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Court convened for a Regular Meeting at the Courthouse, Henderson, KY, on Tuesday,
October 13, 2020 at 9:30 a.m., County Judge/Executive Brad Schneider presiding. Due
to the State of Emergency from COVID-19, per the KY Attorney General Opinion 20-05
public attendance was not permitted. This meeting was broadcast live on Facebook on
the Henderson County Government page

Call To Order

County Judge/Executive Brad Schneider called the meeting to order.

Invocation

The invocation was given by Judge Schneider

Pledge Of Allegiance

Judge/Executive Schneider led the Pledge of Allegiance.

Roll Call
Magistrate Berry Present (by video)
Magistrate McCollom Present (by video)
Magistrate Moran Present (by video)
Magistrate Puttman Present (by video)
Magistrate Southard Present (by video)

Minutes September 22, 2020 Fiscal Court Meeting

Magistrate McCollom made a motion to approve the September 22, 2020 fiscal court minutes as
submitted. Magistrate Berry seconded the motion. A voice vote was held. All present voted in
favor and the motion carried.

Proclamation — Domestic Violence Awareness Month

A proclamation was read and presented to Andrea Robinson, Executive Director of OASIS
declaring the month of October as Domestic Violence Awareness Month

Proclamation — Kentucky Extension Homemakers Week

A proclamation was read and presented to Marilyn Watson of the Kentucky Extension
Homemakers declaring the week of October 11 — 17 as Kentucky Extension Homemakers Week.

County Employee Health Insurance Update — Peel & Holland — D. J. Story

Mr. D. J. Story from Peel & Holland presented an overview of the costs of the County Employee
Health Insurance and recommendations for this year’s contracts with Anthem and Health
Resources Inc. Health insurance claims have remained consistent over the last several years and
the increases would be Anthem’s 3.3% increase in admin costs, an 8% increase to stop loss and
also a 9% increase in expected claims costs. There will not be an increase in premiums to
employees this year for either health or dental insurance. The expected liability for next year is
$2,023,846 and the maximum liability is $2,438,822. The county has budgeted $2,100,000 for
next year. Judge Schneider explained that the county has set up an escrow account so any money
left over from the budgeted amount goes into this for use if the county has a bad year with an
unexpected rise in claims. Because of good budgeting and lower claims that last couple of years
this escrow account has built up to over $1.4 million.

Mr. Story recommended that Henderson County renew all contracts with the companies which
are currently in place.

Resolution - County Employee Health Insurance Contract Renewal
The Fiscal Court Clerk read the resolution into the record.

Ron Cooper Co. E1707485KV
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Henderson Fiscal Court
Resolution Number 20-37
A RESOLUTION AUTHORIZING COUNTY JUDGE/EXECUTIVE TO EXECUTE
INSURANCE CONTRACTS

WHEREAS, THE Henderson County Fiscal Court provides various health insurance
benefits to its employees through a self-funded insurance plan;

WHEREAS, Peel & Holland is a health insurance broker that provides benefits advisory
services to the fiscal court;

WHEREAS, the Henderson County Fiscal Court, in consultation with Peel & Holland,
mnmhbmimmofﬂm&my,mmimomwnimﬁw&wiwy
(ASQ) relationship with Anthem Insurance Compenies, Inc. for the administration of the
Henderson County employee health plan; and

WHEREAS, the Henderson County Fiscal Court, in consultation with Peel & Holland, has
selected Health Resources, Inc. to be the provider for employee dental insurance.

"NOW, THEREFORE, BE IT RESOLVED by the Fiscal Court, County of Henderson,
Kentucky, as follows:

That the Henderson County Fiscal Court hereby authorizes and directs County
Judge/Executive Brad Schneider to exccute the attached contracts and agreements related to the
administration of employee benefits:

Anthem SO Contract
Anthem ASO Standard Pricing Assumptions
Anthem ASO Standard Stop Loss Assumptions

Furthermore, the County Judge/Executive is hereby authorized to execute any and all
other necessary and appropriate documents required to effectuate the intent and terms thereof,

On reading of the foregoing Resolution, it was moved by Magistrate McCollom, seconded
by Magistrate Southard, that the above Resolution be adopted.

WHEREUPON, the vote was called.
Upon roll call the vote stood:

ATTEST:

Z, ~
Kurt Wiesen
Fiscal Court Clerk

Benefit Advisory Services Agreement

, THIS AGREEMENT, made and entered into on this |3 day of JcTDREN,
2040 _ by and between Peel & Holland, Inc., 1120 Main Street, P.O. Box 427, Benton,
Kentucky 42025, hersinafter referred to as "ADVISOR," and Henderson County Fiscal
Court, 20 North Main Street, Henderson, Kentucky, hereinafter referred to as the
"CLIENT,"

WITNESSETH:

WHEREAS, CLIENT desires to engage ADVISOR to perform services related to
employee benefits advisory and insurance placement services, hereinafter referred to
as “SERVICES" and ADVISOR desires to accept such engagement; and

NOW, THEREFORE, in consideration of thelr mutual promises, the parties
hereto agree as follows:

Benefit Advisory Services

A. ADVISOR perform the following services on behalf of the CLIENT:

1. Review all insurance contracts and employer forms relating to health,
dental, vision, and drug benefits and make recommendations to the
CLIENT on such contracts.

2. Coordinate enroliments and assistance with annual open enrofiment
for eligible employees during the period(s) contracted.

3. Provide assistance with questions on behalf of CLIENT including but
not limited to health insurance claims, eligibility, plan selection for
employees.

4. Provide consuliation on Issues relating to cost share, stop-loss or
insured plan underwriting, plan administration, and oversight In bid
processes annually.

5. Review and provide commentary on plan data such as claims,
administrative and reinsurance costs and comparisons of data for
varying years as agreed to by CLIENT.

Ron Cooper Co. E1707485KV
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6. Prepare annual request for proposals (RFP) if CLIENT requests formal
bid processes. Provide oversight and ADVISOR services in review of
bids, assembly of data received by bidders and make specific
recommendations to CLIENT for placement or procurement of
health/drug, dental and vision insurance contracts.

7. Include analysis of Kentucky Employee’s Heslth Plan (KEHP) as
compared to insured options, self-insured options, association options,
and existing benefit plan structures, contracts, and components.

8. Review preferred provider agreements and assist client in comparing
and selecting preferred provider organizations (PPO).

9. Assist CLIENT with meetings and coach on benefit plan issues with
employee groups as requested by CLIENT.

10.Provide advice for all other areas of health, dental and drug plan
operations as requested by CLIENT.

11.Provide COBRA administrative services via a separate administrative
party as per a separate agreement between, U.S. Admin, LLC. and
CLIENT.

12. Develop and provide a custom employee benefits guide In digital
format. Hard coples and reprints or additional coples of each guide
shall be at cost and responsibility of CLIENT upon request with both
approval and authorization required.

13.Provide data analytics via Acclaim Health Analytics, 1LLC, and NavMD
Deslg}\ 180 with customized reporting and care management
integration with disease management firms chosen independently by
CLIENT.

14. Review benefit compliance Issues, dates, roles, and provide access to

Compliance Dashboard.
15.Make avallable various benefit admin systems support, health care

reform education sites, and other similar support services to CLIENT.
Sorvice Fees & Commissions
B. For the setvices rendered as described in Section A, CLIENT shall pay
ADVISOR:
Advisory Fee: $8,750 (per calendar quarter)
Data Analytics Fee: $607.50 (per calendar quarter)

The Advisory Fee and Data Analytics Fee shall begin November 1, 2020 and are
billed on a quarterly basls (November, January, March, July), the first of which will be
due on or before November 1, 2020. Each subsequent fee shall be payable within 30
days of each billing statement or under a single case agreement with the carrier or TPA
as agreed to and authorized by the CLIENT. Weliness services, if applicable, are
contracted separately with CLIENT and are billed under separate fee schedule. Carriers
may not waive standard commissions on anclilary or voluntary plans and if such are
utilized then these commisslons may be eamed in addition to other fees specified within
this agreement in respect to providing dally services to members. Charging fees and
expenses by ADVISOR for the services enumerated shall not preciude ADVISOR
charging and receiving a commission or fee as an agent or consuitant in a separate
transaction between CLIENT and ADVISOR should there be any such separate
transaction.

C. CLIENT acknowledges that, with respect to providing advice and
assistance placing insurance-related products, ADVISOR [s acting as an Insurance
agent (as defined in KRS Chapter 304.9-020) and subject to provisions of KRS Chapter

304.11-020 TO 304.11-050. Further CLIENT meets the definition of “client" as denoted
in KRS Chapter 304.11-020 TO 304.11-050 for health insurance.
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D.  CLIENT agrees that ADVISOR's sole responsibllity is to provide advice in
an objective manner In accordance with the terms of the contract. CLIENT understands
and acknowledges that in many instances ADVISOR's advice will simply consist of an
opinion. Although CLIENT may delegate to ADVISOR certain decisions as part of the
service rendered by ADVISOR pursuant to this contract, only CLIENT, and not
ADVISOR, shall be responsible for such decisions. ADVISOR's obligation to CLIENT
shall be limited to providing CLIENT with an opinion based upon professional
experience at the time such opinion is presented. CLIENT acknowledges that
ADVISOR makes no representations nor warmanties conceming the quality,
effectiveness, or results of the advisory services, and CLIENT assumes full risk for, and
shall hold ADVISOR harmiess from, all results of following or rejecting ADVISOR's
advice or recommendations.

E.  CLIENT shall release ADVISOR from providing any services required
herein if ADVISOR is prevented from providing the services outside its control, or if any
outstanding bill which is due and payable by CLIENT to ADVISOR for past services is
not paid in accordance with this contract.

F. Temmination: CLIENT agrees that the initial term of this agreement and
assoclated fees shall continue at least until September 30, 2021. Fees related to each
service and/or commissions, included in each plan, shall continue to become due and
payable throughout the length and term of the entire agreement.

G.  Exclusivity: CLIENT agrees that the ADVISOR named hereln shall be,
and remalin, the exclusive advisor, throughout the entire term of the agreement, and
CLIENT shall retain all information related to the plan, operations, structure, reports,
conversations, and other such related communications and functions as confidential
and privileged between CLIENT and ADVISOR.

H.  This agreement has been entered into by Henderson County Fiscal Court
and Peel & Holland, Inc.

IN TESTIMONY WHEREOF, Peel & Halland, Inc. and Henderson County Fiscal
Court each has caused its name to be hereunto affixed on this date first written above.

Date: PEEL & HOLLAND, INC.
(Authorized Signature)

/D AS ’@_ Brad Schneider, Judge/.Executivi
HENDERSON COUNTY FISCAL COURT

(Authorized Officlal)

Date:

Ron Cooper Co. E1707485KV
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SIC Code: 8111

Administrative Services Only (ASO)
* The proposad services, rates and fees are effective from 1/1/2021 through 12/31/2021,
+ This contract wilt be issued in KY.

- This Is an integrated medical and pharmacy offering,
-Thepmposa!assmnesMoemployoeswmbeenmtﬁnghfmedlcaloovamge.withanaveragemombeﬂoemployeemﬁoolz01.
+ The proposa! assumes the same enroliment for medical and phamacy.
-Anmemmmmmmmmmummmmm«mmmmmm‘gdmsmz

-Dmtomylaxes,ieesmdasmmmsprmmdbyanysumory.regulatoqorotherlegalauihomy.matlnAnmem'a
discretion, invalidates this quote.

-Leg!slaﬁonmdhermmmmmhnpadmmem‘swstsammesmdefmismposai

-Shou!dmelotaienromnentoremolknemdistﬁbuﬁonbymembershlplype,pmductorloeaﬂonmangeby10%0fmmfmmhal
assumed when preparing the pricing for this package.

- Actual Member to Subscriber ratio is not within +-5% of 2.01.

-AchangetomeplmMmmmmmmmdmmhmeuwimmm.asmmwmm‘

-wmmm.m.m«mmmmmm.

-Anyofthemmmnmmwm“mmmmmmemMMMexmm.

- Anthem andfor WCIC is not the sole medical carrier.
-Theﬁnalrela!mhlpbelweenmePaﬁeswilbesub]edloanddesctibedinanAdestraﬁveSeMoesAgmmMandmls
agreament will be the binding agreement between the parties.
-Unbssoﬂmmisenoted,ﬁeesamquotadmapeveomfadpemm!h(PCPM)basis. PCPM is equivalent o, and will be described
as per subscriber per month In the Administrative Services Agreement.
-EmMmm.mph\smmammmm.mmmnsmhrmmﬂythhahpﬂmm.

+ Eligibifity data will be provided in Anthem's standard format. Additional charges may apply for non-standard formats.

* This quote assumes ACH withdraws from group's bank account for claims and fixed fees. Anthem's standard for claim bifling is
weekdy with payment required within three business days from recsipt of invoice.
-MWWMWWMWWMMWMMMMMMMMMWM
and appeals. To the extent ERISA applies, the employer remains the Named Fiduciary of the plan.

+ Commissions and consultant fees are excluded unless otherwise noted,

+ The processing of claims incurred prior to the effective date s the responsibliity of the prior claims administrator,
-SineeAnthemlsneitheraHawaﬁmﬂmizedhswnuaHawaﬁHeaMCamConﬁadmwrbeneﬁtsmaynﬂmatd\m
mqmmnentsomePrepaidHedmmmM.WemmmmndMywobundlmdqudubrdlhermwumpokybr

employeeswhoﬁvaandwommHawanorlfmamsevsmlempbyeesvdthhmempbyergmuploo&alngmupoovafagaﬁuma
Hmmmmm.mmmemmmmmmt

* Specific Stop Loss maximum matches the ifetime maximum of the plan{s) untess specified otherwise,

* This Stop Loss proposal expires 30 days from the date of its release or on the effective date, whichever is sooner.
°Stopbsalmammmwemw,wﬂodbmmwmmwmmdalupdmdmm&hmm.
Wemmemmmmmmmhmnmmmmwmmums).
-Spedﬁc&wmmgmﬁsmﬁm&mmmummmmmmmbndmeamgm
attachment point,
-Noduangeinbenoﬁtsaﬂmheeﬁedivedatebyﬂregrwp’semployeebeneﬂlprogmmshaﬂbeeovmdbyme&opLoss
agreement nor shall any amounts paid as benefits resulting from such a change be counted towards the satisfaction of the
aﬂachmenlpoim.Thtsﬁmnaﬂonmaybewa{vedifawmenmpmncaofsudnad\angelslssuedbymm.
-Oniythosecovarage‘squedmdwhbhamaugfbbummegmp'semuoyeebeneﬁtmogmmamewibbmdwmisStopLoss

program.
-SlopLossWedbnmmtbepumhasedhwniuMbthomAdmhwaSeMmmposd.
-Anexpensesbrservicssorsuppliesinoxcassofanylimﬂaﬁonunderthsgroup'sempbyeebeneﬂtptogmmarsexdudedunderme
Stop Loss program.

+ COBRA enrollaas must not exceed 10% of total enroliees.
-ClaimsRun-Outeovemgeisnppﬂcablaanheendofafun12monﬂnpoﬁcypeﬂodonlyandcannolbesppﬂedagainstanyShpLoss
policy that terminates prior to complation of the contract petiod.
-Thelndividua!StomeLinﬂtmmu!aﬁonpedodvdﬂbemo!uﬂmwemonmsoﬂhestandardeomradpeﬁod.
-AggregatepmmmmiorRun-oulcovemgewmbeeaiuﬂatedbymasumolsumcdbmemdledduﬂngmelastmonmdmeoonm

‘period times the number of run-out months times employes rate.

'AncontractsindudingmeASOAgmmmlmdluﬂ\eSQopLossAgmmlmmbesmnadpwmmeeﬂecﬁvedm.
-Thlsoﬂeraswmestha‘lnodassolemployeeswmbeoﬁemdanHRAlnhgraledvdevldua!healmk\wmmrage. Anthem
muslbemﬂﬂedﬁpafﬂwlardmesofempbyeeswﬂlbeoﬁmdanHRAlnfsgmfethhlndeualhealﬁImufancemmga.anda
census of those employees must be provided so that appropriata adjustments, f needed, can be made to this offer.

* This quote does not include funding of the Patient-Centered Outcome Ressarch Institute fee.
-msmnewalIsconﬂngentuponmemlplmspmwbdngwmmwhaﬂpmniummfaesasdmnﬁecﬁvedatedthe
renewal, unless specificatly agreed to in writing in advance by Anthem.

MmmmomwmmuMMMummmmumm.mmmmammw-mmmumm.
ANTHEM

ha of Anthem Inc.

Meeting_JQ/]3 2020
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Anthem #©

ard i option

(] manmmmw(Rmmwmﬁ)mmwon.wommsm)mmwm

©  ASO Enhanced Foundational Program
O LiveHoaith Onfing

©  Blue Distinction Programs

©  Ciaims Fiduciery Coverage

O  Standard ID carls

$1.47
O ASO Gal Conrol Engegement Package $147
©  ASO Be Active Engagement Package .11

Tee Bifess Pl
PatigfpantPer

O AciWiseFSA .
©  FSA or Dependent FSA or Commuer add on (o Member Pay HRA $0.75
©  FSA or Dependent FSA or Comemuter 8dd on fo Provider Pay HRA $0.75
©  Limited Purpose FSA or Depandent FSA or Commutar Add on 1o At Wise HSA $1.15
Notss
Full quote details rvallable upon raquest.

mmmmmummwmmm Details availsble upon request.
MWMmehpﬂbymmehW
WWMMM”HW&%&AMHM&MMMM.

‘Effectve Janueryi, 2021 though Dbcembendt, 2021

© Runout Period Claims Processing Fee Types

Fmamummmwmmwlmmmummm brogation fees, Y fees,
access foes, will be charged during the runout period.
Runout Period Claims Processing Fee Costs

memofmmwmum.mmmmumwwmmawmunmnuum In

mmmmumymmnmmmmmmmmnmmmwmno(o.g..unm
to other vendors).

© Discount Share
The fee witl be equal to 2.00% of In-network discounts. In-network discount is the difference bet bitied charges for d services
and the negotiated amount. Pmlenpdmdmdakns.dalmspaldonaupitahdbads.TndleMhesdnduhmdPaymem
b ion program pay mmmmmm.mmmmmufonm:upms.ooowmmwm
awahmmdmunolsn.Pcmwm«nomPulod]molusmﬂmmbmu\!munonﬂ.mmmwmwm.
@ Out of Network Savings Fees
The fee will be aqual 1o 50% of the negatiated savings achieved on certain non-network clalma.
© Traditional Network Provider Savings Fee
The fee wit be equal to 50% of Traditional network discounts. rwwmmumammmmm
covered services and the traditionat provider negotiated amount. Pmuipﬂondmdabns.dalmtpﬂdonnupmmumwhymom
| tion program pay ts are excluded from the fee calculation,
O BlueCard Foes
The foliowing BlueCard fees witl be includad In the paid claims amounts:
. mueemmhwuammmmmwummmmwmmmdumw
claim

Tha AEA Fea s $5.00 per professionsl provider ciaim snd $11.00 per.institutional claim,
menmmmmm-mmwmumrummmu

The Central Financlat Agency fee is $0.35 per payment notice. The ITS transaction fes is $0.08 per ciaims transaction,
Mmmnmmmmmm-mm«mumm.mmummmm

[ Enhanced Personal Health Care (EPHC) Program Administration
Th.MMMM'lmnbMMEPHCMMuwmhzs%ofmepormbuhdmmnborpﬂmomumumdtmodbm
Employer for the provider perf bonus portion of the EPHC program.

© Bubrogstion services
The charpe is 28% of gross subrogation recovery.

o memmmmmmwcmmmtmwswau
Thnd\amobEthsxdﬂ)mmlmmnvhwolClnlmundmanbcﬂdiahandMlhomevldudemdor
-cuvnywwmwmmmmuu(n)modmmmmmsmmmmmmmammmmm
maiydudMﬂosmnumm(mmmwbEmployubleﬂgpﬁwmmdlMpmpammumimadwm.msmdm.
but is not imited to, activities related to COB, duplicates, coniract compliance, and eligibility.

O External appeais
mPPACAmummmmmammmwmwhuwmmmmmmmmm
determinations have baen made. EmﬂowmymdmmmmMwabmﬁMWmmvm.
The fee will be $500 per extemnal appeal for the service contracted with Anthem.

Reporting
Management reports (e.g., standard

o 0 package, perft o P Q. lag reports, online reporting tool/access
mmhww‘mmmmm.mmwmmmmmm to generate custom or ad-hoc reports
(a.g..mmmwwmmmmm)mmmmwnﬂ.mmmm2ohourlparyurlss150perhourofﬁme

tog the or ad-hoc report.
© Biue High Perk EPO N h

mummmmmuwmmmmmmwmmmmw
fo be clinicaliyfiscatly responsible for a defined set of patients. The Biue HPN access fee of $4.00 (PEPM) appiles for sach employse
enrolied in the product.

© Data Feeds
AmMmnh.llpmldouptoomMonWydmhcd!onuppomdouhldonndorlﬂm'lmmmhﬂnn.wwumd12“1.
The charge is $1,000 for each additional feed. mmamumuawm«muy.nummam.om
nm“menponbumbmcmomnmﬂw. For exampla, f monihly feads are sent to two supporiad vendors, 24 electronic data
feads will have been used on an annua! basla. mmmwmuumn-mwm.mumum:m
$15,000 annually, mmmmmumwawewm.wmmmm.bszo.oooamuauy. Additional
mmmmmwswmem.axmmmueusmumm.

© Outside Telemedicine Vendor

mmwlmmmawmmmmnumwmommuss.ooo.
O Pharmacy Benefit Administration
See Pharmacy Pricing Summary.
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Aditonsl Fas Disclowres;
mmmrmmmmumumﬂmmm“ummmmm.

Epecific Stop Loss bmit: \ ~ $164,000

Spacific Stop Loss contract basis: ~ Padin 12 m:mm%m
Lines of coverage Inciuded: "Mad And Rx Lines of coverage Included:
Specific Stop Loss accunmsiation: Per Member
Commissions; 0.00% Commissions:
Minimum Aggregste
Estimsted Expected Claims: $1.659.907 Estimated Pokicy hv::’ammmm

Additional Fap Disclosures:
mmnmmmwmmm«mmnuMmmmnmmm
mmamrmumuummmm“mmummm

" Meeting

16413 20—

Tk
_ Padini2
‘MédAnd Rx
Unlimided
0.00%

$1,067,206
$2074,804
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PT-IIM MN«:.§ POLICY
71872020
Ploase check one pian renewal election box: ] [m]
Current Policy Renewal Policy Alternative Policy

Policy Lensth (in mofiths) 12 24
Policy Effective Dites Jan 01,2021 - Dec 31,2021 | Jan 01, 2021 - Dec 31, 2022 |
DHO Plan DHO 6 DHO 6 DHO 6 |
Ptan Annusl Maximum $1,200 $1,200 $1,200 :
Ortho Coverage Child Only Chiid Only Child Only
Ortho Lifetime Maximum $1,200 $1,200 $1,200
Deductible $0/$0 $0/80 $0/80
[Rafes: ——

Employse™+ Family: $88.75 $88.75 $88.75

billed on your monthly invoice.

|
|
1MMFO“I’W' -IfHRIadminlstmyanCOBRA.SO.ﬂporsubsuiberpernmmelﬂbeaddedand‘
|

[ AR « This pisn doss not Inciude uniknited pediatric benefis,

. EMPLOYER GROUP INFORMATION

,. Current information Requested Group Changes |
{Group Number All Groups !
{Group Name Henderson Co Fiscat Court }
|Address : Court House-Treas Office 20 N Main St '
Clty/Siate, 2tp. Hendersan, KY 42420

IPhone (270) 826-3233 :
IFax (270) 827-8002

'Plan Type : Voluntary ] [=]:

{Network Option In and Owt-of-Network [J-Network Only [Jin and Out of Network
Ml’-‘wﬂ'gg_ Age: 26

Full Time Studént Verification | | Age: 26

\COBRA Administration HR1 Administers COBRA B

Brad Schneider, Judge/Executive /©-/7-20
~Brivt Nae snd e~ Bats

umummmuwmmmmmmm.-wmmdhmmmmwmw
frenew sutomsiically on the effective date and renewal rates Indicaied above.

EMAL: ProductfitiRi-DH0.com » FAX: (812) 4014588 + MAIL TO: Attn: Product, PO Box 850, Evanaville, IN 47704-0850

&e)nﬁl ,bf,afhé N S_ No Change To Information Currentty On File E'":;‘::E?lﬂ\éu?,%
by Heskh Resource, nc.

A
Tol: (800) 727-1444  Fax: (812) 401-4558

APlanSpomorCemﬁeaﬁon(PSC)nustbecomphtedatﬂwﬂmofﬂgMngﬂwMuﬂmeupPo&w(MGP)anﬂ
:,pdateddum\gPoucyIAgr R or with a change In b tacts to perform plan

oy

LegelBusineuNunelistedbolowlsmePhnSpomoroiu\eHnm»Rmnw.lnc.(HRI)duwm. The Plan
smawmmmmmmsmmmmmmedsmwmmnmm'mmmm
information to carry out those plan administration functions.

Group Number Alt Groups
Name
o e Hendarson Co Fiscal Court
Phone / Fax Phone: (270) 826-3233 / Fax: (270) 827-6002
I Street Address Court House-Treas Office 20 N Main St
v Clty, State 2ip Henderson, KY 42420 - ] - |

"fh:followingemploymorpemzhsundercontmlotmePl:;ﬁSponsoramaumodzedtoroceivercted_
Health Information to perform Plan Administrative functions, this Includes website access. HRI will only
ptwidemenﬁnhnumnecessarmetsctedHealﬂmlnbnmﬁontothelndivldualswhoamidenﬂﬂedonmlsust |

=

Benefits
Administrator

Invoice
Recipient

Benefits |
Adviser | Agent !

Third Party
Administrator

Ben Admin
System Contact

Additional
Contact

Additional !
I contact !

The Plaa Sponsor is aware that the plan dociewent has been ame: o with the requirements of 45 CFR § 164.509()(2) (HIPAA
s Simplificotic The dment provides the reduired. that the Plon Sponsor will appropriately safeguard and limit the
use and discl of the plan particip ' Informa| the Plan Sponsar may receive from Hewlth Resources, Inc.

Brad Schneider 2-15- 20
Date

qd signatory of the MGP.
Ron Cooper Co. E1707485KV
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PTIONS

Health Resources, inc,

Rate Justdicatior

Report for Honderson Cn Fiscil Court as o

Meeting

/]

14

7

X

=

an Year End

120332048

1213117059 Lasl 123

43.8%

Subs Rste Subs Rate Subs Rate
Employes Only: a4 SUM 48 $26.19 80 $26.19 Preventive 34.5%
Employse + 1/ Spouse 4 34043 35 $51.80 38 $51.80 Restorative 11.8%
Employee + Child(ren) 0 3000 0 3000 0 3000 Endodontics 0.9%
Empioyes + Family 25 38452 2 8875 20 $88.75 Periodontics 1.1%
Premium $60,047.14  $61,821.24 $64,184.17 Oral Surgery 3%
DOS Claims $49,943.03  $42,139.57  $35267.57 Prosthodontics 0.5%
Commission $8,002.58 $6,181.86 $6,512.95 Adjunctive 4.1%
Admin & Trend $5,404.24 $5,563.91 $5,776.58
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Sheriff’s Monthly Reports — Colonel David Crafton

Magistrate Southard made a motion to accept the Sheriff’s monthly reports into the record.
Magistrate Moran seconded the motion. A voice vote was held. All voted in favor and the motion

carried.
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