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, Eloise Hardin, Paggie Matlock, and Mary Davis to be held on
August 6 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.
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VILLAGE OF OAKWOOD
COUNCIL SPECIAL MEETING
AUGUST 6™, 2024
5:30 P. M.
AGENDA

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

1.
2
3.

Call Meeting to Order

Pledge of Allegiance

Roll Call
Council President Erica Nikolic Mayor
Council-At-Large Johnnie A. Warren Law
Ward 1 Councilperson  Taunya Scruggs Finance
Ward 2 Councilperson  Eloise Hardin Service
Ward 3 Councilperson  Paggie Matlock Fire
Ward 4 Councilperson ~ Mary Davis Police
Ward 5 Councilperson  Candace S. Hill Building

(formerly Williams) Engineer
Recreation

Gary Gottschalk
James Climer
Brian L. Thompson
Tom Haba

Dave Tapp

Mark Garratt
Daniel Marinucci
Ed Hren

Carlean Perez

4.

2024-36

Introduced by
Mayor and

Legislation

AN EMERGENCY ORDINANCE TO AMEND PERMANENT APPROPRIATIONS FOR CURRENT

YEAR 2024

Council asa

Whole

I*t read 7/12/24
2 read 7/29/24
3 read 7/31/24
Tabled 8/2/24

2024-46

Introduced by
Mayor and

EXPENSES AND OTHER EXPENDITURES OF THE VILLAGE OF OAKWOOD, OHIO FOR THE

AN ORDINANCE AUTHORIZING AND RATIFYING A HEALTH INSURANCE PLAN

Council as a

Whole

¥ read 8/2/24
2" read 8/6/24

FOR VILLAGE EMPLOYEES EFFECTIVE JANUARY 1, 2024, APPROPRIATING FUNDING
FOR SAID PLAN AND DECLARING AN EMERGENCY

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 Chio;
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 Counci! of the Village of Oakwood,
County of Cuyahoga, and State of Ohio that:

SECTION 1. In order to provide for current expenses and other expenditures of the Village
of Oakwood, Ohio, during the vear 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

1, Tanva 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 and regularly passed by this
Council at the meeting held on the __ dav of . 2024,

Tanya Joseph, Clerk of Council

I, 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 posied on the day of
, 2024, and will remain posted in accordance with the Oakwood 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;

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

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

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

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

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

SECTION 4. This Ordinance 1s hereby declared to be an emergency measure necessary
for the immediate preservation of the public peace, health, safety and welfare of the inhabitants of
the Village, the reason for the emergency being that it is necessary to Village operations to provide
for the health and welfare of Village employees, therefore, provided it receives two-thirds (35) 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 - was duly and regularly
passed by this Council at the meeting held on the day of ,2024.

Tanya Joseph, Clerk of Council

POSTING CERTIFICATE

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

Charter.

Tanya Joseph, Clerk of Council

DATED:




Exhibit A
Hold Harmless Agreement Anthem_’fLife

This ADMINISTRATIVE AGREEMENT (this "Agreement’), effective as of 12:01 a.m., Eastern Dayfight Time,
on the Closing Date {(1-01-2024), is entered into by and between: Village of Qakwood (The Policyhalder), 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 information, provided the Policyholder
indemnifies and holds The Insurer harmless if the information is not accurate or has been tampered with.

NOW, THEREFORE, in consideration of the foregoing premises and the mutual agreements and covenants contained
herein and upon the terms and conditions set forth herein, the parties 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 obtained through enroliment forms of the group's prior
carrier(s), emall, census data, or other electronic process.

2. Policyholder agrees to indemnify and hald harmless The Insurer and each of its directors, officers, employees,
agents or affiliates (and the directors, officers, employees and agents of such affiliates} from any end all losses,
liabilities, costs, claims, demands, compensatory, exdra contractual andfor punitive damages, fines, penalties and
expenses {including reasonable attorneys’ fees and expenses) arising out of or caused by any inaccuracy or other
lssues with such designations or other personal information obtained using enreliment forms of the group's prior
carrier, email, census data, or other electronic means.

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

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

On behalf of Anthem Life Insurance Company:

7
Q\ﬁW- Torc At

Gregory G. Poulakos, President

On behalf of The Policyholder:

Group name Name and title of groups authorized representative
Vilalge of Qakwood [Brian Thompson

Signature of grquas authorized representative Date signed
e b, e

Life and Disabilify products underwritten by Anthem Lifa Insurance Cumpanz[.han independent ficensag of the Blua Cross and Bive Shield Assoctation,
SANTHEM 5 a registered trademark of Antham | Companies, Inc. The Blue Cross and Blue Shickdnames and symbols ara registered marks of the Blue Cross and Blue Shield Assaciation,

2752MMUEENLIC Rev. BH3




Anthemlife

Group Life and Disability Insurance

Employees not actively at work

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

The employees listed below are not presently actively at work and/or are not expected to be actively at work on the requested
group effective date. Actively at work means an employee is performing their normal job duties at their 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 employees on a no loss/no gain basis if all of the foliowing conditions are satisfied:

1) The employee’s absence must be due to iliness 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 coverage for your group. 3) The employee must net be
eligible to have coverage continued or extended by the prior carrier after that policy/contract terminates. 4) With respect to
Disability coverage, the employse 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.

Employes name Amaunt of | Date of | Last Reason not working (e.g., Date Insured | Date Date
insurance | birth date injured, sick, FMLA, or approved | expected byprior | applied | applied for
worked | leave) to return carmier | for conversion
waiverof t with prior
premium | carrier
with prior
carrier
o Yes
aNo
o Yes
o Ne
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 Foan Le (22633

Life and Disability products undarwntten by Anthem Life Insurance Gampany, an independent licansee of the Blue Cross and Blue Shield Asseciaifon. Anthem Is a registered frademark of Anthem
{asurance 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:
D) Compassi Employer Self Service — for assistance email compassicustomersupp@anthem.com

U Automatic bill payments (EFT) (only avallabie for list billed graups) - for assistance email mypayment@anthem.com. Complete this page and
page 5, Premium Authorization,

L] Employer Claims Reporting/Status Check Application. This form must be signed by an officer of the client {CEO, CFO, President, Vice

President, etc.). For assistance email dl-socerreporting@anthem.com

CJ Evidence of insurability (EOI)/Medical Evidence Underwriting Communications and Reports - for assistance email lifedisuw meui@anthem.com

nea ™ IVillage of Oakwood
Group Nurnber(s)

REQUIRED

Bill Group/Sub Group

Address 24800 Broadway
City Oakwood

State Ohio

Zp 44146

Email this completed, signed agreement to:
+ For Compassi Access and/or Online Bill Pay Access compassicustomersupn@anthem.com

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

« For Evidence of Insurability (EOI)/Medical Evidence Underwriting Communications and Reports
lifedisuw_meu@anthem.com

Please list users/operators 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

Email : ’;/;’n D F-‘F"’h’ "'.

mal aytime Phone
b'}cﬁdmpydn? OBk Wevoiritlgedhe. VYoo-272- 77258

Compassi:Access:Details == 0w o S .
Requested Action | Give access to Compassi o Yeso No | o Deactivate user
o This user should have the same access for all Bill Groups (please only fill ouf one Bill Group section helow)

Select only one level of access (Full Member Access, View Member Access, or Self-bill Access)
Bill Group o Full Member Access o View Member Access o Self-hill Access
Full edit access fo memberdata | No abitity to make any changes fo member data Seif-bill groups only have the
Opticns: Options; ability to upload self-bill
o Hide Bills o_Hide Bills worksheets fo the portai
Bill Group o Full Member Access o View Member Only o Self-bill
Full edit access to member data | No abilify fo make any changes fo member data Self-bill groups only have the
Options: Options: ability fo upload self-bill
o_Hide Bills _Hide Bills worksheets to the portal
Bil} Group o Full Member Access o View Member Only c Self-bilt
Full edit access to member data | No ability fo make any changes to member data Self-bill grougs only have the
Options: Options: ability to upload self-hilf
n Hide Bills o Hide Bills worksheets o the portal




Give aceess to Employer Claims Reporting/Status Check Give this User access to Tax Reparts | We will provide a
Appfication o Yesc No o Yeso No unigue User Name
| To deactivate a user, email dl-socerreporting@anthem.com for Claims
L ! * Reporiing Access.
“| Receive copies of letters sent to employees and dependents MEU Status Reports
| o All o Final Status Only o None o Monthly o Weekly o None
i 0 Deaclivate user o Deactivate user

First Name/Last Name Title

G/ Ezm,@g Fin Qe

Emajl . Daytime Phone
bhha g2, € 0K bagg f1Lagerts, | YYp-25 29985

CompassiAcfess BDetails: 5w v L e S S
Requested Action [ Give access to Compassi o Yeso No | o Deactivate user
o This user should have the same access for all Bill Groups (please only fifl out one Bilf Group section below)

Select only one level of access (Fulf Member Access, View Member Access, or Self-bill Accoss)
Bill Group o Full Member Access o View Member Access o Self-bill Access
Full edit access to member data | No abifity to make any changes to member data Seif-bill groups only have the
Options: Options: ahility fo upload self-bilf
o _Hide Bills o_Hide Bills worksheefs fo the portal
Bill Group o Full Member Access & View Member Only o Self-hill
Full edit access fo member date | No ability to make any changes to member data Self-bill groups only have the
Options: Options: ability to upload self-bill
o Hide Bills o Hide Bills worksheels io the portal
Bill Group o Full Member Access o View Member Only o Selfsbill
Full edit access to member data | No ability fo make any changes to member data Self-bill groups only have the
Options: Options: ability to upload self-bilt
g _Hide Bills o Hide Bills worksheets to the portal
Claims - " | Give access fo Employer Claims Reporfing/Status Check Give this User access to Tax Reparts | We will provide a
Reporting - - | Application o Yesa No o Yeso No unigue User Name
Access: i . , , for Claims
S _ To deactivate a user, email di-socemeporting@anthem,com Reporting Access.
“+| Receive copies of letters sent to employees and dependents MEU Status Reports
| o All o Final Status Only o None o Monthly o Weekly o None
o Deactivate user o Deactivate user

First Name/Last Name Title

Email Daytime Phone

Compassi Access Details - e . '
Requested Action | Give access to Compassi o Yes o No | o Deactivate user
O This user should have the same access for all Bill Groups {pfease only fill out one Bill Group section below)

Select only one Jevel of access (Fulf Member Access, View Member Access, or Seff-bill Access)
Biil 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 to member data Seif-bill groups only have the
Options: ' Options: abiity to upload self-bil
c_Hide Bifls o_Hide Bills worksheetls to the portal
Bil Group 0 Full Member Access 0 View Member Only : Self-bill
Full edit access to member data | No ability to make any changes lo member data Self-bill groups only have the
Options: Options: ability fo upload self-bill
g _Hide Bills o Hide Bills worksheets to the portal




| Application & Yesg No

Bill Group o Full Member Access o View Member Only o Self-hill
Full edit access fo memberdata | No ability to make any changes fo member daia Self-bifl groups anly have the
Options: Options; ability to upload self-bilf
0 Hide Bills o_Hide Bills worksheets fo the portal
Claims - :| Give access to Employer Claims Reporfing/Status Check Give this User access to Tax Reports | We wil provide a

n Yeso No

“Y| To deactivate a user, email disocerreporting@anthem.cam

unique User Name
for Claims
Reporting Access.

o All o Final Status Only o Nane
1 o Deactivate user

= Receive copies of letters sent 1o employees and dependents MEU Status Reports
o Monthly o Weekly o None

o Deactivate user




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

1.

Definitions

1.1.
12
13.

14,
1.5.
1.6.

17,

1.8.
1.8,

1.10.
111,

112

Affiliate means any entity which owns or is owned by Anthem, directly or indirectly, and any entity which is under comman ownership
directly or indirectly, by or with Anthem.

Agreement means this End User Agreement,

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

Documentation means the Application{sjand the written and printed materials in all media pertaining to such Application.
End User means a Employer or their designated agent, who desiras to access an Application pursuant to the terms of this Agreement,

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

Operators means those individuals who are employees or agents or are afherwise 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 persons accessing an Application(s) for more than one End User (e.g., clearinghouses, practice
management vendors cr billing agents). A Deslgnated Agent can be an individual or it can be a processing center employing severai
individuals, each of whom would be considered an Operator of the Designated Agent. Designated Agents must be separately designated
by each End User on whose behaif the Designated Agent is accessing an Application,

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

Site Administrators means those persons employed by, agents fr or otherwise acting on behaif of the End User who are respansible for
administration at the End User's site.

Anthem means Anthem Life Insurance Company and its affiliates.

Scope of Agreement

21,

22

23

24

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

Protecting Confidential Information, Member information, of any nature and in any format, along with afl other sensitive or proprietary
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 Cenfidential Information as required by applicable laws, rules, and
regulations. End User shall not use or disclose any Confidential Information except as expressly authorized in this Agreement or as
required by appiicable law. End User further represents and warrants that it shall comply with all applicable privacy and confidentiality
faws, regulations and rules pertaining to the use, disclosure and transmission of Confidential Informaticn. End User must notify Anthem as
soon as possible, but no later than the next business day, after learning of any unauthorized access to, disclosure of or use of any
Confidential Information and cooperate witk Anthem to regain pessession of the information.

Restricting Access. End User (andfor its Designated Agent) shall directly, or through its Designated Agent, if applicable, restrict access io
an Application o its autherized Operators, End User (andjor its Designated Agent} shall ensure that each Operator has access to only
those records of the End User which such Operator mest access for legitimate business purposes of the End User in serving End User's
Members/patients who are enrolled in a health care plan offered or administered by Anthem or one of its affifiates. Operators shall access
an Application(s) salely cn behalf of End User's Members/patients. Such access shall be on a nesd-to-know basis and only in accordance
with this Agreement, applicable laws, rules, and regulations.

Indemnification. End User directly or through its Designated Agent shall defend, indemnify, and hold harmless Anthem, Anthem, Inc.,
Affifiates, and their respective direct and indirect subsidiaries, joint ventures, partnerships and other corporate amangements, and each of
their officers, directors, shareholders, agents and assigns from and against all claims, expenses (including reascnable attorneys' fees),
damages, and liabilities arising or alleged to arise from End Users, Designated Agents, and their respective Operators and agents access
of Application{s) or wrongful, unfawful or unautherized access of an Application{s), or any breach of this Agreement. In addition, End User
egrees on behalf of itself and its Designated Agent that Anthem shali have the right fo obtain equitable relief from a court of competent
jurisdiction as Anthem may deam necessary or appropriate to prevent or stop any unlawful or unautherized actions,

6



2.5,
28.

2.7.

28.

28.

2.10.

21.

2.12.

213,

2.14.

Internet Connectivity. End User must provide its own Intamet Service conneclivity directly, or through its Designated Agent.

Nen-disciosure of Proprietary Information. End User acknowledges and agrees that Docurmentation Is the proprietary and intellectual
property of Anthem. Except for disclosurs to Site Administrators and Operators necessary to the End User's use of an Application{s), End
User shall not disclose, sell, use, reengineer or re-license the Documentation for any purpase. End User acknowledges and agrees that
any unautharized 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 Anthern 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 Adminjstrators. End User agrees to appoint one or more Site Administrator(s) as Anthem and End User mutually
agree are necessary for the administration by End User. The initial Site Administrator(s) shall be specified on this Access Renuest Form.
End User shall nclify 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 {0 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 behalf of the End User.

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

Canceling Operator Keys. End User shall ensure thai the Site Administrator{s} nofify Anthem in writing within two business days to cancel
an Operator Key when the Operator to whom it was assigned has been dismissed, transfemed, or is otherwise no langer authorized to
aceess one or more Applications,

Notification of Change in Designated Agent/s. End User must promptty notify Anthem in writing upon appointing a Designated Agent,
changing its Designated Agent ar upon discontinuing its use of its Designated Agent, and must supply all information requested by
Anthem pursuant to such appaintment, change, or discontinuance.

Notice of Change in Operator, Site Administrator ar Designated Agents. If at any time during the term of this Agreement the End User
elects to: {a] change its Operator{s} (including hiring new employees who will be Operators or terminating one of its Operatars or
canceling the access of one of s Operators); (b} change any of its Site Admiristrator(s) information; or {iii) change its Designated Agent
{including the retaining of a different Designated Agent or the cancellation of the Designated Agent), the End User must agree fo the
appiicable portions of the User Agreement and rofify Anthem. No Designated Agent may access an Application until such forms are
accepted and approved by Anthem and all epplicable 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 fo its Operatots. Operator Keys are nontransferabte. 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
acceptable fo Anthem, End User agrees 1o implement and enforce policies and procedures to ensura that Operator Keys are disclosed
cnly to the individual Operater ta whom such Operator Key is assigned. End User also shall implement policies and procedures to ensure
that no person other than Site Adminisirators and Cperators have atcess to an Application(s).

Use of Anthem Group Number. End User shll implement and enfosce policies and procedures to ensure that all End User's transactions
and ail communications from End User ta Anthem include the End User's Anthem Group Number(s). The End User's tax identification
number(s) is/are set forth as part of this Agreement

Anthem Provides Applications "AS IS without warranties of any kind. All implied warranties are hereby disclaimed to the fullest extent
permitted by law. Under no circumstances shall Anthem be liable to End User {including, but not limited to, #ts Site Administrators,
Qperators or fts Designated Agent and its Cperaters) or any third party for damages of any kind.

3. General Provisions

31
32

33

34

Assignment. This Agreament i binding upon the parties, their successars and assignees.

Termination. This Agreement may not be assigned without Anthem's writter consent, Anthem has the right o terminate sccess to an
Application(s) by End User, any Operators, andfor End User's Designated Agent and its Operators immediately and without notice if
Anthem reasonably believes that any of them breaches the terms of his or her respective agreements or if necessifated by concemns for
the security of Application(s). Anthem may otherwise tarminate this Agreement upon 10 days' written Notice. Any liabilities or obligations
set forth in this Agreement that remain to be performed, or by their nature would be infended fo be applicable following any such
termination will survive termination of the Agreement.

Entire Agreemenit. This Agreement, together with all of the Forms and Attachments hereto, which are deemed incorporated by reference
herein, represents the entire agreement between End User and Anthem and supersedes all pricr and contemparaneous agreements or
representations between the parties regarding the subject matter hersof,

Modifying the Agreement. Anthem reserves the right fo madify this Agreement upan 15 days’ natice to End User (Anthem may madify this
Agreement by only the posting of modification(s) to this Agresment to its site, although Anthem may provide notice by other mezns as
well); however, End User may notify Anthem within the 15 day period that the modification is unacceptable, and Anthem will discontinue
End User's access to Applications. End User may not modify this Agreement unless the modification is in writing and signed by Anthem.
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35. Governing Law. This Agreement will be construed in accordance with and govemed by the laws of the Stafe of Indiana without regard to
its conflict of faws rules.

3.6. Waiver. All disputes arising from or relating to this Agreement 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. Anthern's waiver o filure to claim breach of any provision of this
Agreement will not be a waiver of 2 breach of any other provision or subsequent breach of the same provision,

3.7. Descriplive 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 apptication 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 effective dates may result in a material change to coverage or premium rates. 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
éﬁ/ Z,.,..,,.,__-
Title President
Date

Employer Group Name V; LL ,?j < _ o &”Wﬂ
Authorized Officer

CEQ, CFOQ, President, Vice
President, ete.

Signature

AN

Title F.'n 0;& -Cefm

Date [?_,;b,a’ B

In Calitornia, Life 2n¢ Disablily prodircts 2r2 undenwritten by Anthem: _Bh.le Cross Lifa and Health Insurarce Company. n Geangia, Life and Disabiity products are urderviritten by Greater Georgia Life Insurance

Campany using the trade name Anthem Lifz, In New York, Life and Disabiity products 2re underwritten by Anchern Life & Cisabilly Insurance Company. I all other states; Lite and Cisabilty preducts are
underwritten by Anthem Life Insurance Company. Anthem is a registered tracemark of Anthem Insyrance Companies, Ing.




Carrier and Plan Information

Instructions: Complete form for each employer-sponsured group health plan subject to COBRA. Use a separate form for each plan with a unique set of rates and/
or group numbrer. When DeCare Is selected as the Plan type, section 2 and section 3 do not need to e compieted. Please alsa attach the Group Structure with
this form to ensure accurate group set up. Return this form with ali the completed COBRA Administration Implementation forms.

Section 1: Plan information

Employer game Carrier name Graup no. Regional indicator code
Village of Omfruoed ™ Anthem

Plan effective d¥te Flan rengwal date Dependent children age limit Full-time student age limit

6l ol eRYOLO1 Zo g = o o

Is there a waiting peried? [lves &0 i ves, how long? Obays CIMonths
Following the waiting period coverage is effective; Cfimediately TINextday CFirst of the month

Enverage ceases: ElDate of termination (JTend of month  [Next day after termination  Cl15thofmanth  J Gther:

Is this plan “bundted” together with other plans {participants are required to elect al plans to continue coverage)? (JYes E’ﬁ
If yes, fist plan names:

Pian Jype — Mark alf that apply.

edical  [fen lsion  EARx  (Joetare® (3 Prime and Complete
{J Self funded , CTFuMy insured

Owmo 3P0 Clpos Clindemnity
" If DeCare is selectad, then section 2 and sectien 3 are not raquirad.

Section 2: Canrler efigihiiity contact 4441 @an

Complete only if Anthem wil communicatz eligibility to yaur carriers. If the sl
separate form, mark “Previously Provided"” in the contact name fiald.

Eligihility contact name

jgibility and billlng contact information has been frovided for this carrier on a

Customer service toil-free no.

Address City . State |218 code

Phone no. Fau ne, Email addrass

Section 3: Carrier hilling contact — Carrier hilling contact is the primary COBRA cantact unfess otherwise specified below,

Higibifity cantact ngme Customer service toil-free g,
Adcress Gity State |Z1P code
Phone ng, Fax no. Email address

This section does not nesd to ba completed for fufly-insured Anthem health plans as the rate Information will be pravided internally in Anthem. However, this
section is requived for all Anthem self-funded (ASO) health plans and for any non-Anthem health plans. Rates do not include the 2% COBRA administrative fes,

Employee Emptoyee + Spouse  [Employes + Childiren) |Spouse anly Spouse + Childizen} Children only Child onty

Family

Hier structure rates — B4 not include 2% COBRA admin fes
Individua! anly; tndividual + 1

individual +2 or more;

Section & Employer representative ~ Signature below is required and represents confirmation of alt information submitted.

Employer recasgmntativa signature Title ' Phone no. Date
Fon R Yo% 12 -2¢-




COBRA Qualifying Event Report Acknowledgment
To be completed by the employer

Instructians: Please sign, date and retura this farm with all the completed COBRA Administration Impiementation ferms,

Seetion L: Authorization

Anthem's Webrbased CGBRA Qualify Event Reporting Process & Acknowledgment of Eligibility Submissian

Anthem Blue Cross and Blue Shield's [Anthem’s) COBRA Admiristration offers a web-tased piatform for empioyers and participants. This service providas
reak-time qualifying event processing that providas instant access to all COBRA eligibility information, including payment status, images af mailed natices.
calt doctmentation, and an activity record for every participant, Web-based COBRA qualifying event reporting slgnificantly reduces the time required for
processing COBRA participant natifications from approximately 8-10 business days, to reaktime entry with notifications being mailed within 24 hours of
entering the event online.

I ehose to submit my group's COBRA eligible qualifying events via Anthem's web-hased COBRA qualifying event reparting platform. ! understand that | will
repart bath Anthem and nos-nthem COBRA eligibility via the weh-based reporting platform. This will efiminate duplicate COBRA notifications from being sent
to COBRA members. | understand that upon entering a qualifying event into this system, a COBRA notification will be systematically generated and mailed to
the eligible participant within 24 hours. If an event is entered in error, | understand that | must cantact the Anthem COBRA unit immediately to have tha entry
corrected, Also, ! agree that all COBRA quaifying events must be entered inta the system witfin thirty (30) days of the gualifying event date,

Acknowledgment of Eligitility Submissien:

| acknowledge Ehat this web-based service is not a single sign-on entry of Anthem memirership raporting | further acknowledge that by utifizing this web-based

enlry, | will be requived to separately submit my group’s membarship to the Antherm earollment area ia addition to reporting the COBRA qualifying event via
this web-based platform,

Section 2: Signature — Please complete and sign beiow to complete the authsrization,

Group ﬂami Printed name Tile _—

Willdge o8 oskww D | Bruw Thom s (Reas pmne
v ¥

Signature Batz

L‘ﬁa&%‘e_ IR RE-RT




CGlient Profile

Instructions: Complete formin its eatirety and return with 2l) the completed COBRA Administratian Implementation forms.

Section 1: Employer informatien

Company name (BA {Doing Business As) EEdg_ga_Lz@gc,iD no. — FEIN Requested effectiva date

Mlmﬂb o OnRwee 3-(00. 377361 61 Zooy
Adelress Gity State |ZIP pode ;

X4 800 Beos)ay Vi llawe & Oakun [ob] 4414 L

Phone ap, Faxag, Y~ &, |Regionaiindicator dhie

o - 2339435 | 440 - 233 -T508
lo. of eiigible employees Na. of covered employees Ho. of fwreent COBRA continuants Caso

E"r’uﬁy insured

Section 2: Contact information

Confidentiality Exhibit and the effective date,

The foliowing Named Contacts List identifles al individuals to whom Anthem may provide pratacted health Information (PHI} in the performance of its duties
as set forth in the Confidentiality Bxhibit of the Administrative Services Agreement, fiient may use additional Pages if needed, provided they reference the

Contact type — Primary COBRA. .
Contactaame ___ Title Phone ro. Fax no. .
e, v 7ho P Sevy (7 Hito 23 p 9208 ave - 229 - ?505
Email address ’ Weh access HIPAA authorization
LY ‘f‘bw v ) S 6 @JKwrx-%b?fhﬁzoh L onvg [OReadonly  Dlupdatz [INg access EYes Oing
Cantact fyps — Primary finance v
Cantget name Titte Phene no, Fatng,
%\QM,.,, Thompsm | Trsase N0 -22) - EE | Uso 239 --08p¢]
Email address f Web acsess HIPAA autharization
b ThempSen é ¢ AK\.m‘.tﬁ Vl\_\aypoﬂ o [Oreadonly Clupdate Tl aceess o Che
Contact type - Other ~ AAA- v
Gontact rame Title Phore no. Fax no,
Email address Weh aceass HIPAR authorization
ClReadonly - Dupdate [Noaccess  |Cves Mg
Contact type — Other
Contact name Title Phong no. Faxng,
£mail address Wek access HIPAA authorization
UiReadonly Clupdate Clweaccess  |'%es Clio

Section 3: Divisional requiremenits — The following section wil

assist in determining the client model set-up in the Anthem COBRA system.

Is benefit administration segregated by division? [Tves T(n {e.g., union, non-urion, carporate, full-time, part-time)

Is the remittance of COBRA aligihility and/or premium required ta be Separated by division? [ Yes E‘ﬁ
L Premium allocation O Eigibility I Group biling [JReparting [other:

I yes. select appropriate boxes belaw,




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

Instructions: Pigase complete, sign anc retum this form with alf the completed COBRA Administration Implementation forms

Section 1: Explanations

he Memorandum of Understanding is an agrezment hetween the employer and Antham COBRA that permits Anthem ta immediately begin administering
COBRA according to the terms and conditions outfined in the Standard Administrative Service Agreament until such time as 2 mutually agreed upor contract

Section 2: Memorandum of Understanding
Group name teferred 10 as Plan Spons_n_r} Cartact name —
(RS ot ARG D DRAfn —l\f\d\w Sm /R rabi, e
! State |2iP code

J% 860 B,QoﬁJw@;L mtiy/z//f?g,a of oAfivmy log| ytlYL

Address

RE: Memarandum of Understanding

This letter confirms that the Plan Sponsor has engaged Anthem Bjue CGross and Slue Shied, doing business as (*Anthem"} for purposes of assisting it i
camplying with COBRA administration. Anthem is willing to provida such services in return for cevtain feas and consideration. Pending the review and exeeution
of @ COBRA Administrative Services Agreement between both parties attzched hereto, Anthem and the Plan Spansor agree that Anthem shall rely omits
standard COBRA administrative services procedures and processes to perform the COBRA administration services for the Plan Spanser, Perfarmance by
Anthem pursuant to its poficies and proceduves shall meet its obligations under this engagement, This letter of understanding shall continue in fufl force and
effect until the execution of the actyal COBRA Administrative Services Agreement. If an administrative services agreement is not executed within 30 days of
the date of this letter, the parties agree that the terms of the attached LOBRA Administrative Services Agreement shall gavern the relationship batween the
parties. es if the attached agreement itself were executed.

If my understanding af the above is corract, please so indicate by signing this lettar helow, where indicated. Otherwise please tet me know if you have any
guestions or comments. Thank you for your attention to this matter,

sinceraly,

Director of COBRA & Billing Administration
Antham Blue Cross and Blue Shigld

Signature Printed group contact nam {atg
% lif‘ W ot Eﬂcm}g_@n @i")’




Section 4: General information

No. of pending COBRA participants No. of rurrent CGBRA takeaver continpants

Does your employer group offer a severance package? [ Yes (&R0
If yes, is the GOBRA participant required to efect or are they automaticaly enrolled? CTMust elect ElAutnmatlcarIy anrolied

Are there any members whose Qualifying Event Date Is prior {o the COBRA effective date that needs to be sent a COBRA Agtice? Cves B
If yes, please complete Notice of Qualifying Event Form,

Do you offer an HRA? [Tves CWla If eligible, 3 participant may continue an HRA theough COBRA.

Are any of your COBRA cantinuants subject to the Health Coverage Tax Credit (HCTD)? Olves (B0

Do you want to charge the allowable 150% for COBRA participants on the 11-month disability extension? Et%es [JNo
Note: This charge is mandatory for fully-nsured plans.

Section 5: COBRA premium and eligibility reporting

If applicatile, which contact person listed in section 2 is the recipiant of the monthly ASO and non-Anthem COBRA pramiums?
{Unless otherwise specified, the primary COBRA contact will be the default ASO and hon-Anthem carriar premium remit contact.)

Will Anthem communicata/distribute eligitility to carriers? [SHes LINg
If yes to any, please fill out the appropriate contzct infarmation an the Carrier and Plan Infarmation Form, Note: This is an optignal service.

List helaw client eontacts to recsive capies of the COBRA eligibility reports (you will e contacted to determing type and frequency).

Contact 1 ' - o5 5
Contact aame Email address Phane no. 5% ~2.3.3— MFaxno.
¢ I3 -3 ..
LY D S i o Maomp8en & o4 Fieed s b . conr |HR I3 - TG S
Contact2 ¢ ' v
Contact name Emait address Fhcne no. Fax no.
Cantact 3
Contact name Emai! addrass Phone no, Fax no,
Contact4
Cantact name Email address Phone no. Fa ro.
Contact 5
Cantact name Email address Phang no. Fax ng.
Contact 8
Cantact name Email address Fhone np. Faxne.
Section &: Employer representative — Signature helow is required and represents confirmation of all information submitted,
Employer representative signature Title, Phone no. Date
x—ﬁ—a—%__ . ’ y : /2 “xL-,




COBRA Takeover Continuant Notification Form Anthem,

Explanation for Use and Instructions far Completion BlueCross BlueShield

~
( EXPLANATION FOR USE
Emplayers are required to provide Anthem with informatian an any members who {1) are continuing their CORRA coverage, ar (2) are pending elestion, When

Anthem recelves notifiation of such a continuant, Anthem wil take over the administration of the continuant’s GORRA coverage acearding te the group’s
COBRA administration agreements with Anthem.

This form I3 Intended only for groups that do not have the ability to repart COBRA Continuant Information via an electranip file at the time of
implementation. Please nota, for groups with a larga amount of efigitility to report, Anthem prefers that the COBRA efigihifity be reportad on the
Anthem COBRA Tekeover Contimrznt Exgsl Fle to expedite the takeover process; or, graups may directly enter their continuant infarmation Into the
web-based reporting platform If this COBRA Qualifying Event reporting optien s selected, and ence their weh account has been estahlished.

This farm s nat Intended for groups to report ongeing COBRA Qualifying Events for employaes and/or dependents. Please rafer to the COBRA Qualifying
Evant Reporting process for detalls an how to repart COBRA Qualifying Events.

o COBRA Qualifying Event: An event in which an Active Employee {nat a COBRA Continuant) loses coverage under their active Health Plan coverage due ta
retirement, voluntary/invaluntary termination, reduction of hours, layoff, leave of absence, etr.,

o Severance Agreements: The standand Procedure it 3 severancs agreement Js far emplayers to make both the former emaloyee and insuranee carrier
aware of whether the severance agreement is to be mage part of, ar separate fram, COBRA continuztion coverage. The terms of the severance
agraement would govern the method and form of premium payments (employer-subsidized premiums) for the perled of severance. Please specify If
severance agreement is for a specified geriod or zmount.

INSTRUCTIONS FOR COMPLETION

Camplete ane form for each particlpant at the time of fmplementatian to report participants whe (1) are eontinuing their BOBRA coverage, or (2) are pending
election of COBRA coverage. AN complsted Notification Forms must he submitted with the Anthem COBRA Administration Implementation Forms.

The group will ke required to complate a separate form for each participant. Anthem will hiegin billing these participants according to the date indicated
on the farm.

All figtds are reguired and shauld be completed as directed. Additionai instructions are Drovided below for those fields that may require additional
clarification;
o  COBRA Continuant - select COBRA Continuant whan the participant has active COBRA coverage that will be continuad at the time Anthem besomes
the COBRA Adminlstrator.
o  Pending - select Pending when particigants are within thelr COERA slection period, and the participaat's COBRA Notification was mailed by the
previaus administrator.
o Date Anthem Starts Billing - the date that Anthem will need to resume hiltlng the COBRA participant's monthly premium, This field may also be
referred tg as the “Paid Through Date.”
Date of Hire- the Continuant's hire date,
Original Caverage Begin Data - the date the Continuant began receiving sctive health coverage.
Originat Qualifying Evant Date - the date of the Gontinuant's quallfying event {terminatian).
Last Day of Pre-COBRA Coveraga- the date the Continyant lost active health coverage.
Reason for Qualifylng Event - select only ane reason as described,
Covered Depandants and Dates Covered - enter all tdependent data into this section as directed,
Current Coverage - enter all current coversge data as diragted, Current caverage is the Health Plan eavarage the Contineant isfwas ativaly
covered on, Please include all COBRA eligibie pians, including HRA plans when appticable,
a I Participant in 2 Pending Status, Enter Date Notification was Sent - this Is the date that the pravisus carrier or employer mailed the CORRA
Notification o the participant.

O 8 0 o0 o o
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(El COBRA Continuant (continuing active COBRA participant) [ Pending (participant was notified, but pending efection

will begin billing thase participants according to the date Indlested belaw,

SECTION 1: REASON FOR APPLICATION - Attach additional information if necessary.
Groug name

FEIN {Federal employee identification no.} Social security no.

This form should ba used fer those participants wha (1) are currentiy continuing their coverage under COBRA, or (2} ara pending election. Anthern COBRA

~

SECTION 2: REASON FOR QUALIFYING EVENT (chack only one)

18-Manth Coverage Eontinuation 36-Month Caverage Continuation

D Emptoyee's retirement (. Spouse or child ta receive separate COBRA election form zad to B hilleg
[ Employee's resignatian segarate from primary participant

1 Employes's irvaluntary termination (5 Divarce/Legal separation

[ Reduction of hours (3 Ineligitiity of dependent child

Chayoff (0 Employee retiree medicare eligibility

(CJ Employea begins Jsava of aksence [T Death of eavered employes retires

[Jtesvs of absence [ Retires, spouse ar child of retiree loges coverage within one year of

T Disatlity extension (11 months) commencement of titie 11 hardwuptey proceedings

{1 Civil court award

SECTION 3: CURRENT COVERAGE

Parlicipant last name, first name, M.I. Date of tirth Sex Reletionship to employee
Om OF | Cself Ospouse £k

Hit. 1D/Emplayee D Divisian Class

Street address City State | Z2IPcode

Orginlal coverage begin date wepmttriem | Date of hird tegsies e treesy Dualifylng event date _ Last day far pre-COBRA coverage

Date Anthem starts biliing {anfy apglicatle if COBRA has been elected) if participant is a Panding status, enter date notification was sent

(ther:

a | O a o 0 0
g ad m] a a a d
d ] n a a a O
O O ) O O O O

Severanca:

Was insurance coverage Included in a severance peckage ta this continuant? CINo O Yes

IT Yes, piease provide:

Severance through date Employer pald % OR Amount of severance §




SECTION 4: COVERED DEPENDENTS AND DATE(S) COVERED

X

Defienitéi ,
Last name First name Coverape start date
Oate of birth (required) Saclal security no. Sex Relationship (eg: spovss, child) Student

Om OF [ves ClNe
Street address (If different) City State  f ZIPgode
Depaniigt#2 .
Last neme First name Coversga start date
Date of birth (reguired) Suelal security no. Sex Relationship (eg: spause, child) Student

Cim 2F OYes TINg
Strzet address {If different) Gity State | ZIP code
Last name First name Coverage start date
Qate of birth (required) Saclal security no. Sex Relationship (eg: spouse, child) Student

Owm OF OYes Cltin
Street address (if differant) Elty State 1 ZIPcode
 Degiendsit. i . ,
Last name First name Coverage start date
Uate of birth (required) Soclal security no. Sex Refationship {eg: spouse, child) Student

Own OF Oves ONe
Straet address (if different) City State | 21P code
Dependant¥s = U L
Last name First name Eoverage start date
Date of birth {required) Soclaf security no. Sex Relatignship (eg: spouse, child) Student

Ow OF Oves ClNg
Street address {if different) City State | 2IPcode
Frepared by Slgnature Date

faga bt




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

Specialistcare

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 nen-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-packet limit apply to

individuals enrolled under single-only coverage.

Allmedical 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 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
Services virfuaf and office

Specialist Care virtual and 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

Dther Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal)

Retail Health Clinic for routine care and freatment of common ilinesses;
usually found in major pharmacies or retai sfores.

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met
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Manipulation Therapy
Coverage is limited to 12 visits per benefit periad.

No charge after
deductible is mat

30% coinsurance after
deductible is met

Other Services in an Office

Allergy Testing
Prescription Drugs Dispensed in the office

Surgery

No charge after
deductible is met

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

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

deductible is met

deductible is met

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

Cffice

Qutpatient Hospital

No charge after
deductible is met

Na 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 limited
to an Anthem maximum payment of $50,000 per trip.

Ne charge after
deductible is met

No charge after
deductible is met

Covered as In-Network

Covered as In-Network

Qutpatient Mental Health and Substance Use Disorder Services at a
Facility

Physician and other services including surgeon fees
Hospital

deductible is met

No charge after
deductible is met

Facility Fees No charge after 30% coinsurance after
deductible is met deductible is met

Coctor Services No charge after 30% coinsurance after
deductible is met deductible is met

Outpatient Surgery

Facility Fees

Hospital No charge after 30% coinsurance after

deductible is met

30% coinsurance after
deductible is met

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

Facility Fees

Human Organ and Tissue Transplants
Cornea fransplants are treated the same as any other iiness and subject
to the medicaf benefis.

Physician and other services including surgeon fees

No charge after
deductible is met

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Home Heaith Care
Coverage s limited fo 100 visits per benefit period. Limits are combined for
all home health services.

No charge after
deductibie is met

30% coinsurance after
deductible is met

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

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

Cffice

No charge after
deductible is met

30% coinsurance after
deductible is met
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Outpatient Hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

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

No charge after
deductible is met

30% coinsurance after
deductible is met

Cardiac rehabilitation office and outpatient hospital
Coverage is imited to 36 visits per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

Dialysis/Hemodialysis office and oufpatient hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Chemo/Radlation Therapy office and outpatient hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Skitled Nursing Care (facility)

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

No charge after
deductible is met

30% coinsurance after
deductible is met

Inpatient Hospice

No charge after
deductible is met

30% cainsurance after
deductible is met

Burable Medical Equipment

No charge after
deductible is met

30% coinsurance after
deductible is met

Prosthetic Devices
Coverage for wigs is fimited to 1 ftem after cancer treatment per benefit
period.

No charge after
deductible is met

30% coinsurance after
deductible is met

LR e

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 fist will not be covered,

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

Retail 96 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).

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

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

CarefonRx Pharmacy. You will need fo call us on the number on your ID card fo sign up when you first use the sevice.
Specialty Pharmacy 30 day supply (cost shares noted befow for retail and home defivery apply). We may require certain drugs

our designated specialty pharmacy. Drug cost

Tier 1 - Typically Generic $10 copay per
prescription after
deductible is met
(retail) and $20 copay
per prescription after
deductible is met

{home delivery)

$20 copay per
prescription after
deductible is met
(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 prescription after
deductible is met

(home delivery)

$50 copay per
prescription after
deductible is met
{retail) and Not coverad
(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
(retall) and $175 copay
per prescription after
deductible is met

(home delivery)

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

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

Tier 4 - Typically Specialty (brand and
generic)

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

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

25% coinsurance up to
$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 outiine of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider

Children’s Vision exam (up to age 19) No charge 50 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. Precerfification will help
the member know if the services are considered not medically necessary.

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

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

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

* Thelimits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part
of the Mental Heaith and Substance Use Disorder beneiit.

»  Ohic's House Bill 388 and the Federal No Surprises Act establish patient protections inciuding from Non-Network
Providers' surprise bills ("balance billing") for Emergency Care and other specified items or services. We will comply
with these new state and federal requirements including how we process claims from certain Non-Network Providers.

» The representations of benefits in this document are subject to Ohio Department of Insurance (ODI) approval and are
subject to change.

This summary of benefits is a brief outline of coverage, designed to heip you with the selection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details,
important fimitations 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 (EQC), will prevail.

Anthemn Blue Cross and Blue Shield is the irade name of Community fnsurance Company. Independent Bicensee of the Blu Cross and Blue Shicld Associadon, ©
ANTHEM is a registered rademark of Anthem Ensuranee Comparies, Tne. The Blue Cross and Blue Shield names and symbols are régistered marks of the Blue Cross and
Blug Shield Association,

Questions: (833) 633-1634 or visit us at www.anthem.com
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Your Plan: Anthem Biue Access PPQ HSA Option 1 with Rx Option T8
Your Network: Blue Access

This summary of benefits is intended to be a brief cutlina of coverage. The entire provisicns of benefits and exclusions ara contained in the Group Contract, Certificate, and Schedule of
Senefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Conlract will prevail,

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

Authosiz up signature (if applicable) Date
Urderwriting signature {if applicable) Date

QOH/LG/Anthem Blue Aecess PPO HSA Option 1 with Rx Option T8/AAKT/01-01-2024
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Brian Thompson

From: directer@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_20P9zV0aikKhG3VYIObTA3bSk
Last 4 of Acct Number: 1072

Amount: §570.00

Description Item(s) Quantity Total Amount
New Membership Application gz\:wr\gzghershup Application for Village of 1 $570.00
Grand Total: $570.00

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

S East Garfield Road #101 Aurora, OH 44202

(330} 562-3355

director@allaboutaurora.com

https://www.allaboutaurora.com/

This emzil was sent an behalf of Avrora 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@allaboutaurora,com.




Exhibit B

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

Primary Care, and medical setvices for urgentiacute care | No charge after deductible is met

Mental Health & Substance Use Disorder Services No charge after deductibie 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 Qut-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 persan out-of-pocket limit apply to
individuals enrolled under single-only coverage.

Allmedical 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 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
deductble is met deductible is met
Retail Health Clinic for routine care and treatment of cornmon illnesses; i No charge after 30% coinsurance after
usually found in major pharmacies or retail stores. deductible is met deductible is met
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Manipulation Therapy
Coverage is limited to 12 visits per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

Other Services in an Office

Allergy Testing No charge after 30% coinsurance after
deductible is met deductible is met

Prescription Drugs Dispensed in the office No charge after 30% coinsurance after
deductible is met deductible is met

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

Preventive care / screenings / immunizations No charge 30% coinsurance after

deductible is met
Preventive Care for Chronic Conditions per IRS 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

Outpatient Hospital No charge after 30% coinsurance after

deductible is met

deductible is met

Advanced Diagnostic Imaging 7or example: MRI, PET and CAT scans

Office

Cutpatient Hospital

No charge after
deductible iz 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 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

Qutpatient Surgery
Facility Fees

Hospital

Physician and other services including surgeon fees
Hospital

No charge after
deductible is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

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

Facility Fees

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

Physician and other services including surgeon fees

No charge after
deductible is met

No charge after
deductibie is met

No charge after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

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

No charge after
deductible is met

30% coinsurance after
deductible is met

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

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

Office

No charge after
deductible is met

30% coinsurance after
deductible is met
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Outpatient Hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Pulmonary rehabifitation office and outpatient hospital
Coverage is limited to 20 visits per benefit period.

No charge after
deductible is met

30% coinsurance after
deductible is met

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

No charge after
deductible is met

30% coinsurance after
deductible is met

Dialysis/Hemodialysis office and oufpatient hospital

No charge after
deductible is met

30% coinsurance after
deductible is met

Chemo/Radiation Therapy office and oulpatient 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 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 aftar
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 item after cancer treatment per benefit
period,

No charge after
deductible is met

30% coinsurance after
deductible is met

Combined with In-
Network medical
deductible

Pharmacy Deductible

Combined with In-
Network medical
deductible

Combined with Non-
Network medical
deductible

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

Pharmacy Out-of-Pocket Limit

Combined with In-
Network medical out-of-
packet 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 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-Network
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Retail Pharmacies noted below appffes).

Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through
CarelonRx Pharmacy. You will need to cail us on the number on your 1D card to sign up when you first use the sewvice.
Specialty Pharmacy 30 day supply (cost shares noted below for retail and home defivery apply). We may require certain drugs
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy. Drug cost
share assistance programs may be available for certain specialfy drugs.

Tier 1 - Typically Generic $10 copay per $20 copay per 50% coinsurance after
prescription after prescription after deductible is met
deductible is met deductible is met {retail) and Not covered

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

Tier 2 - Typically Preferred Brand $40 copay per $50 copay per 50% coinsurance after
prescription after prescription after deductible is met
deductible is met deductible is met {retail) and Not covered

(retail) and $100 copay | (retail) and Not covered (home delivery)
per prescription after (home delivery)
deductible is met
(home delivery)

Tier 3 - Typically Non-Preferred Brand $70 copay per $80 copay per 50% coinsurance after
prescription after prescription after deductible is met
deductible is met deductible is met {retail) and Not covered

(retail) and $175 copay | (retail) and Not covered (home delivery)
per prescription after (home delivery)
deductible is met
(home delivery)

Tier 4 - Typically Specialty (brand and 25% coinsurance up to | 25% coinsurance uplo | 50% coinsurance after
generic) $350 per prescription | $450 per prescription | deductible is met
after deductible is met | after deductible is met (retail) and Not covered
{retail and home (retail) and Not covered | (home delivery)

delivery) {(home delivery)

This is a brief outline of your Vision coverage. To receive the In-Network benefft, you must use a Blue View Vision Provider.
Only children's vision services count towards your out-of-pocket fimit.

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

Limited to 1 exam per benefit perfod, plan's Maximum
Allowed Amount

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

Notes:

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

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

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

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

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

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

+ Ohio's House Bill 388 and the Federal No Surprises Act establish patient protections including from Non-Network
Providers' surprise bills ("balance hilling”) 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 fo 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 defafls,
important limitafions 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 (EQC), will prevail.

Anthem Blue Cross and Blue Shield is the tmde name of Communiey {nsurance Comparty. Independent licensee of the Blue Cross and Bhu Shield Association, ®
ANTHTEM is 2 reggistered trademack of Anthem Insurance Companics, Inc. The Blue Cross and Blug Shicld names and symbols are reégistered 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 PPC HSA Option 1 with Rx Option T8
Your Network: Blue Access

This summary of benefis is intended fo be a brief outline of coverage. The entire provisions of benefits and exclusicns are contained in the Group Contract, Certificate, and Schedule of

Benefils. ln the event of a conflict between the Group Contract and this description, the terms of the Group Cantract will prevatt

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

Autheriz up signature {if applicable) Date /
2 = A R -FCredS
Underwriting signature (if applicable) Date

OH/LG/Anthem Blue Access PPO HSA Option T with Rx Option T8/AAKT/01-01-2024

Page 7 of 9



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 Aurcra Chamber of Commerce.

Payment Confirmation

Name: Brian Thompson

Company: Oakwaood City Hall, Village of

Transaction Number: ch_20P92V0aiKbG3VYIOhTA3hSk
Last 4 of Acct Number: 1072

Amount: 5570.00

Description Item({s} Quantity Total Amount
. _— New Membership Application for Vitlage of

New Membership Appiication 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 behaif of Aurora Chamber of Commerce § East Garfield Road #1017 Aurora, OH 44202.To unsubscribe click here. If you have
questions or comments concerning this email or services in generai, please contact us by email at director@allaboutaurora,com.




saseiy) Aespup ‘dey sejeg i BEXELYE :ORIeNg
- olapry u ) | waly o h NS OE) JBA 1001 + 15
pajeis|Bal © 8| WALy *lCHBID0SSY PSILIS BRIE PUE 9501 BNYg 81 |0 Besued] Jueptedopt) uediey) eaveingu] AUNILGT [0 BRIEL BPRJ) BY} 5| KIBIUG B[R PUB BSCI) BN|g WalguY

EZ0Z "2 maivosad
el
A e e e
aRQ \A\ v g_&ﬁ DRI e T . T9logjeniiuy:
o d =k : - AL LT [iI] sjepL
£SHA e ;mum‘mowuu« _ SR

i eekding
ea.aa_ﬂ_Em

Ve BT R R IR
- 7008

- i xeianuo oyTio suipe) A
Afluts g enpiapu] WmUREN0Ka0g J0 g
O ARG ACALE D LG TR e,
UL LT _u_..==<

£15A00 QJUOPOLHD
RRE /11T )
-__._-_.S-___uq .u. -.__-aau aeueed

;_Eo_.é E_.z
FeR IR S MARO ISR MR,
- Riaflng g n__":___m

mﬁgggﬁ_ﬁﬁ_ ! ,g‘_ﬁag%%g
EEoE.nm iaditosefy|o0), E_c: LB e_u_._a_sugm Jeajang: uoy
LAt g ST [

: E_Enve&sa_.-a__a._n

.. BOJBR150%

LB o) e ERTT ORI o
nesgfiejg - ‘_E_.s.,zagsn

By VDL

0 Heus



PUE sslued p)

5 #njg plia 93013 BNjA BYL DY °

"Uo|je12095y Plapis anjg pur 4801 ey Bl

| WIS J0 )

€ 8] WAHLNY “Lojje)

S A
0 el

“dieall ez Jo fELar Wo ullje &1 peTpIDIINYT e | 1w%1 pUk ‘omyeulis Al Srhason ol

¥ PlaIg enjil RUE 53010 pifa 81 0 easred)| Mopuadean] Aeeiluos a31IRSU) AIUNILLIGD [0 SIS apas ot €1 1)

[0 syietit i3 sifion are ejoguifie
5 2N|E |18 GBDID DI WAL

:8jtQg
‘apiL

iaif | ey Aw DuydAy Ag

:einjeubig pezloyiny

9vh'0§
SLRLYS
oy sasfojthuyg #jo]
R iz fijwe J4eohoftiuz)
oakodiug
peunsyy £ n4 Bugpuny
%00t {ruaviad} uojsepuinog
oLz ordn 1NBWI TN ILIBY S8 JIRUDD oAlIo0f3E to [EH
SO ardn B SIIL|SY 118" 18I0 BARIS|A
a|qacyddy jon jmuasinguiey (sn74) ewmy
Lbgokdn JUSIIBSINGUHEY BUIEL]
pag i tin JuBwWIBINGII§eY [eoo)) ], sus saejledy
pat o dn JaIasc ey (900)|a sue ase|ledy
oo dn Juswiasintjluyey sjBupg sus sswilady
jquaddy N JuanieganguIey (S0 7d} wexy
zhgordn MBS BINGL|BY) WEXT
NNO pJepuelg
ek

Iupus|Eo Afos Balip [Ind i pasanes
lea Jepuaien Aleas 83U PRLE
-e|qeajjddyjoN.
1m8k JUpUsj 18y AIBAB 93UQ ORLE
Jeok Bpuded. Alene doup gz

.mzmuﬁ_u_ﬁnz fousnbeid pue Audoe {gnd) Wexa

Haef lapusjes Alene 69U0 01$ Aovenbary pue Aston wexg
Alpyunjop vopt sdA| vojpedioipeg
ea|AiBg yn.| odAj ue|d

N¥1d 0105 19385

Aanenbaig pud j)jeuag site’] JaBU0Y BA)I8| N

Aouenhai] pui Jeusg sus joRIUOY eAfjos
fouanbesd pue jyjeleg (S1d) weld
fausnlial. pue Jevey aluely

fovenboeig pue Aedos sue uond|iasald

g :seafodwz algBiA jejoL

{syitowt ge tof-pasiuslent.aie sejey) 920 'LE Jequenaq YBnouy) +20g Lo Aenuep saoels
poomieD 0 aBeIA
ARSI TSR AR IR I e

@) i _=_=.#»Eﬁ=..._~.. ik {

\ a nqryxy



Exhibit E

Anthem Single-case Agreement
Addendum to Producer Agraement Anthem@@

This Addendum {“Addendum”) dated 01/01/2024 ,is agreed to hy and among Anthem Blue Cross and Blue Shield {"Anthem");
Village of Oakwoad {“Group™ and _Insurance Spaclalists Group Inc / James P. Lave (*Producer®),
This Addendum shall be effective as of 0401/2024 and supersedes and replaces any prior Adtendum, Single Case Agraement,

or other agreements regarding the compensation batween the parties with rgspect o the Group provided In Section 3 pelow.

Seqilon 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 tenns thereof, and supersedes and repiaces the Commission portion of the Compensation Schedules attached to
the Producer Agreement,

Except as expressty set farth herein, the Producer Agreement shall continue In full force and ffect in accordance with its original terms, which terms shall alse
apply herein.

Section 2: Term and termination

This addendum shall automatically renew annually unless earlier terminated as pravided herein:

Either party may terminate this Addencdum with at least thirty- {30} days advance written notice te the other party without cause (“Termination without Cause™).

Anthem may terminate this Addengum affective upon mailing of written notice to Producer in the event of any treach of the terms hereef by Producer, or for any
of the reasons set forth i the Producer Agreament, or any other provislon thereef providing for iermination for cause.

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

Section 3: Group/agent information

Groug name Greup D ne.
Village of Oakwooad L10357

Group Association name
Aew CIRenewal —Renewal date:| Lt | MMODYYYY | N/A

Contracted state Current heaith contracts
CH H

Writing agent

James P. Love / Insurance Specialists Group Inc.
Agency to be paid (if appliczlrie}

Insurance Specialists Group Inc.

Wiiting agent SN or Encrypted TIN

Spiit 100 %

i
Agency to be paid (i applicable} TN or Encrypted Ty Spic_____ %

General agent to be paid {if applicable) SSH or Encrypted TIH
One Digital Expressiink 83-2652097

Agency to be paid {if applcable) TI8 or Encrypted TIN

Spiit 100 %

Genera! agent to be paid i applicable) SSM or Encrypied TN

Split ki
Agency to be paid {if appicable) TIN or Encrypted TIN e
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Section 4: Commission

This addendum authorizes Anthem to remit Non-standard commission payments from premium amounds or administrative retention peid by Group in the manner

gutlined below.

Please complete all applicatiie options: if rate varles by Lines of Business, complete all Line of Business fields and use N/A if Line of Business does nat apply.
Camplete alf rates for all Funding arrangements and Fees {for example comptete FI, ASO, CCMU, MHA, and GA Override sections if group had multiple funding

arrangements for different lines of husiness.)

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

Health Dental Visian Life Rx Other lire of business
$35.00 § $ § $

2. Per Capita Commission Rate for Administrative Services Only (A3} Group per Contract per Month (PCPM):
Health Stap Loss*® Dental Vision tife Rx Dther line of business
$ $ $ $ 3 $

*A PCPM equivalert must be provided far Stop Loss.

3. Percentage of Premium; Fl
Health Dental Vision Life Rx Other line of husiness
$ $ § $ §

4, Flat Monthly Cammission Rate of Per Month F1 or ASO and Specialty
Heaith Dental Vision Life Rx Other line of business
$ $ § $ $

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

6. Per Capita MHA (Mercer Health Advantage) Oversight Fee per Contract ger Manth (PEPM): 3§

7. GA Override — Specify Percent of Pramium ar PCPM

Health Deniail Vision Life
3 $ $ $

R
$

Qther line of business

An estimated calculation of the “Non-standard commission” that will he pait based on the abave optionsis: §

Note: If a Commission split is indicated in Section 3 of this Addendum, then the rateds) indicated in Section 4 will e split accordingly.

Section §: Speciafl instructions

(optional}

ar

ar

or

Gr

Note: Please include a copy of the finai rate sheet with detailed commission ameunt.




Section B: Acceptance of Addendum

Arthem may modify or amend this Addenduims upon thirty {30} days’ written netice to Producer.

By executing this Addendum befaw, the Producer attests that ali compensation requested by this Addendum has been fully disclosed
by the Produger to the Group. Further, by executing this Addendum, the parties agree ta the terms hereof.

Anthem Blue Cross and Blue Shield

Producer/General Agency

Regional Vice President or Regional Sales Director name

Producer 1 nam
.'.77;/%:5 S, P loprer

group name; Village of Oakwood

X

Regional Vice President or Regional Sales Dirgctor signatuse ! Date Producé) 1 signature Date
X /-Gy
Sales representative nama Eradd®d 2 name (required for split aryangements)
Sales representative signature Date Producer 2 signature Date
h X
Underwriting approval name General agent 1 rame (required for general agent arrangements)
Underwriting approval signature Date General agent signatura Date
X .
General agent 2 name (required for general agant arrangements)
General agent signature Gate

Group no. L10357

hereby certifies that Broker name{s) [nsurance Specialists Groeup Inc. / James P. Love

describad in Section 4 above.

Group

Gruuprepresentativgnagng ) -
Lrign JAumpsen

Group representative title

Capace ViReetra

Group representative signature

K :

. Erough its authorized representative
is authorized to receive commission as




How to properly complete and submit a Single Case Agreement

Compieting page one

A

D.

Rl apgropriate bfanks appearing at the top of the page before Section 1 shall be completed including the SCA origin date, the Broker entering into the
SCA, and the effective date of SCA.

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

group listed, All informatian should be pravided and if infarmation i< not applicabte, please indicate N/A in the apprapriate area.

. If information in Sectian 3 is not complete or If the broker listed does not meet all Licensing and Credentialing guidefines, the SGA will not he accepted and

will need to be re-submitted once additional information is provided or guidelings have heen met.
For an Override ta be paid ta a General Agent, the General Agent must ba listed and must also meet afl Licensing and Credentialing guidelines.

Completing section 4

A

The appropriate commission line is ta be used dependent on the type of commissian ta he paid. Multiple lines sheuld nat be used unless group has multiple
funding arrangements for different lines of business.

. The specific commisslon rate to be paid on alt lines of business needs to be indicated on the SCA, even if one or more lines of business are deemed to

he standard, "Standard” is riot 2n appropriate answer as multiple “standard® rates exist dapendent upon state and size of business. If thers is a line of
business not listed, please use the Gther categery to define the line of business and commisslon rate.

C. Percontract per month (PCPM) commissions are to be pald based on a flat dollar amount per line of businass.
0. For an Administrative Servica Only (ASO) group, if the commission rate includes a percentaga of stop Joss premium, the stop loss premium neads ta he

converted ta a PCPM amount. If stop loss premium is not included in the commission rate, the stag loss percentage should be 0%.

. Attention Sales and Underwriting; For all ASG and National Groups, Funding Oocuments are required to he submitted with the SEA. The commission

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

F. ifa flat monthly doliar amount fs to be paid on an ASO group, irdicate the monthly amount to be paid in Dption 4.

. Percent of premium commissions are nat applicabie for indiana, Kentucky, or Ohlo husiness. Effective April 2003, all Ohie commission transitioned fram

percent of premium te per subscriber per menth ar per capita, Effective Apeil 2004, all Indizna and Kentucky commissiens transitisned from percent of
premium to per capita.

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

percentage ta be paid, If there is a line of business not fisted, please use the Other category to define the fine of business and the commissian percentage,

Completing secticn 6

A

Al SCAs require internal signatures by a Regional Vice President ar Regianal Sales Director of the state in which Ehe palicy is enfarced, as welf as the ;
Sales representative and Undeswriter for that group. i

. Alt 3CAs require broker's signature hy all brokers listed to be paid to acknowledge that the irformation listed on the SCA is corract.
. All SCAs require the group signature if any of the listed commission rates for any fine of business is above the standard commission rate for the state and

segment of business that the group is categorized,

. Ifa flat monthly dollar amaunt Is Indicated for an ASU group, the group signature is required if the monthly amount divided by the number of subscribers

far the group equals a commission rate above the standard commissien rate.

Gompleting the 5CA

A
B.

Sugenit all SCA's for new or renewal business ta the following Szles Compensation mailhox: producers@alevanceheaith.com.

While the existence of 2 Single Case Agreement is a prerequisite to any non-standard payment abligation ay Company, the Single Case Agreement will only
be honored if completely and properly submitted,

» An SCA shall only be submitted when at least ore line of business is ta be paid at a non-standard commission rate. |f a group is ta be NET of commissigns,

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

. Email notification of a group heing NET of commission shall te ferwarded to the ahove shared mailaox by both the appropriate Sales Reprasentative and

Undarwriter in lisu of the SCA.



Exhibit F

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

IMHS Claims Run Out S 100,000.00 ESTIMATED Run Off from MHS
MHS Administrative Cost S 6,253.45
Medical/Prescriptions S 703,516.68
Dental ) 39,120.96
Vision $ 593772
Life - S 3,948.00
HSA Costs Union-Annual

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

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

*Subject to current Enroliment
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Brian L. Thompson

Finsnce Diroctor

24800 Broadway Avenus

QOakwood Village, Ohlo 44146

Villags Fhone Numbor: (440) 232-9988
Village Pacsimble: (440) 786-8153

FISCAL OFFICER’S CERTIFICATE

The undersigned fiscel officer of the Villagé of Oakwood, Ohio, hereby certifies that the
money required to meet the obligations, if any, of the Village during the year 2024 under the
foregoing Contract/Agreement have been lawfully appropriated by the Council of the Village for
such purpose and are in the treasury of the Village or in the process of collection to the credit of
an appropriate fund, free from any previous encumbrances. This Certificate is given in
compliance with § 5705.41 of the Ohic Revised Code.

Brian Thompson, Fl%ce Du‘Bc‘tOl'

Vlllage of Oakwood, Ohio , 2024




