‘ Minnesota MHC Statewide Pool Rates and Benefits Confirmation for:
Healthcare SOUTH KOOCHICHING RAINY
‘4 Consortium 7/1/26
Participating Mimesora Servics Cooperatives
RATES
EFFECTIVE Elect thisplan?
Plan Description Coverage Contracts * Current rates 7/1/26 Yes/No
1 MSI PP MN 3400-0% HSA Single 12 $808.64 $838.46
Dedupdated for2025 [RSLimits I:l
Family 5 $2,160.86 $2,240.52
2 MSI PP MN 1500-25-20% Single 4 $890.80 $930.20
Family 0 $2,380.38 $2,485.70
3 MSI PP MN 500-25-20% Single 5 $959.32 $1,001.76
Family 0 $2,563.52 $2,676.92
* Based on the group's most recent enroliment data Current Renewal
r . group o s Projected Monthly Premium * $28,368 $29,994
enewal rates are guaranteed for one year beginning on Projected Annual Premium * $346,413 $359,925
the effective date indicated. Projected Renewal % Change * 3.90%

IMPORTANT RENEWAL CONFIRMATION INSTRUCTIONS

Your current plans are subject to auto-renewal 60-days prior to the effective date if the signed confirmation is not received or if you haven't communicated a different intent.

Please verify broker fees, commissions and information listed below that apply to your policy.

Broker commissions included? NO N/A per contract per month

Broker Name: MHC Direct Brokerage Agency: Name of agency

N/A % of annual premium

Rate confirmation approved by:

Print name:
for: SOUTH KOOCHICHING RAINY
Signature: Date:
Health Plan Descriptions SOUTH KOOCHICHING RAINY Effective: 7/1/26
Plan 1: MSI PP MN 3400-0% HSA $3400/6800 Ded, 100/0% Coins, $3400/6800 OOP, Ded/Coins with Prev Rx, (OON: $5600/11200, 20%, $11200/22400) Embedded

$1500/3000 Ded, $25, 80/20% Coins, $3500/7000 OOP, $15/50/100 No Prev Rx, (OON: $3500/7000, 40%, $10500/21000)

Plan 2: MSI PP MN 1500-25-20% Embedded

$500/1000 Ded, $25, 80/20% Coins, $2000/4000 OOP, $15/50/100 No Prev Rx, (OON: $2000/4000, 40%, $6000/12000)

Plan 3: MSI PP MN 500-25-20% Embedded

Please complete and return a signed copy of this rate confirmation to your Service Cooperative Representative no later than: 5/01/2026






