
BlueCross BlueShield 
of Texas 

APPLICATION FOR STOP LOSS COVERAGE 

Employer Group Name: Hidalgo County 

2818 South hwy 281 Employer Group Address: 
City: State of Situs:_TX Zip Code: 78539 

Account Number: 

Edinburg 

021185 

021185 

0110112008 

Employer Group Number(s): 
Effective Date of Policy 
Policy Period: These specifications are for the Policy Period commencing on 0110112013 and ending on 12/3112013 

The specifications below shall become effective on the first day of the Policy Period specified above and shall continue in 
full force and effect until the earliest of the following dates: (1) The last day of the Policy Period; (2) The date the Policy 
terminates; or (3) The date this Application for Stop Loss Coverage (herein called the "Application") is superseded in 
whole or in part by a later executed Application. 

A. Aggregate Stop Loss Insurance: DVes IZI No 
If yes, complete items 1 through 9 below. 

1. 0 New Coverage 0 Renewal of Existing Coverage 

2. Stop Loss Coverage Period: 

o New Coverage (Select one from below): 

o Standard: Claims incurred and paid during the Policy Period. 

o "Run-in" included: Claims incurred on or after __ and paid during the Policy Period. 

"Run-in" includes claims paid by Policyholder's prior claim administrator: Ves 0 No 0 
If yes, such claims must be reported by the Policyholder to the Company (Blue Cross and Blue Shield of 
Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company) within 12 
months of the Policy Effective Date and paid by the Policyholder's prior claim administrator within Q 
months after the Policy Effective Date. 

o Renewal of Existing Coverage: 

Claims incurred on or after the original Effective Date of Policy and paid during the Policy Period. 

3. Aggregate Stop Loss Insurance shall apply to: 

o Medical Claims 

D Outpatient Prescription Drug Claims 

o Dental Claims 

o Other (please specify): __ 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company 
an Independent Licensee of the Blue Cross and Blue Shield Association 

TXStopLossApp-11/10 
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Dearborn "* National 

Group Term Life and Accidental Death and Dismemberment (AD&D) 
Benefit Highlights for 

Hidalgo County 

Eligibility: All active full-time employees working a minimum of 25 hours per week and all county elected officials. 

Basic Life and AD&D Benefit: $25,000. 

Premium: Your employer pays 100% of the premium for the Basic benefit. 

Life Insurance includes the following benefits: 

• Conversion Privilege: You may convert your life insurance to an individual whole life policy if coverage terminates 
(due to termination of employment). 

• Portability: You may continue your life insurance to age 65 without evidence of insurability if coverage terminates 
(due to termination of employment). 

• Accelerated Death Benefit: Pays a portion of the death benefit as a living benefit up to 75% of the basic benefit in the 
event of a terminal illness. 

• Waiver of Premium: If you are unable to engage in any occupation as a result of injury or sickness for a minimum of 
9 months, prior to age 60, premium will be waived until you are no longer disabled or reach age 65. 

AD&D insurance includes the following benefits: 

• Seat Belt: 10% of coverage amount to a maximum of $2,500 

• Air Bag: 

• Repatriation: 

• Education: 

• Public Conveyance: 

• Felonious Assault: 

• Coma: 

5% of coverage amount to a maximum of $500 

Actual costs to a maximum of $5,000 

3% of coverage amount to a maximum of $3,000 per year for a maximum of 4 years 

Coverage amount to a maximum of $150,000 

Coverage amount to a maximum of $25,000 

1 % of coverage amount to a maximum of $25,000 

AD&D Limitations: Benefits are not payable for any loss that, directly or indirectly, results from or is contributed to by: 

• suicide, attempted suicide or intentionally self-inflicted injuries while sane or insane; 

• declared or undeclared war; 

• accident resulting during the commission of, participation in or attempt to commit an assault or felony; 

• disease, bodily or mental infirmity, or medical or surgical treatment thereof or any infection, except a pus-forming 
infection; 

• travel or flight in an aircraft while a member of the crew, while engaged in the operation of the aircraft or while giving 
or receiving training or instruction in such aircraft; 

• loss resulting from your being intoxicated by reason of alcohol or drug use or a combination thereof, or 

• active participation in a riot. 

Please note: This information is only a product highlight. Products underwritten and services provided by Fort Dearborn Life Insurance Companl 
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Puerto Rico and 
Guam are marketed under the Dearborn National" brand and the star logo. The policy has exclusions, limitations, and reduction of benefits and/or terms 
under which the policy may be continued or discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to 
change premium rates, but not more than once in a 12-month period. 
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Renewal Addendum to Benefit Program Application ("ASO BPA") 
Applicable to Administrative Services Only (ASO) Group Accounts 

administered by Blue Cross and Blue Shield of Texas, a division of Health Care Service Corporation, 
a Mutual Legal Reserve Company, hereinafter referred to as "Claim Administrator" or "HCSC" 

Employer Account Number (6-digits): 021185 
Employer Group Number(s): 021185 
Section Number(s): ALL 
Employer Name: Hidalgo County 
Renewal Addendum Effective Date: 01/01/2013 
ERISA Plan: Yes D No ~ If Yes, ERISA Plan Year: N/A 

THIS ADDENDUM is incorporated into and made a part of the ASO Benefit Program Application ("ASO BPA") last 
entered into between the parties as of this Renewal Addendum's Effective Date and the corresponding 
Administrative Services Agreement ("Agreement"), currently in effect between the parties. This Addendum is 
intended to renew the foregoing as of the above noted Renewal Addendum Effective Date of Coverage and, except 
as modified and amended and/or re-attested herein pursuant to this renewal, the provisions, conditions and terms of 
such ASO BPA and Agreement shall remain in full force and effect. 

Product I Service 

Base Administrative Charge (Medical) 

Prescription Drug Rebate Credit* 

Choose an Item 

Choose an Item 

Prescription Drug Rebate Credit per Covered employee per 
month is the guaranteed Prescription Drug Rebate savings 
reflected as a Prescription Drug Rebate credit. Expected rebate 
amounts to be received by the Claim Administrator are passed 
back to the Employer with one hundred percent (100%) of the 
expected amount applied as a credit on the monthly billing 
statement on a per Covered Employee per month basis. Rebate 
credits are paid prospectively to the Employer and shall not 
continue after termination of the Prescription Drug Program. 
(Further information concerning this credit is included in the 
governing Administrative Services Agreement and ASO BPA to 
which this Addendum is attached under the section titled "CLAIM 
ADMINISTRATOR'S SEPARATE FINANCIAL ARRANGEMENTS 
WITH PHARMACY BENEFIT MANAGERS.") 

Blue Care (UBCC") Program: None 

BCC Program Upgrade(s): 
Description: None 

Description: None 

Special Beginnings 

Other: 

Other: 

Other: 

Total 

HCSC TX GEN ASO BPA Renewal Addendum 08.31.12 (On-line Version) 

PPO 

$36.19 

$-5.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$31.19 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

1 
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BlueCross BlueShield 
of Texas 

Hidalgo County 
ASO Projection 

for the period 
January 1, 2013 - December 31,2013 

Hidalgo County # 21185 ASO Medical Renewal 

TOTAL PROJECTED COST 
Please refer to the ACA Disclaimer regarding benefits and final pricing. 

All Employees Fee Total Cost 

Projected Enrollment 3738 44,856 

Individual Stop Loss ($170,000 Level) $30.09 $1,349,717 

Administration Fee $36.19 $1,623,339 

Prescription Drug Rebate Credit ($5.00) ($224,280) 

Net Administration Fee $31.19 $1,399,059 

Total Fixed Cost $61.28 $2,748,776 

Run-Off Administration $13.17 $147,688 

County Judge 
Signature of Authorized Purchaser Title 

Date 

Division of Health Care Service Corporation. a Mutual Legal Reserve Company. 
an Independent Licensee of the Blue Cross and Blue Shield Association 

evangelina.garcia
Highlight



Account Name: 

BlueCross BlueShield 
of Texas 

HIDALGO COUNTY Account Number: 021185 

Grandfathered Health Plan Form 

Renewal Date: 01/0112013 

The Affordable Care Act (ACA) provides that a group health plan in which an individual was enrolled on March 23, 
2010, (ACA's date of enactment) may be a "grandfathered health plan." Grandfathered health plans are not subject 
to certain ACA provisions. 

By default, our group renewal offer(s) reflect a non-grandfathered health plan design. This Grandfathered Health 
Plan Form must be signed by the group representative and returned to our offices at least 10 days prior to 
your renewal effective date in order to change your renewal(s) to a grandfathered health plan design. If a 
plan is modified to a non-grandfathered health plan design on its effective date, it cannot later revert back to a 
grandfathered health plan design. 

Complete the information on page 2 of this form to indicate whether your existing plan(s) qualify as grandfathered 
health plan(s) under the Affordable Care Act and related regulations. Check all that apply for only the benefit 
plan(s) in effect that qualify for and that you wish to be administered with a grandfathered health plan design. This 
information needs to be provided for all benefit plans in effect. 

For more information on grandfathered health plans and what changes or events may cause a plan to lose 
grandfathered health plan status, go online to: bcbstx.com/affordable_care_act. If you have questions regarding 
this worksheet, contact your insurance broker (if applicable) or your BCBSTX account representative. The rules 
related to grandfathered health plans are complex. We recommend that you seek the advice and guidance of your 
legal counsel regarding ACA and grandfathered health plans. If you believe a plan or policy has lost or will lose 
grandfathered status, contact your insurance broker (if applicable) or BCBSTX representative immediately for 
available benefit plan options. 

TO BE SIGNED BY THE GROUP REPRESENTATIVE: 
I, the undersigned, a duly authorized representative of the plan sponsor named above ("Plan Sponsor"), hereby 
represent that I am knowledgeable as to standards associated with a "grandfathered health plan" as set forth in the 
Affordable Care Act and applicable regulations, and that the information contained in this Form and any subsequent 
updates to such Form, are true, accurate and complete; and (ii) agree that the Plan Sponsor will immediately 
provide BCBSTX with written notice prior to renewal (and during the plan year, with at least 60 days advance 
written notice) of any changes that would cause the Plan Sponsor's group health plan(s), including any benefit 
packages, to not qualify as a grandfathered health plan under ACA and applicable regulations. 

Signature Title 

Print Name Date 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Bille Shield Association. 

Grandfathered Health Plan Form - ASO Page I of 2 
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