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CONEXIS-ADMINISTRATIVE SERVICES AGREEMENT
FEE APPENDIX - Schedule of Service Fees 41 J\ (‘;D
Employee Per Month - PEPM - Direct Client 4q O(L

Client Name: County of Hildago

This Fee Appendix - Schedule of Service Fees 1s incorporated into and made a part of the Service Agreement
(“Agreement”) If there s a conflict between this Fee Appendix and the Agreement, the Agreement controls

FEDERAL COBRA-HIPAA PORTABILITY SERVICES

Initialed by
item Contract Client to
Cade __Description Fee Accapt *

Please initial next to all pricing items agreed to in the “Initialed by Client” column *
C8090 Implementation Set-Up Fees (initlal Implementation Fee-One Time Charge) $1500.00
M71M7  Minimum Monthly Billing-COBRA Services $50.00

(f total monthly Service F ees are less than Minimum, 3 fee adjustment will be applied to meet Minimum)

Price Option -- One / COBRA Services
Initialed by

item PEPM Client to
Code __Description Fee b

Please initial next to all pricing items agreed to in the “Initlaled by Client” column.”

C0915 COBRA Administration Guaranteed Rate

--PEPM from Client Provided Coverad Employee Headcount $0.55

COBRA Administration Options PEPM
5850 COBRA General Notice INCLUDED
C3759 COBRA Expiration Notice INCLUDED
C446D Monthly COBRA Invoice INCLUDED
C5752 COBRA Notice and Plan Alternatives INCLUDED
C6303 COBRA Takeover Continuant Fee INCLUDED
Price Option --Two / Comprehensive COBRA / HIPAA Services

Initialed by

item PEPM Client to
Cade Description . Fee _ _Accept®

Please initial next to all pricing items agrwdﬂt; inﬂthe “Initialed by Ctient” column.*

C1316 COBRA Administration Guaranteed Rate

--PEPM from Cliant Provided Eligible Employae Headcount $0.60 Fv
Base COBRA Services INCLUDED

23759 C448D  C5752 C5850. C6303

HIPAA Administration

H6151  HIPAA Special Enroliment Notice INCLUDED
H4662 Post COBRA HIPAA Certficate INCLUDED
H4863  Waiting Period HIPAA Certfficate INCLUDED
H6053 HIPAA Certificate INCLUDED
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FEES for OPTIONAL SERVICES—Activity Pricing Only
Initial by
item Activity Client to

Code __Description Fee .

Please initial naxt to all pricing items agreed to in thé ;."Ini;i—aTsdE"y'CIIent" column.*

COBRA Administration Options—Activity Priced Only

C0134 Dependent COBRA General Notice $3.00
C3146 Retro COBRA General Notice $2.00
C3457 Rate Change Notification to Continuants-CLC05 $3.00
C3555 COBRA Past Due Notice $3.00
C3660 Rate Change Notification for Waiting Period-CLC 11 $3.00
MS5028 Women's Health & Cancer Rights Act Notice $3.50 L
HIPAA Administration Options—Activity Priced Only
H3247 Retro HIPAA Special Enroliment Notice $2.00
H4662 Post COBRA HIPAA Certificate 33.00
H4863  Waiting Period HIPAA Certificate $3.00
H49Z7 HIPAA Privacy Notice $4.75
H6053  HIPAA Certificate $3.00
H6151  HIPAA Special Enroliment Notce $2.00

Miscellaneous Fees
C2587  Carrier Eligibility Fee - Per Carner Per Recipient
(4 weekly. 1 manthly repart) -- $25.C0 __$25.00

C2686  Monthly Carrier Premium Remittance Fee - Per Camer Per Rec prent
{eligibility report s included) - $50 00 $50.00

Service Fee Guarantee Period: August 1, 2010 through July 31,2012
HONORABLE RENE A. RAMIREZ

Authorized Signature: HIDALGO COUNTY JUDGE Date: _____
Name and Title: crl e / Tt
C ‘)\ ) A\ o
CONEXIS Signature: AN S S Y N Date: __ 'l -

Eva Boucher, CCEP
VP and Chief Compliance Officer

Siract Tten: . PEPM
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