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RFP NO. 2013-14-15
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Deadline: Friday, September 12, 2014 @ 3:00 PM CST
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City of Weslaco

“The City on the Grow”

Leonardo Olivares, City Manager

CITY OF WESLACO
Request for Sealed Proposals
The City of Weslaco hereby requests sealed proposals for the following:
Group Health Insurance

Sealed proposals addressed to Homer Rhodes, will be accepted at the Weslaco City Hall Purchasing
Office, 255 S. Kansas Avenue, Weslaco, Texas 78596, until 3:00 p.m. on September 12, 2014, at
which time they will be opened and read aloud. Please mark envelope, “Sealed Proposal”

Group Health Insurance, RFP No.: 2013-14-15

Potential Respondents are advised that the proposal documents can be downloaded from the City of
Weslaco web page address: www.weslacotx.gov, and may also be secured at the Weslaco City Hall
Purchasing Office, 255 S. Kansas Avenue, Weslaco, Texas 78596, or by calling 956.447-2240. Be
advised that if your company is contemplating on submitting a proposal this project you must contact
the Purchasing Office, so that any changes/additions via addendum form can be forwarded to your
company. (Please include your company name, address, e-mail, telephone and fax, and contact
person). No electronic proposals will be accepted.

The City of Weslaco reserves the right to accept or reject any or all proposals, to waive any
informalities, and to accept the proposal to be the best and most advantageous to the City and to hold
proposals for a period of forty-five (45) days without taking action, for the purpose of reviewing the
proposals and investigation of bidders' qualifications prior to proposal award. Proposals submitted
past the aforementioned date and time will not be accepted.

City of Weslaco

Al

fTomer Rhodes,
Purchasing Office
hrhodes@weslacotx.gov

255 S. KANSAS AVE. B WESLACO, TEXAS 78596-6285 B 956-968-3181 B WWW.WESLACOTX.GOV



SECTION 1
BACKGROUND INFORMATION AND EXPECTATIONS

The City of Weslaco, Texas, is located in the center of the Rio Grande Valley in the
County of Hidalgo. The City provides Group Health Insurance Benefits to
approximately 280 full-time employees, three (4) retirees; three (3) Chamber of
Commerce employees; and four (4) Weslaco Development Corporation employees.
The City of Weslaco has an existing medical/health policy with AETNA Health
Insurance, under a fully insured plan, which covers all full-time employees under a
Preferred Provider Organization (PPO) plan. Plan expires on September 30, 2014.

Group Health Insurance

The City of Weslaco pays 100% of the employee-only cost for the Group Health
insurance coverage. Employees are required to pay 100% of the cost for their
dependents. As a benefit and as per state law, we allow our retirees to purchase
medical/health insurance from our Group through COBRA. The current rate
structure for the medical insurance is based on the following four-tier structure
plans as indicated below: SEE ATTACHED SUMMARY AND RATES OF
CURRENT BENEFIT PLANS.

EXPECTATIONS

The City of Weslaco desires to accept and review fully-insured plans that will
provide Group Health coverage for its full-time employees, qualified retirees,
dependents and C.0.B.R.A. participants. The proposals must have the same
schedule of coverage as the current plan and include a weliness program.
Alternate benefits may be considered.

Full-time employees and their dependents are eligible for coverage following the
90" day of employment.

Each bidder must provide a minimum 12-month rate guarantee. However, the
Planholder reserves the right to accept a guarantee of less than or more than 12
months if it is in the Planholder’s best interest.

Planholder reserves the right to reject any and all proposals and accept any
proposal deemed advantageous to the Planholder. Any variance from the
specifications must be stated in detail with complete reference to the specification
provision from which the deviation is being made.

Each Bidder is expected to comply with the requirements and qualifications as
outlined in these specifications. In addition, all qualified proposals will be
evaluated based on the type of benefit incentives offered, availability of
participating preferred providers and pharmacies and most important, the cost to
the City. The City of Weslaco reserves the right to accept the proposal most



advantageous to the City. The contract for group health insurance will be effective
on October 1, 2014, and run through September 30, 2015.

Any questions regarding these qualifications, or the current health benefits, are to
be submitted in the format provided in the attached Appendix.

It is expected that the selected company provide and/or be responsible for the
following (for each of the contracts mentioned above):

Provide master plan documentation; employee handbooks: provide continuous
review and updating of plan documents; provide review of changes suggested by
the City of Weslaco and make appropriate recommendations; and upon request by
the City provide on-site informational sessions with City employees to review
benefits and changes;

Assist in the design of the administrative procedures to implement the plan and
the required enrollment and other relevant required forms, specifically, HIPAA
notification, eligibility verification; claim forms; explanation of benefits;
identification cards; communication material; and website plan maintenance; and

Provide financial reports on a quarterly and annual basis to provide
comprehensive analysis in managing the cost of the benefit plan.

The City requests samples of management reports used to monitor and evaluate
the respective plan(s).

Please provide verification of your company’s current computer system capabilities
and advise if the City will be able to obtain reports electronically.



SECTION 2
GENERAL INFORMATION AND INSTRUCTIONS

~

Acceptance of Proposals

The City of Weslaco (hereafter referred to as the “City”) reserves the right to
reject any or all proposals or accept the proposals deemed most advantageous to
the City. The City is not required to select the proposal with the lowest quote, but
will take into consideration other factors such as ability to service the contract,
past experience, financial ability, and other relevant criteria. The City also
reserves the right to award the proposal to whichever company best serves the
interests and needs of the City and its employees.

Proposals must be clearly explained and identified. All costs, including optional
programs, must be clearly stated and summarized. Exceptions to or deviations from
the specifications must be explicitly identified.

Multiple proposals from the same carrier/insurance company will not be accepted.
Carriers/insurance companies may submit an attached list of agent/agencies
requesting consideration.

Each carrier/insurance company submitting a proposal is asked to screen their
designated proposals for correctness and compliance with the specifications. They
shall include an inventory list of products submitted attached to each proposal.

Proposal is to be based on exact duplication of the existing Plan of Benefits. Any
deviations providing more benefits must be clearly identified and explained. All
proposals will be assumed to have been submitted without any deviations unless
clearly noted.

The amount of agent’s commission and service work to be provided by the agent is
to be included as part of the submitted proposal.

The contents of the proposals shall be kept confidential during the process of
negotiations. After the insurance contract is awarded and executed, all proposals
will be available for public inspection.

Disqualification and Rejection of Proposals

Failure to comply with the requirements or the procedures set forth herein, or to
satisfy the insurance and servicing criteria as set forth in the specifications, may
result in disqualification. It is not intended that exceptions to the specifications
will, in and of themselves, result in disqualification.



Guaranteed Rates

All contract rates will be guaranteed for 12 months beginning October 1, 2014.
However, the City reserves the right to accept a rate guarantee of more than 12
months with the option to extend the contact on a year-to-year basis as may be
permitted by applicable law and City Commission approval.

On the front of each envelope, the following words must appear on the lower, left-
hand corner:

City of Weslaco - Proposal for Group Health Insurance

Time Frame

1. August 27, 2014 First publication. The specifications will be available at 2 p.m.
for interested parties at the Purchasing Department or
http://www.weslacotx.gov/

2. September 3, 2014  Second publication.

3. September 12, 2014 Sealed proposals are due at 3:00 pm at the Purchasing
Department, 225 S. Kansas Ave., Weslaco, TX 78596

4. September 12, 2014 Sealed proposals will be publicly opened at 3:00 pm at City
Hall, 225 S. Kansas Ave., Weslaco, TX 78596

5. September 16, 2014 Presentation to City Commission
6. Open Enrollment Initial enroliment September 22" - 26", 2014

7. October 1, 2014 Agreement effective date will be determined by the City
Commission of the City of Weslaco

Order of Response

The company shall reference its proposal in the same order as provided in the
specifications. Any company seeking to provide or underwrite insured programs
for the City of Weslaco must respond appropriately to each section of these
specifications, shall meet all condition and/or requirements indicated, and submit
all certificates of insurance requested. The enclosed Proposal Response Form
must be completely filled. Any exceptions or deviations from the requested
insurance contracts must be completely filled. Any exceptions or deviations from
the requested insurance contract must be clearly indicated in writing and must be
attached to the Proposal Response Form. ONE (1) ORIGINAL COPY (so
marked) and THREE (3) COPIES OF YOUR PROPOSAL MUST BE
SUBMITTED.




Underwriting Data Provided to Insurers

The underwriting data and loss history included in these specifications have been
assembled by the City of Weslaco. However, it shall be the responsibility of the
successful company to review this information and work with the City to ensure all
relevant exposures are included in the City’s insurance program.

Compliance with Laws

All companies, agents, and brokers submitting insurance proposals are expected to
comply with federal, state and local insurance laws and regulations relative to the
preparation and submissions of insurance proposals. Specifically, the services to
be provided are expected to be in compliance with the Americans with Disabilities
Act (ADA), Family Medical Leave Act (FMLA), Health Insurance Portability and
Accountability Act (HIPAA), insurance laws and insurance regulations. All proposals
that are submitted will be presumed to be in compliance with all applicable laws.

Terms of Contract and Extension/Renewal Rights

The term of the contract for insurance shall be for not less than one year, subject
to earlier termination as provided by law and by the terms of the contract. In
addition, unless otherwise specified in the proposal, the award of this proposal
shall include the right, at the option of the City of Weslaco, and contingent upon
the agreement by both parties, to any change in premium costs or benefits to
renew and extend this contract on a year-to-year basis as may be permitted by
applicable law and City Commission approval, and as may be found to be in the
best interest of the City of Weslaco; provided, that the maximum term of this
contract and all renewals thereof shall be not more than four years before such
contract must again be offered for competitive bidding.

The CITY reserves the right to terminate the agreement at the exrpiration of the
budget period, during the term of the agreement or at the end of the one year
anniversary date. The agreement will be for current revenues only in accordance
with Local Government Code Section 271.903 to terminate the agreement.

The CITY reserves the right to terminate the agreement at any time for any or no
reason. If termination of agreement is necessary, NO termination penalties
will be imposed.



SECTION 3
QUALIFICATIONS OF COMPANIES, AGENTS, AND THIRD-PARTY
ADMINISTRATORS

. All companies, agents, and brokers submitting proposals must be licensed by the
State of Texas, and have a demonstrated level of good performance with
municipalities, school district, or other public entities in Texas. Please provide a
list of public entity references in Texas. Give the name, address and telephone
number of contact person.

. The company, agent, and/or broker must have an Errors and Omissions policy with
a minimum limit of $1,000,000. Please provide a certificate of insurance with your
proposal.

. The insurer must be recommended in the latest edition of A.M. Best’s rating guide
with a general policyholder’s rating of A- or better. The agent and/or broker must
furnish the City of Weslaco with the Best’s policyholder rating for each company
from which coverage is being quoted. Companies not rated must demonstrate
their financial strength and stability by furnishing the appropriate financial
statements.

. The company or agency must have been in business for at least five years and
must assign at least one account representative to service the City of Weslaco.

. The agent and company must have a willingness to commit to specified levels of
performance for service and quality.

. The company must have an organization that has demonstrated the ability to
deliver cost-effective service and efficient claims processing.

. The company and agent must provide sufficient telephone service, preferably toll-
free and local service, to handle inquiries directly from employees as well as City
business representatives.

. The company must have the capability to provide loss run reports on a monthly
basis and/or upon request by the City of Weslaco.

. The company must have a Claims Office in Texas, and have at least one full-time
licensed account representative who is fluent in both English and Spanish on staff
at said office.

10. The company must provide a complete copy of the proposed service contract.



10.

11.

12.

13.

14.

SECTION 4
HEALTH INSURANCE QUESTIONNAIRE

All respondents must reply to questionnaire under each category for which they

are providing a proposal. (Please reproduce these questions when supplying
your answers.)

Health Insurance Administration

What year was your company established?

Is eligibility available online to Human Resources staff? Is online enrollment
available with electronic data feed capabilities?

Will your company prepare and provide claim forms and ID cards at no additional cost to
the City of Weslaco?

Provide the address of the claim office from which you propose to administer health
claims? How long has this designated claim office been in operation?

How many claim processors will be appointed to service this account? Approximately how
many ears of experience do each have with medical claim processing?

Do you have on-line access to network provider listings and locations to assist
members with provider selection?

Please verify that bilingual claims personnel will be available to employees who call your
office for customer service and/or claims processing.

What are your claim office performance standards for claim accuracy and turn around
time?

What standard claim reports will be provided, and at what frequency will they be made
available to the City of Weslaco? Please provide a sample of these standard reports.

The company must provide the COBRA administration (Medical and Dental) to include
COBRA eligibility notifications and tracking, and acceptance of COBRA payments and
monitoring of payments. If there are any administrative fees for COBRA administration
please list in proposal?

Will you offer assistance to the City in the administration of COBRA benefits? Please detail
the type of assistance and/or COBRA administration duties you will provide?

Will you cover City of Weslaco employees insured under the current health insurance plan
on a “no loss/no gain” basis?

Will you waive the “actively at work” clause?

Will you cover preexisting conditions in accordance with federal guidelines? Explain.



15.

16.
17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

The successful company is expected to do the “take-over” enrollment and any annual
enroliment thereafter. Will you provide knowledgeable personnel to explain benefit
provisions, provide enrollment materials, and conduct employee benefit meetings for
health and/or life insurance?

If selected, will you provide periodic on-site claims assistance for city employees?
The plan must cover retirees.

Contracted vendors will keep City of Weslaco supplied with needed enroliment
materials, as well as current provider directories. Please supply sample of
material.

The contracted vendor will provide an adequate supply of brochures, mail order
supplies or whatever type of marketing material is used for City of Weslaco to be
distributed to employees at no additional cost to the County. Please confirm.

City of Weslaco would like you to survey our employees quarterly (not all
employees each time) to monitor the employee’s satisfaction with your product
and service. Please confirm.

What is the average turnaround time for supplying ID cards directly to
participants?

City of Weslaco requires the right to approve any correspondence sent to our
employees. Do you agree to the prior approval requirement?

Will you provide an onsite nurse/wellness coordinator at City of Weslaco’s
employee clinic? If so, what would you see their primary function?

Will you provide an onsite customer service representative?

Can your claim system accept “dummy” claims from the City of Weslaco’s
employee clinic to help track overall savings?

How will you work with City of Weslaco’s employee clinic to help identify and refer
participants to your disease management programs?

What innovative wellness programs have you created for other large government
entities in the State of Texas?

What resources will you provide to City of Weslaco for their Health Fairs?

City of Weslaco holds an annual open enrollment, as well as a weekly new
employee orientation. It may be required that the winning bidder presents their
product to the employees and answer questions. Does this present any problem?
Please specify.



30.

31.

Is electronic billing available? Reports on line? Is an interactive website available
to HR staff and members?

Does your plan currently offer on-line access to claims and eligibility information?
Is there a separate charge for this to the plan?



PPO / HMO

Name your PPO / HMO provider network and give a brief comprehensive history.
Attach PPO / HMO directory.

Prescription Drug Program

Name your prescription drug program and give a brief history. Attach a list of
participating pharmacies including independent and national chain pharmacies.

Give a brief description of program benefits and co-payments.



FORMS



VENDOR'’S NOTICE OF INTENT TO SUBMIT A PROPOSAL

If you intend to submit a proposal for Group Health Insurance RFP No.: 2013-14-15 with
the City of Weslaco as outlined in the specifications, please indicate your intention by
signing, dating, and returning this form to the address below prior to September 5, 2014, so
that you may receive any addendums to the specifications should the need arise.

Homer Rhodes
Buyer II
City of Weslaco
Purchasing Department
255 S. Kansas
Weslaco, Texas 78596
Phone :(956) 447-2240
Fax: (956) 969-8452
hrhodes@weslacotx.gov

Name: Signature:

(print)

Title: Company/Agency:
Mailing

Address: City/State/Zip:
Phone: Fax:

Email:

RFP No.: 2013-14-15

Weslaco

“The City on the Grow”




PROPOSAL RESPONSE FORM

GROUP HEALTH PLAN

Name of Company:

Address:

Phone:

Contact Person:

Best Rating:

Year Founded:

FULLY-INSURED PLANS

Approximate Number of Covered Employees: 280

Group Health
Plan

Number of
Employees

Monthly Rate

Monthly
Premium

Employee Only*

Spouse Only

Child(ren) Only

Spouse &
Child(ren) Only
Estimated
Monthly Cost:

* The City pays 100% of the cost for employee only major medical coverage.

A A A

A [ A A

$

Prescription Drug Program

Number of
Days

Co-Payment

Preferred Brand
Name:

Preferred Brand Name/Non-

Generic:

$

1. Describe PPO/HMO network experience statewide and locally. Enclose

Directory.




City of Weslaco

Group Health Plan
Proposal No. 2013-14-15

Proposal Opening: September 12, @ 3:00 p.m.

Any and all questions concerning this proposal should be addressed on this form.

Proposal Name:

Proposal Number:

Page#: Section: Paragraph:

Question:

Company:

Signature:

Date:

Phone:

Fax:




RFP NO. 2013-14-15
GROUP HEALTH INSURANCE 2014

ANTI-COLLUSION CERTIFICATION

By submission of this proposal, the Proposer certifies that:

1.

This proposal has been independently arrived at without collusion with any other Proposer or with
any competitor;

2. This proposal has not been knowingly disclosed and will not be knowingly disclosed, prior to the
opening of proposals for this project, to any other proposer competitor or potential competitor;

3. No attempt has been or will be made to induce any other person, partnership or corporation to
submit or not to submit a proposal;

4. The person signing this proposal certifies that he has fully informed himself regarding the accuracy
of the statements contained in this certification, and under the penalties being applicable to the
proposer as well as to the person signing in its behalf.

Date Submitted:

Company Name:

Authorized Signature:
Type Signatory’s Name:
Signatory’s Title:
Company Address:

City/State/Zip Code:

Agent Name:
Agent Address:
Phone Number:

Fax Number:




CONFLICT OF INTEREST QUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 80" Leg., Regular Session. OFFICE USE ONLY

Date Received
This questionnaire is being filed in accordance with Chapter 176 Local
Government Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the
local governmental entity not later than the 7" business day after the date
the person becomes aware of facts that require the statement to be filed.
See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section
176.006, local Government Code. An offensive under this section is a
Class C misdemeanor.

_1_] Name of person who has a business relationship with local governmental entity.

2]

Check this box if you are filling an update to a previously filed questionnaire,

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than
the 7" business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3 l Name of local government officer with whom filer has employment or business relationship.

Name of Officer

This section, (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001 (1-a), Local Government Code. Attach additional
pages to this form ClQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

Yes No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local
governmental entity?

Yes No

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

Yes No

D. Describe each employment or business relationship with the local government officer named in this section.

Signature of person doing business with the governmental entity Date




CONFLICT OF INTEREST QUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity C1Q

OFFICE USE ONLY

Date Received

This questionnaire reflects changes made to the law by H.B. 1491, 80" Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176 Local
Government Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administzator ofﬁ%ﬁe
local governmental entity not later than ths & busines%day afterl i
the person becomes aware of facts thatérequire™iee s J
See Section 176.006, Local Government CG %, -
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This section, (item 3 including sub&é&%_k B,C %) musebhe comp%f%@@or each officer with whom the filer has an
employment or other business relation?s%@ as deﬁn%@r SecCHan 176.0%? (1-a), Local Government Code. Attach
additional pages fo this formg@&@%ss %ﬂ% ~ gy, @ﬂ
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T

Yes

D. Describe each employment or business relationship with the local government officer named in this section.

4] comPANY NAME, SIGNATURE OF BIDDER OR PROPOSER DATE

Signature of person doing business with the governmental entity Date

*THIS SAMPLE FORM IS ONLY TO BE USED IF THERE IS NO BUSINESS RELATIONSHIP WITH ACITY ORWITH A
CITY OFFICIAL.
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business In the Linkted Stales ate generally roguared to pay 2 wilthoiding
bae on any fordign pariners’ share of NCOMEe from BGch business,
Firmar, In cartaln Cases where 3 Form W-@ has ot Toen received, a
permerstip Is required to prasume 1ala parmer I5 8 Tofstign person,

1 pay the valltioiing Tax. Thersfore, it you are g LLS. personthatis &
PESET i 2 partnershp conducting 2 trede of busingss In e Uniten
Statas, provide Fofm W-0 1o e partnership to estabilsh your LS,
status and avold winiding on your share of parnersiip ncome.

Sttt 10X

Form V-0 o, 122011
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Pogn &

The persc whi gives Form W-g 10 he Partnetship fof pufposes of
antavishing s 1.3, gsmmwmmm%ﬁ@am
hare Of nel iNeame f1om tie DATAISRE GONGUCTAG 2 TA06 OF Dustiess
I the Urited States is In tha folowiryg cases:

+ The LS. cwner of & Ssregarded enlity and not the entily,

» The LS. grantor of oiner owhse of & Grandar Sust and net e tust,
sl

ws!Jﬁ_‘M{WWammmgmafmmammm

FOrRign Drson. IT you 4o & Jrsigh peeson, 50 1ot e Eotm Wha,
nshead, use ite appeopelate Soem WeB (2ee Pubscation 518,
WAthhDIing of Tax on Nonteskisnt Alietis and Foesign Snftties).
Honrasident allen who bectmes a resident alien, Generaby, only &
mammmm&ammmmxmsm&Wmmm
o silmenate LLS. t&e o) canian iypes of Tcomme. Howewr, 108! tax
fraalies cobiin 3 proslEon Known as & "savng clalss.” Dreeptons
SpeciBiadt I e S3vING CHEISE MY PROTE 8D eXMTHEoN oo 18X 10
Sontitaie for certan tydes of NicoMme even aner the paves has ofnervess
Decormne & LS. tesktent alien fof taxy purmoses,

A you ahe @ U5, reskoent allen who 15 telying on an socepbion
mmmmmmawammmmmmm
fram LLS. tex o0 certaln types of Bicome, you must altach & stitement
10 Formm W2 et specites ihe Toliowing e flems:

1. The treaty country. Senersily, s must DS ihe S Tealy uncet
willoh yoer claimed exampdicn 2om tex as & norgesident e,

2. Tha trealy aricle sadressing he ncoms.

4. The articte numne? for location) in Me tax ireaty that vormeins ine
saving clauss end Iy axcention

4. The type and amount of income tat QuaElies I he sxemplion
£. Sufiedent tauhs to justily the skemplion fram ey undee the tems of
the treaty aricle.

Example, Atizle 20 of ihe L.S-Cring foome 1ax fraaty gliows an
axemption Sm & for SCRCRSHD INCome Tenamd Dy & Chiness
stugent temaontaly present In e United States, Lindee 4.5, aw, ts
atucent wil become 3 resloant allen Tor tax prarposse i NS of her stay n
e Uinited Stales axcesds S caensiar years. Howewer, patsyraph 2 of
e first Protoco! 10 the LL8.-Chine tealy oeted Apell 50, 1984 Siows
" DROISIonS O Aricte 20 10 COinus 0 apcly even BTer the Chiese
stuoent Dacomes a resdent 2ten of e Linltss Stales, & Chinsse
sudent who quaiifes for 1his exceplion LnGsT palsgraph 2 o 1he st
prodocol and 15 relying oo this exceqiion to clalm &0 exampdion from fex
Oft B3 OF Dier BLOCERMEND of SIOWENID IRoome ol Slach i Form
-8 3 slatament the! inckices the formation descrbed above i
suppart hat sxemplion.

# you are 2 nonfeskisnt ajlen or & fonsgn sniity nod subiect 1o backup
wINcHIng, ghe e requestar ihe epproprate Somplsied Form 1%-8,
Whatis backup witlibolBng? Persons Making Coren peyments 5o you
must under Daren condilions witihold and pay fo the RS a
of such payments. This 1 called “Dackup wesholang.” Payments hat
may b subiect 1 Dackp wHFKIdIng inciuse IMereet, tan-sxamgd
intareat, alvigsns, Droier and Dester sxonangs irensantions, fants,
royailies, ronempioyee pay, and certdn payments om Sshing boa!
operatofs. Rel estele ransacions afe not subject 1o Dackum
whEng.

You wit not De subject to backup wittiholging on payments you
fecele 1 you give ine requester your comact To4, make the proper
cerlificalions, and raport all your tavalde Inteeas! ang CTends on your
18y retet,

0ot TETER your T to e requentar,

. fou o ok certty your TEE wen require e the Pet il
Imatructions on pege 3 for delalis),

&m%@mwmm@mﬁww&mmm@m@%

4. The IS tlls you that you 878 mubject to Backup wehniding
DecaUsa you: did f0f fepon @ your inferest B SVdEnas on yoor te
PERT Jof tepariatie ntereet s ahidends only), o

£. You g0 not certity to the requester thal you &re not sutiest 1o
Backup wWithiolding Whder & Enove for meganatie Interass and dhidend
accounts opened M 1863 oniyy

Ceartallt Dayoss Bnd DIYIMArts &fe exsinpt TOm DasuD wirholsng.
Saemmmmmnwmm@mﬁmmmmm
Requester of Fom Wa.

A0 S00 SHECI RIS ROF DRTIEISDIRS O DRgR 1,
Updating Your Information
v@ummwﬁwxmif?ﬁmmmmmmw
CHEETEE 10 DB 50 BRIt Dy &% 0 0Nl ah eXempt Dayes
and anficpats recatving o %mmm%%s
person. For suampie, you May Desd 5 sovide upeisled inttemation i
youz e & C co/poranion nal eledts 1o ba an S corpotation, o 2 y0u 1o
ionger are tax avempt. i GOUTOR, You MLSt T & hew Fon Wes it
the nama of TIN chargies fof T acoount, 100 exampe, If he graolor of
grantoe thust Ges.

Ponaities
Fatins to Numdsh TIH. o v 2 fal b furmish your oosract TN to g
rmm,mmmﬁammwmm s datiurs

uhless youF falkire 15 dls o fessonabie Cause &Nd ROt 10 WS negiact,
cmmmmmmmmfmmm»mm g & you
i & Talse 2iatement wil no teasonalie Dasis that reels n oo
backup witiholding, you a0 sutssct 1o s $500 panatty.

Craminal penalty for taisitying information. Wiliuly faistying
canificetions or afirmations may subject you 1o crumina! petaities
Inchuding ihes anoio? imprEonment.

isuse of TINS. of M fequestar BRCH06eS O 12505 TINS I WIDRY0N OF
federsl law, 1he requester My De sublect 1o ohdl and crmenal peratties.
Specific Instructions

Home

1y &t an YaEwities, you st Qenetely anter De NAme S0wn of
yous Incoeme tax tebur, However, If you have changad your last name,
for Instance, fug 10 MmAMage WO infeming the Socls S :
Agministretion of e fame changs, anter your frst nsens, 1he 1ast name
e sceount b in joind names, 5 irst and Then Giroie, the name of
e person cr entity Winss NLENDes you antared in Part 1 of the form.
Sol proprietod. Ener your Indivicusal NSME &% S0WR 0N V0L G0MS
Lo retuan on e “Name” $8. You may enter your tusiness, frade, or
“ading Duginess g (DEAT name on e “Busiiess nameisegaed
£y rams” ine,

Faninership, C Corporation, 00 § Corporation. Snber the salty's name
of: the “Hame” line and any business, trade, of 0oy Tasiness a8
[DBA) name” on he "Business namatamgarted sty neme” e,
Disregarded oty Enier e owner's nams of 1he “Name” ine. The
name of e enlity sriered on e “Name” ine should never be &
distaganied iy, The Same oo the *Name” e must pe ihe name
Nt Of: e come Tax refam on witch the nooms will D feposer.
For gaampds, If & foreign LLC tha i eated 25 2 disteganded snity for
UL federed taw purmoses fas & Somestic owner, the domaslic owner's
name & required 1o De Deovized on Ihe “Name™ Ene. o e dirsct owher
of the Enllly & also a dianegeedad entity, eoter the frst owner ihat is nat
Uispagandedt ior el tay purpases. Enter e disregartest snly's
niame o 1he "BUsinees NAmSYIsEgaNtad antity name” Ine. I s oenes
of tha Qisregarded enlity i 2 Torelgs person, you Inust compiste n
Epproprats Fonm B,

m.m%ammfﬂf 1hue Sacaral tay classiboation of the
person whose name s entered on ihe “Name® ing (inaviduasians
propristor, Pastrership, C Comoration, S Corporation, Trustisstats),
Limated Liabiithy FLLCH I the Darson Identified on the
“Name” iing 15 20 LLC, chack the ~Limiled Yabiity company”™ Doy orey
&nd enter he appropaiate code for the tax classifioalion in e space
provided. It you s an LLC that bs treated as 2 partnership for lecers
£ax DUITOBES, enter P for Darnomnin, 1 you s an LG thet hes Sied &
Foom Ba52 of 8 FIom 2563 1o De (e a8 8 corpontion, enlsr 07 for
© CRfparation of 57 for § corporstion. 11 you 78 B0 LLO that s
disreganded as an eniity separabs from HS owner under Regulation
section 301.7701-3 (exCept for smploymant and excise tay, o ot
mmwmwﬂmmmmmwwﬁwmm
;mmmmw;mﬁmmemmmmum
tederd tax plrposss. If ine LLE Is disregarded 23 an onitty separate
From ite cwmer, ener e appropials tex cisssification of the cwner
ideriified on the “Hame” e,
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rasm

Qther antilies. Enter your Dustiess name &g shown o0 tequited Teoer
lae QOCLMANEE Oh e Hame” e, ThEs name SN mateh e name
Ehown 0N tha charter or othel lsgal dosumant creating Te andty. You
iy ames ahy Dusiness, 1age, of DA name on he “Business hame
cHsregarded sntfty name® fne.

Exempt Payee

desonbied above and check Ihe soptopriats Doy 1 your Stelts, than
Cleck the “Exempt Dayee” Doy ¥t i Bne foliowing e “Business e
disregantsd entily name,” sign ol date the foem.

Cetseraily, INCOANLEES INCHINING B0k BIOPIRI0NS) A16 Nob exernpt o
Davkugy wiNDldng. COpOrations ane sxempt om backups wizhoiing
o CRTIEIN DaYIments, Such 88 IVeret 20 SEtends.

Heote, 17 you a6 exeml from Dackp wWITNolEag, you Shiud e
Lormpiate is 1OMT 10 awild DOSSIDIG artinecas Datkup withnoking.

Th foblowing payses sre sxempt from betiup witholeng

1. An organization exempt from tEx under section 50108, ahy A, of &
Cushdial 2ocourt urder section S0GI0ETH he aocourt satisfies the
requirennEnts of section 40T

2. Tha Unlted States or any of 25 agencies of natrumentaities,

3. A state, the Distriet of Columitia, 3 Possession of e Lnted States,
oF arny of s politiesl subdrdsions o Darumentaiiss,

4. A Toralgn povernnent of a0 of iz politics subddslons, sgentles,
of instnamentalities, of =

5. A Inermational ergentzation o any of s agancies oo

(her payaes et may be exampt 1om Dackup WIDong Inckuse:
& Acomonstion,
7. A Toresgn central Dank of lssus,

8, A gesler In sacurilies o commodities reguired 10 fegesier I the
mmmmm Distniot of Cofumida, of 8 possession of e Lntied

a&fu&mmm;mmwwmmmmmmm

W Aoresl estats investmant bust,
1. AR endity reqiaterent at 4 Hmes during the tex year undsr the

12 A commsn ust fund operated by & benk under section S84,

13, Atnancisl instiulion,

4. A migaieman knoen 16 e Ivestmant community 25 2 nonines of
cyustodtian, o
ﬁ;@h%mmmwmmmmmmm
SBET.

IF the payment is for . .. THEN the payment is exempt
tor. ..

intarest and dividend payments | All sxemmpt payees exoept
farg

Sroker traneaciong Exempt payses 1 thicugn & and 7
m@ﬁ%,camm.

Barter sxcnange ransactions and | Exempt payees 1 Hemagn §

patrcnage divitends

Payments over S800 required to be | Generally, exempt payess

me@ﬁgﬁw 1ioEgh 77

553@3‘ E

* Sine Form 100050, Misoolbrecus Inooma, and B BTLCtEs.,

*Hommwer, 90 foBiwing PaymRonts Mt 10 & Conporation and opotisiie on Fomm
100G SEEL e o Gaoamps fhom | withhakiing Mecdicnl snd bt cmn
pregons, AlCIYS THO5, IR DROUSCOS. oit 10 o attomity, sl BRYEmarss i

sarvines pakt by a fedoral axocutive agoncy.

Part |. Taxpayer ldentification Number (TIN)

Enfer your TEN I 1he appropriate Do, If you afe & resicent alien ard
yOuz G0 Fik hanie e are 0ot 30 et an SEN, your TN s your 915
indbvicual taxpayer entification number JTIN, Ender i in e soniy
securly sambial Dox 1F you do not ave a6 TTIK, 506 How 10 gt & TIN
b,

1 you &6 3 508 DIGRASDY 81 you have an BN, you mey enlar siher
o S5M or EIM. Howsver, 1he 1RS preders st youz uss your 558

ﬁﬁumsfr@@»m gber LLG et i oy
sEparale IO s Owner fsee Limed Liabany Compeny (LLC) o page 3,
anied he owner's S8 for BN, 3 e owner it 0@, Do not enter the
disteganied ently's BN, ¥ e LLC 1s classifed 8 3 Lorporaion of
permaraiin, enler the mmﬁ EiN.

Hole. See the chart on pags 4 10f iethesr ClaMAoation of name arg TIN
combinations.

How to get a TIN. 1 you &0 not have & TEN, apiiy o7 ofe Insarstsly,
TO Bppey foc & SEN, gt Form 53-8, Appilcation for & Sockal Sscuty
Card, from yoerr iocsl Socisl Security Adminsation ofics o get this
foim onle BtswWaLESE.00. YOU My &0 gat tres form oy caling
1-B00-772-1212. Lise Foem W-7, Applicanion 1of 1S Indivisual Taxpayer
Ientfeation NumBer, 10 apply 101 an FTIN, o Form S8-4, Appication for
Empioyer deatmoation Numper, 1o apply for an B You can epoly for
an EiN online by acoassing ine IS waballs & wiwwlKs Qoa/tusresses
Endd clicking on Smployer identification Keumber (EIM) under Stahg 3
Businesa. You can gat Farms W-7 and S5-4 from Ihe I0S by visling
IAS.gov o by CAENG 1-B00-TAX-FORM (1-B0G-829-3875),

18 you 06 ashed 10 COMPiste Frem Wos it do not Teve 8 TIM, wnths
“Abgiied For” it ine space for the T4, Sign and date ha T, and give
It to the requester. For intarest and dividey peyeneets, and cerlzn
paynents made with reapact i readly ranabie NERUMAants, geretaty
you il have 80 days to get 3 TIN and give It o e ranuester before you
a8 sublect 1 Dackup withholing on payments. The Gi-day née does
not apply 1o other tyoes of payments. You wil e sublect 1o backup
wnhciEng on all such peyments Ll you provice o TIN o the
requaster,

Nole. Entering “Appliag For” means that you have already appiisd o a
Tih o2 that you nberd to Bpoly fof one 000

Catstion: A disteganiad comastic antity that Nas & it oW must
use e sppropriate Form g,

Part 1. ¢

T astabiish o e wihhoiding sgent that yoo afe 2 LLS, pemon, of
realdent aiien, sign Form W-5. You Mmay be tagquested 1o slgn by the
wiliholding agent even i tem 1, Dalow, S0 Kems £ 200 § on fage 4
Irdicate othernise,

Foe a joint accours, ordy the person whose TIM is shown in Part 1
Shoukt ign fwhes fequirsd), #1ihe case of & dlsfegandsd antity, the
persce identified on ihe ~Hame™ Ine Tust sin. Exempl payees, see
Exempt Payse onpaps 3.

Signatune requirements. Compisls the cormfication as Indicsbeg In
Hems ¢ through 3, below, and lams 4 8nd & on page 4.

1. inferest, dividend, sod barter prchange acotunts opensd
betore 1854 and troker accounts conshlered achve during 1963,
YU TS give Your CoeTect TIN, Dot yoor do not nave to sign the
cariification

2. Interest, dividend, broker, and barker axchangs scoounts
mmawmmmmmm
1983, You must sign Me cerifoation of backup wANnCEing wil appéy. 1t
¥Ou 8re SEOEcT 10 Dackis weinholding and you ars merely Srovding
Your cofrect Ti o ihe i ez, o At oross oul e 2 nthe

3. Real estate transaciions. You maist sign e catiication. You may
2055 G B 2 0 the cerpticalion.
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Fage 4

4. Clher

YO L give your cortesct TIN, Dt you &% not

nave 00 5lg0 T Sertitcation uriess you Nave been noittes et you

feave D

¥ gven an eomeet TN, “Olhar paymens” indude

feyments made In e cowss of the requester's flade of Dusness for
paynEs

OB CAre SONA0ES 3 :

ammmm,mmmmmm

16 oo , Py 10
ot corenst

mémbers and Rshelmen, and gioss proceeds pald 1o alioeneys

Secured property, canceniation of debt,

ent ot

payments (undss section 529, IRA., Covertiols E84 Arehis ey
i : i ; ] or
or cistribastions, and ) You

sEsinbaiions.,

friusit e your COmact TEN, Dut pou 6 not fuve 10 S the certifcation,

What Name and Number To Give the Requester

Forthis type of scoount: Gidw menis i SEN of
1. inthvicint T et
2 T o Shvoln il it The it o it o,
et ¥ i Batv, B i
PrtivEtonl oo B antoes”
&, Cramineiaty Bocoust of & minor The mber
fLanitoemn: Gt o Wenoes Aot
4. 8, T wsud tosnenbin smangs The o taston
STUt faraor s mind Sustock
B - naloo st aoeoard S in actusl :
it s gl 0 vt Bt Avise Tha sctal o
shaln oy
&QWWWWrWW T comtt ™
Sty oot iy o Behvician
& Grzenoy insst N9 ador This gtuerioe”
Foesn 1008 Fiing Mathent 1 en
Fioguiztion section 1,001 S0
For this type of sooount Gilwe name and EiN ot:
¥. Distegaiand shilty not owned Dy an | 11e otk
ncthdthing
B A valis Inust, R, of pResion st Logpet smvmy *
&. Corporation or LI slootng Thacorpaation
sorparate sttt an Fomy BEAZ or
ehailabds, aurdtonm of o
B Senenpt orgarition
T4, Parineestip of thult-meentee LLS The perthaespip
T2 Aodeoker o tegisbarod resiies T tenbar o tomies
13, Aconunt with the Digarimen of This putic oraty
Agreatiare i ihe came ol a guiods
Ry freichs va m wbule o Socs)
sty codiieg, o
PROGROm: payments
34, Croedoe et Mt o Fon | The tee

104 Fhing Methont of this Dptinid
Foemn 1000 Fling M0thod 2 oo
Flogssalion soctin 4671 -4bumieTy

*mmmmmmmmmmwwmm@mmmma
Rt

o )

* e P ST . PT B S T TS AL
T T VI POLE BRI VST et oL IV RN SO youe Tumteens o "DEEET natte on
™ i A SHCRUTHAD SIS OMTH IR Yoo Try e o your SEN of BB Eyou

“ e ek et Gk M AT 2 P it

ST, O parion TUst. £ o Keniey Te TR ol o

o 1T Lo Ui ol Sty el 6 T, Combgtiete 11 D 0T
o 1.

5 Al S Spoves s o

"ot Srarvbr e sosd prTcks & Forms Wb 4o St of sk,

Madn, 00 ferme is sltcied when o T ofwe e B Bated, the
rugnber wit te cobalgerad to be hat 0f the St hame 2isd,

Secure Your Tax Records from Identity Theft

IaeeTiity INelt DOCUPS Vet BOMECNES USRS YOLE Dersonal IioImaton
sk a5 your Daime, s0Ck seluty number (SN, of affwe Identiiing
Ipteemation, withiard your permnission, 1o oommil raud of Oher crmes.
A [oeitty Inied may use yiug SEN o gat & jo of may Be 3 lax fetm
LB YO SN 5 Feteive & fefEd,

To tatuoe your sk
* Protact your SSN,
* Ensurs your smplover & Drotecting your SSN, ang
+ 8o carell whan choosing & ey prepurer,

i:ywrmrﬁmﬁséam~mmwmmmm:mgwmwa
na¥ice from e IRE, fespand fght away 10 the name and phons humber
pritan on e RS notice of laklee,

I yoar tax reconds ate not outtenily aecte by identity thett but you
Enir yoer are b fisk 0UB 10 & 06T OF S0Men PUISE Of WaTE!, QUBSTOREYE
couatlt card activty or taci! fesor, sontast the IS ety Thelt Hotine
B 1-800-908-4480 o stbenlt Foom 1402,

For maots information, see Pubiicalion 4536, oentily Thelt Prevesttion
Bl Vickm Assistancs,

Vintims of Kipnlty ielt who afe scpetencing economic e of §
SYSLET DROLASD, OF 518 Beaking Tads 1 fesciing tax prodiems that have
1A Dieed resoive ihvoudh noial channsts, may De slgitte tor
‘Faxpayer Agvacate Service (TAS) assistance. YOu can feach TAS by
caling the TAS toll-fee caes Iake ine &t 1-877-777-4778 of TTY/I00
BB 4068,

yourss! fom susplcins phishing
Frazhing ta the crestion and uss of emall an webshEs designet To
Tusiness emalis and webstles The most coenmon act
lammgmmw&mmwm@mmawmm
tegtiimate enterorie In &f allempt 10 soaen e ueer D SUTENdang
pmmmmmmmwmmmmm

The JRE goes not tiate condacts wiih tapayees we smalis. AS0, the
IR does nol reguest persceul detaied ftommation MIou emat of aek
Laspayers ior the PIN Tumbers, Dasswirds, of STHS secret B00ess
Irduernation 100 et crecd cand, Dank, o oiher financis? accowts.

11 ytu recatve 2n unsoloited emad ciaming 1o e oo e RS,
CorwaIT 10z messRge 10 DIMSIRIE gov. You Ty S50 Taport misuse
of ihe IFS name, 1090, Of 2Ehes FIS Dropety to the Tressury )

Ganenst for Tay Sciministration &t §-8-266-4484. You can
slspicious amaks in Me Federsl Trade Comynission 2t spemBurs.goy
OF CONEACE Ihem 2t wwie i gowicinelt e 1-87 7 THERT

{1-87 74354258,

Visth S gov o leaen more sbout Idsntity thelt ant Tow 1o reduse
P B,

IS Yok S0 POTHID0 Your SOraot TIN 15 farsores chatng

m:mwwemmwgmmmmmm‘mmmmgmwwmwmmm:mmmwmm
mmamﬁmm‘wmmmmmmmmmm

| B bvun 4

[ 1
o Cttamibia, at .5, pOMBonuions 5 uss 31 st
S5 SEONTG DINE G CONTSINE L, 10 50 Tockor Saw ontmemser 200

Bl g box vorkarty, Lincker octioe S400,

fivast grrsnally wEtCHT

T 0 e payor. Cortalns poralion maty Shue Sl Tor provieng feise of trmstkaknt

$his fowm st he- oemeic et T foem T e domnasion: noturmes with o 535,

mmmmmmmmmgmgmmwammmmmmmmmmmwmmm
xlr buwe, Tha Infermstion aiss
P memmm?mmm»wwmam%mmm
&mﬁwmm.mmmwﬁmﬁmﬁmmmmg@a
uicamations

mymmmwmmmmzmmy,mmmmm
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8-21-201 4 1:34 PM E
PAYROLL NO # :01-CITY OF WESLACO EMPLOYEE STATUS: ACTIVE ES
SEQUENCE : SORTED ALPHABETICA FULL/PART TIME: FULL REG ECH
EF
GENDER ZIP CODE BIRTH DT COVERAGE
F 78596 9/19/1977 E
M 78516 1/13/1976 E
F 78570 4/22/1969 E
M 78539 5/6/1994 E
M 78538 1/8/1987 E
M 78550 8/14/1983 E
M 78570 8/25/1992 ES
M 78596 4/9/1971 E
M 78596 2/9/1981 EC
M 78596 2/2/1948 E
F 78596 10/14/1957 E
M 78596 9/23/1978 E
M 78570 3/14/1984 E
M 78596 10/18/1978 E
M 78596 12/23/1991 E
M 78596 8/30/1978 E
M 78586 1/23/1976 EF
M 78539 3/2/1981 EF
M 78596 12/30/1979 E
M 78570 5/13/1962 E
M 78596 3/29/1985 E
M 78596 9/18/1993 E
M 78570 3/30/1988 EC
M 78570 10/7/1983 EC
M 78570 9/10/1979 EC
M 78520 4/29/1969 E
M 78570 12/20/1981 E
F 78596 6/25/1964 E
M 78504 12/19/1975 E
F 78596 1/3/1976 E
M 78538 11/7/1982 E
M 78596 10/23/1966 E
M 78596 9/7/1971 EC
M 78559 5/24/1986 E
F 78596 11/12/1983 E
M 78596 1/22/1985 E
M 78589 9/14/1975 E
M 78596 4/11/1987 EC
M 78596 12/1/1959 E
M 78559 2/14/1979 EC
F 78599 5/19/1979 E




M 78537 8/21/1985 E
M 78537 3/12/1971 EC
M 78596 3/17/1974 E
M 78596 8/31/1970 E
M 78596 8/26/1986 EC
M 78570 1/10/1977 EC
M 78537 4/10/1982 EC
M 78596 5/25/1965 EC
M 78596 9/10/1968 ES
F 78596 11/14/1991 E
M 78537 6/27/1973 EC
M 78596 3/11/1985 E
M 78550 2/11/1989 E
M 78596 7/18/1986 E
M 78589 10/7/1974 EC
M 78570 5/4/1963 EC
F 78550 11/12/1991 E
F 78570 9/9/1981 E
M 78596 5/22/1965 EF
M 78570 6/4/1981 E
M 78501 6/23/1970 EC
M 78596 8/1/1972 EF
M 78501 4/25/1974 E
M 78596 2/15/1979 E
F 78596 7/6/1991 E
M 78570 3/12/1979 EC
F 78543 4/16/1960 EC
M 78599 8/28/1979 EF
M 78543 7/4/1981 EC
M 78589 10/17/1977 EC
F 78596 9/20/1971 EC
F 78570 3/21/1978 E
F 78570 11/10/1977 E
M 78542 2/5/1974 E
M 78596 5/29/1990 E
M 78570 7/21/1979 E
M 78596 9/23/1991 E
F 78570 3/28/1957 EC
F 78538 12/28/1977 E
F 78599 5/20/1970 E
M 78596 7/26/1963 E
M 78596 8/18/1965 E
M 78586 6/3/1982 E
M 78596 2/11/1961 E
M 78596 10/16/1944 E
M 78596 4/7/1963 ES
M 78596 4/14/1982 EF




M 78596 3/30/1982 EC
M 78596 8/12/1981 E
M 78596 11/2/1965 EC
M 78570 11/3/1958 E
M 78596 8/29/1971 E
M 78596 5/25/1956 E
F 78596 3/28/1958 E
M 78596 10/21/1977 EC
M 78596 1/11/1962 E
M 78596 1/15/1963 EF
M 78550 7/25/1976 E
M 78596 6/9/1978 E
M 78596 10/12/1986 E
M 78596 1/18/1971 E
M 78596 2/23/1952 E
M 78537 8/10/1965 EC
F 78570 3/8/1991 E
M 78577 1/7/1973 EC
M 78596 2/27/1989 E
M 78543 10/4/1985 E
M 78570 6/29/1976 E
M 78539 6/20/1985 E
M 78596 11/11/1971 E
M 78596 8/8/1957 E
M 78596 12/1/1963 E
M 78537 11/29/1973 E
M 78501 11/25/1981 E
F 78596 7/9/1974 EC
M 78596 6/27/1976 E
M 78596 8/23/1988 E
M 78596 5/31/1985 EC
M 78596 3/22/1961 EC
M 78570 12/28/1984 E
M 78570 5/24/1984 E
F 78570 2/13/1970 E
M 78538 9/14/1976 E
F 78570 2/5/1971 E
M 78596 12/12/1956 E
F 78579 1/4/1982 E
M 78596 12/10/1963 E
M 78596 12/31/1977 E
M 78579 1/26/1957 E
M 78579 8/1/1966 E
M 78596 8/19/1961 E
F 78501 7/1/1972 E
M 78570 5/25/1970 E
M 78596 5/6/1963 ES




M 78539 1/24/1961 EF
M 78596 9/16/1969 EC
M 78596 3/6/1977 EC
M 78596 9/15/1966 E
M 78570 8/20/1982 E
M 78596 2/17/1961 E
M 78596 7/28/1966 EF
M 78557 2/17/1984 E
M 78596 8/7/1963 E
M 78599 11/22/1948 E
M 78538 1/10/1973 E
M 78596 10/31/1979 EC
M 78596 11/18/1984 E
M 78537 4/16/1969 E
F 78596 11/17/1966 E
M 78596 2/1/1968 E
F 78537 9/14/1980 EC
M 78596 2/21/1987 E
M 78596 8/27/1965 E
M 78559 5/5/1964 E
M 78570 3/27/1976 E
F 78596 7/21/1979 E
M 78596 8/30/1965 EC
F 78596 1/28/1969 EF
M 78596 9/14/1964 E
M 78596 9/27/1971 EC
M 78570 4/6/1987 E
M 78543 4/16/1986 E
F 78596 7/1/1987 E
M 78537 7/8/1977 E
M 78596 10/26/1970 EC
F 78596 5/22/1958 E
M 78596 6/24/1986 E
M 78577 3/6/1975 E
M 78577 9/21/1987 E
M 78537 7/21/1983 EC
F 78596 11/28/1988 E
M 78596 4/26/1983 EF
M 78537 10/2/1966 EC
M 78537 11/5/1970 EC
M 78558 5/18/1982 EC
M 78596 1/25/1979 EF
M 78503 4/29/1980 E
M 78539 1/9/1967 E
F 78538 3/25/1967 EC
F 78596 6/8/1981 E
M 78538 7/1/1960 E




F 78596 10/24/1974 ES
M 78552 6/26/1994 E
M 78599 9/26/1986 E
M 78516 4/3/1992 E
M 78570 2/3/1969 E
M 78578 5/28/1985 E
F 78596 2/15/1980 E
M 78596 12/14/1976 E
F 78570 11/22/1989 E
M 78596 7/8/1981 E
M 78596 6/6/1972 E
M 78596 4/9/1957 E
M 78596 2/16/1990 E
M 78586 11/11/1967 EC
M 78596 11/13/1964 E
M 78596 5/7/1976 E
F 78543 5/14/1971 E
M 78537 10/14/1981 ES
M 78596 10/25/1965 EC
M 78596 9/20/1990 E
M 78526 3/26/1969 E
M 78596 4/5/1964 E
M 78596 9/27/1985 E
M 78543 8/5/1989 E
M 78538 10/20/1981 E
M 78570 1/27/1967 EC
M 78521 1/11/1975 E
M 78599 3/1/1985 E
F 78596 8/2/1971 E
M 78596 5/10/1977 EF
M 78559 4/11/1982 E
M 78596 3/2/1970 EC
M 78573 12/3/1981 EC
M 78596 11/4/1977 E
F 78559 7/28/1972 E
M 78596 11/20/1963 E
M 78577 2/25/1961 E
M 78572 4/12/1974 EC
M 78596 10/25/1973 E
M 78501 8/31/1964 EF
M 78570 2/2/1978 E
M 78596 1/27/1976 EF
F 78596 2/14/1977 EC
M 78596 5/12/1979 E
M 78550 6/11/1972 EC
M 78596 11/3/1979 E
F 78596 1/8/1977 E




M 78599 9/1/1965 E
M 78538 1/14/1970 E
M 78596 4/29/1960 E
F 78570 2/3/1975 E
M 78596 4/24/1976 EF
M 78596 7/10/1969 E
M 78570 7/6/1991 E
M 78596 5/17/1977 E
F 78596 8/19/1986 E
M 78559 3/7/1966 E
F 78596 2/13/1995 E
M 78596 1/31/1989 E
M 78570 10/16/1977 EF
M 78537 7/16/1963 E
M 78550 7/20/1971 ES
M 78596 5/30/1958 E
M 78501 4/20/1973 E
M 78596 8/21/1961 E
F 78596 6/3/1988 E
F 78596 3/9/1971 E
M 78577 8/31/1976 E
M 785596 10/16/1973 E
M 78570 11/13/1982 EC
M 78596 11/28/1980 EC
M 78572 12/22/1975 E
M 78596 3/28/1956 EF
M 78552 5/4/1983 E
M 78537 12/30/1980 EC
M 78596 2/9/1985 E
M 78592 12/21/1979 E
M 78577 7/28/1966 EF
F 78596 10/26/1979 EC
M 78570 1/16/1991 E
M 78537 3/4/1986 E
M 78596 2/2/1991 E




LOSS RUN REPORTS



Experience Exhibit

City of Weslaco
Effective October 01, 2012 Control Number - 802039

« This exhibit displays the historical experience used in the development of the rates.

» Claims displayed are incurred claims and have been adjusted and completed.

* Based on customer size by experience rating group, claims over a certain threshold are removed to normalize the
claims experience in order to minimize large yearly fluctuations.

* Fully-insured HMO or QPOS experience is provided in those sites with an average of 100 or more employees
during the experience period and where experience is used in the development of the renewal rates for that site.

* Claims experience includes National Advantage Program access fecs (for savings achieved on covered claims with
non-network providers and on high dollar, in-network facility claims).

* Effective with Rx claims incurred in 2011, Rx Claims & Adjusted Rx Claims are calculated by applying discounts
from Average Wholesale Prices to enrollees’ utilization, rather than using actual amounts paid.

All
Historical Experience
Total Medical ~ Adjusted Med Adjusted
Month Members Premium FFS/Caps FES/Caps Rx Claims Rx Claims
May-11 475 $107,397 $66,374 $66,374 $15,074 $15,074
Jun-11 473 105,921 42,312 42,312 10,258 10,258
Jul-11 469 104,257 110,434 110,434 12437 12,437
Ang-11 464 102,880 47,623 47,623 10,515 10,515
Sep-11 450 100,635 70,200 70,200 13,906 13,906
Oct-11 439 102,094 42,851 42,854 11,149 11,148
Nov-11 444 103,259 73,363 73,393 14,106 14,106
Dec-11 440 102,058 83,759 83,759 16,306 16,306
Jan-12 442 102,297 70,336 70,336 14,577 14,577
Feb-12 437 101,965 111,307 111,307 16,058 16,058
Mar-12 433 102,286 56,007 56,007 13,329 13,329
Apr-12 441 103,622 58,379 58,379 13,995 13,895
TOTALS 5407 $1,238,671 $832,975 $832,975 $161,710 $161,710
Claims Over $100,000 Threshold $0 N/A
Net Incurred Claims $832,975 $161,710
Net Incurred Claims PMPM $154.05 $29.91
Demographic Adjustment Factor 1.0000 1.0000
Net Adjusted Incurred Claims PMPM $154.05 $29.91
Net Adjusted Medical and Rx Incurred Claims PMPM - Combined $183.96
Premium Development
Current
Employees
Emp Only 188 Current Monthly Amount Due $102,784
Emp + Spouse 10 Current Members 441
Emp + Child(ren) 51 Current Amount Due PMPM $233.07
Emp + Family 13
TOTAL 262

07/02/2012 www.aetna.com OAMC




Experience Exhibit

City of Weslaco
Effective October 01, 2013

» This exhibit displays the historical experience used in the development of the rates.
* Claims displayed are incurred claims and have been adjusted and completed.

* Based on customer size by experience rating group, claims over a certain threshold are removed to normalize the

claims experience in order to minimize large yearly fluctuations.
+ Claims experience includes National Advantage Program access fees (for savings achieved on covered claims with
non-network providers and on high dollar, in-network facility claims).

Control Number - 802039

All
Historical Experience
Total Medical ~ Adjusted Med Adjusted
Month Members Premium FFS/Caps FFS/Caps Rx Claims Rx Claims
May-12 441 $102,608 $80,272 $80,272 $13,926 $13,926
Jun-12 436 101,803 45,322 45,322 12,198 12,198
Jul-12 432 100,273 44,244 44,244 16,984 16,984
Aug-12 431 100,139 35,643 35,643 17,773 17,773
Sep-12 430 99,792 52,987 52,987 10,858 10,858
Oct-12 445 110,739 26,113 26,113 22,235 22,235
Nov-12 440 109,472 75459 75,459 13,754 13,754
Dec-12 442 109,643 66,564 66,564 18,607 18,607
Jan-13 440 109,330 43,868 43,868 23,409 23,409
Feb-13 433 109,244 41,065 41,065 16,978 16,978
Mar-13 429 108,671 46,246 46,246 18,258 18,259
Apr-13 442 111,008 70,740 70,740 21,901 21,901
TOTALS 5,241 31,272,717 $628,523 $628,523 $206,882 $206,882
Claims Over $100,000 Threshold $0 N/A
Net Incurred Claims $628,523 $206,882
Net Incurred Claims PMPM $119.92 $39.47
Demographic Adjustment Factor 1.0000 1.0000
Net Adjusted Incurred Claims PMPM $119.92 $39.47
Net Adjusted Medical and Rx Incurred Claims PMPM - Combined $159.40
Premium Development
Current
Employees
Emp Only 172 Current Monthly Amount Due $110,427
Emp + Spouse 14 Current Members 439
Emp + Child(ren) 48 Current Amount Due PMPM $251.54
Emp + Family 16
TOTAL 250
07/03/2013 OAMC

www.aetna.com



Experience Exhibit

City of Weslaco
Effective October 01, 2014 Control Number - 802039

» This exhibit displays the historical experience used in the development of the rates.

» Claims displayed are incurred claims and have been adjusted and completed.

» Based on customer size by experience rating group, claims over a certain threshold are removed to normalize the
claims experience in order to minimize large yearly fluctuations.

+ Claims experience includes National Advantage Program access fees (for savings achieved on covered claims with
non-network providers and on high dollar, in-network facility claims).

» Effective with Rx claims incurred in 2011, Rx Claims & Adjusted Rx Claims are calculated by applying discounts
from Average Wholesale Prices to enrollees' utilization, rather than using actual amounts paid.

All
Historical Experience
Total Medical  Adjusted Med Adjusted
Month Members Premium FFS/Caps FFS/Caps Rx Claims Rx Claims
May-13 439 $110,427 $62,492 $62,492 $20,387 $20,387
Jun-13 434 108,529 102,875 102,875 15,495 15,485
Jul-13 433 107,640 55,399 55,399 15,886 15,886
Aug-13 443 110,430 47 402 47,402 18,703 18,703
Sep-13 438 109,159 46,535 46,535 14,345 14,345
Oct-13 444 114,956 73,875 73,875 21,875 21,875
Nov-13 453 118,386 64,458 64,458 17,411 17,411
Dec-13 467 123,339 66,268 66,268 18,765 18,765
Jan-14 486 127,628 55,579 55,579 32,387 32,387
Feb-14 485 127,136 236,957 236,957 31,926 31,926
Mar-14 481 126,114 80,507 80,507 29,855 29,855
Apr-14 475 124,627 42,277 42,217 32,963 32,963
TOTALS 5,478 $1,408,371 $934,624 $934,624 $269,998 $269,998
Claims Over $100,000 Threshold $43,014 NIA
Net Incurred Claims $891,610 $269,998
Net Incurred Claims PMPM $162.76 $49.29
Demographic Adjustment Factor 1.0051 0.9937
Net Adjusted Incurred Claims PMPM $163.59 $48.98
Net Adjusted Medical and Rx Incurred Claims PMPM - Combined $212.57
Premium Development
Current
Employees
Emp Only 178 Current Monthly Amount Due $124,117
Emp + Spouse 13 Current Members 472
Emp + Child(ren) 58 Current Amount Due PMPM $262.96
Emp + Family 19 :

TOTAL 268



CURRENT RATES AND BENEFIT SUMMARIES



NH-Effective Date {90 day)

The City of Weslaco

Health Insurance Election / Change Authorization Form

Sent to Finance

Aetna Insurance Renewal e Effective 10/01/2013

Employee's Name (Print)

Department Name:

SS#:

Telephone #:

**Please be advised that the City of Weslaco will continue to contribute 100% of
the Core Plan employee only cost for medical insurance, which is $359.02 per month**

Core Plan (Plan 1)

Deductible:
Coinsurance:

Coins. Stop Loss:
Office Visit Copay:
Specialist Copay:
Urgent Care Co-pay:
Emergency Rm.:

Rx Copay:

MOD (90 day)

Life Time Max:

PLEASE MAKE YOUR SELECTION FROM THE FOLLOWING CHOICES:

Core Plan (Plan 1) Premiums:

$1,500 Select (X) Coverage Type Employee's Monthly
70% / 50% Employee Only 0]

$5,000 Employee & Spouse $281.10

$35 Copay Employee & Children $175.55

$55 Copay Employee & Family $509.42

$75 Co-pay

$250 Copay

$15/35/60 (Mandatory Generics)
2X Rx Co-pay Mail Order Delivery (MOD)
Unlimited

***********************************************************************************************

Buy-Up Plan (Plan 2)

Deductible:
Coinsurance:
Coins. Stop Loss:
Office Visit Copay:
Specialist Copay:
Emergency Rm.:
Rx Copay:

MOD {90 day)

Life Time Max:

Buy-Up Plan {Plan 2) Premiums:

$2,500 Select (X) Coverage Type Employee's Monthly
100% / 70% Employee Only $36.71

SO Employee & Spouse $345.38

$20 Copay Employee & Children $230.62

$40 Copay Employee & Family $598.65

$200 Copay

$15/30/50 (Mandatory Generics)
2X Rx Co-pay Mail Order Delivery (MOD)
Unlimited

***********************************************************************************************

Authorization

I authorize my employer to deduct from my earnings for my share of the payment for coverage.

Employee Signature:
Printed Name:

Date:

Telephone #:

IF YOU ARE MAKING CHANGES TO COVERAGE AND/OR CHANGING FROM ONE

PLAN TO THE OTHER, AN AETNA CHANGE FORM MUST BE COMPLETED.
Should you have any questions, please contact Jeff Everitt & Associates, Inc. at 956-968-5954. Please note that any

coverage(s) applied for will take effect October 1, 2013.




City of Weslaco
Proposed Effective Date: 10-01-2014
Open Access® Managed Choice® POS - Texas
PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

$7,500 Individual
$5,000 Family $15,000 Family

All covered expenses accumulate simultaneously toward both the preferred and non-preferred Deductible.

Pharmacy expenses do not apply towards the Deductible.

Unless otherwise indicated, the deductible must be met prior to benefits being payable.

The family Deductible is a cumulative Deductible for all family members. The family Deductible can be met by a

combination of family members; however no single individual within the family will be subject to more than the

individual Deductible amount.

Deductible (pek c':'al‘enydar year) /'

Member Coinsurance Covered 100% 30%

Applies to all expenses unless otherwise stated.

Payment Limit (per calendar year) $4,000 individual $13,500 Individual
$8,000 Family $27,000 Family

All covered expenses accumulate simultaneously toward both the preferred and non-preferred Payment Limit.

Certain member cost sharing elements may not apply toward the Payment Limit.

Pharmacy expenses apply towards the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles
(except any penalty amounts) may be used to satisfy the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum
Unlimited except where otherwise indicated.

Payment for Non-Preferred Not Applicable Professional: 90% of Medicare
Facility: 100% of Medicare
Primary Care Physician Selection Optional Not Applicable

Certification Requirements -

Certification for certain types of Non-Preferred care must be obtained to avoid a reduction in benefits paid for that care.
Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home Health
Care, Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of
expense is $400 per occurrence.

None None

Referral Requirement

Routine Adult Physical Exams/ VC:‘ovéred 100%; deductible waived 30%; afy“tery"deductsble
Immunizations

1 exam every 12 months for members age 22 and older.

Routine Well Child Covered 100%,; deductible waived 30%; after deductible
Exams/immunizations

7 exams in the first 12 months of life, 3 exams in the second 12 months of life, 3 exams in the third 12 months of life, 1
exam per year thereafter to age 22.

The following immunizations will be covered at 100% when given to children through age 6: diphtheria; haemophilus
influenza type b, hepatitis B; measles; mumps; pertussis; polio; rubella; tetanus and varicella and any other
immunization that is required by law for the child.

Routine Gynecological Care Covered 100%; deductible waived 30%; after deductible
Exams

One exam per calendar year. Includes routine tests and related lab fees.

Routine Mammograms Covered 100%; deductible waived 30%; after deductible
Women's Health Covered 100%; deductible waived 30%;, after deductible

Page 1



City of Weslaco
Proposed Effective Date: 10-01-2014
Open Access® Managed Choice® POS - Texas
PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Includes: Screening for gestational diabetes, HPV (Human Papillomavirus) DNA testing, counseling for sexually
transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for
interpersonal and domestic violence, breastfeeding support, supplies and counseling. Contraceptive methods,
sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Exam Covered 100%; deductible waived 30%, after deductible
Prostate-specific Antigen Test Covered 100%; deductible waived 30%, after deductible
Colorectal Cancer Screening Covered 100%; deductible waived 30%,; after deductible

For all members age 50 and over.

Coverage includes the following: Annual fecal occult blood test, Digital rectal exam and a flexible sigmoidoscopy every
5 years, Digital rectal exam and a double contrast barium enema every 5 years, and Digital rectal exam and a
colonoscopy every 10 years.

Routine Eye Exams Not Covered Not Covered
Routine Hearing Screening Covered 100%; deductible waived 30%, after deductible
Newborn Hearing Screening $40 copay; deductible waived 30%; deductible waived

stic care until the age of 24 months
=

1in the first 30 d -up diagr

after deductible

Office Visits to PCP $20 copay; de ble waive 30%;

Includes services of an internist, general physician, family practitioner or pediatrician.

Specialist Office Visits $40 copay, deductible waived 30%,; after deductible
Pre-Natal Maternity Covered 100%; deductible waived 30%,; after deductible
E-visit to PCP $20 office visit copay; deductible 30%; after deductible

waived
An E-visit is an online internet consultation between a physician and an established patient about a non-emergency
healthcare matter. This visit must be conducted through an Aetna authorized internet E-visit service vendor.
E-visit to Specialist $30 office visit copay; deductible 30%; after deductible

waived
An E-visit is an online internet consultation between a physician and an established patient about a non-emergency
healthcare matter. This visit must be conducted through an Aetna authorized internet E-visit service vendor.
Walk-in Clinics $20 office visit copay; deductible 30%,; after deductible

waived
Walk-in Clinics are network, free-standing health care facilities. They are an alternative to a physician's office visit for
treatment of unscheduled, non-emergency ilinesses and injuries and the administration of certain immunizations. It is
not an alternative for emergency room services or the ongoing care provided by a physician. Neither an emergency
room, nor the outpatient department of a hospital, shall be considered a Walk-in Clinic.

Allergy Testing Member cost sharing is based onthe  Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered;  place of service where it is rendered;
deductible waived after deductible

Allergy Injections Member cost sharing is based onthe  Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered;  place of service where it is rendered;

‘ aft\er deductible

du

Diagnostic X-ray $20 copay; deductible waived
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory Covered 100%,; after deductible 30%,; after deductible

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Page 2



City of Weslaco
Progosed Effective Date: 10-01-2014
Open Access® Managed Choice® POS - Texas
PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Diagnostic Outpatient Complex Covered 100%,; after deductible 30%; after deductible
Imagin

G r - -1 it $75 copay

deductible waived 30%,; after deductible
Non-Urgent Use of Urgent Care Not Covered Not Covered
Provider
Emergency Room $200 copay; deductible waived Same as preferred care.
Non-Emergency Care in an Not Covered Not Covered
Emergency Room
Emergency Use of Ambulance Covered 100%; after deductible Same as preferred care.

NonTEmer ency Use of Ambul

Not Co
IN-NE
Inpatient Coverage $250 per confinement copay:; after

, ‘Not Covered

"30% r$ OOpe confinemen

deductible deductible; after deductible
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Inpatient Maternity Coverage $250 per confinement copay; after 30% after $1,000 per confinement
(includes delivery and postpartum deductible deductible; after deductible
care)
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Outpatient Hospital Expenses Covered 100%,; after deductible 30%; after deductible
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.
Outpatient Surgery Covered 100%; after deductible 30%,; after deductible

‘_The membyekr cost sha“rin\ a ber'

: lies to all covered benefits incurred d
ERV {

$250 per confinement copay; after 30% after $1,000 per confinement
deductible deductible; after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

Partial Hospitalization (for day/night  $250 per confinement copay; after 30% after $1,000 per confinement

k‘inpatlent

care and treatment) deductible deductible; after deductible

Crisis Stabilization Units/ $250 per confinement copay; after 30% after $1,000 per confinement
Residential Treatment Centers (for  deductible deductible; after deductible
children and adolescents)

Outpatient $40 copay; deductible waived 30%; after deductible

lies to all covered benefits incurred during a member's out atient visit

npatient $250 per confinement copay:; after 30% after $1,000 per confinement
deductible deductible; after deductible
Member cost sharing is based on the type of service performed and the place of service where it is rendered
Residential Treatment Facility $250 per confinement copay; after 30% after $1,000 per confinement
deductible deductible; after deductible
Outpatient $40 copay; deductible waived 30%; after deductible

e member cost sharing applies to all covered benefits incurred during a member's outpatient visit

‘V$'250 per Cké‘nfmement copay; after 30% after $1,000 per confinement
deductible deductible; after deductible

acility

Limited to 60 days per calendar year.

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Home Health Care Covered 100%; after deductible 30%; after deductible
Limited to 60 visits per calendar year.

Page 3



City of Weslaco

Proposed Effective Date: 10-01-2014
Open Access” Managed Choice® POS - Texas

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

Hospice Care - Inpatient $250 per confinement copay; after 30% after $1,000 per confinement
deductible deductible; after deductible

The member cost sharing applies to all covered benefits incurred during a member’'s inpatient stay.

Hospice Care - Qutpatient Covered 100%,; after deductible 30%; after deductible

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.

Private Duty Nursing - Outpatient Covered 100%,; after deductible 30%; after deductible

Limited to 70 eight hour shifts per calendar year.
Each period of private duty nursing of up to 8 hours will be deemed to be one private duty nursing shift.

Outpatient Short-Term $40 copay; deductible waived 30%; after deductible
Rehabilitation
Includes Speech, Physical, and Occupational Therapy, limited to 60 visits per calendar year.

Autism Behavioral Therapy $40 copay; deductible waived 30%; after deductible

Covered same as any other Outpatient Mental Health benefit

Autism Applied Behavior Analysis  $40 copay; deductible waived 30%,; after deductible

Covered same as any other Outpatient Mental Health benefit with no age or visit limitations.

Autism Physical Therapy $40 copay; deductibie waived 30%,; after deductible

Autism Occupational Therapy $40 copay; deductible waived 30%; after deductible

Autism Speech Therapy $40 copay; deductible waived 30%,; after deductible

Spinal Manipulation Therapy $40 copay; deductible waived 30%,; after deductible

Limited to 20 visits per calendar year.

Durable Medical Equipment Covered 100%,; after deductible 30%,; after deductible

Orthotics Covered 100%, after deductible 30%, after deductible

Prosthetics Covered 100%,; after deductible 30%,; after deductible

Diabetic Supplies -- (if not covered Covered same as any other medical Covered same as any other medical
under Pharmacy benefit) expense. expense.

Contraceptive drugs and devices Covered 100%; deductible waived Covered same as any other expense.

not obtainable at a pharmacy

Generic FDA-approved Women's Covered 100%; deductible waived Not Covered
Contraceptives

Transplants $250 per confinement copay; after 30% after $1,000 per confinement

deductible deductible; after deductible

Preferred coverage is provided at an ~ Non-Preferred coverage is provided

I0E contracted facility only. at a Non-IOE facility.

Bariatric Surgery Not Covered Not Covered

Coverage provided at the non-preferred benefit level of thg plan.

OR

Infertility Treatm nt )

ember cost sharing is based on the Member cost sharing is based on the

type of service performed and the type of service performed and the
place of service where it is rendered;  place of service where it is rendered;

after deductible after deductible
Diagnosis and treatment of the underlying medical condition.
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Comprehensive Infertility Services  Not Covered Not Covered

Advanced Reproductive Not Covered Not Covered

Technology (ART)

Vasectomy Member cost sharing is based onthe  Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered;  place of service where it is rendered,;
after deductible after deductible

Tubal Ligation Covered 100%; deductible waived Member cost sharing is based on the

type of service performed and the
place of service where it is rendered;
after deductible

_PHARM -NETWORK
Pharmacy Plan Type Open Formulary; year changes

Retail $15 copay for generic drugs, $30 20% of submitted cost after the
copay for formulary brand-name applicable preferred copay.
drugs, and $50 copay for non-
formulary brand-name drugs up to a
30 day supply at participating
pharmacies.

Mail Order $30 copay for generic drugs, $60 Not Applicable
copay for formulary brand-name
drugs, and $100 copay for non-
formulary brand-name drugs up to a
31-80 day supply from Aetna Rx
Home Delivery®.

Choose Generics - If the member or the physician requests brand when generic is available, the member pays the
applicable copay plus the difference between the generic price and the brand price.

Plan Includes: Diabetic supplies.

Oral fertility drugs included.

Precert for growth hormones included. Expanded Precert included.

Step Therapy included

Formulary Generic FDA-approved Women's Contraceptives and certain over-the-counter preventive medications
covered 100% in network.
Dependents Eligibility

Spouse, children from birth to age 26 regardless of student status.

**We cover the cost of services based on whether doctors are "in network" or "out of network." We want to help you
understand how much Aetna pays for your out-of-network care. At the same time, we want to make it clear how much
more you will need to pay for this "out-of-network” care.

* For doctors and other professionals the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much Aetna "recognizes" depends on the plan you or your employer picks.

* For hospitals and other facilities, the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much Aetna “recognizes" depends on the plan you or your employer picks.
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Your doctor sets his or her own rate to charge you. It may be higher -- sometimes much higher -- than what your Aetna
plan "recognizes." Your doctor may bill you for the dollar amount that Aetna doesn't "recognize.”" You must also pay
any copayments, coinsurance and deductibles under your plan. No dollar amount above the "recognized charge"
counts toward your deductible or out-of-pocket maximums. To learn more about how we pay out-of-network benefits
visit Aetna.com. Type "how Aetna pays" in the search box.

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of
the production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.

See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change. You may be responsible for the health care
provider's full charges for any non-covered services, including circumstances where you have exceeded a benefit limit
contained in the plan. Providers are independent contractors and are not agents of Aetna. Provider participation may
change without notice. Aetna does not provide care or guarantee access to health services.

If you are in a plan that requires the selection of a primary care physician and your primary care physician is part of an
integrated delivery system or physician group, your primary care physician will generally refer you to specialists and
hospitals that are affiliated with the delivery system or physician group.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
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* All medical and hospital services not specifically covered in, or which are limited or excluded by your plan documents.,
+ Cosmetic surgery, including breast reduction.

» Custodial care.

* Dental care and dental X-rays.

« Donor egg retrieval.

* Durable medical Equipment

* Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.

* Hearing aids

» Home births

* Immunizations for travel or work, except where medically necessary or indicated.

* Implantable drugs and certain injectable drugs including injectable infertility drugs.

* Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

+ Non-medically necessary services or supplies.

* Orthotics except diabetic orthotics.

« Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

+ Radial keratotomy or related procedures.

« Reversal of sterilization.

« Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies or counseling or
prescription drugs.

» Special duty nursing.

* Therapy or rehabilitation other than those listed as covered.

* Treatment of behavioral disorders.

+ Weight control services including surgical procedures, medical treatments, weight controlfloss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardiess of the existence of comorbid
conditions.

Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna's Preferred Drug
List. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Aetna Rx Home
Delivery refers to Aetna Rx Home Delivery, LLC, a licensed pharmacy subsidiary of Aetna Inc., that operates through
mail order. The charges that Aetna negotiates with Aetna Rx Home Delivery may be higher than the cost they pay for
the drugs and the cost of the mail order pharmacy services they provide. For these purposes, the pharmacy's cost of
purchasing drugs takes into account discounts, credits and other amounts that they may receive from wholesalers,
manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

Translation of the material into another language may be available. Please call Member Services at 1-888-98-AETNA
(1-888-982-3862).

Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
98-AETNA (1-888-982-3862).

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com.

© 2014 Aetna Inc.
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$1,500 individual $7,500 Individu
$3,000 Family $15,000 Family

All covered expenses accumulate simultaneously toward both the preferred and non-preferred Deductible.
Pharmacy expenses do not apply towards the Deductible.

Unless otherwise indicated, the deductible must be met prior to benefits being payable.

The family Deductible is a cumulative Deductible for all family members. The family Deductible can be met by a
combination of family members; however no single individual within the family will be subject to more than the
individual Deductible amount.

Deductible (per calendar year)

Member Coinsurance 30% 50%

Applies to all expenses unless otherwise stated.

Payment Limit (per calendar year) $6,350 Individual $17,500 individual
$12,700 Family $35,000 Family

All covered expenses accumulate simultaneously toward both the preferred and non-preferred Payment Limit.

Certain member cost sharing elements may not apply toward the Payment Limit.

Pharmacy expenses apply towards the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles
(except any penalty amounts) may be used to satisfy the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum
Unlimited except where otherwise indicated.

Payment for Non-Preferred Not Applicable Professional: 90% of Medicare
Facility: 100% of Medicare
Primary Care Physician Selection Optional Not Applicable

Certification Requirements -
Certification for certain types of Non-Preferred care must be obtained to avoid a reduction in benefits paid for that care.
Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home Health
Care, Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of
expense is $400 per occurrence.

_None ‘ None
IN-NETWOR
Covered 100%;

ferral R

\éﬁer deductible

eductible waived 30%

Routine Adult Physical Exame
Immunizations
1 exam every 12 months for members age 22 and older.

Routine Well Child Covered 100%; deductible waived 30%; after deductible
Exams/Immunizations

7 exams in the first 12 months of life, 3 exams in the second 12 months of life, 3 exams in the third 12 months of life, 1
exam per year thereafter to age 22.

The following immunizations will be covered at 100% when given to children through age 6: diphtheria; haemophilus
influenza type b, hepatitis B; measles; mumps; pertussis; polio; rubella; tetanus and varicella and any other
immunization that is required by law for the child.

Routine Gynecological Care Covered 100%; deductible waived 30%,; after deductible
Exams

One exam per calendar year. Includes routine tests and related lab fees.

Routine Mammograms Covered 100%; deductible waived 30%,; after deductible
Women's Health Covered 100%; deductible waived 30%; after deductible

Page 1



City of Weslaco
Proposed Effective Date: 10-01-2014
Open Access® Managed Choice® POS - Texas
PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Includes: Screening for gestational diabetes, HPV (Human Papillomavirus) DNA testing, counseling for sexually
transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for
interpersonal and domestic violence,breastfeeding support, supplies and counseling. Contraceptive methods,
sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Exam Covered 100%; deductible waived 30%; after deductible
Prostate-specific Antigen Test Covered 100%; deductible waived 30%,; after deductibie
Colorectal Cancer Screening Covered 100%,; deductible waived 30%; after deductible

For all members age 50 and over.

Coverage includes the following: Annual fecal occult blood test, Digital rectal exam and a flexible sigmoidoscopy every
5 years, Digital rectal exam and a double contrast barium enema every 5 years, and Digital rectal exam and a
colonoscopy every 10 years.

Routine Eye Exams Not Covered Not Covered
Routine Hearing Screening Covered 100%; deductible waived 30%; after deductible

Newborn Hearing Screening

$55 copay; deductible waived 50%; deductible waived
1in the fi X .

are until the age of 24 months

Office Visits to PCP $35 copay, deductible waived 50%: after deducti

Includes services of an internist, general physician, family practitioner or pediatrician.

Specialist Office Visits $55 copay; deductible waived 50%; after deductible

Pre-Natal Maternity Covered 100%; deductible waived 50%; after deductible

E-visit to PCP $30 office visit copay; deductible 50%; after deductible
waived

An E-visit is an online internet consultation between a physician and an established patient about a non-emergency
healthcare matter. This visit must be conducted through an Aetna authorized internet E-visit service vendor.
E-visit to Specialist $30 office visit copay; deductible 50%; after deductible

waived
An E-visit is an online internet consultation between a physician and an established patient about a non-emergency
healthcare matter. This visit must be conducted through an Aetna authorized internet E-visit service vendor.
Walk-in Clinics $35 office visit copay; deductible 50%; after deductible

waived
Walk-in Clinics are network, free-standing health care facilities. They are an alternative to a physician's office visit for
treatment of unscheduled, non-emergency ilinesses and injuries and the administration of certain immunizations. It is
not an alternative for emergency room services or the ongoing care provided by a physician. Neither an emergency
room, nor the outpatient department of a hospital, shall be considered a Walk-in Clinic.

Allergy Testing Member cost sharing is based onthe  Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered;  place of service where it is rendered:
deductible waived after deductible

Allergy Injections Member cost sharing is based onthe  Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered;  place of service where it is rendered:
after deductible after deductible

Diagnostic X-ray $35 copay; deductible waived 50%; after deductible
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.
Diagnostic Laboratory 30%; after deductible 50%; after deductible
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.
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Diagnostic Outpatient Complex 30%,; after deductible 50%; after deductible
Imagin

Urgent Care Provider

30% éfter 375 copay; deductible 50%; after deductible

waived

Non-Urgent Use of Urgent Care Not Covered Not Covered

Provider

Emergency Room 30% after $200 copay; deductible Same as preferred care.
waived

Non-Emergency Care in an Not Covered Not Covered

Emergency Room

Emergency Use of Ambulance 30%; after deductible Same as preferred care.

on-Emergency Use of Ambulance Not Covered Not Covered

Inpatient Coverage o after $250 per confinement 50% after $1,000 per confinement
copay; after deductible deductible; after deductible

The member cost sharing applies to all covered benefits incurred during @ member's inpatient stay.

Inpatient Maternity Coverage 30% after $250 per confinement 50% after $1,000 per confinement

(includes delivery and postpartum copay; after deductible deductible; after deductible

care)

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

Outpatient Hospital Expenses 30%; after deductible 50%; after deductible

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.

Outpatient Surgery 30%; after deductible 50%; after deductible

enefits incurred during a member's outpatient visit.

_Ih

“Inpatient 30% after $250 per

per confinement

copay; after deductible deductible; after deductible
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Partial Hospitalization (for day/night  30% after $250 per confinement 50% after $1,000 per confinement
care and treatment) copay, after deductible deductible; after deductible
Crisis Stabilization Units/ 30% after $250 per confinement 50% after $1,000 per confinement
Residential Treatment Centers (for  copay; after deductible deductible; after deductible
children and adolescents)
Outpatient $55 copay; deductible waived 50%; after deductible

The member cost sharing a ber'

lies to ali covered benefits incurred d

Inpatient 30% after $250 per confinement 50% after $1,000 per co
copay; after deductible deductible; after deductible
Member cost sharing is based on the type of service performed and the place of service where it is rendered
Residential Treatment Facility 30% after $250 per confinement 50% after $1,000 per confinement
copay; after deductible deductible; after deductible
Outpatient $55 copay; deductible waived 50%; after deductible

fit

The member cost sharing a

Convalescent Facility 30% after $250 per confinement 50%; after deductible
copay, after deductible

Limited to 60 days per calendar year.

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

ered b en
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Home Health Care

Limited to 60 visits per calendar year.

30%; after deductible

50%; after deductible

Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

Hospice Care - Inpatient

The member cost sharing applies to all covered benefits incurred durin

30% after $250 per confinement
copay; after deductible

50% after $1,000 per confinement
deductible; after deductible

g a member's inpatient stay.

Hospice Care - Outpatient

30%; after deductible

50%; after deductible

The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.

Private Duty Nursing - Outpatient

30%; after deductible

Limited to 70 eight hour shifts per calendar year.

Each period of private duty nursing of up to 8 hours will be deemed to be

50%; after deductible

one private duty nursing shift.

Outpatient Short-Term
Rehabilitation

$55 copay; deductible waived

50%; after deductible

Includes Speech, Physical, and Occupational Therapy, limited to 20 visits per calendar year.

Spinal Manipulation Therapy

Limited to 20 visits per calendar year.

$55 copay; deductible waived

50%; after deductible

Autism Behavioral Therapy

$55 copay; deductible waived

Covered same as any other Qutpatient Mental Health benefit

50%; after deductible

Autism Applied Behavior Analysis

$55 copay; deductible waived

50%; after deductible

Covered same as any other Outpatient Mental Health benefit with no age or visit limitations.

Autism Physical Therapy

$55 copay; deductible waived

50%; after deductible

Autism Occupational Therapy

$55 copay; deductible waived

50%; after deductible

Autism Speech Therapy

$55 copay; deductible waived

50%; after deductible

Durable Medical Equipment

30%; after deductible

50%; after deductible

Orthotics

30%; after deductible

50%; after deductible

Prosthetics

30%; after deductible

50%; after deductible

Diabetic Supplies -- (if not covered
under Pharmacy benefit)

Covered same as any other medical
expense.

Covered same as any other medical
expense.

Contraceptive drugs and devices
not obtainable at a pharmacy

Covered 100%:; deductible waived

Covered same as any other expense.

Generic FDA-approved Women's
Contraceptives

Covered 100%; deductible waived

Not Covered

Transplants

30% after $250 per confinement
copay; after deductible

Preferred coverage is provided at an
IOE contracted facility only.

50% after $1,000 per confinement
deductible; after deductible
Non-Preferred coverage is provided
at a Non-IOE facility.

Bariatric Surgery

Not Covered

Not Covered

Out of Area Dependents

Inferﬁhty Tféétment

K

Member cost éharing is based on the

type of service performed and the
place of service where it is rendered;
after deductible

Diagnosis and treatment of the underlying medical condition.

Coverage provided at the non-preferred benefit e

| of the pl
OF-NETWO
Member cost sharing is based on the
type of service performed and the
place of service where it is rendered;

after deductible
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Comprehensive Infertility Services Not Covered Not Covered

Advanced Reproductive Not Covered Not Covered

Technology (ART)

Vasectomy Member cost sharing is based onthe  Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered;  place of service where it is rendered;
after deductible after deductible.

Tubal Ligation Covered 100%; deductible waived Member cost sharing is based on the

type of service performed and the
place of service where it is rendered:;
__after deductible.

Phanﬁécy Plan Type Open Formulary; with mid yéar'chéngé‘sw

Retail $15 copay for generic drugs, $35 20% of submitted cost after the
copay for formulary brand-name applicable preferred copay.
drugs, and $60 copay for non-
formulary brand-name drugs up to a
30 day supply at participating
pharmacies.

Mail Order $30 copay for generic drugs, $70 Not Applicable
copay for formulary brand-name
drugs, and $120 copay for non-
formulary brand-name drugs up to a
31-90 day supply from Aetna Rx
Home Delivery®.

Choose Generics - If the member or the physician requests brand when generic is available, the member pays the
applicable copay plus the difference between the generic price and the brand price.

Plan Includes: Diabetic supplies.

Oral fertility drugs included.

Precert for growth hormones included. Expanded Precert included

Step Therapy inciuded

Formulary Generic FDA-approved Women's Contraceptives and certain over-the-counter preventive medications
covered 100% in network.

Spouse, children from birth to age 26 regardless of student status.

**We cover the cost of services based on whether doctors are “in network” or "out of network.” We want to help you
understand how much Aetna pays for your out-of-network care. At the same time, we want to make it clear how much
more you will need to pay for this "out-of-network” care.

« For doctors and other professionals the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much Aetna "recognizes” depends on the plan you or your employer picks.

« For hospitals and other facilities, the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much Aetna "recognizes" depends on the plan you or your employer picks.
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Your doctor sets his or her own rate to charge you. It may be higher -- sometimes much higher -- than what your Aetna
plan "recognizes.” Your doctor may bill you for the dollar amount that Aetna doesn't "recognize." You must also pay
any copayments, coinsurance and deductibles under your plan. No dollar amount above the "recognized charge"
counts toward your deductible or out-of-pocket maximums. To learn more about how we pay out-of-network benefits
visit Aetna.com. Type "how Aetna pays"” in the search box.

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of
the production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.

See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change. You may be responsible for the health care
provider's full charges for any non-covered services, including circumstances where you have exceeded a benefit limit
contained in the plan. Providers are independent contractors and are not agents of Aetna. Provider participation may
change without notice. Aetna does not provide care or guarantee access to health services.

If you are in a plan that requires the selection of a primary care physician and your primary care physician is part of an
integrated delivery system or physician group, your primary care physician will generally refer you to specialists and
hospitals that are affiliated with the delivery system or physician group.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
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* All medical and hospital services not specifically covered in, or which are limited or excluded by your plan documents.
+ Cosmetic surgery, including breast reduction.

* Custodial care.

* Dental care and dental X-rays.

 Donor egg retrieval.

* Durable medical Equipment

* Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial. '

* Hearing aids

* Home births

« Immunizations for travel or work, except where medically necessary or indicated.

* Implantable drugs and certain injectable drugs including injectable infertility drugs.

« Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

* Non-medically necessary services or supplies.

« Orthotics except diabetic orthotics.

* Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

* Radial keratotomy or related procedures.

* Reversal of sterilization.

« Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies or counseling or
prescription drugs.

* Special duty nursing.

* Therapy or rehabilitation other than those listed as covered.

« Treatment of behavioral disorders.

* Weight control services including surgical procedures, medical treatments, weight controlfloss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardiess of the existence of comorbid
conditions.

Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna's Preferred Drug
List. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Aetna Rx Home
Delivery refers to Aetna Rx Home Delivery, LLC, a licensed pharmacy subsidiary of Aetna Inc., that operates through
mail order. The charges that Aetna negotiates with Aetna Rx Home Delivery may be higher than the cost they pay for
the drugs and the cost of the mail order pharmacy services they provide. For these purposes, the pharmacy's cost of
purchasing drugs takes into account discounts, credits and other amounts that they may receive from wholesalers,
manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

Translation of the material into another language may be available. Please call Member Services at 1-888-98-AETNA
(1-888-982-3862).

Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
98-AETNA (1-888-982-3862).

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com.

¢ 2014 Aetna Inc.
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