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TYL~R CQU~TY CUMMtS~JQNFR~' cnURT 
SPEr:JH fiFETJ'lG 
.ICr,1HFR U7. 1'196 --- 10: 00 ~.Il. 

TIlE STATE OF T~XAS 

SCA.NNED 
Oate: ___ ~~ 

LOU~TY QF TYL~R ON THI~ THe 7T~ DAY ~F OCTOB~R. 19q6 T~E 
LOMMlSSTO~E~S' r:OURT IN A~U FnR TYLER cnUNTY, TeXAS cnHVENE~ !N A 
~P~CI'l HEETI~G AT THE ~U~MISSIONFRS' COURTROOM IN ~OCDVILL~, T~XAS. 
THE FOLLUWING MCMI)EqS OF THE COURT PRESENT, TO WiT: 

JERn'~E nllc-NS CnU~HY JUDG<:, P'lt:SICI"IG 
/1 AX I E L. 'lILEY C'1MMI SSl U"ltR, PC T. :~ 1 
A. ,,,. 'lAIlI'<"S C,)W'ISSIO~Eq, f'r:T. " " "<' 

J"RRY ~lAhA" L:]MMI~StONER, PCT. f}3 
H"NPY t MIL '; INYER CIJM:lgSIONEQ, PCT • (~4 

LJGi'lFC': Gf(F{;QRY COUnTY C L E RK, EX-nFFlCln 

TH~ FnLLOWl~G HEpe ABSE"lT: nUNE THE'lEny CONSTITUTING A QUORUM. IN 
Af'UITTO~/ ;l) THE A'lUVE HFRF: 

JrlYCI: 1100'1E 
TINA '1U,," 

CnU'HY AU~ ITl:R 
COUNTY TREASURE:R 

Till enUI!TY TR;=~:'UD.cD upn/,T;;:O THF COURT AS TO CHIING"S IN PRdHU;·j, AN") 
EEI'<~fI15 WITH FnRTIS, TH~ f''lESE:NT HEALTH INSURANCE CARRIER. CUAK~NT 

L~~T ~f L1V r RAGF ~22~.Y7 WILL UF INCKEAS~O TO S~16.~B PER ~MPLUYEF. 

-GRE~i~TRrl poUrO~ES A DAPTIALLY ~lLF Fl'ND~D INSURANCE; IN-~tTWQRK ~ILL 

G~ PAIU hT DUl ANn 'IO~-~ETWORK AT 7n%; $1~ C~-PAY F"R UnCTGR'S 
VI~lr~;Pk~-PAIO MAT"R~ITY CARE; 1100 DEDUCTIBLE FOR HOSPITAL 
S~RVIClS;SIX F~Er P~I~NF (ALLS cU~ STRESS R"LATED QU[STI~~S; ~250 

uEOULTIRLE WITH ~17~O OlJT-UF-PUCK~T EXP~NS~S; D~UGS AT $5.0~ GE~ERlr, 

$l:>.un NUIJ Gel'ltD.IC, j,25 t,nN-G;:;;EkfC WHE~I Gt:~l:qIC IS AVAILAtiLE. 

TIN~ QUFSTIONEO THl 11UOO RENEWAL ~E~. THE OWNER REPLIED THAT AN 
ANNUAL CU~RA STUDY.· TINE'FELT THAT SINCE THE COUNTY ONLY HAD 3 
PERSuNS uri TIlE CGARA PLAN THIS FEE SHaULu HE FOREGONE. 

MIIXIi11J/~ LlA'lILITY "nULe' BF 1335.000. IF CLAII-,S ("iiF TN U'IUER THI<; 
A'IUUtH, THE CC'U'ITY GI::TS TO KEEP T'1E DIFFERE~ICf-. THE AU'/A~!TAGES D" A. 
PIIlt) ~uNTRArT VS. DTSIIDVANT_ij~~ UF A li/12 CO~TRACT HERE OI~CUSSED. 

iN FINALITY. GLEN STilTEry HE WOULD HE ~AKl'IG VISITS aN A YUA~TERLY 
UAStS. ~ 

THi; 1~r:I:.TING WAS R<:L!:SSEU FOR 1:; rHN!JTE$. 

,-ourT 1'1 S~SS luN: 10: 10 A.M. 

J.~. PAY I'~TRrUUCFO GEORG" REYN"LOS WH~ PR~Pil~~O C~V~PAGE F~J~ 

A'~"RICAlj IH:OICAL ~EClJP.ITY Cf1'~"ARAnu: TU GREENTREE. TifE cnVEI{AGF 
WGULU GE ~Rntl ULue CR~SS YISCONSIN OF I/TS(U~STPI. HE OFFE~Lf1 ~ 12/1? 
Ll'j,TI<~CT; Ul'T-UC-~.ltT\·irWK COVI:~AGF. PAFI [ttl ~O%-ZO.t rl~~IS; TOTAt nUT flF 
~nL'<t'T r)(rl:~brS ~,Z,JOO + f)FOllLTF1L"'. il "UIlUr, (A~u" WA~ NUT _ PA'n UF 
litiS rUN. llU,JEVi:R TT PROIfI(llD r-UR. H5 CU-~'flY F~R URU!?S. THE 
t'1PLuYI:E IW!JLn DAY FULL AI~OIJIH, T'~!'N At:: R~ I'IbllR<l;n FRn;~ TYE H'SlIR~"lU: 

LQ!I":.rIY. THE PRE,'HUM HOULD lit t23".~~ PF.R E~IPLuY!:". 

C'1~IIHSS1CJ'IE'\ f!ILFY ~IOTI"NFfJ TO rtECESS THE I1F.UING U'ITIL O:30A.r~., 
UCTOiJf:R elli. 
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TYLER COUNTY COMMISSIONERS' COURT 
SPECIAL MEETING 
OCTOBER 7. 1996 -- 10:00 AoMo 

THE STATE OF TEXAS 

~re cIe"",j 0 I 
Cd. J ~~/.N1 IIIIN' 

!-r,ftlsc r ,'6&1 .l1-1~ t/lfk 
COUNTY OF TYLER ON THIS THE 7TH DAY OF OCTOBER. A.D.1996 

the Commissionet":!f' Courot in and Cor Tyler' County, Teras convened in a 
Special Meeting at the Co •• issloners· Courtrooo. in Woodville, Teras, 
the Collowing .e.bers oC the Court present, to wit: 

JEROME OWENS 
MAXIE L. RILEY 
PETE BARNES 
JERRY MAHAN 
HENRY EARL SAW1'ER 
DONECE GREGORY 

COUNTY JUDGE, presiding 
COMMISSIONER, PCTo#l 
COMMISSIONER, PCTo#2 
COMMISSIONER, PCTo#3 
COMMISSIONER, PCTo#4 
COUNTY CLERK, Ex-OCCicio 

the Collowing were absent: none theroeby consti tuting a '1uoru.o 
addition to the above were: 

JOYCE MOORE 
TINA BUMP 
JAMES A CLARK 

COUNT}' AUDITOR 
COUNTY TREASURER 
CRIMINAL DISTRICT ATTORNEY 

CommIssIoner Mahan .otioned the .eeting adjournedo 

In 

TIna Bump updated the Court as to changes in pre.iu.s & beneCits wIth 
the present heaith insurance carrolero, Fortiso She introduced a 
representative Cr·o. GREENTREE Ad.lnistrators, a parotially selC Cunded 
insurance. 

The plan presented covers: 
• chIld Immunl%ations to age 6 
• female exams 
• well baby ca roe up to 18 man ths 
• VOluntary 5terl11%ation 
• mandatory second surgical opInIon 
• prepaid .aternity beneCit - (ioeo enrolled at Sto Eli%abeth pian 
pays 100%) 
• $100 deductible in-patient hospital con£ine.ent- plan pays 100% 
aCtelo deductibie 
• $100 deductible out-patient hospital - plan pays 90% 
• $100 co-pay to an-out-patient Cacility with 100% coveloage 
• employee assIstance ploogr·a. for .ental health beneCits with 6 £loee 
phone calls to a clinitlan 
* "aiifoaa,' year-deductible is $250 (X3 for Camlly) 

maXImum out oC pocket Cor eaployee is $1750 
• drug beneClts is $5000 Cor generics; $15 Cor naae brand when no 
genelolc Is avaIlable and $25 Cor naae brand when generIc is avaIlable 
• li£e-tiae aari.ua is 1 aillion dollars 
• covelOS pre-eristing condItions on current eaployees alr'eady coveloed 
• life insurance oC $25,000 

Based on a $20,000 speciCic the marl.u. lIabIlIty Cor thIs plan is 
$350,000 COlO 101 total e.ployeeso Based on the nu.bers pl'ovided as to 
the Fortis plan - expecting the cost to coae in at $287,196 rather 
than $335,676, the dlCCerence In tDe amounls would be lhe County's 
funds- m/lllmuIII !J,lvlllgs ',,1 til CI'p.fJlJfi:vp. t/(;UJd bp. $1J6

1
'j'·-,9:- 1£,:051.s go 

over $335,676 there Is a re-insurance that will pick up the 
di££erenceo 

The County TroeasuroelO was conceroned about the $1000 loenewal toate which 
is for cobra study and proposalso 

Plan will cost $258 petO e.ployee pelo .onth; childtoen $222069; spouse 
$233016 (Caaily $516032)0 

Additionally, the stop\loss contract was erplainedo An incurred 
contract prooposes that clal.s lncur'red and paid withIn the plan yea 10 

_ .. - ~, _. 
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TYLER COUNTY COMMISSIONERS' COURT 
~ 

apply to the $335,000. Clai.s that are incurred prior to new plan 
but have not been presen ted will be eovel'ed by sta te .anda ted l'esel've 
under Fortis. "Run-out clal .. s'" COl." the next yeal." ..... 

THERE BEING NO FURTHER BUSINESS, THE MEETING ADJOURNED ..... 9:20 A.H. _ _~i*iti~- . " 
SIGNED: __________________________ __ 

Jero.e Owens, County Judge 

Marie L. Riley, Co ••. Pet. #1 

A. M. Bal"neS, Co ••. Pet. #2 

Jel"ry Mahan, Co ••. Pet. #3 

Henl"y Earl Sawyer, Co ••. Pet. #4 

Doneee Gl"egol"y, Coun ty Cl erk 

"\-', .t:' , 
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TYLER COUNTY GROUP HOSPITALIZATION 

PLAN A: THIS IS A 12/12 PROPOSAL AND IS AVAILABLE WITH ANY OF THE FIRST 
THREE EXAMPLES BELOW. 

PREMIUM $204.10 PER EMPLOYEE (98 EMPLOYEES) $20,001.80 

lSI PLAN B: THIS IS A 12/12 PROPOSAL WITH THE $2/ $12 CARD. 
$240,024 

PREMIUM $223.20 PER EMPLOYEE (98 EMPLOYEES) $21,873.60 
$262,483 

PLAN C: THIS IS A 12/15 PROPOSAL AND IS AVAILABLE WITH ANY OF THE FIRST 
THREE EXAMPLES BELOW. 

PREMIUM $236.65 PER EMPLOYEE (98 EMPLOYEES) $23,191.70 

PLAN D: THIS IS A 12/15 PROPOSAL WITH THE $2/ $12 CARD. 

PREMIUM $259.14 PER EMPLOYEE (98 EMPLOYEES) 
• 

$25,395.72 

$278,300 

$304,749 

ON TilE PROPOSAL DELIVERED ON OCT 7. 1996, THE FOLLOWING WAYS OF HANDLING 
THE PRESCRIPTION DRUGS ARE AVAILABLE. 

1) NO CARD; THE DRUGS ARE COUNTED AS A EXPENSE AND PAID BY THE MAJOR 
MFDICAL. SUBJECT TO THE DEDUCTIBLE AND CO-IN %. 

2) $15;00 CARD; THIS IS THE STANDARD FOR THE $20.00 PREMIUM GOLD. 
INSURED ~AYS $15.00 CO-PAY FOR EACH GENERIC PRESCRIPTION OR BRAND NAME 
IF NO GENERIC EXISTS. HE PAYS $15.00 CO-PAY PLUS THE DIFFERENCE 
BETWFEN TIlE GENERIC AND BRAND NAME, IF A BRAND NAME IS USED. 

3) 100% CO-PAY CARD; INSURED USES THE CARD AND GETS THE COMPANY'S 
DISCOUNT. HE PAYS THIS PRICE AND FILES THE CLAIM WITH THE INSURANCE 
COMPANY, SUBJECT TO DEDUCTIBLE AND CO-INSURANCE. 

4) $2.00 L $12.00 CARD; INSURED PAYS $2 FOR GENI~RIC PRESCRIPTIONS AND 
$12 FOR BRANI) NAMES. 

FEES: FEE FOR SETTING UP THE MEDICAL PLAN. IS $1,340.00 on 96 employees, 
THIS IS TO SET UP THE ORIGINAL PLAN. IF WE DO NOT CHANGE THE PLAN 
AT RENEWAL THERE IS NO NEW FEE. 

IF YOU SELECT A PRESCRIPTION CARD THERE IS A SET UP FEE OF $100.00. 

IF YOU WANT US TO HANDLE THE COBRA FOR YOUR GROUP THERE IS A FEE OF 
$.50 PER EMPLOYEE PER MONTH. 

THERE IS A MONTHLY BILLING FEE OF $25.00 THIS INCLUDES THE CUSTOM 
PLAN. THAT PLAN LETS ANY EMPLOYEE BUY DENTAL OR WEEKLY INCOME 
WITHOUT A MINIMUM NUMBER OF INSUREDS. 

GEORGE A REYNOLDS CLU 
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Specific Attachment: $10,000.00 Aggregate Cov Inc. 

Claims Settlement: 12 Month Incurred/12 Month Paid Basis 
Claims incurred and paid within the policy term. 

GROUP MEDICAL MONTHLY COST: 

Fixed Cost Expected Cost 

Excess Loss/Admin lD,419.97 10,419.97 
PPO/HMO Services 432.00 432.00 
Capitation 
Cost Control (Included) (Included) 
Instant Reimbursement/ (Included) (Included) 

Cash Flow Protection 
Claims 9,405.07 

Total 10,851.97 20,257.04 

One time Medical Startup Fee: $1,340.00 for 96 lives. 

GROUP MEDICAL ANNUAL COST: 

Fixed Cost Expected Cost 

Fixed 130,223.64 130,223.64 
Claims 112,860.84 

Total 130,223.64 243,084.48 

EQUIVALENT MONTHLY PREMIUM: 

Nt.mber of Lives Fixed Cost Expected Cost 

Single 87 102.61 190.86 
Fam; ly 4 264.95 506.18 
EII\>/SP 197.49 374.25 
EII\>/CH 5 173.02 325.50 

Tyler County 

Maxilllll1l Cost 

10,419.97 
432.00 

(Included) 
(Included) 

10,816.02 

21,667.99 

Maxil1U!l Cost 

130,223.64 
129,792.24 

260,015.88 

Maxinun Cost 

204.10 
542.36 
400.76 
348.37 

Plan Benefits S20 PREMIUM GOLD ACCOUNTABLE HEALTH-TEXAS 
Includes Maternity, X-Health 

MAC 100X 
Variations: CHEM. DEP. COMB. W/X-HEALTH & LMTD. TO S10K LFTM; 

SERIOUS NERV/MENTAL INCL; GAR #1 INCL; 
OUT·OF·NETWORK CHANGED TO: $400 OED. BOX TO 5,000 

LIFE COVERAGE and AD&o (required): 

Page: 1 

Total benefit of SO.OO at 0.00 per S1000 for o ~loyees 
Monthly Cost: SO.OO 

DENTAL: Start up Fee: S250.00 
Admin. fee of $3.00 per employee for 

Monthly Cost: $288.00 

WEEKLY INCOME: Start up Fee: $100.00 
Benefit Schedule (1·8·26 ) 
Admin. fee of S1.00 per employee for 

Monthly Cost: SO.OO 

96 errployees. 

employees. 

• Prescription Drug Card: Add start up fee of $100.00. 
prescription drug claims are not included in each specific 
attachment but are included in the aggregate attachment. 

• Employers Security Package: S1.25 per month per employee. 
(Includes Cobra Care and Terminal Liability) 

Monthly Cost: $120.00 

• Cobra Care Only~ SO.SO per month per employee. 
Monthly Cost: $48.00 

• Terminal Liability Only: $1.00 per month per employee. 
Monthly Cost: $96.00 

A group billing fee of $15.00 will appear on your monthly statement. These rates are valid for a proposed effective date on or before 11/01/96. This 
quote was prepared based on rates for the state of TX and the county of TYLER. Rates will vary if enrollment information differs from 
census information submitted, and are subject to American Medical Security Home Office approval. 

NB:l.0000 R:5.8632 RM:l.3500 UC:l.0000 MC:M02 RS:M03 FF:l.0000 EF:l.0000 TX CD:6E OTJP:l.0000 IND:l.0000 0IA:l.3500 BEN:0.9800 CM:l.l000 MULT:l.0000 
1SMTH:l.0000 DNTL:l.0000 LIFE:l.0000 PCS:l.0000 WKLY:l.0000 (1·S·26 ) LVS: 960T:l0/07/96 AGG:115X Quote No: 155 



~ tfW ~Gft 
Specific Attachment: $10,000.00 Aggregate Cov Inc. 

CLaims Settlement: 12 Month Incurred/12 Month Paid Basis 
Claims incurred and paid within the policy term. 

GROUP MEDICAL MONTHLY COST: 

Excess Loss/Admin 
PPO/HMO Services 
Capitati on 
Cos t Cont ro l 
Instant Reimbursement! 

Cash Flow Protection 
Claims 

TotaL 

Fixed Cost 

11,333.41 
432.00 

(Included) 
(IncLuded) 

11,765.41 

Expected tost 

11,333.41 
432.00 

(IncLuded) 
(IncLuded) 

10,376.76 

22,142.17 

One time Medical Startup Fee: 51,340.00 for 96 lives. 

GROUP MEOICAL ANNUAL COST: 

Fixed Cost Expected Cost 

Fixed 141,184.92 141,184.92 
Claims 124,521.12 

TotaL 141,184.92 265,706.04 

EQUIVALENT MONTHLY PREMIUM: 

NLlJlber of Lives Fixed Cost Expected Cost 

Single 87 111.20 208.59 
Famil y 4 288.09 553.91 
E..,/SP 214.50 409.34 
E..,/CH 5 187.73 355.84 

Tyler County 

1~} 
Maxinun Cost 

11,333.41 
432.00 

(IncLuded) 
(IncLuded) 

11,933.41 

23,698.82 

Maxinun Cost 

141,184.92 
143,200.92 

284,385.84 

Max i nun Cost 

223.20 
593.78 
438.57 
381.06 

Ptan Benefits 
Includes 

MAC 

\~t;ons 

$20 PREMIUM GOLO ACCOUNTABLE HEALTH· TEXAS 
Maternity, X-Health 
100% 
CHEM. OEP. COMB. W/X·HEALTH & LMTO. TO S10K LFTM; 
SERIOUS NERV/MENTAL INCL; GAR #1 INCL; 
OUT-OF-NETWORK CHANGEO TO: $400 OED. 80% TO 5,000 

LIFE COVERAGE Bnd AD&D (recui red): 

Page: 1 

Total benefit of 
Monthly Cost: 

SO.OO Bt 
SO.OO 

0.00 per S1000 for o eqJloyees 

DENTAL: Start up Fee: $250.00 
Admin. fee of $3.00 per employee for 

MonthLy Cost: $288.00 

UEEKLY INCOME: Start up Fee: S100~00 
Benefit Schedule ('·8~26 ) 
Adm;n. fee of S1.00 per employee for 

Monthly Cost: SO.OO 

96 errployees. 

efJ1)loyees. 

* Prescription Drug Card: Add start up fee of S100~00. 
prescription drug claims are not included in each specific 
attachment but are included in the aggregate attachment. 

* Employers Security Package: S1.25 per month per employee. 
(Includes Cobra Care and Tenminal Liability) 

MonthLy Cost: S120.00 

* cobra Care Only: SO.50 per month per employee. 
MonthLy Cost: $48.00 

* Terminal Liability Only: S1.00 per month per employee. 
MonthLy Cost: $96.00 

A group billing fee of $15.00 will appear on your monthly statement. These rates are valid for a proposed effective date on or before 11/01/96. This 
quote was prepared based on rates for the state of TX and the county of TYLER. Rates will vary if enrollment information differs from 
census information submitted, and are subject to American Medical Security Home Office approval. 

NB:l.0000 R:6.4555 RM:l.3500 UC:l.0000 MC:M02 RS:M03 FF:l.0000 EF:l.0000 TX CO:6E OTJP:l.0000 IND:l.0000 DIA:l.3500 BEN:l.0790 CM:l.l000 MULT:l.0000 
lBMTH:l.0000 DNTL:l.0000 LIFE:l.0000 PCS:l.0000 WKLY:l.0000 (1-8-26 ) LVS: 96DT:l0/07/96 AGG:115X Quote No: 155 



PtA tJ It" 
Tyler County 

Specific Attachment: $10,000.00 Aggregate COy Inc. 
Claims Settlement: 12 Month Incurred/1S Month Paid Basis 

Claims incurred within the policy term, and paid within the 
policy term and three months immediately thereafter. 

GROUP MEDICAL MONTHLY COST: 

Plan 8enefits: S20 PREMIUM GOLD ACCOUNTABLE HEALTH· TEXAS 
Includes: Maternity, X·HeaLth 

MAC: 100% 
Variations: CHEM. DEP. COMB. W/X'HEALTH & LMTO. TO S10K LFTM; 

SERIOUS NERV/MENTAL INCL; GAR #1 INCL; 
OUT-OF-NETWORK CHANGED TO: 5400 OED. 80X TO 5,000 

LIFE COVERAGE and AD&D (rea.ui_red): 

Page: 1 

Fixed Cost Expected Cost Maxinun Cost Total benefit of 
Month l y Cost: 

SO.OO at 
50.00 

0.00 per 51000 for o errp l oyees 

Excess Loss/Admin 
PPO/HMO Services 
Capitation 
Cost Control 
Instant Reimbursement/ 

Cash Flow Protection 
Claims 

Total 

11,981.27 
432.00 

(Included) 
( Included) 

12,413.27 

11,981.27 
432.00 

(Included) 
(Included) 

11,064.49 

23,477.76 

One time Medical Startup Fee: $1,340.00 for 96 lives. 

GROUP MEDICAL ANNUAL COST: 

Fixed Cost Expected Cost 

Fixed 148,959.24 148,959.24 
claims 132,773.88 

Total 148,959.24 281,733.12 

EQUIVALENT MONTHLY PREMIUM: 

Nl.II1ber of Lives Fixed Cost Expected Cost 

SingLe 87 117.26 221.08 
Family 4 305.00 588.80 
E",,/SP 226.83 434.78 
E",,/CH 5 198.33 377.72 

11,981.27 
432.00 

(Included) 
(Included) 

12,723.91 

25,137.18 

Maxinun Cost 

148,959.24 
152,686.92 

301,646.16 

Maxinun Cost 

236.65 
631.37 
465.97 
404.63 

~ Start up Fee: $250.00 
Admin. fee of $3.00 per employee for 

Monthly Cost: $288.00 

WEEKLY INCOME: Start up Fee: $100.00 
Benefit Schedule (1-8-26 ) 
Admin. fee of $1.00 per employee for 

Monthly tost: SO.OO 

96 employees. 

errployees. 

* Prescription Drug Card: Add start up fee of S100.00. 
prescription drug claims are not included in each specific 
attachment but are included in the aggregate attachment. 

* Employers Security Package: $1.25 per month per empLoyee. 
(Includes Cobra Care and Terminal Liability) 

Monthly Cost: 5120.00 

* cobra Care Only: SO.50 per month per employee. 
Monthly Cost: 548.00 

* Terminal Liability Only: $1.00 per month per employee. 
Monthly Cost: 596.00 

A group billing fee of $15.00 will appear on your monthly statement. These rates are valid tor a proposed effective date on or before 11/01/96. This 
quote was prepared based on rates for the state of TX and the county of TYLER. Rates will vary if enrollment information differs from 
census information submitted, and are subject to American Medical Security Home Office approval. 

NB:l.0000 R:5.8632 RM:l.3500 UC:l.0000 MC:M02 RS:M03 FF:l.0000 EF:l.0000 TX CD:6E·OTJP:l.0000 INO:l.0000 DIA:l.3S00 BEN:0.9800 CM:l.l000 MULT:l.0000 
lBMTH:l.0000 DNTL:l.0000 LIFE:l.0000 PCS:l.0000 WKLY:l.0000 (1-8,26 ) LVS: 96 DT:l0/07/96 AGG:115X Quote Ho: 155 
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Tyler County 

Specific Attachment: $10,000.00 Aggregate COy Inc. Plan Benefits 
Claims Settlement: 12 Month Incurred/15 Month Paid Basis Includes 

Claims incurred within the pol icy term, and paid within the . MAC 

520 PREMIUM GOLD ACCOUNTABLE HEALTH· TEXAS 
Maternity, X~Health 
100% 
CHEM. DEP. COMB. W/X'HEALTH & LMTD. TO 510K LFTM; 
SERIOUS NERV/MENTAL INCL; GAR #1 INCL; 
OUT·OF·NETWORK CHANGED TO: $400 OED. 80% TO 5,000 

GROUP MEDICAL MONTHLY COST: ~' 
. LI FE COVERAGE and AD&D (reaui red): 

Page: 1 

pol icy term and three months irrmediately thereaft~ :t(fJ~ar;at;ons: 

Fixed Cost Expected Cost Maximum ost Total benefit of SO.OO at 0.00 per 51000 for o ~loyees 

Excess Loss/Admin 13,057.10 13,057.10 
PPO/HMO Services 432.00 432.00 
capitati on 
Cost Control (Included) (Included) 
Instant Reimbursement/ ( Included) (Included) 

Cash Flow Protection 
Claims 12,207.41 

Total 13,489.10 25,696.51 

One time Medical Startup Fee: 51,340.00 for 96 1 ;ves. 

GROUP MEDICAL ANNUAL COST: 

Fixed Cost Expected Cost 

Fixed 161,869.20 161,869.20 
Claims 146,488.92 

Total 161,869.20 308,358.12 

EQUIVALENT MONTHLY PREMIUM: 

NUTber of Lives Fixed Cost Expected Cost 

SingLe 87 127.38 241.95 
Family 4 332.21 644.94 
Errp/SP 246.85 476.07 
Errp/CH 5 215.64 413.42 

13,057.10 
432.00 

(Included) 
(Included) 

14,038.93 

27,528.03 

Maxiuun Cost 

161,869.20 
168,467.16 

330,336.36 

Maximum Cost 

259.14 
691.85 
510.45 
443.09 

Monthly Cost: SO.OO 

DENTAL: Start up Fee: $250.00 
Admin. fee of S3.DO per employee for 

Monthly Cost: S288.00 

WEEKLY INCOME: Start up Fee: S100.00 
Benefit Schedule (1-8-26 ) 
Admin. fee of S1.00 per employee for 

Monthly Cost: SO.OO 

96 efIlIloyees. 

employees. 

* Prescription Drug Card: Add start up fee of S100.00. 
prescription drug claims are not incLuded in each specific 
attachment but are included in the aggregate attachment. 

* Employers Security Package: $1.25 per month per employee. 
(IncLudes Cobra Care and Tenminal Liability) 

Monthly Cost: $120.00 

* Cobra Care Only: 50.50 per month per empLoyee. 
Monthly Cost: $48.00 

* Terminal LiabiLity Only: S1.00 per month per employee. 
Monthly Cost: 596.00 

A group biLLing fee of $15.00 will appear on your monthly statement. These rates are valid for a proposed effective date on or before 11/01/96. This 
quote was prepared based on rates for the state of TX and the county of TYLER. Rates will vary if enrollment information differs from 
census information submitted, and are subject to American Medical Security Home Office approval. 

NB:l.0000 R:6.4555 RM:l.3500 UC:l.0000 MC:M02 RS:M03 FF:l.0000 EF:l.0000 TX CD:6E OTJP:l.0000 INO:l.0000 0IA:l.3500 BEN:l.0790 CM:l.l000 MULT:l.0000 
lBMTH:l.0000 ONTL:l.0000 LIFE:l.0000 PCS:l.0000 WKLY:l.0000 (1-8'26 ) LVS: 96 DT:l0/07/96 AGG:115X Quote No: 155 


