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AGENDA FOR THURSDAY, JUNE 11, 2009

APPOINTMENTS:
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W

1.

2.

1:30 p.m. - - Pledge of Allegiance

1:30 p.m. -  Ed Slonaker, Morgan Financial/Discussion and Presentation of
. Health/Dental/Vision Insurance Proposals

OLD BUSINESS:

I

W W

3.

4.

Legislative Issue - Discussion

Zoning and Subdivision Ordinance Amendments Discussion

QA 5. Discussion, Re&aort of Federal Stimulus Funds

aag

6.

Organizational Planning - Discussion

NEW BUSINESS:
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7.

8.

9.

10.

11.

12.

13.

14.

15.

Approval of Minutes
Approval of Purchase Orders
Approval of Accounts Payable

Public Comment

Bonding and Activity Report

Jennifer S. Maghan - County Clerk’s Report
Stephanie Grove - Legal Update and Report

Request from the Jefferson County Public Service District for a Letter of Support for
the PSD’s Flowing Springs Sewer Project - Discussion/Action

\
County Health/Dental/Vision Decision - Discussion/Action

County Administrator Reports
|

County CommiSSion Reports



INFORMATION:

The County Commission meeting will be held in the Old Charles Town Library

QU0 16.
meeting room for the June 11, 2009 meeting.
U0 17, Letter of recorrimendation for reappointment of Rosamond Burns to the Board of
Health received from Dr. Robert Johnson.
U 18. Comments received from department heads concerning the employee evaluation
form. :
Q0 19. Legislative information received from the County Commissioners’ Association.
Ldaad 20. Information rec}eived from the Association of Counties concerning the digital
television transition.
U0 21. Meeting minutes received from the Jefferson County Public Service District.
QOO 22. Oath of Office received from Ashtyn B. Wimer as an Assistant Deputy Clerk for the
Circuit Clerk’s office.
| _
QAU 23, Weekly settleAent report received from the West Virginia Lottery for the Charles
Town Races.
1
Q00 24. Miscellaneous |
CORRESPONDENCE:
|
A0 25, Postcards receiived from the following concerning public library funding:

Felix Flipski ! Brianna Fisher
WD Greer, Jr. | Curtis Greer
Frances & Philip Cox Destinee Appleby
Kathryn B. Kelly Edward Klejnowski
Gwendolyn ijman Andrea L. Koch

Rebecca L. Dunn Rosalind Welsh

|
i
\

At all times the County Comn?ission reserves the right o rearrange agenda items because of time
constraints and to accommodate the Commission schedule or the public.



Mountain State Blue Cross/ Blue Shield

Cantract Type

SB+ 250/500 2K/EK

Oifice Visits

Office Visit Copay 510

Deduclibles

$250 Individuai 8500 family

Co Insurance

BO% / B0%

Co Insurance Oul of Pocket Maximurms

$3150 individual / §5000 Family

Office Visll Copay

§10 per office visil, 100% thereafter no-deductible

Hospitai Admission Copay

100% in network / B0% out of network

Emegency Room Copay

100%, Subject to Dedustible snd Goinsurance

Lifetime Maximum

£2,000,000

Benefit Features

D Age Limit

19425, if full student

Durable Medical Equipment

100% in-network / 80% ou of netwark

Foot Disease and Deformity

HiAA Percentile

Home Healih Care

100% in-netwark f BD% out of network {(Maximum 100 visits)

Infertility

Morbid Obeslty (Surgical Treatment}

Physical Therapy/Occupational Therapy

B0% in network / 60% oul of network

Speech Therapy

B0% in nietwork / 0% put of network

Private Duty Nursing

BD% in network / 60% oui of netwark

Prosthelic & Orthotics

B0% in network / 0% oul of network.

Spinal Manipulation

80% for the first 20 treatments; 50% ihereafier

Pre-Cerification Penaily

5500

Emergency Hospltal Confinement and Emergency Room

100%, Subjed to Deductible and Co-Insurance

AT

100% No Deductible Emergancy

Assistant Surgeon

Cardiac Rehabilitation

80% in network / 80% out of hetwork

80% in network f 60% cut of network

Chemolherapy/IVT

80% in network / 0% oul of network

Dentat Acciden

Diabetes

510 per office visil, 100% thereafier no deduciible

Contraceptives

Fommula and Food Supplemenis for PKU and similar disorders

Exciuded

Fool Orthotics

Excluded

Gendsr Surgery (Sex change, Impotence)

Exciuded

Lab, Radiclogy, Anesthesia

B0% in network / 60% oul of nefwork

Non-emergent care ouiside of US & Puerto Rico

BO% in network / 60% out of nefwork

Preventative Care- Child

Included

Preventative Care- Adult

Psychoanalysis, Hypnotherapy Aversion Therapy

Subject to Deductible and Co-insurance

Skilled Nursing Facility/Rehabiliiation Facility/Extended Care Facility

$10,000 maximum Subject to Deductible and Ce-Insurance

Smoking cessafion (same as Tobacco Dependensy)

T

30% in nefwork / 80% out of network

Transplant Services

B80% in network / 60% oul of netwark

Wigs

excluded

Biofeedback & Accupuniure

Subjecl to Deduciible and Co-Insurance

Growih Hormone Sfimulation Tharapy

Breasl impant Removal

Cerlain Physical Exams

Subject 1o Deductibie and Co-Insurance

Non-Durable Medical Supplies

Not covered

Non-Medical Therapy Services

Not covered

Orthognathic Surgery

Not covered

Cartain Genetic Counseling and Genetic Studies

Not covered

Dental impactions

Not coverad

Mental and Nervous

| inpatieni B0% in network / 60% out of network Outpatient 80% for

first 20 treatments, 50% thereatter, if medically necessary

Drug Abuse benefil

| inpatient B0% in network / 50% out of netwark Outpatieni 50% for

first 20 treaiments, 50% thereafter, if medically necessary

Alcohol Abuse benefit

npatient 80% in network / §0% out of netwark Quipatient 80% for

first 20 reatments, 50% lhereafier, ¥ medically necessary

Deduciible walved for In-network X-Ray lab

No

Preseription

$10/520/540

Rates

Ernployes

$534.76

Family

$1,283.42

Total Annual Plan sost

1,271,818




2009 Dental/Vision Proposals

Guardian Delta United Concordia
$20.83%
Dental 2220 $21.46 $26.20
.. $7.53*%
Vision $7.53

* Current Premium




GUARDIAN

05/01/2009 Group Plan G-270632

JEFFERSON COUNTY COMMISSION
ATTN: MS LESLIE SMITH COUNTY ADMIN
PO BOX 250

100 EAST WASHINGTON STRET

CHARLES TOWN, WV 25414

Important information regarding the renewal of your Guardian Group benefits.
Dear Planholder:

As a valved Guardian customer, we appreciate your business and hope that you are fully satisfied with our
plans and services. Our commitment is to continue providing high quality plans while placing your benefit
needs first.

Please take a minute to review the renewal informaticn below.

As is cusiomary each vear, we reviewed your group benefits program and recalculated your group rates. Rates
are determined based on a number of different factors, including:

® Employee age and gender & (Group location

@ Changes in group size ¢ Claims experience by coverage
The enclosed information provides specific detail of the rating, aiong with your current rates and renewal
rates. New rates will be effective on your plan anniversary of July 1, 2009,

Please ensure that any plan change requests affecting your renewal rates are received in Guardian's
Home Office at least two weeks prior to your renewal date. Requests that are received after this time,
but before your renewal date, will be reviewed and if approved the new rates will be reflected on your
August 2009 billing statement.

Please see the IMPORTANT NOTICES section of this renewal package for information regarding
the Extended Access PPO Network.

Renewal Rates are based on the assumption that all lines renew. Guardian would be happy to review your plan
design to maximize your benefit dollars.

If yon have questions or would like to review your plan, we can assist you,

Call your broker or contact your Guardian Group Sales Office at Foster Plaza 19, Suite 430, 680 Andersen
Drive, Pittsburgh, PA 15220, {412) 922-2200 / (800) 622-7500.

Thank you again for selecting Guardian -
the right choice for your company and your employees.

Guardian has a complete portfolio of innevative products and services to help you contro! rising benefits
expenses. Our high quality Dental, Disability, Life, Medical, and Vision plans are zvailable at more favorable
raies when corbined.

(continued)

Dental Insurance  Bisability Protection  Life Insurance  Medical Benifits  Section 125/Flex Plan  Vision Care

The Guardian Life Insurance Company Of America, 7 Hanover Square, New York, NY 10004



Page 2 of 2
Group Plan G-270632

Don't forget — you can manage your company's benefit plans with less fime and effort than ever before at
www.GuardianAnytime com. Through our secure benefiis website, you can enroll new hires and add
dependents, view and pey bills, download forms and employee materials and more! And you can do it 24/7,
without picking up the phone. To register or log on, just go to www.Guardian Anytime.com

We look forward o serving you in the year ahead

Sincerely,

s N P T
"'r"L-_".-.-“{d . f(f:'—; R

Steven R. Ward, National
Large Markets

Dental insurance  Disability Protection  Life Imgurance  Medieal Benifits  Section 125/Flex Plan  Viston Care

The Guardian Life Insurance Company Of America, 7 Hanover Square, New York, NY 10004
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EXHIBIT 1

JEFFERSON COUNTY COMMISSION
270632

COST SUMMARY
SUMMARY OF CURRENT & RENEWAL RATES

CURRENT RENEWAL AS OF 07/01/09
Volume or .
Employes/Dependent Monthly Annual Monthly Annnal
Coverage Enrollment Rate Cost Rate Cost
BASIC LIFE $3.320,0060 $0.30/81000 $11.952 $0.30/81000 $11.952
DEPENDENT LIFE 15 Dependerits §$2.25 5405 52.25 $405
AD&D $3,320.000 $0.040/51000 §1,5%4 $0.040/51000 $1.504
OFTIONAL LIFE under age 30 $0.07/51000 £0.07/51000
EMPLOYEES 30-34 $50.08 $0.08
35-39 %0.10 $0.10
40-44 50.17 $0.17
45-49 $0.33 80.33
50-54 £0.51 $0.51
55.59 $0.85 S0.85
60-64 $1.18 $1.19
65-69 £2.07 £2.07
76-74 £3.21 §3.21
75-79 35.87 £5.87
50-84 $8.97 $R.97
85-89 $16.41 £16.41
90-94 $22.14 $£22.14
95-99 $48.30 $48.30
SPOUSE under age 30 $0.07/81000 50.07/51000
30-34 $0.08 $0.08
35-39 £0.10 $0.10
40-44 8017 $0.17
45-49 $0.33 $0.33
50-54 §0.51 50,51
55-59 $0.83 %0.85
60-64 $1.19 §1.19
65-69 $2.047 5207
70-74 £3.21 $3.21
75-79 $5.87 $5.87
80-84 $8.97 §8.97
£5-8% $16.41 $16.41
9(-94 $22.14 §22.14
§5-09 $48.30 £48.30
CHILD 50.18/51000 S0, 1881000
MEDICAL 132 EE Oaly $657.11 $1,104,223 $822.50 $1,302,583
19 EE & Deps $1.675.67 $382.053 $1.877.29 450,822
91,486,275 $1,753,805
|
03/01/2009

843 AM



EXHIBIT 1

JEFFERSON COUNTY COMMISSION
270632

COST SUMMARY
SUMMARY OF CURRENT & RENEWAL RATES

CURRENT RENEWAL AS OF 07/01/09
Volume or
Employee/Dependent | Monthly Annual Monthly Annual
Coverage Enrollment Rate Cost Rate Cost

DENTAL 129 EE Only $20.83 $32,245 $22.29 $34,503
12 EE & Sp $40.41 §5,819% $43.24 §6,227
7 EE & Ch $44.60 $3.746 $47.72 54,008
17 EE & 5pCh $64.21 $13,000 $68.70 $14,015
£54,209 $58,755
VISION 127 EE Only $7.53 $£11,476 $7.53 $11,47¢6
12 EE & 8p $13.34 $1,921 $13.34 $1,021
¢ EE & Ch $13.61 $080 $13.61 $o80
20 EE & 5pCh $21.53 §5.167 $21.53 55,167
§19.544 519,544

Thank you for being a customer with multiple Guardian coverages. To epsure that we provide you with the best possible pricing, your coverages

kave been renewed as a package. If you are only interested in renewing specific coverages, please contact your broker or our local Guardian

Group Sales Office prior to your renewal date. They are happy to re-price the options of your choice.

05/01/2009

GUARDIAN

8:43 AM



05/01/2009

EXHIBIT 3

JEFFERSON COUNTY COMMISSION

270632

SUMMARY OF RATE ACTION EFFECTIVE (7/01/0%

EXPERIENCE PERIOD 03/01/08 - 63/01/09

MEDICAL DENTAL

i. Paid Claims $1.243.154 $47.300
2. Léi;rggoccl)%lgxs Total Which Exceeds Pooling Level 985,282 N/A
32,  Adwsiment for Plan Changes 0 473
4,  Mamre Adjustment 50 50
5. Adingtnent for Enroliment Chanege -§9.761 -5210
6.  Incwred Claims Adjustment $72,285 $1.220
7. Claims Trend* §246,520 $5.317
2  Trended Incurred Claims Projected to Renewal Period $1.466.916 §54.100
9, Large Claims up to Popling Level $80.000 N/A
10.  Blended Ciaims from Prior Period -$18.312 $440
11. Manual Claims Adivstment for Credibility -$306.409 50
12. Pooling Charge $107.970° N/A
13.  Adjusted Projected Incurred Claims $1.597.145 §54.549
14, TUnderwriting Margin §0 §0
15. Reiention $346.702 $9.624
16. Reguired Renewal Premivm $1.943 867 $564.173
17. Premium based on coment rates and enroliment $1.558.296 $57.500
18. Reguired Renewal Increase +25% +12%
10, Regoested Renewal Action +18% +7%

 Annual Trend: 14% for Medical 2nd 8% for Dental. Trend is determined on a mid-point basis,

8:43 AM



EXHIBIT 4

JEFFERSON COUNTY COMMISSION

270631

SUMMARY OF RATE ACTION - GLOSSARY OF TERMS

Paid Claims

Pooling Level

Large Claims Total which Exceeds
Pooling Level of 580,000

Adjustment for Plan Changes
Mature Adjustment

Adjustment for Enrollment Changes
Incurred Claims Adjustment

Annual Claims Trend

Midpeint to Midpoeint Trend
Large Claims Limited to Pooling Level

Pooling Charge

Biended Claims from Prior Period
Manual Claims Adjustment for Credibility
Credibility

Underwriting Margin

Retention

05/01/2009

The dollar amount of claims paid (checks issued by Guardian) in the experience
period.

The point where we forgive the claim is called the Pooling Level This minimizes
the effect of large claims and helps to stabilize a group's rencwal rate. The pocling
level is & function of the number of insureds and preminm Jevel of your group.

This represents the fotal ameount of claims on an individual for the experience

period which exceeded the "Pooling Level" of the case. The entire claim amount is
"forgiven” initially in the calcuiation. Later in the calculation, the amount up fo the
pooling level is added back into the caleulation affer the claims have been adjnsted for
mafuration, enrollment changes, incurred claims adjustment and trend.

The value used to adjust the paid claims to the current benefit level. For dental, this
could inclade adjustments for deferred services and virgin coverage.

This adjustment reflects an estimate of the claims that were incurred but not reported
at the end of the experienee period. This adjustment is made on first year cases only
and cases with new branches and/or affiliates.

An adjustment fo elaims fo account for growth or shrinkage of the insured enroliment.

An adjustment to claims fo account for increase in value of the incurred yel unreported
claims.

The expected increase in claim costs from the experience period to the futurs rating
peried. This assessment assumes that claims costs will increase due to changes in
inflation, utilizatior, new technology, aging population and cost shiftieg. For medical
and prescription drug coverage, annual trend is adjnsted retrospectively for experience

~period.

The value of annual trend projected by using the midpoint of the experience period
to the midpoint of the future rating period. Represents the expected increase in claims
costs.

The amount of large claim up to the Pooling Level I there were multiple large
ciaims above the Pooling Level, the amount equals the pooling level multiplied by
the mumber of individuals who had claims forgiven,

The charge to fund expected claims over the Individual Stop Loss Level for a pool
of business. This charge is assessed to all groups.

An adjustment to trended incurred claims which is based upen your experience for the
period immediately prior to the current period.

The adjustment to the trended incurred claims for expected manual claims based on
the groups specific demographic characteristics.

The measurement of the predictability of the paid claim experience for the group. The
larger number of exposures (employees and dependents), the more predictabie is the
recurrence of the experience.

A charge assessed by the underwriter to address case specific risk considerations.

The sum of Guardian's cost to administer your benefit plan and profit charge.
(Expenses, Profit and Risk)

CUARDIAN

8:43 AM



EXHIBIT 4

JEFFERSON COUNTY COMMISSION
270631

SUMMARY OF RATE ACTION - GLOSSARY OF TERMS

&  PPO Access Fee The administrative cost to ascess PPO network,

¢  GME Fee New York Health Care Reform Act requires all insnrance companies 1o pay
surcharge based on paid hospital claims 1o contribuie the the State’s Graduate
Medicel Edncation Fund.

¢  Reguired Remewal Preminm The sum of projected incurred claims, margin, retention and foes,

¢ Premiumm Based on Current Rates The premium based on current rates for each coverage muliiplied by the average

and Enroflment number of employess and dependents coversd during the experience period.
®  Reqgnired Renewal Inerease The percentage increase nesded to bring the premivin based on current rates up o

the required renewnal premium,

e Reguested Remewal Action The final renewal action afier underwriter consideration and review.

CUARDIAN

05/01/200% 8:43 AM



05/01/200%

EXPERIENCE SUMMARY

EXHIBIT 5

JEFFERSON COUNTY COMMISSION
270632

MEDICAL
Month/Year |Billed Premium | Paid Claims Lives Loss Ratie
Mar 2008 $120,699 $71,116 160 59%
Apr 2008 $124,360 $90,223 160 73%
May 2008 $122.531 $108.275 159 88%
Jun 2008 $122.458 $60,281 158 40%
Jul 2008 $129,345 $109,445 157 85%
Aug 2008 $129.295 $116,639 157 90%
Sep 2008 $129,580 398,628 156 76%
Oct 2008 $131,672 $97,711 159 74%
Nov 2008 $127.623 $97.964 156 77%
Dec 2008 $127.623 $145,437 156 114%
Jan 2009 $125,251 $171,337 153 137%
Feh 2009 $123.856 $76,098 151 51%
Mar 2009
TOTAL: $1.514,297 51,243,154 1832 82%
DENTAL
Mopth/Year | Billed Premium | Paid Claims Lives Loss Ratio
Mar 2008
Apr 2008 $4,900 $4,711 173 96%
May 2008 $4.883 $3.959 173 81%
Jun 2008 34,861 $4,613 172 95%
Jul 2008 $4,873 $3,444 171 7%
Aug 2008 $4,821 $3.,833 170 80%
Sep 2008 $4,821 $5.131 170 106%
Oct 2008 $4.773 $2,365 169 50%
Nov 2008 $4,787 $4.190 172 83%
Dec 2008 54,705 $4.290 169 01%
Jan 2009 $4,705 $2,850 169 61%
Feb 2009 $4.601 $3,860 166 B4%
Mar 2009 54,576 $4.,056 165 85%
TOTAL: $57.306 $£47.302 2033 83%

GUARDIAN

8:43 AM



05/01/2002

EXHIBIT S

JEFFERSON COUNTY COMMISSION

276632
EXPERIENCE SUMMARY
TOTAL
Wopth/Year | Billed Premium | Paid Claims | Less Ratio
Mar 2008 §5120.699 §71,116 50%
Apr 2008 | $£125.260 $94,034 73%
Mav 2008 $127.414 $112.234 83%
Jum 2008 £127.319 564,804 51%
it 2008 134,218 $112,889 84%
App 2008 $134.120 $120.472 50%
Sep 2008 | $134,401 $103,759 77%
Oct 2008 §136,445 £100,076 73%
Nov 2008 $132.410 §102.154 77%
Dec 2008 £132,328 $149,727 113%
Jan 2009 $£129,956 $174,187 134%
Feb 200D $128.457 $76,958 62%
Mar 2009 $4,576 $4.056 80%
TOTAL: §1.571.603 $1.290.456 82%

NOTE: Where multiple premium payments are received in 2 month,
premium amounts are allocated w the momnth in which the
premium was due,

&

CGUARDIAN
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EXHIBIT 6

JEFFERSON COUNTY COMMISSION
270632

MEDICAL - DERIVATION OF TREND FACTOR

Current
Paid Period
3/1/2008-3/1/200%
Midpoint of experience period 09/01/08
Midpoint of rating period (1/01/10
Months from midpoint to midpoint 16.0
Annual trend factor (09/01/2008 - 09/01/2005} 14.8%
4 Month trend factor (09/01/2009 - 01/01/2010) 4.7%
Trend factor from midpoint of experience peried to midpoint 20.2%
of rating period (1.148 x 1.047 = 1.202)

16.0 months from midpoint to midpoint

L 1
I 1

03/01/08 09/01/08 03/01/09 07/01/09 01/41/140 07/01/10
Midpoint Midpoint
F—— Experience Period — F—— Rating Period —

GUARDIAN

8:43 AM



EXHIBIT 6

JEFFERSON COUNTY COMMISSION
270632

DENTAL - DERIVATION OF TREND FACTOR

Current
Paid Period
3/1/2008-3/1/2009
Midpoint of expenence period 03/01/08
Whdpoint of rating period 01/01/10
Months from midpoint i midpoint 16.0
Annual trend factor 8.0%
4 Month frend factor 2.7%
Trend factor from midpoint of experience period to midpoint 10.9%
of rating period (1.080 x 1.027 = 1.109)

16.0 monihs from midpoint to midpoint

1 4
F b

03/01/08 09/01/08 03/01/09 07/01/0% 01/01/10 G7/01/10
Widpoint Midpoint
Experience Period — l=——=— Rating Pericd —

GUARDIAN

03/01/2009 8:43 AM



EXHIBIT 7

JEFFERSON COUNTY COMMISSION
270632

LARGE CLATMS LISTING

Medical Claims Over 510,000
Paid in the Period

Emplovee/Dependent Diagnosis Total Amouvnt
E MATLIGNANT NEOPLASM $85,282
E MALIGNANT NEOPLASM COLON £78,986
E MALIGNANT NEOPLASM RECTUM $68,074
E HEART CONDITION ATRIAL $50,478
E ULCER, GALLBLADDER $40,385
E MORBID OBESITY, MENTAL DISORDER $39,534
E OSTEOQOARTHRITIS $32.00%
E PREGNANCY $20,717
E HYPOTHYROIDISM, JOINT PAIN 528,919
E ACCIDENTAL KNEE INJURY, MOUTH §27.644
E RHBUMATOID ARTHRITIS, PNEUMONIA $26,902
E GALLBLADDER $26,392
E BALLBLADDER, PROSTRATE, HYPERLIPIDEMIA $21,752
E ENDOMETREQSIS $20.763
E EXCESSIVE MENSTRUATION $20,617
E PREGNANCY $18,847
E ACUTE CHOLECYSTITIS $17,662
E ACUTE CHOLECYSTITIES $17.511
E DIABETIC §17,200
E HEART, MENOPAUSE $17,047
E BREAST CANCER $16,766
D BENIGN NEOPLASM COLON $16,632
D GENERAL SYMPTOMS, ILL DEFINED $14,518
E MENOPAUSE $14,179
E CHOLESTEATOMA $13,003
E DIABETES, ALLERGIES/ASTHMA 512,822
E MALIGNANT NEOPLASM LUNG $12,399
E DIABETIC $12,354
E PREGNANCY $11,691
B DEPRESSION $11,678

05/01/2009

CUARDIAN

8:43 AM



EXHIBIT 8

JEFFERSON COUNTY COMMISSION

270632

LIFE, VISION AND OPT. LIFE EXPERIERCE

(03/01/08 - 03/01/69)

05/01/72008

Coverage Current Volume Paid Premium Paid Claims
LIFE §3.320.000 $14.839 $20.000
AD&D £3.320.0060 $1.62¢ $0
OPTIONAL LIFE N/A §5.135 50
VISION N/A 519,868 $11.824

CUARDIAN

8:43 AM



EXHIBIT 9

JEFFERSON COUNTY COMMISSION
270632

Guardian's Medical Product
Value Added Features - Quick Reference Guide

Our Medical Product offers a variety of value-added features that not only focus on cost
management, but provides employees with extensive educational and network resources to
better manage their health care.

Apnual Preventive Screenings
All our enhanced contracts (Readable 6A), and those older contracts with preventive care and
deductible waived riders, offer the following preventive and wellness screenings for the cost of
your office visit copay, where applicable, when you visit our in-network providers:
¢ Annual preventive visits from age 0 and older
Annual gynecological exams, including Pap tests
Bone Density Screening
Annual mammograms for members over 40 years of age
Immunizations and routine lab and x-rays considered part of a preventive exam
Prostate Screening exams when age appropriate
Colorectal Screenings when age appropriate

Foreign Travel Emergencies
If traveling for either pleasure or business, Guardian will provide Medical coverage for
emergency care outside the United States.

Complementary Networks

All our PPO networks have a complementary network available. A complementary netwaork
will provide the member with discounted services while using an out-of-network provider.
This complementary network can be used while traveling, or while utilizing an out-of-
network physician locally.

NurseLine
By calling 1-866-495-9170 (24 hours a day, 7 days a week), members access a Registered
Nurse that can answer questions on a variety of Medical topics. These topics include, but
are not limited to:

¢ Asgsisting members in selecting the most appropriate care

® Understanding already diagnosed medical conditions

® Preparing questions for doctor's visits

¢ 1 earning about specific medications

® Finding a support group or resource in their area

Disease Management/Nurse Ountreach

Members with specific chronic conditions may be contacted by registered nurses to assist
members in managing their disease. The program is designed to assist and support the
member in adhering to treatment plans and medication regimen and as well as reducing the
need for emergency room visits and hospitalizations. The common diseases included in this
program are:

GUARDIAN
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Heart Disease
Hypertension
Diiabetes
Asthmea

Back Pain

e 92 8 B

Our Nurse Cutreach program will follow-up with member's physician when appropriafe.
Members can decline the service if they choose.

National Transpiant Network (URN)

All Guardian members have access to the URN (United Resource Network) Transplant
Network, URN is the largest transplant network in the world, credentialing and contracting
with Centers of Excellence all over the conntry. Centers of Excellence are selected based on
nurherous criteria, including physician experience and patient survival. Besides the cost
savings a well-managed transplant network brings to patient care, URN offers the opportumnity
for improved patient outcomes.

Paradigm Health for Neonatal Intensive Care

ParadigmHealth supports neonatologists in theis role as clinical decision-makers and optimizes
family involvement in the baby's care. ParadigmHealth clinicians have a substantial track
record in establishing strong relationships with physicians, nurses, and hospitals and in
providing quality information on the NICU care process.

PeradigmFealth care managers (RNs with substantial NICTU experience) perform concurrent
review for all Guardian members' babies admitied to the NICU. These care managers interact
regularly with the hospital's medical and nursing staff, as well as parents, to ensure
comprehensive care management and facilitate 2 smooth transition home from the NICU.

Medceo

Guardian utilizes Medeo for our Prescription Benefit Manager (PBM). Medco, 2 leading
national PBM with the nation's largest mail order pharmacy operation, offers Guardian
clients several programs that are designed to lower their prescription costs, while improving
member care.

Some of the RX programs included in your Guardian coverage are:
RationaiMed
Every Guardian member that has a Medco prescription drug card 1s auiomatically enrolled
in Medco's RationalMed Program. The RationalMed program utilized Medco's drug
data to analyze potential adverse reactions between drugs. When & possible adverse
reaction is detected, physicians are notified of potential reactions, but are not obligated
to make changes in what they have prescribed. The individual members are notifisd
via matl.

DUR (Drag Utilization Review)

DUR is a program that uses an infegrated clinical database to screen each patient's

prescription against a patient's prescription drug claims history. This service heips
identify possibie overuse or misuse of drugs from prescription claim data across all
prescribers and all pharmacies. DUR provides an additional safety mechanism for
physicians and pharmacists to help prevent potentially harmful outcomes.

GUARDIAN
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WellQuest Fitness Centers

Guardian has teamed up with WellQuest Fitness Centers, to provide affordable access to an
extensive network of health ciubs. To utilize this resource, call WellQuest af 1-800-595-
8448, or visit WellQuest on-line at www.wellquestonline.com/glic

Resources Through www.GuardianAnytime.com
GuardianAnytime.com, our member and employer portal, offers extensive educational
information through WellGuard, our link to a variety of health-related resourees.

Through WellGaard, you have the following resources at your fingertips:

CAM (Complementary Alternative Network) Discount Program

Through an arrangement with WholeHealth Networks, employees and family mermbers
covered by a proprietary, home office billed medical plan have access te a nationwide
network of over 36,000 alternative medicine providers. Practitioners from 38 disciplines
including acupuncture, massage/bodywork, chiropractic care, nuiritional counseling, yoga,
Pilates, personal trainers, and holistic medicine will extend discounts of up to 30% off

the customary rates to those who show their Guardian ID card.

WholeHealthMD
WholeHealth provides extensive information on integrative, complementary medicine,
written by board-certified doctors and specialists. Information inciudes:

¢ Healthy Recipes

® Reference Library on complementary alternatives

¢ Vitamin Information

® Latest research in Complementary Medicine
To uiilize CAM and WheleHealthMD visit WholeHealth at www.GuardianAnyvtime.com and choose the
"WellGuard” tab and select the "WholeHealthMID" link under "Resources and Tools" or eall
WholeHealth Networks at 866-656-6068.

Healthforums
® Library - Medical encyclopedia, symptom guides and dictionary.
Drug Information - Information on both prescription and over-the-counter medicines
Health Tools - Quizzes, calculators, charts and more
Member Interactive - Q& A, Discussion groups

e © @
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The Guardian Life Insurance
Company of America

Pittsburgh Regional Group Insurance Office
Foster Plaza 10 680 Andersen Drive, Suite 430; Pittsburgh, PA 15220
Phone: (412) 922-2200; Toll Free: {800) 822-7500; Fax: (412) 922-8622

"State (of Situs): WY

{PLAN COMPARISON REPORT

Jefferson County Commission: Plan 270632

| New Plan Readable6A? TRUE

Medical Plan Design Change Summary - Effective:

71112009 Renewal/New Business: Renawal

Current Medical Plan: All Gther

Alternative Medical Plan: Readahle & - Silver

SeleciNet (808) - Modified Plan Type 02 ; Situs State: WV

:-_ SelectNet (308) - Modified Plan Type YM , Siius Staie: WV

Coinsurance
in-network: 100%
Qut-of-network: BO%
Othar: 100%

Commen Deduciibie
250

Individual Out-of-Pocket {OOP) Limit - Does not include deductible
400 - Applies io both In-network and Out-of-network charges

in-network Office Visit Copay
0

_:. Coinsurance
i in-network: 100%
3 Out-of-network: 80%

n-network: 250
Cut-of-netwerk: 500

8 Out-of-Pocket (OOF) Limit - Does not Include deductible
fh in-natwork OOP: 0
i Out-of-network OOP: 2500

& In-network Office Visit Copay

Plan Features

i

-fg Plan Features

Deduciible Carry Over. Yes

8 Deductible Carry Over: Yes

Thers is deductible crossover between In-network and CGut-of-network

in-network and Qui-of-network deductibles accumulate separately.

Prey, Care: Adult and Child Preventive Care, Deductible Not Waived

B crev. Care: Deductible & coins. walved on in-network prev. care ($500 max on office
¥ charges for R6)

Office Visit Option: All services in the physician's office are subject to the copay.

Ef' Office Visit Option: Evaluation & Management {E&M} Plus Preventive Care: In-network
B Coinsurance does NOT apply after the copay.

Infertility Benefii $5000 lifstime limit

Accumuiaiion Period: Calendar Year

8 | ~rortiity Benefit: $2500 lifetime limit

Accumuiation Period: Calendar Year

B Hospital admissions are subject 1o the deductible & colnsurance.

i ER Copay (RE/RE PPO only, Coins. applies): 0; ER copay only applies to facility charges;

Cost Containment: TRUE

Cost Containment: TRUE

Factor to Include Drugs: Drugs Covered Under Major Medical

[ Factor to Include Drugs: Separate Drug Card

Exclude Menial and Nervous: No

B =xciude Mental and Nervous: No

Exciude Alcohof Abuse: No

) Exclude Alcohal Abuse: Ne

Exclude Drug Abuse: No

'_ Exclude Drug Abuse: No

Family Deductible: 3 Per Family

i Family Deductible: 3 Per Family

Dependent Age Limit: 23/25

§ Dependent Age Limit 19/25

Transpiant Benefit INNOON): MM Lifetime Max

B Transplant Benefit (INN/OON): MM Lifstime Max

Speech Therapy: Subject to Major Med. Lifetime Max

& Speech Therapy: $2500 annual limit

PhysicalOccup. Therapy: Subject to Major Med. Lifetima Max

B Physical/Occup. Therapy: $2500 apnual limit

Private Duty Nursing: Subject to Major Med. Lifetime Max

# Private Duty Nursing: $2000 annual limit

Foot Disorder: $2500 annual limit

B Foot Discrder: $2500 annual imit

Waive Ded. for Accldent?: No

B \alve Ded. for Accident?: NIA

Lifetime Maximurn; 1000000

8 ifetime Maximum: 2000000

Dual Opfion?: No

Waive Ded. for Hespital?: No

fl Dual Option?: No

| Waive Ded. for Hospitai?: N/A

Prevailing Health Care Charges {formerly HIAA) %: 90%

Prevaillng Health Care Charges (formerly HIAA) %: 30%

Other coinsurance is not equal to Cut-of-Network coinsurance

X Ray, Lab, Anestnesia, & assoc charges paid at INN rate, if performed at network faciity;

i Eifective 1/1/2010, in-net & oui-of-net deductibles accumulate separaiely. No credit towards

Renewal Plan Design Medical Rates
Monthly Total Premium Gount MonthiyMMRate

[ Alternative Plan Design Medical Rates”

PDOC Rate Monthly Fremium Count MonthlyMMRate PDC Rate

EE $108,581.88 132 $822.58

Hee $90,531.44 132 $865.84 $0.00




S0.00

E+DEP $37.568.51 48 $1,877.28 B E=+DEP £31,232.08 18 $1,643.78
£146,150.35 98% 5121, 763,53 151
2 otes are vahd wnil B0 days affer the proposal date.
Please refar to benefit description for additional tetalls. Change in Aggregate Policy Premium;
-1B.88%
RD (PDC) RATES FOR PLANS WITH A PDC {Does not apply fo HSA)
Broposed Raies represent an increase, Or more than a 18% decrease.
Ne
Date Prepared: 5/1/2008

Date:

Yes

RATES DO NOT INCLUDE PRESCRIPTION DRUG CA
Reguires Undenwriing Approval, sinse

Underwriting Appreval Obtainsd

| authorize Guardian 1o change our company's Medical plan design 1o the Alternative Pian Design shown above,
he muthorization with all pages of this medical option

Planholder
Signature  |Authorized Signature/Title:

11} you would like fo_convert your current pian o the pian design shown above, please sign and return i




Pittsburgh Regional Group Insurance Office

The Guardian Life Insurance |roster Flaza 10 680 Andersen Drive, Suite 430; Pittsburgh, PA 15220

Phone: (412) 822-2200; Toll Free: (800) 622-7500; Fax: (41 2) 922-8822

Company of America

Clate (of Situs): -~ WV . [PLAN COMPARISON REPORT
B Jefferson County Commission: Plan 270832

| New Plan ReadableSA? TRUE

Medicat Plan Design Change Summary - Effective:

71172009 Renewali/New Business: Renewal

Current Medical Plan: All Other

Alternative Medical Plan: Readable 6 - Silver

SelectNet (808} - Modified Plan Type 02 ; Situs State: WV

S olociNat (808} - Modified Plan Type IF ; Situs State: WV

Coinsurance
In-network: 100%
Out-of-network: 80%
Cther; 100%

Common Deductibie
250

Individual Qui-of-Pocket (OOP) Limit - Dees not include deductible
700 - Apphes 1o both n-network and Qui-of-network charges

in-network Office Visit Copay
hilo

gl Coinsurance
8 (n-network: B0%
i Oul-of-network: 60%

i Deductible
i |n-network: 250
{ Out-of-network: 500

Out—of—Pocket {O0P) Limit - Does not inciude deductibie
8l In-network COP: 2000
| Out-of-netwark OOP: 5000

B | -network Office Visit Copay

Plan Features

$ F10

B Plan Features

Deductible Carry Over: Yes

B Deductible Carry Over: Yes

There is deductible crossover between in-network and Out-of-network

B In-network and Out-of-network deductibles accumutate separately.

Frev. Care; Adult and Child Preventive Care, Deductible Not Waived

Brev. Care: Deductible & coins. waived on in-network prev. care (3500 max on office
i charges for RS)

Cffice Visit Option: All services in the physician's office are subject o the copay.

Office Visit Option: Evaluation & Management (E&M) Plus Preventive Care! In-network
i Coinsurance does NOT apply after the copay.

Infertility Benefit: $5000 lifetime limii

§ infertiity Benefit; 52500 lifetime limit

Accumulation Period: Caisndar Year

: Accumulation Perlod: Calendar Year

Hospital admissions are subjset to the deductible & coinsurance.

HER Copay (R&/R8 PPQ only, Coins. appiies): 0, ER copay oniy applies io facilty charges;

Cost Containment: TRUE

i§ Cost Containment: TRUE

Facior 1o include Drugs: Drugs Covered Under Major Medical

| Factor 1o Include Drugs: Separate Drug Card

Exchude Mental and Nervous: No

:_ Exciude Mental and Nervous: No

Exciude Alcohol Abuse: Mo

Exclude Alcohel Abuse: No

Exclude Drug Abuse: No

:_ Exclude Drug Abuse: No

Family Deductible: 3 Per Family

B =armily Deductible: 3 Per Family

Dependent Age Limit: 19/25

l Cependent Age Limit: 19/25

Transplant Benefit {INN/OON): MM Lifetime Max

B T ransplant Benefit (INN/OONY: MM Lifetime Max

Speech Therapy: Subject to Major Med. Lifefime Max

it Speech Therapy: $2500 annual limit

Physical/Occup. Therapy: Subject to Major Med. Lifstime Max

3 Physical/Occup. Therapy: $25C0 annuai limit

Private Duty Nursing: Subject to Major Med. Lifetime Max

B Private Duty Nursing: 52000 annual limit

Foot Disorder: $2500 annuad imit

B Foot Disorder: $2500 annual limit

Waive Ded. for Accident?: No

Hyaive Ded. for Accident?; N/A

Lifetime Maximum: 1000000

§ Lifetima Maximum: 2000000

Dual Opiion?: No

4 Dual Option?: No

Waive Ded. for Hospital?: No

Prevalling Health Care Charges (formerly HIAA) %:  90%

Waive Ded. for Hospital?: N/A

Prevailing Health Care Charges (formerly HIAA) %:  90%

Other colnsurance is nof equal to Qui-of-Network coinsurance

X-Ray, Laboratory, Anesthesia, and the associated charges are paid af the jr_network rate,

{ Erfective 1/1/2010, in-net & out-of-net deductibles accumulate separately, No credit towards

Renewal Plan Design Medical Rates
Monthly Total Premium Count MenthlyMMRats

PDC Rate

2 Alicrnative Plan Design Medical Rates”
] Monthly Premium Count MonthlyMMRate PDC Rate

EE $108,581.88 132 $822.59

E $83,580.97 132 $635.54 $0.00




EE+DEP $28,867 .45 18 $1,512.34 $0.00
$112,758.42 151

EE+DEFP §37.668.51
5146,150.39

§1,877.22

Y
th|—
—lw

“Rates are valid untl 90 days after the proposal dafe,
; Chanpge in Aggregate Policy Premium:

Please reter iv benefi-deschpiion for additiona catalls.

rzz.ss%j

RATES DO NOT INCLUDE PRESCRIPTION DRUG CARD (PDC) RATES FOR B ANS WITH A PDC (Does pof appiy o HEA)
Reguires Underwiitipg Approval, Fiptt Proposed Retes represent an inorezse, or MDOTe than a 8% Oesorease,
Underwriting Approval Dbiained Yes Ro

| zuihorize Guardian io changs our company's Medical plan design fo ihe Alternative Plan Design shown above,

Planheider Date Prepared: 51142009
Signature  |Authorized Signature/Tille: Date:

If vou would like io convert your current plan o the plan design shown above, please sign and refurn the authorization with sll proes of this medical optian




“MOUNTAIN STATE
Blue Cross Blue Shield

A HIGHMARK AFFILIATE

An independent Licensee of the Blue Cross and Blua Shisld Associaiion

SuperBlue Plus 2000
Jefferson County Commission

II1. SUMMARY OF BENEFITS INSERT

TMPORTANT: PLEASE READ THE SUMMARY OF BENEFITS SECTION OF YOUR CERTIFICATE BOOK. THIS INSERT IS PART COF YOUR
CERTIFICATE AND SUBJECT TO CHANGE. FOR FURTHER EXPLANATION REFER TO YOUR CERTIFICATE BOOK.

Group Effective Date Juiy 1, 2008
Benefit Period (used for Deductible and Coinsurance fimits} January 1 through December 31 (Calendar Year)

Deductible (Applies to Network and Non-Network Benefits combined)

Individual 250
Family {(may be mat collectively) §500
Note: All services are subject to the Dedustible unless otherwise
specified.
Carry-Over Deductible Period Ociober, November and December

Network Coinsurance Limit; (Network and Non-Network Coinsurance
doltars cross apply})

individual 5400

Family (may be met collectively) $1.000 -
Deductible and Network Coinsurance Limit:

individual %650

Family {may be mat collectively) $1,500

Non-Network Coinsurance Limit:
(in addition to the Deductible and Network Coinsurance limits)

Individual 82,500
Family {may be met collectivaly) 55,000

Maximum Out of Pocket

{Deductibie, Network & Non-Network Coinsurance Limits combined}
Individual $3,150
Family {may be met coliectively) $6,500

Lifetime Maximum Benefit
For all Covered Setvices (in addition to the lifeime maximums for $2,000,000 psr Covered Person
Organ Transpiants and Bone Marrow Procedures)

&

NETWORK NON-NETWORK

Oftf':e ‘{"?t ! tgfﬁce Consultation : dAF’p"es. ‘.‘: %‘%rge\‘;f”.t" I'f‘“ °”E'!y' D‘t’es 510 per Office Vish, (00% | $10 per Office Visit, 80%
not apply 10 other servicas recelvec during vist. ce Visit Fees do no theraafier, Mo Deductible thereafter, Mo Deductible

apply to Deductible or Coinsurance lfimits.

100%, Subject Auctible 0190%:, Subject to Deductil
Emergency Accident CarefEmergency Medical Gare in the ER 100%, Subject fo Dadudivle | 100%, Subject to Decuctible

ard Gonsurancs and Golhsurance
Prescription Drugs are provided through a Preferred Pharmacy Network
Members will be required to pay the difference between the brand and $10 Generic/$20 Formulary
generic allowance in addifion fo the co-pay, unless the physician writes Brand/$40 Non-Formulary NO BENEFITS
"hrand necessary” (DAW) on the prescription, or if no generic squivalent Brand

exists. Maximum 34 day supply.

Mail Order Drugs - Members will be reguired to pay the differsnce betwesn
the brand and generic allowance in addition o the co-pay, unless the
physician writes "brand necessary” (DAW) on the prescription, or if no
generic equivalent exists. Maximum 90 day supply.

$10 Generic/$20 Formuiary
Brand/$40 Non-Formulary NO BENEEITS
Brand

@Registerad Marks of the Blue Gross and Blue Shisid Association, an Associalion of independent Blue Crose and Blue Shield Plans. Mountain State Blue Cross & Blue Shield is an
independeni Licensee of the Blue Cross Blue Shield Associafion.

5B+2_03 insert for Jefferson Co Comm 250 ded ben 2 Page 1 of 4 5M1/2008
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NETWORK

NOR-NETWORK

Annual Gynecological Exam - one per calendar year

$10 per Office Visit, 100%
thereafier, No Deduciible

$10 per Office Visit, 80%
thersaiter, No Deductible

Routine Pap Smear - one pef caisndar year 100% B0%
Routine HPV Testing - onz every 3 years age 30 and oider 1D0% 80%
iRoufine Mammogram - per schedule age 35 and oidar 100% 80%

Prostate Exam ~ one per calendar ysar for males over age 50.

Prostate Specific Antigen (PSA) Test - one per calendar year

310 per Office Visit, 100%
theraafter, No Deduciible

100%

$10 per Office Visit, 80%
ihereafter, No Deductible

80%

Colorestal Cancer Exam - for individual's age 50 and oider or a
symptomatic person under age 50. One per calendar yaar.

$10 per Office Visit, 100%
thereafter, No Deductibie

$10 per Office Visit, 80%
theraaiter, No Deduciible

Fecal occuit biood iest - one per calendar ysar 100% B80%
Fiexible Sigmoidoscopy - one every 5 ysars 100% 80%
Colonoscopy - ane every 10 ysars 100% BC%
Double Contrast Barium Enerma - one every 5 years 100% BO%
Annual Routine Physical Exam - Exam only, one per calendar ysar No Benefits No Benefits
Routine Diagnostic Services 100% 80%

Diabetes Education & Control - refresher educaiion limited to §100 per CY.
Copay applies to office visit only. All other servicas will fall under Medical
Benefits

510 per Office Visit, 100%
thereafter, No Deductible

$10 per Office Visit, 80%
thereafter, No Deduciible

NETWORK

NON-NETWORK

Wwell Baby Care - Routing office visits, lab tests and immunizations o age &.

100%, No Deductible

100%, Ne Deductible

Well Child Care - Routine office visits and immunizations age & through 17.

100%, No Deduciible

100%, No Deduciitle

NETWORK ] NON-NETWORK
In-Hospital Medical Visit 100% 80%
Surgery, Assistant to Surgery, Anesthesia 100% 80%
Second Surgical Opinion Services (cuipatient) 100%, No Deductible 100%. No Deductible
IMaternity Care - dependent daughters are NOT covered, 100% 80%
Newborn Care including circumcision. 100% 80%

Cceupstional, Physical Therapy and Chiropractic Manipulations
Note: Limitations are Physician and Outpatient Facility services combined
r(per calendar year). Network and Non-Network Coinsurance amounts for
these services do not spply to your Coinsurance Himits.

80% for the first 20 treatments,
50% thereafter

80% for the first 20 freatments,
50% thersafter

Respiratory, Hyperbaric and Pulmonary Therapy 100% 80%
Spesch Therapy when necessary dus 1o a medical condition, 100% 80%
Rehabilitation Services 100% BO%
Tempaoromandibular Joint Dysfunction/Craniomandibular Disorders 100% B0%
Diagnostic, X-ray, L.ab and Testing 100% 80%
Allergy Testing and Treatment 100% 80%

Outpatient Mental Health Services - Treatment Plan is reguired prior to
the 9th treatment to determine medical necessity, If freatment plan is not
submitied or approvad, additional trestments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services
combinad (per calendar year). Coinsurance amounis for these services do
not apply 1o your Coinsurance Limits.

80% for the first 20 treatments,
50% thereafier, if medically
necessary

80% for the first 20 treatmants,
50% therezfter, if medically
Necessary

Outpatient Drug Abuse Services - Treatment Plan is required prior fo
the 9th treatment to determine medical necessity. [f ireatment plan is not
submitied or approved, addiional freaiments will be denied as not medically
Enecessary. Note: Limitations are Physician and Ouipatient Facility services
combined (per calendar year). Coinsurance amounts for these services do
nol apply 1o your Coinsurance Limits.

80% for the ilrst 20 lreatments,
E0% thereafier, if medicaliy
necessary

80% for the first 20 treatments,
50% thereafier, if medically
necessary

Dutpatient Alcoholism Services - Treatment Plan is reguired prior to the
sth treatment fo determine medical necessity, 1f rsatment pian ls not
submitted or approved, additional reatments will be denled as not medically
necessary. Note: Limitations are Physician and Outpatient Facilily services
combined (per calendar year). Coinsurance amounts for these services do

80% for the first 20 treatmenis,
50% thereafter, if medically
Necessary

not apply 1o your Coinsurancs Limits.

80% for the first 20 treatmenis,
50% thereafier, if medically
nacessary

gB+2_03 inseri for Jefferson Co Comm 250 ded ben 2
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$500 Precertification review penalty.

NETWORK NON-NETWORK

Unlimited Days Semi-Private Room and Board

Note: If admission is not Precertified, you pay a $500 Precertification review 100% 80%
penalty.

Anciiaries, Drugs, Therapy Services, X-ray and Lab 100% 80%
General Nursing Care 100% 80%
Surgical Services 100% 80%
Birthing Center Care / Maternity Services - depandent daughters are NOT 100% BOY%
covered,

inpatient Mental Health Care Services - If admission Is not precertified you o

. . 100% 80%

pay a $500 Precertification review penalty.
finpatient Drug Abuse Services - If admission is not precertified you pay a 100% 8%
$500 Precertification review penalty. ¢ °
inpatient Alcoholism Services - If admission is not precertified you pay a 100% B0%

NETWCRK NON-NETWORK
INon-Emergency Medical Care in the ER 100% 80%
Pre-Admission Testing 100% 80%
Diagnostic, X-ray, Lab and Testing 100% 80%
Surgery, Operating Room 100% 80%
Radiation and Chemotherapy 100% 80%

QOccupationai and Physical Therapy

Noie: Limitations are for Physician and Outpatient Facliity services combinad
{per calendar year). Network and Non-Network Coinsurance amounts for
these services do not apply to your Ceinsurance limits.

80% for the first 20 freatments,
50% thereafier

80% for the first 20 treatments,
50% thereafter

Respiratory, Hyperbaric and Pulmonary Therapy 100% 80%
Speech Therapy when necessary due to a medical condition. 100% 80%
Rehabilitation Services 400% 80%

Qutpatient Mentat Health Services - Treatment Plan is required prior to
the 9th treatment o determine medical necessity. [f treatment plan is not
submitted or approved, addifional treatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services
combined {per calendar year). Coinsurance amounts for these services do
not apply to your Coinsurance Limits.

80% for the first 20 freatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereafter, if medically
necessary

Outpatient Drug Abuse Services - Treatment Plan is required prior to
the 9th treatment fo determine medical necessity. ¥ treatment plan is not
Esubmitted or approved, addifional treatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Faciiity services
combined {per calendar year). Coinsurance amounis for these services do
not apply to your Coinsurance Limits,

80% for the first 20 treatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereafter, if medically
necessary

Outpatient Alcoholism Services - Treatment Plan is required prior to the
9th treatment io determine medical necessity. If treatment plan is not
submitted or approved, additional treatments will be denisd as not medically
Enecessary. Note: Limitations are Physician and Outpatient Facility services

combined (per calendar year). Coinsurancs armounts for these services do
nol apply to your Coinsurance Limits,

80% for the first 20 treaiments,
50% thereafter, if medicalty
necessary

80% for the first 20 treatments,
50% thereafter, if medically
necessary

$B+2_03 inser! for Jefferson Co Comm 250 ded ben 2
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NON-NETWORK

NETWORK

100% 80%

Private Dufy Nursing - $5,000 Maximum per calendar year
Note: Maximums are Natwork and Non-Network combinsd.

Skifled Nursing Facility - $10,00C Maximern per calendar year
Note: If admission is not Precertified. you pay a $500 Precartiication review 100% 80%
penalty. Maximums are Natwork and Non-Network combinaed.

Durable Medical Equipment and Oxygen at home 100% B80%
Orthotic Devices and Prosthetic Appliances 100% 80%
fHome Hea.ilth Care - Maxdmum 100 visits 100% 8%

Note: Maximums are Network and Non-Network combined.

Emergency Ambutance 100%, No Deduciible 100%, No Deductible
Other Ambulance Services 100% 80%
Hospice Care 100% 80%

TRV AN ORGAN TRANSELAMNI [ BONEMARROW PROCEDIRES

1 ETWORK NON-NETWORK

Human Organ Transpiant

« £2.000,000 lifetime maximumn per type of fransplant

+ $35,000 for acquisition, storage and transperi of organ 100% 80%
» $150 per day to & maximum of $10.00C for fransportation, meals and

lodging.
Note: Bensfit is in addition fo the [ifetime medical maximum.

Bone Marrow Proceduras

- 2,000,000 lifetime maximum per cause of transplant for all procedures

combines _ 100% B80%
» $150 per day fo a maximum of $10.000 for transportation, meals and

ledging.
Note: Benafit iz in addition to the lifetime medical maximum.

R O 0e BIpS g tTe B O e To U e T e |
who is an Eligible Depandent, but will coniinus to the enc of

the month the individual reaches the ags of 25 if the adult
child is unmamed and is either a full-iime student or meets
the sriteria for Qualified Child or Quaiified Relative under IRS
mlzs,

Eligible Dependent Age Limitation

Penalty for no Precertification is $500 reduction of benetis

Preceriification Reguiremsnt per inpatient admission.

Preexisting Condition Waiting Period: "if you wera enrolied in
another heaith insurance policy prior fo the hire date of your
coverage under this Contract, the length of time you were
covered under the previous poficy will be applied to the
Preexisting Condition Walfing Period. If there is a 63 day
lapse in coverape, the 368 day walting pericd will apply.”

Preexisting Condifion Limitation

ALL SERVICES ARE SUBJECT TO A DETERMINATION OF MEDICAL NECESSITY BY MOUNTAIN STATE BLUE CROSS BLUE
SHIELD. PAYMENT 1S BASED ON THE ACTUAL CHARGES OR THE PROVIDER'S REIMBURSEMENT ALLOWANCE. IN
ADDITION, YOU WILL BE RESPONSIBLE FOR THE NON-NETWORK LIABILITY,

5B+2_D2 insert for Jefferson Co Comm 250 ded ben 2 Page 4 of 4 5/11/2009



“MOUNTAIN STATE
Blue Cross Blue Shield

A HIGHMARK AFFILIATE

An Independent Liconsoe of e Bive Cross and Blue Shield Assogiation

Jefferson County Compission

SR+ 250/500 100/80

Rates Effective throngh

Employee Employee Employee

Single & Child & Spouse & Children Family
Medical $563.97 $1.353.53 S1,383.5%3 $1,353.53 $1,353.53
Drug F0.00 £0.00 $0.06 F0O.00 000
Vision $6.00 50.00 $0.00 $0.00 $0.00
TOTAL $563.97 $1,353.53 $1,353.53 $1,353.53 $1,353.53

Comments:

The above rates are only an estimate. The final rates are determined based on submission and evaluation
of the MSBCRBS enroliment forms completed by each eligible employee in your group.

Rates/Premiums are based on the following enrollment(s):

Employee Employee Employee

Total Single & Child & Spouse & Children Family
Medical 161 140 0 0 {0 21

Monthly Premium: § 107,380

Annual Premium: $§ 1,288,559

B114/2009 Jefferson Co Comm 250 ded rafes 2



“MOUNTAIN STATE
Blue Cross Blue Shield

A FIGHMARK AFFILIATE

An tndspenenr Licansee af the Blue Cros and Biue Shiefd Association

SuperBlue Plus 2000
Jefferson County Commission

IIL. SUMMARY OF BENEFITS INSERT

IMPORTANT: PLEASE READ THE SUMMARY OF BENEFITS SECTION OF YOUR CERTIFICATE BOOK. TIOS INSERT IS PART OF YOUR
CERTIRICATE AND SUBJECT TO CHANGE. FOR FURTHER EXPLANATION REFER TO YOUR CERTIFICATE BOOX.

July 1,2008
January 1 through December 31 {Calendar Year)

Group Effective Date

Benefit Period (used for Deductible and Coinsurance fimits)

Deductibie (Applies to Network and Non-Network Benefits combined)
indhvidual $250
Family {may be met collectvely) $500

Rote: All services are subject to the Deductible unless otherwise
specified.

Carry-Over Deductible Period Ociober, November and December
Network Coinsurance Limit: (Network and Non-Nstwork Coinsurance

dollars cross apply)

individual $400
Family (may be met collectivaly) £1.000
Deductible and Network Coinsurance Limit:
individual $850
Family (may be met colleciively) $1,500
Non-Network Coinsurance Limit
(r addition o the Deduciible ant Network Coinsurance limits)
Individua! §2,500
Family (may be met collectively) £5,000
Maximum Dut of Pocket
{Deductible, Network & Non-Network Coinsurance Limits combined)
individual $3,150
Family (may be mst cellectively) 58,500

Lifetime Maximum Benefit
For all Covered Services (in addition to the lifafima maximums for
Organ Transplants and Bone Marrow Procedures)

$2.000,000 per Coverad Person

NETWORK NON-NETWORK

Office Visit / Office Consultation - Appiies to charge for visit only. Does

not apply 0 other services recelved during visit. Office Visit Fees do not
appty 1o Deductible or Coinsurance limits.

$10 per Office Visit, 100%
thereafier, No Daductible

$10 per Office Visit, 50%
thereafiar, No Dedustible

Emergency Accident Care/Emergency Medical Care in the ER

First $500 paid at 100%. MNo
Deductible, 80% thereafter
Subject io Deductible

First $500 paid at 100%, No
Decuctible, 0% thereafter
Sublect to Deductible

Prescription Drugs are provided through a Preferred Pharmacy Network
Members will be required 1o pay the difference between the brand and

$10 Generic/$20 Formudary

sp+2_03 insert for Jefferson Co Comm 250 ded ben

generic equivalent exists, Maximum 80 day supply.

generic allowancs in addition to the co-pay, unless the physician writes Brand/$40 Non-Formulary NO BENEFITS
"hrand necessary” (DAW) on the prescription, or if no generic equivalent Brand

exists. Maximum 34 day supply.

Mail Order Drugs - .Members wi?l be mfguir&d to pay the differenca batween $10 Generic/$20 Formulary

the brand and generic allowance in addition to the co-pay. unless the Brand/$40 Non-Formulary _
physician writes “brand necessany” {DAW) on the prescription, or if no : NO BENEFITS

Brand

®Registered Marks of the Blue Cross and Biue Shield Assotiation, an Associztion of Indspendent Blue Grost: and Blue Shigld Plans. hountain Stats Blue Croes & Blue Shigld is an
ingependent Licenses of the Blug Cross Blue Shisld Assodiation,

Page 1 of4
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NETWORK

NON-NETWORK

Annual Gynecological Exam - one per calendar year

$10 per Office Visit, 100%
thereafier, No Deductible

$10 per Office Visit, 60%
thereafier, No Deductible

IRoutine Pap Smear - one per caiendar year 80% 60%
Routine HPV Testing - one every 3 years age 30 and older 80% 50%
Routine Mammogram - per schedule age 35 and older 80% 50%

Prostate Exam - one per calendar year for males over age 50,

Prostate Specific Anfigen (PSA) Tsst - one per calendar year

$10 per Office Visit, 100%
thereafter, No Deductible

80%

$10 per Office Visit, 60%
thereafter, No Deductible

60%

Colorectal Cancer Exam - for individual's age 50 and older or &
ksymptomatic person under age 50. One per calendar year.

$10 per Office Visit, 100%
thereafter, No Deduciible

$10 per Ofiice Visit, 60%
thereafter, No Deduciibie

Fecal occult blood test - one per calendar year 80% 60%
Flexible Sigmoidoscopy - one every 5 years 80% 80%
Colonoscopy - one every 10 years 80% 50%
Double Confrast Barium Enema - one every 5 years 80% 60%
Annual Routine Physical Exam - Exam only, one per calendar year Mo Beriefits Mo Benefils
Rouiine Diagnostic Services 80% B0%

fhiabetes Education & Control - refresher educaiion limited to $100 per CY.
Copay applies to office visit only. All other services wilt fall under Medical
Benefits,

$10 per Office Visit, 100%
thereafter, No Deductible

NETWORK

$10 per Office Visit, 60%
thereafter, No Deductible

NON-NETWORK

Well Baby Care - Routine office visits, lab tests and immunizations fo age 6.

100%, No Deductible

400%, No Deductible

'Well Child Care - Routine office visits and immunizations age 6 through 17.

100%, No Deductibie

NETWORK

100%, No Deductibie

NON-NETWORK

in-Hospital Medical Visit B80% 60%
Surgery, Assistant to Surgery, Anesthesla 80% 60%
Second Surgical Opinion Services (outpatient) 100%, No Deductible 100%, No Deductible
Maternity Care - dependent daughters are NOT covered. 80% 60%
Newborn Care including circumdcision, 80% 80%

Occupational, Physical Therapy and Chiropractic Manipulations
Note: Limitations are Physician and Ouipatient Facility services combined

0% for the firgt 20 freatments,

£, for e first 20 treatmenis,

|submitted ar approved, additiona] treatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services
combined (per calendar year). Coinsurance amounts for these services do
not appiy to your Coinsurance Limits.

(per calendar year), Network and Non-Network Coinsurance amounts for 50% thereafier B% thereafter

these services do not apply to your Goinsurance fimits.

Respiratory, Hyperbaric and Pulmonary Therapy 80% 60%

Speech Therapy when necessary due to a medical condition. 80% B80%
[Rehabilitation Services 80% 60%
Temporomandibular Joint Dysfunction/Craniomandibular Disorders 80% 60%

Diagnostic, X-ray, Lab and Testing 80% 60%

Allergy Testing and Treatment 80% 60%

Outpatient Mental Health Services - Treatment Plan is required prior to

the 9th treatment to determine medica! necessity. !f treatment plan is not B0 for fhe first 20 freatments, | 50% for the first 20 treatments,

50% thereafier, if medicaly
Necessary

EO% thereafier, f madically
NECESSAY

Outpatient Drug Abuse Services - Treatment Plan is required prior to
the Bth treatment to determine medical necessity. If treatment plan is not
submitied or approved, addifional treatments will be denied as not medically
necessary. Note: Limitations are Physician and Quipatient Facility services
combined (per calendar year). Coinsurance amounts for these services do
Enot apply to your Coinsurancs Limits.

0% theraafter, if medically
neressany

0% for the first 20 reatments, | 8

0% for ihe frst 20 treatments,
50% thereafter, if medically
FIBCESEATY

Outpatient Alcoholism Services - Treatment Plan is required prior to the
9th treatment to determine medical necessity. 1f treatment plan is not
submitted or approved, additional treatments will be denied as not medicalty
necessary. Note: Limitations are Physician and Outpatient Facility services
combined (per calendar year). Ceinsurance amounts for these services do
gnot apply to your Coinsurance Limits.

80% for the first 20 freatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereafier, if medically
necessary

5B+2_03 insert for Jafferson Co Comm 250 ded ben
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$500 Preceriification review penalty.

NETWORK NON-NETWORK
Uniimited Days Semi-Private Room and Board

Note: If admission is not Preceriified, you pay & $500 Preceriification review B0% B80%

Fpenalty.
Anciliaries, Drugs, Therapy Services, X-ray and Lab 80% 50%
General Nursing Care B0% 60%
Surgical Services 80% B0%

Birthing Center Care / Maternity Services - dependent daughters ars NOT '

80% 50%

covered.

inpatient Menta! Health Care Services - i admission is not precertiiad you 5 N
e , B80% G0%
pay a $500 Precerfification review penalty.

Inpatient Drug Abuse Services - If admission Is not precariified you pay & B0 50%
%500 Preceriification review penalty. " ’
inpatient Alcoholism Services - If admission is not preceriifisd you pay @ 80% 80%

NETWORK NON-NETWORK
Non-Emergency Medical Care in the ER 80% B80%
Pre-Adrmission Testing 80% B60%
Diagnostic, X-ray, Lab and Tesfing 80% 60%
Surgery, Operating Room BO% 50%
Radiation and Chemotherapy B80% 60%

Occupational and Physical Therapy

Note: Limitafions ars for Physician and Outpatieni Facility services combined
(per calendar ysar). Network and Non-Network Coinsurance amounts for
these services do not apply 1o your Coinsurance fimits.

80% for the first 20 treatments,
50% thereafier

80% for the first 20 reatments,
50% thereafier

Respiratory, Hyperbaric and Pulmonary Therapy 80% 60%
Speech Therapy when necessary due fo a medical condition. 80% 50%
Rehabilitation Services 80% 650%

Outpatient Mental Health Services - Treafment Plan is required prior to
the 9th treatment to determine medical necessity. |f treatment pian is not
submitied or approved, additional reatments will be denied as not medicaily
necessary. Note: Limitations are Physiclan and Ouipatient Facility services
combined (per calendar year). Coinsurance amounts for these services 4o
not apply to your Coinsurance Limits.

80% for the first 20 treatments,
50% thersafier, if medically
necsssary

209% for the firsi 20 treatments,
50% thereefter, if medically
necessary

Outpatient Drug Abuse Services - Treatment Plan is reguired prior to
the Bth treatment to determine medical necessity, If treatment plan is not
submitted or approved, addifional treaiments will be denied as not medically
necessary. Note: Limitations are Physician and Oulpaitent Facility services
icombined (per calendar ysar). Coinsurance amounts for these services do
not apply to your Colnsurance Limits,

B0% jor the first 20 reatmeants,
50% thereafier, if medically
Necessary

BOY% for the first 20 treatmenis,
50% thereafter, if medically
necessary

Outpatient Alcoholism Services - Treatment Plan is reqeired prior to the
oth treatment to determine medical necessity. If freatment plan is not
submitted or approved, agditional treatments will be denied as not medicatly
necessary. Note: Limitafions are Physician and Culpatient Facility services
combined (per calendar year). Coinsurance amounts for these services do
not apply 1o your Coinsurance Limits.

80% for the firsi 20 freatmeants,
50% thereafter, if medically
NeCessary

80% for the first 20 treatments,
50% thereafter, if medically
necessary

sB+2_03 insert for Jefferson Co Cornm 250 ded ben
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NETWORK NON-NETWORK

Private Duty Nursing - $5,000 Maximum per calendar year

[ D
Note: Maximums are Network and Non-Network combined. &0% 60%

Skilied Nursing Facility - $10,000 Maximum per calendar year
Note' If admission is not Preceriified, you pay a $500 Precertification review 80% 650%
penalty. Maximums are Network and Nen-Network combined.

Durabie Medical Eguipment and Oxygen at home 80% 60%
Orthotic Devices and Prosthetic Appliances 80% B80%

Home Health Care - Maximum 100 visits 80% 60%

Note: Maximums are Netwark and Non-Network combinied.

Emergency Ambulance 100%, No Deductible 100%, No Deduciible
Other Ambulance Services 80% 60%
Hospice Care 80% 60%

*ROCEDUR -
NETWORK NON-NETWORK

Human Organ Transplant
» $2,000,000 lifetime maximum per type of fransplant
- $35,000 for acquisition, storage and fransport of organ

- $150 per day to a maximum of $10,000 for transportation, meals and
ladging.

80% 60%

[Note: Benefit is in addition to the iifetime medical maximum,

Bone Marrow Procedures

+ $2.000,000 lifetime maximum per cause of transplant for all procedures

combined B0 80%
» $150 per day to @ maximum of $10,000 for transportation, meals and
jodging.

Note: Benefit is in addition to the lifetime medical maximum.

UVETAdUS U a = ehnu o W
who is an Eligible Dependent, but wili continue to the end of
the month the individual reaches the age of 25 if the adult
child is unmarried and is either a ful-iime student or meets
ihe criteria for Qualified Child or Qualified Relative under IRS
e

Eligible Dependent Age Limitation

Penalty for no Precertiication is $500 reduction of banefits

Preceriification Requirernent o6¢ Inpatient adrmission.

Preexisiing Condition Waiting Period: "If you wers enrollad in
another healih insurance policy prior to the hire date of your
coverage under this Contract, the length of time you were
coverad under the previcus policy will be applied to the
Preexisting Condition Waiting Period. If there is & 63 day
lapse in coverage, the 365 day waiting period will appiy.”

Preexisting Condition Limitation

ALL SERVICES ARE SUBJECT TO A DETERMINATION OF MEDICAL NECESSITY BY MOUNTAIN STATE BLUE CROSS BLUE
SHIELD. PAYMENT IS BASED ON THE ACTUAL CHARGES OR THE PROVIDER'S REIMBURSEMENT ALLOWANCE. IN
ADDITION, YOU WILL BE RESPONSIBLE FOR THE NON-NETWORK LIABILITY,

SB+2_03 insert for Jefferson Co Comm 250 ded ben Page 4 of 4 £{11/2009



“MOUNTAIN STATE
Blue Cross Blue Shield

A FIGHMARK AFFELIATE

AR Independent License: of the Bhoe Coss and Blee Shield A=ocizlion

Jefferson County Commission

SB+ 2507500 ZK/5K

Employes
& Children

Rates Effective throngh

Employee Employee

Single & Child & Spouse
Medical $534.76 $1,283.42 $1,283.42
Dmg $0.60 §0.00 $0.00
Vision $0.00 $0.00 £0.00
TOTAL $534.76 $1,283.42 $1,283.42

Comments:

$1,283.42 $1,283.42

$0.00 $0.00
$0.00 $0.00
$1,283.42 $1,283.42

The above rates are only an estimate. The final rates are determined based on submissicn and evalnation
of the MSBCRS enrollmeni forms completed by each eligible employee in your group.

Rates/Premiums are based on the following enrollment(s):

Emplovee Employee Emploves
Total Single & Child & Spouse & Children Family
Medical 161 140 0 0 0 21
Monthly Premium: § 101,818

Anpual Premium: § 1,221,819

5/11/2008
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‘County

ty Commission
of Jefferson County, West Vir

EFFECTIVE 5-1-09

Stop Loss Quote

INFORCE OPFTICON 1 ORTION 2 OPFTION 3
Deductibie %0 $50,000 $60,000 $75,000
Coverage Medical Medical Medical Medical
Contract Basis 12/15 12415 12115
Lifetime Maximum $1MM $1MM S1MM
# of Single 133 133 133 133
# of Family 22 22 ) 22 22
Single Rate $697.11 $87.20 $76.05 $52.03
Family Rate $1,675.67 $218.97 $194.58 $162.90
Specific Premium $1,554,984 $’-§9§,979 $172,745 $142,005

OPTION 1 GRTION 2 OFTION 3

TPA Admin Fee $20.00 $20.00 $20.00
COBRAHIPAA $1.25 $1.25 $1.25
CHP Ketwork Access Fee $6.50 $6.50 $8.50
Estimated Annual Admin Fees $51,615.00 $51,615.00 $51,615.00
Utilization Review/Case and Disease Management is an hourly fee of $130.00 per hour.
Charges for the Medical Director will be a pass through cost.
One Time Set-Up Fee of $3,000.00

INFORCE OFTION 1 ORFTION 2 OPTION 3
Contract Basis 12/15 12112 12/12
Coverages (Med, Rx, eic) Medical/Rx Medical/Rx Medical/Rx
Corridor 125% 125% 125%
Single Factor $797.53 $823.565 $842.90
Farmily Factor $2,153.33 $2,223.58 $2,275.83
Attachment Point Total £0 $1,841,337 $1,801,411 $1,846.088
Employess Composite 155 155 155 155
Aggregate PEPM $10.00 $10.02 $10.04
Aggregate Premium &0 £18,600 $18,637 518,674
Total Fixed Cost £1,564,864 |[$267,194 $242 997 $212,285
Total Plan Cost $1,554 964 |$2,108,531 £2,144,408 $2,158,382

* This proposal reflects 15% commissions

* pL EASE REVIEW THE ENCLOSED CONTINGENCIES




radley Ryans, Jr,

\"E’/ it Account Executive
ﬁ‘ e I#Ra 1302 Concourse Drive
Suite 402
Linthicumn, MD 21090
410-691-1429
£10-681-1198 (Fax)
RyansJrB@aetna.com

April 16, 2009

Mr. Ron Sibole
Morgan Financial Group, LLC
RE: Jefferson County Commission

VIA E-MAIL

Desar Ron:
Thank you for the opportunity to provide a proposal for the above-referenced group. Unforfunately,
after reviewing this case we are not in a position to offer a quote at this time. Our decisior not to

quote is based on our inability to be competitive with the rates of their current carrer.

Thank you once again for the opportunity to review this bid specification. Please keep us in mind for
all your client’s insurance needs. If you have any questions, please feel free to call,

Sincerely,

Brad Ryans
Account Executive



Katie Pergament
New Busmess Manager

6701 Democracy Blvd. Suite 401
Bethesda MD 20817
Phone: 301-841-0945

April 30, 2009

Ed Slonaker
Morgan Financial Group
Via email

RE: Jefferson County Commission

Dear Ed:

Thank you for considering CIGNA HealthCare for Jefferson County Commission.
Unfortunately, after a thorough evaluation of the information provided, our decision is o
respectfully decline to quote. CIGNA HealthCare is unable to offer a competitive quote at this
time,

We appreciate being given the opportunity to review this quote and we look forward to working with
you on future prospects. Please do not hesitate to contact me if you have any questions.

Sincerely,

Katie Pergament
New Business Manager

“CIGNA™ and “CIGNA HealthCare™ ore tepistered service marks and refer to various operating subsidiarits of CIGNA Corporation. Products and services are provided by these
subsidiaries and not by CIGNA Corporation. These subsidizries include Connecticut General Ti¢e Insurance Compamny, CIGNA Vision Cere, Ine., Tel-Drug, Inc. md its affilisies, CIGNA
Behevieral Health, Inc., Inoracorp, and IIMG or service company subsidiaries 6f CIGNA Health Corporation and CIGNA Dental Healih, Inc.



- UnitedHealthcare

May 11, 2009

Ron Sibole

Operations Associate
Morgan Financial Group, LLC
$773 Tuscarora Pike
Martinsburg, WV 25403

Re: Jefferson County Commission No-8id
Dear Ron:

Thank you for the detailed proposal reguest and the opporiunity 1o provide o quote
for Jefferson County Commission's medical program.

Unforfunately, as aresult of a fhorough review of the proposal reguest by our
underwrifing and management staff, UnitedHealihcare Large Group Deparment
will not be releasing a bid for this group, due to uncompefitive rates.

we thank you for your request and would welcome an opportunity to evaluaie his
group for healthcare coveroge in the future.

Please do not hesitate to confact me with any guestions.

Sincerely,

David W. B. Smith

Sernior Account Execufive
UnitedHealthcare

R8245 Boone Blvd., Suite 401
Vienng, Virginia 22182

8245 Roone Blvd. Suite #401
Vienna, VA 22182



COVENTRY

Heglth Tare

May 1, 2009

Morgan Financial Group, LLC
Ron Sibole

9773 Tuscarora Pike
Martinsburg, WV 25403

Re: Coventry Health Care Employee Health Care Benefits Proposal for Jefferson County Commission

Dear Ron,

Thank you for providing Coventry Health Care the opporfunity to prepare a health care benefits proposal
for Jefferson County Commission. Unfortunately, our rates are not competitive for this group due fo
their claims experience and/or ongoing health conditions. Therefore, we are unable to release a quote for
this group at this time.

Please feel free to contact me at 304-561-6995 if you have any questions or would like additional
information.

I look forward to working with you in the future. Again, thank you for considering Coventry Health
Care!

Sincerely

yv.X. Newhouse
Accouni Executive

Coventry Health Care is a registered trade name of Carslink Health Pans. Inc., s West Virginia HMO, and Southern Health Services, Inc., 2 Virginia HMO, PPO
products are underwritien by Goventry Health and Life Insurance Company and administerad by Carafink Health Pians, Inc. In West Virginia and Southern Health
Services, Inc. in Virginia

500 Virginia Strest E 1000 Research Park Blvd, 6707 Pater’s Creek Rd. 2001 Main Strest,
Ste 400 Sie 200 9881 Mayland Drive Ste 101 Ste 202
Charlestan, WY 25301 Chariotiesville, VA 22811 Richrnond, VA 23233 Roanoke, VA 24018 Wheeling, W\ 26003
304.348.2200 434 6512500 BD4.747.3700 540.265.6720 240-234-3481
Toll-free; 580.388,1744 Toll-fres: BDD.9T5,1213 Tolldres: 800.424.0077 Toll-fres: 866.240.54345 Tali-fres: 800-858-8612

VA WY B DTQ NotComp (09/08)



Group Benefits Proposal

Prepared Exclusively For

Jefferson County Commission

Presented by:

Ed Slonaker



Thank you for your interest in
'Mountain State Blue Cross Blue Shield

When reviewing your proposal, please keep the following in mind:

e Mountain State Blue Cross Blue Shield provides you with a nationally recognized
identification cara.

e Super Biue Plus provides The Blue Card PPO Program. This allows members
traveling outside the Mountain State service area to receive high level benefits when
utilizing the services of more than 385,000 Blue Cress Biue Shield providers

s Your relaticnship with your local doctors, hospitals, and other providers is an
important part of getting well and staying that way. That's why we've contracted with
credentialed providers to help ensure you receive guality care. The percentage of
contracts providers by product is as follows:

Contracted New Blue Super Blue Plus Super Blue Salect
Providers {Traditional} (PPQO) {POS)
Hospitals 87% 95% 95%
Physicians 97% 66% 61%
of PCPs

Claims processing and Customer Service functions are provided right here in West
Virginia. Mountain State has over 800 employees in five West Virginia cities. Toll
free telephone numbers provide easy access to our customer service department for

your employees and their families.

When carrying a Blue Cross Biue Shield Identification card you will join thousands of
other West Virginians knowing you are covered by West Virginia's largest heaith

insurance carrier.



INTROCDUCTION

Thank you for your interest in Mountain State BlueCross BlueShield (MVSBCBS).
For 1 in 4 Americans (over 65 million), BlueCross BiueShield represents peace of
mind when it's needed most. For over 80 years, BiueCross BlueShield plans like
MSBCBS have provided the assurance that customers receive quality medical care

in a cost effective manner.

MSBCBS is West Virginia's largest private health insurer and is a leader in offering a
wide range of products and covers such as traditional indemnity and managed care

to groups of all sizes.

Our low cost of doing business, unequaled physician and hospital nteworks,
dedication o providing superior customer service and the pride we take in serving
West Virginians, makes Mountain State BlueCross BlueShield the best

MSBCBS and your independent agent appreciate the opportunity to present you with
this group benefits proposal. The benefits program included herein has been
specifically designed with your needs in mind. Product information, benefit
summaries, options and premium calculations are included.

Should you have any questions regarding any portion of this proposal, please
contact your independent agent or the MSBCBS sales or service professional at

(877) 886-2583 or (304) 234-4180.



GROUP ENROLLMENT CHECKLIST -

The foliowing checklist may be used to help new BlueCross BiueShield subscribers
in the enrollment of their group.

HEALTH COVERAGE

1) _MSBCBS Group Application.

2) ___ Group Product and Enroliment Change Form for each enrolling empioyese.
3) __ Asigned waiver(s) for those NOT electing coverage, on the above form.
4) The most recent guarterly wage statermnent (State of West Virginia form

WVUC-A-154-A). This form is to be submitted with the above enroliment.
indicate directly on the most recent wage statement any pari-time, seasonal,
or terminated employees,

5) Check made payable to Mountain State BlueCross BiueShield for the amount
of the 1st months' premium.

Shouid you have any guestions regarding the enroliment pfocess, call your indepandent insurance agent
or your MSBCBS sales or service professional al (g77) 886-2583 or (304) 234-4180.



EXPLANATION OF TERMS

Benefit Period January 1 through December 31 (Calendar Year)

Carry Over Deductible If you have not satisfisd your Deductible by September 30,
expenses for any Covered Services which you inclr during
the months of October, November, and December will be
applied toward meeting your Deductible for the following
year. While we honor deductibles met under a previous
carrier's coverage, we do not honor a previous carrier's
carry-over deductible arrangements.

Co-Payment The amount, usually stated in a percentage, which you must
pay for Covered Services. There is usually a limit to the Co-
Payment amount which you must pay, after which Mountain

State’s parcentage of payment increases to 100%.
Ampounts credited foward the co-payment amounts for

individual family members are combined to meet the
family Co-Payment limit.

Coverad Services A service or supply for which we will pay, as indicatad in the
enclosed Benefit Summary. The payment percentages
given are based on the UCR Allowance, which is
determined by MSBCBS.

Deductible An amount which must be satisfied by an individual each
calendar year, before we start to pay. Amounts credited
toward the individual deductible for each family member
are combined to meet the family Deductible.

Out-of-Pocket The maximum amount (for most Covered Services) which
you must pay each Calendar Year. This amount includes
the Deductible and Co-Payments for which you are
responsible. Excepioin: There are some Covered
Services, such as Outpatient Mental Haalth Care, which do
not apply to your Copayment limit or Out of Pocket
maximums. These exceptions are noted in the endiosed

Pre-Certification Under this program, hospital admissions are reviewed prior to
the admission, to ensure that services received are both
Medically Necessary and done in the most cost-effective
setting, without reducing the quality of care provided. You
must conntact Mountain State for ali non-emergency
admissions two weeks prior to the date of admission or as
soon as the date is known. For emergency and maternity
admissions you must contact MSBCBS within 48 hours of tha
admission or as soon as medicaily possible. [f you fail to
have your admission pre~approved, you may be subject fo a
Pre-Admission Review Deductible as indicated in the
enciosed Benefit Summary. The number to call is given on

your identification card.



<MOUNTAIN STATE
Blue Cross Blue Shield

A HIGHMARK AFFILIATE

AR Indepantent Licenses of the [le Cmss and Blur Shinld Asodiation

SuperBlue Plus 2000
Jefferson County Commission

II1. SUMMARY OF BENEFITS INSERT

IMPORTANT: PLEASE READ THE SUMMARY OF BENEFITS SECTION OF YOUR CERTIFICATE BOOK. THIS INSERT I8 PART OF YOUR
CERTIFICATE AND SUBIECT TO CHANGE. FOR FURTHER EXPLANATION REFER TO YOUR CERTIFICATE BOOK.

Group Effective Date

July %, 2008

Benefit Period (used for Deduciible and Coinsurance iimits)

January 1 through Decernber 31 (Calendar Yaar)

Deductible (Applies o Network and Non-Hetwork Banefits combined)
Individuat
Family (may be met colizctively)

Note: All services are subject to the Deductibie unless otherwise
specified.

$250
5500

Carry-Over Deductible Period

October, November and December

Network Coinsurance Limit (Network and Non-Network Colnsurance
dollars cross apply)

individual $400
Family (may be mei colleciively) 51,000
Deductible and Network Coinsurance Limit:
individual 5650
Farily (may be met collectively) 51,500
Non-Network Coinsurance Limit:
{in addition to the Deductibie and Network Coinsurance fimits)
Individual $2,500
Family (may be met colleciively) $5,000
Maxirrum Out of Pocket
{Deductible, Network & Non-Network Coinsurance Limits combined}
Individual 33,150
Family {may be met colleciively) 36,500

Lifetime Maximum Benefit
For all Covared Services (in addition 1o the fetime maximums for
Organ Transplants and Bone Marrow Procedures)

$2,000,000 per Coverad Pearson

e

NETWORK

NON-NETWORK

Office Visit / Office Consultation - Applies {o charge for visit only. Does
nct apply io ofher services recaived during visit. Office Visit Faas do not
apply 1o Deductible or Coinsurance limits.

510 per Office Visit, 100%
ihereafter, No Daduciible

%10 per Office Visit, 80%
thereafier. No Deduciible

Emergency Accigent CarefEmergency Medical Care in the ER

100%. Subject 1o Deductible
and Coinsurance

100%., Subject to Deduciible
and Coinsurancs

Prescription Drugs are provided through a Preferred Pharmacy Network
Members will be reguired to pay the differance beiween the brand and

310 Generic/$20 Formulary

physician writes "brand necessary” (DAW) on the prescription, or if no
generic equivaient exists. Maximum 90 day supply,

Egeneric allowance in addition to the co-pay, unless the physician writes Brand/$40 Non-Formulary NO BENEFITS
“brand necessary” (DAW) on the prescription, or if no genenc eguivalent Brand
exists. Maximum 34 day supply.
Mail Order Drugs - .Members wﬂl be rggusred to pay the dlﬁarencie between $40 Generie/$20 Formulary
the brand and generic aliowance in addition to the co-pay, unless the .
Brand/$40 Non-Formulary NO BENEFITS

Brand

®Regsierad Marks of the Blue Gress and Blue Shieid Assoriation, an Assodstion of idapentent Biie Croes and Biue Shiald Plans. Mouniain Staie Blue Cross & Blue Shield is an
Independeni Licenses of ihe Blue Cross Blue Shisld Assoniafion,

se+2_03 insert for Jefierson Co Comm 250 ded ben 2 xis
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eI

NETWORK

NON-NETWORK

Annual Gynecological Exam - one per calendar year

$10 per Office Visit, 100%
thereafter, No Deductible

$10 per Office Visit, 80%
thereafter, No Deductible

Routine Pap Smear - one per calendar year 100% 8C%
Routine HPV Testing - one every 3 years age 30 and older 100% 80%
Routine Mammogram - per schedule age 35 and older 100% 80%

Prostate Exam - one per celendar year for males over age 50.

Prostate Specific Antigen (PSA) Test - one per calendar year

$10 per Office Visit, 100%
thereafter, No Deductible

100%

$10 per Office Visit, 80%
thereaftar, No Deductible

B8C%

Colorectal Cancer Exam - for individual's age 50 and oider or a
symptomatic person under age 50. One per calendar year.

$10 per Cffice Visit, 100%
thereaiter, No Deductible

$10 per Office Visit, 80%
thereafter, No Deductibie

Fecal ocoult blood test - one per calendar year 100% 80%
Flexible Sigmoidoscopy - one every 5 years 140% 80%
Colonoscopy - one every 10 years 100% 80%
Double Contrast Barium Enema - one every 5 years 160% 80%
Annual Routine Physical Exam - Exam only, one per calendar year No Benefits No Benefits
Routine Diagnostic Services 100% 80%

Diabetes Education & Control - refresher education limited to $100 per CY.
Copay applies to office visit only. All other services will fall under Medical
Benefils.

$10 per Office Visit, 100%
thereafter, No Deductible

NETWORK

510 per Office Visit, 80%
thereafter, No Deductibie

NON-NETWORK

Well Baby Care - Routine office visits, lab tests and immunizations o age 6.

108%, No Deductible

100%, No Deductible

Routine office visits and immunizations age 6 through 17.

Weli Child Care -

100%, No Deductible

NETWORK

100%, No Deductible

NON-NETWORK

fin-Hospital Medical Visit 100% 80%
Surgery, Assistant to Surgery, Anesthesia 100% 80%
Second Surgical Opinion Services (outpatient) 100%, No Deductible 100%, No Deductible

[Maternity Care - dependent daughters are NOT covered. 100% 80%
Newborn Care including circumcision. 100% BO%

QOccupational, Physical Therapy and Chiropractic Manipulations
JNote: Limitations are Physician and Cutpatient Facility services combined
{per calendar year). Network and Non-Network Coinsurance amounts for
these services do not apply to your Coinsurance limits.

B0% for the first 20 treatmenis,
50% thereafter

80% for the first 20 treatments,
50% thereafier

Respiratory, Hyperbaric and Pulmonary Therapy 100% 80%
Speach Therapy when necessary due {o a medical condition. 100% 80%
Rehabilitation Services ' 100% 80%
Temporomandibular Joint Dysfunction/Craniomandibular Disorders 100% 80%
Diagnostic, X-ray, Lab and Testing 100% 80%
Aliergy Testing and Treatment 100% 80%

Outpatient Mental Health Services - Treatment Plan is required prior to
the 9th treatment to determine medical necessity. If treatment plan is not
submitied or approved, additionat treatments will be denied as not medically
necessary. Note: Limitations are Physician and Ouipatient Facility services
combined (per calendar year). Cainsurance amounts for these services do
not apply 1o your Coinsurance Limits.

80% for the first 20 treatments,
50% thereafter, if medicaily
necessary

8(1% for the first 20 treatments,
50% thereafier, if medically
necessary

Outpatient Drug Abuse Services - Treatment Plan is required prior to
the 9th treatment to determine medical necessity. If treaiment ptan is not
submitted or approved, additional freatments will be denied as not medicaliy
necessary. Note: Limitations are Physician and Cuipatient Facility services
combined (per caiendar year). Coinsurance amounts for these services do
Enot appiy to your Coinsurance Limits,

80% for the first 20 treatmenis,
50% thereafier, if medically
necessary

80% for the first 20 treatmenis,
50% thereafter. if medically
necessary

Outpatient Aleoholism Services - Treatment Plan is reguired prior to the
9th treatment to determine medical necessity. If treatment plan is not
submitted or approved, additional treatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Fadiiity services
combined (per caiendar year). Coinsurance amounis for these services do
not apply to your Coinsurance Limits,

80% for the first 20 treatments,
50% thereafier, if medicalty
necessary

80% for the first 20 treatmenis,
50% thereafter, if medically
necessary

sB+2_03 insert for Jefferson Co Comm 250 ded ben 2.xis
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$500 Preceriification review penalty.

NETWDRK NON-NETWORK

Unfirnited Days Semi-Private Rooin and Board

Note: If admission is not Precertified, you pay a $500 Precertification review 100% 80%
penalfy.

Ancillaries, Drugs, Therapy Services, X-ray and Lab 100% 80%
General Nursing Care 100% 80%
Surgical Services 100% 80%
Birthing Center Care ! Maternity Services - dependent daughiers are NOT 100% 0%
coverad.

inpatient Mental Health Care Services - if admission is not precertified you 100% 80
Rpay a $500 Precenification review penaity. ’ i
finpatient Drug Abuse Services - If admission is nol precertifizd you pay a 100% R0
3500 Precertification review penalty. ’ i
Inpatient Alcoholism Services - if admission is not preceriified you pay a 100% 80%

NETWORK NON-NETWORK
Non-Emergency Medical Care in the ER 100% 80%
Pre-Admission Testing 100% B0%
Diagnostic, X-ray, Lab and Testing 100% 80%
Surgery, Operating Room 100% - 80%
Radiation and Chemotherapy 100% 80%

Occupational and Physical Therapy

Note: Limitations are for Physician and Outpatient Faciity services combinad
(per calendar year), Netwaork and Non-Network Coinsurance amounts for
these services do not apply 1o your Coinsurance limits.

80% jor the firsi 20 treatments,
50% thereafier

80% for the first 20 ireaiments,
50% thereafier

Respiratory, Hyperbaric and Puimonary Therapy 100% BO%
Speech Therapy when necessary due o a medical condition. 100% 80%
Rehabilitation Services 100% B0%

Outpatient Mentai Health Services - Treatment Plan is regquired prior to
the oth treatment to determine medical necessity. H ireatment pian is not
submitied or approved, additional freaimenis will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facllity services
combined {per calendar year). Coinsurance amounts for these services do
not apply to your Coinsurance Limits.

80% for the firsi 20 treatments,
50% thereafter, if medically
Necessary

80% for the first 20 treatmenits,
50% thereafier, if medically
necessary

Outpatient Drug Abuse Services - Treatment Plan is required prior to
the Sth treatment to determine medical necessity. |7 freaiment plan is not
submitted or approved, additional freatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services
combined (per calendar year). Ceinsurance amounts for these services do
inot apply to your Coinsurance Limits.

80% for the first 20 treatmenis,
50% thersafter, if medically
necessany

80% for the first 20 treastments,
50% thereafter, if medically
necessary

Outpatient Alcoholism Services - Treatment Plan is reguired prior ko the
Sth treatment to determine medical necessity. If freatment plan is niot
submitied or approved, additional treatments will be denied as not medically
necessary. Note: Limnitations are Physician and Outpatient Faciiity services
combined (per calendar year). Coinsurance amounts for these services do
niot apply to your Coipsurance Limits.

80% for the first 20 freatments,
50% thereafter, f medically
necessary

B0% for the first 20 treaiments,
50% thereafier, if medically
Necessary

SB+2_D3 nseri for Jefferson Co Comm 250 ded ben 2.xs
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Note: Maximums are Network and Non-Network combined.

NETWORK NON-NETWORK

Private Duty Nursing - $5,000 Maximum per calendar year 160% 80%

Note: Maximums are Network and Non-Network combined. ¢ ’
Skilted Nursing Fagcility - $10,000 Maximum per calendar year

Note; f admission is not Precertified, you pay a $500 Preceriification review 100% 80%
Ipenalty. Maximums are Network and Non-Netwark combined.

Burable Medical Equipment and Oxygen at home 100% 80%
Orthotic Devices and Prosthetic Appliances 100% 80%
Home Health Care - Maximum 100 visits 100% 80%

[Emergency Ambulance

100%, No Deductible 100%, No Deductible

Other Ambulance Services

100% 80%

Hospice Care

100% 80%

NETWORK NON-NETWORK

Humean Organ Transplant

+ $2,000,000 lifelime maximum per type of transplant

» $35,000 for acquisition, storage and transport of organ

» $150 per day te a maximum of $10,000 far transportation, meals and
lodging.

Note: Benefit is in addition 1o the lifetime medical maximum.

100% 80%

Bone Marrow Procedures

« £2,000,000 lifetime maximum per cause of fransplart for alf procedures
combined

» 150 per day to a maximum of $10,000 for transportation, meals anc
logging.

Note: Benefit is in addifion to the lifetime medical maximum.

100% 80%

Eligible Dependent Age Limitation

VT A oidEd al O THUWUTINCTIRATIN U oy e T TOUN g LHNU
who is an Eligible Dependent, but will continue 1o the end of
the month the individual reaches the age of 25 if the adult
child s unmarried and is either a full-time student or meeis
the criteria for Qualified Child or Qualified Relative under IRS
plies

Precertification Requirement

Penalty for no Preceriification is $500 reduction of benefits
per Inpatient admission.

Preexisting Congilion Limitation

Preexisting Condition Waiting Peried: "If you were enrolled in
another health insurance policy prior {o the hire date of your
coverage under this Contract, the length of time you were
covered under the previous policy will be applied to the
Preexisting Conditicn Waiting Period. If there is a 63 day
lapse in coverage, the 385 day wailing period will apply.”

ALL SERVICES ARE SUBJECT TO A DETERMINATION OF MEDICAL NECESSITY BY MOUNTAIN STATE BLUE CROSS BLUE
SHIELD, PAYMENT iS BASED ON THE ACTUAL CHARGES OR THE PROVIDER'S REIMBURSEMENT ALLOWANCE. IN
ADDITION, YOU WILL BE RESPONSIBLE FOR THE NON-NETWORK LIABILITY,

5B+2_03 insert for Jefferson Co Comm 250 ded ben 2.xis
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Blue Cross Blue Shield ‘W

A HIGHMARK AFBILIATE

An Indopunden Liceree 6f the Blue Ciass and Blur Shiold Associsisn

Jefferson County Commission

SB-+250/500 106/80

Rates Effective  07.01.09 through 6.30.1G

Employee Employee Employee

Single & Chiid & Spouse & Children Family
Medical $563.97 $1.353.53 $1.353.53 $1,353.53 §1,353.53
Drug $0.00 $0.00 $0.00 $0.00 $0.00
Vision §0.00 ' $0.0C $0.00 $0.00 $0.00
TOTAL $563.97 $1,353.53 $1,353.53 $1,353.53 $1,353.53

Comments:

The above rates are only an estimate. The final rates are determined based on submission and evaluation
of the MSBCRS enroliment forms completed by each eligible employee in your group.

Rates/Premiums are based on the following enrollment(s):

Employee Employee Employee
Total Single & Child & Spouse & Children Family

Medical 161 140 0 0 0 21

Monthly Premium: § 107,330

Annual Premium: § 1,288,559

0442812009 Jefferson Co Comm 250 ded rates 2.x1s



“MOUNTAIN STATE
Blue Cross Blue Shield

A HIGHMARK AFFILIATE

An indeprnoent Litewnsee of e Bhye Crogs and Blue Shinld Assaclation

SuperBlue Plus 2000
Jefferson County Commission

II. SUMMARY OF BENEFITS INSERT

IMPORTANT: PLEASE READ THE SUMMARY OF BENEFITS SECTION OF YOUR CERTIFICATE BOOK. THIS INSERT IS PART OF YOUR
CERTIFICATE AND SURIECT TO CHANGE. FOR FURTHER EXPLANATION REFER TO YOUR CERTIFICATE BOOK.

July 1, 2008
January 1 through December 31 (Calendar Year)

Group Effective Date
Benefit Period (used for Deductible and Coinsurance limits}

Deductible (Applies to Network and Non-Network Benefits combined)
Individual $250

Family (may be met collectively) 500

Note: All services are subject to the Deductible uniess otherwise

specified.

Carry-Over Deductible Period

Network Coinsurance Limit: (Network and Non-Network Coinsurance

dollars cross apply}

Octaber, November and December

individual $400
Family (may be met coliectively) 51,000
Deductible and Network Coinsurance Limit:
individual $850
Family (may be mat collectively) $1,500
Non-Network Coinsurance Limit:
{Ir: addition to the Deductible and Network Coinsurance limits}
individual $2,500
Family (may be met coliectively} $5,000
Maximum QOut of Pocket
(Deductible, Network & Non-Network Coinsurance Limits combined)
' individual $3,150
Family (may be met coliectively} $6,500

Lifetime Maximum Benefit
 For all Covered Services (in addition te the lifetime maximums for
Organ Transplants and Bone Marrow Procedures)

$2,000,000 per Covered Person

NETWORK NON-NETWORK

Office Visit / Office Consuiltation - Applies to charge for visit only. Does

[not apply to other services received during visit. Office Visit Fees do not
apply to Deductibie or Coinsurance mits.

$10 per Office Visit, 100%
thereafter, No Deducfible

$10 per Office Visit, 60%
thereafter, No Deductible

Emergency Accident Care/Emergency Medical Care in the ER

Firat $500 paid at 100%, No
Deductible, 80% thereafier
Subject to Deductibie

First $500 paid at 100%, No
Deductible, 80% thereafler
Subiect to Deductible

Prescription Drugs are provided through a Preferred Pharmacy Network
IMembers will be required to pay the difference between the brand and
generic allowance in addition to the co-pay, unless the physician writes
"brand necessary” (DAW) on the prescription, or if no generic equivalent
exists, Maximum 34 day supply.

%10 Generic/$20 Formulary
Brand/$40 Non-Formulary
Brand

NO BENEFITS

Mail Order Drugs - Members will be required to pay the difference between
the brand and generic allowance in addition to the co-pay, uniess the
physician writes "brand necessary" (DAW) on the prescription, or if no
generic equivalent exists. Maximum 90 day supply.

$10 Generic/$20 Formulary
Brand/$40 Non-Formulary
Brand

NO BENEFITS

®Registered Marks of the Blue Cross and Blue Shield Association, an Association of Independent Blue Cross and Biue Shield Plans, Mountain Stale Biue Cross & Blue Shield is an
Independent Licensee of the Blue Cross Blue Shield Association.

$B+7_03 inseri for Jefferson Co Comm 250 ded ben.xls
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NON-NETWORK

Annual Gynecological Exam - one per calendar year

$10 per Office Visit, 100%
thereafter, No Deductible

10 per Office Visit, 80%
thereafter, No Deductible

Routine Pap Srmear - one per calendar year 80% B0%
Routine HPV Testing - one every 3 years age 30 and older 80% B0%
Routine Mammeogram - per schedule age 35 and older 80% 0%

Prostate Exam - one per calendar year for males over age 50

Prostaie Specific Antigen (PSA) Test - one per calendar year

$10 per Office Visit, 100%
thereafter, No Deductible

B0%

$10 per Ofice Visit, 0%
thereafter, No Deguciibie

60%

Colorectal Cancer Exam - for individual's age 50 znd older or a
psymptomatic person under age 50. One per calendar year.

$10 per Office Visit, 100%
thereafier, No Deductibie

$10 per Offics Visit, 60%
thereafier, No Deductibie

Fecal occult blood test - one per calendar year B80% BO%
Flexible Sigmoidoscopy - one every 5 years 80% B0%
Colonoscopy - one every 10 vears BO% 50%
Double Contrast Barium Enemsa - one every 5 years 80% 50%
Annual Routine Physical Exam - Exam only, one per calendar year No Benefits Mo Benedits
Routine Diagnostic Services BC% 60%

Diabetes Education & Control - refresher education limiied to $100 per CY.
Copay applies 1o office visit onty. All other services will fall under Medical
Benefits.

$10 per Office Visit, 100%
thereafier, No Deduciible

$10 per Office Visit, 60%
thereafter, No Deduciible

NETWORK

NON-NETWORK

Well Baby Care - Routfine office visits, lab tests and immunizations to age 6.

100%, No Deductible

100%, No Deductibie

Wel} Child Care - Rouiine office visits and immunizations age 6 through 17. 100%, No Deductibiz 100%, No Deduciible
7 - = o ‘
NETWORK NON-NETWORK

in-Hespital Medical Visit BO% 650%
Surgery, Assistant to Surgery, Anesthesia 80% B0%
Second Surgical Opinion Services (outpatient) 100%, No Deductible 100%, No Deductible
Maternity Care - dependers daughters are NOT covered. 80% 60%:
Newborn Care inciuding circumeision. 80% 50%

Occupational, Physical Therapy and Chiropractic Manipulations
Noie: Limitations are Physician and Outpatient Facility services combined
(per calendar vear}. Network and Non-Network Coinsurance amounts for
these services do not apply fo your Coinsurance limits.

80% for the first 20 ireatmenis,
50% thereafter

80% for the first 20 treatrments,
50% thereafer

Respiratory, Hyperbaric and Pulmonary Therapy 80% 60%
Speech Therapy when necessary tue to a medical condition. B0% 50%
Rehabilitation Services B0% 60%
Temporomandibular Joint Dysfunction/Craniomandibular Disorders 80% B0%
Diagnestic, X-ray, Lab and Testing B0% 50%
Aliergy Testing and Treatment B0% B60%

Outpatient Mental Health Services - Treatment Plan is reguired prior {o
the 9th treatment to determine medical necessity. If freatment plan is not
submitied or approved, additional treaiments will be denied as not medically
necessary. Note: Limitations are Physician and Dulpatient Facility services
combined {per calendar year). Coinsurance amounts for these services do
inot apply to your Coinsurance Limits.

B0% for the first 20 treatments,
50% thereafter, if meadically
Necessary

B80% for the first 20 treatments,
50% thereafier. if medically
necessary

Outpatient Drug Abuse Services - Treatment Pian is required prior to
the Sth treatment {o determine medical necessity. if freatment plan is not
submitted or approved, addifional treatments wilt be denied as nol medically
necessary, Note: Limitafions are Physician and Outpatient Facility services
combined (per calendar vear). Coinsurance amounts Tor these services do
not apply to your Coinsurance Limis.

80% for the firsi 20 freatmenis,
50% thereafier, if medically
necessary

80% for the first 20 {reatmenis,
50% thereafter, if medically
necessary

Ouipatient Alcoholism Services - Treatment Plan is required prior to the
oth treatment to determine medical necessity. If treatment plan is not
submitted or approved, additional reatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatieni Facility services

80% for the first 20 treaiments,
50% thereafter, F medically

BO% for the first 20 freatmenis,
50% thereaiter, if medically

SE+2_03 insenrt for Jefferson Co Comim 250 ded benads
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not apply to your Ceinsurance Limits.
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NETWORK

NON-NETWORK

Unlimited Days Semi-Private Room and Board

$500 Precertification review penalty.

Note: If admission is not Preceriified, you pay a $500 Precertification review 80% 60%
Ipenalty.
Ancillaries, Drugs, Therapy Services, X-ray and Lab 80% 60%
General Nursing Care 80% B0%
Surgical Services B0% 60%
Birthing Center Care / Maternity Services - dependent daughters are NOT o o
80% 80%
covered.
inpatient Mental Health Care Services - if admission is not precedified you o o
. ; . 80% 650%
pay a $500 Precertification review penalty.
linpatient Drug Abuse Services - If admission is not preceriified you pay a 30% B0%
$500 Precertification review penalty. '
Inpatient Aicoholism Services - If admission Is not preceriified you pay a 80% 50%

NETWORK NON-NETWORK
Non-Emergency Medical Care in the ER 80% 60%
Pre-Admission Testing 80% B0%
Diagnostic, X-ray, Lab and Testing 80% B80%
Surgery, Operating Room 80% 50%
Radiation and Chemotherapy 80% 50%

Occupational and Physical Therapy

Note: Limitations are for Physician and Outpatient Facility services combined
(per calendar year), Network and Non-Network Coinsurance amounts for
these services do not apply to your Coinsurance limits.

B0% for the first 20 freatments,
50% thereafter

80% for the first 20 treatments,
50% thersafter

Respiratory, Hyperbaric and Pulmonary Therapy 80% 60%
Speech Therapy when necessary due to a medical condition. 80% 50%
Rehabilitation Services 80% 80%

Qutpatient Mental Health Services - Treatment Plan is required prior to
the oth treatment to determine medical necessity. If treatment plan is not
submitted ar approved, additional ireatments will be denied as nof medically
necessary. Note; Limitations are Physician and Outpatient Facility services
combined (per calendar year). Coinsurance amounts for these services do
not apply to your Coinsurance Limits,

80% for the first 20 treatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereafter, i medically
necessary

Outpatient Drug Abuse Services - Treatmant Plan is reguired prior to
the 9th treatment to determine medical necessity. If treatment plan is not
submitted or approved, additional freatments wili be denied as not medically
necessary, Note: Limitations are Physician and Ouipatient Facility services
combined (per calendar year). Coinsurance amounts for these services do
not apply to your Coinsurance Limits,

80% for the first 20 treatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereafier, if medically
necessary

Qutpatient Alcoholism Services - Treatment Plan is reguired prior to the
9th treatment o defermine medical necessity. If treatmeani plan is not
submitied er approved, additional freatments wiil be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services

809% for the first 20 treatments,
50% thereafier, if medically

80% for the first 20 treatments,
50% thereafter, if medically

combined (per calendar year). Coinsurance amounts for these services do necessary necessary
not apply to your Coinsurance Limits,
$B+2_03 insert for Jefferson Co Comm 250 ded ben.xds Page 3 of 4 D4/28/2009



ENote: Maximums are Network and Non-Network combined.

NETWORK NON-NETWORK

Private Duty Nursing - $5,000 Maximum per calendar year B0% B0%

fhote: Maxdmums are Network and Non-Network combined. ° "
Skilled Mursing Facility - $10,000 Maximum per calendar year

Note: if admission is not Precertified, you pay a 5500 Precertification review 80% 60%
Fpenalty.. Maximums are Neiwork and Non-Network combined,

IDurable Medical Eguipment and Oxygen at home 80% B0%
Orthotic Devices and Prosthetic Appliances 80% 50%
Home Health Care - Maximum 100 visits 50% 60%

Emergency Ambulance

100%, No Deductible 100%, No Deductibie

Other Ambulance Services

80% 60%

Hospice Care

80% 60%

NETWORK

NON-NETWORK

Human Organ Transplant

. SZ,DD&,DDO lifetime maximum per type of fransplani

» $35,000 for acquisition, sterage and transport of organ

+ 150 per day o & maximum of $10,000 for fransportation, meals and
lodging.

Note: Benefit is in addition to the lifetime madical maximum.

80% 0%

Bone Marrow Procadures

- $2,000,000 iifetime maximum per cause of transplant for all procsdures
combined

« $150 per day to 8 maximum of $10,000 for transporiation, meals and
lodging.

Note: Benefit is in addition to the lifetime medical maximurm.

80% 60%

Eligibie Dependent Age Limitation

[T ey ) blU]Jb al IS Tl UT oI Tid i oy DBB LI = £ = | iﬂ'ﬂ"‘
who is an Eligible Dependent, but will confinue 1o the end of
the month the individual reaches the age of 25 if the adull
child is unmarmed and is either a full-iime student or meets
the criteria for Quaiified Child or Qualiiec Relative under IRS
rles

Preceriification Reguirement

Penalty for no Precertification is $500 reduction of benefits
per inpatient admission.

Preexisting Condition Limitation

Preexdsting Condition ¥Waiting Period: "l you were enrolied in
another healih insurance policy prior to the hire daie of your
coverage under this Coniract, the length of time you were
covered under the previous policy will be applied to the
Preexisting Condition Waiting Perind. If there is a 63 day
lapse in coverage, the 365 day waiting period will apply.”

ALL SERVICES ARE SUBJECT 7O A DETERMINATION OF MEDICAL NECESSITY BY MOUNTAIN STATE BLUE CROSS BLUE
SHIELD. PAYMENT IS BASED ON THE ACTUAL CHARGES OR THE PROVIDER'S REIMBURSEMENT ALLOWANCE. IN
ADDITION, YOU WILL BE RESPONSIBLE FOR THE NON-NETWORK LIABILITY,
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“MOUNTAIN STATE |

Blue Cross Blue Shield i ” |

A HIGHMARK AFFILIATE

An indupandent Lice of the Biue Cross and Bive: Shield Association

Jefferson County Commission

Rates Effective

Single
Medical $534.76
Drug £0.0¢
Vision 50.00
TOTAL $534.76
Comments:

SB+ 250/500 2K/5K

07.01.09 through 6.30.10
Employee Employee Employee
& Child & Spouse & Children
$1,283.42 $1,283.42 $1,283.42
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$1,283.42 $1,283.42 $1,283.42

Family

$1.283.42
$0.00
$0.00

$1,283.42

The above rates are only an estimate. The final rates are determined based on submission and evaluation
of the MSBCBS enrollment forms completed by each eligible employee in your group.

Rates/Premiums are based on the following enroliment(s}):

Total Single
Medical 161 140

Monthly Premium: $

Annual Premium: $

04/28/2009

Employee

& Child
0

Employee Employee
& Spouse & Children
¢ 0
101,818
1,221,819

Family

21

~0487001.xis



Group Beneﬁts Proposal

Prepared Exclusively For

Jefferson County Commission

Presented by:

Ed Slonaker



Thank you for your inferest in
Mountain State Blue Cross Blue Shield

When reviewing your proposal, please keep the following in mind:

e Mountain State Blue Cross Blue Shield provides you with a nationally recognized
identification card.

s Super Blue Plus provides The Biue Card PPO Program. This allows members
traveling outside the Mountain State service area to receive high level benefits when
utilizing the services of more than 385,000 Blue Cross Biue Shield providers

e Your relationship with your local doctors, hespitals, and other providers is an
important part of getting well and staying that way. That's why we've contracted with
credentialed providers 1o help ensure you receive quality care. The percentage of

contracts providers by product is as follows:

Contracted New Biue Super Blue Plus Super Blue Sslect
Providers {Traditional) (PPO) (PCS)
Hospitals 87% 895% 95%
Physicians 87% 86% 61%
of PCPs

Claims processing and Customer Service functions are provided right here in West
Virginia. Mountain State has over 800 employess in five West Virginia cities. Toll
free telephone numbers provide easy access to our customer service department for

your employees and their families.

When carrying a Blue Cross Blue Shield ldentification card you will join thousands of
other West Virginians knowing you are covered by West Virginia's largest health

insurance carrer.



INTRODUCTION

Thank you for your interest in Mountain State BlueCross BlueShield (MSBCBS).
For 1 in 4 Americans (over 65 million), BlueCross BlueShield represents peace of
mind when it's neaded most. For over 60 years, BlueCross BlueShield plans like
MSBCBS have provided the assurance that customers receive quality medical care

in a cost effective manner.

MSBCBS is West Virginia's largest private health insurer and is a leader in offering a
wide range of products and covers such as fraditional indemnity and managed care

to groups of ali sizes.

Our low cost of doing business, unequaled physician and hospitai nteworks,
dedication to providing superior customer service and the pride we take in serving
West Virginians, makes Mountain State BlueCross BlueShield the best

MSBCBS and your independent agent appreciate the opportunity to present you with
this group benefits proposal. The benefits program included herein has been
specifically designed with your needs in mind. Product information, benefit
summaries, options and premium calculations are included.

Should you have any questions regarding any portion of this proposai, please
contact your independent agent or the MSBCBS sales or service professional at

(877) 886-2583 or (304) 234-4180.



GROUP ENROLLMENT CHECKLIST

The following checklist may be used to help new BlueCross BlueShieid subscribers
in the enroliment of their group.

HEALTH COVERAGE

1) MSBCBS Group Application.

2) Group Product and Enroliment Change Form for each enroliing employee.
3) A signed waiver(s) for those NOT electing coverage, on the above form.
4) The most recent guarterly wage statement (State of West Virginia form

WVUC-A-154-A). This form is to be submitted with the above enroliment.
Indicate directly on the most recent wage statement any part-time, seasonal,
or terminated employees.

5} Check made payable to Mountain State BiueCross BlueShield for the amount
of the 1st months' premium.

Should you have any guestions regarding the enrollment process, call your independent insurance agent
or your MSBCBS sales or service professional al (877) 886-2583 or (304) 234-4180.



EXPLANATION OF TERMS

Benefit Period January 1 through December 31 (Calendar Year)

Carry Over Deductible If you have not satisfied your Deductible by September 30,
expenseas for any Covered Services which you incur during
the months of Ociober, November, and December will be
applied toward meeting your Deductible for the following
year. While we honor deductibles met under a previous
carriar's coverage, we do noet honor a pravious carrier's
carry-over deductible arrangements.

Co-Payment The amount, usually stated in a percentage, which you must
pay for Covered Services. There is usually a limit to the Co-
Payment amount which you must pay, after which Mountain

State's percentage of payment increases to 100%.
Amounts credited toward the co-payment amounts for

individuat family members are combined to meet the
family Co-Payment limit.

Covered Services A service or supply for which we will pay, as indicated in the
enclosed Benefit Summary. The payment percentages
given are based on the UCR Allowance, which is
determined by MSBCBS.

Deductible An amount which must be satisfied by an individual #ach
calendar year, before we start to pay. Amounts credited
toward the individual deductibie for each family member
are combined to meet the family Deductible.

QOut-of-Pocket The maximum amount (for most Covered Services) which
you must pay each Calendar Year. This amount includes
the Deductible and Co-Payments for which you are
responsible. Exceptoin: There are some Covered
Services, such as Outpatient Mental Health Care, which do
not apply to your Copayment limit or Out of Pocket
maximums. These exceptions are noted in the endlosed

Pre-Certification Under this program, hespital admissions are reviewed prior to
the admission, to ensure that services received are both
Medically Necessary and done in the most cost-effective
setting, without reducing the quality of care provided. You
must conntact Mountain State for all non-emergency
admissions two weeks prior to the date of admission or as
soon as the date is known. For emergency and maternity
adrissions you must contact MSBCBS within 48 hours of the
admission or as soon as medically possible. if you fail to
have your admission pre-approved, you may be subject to a
Pre-Admission Review Deductible as indicated in the
enciosed Benefit Summary. The number to call is given on

vour idenfification card.



“MOUNTAIN STATE
Blue Cross Blue Shield

A FINGHMARK AFPILIATE

Ab indapondent Liceasee of the Blus Cmss and Blue Shisld Asocietion

SuperBlue Plus 2000
Jefferson County Commission

[H. SUMMARY OF BENEFITS INSERT

TMPORTANT PLEASE READ THE SUMMARY OF BENEFITS SECTION OF YOUR CERTIFICATE BOOK. THIS INSERT I3 PART OF YOUR
CERTIFICATE AND SUBJECT TO CHANGE. FOR FURTHER EXPLANATION REFER TC YOUR CERTIFICATE BOCK.

Group Effective Date

July 1, 2008

Benafit Period (used for Deduciibie and Coinsurance limits)

January 1 through December 31 (Calendar Yaar)

Deductible (Applies to Network and Non-Network Benefits combined)
indhviduzal
Family (may be met colleciively}

Note: All services are subject to the Deductible unless otharwise
specified.

$250
§500

Cary-Over Deductibie Period

Ociober, November and December

Network Coinsurance Limit: (Network and Non-Network Coinsurance
doliars cross apply)

Individual $400
Famiiy (may be rmet colleciively) $1.000
Deductibie and Network Coinsurance Limit:
individuat $650
Farnily (may be mel coliectively) $1.,500
Non-Network Coinsurance Limit:
(In zddition 1o the Deductible and Network Coinsurance limits)
individual $2 500
Famity {may be met collectively) 5,000
Maximum Out of Pocket
(Deductible, Network & Non-Network Ceoirsurance Limits combinad)
individual 53,150
Family (may be met callectively) 58,500

Lifetirne Maximum Benefit
Eor all Covered Services {in addition 1o the iifetime maximums for
Organ Transplanis and Bone Warrow Procedures)

$2,000,000 per Covered Person

NETWORK

NON-NETWORK

Office Visit / Office Consultation - Applies to charge for visit only. Does
not apply to other sarvices recaived during visit. Office Visit Fees do not
apply to Deductible or Coinsurance limits.

%10 per Office Visil, 100%
thereafier, No Deductible

%10 per Office Visil, 80%
theresfier, No Deductible

Emergency Accident Cara/Emergency Medical Care in the ER

100%, Subject v Deduciible
ang Coinsurance

100%, Subject io Deductible
and Coinsurance

Prescription Drugs are provided through a Preferred Pharmacy Network
Members will be required o pay the difference between the brand and
generic allowance in addition to the co-pay, untess the physician wriles
"mrand necessary” (DAW) on the prescription, or if no generic eguivalent
exists. Maximum 34 day supply.

$10 Generic/$20 Formulary
Brand/$40 Non-Formulary
Brand

NO BENEFITS

Mail Order Drugs - Members will be regquired o pay the difference between
the brand and generic allowance in addition 1o the co-pay, urless the
physician writes "brand necessary” (DAW) on the prescription, or if no
generic equivalent exists, Maximum 80 day supply.

$10 Generic/$20 Formulary
Brand/$40 Non-Formulary
Brand

NO BENEFITS

®FRepglsterad Marks of the Blue Cross and Blus Shield Assodiaiion, an Assodsfion of independent Blue Cross and Blue Shield Plans. Mountain State Blue Crose & Blue Shield is an
Independent Licansee of the Blue Cross Blue Shield Assogiation.
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NETWORK

NON-NETWORK

Annual Gynecological Exam - one per calendar year

$10 per Office Visit, 100%
thereafier, No Deductible

$10 per Office Visit, 80%
thereafter, No Deduciible

Routine Pap Smear - one per calendar year 100% 80%
Routine HPY Testing - one every 3 years age 30 and older 100% BD%
Routine Mammogram - per schedule age 35 and olger 100% 80%

Prostate Exam - one per calendar year for males over age 50.

Prostate Specific Antigen (PSA) Test - one per calendar year

$10 per Office Visit, 100%
thereafter, No Deductible

100%

$10 per Office Visit, 80%
thereafter, No Deductible

B0%

Colorectal Cancer Exam - for individual's age 50 and older or a
symptomatic person under age 50, Gne per calendar year.

510 per Office Visit, 100%
thereafter, No Deductible

$10 per Office Visit, 80%
thereafter, No Deductibie

Feca! occult blood test - one per caiendar year 100% 80%
Flexible Sigmoidoscopy - one every 5 years 100% 80%
Colonoscopy - one every 10 years 100% 80%
Double Contrast Barium Enema - one every 5 years 100% 80%
Annual Routine Physical Exam - Exam only, one per caiendar year No Benefiis No Benefits
Routine Diagnostic Services 100% 80%

Diabetes Education & Control .- refresher education limited to $100 per CY.
Copay applies to office visit only, All other services will fall under Medical
Bel

$10 per Office Visit, 100%
thereafter, No Deductible

$10 per Office Visit, 80%
thereafter, No Deductible

NETWORK

NON-NETWORK

Well Baby Care - Rouiine office visits, lab tests and immunizations fo age 6.

100%, No Deductible

100%, No Deductibte

Well Child Care - Routine office visits and immunizations age & through 17,

100%, No Deductible

NETWORK

106%, No Deductible

NON-NETWORK

iln-Hospita] Medical Visit 100% 80%
Surgery, Assistant to Surgery, Anesthesia 100% 80%
Second Surgical Opinion Services {ouipatient) 100%, No Deductible 100%, No Deductible

fMaternity Care - dependent daughters are NOT coverad. 100% 80%

INewborn Care including circumcision. 100% 80%

Cccupational, Physical Therapy and Chiropractic Manipulations
MNote; Limitations are Physician and Outpatient Facility services combined
{per calendar year}. Network and Non-Network Coinsurance amounis for
these services do not apply to your Coinsurance limits.

80% for the first 20 treatments,
50% thersafter

80% for the first 20 treaiments,
50% thereafter

Respiratory, Hyperbaric and Pulmonary Therapy 100% 80%
Speech Therapy when necessary due to a medical condition. 100% 80%
Rehabilitation Services 100% 80%
Temporomandibular Joint Dysfunction/Craniomandibular Disorders 100% 80%
fDiagnostic, X-ray, Lab and Testing 100% 80%
Aliergy Testing and Treatment 100% 80%

Outpatient Mental Health Services - Treatment Plan is required prior to
the Oth treatment to determine medical necessity. If treatment plan is not
submitted or approved, additionai freatments will be denied as not medically
necessary. Note: Limitations are Physician and Ouipatient Faciiity services
combined (per calendar year). Coinsurance amounts for these services do
not apply to your Coinsurance Limits.

80% for the first 20 ireatments,
50% thereafter, if medically
necessary

B{% for the first 20 treaimenis,
50% thereatier, if medically
necessary

lOutpatient Drug Abuse Services - Treatment Plan is reguired prior to
the 9th freatment to determine medical necessity. If treatrnent plan is not
submitted or approved, additionatl treatments will be denied as not medically
necessary. Noie: Limitations are Physician and Cuipatient Facility services
combined (per calendar vear). Coinsurance amounts for these services do
not apply to your Coinsurance Limits.

80% for the first 20 treatments,
50% thereafter, if medicaily
necessary

80% for the firet 20 treatments,
50% thereatter, if medically
necessary

Outpatient Aicoholism Services - Treatment Plan is required prior o the
9th treatment to determine medical necessity. If treatment plan is not
submitied or approved, additional treatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services
combined {per calendar year). Coinsurance amounis for these services de
not apply o your Coinsurance Limits.

80% for the first 20 treatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereafier, if medically
necessary

sB+2_03insen for Jefferson Co Comm 250 ded ben 2.xls
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NETWORK

NON-NETWORK

Unlimited Days Semi-Privaie Room and Board

$500 Frecerification review penalty.

Note: If admission is not Precartified, you pay & $500 Precerification review 100% 80%
penalty.
Ancillaries, Drugs, Therapy Services, X-ray and Lab 100% 80%
General Nursing Care 100% 80%
Surgical Services 100% B0%
Birthing Genter Care / Maternity Services - dependent daughters are NOT N
100% 80%

coverad.
inpatient Mental Health Care Services - if admission is not preceriified you 100% RO
pay a §500 Precertification review penalty. : ’
Inpatient Drug Abuse Services - If admission is not preceriified you pay a o

i ; 100% B80%
$500 Preceriification review penalty.
Inpatient Alcoholism Services - I admission is not precertified you pay a 100% 0%

NETWORK NON-NETWORK
Kon-Emeraency Medical Care in the ER 100% BO%
Pre-Admission Testing 100% B0%
Diagnostic, X-ray, Lab and Testing 100% 80%
Surgery, Operating Room 100%: B0%
Radiation and Chemotherapy 100% BO%

Ocrupational and Physical Therapy

Note: Limitations are for Physician and Outpatient Facility services combined
{per calendar year). Network and Non-Network Coinsurance amounts for
these services do not apply to your Coinsurance limits.

80% for the first 20 freatments,
50% thereafter

B0% for the first 20 freatiments,
50% thereafier

Respiratory, Hyperbaric and Pulmonary Therapy 100% BO%
Speech Therapy when necessary due to a medical condition. 100% 80%
Rehabilitation Services 100% B0%

Outpatient Mental Health Services - Treatment Plan is required prior to
the th treatment to determine medical necessity. If treaiment plan is not
submitted or approved, additional freatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services
cornbined (per calendar vear). Coinsurance amounis for these services do
not apply to your Coinsurance Limits.

80% for the first 20 treatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereafter, if medically
necessary

Cutpatient Drug Abuse Services - Treatment Plan is required prior to
the Sth treatment to determine medical necessity. If treatment plan is noi
submitied or approved, additional freatments will be denled as not medically
necessary, Note: Limitations are Physician and Outpatient Facility services
combined (per calendar yaar). Coinsurance amounts for these services o
not apply to your Coinsurance Limits.

B8D% for the first 20 freatments,
50% thereafter, if medically
necessary

80% for the first 20 treatments,
50% thereaftar, if medically
necessary

Outpatient Alcoholism Services - Treatment Plan is required prior to the
oth treatment to determine medical necessity. if treatment pian is not
submitted or approved, additional treaiments wilt be denied 25 not medically
necessary. Note: Limitaiions are Physician and Qutpatient Facility services
combingd (per calendar year). Coinsurance amounts for these services do
not apply o your Coinsurance Limits.

B0% for the first 2C freatments,
50% thereafier, if medically
necessary

80% for the firsi 20 freatments,
50% thereafter, if rnedically
necessary

88+2_0z insen tor Jefferson Co Comm 250 ded ben 2.xls
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NETWORK . NON-:NETWORK

Private Duty Nursing - $5,000 Maximum per calendar year

i1 oy
Note: Maximums are Network and Non-Network combined. 100% 0%

Skilled Nursing Facility - $10,000 Maximum per calendar year
Note: If admigsion is not Precerfified, you pay a $500 Precerification review 100% 80%
penalty. Maximums are Network and Non-Network combined.

EDurabIe Medical Equipment and Oxygen at home 100% 80%
Orthotic Devices and Prosthetic Appiiances 100% 80%

tHome Health Care - Maximum 100 visits

Note: Maximums are Network and Non-Network combined. 100% 80%
[Emergency Ambulance 100%, No Deductible 100%, No Deductible
Other Ambulance Services 100% 80%
Hospice Care 100% 80%

NETWORK NON-NETWORK

Human Organ Transplant
+ $2,000,000 lifetime maximum per type of transplant
= $35 000 for acquisition, sterage and transport of organ

100% 80%
+ 5150 per day to a maximum of $10,000 for transportation, meals and

lodging.
MNote: Benefit is in addition o the lifetime medical maximum.

Bone Marrow Procedures

» $2,000,000 lifetime maximum per cause of transplant for alf procedures
combined

» $150 per day to a maximum of $10,000 for transporiation, meais and
lodging.

Note: Benefit is in addition o the lifefime medical maximum.

100% 80%

LUVEIay m dl IS =D U i TR U a1 Tuh & \..lzﬂﬂ“'
who is an Efigible Dependeni, bul will continue to the end of
the month the individual reaches the age of 25 if the adult
child is unmarried and is efther a full-fime student cr meets
the criteria for Quaiified Child or Qualified Relative under IRS

riles

Eligible Dependent Age Limitation

Penalty for no Precerificafion is $500 reduction of benefits

Precertification Requirement per Inpatient admission.

Preexisting Condition Watting Period: "If you were enrolied in
another health insurance policy prior to the hire date of your
coverage under this Contract, the length of time you were
coverad under the previous policy will be applied to the
Preexisting Condition Waiting Period. If there is a 63 day
lapse in coverage, the 385 day waiting period will appiy.”

Preexisting Condition Limitation

ALL SERVICES ARE SUBJECT TO A DETERMINATION OF MEDICAL NECESSITY BY MOUNTAIN STATE BLUE CROSS BLUE
SHIELD. PAYMENT IS BASED ON THE ACTUAL CHARGES OR THE PROVIDER'S REIMBURSEMENT ALLOWANCE. IN
ADDITION, YOU WILL BE RESPONSIBLE FOR THE NON-NETWORK LIABILITY.

SB+2_03 insert for Jefferson Go Comm 250 ded ben 2.xIs Page 4 of 4 04/28/2009



Medical
Drug
Vision

TCTAL

Cormments:

The above rates are only an estimate. The final rates are determined based on submission and evaluation

FAOUNTAIN STATE 228

Blue Cross Blue Shield —

A HIGHMARK AFFILIATE

A indupudent Hrpase af the Bius Cmss and Biue Shisid Assoniztion

Jefferson Ceunty Commission

Rates Effective

Single
§563.97
$0.00
50.00

$563.57

SB+ 250/500 106/80

07.01.09

Employee
& Child

$1,353.

Ln

$0.60

$0.00

through 6.30.10
Empleyee Employee
& Spouse & Children Familvy
$1,353.53 $1,353.53 $1.353.53
$0.00 $0.00 §0.00
50.60 $0.00 £0.00
$1,353.53 $1,353.53 £1,353.53

of the MSBCBS enrollment forms completed by each eligible employee in your group.

Rates/Premiums are based on the following enrollment(s):

Employee Emplovee Employee
Total Single & Child & Spouse & Children Family
Medical 161 140 0 & 0 21

Monthly Premium: § 107,380

Annual Premium: § 1,288,559

04/28/200% Jefferson Co Comm 250 ded raies 2.xis



“MOUNTAIN STATE
Blue Cross Blue Shield

A HIGHMARK AFFILIATE

An Independent Licenses of the Bl Crags and @ive Shinld Association

SuperBlue Plus 2000
Jefferson County Commission

II1. SUMMARY OF BENEFITS INSERT

IMPORTANT: PLEASE READ THE SUMMARY OF BENEFITS SECTION OF YOUR CERTIFICATE BOOK. THIS INSERT IS PART OF YOUR
CERTIFICATE AND SUBJECT TO CHANGE. FOR FURTHER EXPLANATION REFER TO YOUR CERTIFICATE BOOK.

Group Effective Date

July 1. 2009

Benefit Period (used for Deductible and Ceinsurance limits)

January 1 through December 31 (Calendar Year)

Deductible {Applies to Network and Non-Network Benefits combined)
individual
Family (may be met collectively)

Note: All services are subject to the Deductible unless otherwise
specified.

$250
$500

Carry-Over Deductibie Period

October, November and December

Network Coinsurance Limit: {Network and Non-Network Coinsurance
dollars cross apply)

Individual $400
Family {may be met collectively) $1,000
Deductible and Network Coinsurance Limit:
Individual $650
Family {may be met collectively) $1,500
Non-Network Coinsurance Limit:
(in addition to the Deductible and Network Ceinsurance fimits)
Individual $2,500
Family (may be met collectively) $5,000
Maximum Qut of Pocket
(Deductible, Network & Non-Network Coinsurance Limits combined)
Individual $3,150
Family (may be met collectively) $6,500

Lifetime Maximum Benefit
For all Coveraed Services {in addition to the lifetime maximums for
Organ Transplants and Bone Marrow Procedures)

$2,000,000 per Covered Person

NETWORK

NON-NETWORK

Office Visit / Office Consultation - Applies 1o charge for visit only. Does
fnot apply to other services received during visit, Office Visit Fees doe not
apply to Deductible or Coinsurance limits.

$10 per Office Visit, 100%
thereafier, No Deductible

$10 per Office Visit, 80%
thereafier, No Deductible

EEmergency Accident Care/Emergency Medical Care in the ER

First $500 paid at 100%, No
Deductible, 80% thereafter
Subient to Deductible

First $500 paid at 100%, No
Deductible, 80% theraafter
Subject to Deductible

Prescription Drugs are provided through a Preferred Pharmacy Network
Members will be required to pay the difference between the brand and

$10 Generic/$20 Formulary

physician writes "brand necessary" (DAW) on the prescription, or if no
generic equivalent exists, Maximum 90 day supply.

generic aliowance in addition to the co-pay, unless the physician writes Brand/$40 Non-Formulary NO BENEFITS
"brand necessary" (DAW) on the prescription, or if no generic equivalient Brand
exists, Maximurm 34 day supply.
Mail Order Drugs - ‘Members wx!J he rgguxred to pay the difference between $10 Generic/$20 Formulary
the brand and generic allowance in addition to the ce-pay, uniess the
Brand/$40 Non-Formuwary NO BENEEITS

Brand

@Registered Marks of the Blue Cross and Blue Shield Association, an Association of ndepandent Blue Cross and Blue Shield Plans, Mountain Statz Biue Cross & Blue Shield is an
tngependent Licenses of the Blua Cross Biue Shield Association.
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HON-RETWORK

Annual Gypecological Exam - one per calendar year

£10 per Office Visit, 100%
thereafter, No Deduciibie

$10 per Office Visit, 60%
thereafier, No Deductible

Routine Pap Smear - one per calendar year B0% 50%
Routine HPV Testing - one every 3 years age 30 and olger BO0% 50%
Routine Mammogram - per schedule age 35 and older 80% 50%

Prostate Exarm - one per calendar year for males over age 50.

Prostaie Specific Antigen {(P3A) Test - ane per calendar year

$10 per Office Visit, 100%
thereafier, No Deductible

80%

$10 per Gifice Visl, 60%
thereafier, No Deductble

B0%

Colorectal Cancer Exam - for individuai's age 50 ang older or a
sympiomatic person under age 50, One per calendar year,

$10 per Office Visil, 100%
thereafier, No Deductible

$10 per Office Visit, 50%
therzafiar, No Deductible

Fecal occull biood fest - one per calendar year 80% 80%
Flexible Sigmoidoscopy - one every 5 years 80% 60%
Colonoscopy - one every 10 years BO% 50%
Double Contrast Barium Ensma - one every b years B0% 50%
Annuai Routine Physicai Exam - Exam only, one per calendar year No Benefits No Benefits
Routine Diagnoestic Services 80% 50%

Diabetes Education & Control - refresher education limited to 100 per CY,
Copay applies to office visit only. All other services will 1all under Medical
Benefits.

$10 per Offica Visit, 100%
thereafter, No Deductible

510 per Office Visit, 50%
thereafier, No Deductible

NETWORK

NON-NETWORK

Well Baby Care - Routine office visits, Iab tests and immunizafions o age 8.

100%, No Deductible

100%., No Deductibie

Weii Chiid Care - Routine office visiis and immunizations age & through 17.

100%, No Deductible

100%, No Deductibie

NON-NETWORK

§In-H05pitaI Medical Visit 80% 50%
Surgery, Assistant to Surpery, Anesthesia 80% B0%
Second Surgical Opinion Services {outpatiant} 100%, No Deductible 100%, No Deduciible
Maternity Care - dependent daughters are NOT coverad. BO% 650%:
Newborn Care including circumeision, B0% BO%:

FOccupational, Physical Therapy and Chiropractic Manipulations
Note: Limitations are Physician and Outpatient Fadiity services combined
(per calendar vear). Network and Non-Network Coinsurance amounts for
these services do net apply to your Coinsurance limits.

B80% for the first 20 treatments,
50% thereafter

80% for the first 20 treatments,
50% thzreafter

Respiratory, Hyperbaric and Pulmonary Therapy 80% 50%
Speech Therapy when necessary due o a medical condition. 80% 80%
Rehabilitation Services BO% B0%
Temporomandibular Joint Dysfunctian/Craniomandibular Disorders 50% BG%
Diagnostic, X-ray, Lab and Testing 80% B08%
Allergy Testing and Treatment BO% 80%

Outpatient Mental Heaith Services - Treatment Plan is required prior to
the 8th freatment to determine medical necessify. If treaiment plan is not
submitted ar approved, additional freatments will be denied as not medically
necessary. Note: Limitations are Physician and Cutpatient Facility services
combined {per calendar year). Coinsurance amounts for these services do
not apply to your Coinsurance Limits.

B0% for the first 20 treatmenis,
50% thereafter, it medically
necessary

80% for ihe first 20 treatments,
50% thereafier. if medically
netessary

Outpatient Drog Abuse Services - Treatment Plan is reguired prior to
the Bth freatment to determine medical necessity. i treatment plan is not
submitted or approved, additional freatments will be denied as not medically
necessary. Nofe: Limitations are Physician and Ouipatient Faciiity services
combined (per calendar year), Coinsurance amounts for these services do
not apply to your Coinsurance Limits.

80% for the first 20 freatimenis,
50% thereafter, f medically
Necessary

80% for the first 20 treatmenis,
50% thereafiar, if madicelly
necessary

Outpatient Alcoholism Services - Treatment Plan is reguired prior to the
9th treatment fo determine medical necessity. If reatment plan is not
submitted or approved, additional treatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Faciiity services
combined (per calendar year). Coinsurance amounts for these services do
knot apply to your Coinsurance Limits.

BO% for the first 20 treatments,
50% thereafier, if medically
Necessary

80% for the first 20 reatments,
50% thereatfier, it medically
necessary
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$500 Precertification review penalty.

NETWORK NON-NETWORK

Unlimited Days Semi-Private Room and Board

Note: If admission is not Precertified, you pay a $500 Precertification review 80% 60%
penalty.

Ancillaries, Drugs, Therapy Services, X-ray and Lab 80% 60%
General Nursing Care 80% 60%
Surgical Services 80% 60%
Birthing Center Care { Maternity Services - dependent daughters are NOT 5 o
covered 80% 60%
Inpatient Mental Health Care Services - If admission is not preceriified you o

o . 80% 60%

pay a $500 Precertification review penalty.

tnpatient Prug Abuse Services - If admission is not precertified you pay a 80% 60°%
$500 Precertification review penalty. °
linpatient Alcoholism Services - if admission is not precertified you pay a 80% 60%

NETWORK

NON-NETWORK

‘Non-Emer_gency Medical Care in the ER 80% 60%.
!Pre-Admissidn Testing 80% 60%
Diagnostic, X-ray, Lab and Testing 80% 60%
Surgery, Operating Room 80% 60%
Radiation and Chemotherapy 80% 60%

Occupational and Physical Therapy

Note: Limitations are for Physician and Cutpatient Facility services combined
(per calendar year). Network and Non-Network Coinsurance amounts for
these services do not apply to your Coinsurance mits.

80% for the first 20 treatments,
50% thereafter

80% for the first 20 freatments,
50% thereafter

Respiratory, Hyperbaric and Pulmonary Therapy 80% 60%
Speech Therapy when necessary due to a medical condition. 80% 80%
Rehabilitation Services 80% 50%

Outpatient Mental Health Services - Treatment Plan is required prior to
the 8th treatment to determine medical necessity. If treatment plan is not
submiited or approved, additional treatments will be denied as not medically
necessary. Note: Limitations are Physician and Outpatient Facility services
combined (per calendar year). Coinsurance amounis for these services do
not apply to your Coinsurance Limits.

80% for the first 20 freatments,
50% thereafter, if medically
necessary

80% for the first 20 freatments,
50% thereafter, if medically
necessary

Outpatient Drug Abuse Services - Treatment Plan is required prior to
the 9th treatment to determine medical necessity. If freatment pian is not
submitted or approved, additional treafments will be denied as not medically
necessary. Note: Limitations are Physician and Ouipatient Facility services
combined (per calendar year}. Coinsurance amounts for these services de
not apply to your Cainsurance Limits.

80% for the first 20 freatments,
50% thereafter, if medically
necessary

80% for the first 20 ireatments,
50% thereafter, if medically
necessary

Outpatient Aicohoiism Services - Treatment Plan is requirad prior o the
9th treatment to determine medical necessity. If treatment plan is not
submitted or approved, additional treatmenits will be denied as not medicaily
necessary. Note: Limitations are Physician and Outpatient Facility services

80% for the first 20 ireatments,
50% thereafier, if medically

80% for the first 20 reatments,
50% thereafier, if medically

combined (per calendar year). Coinsurance amounts for these services do necessany necessary
not apply te your Coinsurance Limits,
58+2_03 insert for Jefferson Co Comm 250 ded ben.xls Page 3 of 4 04/28/2009



Note: Maximums are Network and Non-Network combined,

NETWORK NOR-NETWORK
Private Duty Nursing - $5,000 Maximum per calendar year 80% 60%
Note: Maximums are Netwotk and Non-Network combinad.
Skilied Nursing Facility - $10,000 Maximum per calendar year
Note: If admission is not Preceriified, you pay @ $500 Precertification review 80% 50%
penalty. Maximums are Network and Non-Network combined.
Durable Medical Equipment and Oxygen at home 80% 50%
Orthotic Davices and Presthetic Appliances 80% 50%
Home Health Care - Maximum 100 visits BOY% : 50%

Emergency Ambulance

100%, No Deductible 100%, No Deductible

Other Ambulance Services

&80% 50%

Hospice Care

BO% B0%

NETWORK

i
NON-NETWORK

Human Organ Transplant

» $2,000,000 lifetime maximum per type of ransplant

- §35,000 for acguisition, storage and transport of organ

» $150 per day to a maximum of $10,000 for transpartation, meals ang
ladging.

Note; Benefit is in addition to the lifetime medical maximum.

80% 60%

Bone Marrow Procedures

+ §2,000,000 Mefime maximum per cause of fransplan for all procedures
combined

» 5150 per day to & maximum of $10,000 for franspaortation, meatls and
iodging.

Note: Benefit is in addition o the lifetime medical maximurm.

BO% B0%

Eligible Dependent Age Limitation

e OOE STONS B IE S0 OF HTE 1o 0 O] SgE 19 Ton & Wi ]
who iz an Eligible Depengent, but will continue to the end of

the month the individual reaches the age of 25 if the adult
chilg is unmarried and is either a full-time siudent of meets
the criteria for Qualified Child or Qualified Relative under IRS

DiEs,

Praceriification Reguirement

Penalty for no Preceriification is $500 reduction of benefis
per Inpatient admission.

Preexisting Condition Limitation

Preexisting Condition Waiting Period "If you were enrolied in
another health insurance policy prior to the hire date of your
coverege unger this Coniract, the length of time you were
covered under the previous policy will be applied o the
Preexisting Condition Waiting Period. If there is a 63 day
iapse in coverage, the 365 cay waiting period will apply.”

ALL SERVICES ARE SUBJECT TO A DETERMINATION OF MEDICAL NECESSITY BY MOUNTAIN STATE BLUE CROSS BLUE
SHIEL.D. PAYMENT JS BASED ON THE ACTUAL CHARGES OR THE PROVIDER'S REIMBURSEMENT ALLOWANCE. N
ADDITION, YOU WILL BE RESPONSIBLE FOR THE NON-NETWORK LIABILITY,

58+5_03 insert jor Jefferson Co Camm 250 ded hen xis
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“MOUNTAIN STATE
Blue Cross Blue Shield

A HIGHMARK AFFILIATE

An Indupondant Linearn of the Rive Crass and Bive Shivld Asseclation

Jefferson County Commission

Rates Effective

Single
Medical 553476
Drug £0.00
Vision $0.00
TOTAL $534.76
Comments:

SB+250/500 2K45K

m ._

07.01.09 through 6.30.10
Employee Employee Employee
& Child & Spouse & Children
$1,283.42 $1,283.42 $1,283.42
$0.00 $0.00 $0.00
50.00 $0.00 $0.00
$1,283.42 $1,283.42 $1,283.42

Family

$1.283.42

$1,283.42

The above rates are only an estimate. The final rates are determined based on submission and evaluation
of the MSBCBS enroilment forms completed by each eligible employee in your group.

Rates/Premiums are based on the following enrollment(s):

Total Single
Medical 161 140

Monthly Premium: $

Annual Premium: $

04/28/2009

Employee Employee Employee
& Child & Spouse & Children
0 0 a

101,818

1,221,819

Family

21

~0407001 xs
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Leslie D. Smith

From: James V. Kelsh, Esqg. [kelshlaw@yahoo.com]

Sent: Thursday, June 04, 2009 10:53 AM

To: I[dsmith@ieffersoncountywv.org

Cc: Sue Lawton; Joseph Hanking

Subject: Agenda item request, letter to PSC supporting Flowing Springs sewer project
Attachments: Jeff Co Comm support Itr.doc

Ms. Smith,

Attached please find a draft letter for the County Commission's consideration expressing
support to the PSC for the Jefferson County PSD's Flowing Springs sewer project. Please
place this item on the agenda for the next County Commission meeting.

The PSC has scheduled a public hearing June 25 at the Ranson City Building on the District's
certificate application. The evidentiary portion of the hearing begins at 3 pm, and the public
comment period starts at 7 pm. The District would like to have a letter of support from the
County Commission filed with the PSC before then, and to have the President of the County
Commission attend the public comment portion of the hearing to express support for the
Project.

The attached draft is just that, and the District recognizes that the County Commission may
modify it as it sees fit.

Please feel free to contact me should you or any member of the County Commission have any
concerns or questions. Please confirm your receipt of this e-mail by replying to it. Thank you
for your assistance.

James V. Kelsh, Esq.

300 Summers St., Ste. 1230

P.O. Box 3713

Charleston, WV 25337-3713

(304) 343-1654

Fax: (304) 343-1657

kelshlaw(@yahoo.com

CONFIDENTIAL ATTORNEY-CLIENT COMMUNICATION. If you received this message
in error, please notify the sender of the sending error.




June 11, 2009

Ms. Sandra Squire

Executive Secretary

Public Service Commission of
201 Brooks Street

Post Office Box 812

Charleston, West Virginia 25323

RE: CASE NO. 09-0347-PSD-CN
JEFFERSON COUNTY PUBLIC SERVICE DISTRICT
Dear Ms. Squire:

The Jefferson County Commission wishes to express its support for the Flowing
Springs sewer project (‘Project”) submitted to the Public Service Commission ("PSC”) by the
Jefferson County Public Service District ("District").

The Project, if granted a certificate of convenience and necessity by the PSC, will
result in the construction of a 1 million gallon per day membrane bio reactor wastewater
treatment plant located in the Halltown area of Jefferson County. The cost of the Project will
be paid for by a federal stimulus fund grant and Capital Improvement Fees (“ClFs”) paid by
developers or builders on the District's system.

The Jefferson County Commission believes that the District has selected the right
location for its plant, the right type of plant, and the right way to pay for the Project. The plant
location is close to the housing developments that are expected to use the plant in Jefferson
County's residential growth corridor. The membrane bio-reactor plant is designed to remove
nitrogen and phosphorous nutrients from the District's discharge to protect the water quality
and the aquatic life environment of the Chesapeake Bay and its tributaries, including the
Shenandoah River. The District's proposed method to repay the cost of this facility, with CIFs,
is appropriate because it is new growth in the county that is creating the need for this facility.
The District’s receipt of federal stimulus funds, for which there is much competition, confirms
the merit of this Project.

For these reasons, the Jefferson County Commission urges the PSC to grant a
certificate of convenience and necessity to the District for the Project and approve the
District's proposed funding and rates.

Jefferson County Commission

By:

Dale Manuel, President

(jefferso\09-0347 .. \jeff co comm. support itr)



1948 WILTSHIRE ROAD, SUITE 1
KEARNEYSVILLE, WY 25430
ENVIRONMENTAL: (304) 728-8415
FAX: (304) 728-3314
MEDICAL: (304) 728-8416
FAX: (304} 728-3319

ROBERT B JONES, M.ID.
HEALTH OFFICER

To the members of the Jefferson County Commission:

| have worked with Rosamond Burns for over a year during her term as a
member of the Jefferson County Board of Health. She has demonstrated a
wonderfui initiative and a positive attitude toward accomplishment. Both qualities
that have made her a valuable member of our board. lt is with pride that |
recommend her for another term as a board of health member.

Ms. Burns has attended more than 90% of the meetings during her term
and has addéd valuable knowledge to the issues pertaining to the Board of
Health. Her presents and wisdom complements the other board members and
strengthens the board as a whole. She is a self directed person with effective
communication skills, both written and verbal. | find myself uniquely qualified to
support Ms. Burns' candidacy as | have cbserved her in a number of situations
which have allowed me to witness first hand her dedication to helping the
community in her role as a member of the board of heaith. Mrs. Burn possesses
characteristics which lend me to believe you will be hard-pressed to find a more
qualified candidate for this position.

| find Mrs. Burns abilities as excellent. | strongly recommend her for

another term as a member of the Jefferson County Board of H

Sincerely; >

e

JUN 63 2003

\\\\\ 5: i L W

Dr. obert ohnson, Chairman Board of Health
Jaflerson County Commission




Leslie D. Smith

From: Roger Goecdwin [rgecdwin@)jeffersoncountywv.org]

Sent: Wednesday, May 20, 2009 9:50 AM

To: ‘Leslie D. Smith'

Cc: engineering@)jeffersoncountywv.org; 'Roger Goodwin, Chief County Engineer’
Subject: RE: Employee Evaluation Form Review

Leslie,

| reviewed the evaluation form and have no comments or changes.

Roger Goodwin, P.E.

Chief County Engineer

Jefferson County Engineering Dept.
118 East Washington Street, Suite 100
Charles Town, WV 25414

304-728-3257

From: Leslie D. Smith [mailto:idsmith@jeffersoncountywv.org]

Sent: Wednesday, May 20, 2009 8:47 AM

To: Barb Miller; Bill Polk; Jeffrey A. Polczynski, ENP; F. Mark Schiavone; Roger Goodwin
Subject: Employee Evaluation Form Review

Attached is the Jefferson County Employee Evaluation Form utilized by the County. The Commission would like your
review and comment of the form for possible future modification. Could you provide your comments back to the
Commission office as soon as possible.

Thank you,
Leslie

Leslie D. Smith

County Administrator
Jefferson County Commission
PO Box 250

124 E. Washington Street
Charles Town WY 25414
304.728.3284

304.725.7916 fax



Leslie D. Smith

From: Barbara Miller [bmiller@jeffersoncountywv.org]
Sent: Wednesday, May 20, 2009 9:57 AM

TJo: Leslie D. Smith’

Subject: RE: Employee Evaluation Form Review

Leslie:

This is the form that | have been using to evaluate my staff and it is the one that you have used in my evaluations. | have
found it to be very user-friendly from both the perspective of a department head, and an employee. | feel it gives amply
opportunity for both the evaluator and the employee to openty express themselves. Thank yvou for the opportunity to
comment on the form.

Barbara J. Miller

From: Leslie D. Smith [mailto:ldsmith@jeffersoncountywv.org]

Sent: Wednesday, May 20, 2009 8:47 AM

To: Barb Miller; Bill Polk; Jeffrey A. Polczynski, ENP; F. Mark Schiavone; Roger Goodwin
Subject: Employee Evaluation Form Review

Attached is the Jefferson County Employee Evaluation Form utilized by the County. The Commission would like your
review and comment of the form for possible future modification. Could you provide your comments back to the
Commission office as soon as possible.

Thank you,
Leslie

Leslie D, Smith

County Administrator
Jefferson County Commission
PO Box 250

124 E. Washington Street
Charles Town WV 25414
304.728.3284

304.725.7916 fax



Leslie D. Smith

From: Bill Polk [bpolk@jeffersoncountywy.org)
Sent: Wednesday, May 20, 2009 10:08 AM
To: 'Leslie D. Smith’

Subject: RE: Employee Evaluation Form Review
Les,

Everything looks good to me except | am not a big fan of some of the employee comment questions.

Bill

From: Leslie D. Smith [mailto:ldsmith@jeffersoncountywv.org]

Sent: Wednesday, May 20, 2009 8:47 AM

To: Barb Miller; Bill Polk; Jeffrey A. Polczynski, ENP; F. Mark Schiavone; Roger Goodwin
Subject: Employee Evaluation Form Review

Attached is the Jefferson County Employee Evaluation Form utilized by the County. The Commission would like your
review and comment of the form for possible future modification. Could you provide your comments back to the
Commission office as soon as possible.

Thank you,
Leslie

Leslie D. Smith

County Administrator
Jefferson County Commission
PO Box 250

124 E. Washingten Street
Charles Town WY 25414
304.728.3284

304.725.7916 fax



Leslie . Smith

From: F. Mark Schiavone [mschiavone@yjeffersoncountywv.org]
Sent: Friday, May 22, 2009 9:37 AM

To: 'Leslie D. Smith'

Subject: RE: Employee Evaluation Form Review

Attachments: How to Give an Effective Em...pdf

Leslie,

My comments on the employee evaluation form:

1. The form lacks specific instructions for department heads regarding the evaluation process. I'm attaching a document
that contains 9 steps to provide specific guidance for the evaluator.

2. This form as currently arranged cannot provide for equally-complete evaluations of all staff. Some staff positions are
completely ministerial with no latitude for decision-making or planning capabilities. If a single department head isn't trained
in when to correctly apply the Not Applicable label for a specific staff/skill evaluation, then the process overall violates
equal treatment. As an example - department head A evaluates a staff member as excellent in a category that never really
applies to that staff member. Department head B understands the category, and ends up rating a staff member with an AA
when that category really does apply and the staff really deserves that rating. A committee should be emplaced to review
every staff position and block out the categories that do not apply.

3. An annual review process such as this is beginning to become out of favor among HR professionals. Managers, again
unless properly trained, tend to only remember the most recent few weeks of performance white the evaluated staff will
clearly remember earlier best performances. Many organizations are moving to more frequent, project-based evaluations
in lieu of this approach. At the Federal level, we were evaluated in terms of a set of goals the staff/manager pair had laid
forth the prior year. This performance-based evaluation is less subjective than the presently proposed scheme.

F. Mark Schiavone

Director and Impact Fee Coordinator

Department of Capital Planning and Management
Jefferson County Government

114 E. Washington Street

Charles Town, WV 25414

(304) 728-3331 (general)

(304) 728-3337 (direct)

(304) 724-2178 (fax)

From: Leslie D. Smith [mailto:ldsmith@jeffersoncountywv.org]

Sent: Wednesday, May 20, 2009 8:47 AM

To: Barb Miller; Bill Polk; Jeffrey A. Polczynski, ENP; F. Mark Schiavone; Roger Goodwin
Subject: Employee Evaluation Form Review

Attached is the Jefferson County Employee Evaluation Form utilized by the County. The Commission would like
your review and comment of the form for possible future modification. Could you provide your comments back
to the Commission office as soon as possible.

Thank you,

Leslie

teslie D. Smith
County Administrator
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Leslie D. Smith

From:

Parscons [dixie304@YAHOO.COM]
Sent: Tuesday, June 02, 2009 11:21 PM
To: CCAWV-L@listserv.wvu.edu
Hi folks,

WV County Commissioners' Bulletin Board [CCAWV-L@listserv.wvu.edu] on behalf of Vivian

Following are 15 bills that were passed in the 1st special session of 2009. The have completed legislative action and

Governor for signature.

Completed Legislation

The search returned 15 Bills ( 6 House Bills, 9 Senate Bills )
Bill “Title
Relating to the allocation of adjusted gross receipts from pari-
HB 102 mutuel racetracks with West Virginia Lottery racetrack table
games

HB 103 Alternative and Renewable Energy Portfolio Act
B 104 Relating to the Motor Fuel Excise Tax Shortfall Reserve Fund
HB 105 Relating to the issuance of retail licenses for the sale of liquor

HB 109 School Innovation Zones Act

Relating to revenue bonds for tourism and education and
HB 113 providing a procedure for the selection of projects to receive
moneys resulting from such bonds

SB Creating critical skills instructional support programs for third and House received Senate
1001  eighth grades message

SB Relating to recruitment and retention of certain employees at

%""02 Mildred Mitchell-Bateman Hospital and William R. Sharpe, Jr.  House Message received
——  Hospital

SB . e . . House received Senate
1003 Creating High-Technology Business Property Valuation Act message

SB Relating to hiring, terminating, transferring and reassigning House received Senate
1006 teachers and school personnel message

%09 Providing tax deduction for trust funds for children with autism  House Message received
SB Providing county commissions with authority to regulate location House received Senate
1010  of exotic entertainment businesses message

SB . . Completed legislative
1011 Relating to post-mine land use development action

SB Making supplemental appropriation from State Fund, General

1014 Revenue, to Governor's office, Civil Contingent Fund, for flood  House Message received
——  recovery

SB Making supplemental appropriation from Excess Lottery Revenue House Message received

1

Status

House received Senate
message

Completed legislative
action

House received Senate
message

House received Senate
message

House received Senaie
message

House received Senate
message

Effective Date

Completed Le
Governor's sig

Completed Le
Governor's sig
Completed Le
Governor's sig
Completed Le
Governor's sig
Completed Le
Governor's sig

Completed Le
Governor's sig

Completed Le
Governor's sig

Completed Le
Governor's sig

Completed Le
Governor's sig
Completed Le
Governor's sig
Completed Le
Governor's sig
Completed Le
Governor's sig
Completed Le
Governor's sig

Completed Le
Governor's sig

Completed Le
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1.888-CALL-FCC (Voice)

, What Is The Digital TV (DTV)

- Transition?

Currently, many over-the-air stations are
broadcasting in both analog and digital TV
formats. By June 12, 2009, all full-power
TV stations will broadcast only in digital.
The DTV transition will affect those who
waich free over-the-air television (through
a rooftop antenna or “rabbit ears”). if you
watch over-the-air programs on an analog
TV, you must take action now.

Why Are Broadcast Stations
Switching to Digital?

Federal law requires the switch, which will
free up the airwaves for police, fire, and
emergency rescue communications, aliow
broadcasters to offer programming with
better picture and sound quality and offer
more programming choices, and allow for
advanced wireless services for
consumers.

For More Informatlon'

& What Should |1 Do to Be Ready?

You have three choices:

Connect your analog TV to a digital-to-
analog converter box. Your local
broadcasters may make the transition before the
June 12" deadline, and some already have. So
be ready. Digital-to-analog converter boxes are
in stores and have a one-time cost of $40-$70.
To help you pay for the boxes, the U.S.
Government is offering two $40 coupons per
household. (Please note that these coupons will
expire 90 days after mailing). For more
information on the coupons, visit
www.DTV2009.gov, or cail 1-888-388-2009
(voice) or 1-877-530-2634 (TTY). Plus, you
should not need a new antenna if you get good
quality reception on analog channels 2-51 with
your existing antenna. Or

Buy a digital television (a TV with a built-
in digital tuner). You do not need a High
Definition TV (HDTV) to watch digital broadcast
television. You only need a digital TV (or an
analog TV connected to a digital-to-analog
converter box). Pilus, you should not need a new
antenna if you get good quality reception on
analog channels 2-51 with your existing antenna.
Or

k) Subscribe to a paid TV service. if your TV
* set receives local broadcast stations through a

paid provider such as cable or satellite TV, itis
already prepared for the DTV fransition. Cable
companies are not required to transition or
switch any of their channels to digital. However,
if you have an analog TV that does not receive
local broadcast stations through vour paid
provider, you will need a digital-to-analog
converter box to watch digital broadcasts on that
TV.

© 1-888-TELL-FCC (TTY)




JEFFERSON COUNTY
PUBLIC SERVICE DISTRICT

JUN 3 2008
Jefferson County Public Service District
Regular Board Meeting
May 4, 2003 Jefterson County Commission

The monthly meeting of the Jefferson County Public Service District was held at 7:.00PM on Monday, May
4, 2009 in the meeting room at the Districts office in Kearneysvile. Those in attendance included:
Chairman, Joe Hankins; Secretary, Jim Cummins; Treasurer, Jack Lantzy; General Manager, Susanne
Lawton; Administrative Assistant, Ashley Wilt, Pentree Engineer, Zane Summerfigid, District legal
counsel, Jim Keish: and County Commission Liaison to the Public Service District, Commissioner Lyn
Widmyer.

Chairman Mankins cailed the meeting to order at 7:00PM.
Public Comments

James Walker, a Keyes Ferry Acres resident, and Barbara Humes, Chairperson of the Elks Run Study
Committee read their comments into record.

OLD BUSINESS

Review minutes of April 6, 2009 regular Board meeting
The minutes of the April 8, 2009 regular Board meeting were approved as presented.

Action: Motion made by Mr. Lantzy and seconded by Mr. Cummins to accept the
April 6, 2009 minutes as presented. Unanimously approved.

Consideration of Alternatives to Provide Sewer Service for Daily Farm, King's Crossing and Thornhill on
an Interim Basis

At the December 2008 Board meeting, the Board approved a resolution which allowed Thornhill, Kings
Crossing and Daily Farms to use the District's capacity at the Charles Town Wastewater Treatment Plant
for new homes to keep the projects moving forward until the Highland Farms, aka Evitts Run, wastewater
treatment plant is built. Mr. Summerfield presented his findings from his report showing possible
alternatives and estimated costs to get the flows from the southern developments to the Charles Town
Wastewater Treatment Plant by either upgrading Pump Station 4-5 and using a bigger force main or
upgrading the Norborne Glebe Pump Station. The Board feels that the option to upgrade pumg station
4-5 and force main costing an estimate of $2,404,345 would be the best option. Mr. Kelsh drafted an
Alternate Mainline Extension Agreement and a Release Agreement between the District and the 3
developments. Herb Jonkers, and Dan Ebersol, from Dan Ryan Builders, were present for questions.

Action: Motion made by Mr. Cummins and seconded by Mr. Lantzy to authorize the
Chairman to execute the Alternate Mainline Extension Agreement hetween
the District, Daily Farms LLC, Dan Ryan Buailders LLC, and Thornhiil LLC
with the requirements that the final exhibits are provided and the total EDU
count is adjusted to 350. Prior to vote, the Board took public comment.

Public comments were received by:
= Dr. Richard Latteral
« Dan Ebersol, Dan Ryar Builders; Mr. Ebersol informed Mr. Kelsh that in the agreement, Dan
Ryan Builders LLC should be changed to D.R. Acguisitions LLC.

Action: Affer discussion, the Board noted 2 more changes to the agreement

including the name change of Dan Ryan Builders LLC fo D. R. Acquisitions
LLC and noting that the Board prefers Opticn 1, the use of pump station 4-

340 Edmond Road, Suite A - Kearneysville, WV 25430 - 304-725-4647 - Fax: 304-725-5976 - www.jcpsd.com
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5, from Mr. Summerfield’s analysis to provide service for these three
developments. Unanimously approved.

Action: Motion made by Mr. Cummins and seconded by Mr. Lantzy to approve the
Release Agreement with changes to page 2, typo in section 3C and the
addition of a signature block on the last page. Unanimously approved.

Discuss Agreement for Jefferson Utilities / Public Service District Mountain Water Design Project
The Board asked for any public comments for this item.

Commissioner Lyn Widmyer informed the Board of concerns of the Jefferson County Commission with
the agreement. They would like the District to make sure the project will solve existing customer
problems first before providing water for any new growth.

Other public comments were received by:

«  Ruth McQuade, Counsel for Citizens of the Blue Ridge Act (COBRA); Ms. McQuade requested
the Board wait to take action on the agreement as the concerned citizens on the Mountain were
meeting on May 11™ and would like to discuss this issue. They would like their comments to he
considered by Board prior to taking action.

= John Maxey

= Dr. Richard Latteral

= Scott Tatina

Mr. Hankins, along with the other Board members are pleased by the 20 or more written comments
received by the publiic. Some of the comments expressed concern about moving water from the valley to
the mountain. The District and Jefferson Utiiities will incorporate that issue into the scope of work in the
engineering design for the project. Mr. Keish reviewed the changes made fo the agreement after
receiving public comment. Mr. Cummins felt the agreement was not ready for approval at this time.

Action: Motion made by Mr. Cummins and seconded by Mr. Lantzy to posipone the
approval of the agreement until the Board receives the comments from the
May 11" meeting on the Mountain.  Prior to vote, the Board took public
comiment.

Mr. Lee Snyder responded to comments made by the public in the audience before the motion. He also
expressed his concern that delays are damaging to this project as grant money will not be available for
very iong.

Ms. McQuade stated she will forward the comments from the Mountain meeting to the District by
Woednesday, May 13" after the meeting referred to above.

Action: After discussion, the original motion was amended to have a Special
Meeting at 9:00AM on May 14, 2009 for consideration of the agreement by
the Board. Unanimously approved.

Update on Joint Application to West Virginia infrastructure and Jobs Development Council with Jefferson
Utilities Incorporated

Mr. Kelsh updated the Board. Mr. Snyder received a letter from WV IJDC determining the project as
technically feasible by the Water Technical Review Committee. The project will be piaced on the WV
1JDC pending list of projects.

Action: No action taken by the Board.
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Consider Submitting Preliminary Application to West Virginia_Infrastructure and Jobs Development
Council for Phase || Mountain Water Project with Jefferson Utilities. Inc

Mr. Kelsh updated the Board. He is going tc have the apphcahon ready for consideration at the May 14"
Special meeting. This item will be added to the May 14" agenda.

Action: Motion made by Mr. Cummins and seconded by Mr. Lantzy tc have staff
draft the Phase il preliminary application for review and potential approval
at the May 14" Special meeting. Unanimously approved.

Consider Selection of Engineer for Mountain Water Project Design

At the February 25" Special meeting, the Board formed an interview committee that would report back to
the full District Board with interview results that would inform further District Board selection decisions.
Those in the committee included Mr, Hankins, Ms. Lawton, and Mr. Snyder. The committee interviewed
five (5) firms out of the twelve firms who submitted statement of qualifications for the project which was
advertised by Jefferson Utilities. The firms interviewed included Rummel, Klepper & Kahi, LLP; S&S
Engineers; Chapman Technical Group; Alpha Associates; and Pentrae, Inc. The Board wouid like Ms.
Lawton to forward the rankings of the mterwewed firms fo the Board before a decision is made. This item
will be added to the agenda for the May 14" Special meeting.

Action: Motion made by WMir. Cummins and seconded by Mr. Lanizy to have the
selection committee to rank the engineering firms that were interviewed
and forward to Board members and staff. Unanimously approved.

Flowing Springs wastewater treatment plant update

Mr. Kelsh updated the Board. The District received a letter from WV DEP stating the District is eligible to
be considered for using stimuius money for a portion of the funding instead of the normal pool of funds.
Ms. Lawton, Mr. Kelsh, Mr. Summerfield, Mr. Lantzy, and Mr. Crawford will be meeting with homeowners
who have easement concerns regarding the proposed line for the Flowing Springs wastewater treatment
plant on May 5.

Action: Motion made by Mr. Cummins and seconded by Mr. Hankins to authorize
Mr. Lantzy to represent the Board at the meeting with the homeowners
regarding easement concerns. Approved 2-0. Wir. Lanizy refrained from
voting.

NEW BUSINESS

Approvai of FY-2010 Annual Budget
Mr. Lantzy discussed the FY-2010 annual budget for the sewer and water systems estimated budget.
This budget shows 127% coverage.

Action: Motion made by Mr. Lanizy and seconded by Mr. Cummins fo adopt the FY-
2010 PSD sewer system budget as presented. Unanimously approved.

Action: Motion made by Mr. Lantzy and seconded by Mr. Cummins to adopt the FY-
2010 PSD water system budget as presented. Unanimously approved.

General Manager's Report
Ms. Lawton updated the Board on activities since last month's meeting.

Action: No action taken by the Board.

Discussion of any expenses over budget
Mr. Lantzy informed the Board that there are no items over budget.

Action: No action taken by the Board.
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Disbursements

Action: iiotion made by WMr. Lantzy and seconded by Mr. Cummins to approve
disbursements for Cavaland water expenses in the amount of $1,358.44,
Glen Haven water expenses in the amount of $1,614.50, and for the Public
Service District expenses in the amount of $141,981.24. Unanimously
approved.

Approve transfer of $4,083.59 from Sewer Security Deposit account into Sewer Operating account for
security deposit rafunds

Action: Motion made by Mr. Lantzy and seconded by Mr. Cummins to approve
transfer of $4,083.59 from sewer security deposit account into sewer
operating account for security deposit refunds. Unanimcusly approved.

Approve transfer of $180.77 from Cavaland Security Account into Cavaland Operating Account for
Security Deposit Refunds

Action: Motion made by Mr. Lantzy and seconded by Mi. Cummins to approve
transfer of $180.77 from Cavaland Security Account into Cavaland
Operating Account for Security Deposit Refunds. Unanimously approved.

Approve transfer of $2,128.80 from Future Needs Account into Sewer Operating Account for Computer

Upgrades
Action: Motion made by Mr. Lantzy and seconded by Mr. Cummins to approve
transfer of $2,128.80 from Future Needs Account into Sewer Operating
Account for Computer Upgrades. Unanimously approved.
Correspondence

None discussed.

Public Comments
None.

DISCUSS LITIGATION, PERSONNEL MATTERS, AND CONTRACT NEGOTIATIONS

Retaining Jim Crawford to provide legal services regarding property matiers in Flowing Springs project

Action: Motion made by Mr. Cummins and seconded by Mr. Lantzy tc approve
James Crawford, Il for the examination and cerifications of titles
associated with the Flowing Springs Wastewater Treaiment Plant.
Unanimously approved.

Discuss Flows from Industrial Customer, Royal Vendors

Ms. Lawton was informed by Royal Vendors that when DEP did their last inspection they asked that they
reroute the liquid from the mist in the room where vending machines were washed, from a floor drain that
went to the parking lot to the pretreatment system they use for the wash water. There are about 2 gallons
per day of this liquid and the operation occurs 3 days a week, 50 only about 24 gallons per month. The
District made Charles Town aware of what was going on and they responded to Royal Vendors stating
that Chartes Town would only allow them to send the liquids to the sewer system if they entered intc an
agreement with them. The District would like to enter into a pre-treatment agreement with all their
customers who are industrial users, including Royal Vendors, DALB, and USDA. The District feels that it
is not appropriate for Charles Town to enter into contracts with District Customers.
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Action: No action taken by the Board.

City of Martinsburg NPDES permit appeal before WV EQB
The hearing has been rescheduled untit August 2009,

Action: No action taken by the Board.

Citizens of Blue Ridge Act v. Jefferson Utilities
The hearing has been scheduled for the end of June 2009. There has been no PSC order yet.

Action: No action taken by the Board.

OTHER BUSINESS

Approval to move forward with Source Water Protection Grant

The District has advertlsed to DBE's. This same advertisement will be in the Iocal papers for all
engineering firms on May 8. The proposals are due to the District office by May 29" The District wilt
continue to move forward.

Action: No action taken by the Board.

Action: Motion made by Mr. Lantzy and seconded by Mr. Cummins to adjourn.
Unanimously approved.

There being no further business at this time, the meeting was adjourned at 10:35PM

The next regular meeting is scheduled for June 1, 2009 at 7:00pm at 340 Edmond Road, Suite A at the

Districts office in Kearneysville.
/ Resp ctf%ubn}if d,

fsephA Hankins
Chairman

S ~Secretary
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Jefferson County Public Service District
Special Board Meeting J
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The special meeting of the Jefferson County Public Service District was heid at 9:00AM on Thursday,
May 14, 2009 at the Districts office in Kearneysville. Those in attendance included: Chairman, Joe
Hankins by speakerphone; Secretary, Jim Cummins; Treasurer, Jack Lantzy, General Manager PSD,
Susanne Lawton, Administrative Assistant, Ashley Wilt; District legal counsel, Jim Keish by
speakerphone, and County Commission Liaison to the Public Service District, Commissioner Lyn
Widmyer.

Treasurer, Jack Lantzy cailed the meeting to order at 9:10AM,

Public Comments
Public comments were receivad by:
= James Walker, resident of Keyes Ferry Acres
= Scott Smiley, resident of Keyes Ferry Acres
= John Maxey, Citizens of the Blue Ridge Act (COBRA)
s Ed Burns, Citizens for Better Government

Consider Agreemeant for the Public / Private Parinership between Jefferson Utilities, Inc. and Jeffarson
County Public Service District for the Mountain Water Design Proiect

Mr. Kelsh reviewed the May 13" draft agreement including the changes made after the public comments
were received.

Action: Motion made by Mr. Hankins for the Board to adopt the May 13" draft
agreement as presented. Before a 2" was made on the motion, a brief
discussion took place.

Mr. Cummins stated he was not comfortable with the changes made to the agreement, specifically about
the water supply study. He would like the District to be able to provide more input on the siudy rather
than just receive a copy from Jefferson Ultilities after it is completed. He believes a better understanding
is needed on the source supplies and the study should be completed before moving forward.
Commissioner Lyn Widmyer aechoed his concerns. Mr. Cummins would hke to incorporate the language
from the May 11" draft on the water supply study back into the May 13" draft. The May 11" language
gave the District more controf over the completion of a water supply study.

Action: Mr. Lantzy seconded the original motion.  After another brief discussion,
Mr. Cummins made 2 motion to amend the m’agmai metich to propose 1o
insert sectlon 1.d. language from the May 11" version into section 1.d. of
the May 13" version. A brief discussion tock place.

Mr. Snyder stated that by waiting for studies to be completed the project will get killed if the Board waits
for months of debate before considering the project design. Mr, Hankins respected Mr. Cummins
concerns, but agrees with Mr. Snyder that the prOJect will be held up if studies need to be completed first.
Mr. Hankins believes the language in the May 13™ version is flexible enough to allow the District with
oversight over the study. Mr. Cummins argues that the language in the May 13" version gives the District
little control over the study and believes the District should have equal share in all public money spending
aspects of the project. The Board alsc discussed other changes made to the May 13" version of the
agreement. Mr. Hankins pointed out that the May 4™ version of the agreement on the website and the
May 11" version are very similar.  Mr. Snyder would like to add a phase to section 11, making it
parenthetical phrase 1, and extend the date to 2012 in section 11 parenthetical phrase 2 which the Board
agreed to.

340 Edmond Road, Suite A - Kearneysville, WV 25430 - 304-725-4647 - Fax: 304-725-5976 - www.jcpsd.com
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Action: Mir. Cummins amendment to the originai motion died for lack of a second.
Back te the original metion mads by Mr. Hankins, the motion failed by vofe
g-3.

Action: Afir. Hankms made a motion and seconded by Mr. Cummins to approve the

May 4" draft by retaining the language in secfion 1.a. and 1.¢, as is, to
strike the word “design” throughout section 1.b., to add the parenthetical
phrase “District determines, pursuant to paragraph 2b abave, not to pursue
the project;” as number 1 in section 11, and to change the date in section
11 parenthetical number 2 to 2012. After a brief discussion, Mr. Hankins
amended the motion to reflect the change of the word “termination” to
“purchase” in section 10. Unanimously approved.

Action: Motion made by Mr. Cummins and seconded by Mr. Hankins to authorize
Mr. Lantzy to execute the agreement. Unanimously approved.

Gonsider Submission of Preliminary Application to West Virginia Infrastructure and Jobs Development
Council for Phase || Mountain Water Project with Jefferson Utiities. Inc.

Mr. Kelsh reviewed the application. The preliminary application for phase Il would expand the phase |
project to include replacement of all of the distribution lines throughout Keyes Ferry Acres, Harpers Ferry
Campsites, and Westridge Hills beyond just the main transition "backbone™ and water line across the
Shenandoah.

Action: Motion made by Mr. Hankins and seconded by Mr. Cumimins to approve the
Phase Il preiiminary application with the amendment to the total amount
being $5,950,000.00 and authorization of the treasurer to execuie the
application. Unanimously approved,

Consider Setection of Engineer for Mountain Water Proiect Design

Action: Motion made by Mr. Cummins and seconded by Air. Lanizy to convene into
execuiive session for the purpose of discussing contract negotiations.
Unanimously approved.

Action: Motion made by Mr. Cummins and seconded by Mr. Hanking to return to
public session. Unanimously approved.

Mr. Lantzy anncunced that the Chapman Tachnical Group has been selected for the Mountain Water
Praject design and a list has been formed with firms ranked after the interview process.

Action; Motion made by Mr. Cummins and seconded by Mr. Hankins to adjourn the
special meeting. Unanimously approvad.

The meeting was adjourned at 11:45AM.

Jde Hankins, Chairman
hozrd of Directors

N Jlm,Cummﬂs Secretary
~Board of Directors



STATE OF WEST VIRGINIA,

COUNTY OF JE

JUN 0 3 2009

OATH OF OFFICE

Jefferson County Commission

I, Ashtyn Wimer, do solemnly swear that I will support the
Constitution of the United States and the Constitution of the State
of West Virginia;

I, Ashtyn Wimer, do solemnly swear that I will faithfully
discharge and perform the duties of Assistant Deputy Clerk to the
best of my skill and judgment, and according to law, So help me
God.

The above oath was taken and subscribed this 2™ day of June,
20009.

z”?/%wm é; . <%/&’Zﬁ”@,‘,ﬂ7@% :
“Taura E. Rattenni, Clerk
Jefferson County Circuit Court
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County ! City $plit
Fiscal Year 2009
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1599 Nel Terminal Revenue § 45,803,174
Benchrark Goal @ 2% § 91208348
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DATE ADJ NET JEFFERSON FIVE BOLIVAR TOWN FERRY RANSON TOWRN
REVENUE COUNTY CITIES 12.42% 34.86% 3.65% 35.00% 14.28%

5 days ending:
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WEST VIRGINIA LOTTERY
WEEKLY SETTLEMENT FOR CHARLES TOWN

Waek Ending

Waek Ending Data May 30, 2008
To be Daposited en: June 5, 2002
Amount Playad 95,458,231,80
AmountWon §5,900,082.64
MWAP Contribution 48.700.02
AdJusted Gross Terminal Revenye 9,509.439.14
Adrministrative Costs @ 4% 0.00
Excess Lottery Fund @ 4% 380.377.58
Net Terminal Revenus 5.129.061.58
Surcharge @ 10% 912,906.15
State Share Excess @ 58% §20,485.57
Track Shara of Capltal Relnvestment @ 42% 383,420.58

Track Share of Gapfal Aslmmstmeont @ 4% - 98% ¥ §68,000.76

Track Shore of Capital Rainvagtment @ 42% - 4% $ 15,326,802
Adjustad Not TermInal Revenus $.216.1565.43
Racetrack @ 46.50% / 42% 3,450, 785.28
LoHery Fund ¢ 30% / 0% 0.00
Excess Lotery Fund @ 0% { 41% 3,368,623.73
Race Track Purses @ 7% 1 14%/ 8% 657,292.43
Warkers' Compensation Debt Reduction @ 7% 0.00
Employee Pension Fund @ 1%/ .5% 41,080.78
Greyhound Davelopment ¢ .75% 61.621.17
Theroughbred Development @ .75% 61,6217
Racing Commission @ 1% 62,161.55
Gounty/Municipatity @ 2% 164,323.10
3% Funds: :
Tourlsm Promotien Fund & 1.375% 112,972.14
Development Qffice Promotion Fund @ .375%% 460,810.58
Research Challange Fund @ .5% 41,080.78
Gapitol Renovation and Improvament Fund @ .8875% 56,486.67
2004 Caplts! Complex Perking Garage Fund @ .0625% 513510
1% Funds:
State Gapilel Gomplex Parking Garape @ 1% 0.00
Cuilural Fagifities and Capilol Rezources @ 5% 6.00
Cagpital Dome and Gapltol improvementz @ 9%/ 1% ) §2,161.55

8.218.155.43
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