City of Weslaco

GROUP HEALTH INSURANCE

RFP NO. 2014-15-31

Due: September 4, 2015 @ 3:00pm




Executive Summary Notice
Request for Proposals (RFP)

General Information:

1.

4.

The purpose of this Executive Notice is to highlight the key requirements of the Request for Proposal
(RFP).

City of Weslaco is requesting proposals from qualified firms to provide Fully Funded Group Health
Insurance.

Where applicable, all companies submitting proposal must be licensed by the Texas Department of
Insurance and be permitted to contract with the State or any of its subdivisions. All insurance carriers
must be rated by AM Best Company. Proposers who fall under the guidelines of the Interlocal
Cooperation Act, Chapter 791, Title 7, Government Code, will be acceptable.

City of Weslaco may award to contract to the bidder who provides goods or services at the best
value for the City in determining the best value for the City, the City may consider:
(1) the purchase price;
(2) the reputation of the bidder and of the bidder's goods or services;
(3) the quality of the bidder's goods or services;
(4) the extent to which the goods or services meet the City's needs;
(5) the bidder's past relationship with the City;
(6) the impact on the ability of the City to comply with laws and rules relating to contracting
with historically underutilized businesses and nonprofit organizations employing persons with
disabilities;
(7) the total long-term cost to the City to acquire the bidder's goods or services; and
(8) any relevant criteria specifically listed in this request for bids or proposals

Term of this contract is for one (1) year with two (2) optional one year terms.

Formal communications such as requests for clarifications and/or information concerning this
solicitation shall be submitted in writing no later than August 31, 2015 at 3:00pm. local time and
directed to Homer Rhodes, Purchasing Agent, at the address reflected in the solicitation or by email at
hrhodes@weslacotx.gov. Any form of contact by an offeror or potential offeror regarding this RFP,
at any time during the solicitation process from initial advertisement through award, with the
Commissioners or any person employed by the City of Weslaco, other than through the
communication channels stipulated in the Request for Proposal, or as subsequently instructed by
the City of Weslaco through the solicitation process, will constitute grounds for rejection of their
Proposal.

Public sector employers are not allowed, under current state law, to execute a document containing
a Hold Harmless/Indemnification Clause causing the employer to be responsible for other parties’
liability. Therefore, your documents should not contain any such clauses.

Since the City of Weslaco is interested in limiting costs associated with the acquisition process,
offerors not intending to continue with the RFP are requested to submit a letter requesting they be
taken off the mailing list for this solicitation. City of Weslaco reserves the right to reject any or all
proposals, waive technicalities and to award the contract in the best interest of the City. Price alone will
not be the sole determining criteria in the selection process.

Offerors will submit one (1) original and (2) copies clearly marked of their proposal.
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General Information

City of Weslaco

Group Health Insurance

GENERAL REQUIREMENTS AND INSTRUCTIONS

A. Information

I.

(8]

The information contained in these specifications is confidential and is to be used only in connection with
preparing a proposal for the following insurance services or insurance coverages:

Group Health Insurance

The City of Weslaco reserves the right to accept or reject all or any part of the proposals, waive minor
technicalities, and award the proposal to best serve their interest. The City of Weslaco also reserves the right to
waive or dispense with any of the formalities contained herein.

Proposals are to be submitted on the basis of the specifications contained herein. Alternate proposals will also
be considered, provided the alternatives are clearly explained. All deviations from the specifications must be
clearly identified and explained.

The information contained herein is believed to be accurate and up-to-date, but is not intended to be an express
or implied warranty.

Valley Risk Consulting, Inc will be evaluating all proposals and will make a recommendation to the City
Manager.

No telephone or fax proposals will be accepted. Proposals will only be accepted if delivered by U.S. Postal
Services, Federal Express, UPS, or hand delivered. The City of Weslaco and Valley Risk Consulting or its
representatives will not be responsible for missing, lost, or late mail. Any proposals received after the specified
deadline will be returned to the proposer unopened.

B. Legal

All parties submitting 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.

C. Communication and Time Frame

1.

Requests for information must be in writing by email to: hrhodes@weslacotx.cov or faxed to 956-968-9164 no
later than August 31, 2015 by 3:00pm.

Requests from vendors by phone, email or correspondence to the City of Weslaco or the agencies consultant to
check the status of the proposal will not be permitted.

Copies of all correspondence relevant to this assignment will be distributed to all interested participants.
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City of Weslaco

Group Health Insurance

4. The RFP specifications will be available to interested parties on or after August 22, 2015 at 4 pm, via email at
http://www.weslacotx.gov.
5. Submittals shall include one (1) original and one (2) copies sealed in an envelope clearly labeled “ Group Health
Insurance RFP No. 2014-15-31” by no later than September 4, 2015 at 3:00 PM local time and addressed to:
Homer Rhodes, Purchasing Agent
Weslaco City Hall Purchasing Office
255 S. Kansas Ave.
Weslaco, TX 78596
6. Agreement effective date will be determined by the Commissioners’ of the City of Weslaco
D. Proposals
1. 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.
2. 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.
3. Each party 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.
4. Proposal is to be based on duplication of the existing Plan of Benefits. Any deviations must be clearly
identified and explained. All proposals will be assumed to have been submitted without any deviations unless
clearly noted.
5. 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.
6. The contents of the proposals shall be kept confidential during the process of negotiations. After the insurance

agreement is awarded, all proposals will be available for public inspection.



City of Weslaco

Group Health Insurance

E. Disqualification and Rejection of Proposals

G.

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.

Selection of Vendor

City of Weslaco reserves the right to reject any or all of the proposals, in whole or in part; to waive any informality in any
proposal, and to accept the proposal which, in its discretion, is in their best interest of the City. The insurance consulting firm,
Valley Risk Consulting, will review Proposals for completeness and for compliance with bid specifications. Eligible vendors
should be available for questions and answers by telephone or personal appearance at the Consultant’s or City Staff’s request.
The Commissioners’ of the City of Weslaco will make the final decision of award.

Terms of Agreements

The City of Weslaco is seeking a contract for a primary term to commence upon award by the Commissioners’ of City of
Weslaco for an initial one year term with the option to renew the agreement for two (2) additional one (1) year terms. The
agreement will not commence prior to October 1, 2015.

The City of Weslaco reserves the right to terminate the agreement at the expiration of the budget period, during the term of
the agreement or at the end of the one year anniversary date on a sixty (60) days’ notice. The agreement will be for current
revenues only in accordance with Local Government Code Section 271.903 to terminate the agreement.

The agreement is to contain cancellation provision that provides for sixty (60) days’ notice of cancellation (except for non-
payment) and sixty (60) days’ notice for non-renewal or material change.

The City of Weslaco reserves the right to terminate the agreement at any time for any or no reason.

Authorized Signature

All proposal forms must be signed by persons who have legal authority to bind the insurer and administrator to the services that
are proposed.

Enrollment

The selected Provider will be expected to provide knowledgeable licensed agents to explain benefit provisions during
enroliment meetings to be conducted during the month of enrollment. The selected Providers will also be responsible for
providing enrollment materials prior to the employee benefit enrollment meetings.

Group Health Insurance

City of Weslaco currently provides medical benefits through a fully funded benefit program. The City’s current group insurance
carrier is Blue Cross Blue Shield.



City of Weslaco

Group Health Insurance

CONDITIONS:

1. At completion of enrollment, City of Weslaco is to be provided with a census list that includes age, benefit amount and
premium for both employee and dependent, if applicable.

2. Renewal rates must be explicitly explained and received by City of Weslaco sixty (60) days prior to the renewal date of
October 1st.

3. The Insurance Company must have an A M. Best rating of A- or better.

Tentative effective date is dependent on award date.

Under the provisions of the Patient Protection and Affordable Care Act (PPACA), City of Weslaco elected not to remain
grandfathered, therefore, all the provisions under the Act apply.




City of Weslaco

Group Health Insurance

Description of Plan must be in the labeled format below and include the following:
Section A — Questionnaire (Attached)
Section B - Schedule of Rates
Section C - Complete Description of Benefits
Section D - Complete Description of All Limitations & Exclusions

Section E - Signed Conflict of Interest Disclosure Statement (http://www.weslacotx.gov/Bids.htm)

Section F — Completed and signed Anti-Collusion Certification Form (Attached)

Section G — Completed and signed W-9 Form (Attached)

Company Name Authorized Signature

Address Type Signatory’s Name and Title

Telephone Number

Agent Name Fax Number



Section

Proposer Questionnaire
Insurance Carrier /Administrator Information

Describe the Carrier/ Third Party Administrator submiting the prpal;
a Name of Carrier/TPA:

b Current Business Address:

¢ Mailing Address:

d Contact Person:

e Telephone Number:

f Type of Coverage Offered: [J Fully-Funded [J] Other [] Third Party Administrator

g Please provide jurisdiction for corporation or partnership charter:

h Please provide date corporation or partnership chartered:

i Is the business entity licensed by the State of Texas.? [J Yes [ No

i Will you agree to provide a resume for each key employee in your organization upon [] Yes [J No
request?

2 Will your firm provide insurance coverage for employees, spouses of employees, employees and their children,
and family coverage based on employee selection/designation? [J Yes [J No

3 Will your firm maximize group savings and pass that saving to the employer? [J Yes [J No

4 Will the carrier provide a breakdown of deductibles per individually insured by plan year, per family per plan
year, per hospital admission, to include the use of PPO hospitals and non-PPO hospitals per emergency room
visit, and all other pre-existing condition requirements and costs? [J Yes [J No

5  Will the carrier provide a clear statement of what procedures will not be covered and what procedures will be
covered and their resulting deductibles? ] Yes [] No

6  Will the carrier provide a pharmacy prescription program that maximizes the use of discounts for both generic
and brand named drugs? (The Provider will provide specific and clear instructions on the use of the prescription
program in addition to prescriptions and equipment covered and not covered and any resulting deductibles. The
pharmacy prescription program shall also include specific coverage from pharmacies outside the local service
area. In no case will a pharmacy prescription program be accepted that fails to have countywide pharmacy
coverage.) [J VYes [J No




7 The Provider will provide a wellness program for employees? [J Yes [0 No

8  Will the carrier provide specifications on COBRA and will provide a Conversion of Benefits for separating
employees provided the conversion does not add to the overall cost of those employees and dependents
insured remaining in the program? [J Yes 0 No

9  Will the carrier provide insurance that limits the amount of out-of-pocket expenses to the employee and provides
and provides a responsive billing or accounting process? [J Yes [J No

10 The City’s medical plan is “Non-Grandfathered”. Will your proposal reflect that? [J Yes [J No

11 Will you allow the City to carve out benefits to reduce premium? [J Yes [J No

12 Will agent services be included in your proposal? [J Yes 1 No

13 Will employees have access to your company website to review pending claims? [] Yes 0 No ‘

14 If agent services are used, how is compensation paid? Describe services to be performed by Agent. If muitiple
agents/agencies, the servicing agent should be selected by the carrier/company. Include name, address, and
copy of agents E&Q Insurance Certificate.

Company Name Authorized Signhature

Address Type/print Signatory’s Name

Telephone
Agent Name Fax
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Exhibits

Exhibit No. 1 Current Medical Plan Summary
Exhibit No. 2 Census and Enrollment

Exhibit No. 3 COBRA Census

Exhibit No. 4 Medical Claims History
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Section

4

Forms

NON-COLLUSION STATEMENT & SIGNATURE SHEET

The undersigned affirms that he/she is duly authorized to execute this contract, that this company, corporation, firm,
partnership or individual has not prepared this proposal in collusion with any other Offeror, and that the contents of this
proposal as to prices, terms or conditions of said proposal have not been communicated by the undersigned nor by any
employee or agent to any other person engaged in this type of business prior to the official opening of this proposal.

Further, 1 affirm that prior to or after the opening of this proposal, I (or any representative of my company) will not
discuss the contents of this proposal with any person affiliated with CITY OF WESLACO, other than ROGER GARZA,
CONSULTANT VALLEY RISK CONSULTING, INC., prior to the awarding of this proposal. 1 understand that failure
to observe this procedure may cause my proposal to be rejected.

Ialso affirm that no officer or stockholder of the offeror (bidder) is a member of the staff, or related to any employee or
Commissioner of the City of Weslaco except as noted
herein

By signing this proposal, vendor makes the assurance that vendor has not been debarred or suspended from conducting
business with the U. S. Government according to Executive Order 12549 entitled “Debarment and Suspension.”

1 , fully understand the proposal’s requirements and (Print/Type Name of
Company Officer)

Specifications.

I have represented the truth concerning the felony conviction notification. ] have checked off one of the three statements
on the attached felony conviction notification form. I have also signed the form.

COMPANY EMPLOYER 1. D. No.

ADDRESS

CITY, STATE, ZIP CODE

TELEPHONE/FAX () / EMAIL ADDRESS

SIGNATURE TITLE DATE
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Form W"‘g

{Fev. August 2013}
Department of the Traasury
el Revenus Senice

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

tlame {as shown pn your Coms 1ax rsian)
oi Business name/disregarded entity name, | differant from above
C"i Crack appropriste box &r faderal tax classification: Examptions {384 instructionsy:
S| U individuatsois propristor |1 COoporation  [] SComeration  [] Pestnership  [7] Trustiestate
85 Exempt payea cods i any)
g B [] Limited lability company. Enter the tax classfication (C=C corporation, $=8 corporation, P=partnarship) Examption from FATCA reporting
£ % code ffany
i 'E ] Other (ses instructions) »
!g Address inumbar, street, and apll or suite o) Fezuester’s name and addrass loptionaly
&
{% City, state, ang ZIP cods
List account number{s) hers {optionah

Taxpayer identification Number {TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” ine
to avoid backup withholding. For individuals, this is your social security number (85N}, However, fora

resident afien, sole propristor, or disrsgarded entity, ses the Part | instructions on page 3. For other - -
entities, it is your employer identification number {EIN). # you do not have a numbser, see How to gsta

TiK on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidalines on whose

number to enter.

Social security mimber

Employer identification mumber

Partll Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have net been notified by the Intemal Bevenue
Service (IRS) that | am subject to backup withhoiding as a result of a failure to report alf interest or dividends, or (¢ the IRS has notified me that | am

no longer sublect to hackup withholding, and

3 lamall8. citizen or other 1.8, person {defined below), and

4. The FATCA codsis) entered on this form (if any) indicating that | am exempt from FATCA reporting is carrect.

Certification instructions. You must cross out item 2 above ¥ you have been notified by the IRS that you are currently subjsct to backup withhalding
becauss you have failed to report all interest and dividends on vour tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirament amangement {IRA}, and
genarally, payments other than intsrest and dividends, you are not required to sign the ceriification, but you must provide your corect T, See the

nstructions on page 3,

Sign Signature of
Here | us.person»

Datep-

General Instructions
Saction references ara to the Internal Revanue Codse unless otharwiss noted.

Futura developments. Ths IRS has creatad a pags on IRS.gov for information
about Form W-9, at www.irs. gow/we. Information about any futurs developments
affecting Form W-9 {such as iegisiation anactsd afer we raleass it) will be posted
on that pags.

Purpose of Form

A parson who is required to file an information return with the IRS must obtain your

correct taxpayer ientification numnber {TING fo repont, for example, income paid to

you, paymants made to you in settlemant of payment card and third party network
iong, raal astate ¥ ions. morigege interast you paid, acguistion or

abandonmant of secured property, canceliation of debl, or comtributions you mads

0 an iRA.

Use Form W-3 ony if you are & U.S. parson {including a residant afien), 1o
provids your correct TIN 1o the parson raquesting i fthe raquester) and, when
appiicabis, tor

1. Cartify that the TIN vou ars giving is correct {or you are waiting for a number
10 be issuedi,

2. Cantify that you are not subjsct to backup withhoiting, or

3. Cialm exemption from baskup withholding i you ara a U.S. exerpt payse. ¥
applicable, you are also cenifying that as a ULS. person, your alincable shara of
any partnership income from a U.S. trade or bissinass is not sublect to the

withholding 1ax on forsign partners’ share of affsctively conngeted income, and

4, Certify that FATCA codeis) enterad on this form §if any) indicating that vou ame
axempt from the FATCA reporting, is comect.
Mote. lf you are s U.S. parson and & raquaster gives you a fom other then Form
W-8 to request your TIN, you must use the requester’s form i it is substantialy
gimilar 1o this Form W-a,
Definition of a U.S. person. For federa! tax purpases, you are considered & U.3.
parson if you arsl
« Anindividua! who iz a U.S. citizen or U.S. resident afien,
= A partnership, corporation. company, or association Created or croanized in the
United Siates or under tha laws of the United Statss,
« An estate {other than a foreign astate), or
« A domastis trust {as dafined in Roguiations saction 301.7701-7}.
Special rules for p ips. Partnarships that conduct a trade of business in
the United States are generally raquired 0 poy o withholding tax under saction
1445 on any fersign party share of sffectivet rected taxabls incoms from
such bugingss, Further, in cartain cases whare a Form W-2 has not been resaived,
the ndes under ssction 1446 requie a parinership to presume that apartneris a
forgign parson, and pay the section 1446 withholding tax. Therefore, if you are @
U.8. patson that is a partner in & parinarship conducing a trade or businass in the
United States, provids Form W-8 to the partnership to sstablish your ULS, status
ang avoid section 1445 withholding on your share of partnership incoms.

Cat. Ns 1gzaiX

corm W-9 {Rav. 8-2013}
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EXHIBIT 1
CURRENT MEDICAL PLAN SUMMARY
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EXHIBIT 2
CENSUS AND ENROLIMENT



City of Weslaco

CENSUS

Gender DateOfBirth
10/06/1981
02/26/1978
04/18/1992
03/06/1993
11/15/1989
06/20/1981
05/21/1973
08/28/1999
07/03/2013
02/19/1986
02/19/2015
02/11/1989
09/20/1990
04/06/1987
10/04/1985
12/12/1956
01/19/1959
08/30/1978
09/26/1986
08/01/1972
08/25/1992
06/19/1994
01/10/1973
05/09/1964
11/25/1994
02/20/1993
05/29/1990
12/06/1992
02/02/1991
01/07/1972
07/22/1982
10/14/1981
08/01/1990
04/13/1991
03/25/1967
10/12/1986
09/23/1991
03/18/1984
11/12/1983
02/23/1952
08/20/1979
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01/18/1971
09/01/1965
05/24/1984
05/19/1979
12/28/1984
12/10/1963
07/18/1986
06/26/1994
03/08/1991
06/27/1976
03/28/2014
04/26/1983
02/15/1979
08/17/2000
06/04/2004
05/11/1967
01/15/1963
11/21/2001
09/27/1985
06/13/1961
06/04/1962
06/08/1955
02/15/1999
01/10/1977
12/18/2005
10/02/2012
01/28/2014
07/22/1980
04/24/1976
04/08/2004
12/09/1991
12/01/1959
08/28/2014
03/01/1985
03/11/2009
07/12/2011
08/21/1985
09/09/1981
10/14/1957
07/01/1960
09/05/1950
07/20/1971
09/10/1968
10/07/1976
02/03/1975
01/08/1977
03/12/1979



TELELELTTELELTEELEZEZIETTMEEETTNTMEZMZZZMEZEONE OIMNZZEENZINZE S N M €™

06/27/2010
01/18/2006
11/25/2012
10/26/1979
11/25/1953
06/25/1982
08/09/2012
07/17/2007
09/06/2002
12/03/1981
01/03/2007
02/24/2010
11/18/1984
03/11/1985
10/02/2000
06/22/1999
07/25/1997
02/14/1977
02/02/1978
11/10/1977
11/05/2014
10/31/1979
06/26/2013
12/21/1979
09/19/1977
02/15/1980
08/28/1985
11/25/1981
04/21/2015
05/30/1958
09/18/1993
11/03/1979
08/20/1959
05/28/1985
03/06/1975
03/02/1970
06/12/1996
03/01/1995
12/30/1979
12/10/2013
10/07/1983
04/13/1962
04/11/1982
11/07/1982
01/31/1989
06/17/1986
12/13/2012



ETETTTEMITMZILELITTTMTTMZIZZZETZEZEEREETNEETNEZENRETIZEZEEZNZE RN NG

08/05/1989
01/02/2009
05/10/1991
06/03/1982
07/16/1963
03/29/1985
11/28/1988
03/30/1988
10/29/2009
04/21/2008
07/01/1972
09/11/1997
02/13/1970
02/03/1969
07/06/1991
11/13/1982
12/22/2014
03/07/1958
03/28/1956
10/04/1990
05/06/1994
03/07/1966
04/09/1987
06/20/1985
01/06/1991
01/27/1967
11/20/1997
02/21/1987
05/24/1986
02/13/1995
01/03/1990
01/28/1969
03/10/1999
01/22/1985
05/12/1979
03/27/1976
06/29/1976
06/08/1981
05/25/1970
11/24/2000
07/21/1983
06/03/2009
05/12/2015
06/29/2005
03/17/2007
03/25/2003
12/30/1980



SEEXLLTETTTMZILTZEZELMEZTEITNELELEEREEREELELENEEZNEEREEMNZEEEENZZNZ R

10/20/1981
01/16/1991
07/01/1983
09/21/1987
06/24/1986
05/22/1958
11/29/1973
04/29/1960
05/04/1983
06/12/2008
09/13/1969
09/24/1995
08/12/1981
03/02/1981
01/26/1957
05/20/2009
08/26/1986
07/09/1951
01/01/1987
07/25/1976
09/14/2012
04/03/1981
08/16/2008
10/16/2001
06/08/2006
04/14/1982
02/18/2014
12/13/1981
12/19/1975
11/29/1977
03/06/2009
05/14/1971
02/17/1985
10/27/1997
03/31/2008
12/24/2004
06/27/1973
03/30/1982
05/08/1999
04/15/2010
08/06/2013
04/13/2015
04/30/2002
11/06/2010
04/24/2013
03/14/1994
01/18/1985



MTEELITETZEETIETNMNEMZEEETEITNMNZEZEZERINZEZSR NN M ET7TLEMEE MMMz

08/02/2013
04/11/1987
04/09/1971
02/05/1974
04/04/1977
01/07/1973
11/08/1995
12/30/1994
04/14/1999
02/27/1989
11/22/1989
04/01/1964
10/23/1966
02/10/1969
10/24/1974
02/27/1993
05/11/2001
07/10/1969
07/01/1987
11/14/1991
06/04/1981
03/04/1986
02/26/1978
09/18/1993
01/16/2007
08/26/2008
09/14/2013
05/31/1985
11/20/2007
12/20/2008
10/22/2013
07/09/1974
09/16/1969
08/08/2003
01/17/2005
06/05/2015
04/10/1982
08/04/2007
05/31/2004
08/27/2001
05/07/1989
04/23/1955
12/30/1954
01/10/1996
03/22/1961
07/10/2000
05/11/1999



SELLTZETLLZTREETMEEIMMNENMIMZZZEE O MZZTZEONE N2 ETT"TTTMZE TR

11/21/1951
06/06/1972
01/04/1982
04/29/1980
08/28/1979
02/02/1948
08/02/1971
01/13/1975
05/21/1993
06/22/1990
06/05/1967
05/17/2002
01/11/2000
11/04/1977
07/21/1979
02/11/1961
06/14/1953
01/08/1950
04/05/1964
09/13/1991
03/31/1962
11/17/1966
08/01/1966
05/25/1965
04/12/1974
08/26/2005
06/28/2002
02/03/1990
03/28/1957
12/09/1992
06/09/1991
07/29/2014
04/20/2004
06/08/2000
10/07/1974
01/06/1963
05/22/1965
11/30/1993
01/09/1996
10/26/1970
01/20/1994
08/20/1982
03/10/1994
02/27/1998
10/25/1965
06/11/1999
09/14/1976



ETEETTTMTZXZZEETTMZTZETEREEETNNZEEZE IMZZIZZEZE e ST Mg Mg

01/24/1962
06/13/1997
11/11/1967
03/01/1998
11/05/1970
10/12/1991
01/17/1981
08/08/1957
02/10/2006
08/30/1965
07/13/2004
12/28/1992
07/11/2008
07/04/1981
07/28/1972
08/31/1970
11/01/1957
05/17/1955
12/14/1976
08/23/2005
12/01/2009
01/23/1976
06/01/1999
06/28/1974
02/25/2005
11/26/1980
05/16/2003
04/24/2007
03/27/2013
05/14/2004
05/04/1963
05/26/1993
09/21/1995
04/16/1969
03/12/1971
10/25/1991
10/17/1930
05/25/1956
09/14/1975
06/25/1964
12/28/1977
04/09/1955
04/09/2003
04/06/2000
06/23/1970
09/29/1956
12/10/1958



TETEETITEIEELIMTMEMEIOMMNMEZENZEZENZENIZE NZEZRZEE e T ETTEEMMMZNZRZZE N

11/03/1958
12/12/1995
04/12/1992
10/02/1966
02/14/1979
12/13/2009
09/24/1978
01/02/1992
03/03/1994
04/22/1969
05/28/1976
05/29/2005
11/11/1971
06/02/1999
02/17/1961
05/13/1991
06/28/1993
04/27/2001
11/13/1964
08/14/1996
12/23/1991
10/16/1973
02/05/1971
04/07/1963
10/28/1964
07/08/1977
06/06/1978
05/10/1977
06/18/2013
08/10/2007
08/27/2001
06/23/2000
06/21/2012
04/16/1996
04/16/1996
07/28/1966
04/06/1999
07/25/1965
08/21/1961
10/25/1973
08/10/1965
02/27/1997
11/11/2000
08/07/1963
12/15/1998
05/11/2002
02/08/1998
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02/05/1991
03/01/1993
03/31/1992
03/02/1998
05/23/1995
07/03/1968
05/17/1977
10/07/1990
11/05/1955
12/01/1963
09/07/1971
05/15/1993
11/20/2001
08/27/1965
11/27/1981
06/24/1999
01/25/1979
10/27/2009
10/21/1977
04/12/2001
11/13/2006
05/21/2009
09/10/1993
09/27/1971
03/29/2001
11/02/1994
02/01/1948
07/26/1942
07/26/1994
08/31/1964
04/24/1996
07/26/1962
01/03/1976
07/24/2010
09/10/1979
07/24/2010
06/11/1972
04/24/2007
06/02/2011
11/03/1997
08/14/1983
04/09/1957
05/06/1963
11/20/1963
10/25/1996
12/22/1966
08/27/2001



EEETTTTTTMTTZZEMETMZ NMZZEZ RS R NN fSL2TTETM"MTETLgTNREEETNERERMNZ 2

07/28/1966
02/01/1968
05/20/1970
08/31/2005
09/06/1979
06/13/2013
05/13/1962
06/12/1996
09/19/1955
02/27/1999
02/09/1981
09/07/1999
11/02/1965
02/13/1995
10/30/2009
02/01/2005
12/31/1977
05/07/1976
10/16/1944
07/15/2003
03/17/1974
10/14/2008
05/24/2012
09/27/2007
03/11/1964
12/22/1975
01/13/1976
03/06/1977
05/19/2011
04/03/2008
08/11/1997
08/25/2007
01/28/2002
01/27/1976
08/02/1980
06/05/2000
08/19/1961
01/11/1962
06/03/2015
07/18/2013
09/14/1980
03/28/1958
12/19/1997
10/16/1977
12/07/2012
05/27/2011
07/26/2010



=TTz

04/30/2009
04/01/1975
01/04/1956
11/06/1953
08/10/1952
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EXHIBIT 3
COBRA CENSUS



City of Weslaco

COBRA CENSUS

DATE OF BIRTH SEX

12/28/1977 F



EXHIBIT 4
MEDICAL CLAIMS HISTORY



Rolling Paid - Original Claims: Stop Loss Report - Rolling 12, Paid >= $15,000 (DO NOT ADD OR MODIFY FILTERS)

CiTY OF WESLACO 000153396: ALL

Reporting Period = Aug '14-Jul 15

Service Category NOT = Dental,Management Services
Stop Loss, Rolling 12, Paid >=$15,000 = Yes

Page 1 of 2

$85.414
361,950
510,501
35,761
$1,584
$1,172
600
5147
$177,140
$177.140
§91,785
$6,212
$1,359
5439
$241
3112

379

30

$0

50
$100,206

319,170

$1,608
$321
$246
$145
$123
$117
$80

322
$21.841
$122,048
$33,082
$3,880
$1,398
51,100

8277
$202
$139
$107
$83

$83
$40,351
$40,351
$32.383
$6,260
$82

$33

$23

30

$0
338,781
$38,781
$25.464
$3,951

CONFIDENTIAL



$2,.487
$1,539
$33,442
$33.442
$10,540
6,539
38,398
$779
$72

327

$0

30
$24,352
$24,352
$21,534
$1,825
§828
373

$0

30
$24.259
$24,259
$18,172
31,984
$1,528
$836
$63

$29
$15
$22,627
$22.827
$9,145
$8,532
$3.491
3730
$427
$104
$83

$0
$22,511
$22,511
$8,640
$5,704
31,483
8674
$228
$198
383

50
§17,0M1
$17,011
$12.303
$2,413
454
$5367
$266
335

$2
$15,840
515,840
538,362

Exported by: Bailey, Rae

Exported: 18 August 2015 at 10:29 AM

Page 2 of 2 CONFIDENTIAL



Texas: Top Utilizers Over $15,000 Request Form
Oklahoma: Top Claims Over $10,000 Request Form
BCBS Group Number(s): 153396

BCBS Account Number: 153396

BLUE CROSS & BLUE SHIELD

Re: Reguest for Reporting of Claims Information Under Texas Insurance Code: Chapter 1215 & Oklahoma Statutes Citationized: Title 36.
Insurance; Section 4512 - Insured Employer Health Benefit Plan - 50 or More Employees

Texas: Please provide a Top Utilizers report, information pursuant to Texas Insurance Code Sec. 1215.003, which includes a list of
claimants for any individual whose total paid claims exceed $15,000 during the 12-month period preceding the date of the report or the
entire coverage period, which ever is shorter.

Oklahoma: Please provide a Top Claims report, information pursuant to Oklahoma Statutes Citationized Title 36, Section 4512 for claims
paid exceeding $10,000 during the 12-month period preceding the date of the report or the entire coverage period, which ever is shorter.
Provide this information in electronic format to the following person:

Name of Recipient: Carlos Tamez Email address of Recipient: tamezfinancialgr@rgv.rr.com

Account requests that a copy of this report go to the Account’s Broker of Record.

Statement of Certification for TX Chapter 1215 Reports & OK Section 4512 (SELECT ONLY ONE)

In order for Blue Cross Blue Shield to provide detailed reports of this nature containing Protected Health Information (PHI), the Group
Health Plan must provide a HIPAA Certification. We have chosen the following checked option:

] {Enter PLAN SPONSOR NAME - Cannot be an individual} (“Plan Sponsor”) the sponsor of {Enter GROUP HEALTH
PLAN’S NAME - Cannot be an individual nor solely list BCBS} (“Group Health Plan™) Asks that the certification previously
provided to BCBS as part of the executed Self-funded Group Health Plan Business Associate Agreement (BAA) or the Insured
Group Health Plan Certification documentation be used to provide this report.

X City of Weslaco (“Plan Sponsor”) the sponsor of City of Weslaco (“Group Health Plan”) hereby certifies that it has complied
with the HIPAA Privacy protections and requirements of 45 Code of Federal Regulations § 164.504(f)(2) and that Plan Sponsor
will safeguard and limit the use and disclosure of protected health information that the Plan Sponsor may receive from the Group
Health Plan to perform the plan administrative functions.

Additional Statements

Plan Sponsor acknowledges that if BCBSTX or BCBSOK releases information, including protected health information, pursuant to this
request it is doing so in accordance with Sec. 1215.005 of the Texas Insurance Code or Oklahoma Title 36. Insurance; Insurance Code
Article 45 - Group and Blanket Accident and Health Insurance; Section 4512 and as such is not in violation of a standard of care and is not
liable for civil damages resulting from, and is not subject to criminal prosecution for, releasing that information.

Group Health Plan and Plans Sponsor are solely responsible for their compliance to HIPAA Privacy and Security Rules. In the event that
GROUP HEALTH PLAN fails to fulfill its obligations under HIPAA, including amending Plan Documents pursuant to HIPAA,
unauthorized Use or Disclosure of PHI or any material failure in security measures affecting PHI by any person or entity under the
GROUP HEALTH PLAN or Plan Sponsor’s control, then Plan Sponsor hereby agrees to indemnify and will hold harmless Blue Cross and
Blue Shield of Texas (and any of its officers, directors or employees) from and against any claim, cause of action, liability, damage, cost
or expense, including attorneys’ fees and court or proceeding costs, arising out of or in connection with any such failure on the part of the
GROUP HEALTH PLAN or Plan Sponsor.

Signature (Signature of person from the account that has appropriate signature authority):

Printed Name (Person signing the form):

Title: {Enter Title}
Date: {Enter Date}

Page 1 of 1 Revised 03/31/2011



