Network Sciences, Inc. Bid No: 2011-200-10-05CGA

Price for Comprehensive Solution with all Required Features as named and
explained in specifications of RFP:

Total Solution for a minimum of 30 Concurrent Users with required functionality:
97.800 per year :

There are no costs for set-up, implementation or training. Price includes 7am — 6pm
Level 3 Support; 24/7 support is an additional $5000 per year

Price for Adding Optional Features listed in RFP

1. Medicaider™ (“Pre-Screener”); $100 per month per user (estimate 2 users). There is also a
$500 - $5,000 1-time fee for adding new programs into Medicaides™, depending on the
complexity of the program

2. Direct and Integrated TMHP Verification: $200 per month for Hidalgo County (not a per user
fee)

3. Appellant client flag: $0 - Included in TMHP solution price above

4. Notify provider fo1 reimbursements once client has been approved. $0 - Included in TMHP
solution price above

5. ID Badge: $500 1-time set up fee plus cost of digital camera if Hidalgo County wants client
pictures included on the ID Badge.

6. Ability to record telephone interviews and save for future use: $0 - There is no cost other than

buying the microphone.

Ability to save email correspondence in client file: $0 - Included in License Fee above

Ability to accept secure electronic billing from vendors (providers): $15,000/yr.

Ability te scan and save documents associated with bill payment: $400 per month for Hidalgo

County (not a per user fee).

ot G

Price for Optional CHASSIS™ Features not listed in RFP
*  Encounter Tracking: $30 per month per user
*  Data Broker: depends on company selected
¢ Intake and Referral for Emergency Management: Depends on set-up and configuration
chosen by Hidalgo County
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CERTIFICATE OF LIABILITY INSURANCE

DATE IMM/DDIYYYY
05-16-2011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATEIS ISS5UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE POES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

centificate holder in lieu of such endorsement(s}.

IMPORTANT: If the certificate holder is an ADDITIONALINSURED. the policylies) must be endorsed.
the terms and conditions of the policy. certain policies may require an endorsement. A statementon this certificate does not confer rights to the

If SUBROGATIONIS WAIVED, subject to

PRODUCER gga‘l&ACT
AUTOMATIC DATA PROCESSING INS AGCY PHONE —— . R TN
250717 B:(877)287-1316 F:(888)443-6112 [timret kRl | o, v (888)
PO BOX 33015 PROBUCER
SAN ANTONIO TX 78265 CUSTOMERID -
INSURER(S} AFFORD/NG COVERAGE NAIC #

INSURED INSURER A - Hartford Casualty Ins Co
NETWORK SCIENCES, INC MWAER D
14205 N MO PAC EXPY STE 110 LR
AUSTIN TX 78728 INSUREA D :

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR KDDL SUBR

FOLICY_EFF ¥OULY EXF
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER [MM/DDIVYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) S
cLams-maDE || occur | MED EXP tAny one persom | 5
| peAsoNAL & ADV INSURY s
| | GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
[ PRO-
POLICY JECT l LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
{Ea accident}
ANY AUTO
e BODILY INJURY (Per personl | 3
.
BELIOUREDISLICS BODILY INJURY (Per accident)| $
SCHEDWRED AUTOS PROPEATY DAMAGE
HIRED AUTOS [Per accident) &
1
NON-OWNED AUTOS &
s
UMBRELLA LIAB I | occum EACH OCCURRENCE $
ST | | cLams-mape AGGREGATE $
DEDUCTIBLE s
| RETENTION 3 5
WORKERS COMPENSATION K[ WCSTATL, R
| ANG EMPLOYERS' LIABILITY S TORY LIMITS
AI;I;‘CEg(ggﬂl}g&%ﬁéﬂTgEF&EXECUTIVE IN - E.L. EACH ACCIDENT s 100,000
OFFI i LU 1 I
B | Randaiory ) 76 WEG TS7817 06/20/2011| 06/20/2012| EL. DISEASE - EA emproveed s 100, 000
I yes, descnibe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - PoLicy umiF | s 500, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Additional Ramarks Schedule, it moro spaca is required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Dept.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLELC
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Dairen Sarmiento
1304 S. 25th St.
EDINBURG, TX 78539

)7% M&A\_/

ACORD 25 {2009/09)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

1010372011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFURDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES
NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to the terms and conditions
of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER CONTACT
CS&S/BBVA COMPASS INS AGY INC. 2:::5 =
PO BOX 946580 {AIC, No, Ext): (AIC, NoY:
MAITLAND, FL 32794-6580 I
Phone - 866-251-0079 PRODUCER
Fax - 877-763-5122 CUSTOMER 10 #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED , American Casualty Company of Reading, Pennsylvania
NETWORK SCIENCES, INC INSURER A 9
14205 BURNET RD, STE 110 INSURERB
AUSTIN, TX 78728 INSURER C ;
INSURER D :
| INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
{Mandatory in NH}

If yes, Describe under

DESCRIPTION OF OPERATIONS below

YIN

[l

CLAIMS.
INSR] AGDL | SUBR POLICYEFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER [MMDDNOYYY) {MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED
Y 7 PREMISES (Ea occurrence] $300,000
| cLams.mace [ occur $10,000
A N | n | 2026588353 | oerar2011 | o6Marz0qz [o-coLmepeen '
j 5 6 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMT APFLIES PER: oRODUGTS.. COMPIOP AGG $2,000,000
| Jrouer[ S [Xuoc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
= {Ea accident} $1,000,000
|| ANYAUTO BODILY INJURY (Per person)
AL OWNED AUTOS BODILY INJURY (Per accident)
A SCHEDULED AUTOS N | N 2026588353 06/14/2011 06/14/2012 ‘
PROPERTY DAMAGE
HIRED AUTOS (Por accident)
NON-OWNED AUTOS
| | UMBRELLA LIAB QCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
|| peoucTiee
RETENTION  §
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE]

L. DISEASE - POLICY LIMIT

EVIDENCE OF INSURANCE

S (Atach AGORD 101, AddWional Remarks Schedule, If more space 1S required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Dept
Attn: Mary Maldonato

100 E Cano Street - 4th floor
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Imd

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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