Washington Counties Insurance Fund / Pool

3 WClFfl WCIP PO Box 7786

Olympia, WA 98507
800.344.8570 | 360.586.0466

GROUP MASTER APPLICATION

Please compiete and submit a signed application to our office no fater than September 25th to ensure timely processing.
Late applications may result in a delay or a lapse in group coverage. If additional space is needed please attach a separate sheet of paper.

This is an application for {check one}:
{:] New Employer Group Annuai Renewal E] Existing Empioyer Group, New Division Effective Date : [/1/2010

(SECTION 1 + GROUP INFORMATION

Domestic Partner Coerag

Group's Legal Name:  [Kittitas County E No Yes

N fo b d by WCIF / WCIP:
Doing Business As (DBA): Kittitas County mfe;a’e useg:gy DBC A CiP
Federal Tax 1D # {EIN): 191-6001349 Group's Primary Language {if other than English):

Is your organization a public entity? Yes [ |No

Organization that receives Other political

Check all that apply: County [ | Junior Taxing District || |_] Governmental Subdivision [

state or local funding subdivision
If you did not check any of the above hoxes, please contact your WCIF Account Executive at 800.344.8570.
Name of President, Commissioner, or CEQ (as applicable); IAlen Crankovich, Chairman, Board of County Commissioners
Fien Busness Acrese loos v s s 13
City, State, Zip Code: {Ellensbhurg, WA 98926 City, State, Zip Code:
County: [Kittitas Phone: {509-962-7508 Fax: 1508-962-7679 | County: Phone: Fax:

Affiliates, Subsidiaries, Other Office Locations to Be Covered;

Contact Person: Phone: Address;

Affiliates, Subsidiaries, Other Office Locations to Be Coverad:

Contact Person: Phone: Address:

Affiliates, Subsidiaries, Other Office Locations to Be Covered:

Contact Person: Phone: Address:

Decision Maker / Voting Member (Insurance Advisory Committee (IAC) Designee) -~

Namae (First, Lasty; [Alan Crarkovich Titie:  |Commissioner

Phene: 509-962-7508 Fax. }509-962-7679 Email; |alan.crankovich@co kittitas.wa.us

Group Benefits Administrator (Admihis{?atgrs‘-_(;pmm'_éf:tge_:_forﬂ-ﬁxge’iiéri_ce_a___{ACfé_}"Qé.éignee)' CER T e T

Name (First, Last): [Lisa Young Title: [HR Manager

Phone: |509-562-7084 Fax: |509-662-7083 Email: llisa.young@co.kittitas wa.us
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SECTION 1 » GROUP INFORMATION, continued
Group Billing Administrator (Administrators' Committee for Exceflence (ACE) Designee)

Name (First, Last): Judy Pless Title: |Budge! & Finance Manager Phone:i509-662.7502 Fax: {500-062-7687

Mailing Address: 205 W. 5th, Suite 105 Email: jjudy.pless@co kittitas wa.us

Do you prefer to receive bills electronically or by maii?  [X]Electronically [ By Mail

New Groups Only_ _' :'_'istmg Groups May Proceed to Sechon 2

COBRA administration is only provided for WCEF/WCIP coverage. T?}e employer is responsmle for ail ogher hnes of coverage.
Do you use a COBRA Administratar? [ [No [ _]Yes (if YES, complete the foilowing)

# of COBRA Enroliees: @ Sarmne as billing address and contact person
COBRA Administrator Billing Address: City: State: ZIP: County:
COBRA Admin Contact (First, Last): Phone: Fax:

Current Plan Information ~

Medlcal R e :; S TEE L S Dental

Does your group have current medical coverage’:’ D No {:}YES Does your group have current dentai coverage? [(INo [ ]ves
if YES, name of carrier; I YES, name of carrier:

Date coverage will end: Date coverage will end:

Does your group have current vision coverage? [ [No [ ]Yes Does your group have current fife coverage? [INe []Yes
if YES, name of carrier: If YES, name of carrier:

Cate coverage wili end: Date coverage wili end:
‘Employee Assistance Program{(EAP) 5o 0L i hoes vour group have sub-groups? TINo  []Yes

Does your group have current EAP coverage? [JNo [ Yes |p YES, please list:

i YES, name of carrier:

Date coverage wili end:

SECTION 2. BROKER lNFORMAT?ON

Do you have an insurance broker? Na (if NO, proceed to Section 3) [] Yes {if YES, complete the foliowing)

Agency Name: Producer (Agent) Name:
Producer Physical Address: City, State, Zip Code:
Preducer Phone: Producer Email:

Secondary Producer Name: Secondary Producer Phone:

Broker signature:
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SECTION 3 - ELIGIBILITY

This group defines an active employee as one who works a minimum of 20 hours.

'Please Note WCIF requrres a msnsmum of 20 houre per week:
: " : Ariemployer may require an employee to work more than 20 hours per. week based on contractual requrrements

Number of employees who are eligible for benefits: 292
Number of employeas enrolled in WCIFANCIP benefits: 193

Number of employees who waive coverege: S99

.Please Note En order to al%ow an employee o warve coverage they must prov de proof of other msurance ooverage Employers may not
offer cesh out mcentrves for empioyees to walve coverage Len e R B .

Eligible employees hired:

« On the first of the month are eligible for coverage effective the date of hire.
(Note: if the first of the month falis on a weekend or holiday, and the employee reports for work on the first business day foliowing,
coverage is retroactive to the first.

* On the 2nd to the 31st of the month become eligible for coverage effective on the first day of the month following the date of hire.

Does the employer follow the WCIF ruies (as stated above)? Yes [ INo

If NO, what is your waiting period? []30days [} 80 days [ 190 days [(1180days  Other (please list):

The employer agrees 1o make the following contribution(s) toward the employee and dependent coverage:

Empioyee § or %: |675.46 Dependents $ or %: |0

=Please Note Eligible dependents mclude a lawful spouse domestrc partner, and unmarrzed dependent chrldren (rncludmg brologlcal step,

] = foster, and legally adopted) up to age 25 who are primarily dependent an the participant, spouse, domestic partnes or noh=" -

o covered legal parent for suppart. “In addition, a child of the participant wall be ellgrble for coverage under the plan when requlred
i ;'by court order or qualsﬁec} medical child suppod order {OMCSO}.. S o B A TS I

‘Please Notes- Conttnuatlon of covarage is available in accordance with Federal and State Law to members who become rnelfglble for gmup .
| Ui e coverage. Emplayers have a legal responsibiiity. for certain notificatior requirements.. Please reference the WCIE eACE Maaual
" Hor. notification procedures and-forms for the Furid/Popl plans. Employers may also reference www. dol. gov and: wWww.irs.gov..
; .Employers may contact an employment attorney for further mstructron on Federal and State employment laiw regulatlons

'SECTION 4 + WEB INFORMAT!ON_

Wil the group process enroitment via the WCIF Web Enroliment System? Yes m No
If YES, please list the individual(s) authorized for WCIF Web Enrofiment System updates:;

Name: |Lisa Young Email. lisa.young@co kittitas.wa.us Phone: [509-062-7084

Name: [Kari Braniff Email: (kari.braniff@co kittitas.wa.us Phone: 509-962-7082

Will the group allow employees tc update their own open enrollment changes on the WCIF Web Enroliment page? Yes [INo

Please note Enrol ment changes wilt not be processed- wthout an admi nistrator's’ final conﬁrmatlon

Zenith Administrators provides a consoiidated bill for monthly processing. Employer Groups offering WCIF/WClP medlcal plans will have
separate bills for PPC Plans, Group Heaith Plans, and ali other pians. Zenith has the ability to separate employees by class,

The following are classes that may be used: [ JNO DEPTCODE [ |LEOFF [TINONB [ ]BARG [J8HRF [ JUIFE

Zenith has the ability to create customized class codes upon request.

Write the class code(s) being requested:
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'SECTION4 . WEB iNFORMATION centrnuect

The WCIP offers a High Deductibie Health Plan. Groups may offer 8 Health Sawngs Account with the High Deductible Health Pian (HDHP).

Will you be offering the High Deductible Health Plan? Yes I INo

If yes, wili you be offering a Health Savings Account (HSA} in conjunction with the HDHP? {:] Yes No
i yes will you Oﬁ?r'?h?HSA_th@gh ZenjttérAc:iminist'retere?___: | i S o [MYes: ZD.NO.. _
SECTION 5 + OTHER BENEFITS INFORMATION | B '
S TS e (ves e e ves

If YES, please list carrier: (WTWT (Line Deputies ONLY) If YES, please list carrier: WTWT (Line Deputies ONLY)
Please Note: This option is not ell'owed.in ail instances. | Please Note: This option is not allowed in alf instances.

LN b = &

E_Medmai

I Washmgton Countees Insurance Pool (WCIP) . Enter X |f using 4 ilered rates of enter C |f usmg composﬁe rates

" P!ease note The namber of WCIP PPQ Plan optsons avartable to the employer |s based on emp%ayer group szze for total elrgrble empioyees

a Under 50 eligible employees: up to 2 plan choices
“b. 50 - 150 eligible empioyees: up to 3 plan choices
€. 1504 employees: all plans available e

A surcharge of 5% wuf be appixed to premlums ona l F’ool p ans. belng offered rf more pians are elected than the above stated limits.

x ] Standard PPO « Budget PPO x Value PPO X AfFOURdable [ . « ~JHigh Deductible
(30-32 j (40-42} (52-54) _ PPO (110-112) Health Plan (500-598)
LEOFF | Active - x| LEOFFI :
(26-28) : Retiree
LEOFF |
Retiree

OptronA : Se eci $2OO Select .$5r30 )
X (GHOA) X | Budget (GHB) 1 X (GH2) X (GHB)
LEQFF |
Active (GHLA)
LEOFF |
Retiree
i)entai :-. ; e ) T

Please note: fthe empioyer chooses 10 offer dental and vrsmn coverage through the WCiF 100% partlcspatron is requr;ed
Employees may not wawe dental or wsron ' AN . e

l Wash:ngton Dentaf Servzce » Enter X if using tered rates or ente;r C sf usmg composrte rates

PPO Enhanced Incentive
Plan A1 | 100% ER paid, Plan C1 | 100% ER paid, .
$1000 max (WP1) $1000 max (WD1) $2000 | Tiered Rate (WH10)
Pian A2 | EE pays dep., f Plan C2 | EE pays dep., ;
$1000 max (WP2) $1000 max (WO2) $2000 | Composite Rate (WHCO)
Plan B3 { 100% ER paid, Pian D3 | 100% ER paid,
$2000 max (WP3) $2000 max (WD3)
X Plan B4 { EE pays dep., ' Plan D4 | EE pays dep.,
$2000 max (WP4)  $2000 max (WD4)

dental plan selections continued on next page ¥
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3SECTI0N 6 - BENEFITS SELECTION contmued | _

Dental cantmued

'(\z*siaéaéamg;;im i‘i}eézem% aeww«s mmr ?’;*mﬁ » BO NEW ERROL LME ?eé‘%* 0* y ami eia;%@ g vm ety e o awuix,r & ;fa}!;ea:x in t%w gj;»t}w

Non-Ortho . ) o SRR ymm}

R okl

P aﬁxi T

Pian 01 1K

fe*éﬁ:z'é Az '::;s ] Plangs

m'z‘x'%x;"“. FETRE

| Bl B3 o0 T R

B,
2000w (WIS
Flan Bd |VBE pavs dep. Plag D4 | £ pays dep.,

FIGO0 K (VP4 B0 max (W)

It Willamette Dental

Option 1 « 3-Tier Structure (WW1) DOptlon 2 » Composite Tier Structure (WW1C)

V:saon Semce Plan -:__ __nter X |f usmg 4~tlered rates o : enier C 1f usmg compas;te fates

X | Standard Extended Budget

The Standard Group Basu; i..tfe e

Please Note: Employers are requ:red to enroH all. ehg:ble employees ina basac life plan
: T Basic dependent life coverage is optlonai and can be employer or employee. paid.

$12,000 []$15,000 [1$20.000 [T1%24,000 []$36,000 [7]%$40.000 [1$48,000

{11 x Annual Salary » $50k maximum [ }1x Annual Salary « $100k maximum [ 11 x Annual Salary « $150k maximum

Offering $1,000 Basic Life Dependent Benefit IfYES: [ JEmplayer Paid [X] Employee Paid

The Standard Long Teﬂn Disahlilty

Please Note Base LTD is bundled wrth aII medlcai ;)Iar;s :
- _This coverage may also.be purchased foremployees. not enrolled in medtcal by check;ng the box below.

[] Base LTD (ER paid) + availabie for purchase without medical coverage

Buy-Up LTD (EE paid} « must be enrolled in Base LTD to opt for this

Tiae Standard Vuiuntary Life & Dﬁsabttlty Products

Voluntary Term Life Voluntary Short Term Disability
(Empioyees will select the 90 day wait option # they are enrolied in the LTD Buy-up option,
Voluntary AD&D or 180 day wait if enrolled in the Base LTD option)

Please Note The Empioyee Ass:stance Prog{am is bundied with all medicai pfans. -
“"This coverage may also be purchased for empioyees ript enrolled in med cat by checkmg YES below

No [:} Yes (If YES, coverage must be provided for all employees)

E’lease Note. Begmmng in 2010 the FSA WITH SMARTFLEX \!ESA DEBET is the only opisoa avaslab?

No [Tyes
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.SECTION 7. ?ER!‘J‘IINATION

:'Please note Employee benefits wuil end the Iast day of the morath in wh:ch the emplcyee becomes mel\glbie Employers may not contmue
- the employee's coverage on any active plan after the employee is no longer eligible. The only exception to this rule is for

. ... employees who lose coverage due to a disability and need to continue The Standard l.ong Term D|sab|I|ty plan coverage m _

W order to ap;aly for waiver of premium at a iater date. : :

SECTION 8 ¥ SEGNATURE

Applicant agrees that if the requested insurance is acceptable to the a;npilcable Heat?! Carrier under its current rules and pracﬂces and is Iegally
permissible, a policy will be issued in the policy language customarily used by the Health Carrier and will be effective on the date determined by
the Health Carrier,

Itis a crime to krowingly provide false, incompiete, or misleading information to an insurance company for the purpose of defrauding the
company. Penalties include imprisonment, fines and denial of insurance benefits.

Authorized Signature: M /_ﬁié:/

Title: C;vi”\éﬁk’"mm"\; Goc

Requested Effective / Renewat Date: (4 7 (/4 /1 V[

Remarks:

PRINT AND RETURN TO:
WASHINGTON COUNTIES INSURANCE FUND / ATTN - Janéé Knigge
PO Box 7786, Olympia, WA 98507-77886
Fax: (360) 754-785% E-mail: janee@wrcif.net

THIS AREA FOR ADMINISTRATIVE USE ONLY

WCIF/WCIP INTERNAL.:
WCIF Staff; | | Reviewed & Approved on:

Date Sent to Zenith: [ [
[ I Special Rates Attached PPO Assignment: First Choice

[ ] Broker Commissions Attached

Special Notes:

| ZENITH ADMINISTRATORS INTERNAL: - o 00 T ST
Recelved & SetUpBy: | T T T pater
. [:}New-Div_i_Siéh_:dee: ;:-{- . [ S

) D Existiig D';_'viéior;{cmé:‘_fff] . [

:'_'Specié'l-N.ot:es:
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