
WATER BOARD OF TRUSTEES 
Regular Meeting 

November 21, 2016 
3:00 PM 

Location: 1208 South  St. 
 
 

Agenda 
 

1. Approve agenda. 
 

2. Approve minutes of the October 17, 2016 regular meeting. 
 

3. Approve invoices and financial statements. 
 

4. Customer forum. 
 

5. Discussion of wastewater operations. 
A. Update on 28E agreement. 
B. Billing and collections fee assessment distribution. 

 
6. Consideration and discussion of bill adjustment for Scott VerSteeg, 2064  

Street. 
 

7. Approve acceptance of the annual financial report for fiscal year 2015-
2016 as prepared by Hunt and Associates, P.C. 
 

8. Consideration and discussion of annual health insurance premiums. 
 

9. Consideration and discussion of billing and rate structure for World Food 
Processing. 

 
10. Consideration and discussion of amendment to employment agreement for 

General Manager. 
 

11. General Manager’s Update. 
 

12. Updates from members of the Board of Trustees. 
 

13. Adjourn. 
 

 



INFORMATION CONCERNING AGENDA ITEMS: 
   
Agenda Item #4 
Chair – Please read this statement to the audience. 
“This is the item reserved to receive comments from the community, our customers, for concerns 
whether or not they are included in the current agenda.  The community is encouraged to come and 
speak before the Water Board of Trustees and asked to keep statements brief.  Any questions are to 
be asked of the Water Department staff and Board of Trustee members prior to speaking to the full 
Board of Trustees so concerns may be properly researched and answered away from the meeting.  
Comments are to be directed to the Board of Trustees only.”  
At this time, there have been no formal requests to address the Board. 
 
Agenda Item #5 
As a result of the discussion last month regarding staffing for a waste water lead position, reviewing 
of staff has been occurring over the last several weeks.  We are looking at how to use current staff to 
fill this position.  Staff have completed emptying bio-solids from the digester and are currently 
working to empty one of the equalization basins at the southwest waste treatment plant.  Staff are 
also using the weather to their advantage and trying to finish up outstanding televising requests and 
flood and dye testing from Garden & Associates as they relate to the I&I study.  They have continued 
to work on SOPs and condition analyses of equipment.  We also continue to move forward with pre-
treatment agreement discussions for Oskaloosa Foods.  A joint meeting is scheduled the first week of 
December.  There is a meeting scheduled for the week of the  to discuss the waste water budgeting.  
At Monday’s City Council meeting there will be presentation on the 28E agreement as we have 
concluded one year of operations.  The Board Chair and General Manager will be at the meeting to 
provide the presentation.  Attached to your packet materials you will find the spreadsheet and 
discussion that was shared with the City Council as a forerunner of the presentation. 
The City Manager has asked that the Board discuss the allocation of late fees, disconnect fees and 
penalties as they apply to water and sewer revenues.  Crystal will have more information available at 
the time of the meeting on Monday.  
 
Agenda Item #6 
Scott VerSteeg has asked to address the Board about a high water bill that he experienced at his 
home, 2064  Street, due to a leaking service line.  The bill was for 68 units.  The previous high bill 
was 13 units, a difference of 55 units.  Scott is asking for a reduction to 35 units.  Supporting 
documentation is attached to the packet. 
 
Agenda Item #7 
Doug Hunt will be here to provide an overview of the FY 2015-2016 audit.  We will have hard 
copies available at the meeting.  I will attach the preliminary copy with your packet materials. 
 
Agenda Item #8 
Jim Anderson will be here to present the renewal for the health insurance and answer any questions 
that you may have.  The current plan has increased in cost 15.5%.  The last two years we saw very 



very low increases.  2014 the increase was 2.55% and 2015 it was only 0.56%.  In 2013, at renewal, 
we saw a huge decrease of 25.48%.  Even with this proposed increase this year we will still be 
paying less than what we did before the decrease three years ago.  There is also attached to your 
packet an ACA plan for comparison.  Based on the large increases recently seen in the ACA market 
and the volatility of this market from year to year, it is my recommendation to remain on our 
grandfathered plan. 
 
Agenda Item #9 
John Pape with World Food Processing, located in the Industrial Park, would like to discuss water 
rates, consumption patterns, and possible scenarios with the Board. 
 
Agenda Item #10 
Per the motion at the September meeting, you will find attached to your agenda packet the final draft 
of the amendment to the employment agreement.  This document has been prepared by Dickinson 
Law Firm and reviewed by the Board Chair and General Manager.  This addresses the concern of 
including the base pay rate into the agreement and also adds language for employee performance.  It 
is my recommendation to approve the amendment. 
 
Agenda Item #11 
This month has been busy with a variety of different aspects.  The job opening for Customer Service 
Representative was advertised and an offer has been extended and accepted.  The successful 
applicant will start on December 5.  Being short-staffed in the front office meant that a portion of my 
time was spent up front assisting with those duties.  We still had around 90 disconnects that staff had 
to perform this month.  That is down from last month and we continue to hope that these numbers 
will decrease.  I have not had the opportunity to send in policy changes to Dickinson for clarification 
and further action.  There is time dedicated next week for this work.  We continue to battle lime feed 
issues at the water plant.  Staff have been working to make some changes to our operations to address 
this issue.  We have had to deal with some leaks this last month; 
500 block North , crack on a 4” main 
1100 block of South Market, crack on a 4”main 
Hwy 23 by the old sale barn, hole on a 6” main 
1307 block of Edmundson Drive, crack on a 6” main 
220 South Market, hole in a 6” main 
1100 block of  Avenue East, crack in a 4” main 
500 block of B Avenue West, shear break on an 8” fire line for Mahaska Drug 
Some of these have been prompted by the fire hydrant flushing while others are due to the dry 
ground conditions that we are currently experiencing. 
Staff have been working out in the well field to prepare the wells for winter.  We are also currently 
reviewing proposals for well cleaning from three different companies. 
The electrician has made repairs to equipment in the fluoride room.  We are currently performing test 
runs on the fluoride feed to observe any operational issues that may arise. 
OMWD does not currently have a Board issued cell phone policy.  With the addition of sewer 
operations, some differences have been seen that should be reviewed and addressed.  I have asked 



Dickinson to provide a draft of a policy and I also have a copy of the City’s policy.  I am working to 
find a workable version that will fit our needs. 
 
Agenda Item #12 
This is an item for members of the Board to provide updates or request future agenda items. 
 
 



















































































2015-16 28E Agreement Report 
 

On October 1, 2015, the Oskaloosa Municipal Water Department, OMWD, started operational 
management of the City of Oskaloosa’s Waste Water Department pursuant to a 28E agreement 
between the City and the Board of Trustees for the OMWD.  A spreadsheet has been developed to assist 
with tracking the obligations as outlined in the 28E.  Moving forward, this item will be shared with the 
City Council on a quarterly basis.  In the last year there has been a lot of work put into meeting the 
requirements of the 28E.   

In December of 2015 the City was issued new NPDES permits for both waste treatment facilities.  As a 
result of those new permits, the City put out RFQs for engineering firms to prepare Facility Plans for the 
treatment plants.  Fox Engineering was the candidate that was ultimately chosen and has spent the 
better part of the last year gathering data on operations and treatment removal efficiencies to help 
provide expansion alternatives.  On September 7, 2016, the Iowa Department of Natural Resources, 
IDNR, issued an amendment for both permits that changed the due dates for the E. coli compliance 
schedule to better align with Fox’s Facility Plans.  A progress report must be submitted by February 1, 
2017, with the submission of the Facility Plan due on April 1, 2017.  This part of the Facility Plan will deal 
directly with the need to disinfect the effluent waste stream from each plant and how best to navigate 
the choices as presented.  Final plans and specs are due to the IDNR on February 1, 2018, with an award 
contract for construction due March 1, 2018.  The next date of importance in this process is July 1, 2018, 
which is when a progress report is due to the IDNR.  On February 1, 2019, construction needs to be 
completed for disinfection at each plant, and on March 1, 2019, both facilities need to meet compliance 
with the disinfection of E. coli as prescribed in the NPDES permits.  During the time between when the 
Facility Plan is finalized, and when plans and specs are due to the IDNR, the City must decide how it 
wants to proceed with meeting the disinfection standard.  Fox Engineering has presented some budget 
estimates for staff to include with the CIP as it relates to this topic. 

Another item that has seen related work lately is to renew the pre-treatment agreement with Oskaloosa 
Food Products Corporation for wastewater services.  The previous agreement expired late in 2013.  At a 
recent Sanitary Survey performed by the Iowa Department of Natural Resources for the Waste Water 
Department, it was noted that the previous agreement had expired and needed to be renewed.  Staff 
have been working with Fox Engineering, as an outreach of the Facility Plan, to help us develop a new 
agreement.  This work is still in its initial stages, but with a timeline attached to reach completion, staff 
are working to help develop and implement this new agreement. 

Staff have also been working to help identify treatment plant equipment that is vital to operations and 
must be maintained.  To that end, they have also been working to update the CIP for equipment and 
projects at both treatment plants.  These facilities will need to see continued infusions of capital to keep 
them operating within the designed parameters to ensure that we meet standards for treatment.  It is 
easy to forget these facilities as “out of sight, out of mind,” but be assured that even though we cannot 
see the vast majority of infrastructure that is buried beneath our streets, it continues to get older each 
day and be that much closer to failure.  The same concept applies to the treatment plants, they will 
continue to need updating and upkeep to stay operational. 



Staff have worked exceedingly hard this last year to meet the demands of the collection system by 
jetting and televising several miles of pipe.  Staff have been working to complete a list of needs 
presented by Garden & Associates as they relate to the Inflow and Infiltration study already underway.  
Several areas of concern have been jetted and televised and Garden is compiling a list of projects that 
will need to be completed in the collection system in the upcoming years.  This work was the result of a 
Sanitary Survey completed in 2014.  Garden and Associates was hired to conduct the study and has been 
working with staff to locate and identify problem areas that will provide a direct benefit to the City as 
repairs are made and inflow and infiltration are reduced.  These projects have also been added to the 
department’s CIP and will need serious consideration during the budgeting process to ensure that we 
continue to meet the IDNR’s requirements. 

The initial cost of the 28E agreement was figured at $21,806.00 per month.  Since the signing of that 
agreement, one former waste water employee left and needed to be replaced.  OMWD found a 
replacement but that increased the cost of the agreement.  Another factor in the increased cost was the 
ensuing license certifications for employees.  The cost today for the 28E agreement is $32,227.00.  
Changes have been made in daily operations to try to have a more consistent focus applied to the City’s 
collection system.  This is evidenced by the fact that several miles of pipe have been jetted and televised 
this year.  Staff are still working to define a timeline and plan for jetting and televising all of the 
collection system on a regular and routine basis.  Staff are also working to document Standard Operating 
Procedures, perform condition analysis and assessments on equipment and to provide a preventive 
maintenance process control program.  These are the outstanding items from the 28E that have not yet 
been completed.  Staff have been directed to focus more attention to these items and it is believed that 
this work will continue throughout the winter months as they are unable to be out in the collection 
system due to the weather.  We hope to have the outstanding work completed by April 1, 2017. 



 28E Agreement Year One Tracking

OMWD started operational management in Q2 of FY15-16, 
so Q1 is actually in FY16-17 1

Division of Responsibilities: 28E Agreement

Task or Project Description with Reference Reference Q1 Q2 Q3 Q4 Notes or Measurements

Standard Operating Procedures documented Section 1.2 1 1 1

Staff have been working on documenting SOPs not 
only for the 28E but also for the City's Safety 
Committee program.  It is believed that staff will 
have the opportunity to finish this work up this 
winter and be done with them by April 1, 2017.

Preventative maintenance process control programs initiated Section 1.2   

Staff are performing condition assessments and are 
to be gathering manufacturer's recommendations 
for preventive maintenance that will be tracked for 
all equipment.  There is still a need to look at 
purchasing software that will assist staff with this 
task.  It is believed that this will be accomplished by 
April 1, 2017.

Analysis of condition for all equipment completed Section 1.2   

Staff are performing condition assessments and are 
to be gathering manufacturer's recommendations 
for preventive maintenance that will be tracked for 
all equipment.  There is still a need to look at 
purchasing software that will assist staff with this 
task.  It is believed that this will be accomplished by 
April 1, 2017.

Operations maintained within established budget parameters Section 1.3 X X X X
Some budget line items were exceeded but the 
overall budget was maintained.

Staffing adequate to meet 24/7 operations in place Section 1.3 X X X X Note deviations or exceptions

Procurement policy is followed Section 1.4 1 1 1 1

OMWD staff try to maintain City procurement 
policies and any deficiencies are noted by staff at 
City Hall and asked to be addressed by OMWD staff.

Best practices  perf. measures, resource sharing developed Section 1.5 1 1 1 1

This is an item that needs more attention placed on 
it to help develop these measures.  Resource 
sharing is happening already.  This is a shared 
responsibility and both the City and OMWD are 
responsible for its implementation.

NPDES permit maintained and required reports completed Section 2.1(c) X X X X
Any necessary compliance and reports are 
completed as needed.

Monthly compensation for services reviewed Section 4.2 X X X X Due quarterly
Personnel necessary to operate/maintain systems provided Exhibit B-1 X X X X This is done on  a daily basis.

Task or Project Completed



 28E Agreement Year One Tracking

OMWD started operational management in Q2 of FY15-16, 
so Q1 is actually in FY16-17 2

Lift station maintenance X X X X

This work is done in conjunction between City and 
OMWD staff as well as a contractor for pump 
maintenance and repair. 

Utility locates X X X X Locates are completed on a daily basis by staff.

Plant Operations X X X X Staff complete plant operations on a daily basis.

Lift Station Operations X X X X Staff complete plant operations on a daily basis.

Personnel necessary to operate/maintain SBR provided Exhibit B-2     
Not needed at this time.  OFPC is currently 
operating this plant with their own personnel.

Sampling and testing pursuant to NPDES permits completed Exhibit B-4 X X X X
This is performed every week as necessary to meet 
the NPDES permit.

Serve as liaison between city, DNR and EPA Exhibit B-5 X X X X This is done as needed.

Sludge transfer and disposal completed Exhibit B-6 X X X X
Sludge hauling is done on a weekly basis from the 
NE plant, and as needed from OFPC.

Vector control 1 X 1 1

This is done when land application of bio-solids 
happens in the fall, but staff are aware always on 
top of this issue.

Preventative maintenance program implemented Exhibit B-7

Staff are performing condition assessments and are 
to be gathering manufacturer's recommendations 
for preventive maintenance that will be tracked for 
all equipment.  There is still a need to look at 
purchasing software that will assist staff with this 
task.  It is believed that this will be accomplished by 
April 1, 2017.

Repairs to the collection system are coordinated Exhibit B-8 X X X X

This is an item that is done on a continual basis.  As 
needs arise staff will determine the best means of 
repair and solicite the needed bids/quotes or 
perform the repairs in-house.

Manhole adjustment 1 X 1 X
Contract as Needed, staff respond to complaints for 
individual manholes as they arise.

Non-structure line sealing and point repair X X X X Contract as Needed
Manhole rehabilitation 1 1 1 X Contract as Needed

Structural line repairs X X X X Contract as Needed
Line replacements X 1 1 1 Contract as Needed

Utility locates completed for sewer and stormwater Exhibit B-9 X X X X Locates are completed on a daily basis by staff.

Sewer taps inspected for interceptor line Exhibit B-9 X X X X
All taps are inspected and records are taken and 
shared with engineering staff.



 28E Agreement Year One Tracking

OMWD started operational management in Q2 of FY15-16, 
so Q1 is actually in FY16-17 3

Sanitary sewer inspection and cleaning program developed Exhibit B-10

This item needs to be worked on to develop the 
cleaning program moving forward.  It is hoped that 
staff will have the ability to foucs on performing 
regular cleaning and are done performing cleaning 
for project planning for Garden & Associates.  This is 
an item that was not previously done by the City in 
its normal course of operations, had the entire 
system been routinely flushed and televised this 
wouldn't be so much of an issue.  It is hoped that 
throughout the winter this item can continue to be 
worked on and finalized by April 1, 2017.

Line cleaning X X X X

Staff complete this as possible while also 
performing work for project planning for Garden & 
Associates.

Root cutting X X X X

Staff complete this as possible while also 
performing work for project planning for Garden & 
Associates.

TV inspection X X X X

Staff complete this work as possible while also 
completing requests from Garden for project 
planning.

Compilation of TV reports and rehabilitation projects X X X X

Staff complete this work as possible while also 
completing requests from Garden for project 
planning.

Root foaming 1 1 1 1

Staff have identified sections of sewer main that 
need to be foamed and will work towards issuing a 
PO for services.

Respond to customer calls for blocked sanitary sewer lines Exhibit B-10 x x x x
This item is handled as calls come in to City Hall, the 
Street Department office, or OMWD offices.

Emergency response X X X X
This is handled as calls come in to City Hall, the 
Street Department office, or OMWD offices.

Overflow and complaint response investigation and reporting X X X X
This is an as needed item.   Staff respond to 
customer calls as they come in.

Cross connection investigation and response 1 1 1 1

Staff have worked on this issue as part of the I&I 
investigation with Garden & Associates and 
continue to work to identify areas that need repair.

Structural line repairs X X X X Contract as Needed
Line replacements X 1 1 1 Contract as Needed



 28E Agreement Year One Tracking

OMWD started operational management in Q2 of FY15-16, 
so Q1 is actually in FY16-17 4

Stormwater inspection and cleaning program developed Exhibit B-11

This item needs to be worked on to develop the 
cleaning program moving forward.  It is hoped that 
staff will have the ability to foucs on performing 
regular cleaning and are done performing cleaning 
for project planning for Garden & Associates.  This is 
an item that was not previously done by the City in 
its normal course of operations, had the entire 
system been routinely flushed and televised this 
wouldn't be so much of an issue.  It is hoped that 
throughout the winter this item can continue to be 
worked on and finalized by April 1, 2017.

Line cleaning X X X X Contract as Needed

Root cutting 1 1 1 1
At this point this work is done as needed on a 
complaint basis.

Catch basin cleaning X X X X

This item is done more in the fall on a regular basis 
and other times throughout the year on a complaint 
basis.

Structural line repairs 1 1 1 X Contract as Needed
Line replacements 1 1 1 1 Contract as Needed

Respond to customer calls for blocked stormwater lines Exhibit B-11 X X X X This item is done as needed per customer calls.

Storm and emergency response X X X X
This item is done as needed with respect to storm 
and other emergency needs.

Complaint response investigation and reporting X X X X This item is done as needed per customer calls.

Implement manhole inspection and mapping program Exhibit B-12     

Due October 01, 2017.  City has signed a contract 
with HR Green for a GIS mapping program that will 
address this issue.  Work is scheduled to start 
November 14, 2016 and be completed by the end 
of June 2017.

Manhole maintenance 1 1 1 1

OMWD and City staff are working to identify 
manholes that need to be repaired and lining up 
contractors to complete the repairs.

TV inspection X X X X

Staff complete this work as possible while also 
completing requests from Garden for project 
planning.

Compilation of TV reports and system evaluation X X X X

Staff complete this work as possible while also 
completing requests from Garden for project 
planning.

Maintain cleanliness of facilities and equipment Exhibit B-13 X X X X Staff work on this item on an ongoing basis.
Mow grass and remove snow from all wastewater facilities Exhibit B-13 X X X X Staff work on this item on an ongoing basis.

Detention pond maintenance X X X X Staff work on this on an as needed basis.



 28E Agreement Year One Tracking

OMWD started operational management in Q2 of FY15-16, 
so Q1 is actually in FY16-17 5

Fat Oils and Grease (FOG) inspection program Exhibit B-14 1 1 X X

This work is completed in the winter as time allows, 
but staff continue to monitor it the remainder of 
the year.

Land application of sludge and reporting Exhibit B-15  X   Annual task

Report septage discharge report Exhibit B-16 X X X X

This is completed on a monthly basis with the 
completion of the DNR's discharge monitoring 
reports.  

Present septage discharge requests to city for approval Exhibit B-16 1 1 1 1

This is an as needed item.  When an expansion or 
new industry comes to Oskaloosa, staff 
communicate with City Hall as to how to proceed.

Secure and properly protect wastewater facilities Exhibit B-17 X X X X This is done on  a daily basis.

Provide monthly and annual performance reports to city Exhibit B-18 1 1 1 1

The City is provided with copies of the Discharge 
Monitoring Report and Industrial Cost Recovery as 
part of normal operations.  The inclusion of this 
report will continue as well.

Comply with all city, state and federal rules and regs. Exhibit B-19 X X X X
This is completed on an ongoing basis with 
operations.

Maintain professionalism with community groups Exhibit B-20 X X X X This is completed as needed within the community.
Coordinate with the city engineer and contractors on projects Exhibit B-21 X X X X This is completed on an ongoing basis.

I & I abatement and system rehabilitation projects 1 1 1 1

These are being worked on with Garden & 
Associates as part of the contract for services for I&I 
abatement per the Iowa DNR request in 2014.

Structural line repairs X X X X Contract as Needed

Development process (development review, plan review) 1 1 1 1
Staff work with Engineering when plans come in to 
review before building permits are issued.

Inspection of developer projects 1 1 1 1
Staff work with Engineering staff to coordinate 
inspection of developments as needed.

Inspection of sanitary sewer (city projects) X X X X This is done as needed by staff.
Inspection of storm water (city projects) X X X X This is done as needed by staff.

Installation of lift station projects 1 1 1 1
Staff work with contractors for any repairs or 
retrofits of lift stations as needed.

Create and maintain GIS information 1 1 1 1
A contract has been signed with HR Green for GIS 
services for sanitary and storm sewer.

Create and maintain system mapping X X X X

Staff maintain the old maps and update them as 
needed as well as keep records for inspections that 
have occurred since OMWD took over operations.

Serve as liaison with industries, new or existing Exhibit B-22 X X X X This is completed on an ongoing basis.



 28E Agreement Year One Tracking

OMWD started operational management in Q2 of FY15-16, 
so Q1 is actually in FY16-17 6

Provide assistance with 5-year CIP and O&M budgeting Exhibit B-23 X X X X This is completed as needed throughout the year.

Accounting X X X X
Staff complete this on a daily, weekly, and monthly 
basis.

Preparing and revising sanitary sewer master plans 1 1 1 1

As budgeting and time allow this item is done in 
conjunction with creating and maintaining system 
mapping.  As HR Green moves forward with the GIS 
project this item will continue to be updated.

Preparing and revising storm water master plans 1 1 1 1

As budgeting and time allow this item is done in 
conjunction with creating and maintaining system 
mapping.  As HR Green moves forward with the GIS 
project this item will continue to be updated.

Provide assistance with inflow and infiltration analysis and reduction Exhibit B-23 X X X X

Staff continues to work with Garden & Associates 
on the I&I study and help provide video data of the 
collection system.

I & I abatement and system rehabilitation projects 1 1 1 1
As Garden identifies projects, staff are working to 
incorporate that into the CIP budget.

Flow monitoring X X X X This is done daily at both treatment plants
Provide assistance with Industrial Pre-treatment investigation Exhibit B-23 X 1 1 X This is done on an as needed basis.



Division of Responsibilities: Baseline

Sanitary Sewer City OMWD N/A Q1 Q2 Q3 Q4 Notes or Measurements
Line cleaning X X X X X Staff complete this as possible while also performing work for project planning for Garden & Associates.
Root cutting X X X X X Staff complete this as possible while also performing work for project planning for Garden & Associates.

Emergency response X X X X X This is handled as calls come in to City Hall, the Street Department office, or OMWD offices.
Overflow and complaint response investigation and reporting X X X X X This is an as needed item.   Staff respond to customer calls as they come in.

Cross connection investigation and response X 1 1 1 1 Staff have worked on this issue as part of the I&I investigation with Garden & Associates and continue to work to identify areas that need repair.
Manhole adjustment X 1 X 1 X Contract as Needed, staff respond to complaints for individual manholes as they arise.

Non-structure line sealing and point repair X X X X X Contract as Needed
Manhole rehabilitation X 1 1 1 X Contract as Needed

TV inspection X X X X X Staff complete this work as possible while also completing requests from Garden for project planning.
Compilation of TV reports and rehabilitation projects X X X X X Staff complete this work as possible while also completing requests from Garden for project planning.

I & I abatement and system rehabilitation projects X 1 1 1 1 These are being worked on with Garden & Associates as part of the contract for services for I&I abatement per the Iowa DNR request in 2014.
Root foaming X 1 1 1 1 Staff have identified sections of sewer main that need to be foamed and will work towards issuing a PO for services.

Structural line repairs X X X X X Contract as Needed
Line replacements X X 1 1 1 Contract as Needed

Lift station maintenance X X X X X This work is done in conjunction between City and OMWD staff as well as a contractor for pump maintenance and repair. 
Vector control X 1 X 1 1 This is done when land application of bio-solids happens in the fall, but staff are aware always on top of this issue.

Fat, oil and grease program X 1 1 X X This work is completed in the winter as time allows, but staff continue to monitor it the remainder of the year.
Easement and access road maintenance X 1 1 1 1 This work is done as needed by staff.

Utility locates X X X X X Locates are completed on a daily basis by staff.
Sludge Hauling X X X X X Sludge hauling is done on a weekly basis from the NE plant, and as needed from OFPC.

Plant Operations X X X X X Staff complete plant operations on a daily basis.
Lift Station Operations X X X X X Staff complete plant operations on a daily basis.

Storm Water City OMWD N/A Q1 Q2 Q3 Q4 Notes or Measurements
Line cleaning X X X X X Contract as Needed
Root cutting X 1 1 1 1 At this point this work is done as needed on a complaint basis.

Catch basin cleaning X X X X X This item is done more in the fall on a regular basis and other times throughout the year on a complaint basis.
Manhole maintenance X 1 1 1 1 Contract as Needed

Storm and emergency response X X X X X
Complaint response investigation and reporting X X X X X

Maintenance of public streams/creeks/open channels X 1 1 1 1 Contract as Needed

X X X X X X
Structural line repairs X 1 1 1 X Contract as Needed

Line replacements X 1 1 1 1 Contract as Needed
Roadside ditches and piping system in County roads X By Request or Agreement

TV inspection X X X X X Staff complete this work as possible while also completing requests from Garden for project planning.
Compilation of TV reports and system evaluation X X X X X Staff complete this work as possible while also completing requests from Garden for project planning.

Nuisance complaint mowing X X 1 1 X Staff are only able to mow during Q1 and Q4 as per City ordinance
Detention pond maintenance X X X X X

Proactive leaf management program X X
Utility locates X X X X X

Engineering, Inspection and Support Services City OMWD N/A Q1 Q2 Q3 Q4 Notes or Measurements
Development process (development review, plan review) X X 1 1 1 1 Staff work with Engineering when plans come in to review before building permits are issued.

Sanitary sewer connection permit issuance X
Stormwater connection permit issuance X

Billing and collection of monthly service charges X X X X X Billing has moved to monthly and collection happens on a daily basis.
Inspection of developer projects X X 1 1 1 1 Staff work with Engineering staff to coordinate inspection of developments as needed.

Inspection of sanitary sewer (city projects) X X X X X X This is done as needed by staff.
Inspection of storm water (city projects) X X X X X X This is done as needed by staff.

Installation of lift station projects X X 1 1 1 1 Staff work with contractors for any repairs or retrofits of lift stations as needed.
Erosion control permit issuance XXXXXXXXXXXXX X

Erosion control inspection XXXXXXXXXXXXX X X 1 1 1 1 Staff work with Engineering and any contractors as needed for this item.
Accounting X X X X X X Staff complete this on a daily, weekly, and monthly basis.

Industrial waste program XXXXXXXXXXXXXX X 1 1 1 1 Staff work with current industries as well as any planning an expansion or new facility on the industrial waste program
Create and maintain GIS information X X 1 1 1 1 A contract has been signed with HR Green for GIS services for sanitary and storm sewer.

Create and maintain system mapping X X X X X X Staff maintain the old maps and update them as needed as well as keep records for inspections that have occurred since OMWD took over operations.
Maintaining engineering records of systems X

Preparing and revising sanitary sewer master plans X X 1 1 1 1 As budgeting and time allow this item is done in conjunction with creating and maintaining system mapping.  As HR Green moves forward with the GIS project this item will continue to be updated.
Preparing and revising storm water master plans X X 1 1 1 1 As budgeting and time allow this item is done in conjunction with creating and maintaining system mapping.  As HR Green moves forward with the GIS project this item will continue to be updated.

Response to customer billing inquiries X X X X X This happens on a daily basis.
X This is not an item that is an ongoing practice at OMWD for water.  To move forward for sewer and storm water, additional guidance and items showing past practices should be shared with OMWD.

Flow monitoring X X X X X This is done daily at both treatment plants
Inspection of private facilities X X X X X This item is done as needed when customers call in.

Utility Locates X X X X X This item is done on a daily basis as a matter of operations.
Fixture counting X WHAT IS THIS FOR???

Vehicle maintenance X X X X X X This is done as needed by staff.
Field yard general maintenance X X X X X This is done as needed by staff.

Processing and disposal of sweeper, catch basin and storm line 
material (excluding leaves)

Public information, newsletters, etc. for sanitary sewer and storm 

Task or Project Completed

Task or Project Completed

Task or Project Completed









ATTACHED ARE THE PROPOSED RATES 
AND BENEFIT INFORMATION FOR THE 
PLAN(S) YOU’VE REQUESTED

REQUIRED FEDERAL ACCESSIBILITY AND NONDISCRIMINATION NOTICE

Discrimination is against the law
Wellmark complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Wellmark does not exclude people or treat 
them differently because of their race, color, national origin, age, 
disability or sex.

Wellmark provides:
• Free aids and services to people with disabilities so they may 

communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, 

accessible electronic formats, other formats)
• Free language services to people whose primary language is 

not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or 
discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: Wellmark 
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,  
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262, 
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a 
grievance in person, by mail, fax or email. If you need help filing  
a grievance, the Wellmark Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, 
phone or fax at: U.S. Department of Health and Human Services, 
200 Independence Avenue S.W., Room 509F, HHH Building, 
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

08/16

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese 
al 800-524-9242 o al (TTY: 888-781-4262).

注意：如果您说普通话，我们可免费为您提供语言协助服务。请拨打 
800-524-9242 或（听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna 
podrška na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni 
telefon za osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance 
dans votre langue sont à votre disposition gratuitement. Appelez le 
800 524 9242 (ou la ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่
คิดค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI 

qJ;usd;ql  800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ ያገኛሉ። በ 800-524-9242 
ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa \ Fulfulde laabi walliinde dow wolde, naa e njobdi, 
ene ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc.  
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.

  تنبيه: إذا كنت تتحدث اللغة العربية، فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم 
9242-524-800 أو (خدمة الهاتف النصي : 888-781-4262).

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາ 
ສາໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

mailto:CRC%40Wellmark.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html


James Anderson
Insurance Services Group Inc

641-673-6001
jim@insurewithisg.com

CRYSTAL BREUKLANDER
OSKALOOSA WATER DEPARTMENT
211 S 1ST
PO BOX 708
OSKALOOSA, IA 52577

10/13/2016

Dear Group Administrator,

Thank you for your interest in Wellmark Blue Cross and Blue Shield. By implementing a quality employee benefits
program, you’ve taken a step in creating an even more attractive work environment for strong performance. Wellmark
understands the importance of balancing benefits and costs for a small business – while still providing the coverage
your employees want.

Attached are the proposed rates and benefit information for the plan(s) you’ve requested for an effective date of
01/01/2017.

In this ever-changing climate of insurance choices, it’s important to work with a company you trust that can help you
understand your options. Wellmark’s innovative plans are backed by more than 75 years of proven experience.

As your Wellmark representative, thank you for trusting me with your employees’ insurance needs. I’m committed to
assisting you in selecting the appropriate health plans for your business.

Please contact me with any questions or when you are ready to proceed with enrollment.

Sincerely,

James Anderson, Your Independent Wellmark Agent

James Anderson is an independent licensed Insurance Agent authorized to sell Wellmark.

1331 Grand Avenue  |  PO Box 9232  | Des Moines, Iowa 50306-9232  |  wellmark.com



CRYSTAL BREUKLANDER
OSKALOOSA WATER DEPARTMENT
211 S 1ST
PO BOX 708
OSKALOOSA, IA 52577

Number of Employees Quoted in Health: 13

James Anderson
Insurance Services Group Inc

641-673-6001
jim@insurewithisg.com

Group Summary

Quoted Plans

CompleteBlue
3000 PPO
SILVER

EnhancedBlue
1000 PPO

GOLD

PremierBlue
500 PPO

PLATINUM

CompleteBlue
2250 PPO
SILVER

Total Monthly Health Premium1 and Fees Due2 $20,588.10 $17,401.89 $14,060.25 $14,358.67

All Employees

Monthly Blue Dental Plan 2   Plan Premium $1,011.10 $1,011.10 $1,011.10 $1,011.10

Total Monthly Due – Health and Dental $21,599.20 $18,412.99 $15,071.35 $15,369.77

Monthly Vision/Hearing Premium - (Avesis/EPIC)3 $201.04 $201.04 $201.04 $201.04

Total Monthly Due - Health, Dental, and
Vision/Hearing

$21,800.24 $18,614.03 $15,272.39 $15,570.81

Blue RX Essentials, BlueSimplicity Rx, BlueSimplicity, CompleteBlue, Enhanced Blue, EnhancedBlue Max, MyBlue HSA, Simply Blue, and PremierBlue are
service marks owned by the Blue Cross and Blue Shield Association and used by Wellmark, Inc., doing business as Wellmark Blue Cross and Blue Shield, and
its affiliates. Wellmark Synergy is a service mark owned by Wellmark Synergy Health, Inc. Wellmark Value is a service mark owned by Wellmark Value Health
Plan, Inc. Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc., and
Wellmark of South Dakota, Inc. are independent licensees of the Blue Cross and Blue Shield Association.

1Health premium for dependents 20 years or younger is capped at 3 oldest covered children.

Employer is solely responsible to ensure that the employer's premium contribution strategy complies with all applicable laws and regulations relating
to non-discrimination in employee benefits, including but not limited to the Age Discrimination in Employment Act, the Americans with Disabilities
Act, Health Insurance Portability and Accountability Act, and Internal Revenue Code Section 105(h). Wellmark will not be held liable for any penalties
or losses resulting from employer's violation of these laws and regulations.

Pediatric vision coverage will discontinue when a person turns age 19, at the end of their birth month. This policy does not include pediatric dental.  Pediatric
Dental coverage is available in the insurance market and can be purchased as a stand alone product.  Please contact your agent or visit Iowa’s Marketplace if
you wish to purchase stand alone pediatric dental coverage or a stand alone dental product.

2The premium quoted for 2016 includes the Health Insurance (Provider) Fee (HIF) and Transitional Reinsurance Fee (TRF) as required by the Affordable Care
Act. Due to government direction, the HIF and TRF will be removed from the premium at your plan’s 2017 renewal. Under current law, the HIF will resume and be
included in the premium for your plan’s 2018 and after renewals.

3Avesis Vision is an independent vision insurance company that does not provide Wellmark Blue Cross and Blue Shield products and services. Avesis Vision is
underwritten by Fidelity Security Life Insurance Company, Kansas City, Missouri. Hearing Discount Savings Plan provided by EPIC Hearing Health Care. EPIC
Health Care is an independent company that does not provide Wellmark Blue Cross and Blue Shield products or services

Benefits are subject to the terms, limitations, and exclusions of the Policy and Certificate of Coverage. This proposal includes a general summary of benefits for
each coverage option and is not an offer of coverage. For a complete description of possible health care coverage, restrictions, limitations and exclusions that



Health Benefit Summary

PremierBlue 500 PPO
PLATINUM

CompleteBlue 2250 PPO
SILVER

EnhancedBlue 1000
PPO GOLD

CompleteBlue 3000 PPO
SILVER

Plans

Total Health Premium and Fees
Due

$14,358.67$14,060.25$17,401.89$20,588.10

All Employees

Plan Type
PPO Preferred Provider

Organization
Preferred Provider

Organization
Preferred Provider

Organization
Preferred Provider

Organization

Medical
Deductible Single: $500/Family:

$1,000
Single: $1,000/Family:

$2,000
Single: $2,250/Family:

$4,500
Single: $3,000/Family:

$6,000

Coinsurance 10% 20% 30% 30%

Out-of-Pocket Maximum Single: $1,000/Family:
$2,000

Single: $4,000/Family:
$8,000

Single: $7,150/Family:
$14,300

Single: $7,150/Family:
$14,300

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Preventive care
Preventive Care All costs waived when

using an in-network
provider

All costs waived when
using an in-network

provider

All costs waived when
using an in-network

provider

All costs waived when
using in-network provider

Professional/Physician Services
Office Services PCP: $15 copay/Non-

PCP: $30 copay
PCP: $25 copay/Non-

PCP: $50 copay
PCP: $40 copay/Non-

PCP: $80 copay
PCP: $30/Non-PCP: $60

Emergency Room Services $200 copay (waived if
admitted)

$300 copay (waived if
admitted)

Medical deductible
followed by coinsurance

$400 copay (waived if
admitted)

Hospitalization Medical deductible
followed by coinsurance

Medical deductible
followed by coinsurance

Medical deductible
followed by coinsurance

Medical deductible
followed by coinsurance

Pediatric vision coverage will discontinue when a person turns age 19, at the end of their birth month. This policy does not include pediatric dental.  Pediatric
Dental coverage is available in the insurance market and can be purchased as a stand alone product.  Please contact your agent or visit Iowa’s Marketplace if
you wish to purchase stand alone pediatric dental coverage or a stand alone dental product.

*See View Plan Details for additional information.
Benefits are subject to the terms, limitations, and exclusions of the Policy and Certificate of Coverage.  This proposal includes a general summary of benefits for
each coverage option and is not an offer of coverage. For a complete description of possible health care coverage, restrictions, limitations and exclusions that
apply, please review the Summary of Benefits and Coverage, or contact your Wellmark representative.



Mental Health/Chemical
Dependency

Covered* Covered* Covered* Covered*

Lab Tests & X-ray Services
Routine Diagnostic Lab, x-ray Covered* Covered* Covered* Covered*

Advanced Radiological Imaging Covered* Covered* Covered* Covered*

Prescription Drug Coverage
Deductible None None None None

Tier 1 $5 copay $5 copay $10 copay $10 copay

Tier 2 $35 copay $35 copay $35 copay $35 copay

Tier 3 $70 copay $70 copay $70 copay $70 copay

Preferred Specialty/Non-
Preferred Specialty

$100 copay/$300 copay $100 copay/$300 copay $100 copay/$300 copay $100 copay/$300 copay

Maternity
Maternity Coverage Covered* Covered* Covered* Covered*

Pediatric
Pediatric Vision Covered* Covered* Covered* Covered*

Pediatric vision coverage will discontinue when a person turns age 19, at the end of their birth month. This policy does not include pediatric dental.  Pediatric
Dental coverage is available in the insurance market and can be purchased as a stand alone product.  Please contact your agent or visit Iowa’s Marketplace if
you wish to purchase stand alone pediatric dental coverage or a stand alone dental product.

*See View Plan Details for additional information.
Benefits are subject to the terms, limitations, and exclusions of the Policy and Certificate of Coverage.  This proposal includes a general summary of benefits for
each coverage option and is not an offer of coverage. For a complete description of possible health care coverage, restrictions, limitations and exclusions that
apply, please review the Summary of Benefits and Coverage, or contact your Wellmark representative.



Dental coverage is essential for a comprehensive benefits 
package that attracts and helps retain valuable employees. 
Give your employees a reason to smile by selecting one of 
our competitively priced dental plans.

Get started by 
contacting your 

Wellmark account manager, visiting 
Wellmark.com or calling  
888-232-2200.

How it works
Wellmark Blue Cross and Blue 
Shield offers a broad range 
of cost-effective dental plans 
for small businesses. You can 
choose coverage based on your 
company’s needs, from our 
lowest-priced preventive plans 
to those with benefits for major 
restorative and orthodontic 
services. Wellmark’s dental 
network is one of the nation’s 
largest. Your employees can 
visit any network dentist or 
specialist they choose, any time 
care is needed. With in-network 
providers, there will be no 
claim forms to complete and 
increased savings. They also 
have the freedom to choose 
out-of-network dentists.

What’s covered
Our dental plans encourage 
regular preventive dental 
care to keep your employees’ 

teeth healthy and limit future 
problems. They cover check-
ups and cleanings, as well 
as routine diagnostic and 
restorative services — all at 
little or no out-of-pocket costs 
for your employees. In addition 
to basic dental benefits, you 
can also choose coverage for 
specialty dental procedures and 
orthodontics.

Built with flexibility 
in mind
Our dental plans put you in 
control and allow you to select 
from several plan options. From 
our lowest-priced preventive 
plans to those with benefits for 
major restorative, specialties 
and orthodontic services, you 
choose the level of benefit 
coverage or coinsurance that 
best fits your business and your 
employees’ lives. 

1 The national network is administered 
through Wellmark’s arrangement 
with GRID Dental Corporation, an 
independent company providing 
access to dental networks throughout 
the country.

RESOURCES
Wellmark has convenient tools 
and resources available to 
help your employees manage 
their health and dental care, 
and make the most of their 
coverage. 

› myWellmark®
• Personalized and secure 

online access to their 
health and dental plan 
information.

› Wellmark mobile app
• Locate a dentist while 

on the go.

› BeWell 24/7SM:
844-84-BEWELL (239355)
• Helps employees get 

answers to health 
concerns. It’s real people. 
Real help. 24/7.

COST-EFFECTIVE DENTAL PLANS 
FOR YOUR SMALL BUSINESS
Dental plans for groups of 1–50 employees

HIGHLIGHTS

› Preventive dental care

› Range of coverage 
options

› Access to more than 
1,600 dentists across 
Iowa and bordering 
counties

› Nationwide dental 
network with nearly 
105,000 unique dental 
providers
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Wellmark Blue Cross and Blue Shield of Iowa is an Independent Licensee of the Blue Cross and Blue Shield Association. 

Blue Cross®, Blue Shield® and the Cross® and Shield® symbols are registered marks and Blue DentalSM and Blue Dental PPOSM are service marks of the Blue Cross and Blue Shield Association,  
an Association of Independent Blue Cross and Blue Shield Plans. Wellmark® is a registered mark and BeWell 24/7SM is a service mark of Wellmark, Inc.  

© 2015 Wellmark,Inc.

Covered services 
CHECK-UPS AND CLEANING
Diagnostic and preventive care
›	 Dental cleaning/prophylaxis 
›	 Oral evaluations
›	 X-rays
›	 Fluoride applications3

›	 Sealant applications3

›	 Space maintainers3

›	 Periodontal maintenance therapy 

CAVITY REPAIR
Basic restorative
›	 Restoration of decayed or fractured 

teeth
›	 Emergency treatment of dental pain
›	 Local anesthesia
›	 Limited occlusal adjustment

TOOTH EXTRACTIONS
Oral surgery
›	 Basic extractions
›	 Complex extractions
›	 Complex surgical procedures

ROOT CANALS AND PULP 
TREATMENT
Endodontic services
›	 Root canal therapy
›	 Pulpotomy
›	 Apicoectomy/periradicular surgery
›	 Retrograde fillings
›	 Direct pulp cap

GUM AND BONE DISEASE
Periodontal services
›	 Non-surgical procedures
›	 Complex surgical procedures

CROWNS
Major restorative
›	 Onlays
›	 Inlays
›	 Posts and cores

DENTURES AND BRIDGES
Prosthodontics
›	 Dentures and partials
›	 Bridges
›	 Implants
›	 Repairs and adjustments

BRACES
Orthodontics 
›	 Services for proper alignment of teeth  

(available with specific plans)
3 Age limitations apply

BlueDentalSM

Plan 1 Plan 2 Plan 3 Plan 4

Benefit year deductible1

Single/family $25/$75 $25/$75 $25/$75 $25/$75

Benefit year maximum $1,500 $1,500 $2,000 $2,000

Diagnostic and preventive 20% 20% 0% 0%

Basic restorative 50% 50% 20% 20%

Oral surgery 50% 50% 20% 20%

Endodontics 50% 50% 50% 50%

Periodontics 50% 50% 50% 50%

Major restorative 50% 50% 50% 50%

Prosthodontics 50% 50% 50% 50%

Orthodontics 50% N/A 50% N/A

Orthodontics lifetime maximum $1,000 N/A $2,000 N/A
1 Deductible waived for diagnostic and preventive services. Benefits and general provisions described are    
 subject to plan selected, and terms of the actual policy and coverage manual.

Choose a dental plan that’s right for your business and  
your employees. 

Plan 1 Plan 2

In 
network

Out-of-
network

In 
network

Out-of-
network

Benefit year deductible2  
Single/family

 
$50/$150 $50/$150

 
$50/$150 $50/$150

Benefit year maximum $1,500 $1,500 $2,000 $1,500

Diagnostic and preventive 0% 20% 0% 20%

Basic restorative 20% 40% 20% 40%

Oral surgery 20% 40% 20% 40%

Endodontics 50% 60% 50% 60%

Periodontics 50% 60% 50% 60%

Major restorative 50% 60% 50% 60%

Prosthodontics 50% 60% 50% 60%

Orthodontics 50% 60% N/A N/A

Orthodontics lifetime maximum $1,500 $1,500 N/A N/A

2 Deductible waived for diagnostic and preventive services. Benefits and general provisions described are   
 subject to plan selected, and terms of the actual policy and coverage manual.

BlueDental PPOSM

These dental plans do not include pediatric dental services as required under the Federal Patient Protection and 
Affordable Care Act. This coverage is available in the insurance market and can be purchased as a standalone 
product. Please contact your insurance carrier, producer, or Iowa’s Partnership Marketplace Exchange if you wish 
to purchase pediatric dental coverage or a standalone dental service product.



CHOICE AND VALUE
FOR YOUR EMPLOYEES
Vision plans for groups of 1– 50 employees

Avēsis adult vision plan 
advantages

• Low cost, high-impact 
benefits

• 35 years of vision care 
experience

• Affordable premiums

• Generous allowances for
contacts and glasses

• Nationwide provider
network

Vision benefits help keep employees healthy
Good vision care programs provide important preventive care for your 
employees that can save you substantial medical claim dollars. 

Vision coverage is an important part of the overall health of your 
employees. Routine eye examinations can detect many types of 
health problems, like diabetes and high blood pressure, before they 
become serious. As a preferred Wellmark vendor, Avēsis offers you 
one of the most comprehensive vision plans in the industry. 

Perks for your employees
• One of the most diverse vision networks in the country, with more 

than 53,000 points of access nationally1

• A mix of independent eyecare providers and leading national 
retailers

• Schedule-friendly locations that offer the convenience of nights, 
weekends and walk-in appointments

• Choice and value with access to discounts on non-covered 
services, such as LASIK surgery, additional pairs of eyeglasses 
and sunglasses, lens options and accessories

• Access to reduced pricing for hearing care services through the 
EPIC Hearing Service Plan 

1 Avēsis network, 2015 
Policy # VC-114, Form M-9140

To get started, 
contact your 

Wellmark representative.



Covered services and discounts
Avēsis’ adult vision care benefits include the following: 

BENEFITS

SERVICE BENEFIT DESCRIPTION

Eye exam Covered in full after $10 copay, every 12 months
Out-of-network: up to $35

EYEWEAR — $25 materials copay (frames, spectacle lenses or contacts)

PRODUCT BENEFIT DESCRIPTION

Frame
Covered once every 24 months, after materials copay
$80 retail allowance
Out-of-network: up to $25

Standard plastic lenses

One pair covered in full after materials copay, every 12 months 
• Single vision
• Lined bifocal
• Lined trifocal
• Lenticular
Progressive: $50 retail allowance, plus 20% off*
Specialty: Corresponding standard lens reimbursement, plus 20% off*
Out-of-network: Standard plastic lenses up to $25, lined bifocal up to $40, lined trifocal up to $50, lenticular up to $80, 
progressives up to $40

Contact lenses

Covered up to allowance, every 12 months, in lieu of eyeglasses, after materials copay
Conventional or disposable: $110 allowance
Medically necessary: Covered in full, after materials copay
Out-of-network: Conventional or disposable up to $80, medically necessary up to $250

Lens options

Up to 20 percent off Usual, Customary and Reasonable (UCR)3

• Polycarbonate
• Scratch-resistant coating
• Tint
• Ultraviolet protective coating (UV coating)
• All other lens options
3 Certain retail chain locations do not offer further discounts.

* Additional discounts are not insured benefits. Any specialty lenses or lens options ordered by the member are not funded by the benefit plan, and the member accepts sole financial responsibility for the order.

LIMITATIONS AND EXCLUSIONS

Limitations

Fees charged by a Provider for services other than Vision Examination or covered Vision Materials 
must be paid in full by the Insured Person to the Provider. Such fees or materials are not covered 
under this Policy. Non-Preferred Provider expenses do not apply toward Preferred Provider expenses 
and Preferred Provider expenses do not apply toward Non-Preferred Provider expenses.

Exclusions

No benefits will be paid for services or materials connected with or charges arising from:
1. orthoptic or vision training, subnormal vision aids and any associated supplemental testing; 
Aniseikonic lenses; 2. medical and/or surgical treatment of the eye, eyes or supporting structures; 3. 
any eye or Vision Examination, or any corrective eyewear, required by an Employer as a condition of 

employment and safety eyewear; 4. services provided as a result of any Workers’ Compensation law, 
similar legislation or required by any governmental agency or program whether federal, state or 
subdivisions thereof; 5. Plano (non-prescription) lenses; 6. non-prescription sunglasses; or 7. two pair 
of glasses in lieu of bifocals. Lost or broken lenses, frames, glasses or contact lenses will not be 
replaced except in the next Benefit Period when Vision Materials would next become available.

TERMINATION OF INSURANCE

This Policy will end on the earliest of the following dates:
1. the last day for which the required premium is not paid, subject to the Grace Period provision; 2. the 
date it is determined by a court of competent jurisdiction that an Insured Person has committed fraud 
against the Company; 3. any premium due date on or after the first Policy Anniversary Date. The 
Company will give at least a 31-day written notice of the Company’s intent to non-renew; 4. any date 
on or after the date the Company receives written notice of the Insured’s intent to cancel.

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas se encuentran disponibles gratuitamente para 
usted. Comuníquese al 800-524-9242 o al (TTY: 888-781-4262).

注意：如果您说普通话，我们可免费为您提供语言协助服务。请拨打 800-524-9242 或（听障专线： 888-781-4262）。

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose sprachliche Assistenzdienste zur Verfügung. 
Rufnummer: 800-524-9242 oder (TTY: 888-781-4262).

Wellmark complies with applicable federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex.

Wellmark Blue Cross and Blue Shield is an Independent Licensee of the Blue Cross and Blue Shield Association.  
Blue Cross®, Blue Shield® and the Cross® and Shield® symbols are registered marks of the Blue Cross and Blue Shield Association, an Association of Independent Blue Cross and Blue Shield Plans. 

Avēsis Vision is an independent vision insurance company that does not provide Blue Cross and Blue Shield products and services.  
Avēsis Vision is underwritten by Fidelity Security Life Insurance Company, Kansas City, MO 6411. Avesis Vision is underwritten by: Fidelity Security Life Insurance Company (FSL) Kansas City, Missouri.

Hearing Discount Savings Plan provided by EPIC Hearing Healthcare. EPIC Hearing Healthcare is an independent company that does not provide Wellmark Blue Cross and Blue Shield products or services.
Wellmark® is a registered mark of Wellmark, Inc. © 2016 Wellmark,Inc. 

M-23585  08/16 AN-T



Wellmark Blue Cross and Blue Shield of Iowa    |    1331 Grand Avenue    |    PO Box 9232    |    Des Moines, Iowa 50306-9232    |    wellmark.com

MEDICARE COMPLIANCE

The purpose of this communication is to notify employers of the mandatory reporting requirements of the Medicare, 
Medicaid, and SCHIP Extension Act of 2007 which were passed into law in July 2008.  Your cooperation in providing 
the necessary employer data and data for each employee and dependent is needed in order to comply with the 
requirements. 

The Section 111 mandates of the law help payers identify when the Centers for Medicare and Medicaid Services (CMS) 
should pay secondary to employer group health coverage.  The goal includes reducing the amount CMS may pay as 
primary when they should have paid as secondary. 

Under the requirements, all health plan, liability, no fault and workers compensation coverages must register with CMS 
as a Responsible Reporting Entity (RRE) and must report to CMS employer and member information.  In order to fulfill 
the mandated requirements and report accurately to CMS, Wellmark, as a RRE, must gather and groups must provide 
the following information:  

•	 Employer	Tax	Identification	Number	(ETIN)
•	 Evidence	of	status	as	a	Commonly	Owned/Controlled	Group	of	Organizations,	Multi/Multiple	Employer		 	
 Group health plan (such as an Association or Trust), Hour Bank or Union health plan 
•	 Total	number	of	group	employees/group	size
•	 Social	Security	Numbers	(SSNs)	or	Health	Insurance	Claim	Numbers	(HICNs)	of	active	employees,		 	
 spouses, domestic partners 
•	 SSNs	or	HICNs	for	those	dependents	with	end	stage	renal	disease	(ESRD)	or	disabled	
•	 Status	of	all	employees	and	effective	date	of	that	status	(i.e.	active,	COBRA,	retired)
•	 Disability	information	begin	or	end	dates,	if	known

Please take a moment to complete the Confirmation of Medicare Secondary Payer (MSP) Addendum form. This will 
allow us to capture your employer data for reporting to CMS. Member data is gathered through the use of the group’s 
existing enrollment and eligibility data collection channels, which may include paper applications or electronic data 
exchanges and should be provided through those processes. 

Failure to provide the group information requested on the attached Confirmation of MSP Addendum can result in 
penalties being assessed to the group including, but not limited to, $1,000 per day per member for not accurately 
reporting	to	CMS	and/or	an	excise	tax	equivalent	to	25	percent	of	the	employer’s	group	health	plan	expenses	for	the	
relevant year. 

N-2305 10/10 Page 1 of 2



CONFIRMATION OF MSP ADDENDUM
ALL NEW AND RENEWAL GROUPS ARE REQUIRED TO SUBMIT A COMPLETED FORM. FAILURE TO SUBMIT A COMPLETED 
FORM WILL DELAY THE INITIAL ENROLLMENT OR RENEWAL PROCESS  
UNTIL THIS FORM IS SUBMITTED.

Part A - Employer Information 

Please	complete	a	separate	confirmation	form	for	each	Employer	Tax	Identification	Number	you	use	to	report	employee	 
earnings to the Internal Revenue Service (IRS). See the Medicare Secondary Payer Definitions page (M-1756) for more  
information on terms shown in italics.

Employer	Tax	Identification	Number:	        
Group	Number	(Renewing	Groups	Only):	 __________________________________________________________________

Employer	Name:	 ____________________________________________________________________________________

Employer Address:  __________________________________________________________________________________

City: _______________________________________________________ State: _________________ Zip:  ____________

Contact Person:  ____________________________________________________________________________________

Telephone	Number:	_______________________________	E-mail	Address	(optional):	 ______________________________

1.		Did	your	organization	make	contributions	on	behalf	of	any	employee	who	was	covered	under	a	 
collectively bargained Health and Welfare Fund (i.e., union plan) during the previous calendar year?

 Yes   	No

2.  Did you have 20 or more employees for 20 or more calendar weeks (this includes all full-time, part-time, 
intermittent, leased and/or	seasonal	employees,	not	just	those	eligible	or	enrolled	employees)	during	the	
previous calendar year?

 Yes   	No

3.  Did you have 100 or more employees during 50 percent of your business days (this includes all full-time, 
part-time, intermittent, leased and/or	seasonal	employees,	not	just	those	eligible	or	enrolled	employees)	
during the previous calendar year? 

 Yes   	No

4.		Did	your	organization	participate	in	a multi or multiple employer group health plan (more than one  
employer in group, i.e., Multiple Employer Welfare Association) during the previous calendar year?

         If yes, what is the name and address of the multi or multiple employer plan?
         Name:	___________________________________________________________
         Address: __________________________________________________________
         City: __________________________ State: ___________ Zip: ______________

 Yes   	No

5.		Was	your	organization	part	of	a	commonly	owned	or	commonly	controlled	group	of	organizations	during	
the previous calendar year?

         If yes, what is the name and address of the commonly owned/controlled entity?

 Yes   	No

Name:	_________________________________________																	Name:	________________________________________
Address: _______________________________________             Address: ______________________________________
City: ___________________State: ______ Zip: ________             City: ___________________State: ______ Zip: ________
Part B - Employer Certification

I certify that the information provided is accurate and truthful. All information will be used to identify the 
Medicare Secondary Payer status of Medicare-enrolled employees.

______________________________________________________________________										______/______/______
Signature                Date

N-2305 10/10

FOR	ADMINISTRATIVE	USE	ONLY
New	Group:	Group	#	______________________
Coverage	Effective	Date:	______/______/______

Send completed MSP form based on following:
IA	&	SD	Large	Groups	(new	or	
renewal)

IA & SD Small Groups (new or 
renewing with benefit changes)

IA Small Groups renewing with no 
benefit change - send this form to:

SD Small Groups renewing with no 
benefit change

Submit this completed MSP 
form with group’s health plan 
new or renewal paperwork

Submit this completed MSP form 
with group’s health plan new or 
renewal paperwork

Fax: (515) 376-9044 or 
Wellmark, Inc.
PO Box 9232 – Mail Station 3W396
Des Moines, IA 50306-9232

Send this completed MSP form to:
Wellmark, Inc.
PO Box 5023 – Station 338
Sioux Falls, SD 57117-5023
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Important Disclaimer

New Business Disclosures

• Group acceptance is contingent on the following:
o Employer does not have a prior outstanding premium balance with Wellmark Blue Cross and Blue Shield.
o Employer contributing at least 25% of the single premium.

 The exception to this rule would be those groups enrolling during the defined annual open enrollment period from
November 15 to December 15 each year.

under other insurance to be enrolled in the Wellmark Blue Cross and Blue Shield plan.
o To avoid adverse selection, Wellmark Blue Cross and Blue Shield recommends 75% of the eligible employees not covered

 The exception to this rule would be those groups enrolling during the defined annual open enrollment period from
November 15 to December 15 each year.

o Employer’s headquarters is in the state of Iowa.
o Submission of the employer’s most recent reconciled Quarterly Job Service/Wage & Tax Report or other acceptable

eligibility documentation (partnership agreement, Schedule F, etc).
o Submission of the employer’s common ownership documentation if employer is combining more than one group.
o Completion of the Medicare Payer Secondary Payer (MSP) form containing an employer signature.
o Completion of the COBRA Administrative Services Agreement form containing an employer signature.
o Submission of employer’s current in force retirement agreement if the employer is covering retirees.
o Submission of employer’s current in force lay off provision agreement if the employer is offering a layoff provision.
o Submission of enrollment documentation 10 days prior to the requested effective date.
o Wellmark approval of the employer and employee information that was submitted.

• Rates are subject to change based on final eligibility review by Wellmark Blue Cross and Blue Shield.

Wellmark is not providing any legal or professional advice with regard to compliance of any federal or state law,
regulations, or guidance. Law, regulations and guidance on specific provisions has been and will continue to be
provided by the appropriate federal and state agencies and regulators. The information provided reflects Wellmark's
understanding of the most current information and is subject to change without further notice. Please note that plan
benefits, rates, renewal rate adjustments, and rating impact calculations are subject to change and may be revised
during a plan’s rating period based on guidance and regulations issued by the appropriate federal and state agencies
and regulators. Wellmark makes no representation as to the impact of plan changes on a plan's grandfathered status or
interpretation or implementation of any other provisions of law or regulation.

Employer is solely responsible to ensure that the employer's premium contribution strategy complies with all applicable
laws and regulations relating to non-discrimination in employee benefits, including but not limited to the Age
Discrimination in Employment Act, the Americans with Disabilities Act, Health Insurance Portability and Accountability
Act, and Internal Revenue Code Section 105(h). Wellmark will not be held liable for any penalties or losses resulting
from employer's violation of these laws and regulations. Wellmark will not determine whether any change in an
Employer Administered Funding Arrangement affects a health plan’s grandfathered health plan status under ACA or
otherwise complies with ACA.  Wellmark will not be held liable for any penalties or other losses resulting from any
Employer Administered Funding Arrangement.  For purposes of this paragraph, an “Employer Administered Funding
Arrangement” is an arrangement administered by an employer in which the employer contributes toward the member’s
share of benefit costs (such as the member’s deductible, coinsurance, or copayments) in the absence of which the
member would be financially responsible.  An Employer Administrative Funding Arrangement does not include the
employer’s contribution to health insurance premiums or rates.



HRA Compatible PPO Plan

Consumer-directed PPO plans

SM

Alliance Select       Primary

- Rate review requests are due by the 10th of the month prior to renewal date.

- Benefit change requests are due by the 15th of the month prior to requested date 
of change.

26269

OSKALOOSA, IA 52577

01/01/2017

KHI Solutions LLC

Mahaska

211 S 1ST

OSKALOOSA WATER DEPARTMENT

32338-0000Group #:
Alliance Select       Copayment

Alliance Select      Coinsurance

Alliance Select      Premium Saver

Account Key:

Group Information:

Group Name:

Effective Date:

Representative:

Comprehensive coverage options to fit your needs and your budget.

We understand the demands of running a successful small business and the 
challenges you face. We can help build a healthy future by offering a full range of 
health plans and other benefits for your small business.

PPO plans

HSA Qualified PPO Plan

Blue Choice      Point of Service

Managed Care plans (For groups located in counties with WHPI network access)

Blue Access       Open Access

Blue Advantage      Primary Care

Each Wellmark plan comes with best-in-class service and network choices you value 

most, plus built-in extras for your employees to stay healthy and make the most of their 

coverage. Plans also include services such as Blue365      healthy deals, myWellmark, 

and the Wellness Center powered by WebMD     .

Wellmark Small Group Underwriting

PO Box 9232 Station 4W 290

Des Moines, IA 50306

Fax: (515) 376-9006

email: smallgroupunderwriting@wellmark.com

County:

Important Dates:

SM

®

®

Wellmark's innovative health plans are backed by over half a century of proven 
experience,  which means you'll have peace of mind knowing the company providing 
your coverage is reliable and stable.

®
®

®

SM

SM

Blue Advantage      HSA Qualified Plan®

Renewal Rates Thank you for choosing Wellmark Blue Cross and Blue Shield of Iowa.

We appreciate your business.

Run Date: A11/01/2016 07:20 AM



If your employer contribution rate HAS NOT decreased by more than 5% please fill out, sign, and submit this form by the 15th of the month prior to the renewal date for each plan you would like to 
remain in "Grandfathered" status.  If your employer contribution rate HAS decreased by more than 5% since 3/23/10, you will have lost  "Grandfathered" status and be subject to all the provisions of the 
Affordable Care Act (ACA).  As a result of losing "Grandfathered" status, you must select an alternate non-grandfathered benefit available to you or terminate each plan that has lost its "Grandfathered" 
status.

%

%

% %

%

75%

%

(Add lines for plans with multiple classes if necessary)

Please complete, sign, and submit this form by the 15th of the month prior to your renewal date to retain "Grandfathered" Status.

Based on our current information, we consider one or more of your plans as "Grandfathered".  Your group's "Grandfathered" plan(s) on the Notice of Renewal rate page are identified with a "GF" in 
the upper right hand corner of the plan description.  To maintain your "Grandfathered" status,  you must remain on your "Grandfathered" plan(s) and your employer contribution rate cannot have 
decreased by more than 5% below the contribution rate in effect on 3/23/10 of any tier of coverage for any class of similarly situated individuals.

If this attestation is not returned by the 15th of the month prior to the renewal effective date, Wellmark will assume your group's plan(s) have lost their grandfather status.                                               
This will result in a change in plan and rates on your group's health plan's renewal date to comply with ACA regulations.

REQUIRED ATTESTATION: Employer Contribution Rate to Group Health Plan Premium:

I understand that one or more of the employer's current Wellmark Blue Cross and Blue Shield group health plans are considered by Wellmark to be "Grandfathered" under the Affordable Care Act. I also 
understand that decreasing the employer contribution to a "Grandfathered" group health plan by more than 5% below the contribution rate in effect on 3/23/10 for any tier of coverage for any class of 
similarly situated individuals will result in a loss of "Grandfathered" status.

I represent, attest, and agree to the following:

That, for each plan offering, the Employee Plan, Class, and the Employer Health Premium Contribution as of 3/23/10 and the Current Contribution is specified below.

Plan

ABCEXAMPLE

Class

Hourly

%

%

%

%

Single Contribution As Of:

%

Emp/Spouse Contribution As Of: Emp/Child(ren) Contribution As Of: Family Contribution As Of:

If you need assistance completing this form, please contact your Broker or Wellmark Representative.

Fax:       (515) 376-9006 smallgroupunderwriting@wellmark.com

Signature of Group Administrator Date

 3/23/2010       Effective Date

That employer will notify Wellmark Blue Cross Blue Shield in writing no later than 10 business days prior to any change in the employer's contribution rate.

Email:     

75%

   3/23/2010    Effective Date

%%

% %

% %

% %

50%50%

%

%

%

%

%%

%%

%

%%

%

%

     3/23/2010            Effective Date    3/23/2010                Effective Date

That the employer health premium contribution rate to the employee health plan(s) below have not decreased by more than 5% since 3/23/2010.

Representative:

Account Key: 26269

KHI Solutions LLC

32338-0000Group Number:

01/01/2017
OSKALOOSA WATER DEPARTMENT

Small Employer Health Premium Contribution Rate Attestation Form

Effective Date:

Run Date: A11/01/2016 07:20 AM



01/01/2017

$1,154.70

$1,872.04

$609.98

$1,249.25

$999.77

$1,620.86

$528.14

$1,081.63

10% IN   20% OUT10% IN   20% OUT

$1500/$3000

JNE/QPTBenefit Code:

Deductible:

Coinsurance:

OPM:

Employee/Child(ren):

Emp/Spouse/Child(ren):
$15OV Copay:

01/01/2016

YesPreventive:

$100ER Copay:

$10/$25/$40RX Description:

JNE/QPT

$1500/$3000

$3000/$6000

$15

Yes

$10/$25/$40

Benefit Code:

Deductible:

Coinsurance:

OPM:

OV Copay:

Preventive:

ER Copay:

RX Description:

Employee/Child(ren):

Emp/Spouse/Child(ren):

% of Change: 15.50%

$3000/$6000

Health Benefits 1 Current Health Benefits 1 Renewal

$100

Employee/Spouse:

Employee:

Employee/Spouse:

Employee:

- Preferred- Preferred GF

Representative:

Account Key: 26269

KHI Solutions LLC

32338-0000Group Number:

01/01/2017
OSKALOOSA WATER DEPARTMENT

Notice of Renewal Rates

Effective Date:

Run Date: A11/01/2016 07:20 AM



-0.62%Area Factor

0.00%Group Size Adjustment

6.00%

-5.88%

3.78%

Total percentage of change in monthly premium for your selected plan(s) effective

The change in monthly premium is comprised of the following components*:

Base Rate change for the pool 

Account specific changes:

12.25%Risk Level

0.00%Plan Value

Demographic (age/gender/contract type)

Health Code: JNE

1/1/2017 15.50%

(size 2-50)

Family Composition 

0.00%Other

* The percentage of change in monthly premium is calculated by converting each component percentage to a decimal number and adding 1. Multiply all of the converted 
components together, subtract 1 from the result to get the overall percentage of change in monthly premium. 

Example: Base Rate = 8.5%, Risk Level = 3.92% and Demographic = -3.20%; the calculation would be 1.0850 x 1.0392 x 0.968 = 1.0915 which translates to a 9.15% change.

Representative:

Account Key: 26269

KHI Solutions LLC

32338-0000Group Number:

01/01/2017
OSKALOOSA WATER DEPARTMENT

Renewal Rate Change Detail

Effective Date:

Run Date: A11/01/2016 07:20 AM



$0.00 $11,103.73

$0.00 $10,960.80

$0.00 $14,044.96

$0.00 $50,747.03

$0.00 $10,351.03

$40,624.05 $80,817.05

$17,696.67 $73,120.64

$15,124.77 $18,436.91

$0.00 $46,147.76

$0.00 $14,291.58

$0.00 $14,038.70

$73,445.49 $344,060.19

$421,112.11

$161,732.73

Claims Incurred Claims Incurred

Claims totaling more than $10,000 per member:

-Due to this account having 2 or more years of claims experience this account's risk level was based on the Covered Charges listed below.

Experience Period(s):

Current Year:

Prior Year:

Incurred Period Settled Period Covered Charges

7/1/2015 6/30/2016 

7/1/2014 6/30/2015 

7/1/2015

7/1/2014

8/31/2016 

8/31/2015 

7/14 6/15      7/15 6/16      

- -

- -

- -

Representative:

Account Key: 26269

KHI Solutions LLC

32338-0000Group Number:

01/01/2017
OSKALOOSA WATER DEPARTMENT

Renewal Claims Experience

Effective Date:

Run Date: A11/01/2016 07:20 AM



If you would like to explore alternatives to your existing plan(s), please work with your authorized Wellmark representative 
to receive a quote for new ACA-compliant plans.

Please note:  You need to elect all grandfathered plans or all ACA-compliant plans.   By electing an ACA compliant plan(s), you will lose grandfather status.

1

1

Representative:

Account Key: 26269

KHI Solutions LLC

32338-0000Group Number:

01/01/2017
OSKALOOSA WATER DEPARTMENT

Effective Date:

11/01/2016 07:20 AMRun Date:

We appreciate you choosing to renew with Wellmark. 

A



Representative:

Account Key: 26269

KHI Solutions LLC

32338-0000Group Number:

01/01/2017
OSKALOOSA WATER DEPARTMENT

Blue Dental PPO Plans

Effective Date:

$200050% / 60%50% / 60%50% / 60%50% / 60%50% / 60%20% / 40%20% / 40%$50/$150 $2000 0% / 20%7LV

N/ANA / NA50% / 60%50% / 60%50% / 60%50% / 60%20% / 40%20% / 40%$50/$150 $2000 0% / 20%7LU

$150050% / 60%50% / 60%50% / 60%50% / 60%50% / 60%20% / 40%20% / 40%$50/$150 $1500 0% / 20%7LT

N/ANA / NA50% / 60%50% / 60%50% / 60%50% / 60%20% / 40%20% / 40%$50/$150 $1500 0% / 20%7LS

$100050% / 60%50% / 60%50% / 60%50% / 60%50% / 60%20% / 40%20% / 40%$50/$150 $1000 0% / 20%7LR

N/ANA / NA50% / 60%50% / 60%50% / 60%50% / 60%20% / 40%20% / 40%$50/$150 $1000 0% / 20%7LQ

$80.47

$87.06

$99.49

$110.20

$92.54

$102.91

$52.94

$58.62

$65.46

$74.56

$60.88

$69.80

$47.32

$47.09

$58.49

$58.49

$54.41

$54.06

$23.19

$23.08

$28.67

$28.67

$26.67

$26.50

$86.53

$93.09

$106.98

$117.69

$99.51

$109.82

$56.93

$62.59

$70.37

$79.49

$65.47

$74.36

$50.88

$50.63

$62.90

$62.90

$58.51

$58.14

$24.94

$24.82

$30.82

$30.82

$28.68

$28.50

$96.05

$102.56

$118.74

$129.46

$110.46

$120.70

$63.19

$68.82

$78.12

$87.23

$72.67

$81.51

$56.47

$56.19

$69.82

$69.82

$64.94

$64.52

$27.68

$27.54

$34.22

$34.22

$31.84

$31.64

7LQ

7LR

7LS

7LT

7LU

7LV

$70.59

$77.23

$87.27

$97.99

$81.18

$91.61

$23.19

$23.08

$28.67

$28.67

$26.67

$26.50

$75.90

$82.51

$93.83

$104.55

$87.29

$97.68

$24.94

$24.82

$30.82

$30.82

$28.68

$28.50

$84.25

$90.82

$104.17

$114.87

$96.89

$107.22

$27.68

$27.54

$34.22

$34.22

$31.84

7LQ

7LR

7LS

7LT

7LU

$31.647LV

* Deductible does not apply to Diagnostic and Preventive services.  Maximum of three deductibles per family per calendar year.

2-way Premiums**

 Group Size 2-9 Group Size 10-25 Group Size 26-50

Dental
Code

Single
Coverage

Family
Coverage

Single
Coverage

Family
Coverage

Single
Coverage

Family
Coverage

4-way Premiums**

 Group Size 2-9  Group Size 10-25  Group Size 26-50

Dental
Code

Emp
Coverage

Emp/Spouse
Coverage

Emp/Spouse
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

Emp/Ch
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

Emp
Coverage

Emp/Sp/Ch
Coverage

Emp
Coverage

**Dental Rate Structure must match health rates. Please contact your representative with any questions.

Emp/Spouse
Coverage

Lifetime Max
Orthodontics

Oral Surgery

PPO / Non-PPO

Routine &
Restorative

PPO / Non-PPO

Basic Services

OrthodonticsDentures &
Bridges

PPO / Non-PPO

Major
Restorative

Orthodontics

PeriodonticsEndodontics

PPO / Non-PPO

Diagnostic &
Preventive

Benefit Period
Deductible*Dental CodDental Code
Benefit Year
Deductible*

Benefit Year
Maximum

Major Services

Single / Family PPO / Non-PPOPPO / Non-PPO PPO / Non-PPO PPO / Non-PPO

Signature of Group Administrator DateEffective Date of Change A11/01/2016 07:20 AMRun Date:

Note: PPO discounts are applied if the provider is a network participant.



Representative:

Account Key: 26269

KHI Solutions LLC

32338-0000Group Number:

01/01/2017
OSKALOOSA WATER DEPARTMENT

Blue Dental Plans

Effective Date:

$25/$75 $2000 $20000% 20% 50% 50% 50% 50% 50%638

$25/$75 $2000 $10000% 20% 50% 50% 50% 50% 50%206

$25/$75 $2000 N/A0% 20% 50% 50% 50% 50% N/A207

$25/$75 $1500 $100020% 50% 50% 50% 50% 50% 50%204

$25/$75 $1500 N/A20% 50% 50% 50% 50% 50% N/A205

$50/$150 $1500 N/A20% 50% 50% 50% N/A N/A N/A631

N/A $1000 N/A0% N/A N/A N/A N/A N/A N/A630

205

638

206

207

204

631

630

Group Size 26-50
Dental
Code

4-way Premiums**

Group Size 2-9

$43.21 $87.95 $88.77 $156.08

Emp
Coverage

Emp/Spouse
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

$43.21 $87.95 $83.85 $146.31

$43.21 $87.95 $74.30 $131.08

$31.48 $63.95 $60.75 $105.92

$31.48 $63.95 $53.91 $95.13

$24.28 $49.20 $41.71 $73.54

$23.06 $46.80 $39.83 $69.92

$36.22 $73.68 $76.61 $133.89

Emp
Coverage

Emp/Spouse
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

$36.22 $73.68 $70.60 $123.17

$36.22 $73.68 $62.26 $109.76

$26.91 $54.61 $51.66 $90.13

$26.91 $54.61 $46.12 $81.33

$20.17 $40.71 $34.59 $60.82

$19.12 $38.73 $32.81 $57.81

Group Size 10-25

$37.77 $76.99 $79.27 $138.59

Emp
Coverage

Emp/Spouse
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

$37.77 $76.99 $73.61 $128.52

$37.77 $76.99 $64.97 $114.69

$28.25 $57.16 $54.45 $95.65

$28.25 $57.16 $48.18 $84.91

$21.06 $42.55 $36.09 $63.49

$20.06 $40.58 $34.44 $60.42

* Deductible does not apply to Diagnostic and Preventive services.  Maximum of three deductibles per family per calendar year.

Dental
Code

638

2-way Premiums**

Group Size 2-9

Single
Coverage

Family
Coverage

Group Size 10-25

Single
Coverage

Family
Coverage

Group Size 26-50

Single
Coverage

Family
Coverage

$43.21 $150.32 $37.77 $133.36 $36.22 $128.87

206

207

204

205

631

630

$43.21 $142.43 $37.77 $124.52 $36.22 $120.24

$43.21 $120.07

$31.48 $107.81

$31.48 $86.53

$24.28 $66.81

$23.06 $64.10

$37.77 $105.08 $36.22 $100.55

$28.25 $96.19

$28.25 $77.34

$26.91 $90.69

$26.91 $74.05

$21.06 $57.75 $20.17 $55.14

$20.06 $55.48 $19.12 $53.11

**Dental Rate Structure must match health rates. Please contact your representative with any questions.

Emp/Spouse
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

Emp
Coverage

Emp/Spouse
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

Emp
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

Emp
Coverage

Emp/Spouse
Coverage

Emp/Ch
Coverage

Emp/Sp/Ch
Coverage

Emp
Coverage

Lifetime Max
Orthodontics

Diagnostic &
Preventive

Routine &
Restorative Endodontics Periodontics

Benefit Period
Deductible*Dental Code Major Restorative

Dentures and
Bridges

Benefit Period
Maximum OrthodonticsDental Code

Benefit Year
Deductible*

Benefit Year
Maximum

Signature of Group Administrator DateEffective Date of Change A11/01/2016 07:20 AMRun Date:
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Disclosures 

 
Plan Year 
The date used for the purpose of implementing Affordable Care Act (ACA) requirements that become 
effective on or after January 1, 2014. The Plan Year has been designated and communicated to 
Wellmark by your group health plan’s plan sponsor or plan administrator as the twelve month period 
commencing on the effective date of your group health plan's annual renewal with Wellmark. Wellmark 
will implement such ACA requirements effective the first day of the first Plan Year to occur on or after 
January 1, 2014. 
 
The employer group’s effective date is considered a designation of that date as the employer group’s 
plan year and annual renewal date. Your group health plan’s annual renewal date and plan year will align 
with the effective date. 
 
Important ACA and MHPAEA Disclaimer  
The premium quoted for coverage dates in 2016 includes the Health Insurer Fee (HIF) and Transitional 
Reinsurance Fee (TRF) as required by the Affordable Care Act.  The HIF will be removed from the 
premium for coverage dates in 2017.  Under current law, the HIF will resume and be included in the 
premium for coverage dates in 2018 and after. 
 
 
Wellmark is not providing any legal or professional advice with regard to compliance any federal or 
state law, regulations, or guidance. Law, regulations and guidance on specific provisions  has been and 
will continue to be provided by the appropriate federal and state agencies and regulators. The 
information provided reflects Wellmark's understanding of the most current information and is subject 
to change without further notice. Please note that plan benefits, rates, renewal rate adjustments, and 
rating impact calculations are subject to change and may be revised during a plan’s rating period based 
on guidance and regulations issued by the appropriate federal and state agencies and regulators. 
Wellmark makes no representation as to the impact of plan changes on a plan's grandfathered status or 
interpretation or implementation of any other provisions of law or regulation. 
 
Wellmark will not determine whether coverage is discriminatory or otherwise in violation of Internal 
Revenue Code Section 105(h). Wellmark also will not provide any testing for compliance with Internal 
Revenue Code Section 105(h). Wellmark will not be held liable for any penalties or other losses resulting 
from any employer offering coverage in violation of section 105(h). Wellmark will not determine whether 
any change in an Employer Administered Funding Arrangement affects a health plan’s grandfathered 
health plan status under ACA or otherwise complies with ACA.  Wellmark will not be held liable for any 
penalties or other losses resulting from any Employer Administered Funding Arrangement.  For 
purposes of this paragraph, an “Employer Administered Funding Arrangement” is an arrangement 
administered by an employer in which the employer contributes toward the member’s share of benefit 
costs (such as the member’s deductible, coinsurance, or copayments) in the absence of which the 
member would be financially responsible.  An Employer Administrative Funding Arrangement does not 
include the employer’s contribution to health insurance premiums or rates. 
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Renewal Business Disclosures 
The total percentage change in premium is calculated by applying the current year census (e.g. the number of 
employees and the mix of single/family contracts) to each of the rates prior to renewal and at renewal.  The 
difference results from changes to the base rates as well as other factors used to determine the group premium.  
The below breakouts reflect changes based on this comparison; however, they may not provide a complete 
description of the changes to your group’s premium.  Please contact your authorized agent or Wellmark 
representative for further details 
 

• Base Rate: Reflects an average rate for an average group that is consistently used for all other groups 
purchasing coverage at the same time. Changes to the base rate reflects trends in health care costs, 
projected trends, and claims experience for the entire block of small employees in the pool.  

• Risk Level: (for groups 2-50) Reflects the relative health risk of each specific group to others in the pool.  
• Underwriting Group Consideration: (for groups 51-100) Reflects changes to risk level as well as group-

specific factors (with the exception of group size).  
• Demographic: Reflects each employee’s age, gender, and type of contract within the group, as 

compared to the average used in assessing the base rate.  
• Plan Value: Reflects the relative value of benefits in each health plan as compared to other health plans 

within the portfolio (i.e., the lower the member liability, the higher the plan value).  
• Family Composition: This component reflects changes in the employee’s contract type, and only applies 

to renewing groups on a 4-way structure. All group premiums are determined under a 2 Way 
(single/family) contract basis. In cases where other contract offerings (such as 4 Way) are applied, the 
allocated premium amounts between the types of contracts may change to ensure that the same total 
premium is applied. This change in allocations is determined at renewal and may also reflect changes in 
contract types that have occurred throughout the year. 

• Group Size: Reflects the relative differences in costs for groups based on the number of enrolled 
employees.  

• Area Factor: Reflects the relative differences in costs based on the residential location of the group’s 
employees.  

• Other (Distribution): Reflects the relative differences in distribution costs for groups that belong to 
certain associations.  

 
Renewal Policies 

• The renewal rate for your current health plan is released to the employer group at least 30 days prior to 
the effective date.  Benefit changes that involve increasing the member liability and lowering plan value 
are allowed at renewal and one time during the plan year.  Benefit changes that involve decreasing 
member liability and raising plan value are allowed only at renewal.  

• Wellmark will not be mailing any renewal SBCs to you for distribution to your employees.  Please visit 
www.wellmark.com/SBCFinder to download the correct SBC to distribute to your employees 30 days in 
advance of renewal.  This will ensure that your employees have access to the most up-to-date version 
of the SBC for the plans that you are renewing on. 

• Accounts with less than 10 enrollees in health are not eligible for WHPI composite rates. 
• Existing 2-50 small groups on pre-ACA non-grandfathered plans renewing on or after December 1, 

2015, will receive alternate plan options within the same product family. These groups can choose an 
alternate plan option without losing their non-grandfathered policy status. 

• A product family is defined as plans that have the same network type. To maintain transitional 
relief status, groups must remain in the same product family they currently offer. For example, if 
your small group client currently offers a plan that has the Preferred Provider Organization 
(PPO) network type, they can offer another non-grandfathered plan that also uses the PPO 
network type. 

• If a group currently offers a dual option, they cannot add another product family to their current 
offering. However, they are able to remove a product family from their dual offering if they want 
to move their group benefits to a single product family.  

 

http://www.wellmark.com/SBCFinder
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• Groups offering a single plan within a product family are able to add another non-grandfathered 

plan from the same product family as their current plan. Therefore, a group may choose to keep 
their current plan and add another plan from the same product family. 

 

• The chart below helps identify the product families that exist and what alternate plan options are 
available moving forward. 

• *If a group is currently on Blue Choice or Blue Access/Blue Advantage, you will see alternate 
plans for both Blue Choice and Blue Access/Blue Advantage in the renewal exhibit. Even 
though it will show plans from both product families, the group must choose a plan in the 
same product family to keep their transitional policy status. 

Group Size # of Plans Allowed 
2 - 9 Enrollees 1 
10 25 Enrollees 2 
 26-50 Enrolles  3 

 
 
Important information about groups with multiple grandfathered plans  
Scenarios/options: 

• An employer can choose to continue to maintain all plans with grandfathered status.  
• An employer may choose to eliminate a grandfathered plan(s) and move employees into remaining 

grandfathered plan(s).  
 

Current product family option Alternate product family option 
Alliance Select PPO Alliance Select PPO 
Blue Advantage/Blue Access* Blue Advantage/Blue Access 
Blue Choice* Blue Choice 



Required Federal Accessibility and 
Nondiscrimination Notice

Discrimination is against the law
Wellmark complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Wellmark does not exclude people or treat 
them differently because of their race, color, national origin, age, 
disability or sex.

Wellmark provides:
• Free aids and services to people with disabilities so they may 

communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, 

accessible electronic formats, other formats)
• Free language services to people whose primary language is 

not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or 
discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: Wellmark 
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,  
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262, 
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a 
grievance in person, by mail, fax or email. If you need help filing  
a grievance, the Wellmark Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, 
phone or fax at: U.S. Department of Health and Human Services, 
200 Independence Avenue S.W., Room 509F, HHH Building, 
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese 
al 800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna 
podrška na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni 
telefon za osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

  تنبيه: إذا كنت تتحدث اللغة العربية، فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم 
9242-524-800 أو )خدمة الهاتف النصي : 888-781-4262).

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາ 
ສາໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance 
dans votre langue sont à votre disposition gratuitement. Appelez le 
800 524 9242 (ou la ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่
คิดค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI 

qJ;usd;ql  800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262(.

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस् ।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc.  
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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MEDICARE COMPLIANCE

The purpose of this communication is to notify employers of the mandatory reporting requirements of the Medicare, 
Medicaid, and SCHIP Extension Act of 2007 which were passed into law in July 2008.  Your cooperation in providing 
the necessary employer data and data for each employee and dependent is needed in order to comply with the 
requirements. 

The Section 111 mandates of the law help payers identify when the Centers for Medicare and Medicaid Services (CMS) 
should pay secondary to employer group health coverage.  The goal includes reducing the amount CMS may pay as 
primary when they should have paid as secondary. 

Under the requirements, all health plan, liability, no fault and workers compensation coverages must register with CMS 
as a Responsible Reporting Entity (RRE) and must report to CMS employer and member information.  In order to fulfill 
the mandated requirements and report accurately to CMS, Wellmark, as a RRE, must gather and groups must provide 
the following information:  

•	 Employer	Tax	Identification	Number	(ETIN)
•	 Evidence	of	status	as	a	Commonly	Owned/Controlled	Group	of	Organizations,	Multi/Multiple	Employer		 	
 Group health plan (such as an Association or Trust), Hour Bank or Union health plan 
•	 Total	number	of	group	employees/group	size
•	 Social	Security	Numbers	(SSNs)	or	Health	Insurance	Claim	Numbers	(HICNs)	of	active	employees,		 	
 spouses, domestic partners 
•	 SSNs	or	HICNs	for	those	dependents	with	end	stage	renal	disease	(ESRD)	or	disabled	
•	 Status	of	all	employees	and	effective	date	of	that	status	(i.e.	active,	COBRA,	retired)
•	 Disability	information	begin	or	end	dates,	if	known

Please take a moment to complete the Confirmation of Medicare Secondary Payer (MSP) Addendum form. This will 
allow us to capture your employer data for reporting to CMS. Member data is gathered through the use of the group’s 
existing enrollment and eligibility data collection channels, which may include paper applications or electronic data 
exchanges and should be provided through those processes. 

Failure to provide the group information requested on the attached Confirmation of MSP Addendum can result in 
penalties being assessed to the group including, but not limited to, $1,000 per day per member for not accurately 
reporting	to	CMS	and/or	an	excise	tax	equivalent	to	25	percent	of	the	employer’s	group	health	plan	expenses	for	the	
relevant year. 

N-2305 10/10 Page 1 of 2



CONFIRMATION OF MSP ADDENDUM
ALL NEW AND RENEWAL GROUPS ARE REQUIRED TO SUBMIT A COMPLETED FORM. FAILURE TO SUBMIT A COMPLETED 
FORM WILL DELAY THE INITIAL ENROLLMENT OR RENEWAL PROCESS  
UNTIL THIS FORM IS SUBMITTED.

Part A - Employer Information 

Please	complete	a	separate	confirmation	form	for	each	Employer	Tax	Identification	Number	you	use	to	report	employee	 
earnings to the Internal Revenue Service (IRS). See the Medicare Secondary Payer Definitions page (M-1756) for more  
information on terms shown in italics.

Employer	Tax	Identification	Number:	        
Group	Number	(Renewing	Groups	Only):	 __________________________________________________________________

Employer	Name:	 ____________________________________________________________________________________

Employer Address:  __________________________________________________________________________________

City: _______________________________________________________ State: _________________ Zip:  ____________

Contact Person:  ____________________________________________________________________________________

Telephone	Number:	_______________________________	E-mail	Address	(optional):	 ______________________________

1.		Did	your	organization	make	contributions	on	behalf	of	any	employee	who	was	covered	under	a	 
collectively bargained Health and Welfare Fund (i.e., union plan) during the previous calendar year?

 Yes   	No

2.  Did you have 20 or more employees for 20 or more calendar weeks (this includes all full-time, part-time, 
intermittent, leased and/or	seasonal	employees,	not	just	those	eligible	or	enrolled	employees)	during	the	
previous calendar year?

 Yes   	No

3.  Did you have 100 or more employees during 50 percent of your business days (this includes all full-time, 
part-time, intermittent, leased and/or	seasonal	employees,	not	just	those	eligible	or	enrolled	employees)	
during the previous calendar year? 

 Yes   	No

4.		Did	your	organization	participate	in	a multi or multiple employer group health plan (more than one  
employer in group, i.e., Multiple Employer Welfare Association) during the previous calendar year?

         If yes, what is the name and address of the multi or multiple employer plan?
         Name:	___________________________________________________________
         Address: __________________________________________________________
         City: __________________________ State: ___________ Zip: ______________

 Yes   	No

5.		Was	your	organization	part	of	a	commonly	owned	or	commonly	controlled	group	of	organizations	during	
the previous calendar year?

         If yes, what is the name and address of the commonly owned/controlled entity?

 Yes   	No

Name:	_________________________________________																	Name:	________________________________________
Address: _______________________________________             Address: ______________________________________
City: ___________________State: ______ Zip: ________             City: ___________________State: ______ Zip: ________
Part B - Employer Certification

I certify that the information provided is accurate and truthful. All information will be used to identify the 
Medicare Secondary Payer status of Medicare-enrolled employees.

______________________________________________________________________										______/______/______
Signature                Date

N-2305 10/10

FOR	ADMINISTRATIVE	USE	ONLY
New	Group:	Group	#	______________________
Coverage	Effective	Date:	______/______/______

Send completed MSP form based on following:
IA	&	SD	Large	Groups	(new	or	
renewal)

IA & SD Small Groups (new or 
renewing with benefit changes)

IA Small Groups renewing with no 
benefit change - send this form to:

SD Small Groups renewing with no 
benefit change

Submit this completed MSP 
form with group’s health plan 
new or renewal paperwork

Submit this completed MSP form 
with group’s health plan new or 
renewal paperwork

Fax: (515) 376-9044 or 
Wellmark, Inc.
PO Box 9232 – Mail Station 3W396
Des Moines, IA 50306-9232

Send this completed MSP form to:
Wellmark, Inc.
PO Box 5023 – Station 338
Sioux Falls, SD 57117-5023
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ALTERNATE BILLING ADDRESS REQUEST FORM

ACCOUNT/EMPLOYER GROUP INFORMATION

Employer Name:  _________________________________________________________________________________

Employer Address:  ________________________________________________________________________________

Employer Key Contact:  _____________________________________________________________________________

Employer Group  Number:  __________________________________________________________________________

Effective Date: _____/_____/_______

PLEASE SEND THE WELLMARK GROUP STATEMENT TO THE FOLLOWING ALTERNATE BILLING ADDRESS:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

CHECK ONE:

      The alternate address above is another office or location of the above-named employer.

      The alternate address above is a third party service provider.

As a duly authorized representative of the above named Account, I authorize Wellmark, Inc. to deliver by paper or electronic 
means the periodic Wellmark Group Statement or premium invoice to the alternate billing address described above. I 
acknowledge Account is responsible for payment of the amount stated in the periodic Wellmark Group Statement or premium 
invoice, in accordance with the terms of the Group Insurance Policy or Administrative Services Agreement between Account 
and Wellmark. Account acknowledges receipt and review of the Wellmark premium rate proposal, showing the Wellmark 
premium rates and/or administrative fees for the chosen health insurance coverage and/or administrative services. Account 
acknowledges that the Wellmark Group Statement or premium invoice delivered periodically to any third party service provider 
can be viewed by Account by registering for electronic billing at Wellmark.com. Select “Employer” from the “Register Now” 
box to begin the registration process. For complete instructions contact your Wellmark representative. Account may elect to 
receive an email notification providing Account notice that a Wellmark Group Statement or premium invoice is available for 
viewing. 

_________________________________________________________________________         _____/_____/_______  
EMPLOYER SIGNATURE                                                                                                                                              DATE

N-2333 1/15

           Iowa                   South Dakota
  Large Group Mail Station 3W294                                   All Groups      
       Wellmark Blue Cross and Blue Shield                                 Wellmark Blue Cross Blue Shield
       of Iowa                                                                                        of South Dakota
       PO Box 9232                                                                            1601 W Madison Street
       Des Moines, IA 50306-9232                                                PO Box 5023 
       Fax: (515) 376-9047                                                              Sioux Falls, SD 57117-5023
       Email: largegroupmembership@wellmark.com               Fax: 515-376-9101
                                                                                                            Email: sdgroupenrollment@wellmark.com

  Small Business and Mid-Size Groups Mail Station 3W297
       Wellmark Blue Cross and Blue Shield
       of Iowa
       PO Box 9232
       Des Moines, IA 50306-9232
       Fax: (515) 376-9042
       Email: smgrpmemapp@wellmark.com



AVĒSIS VISION CARE
BROUGHT TO YOU BY SELECT NETWORKS 

IOWA 2017 : VISION SELL SHEET 

Low-Cost, 
High-Impact Benefi ts

Over 3 Million 
Members Covered

Large Statewide & 
National Provider Network

SELECT NETWORKS

Fully Insured Plus and Materials Only Plans are Underwritten by Fidelity Security Life Insurance Company, Kansas City, MO.

Limitations: This plan is designed to cover corrective eye wear. It is also designed to cover visual needs rather than cosmetic options. Should the 
member select options that are not covered under the plan as shown in the schedule of benefi ts, the member will pay a discounted fee to the 
participating Avesis provider. Benefi ts are payable only for services received while the group and individual member’s coverage is in force.

Exclusions: There are no benefi ts under the plan for professional services or materials connected with and arising from:
1) Orthoptics or vision training; 2) Subnormal vision aids and any supplemental testing; 3) Plano (non-prescription) lenses, sunglasses; 4) Two pair of 
glasses in lieu of bifocal lenses; 5) Any medical or surgical treatment of eye or support structures; 6) Replacement of lost or broken lenses, contact 
lenses or frames, except when the member is normally eligible for services; 7) Any eye examination or corrective eye wear required by an employer 
as a condition of employment; 8) Services or materials provided as a result of Workers’ Compensation Law or similar legislation, required by any 
governmental agency whether Federal, State, or subdivision thereof.

317 6th Ave, Suite 1440 • Des Moines, IA 50309-4109 www.eyeplan.com

Teresa Smith, HIA

515-657-4826   |    800-797-6282 x4826
tsmith@eyeplan.com

For additional questions, materials, etc., 
please contact:

In-Network Member Benefi ts Out-of-Network Reimbursement

Vision Examination Covered in full after $10 copay $35.00

Plus Plan Preferred Plus Plan Enhanced Plan

Frame Allowance

Copay
Approximate Retail Value
Wholesale Value

Covered in full after copay

$15
$100 – $150
$50

Covered in full after copay

$25
$100 – $150
$50

Covered in full after copay

$25
$75 – $100
$35

Up to $45

Standard Spectacle Lenses

Single Vision
Bifocal
Trifocal
Lenticular 
Progressives
Specialty Lenses (High-index, etc.)

Covered in full
Covered in full
Covered in full
Covered in full
Save up to 20% off  retail, plus a $50 allowance
Corresponding standard lens reimbursements

Up to $25
Up to $40
Up to $50
Up to $80
Up to $40
Corresponding standard lens reimbursement

Lens Options Save up to 20% on all lens options N/A

Plus Plan Preferred Plus Plan Enhanced Plan Plus Plan Preferred Plus Plan Enhanced Plan

Contact Lenses
(in lieu of frame and spectacle lenses)

Elective Allowance
Medically Necessary

$130
Covered in full

$110 
Covered in full

$110
Covered in full

$130
$250

$110
$250

$110
$250

Refractive Laser Surgery
(Members receive a one-time/lifetime 
allowance)

$150 $100 $100 $150 $100 $100

Frequency

Eye Examination Once every 12 months Once every 12 months

Lenses or Contact Lenses Once every 12 months Once every 12 months

Frame Once every 24 months Once every 24 months



Amendment to Employment Agreement 
Between the Oskaloosa Municipal Water 

Department and Chad Coon 
 

 THIS AMENDMENT TO EMPLOYMENT AGREEMENT hereinaf ter 
cal led “Amendment” is made and entered into this ____ day of_____, 2016 by 
and between the Oskaloosa Municipal Water Department an independent city utility 
established under Iowa Code Chapter 388 pursuant to a city election held in 1922, 
hereinafter called "Employer," or “OMWD” as party of the first part, and Chad Coon, herein 
called "Employee", as party of the second part. 

WITNESSETH: 

NOW WHEREAS, the Employer and the Employee entered into an Employment 
Agreement executed June 6, 2014;  

AND WHEREAS, the Employer and the Employee desire to make certain changes 
to the Employment Agreement.   

IT IS THEREFORE AGREED, in consideration of the mutual covenants and 
promises contained herein that the Employment Agreement will be amended as follows: 

1. Section 8 of the Employment Agreement is amended by deleting that 
section in its entirety and substituting the following lieu thereof:  

Section 8: Rate of Pay & Incentive Compensation  

A. Employer agrees to pay Employee for his services rendered pursuant 
hereto a gross hourly rate of not less than $49.94, which shall be paid in 
accordance with the Employer’s usual and customary payroll practices.  
In addition, Employer agrees to increase said hourly rate and/or 
benefits of Employee in such amounts and to such extent as the 
Board may determine that it is desirable to do so on the basis of an 
annual review of said Employee as outlined within this Agreement.  In 
addition, provided Employee’s performance is satisfactory and Employee 
is meeting the goals and objectives established by the Board, Employer 
agrees that it will apply the same cost of living multiplier to the 
Employee’s hourly rate on July 1, 2017, as it does for other non-
represented utility employees. 

B. Employee currently holds a Grade I Wasterwater License.  Provided 
Employee’s performance is satisfactory and Employee is meeting the 
goals and objectives established by the Board, Employer agrees to 
increase Employee’s hourly rate by 5% for each successive wastewater 
license he receives, up to a Grade IV Wastewater License.  Employer 
agrees to implement such increase on the day the successive license is 
obtained and becomes effective.   



2. Except as expressly amended or modified by this Amendment, the terms and 
conditions of the Employment Agreement remain in full force and effect without 
amendment or modification.  This Amendment may be executed in any number of 
counterparts, each of which shall constitute one and the same instrument.   

 
IN WITNESS WHEREOF, the Board of Trustees has caused this Agreement to be 
signed and executed in its behalf by its Chair, and duly attested by its Secretary, and the 
Employee has signed and executed this Agreement, both in duplicate, the day and year 
first above written. 

BOARD OF TRUSTEES     ATTEST 
 
By:_________________________   ________________________ 
        Mike Vore, Chair      Kevin Tacke, Secretary 

 

       __________________________ 

 CHAD M. COON 
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