Board of Crawford County Commissioners

Commissioners” Journal

2014, SIXTY-SIXTH MEETING

CRAWFORD COUNTY COURTHOUSE, COMMISSIONERS” BOARD ROOM
Girard, KS Tuesday, September 16, 2014, 10:00 AM

The Crawford County Board of Commissioners met pursuant to Kansas Statutes
Annotated Chapter 19, Article 2, Section 18 in due and regular session with open doors.

Commissioner Bob Kmiec served as the presiding officer.

Commissioners Tom Moody and Carl Wood were in attendance.

County Clerk Don Pyle and County Counselor Jim Emerson were seated with the Board.
Chairman Kmiec led the pledge of allegiance.

UNDER THE HEADING BUSINESS FROM A PREVIOUS MEETING
CONSENT AGENDA
On motion (14-232) of Commissioner Moody and the second of Commissioner Wood
that the consent agenda be approved including:
1. Approval of the September 12, 2014 minutes of the Board of Commissioners,
and
2. Approval of the accounts payable and payroll warrant numbers 551551 to
551800 dated September 15, 2014 in the total amount of $395,165.62.
Yeas: Commissioners Moody, Kmiec and Wood
Nays:
Present but not voting:
Absent or not voting:
The motion prevailed and the consent agenda was approved.

SIGNING OF MOTIONS

The County Clerk presented the following motions for Commissioners’ signatures:

Motion 14 225 | That the consent agenda be approved including: Approval of the
September 9, 2014 minutes

Motion 14 226 | To adopt Resolution #2014-023, A Resolution amending or changing
the zoning on property owned by Mike Adam from Agriculture to
Rural Residential

Motion 14 227 | To adopt Resolution #2014-024, A Resolution amending or changing
the use of property owned by Mike Adam for a new development
which will be known as “Adam Estates™

Motion 14 228 | To adopt Resolution #2014-025, A Resolution amending or changing
the zoning on property owned by Todd Trowbridge from Agriculture
to Rural Residential
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Board of Crawford County Commissioners

Motion 14

229

To adopt Resolution #2014-026, A Resolution amending or changing
the use of property owned by Todd Trowbridge for a new development

which will be known as “Trowbridge Estates”

Motion 14 230 | To approve the August 2014 Clerk’s Report.

Motion 14 231 | To recess this open session and go into a closed executive session for a

period of not more than 5 minutes to discuss matters involving
Attorney-Client Privilege and to include the Board of County
Commissioners and County Counselor Jim Emerson

UNDER THE HEADING NEW BUSINESS
NEW BUSINESS FOR CRAWFORD COUNTY BOARD OF HEALTH
PUBLIC HEARINGS AND OPENING OF ANNOUNCED BIDS
MESSAGES FROM THE PUBLIC

Item One: Mr. Bill Scholes regarding the burn permit issued for his property on 250™"
just south of Centennial. Mr. Scholes wanted the Commissioners to review his burn
permit and he stated that he does not feel that his permit should have been revoked since
he has not taken any payment for allowing individuals to dump brush at this site. There
was a discussion between Mr. Scholes, the Commissioners and County Counselor Jim
Emerson that focused on whether or not this classifies as a commercial site since Mr.
Scholes does not take any money from the people that take brush there. It was also
discussed that since this land had been transferred to his children would the burn permit
be valid under new ownership. Commissioner Moody was answered by Ms. Judy
Freeman that Mr. Scholes needs to apply to have this property rezoned and then he can
reapply for a burn permit for this property. There was also a discussion of some of the
truck traffic on the roads and bridges in this area. Ms. Judy Freeman, Zoning
Administrator, stated that she and County Counselor Jim Emerson were waiting on a
phone call from Mr. Doug Cole with the KDHE District Office in Chanute to clarify the
rules on this burn permit. The Commissioners stated that they would wait to hear the
response from KDHE to answer some of these questions.
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Board of Crawford County Commissioners

Don Pyle

From: Judy Freeman [ffreeman@cki.net)
Sent: Tuesday, September 16, 2014 7:43 AM
To: 'Don Pyte'; 'Bill Towery'

Cce: Emerson; Tom Moody; ‘Carl Wood
Subject: RE: Bill Scholes

Importance: Low

In response,

We have been advised that Mr. Scholes had 3 personal burn permit from KDHE. However, Mr. Scholes was accepting
trees/wood, etc and burning for other local vendors which was agalnst KDHE permits.

Ms, Vicki O'Brien at KDHE in Chanute, KS was my contact,

After a discussion with her, letters from the state were sent to Mr, Scholes. Advising him that part of the permitting
process with the state is to be zoned correctly, if he was to accept outside trees, etc to burn at his site.

I will get with the Commissioners this day. And | shall furnish a copy of the KDHE letter | received.

Mr. Scholes will need 2 Conditional Use to utilize the property which is located is located on 250" street. (Section 35,
Township 30 South, Range 25 East.

Thank you,

Judith Freeman

Judith Freeman

Zoning & Floodplain Administrator
Crowford County, XS

111 E. Fovest, Ste M

Girargd, KS 66743

620-724-6168

620-724-7178 (fax)

620-249-8493 (cell)

ifreeman@ckt.net

www.crowfordcountykansas. org (web site)

From: Don Pyle [mailto:countyclerk@ckt net]
Sent: Monday, September 15, 2014 12:47 PM
To: 'Judy Freeman'; 'Bill Towery'

Ce: jime@ckt.net

Subject: 8ill Scholes

Hello to you all,

Mr. Bill Scholes came to the commission meeting on Friday to inquire about his permit for burning brush that has been
revoked, The commissioners would like for you to review the status of this permit and any steps that need to be taken
on this issue. Mr. Scholes phone number is 620-231-5028 if you need to speak with him. | don't know if he needs to
come back to another commission meeting or if you can discuss this issue with him and resolve it, Please let me know if
there is anything further that | need to do in this case or if he needs to be added to the agenda for an upcoming
meeting. Thanks.

Don

Don Pyle

Crawford County Clerk
620-724-6115 Fax 620-724-6007
email: countyclerk@ckt.net
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SGoutheam Ddstcct Cllce Mo, G20-431-2380
1500 Winst Sonvonth Sitreedt e A 121
Chanelo, K35 68720 wrm Adhoies gery
liotaat Mioas, MY, Secictary Iepartenctd of Hizlih & 1 v oo Surm ook, Goverme

August i4, 2014
Approval No: 03-13-037103A

Mr. 13111 Scholes
Bill"s Tree Service
253 5. 230" Streel
Pitsburg, KS 06762

Wl Natice of Revocition
Bill's Tree Serviee Open Bum Site: Approval No, 07-13-037103A
250™ Sireet. Pittsbura. Crawfond ( munty. KS

Dear My Scholes:

1 have been notified by Crawford County Zoning that the area in which your open hum sile is Joeatad is not
Zoned o operate a commercial open burn facility and that you have not obisived fom Crawfonl County o
Conditional Use Permit,

Per Kansas Administative Regulation (K.AR) 28-19:647(eqY), amd Condition 5 of your Open Bum
Iixemption Approval, the Departiment may revoke sy approval upon thisty (30) days nolice. Therefure, Open
Burn Approval 03-13-037103A for Bill™s Tee Serviee i hereby revoked elfective Septamber 17, 2004, The
Departarent will notily you if uny ndditional requiremenits are iweessary.

Fleise be advised that you may re-apply for an open bun exeraption spproval il the local regulations ane
salisfied.

Your cooperntion with ik air quality progrm is appreciated. 11 you have my qoestion reparding this matter
plesse contact me al H20043 1-239), c-mail dealeiakdheks.pov .

Sineerelyy. 27y 400
Y
l)uugl:m/ Cole "

Environmenta) Scientist

Burcau of Enviraamental Fich] Serviees

cer Rues Brichaceh, BOA. Topeka
SEDO File
Judith Froeman, Crawlord County Zoning and Flaedplain Administetor
Jim Emerson Crawdord County Counselor

Page 4 of 17



Board of Crawford County Commissioners

Scutheast District Ofcs Phone; 820-431.2060

15600 Vast Soventh Strect Fax! 620.431-
Chanute, K3 66720 u':mmnz.:‘:::
Raibeart Meoarr, MDD, Sevrwtary Depertmet of Health & Envimamen Sim Hrowitock, Governa

January 13, 2014

Approval No: 03-13-037103A
Expiration Date:  December 31, 2014

*4r, Bill Scholes
43 S, 230" Street
Pittsburg, KS 66762

RE:  Open Bumn Exemption Approval
Deur Mr. Scholes:

I am writing to acknowledge receipt of your request for an exemption to Kansas Administrative
Regulation (K.A.R.} 28-19-645, Open Burning Prohibited, for the open burning of trees/brush located in the
SW/4 Section 35, Township 30 South, Range 25 East, Crawford County, Kansas.

1. This spproval is issued to Bill Scholes for the open buming of tree a 2t the
specified location. No other materials may be disposed at this site by burning or other means without
written permission from the Department.

~ Al open burning activities shall be subject to the conditions stated in K.AR, 28-19-647(e) and
Department policies, copies of which are enclosed.

3 Prior to buming, each scheduled burn shall be reported to the appropriate representative of the local fire
authority and shall follow all recommendations and requirements of that department.

4. This approval expires December 31, 2014, Any buming sctivity subject to the Kansas Open burning
Regulations conducted afior this expiration date will require written approval from the Department.

5, Pursuant 10 K.AR. 28-19-647(e)(9), the Department may revoke any open bumn approval with thinty
(30) days notice,

6. If at any time the local fire authority rescinds approval of this open burn activity, this KDHE Open Bum
Approval shall also be rescinded.

MESSAGES FROM APPOINTED OFFICIALS

Item One: Mr. Tom Ragonese with presentation from Benefits Committee regarding
Health and Dental Insurance Coverage for 2015. Mr. Ragonese discussed that the
committee had gotten some additional quotes on dental insurance since the cost of it is
going to increase. Mr. Ragonese stated that the additional quotes were not any better
than the estimated rates from Blue Cross and that the committee did not see any benefit to
employees by changing coverage. Mr. Ragonese discussed that the committee had asked
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for quotes for a richer dental program but the insurance carriers did not have a dental plan
with a higher annual limit but they did have some plans that allowed for a larger
insurance payment for some claims but the annual limit was the same as the current plan.
There was also a discussion of the health insurance plan and that Blue Cross has
estimated that the total claims and expense for the health and dental insurance would
increase next year by about 3.85% overall. It was discussed that this was an increase of
about $112,000 but that it was a pretty small increase compared to some other groups.
The Commissioners all agreed that the best option was for the county to remain with the
same plans for both health and dental insurance for 2015.
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Board of Crawford County Commissioners

ASO - Summary of Charges

Grovp Neme: Crawford County Emplovess m M Gooun #: 98351

MPN: 98213
* Opilon 1 * ** Covrent Benefits **

Effective Pariod: 1112015 - 1213112015

1. Banefit Summary Blue Choice; CMM @ 35007 1,000 Deductible ($2,000%4,000 Coins. @ 50150);
Urlimited Lifetme Maximum; $25 Offics Visit Capay; $1000 Supglemental Accidant Max;
$300 X-ray & Lab Max; Dapandants to 25, PON; Physical Medione; OB Banafit
Avalable to Al Females; BivaRx Card (mulii-tier) Retall & $15 generic / $30 brand
formulary / $45 beand non-formutary, Mal Ordar @ 2.5x Relal, with oral contrapspives;
Mental Hea¥n Parity Induded: Comp Dentel ($25/75. then 100BX50%) 10 $1.500 Max,
$1500 Lifetime Oriha Max (No walting period on any dentsi senices if enroling al 1s1
ooperunily; othemise standard woising percds apelvl !

2. Monthly Expected Claims ~ Incurred Basls Em  ECh BS  EDes
A) Heakh and Offios Vit Cooay /478 SBH BT B8
8) Dentel 00 6w M2 10283
e -ﬁ% '&%‘ _%% 130200

2A. Annualized Expocted Claims* Totat of ol aodons “$300820176

28. Acaregete Attachment Point @ 120%*  Tofa/of a¥ aptions $3,45,842.11

“ A Apagive Aliachesnt Ay aod be based on &rst monkl'’s anlmee?

3. Monthiv Bitled Charnes

Al Ganural Oparating Expense 147 1537 17.32 2465
B} Anareqale Stoo-Loss @ 120% 490 10.25 10.5¢ 15.88
C) Indhvidual Stop-Loss @ $100.000
'!:m!;‘aa -ﬁ% $151.51 g.ﬂ’
3A, Annuslized Billed Charges* Tatal of a¥ oolions $5)1.422.52
4, Weekly Charga for Claims Processing 3185%
5. Tola! Monthly Lisbifity at Expected $48742 $1.01089 $1.04782  $157028
§A. Annualized Liabllity &t Expected® Tas! of af aofions $3/385,595.05
6. Total Monthly Liability at 120% $57082 $1.18428 3122708 $1.840T1
8A, Annual Lisbity at 120% * Tola/ of af colions $4317 62055
*Based On Contract Cournts of

Heelth & Rx - Option 1: 74 Emo - 24 E/Ch - 65 E/S0 - 91 EDaps
Heaith & Rx - Option 2: 7 Emg - 3 E/Ch - 5 E/S0 - 6 EDens
Health & Rx - Ootian 3. 4 Emo - 2 E/ICh - 1 E/So - 5 E/Daps
Dertal - Ootion 1: 62 Emp - 26 EICh - 71 E/Sp - 84 EDans
Deetal - Ootion 2: 7 Emp - 3 E/Ch - 5 £/S0 - 6 EDeos
Desdad - Oofion 3; 18 Emp - 1 E/Ch - 12 E/Sp - 7 EDaos

* HOR GRANDFATHERED GROUP; YES *™
4 MEETS MRS VALLE: ¥ ™

Sioned br: Date Signect
BlueCross Classified: Corporase
BlucShicld A rdegendard Uisemaos of e Actuarial Research
of Kansas i~ 06/30/2014
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Board of Crawford County Commissioners

ASO - Summary of Charges

Group Name: Crawford County Emplovess mm &m:g;

Effoctive Perod: 1172015 - 120312015
 Option 2 * * Current Benafits *

1. Benefit Summary Blue Cholos; CIM & $1,0001$2,000 Dedutible (82.000/$4/000 Coins. & 5050);
Uniimited Lifatime Maximum; $25 Office Visit Capary; $1000 Supplemental Accident Max;
$300 X-ray & Lab Max; Dapendents fo 26; FDN; Physical Wedicing; OB Barefit
Avalable to Al Fameles; BlueRx Card {multi-tier) Retzil & §15 penerc / $30 brand
formutary / $45 brend non-formulary, Mall Order @ 2.5x Retail, with oral conlracepives:
Menea' Health Pariy Includad; Comp Dental (325075, than 100/RNS0%) to $1.500 Max,
$1600 Liefime Ortho Max (No waitia devlod on sny dental services if anvofiing ot 151
opportunity: otheraisa standard waling petiods acclv)

2. Monthly Expected Claims - incurred Besis Emo EiCh EfSo EDeps
A) Hoah and Office Visit Caoay 24459 1214 4.5 794,91
B) Dontal 30.01 59,02 .2z 10263
i i A 55 v

2A, Annuelizod Expected Claims® Total of af cotions $3.033.201.78

28, Anarenate Attechment Point @ 120%"  Tofs! of o cotions $3.645,862.11

* bntie Agregale Attschovent Fovel o 06 dssed o &% mantts avesvent

3. Montaly Billed Charges

Al Genarel Operating Expanse 7.87 1537 11.32 2485
B) Aagrecate Stop-Lass @ 120% 450 102¢ 10.54 1580
©) Individual Stoo-Loss @ $100,000 _&& —m4d =t;m§_ _gﬂ.
.38 $146.0¢ 151.51 12
3A. Annualized Billed Chargas® Tatal of a¥ aotons $531.422.62
&, Weekly Charge for Claims Processing 385%
5. Total Monthly LiablBty o Expacted $478.84 $9957  $1.02400 3154487
SA. Annuslized Ligbllity al Expected* Tota' of & aotons $3.655,595.05
6. Tolal Monthly Lisbility at 120% §558.12  $1.1856)  $119650  $1.808.42
64, Annual Ligbility at 120% * Tata/ of & apfions $4.317,620.55
*Based On Cortrect Courts of

Heaith & R - Option 1: 74 Emp - 24 E/Ch - 65 EfSp - 91 EDecs
Haath & R - Option 2: 7 Emp - 3 E/Ch - 5 E/So - 6 ElDeos
Haalth & Rx - Option 3: 4 Emp - 2 EXCh - 1 £/S0 - 5 E/Decs
Denal - Option 1: 62 Emo - 25 E/Ch - 71 E/Sp - 94 E/Decs
Dantal - Oflon 2: 7 Emo - 3E/Ch - 5 E/Sp - 6 EfDeos
Dantal - Opfion 3: 18 Emo - 1 ECh - 12 E/Sp - 7 E/Deps

* HOR GRANDFATHERED GROUP: YES ™
* MEETS MNSIU VALLE: V=

Sinad b Dete Sionect ___________
BlueCross Classified: Cotporate
BlueShield "‘:_mmﬁ Actuarial Research
of Kansas Asmcetom 06/3002014
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ASO - Summary of Charges

Geoup Name: Crawford County Emplovess M“ Group ¥. 66361

Effecive Pariod: 1172015 - 123172015

1. Benefit Summary Blue Chotcs; CMM £ $2,000v54.000 Dedhuctible {$2,000/$4,000 Cains. @ S0/50);
Unfimited Lifetime Madmum; $25 Offica Visit Copay; $1000 Supplemantal Accident bax;
$300 X-ray & Lab Max; Dapendents to 26, PDIN; Priysical Medicine; OB Banefit
Avalable to All Femalies; BluoRx Card (mulsi-er) Retail @ $15 gensric / $30 beand
formutary | $45 branwd non-Sormudary, Mad Qrder @ 2.5x Retl, with oral contracapives;
Menea Health Parity Inciuded: Como Dental (S2575, then 190/BAE0%) to $1.500 Max,
$1500 Lifetime Ortha Max (Mo weiting period an anv dantal sanvioss If ervoling at st
opporiunity, ctherwise standard walting periods anoly)

2 Monthly Expected Claims ~ incurred Basis Emp EICh EfSp EDaps
A) Heglth and Offioa Visit Copay 231.85 484.08 465,82 748.08
Bl Dental .01 s 64,22 10263
o gl ko

2A. Annualized Expected Claims* Toial of af apsons $3,08.201.76

28, Aaarenate Attachment Point @ 120%*  Tolal of al colions $3,645.842.11

i) Aggrogate Attechment P o b besed on St mcntt's sovodoey

3. Monthly Billed Charges

A} Goneral Operating Expenss a7 1537 17.32 M55
B) Aacreaate Stop-Loss i 120% 490 10.25 1054 1558
) Indivicizal Stoo-Loss @ §100.000 immE
—;%'g‘ % x 3&151 2112
3A. Annuslized Billed Cherges* Total of o cotions $531 42252
4. Weekly Charge for Claims Processing 385%
5, Total Monthiy Lisbllity at Expected $463 61 $086.65 $904.00 3140725
SA. Annualized Liablity st Expected® Toda/ of 2V aotians $3£85.505.08
8. Total Monthiv Liability et 120% $54224  $1,13076  $1.183.57  $1.751.27
6A. Annual Liability at 120% * Totaf of alf aptans $4 1762656
*Based On Conlract Counts of

Haalth & Rx - Oofion 1: 74 Emo - 24 E/Ch - 65 E/Sp - 81 EDens
Hegth & Rx - Opfion 2: 7 Emo - 3 E/Ch - 5 £/S0 - 6 E/Dece
Hedath & Ry - Ooticn 3; 4 Emp - 2 E/Ch - 1 E/S0 - 5 EDecs
Dantal - Ootion 1: 62 Emo - 25 E/Ch - 71 E/So - 94 E/Deps
Dantal - Ogtion 2: 7 Emp - 3 EACh - 5 E/Sp - 6 EDaps
Dantal - Option 3; 18 Emo -1 EXCh- 12 E/Sp - 7 E/Des

“* HCR GRANDVATHERED GROUP: YES ™
“ MEETS MINWMLM VALLE: Y ™

* Option 3 =

Sianed by Date Sioned:
BlueCross Clissifled: Corpornte
BlueShield A m gt :"' Actuarial Research
of Kansas Awcasn D&/30/2014
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D120 BlueCrons
o Q) s
o Bue Chiaios Nerwotk
CRAWFORD COUNTY EMPLOYEES M‘t
Dental Care Program s
E%Juﬂ.m
This Destal Case Program offens 1 foe peeveatiy , along with additonal coverage for primary Wi majoc dentel
services. BWde@kwﬂMMwamuﬁmmmmM-u
Covered Services
Tadeys
Filings (cxcept gold)
Repair of deanures
Siemple extracsions
Ol examinatioos
PRIMARY Fluosde {under age of 21)
Pesiapicsd end hitewing x-cays
WOV, payment Emesgency treatmear for pain
Pronbylads, chodisg o caling aed polishing
Cmﬁmdmmkduﬂmnmmd
E e, inchuding polp palo capping 20d root casal cosatment
Suhnu(oncwhﬂwmwy«mhuﬂd@uchmdms 17 for
permancat firet aned socoad mobes)
SUPPLEMENTAL PRIMARY ?::m~
0% Oulays (ot part of 4 beldge) sobject 1o 240.day waitiog period
i Crowas {noe part of & beidge) subject 10 240 day wiitiog pedod
Beiddges — subject to 240-dkey wiitag pesiod
PROSTHODONTICS Fun«pn:ddmwu subject €0 240-duy waidng “p:d T——
Dtnﬂnﬁ-ntmal.owﬂcumpuhl per arch) < wabject 1o
0% payment duy witing peciod
PERIODONTICS Saauydmbmymummm
of the gur, ting of examinagon, managemmest und
0% payment uqery
ORTHODONTIC RIDER
W0 payment subject 10 maximons ".‘M
18 month maxsmun®* of §150 Retention trestront
Yeasly mraxinsuns®® of $750 and a 3¢ max of 51,500 Active including + apei
$150 maaximenn®* not 1o exceed ene such p inany | Diagas cuding study medels and Gcal photographs
S-yr period
Bemﬂnnmcwwikdhunmuwgew-ﬁhhhymmu iving d oc bridges wnder this program.
Beuefits are limited o standand fior p
Orthod: g lable o dd P a4 bald: npfnl‘“tll.
the of peevious teeatment will be deducted from the

under this p

nummmmmmmandmuu,u
of

Cenes snd Blise Shield of Kansas,

Note; mwmmwm«mduy“

10 i

4

bed under this plan sl not be covered by Blue

pr
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Board of Crawford County Commissioners

Benefit Summary for Crawford County Employees

Comprehensive Dental Care Program
January 1, 2014 - December 31, 2014

mwmmmmmhwmmﬁmwhmqamam

secvices, Bployees and each eligible dependent will receive & maximum of §1,500 in benefits for all d services esch ansdvessary year
Covered Services
Prevearive
» Onl exasinations sProphylaxie, & ing, scaling and polisting No deductible - 10066 payment
« Dental imaging required to teeat o disgnose -W(mupplmauybwmfam
be-uotdmmimo(dnnd\ eligible individual age 517 for p firse and
tissue, and cevizy detection second molasy)
» Fiwande {undec age of 21) « Space maintainers
Primary
« Emeegency treatment fos pain » Repair of dentuses Primary aed Major Dental besefity have 2
« Fillings {exccpe gold) « Paiodontics, non-susgacal combined dedoctible maxioam of
« lolays » Noo-sargical care of scute oral infection and oral §25/individual, $75/ family.
» Simple extrctioes lesions BO% payment
» Endodontics, inchding pulpotomy, pulp  « Oal susgery, convisting of diagaoeis aod
capping sad foot canal treatment af fi Jidocath qm.-ll‘ and
» Gene) snesches when the denal sargeal sons (includng imp
treatrent i covesed )
Major Subject to & 240.day waiting period if employee aed/ o
» Perlodontal sucgery dependemts do not enecll az thes ficst oppostenity: Pmm-dmmbmlhueﬁnhn-
eSusgery of the bouy structure supporting the | » Oalays (not pact of a beidge)* Svidual
foeth wCrowns (a0t pact of a bokdge)* - W,f,’;{"'ﬂ’
» Dentures, fisl or pactinl®
Iw
« Dental implant seevices (§1,000 Ifetime oax peringered,
thdq)‘
Bencfits as= not provided foe d oc bridge top within Fve yesss after seceiving destums oc bedges
ander this progem. Besefits aze limired to standard peoced: foe peosthodontic servces.

'Cwﬁwﬂbeﬂvnh&vﬂewpﬂwﬁ@ndhv&gp“bpmwmﬂmmwmﬁhmdym
the efficctive daie of the aew policy.

Orthodantic Rider 100% payment ssbiect 10 maximurss

-Dnmmndcdh;uwymnd:hudﬁdpbomhs $150 maximum®* not to exceed ane such pament in any 5-pear pesiod

sActive 3 y pp Yeasdy musimiien™ of §75 aad & }-year massmum of §1,500

oR ‘ 14§ monk maximam®® of §150
Orhadoeth dabie 10 4 becs up t0 g 21
~umwmmhmﬁnmd&-mm ths of previ will be deducted from the
nuenbes of moathe svadable under this program.

Note: Any charges foe the replacement a0/ oc eepair of any yppliznce peevously fusnished usdes dds plan shal oot be coveced

by Blue Croas and Blue Shickd of Kassas,
MC284n 11711
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& DELTA DENTAL

Delta Dental of Kansas is pleased to present the following
dental benefits proposal to:

CRAWFORD COUNTY

Presented by:

Bukaty Companies
August 2014

DELTA DENTAL OF KANSAS
MISSION STATEMENT

Excellence. Services. Valuoe.
ing the difference for our constitnents, communsties and ees.
Making employ
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Board of Crawford County Commissioners

&\ DELTA DENTAL

Beselit % Paid

Miuximum Contract Benefit 100%  100%

Deductible Limitations: 0% 0%
Comerage for Sagnostic sl
Feoventive services bs not subject to
any deductibie amowt. Foc all other % %
coversd beeedits, e Cplendar Yeur
doducsble is: % Q@O%
e i |15 5 i i
0% 0%
Dependent Ages: 0% W%
Degedents are covored 10 8gs
twenty-six {26
0%
0%
0%

Effective for Jansary 1, ms

100%  Dingnostie:

b

%

0%

0%

Preventive:

Inclodes the f cu y o existing dental
condlliccandlm&mnlmw
» Oual exgminationg - once each shx (6) months.
Mm bitewings cnce cach six (6) months for
dents under age elghtees (15) aad coce cach twelve (12)
mﬁafmdulnuecj#u(l&)ndw
* Bullmouth x-rays Of punconmic X-(avE - cuce cach five (5}
years
Provides for the following:
« Proghylaxis (Cleantngs) - cooe each 3ix (6) monts.
* Topleal Fluodde ~ once ench six (6) months for dependent
ohildren wnder age nincseea (19),
o Soacs Maiteiness  for depadent children under age
(M)nﬂmbhpmlmntwi:m-ymm
* Sealints ~ once (1) per lifetime for dependest children under
age sixtoen (16) when applied anly to permanent molars with no
caries (decay) or restorations am the coclusal surface and with
the ooclosal surface intact.

Ancillury:

Oral Surgery:

Restorative:

Provides foe oo (1) emergency examinasion pet plan yes by the Deatist
for the relief of pala.

Provides for extracticas and other oral sargery includisg pes and post-
openutive care.

Provides smalgam (silver) 2 posise (white) resin
restorntions co all teeth; and stainless steel crowns for dependents under
age twelve (12),

Inciodes procedures for root canal treatments. and root canal fillings,

2. Includes procedures foe the of & of the tissucs
ing the ieeth. Peradontal maimeenince, inchading evaluation, is
mmwm\mmmmmm

b S

& F ¥

When teeth camnot be restored with a fillleg saterial Tisted in Regalar
Restorazive Dentistry, provides for Individual crowns,

Inclodes beidges, purtind and complete dentures, including repairs sed
adjustments,

Thir s 2 sammary of benefvz oy snd dons wat bl D Duwied of Kieusen %0 any covwvage. Plaase rgfer e the Grarripeion of Deveal Core Comwnpe for complans covwragy inSrvaaion, dvolsibez exehaions md
Aninchoms  Comrape Ar deersond b W anplage s oo s Agrmeman 8 Prosdde Dossed Bove/T funwvect) b biading oo ad sariies s saprmesior o orer srater o ond commmionions.

D01 1006 (W10 2

BI2I0M oy
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Board of Crawford County Commissioners

& DELTA DENTAL

0%  100%  100%  Diagnostic: Includes the Followlng procedy yto
conditicas and the denal care reguired:

» Ol exsrinatbons - onoe ach six (6) momhs,
* Diagnoetic 3-cave — bitewings oece cach six (6) moaths for
dependents under age clghteen (18) and conce cach twelve (12)
months for sduls age eighieen (18) aad over,
* Pl movsth x-rave of SaMOrAMIc X-cuys — coce cach five (5
yrars.

1% 100% we%  Preventive: Provides for ths following:
+ Prootivixds (Cleasings) - once each six (6) months,
* Topical Froccide - tmoe eack six (6) manths for dependest
children under age mineteen (19).
* Spacs Mainisincrs - for dependent children under age fourseen
(14) and wmly foe premanire boss of primacy molars
* Sealsaty - omoo (1) per lifetime for depeadent children under age
sixteen {16) when applied anly 10 permanent molsrs with no
curies {@ecay) oc restorations on the occlusal surfiee and with

the ccclusel surface intact.
W% W% w%  Ancillary: Pravides for cne (1) emergency exemination per plan year by the Dentist
for the rellef of pain.
L 80%  Oral Surgery:  Provides fur extractions and other oeal surgery Incloding pre and post-
coverad benefits, e Calmdar Your opecwtive cace.
wEs =N 0% Regular Provides amalgam (silver) restoeatioons;, composite (whiss) resin
Restorative: restortions oo akl seeth; sod stainicss stex! crowns for dependeses under
age twelve (12).
ws A% =%  Endodonthes:  Includes procalures for root canaé reatments and moot casal fillings,
Dependent Ages: L 1 %  Perindentics:  a. Inclades procedanes for the of d& of the tissues
Dependests sre covered (o age 26, spporting the teeth. Peniodoatal maintenance, inchading evaluation, is
counted trwards the limstation for prophylaxis.
b Surgical periodomtal procedures.
Monthly Rates:
Employee: 78 | % S0% 5%  Spedal When teoth camnot be restored with e filling material listed in Regolar
Enploye: + Spom ':j-. Restorative: Restorative Deatistry, provides for individeal crowns.

Employee + Childiren): 36223
Poaomily: B | s W% 0% Prosthodonties: Includes bridges, partial and complete dentures, including nepairs snd
Rollover Maxlowms: j

Al Coverad seceider, who his Dawred o " .
et (3¢ paid et during the hensfi -

yor, will Se slghly oroll-over S5Rol | o Se% a% memmmwmﬁm
e romuiaing {oe wresed) v hwmmthMwmmm-
w tyelve (12) peonths comtingos ortbodunlic coverips,
mnuwummw

mu-mdM-lydmunuwm-qt—.-qum Pinese exfer 10 e Deveriptin of Dent Gare Coverge fior tooplete commtpe nfarmanion, inkading coclashons and
Peiationz. Covvape o docrbed in S emplover grewg’s Agreeeaent i3 Frovide Dl Do fooetmer] (o Mostng an o porries end o cohar weitw o asal

LO1I-015 (MAE02) W00 b
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Board of Crawford County Commissioners

& DELTA DENTAL

CRAWFORD COUNTY
Underwriting Guidelines

For a group to qualify for coverage there mmust be an employer/employee relationship.

90% of all eligible members must be enrolled for coverage. An eligible employee is a full ime
employee of a covered or proposed group. All full time employees (30 hours 2 week or more) of
the group are considered eligible for covemge and counted when calculating participation

percentages. Those members not subscrbing to coverage must complete the waiver section of
the Enrollment / Change form.

Those subscrbers eligible for family coverage but not subscrbing to family coverage must
complete the waiver section of the Enrollment / Change form.

Those subscribess eligible for family coverage who initially enroll for single coverage cannot
change to family coverage without the occurrence of a life changing event and then only within
30 days of such event - except for the annual enrollment period at the enniversary date of the
contract.

If, after initial enrollment, a membex changes from family to single coverage without a change in
marital status, re-enrollment for family coverage will be permitted only at the option of Delta
Dental.

must make a contnbution to the dental premium on behalf of each covered
employeedutxsmo[ﬁ:elomlmnﬁoyecptmum

Mmaqmmsmmwmmma@bwmmmm
contract period will be eligible for benefits afier the first day of the fisst calendar month following
the completion of the new hire waiting period.

‘These rates are quoted for an effective date of Jannary 1, 2015.

The rates in this proposal are based on the censos data provided. Amy apprecisble change in this data ot enrollment

may necessitate a revision in the rates.
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Board of Crawford County Commissioners

CURRENT DENTAL PLAN

BCBS KS

Dental Care Program
PPO

§25
§75
B&C/B&C

In Network
100%
856
ml
*Surgical Periodontal
precodures covered in Major
$1.500

Anzus! Limit of $750
$1.500 Max over 3 years

12 momths

2407 days foe Major,
12 rmonths for Ortho

2345
$50.19
$5492
$81.68

Crawford County

Proposed Effective Dete: January [, 2015

BUY-UP PLAN
Premier

525
§75
B&C/B&C

PPO /| Premier | OmNewwrk
100% ! 100% / 100 of REC
0% /B T B% i RET
0% ! 5% 1 W% of R&C
*Surgical Perndental procedires covered n Basic

$1.500°
Rollover Beaefit: rofl-over 25% of unmsed
maxinum dollars 10 & max of $3.000

£
$1.500

12 months
Tome 26

12 Moaths an Ortho withaut prior coverige

aeb L)
&N
$62.25
Sie3

Prepared By: Aadrew Hampuon
Kassas Association of Coutics
Emglsvee Benefity Trest (EBT)

BASE PLAN
Premier

$50
3150
B&C/B&C

PPO [ Prember | DutNetwork
100% | 100% / 100%of R&C
*50% / S0% [ s of RAC
0% / 0% J 0% of R&C
*Surgical Periodontal procodures covered s Basic

70
M
$0

12 meatis
To aze 26

Neoe

IR0

3747
S61.87

On motion (14-233) of Commissioner Kmiec and the second of Commissioner Moody to

approve the Health and Dental Insurance Program for 2015 using the Self Funded

Program administered by Blue Cross and Blue Shield of Kansas as recommended by the

Crawford County Employee Benefits Committee.
Yeas: Commissioners Moody, Kmiec and Wood

Nays:

Present but not voting:
Absent or not voting:
The motion prevailed.

MESSAGES FROM ELECTED OFFICIAL
MESSAGES FROM OTHER GOVERNMENTAL ENTITIES
PROCLAMATIONS AND ORDERS OF THE BOARD

NEW BUSINESS:

UNDER THE HEADING OLD BUSINESS

Item One: County Counselor Jim Emerson mentioned that he will be attending the
Regional Transportation Meeting being held at SEK-CAP in Girard on Thursday,
September 18, 2014. Mr. Emerson stated that he would report back to the

Commissioners on that meeting.
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Board of Crawford County Commissioners

Item Two: Commissioner Wood regarding attending the SEK Regional County Officials
Meeting to be held at Coffey County on October 16. Commissioners Kmiec and Moody
also stated that they would attend this meeting.

EXECUTIVE SESSION

UNDER THE HEADING FUTURE BUSINESS AND ANNOUNCEMENTS
FUTURE BUSINESS:

Item One: September 19, 2014 — Ms. Becky Gray and Mr. Dick Horton, SEK-CAP,
discussing Community Assessment.

ANNOUNCEMENTS:

UNDER THE HEADING MOTION TO ADJOURN
MOTION TO ADJOURN

Item One: Adjournment

On the motion of Commissioner Moody and the second of Commissioner Wood to
adjourn the September 16, 2014 meeting of the Board of Crawford County
Commissioners at 10:50 AM and to reconvene at the next regularly scheduled time with
open doors.

Yeas: Commissioners Moody, Kmiec and Wood

Nays:

Present but not voting:

Absent or not voting:

The motion prevailed.

In Testimony whereof, I have hereunto set my hand and caused to be affixed my
official seal and submitted these minutes for the approval of the Board of Crawford
County Commissioners:

Don Pyle
County Clerk

<>

This submission completed at the Crawford County Courthouse in Girard.
Taken by DPP on 09/16/2014 at 10:50 AM, Amended by DPP on 09/16/2014 at 2:30 PM/amended BKW09/18/2014 3:41 PM
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