Rate Exhibit for Reading Community Schools

PriorityHealth™
THINK SMART. LIVE SMART.
Effective Date: 01/01/2023 Quote ID: 99282
Deductible Type: Policy Year Agent Name: BRIAN SMITH . Comm: 4%

Group ID: 794475
Rating Segment: ACTIVE - POS HSA $1400, ACTIVE - POS HSA $2000, ACTIVE - HMO $500

Notes:

1. Final premium rates will vary slightly due to rounding.

2. Rates and benefits may be pending and subject to approval by the Michigan Department of Insurance and Financial Services.
3. All released quotes are based on enrollment provided by the group or agent (proposals) or extracted from the Priority Health
system (renewals). Priority Health reserves the right to re-rate based on final enrollment.

Other restrictions apply. Please contact your Priority Health Sales Representative for plan design approval and actual rates
prior to finalizing the proposal or renewal. Priority Health is not liable for agent or employer group errors.

Regardless of a group’s final contract decision, protected health information received by Priority Health for purposes of
underwriting, premium rating, and other activities related to assessing prospective or renewing policies will not be used or
disclosed except as may be required by law.

This Group Agreement, including the Plan Documents, Exhibit A, Exhibit B, Exhibit C (if applicable), the New Group Application,
the Rate Exhibit, the Pre-Renewal letter, and any amendments or attachments/exhibits thereto, constitutes the entire agreement
between Group and Health Plan. On the Effective Date, this Agreement supersedes all other agreements for health care
services and henefits between the parties. However, if this Agreement, including but not limited to any Exhibit A and B,
contains a typographical error which is a mistake that is known or should have been known by the parties, the parties agree
that this Agreement will be amended to correct such error. If one of the parties is unwilling to amend this Agreement to correct
the error, the other party may terminate this Agreement by providing written notice to the unwilling party.
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