Full edit access to member data | No ability to make any changes to member data Seif-bill groups only have the
Options: Options: ability fo upload seif-bitf
o Hide Bills o Hide Bills worksheefs to the porfal
Claims™ =~ | Give access to Employer Claims Reporfing/Status Check Give this User access to Tax Reports | We will provide a
Repoiting . - .| Application = Yesa No o Yeso No unique User Name
Access.” .o . . . for Claims
o .| To deactivate a user, email dl-sccemeporling@anthem.com Reporting Access.
Receive copies of lefters sent to employees and dependents MEU Status Raports
o All o Final Status Only o None a Monthly o Weekly o None
| o Deactivate user o Deactivate user

Titl

e

Email

Daytime Phone

Compassi Access Details

Requested Action

| Give access 1o Compassi. o Yeso No

| o Deactivate user

& This user should have the same access for all Bill Groups (please only fill out one Bill Group section below)

Select only one level of access

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

Bill Group o Full Member Access o View Member Access 0 Self-bill Access
Full edit access 1o member data | No ability to make any changes to member data Self-bilf groups only have the
Opfions: Options: ability o upload self-bill
o_Hide Bills c_Hide Bills worksheets to the portal
Bill Group o Full Member Access o View Member Only o Self-bill
Full edit access to member data | Mo ability fo make any changes fo member data Self-bill groups only have the
Options: Options: abilify to upload self-bilf
o_Hide Bills o_Hide Bills worksheefs fo the portal




Bill Group o Full Member Access o View Member Only C Self-bill
Full edif access to memberdafa | No abifity to meke any thanges fo member data Self-bill groups only have the
Options: Options: abifity fo upload seif-bilt
o_Hide Bills o _Hide Bills worksheets fo the porfal
Claimg' -~ "7 - Give access to Employer Claims Reporting/Status Check Give this User access to Tax Reporis | We wiil provide a
Reporting - . - '{ Application o Yeso No o Yeso No unigue User Name
Acc es ' ".';'l; To deactivate a user, email di-socemreporting@anthem.com g;}?;?t:rf?; Access.

- Receive copies of letters sent to employees and dependents
1 o Al o Final Status Only o None

MEU Status Reports
o Monthly o Weekly o None

o Deactivate user 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
1.2
1.3,

14,
1.5,
1.6.

1.7,

1.8.
1.9.

1.10.
1.1,

112,

Affiiate means any enfity which owns or is owned by Anthem, directly or indirectly, and any entity which is under commaon ownership
directly or indirectly, by or with Anthem,

Agreement means ihis 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
Emplayers in submitfing, viewing, creating or changing membership information ar similar functions and submitting, viewing or checking
status on member claims information or similar functions.

Documentation mezns the Application(s)and the written and printed materials in all media pertaining to such Application.
End User means 2 Employer or their designated agent, who desires to access an Application pursuant to the tenms of this Agreement,

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

Operators means those individuals who are employees or agents or 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 Operators and control access to an Application(s),

Designated Agents means those persans accessing an Application(s) for more than ane End User {e.g., clearinghouses, practice
management vendars or billing agents). A Designated Agent can be an individua! 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 behalf the Designated Agent is &ccessing an Application,

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

Site Administrators means those persons employed by, agents for or otherwise acting on behalf of the End User wha are responsible for
administration at the End User's site.

Anthem means Anthem Life Insurance Company and its affiliates.

Scope of Agreement

2.1,

22

23

24

Parties. This Agreement is by and between Anthem (on behalf of itself and its Affiliates) and End User. Anthem grants End User a non-
exclusive, non-trensferable, revocable, limited-use license to 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 Emplayer
Manual for End User's legitimate business purposes in providing services to Members. End User may request access for its Operators
and/or its Designated Agents (e.g., clearinghouses, practice management vendors or bilfing agents), which access shall be provided and
utilized in accordance with this Agreement.

Protecting Confidential Information, Member information, of any nature and in any format, along with al other sensitive or propritary
information obtained from Anthem is confidential information. End User represents and warrants that it has implemented and will enforce
adequate policies and procedures to protect the confidentiality of Confidential Informaticn as required by applicable laws, sules, and
regulations. End User shall 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 confidentiafity
laws, regutations and rules pertaining to the use, disclosure and fransmission of Confidential Information. End User must notify Anthem as
§00n as possible, but no later than the next businass day, after learning of any unauthorized access fo, disclosure of or use of any
Confidential Information and cooperate with Anthem to regain possession of the information.

Restricting Access. End User (andlor its Designated Agent) shall, directly, or through its Designated Agent, if applicable, restrict access to
an Application to its authorized Operators. End User (and/or its Designated Agent) shall ensure that each Operator has access to only
those recards of the End User which such Operator must access for legitimate busiress 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 ona of its affiliates, Operators shall access
an Application(s) salely on behalf of End User's Members/patients. Such access shall be on a need-to-know basis and oniy in accordance
with this Agreement, applicatle laws, rules, and regulations,

Indemnification. End User directly or through its Designated Agent shall defend, indemnify, and hoid harmiess Anthem, Anthem, Inc.,
Afiiliates, and their respective direct and indirect subsidiaries, joint ventures, partnerships and other corporate arrangements, and each of
their officers, directors, sharehoiders, agents and assigns from and against all elaims, expenses (including reasonable afiorneys’ fees),
damages, and liabilities arising or alleged to arise fram 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 hehalf of itself and its Designated Agent that Anthem shali have the right to obtain equitable refief from a court of competent
jurisdiction as Anthem may deem necessary or appropriate to prevent or stop any unlawfu! or unauthorized actions,

6



25

2.8.

27.

28,

29.

2.10.

211

2.12,

213,

2.14.

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

Non-disciosure of Proprietary Information. End bger acknowledges and agrees that Documentation is the proprietary and intebectual
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 ar re-icense the Documentation for any purpose. End User acknowledges and agrees that
any unauthorized use or disclosure of Anthem's proprietary and intellectual property would cause Anthem irreparable harm that could 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 to prevent unauthorized or unlawful action.

Appaintment of Site Administratars. End User agrees to appoint one or more Site Administrator(s) as Anthem and End User mutuatly
agree are necessary for the administration by End User. The inifial Site Administratar(s) shall be specified on this Access Request Form.
End User shall notify Anthem immediately when End User must change the initial Site Administrator(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 reasonably requested by Anthem. End User represents that each Site Administrator shall have the authority to make
decisions on behaif of the End User.

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

Canceling Operator Keys. End User shall ensure that the Site Administrator(s) notify Anthem in writing within twe business days to cancel
an Operator Key when the Operator to whom it was assigned has been dismissed, transfemmed, or is otherwise no longer authorized to
access one or more Applications.

Nofification of Change in Designated Agent/s. End User must promptly notify Anthem in wriling upon appointing a Designatad Agent,
changing its Designated Agent or upon discontinuing its use of its Designated Agent, and must supply all information requested by
Anthem pursuant fo such appeintment, change, or discontinuance.

Nofice of Change in Operator, Site Administrator er Designated Agents. If at any time during the term of this Agreement the End User
elects to: () change its Operator(s) {including hiring new emplayees who will be Operators or terminating one of its Operators or
canceling the access of one of its Operators); (b) change any of its Site Administrator(s) information; o (jii) change its Designated Agent
(including the retaining of a different Designated Agent or the cancelfation of the Designated Agent), the End User must agree to the
applicable porticns of the User Agreement and notify Anthem. No Designated Agent may access an Application until such forms are
accepted and approved by Anthem and all applicable Operator Keys are issued.

Proper Use and Non-Transferability of Operator Keys. End User acknowledges Operator Keys are unique to each individual Operator and
agrees it must ensure proper use of all Operator Keys assigned to its Operators. Operator Keys are nontransferable. End User must
request a separate Operator Key for each Cperator by submitting each Operator's contact information to Anthem in writing in a manner
acceplable to Anthem. End User zgrees fo implement and erfarce palicies and procedures to ensure that Operator Keys are disclosed
only to the individual Operator to wham such Operator Key is assigned. End User also shall implement policies and procedures to ensure
that no person other than Site Adminisirators and Operators have access to an Application(s).

Use of Anthem Group Number. End User shall implement and enfosce poficies and procedures to ensure that all End User's transactions
and &l 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, All implied waranties are hereby disclzimed to the fullest extent
permitted by law. Under no circumstarces shall Anthem be able to End User {including, but not limited fo, its Site Administrators,
Operators or its Designated Agent and its Operators) or any third party for damages of any kind.

3. General Provisions

31,
32

33

34.

Assignment. This Agreement is hinding upon the parties, their successars and assignees.

Termination. This Agreement may not be assigned without Anthem's written: consent. Anthem has the right o terminate access to an
Application(s) by End User, any Operators, andior End User's Designated Agent and its Operators immediately and without notice if
Anthem reascnably believes that any of them breaches the teems of his or her respeclive agreemenis or if necessitated by concems for
the security of Application(s). Anthem may otherwise terminate this Agreement upon 10 days' written Notice. Any liabilities or obligations
set forth in this Agreement that remain te be performed, or by their nature would be intended to be applicable fallowing any such
terrnination wilf survive termination of the Agreement.

Entire Agreement. This Agreement, together with all of the Forms and Attachments hereto, which are deemed incorporated by reference
herein, represents the entire agresment between End User and Anthern and supersedes all pricr and contemparaneous agreements or
representations between the parties reganding the subject matter hereof.

Modifying the Agreement. Anthem reserves the right to modify this Agreement upon 15 days’ natice fo End User (Anthem may macify this
Agreement by only the posting of medification(s) to this Agresment to its site, atthough Anthem may pravide notice by other means as
viell); however, End User may notify Anthem within the 15 day period that the modification is unacceplable, and Antham will discentinue
End User's access to Applications. End User may net modify this Agreement unless the madification is in writing and signed by Anthem,
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15, Goveming Law. This Agreement will be construed in accordance with and govemed by the laws of the State of Indiana without regard to
its conflict of laws rules.

3.8. Waiver. All disputes arising from or relating to this Agraement shall be litigated only in the state courts in Marion County, Indiana, or in the
United States District Court for the Southern District of Indiana. Anthem'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.

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

3.8. Accuracy of Data. End User represents that all data submitted through the application is true and accurate to the best of their knowledge
and understands that it is being refied on by Anthem in accepting, creating or updating membership information. Any misstatements or
failure to report medical information prior to efiective dates may cesult in a material change to coverage or premium sates. Any material
misrepresentation or significant omission found may result in denial 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
/ﬂéﬁ/ —/;_,___“’__
Title President
Date

Employer Group Name V; LL,?? < _ o aékWﬂ

Authorized Officer

CEQ, CFO, President, Vice
President, efc.

Signature

Z A,

Titie F.'n 0;:@ -Ce.fm

Date ]?__;b’a’

I+ California, Life and Disabiily products af2 underwritten by Anthem Blue Cross Life ang Health Insurarce Cempany, In Geargia, Lie and Disability producls are urderwritten by Greater Gecrgia Lite Insurance
Comgany using the trade name Anthem LIkz. in New York, Lifa and Disabifly products are underwritten by Arthers Ui & Disabilty Insurance Corpany. In all other stztes: Life and Disatility oreduc’s ae
underwrilten by Anthem Life Insurance Company. Anthem is a 7egistered rademark of Anthem Insurance Companies, Inc



Carrier and Plan Information

tnstructions: Comatete form for each employer-spensored group health plan subject to COBRA. Use a separate farm for each plan with a unique set of rates and/
er groug number, When DeCare Is safected as the Pian type, section 2 and section 3 da rtot need to e completed. Please afso attach the Group Structure with
this farm to ensure accurate group set up, Return this form with alf the cemplzted COBRA Administration Implementation forms,

Section 1: Plan information

Employer name Carrigr name Group no. Regicnal ingicator code
Villpge. of Ottrwoon) ™ Aathem

P!an‘effective ddte Fian renewal date Dependent children age Il'mit; Full-time stugent age limit

slol leRYoLoel 72014 (=

Is thers a walting period? [Tves Mo 1fyes, haw long? Ooays  [Manths
Following the waiting period coverage is effective; CHfimadiataly CINext day [JFirst of the month

Coverage ceases: [J0ate of tarmination  [J End of month D3 Next day after termination  [J35thofmanth  (J Other:

Is this glan "bundted” togethar with other plans {participants are required to elect all glans to continue coverage}? [Yes Eiﬁ
If yas, list plan names:

Plan fype — Mark all that appiy.

efical [fentsl (Hlision BB Coecars® I Prime and Complete
[ Self funded Fully insurad
CIhmo CHPo CIPos  Climdemaity
"if DeGare is sefected, then section 2 and sectien 3 are ngt reguired.

Section 2: Carrier elighility contact 41+ \y @nen

Camplete anly if Anthem wili communicate ellgibility to your carriers, If tha eligibility and illing centact informatian has Been provided for this carrier on 2
separata form, mark “Previously Provided” in the cantact name fiefd,

Eligibifity contact name

Customer service toll-fres no.

Addrass City Statz |ZIP code

Phone ao. Faana, Email addrass

Sectlon 3: Carrier billing contact — Carrier bifling contact is the primary COBRA contact unless otherwise specified below.

Eligitility cantact name Customer servige tod-freg no,
Adcrass City State |2IPcode
Phane ng, Fax no, Email address

Section:

'ﬁétes /A"

This section daes not need to ba completed for fufly-insured Anthem health plans as the rate Informatian will be pravided internalty in Anthem. However, this
section is required for all Anthem self-funded (ASO} health plans and for any nan-Aathem heatth plans, Rates da not nglude the 2% CORRA administrativa fee,

Employse Empleyee + Spouse | Empioyee + Childéran) Spouse anly Spouse -+ Child(ren); Children anly Child only

Family

3-tier structure rates — Do mot include 2% COBRA admin fes
Individuz! only: Individual + 1: Individual +2 or more;

Section 5: Employer representative ~ Signature below is required and represents canfirmation of all information submitted,

Employer (apsapmntative signature Titte . Phone no, Date
Fon Or 1Y0072-% (2 -2e-




COBRA Qualifying Event Report Acknowledgment
To be completed by the empiayer

Instructions: Please sign, date and return this farm with all the campleted COBRA Administration Impiementa tion forms,

Section 1; Authorization

Anthem's Web-based COBRA Qualify Event Reporting Process & Acknowledgment of Bligibility Submissien

Anthem Biue Eross and Blue Shield's (Anthem's) GOBRA Admtinistration offers a web-Dased piatform for employers and participants. This servica provides
real-time qualifying event processing that provides instant aecess to afi COBRA eligiotlity information, including payment status, images of mailed natices,
call dacumentation, and an activity record for avery participant, Web-based COBRA qualifying event reporting slgnificantly reduces the time required for
processing COBRA participant notifications from approximately B-10 business days, te reak-time antry with notifications being mailed within 24 hours af
entering the event anline.

| ehoose ko submit my graup’s COBRA eligible gualifying events via Anthem's welr-based COBRA qualifying event reparting platform. | understand that | wit
report both Anthem and nor-Anthem COBRA eligibility via the web-based reparting platform, This will eliminate duplicate COBRA notifications from being sent
ta COBRA members. | understand that upan entering a qualifying event inta this system, a COBRA notification will be systematically generated and mailed to
the eligitle participant within 24 hours. If an event is entered in error, | understand that t must contact the Anthem COBRA unit immediately to have the entry
carrected. Also, | agree that all COBRA qualifying events must be entered into the system within thirty (30} days of the qualifying event date,

Acknowledgment of Eligitility Submissien:

Y acknowledge that this web-based service is not a single sign-on entry of Anthem membership reporting | further ackncwledge that by utilizing this web-based

entry, E will be required to separately submit my group's membership to the Anthem enrollment area in additicn to reporting the COBRA qualifying avent via
this web-based platform,

Section 2: Signature ~ Please compiete and sign helow to complete the autharization,

Group nami Printed name Tite

\if‘\l e ob Oﬁ-ku\JQDD B\,Q,Q}hq } ]f)tn\mﬁ‘g:f\/l Reas nr—
¥

Signatura Datz

% (R26-23




Client Profile

Instructions: Compiate formin its entirety and return with al! the completed COBRA Administration Implementation forms.

Section 1: Employer information

Company name DBA (Doing Business As) ,EE‘Gg@qux!D no. - FEIN Requested effzctive date
Village. oF palween Ao00 3713101 60202y
Address City n ) Stat_e ZIP code ;
R4 800 Bessds iy Village & Onkuny lob] 4414 L

Phone ao. Faxno v
. .. I
o 2339435 | 44D - 233-T50)
¥o, of efigible employees No. of covered emplayees No. of current COBRA continuants aso

iy insurad

Regional indigatar thoe
=~
Ly

Section 2: Contact information

T following Named Contacts List identifies all indlviduals to wham Anthem may provide pratected health Infarmation (HI) in the perfarmance of its duties
as set farth in the Confidentiality Exhibit of the Administrative Services Agreement, Client may use additional pages if needed, provided they reference the
Confidentiality Exhibit and the effective date.

Bontact—:typ’éﬁ-’fPrimalry‘_'cn'BﬁA- _

Contactname __ Titie Phone na. Fax no. .
e [homp oy Tatase Hho 23 99986 uve - 230- ’?505
Email address ! weh access HIPAA authorization
B ']le; ) 5w & O;ﬁkwf;r-%WILﬂ,Dh - C oy [DRecdonly  DUgdat: Clmoaecess  |BITs CIno
Y

Contact typs = Primary finance

Captact name Title Phone no, . |Fagne.
i l he WM OSm | Tratasinto Néo - 23 - TES | ydo 2% 95&?5
Emaii acdrass f Web acress HIPAA authorization

b--i*hmps‘m@ G Aked videse ol « Coma OReadony Dlupdate ClNoaccess 3% Dlne
Contact type—Other ~ AA'A- u

Contact name Title Fhione no. Faxng,

Email address ‘Web access HIPAA authorization
DOlReadonly Clupcate Clkoaccess  |Dves Dlno

Contact type ~ Other
Cantact name Title Phone no. Fax no.

Email address "eb access HIPAA autherization
DReaconly Clupdate Tlhoageess  |Cives Cno

Section 3: Divisional requirements — The foilowing section will assist in determining the client model set-up in the Anthem COBRA system.
Is benefit admiristration segregated by division? [JYes Bﬁ (e.g., union, non-unicn, carparate, ful-time, part-time)

Is the remittance of CGBRA eligibility and/er premium required to he separated ny division? [ Yes E’fi'{n If yes, select approgriate boes halow,
UlPremium allocation O Eligiitity (] Group biling ClReporting  [ClGther:




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

Instructions: Please compiete, sign and retern this form with all the completed COBRA Administration Implementation forms

Section 1! Explanations

The Memorandum of Understanding is an agreement batween the emplayer and Anthem COBRA that permits Anthem ta immediately begin administering

Section 2: Memorandum of Understanding

Group name (r2ferred to as Pian Spnnsgr) Cantact name -
V\ t G’QJL- c:f‘f dﬁ'h'u\gr.)d b BQ,\P)‘»\ —l\f\.(}\""‘@ Sm /Q,E'QAL:;-_L

Addrass ' ! State |21P code

4 8oo B)QOﬁt}UJ*?-BL miyfz//:?g,e ot osfivasdy |og| ydlyy,

RE: Memorandum of Understanding

Fhis letter confirms that the Plan Spansar has engaged Anthem Blue Cress and Slue Shield, doing business as {“Anthem”} far purposes of assisting itin
camplying with COBRA administration. Anthem is willing to provide such services in return for certain fees and consideration, Pending the review and execution
of a COBRA Administrative Services hgreament between both parties attached bereto, Anther and the Plan Sponsor agraa that Anthem shall rely onits
standard COBRA administrative services Procedures and processes to perform the COBRA administration services for the Plan Spensor. Performance by
Anthem pursuant to its policies and procedures shall megt its obligations under this engagement. This letter of understanding shall continee in full foree and
effect until the execution of the actual COBRA Administrative Services Agreement. If an administrative serviges agreement s not executed within 30 days of
the date of this letter, the parties agree that the terms of the attached COBRA Administrative Services Agreement shall govern the relationship batween the
parties, asif the attached agreement itself were executed.

If my understanding of the ahove is carrect, please so indicate by signing this letter helew, whers indicated. Otherwise please let me know if you have any
questions or comments. Thank yau far your attention ta this matter,

Sincerely,

Director of COBRA & Billing Admiaistration
Anthem Blue Cross and Blue Shield

Signature Printed group contzct nam fate
K . B Rovpan |"12-0¢23



Sectlon 4: Generalinformation
No. of pending COBRA participants No. of current SOBRA takeaver eontinuanis

Does yow empleyer group offer a severance package? [Yes o
If yes, s the COBRA participant required to elect or are they automatically enrolled? O Must alect DAutomatlcalIy anrolled

Arg thera any membars whose Qualifying Event Date is prior ta the COBRA effective date that needs to be sent a COBRA notice? LJYes Bl
If yes, please complete Notice of Qualifying Event Form.

DoyouafferantRA? Clves (9fc  1f eliglble, a particigant may continue an HRA through COBRA.
Are any of your COBRA continuants subject to the Health Coverage Tax Credit (HGTT)? [1ves e

Do you want to charge the allowable 150% for COBRA participants on the 11-month disability extension? E¥fes LJNo
Note: This charge is mandatory for fully-insured plans.

Section 5; COBRA premium and eligibility reparting

I applicable, which contact person fisted In section 2 i the recipient af the manthly ASO and non-Anthem COBRA premiums?
{Unless otherwise spacified, the primary COBRA contact will he the default ASO and non-Anthem carrier premium remit contact.)

Will Anthem communicate/distribute eligibility to carriers? Bves EInp
if yes to any, please ill out the appropriate contact information on the Carrier and Plar Information Form, Note: This is an optional service.

List helow client contacts to receive copies of the COBRA eligibility reports (you will be eontacted to determine type and frequency).

gontat 1’ _ o5 B
Contact name Emall addrass Phane no, 1% =292~ f|Faxna.
I} . r Ko BRY -
@2 L Thoxwa.-s.-w o Fermp o 2 ol DYty oy . cipa | HER 2T - TL05
Contact 2 ! ' v
Contact name Email address Frone no. Fax no.
Cantact d
Cantact name Email addrass Phone no. fFano.
Contact 4
Contact name Email address Prone ng. Faxno.
Contaet 5
Contact name Email address Fhong na. Fax na.
Contact &
Coatact name Email address Fhane no, Fax no.
Section 6: Employer representative — Signature below is required and represents confirmation of all information submitted.
Emplayer reprasentative signature Title Fhore ro. Date
Lﬁg_i%_ Fa Oa_ |gyagip-voa 12-2¢-2r |



COBRA Takeaver Continuant Notification Form Anthem,

Explanation for Use and instructions fur Completion BlueCross BlueShield

( _
EXPLANATION FOR USE
Employers are required to provide Anthem with informatian on any members wha (1) are eantinuing their CORRA coverage, or{2) are pending clestion. When

Anthem receives notification of such a contiavant, Anthem will take aver the administration of the cantinuant's COBRA coverage acearding to the group's
COBRA administration agreements with Anthem,

Thig form s intended anly for groups that do not have the ahillty to report COBRA Continuant Information via an electronic file at the time of
implementation. Pleass note, for groups with a farge amaunt of eligihliity to raport, Anthem prefers that the COBRA eligihillty e raported an the
Anthem COBRA Tukeover Continuant Excel File to expedite the takeover process; or, groups may directly snter their continuant information into the
web-based reporting platform if this COBRA Dualifylng Event reparting option is selegted, and ance their wel account has heen established.

This form is et intandad for groups to report engoing COBRA Qualifying Evants for smployees andior dependents. Piease refer ta tha COBRA Qualifying
Event Reporting process for detalls on fow to repart COBRA Quallfylng Evants.

o COBRA Quallfying Evant: An event in which an Active Employee {nat a COBRA Contlnuant) lages coverage undar their astive Health Plan coverage due to
retirement, voluntary/involuntary termination, redyction of hours, layoff, leave of absence, etc.

o Severance Agreements: The standard procedure it 2 severance agreement is for emplayers to maks both the farmer emplayee and nsurance carrler
aware of whether the severance agreement is to be mads part of, or separate fram, COBRA continuation coverage. The terms of the severance

INSTRUCTIONS FOR COMPLETION

Complete ane form for each participant at the time of implementatian to report participants whe (1) are sontinuing their COBRA coverage, or (2) are pending
electlon of COBRA coverage. All completed Notification Forms mast be submitted with the Anthem COBRA Administration Implementation Forms.

The group will be required to complate a separata fortn for each participant. Anthenr wil begin billing these parficipants accordlng to the date indicated
on the form,

All figlds are required and should he completed as directed, Additional instructions are provided tefow for those fields that may require additiona
clarification:
o COBRA Continuant - szlect COBRA Continuant when the participant has active COBRA coverage that will be continued at the time Anthem Becomes
the COBRA Administratar.
o Pending - select Pending when participants are within their COBRA electien period, and the partizipant’s CGBRA Notification was mailed by the
previqus administrator,
o Date Anthem Starts Blling - the dale that Anthem will reed to resuma hilling the COBRA participant's manthiy premlum, This fleld may alsa be
referred o as the “Pald Through Date.”
Bate of Hire- the Continwant’s hire date.
Original Coverage Begin Date - the date the Continuant begart receiving zctive heaith coverage.
Original Qealifying Event Date - the date of the Continuant's qualifying event (termination).,
Last Day of Pre-COBRA Coverag - the date the Comtinuant fost active health coverage,
Reasqn for Qualifying Event - select only ane reason as described,
Cavered Depandents and Dates Covered - enter all dependent data into this section as dirested.
Currant, Coverage - enter all eurrent coverage data as diracted. Current toverags Is the Health Plan coverage the Centinuznt is/was acfively
covered on. Please include all COBRA eligiale gians, including HRA plans when applicable,
o if Participant in a Penting Status, Enter Date Notification was Sent - this Is the date that the previous sarrier or employer mailed the CORRA
Notification to the participant.

O & o o o o0 o
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T
(D COBRA Gontinyant (continuing active COBRA participant} [ Pending (participant was notified, but pending efection)

This farm should be usad for those participants whe (1) are currently continuing thelr covarage under COBRA, or (2) are pending elzction. Anthem CORRA
wit egin billing these participants according to the date indlcated balow,

SECTION 1: REASON FOR APPLICATION - Attach additignal information i€ ngcessary.
Group name

FEMN (Federa! employee identification no.} Saclal security no.

Parlicipant fast name, first name, M.I. Date of birth Sex Refationship to employes
Om O3F | DJsef Ospouse Clohilg

At t0/Emplayee D Divisin Class

Stroet addrass City State | ZIPcode

Orginlal coverage begin date weestriem | Date of hirg e fertoress Qualifying event data . Last day for pre-COBRA coverage

Oate Anthem starts hilling {ariy apglicabile if COBRA has been elected) !f participant is a Pending status, enter date notification was sent

SEGTION 2; REASON FOR QUALIFYING EVENT {check anly ane)

18-Month Caverage Continuation 36-Manth Coverage Continuation

D employee's retirement (3 Spouse or child to receive separate COBRA elzction form and to b bilied
[ Empinyee’s resignation separate fram primary participant

L Empinyes's invatuntary termination L Divorce/Legal separation

CIRedustion of hours Ol Ineligibifity of dependent chitd

[ Layoff [ Employee retiree metticare eligitility

O] Employee begins leave of absence [ Death of covered employes retee

(I Leave of absence L3 Retirae, spause or child of retires loses eoverage within ons year of

O Disabitisy extension {11 months) cammencement of title 11 bankruptey proceedings

[3 Clvil court award

SECTION 3: CURRENT COVERAGE

Panname anmee - 3"5?,'3?553 +£g;lpﬂiém | iy md;;]';ual |ndn3|::a| + rnungru;r:g:;m
a m] O a 0 0 a
g 0 o O i ] O
g m| O 0 | O o
d O | = O o ]
Severance:
Was Insurange coverage Included In a severance peckage ta this contingant? CI¥0 Tives
If Yes, please provide:
Severance INrough date Employer pald % OR Amount of severance §

Other:




B

ECTION 4: COVERED DEPENDENTS AND DATE(S) CQVERED

Last name First name Coverzge start date
Date of hirth (reguired) Sacial security no. Sex Relationship (eg: spause, child) Student
COwm OF CYes CINo
Street address {If different) Clty State | ZiPcods
Deanies ey ,
Last name First name Coverage start date
Date of dirth {required) Soclal security n. Sex Relationship (eg: spavse, child) Student
Owm Of Clves Ono
Street address {If different) City State | 2IP code
Depentéd - L
Last name First name Coverage start date
Date of birth {required) Seckal security ro, Sex Relaticnship {eg: spouse, child) Student
Cim O3F Clves CIe
Street address {if different) ity State | ZIPcade
 Degandsit; LR
Last mame First nama Coverage start date
Date of hirth {required) Soclal security ne. Sey Relztionship {eg: spouse, child) Student
Ou Or Olves CIho
Street address (if different) Clty State | 2IPcode
Dependent 45 o
Last name First rame Caverage start date
Date of hirth {required) Soclal security no. Sex Relatignship {eg: spouse, ehild) Student
Om Or (Oves Clio
Street address (if different) City State | ZIP code
Preparad by Signature Date
X

gl




Exhibit B

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

in-Network and Non-Network deductibies 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 (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 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 illnesses; | No charge after 30% coinsurance after
usually found in major pharmacies or retafl stores. deductible is met deductibie 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 after
deductible is met

Other Services in an Office

Allergy Testing
Prescription Drugs Dispensed in the office

Surgery

Ne 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 RS guidelines 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
Office No charge after 30% coinsurance after
deductible is met deductible is met
Qutpatient Hospitaf No charge after 30% coinsurance after

deductible is met

deductible is met

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

Office

Cutpatient 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
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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 is met

Outpatient 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 filness and subject
fo the medical benefils.

Physician and other services including surgeon fees

No charge after
deductible is met

No charge after
deductible is met

No chaige 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 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 inchiding physical, occupational
and speech therapies.

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

Office

Na charge after
deductible is met

30% coinsurance after
deductible is met
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Qutpatient 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 oufpatient hospital
Coverage is fimited fo 36 visits per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

Dialysis/Hemodialysis 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

Skifled Nursing Care (facility)

Coverage for Skilled Nursing and Inpatient Rehabilitation facility (includes
services in an ouipatient day rehabilitation 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

Ne charge after
deductible is met

30% coinsurance after
deductible is met

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

No charge after
deductible is met

30% coinsurance after
deductible is met

pareE R

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-
packet limit

Pharmacy Qut-of-Pocket Limit

Combined with In-
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 list wili not be covered,

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

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

Home Delivery Pharmacy 90 day supply

Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery

with special handling, provider coordination or patient education be filed by
Share assistance programs may be available for certain specialty drugs.

(maximum cost shares noted below). Maintenance medications are avaiiable through
CarelonRx Pharmacy. You will need fo call us on the number on your ID card fo sign up when you first use the service.

apply). We may require certain drugs
our designated specially 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 deiivery)

Tier 2 - Typically Preferred Brand

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

$50 copay per
prescription after
deductible is met
(retait) 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 deiivery)

50% coinsurance aiter
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
(retail and home
defivery)

25% coinsurance up fo
$450 per prescription
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 outline of your vision coverage. To receive the In-Network benefit you must use a Blue View Vision Provider,
Onfy children's vision services count towards your out-of-pockst limit.

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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« 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/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
responsible for any balance due after the plan payment.

*  Ifyou have an office visit with your Primary Care Physician or Specialist at an Outpatient Facifity {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,

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

 Ohic's House Bill 388 and ihe 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 wilt 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 defails,
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevai.

Anthemn Blue Cross and Blue Shield is the mmade name of Community Insurance Company. Independent licensee of the Blue Cross and Blue Shicld Associdon. @

ANTHEM is a registered wademark of Anthem [nsurance Companies, Inc. The Blue Cross and Blue Shield names and symbofs are régistered marks of the Blue Cross and
Blue Shicld Association.

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

This summary of benefits is intended lo be a brief outiine of coverage. The enlirs provisions of benefits and exclusions are containad in the Group Contract, Certificate, and Schedule of
Benefifs. 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 ta the benefits for the product selected as of the effective date indicated.

Authoriz up signature {if applicable) Date
/R -Fbreds
Underwriting signature {if applicabile) Date

OH/LG/Anthem Blue Access PPO FISA Opton 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 Commerce.

Payment Confirmation

Name: Brian Thompson

Company: Oakwood City Hall, Village of

Transaction Number: ch_20P93zV0aiKbG3VYIObTA3bSk
Last 4 of Acct Number: 1072

Amount: $570.00
Description item(s) Quantity 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 questions or feedback, please 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 emait was sent on behalf of Aurora Chamber of Commerce 9 East Garfield Road #101 Aurora, OH 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@altaboutaurora.com.




Exhibit B

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 Heaith & Substance Use Disorder Services No charge after deductible Is met

Specialistcare No charge after deductible is met

Overall Deductible $2,500 person / $7,500 person /

$5,000 family $16,000 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 iimit. The per person deductible and per person out-of-pocket limit apply to
individuals enrolled under single-oniy coverage.

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit {excluding Non-
Network Human Organ 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 (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 virfual 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
deductble 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% coinstrance 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 deductibie is met
Preventive care / screenings / immunizations No charge 30% coinsurance after
deductible is met
Preventive Care for Chronic Conditions per IRS guidelines 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
Cifice No charge after 30% coinsurance after
deductible is met deductible is met
QOutpatient Hospitai No charge after 30% coinsurance after

deductible is met

deductible is met

Advanced Diagnostic Imaging for example: MRI, 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 Room Doctor and Other Services

Ambulance
Authorized Non-Network non-emergency ambulance services are fimited
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 Heaith and Substance Use Disorder Services at a
Facility

Facility Fees

Doctor Services

No charge after
deductible is mat

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 afier
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 Transpiants
Cornea transplants are treated the same as any other illness and subject
fo the medicaf benefits.

Physician and other services including surgeon fees

No charge after
deductible is met

No charge after
deductible fs 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 to 100 visits per benefi 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 fimited fo 20 visits per benefif period,
physical therapy fs fimited to 20 visits per benefit period and speech
therapy is fimited to 20 visits per benefit period.

Office

No charge after
deductible is met

30% ceinsurance after
deductible is met
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Outpatient Hospital

No charge after
deductible is mat

30% coinsurance after

deductible is met

Pulmonary rehabilitation office and outpatient hospital
Coverage Is limited fo 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 fimited fo 36 visits per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

Dialysis/Hemodialysis office and outpafient 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 facility (includes
services in an outpatient day rehabifitation program) is fimited to 150 days
combined per benefit period.

No charge after
deductibie 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

No 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 out-of-
pocket limit

Network medical out-of-
pocket limit

Pharmacy Deductible Combined with In- Combined with Non-
Network medical Network medical Network medical
deductible deductible deductible

Pharmacy Out-of-Pocket Limit Combined with In- Combined with In- 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 list will not be covered.

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

Retail 80 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).
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through
CarelonRx Pharmacy. You will need to cafl us on the number on your ID card to sign up when you first use the service.

Specialty Pharmacy 30 day suppiy (cost shares noted below for retail and home de
with special handling, provider coordination or patient education be filled b V our des

share assistance programs may be available for certain specialty drugs.

fivery apply). We may require certain drugs
ignated speciaity 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 $100 copay
per prescription after
deductible is met
(home deiivery)

$50 copay per
prescription after
deductible is met
(retait) 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% ceinsurance after
deductible is met
{retail) and Not covered
(hame delivery)

Tier 4 - Typically Specialty {brand and
generic)

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

Cnly children's vision services count towards your out-of-pocket limif,

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

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

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

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 to 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 aflowable 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 Outpatient Facility (e.g., Hospital or
Ambulatory Surgicat 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 fo 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 ("balance billing") for Emergency Care and other specified items or services. We wil comply
with these new state and federal requirements including how we precess 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 beneft, exclusion and limitation which may apply to the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EQC). If there is a difference
between this summary and the Evidence of Coverage (E OC), the Evidence of Coverage (EOC), will prevai.

Aathem Blue Cross and Blue Shield is the made name of Community tnsurance Company. Independent licensee of the Blue Cross and Blue Shiek? Associzton. ®
ANTHEM is a registesed trademack of Anthem [nsueance Companics, Inc, The Dlue Cross and Bloe Shield names and symbiols sre registered marks of the Blue Cross and
Biue Shicld Associadon.

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: Biue Access

This summary of benefits is inlended fo be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Cetificats, 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 Benefiis, | agree ta the benefits for the product selected as of the effective date indicated.

Authoriz up signature (if applicable’ Date
e IR -ZerndS |

Undemwiting signature {if applicable) Date

OH/LG/Anthem Blue Access PPO HSA Opton 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 Aurara Chamber of Commerce.

Payment Confirmation

Name: Brian Thompscn
Company: Oakwood City Hall, Village of
Transaction Number: ch_20P92vV0aiKbG3VYI0bTA3bSK

Last 4 of Acct Number: 1072
Amount: $570.00
Description Item{s) Quantity 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 questions or feedback, please contact us at:
Aurora Chamber of Commerce

9 East Garfield Road #101 Aurora, OH 44202

{330) 562-3355

director@allaboutaurora.com

hitps://www.allaboutaurora.com/

This email was sent on behalf of Aurora Chamber of Commerce 9 East Garfield Road #101 Aurcra, OH 44202.To unsubscribe click here. If you have
questions or comments concerning this email or sesvices in general, please contact us by email at director@allaboutaurora.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 Shiald (*Anthem");
Village of Oakwood (“Broup”) and _Insurance Specialists Group Inc / James P. Love (*Producar®),
This Addendum shall be effective as of 01/01/2024 and supersedes and replaces any prlor Addendum, Single Case Agreement,

or other agreements regarding the compensation betwesn the parties with respect ta the Group provided In Section 3 below.

Section 1: Effect of Addendum

This Addendum constitutes an amendment and supplement to the Producer Agreement between Anthem and Producer in effect as of the date hereof (the

“Producer Agreement”} in accordance with the terms thereaf, and supersedes and replacas the Commission partion of the Compensation Schedules attached to
the Praducer Agreement.

Except as expressly set farth herein, the Producer Agreement shall continue in full force and effect in accordance with its ariginal terms, which terms shall also
apply herein.

Section 2:Term and termination

This addendum shali automatically renew annually unless earlier terminated as pravided herein;

Either party may terminata this Addendum with at least thirty- (30) days advance written natice to the other party without cause (“Termination without Cause®).

Anthem may lerminate this Addendum affective upon mailing of written notice to Produeer in the event of any breach of the terms hereof by Produser, or for any
of the reasons el forth In the Producer Agreement, or any other provision thereof providing for termination for cause.

This Addendum shall terminate autematically and without notice in the event that the Producer Agreement is terminated pursuant to its tesms.
Termination of this Addendum will result in the cessation of payments by Anthem of any Non-stardard commissien autharized hereunder.

Section 3: Group/agent infarmation

Group name &roup 10 no.
Village of Oakwood L10357

Broup Association name
Few [Renewal —Renewal date:] e I MMDDYYYY  [NJA

Cantracted state Current health contracts
OH 41

Writing agent

James P. Love / Insurance Specialists Group In¢.
Agency 10 be paid (if applicable)

Insurance Specialists Group Inc, /
Writing agent SSNor Encrypteﬂ TN

Spiic 100 %

i
Agency 1o be paid (if applicable) TiN or Encrypted TIN S

General agent to be paid GF applicable) SSN ar Encrypted TIN
One Digital Expresslink 83-2652097

Agency to be paid {if appfcable) Tid ar Encrypled TIN

spiit 100 %

General agent ta be paid fif appicable) S8 or Encrypted TIN

i %
Agency to be paid {if applicabie) TN or Ercrypted TIN L
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Section 4: Commission

This addendum authorizes Anttem Eg remit Non-standard commissian payments from pressium amounts or administrative retention paid by Group in tha mannar

gutlined below.

Fiease complete ail applicabile options: if rate varies by Linas of Business, complete all Lina of Business fields and use NJA if Line of Business does not apply.
Camplete all rates for all Funding arrangements and Fees (for example comgalete ), ASO, CCMU, MHA, and GA Override sections if graup had muttiple funding

arrangements for different fines of business.)

1. Per Capita Commission Rate for Fully Insured (Fi} per Cantract per Menth (PCPM):

Health Dental Vision Lifg Rx Gther line of business
$35.00 $ $ $ $

2. Per Capita Commissien Rate for Administrative Services Only {ASO) Group per Contract per Month (PCPM):
Health Stop Loss™ Bental Vision Life Rx Other line of business
§ § § $ $ $

*A PCPM equivalent must be provided for Stop Loss.

3. Percentage of Premium; Fi
Health Dental Vision Life Rx Other line of busingss
$ $ $ $ $

4. Flat Monthly Commission Rate of Per Menth Fl or ASD and Specialty
Health Bental Vision Life R Gther line of business
$ $ $ $ $

3. Per Gapita CEMU Oversight Fee per Contract per Month (PCPM): §

6. Per Capita MEA (Meycer Health Advantage) Oversight Fee per Cantract per Month (PCPM): 3

7. GA Qverride - Specify Percent of Premium or PCPM

Healtih Dental Vision Life
¥ 3 3 $

R
$

Other ling of husiness

An estimated caiculation of the "Non-standard commission” that will be paidl based on the above options is: $

Note: I a Commission split is indicated in Section 3 of this Addendum, then the rate(s) indicated in Section 4 will be split accordingly.

Section §: Special instructions

(cpticnai)

ar

ar

or

ar

Note: Please include a copy of the final rate sheat with detailed commission amount,




Section &§: Acceptance of Addendum

Anthern may modify ar amend this Addendum upen thirty (30) days’ written notice to Producer.

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

Anthern Blue Cross and Blue Shield

Producer/General Agency

Regianal Vice President or Regional Sales Director name

Producer 1 name

X

Tames, P lovs
Regianal Yice President or Regional Sales Diractor signature | Date Producg) 1 signature Date
X /-5y
Sales reprasentative name Eroddier 2 name {reguired fﬁrsplit arrangements}
Sales representative signature Date Producer ¢ signature Date
X X
Underwriting approval name General agent 1 name (required for general agent arrangements)
Underwriting approval signature Date Generad agent signature Date

Broup name; Village of Oakwood

Generat agent 2 namg (required for general agent arrangements

=

General agent signaturs
X

Bate

Group na. L10357

hereby certifies that Broker namels) Insurance Specialists Group Inc. / James P. Love

. through its autherized representative
is authorized te receive commission as

described in Section 4 above.

Group

Group representative name L
LR , laan 307

Group re, _res_eptative tﬁtle ,
i Asn cPﬂa Rl e Fon,

Group representative signature

X F K




How to properly complete and submit a Single Case Agreement

Completing page one

A

D.

All approgriate bfanks appearing at the top of the page before Section 1 shall be completed incleding the SCA origin date, the Broker entering into the
SCA, and the effective date of SCA.

. Section 3 contains the infarmation pertinent to the group in which the SCA is being submitted along with the broker who is to recejve commissions for the

group listed, Alf informatlan should be provided and if information is not applicable, please indicate ¥/4 in the appropriate area.

. Ifinformation in Section 3 is not complate or if the braker listed does not mest all Licensing and Credentfaling guidelines, the SCA will not be aceepted and

will need to be re-submitted once additional information is providad or guidefines have been met.
For an Override to be paid to a General Agent, the General Agent must be listed and must also meet all Licensing and Credentialing guidelines.

Completing seetion 4

A

The appropriate cammission line is to he used dependent on the type of commission to be paid. Multiple fines should not be used unless graup has multipie
funding arrangements for different fines of business,

. The specific commisslon rate to be pald on all lines of businass needs to he indicated on the SCA, 2ven if one or mare lines of husiness are deemed ta

be standard. "Standard” is not an approgriate answer as multiple "standard" ratss exist dapendent upon state and size of business. If there is a line of
business not listed, please use the Gther category to define the line of business and commission rate.

. Per gontract per month (PCPM) commissions are te be paid based on a flat dollar amaunt per line of business.
. For an Administrative Service Oaly (ASO} group, if the commission rate includes a percentage of stop loss premium, the stop fass premium needs to be

converted to a PCPM amount, If stop Ioss premium is not included in the commission rate, the stop loss parcentage sheuid be 0%.

. Attention Sales and Underwriting: For alt ASO and National Groups, Funding Docurents are required to be submitted with the SCA. The commission

section of the Funding Dacument should clearly show all cammissions to be paid with all parcentages converted to PSPM rates.

. If a flat monthly dollar amount is to ke paid on an ASD group, indicate the mentbly amount to be paid in Qption 4.
. Percent of premium commissions are nat applicable for Indiana, Kentucky, or Ohio husiness. Effective April 2003, sll Ohio commission transitioned from

percent of premium to per subiscriber per manth or per capita. Effective April 2004, all Indiana and Kentucky commissions transitioned from percent of
gremium to per cagita.

. Missouri and Wisconsin business only: If a percent of premium is to be paid, afl fines of business to be paid need to be populated with the specific

percentage to he paid. If there is a line of business not Fsted, please use the Other category to define the line of husiness and the commissian percentage.

Compieting section §

A

AlE $CAs require internal signatures by a Regional Vice Presidant ar Regional Sales Director of the state in which the palicy is enforced, as well as the
Sales representative and Undarwriter for that group.

B. All 5CAs require hroker's signature by al brokers listed to be paid to acknowledge that the information listed on the SCA is correct.,
C. All SCAs require tha group signature if any of the listed commissien rates for any fine of usiness is ahove the standard commission rate for the state and

segment uf business that the group is categorized.

. If & flat manthly dollar amount Is Indicated for an ASO group, the group signatura is required if the maonthly amount divided by the number of subscribers

for the group equals a commission rate above the standard commissian rate.

Compteting the SGA

A
B.

Subrmit all SCA's for new or renewal husiness to the following Sales Compensation mailbox: producers@slevancehealth.con:.

While the existence of a Single €ase Agreement s a prersquisite ta any noa-standard payment obiigation by Company, the Single Case Agreement will only
be henared if completely and praperly submitted.

+ An SCA shall only be submitted when at least one line af businass is ta he paid at a nen-standard cemmission rate. If a group is to be NET of commissions,

meaning no commissions are to be paid, an SCA is not needed.

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

Underwriter in lisu of the SCA.



Exhibit F

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

MHS Claims Run Out S 100,000.00 ESTIMATED Run Off from MHS
MHS Administrative Cost ] 6,253.45
Medical/Prescriptions S 703,516.68
Dental S 39,120.96
Vision 5 5,937.72
Life S 3,948.00
HSA Costs Union-Annual

Single S 38,100.00
Single +1 5 76,200.00
HSA Costs Non Union-Annual

Single ] 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



