RESOLUTION 1863

RESOLUTION APPROVING ANNUAL INSURANCE RENEWALS WITH
WELLMARK BLUE CROSS BLUE SHIELD OF IOWA FOR HEALTH AND
DENTAL INSURANCE.

WHEREAS, the City of West Branch, lowa received insurance renewal quotations from
Wellmark Blue Cross Blue Shield of Iowa for health and dental insurance; and

WHEREAS, after reviewing the insurance renewal quotations, the City Council has
decided to accept the quotations, effective February 1, 2020; and

NOW, THEREFORE BE IT RESOLVED, by the Council of the City of West Branch,
Iowa, that the insurance renewals with Wellmark Blue Cross Blue Shield of Iowa are hereby
approved.

* % % % %

Passed and approved this 16" day of December, 2019
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¢ ;fagunr Key: 20241

‘Effective Date:  02/01/2020
Representative: Jennifer Rice (Direct)
Group Number: 035246-0000

CITY OF WEST BRANCH

Welimaric. i)

Wellmark Blue Cross Blue Shield of towa
Wellmark Health Plan of lowa, Inc.

Independent Licensees of the Blue Cross and

Blue Shietd Assoctation
Notice of Renewal Rates
Health Benefits 1 Current * Health Benefits 1 Renewal

Benefit Code: ES7/GRQ - Alliance Select Benefit Code: ES7/RQ7 - Alilance Select GF
Deductible; $250/$500 02/01/2019 | Deductible: $250/$500 02/01/2020
Coinsurance: 10% IN 20% OUT Single Coverage: $699.50 Coinsurance; 10% IN 20% OUT Single Coverage: $616.25
OPM: $1000/$2000 Family Coverage:  $1,748.74 | OPM: $1000/$2000 Famlly Coverage:  $1,540.58
Preventive: Yes Preventive: Yes
OV Copay: N/A ' OV Copay: N/A
ER Copay: N/A ER Copay: N/A
RX Description: ~ $10/$25/540 RX Description: ~ $10/$25/$40 % of Change:

Dental Benefits 1 Current

Dental Benefits 1 Renewal

Benefit Code: 204

Deductible: $25/$75

Diag and Prev: 20% Single Coverage:
Rout and Restore: ~ 50% Family Coverage:
Major Restorative: 50%

Annual Max/Person:  $1500

Orthodontics: 50%

02/01/2019

$28.25
$96.19

Benefit Code:
Deductible:

Diag and Prev:
Rout and Restore:
Major Restorative:

Annual Max/Person:

Orthodontics:

204
$25/375
20%
50%
50%
$1500
50%

02/01/2020
Single Coverage: $28.25
Family Coverage: $96.19

* This group's current benefit is no longer available. A benefit has been chosen as this group's renewal benefit and is shown above. If the group does not want to renew with this benefit, please ask about

alternate options available to this group.
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