TAC HEBP Member Contact Designation Change

Group Name:“[U\lb( Cow/mj Effective Date of Change: l/( I’LDZ%

CONTRACTING AUTHORITY

As specified in the Interlocal Participation Agreement, each Member Group hereby designates and appoints, as indicated in the space provided below, a
Contracting Authority of department head rank or above and agrees that TAC HEBP shall NOT be required to contact or provide notices to ANY OTHER
person. Further, any notice to, or agreement by, a Member Group's Contracting Authority, with respect to service or claims hereunder, shall be binding on
the Member Group. Each Member Group reserves the right to change its Contracting Authority from time to time by giving written notice to TAC HEBP.

Name: \Ua{ H\)"\ DOUJ?/M Title:

Address:
LA DAY TY 7%‘1?

Phone: /’[ﬂcl-’ 1K7>/M L[‘

Fax:

Email: ),“ %f pmgMS @{21 {!%f&[ h( VA

BILLING CONTACT

Responsible for receiving all invoices relating to HEBP products and services.

Name: Title:
Address:

Phone:

Fax:

Email:

HIPAA
Secured Fax:

PRIMARY CONTACT
HEBP’s main contact for daily matters pertaining to the health benefits.

Name: Title:
Address:

Phone:

Fax:

Email:

Signature of County Judge or Contracting Authority Date:

Please PRINT Name and Title

The Texas Association of Counties would like to thank you for your membership in the only all county-owned and
county directed Health and Employee Benefits Pool in Texas.

TAM HERD Mamhar Cantart Nacianatian Chanas Farm Ravicad Qi1/2021



