Anthem &9

Your Anthem Blue Cross and Blue Shield Renewal Packet

“
.

A

A

*
(

.
n
]

Fully Insured renewal for:

Group Number: L05871

Effective July 1, 2024 through June 30, 2025

Created on: Broker: Anthem Sales Contact:
March 26, 2024 HAYS COMPANIES INC Stacy Savola
608-294-8803

stacy.savola@anthem.com



Thank you for partnering with Anthem

We are deeply committed to helping your employees feel covered and confident in their healthcare. We’re here to help you promote
an effective healthcare strategy by working closely with you and your broker.

Our associates live and work in the same places you do. We are both members of the communities we serve and partners in helping
those communities thrive. In Wisconsin, Anthem is proud to have:’

ooo
‘ » 090 1,159 83 in the local
associates years market
iIIII Illi
Wisconsin

We’re reimagining what’s possible for every moment of health. Your renewal includes the latest
innovations from Anthem to deliver:

Diverse networks and

Empathy-driven technolo Whole-person care e :
P y ay P winning partnershlps
/ 131% 1.45 95%
od n increase million of doctors
in engagement with health and wellness gaps in care detected each month, and 96% of hospitals in the U.S.
tools for members using our innovative to help prevent and intervene.’ are included in our PPO network,
Sydneys™ Health app.? offering high-quality care.*

Your success is our success. We’re here to help build confidence in care and support you every step of the way.

1 Anthem internal data, Q4 2020
2 Sydney Health is offered through an arrangement with CareMarket, Inc., a separate company offering mobile application services on behalf of Anthem Blue Cross and Blue Shield ©2021-2022.
3 Anthem internal data, 2020

4 Anthem internal data, 2020, and Anthem Ebase, 2020.
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Proposed fully insured benefit rates (Fl)
SCHOOL DISTRICT OF ALTOONA

Group Number: L05871

Effective July 1, 2024 through June 30, 2025

Quote highlights
Funding type: Fully Insured
Commission level : $25.00 PCPM
Selected Plan

Renewal Plan Designs

POS $4000 0% $6000 Copay Plan with Essential Rx [l PPO $4000 0% $6000 Copay Plan with Essential Rx Essential
Essential

Blue Preferred Blue Access
Custom Custom

Deductible (individual/family) $4,000/ $8,000 $4,000/ $8,000

Coinsurance 0% 0%

Out-of-pocket maximum (individual/family) $6,000 / $12,000 $6,000/ $12,000

Office visit (primary care physician/specialist) copay $20/$60 $20/$60
$28  Inpatient/Outpatient hospital copay (Surgery) Ded & Coins/Ded & Coins Ded & Coins/Ded & Coins
:2: Emergency room/urgent care copay $250 + Coins/$100 $250 + Coins/$100
:8  Prescription drugs - retail $10/$40/$80/20% to $200 $10/$40/$80/20% to $200

Prescription drugs - mail order $20/$80/$160 $20/$80/$160

OON Deductible (individual/family) $8,000/ $16,000 $8,000/ $16,000

OON Coinsurance 20% 20%

OON Out-of-pocket maximum (individual/family) $12,000 / $24,000 $12,000 / $24,000

Commission (PCPM) $25.00 $25.00

Benefit categories reflect In-network benefits unless noted as Out-Of-Network (OON)

Employee $862.02 $887.88 $862.02 $887.88
2 Employee + Family 113 $1,917.55 $1,975.08 0 $1,917.55 $1,975.08
§ Total Employees/Monthly Premium 162 $258,922 $266,690 0 $0 $0

Annual Premium $3,107,066 $3,200,282 $0 $0

Premium Action 3.00%

Current Premium Renewal Premium

Overall Total Annual Premium $ 3,107,066 $ 3,200,282
Overall Premium Action 3.00%

Authorized Signature:

By typing my name | intend for it to serve as my signature, and that | am authorized to sign on behalf of this group.
Title:
Date:

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin (BCBSWI), Compcare Health Services Insurance Corporation (Compcare) and Wisconsin Collaborative Insurance Company (WCIC). BCBSW /| underwrites or administers PPO and indemnity policies and underwrites the out of
network benefits in POS policies offered by Compcare or WCIC; Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield iation. ANTHEM is a regi: d of Anthem
Companies, Inc. - 0449610-02




Renewal rate sheet (Fl)
SCHOOL DISTRICT OF ALTOONA

Group Number: L05871
Effective July 1, 2024 through June 30, 2025

Commission level : $25.00 PCPM

Anthem &9

v Plan Name Employee  [EPIOYee*  hropa) Premium
Family Increase

Renewal Plan Designs

Enrollment 49
- o i
Blue Preferred - POS $4000 pb $6000 Copay Plan with Current $862.02
Essential Rx
Renewal $887.88
Enrollment 0
- o i
Blue Access - PPO $4000 O.A’ $6000 Copay Plan with Current $862.02
Essential Rx

Renewal $887.88

Authorized Signature:

113
$1,917.55
$1,975.08

0
$1,917.55
$1,975.08

162
$258,922.13
$266,690.16 3.00%
0
$0.00
$0.00

Total Premium Increase 3.00%

By typing my name | intend for it to serve as my signature, and that | am authorized to sign on behalf of this grou

Title:

Date:

0449610-02



Claim projection (Fl)
SCHOOL DISTRICT OF ALTOONA
Group Number: L05871

Analysis period: January 1, 2023 through Dec 31, 2023
Effective July 1, 2024 through June 30, 2025

Current Subscribers 162
Current Members 436

Incurred Claims

- Less Pooled Claims ($100,000)
Total Claims

* Average A/S to Current A/S

* Trend Adjustment (Annual Med 8.40% Rx 12.90%)

Adjusted Claims
Enrolled Member Months
Claims PMPM

Adjusted Claims PMPM
Multi-Year Claims Exp Weight

+ Pooled Claim Charge
Experience Claims plus Pool Charge

Manual Claims for Period PMPM

* Claims Credibility Weighting: Experience
* Claims Credibility Weighting: Manual
Weighted Projected Claims PMPM

+HOTT
Projected Healthcare Expense PMPM

Administrative Expenses

+ CER/PCORI Fee

+ Commission

Total Required Premium PMPM
Projected Member Months

Total Required Annual Premium

Total Adjusted Required Premium PMPM
Projected Member Months
Total Adjusted Required Annual Premium

Current Premium
Required Rate Action
Proposed Rate Action

Medical
$2,004,950
$5,988
$1,998,961
1.000
1.129

$2,256,110
5,494
$410.65

$410.65
65.00%

$163.76
$536.42

$460.91
60.00%
40.00%
$506.21

$4.00
$510.21

$75.75

$0.27

$9.29
$595.53

$595.53

Rx
$576,441
$19,753
$556,689
1.000
1.200

$667,838
5,494
$121.56

$121.56

$0.00
$104.13

$135.00
60.00%
40.00%
$116.48

$0.00
$116.48

$5.49

$0.00

$0.00
$121.97

$121.97

Anthem

Total
$2,581,391
$25,741
$2,555,650

$2,923,948
$532.21

$532.21

$622.69

$626.69

$717.49
5,232
$3,753,931

$717.49
5,232
$3,753,931

$3,107,066
20.82%
3.00%

0449610-02



Claim projection (Fl)

SCHOOL DISTRICT OF ALTOONA

Group Number: L05871

Analysis period: July 1, 2022 through Dec 31, 2022
Effective July 1, 2024 through June 30, 2025

Current Subscribers 162
Current Members 436

Incurred Claims

- Less Pooled Claims ($100,000)

Total Claims

* Average A/S to Current A/S

* Trend Adjustment (Annual Med 8.40% Rx 12.90%)

Adjusted Claims
Enrolled Member Months
Claims PMPM
Adjusted Claims PMPM

Multi-Year Claims Exp Weight

Medical
$722,936
$0
$722,936
1.000
1.199

$867,021
2,870

$302.10

$302.10

35.00%

Rx
$156,723
$0
$156,723
1.000
1.314

$206,000
2,870
$71.78

$71.78

Anthem

Total
$879,660
$0
$879,660

$1,073,021
$373.88

$373.88



Anthem

Services included and buy-up options (Fl)
SCHOOL DISTRICT OF ALTOONA

Group Number: L05871
Effective July 1, 2024 through June 30, 2025

Quote highlights
Funding type: Fully Insured

Included in Premiums

Fully Insured Foundational Program
Diabetes Prevention Outreach
EAP Basic 3-Visit

Fl Engagement Package 200
Renewal Wellness Budget- Annual credit in the amount of $70,000.00 will be applied for the purchase of services provided from

Anthem, or an outside vendor through June 30, 2025. All applicable invoices must be submitted prior to June 9, 2025. Funds
will be forfeited if not used by June 30, 2025.

Notes
Anthem FSA pricing is also applicable to Limited Purpose FSAs and Dependent Care FSAs.

Authorized Signature:
By typing my name | intend for it to serve as my signature, and that | am authorized to sign on behalf of this group.
Title:
Date:

0449610-02
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Additional documentation (Fl)

SCHOOL DISTRICT OF ALTOONA

Group Number: L05871
Effective July 1, 2024 through June 30, 2025

0449610-02
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Assumptions and conditions (Fl)
SCHOOL DISTRICT OF ALTOONA

Group Number: L05871

Effective July 1, 2024 through June 30, 2025

Quote highlights
Funding type: Fully Insured
SIC Code: 8211

If the following underwriting assumptions and conditions are not met, the terms and premium rates in this package will not be
valid.

¢ This contract will be issued in WI and governed by WI state legislation.

* The proposed services, rates and fees are effective from 7/1/2024 through 6/30/2025.

* The medical rates quoted herein incorporate any and all applicable discounts. If the plans or products selected are revised, by
either adding or removing specialty products, the medical rates may be revised (up or down) so that the resulting rates are both
adequate and reflect any applicable bundling savings or discount.

¢ This quote provides coverage highlights only. A specimen copy of the policy is available upon request. Benefits chosen are
subject to the terms and conditions in the documents that form the contract between the group and Anthem Blue Cross and Blue
Shield.

e Employers, as plan sponsors and administrators, are responsible for complying with all applicable laws.

¢ If not yet approved by the applicable insurance regulator, these benefits and rates may need to be adjusted.

¢ An employer-employee relationship must exist for all eligible employees, or the quote will not be valid.

* An eligible employee is defined as an active, permanent employee who works for pay or profit at least 30 hours a week, 50
weeks a year, as of the effective date, and who completes the waiting period for eligibility. Seasonal employees, temporary
employees or employees working less than 30 hours a week are not eligible.

¢ Cash in-lieu-of coverage cannot be offered as part of the employer’s contribution schedule.

e Where consistent with applicable law, if the number of full-time employees falls below the minimum for a Large Group, upon
request Anthem may offer the group any small group medical product for which it qualifies.

¢ Employees in Hawaii are not eligible for coverage under this plan.

¢ The proposal assumes the same enrollment for medical and drug coverages.

* The cost for our standard reporting package is included.

¢ This quote assumes that at least 50% of eligible employees and 75% of net eligible employees will participate in this plan (net
eligible is total eligible less valid waivers). In order to encourage employee participation Anthem Blue Cross and Blue Shield
recommends that the employer contribution be at minimum 50% of the employee rate for the least expensive benefit plan.

¢ All employees requesting waiver of coverage must submit satisfactory evidence of qualifying existing coverage.

¢ Anthem products quoted cannot be offered along with another carrier’s defined contribution plan.
¢ Anthem's rates assume no self-insuring by the employer of underlying member cost shares. The benefits purchased from

Anthem must be communicated to the members without changes. A member's financial responsibilities, including, but not limited
to, deductibles, coinsurance, copays, out-of-pocket maximums or, for nonparticipating providers, balance-billed charges must be
paid solely by the member. The client may not partially pay, reimburse or otherwise lower the member's costs of care. Any
deviation will require Anthem to reevaluate the quoted rates or cancel the offer of coverage.

¢ Electronic eligibility or tape feeds must be in a format compatible with Anthem's systems.

¢ Rates are quoted on a monthly fully insured non-refunding basis.

¢ This proposal expires 90 days from the date of release or on the effective date, whichever is sooner.

¢ Anthem Blue Cross and Blue Shield will be the sole carrier.

e Anthem Blue Cross and Blue Shield has the right to change this proposal or these rates under any of these circumstances:



Anthem

Assumptions and conditions (Fl)
SCHOOL DISTRICT OF ALTOONA

Group Number: L05871

Effective July 1, 2024 through June 30, 2025

Quote highlights
Funding type: Fully Insured
SIC Code: 8211

If the following underwriting assumptions and conditions are not met, the terms and premium rates in this package will not be
valid.

-Employees are given the option to purchase individual market insurance using cafeteria plan (Internal Revenue Code section
125) funds

-Any taxes, fees and assessments set by any statutory, regulatory or other legal authority, that in Anthem Blue Cross and Blue
Shield discretion no longer makes the quote valid

-A change in contract period

-Changes in benefits, services or networks

-Change in nature of the employer’s business

-Change in ownership of employer's business

-Total enrollment or enroliment distribution by membership type, product, demographics or location changes by 10% or more
from that assumed when preparing pricing for this package

-COBRA enrollment exceeds 10% of total enrollment

-Legislative and/or regulatory changes or mandates that materially impact the policy or the employer’s plan documents. Plan
documents will include those used to create the terms of the plan.

-Changes in the terms, conditions, services or products from those assumed when developing the pricing

-A change in employee contributions of 10% or more
¢ The premium grace period is 30 days from the billing date.
¢ This plan assumes that the employer is funding 0% of the deductible.
» Seasonal employees are not eligible.
* Retirees are not eligible.

¢ This quote is for domestic United States employees only. International employees are not eligible for coverage under this plan.

e A commission fee of $25.00 PCPM per contract per month has been included in this proposal.

e Anthem Blue Cross and Blue Shield quoted rates are not valid if any other remaining carrier continues to offer age-banded rates
(such as member level rating).

¢ The benefit plans reflected in this quote are not considered to be grandfathered under provisions of the Patient Protection and

Affordable Care Act (PPACA). Non-grandfathered plans are subject to additional provisions under the PPACA that do not apply to

grandfathered plans.
¢ This offer assumes that no class of employees will be offered an HRA integrated with individual health insurance coverage.

Anthem must be notified if particular classes of employees will be offered an HRA integrated with individual health insurance
coverage, and a census of those employees must be provided so that appropriate adjustments, if needed, can be made to this
offer.



Anthem

Assumptions and conditions (Fl)
SCHOOL DISTRICT OF ALTOONA

Group Number: L05871

Effective July 1, 2024 through June 30, 2025

Quote highlights
Funding type: Fully Insured
SIC Code: 8211

If the following underwriting assumptions and conditions are not met, the terms and premium rates in this package will not be
valid.

¢ Anthem shall provide up to one Monthly data feed to a supported outside vendor in Anthem’s standard format, not to exceed 12
feeds. The charge is $1,000 for each additional feed. Each time a report is sent to a supported vendor electronically, it is
considered a feed, even if the same report is sent to the same vendor monthly. For example, if monthly feeds are sent to two
supported vendors, 24 electronic data feeds will have been used on an annual basis. The charge for Weekly data feeds to a single
supported vendor, not to exceed 52 feeds, is $15,000 annually. The charge for Daily data feeds to a single supported vendor, not
to exceed 365 feeds, is $20,000 annually. Additional fees would be required for Rx integration feeds and telemedicine.

¢ This quote contains incurred financial and utilization amounts, which includes estimated incurred but not reported claims and
predictive modelling risk adjustment, along with taxes, fees and provision for adverse deviation.

* This renewal is contingent upon the group / plan sponsor being current with all premium or fees as of the effective date of the
renewal, unless specifically agreed to in writing in advance by Anthem.

* The agent/broker does not have the authority to bind or modify the terms of this offer without prior approval of Anthem.

¢ If more than one Anthem network is offered that includes Blue Priority, and the purchaser does not currently offer a narrow
network option, a fully insured dual option arrangement with Anthem may be selected if the following requirements are met:
1)The employee contribution differential results in a higher contribution for the broad network, and 2) Advocate Aurora
Healthcare spend is less than 45% in the prior 12 months.

 Please note, any additional budgets provided in conjunction with this proposal, if applicable, must be invoiced prior to the end of
the plan year in which they are allocated in order to be funded.

e HSA/HDHP plan benefits are subject to IRS guidelines and may change.

Authorized Signature:
Title:
Date:

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin (BCBSWI), Compcare Health Services Insurance Corporation (Compcare) and
Wisconsin Collaborative Insurance Company (WCIC). BCBSWI underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies
offered by Compcare or WCIC; Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent
licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. - 0449610-02
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