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THIS AGREEMENT is made as of the 8"  day of August, 2017 by and vbetween
COUNTY OF HIDALGO, TEXAS, a political subdivision of the State of Texas ("County")
and H.E.B. (the “Company”).

WITNESSETH:

WHEREAS, County desires to contract for Online Pharmacy Billing Services for
qualified clients of the County Indigent Health Care Level 2 Pilot Program of County's
Health & Human Services Department (hereinafter "Health Department”) that are more
specifically set forth hereinafter;

WHEREAS, Company has submitted a proposal to provide services in accordance
with the specifications as bid, a copy of Request for Proposals (RFP) Procurement Packet
and Proposal being attached hereto as Exhibits “A” and “B" respectively, and incorporated
herein for all purposes (the “Specifications”) and agreed to provide the services
enumerated hereinafter for Health & Human Services Department; and

WHEREAS, in recognition of and in consideration of Company’s agreement to
perform the Services in accordance with Specifications, the Commissioner’s Court of
County awarded the bid to Company.

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County
and Company agree as follows:

1. Company agrees to provide to County and its Health & Human Services

Department the services required of Online Pharmacy Billing Services for the County's



Health & Human Services Department County Indigent Health Care Level 2 Pilot Program.

These services include, but are not limited to:

a)

b)

Provide and maintain a system for pharmacies within the network to bill
claims online;

Provide a discount for all prescriptions billed online of at least AWP less 40%
of net cost for generic and 13% brand drug as starting point;

Provide the ability to limit members to three prescriptions per month;

Provide the ability to limit members to a certain amount per drug per month;
Provide real-time online eligibility management;

Provide ability to maintain and develop a network of pharmacies;

Provide bi-weekly, monthly and quarterly reports summarizing drug
expenditures;

Provide Customer Service Help Desk to service the County of Hidalgo
members and providers;

Provide ability to load electronic eligibility files within 24 hours of receipt;
Provide ability to maintain and provide a cost-effective drug formulary;
Impose a generic only program with an override feature for any name brand
drug;

Provide the same pricing to members who exceed the three prescriptions per

month as the County would receive;

m) Provide County with all rebates issued by pharmaceutical companies for any

n)

)

p)

q)

medications;

Provide electronic billing to interface with software provider for County of
Hidalgo Health and Human Services;

Provide ability to run real-time online reports;

Provide actual numbers of covered lives for any date range requested on
reports;

Provide a yearly summary report reflecting drug utilization and identify

potential cost savings to the County.

This agreement does not extend to any third parties any duties or benefits conferred

in any manner hereunder or otherwise.
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2. Company represents that it is licensed by the State of Texas and qualified to
perform and execute the services provided above. If such license is suspended or
revoked, this Contract shall automatically be terminated and Company shall immediately
notify the County Judge of Hidalgo.

3. As consideration for the above and foregoing, County agrees to pay Company
the dollar amount(s) in accordance with the fee schedule set out in Exhibit “B” and
incorporated herein by reference.

4. When County determines that it needs a quantity of the products to be
delivered, it will, according to its Purchasing Policies, complete and submit to Company a
Purchase Order describing the type and quantity of the products required. The products
are to be delivered by Company to the location in Hidalgo County specified by County in
its Purchase Order.

5. As consideration for rendering the Service provided under this Contract, the
County agrees to pay Company for each Purchase Order based on the fee schedule set out
in Exhibit "B". Company shall render invoices for each Purchase Order, and the invoices
shall be paid by County in accordance with the Texas Prompt Payment Act, Tex. Govt.
Code Ch. 2251.

6. Company must comply with all applicable laws and regulations of the State
of Texas and County and Health & Human Services Department policies. Notwithstanding
the foregoing sentence, Company represents and maintains that Company is an
independent Contractor and is not an employee of County, the Health & Human Services
Department, or any agency thereof, and represents and warrants that Company does not
desire or request any fringe benefits provided to employees of County, Health & Human

Services Department and/or any agency of County.
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7. This Agreement may be terminated by County without cause upon thirty (30)
days written notice.

8. Company agrees to provide liability insurance covering all activities in
providing the services for County in an amount not less than the minimum amounts
prescribed by the Texas Tort Claims Act, §100.001, et seq., Texas Civil Practices and
Remedies Code, and shall furnish County a certificate issued by the insurer that such
insurance is in full force and effect.

9. Company may not assign the obligations or rights under this Contract to any
person without the prior written consent of County.

10. Indemnification: Company will indemnify and hold County
harmless from any and all claims, actions, liability, and expenses (including
costs of judgments, settlements, court costs, and attorneys’ fees, regardless of
the outcome of such claim or action) caused by, resulting from, or alleging
negligent or intentional acts or omissions or any failure to perform any
obligation undertaken or any covenant in this Contract, whether such act,
omission, or failure was the Company’s or that of any person providing services
hereunder through or for the Company. Upon written notice from the County,
the Company will resist and defend at its own expense, and by counsel
reasonably satisfactory to County, any such claim or action. The Company will
carry proper insurance with the County as an additional named insured.

11.  This Contract shall be for a period of twelve (12) months commencing on
September 1, 2017 and expiring on August 31, 2018, with the County’s option to renew

for an additional one (1) year term under the same rates, terms, and conditions.
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12. Texas Law to Apply. This Contract shall be construed under and in
accordance with the laws of the State of Texas, and all obligations of the parties created
hereunder are performable in Hidalgo County, Texas. The parties hereby consent to
personal jurisdiction in Hidalgo County, Texas.

13. Entire Agreement. This Agreement contains the entire contract between
the parties hereto, and each party acknowledges that neither has made (either directly or
through any agent or representative) any representation or agreement in connection with
this Agreement not specifically set forth herein. This Agreement may be modified or
amended only by agreement in writing executed by the parties hereto, and not otherwise.

14. Immunities. Nothing in this Agreement is intended to and County does not
hereby waive, release or relinquish any right to assert any of the defenses County enjoys
by virtue of the state or federal constitution, laws, rules or regulations, and any sovereign,
official or qualified immunity available to County as to any claim or action of any person,
entity, or individual against County.

15. Except as may be otherwise specifically provided in this Contract, all notices,
demands, requests or communications required or permitted hereunder shall be in
writing and shall either be (i) personally delivered against a written receipt, or (ii) sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to
the parties at the addresses set forth below, or at such other addresses as may have been
theretofore specified by written notice delivered in accordance herewith:

If to County: County of Hidalgo, Texas
Attention: County Judge
100 East Cano, 2" Floor
Edinburg, Texas 78539

Service Agreement: C-17-149-07-25
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If to Company: H-E-B Rxtra Advantage
646 South Flores Street
San Antonio, TX 78204

Each notice, demand, request or communication which shall be delivered or mailed in the
manner described above shall be deemed sufficiently given for all purposes at such time
as it is personally delivered to the addressee or, if mailed, at such time as it is deposited in
the Unites States mail.

16. Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient funds to meet the
obligations of County under this Agreement, County may terminate this Agreement upon
ten (10) days written notice to Company. County agrees, however, to use reasonable
efforts to secure funds necessary for the continuing right to terminate this Agreement at
the expiration of each budget period of County.

17.  Nondiscrimination: Company/Contractor/Vendor, including subcontractors,
assignees and successors in interest, ensures that no person shall on the grounds of race,
religion, color, national origin, sex, age, disability, or any other protected class under law,
be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination or retaliation in any federally or non-federally funded program or activity
when providing any services described herein under this contract/agreement.

18. Additional Documents. The parties hereto covenant and agree that they
will execute each such other and further instruments and documents as are or may
become necessary or convenient to effectuate and carry out the terms of this
contract/agreement.

19. Company shall provide a sufficient number of trucks, vehicles, personnel and

equipment available to safely and efficiently provide the Services.
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20. In case any one or more of the provisions contained in this Agreement shall
for any reason be held to be invalid, illegal or unenforceable in any respect, such
invalidity, illegality, or unenforceability shall not affect any other provision thereof and this
Agreement shall be construed as if such invalid, illegal, or unenforceable provision had
never been contained herein.

21.  This Agreement shall be binding upon and inure to the benefit of and be
enforceable by the parties hereto and their respective heirs, executors, administrators,

legal representatives, successors, and assigns where permitted by this Agreement.
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EXECUTED and effective as of the day and year first written above.

Approved by Commissioners’ Court on this the day of

, 2017.

COUNTY OF HIDALGO, TEXAS

By:

-~

Ramon Garcia, County Judge

Date:

-
-
7 0

EOR _' Q‘ S
Date: 02[10]17 TN
COMPANY:
By:
Printed:
Date:

Approved as to form:
Office of the District Attorney

By:

Robert Vina, Ill, Assistant DA

Date:

Service Agreement: C-17-149-07-25
~8 ~



EXHIBIT “"A”
REQUEST FOR PROPOSALS PROCUREMENT
PACKET
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Hidalgo County Purchasing Office
2812 S. Business Highway 281

New Administration Building
Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 292-7612

June 5, 2017

Re: HIDALGO COUNTY HEALTH DEPARTMENT
Request for Proposals ““Online Pharmacy Billing Services”
RFP NO: 2017-149-06-21-HGO

Dear Respondents:

Enclosed please find a Request for Proposals (RFP) packet for your review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the RFP process.

If any further assistance is required, please do not hesitate to call the Purchasing Department at (956) 318-2626.
Sincerely,

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/hgo

Enclosures




Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 292-7612

REQUEST FOR PROPOSAL (RFP)

TABLE OF CONTENTS
HIDALGO COUNTY

(Including all funding sources)
“Online Pharmacy Billing Services”
RFP NO: 2017-149-06-21-HGO

ITEM DESCRIPTION 1;2(;(1).;15?
1. Request for Proposal Letter 1
2. Request for Proposal , Legal Notice 9
3. Exhibit A, Requirements 7
4, Exhibit B, Evaluation Form 2
3. Exhibit C, Insurance Requirements, Insurance/Project Acknowledgement Forms 4
6. Exhibit D,CIQ Conflict of Interest Questionnaire (if applicable) 3
7. Exhibit E, Vendor/Bidder Application and W-9 form 7
8. Exhibit F, Certification Regarding Debarment 2
9. Exhibit G, Title VI - Appendices “A” through “E” 6
10. Exhibit H, Proposer’s Affidavit 2
11. | RFP Submittal Checklist 1
12. Draft Professional Service Agreement 11

The above-mentioned items shall be found in the Request for Proposal (RFP) packet that is attached herewith.
Should you find that any item is not attached in its entirety please contact Purchasing by calling (956) 318-
2626, advise of missing documentation, and Purchasing will forward information either through facsimile or by
U.S. Mail.

Thank you.

Mard, P ot &—5“-/7

Martha L. Salazar, CPPlé,)Purchasing Agent Date




RFP NO: 2017-149-06-21-HGO BUYER III: Heidi Garcia Ortiz Tel. No: (956) 318-2626

REQUEST FOR PROPOSALS

Hidalgo County
Edinburg, Texas

“ONLINE PHARMACY BILLING SERVICES”

(All funding sources)

BID OPENING DATE

JUNE 21, 2017 @ 9:30 a.m.

Contact Person: Heidi Garcia Ortiz, Buyer Il

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Administration Building

Physical Address: 2802 S. Business Hwy. 281

Mailing/US Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04



LEGAL NOTICE RFP No: 2017-149-06-21-HGO

1) Sealed proposals will be received for “Hidalgo County— Online Pharmacy Billing Services”, in accordance

2)

3)

4)

with the requirements attached hereto as Exhibit "A." Proposals should address all requirements set forth.
Proposers may suggest substitutions of features which they feel would be in the best interest of Hidalgo County
("County"). A strong rationale must be presented for any deviation from the requirements. Hidalgo County
reserves the right to reject the deviation and its effect on the overall proposal.

One (1) original and seven (7) copies of all RFPs and one (1) CD in PDF format are required, with the
vendor's name and address clearly typed/printed on upper left-hand corner and the proper notation clearly
typed/printed on the lower left-hand corner of the envelope and/or package, RFP NO: 2017-149-06-21-HGO -
Hidalgo County-(all funding sources) “Online Pharmacy Billing Services” and in County's Purchasing
Department, physical address: 2802 S. Business Hwy. 281; mailing address: 2812 S. Hwy. Business 281,
Administration Building, Edinburg, Texas,_on or before 9:30 a.m., Wednesday, June 21, 2017,

NO FACSIMILES, EMAILS OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFP RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT MAIL
MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS ENVELOPE OR
PACKAGE WITH REFERENCE TO RFP NO: 2017-149-06-21-HGO - Hidalgo County (all funding
sources)- Online Pharmacy Billing Services”. Hidalgo County reserves the right to refuse and reject
any/all proposals and to waive any/all formalities or technicalities or to accept the propos al considered the
best and most advantageous to Hidalgo County.

Additionally, all forms listed below must be properly executed and included with your RFP:

Legal Notice (See page 9);

Insurance pages with Acknowledgment Forms (See Exhibit “C”);
Form CIQ-Conflict of Interest Questionnaire (See Exhibit “D”);
Vendor Bidder Application & W-9 forms (See Exhibit “E”);
Certification Regarding Debarment (See Exhibit “F”);

Proposer’s Affidavit (See Exhibit “H™); and

RFP Submittal Check List (See page following Proposer’s Affidavit)
SAMS.gov Registration Acknowledgement (See Number 18 below).

PN RN

Hidalgo County reserves the right to A. separate and accept, or eliminate any item(s) listed under this proposal
that it deems necessary to accommodate budgetary and/or operational requirements; B. reject any or all
proposals submitted and further reserves the right to design the evaluation criteria to be used in selecting the
lowest and best proposal for approval. Receipt of any proposal shall under no circumstance obligate County to
accept the lowest dollar proposal and; C. Award of this contract shall be made to the responsible offeror whose
proposal is determined to be the best evaluated offer resulting from negotiation, taking into consideration the
relative importance of price and other evaluation factors as herein set forth.

Failure of the delivered item(s) to perform as specified or failure to meet the stated delivery schedule shall
release Hidalgo County from all obligations to the contracting party with regard to the item(s) in question. In
such event, County may elect to award the contract to the next-lowest responsible proposer or to reject all
proposals and re-advertise.

Page 2 of 9



LEGAL NOTICE RFP No: 2017-149-06-21-HGO

3)

6)

8)

9

For work to be performed at a County owned or operated location, each proposer shall, in its sole discretion,
visit the job site before preparing the proposal and thoroughly familiarize himself/herself with existing
conditions. Proposer should take field dimensions and note all circumstances which affect the dollar amount of

the proposal.

Descriptive specifications are referenced in this document to indicate the general kind and quality of equipment
desired by Hidalgo County. Due to various styles and models of equipment, proposers are required to include
illustrations, specifications, explanation of warranties, and service data with their proposal including catalog

numbers and any necessary references.

No proposal may be withdrawn within sixty (60) days from the scheduled time to open proposals.

Proposed prices are to remain firm for a minimum of ninety (90) days after priced proposal opening.

Any interpretations, amendments, corrections or changes to this proposal document must be in a written

addendum and signed by the County Judge or his designee. Addenda will be mailed to all who are known to
have received a copy of the Request for Proposals. Proposers shall acknowledge reccipt of all addenda as a part

of their proposal.

10) County reserves the right to accept or reject any or all proposals.

11) Costs are to be net F.O.B., County Prepaid.

12) The county is exempt from Federal Excise Tax, State Tax, and Local Tax. Do Not include tax in cost figure. Ifit

is determined that tax was included in the cost figures it will not be included in the tabulation of any awards. Tax
exemption certificates will be furnished upon request.

13) Funds for this procurement have been provided through the County budget for this fiscal year only. County, on

an annual basis, has the right to reconsider a contract during the budget process for ensuing years if financial
resources of County are insufficient to meet the liabilities of said contract. The award of a proposal or contract
hereunder will not be construed to create a debt of the County which is payable out of funds beyond the current
fiscal year.

14) Upon award and prior to execution of a contract, Sole Proprietorships are required to submit a copy of their

social security card to the Hidalgo County Auditor's Office in order to establish an account with the County. All
awarded vendors must submit a completed W-9 and a copy of their Federal ID Number Certificate.

15) DELIVERY INSTRUCTIONS FOR GOODS AND SERVICES: (If applicable)

e No deliveries accepted after 3:00 P.M., Monday-Friday.

e At least seventy-two (72) hours prior notice of delivery must be given to Martha L. Salazar, CPPB,
Purchasing Agent before delivery will be accepted.

o If you need additional information call the office listed below:

Hidalgo County Purchasing Department
Martha L. Salazar, CPPB, Purchasing Agent
(956) 318-2626

Page 3 of 9



LEGAL NOTICE RFP No: 2017-149-06-21-HGO

16) BILLING AND PAYMENT INSTRUCTIONS:

¢ Invoices must include:
a) Name and address of successful proposer
b) Name and address of receiving department or official
¢) Purchase Order Number and Contract Number (if any)
d) Notation-“Hidalgo County- Online Pharmacy Billing Services ”
e) Descriptive information as to the items or services delivered, including product code, item
number, quantity, etc.

e Discount payments will be considered when offered.

e Contact person for Billing and Payment questions:

Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2808 S. Business Hwy. 281
Edinburg, TX 78539
956-318-2511

17) SCHEDULE OF EVENTS:

Proposal Acceptance Date Opening, 9:30 A.M. June 21, 2017

Award of Contract:
Commence Service or Products:

18) BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION; PAYMENT UNDER

CONTRACT:

If the contract proposed is for the construction of public works or is for a contract for goods and services
exceeding $100,000, all bidders shall furnish a good and sufficient bid bond in the amount of five percent of
the total contract price. A bid bond must be executed by a surety company authorized to do business in
Texas. All participants are required to furnish a certification or acknowledgment stating that the
contractor or vendor is free from suspension or debarment pursuant to federal regulation 45CFR76.
Register at SAMs System for Award Management @ www.sam.gov.

Together with the signing of a contract or issuance of a purchase order following the acceptance of a
proposal, and prior to the commencement of the actual work, the proposer shall furnish a performance
bond to the County for the full amount of the contract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be paid to the contractor until completion and

acceptance of the work or the fulfillment of the purchase obligation to the County, and, if applicable, the
receipt by County of satisfactory evidence that all subcontractors and material men have been paid.
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LEGAL NOTICE RFP No: 2017-149-06-21-HGO

e Ifa contract is for the construction, alteration or repair of public buildings or public works, the contractor
shall provide a payment bond for a contract in excess of Twenty-Five Thousand Dollars ($25,000.00), as
required by Tex. Govt. Code Ch. 2253.

e For requirements contracts, bond requirements are determined by applying the proposed unit price to the
estimated quantities included in the specifications.

19) TITLE VI NOTICE/NONDISCRIMATION

a. "The County of Hidalgo, in accordance with the provisions of Title V1 of the Civil Rights Act of 1964
(78 Stat.252, 42 U.S.C. §§2000d to 2000d-4) and the Regulations, hereby notifies all bidders that it will
affirmatively ensure that any contract entered into pursuant to this advertisement, disadvantaged business
cnterprises will be afforded full and fair opportunity to submit bids in response to this invitation and will not
be discriminated against on the grounds of race, color, or national origin in consideration for an award.”

b. The appropriate clauses of Appendices “A” through “E” as delineated in the USDOT Standard Title
VI/Nondiscrimination Assurances - Specific Assurances are hereby incorporated by reference as applicable.
Title VI Appendices “A” through “E” are attached as Exhibit “G.

c. The bidder will attach all applicable notices to which it is obligated to provide or submit as part of
the bid, including Form FHWA 1273 to be submitted by all contractors and subcontractors in relation to
construction contracts.

20) ETHICAL STANDARDS:

e Itshall be a breach of ethics to offer, give or agree to give any elected official, department head or employee,
or former elected official, department head or employee, of the County, or for any elected official,
department head or employee or former elected official, department head or employee of the County, to
solicit, demand, accept or agree to accept from another person, entity or organization, a gratuity or an offer of
employment in connection with any decision, approval, disapproval, recommendation, preparation or any
part of a program requirement or purchase request, influencing the content of any specification or
procurement standard, rendering of advice, investigation, auditing, or in any other advisory capacity in any
proceeding or application, request for ruling, determination, claim or controversy, or other particular matter
pertaining to any program requirement or a contract or subcontract, or to any solicitation or proposal
therefore pending before any department or agency of the County.

e It shall be a breach of ethics for any payment, gratuity or offer of employment to be made by or on behalf of
a subcontractor under a contract to the prime contractor or higher tier subcontractor for any contract for the
County, or any person associated therewith, as an inducement for the award of a subcontract or order.

e No public official shall have an interest in a contract awarded hereunder except in accordance with Tex. Loc.
Govt. Code Chapter 171.

21) DISCLOSURE OF CONFLICT OF INTEREST:
. Effective January 1, 2016, Chapter 176 of the Texas Local Government Code requires that any vendor,
person, consultant or contractor considering doing business with Hidalgo County (“the County”) to disclose in
the Conflict of Interest Questionnaire (the “CIQ”) attached as Exhibit D, the vendor, person consultant or
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LEGAL NOTICE RFP No: 2017-149-06-21-HGO

contractor’s affiliation or business relationship that might cause a conflict of interest with the County. By law,
the CIQ must be filed with the Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require that statement to be filed. The disclosure requirement
applies to a person or business who contract or seeks to contract with Hidalgo County for the sale or purchase
of property, goods or service. Any purchase order or contract resulting from this process shall be considered
null and void if the successful Proposer fails to comply with Texas Local Government Code Chapter 176.
Vendors, consultants, contractors and others who desire to conduct business with Hidalgo County are
encouraged to refer to Texas Local Government Code Chapter 176 for the details of this law. An offense under
Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

Complete Form CIQ must be submitted to the Hidalgo County Clerk’s Office located at 100 North.
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse.

COMPLETION AND SUBMISSION OF FORM CIQ 1S THE SQLE RESFONSIBILITY OF THE
PROSPECTIVE PROPOSER. QUESTIONS REGARDING COMPLIANCE SHOULD BE DIRECTED
TO YOUR LEGAL COUNSEL.

22) CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

e As of January 1, 2016, to comply with Texas Government Code Scction §2252.908, and the rules
issued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code, we have updated and revised our RFP packet. In accordance with these
requirements, a business must submit a completed Certificate of Interested Parties Form 1295 to the
County before the County may enter into a contract with the business entity. In box 3 of Form 1295, you
will provide the RFP Project No. (i.e. 2017-149), as shown on the packet. Once completed and filed with
the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary and
submitted to our office cither by facsimile transmission to (956) 292-7612 or via email to
heidi.ortiz@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is submitted.
Therefore, failure to timely submit Form 1295 signed and notarized may result in a delay of the award.
Full instructions for completion and submittal of Form 1295 may be found on the Texas Ethics
Commission website:

https://www.ethics.state.tx.us/tec/1295-Info.htm

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS TO SUBMIT THE SIGNED NOTARIZED
FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT UNTIL FORM 1295
IS SUBMITTED.

23) If during the life of any contract or proposal awarded, the successful proposer's net prices generally available to
other customers for items awarded herein are reduced below the contracted price, it is understood and agreed that the
benefits of such reduction shall be extended to County.

24) Proposals and all goods and services provided thereunder shall comply with all federal, state and local laws
concerning this type(s) of goods and/or services.

25)Minimum Standards for Responsible Prospective Proposers: A prospective proposer must affirmatively
demonstrate proposer's responsibility. A prospective proposer, by submitting a proposal, represents to County
that it meets the following requirements:
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LEGAL NOTICE RFP No: 2017-149-06-21-HGO

Possess or is able to obtain adequate financial resources as required to perform under the proposal;
Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

26) The successful proposer will pay or cause to be paid, without cost or expenses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits as required
by Federal or State law. Successful proposers’ officers, agents and/or employees will not be entitled to any
benefits of an employee or elected official of County, including, but not limited to, benefits associated with
County's civil service system.

27) Any contract award to a successful proposer will be in effect until (a) the contract expires, (b) delivery and
acceptance of products, and/or performance of services ordered, or (c) terminated by County with thirty (30)
days written notice prior to cancellation.

28) County reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County. In the event of breach or default by
successful proposer; County reserves the right to terminate any contract immediately in the event a
successful proposer fails to:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise, perform in accordance with the requirements.

29) Successful proposer shall defend, indemnify and save harmless County and all its elected officials, officers,
agents and employees from all suits, actions, or other claims of any character, name and description brought for
or on account of any injuries or damages received or sustained by any person, persons, or property on account
of any negligent act or fault of the successful proposer, or of any agent, employee, subcontractor or supplier in
the execution of, or performance under, any —contract which may result from proposal award. Successful
proposer indemnifies and will indemnify and save harmless County from liability, claim or demand on their part,
agents, servants, customers, and/or employees whether such liability, claim or demand arise from event or
casualty happening or within the occupied premises themselves or happening upon or in any of the halls,
elevators, entrances, stairways or approaches of or to the facilities within which the occupied premises are
located. Successful proposer shall pay any judgment with costs which may be obtained against County growing
out of such injury or damages, and shall, upon request, provide a defense to County by counsel reasonably
acceptable to County. Successful proposer's indemnity hereunder shall include but is not limited to, claims
relating to patent, copyright or trademark infringement, and the like, arising out of the goods or services
provided by the successful proposer.

30) Successful proposer shall warrant that all items/services shall conform to the specifications and/or all warranties
provided under the Uniform Commercial Code and be free from all defects in material, workmanship and the
like. Items supplied under a contract pursuant to this Request for Proposals shall be subject to County's approval
Items found to be defective or not meeting specifications shall be replaced by successful proposer within two
business days at no expense to County. Items not picked up within one (1) week after notification shall be
deemed a donation to County and may be used or disposed of at County's discretion and without waiver of any
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LEGAL NOTICE RFP No: 2017-149-06-21-HGO
other rights of County as to the item's nonconformity.

31) This document and any disputes arising hereunder shall be governed and construed according to the laws of the
State of Texas and will be performable exclusively in Hidalgo County, Texas.

32) The successful proposer shall not assign, sell, transfer or convey its rights under any awarded contract, in whole
or in part, without the prior written consent of County.

33) Proposets shall provide with the proposal response, a list of at least three (3) references where like services have
been supplied by their firm. Include the name of the business or government, address, telephone number and
name of representative or contact person.

34) Proposers must provide all documentation requested with this Proposal in their response. Failure to provide this
information may result in rejection of the proposal as non-conforming.
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LEGAL NOTICE RFP No: 2017-149-06-21-HGO

HIDALGO COUNTY
(all funding sources)
RFP NO. 2017-149-06-21-HGO

“Online Pharmacy Billing Services”

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

In accordance with the Requirements, and subject to all laws and regulations of the United States and state
and local laws, the undersigned proposer proposes and commits to furnish all labor, equipment, material, software
and services as set forth in the documents hereinbefore mentioned. The undersigned proposer further agrees, upon
acceptance of its proposal, to execute a contract and/or Purchase Order issued by Hidalgo County for performing and
completing the work described in the Requirements within the time stated and for the prices proposed in the
documents attached hereto and made a part hereof.

Proposer acknowledges receipt of all of the pages of the documents referenced in the Request for Proposal
Checklist presented in connection with this procurement. Proposer understands that Hidalgo County reserves the
right to reject any or all proposals and further reserves the right to design the evaluation criteria to be used in
selecting the lowest and best proposal.

Proposer agrees that this proposal shall be good and may not be withdrawn for a period of ninety (90)
calendar days after the scheduled closing time for receiving proposals, as contained in the Requirements.

Respectfully submitted,

ADDRESS:

BY:

PRINT
NAME:

TITLE:

Page 9 of 9



EXHIBIT A
REQUIREMENTS

HIDALGO COUNTY
REQUEST FOR PROPOSALS

"ONLINE PHARMACY BILLING SERVICES"
RFP NO: 2017-149-06-21-HGO
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The County of Hidalgo is seeking to enter into an "Online Pharmacy Billing Services"
contract(s) with a state-registered (Texas) Pharmacist. The Hidalgo County Purchasing
Department will receive sealed envelopes containing statements of qualifications for the
provision of “Hidalgo County Online Pharmacy Billing Services for Health and Human
Services Department” as specified herein. Statements of Qualifications will be accepted
until 9:30 A.M., Wednesday, June 21, 2017. ANY RFP RECEIVED AFTER THAT DATE
AND TIME WILL NOT BE ACCEPTED AND WILL BE RETURNED UNOPENED.

Deliver Submittal to:

RFP NO: 2017-149-06-21-HGO

US Postal Mail Address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
New Administration Building New Administration Building

2812 So. Business Hwy 281 2802 So. Business Hwy 281

Edinburg, Texas 78539 Edinburg, Texas 78539

The Submittal Envelope Must Show the RFP Number, Name and Acceptance Date.

The following outlines the Request for Proposals:

SECTION | GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that statements of
qualifications be routed to Martha L. Salazar, CPPB, Purchasing Agent, with a Physical
location of 2802 So. Business Hwy 281, (Southeast Corner of Canton & Business
Highway 281) Hidalgo County Administration Building, Edinburg, Texas, 78539.

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE at (956) 292-7612 OR
BY EMAIL TO Heidi.ortiz@co.hidalgo.tx.us NO LATER THAN Wednesday, June 14,
2017, at 5:00 P.M. Responses will be sent to all applicants via facsimile or email by
Friday, June 16, 2017. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

PROPOSER'S AFFIDAVIT:

Prior to the award of Contract, respondents to this RFP must submit a signed
Proposer's Affidavit (attached herein in Exhibit E) certifying that the submission is (1)
not the result of Collusion as described in the Proposer's Affidavit, (2) that the
Respondent does not have a Conflict of Interest as described in the Proposer's, affidavit
or that the Respondent has not and will not attempt to lobby directly or indirectly as
described in the Proposer's Affidavit.
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NON-COLLUSION:

Submitters, by submitting a signed submission, certify that the accompanying
submission is not the result of, or affected by, any unlawful act of collusion with any
other person or company engaged in the same line of business or commerce, or any
other fraudulent act punishable under Texas or United States law.

NON-DISCRIMINATION:

Submitters, during the performance of this contract, will not discriminate against any
employee or applicant for employment because of race, religion, sex, national origin or
disability except where religion, sex, national origin or disabilty is a bona fide
occupational qualification reasonably necessary to the normal operation of the

contractor.

PROCESSING TIME FOR PAYMENT:
Submitters are advised that a minimum of thirty (30) days is required to process
invoices for payment.

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically
transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:

Submitters must, upon request, furnish satisfactory evidence of their ability to furnish
products or services in accordance with the terms and conditions of these requirements.
Hidalgo County will make the final determination as to the submitter's ability.

SUBMITTER DEFAULT:

Hidalgo County reserves the right, in the case of submitter default, to procure the
articles or services from other sources and hold the defaulting submitter responsible for
any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:

It is the responsibility of the submitter to review the Request for Proposals (RFP)
packet and to notify the Purchasing Department if the requirements are formulated in a
manner that would unnecessarily restrict competition. Any such protest or question
regarding the requirements or bidding procedures must be received in the Purchasing
Department not less than seventy-two hours prior to the time set for the opening. These
criteria also apply to requirements that are ambiguous.

RFP DELIVERY: Hidalgo County requires submitters, when hand delivering proposals,
to make sure that proposal is stamped with the date and time by the County Purchasing
Department staff.

SIGNING OF RFP:
In order to be considered all submittals must be signed. Please sign the original in

blue ink.

bl e ]
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WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is

in the best interest of Hidalgo County.

SUBCONTRACTING:
The successful submitter may not subcontract the award without the written consent of

the Commissioners’ Court of Hidalgo County.

TERM OF CONTRACT:

It is intended that the term of the contract will be for an initial period of one (1) year,
commencing on September 1, 2017, and expiring on August 31, 2018, with the County's
option to renew for an additional one (1) year term under the same rates, terms, and

conditions.

Hidalgo County reserves the right to continue this agreement for an additional sixty (60)
day grace period at the end of the agreement terms for the unforeseen delay in award
of the new request for proposals.

All costs and expenses associated with the preparation and submission of (bids,
proposal and/or quotes) shall be the responsibility of the participant and no
reimbursement for such charges or expenses shall be passed onto Hidalgo County.

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required to include the Davis-Bacon Act when

advertising and developing specifications.

SECTION Il RFP REQUIREMENTS

Request For Proposal:

The required contents and limitations for the preparation of the RFP are described in
this section. Failure to provide the requested information or adhere to any County
limitations will result in disqualification of the submitted RFP. A total of one (1) original
and seven (7) copies of the RFP and one (1) CD in PDF format shall be submitted to
the address on the cover letter.

Contents:
The required contents for the RFP are presented below in the order they should be

incorporated into the submitted document.

Understanding of the Project:

This section should demonstrate the submitter's understanding of the project needs, the
work required, and any local issues or concems. This description should be concise,
candid, and limited to 3 pages in length.

Page 4



PROJECT OVERVIEW:

The County of Hidalgo is seeking to engage a competent Online Pharmacy Billing
Service Company to provide services for the Hidalgo County Health and Human
Services Department. The company will provide services for qualified clients of the
County Indigent Health Care Level 2 Pilot Program.

SCOPE OF SERVICES:

Hidalgo County is requesting sealed statements of qualifications from an experienced
Online Pharmacy Billing Services Company required for the "Online Pharmacy Billing
Services" for Hidalgo County Health and Human Services Department. The contract
will encompass all services to the County of Hidalgo including, but not limited to, the
following:

a. Provide system for pharmacies within the network to bill claims online;

b. Provide a discount for all prescriptions billed online of at least AWP less
40% of net cost for generic and 13% brand drug as starting point;

C. Provide the ability to limit members to three prescriptions per month;

d. Provide the ability to limit members to a certain amount per drug per
month;

e. Provide real-time online eligibility management;

f. Provide ability to maintain and develop a network of pharmacies;

g. Provide bi-weekly, monthly and quarterly reports summarizing drug
expenditures;

h. Provide Customer Service Help Desk to service the County of Hidalgo

members and providers;
i. Provide ability to load electronic eligibility files within 24 hours of receipt;
j- Provide ability to maintain and provide a cost-effective drug formulary;

k. Contractor is to impose a generic only program with an override feature for
any name brand drug;

l. Provide the same pricing to members who exceed the three prescriptions
per month as the County would receive;

m. Provide County with all rebates issued by pharmaceutical companies for
any medications;

L __ __ __ ____ _____________ __ ]
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n. Provide electronic billing to interface with software provider for County of
Hidalgo Health and Human Services;

0. Provide ability to run real-time online reports;

p. Provide actual numbers of covered lives for any date range requested on
reports;

qg. Provide a yearly summary report reflecting drug utilization and identify

potential cost savings to the County.

PARTICIPANTS ARE NOT TO PROVIDE A FEE SCHEDULE AT THIS TIME WITH
THIS SUBMITTAL: The fee will be negotiated based on the scope of work.
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PART lIIl-SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION SYSTEM:

The evaluation consists of a 100-point scoring system. However, after the 100-point
evaluation, Hidalgo County Commissioner's Court may elect to narrow the participating
firms and request a presentation from a representative from firms.

A. Hidalgo County Commissioners Court and/or an Evaluation Committee
(selected and/or designated by Commissioner's Court) will review, score and
evaluate the proposals received in response to this Hidalgo County request
for proposals.

B. After the RFP’s have been reviewed, scored and evaluated, a grid will be
presented to Commissioner’s Court for the purposes of ranking.

Categories are further detailed in the Selection Criteria (Exhibit B) section of the RFP.

NEGOTIATION PROCESS: The number one ranked firm will be contacted to submit a
letter of engagement/contract for negotiations. If negotiations prove unsuccessful,
Commissioner's Court will terminate negotiations with the firm and will contact the next
highest ranked firm to open negotiations. The County of Hidalgo reserves the right to
reject any and all RFP’s.

TERMINATION OF SERVICES: Any contract awarded to a qualified firm will be in
effect until (a) the contract expires or (b) performance of all services are completed, or
(c) terminated by County with or without cause, with ninety (90) days written notice prior
to cancellation, or (d) until County has engaged the services of a new Online Pharmacy
Billing Service for Hidalgo County Health and Human Services Department.
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EXHIBIT B

SELECTION CRITERIA

Hidalgo County
“ONLINE PHARMACY BILLING SERVICES”

RFP NO: 2017-149-06-21-HGO



“ONLINE PHARMACY BILLING SERVICES”
SELECTION CRITERIA

RFP: 2017-149-06-21-HGO

1. Company’s Qualifications I (25 pts)

» Provide network of pharmacies

» Experience in pharmacy billing services

» Experience and stability of company

» References are required

TOTAL
Comments/Rationale For Points:

2. Billing Procedures (25 pts)

» Provide clectronic billing to County

»  Procedure real-time online eligibility management

» Respond to billing questions
Comments/Rationale For Points: TOTAL

3. Rebate Administration (25 pts)

»  Provide pharmaceutical rebates to County for eligible prescription drugs

» Provides detail rebate reports

> Provide rebates timely

TOTAL
Comments/Rationale For Points:

4, Management Reports (25 pts)

»  Electronic Reports provided to the County

»  Flexibility in meeting the County’s reporting needs

» Responses to Auditor inquiries and confirmation requests

» Electronic invoicing to County

Comments/Rationale For Points: TOTAL

_Total Score

Project Name:

Department:
Firm/Participant:
Evaluator: Date:




EXHIBIT “C”

Insurance Requirements

Professional Services
(i.e...Engineers, Architects, Appraisers & Surveyors)

The proposer awarded the contract shall furnish proof of insurance, which will also include any subcontractor
that is subcontracted by the proposer in at least the following limits, to be in place prior to providing any services
under this Contract and to continue at all times in force in effect during the term of this Contract:

1.

Professional liability insurance policy with limits of at least One Million Dollars ($1,000,000)
per occurrence, or limited to claims made, include at least a five (5) year extended reporting
period.

A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability insurance
policy providing additional coverage to all underlying liabilities of County.

Automobile liability insurance policy with limits of at least Three Hundred Thousand Dollars
($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per occurrence.
Coverage should include injury to or death of persons and property damage claims with limits up
to Five Hundred Thousand Dollars ($500,000.00) arising out of the services provided to County
hereunder.

Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury limits set
forth immediately above;

Workers compensation insurance in amounts established by Texas law, unless the Bidder is
specifically exempted from the Texas Workers Compensation Act, Texas Labor Code Chapter
401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hercto).
Certificates of insurance naming County as an additional insured shall be submitted to County for approval prior
to any services being performed by Contractor. Each policy of insurance required hereunder shall extend for a
period equivalent to, or longer than the term of the Contract, and any insurer hereunder shall be required to give
at least thirty (30) days written notice to the County prior to the cancellation of any such coverage on the
termination date, or otherwise. This Contract shall be automatically suspended upon the cancellation, or other
termination, of any required policy of insurance hereunder, and such suspension shall continue until evidence
adequate replacement coverage is provided to County. If replacement coverage is not provided within thirty (30)
days following suspension of the Contract, this Contract shall automatically terminate.




ACORD

DATE (MNIDD/YY)

CERTIFICATE OF INSURANCE

PRODUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COYERAGES

THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED 7O 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 HEREMN IS SUBJECY TO ALL THER TERMS. EXCLUSIONS AND

DESCRIPTION OF OPERATIONS / LOCATION | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
County of Hidalgo shall be named as additional insured on ali Commercial General Liability policics.

CONDITIONS OF SUCH POLICIES. AGGREGATE LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ot TYPE OF INURANCE POLICY NUMBLR CATE oicy A 1S
GENERAL LIABILITY EACH OCCURRENCE s
A COMMERCAL GENERAL LIABRLITY RE DAMAGE (Any onesre) | 8
CLAIMS MADE  OCCUR s
OWNER'S & CONT. PROT M
ONNER'S PROTECTIVE LABILITY §
GENL AGGREGATE LT APPLIES PER 5
POLICY  PROJECT toc
AUTOMOBILE LIABILITY COMBINED SNGLE LT |
B ANY AUTO (Es sccdant)
ALL OWNED AUTOS BODLY MUURY 3
SCHEDULED AUTOS ! (Pet person)
HRED AUTOS
BODR.Y BUURY $
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE 3
{Per accident}
GARAGE LIABILITY AUTO OMLY-EA ACCIDENT s
ANY AUTO \ OTHER THAH Eaacc | 8
AUTO ONLY A6 [
\
EXCESS LIABILITY EACH OCCURENCE $
C AGGREGATE s
s
s
s
wc stau- LT oner
D WORKERS COMPENSATION TORY LIMITS
EL EACHACCIDENT s
EMPLOYER'S LIABILIT | . £ L DISEASEEAEMPOVEE | §
I EL DISEASEPOLICYLIMT | 8
OTHER -

2812 S Highway Bus. 281
Edinburg, Texas 78539

CERTIFICATE HOLDER | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
Hidalgo County SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE
Attn: Purchasing Department EXPIRATION DATE THEREOF, THE ISSUING INSURER WitL ENDEAVOR TO sl 30

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORRZED REPRESENTATIVE




Insurance Requirement Acknowledgment

, authorized representative for ,
Company/Vendor

[
™

hereby acknowledge receipt of the County’s required insurance limits. Said requirements:

O will be acquired within 10 working days after notification from Purchasing Department of award of
project by the Hidalgo County Commissioners= Court;

will acquire additional amounts required to meet the County's requirements within 10 working days after
notification from Purchasing Department of award of project by the Hidalgo County Commissioners=
Court; currently carry the following

O

Professional Liability (Errors & Omissions): $

Automobile Liability: $ General Liability: $

have already been met, see attached copy of insurance certificate.

(I}

Authorized Representative Date

Notice to Proposer:

A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will cause the
award to be rescinded and re-awarded to next qualified vendor. Certificates of Insurance will be monitored and
verified on a quarterly basis to ensure coverage policy is in place. Itis the Company=s obligation to maintain
the appropriate insurance coverage throughout the term of the contract.

o
THIS FORM MUST ACCOMPANY YOUR PACKET
e



PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3. Certificates:

4. Permits:

5. Other:

necessary to carry out the required project. Furthermore, I am providing copies of the required documentation so
that, if my company is awarded this project, I may be eligible to enter into a contract with Hidalgo County and
proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of the
packet in order to expedite the evaluation process. Failure to provide said documentation will result in

the disqualification of your proposal/qualification.

Authorized Signature Date

Company

Address

City, State, Zip
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire s being filed in accordance with Chapter 176, Local Government Code, by a vendor who | oo Received
has a business relationship as defined by Section 176.001(1-a) with a local govemmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facls that require the statsment to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.

2

2] [:l Check this box if you are filing an update to a previously filed questionnalre. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

il Name of local government officer about whom the Information is being disclosed.

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form

ClQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

L—_:l Yes |:I No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

[ ves [ I

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownershlip interest of one percent or more.

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity,
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

E 2 d

(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
tamily member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) a contract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given alocal government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 11/30/2015




EXRIBIT °E’

Vendor Application
&
W9



HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department

thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

(Company Name: Telephone No. ( )
dba Name:
|Legal Name:
Mailing Address : Fax No. ( )
hysical Address:
City, State, Zip Tax L.D. No.
'Remit to Address : City, State, Zip
EMail Address:
IRepresentative(s) Name(s) & Title(s)
Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No. (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

[Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:

Small and/or Disadvantaged Business Information (check application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)

1 Less than 125,000 annual gross receipt {1 Black American LI Native American
| Less than 250,000 annual gross receipt (] Hispanic American 1 Women

1 Less than 499,000 annual gross receipt {J Asian Pacific American 0O Other

1 More than 500,000 annual gross receipt

I:-Iave you been certified as a HUB or an MBE/WBE source?: f1Yes [No
ndicate Certification No.(s): or are Certificate(s) attached?: L Yes [1No

IWhat type of product(s) is/are solicited by your company?:

[Would you like to be provided with specifications for procurements of such products?: OYes LiNo
'To Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

lDate Forwarded Information to Auditor’s Office: Entry Date: Vendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes 0O No

If yes, by whom?: [ Texas Building & Procurement Commission 0 Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: O Yes [ No
L #

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable). (ITexas Building & Procurement Commission (I Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: { )

Subcontract Amount: $ Description of Work to be Performed:
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Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your Income tax return). Name is required on this line; do nat leave this line blank.

2 Business name/dlsregarded entity name, If different from above

D individual/sole proprietor or D G Corporation

single-member LLC

the tax classlfication of the single-member owner.
] Other {sea Instructions) >

3 Check appropriate box for federal iax classification; check only one of the following seven boxes:
[:] S Corporation D Partnership

[:] Limited Habllity company. Enter the tax classiflcation (C=C oorporation, 8=8 corporation, P=partnership) >
Note. For a single-member LLC that Is disragarded, do not check LLGC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 8):

Exempt payee cade (if any)
Exemption from FATCA reporting

code (if any)
{Appllas to sccounts malnlsined outside the U.S.)

[] Trust/estats

5 Address (numbar, strest, and apt. or sulte no.)

Requester's name and address (optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number({s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this is generally your soclal security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it Is your employer Identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note, If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
Employer identification number |

Part Il Certification

Under penalties of perjury, I certify that:

1. The number shown on this form Is my correct taxpayer Identification number (or | am walting for a number to be issued to mej); and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. cltizen or other U.S, person (defined below); and

4, The FATCA code(s) entered on this form (if any} Indicating that | am exempt from FATCA reporting Is correct.

Certification Instructions. You must cross out item 2 above If you have been notifled by the IRS that you are currently subject to backup withholding
because you have falled to report all Interest and dividends on your tax return. For real estate transactlons, ltem 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.,

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it} Is at www.lrs.gov/fivg.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an Information
return with the IRS must obtaln your comect taxpayer identification number (TIN}
which may be your goclal gecurity number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer Identification number {ATIN), or employer
Identification number (EIN}, to report on an information return the amount paid to
you, or other amount reportable on an Information return. Examples of Information
returns Inckude, but are not fimited to, the following:

« Form 1099-INT (interest earned or pald)

* Form 1099-DiV (dividands, including those from stocks or mutual funds)

* Form 1099-MISC (various types of Income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certaln other transactions by
brokers)

¢ Form 1089-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 1098-T
(tuitlon)
¢ Form 1089-C (canceled debt)
» Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {Inoluding a resident allen), to
provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. Sea What Is backup withholding? on page 2.

By signing tha filled-out form, you:

1. Certify that the TIN you are giving Is correct {or you are walting for & number
{o ba Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim sxemption from backup withholding If you are a U.S, exempt payee. If
applicable, you are also certlfying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business Is not subject to the
withholding tax on foreign partners’ share of effectively connected Income, and

4. Certify that FATCA code(s) entered on this form (f any) Indicatlng that you are
exempt from the FATCA reporting, Is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it Is substantially
simliar to this Form W-9.

Definttion of a U.S. person, For federal tax purposes, you are considered a U.S.
person it you are:

* An individuai who Is a U.S. cltizen or U.S. resident allen;

« A partnership, corporation, company, or assoclation created or organized in the
United States or under the laws of the United States;

* An astate (other than a foreign estate); or
» A domestic trust (as defined In Reguiations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a irade or business In
the United States are generally required to pay a withholding tax under section
14486 on any foreign partners' share of effectively connected taxable income from
such business. Further, In certain cases where a Form W-9 has not been recsived,
the rules under saction 14486 requlre a partnership 1o presume that a partner Is a
forelgn person, and pay the ssction 1446 withholding tax, Therefore, if you are a
U.S. person that s a partner In a partnership conducting a trade or business In the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-8 to the partnership
for purposes of establishing ts U.S. status and avolding withholding on its
allocable share of net Income from the partnership conducting a trade or business
In the United States:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

« In the case of a grantor frust with a U.S. grantor or other U.S. owner, generally,
tho U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

o In the cass of a U.S. trust (other than a grantor trust), the U.S. trust {other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S, branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-8. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Allens and Foreign Entitles).

Nonresidant allen who becomes a resident alien. Generally, anly a nonresident
allen individual may use the terms of a tax treaty to reduce or efiminate U.S. tax on
certain types of Income. However, most 1ax {reatles contaln a provision known as
a "saving ciause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certaln types of income even after the payse
has otherwise become a U.S, resident alien for tax purposes.

if you are a U.S, resident alien who Is relying on an exception contained In the
saving clause of a tax treaty to claim an exsmption from U.S. tax on certaln types
of Income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3, The article number {or location) in the tax treaty that contains the saving
clause and Its exceptions.

4. The type and amount of income that qualifies for the examption from tax.

5. Sulficient facts to justify the exemption from tax under the terms of the trealy
article.

Example. Article 20 of the U.S.-China Income tax treaty allows an exemption
from tax for scholarship income recelved by a Chinese student temporarily present
In the Unlted States, Under U.S. law, this student will bscome a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who quallfies for thls exception (under paragraph 2 of the first protocol) and Is
relying on this excaplion to claim an exemption from tax on his or her scholarship
or felowship Income would attach to Form W-9 a statement that includes the
Information described above to support that exemption.

If you are a nonresident allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What Is backup withholding? Persons making certaln payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
Is called “backup withholding.” Payments that may be subject to backup
withholding Include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royaltles, nonemployee pay, payments made In
settiement of payment card and third party neiwork transactions, and certain
payments from fishing boat operators. Real estate transactlons are not subject to
backup withholding.

You will not be subject to backup withhalding on payments you recelve If you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for detalis),

3, The IRS telis the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your Interest and dividends on your tax return {for reportabie Interest
and dividends anly), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1883 only).

Gertaln payees and paymenta are axempt from backup withholding. Sse Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more informatlon.

Also see Spacial rules for partnerships above.

What is FATCA reporting?

The Foraign Account Tax Compliance Act (FATCA) requires a participaling forelgn
financial Institution to report ali United States account holders that are specified
United States persons. Certaln payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more Information.

Updating Your Information

You must provide updated information to any person fo whom you clalmed to be
an exempt payee Il you are no longer an sxampt payee and anticipate recelving
reportable payments in the future from this person. For example, you may need to
provide updated Information If you are a G corporation that electsto baan S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, If the grantor

of a grantor trust des.

Penalties

Fallure to furnish TiN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such fallure unless your fallure Is due to
reasonable cause and not to wiliful neglect.

Clvil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results In no backup withhoiding,
you are subject to a $500 penaity.

Criminal penatty for falsifying information. Wilifuily falslfying certifications or
affirmations may subject you to criminal penaities including fines and/or
imprisonment.

Misuse of TiNs. If the requester discloses or uses TINs In viotation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1
You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

f this Form W-9 la for a joint account, list first, and then clrcle, the name of the
person or entity whose number you entered in Part | of Form W-8.

a. Individual. Generally, enter the name shown on your tax retumn. [f you have
changed your last name without Informing the Soclal Security Administration (SSA)
of the name changs, enter your first name, the last name as shown on your soclal
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, fine 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “dolng business as" (DBA) name on lina 2.

o. Partnership, LLC that Is not a single-member LLC, C Corporation, or S
Corporatlon. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entlties. Enter your name as shown on required U.S. federal tax
documents on fine 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on fine 2.

e. Disregarded entity. For U.S, federal tax purposes, an entity that is
disregarded as an enlity separata from Iits owner Is treated as a “dlsregarded
entity.” See Regulations sectlon 301.7701-2(c)(2)(ii). Enter the owner's name on
fine 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum on
which the income should be reported. For example, if a foreign LLC that Is treated
as a disregarded entity for U.S. federal tax purposas has a single owner thatis a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity Is also a disregarded entity, enter the first owner that Is
not disregarded for federal tax purposes. Enter tha disregardad entity’s name on
fine 2, “Business name/disregarded entlty name.” If the owner of the disregarded
entity Is a foraign person, the awner must complete an appropriate Form W-8
instead of & Form W-8. This Is the case even If the forelgn person has a U.S. TIN.
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Line 2
If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line3

Check the appropriate box In line 3 for the U.S. federal tax classlfication of the
person whose name Is entered on line 1. Gheck only one box In line 3.

Limited Liabiiity Company (LLC). If the name on line 1 Is an LLG treated as a
partnership for U.S. federal tax purposes, check the “Limited Liabliity Company”
hox and enter *P" In the space provided. If the LLC has filad Form 8832 or 2653 to
be taxed as a corporation, check the "Limited Liability Company*” box and fn the
space provided enter “C* for C corporation or "8” for § corporation. If ltis a
single-member LLC that is a disragarded sntity, do not chack the "Limited Uabllity
Company” box; Instead check the first box In lins 3 “Individual/sole proprietor or

single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withhoiding and/or FATCA reporting, enter In the
appropriate space In line 4 any code(s) that may apply to you.

Exempt payee code.

« Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including Interest and dividends.

o Corporations are not exempt from backup withholding for payments made in
settiement of payment card or third party network fransactions.

« Corporations are not exempt from backup withholding with respect 1o attorneys'
fees of gross proceeds pald to attorneys, and corporalions that provide medical or
health care sarvices are not exempt wih respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriata code In the space In line 4.

1—An organization exempt from tax under section 601(a), any IRA, or a
custodial account under saction 403(b){7) i the account satisfies the requirements
of section 401(f{2)

2—The United States or any of lis agancies or instrumentalities

3—A state, the District of Columbia, & U.S. commonwealth or possession, or
any of their political subdivisions or instrumentaities

4--A foreign govemnment or any of its political subdivisions, agencles, or
instrumentalities

5—A corporation

6—A dealer In sacurities or commoaditles required to register in the Unlted
States, the Distriot of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate Investment trust

9—An entity registered at all times during the tax year under the investment
Company Act of 1940

16—A common trust fund operated by a bank under section 684(a)

11 —A financlal Institution

12 —A middleman known In the investment community as & nominee or
custadian

13 —A trust exempt from tax under section 664 or described In section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment s for . .. THEN the payment is exempt for ...

exempt payees except

Interest and dividend paymants All
for7

Exempt payees 1 through4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

Broker Iransactions

acquired prior to 2012,
Barler exchange transactions and Exempt payees 1 through 4
palronage dividends
Payments over $600 required to be Generally, exempt payees

reported and direct sales over $5,000 1 through

Payments made [n settlement of Exempt payeas 1 through 4
payment card or third party network

transactlons

Y See Form 1099-MISC, Miscellaneous Income, and its Instructions.

2However, the following payments made to a corporation and reportable on Form

1089-MISG are not exempt from backup withholding: medical and heaith care

payments, attorneys' fees, gross proceeds paid to an attarney reportable under

section 6045(1), and payments for services pald by a federal executive agency.
Exemption from FATCA reporting code. The following codes Identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outsido of the United States by
cortaln foreign financlal Institutions. Therefors, if you are only submitting this form
for an account you hold in the United States, you may leave this fieid blank,
Consult with the person requesting this form If you are uncertaln if the financial
Institutlon is subjact to these requirements. A requaster may indicate that a code Is
not required by providing you with a Form W-8 with "Not Appiicable” {or any
simflar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 601 (8) or any Individual

retirement plan as defined In section 7701(a)37)

B—The United States or any of Its agencles or Instrumentalities

G—A stats, the District of Columbla, a U.S. commonwealth or possassion, of
any of thelr political subdivisions or Instrumnentaiities

D—A corporation the stock of which Is regularly traded on one or more
astablished securities markets, as described In Regulations section
1.1472-1(a) (1)

E— A corporation that Is a member of the same sxpanded affillated group as a
corporation described in Regulations section 1.1472-1{c)(1){[)

F—A dealer in securities, commodities, or dertvative financlal instruments
{including noflonal principal contracts, futures, forwards, and options) thatis
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all imes during the tax year under the investment Company Act of
1940

I—A common trust fund as dafined in section 684{a)

J—A bank as defined In section 581

K—A broker
L—A trust exempt from tax under section 864 or described in sectlon 4947(aK1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Nate. You may wish to consult with the financial institution requesting this form to
detenmine whather the FATCA code and/or exempt payse coda should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This ls where
the requester of this Form W-9 will mall your Information retums.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
hava and are not eligible to get an SSN, your TIN is your IRS Individual taxpayer
Identification number {TIN). Enter & in the social security number box. If you do not
have an ITIN, sea How lo get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EiN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entlty ssparate from its
owner (see Limited Liablfity Company (LLC) on this page), enter the owner's SSN
{or EIN, If tho owner has one). Do not enter the disregarded entity’s EIN. If the LLC
Is classifiad as a corporation ar parinership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.
How to get a TIN. if you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Socal Security Card, from your local
SSA offica or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS individual Taxpayer
Identification Number, 1o apply for an ITIN, or Form SS-4, Applicatlon for Employer
Identification Number, 1o apply for an EIN. You can epply for an EIN online by
accessing the IRS website at www.lrs.gov/businesses and clicking on Employer
Identificatlon Number (EIN) under Starting a Business. You can get Forms W-7 and
§5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

1f you are asked 1o complste Form W-8 but do not have a TiN, apply fora TIN
and write "*Applied For” In the space for the TIN, sign and date the form, and glve it
to the requester. For interest and dividend payments, and certain payments made
with respeat to readily tradable Instruments, generally you will have 60 days to get
a TIN and give It to the requester before you are subject to backup withholding on
payments. The 60-day nile does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.
Note. Entering "Applled For* means that you have already applied for a TIN or that
you Intend to apply for ona soon.

Caution: A disregarded U.S. entily that has a forelgn owner must use the
appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident allen,
sign Form W-8. You may be requested to sign by the withholding agent even if
Itsms 1, 4, or 5 below Indicate otherwise,

For a Joint account, only the person whose TIN Is shown in Part | should sign
(when required), In the case of a disregarded entlty, the person Identified on line 1
must sign. Exempt payess, see Exempt payee code earier.

Signature requirements, Complete the certification as indicated In ltems 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opeanad hefore 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considerad inactive during 1883. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out ltem 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other paymesnts. You must give your correct TiN, but you do not have to sign
the certification unleas you have been notlfied that you have previously given an
incorrect TIN. *Other payments"” include payments made in the course of the
requester’s trade or business for rents, royalties, goods {other than bills for
merchandise), medical and health care services {inciuding payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, paymants to
certain fishing boat crew members and fishermen, and gross proceeds pald to
attorneys (inciuding payments to corporations).

&, Mortgage interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition pragram payments (under
seoction 520), IRA, Coverdali ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to eign the certification.

What Name and Number To Give the Requester

For this type of account; Give name and SSN of:
1. Individual The individual
2. Two or more individuals (jJoint The actual owner of the account or,
account) If combined funds, the first
Individual on the account’
3. Custodian account of a minor The minor
(Uniform @it to Minars Act)
4. a. The usual revacable savings The grantor-trustee’

trust (grantor Is also trustee)

b. So-called trust account that Is The actual owner’

not a legal or valid trust under
state law

5. Sole proprietorship or disragarded | The owner®
entity owned by an individual

8. Grantor trust filing under Optional The grantor*

Form 1089 Filing Method 1 (seo
(lZ)e)gdalIons section 1.671-4(b)2)()

For this type of account; Give name and EIN of:

7. Disregarded entity not owned by an | The owner
Individual

A valld trust, estate, or pension trust | Legal entity*

Corporation or LLC electing The corporation

corporato status on Form 8832 or

Form 2553

10. Assoclation, club, religious,
charitable, educational, or other tax-~
exempt organization

11. Partnership or mult-member LLC

12. A broker or registered nominee

13. Account with the Department of
Agricuiture In the name of a public
entity (such as a state or local
government, school district, or
prison) that recelves agricultural
program payments

14. Grantor trust flling under the Form
1041 Flling Mathod or the Optional
Form 1099 Flling Method 2 (see
?«;)gulauons sectlon 1.671-4(b){2)()

B

® @

The organtzation

The partnership
The broker or nominee

The public entity

The trust

¥ List frst and circla the name of the person whose numbar you furnish. if only ane personona
Jolnt account has an SSN, that person's number must be fumished.

* Circlo the minor's name and fumish the minor's SSN,

*You must show your individual name and you may also enter your businesa or DBAname on
the “Buslness name/disregarded entity” name line. You may use either your SSN or EIN f you
have one), but the IRS ancourages you to use your SSN.

* Ust first and circle the name of the trust, estate, or psnsion trus). {Do nat furnish the TIN of the
personal representative or truetee unless the Jegal entlty itself is not designated in the account
title,) Also see Speclsl rules for parinsrships on page

*Note. Grantor also must provide & Form W-9 to lmstu of trust,

Note. If no name Ia clrcled when more than one name Is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone usas your parsonal information such as your
name, SSN, or other identifying information, without your parmission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may filea
tax return using your SSN to receive a refund.

To reduce your risk:

» Protact your SSN,
*» Ensure your employer Is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by Identity theft and you recelve a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or lelter.

If your tax records are not currently affected by identity theft but you think you
are at risk dus to alost or stolen purse or wallet, questionabls credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-808-4490 or submit
Form 14039.

for more information, sea Publication 4535, ldentity Theft Prevention and Victim
Assistance,

Victims of identity theft who are experlencing aconomic harm or a system
problem, or are seaking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case Intake line at
1-877-777-4778 or TTY/TDD 1-800~828-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing Is the
creation and use of emall and wabsiles designed to mimic legitimate business
emails and websites. The most commeon act Is sending an emall to a user faisely
claiming to be an established legitimate enterprise In an attempt to scam the user
Into surrendering private Information that will be used for identity theft.

The IRS does not Initiate contacts with taxpayers via emalls. Also, the IRS does
not request personal detalled Information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for thelr credit card,
bank, or other financial accounts.

if you receive an unsolicited emall claiming to ba from the IRS, forward this
massage to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-I0THEFT (1-877-438-4338).

Visit IRS.gov to Jearn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6108 of the internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file Information
returns with the IRS to report interest, dividends, or certain other income pald to
you; mortgage interest you pald; the acquisition or abandonment of secured
property; the canceliation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the Information on the form fo
file Information returns with the IRS, reporting the above information. Routine uses
of this Information include giving It to the Department of Justice for civil and
criminal Htigation and to cities, states, the District of Columbla, and U.S.
commonweaiths and possessions for use in administering thelr laws. The
Infarmation aiso may be disclosed to other countries under a treaty, to federal and
state agencies to enforce clvil and criminal laws, or to federal law enforcement and
Intelligence agencles to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certaln other payments to
a payee who does not giva a TIN lo the payer. Cartaln penaities may also apply for
providing false or fraudulent information.
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Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;

and

d. Have not within a three-year period preceding this bid proposal and/or
application had one or more public transactions terminated for cause or
default.

Signature:
Print Name:
Title:
Telephone Number:
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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APPENDIX A

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest
(hereinafter referred to as the “contractor”) agrees as follows:

1.

Compliance with Regulations: The contractor (hereinafter includes consultants)will comply with the Acts
and the Regulations relative to Nondiscrimination in F ederally-assisted programs of the U.S. Department of
Transportation, the Federal Highway Administration, as they may be amended from time to time, which are
herein incorporated by reference and made a part of this contract.

Nondiscrimination: The contractor, with regard to the work performed by it during the contract, will not
discriminate on the grounds of race, color, or national origin in the selection and retention of subcontractors,
including procurements of materials and leases of equipment. The contractor will not participate directly or
indirectly in the discrimination prohibited by the Acts and the Regulations, including employment practices
when the contract covers any activity, project, or program set forth in Appendix B of49 CFR Part 21.

Solicitations for Subcontracts, Including Procurements of Materials and Equipment: In all
solicitations, either by competitive bidding, or negotiation made by the contractor for work to be performed
under a subcontract, including procurements of materials, or leases of equipment, each potential
subcontractor or supplier will be notified by the contractor of the contractor’s obligations under this contract
and the Acts and the Regulations relative to Nondiscrimination on the grounds of race, color, or national

origin.

Information and Reports: The contractor will provide all information and reports required by the Acts, the
Regulations, and directives issued pursuant thereto and will permit access to its books, records, accounts,
other sources of information, and its facilities as may be determined by the Recipient or the Federal
Highway Administration to be pertinent to ascertain compliance with such Acts, Regulations, and
instructions. Where any information required of a contractor is in the exclusive possession of another who
fails or refuses to furnish the information, the contractor will so certify to the Recipient or the Federal
Highway Administration, as appropriate, and will set forth what efforts it has made to obtain the

information.

Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Nondiscrimination
provisions of this contract, the Recipient will impose such contract sanctions as it or the Federal Highway

Administration may determine to be appropriate, including, but not limited to:

a. withholding payments to the contractor under the contract until the contractor complies; and/or
b. cancelling, terminating, or suspending contract, in whole or in part.

Incorporation of Provisions: The contractor will include the provisions of paragraphs one through six in
every subcontract, including procurements of materials and leases of equipment, unless exempt by the Acts,
the Regulations and directives issued pursuant thereto. The contractor will take action with respect to any
subcontract or procurement as the Recipient or the Federal Highway Administration may direct as a means
of enforcing such provisions including sanctions for noncompliance. Provided, that if the contractor
becomes involved in, or is threatened with litigation by a subcontractor, or supplier because of such
direction, the contractor may request the Recipient to enter into any litigation to protect the interests of the
Recipient. In addition, the contractor may request the United States to enter into the litigation to protect the
interests of the United States.




APPENDIX B
CLAUSES FOR DEEDS TRANSFERRING UNITED STATES PROPERTY

The following clauses will be included in deeds effecting or recording the transfer of real property, structures, or
improvements thereon, or granting interest therein from the United States pursuant to the provisions of

Assurance 4:

NOW, THEREFORE, the U.S. Department of Transportation as authorized by law and upon the condition that
the COUNTY OF HIDALGO will accept title to the lands and maintain the project constructed thereon in
accordance with all applicable federal statutes, the Regulations for the Administration of all Department of
Transportation programs, and the policies and procedures prescribed by the Federal Highway Administration of
the U.S. Department of Transportation in accordance and in compliance with all requirements imposed by Title
49, Code of Federal Regulations, U.S. Department of Transportation, Subtitle A, Office of the Secretary, Part
21, Nondiscrimination in Federally-assisted programs of the U.S. Department of Transportation pertaining to
and effectuating the provisions of Title VI of the Civil Rights Act of 1964 (78 Stat. 252; 42 U.S.C. § 2000d to
2000d-4), does hereby remise, release, quitclaim and convey unto the COUNTY OF HIDALGO all the right,
title and interest of the U.S. Department of Transportation in and to said lands described in Exhibit 1 attached

hereto and made a part hereof.

(HABENDUM CLAUSE)

TO HAVE AND TO HOLD said lands and interests therein unto COUNTY OF HIDALGO and its successors
forever, subject, however, to the covenants, conditions, restrictions and reservations herein contained as follows,
which will remain in effect for the period during which the real property or structures are used for a purpose for
which Federal financial assistance is extended or for another purpose involving the provision of similar services
or benefits and will be binding on the COUNTY OF HIDALGO, its successors and assigns.

The COUNTY OF HIDALGO, in consideration of the conveyance of said lands and interests in lands, does
hereby covenant and agree as a covenant running with the land for itself, its successors and assigns, that (1) no
person will on the grounds of race, color, or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination with regard to any facility located wholly or in part on,
over ,or under such lands hereby conveyed [,] [and]* (2) that the COUNTY OF HIDALGO will use the lands
and interests in lands and interests in lands so conveyed, in compliance with all requirements imposed by or
pursuant to Title 49, Code of Federal Regulations, U.S. Department of Transportation, Subtitle A, Office of the
Secretary, Part 21, Nondiscrimination in Federally-assisted programs of the U.S. Department of Transportation,
Effectuation of Title VI of the Civil Rights Act of 1964, and as said Regulations and Acts may be amended],
and(3) that in the event of breach of any of the above-mentioned nondiscrimination conditions, the Department
will have a right to enter or re-enter said lands and facilities on said land ,and that above described land and
facilities will thereon revert to and vest in and become the absolute property of the U.S. Department of
Transportation and its assigns as such interest existed prior to this instruction].*

(*Reverted clause and related language to be used only when it is determined that such a clause is necessary in
order to make clear the purpose of Title V1.)




APPENDIX C

CLAUSES FOR TRANSFER OF REAL PROPERTY ACQUIRED OR IMPROVED UNDER THE
ACTIVITY, FACILITY, OR PROGRAM

The following clauses will be included in deeds, licenses, leases, permits, or similar instruments entered into by
the COUNTY OF HIDALGO pursuant to the provisions of Assurance 7(a):

A. The (grantee, lessee, permittee, etc. as appropriate) for himselffherself, his/her heirs, personal
representatives, successors in interest, and assigns, as a part of the consideration hereof, does hereby
covenant and agree [in the case of deeds and leases add “as a covenant running with the land”] that:

1. In the event facilities are constructed, maintained, or otherwise operated on the property described in
this (deed, license, lease, permit, etc.) for a purpose for which a U.S. Department of Transportation
activity, facility, or program is extended or for another purpose involving the provision of similar
services or benefits, the (grantee, licensee, lessee, permitted, etc.) will maintain and operate such
facilities and services in-compliance with all requirements imposed by the Acts and Regulations (as may
be amended)such that no person on the grounds of race, color, or national origin, will be excluded from
participation in, denied the benefits of, or be otherwise subjected to discrimination in the use of said

facilities,

B. With respect to licenses, leases, permits, etc., in the event of breach of any of the above Nondiscrimination
covenants, COUNTY OF HIDALGO will have the right to terminate the (lease, license, permit, etc.) and
to enter, re-enter, and repossess said lands and facilities thereon, and hold the same as if the (lease, license,

permit, etc.) had ncver been made or issued.*

C. With respect to a deed, in the event of breach of any of the above Nondiscrimination covenants, the
COUNTY OF HIDALGO will have the right to enter or re-enter the lands and facilities thereon, and the
above described lands and facilities will there upon revert to and vest in and become the absolute property

of the COUNTY OF HIDALGO and its assigns.*

(*Reverted clause and related language to be used only when it is determined that such a clause is necessaty in
order to make clear the purpose of Title V1.)




APPENDIX D

CLAUSES FOR CONSTRUCTION/USE/ACCESS TO REAL PROPERTY ACQUIRED UNDER THE
ACTIVITY, FACILITY OR PROGRAM

The following clauses will be included in deeds, licenses, permits, or similar instruments/agreements entered
into by COUNTY OF HIDALGO pursuant to the provisions of Assurance 7(b):

A. The (grantee, licensee, permiitee, etc., as appropriate) for himself/herself, his/her heirs, personal
representatives, successors in interest, and assigns, as a part of the consideration hereof, does hereby
covenant and agree (in the case of deeds and leases add, “as a covenant running with the land”) that (1) no
person on the ground of race, color ,or national origin, will be excluded from participation in, denied the
benefits of, or be otherwise subjected to discrimination in the use of said facilities, (2) that in the
construction of any improvements on, over, or under such land, and the furnishing of services thereon, no
person on the ground of race, color, or national origin, will be excluded from participation in, denied the
benefits of, or otherwise be subjected to discrimination, (3) that the (grantee, licensee, lessee, permittee,
etc.) will use the premises in compliance with all other requirements imposed by or pursuant to the Acts and
Regulations, as amended, set forth in this Assurance.

B. With respect to (licenses, leases, permits, etc.), in the event of breach of any of the above Nondiscrimination
covenants, COUNTY OF HIDALGO will have the right to terminate the (license, permit, etc., as
appropriate) and to enter or re-enter and repossess said land and the facilities thereon, and hold the same as

if said(license, permit, etc., as appropriate) had never been made or issued.*

C. With respect to deeds, in the event of breach of any of the above Nondiscrimination covenants, COUNTY
OF HIDALGO will there upon revert to and vest in and become the absolute property of COUNTY OF
HIDALGO and its assigns.*

(*Reverted clause and related language to be used only when it is determined that such a clause is necessary in
order to make clear the purpose of Title VI.)




APPENDIX E

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest
(hereinafter referred to as the “contractor”) agrees to comply with the following nondiscrimination statutes and

authorities; including but not limited to:

B r IH !.c. . '. ! Il .I- .

Title VI of the Civil Rights Act of 1964 (42 US.C. § 2000d et seq., 78 stat. 252), (prohibits
discrimination on the basis of race, color, national origin); and 49CFR Part 21.

The Uniform Relocation Assistance and Real Property Acquisition Policies Act of1970, (42U.S.C. §
4601), (prohibits unfair treatment of persons displaced or whose property has been acquired because of
Federal or Federal-aid programs and projects);

Federal-Aid Highway Act of 1973, (23U.S.C. § 324et seq.), (prohibits discrimination on the basis of
sex);

Section 504 of the Rehabilitation Act of 1973, (29U.S.C. § 794 et seq.), as amended, (prohibits
discrimination on the basis of disability); and 49CFRPart 27,

The Age Discrimination Act of 1975, as amended,(42U.S.C. § 6101 et seq.), (prohibits discrimination on
the basis of age);

Airport and Airway Improvement Act of 1982, (49U.S.C. § 4 71, Section 4 7123),as amended, (prohibits
discrimination based on race, creed, color, national origin, or sex);

The Civil Rights Restoration Act of 1987,(PL 100-209), (Broadened the scope, coverage and
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act of 1975 and
Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms “programs or
activities” to include all of the programs or activities of the Federal-aid recipients, sub recipients and
contractors, whether such programs or activities are Federally funded ot not);

Titles II and III of the Americans with Disabilities Act, which prohibit discrimination on the basis of
disability in the operation of public entities, public and private transportation systems, places of public
accommodation, and certain testing entities (42 U.S.C. §§ 12131-12189)as implemented by Department
of Transportation regulations at 49C.F.R. parts 37 and 38;

The Federal Aviation Administration's Nondiscrimination statute (49U.S.C. § 47123) (prohibits
discrimination on the basis of race, color, national origin, and sex);

Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and
Low-Income Populations, which ensures discrimination against minority populations by discouraging
programs, policies, and activities with disproportionately high and adverse human health or
environmental effects on minority and low-income populations;

Executive Order 13166, Improving Access to Services for Persons with Limited English Proficiency,
and resulting agency guidance, national origin discrimination includes discrimination because of limited
English proficiency (LEP). To ensure compliance with Title VI, you must take reasonable steps to
ensure that LEP persons have meaningful access to your programs (70 Fed. Reg. at 74087 to 74100);
Title IX of the Education Amendments of1972, as amended, which prohibits you from discriminating
because of sex in education programs or activities (20 U .S.C, 1681 et seq).
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PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTEREST, AND ANTI-LOBBYING
FOR “ONLINE PHARMACY BILLING SERVICES”
PROJECT NO.: RFP 2017-149-06-21-HGO

STATE OF TEXAS

COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

4] Affiant does hereby state neither the proposer nor any of the proposer’s officers, partners, owners, agents,

representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valuable
consideration for assistance in procuring or attempting to procure a contract or fix the prices in the attached proposed
or the proposal of any other proposer, and further states that no such money or other reward will be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidalgo County or nay of its officials or
employees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at
a meeting open to all interested proposers, of which proper notice was given.

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby, directly or
indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and award by the Hidalgo

County Commissioner’s Court.

(4) Affiant further states no officer, or stockholder of the proposer is a member of the staff, or related to any
employee of the Hidalgo County except as noted herein below:

Signature/Title:

Subscribed and sworn to before me this day of , 2017.

Notary Public

My commission expires: , 2017




HIDALGO COUNTY
(Including all funding sources, programs, and entities)
REQUEST FOR PROPOSAL
“ONLINE PHARMACY BILLING SERVICES”

RFB No.: 2017-149-06-21-HGO

RFP SUBMITTAL CHECK LIST

All forms listed below must be included in the RFP Response.

Indicate with a check mark (v') the Forms completed and included in this response:

__ Page 9 of Legal Notice

Exhibit “B” Bid Page

Exhibit “C” -Acknowledgement forms (Pages 3 & 4)
Exhibit “D” -ClQ Form -Copy of County Clerk File Recording fee receipt. (if applicable)
Exhibit “E” Vendor Bidder Applications and IRS form W-9

_____ Exhibit “F” Certification Regarding Debarment

Exhibit “H” Proposer Affidavit

SAMS.gov Registration Acknowledgement www.sam.gov

One (1) Original, Seven (7) Copies of Bid(s) and One (1) CD in PDF format (see number 2 of
Lega! Notice).

~ . tenndan tar



THE STATE OF TEXAS §
8§
COUNTY OF HIDALGO §
SERVICES AGREEMENT
C-00-000-00-00
THIS AGREEMENT is made as of the ___day of , 2017 by and

between COUNTY OF HIDALGO, TEXAS, a political subdivision of the State of Texas

("County") and (the “Company”).

WITNESSETH:

WHEREAS, County desires to contract for Online Pharmacy Billing Services for
qualified clients of the County Indigent Health Care Level 2 Pilot Program of County's
Health & Human Services Department (hereinafter "Health Department") that are more
specifically set forth hereinafter;

WHEREAS, Company has submitted a proposal to provide services in accordance
with the specifications as bid, a copy of Request for Proposals (RFP) Procurement Packet
and Proposal being attached hereto as Exhibits "A” and “B” respectively, and incorporated
herein for all purposes (the "“Specifications”) and agreed to provide the service.;;
enumerated hereinafter for Health & Human Services Department; and

WHEREAS, in recognition of and in consideration of Company’s agreement to
perform the Services in accordance with Specifications, the Commissioner’s Court of
County awarded the bid to Company.

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County
and Company agree as follows:

1. Company agrees to provide to County and its Health & Human Services

Department the services required of Online Pharmacy Billing Services for the County's




Health & Human Services Department County Indigent Health Care Level 2 Pilot Program.

These services include, but are not limited to:

a)
b)
c)
d)
e)

f)
g)

h)

)
k)

1)

Provide and maintain a system for pharmacies within the network to bill
claims online;

Provide a discount for all prescriptions billed online of at least AWP less 40%
of net cost for generic and 13% brand drug as starting point;

Provide the ability to limit members to three prescriptions per month;

Provide the ability to limit members to a certéfn amount per drug per month;
Provide real-time online eligibility management;

Provide ability to maintain and develop a network of pharmacies;

Provide bi-weekly, monthly and | quarterly report_é summarizing drug
expenditures; :

Provide Customer Service Help bésk ‘ t;j ‘fs'ervice the County of Hidalgo
members and providers; e

Provide ability to load electronic eligibility files within 24 hours of receipt;
Provide ability to maintain and provide a cost-effective drug formulary;
Impose a generic only program with an override feature for any name brand
drug;

Provide the same pricing to members who exceed the three prescriptions per

month as the County would receive;

" m) Provide County with all rebates issued by pharmaceutical companies for any

n)

0)

p)

q)

medications;

Provide electronic billing to interface with software provider for County of
Hidalgo Health and Human Services;

Provide ability to run real-time online reports;

Provide actual numbers of covered lives for any date range requested on
reports;

Provide a yearly summary report reflecting drug utilization and identify

potential cost savings to the County.

This agreement does not extend to any third parties any duties or benefits conferred

in any manner hereunder or otherwise.

Service Agreement: C-00-000-00-00
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2. Company represents that it is licensed by the State of Texas and qualified to
perform and execute the services provided above. If such license is suspended or
revoked, this Contract shall automatically be terminated and Company shall immediately

notify the County Judge of Hidalgo.

3. As consideration for the above and foregoing, County agrees to pay Company

$ P L

4. When County determines that it needs a quantity of the products to be

delivered, it will, according to its Purchasing Policies, complete and submit to Company a
Purchase Order describing the type and quantity of the products required. The products
are to be delivered by Company to the location in Hidalgo County specified by County in
its Purchase Order.

5. As consideration for rendering the Service provided under this Contract, the
County agrees to pay Compahy for each} Purchase Order béSed on the prices set out in
Exhibit "B". Company shall render(iinvoices for each Purchase Order, and the invoices shall
be paid by County in accordance with the Texas Prompt Payment Act, Tex. Govt. Code Ch.
2251, |

4, . Company must Comply with all applicable laws and regulations of the State
of Texas and County and Heélth & Human Services Department policies. Notwithstanding
the foregoing sentence; Company represents and maintains that Company is an
independent Contractor and is not an employee of County, the Health & Human Services
Department, or any agency thereof, and represents and warrants that Company does not
desire or request any fringe benefits provided to employees of County, Health & Human

Services Department and/or any agency of County.

Service Agreement: C-00-000-00-00
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5. This Agreement may be terminated by County without cause upon thirty (30)

days written notice.

5. I

i

7. Company may not assign the obligations or rights under this Contract to any

person without the prior written consent of CoUnty.

8. Indemnification: = Company will _,indemnify and hold County
harmless from any and all claims, actions, ‘Iiab‘iyl‘ity, and expenses (including
costs of judgments, settlements, court costs, and attorneys’ fees, regardless of
the outcome of such claim or action) caused by, resulting from, or alleging
negligent or intentional acté or omissions or any failure to perform any
obligation undert_aken or any covenant in this Contract, whether such act,
omission, or failure was the Company’s or that of any person providing services
hereunder through or for the Company. Upon written notice from the County,
the Company will resist and defend at its own expense, and by counsel
reasonably satisfa‘cto‘ry to County, any such claim or action. The Company will
carry proper insurance with the County as an additional named insured.

9. This Contract shall be for a period of months commencing upon

Commissioners’ Court approval and expiring on 2017.

10. Texas Law to Apply. This Contract shall be construed under and in

accordance with the laws of the State of Texas, and all obligations of the parties created

Service Agreement: C-00-000-00-00
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hereunder are performable in Hidalgo County, Texas. The parties hereby consent to
personal jurisdiction in Hidalgo County, Texas.

11. Entire Agreement. This Agreement contains the entire contract between
the parties hereto, and each party acknowledges that neither has made (either directly or
through any agent or representative) any representation or agreement in connection with
this Agreement not specifically set forth herein. This Agreement may be modified or
amended only by agreement in writing executed by the parties hereto, and not otherwise.

12.  Immunities. Nothing in this Agreement is intended to and County does not
hereby waive, release or relinquish any right to assert any of the defenses County enjoys
by virtue of the state or federal constitution, laws, rules or regulations, and any sovereign,
official or qualified immunity available, to County as fo any claim or action of any person,
entity, or individual against County.

13.  Except as may be otherwis'e ‘speciﬁcally provided in this Contract, all notices,
demands, requests or commuuf)ications required or permitted hereunder shall be in
writing and shall either be (i) personally‘delivered against a written receipt, or (ii) sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to
the parties at the addresses .s‘ét forfh below, or at such other addresses as may have been
theretofore specified by writtén notice delivered in accordance herewith:

If to County: County of Hidalgo, Texas
Attention: County Judge
100 East Cano, 2™ Floor
Edinburg, Texas 78539

If to Company:

Service Agreement: C-00-000-00-00
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Each notice, demand, request or communication which shall be delivered or mailed in the
manner described above shall be deemed sufficiently gis{jén for all purposes at such time
as it is personally delivered to the addressee or, if rh‘ailed, ét such time as it is deposited in
the Unites States mail.

14. Commitment of Current Reve‘m_les Only; -In the event that, during any
term hereof, the Commissioners Court does not afjprjcipriate sufficient funds to meet the
obligations of County under this Agreement, County ma'ylterminate this Agreement upon
ten (10) days writtenv notice to Company. Couhty“agrees, however, to use reasonable
efforts to secure funds ‘necessafy for the continuing right to terminate this Agreement at
the expiration of each budge_t périod of County.

15. Nondiscrimination: Company/Contractor/Vendor, including subcontractors,
assignees and successors in interest, ensures that no person shall on the grounds of race,
religion, color, n‘atio‘nal origin, sex, age, disability, or any other protected class under law,
be excluded from pafticipatibn in, be denied the benefits of, or be otherwise subjected to
discrimination or retaliation in any federally or non-federally funded program or activity
when providing any services described herein under this contract/agreement.

16. Additional Documents. The parties hereto covenant and agree that they

will execute each such other and further instruments and documents as are or may

Service Agreement: C-00-000-00-00
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become necessary or convenient to effectuate and carry out the terms of this
contract/agreement.

17.  Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

18. In case any one or more of the provisions contained in this Agreement shall
for any reason be held to be invalid, illegal or unenforceable in any respect, such
invalidity, illegality, or unenforceability shall not affect any other provision thereof and this
Agreement shall be construed as if such invaIid,‘ illegal, or unenforceable provision had
never been contained herein.

19. This Agreement shall be binding upon and-;i_nure to the benefit of and be
enforceable by the parties herefo and their respecﬁvé heirs, executors,v administrators,

legal representatives, successors, and assigns where permitted by this Agreement.

Service Agreement: C-00-000-00-00
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EXECUTED and effective as of the day and year first written above.

Approved by Commissioners’ Court on this the day of , 2017,
COUNTY OF HIDALGO, TEXAS
By: ‘
Ramon Garcia, County Judge
Date:
ATTEST:
By:
Arturo Guajardo, Jr., County Clerk
Date: -
COMPANY:
By:
Printed:
Date:

Approved as to form: -
Office of Criminal District Attorney
Ricardo Rodriguez, Jr. '

By:

Josephine Ramirez, ADA

Date:

Service Agreement: C-00-000-00-00
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ADVANTAGE

646 South Flores, San Antonio, TX 78204
June 28, 2017

Hidalgo County Purchasing Department
2812 So. Business Hwy. 281
Edinburg, TX 78539

Dear Martha Salazar,

Thank you for providing H-E-B with the opportunity to present a proposal for Pharmacy Benefit
Management (PBM) services for Hidalgo County. We have already successfully partnered with
Hidalgo County in providing pharmacy benefit management services for your County Indigent Health
Care Program (CIHCP) and we would be honored to continue our relationship with Hidalgo County.
We at H-E-B distinguish ourselves from our competition in the PBM industry by forming partnerships
with our clients, focusing on their unique needs and by implementing programs that are flexible and
offer the best drug therapies at the lowest net prescription drug cost. If selected, H-E-B will be
dedicated to providing Hidalgo County with the most interactive pharmacy and claims administration
program in the industry.

H-E-B has partnered with Medimpact to provide PBM Services. Medimpact is the largest privately
held PBM in the country, they do not sell drugs, nor do they answer to shareholders or pharmaceutical
companies as owners. This allows H-E-B to be free to focus on our priorities, which include providing
industry-leading cost management programs and a continued investment in cutting edge technology
through an organization that is exclusively dedicated to our clients. You can count on H-E-B and
Medimpact’s proven capabilities to service members and manage costs.

We understand and share your commitment to education and your involvement in the community. We
feel strongly that our business philosophy and model are a great fit to help you accomplish your
financial goals, while delivering the best in class service to both you and your employees.

H-E-B and MedImpact have made significant investments in electronic healthcare tools for members
to easily access and utilize for their personal health. We will work side by side with Hidalgo County
to create a program that best accomplishes your unique employee benefit goals. Our dedicated account
executives, account managers, benefit specialists, and clinical pharmacists will provide personalized
assistance throughout all phases of the implementation. For optimum flexibility, there are an unlimited
number of benefit parameters that our system supports. In addition, we offer customized reports,
formularies, pharmacy networks, clinical programs, point-of-sale DUR edits, as well as
communication and training materials. From our professional dedication to Internet technology to our
attentive customer service staff, we offer Hidalgo County a total systems solution specifically tailored
to your unique needs.

In addition to our core capabilities, we offer several distinguishing features when compared to other
PBMs:

* Independence - A pharmaceutical manufacturer does not own us, nor do we own a mail order
service, no conflicting interests.

Pharmacy Benefits Prescription Discounts Wellness Services



ADVANTAGE

646 South Flores, San Antonio, TX 78204

*  Transparency — Hidalgo County will have access to our contracts to ensure that our discounts
and rebates are as promised.

*  Wellness Services — H-E-B offers wellness services such as Diabetes Management, flu shots,
immunizations and health screenings (on-site or at H-E-B pharmacies).

* Specialty Pharmacy - H-E-B Specialty Pharmacy services are available to dispense
personalized service for medications that treat chronic illnesses and complex health conditions.
We coordinate communication between the patient, prescriber, pharmacy and payer. We
provide delivery at the retail store, patient’s home or to the physician’s office:

Inflammatory/Autoimmune
Hepatitis C

Multiple Sclerosis
Hypercholesteremia-PCSK9
Hereditary Angioedema
Hemophilia/Blood Disorders
Pulmonary Disease
Neutropenia/Thrombocytopenia
Oncology

Hepatitis B

Fertility

Pulmonary Arterial Hypertension

YyYYVYVYVYVYVYFVYVYYVYY

* Compound Pharmacy - H-E-B Compounding Pharmacy is available to serve the need of
creating customized medication solutions for patients at a lower cost.

* Pharmacy Network Customization — Additional discounts are offered through our flexible
pharmacy network designs. Such designs can include an H-E-B preferred network with a broad
network access, narrow network or H-E-B limited network.

¢  Choice 90rx - We offer a unique-to-industry mail at retail program where members can get
their mail order prescriptions at their local pharmacies. This increases member satisfaction,
while still providing the same level of mail order discount to Hidalgo County.

Please contact me directly at (210) 938-7373 if you have any questions regarding this proposal or to
discuss our offering further.

Sincerely,

@L&MW%

Elva Menchaca
Account Manager
H-E-B RxTRA Advantage

Pharmacy Benefits Prescription Discounts Wellness Services



HIDALGO COUNTY
(Including all funding sources, programs, and entities)
REQUEST FOR PROPOSAL
“ONLINE PHARMACY BILLING SERVICES”

RFB No.: 2017-149-06-21-HGO

RFP SUBMITTAL CHECK LIST

All forms listed below must be included in the RFP Response.

Indicate with a check mark (v) the Forms completed and included in this response:

\/ Page 9 of Legal Notice

‘/ Exhibit “B” Bid Page

\/ Exhibit “C” -Acknowledgement forms (Pages 3 & 4)

‘/ Exhibit “D” -ClQ Form -Copy of County Clerk File Recording fee receipt. (if applicable)
____{____ Exhibit “E” Vendor Bidder Applications and IRS form W-9

J Exhibit “F” Certification Regarding Debarment
____‘(____ Exhibit “H” Proposer Affidavit

N/A  SAMS.gov Registration Acknowledgement www.sam.gov

One (1) Original, Seven (7) Copies of Bid(s) and One (1) CD in PDF format (see number 2 of
‘/ Legal Notice).

~ . P e e



Hidalgo County Purchasing Office
2812 S. Business Highway 281

?7 New Administration Building
o Edinburg, Texas 78539

Q

(956) 318-2626/ Fax: (956) 292-7612

o-...? x

June §, 2017

Re: HIDALGO COUNTY HEALTH DEPARTMENT
Request for Proposals <“Online Pharmacy Billing Services”
RFP NO: 2017-149-06-21-HGO

Dear Respondents:

Enclosed please find a Request for Proposals (RFP) packet for your review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the RFP process.

If any further assistance is required, please do not hesitate to call the Purchasing Department at (956) 318-2626.
Sincerely,

W> )%7&48

Martha L. Salazar, CPPB a
Hidalgo County Purchasing Agent

MLS/hgo

Enclosures




Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 292-7612

REQUEST FOR PROPOSAL (RFP)

TABLE OF CONTENTS
HIDALGO COUNTY

(Including all funding sources)
“Online Pharmacy Billing Services”
RFP NO: 2017-149-06-21-HGO

ITEM DESCRIPTION IIYEG(I?)g
1, Request for Proposal Letter 1
2. Request for Proposal , Legal Notice 9
3. Exhibit A, Requirements 7
4. Exhibit B, Evaluation Form 2
S. Exhibit C, Insurance Requirements, Insurance/Project Acknowledgement Forms 4
6. Exhibit D,CIQ Conflict of Interest Questionnaire (if applicable) 3
7. Exhibit E, Vendor/Bidder Application and W-9 form 7
8. Exhibit F, Certification Regarding Debarment 2
9. Exhibit G, Title VI - Appendices “A” through “E” W reviewed byglient
10. Exhibit H, Proposer’s Affidavit 2
11. | RFP Submittal Checklist 1
12. Draft Professional Service Agreement Vreviewed byl &lient

The above-mentioned items shall be found in the Request for Proposal (RFP) packet that is attached herewith.
Should you find that any item is not attached in its entirety please contact Purchasing by calling (956) 318-
2626, advise of missing documentation, and Purchasing will forward information either through facsimile or by

U.S. Mail.

Thank you.

Martha L. Salazar, CPPIé}Purchasing Agent Date



RFP NO: 2017-149-06-21-HGO BUYER III: Heidi Garcia Ortiz Tel. No: (956) 318-2626

REQUEST FOR PROPOSALS

Hidalgo County
Edinburg, Texas

“ONLINE PHARMACY BILLING SERVICES”

(All funding sources)

BID OPENING DATE

JUNE 21, 2017 @ 9:30 a.m.

Contact Person: Heidi Garcia Ortiz, Buyer III

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Administration Building

Physical Address: 2802 S. Business Hwy. 281

Mailing/US Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04




LEGAL NOTICE RFP No: 2017-149-06-21-HGO

)

2)

3)

4)

Sealed proposals will be received for “Hidalgo County— Online Pharmacy Billing Services”, in accordance
with the requirements attached hereto as Exhibit "A." Proposals should address all requirements set forth.
Proposers may suggest substitutions of features which they feel would be in the best interest of Hidalgo County
("County"). A strong rationale must be presented for any deviation from the requirements. Hidalgo County
reserves the right to reject the deviation and its effect on the overall proposal.

One (1) original and seven (7) copies of all RFPs and one (1) CD in PDF format are required, with the
vendor's name and address clearly typed/printed on upper left-hand corner and the proper notation clearly
typed/printed on the lower left-hand corner of the envelope and/or package, REP NO: 2017-149-06-21-HGO -
Hidalgo County-(all funding sources) “Online Pharmacy Billing Services” and in County's Purchasing
Department, physical address: 2802 S. Business Hwy. 281; mailing address: 2812 S. Hwy. Business 281,
Administration Building, Edinburg, Texas,_on or before 9:30 a.m., Wednesday, June 21, 2017.

NO FACSIMILES, EMAILS OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFP RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT MAIL
MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS ENVELOPE OR
PACKAGE WITH REFERENCE TO RFP NO: 2017-149-06-21-HGO - Hidalgo County (all funding
sources)- Online Pharmacy Billing Services”. Hidalgo County reserves the right to refuse and reject
any/all proposals and to waive any/all formalities or technicalities or to accept the proposal considered the
best and most advantageous to Hidalgo County.

Additionally, all forms listed below must be properly executed and included with your RFP:

Legal Notice (See page 9);

Insurance pages with Acknowledgment Forms (See Exhibit “C”);
Form CIQ-Conflict of Interest Questionnaire (See Exhibit “D”);
Vendor Bidder Application & W-9 forms (See Exhibit “E”);
Certification Regarding Debarment (See Exhibit “F”);

Proposer’s Affidavit (See Exhibit “H”); and

RFP Submittal Check List (See page following Proposer’s Atfidavit)
SAMS.gov Registration Acknowledgement (See Number 18 below).

PN R BN

Hidalgo County reserves the right to A. separate and accept, or eliminate any item(s) listed under this proposal
that it deems necessary to accommodate budgetary and/or operational requirements; B. reject any or all
proposals submitted and further reserves the right to design the evaluation criteria to be used in selecting the
lowest and best proposal for approval. Receipt of any proposal shall under no circumstance obligate County to
accept the lowest dollar proposal and; C. Award of this contract shall be made to the responsible offeror whose
proposal is determined to be the best evaluated offer resulting from negotiation, taking into consideration the
relative importance of price and other evaluation factors as herein set forth.

Failure of the delivered item(s) to perform as specified or failure to meet the stated delivery schedule shall
release Hidalgo County from all obligations to the contracting party with regard to the item(s) in question. In
such event, County may elect to award the contract to the next-lowest responsible proposer or to reject all
proposals and re-advertise.

Page2 of 9



LEGAL NOTICE RFP No: 2017-149-06-21-HGO

5)

6)

8)

9)

For work to be performed at a County owned or operated location, each proposer shall, in its sole discretion,
visit the job site before preparing the proposal and thoroughly familiarize himself/herself with existing
conditions. Proposer should take field dimensions and note all circumstances which affect the dollar amount of

the proposal.

Descriptive specifications are referenced in this document to indicate the general kind and quality of equipment
desired by Hidalgo County. Due to various styles and models of equipment, proposers are required to include
illustrations, specifications, explanation of warranties, and service data with their proposal including catalog

numbers and any necessary references.

No proposal may be withdrawn within sixty (60) days from the scheduled time to open proposals.

Proposed prices are to remain firm for a minimum of ninety (90) days after priced proposal opening.

Any interpretations, amendments, corrections or changes to this proposal document must be in a written

addendum and signed by the County Judge or his designee. Addenda will be mailed to all who are known to
have received a copy of the Request for Proposals. Proposers shall acknowledge reccipt of all addenda as a part

of their proposal.

10) County reserves the right to accept or reject any or all proposals.

11) Costs are to be net F.O.B., County Prepaid.

12) The county is exempt from Federal Excise Tax, State Tax, and Local Tax. Do Not include tax in cost figure. If it

is determined that tax was included in the cost figures it will not be included in the tabulation of any awards. Tax
exemption certificates will be furnished upon request.

13) Funds for this procurement have been provided through the County budget for this fiscal year only. County, on

an annual basis, has the right to reconsider a contract during the budget process for ensuing years if financial
resources of County are insufficient to meet the liabilities of said contract. The award of a proposal or contract
hereunder will not be construed to create a debt of the County which is payable out of funds beyond the current
fiscal year.

14) Upon award and prior to execution of a contract, Sole Proprietorships are required to submit a copy of their

social security card to the Hidalgo County Auditor’s Office in order to establish an account with the County. All
awarded vendors must submit a completed W-9 and a copy of their Federal ID Number Certificate.

15) DELIVERY INSTRUCTIONS FOR GOODS AND SERVICES: (If applicable)

e No deliveries accepted after 3:00 P.M., Monday-Friday.

e At least seventy-two (72) hours prior notice of delivery must be given to Martha L. Salazar, CPPB,
Purchasing Agent before delivery will be accepted.

¢ If you need additional information call the office listed below:

Hidalgo County Purchasing Department
Martha L. Salazar, CPPB, Purchasing Agent
(956) 318-2626

Page 3 of 9



LEGAL NOTICE RFP No: 2017-149-06-21-HGO

16) BILLING AND PAYMENT INSTRUCTIONS:
e Invoices must include:
a) Name and address of successful proposer
b) Name and address of receiving department or official
¢) Purchase Order Number and Contract Number (if any)
d) Notation-“Hidalgo County- Online Pharmacy Billing Services
e) Descriptive information as to the items or services delivered, including product code, item
number, quantity, etc.

e Discount payments will be considered when offered.

e Contact person for Billing and Payment questions:

Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2808 S. Business Hwy. 281
Edinburg, TX 78539
956-318-2511

17) SCHEDULE OF EVENTS:

Proposal Acceptance Date Opening, 9:30 A.M. June 21, 2017
Award of Contract:
Commence Service or Products:

18) BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION; PAYMENT UNDER

CONTRACT:

e If the contract proposed is for the construction of public works or is for a contract for goods and services
exceeding $100,000, all bidders shall furnish a good and sufficient bid bond in the amount of five percent of
the total contract price. A bid bond must be executed by a surety company authorized to do business in
Texas. All participants are required to furnish a certification or acknowledgment stating that the
contractor or vendor is free from suspension or debarment pursuant to federal regulation 45CFR76.
Register at SAMs System for Award Management (@ www.sam.gov.

e Together with the signing of a contract or issuance of a purchase order following the acceptance of a
proposal, and prior to the commencement of the actual work, the proposer shall furnish a performance
bond to the County for the full amount of the contract, if that contract exceeds $50,000.

e Ifthe contract is for $50,000 or less, no money will be paid to the contractor until completion and

acceptance of the work or the fulfillment of the purchase obligation to the County, and, if applicable, the
receipt by County of satisfactory evidence that all subcontractors and material men have been paid.

Page 4 of 9



LEGAL NOTICE RFP No: 2017-149-06-21-HGO

e Ifa contract is for the construction, alteration or repair of public buildings or public works, the contractor
shall provide a payment bond for a contract in excess of Twenty-Five Thousand Dollars ($25,000.00), as
required by Tex. Govt. Code Ch. 2253.

e For requirements contracts, bond requirements are determined by applying the proposed unit price to the
estimated quantities included in the specifications.

19) TITLE VI NOTICE/NONDISCRIMATION

a. "The County of Hidalgo, in accordance with the provisions of Title V1 of the Civil Rights Act of 1964
(78 Stat.252, 42 U.S.C. §§2000d to 2000d-4) and the Regulations, hereby notifies all bidders that it will
affirmatively ensure that any contract entered into pursuant to this advertisement, disadvantaged business
enterprises will be afforded full and fair opportunity to submit bids in response to this invitation and will not
be discriminated against on the grounds of race, color, or national origin in consideration for an award.”

b. The appropriate clauses of Appendices “A” through “E” as delineated in the USDOT Standard Title
VI/Nondiscrimination Assurances - Specific Assurances are hereby incorporated by reference as applicable.
Title VI Appendices “A” through “E” are attached as Exhibit “G.

c. The bidder will attach all applicable notices to which it is obligated to provide or submit as part of
the bid, including Form FHWA 1273 to be submitted by all contractors and subcontractors in relation to
construction contracts.

20) ETHICAL STANDARDS:

e Itshall be a breach of ethics to offer, give or agree to give any elected official, department head or employee,
or former elected official, department head or employee, of the County, or for any elected official,
department head or employee or former elected official, department head or employee of the County, to
solicit, demand, accept or agree to accept from another person, entity or organization, a gratuity or an offer of
employment in connection with any decision, approval, disapproval, recommendation, preparation or any
part of a program requirement or purchase request, influencing the content of any specification or
procurement standard, rendering of advice, investigation, auditing, or in any other advisory capacity in any
proceeding or application, request for ruling, determination, claim or controversy, or other particular matter
pertaining to any program requirement or a contract or subcontract, or to any solicitation or proposal
therefore pending before any department or agency of the County.

e It shall be a breach of ethics for any payment, gratuity or offer of employment to be made by or on behalf of
a subcontractor under a contract to the prime contractor or higher tier subcontractor for any contract for the
County, or any person associated therewith, as an inducement for the award of a subcontract or order.

¢ No public official shall have an interest in a contract awarded hereunder except in accordance with Tex. Loc.
Govt. Code Chapter 171.

21) DISCLOSURE OF CONFLICT OF INTEREST:
J Effective January 1, 2016, Chapter 176 of the Texas Local Government Code requires that any vendor,
person, consultant or contractor considering doing business with Hidalgo County (“the County”) to disclose in
the Conflict of Interest Questionnaire (the “CIQ™) attached as Exhibit D, the vendor, person consultant or

Page 5 of 9



LEGAL NOTICE RFP No: 2017-149-06-21-HGO

contractor’s affiliation or business relationship that might cause a conflict of interest with the County. By law,
the CIQ must be filed with the Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require that statement to be filed. The disclosure requirement
applies to a person or business who contract or seeks to contract with Hidalgo County for the sale or purchase
of property, goods or service. Any purchase order or contract resulting from this process shall be considered
null and void if the successful Proposer fails to comply with Texas Local Government Code Chapter 176.
Vendors, consultants, contractors and others who desire to conduct business with Hidalgo County are
encouraged to refer to Texas Local Government Code Chapter 176 for the details of this law. An offense under
Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

Complete Form CIQ must be submitted to the Hidalgo County Clerk’s Office located at 100 North.
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse.

COMPLETION SION
PROSPECTIVE PROPOSER. QUESTIONS REGA
TO YOUR LEGAL COUNSEL.

22) CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

e As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the rules
issued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code, we have updated and revised our RFP packet. In accordance with these
requirements, a business must submit a completed Certificate of Interested Parties Form 1295 to the
County before the County may cnter into a contract with the business entity. In box 3 of Form 1295, you
will provide the RFP Project No. (i.e. 2017-149), as shown on the packet. Once completed and filed with
the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary and
submitted to our office cither by facsimile transmission to (956) 292-7612 or via email to
heidi.ortiz@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is submitted.
Therefore, failure to timely submit Form 1295 signed and notarized may result in a delay of the award.
Full instructions for completion and submittal of Form 1295 may be found on the Texas Ethics
Commission website:

AND SUBMISSION OF FORM CIQ IS THE S LE RESFONSIBILITY OF THE
ING COMPLIANCE SHOULD BE DIRECTED

https://www.ethies.state.tx.us/tec/1295-Info.htm

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS TO SUBMIT THE SIGNED NOTARIZED
FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT UNTIL FORM 1295
IS SUBMITTED.

23) If during the life of any contract or proposal awarded, the successful proposer's net prices generally availableto
other customers for items awarded herein are reduced below the contracted price, it is understood and agreed that the
benefits of such reduction shall be extended to County.

24) Proposals and all goods and services provided thereunder shall comply with all federal, state and local laws
concerning this type(s) of goods and/or services.

25) Minimum Standards for Responsible Prospective Proposers: A prospective proposer must affirmatively
demonstrate proposer's responsibility. A prospective proposer, by submitting a proposal, represents to County
that it meets the following requirements:

Page 6 of 9
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Possess or is able to obtain adequate financial resources as required to perform under the proposal;
Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

26) The successful proposer will pay or cause to be paid, without cost or expenses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits as required
by Federal or State law. Successful proposers’ officers, agents and/or employees will not be entitled to any
benefits of an employee or elected official of County, including, but not limited to, benefits associated with

County's civil service system.

27) Any contract award to a successful proposer will be in effect until (a) the contract expires, (b) delivery and
acceptance of products, and/or performance of services ordered, or (c) terminated by County with thirty (30)
days written notice prior to cancellation.

28) County reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County. In the event of breach or default by
successful proposer; County reserves the right to terminate any contract immediately in the event a
successful proposer fails to:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise, perform in accordance with the requirements.

29) Successful proposer shall defend, indemnify and save harmless County and all its elected officials, officers,
agents and employees from all suits, actions, or other claims of any character, name and description brought for
or on account of any injuries or damages received or sustained by any person, persons, or property on account
of any negligent act or fault of the successful proposer, or of any agent, employee, subcontractor or supplier in
the execution of, or performance under, any contract which may result from proposal award. Successful
proposer indemnifies and will indemnify and save harmless County from liability, claim or demand on their part,
agents, servants, customers, and/or employees whether such liability, claim or demand arise from event or
casualty happening or within the occupied premises themselves or happening upon or in any of the halls,
elevators, entrances, stairways or approaches of or to the facilities within which the occupied premises are
located. Successful proposer shall pay any judgment with costs which may be obtained against County growing
out of such injury or damages, and shall, upon request, provide a defense to County by counsel reasonably
acceptable to County. Successful proposer's indemnity hereunder shall include but is not limited to, claims
relating to patent, copyright or trademark infringement, and the like, arising out of the goods or services
provided by the successful proposer.

30) Successful proposer shall warrant that all items/services shall conform to the specifications and/or all warranties
provided under the Uniform Commercial Code and be free from all defects in material, workmanship and the
like. Items supplied under a contract pursuant to this Request for Proposals shall be subject to County's approval
Items found to be defective or not meeting specifications shall be replaced by successful proposer within two
business days at no expense to County. Items not picked up within one (1) week after notification shall be
deemed a donation to County and may be used or disposed of at County's discretion and without waiver of any
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other rights of County as to the item's nonconformity.

31) This document and any disputes arising hereunder shall be governed and construed according to the laws of the
State of Texas and will be performable exclusively in Hidalgo County, Texas.

32) The successful proposer shall not assign, sell, transfer or convey its rights under any awarded contract, in whole
or in part, without the prior written consent of County.

33) Proposers shall provide with the proposal response, a list of at least three (3) references where like services have
been supplied by their firm. Include the name of the business or government, address, telephone number and

name of representative or contact person.

34) Proposers must provide all documentation requested with this Proposal in their response. Failure to provide this
information may result in rejection of the proposal as non-conforming.
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HIDALGO COUNTY
(all funding sources)
RFP NO. 2017-149-06-21-HGO

“Online Pharmacy Billing Services”

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

In accordance with the Requirements, and subject to all laws and regulations of the United States and state
and local laws, the undersigned proposer proposes and commits to furnish all labor, equipment, material, software
and services as set forth in the documents hereinbefore mentioned. The undersigned proposer further agrees, upon
acceptance of its proposal, to execute a contract and/or Purchase Order issued by Hidalgo County for performing and
completing the work described in the Requirements within the time stated and for the prices proposed in the
documents attached hereto and made a part hereof.

Proposer acknowledges receipt of all of the pages of the documents referenced in the Request for Proposal
Checklist presented in connection with this procurement. Proposer understands that Hidalgo County reserves the
right to reject any or all proposals and further reserves the right to design the evaluation criteria to be used in
selecting the lowest and best proposal.

Proposer agrees that this proposal shall be good and may not be withdrawn for a period of ninety (90)
calendar days after the scheduled closing time for receiving proposals, as contained in the Requirements.

Respectfully submitted,

FIRM: H-E-B RxTRA Advantage

ADDRESS: 646 South Flores Street, San Antonio, TX 78204

PRINT
NaME: Elva Menchaca

TITLE: Account Manager
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EXHIBIT A
REQUIREMENTS

HIDALGO COUNTY
REQUEST FOR PROPOSALS

"ONLINE PHARMACY BILLING SERVICES"
RFP NO: 2017-149-06-21-HGO
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The County of Hidalgo is seeking to enter into an "Online Pharmacy Billing Services"
contract(s) with a state-registered (Texas) Pharmacist. The Hidalgo County Purchasing
Department will receive sealed envelopes containing statements of qualifications for the
provision of “Hidalgo County Online Pharmacy Billing Services for Health and Human
Services Department” as specified herein. Statements of Qualifications will be accepted
until 9:30 A.M., Wednesday, June 21, 2017. ANY RFP RECEIVED AFTER THAT DATE
AND TIME WILL NOT BE ACCEPTED AND WILL BE RETURNED UNOPENED.

Deliver Submittal to:

RFP NO: 2017-149-06-21-HGO

US Postal Mail Address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
New Administration Building New Administration Building

2812 So. Business Hwy 281 2802 So. Business Hwy 281

Edinburg, Texas 78539 Edinburg, Texas 78539

The Submittal Envelope Must Show the RFP Number, Name and Acceptance Date.

The following outlines the Request for Proposals:

SECTION | GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalge County is requesting that statements of
qualifications be routed to Martha L. Salazar, CPPB, Purchasing Agent, with a Physical
location of 2802 So. Business Hwy 281, (Southeast Corner of Canton & Business
Highway 281) Hidalgo County Administration Building, Edinburg, Texas, 78539.

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE at (956) 292-7612 OR
BY EMAIL TO Heidi.ortiz@co.hidalgo.tx.us NO LATER THAN Wednesday, June 14,
2017, at 5:00 P.M. Responses will be sent to all applicants via facsimile or email by
Friday, June 16, 2017. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

PROPOSER'S AFFIDAVIT:

Prior to the award of Contract, respondents to this RFP must submit a signed
Proposer's Affidavit (attached herein in Exhibit E) certifying that the submission is (1)
not the result of Collusion as described in the Proposer's Affidavit, (2) that the
Respondent does not have a Conflict of Interest as described in the Proposer's, affidavit
or that the Respondent has not and will not attempt to lobby directly or indirectly as
described in the Proposer's Affidavit.
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NON-COLLUSION:

Submitters, by submitting a signed submission, certify that the accompanying
submission is not the result of, or affected by, any unlawful act of collusion with any
other person or company engaged in the same line of business or commerce, or any
other fraudulent act punishable under Texas or United States law.

NON-DISCRIMINATION:

Submitters, during the performance of this contract, will not discriminate against any
employee or applicant for employment because of race, religion, sex, national origin or
disability except where religion, sex, national origin or disability is a bona fide
occupational qualification reasonably necessary to the normal operation of the
contractor.

PROCESSING TIME FOR PAYMENT.:
Submitters are advised that a minimum of thirty (30) days is required to process
invoices for payment.

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically

transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:

Submitters must, upon request, furnish satisfactory evidence of their ability to furnish
products or services in accordance with the terms and conditions of these requirements.
Hidalgo County will make the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in the case of submitter default, to procure the

articles or services from other sources and hold the defaulting submitter responsible for
any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:

It is the responsibility of the submitter to review the Request for Proposals (RFP)
packet and to notify the Purchasing Department if the requirements are formulated in a
manner that would unnecessarily restrict competition. Any such protest or question
regarding the requirements or bidding procedures must be received in the Purchasing
Department not less than seventy-two hours prior to the time set for the opening. These
criteria also apply to requirements that are ambiguous.

RFP DELIVERY: Hidalgo County requires submitters, when hand delivering proposals,
to make sure that proposal is stamped with the date and time by the County Purchasing
Department staff.

SIGNING OF RFP:
In order to be considered all submittals must be signed. Please sign the original in

blue ink.

e ]
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WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is

in the best interest of Hidalgo County.

SUBCONTRACTING:
The successful submitter may not subcontract the award without the written consent of

the Commissioners’ Court of Hidalgo County.

TERM OF CONTRACT:

It is intended that the term of the contract will be for an initial period of one (1) year,
commencing on September 1, 2017, and expiring on August 31, 2018, with the County's
option to renew for an additional one (1) year term under the same rates, terms, and

conditions.

Hidalgo County reserves the right to continue this agreement for an additional sixty (60)
day grace period at the end of the agreement terms for the unforeseen delay in award
of the new request for proposals.

All costs and expenses associated with the preparation and submission of (bids,
proposal and/or quotes) shall be the responsibility of the participant and no
reimbursement for such charges or expenses shall be passed onto Hidalgo County.

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required to include the Davis-Bacon Act when
advertising and developing specifications.

SECTION Il RFP REQUIREMENTS

Request For Proposal:

The required contents and limitations for the preparation of the RFP are described in
this section. Failure to provide the requested information or adhere to any County
limitations will result in disqualification of the submitted RFP. A total of one (1) original
and seven (7) copies of the RFP and one (1) CD in PDF format shall be submitted to
the address on the cover letter.

Contents:
The required contents for the RFP are presented below in the order they should be
incorporated into the submitted document.

Understanding of the Project:

This section should demonstrate the submitter's understanding of the project needs, the
work required, and any local issues or concerns. This description should be concise,
candid, and limited to 3 pages in length.
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PROJECT OVERVIEW:

The County of Hidalgo is seeking to engage a competent Online Pharmacy Billing
Service Company to provide services for the Hidalgo County Health and Human
Services Department. The company will provide services for qualified clients of the
County Indigent Health Care Level 2 Pilot Program.

SCOPE OF SERVICES:

Hidalgo County is requesting sealed statements of qualifications from an experienced
Online Pharmacy Billing Services Company required for the "Online Pharmacy Billing
Services" for Hidalgo County Health and Human Services Department. The contract
will encompass all services to the County of Hidalgo including, but not limited to, the
following:

a. Provide system for pharmacies within the network to bill claims online;

b. Provide a discount for all prescriptions billed online of at least AWP less
40% of net cost for generic and 13% brand drug as starting point;

c. Provide the ability to limit members to three prescriptions per month;

d. Provide the ability to limit members to a certain amount per drug per
month;

e. Provide real-time online eligibility management;

f. Provide ability to maintain and develop a network of pharmacies;

g. Provide bi-weekly, monthly and quarterly reports summarizing drug

expenditures;

h. Provide Customer Service Help Desk to service the County of Hidalgo
members and providers;

i. Provide ability to load electronic eligibility files within 24 hours of receipt;
- Provide ability to maintain and provide a cost-effective drug formulary;

K. Contractor is to impose a generic only program with an override feature for
any name brand drug;

I Provide the same pricing to members who exceed the three prescriptions
per month as the County would receive;

m. Provide County with all rebates issued by pharmaceutical companies for
any medications;

L _ ]
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n. Provide electronic billing to interface with software provider for County of
Hidalgo Health and Human Services;

0. Provide ability to run real-time online reports;

p. Provide actual numbers of covered lives for any date range requested on
reports;

q. Provide a yearly summary report reflecting drug utilization and identify

potential cost savings to the County.

PARTICIPANTS ARE NOT TO PROVIDE A FEE SCHEDULE AT THIS TIME WITH
THIS SUBMITTAL: The fee will be negotiated based on the scope of work.
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PART IlI-SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION SYSTEM:

The evaluation consists of a 100-point scoring system. However, after the 100-point
evaluation, Hidalgo County Commissioner's Court may elect to narrow the participating
firms and request a presentation from a representative from firms.

A. Hidalgo County Commissioner's Court and/or an Evaluation Committee
(selected and/or designated by Commissioner’'s Court) will review, score and
evaluate the proposals received in response to this Hidalgo County request
for proposals.

B. After the RFP’s have been reviewed, scored and evaluated, a grid will be
presented to Commissioner’s Court for the purposes of ranking.

Categories are further detailed in the Selection Criteria (Exhibit B) section of the RFP.

NEGOTIATION PROCESS: The number one ranked firm will be contacted to submit a
letter of engagement/contract for negotiations. If negotiations prove unsuccessful,
Commissioner's Court will terminate negotiations with the firm and will contact the next
highest ranked firm to open negotiations. The County of Hidalgo reserves the right to
reject any and all RFP’s.

TERMINATION OF SERVICES: Any contract awarded to a qualified firm will be in
effect until (a) the contract expires or (b) performance of all services are completed, or
(c) terminated by County with or without cause, with ninety (90) days written notice prior
to cancellation, or (d) until County has engaged the services of a new Online Pharmacy
Billing Service for Hidalgo County Health and Human Services Department.
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HILDAGO COUNTY - ONLINE PHARMACY BILLING SERVICES RFP NO.: 2017-149-06-21-HGO

Response to Understanding of Project

Project Overview:

The County of Hidalgo is seeking to engage a competent Online Pharmacy Billing Service Company
to provide services for Hidalgo County Health and Human Services Department. The company will
provide services for qualified clients of the County Indigent Health Care Level 2 Pilot Program.

Scope of Services (Plan Design):

Provide system for pharmacies within the
network to bill claims online

Agreed — network pharmacies can bill claims online
through MedIimpact's PBM platform. The PBM owns and
maintains a stable pharmacy network of more than 66,000
retail pharmacies.

Provide a discount for all prescriptions billed
online of at least AWP less 40% of net cost for
generic and 13% brand drug as starting point;

Agreed — H-E-B RxTRA Advantage is able to provide rates
that surpass the expected rates disclosed by Hidalgo
County.

Provide the ability to limit members to three (3)
prescriptions per month;

Agreed — We can tailor edits within the copay structure to
limit the number of prescriptions @ member can get per
month. (i.e. Allow only 3 prescriptions per month per
member, zero copay for the member)

We currently have this type edit in place for Hidalgo
County’s |.H.S. program.

Provide the ability to limit members to a certain
amount per drug per month;

Agreed — We can tailor edits within the copay structure to
limit members to a certain amount per drug per month. (i.e.
restricting members to only 30-day supply).

We currently have this type edit in place for Hidalgo
County’s L.H.S. program.

Provide real-time online eligibility management;

Agreed — With the use of Medimpacts claims
administration application, MedAccess, you will have real-
time online access to claims administration system data.
You may manage member eligibility, plan benefits, prior
authorizations, claims and appeals and provide patient
case management. Key features of the MedAccess
application include:

- Eligibility maintenance — add, update or terminate
member records

- Add, update or term enrollees and groups

- View enrollee, group and claims information

- Analyze a denied claim to determine denial criteria

- View prior authorizations and history — add, update or
terminate prior authorizations

- View member's benefits, including copay, deductible
and benefit maximums

Provide ability to maintain and develop network
of pharmacies;

Agreed - Medlmpact owns and maintains a stable
pharmacy network of more than 66,000 retail pharmacies.
The Pharmacy Network can either be a Standard or
Custom Network. In a custom network, pharmacies are to
be added or exciuded from Medimpact standard networks
to meet Hidalgo County's needs.

Provide bi-weekly, monthly and quarterly reports
summarizing drug expenditures;

Agreed — Our account managers can discuss custom
reports for your groups, but the majority of predefined
reports are accessible through MedOptimize.

Self-Insured Predefined Reports
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HILDAGO COUNTY - ONLINE PHARMACY BILLING SERVICES RFP NO.: 2017-149-06-21-HGO

MedOptimize® offers a variety of commonly used
preformatted reports for analysis. In addition to our main
industry standard reports, we offer our self-insured
segment customers access to an additional report suite
designed just for your market:

- Key Indicators

- Utilization and Costs

- Members

- Drugs

- Prescribers

Additionally, invoices are generated based on preferred

biling cycle through the Medimpact Online Reporting
(MOR) tool.

h.

Provide Customer Service Help Desk to service
the County of Hidalgo members and providers;

Agreed — Medlmpact maintains a Member, Pharmacy and
Provider contact center. The Customer Service
Representatives (CSR) are available 24 hour a day, 7 days
aweek. CSRs will utilize the MedAccess system to provide
benefit information such as medication coverage, copays,
and in-network pharmacies. CSRs will also analyze claims
to interpret restrictions, edits, and POS messages. The
County will establish supplemental information during the
implementation process that will be used to create
procedures that CSRs may reference to determine who is
delegated for services and how they are authorized to
assist.

Provide ability to load electronic eligibility files
within 24 hours of receipt;

Agreed — After the full file load is loaded, the County can
submit additions, updates and terminations daily, weekly,
monthly or as often as you elect. In general, we load data
files received by 7:00 p.m. CST within 1 business day. We
handle manual updates processed through our claims
administration application immediately in real-time.
Eligibility information is available to the network within 24
hours.

Provide ability to maintain and provide a cost-
effective drug formulary;

Agreed — our PBM maintains two standard formularies for
our self-insured clients. We take an active role in the
selection of cost-effective, therapeutically efficacious
medications at the point of prescribing through our national
drug formulary through the guidance from the (P&T)
Committee. This committee is composed of practitioners
from multiple specialties in healthcare. The committee
reviews drugs based on safety and efficacy only and does
not review financial implications. We coordinate utilization
formulary management techniques, such as promoting the
use of generic products, while balancing rebate
opportunities to optimize overall savings for the client. The
PBM can support a range of formulary development
options for our clients. The County may choose to utilize
any number of our maintained formularies.

k.

Contractor is to impose a generic only program
with an override feature for any name brand
drug;

Agreed — MedImpact supports mandatory substitution and
edit programs. If the County’s benefit parameters are set
up to require generic substitution, the pharmacy will receive
an online message when processing the claim such as use
generic or substitute with . Additionally we can
include DAW options such as:

DAW_DENY which denies MSB's where a generic is
available and include edits that will require authorization
from Hidalgo County for any Brand medication attempting
to be dispensed.
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HILDAGO COUNTY - ONLINE PHARMACY BILLING SERVICES

RFP NO.: 2017-149-06-21-HGO

We currently have this type edit in place for Hidalgo
County’'s |.H.S. program.

Provide the same pricing to members who
exceed the three prescriptions per month as the
County would receive;

Agreed — Members who exceed the allowable three (3)
prescriptions per month would receive the same rates as
the County would receive.

Provide County with all rebates issues by
pharmaceutical companies for any medications;

Agreed - We offer a 100% pass through of all rebates
minus a 4% administration fee to Medimpact. Through the
Medimpact MedDividend® rebate administration program,
we negotiate rebates on our clients’ behalf with major
pharmaceutical companies. In addition to containing cost,
our expert approach contracts with the pharmaceutical
industry to provide your members with safe and efficacious
products. MedDividend® offers Hidalgo County several
key advantages compared to rebate systems administered
by other PBMs:

Full Disclosure

We provide full disclosure of our rebate administration
program, including sharing contractual information with
you. We provide you with monthly updates on our contracts
and negotiations so that you are apprised of the changes
and eligibility terms. Medlmpact also provides you with
detailed rebate reports and extensive documentation that
confirm all moneys billed and recovered on your behalf.
Additionally, we can provide you with therapeutic class cost
comparison reports to allow you to estimate what the net
cost, including rebates, of a product is relative to other
competitor agents in the class. Medimpact permits you or
an independent third party designated by the client, to audit
records and contracts for compliance with the terms of our
agreement.

Provide electronic biling to interface with
software provider for County of Hidalgo Health
and Human Services;

Agreed — Our implementation team will collect and setup
connectivity information between the County and
MedIimpact platforms. Interface can be discussed further
during implementation process.

Provide ability to run real-time online reports;

Agreed — Medimpact's reporting capabilities give the
County access to current data with the flexibility to develop
the reports to its needs. Medimpact's reporting system
accesses online claims information, including paper and
online claims, from all fulfiliment channels. Using this
advanced cache of data, we offer a wide array of
predefined management reports designed to help the
County evaluate and manage the cost-effectiveness,
quality and efficiency of the prescription drug program.

Provide actual numbers of covered lives for any
date range requested on reports;

Agreed — This can be provided through MedOptimize®
reporting tools.

Provide a yearly summary report reflecting drug
utilization and identify potential cost savings to
the County

Agreed — This can be provided through MedOptimize®
reporting tools.
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EXHIBIT B

SELECTION CRITERIA

Hidalgo County
“ONLINE PHARMACY BILLING SERVICES”

RFP NO: 2017-149-06-21-HGO



“ONLINE PHARMACY BILLING SERVICES”
SELECTION CRITERIA
RFP: 2017-149-06-21-HGO

1. Company’s Qualifications (25 pts)

»  Provide network of pharmacies

» Expericnce in pharmacy billing services

» Experience and stability of company

> References are required

TOTAL
Comments/Rationale For Points:

2. Billing Procedures (25 pts)

»  Provide clectronic billing to County

»  Procedure real-time online eligibility management

»  Respond to billing questions

Comments/Rationale For Points: TOTAL

3. Rebate Administration (25 pts)

» Provide pharmaceutical rebates to County for eligible prescription drugs

»  Provides detail rebate reports

» Provide rebates timely

TOTAL

Comments/Rationale For Points:

4, Management Reports (25 pts)

»  Electronic Reports provided to the County

»  Flexibility in meeting the County’s reporting nceds

» Responses to Auditor inquiries and confirmation requests

»  Electronic invoicing to County

Comments/Rationale For Points: TOTAL

Total Score

Project Name: Hidalgo County Health Department — Online Pharmacy Billing Services RFB NO. 2017-149-06-21-HGO
Department:

Firm/Participant: H-E-B RxTRA Advantage/Elva Menchaca
Evaluator: Date:




EXHIBIT “C”

Insurance Requirements

Professional Services
(i.e...Engineers, Architects, Appraisers & Surveyors)

The proposer awarded the contract shall furnish proof of insurance, which will also include any subcontractor
that is subcontracted by the proposer in at least the following limits, to be in place prior to providing any services
under this Contract and to continue at all times in force in effect during the term of this Contract:

1.

Professional liability insurance policy with limits of at least One Million Dollars ($1,000,000)
per occurrence, or limited to claims made, include at least a five (5) year extended reporting
period.

A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability insurance
policy providing additional coverage to all underlying liabilities of County.

Automobile liability insurance policy with limits of at least Three Hundred Thousand Dollars
($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per occurrence.
Coverage should include injury to or death of persons and property damage claims with limits up
to Five Hundred Thousand Dollars ($500,000.00) arising out of the services provided to County
hereunder.

Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury limits set
forth immediately above;

Workers compensation insurance in amounts established by Texas law, unless the Bidder is
specifically exempted from the Texas Workers Compensation Act, Texas Labor Code Chapter
401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto).

Certificates of insurance naming County as an additional insured shall be submitted to County for approval prior
to any services being performed by Contractor. Each policy of insurance required hereunder shall extend for a
period equivalent to, or longer than the term of the Contract, and any insurer hereunder shall be required to give
at least thirty (30) days written notice to the County prior to the cancellation of any such coverage on the
termination date, or otherwise. This Contract shall be automatically suspended upon the cancellation, or other
termination, of any required policy of insurance hereunder, and such suspension shall continue until evidence
adequate replacement coverage is provided to County. If replacement coverage is not provided within thirty (30)
days following suspension of the Contract, this Contract shall automatically terminate.




g Y » DATE(MM/DD/YYYY)
ACORD
& CERTIFICATE OF LIABILITY INSURANCE 102412014
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 AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT 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 IS WAIVED, subject to g
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 endorsement(s). e
PRODUCER ﬁguy\m §
Aon Risk Services Southwest, Inc. PHONE - FAX - =
ballas Tx office (G No. Exty;  (866) 283-7122 FA% Moy, (800) 363-0105 8
CityPlace Center East E-MAIL °
2711 North Haskell Avenue ADDRESS: T
Suite 800
pallas TX 75204 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Indemnity Co of Ct 25682
H.E. Butt Grocery Company; INSURER B: North American Elite Insurance Company 29700
H.E. Butt Store Property Company No.One;
H.E.B. Construction Co., a division of INSURER C:
H.E. Butt Grocery Company INSURER D:
P.0. Box 5997 -
San Antonio TX 78201 USA INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570055656770 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 CLAIMS. Lirnits shown are as requested
TR TYPE OF INSURANCE ADDSUBH POLICY NUMBER (MMB,DUED,YWYEEI | e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
] CLAIMS-MADE l:l OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
] PERSONAL & ADV INJURY IS
(— ~
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE @
| policy DPR - l:l Loc 8
JECT PRODUCTS - COMP/OP AGG Q
OTHER: §
A | AUTOMOBILE LIABILITY HC2E-CAP-476M5774-14 10/31/2014{10/31/2015| COMBINED SINGLE LIMIT $5.000, 000 0
(Ea accident) ! ! ..
X | ANY AUTO BODILY INJURY ( Per person) g
[T ALL OWNED SCHEDULED BODILY INJURY (Per accident) @
AUTOS AUTOS PROPERTY DAMAGE ki
| HIRED AUTOS xSyé%WNED (Per accident) u‘:."
H
B | x | umMBRELLA LIAB X | occur UMB100000401 10/31/2014|10/31/2015]| EACH OCCURRENCE $5,000,000] ©
|| excess uias || cLAIMS-MADE AGGREGATE $5,000,000
DED | X [RETENTION 325,000
WORKERS COMPENSATION AND PER | OTH-
EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT

subject to polic

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi
Re: A1l HEB Pharmacy Corp. Locations. H.E.B. Pharmacies is included as Additional Insured where required by written

| Remarks Schedul

may be attached if more space is required)

contract

icy terms, conditions and exclusions as respects operations of the insured with respect to Automobile Liability
and Umbrella Liability policies. umbrella Liability is excess of $2,000,000 Retained Limit for General Liability.
umbrella Liability includes Druggist Professional Services.

pidaul k] ]

CERTIFICATE HOLDER

CANCELLATION

H.E.B. Pharmacies
PO Box 839999

San Antonio TX 78204 usa

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

AUTHORIZED REPRESENTATIVE

T ERERLERRER: [ PR

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Insurance Requirement Acknowledgment

1, Elva Menchaca , authorized representative for H-E-B RxTRA Advantage ,
Company/Vendor

hereby acknowledge receipt of the County's required insurance limits. Said requirements:

O will be acquired within 10 working days after notification from Purchasing Department of award of
project by the Hidalgo County Commissioners= Court;

O will acquire additional amounts required to meet the County's requirements within 10 working days after
notification from Purchasing Department of award of project by the Hidalgo County Commissioners=
Court; currently carry the following

Professional Liability (Errors & Omissions): $

Automobile Liability: $ General Liability: $§

J hz@:;ady been met, see attached copy of insurance certificate.

AL June 23, 2017

Authorized Representative Date

Notice to Proposer:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will cause the
award to be rescinded and re-awarded to next qualified vendor. Certificates of Insurance will be monitored and
verified on a quarterly basis to ensure coverage policy is in place. It is the Company=s obligation to maintain
the appropriate insurance coverage throughout the term of the contract.

THIS FORM MUST ACCOMPANY YOUR PACKET
L



PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is to certify that I, Elva Menchaca , possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3. Certificates: Certificate of Insurance, Form HB1295,
Certification Regarding Debarment, Suspension and Ineligibility

4. Permits:

5. Other: Completed W-9, Form CIQ, Form HB1295, Proposer Affidavit

necessary to carry out the required project. Furthermore, I am providing copies of the required documentation so
that, if my company is awarded this project, I may be eligible to enter into a contract with Hidalgo County and
proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of the
packet in order to expedite the evaluation process. Failure to provide said documentation will result in

the disqualification of your proposal/qualification.

@{\MNQMCJA—W June 23, 2017

Authorized gignature Date

H-E-B RXTRA Advantage
Company

646 S. Flores Street
Address

San Antonio, TX 78204
City, State, Zip
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.

H-E-B RxTRA Advantage

2

H l:l Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.

Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

[ ] ves M No

B. Is the vendor receiving or likely 1o receive taxable income, other than investment income, from or at the direction

of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

[ ] ves m No

Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

(6]
I:l Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

- %\“\W&J\U\W June 23, 2017

Signature of vendor doing ‘business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/L.G.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

*kk

(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) acontract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(i} the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a){2)(A);
(2) has given alocal government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of afamily relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015
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HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

ompany Name: H-E-B RXTRA Advantage  Telephone No. ( 210 )938-7373
dba Name: N/A

egal Name: H-E-B Grocery Company LP
.646 S. Flores Street - South 1

Mailing Address : San Antonio, TX 78204 Fax No. ( 210 )938-7693
Physical Address: 646 S. Fiores Street
City, State, Zip San Antonio, TX 78204 Tax L.D.No. 74-3010657

Enit to Address : 646 S. Flores Street- South 1 City, State, Zip San Antonio, TX 78204

ll}-Mail Address:menchaca.elva@heb.com
epresentative(s) Name(s) & Title(s) Elva Menchaca, Account Manager

ype of Organization (check one): Individual Partnership t Corporation Non-Profit

LLC Sole Proprietor Other, Specify: Privately-held
State Identification No. 74-3010657 (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: _Texas Date:_01/01/2010 Other:

Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization i Other, Specify: Pharmacy benefit management services

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:
Elva Menchaca, Account Manager

Small and/or Disadvantaged Business Information check application criteria
mall Business: Disadvantaged Business (At Least 51% Ownership)

[ Less than 125,000 annual gross receipt 7 Black American LI Native American

JLess than 250,000 annual gross receipt [J Hispanic American 7 Women

1Less than 499,000 annual gross receipt U Asian Pacific American 0 Other

1 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: f1Yes [ONo
dicate Certification No.(s): or are Certificate(s) attached?: UYes [ No

H-E-B RxTRA Advantage offers you a fresh approach to Pharmacy Benefit Management services by delivering
. . 9.
What type of prOdUCt(s) is/are solicited b)' your company “complete transparency and full disclosure. We guarantee 100% pass-through pricing. In addition, we don't believ

in a one-size-fits-all approach. Instead we work with you to customize a plan that meets the needs of your business and your employees. The end result? A better pharmacy benefit at a measura ly lower cost.

'Would you like to be provided with specifications for procurements of such products?: es UNo

o Be Completed by the County: Rec’d by (Purchasing);

Date Forwarded Information to Auditor’s Office: Entry Date: Vendor No.:

Date Rec’d by (Purchasing):

M——

= —— e ——

Revised12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/V endors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below. ‘

Have you been Certified as a HUB or an MBE/WBE source?: OYes WO
If yes, by whom?: O Texas Building & Procurement Commission O Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: 0 Yes O No

f

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (ITexas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: §$ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount; $ Description of Work to be Performed:




Form W'9

(Rev. December 2014)

Department of the Treasury
Intema! Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

HEB GROCERY COMPANY LP

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/scle proprietor or I:] C Corporation

single-member LLC

the tax classification of the single-member owner.
Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation E] Partnership

[[] Limited liability company. Enter the tax classification (C=C corparation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

Limited Partnership

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)
(Appfies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

P.O. Box 202905

Requester’s name and address (optional)

8 City, state, and ZIP code
Dallas, TX 75320-2905

See Specific Instructions on page 2.

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

[ Social security number

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

or
| Employer identification number i

7/4| -({3|0[1|0|6|5]7

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report alt interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sig n Signature of
Here U.S. person

wer SO 20/ T

P
General Instructions

Section references are to the Intemal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, inciuding those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactians)

» Form 1099-K (merchant card and third party network transactions)

,/70&/.&4_(
Z/ /

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN. .

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



W-9
Form

(Rev. December 2014)

Department of the Treasury
Internat Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

MEDIMPACT HEALTHCARE SYSTEMS, INC.

1 Name (as shown on your incomne tax return). Name is required on this line; do not leave this line biank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification: check only one of the following seven boxes:
D S Corporation

[_—_I Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code {if any)

D Partnership D Trust/estate
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained oulside the U.S.)

5 Address (number, street, and apt. or suite no.)

10181 SCRIPPS GATEWAY CT

Requester's name and address (optional)

6 City, state, and ZIP code
SAN DIEGO, CA 92131

See Specific Instructions on page 2.

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number ]
backup withhotding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -

entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number l

guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

3/3|-|0|5|6[7{6}5:1

2. } am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} { have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Ceriification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than inte%nd dividends, you are not required 1o sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

-

S|gn Signature of
Here U.S. person »

L e I-5-/7

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-8 (such
as legislation enacted after we release it} is at www.irs.gov/fwg.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or emptoyer
identification number {EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the foltowing:

e Form 1099-INT (interest earned or paid)

» Form 1093-DIV (dividends, including those from stacks or mutual funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

= Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-S {proceeds from real estate transactions)

¢ Form 1099-K {merchant card and third party network transactions)

L, ﬁ_/%

» Form 1098 {home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.Ss.
persen if you are:
» An individua! who is a U.S. citizen or U.S. resident alien;

« A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate), or
« A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is 2
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
aflocable share of net income from the partnership conducting a trade or business
in the United States:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-8. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location} in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemnption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty {dated April 30,
1984) aliows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident afien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to ctaim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report alt your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above {for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exemnpt
payee code on page 3 and the separate tnstructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a G corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penaity of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discioses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penaities.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part t of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the fast name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individuai name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA)} name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity’s name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name shouid match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(ii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” if the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-8. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on fine 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P" in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. ifitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

¢ Generally. individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

+ Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party netwaork transactions.

« Gorporations are not exempt from backup withholding with respect to attorneys’
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space inline 4.

1—An organization exempt from tax under section 501 (a), any IRA, ora
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f(2)

2 -The United States or any of its agencies or instrumentalities

3 _A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commeadities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7 —A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the investment
Company Act of 1940

10— A common trust fund operated by a bank under section 584(a)
11-A financial institution

12 —A middieman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

? However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hoid in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements. A requester may indicate that a code s

not required by providing you with a Form W-9 with “Not Applicable” (or any

similar indication) written or printed on the line for a FATCA exemption code.
A—An organization exempt from tax under section 501(a) or any individuat
retiremnent plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1O

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards. and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exermnpt from tax under section 664 or described in section 4947(a)(1)
M —A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line §

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 wilt mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. !f you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

if you are a sofe proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC} on this page), enter the owner’'s SSN
(or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

IF the payment is for . .. THEN the payment is exempt for. ..

Interest and dividend payments All exempt payees except

for7

Exempt payees 1 through 4 and 6
through 11 and all G corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over $5,0001

1 through 5°

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TiN, apply for one immediately. To apply
for an SSN, get Form $S-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may aiso get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Appiication for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
|dentification Number (EIN) under Starting a Business. You can get Forms W-7 and
S$S-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

if you are asked to complete Form W-9 but do not have a TIN, apply fora TIN
and write “Apptied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withhotding on all such payments untit you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withhoiding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | shouid sign
{(when required). In the case of a disregarded entity, the person identified on line 1
must sign, Exempt payees, see Exemp! payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification uniess you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royaities, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, quaiified tuition program payments (under
section 529}, IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do nat have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals {joint The actual owner of the account or,
account) if combined funds, the first
individual on the account’
3. Custodian account of a minor The minor’

(Uniform Gift to Minors Act)

a. The usual revocable savings
trust {grantor is also trustee)

b. So-called trust account that is
not a legal or valid trust under
state law

Sole proprietorship or disregarded
entity owned by an individual
Grantor trust fiting under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(o)(2)(i)
(A)

&

The grantor-trustee’

The actual owner’

The owner’

o

The grantor®

@

For this type of account: Give name and EIN of:

~

. Disregarded entity not owned by an | The owner

individual
A valid trust, estate, or pension trust | Legal entity’
The corporation

©

. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educationat, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

11. Partnership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, school district, or
prison) that receives agricuftural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4{b){2)(i)
B)

" List first and circle the name of the person whose number you fumish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

The public entity

The trust

? Circle the minor's name and furrish the minor’s SSN.

*You must show your individuat name and you may aiso enter your business or OBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

: List first and circle the name of the trust, estate, or pension trust. (Do not furmish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust,

Note. If no name is circled when more than one name is listed, the number will be

cansidered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
 Protect your SSN,
* Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, guestionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm cr a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector Generai for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www. ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6108 of the Internai Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;
and

d. Have not within a three-year period preceding this bid proposal and/or
application had one or more public transactions terminated for cause or

default. @ﬂv
Signature: M%O(’\W

Print Name: Elva Menchaca
Title:Account Manager
Telephone Number: (21 -
Date: June 23, 2017

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.



Exhibit *H”

Proposer’s Affidavit



PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTEREST, AND ANTI-LOBBYING
FOR “ONLINE PHARMACY BILLING SERVICES”
PROJECT NO.: RFP 2017-149-06-21-HGO

STATE OF TEXAS

COUNTY OF HIDALGO

Affiant, Elva Menchaca , being first duly sworn, deposes that:

N Affiant does hereby state neither the proposer nor any of the proposer’s officers, partners, owners, agents,

representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valuable
consideration for assistance in procuring or attempting to procure a contract or fix the prices in the attached proposed
or the proposal of any other proposer, and further states that no such money or other reward will be hereinafter paid.

(2)  Affiant further states they have neither recommended or suggested to Hidalgo County or nay of its officials or
employees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at
a meeting open to all interested proposers, of which proper notice was given.

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby, directly or
indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and award by the Hidalgo
County Commissioner’s Court.

(4) Affiant further states no officer, or stockholder of the proposer is a member of the staff, or related to any
employee of the Hidalgo County except as noted herein below:

AT
Signature/Title: (&\/\0\ KX\ P/V\d Account Manager

Subscribed and sworn to before me this 23rd day of June, 2017.

Tina Prince

- @W\—C;Q/ \ TINA PRINCE
My Commission Expires

Notary Public

February 15, 2019

My commission expires: 9’ ) t g[ | ? 20—




Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

June 15, 2017

RE: ADDENDUM NO. 1
FOR RFQ No: 2017-149-06-21-HGO- “Hidalgo County Health Department — Online Pharmacy Billing

Services”

Dear Bidder:

Attached you will find ADDENDUM NO. 1, in connection with “Hidalgo County Health Department —
Online Pharmacy Billing Services”

All Addendums must be included in the bid packet to ensure each bidder is submitting a complete
packet.

PLEASE ACKNOWLEDGE RECEIPT of ADDENDUM NO. 1 by signing and returning this notice via
e-mail to heidi.ortiz@co.hidalgo.tx.us

If you do not receive all of the pages for ADDENDUM NO. 1 please notify us immediately at (956) 318-
2626.

Please be advised that ADDENDUM NO. 1 will complete your procurement packet for “Hidalgo County
Health Department — Online Pharmacy Billing Services”.

Thank you for your prompt attention to this matter.

| Alals) BY: @WWWJ\@W

Martha L. Salazar, CPPB ADDENDUM NO'1
Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT

H-E-B RxTRA Advantage
Firm’s Name

MLS/hgo
Enclosures

Addendum No. 1-Page 1 of 2



ADDENDUM NO. 1
June 15, 2017

“Hidalgo County Health Department — Online Pharmacy Billing Services”

RFB NO. 2017-149-06-21-HGO

PLEASE NOTE THE FOLLOWING CHANGE:

Bid opening has been extended to Wednesday, June 28, 2017, @ 9:30 a.m.

I, Elva Menchaca , acknowledge receipt of ADDENDUM NO. 1
dated June 15, 2017 for RFB NO.: 2017-149-06-21-HGO ~ “Hidalgo County Health Department — Online
Pharmacy Billing Services”

H-E-B RxTRA Advantage June 16, 2017
Print VENDOR’s Name Date

Do Miondrass

Authorized Signature

*NOTE: THIS ORIGINAL ADDENDUM MUST BE SUBMITTED
WITH YOUR PROCUREMENT PACKET RESPONSE.

Addendum No. 1-Page 2 of 2



HILDAGO COUNTY - ONLINE PHARMACY BILLING SERVICES

Attachment 2: References

RFP NO.: 2017-149-06-21-HGO

#1 | Organization Name: Hidalgo County .H.S.
Address: 1304 S. 25th Street, Edinburg, TX 78542
Contact Person: Dairen Sarmiento
Phone #: (956) 318-2011 ext. 424
Email: dairen.sarmiento@hchd.org
Number of Employees: | 8,000 lives
Private/public sector: Public
Length of Service: 6.5 years
Provide administration of pharmacy benefit management services for
Services Provided: clieqt’s prescription drug ben_efi_t plan tp inciude pgrformapqe_ .of
services relating to prescription claim processing, -eligibility
verifications, pricing and reporting.
#2 | Organization Name: H-E-B Grocery Company

Address:

646 S. Flores Street, San Antonio, TX 78204

Contact Person:

Charlene Curry

Phone #: 210-938-8504

Email: curry.charlene@heb.com
Number of Employees: 89,000 employees
Private/public sector: Private

Length of Service: 5.5 years

Services Provided:

Provide administration of pharmacy benefit management services for
client's prescription drug benefit plan to include performance of
services relating to prescription claim processing, eligibility
verifications, pricing and reporting.

#3

Organization Name:

Labatt Food Supply

Address:

4500 Industry Park Drive, San Antonio, TX 78218

Contact Person:

Laurel Watts

Phone #: (210) 661-4216 ext. 8268
Email: Iwatts@labattfood.com
Number of Employees: 1,500 employees
Private/public sector: Private

Length of Service: 4 years

Services Provided:

Provide administration of pharmacy benefit management services for
client's prescription drug benefit plan to include performance of
services relating to prescripton claim processing, eligibility
verifications, pricing and reporting.

Page 1 of 1




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-228118
H-E-B RXTRA Advantage
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/23/2017
being filed.
Hidalgo County Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

2017-149-06-21-HGO
Administration of Pharmacy Benefit Management for Online Pharmacy Billing Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Menchaca, Elva : San Antonio, TX United States X
5 Check only if there is NO Interested Party. D

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

TINA PRINCE

e | ?@\/av Npghe e

Signature of authorized agént of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said __Elva Menchaca ,thisthe __ 23rd day of June
2017 , to certify which, withess my hand and seal of office.
@A \
‘4\/\'\4 &> Tina Prince Notary
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



HiDALGO COuNTY |I.LH.C LEVEL Il FEE SCHEDULE

9/1/2017 — 8/31/2019

H-E-B EXCLUSIVE PHARMACY NETWORK PRICING

30 DAY RETAIL DISCOUNTS AND FEES

Min Brand Name Formulary Guarantee AWP- | 17.50 %
Min Brand Name Non-Formulary Guarantee AWP- | 1750 %
‘Min Generic non-MAC: - AWP- | 27% o -
Min Generic effective rate: MAC AWP- | 76%
Max Dispensing Fees — Brand $1.00
Max Dispensing Fees — Generic $1.00
Administrative Fees — Electronic o :
(includes claims processing, administrative overrides, quantity limit edits, gender & age | $0.89 per paid claim
edits and mental health step therapy edits)
H-E-B 90 DAY RETAIL DISCOUNTS AND FEES
Min Brand Name Formulary Guarantee AWP- | 21%
Min Brand Name Non-Formulary Guarantee AWP- | 21%
Min Generic non-MAC: AWP- | 27%
Min Generic effective rate: ) rICL—\CAWP— 76%
Max Dispensing Fees $0.00

Administrative Fees — Electronic
(includes claims processing, administrative overrides, quantity limit edits, gender & age
| edits and mental health step therapy edits)

$0.69 per paid claim

Additional saving opportunities under H-E-B Exclusive or in preferred status network:

o H-E-B inControl G20 Glucose Monitor
o NDC 98939000233 $17.99 CHARGED TO EMPLOYER

o Reduced cost on select
H-E-B Diabetic Meter

e H-E-B inControl G20 test strips 50 count
o NDC 98939000234 $8 CHARGED TO EMPLOYER

e Reduced cost on select
H-E-B Diabetic test strips

o H-E-B inControl Blood Pressure Monitors at reduced cost
o NDC 42632000202 $39.87 CHARGED TO EMPLOYER
o NDC 42632000101 $19.87 CHARGED TO EMPLOYER
o NDC 42632001111 $24.87 CHARGED TO EMPLOYER

e Reduced cost on select
H-E-B Blood Pressure
Monitors

s Wellness Services
O  20% off Registered Dietician 1 hour consults ($68 each)
O 20% Metabolic Testing ($28 each)
©  50% off of Food Tours & Taste Testing ($10 each)

e Access to Biometric
Screenings, Nutritional
Services and Flu Shot
Clinics

o Discount on Wellness
Services
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H-E-B PHARMACY PREFERRED NETWORK PRICING
9/1/2017 - 8/31/2019

( Narrow Network with I-F-B i preferred status while excluding Waloreens and C1'S)

30 DAY RETAIL DISCOUNTS AND FEES

Min Brand Name Formulary Guarantee AWP- | 16.50 %
Min Brand Name Non-Formulary Guarantee AWP- | 16.50 %
Min Generic non-MAC: AWP- | 16.50%
Min Generic effective rate: MAC AWP- | 76%
Max Dispensing Fees — Brand $1.75
Max Dispensing Fees — Generic $1.75

Administrative Fees — Electronic
(includes claims processing, administrative overrides, quantity limit edits, gender & age | $0.69 per paid claim
edits and mental health step therapy edits)

90 DAY RETAIL DISCOUNTS AND FEES

Min Brand Name Formulary Guarantee AWP- | 21%
Min Brand Name Non-Formulary Guarantee AWP- | 21%
Min Generic non-MAC: AWP- | 21%
Min Generic effective rate: MAC AWP- | 76%
Max Dispensing Fees $0.00

Administrative Fees — Electronic
(includes claims processing, administrative overrides, quantity limit edits, gender & age | $0.69 per paid claim
edits edits)

MAIL ORDER RATES

Min Brand Name Formulary Guarantee AWP— | 24%

Min Brand Name Non-Formulary Guarantee AWP- | 24%

Min Generic non-MAC: AWP- | 25%

Min Generic effective rate: MAC AWP- | 76%

Max Dispensing Fees $0.00

Administrative Fees — Electronic
(includes claims processing, administrative overrides, quantity limit edits, gender & age | $0.69 per paid claim
edits edits)

MANUFACTURER CONSIDERATIONS (REBATES, FEES, GRANTS, ETC.)

Minimum Guarantee 100% Pass Through

Rebate guarantees are based on use of MedImpact's MedPerform formulary. The proposed rebate guarantees assume no
grandfathering.

¢  Must be a minimum co-pay differential of $20 between preferred and non-preferred brands
®  Rebates are based on single source brand drug claims

®  Rebate guarantee will be adjusted if Customer does not implement Formulary updates or if the utilization is less than
ninety (90%) compliant with the preferred brand formulary products

¢  OTC drug Claims, device Claims, vaccine claims, 340B claims, zero balance claims and claims submitted where the
member paid more than 50% of the cost of the claim are excluded from the rebate guarantee

Based on the MedImpact Portfolio Formulary Year1 Year 2
Per Retail 30 - Brand $63.56 $65.81
Per Retail 90 - Brand $184.51 $187.87
Per Mail Brand $208.71 $211.09
Per Specialty Brand $450.48 $475.46
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CLINICAL MANAGEMENT AND OTHER SERVICE FEES PRICE/COST

Concurrent Drug Utilization Reviews (DUR) Included

Enhanced Retrospective DUR Programs

Care Quality Programs (OPTIONAL)

Monthly claims sweep on a three month rotating basis with follow-up communication
to prescriber no more often than quarterly.

Migraine - Prophylaxis in Severe Disease $0.02 PMPM
Hypertension - Anti-Hypertensive Use in Diabetics $0.02 PMPM
Cardiovascular — Lipid Medication Use in Diabetics $0.03 PMPM
Asthma - Controller Use in Asthma $0.03 PMPM
Osteoporosis — Fracture Prophylaxis $0.02 PMPM
Pain Management — Controlled Substances Utlizatdon $0.02 PMPM
High Risk Safety Management Programs (OPTIONAL)
Daily claims sweep with follow-up communication to prescriber quarterly.
Polypharmacy — Potentially Inappropriate Multi-drug Therapy $0.03 PMPM
Potentially Inappropriate Medications in Elderly/Beers $0.02 PMPM
Minimum $4,000/year each

program selected.

Prospective DUR Programs

Generic or Formulary maximization programs

MedResults® Member/Prescriber Preferred Medication Communication gg’/o OOdSet Up Plus
notice

Program (OPTIONAL)

Physician and/or Member outreach program managed by MedImpact in key
therapeutic drug categories based upon program performance.
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Step Therapy Programs (OPTIONAL)

Low Impact

e Anti-ulcer Proton Pump Inhibitor

¢ Sedative Hypnotics

e Antihypertensive Angiotensin Receptor Antagonist (ARBs)

Moderate Impact (OPTIONAL)

e Above Plus

¢ Anti-diabetic Agents

e  Male Hormone Replacement

e Female Hormone/Estrogen Replacement

e  Antimigraine Triptans

e Benign Prostatic Hypertrophy (BPH)

e  Allergy/Asthma Leukotriene Receptor Antagonist
®  Allergy-Antihistamine

High Impact (OPTIONAL)

e  Above Plus

¢ HMG/Lipotropic Cholesterol Lowering

e  Non-steroidal Anti-inflammatory Drug (NSAID/COX II)
¢  Osteoporosis/Bone Resorption Inhibitors

e Allergy Nasal Corticosteroids

e Contraceptives

¢ Anti-depressants

$0.20 PMPM

$0.32 PMPM

$0.37 PMPM

Prior Authorization — Administrative Override
(Overrides for vacation, spills, lost or stolen, etc.)

Included in Claims
Processing Fee

Prior Authorization — PA Request Administration (requires Pharmacist intervention) $40 per Pror Auth.
Prior Authorization — Appeals Administration
Administrative Appeals $100.00 per appeal
First Level Clinical Appeal $225.00 per appeal
Second Level Clinical Appeals H-E-B will pass through the

cost of review for second level
clinical appeals by external
review organizations if required.

Standard On-Line Management Reporting Included with 4
- Standard and Ad-Hoc Reporting MedOptimize® licenses
Monthly pharmacy benefit cost report to the plan Included
EOB production and mailing every month in which a prescription is dispensed. Included
Formulary information to be included in EOB. newce
Monthly DM and Medical vendor partner data files Included
Electronic Reporting — Full Access to Highest Level Included
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Annual members saving report/opportunity report Included
Rebate Reports Included
Outbound Data Feeds to up to 2 Third Parties Included
Data Feed Acceptance from up to 2 Third Parties Included

Claims Reverse and Reprocessing (due to client error in benefit set-up or client
decision to change benefit and reprocess claims)

Included (electronic)

Account Structure Included
Including Specialty Products Included
Member submitted paper claims processing $4.25/claim

Included (additional cost for

Standard ID Cards custom cards may be incurred)
Welcome Kits Included

Member Requested Materials Postage

Other member or physician communications Included

Transition Plan Letters Included

Standard Internet site access for members Included
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EXHIBIT “C”

INSURANCE

Service Agreement: C-17-149-07-25
~11 ~



ACORS CERTIFICATE OF LIABILITY INSURANCE oo

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 AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF
INSURANCE DOES NOT CONSTITUTE A CONTRACT 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 have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS 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 endorsement(s).
PRODUCER CONTACT
Aon Risk Services Southwest, Inc. mgSE (866) 283-7122 FAX (800) 363-0105
Dallas TX Office {AC. No. Ext): I(AIC. No.):
CityPlace Center East E-MAIL
2711 North Haskell Avenue ADDRESS:
Suite 800
Dallas TX 75204 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: 0ld Republic Insurance Company 24147
H.E. Butt Grocery Company; INSURER B: North American Elite Insurance Company 29700
H.E. Butt Store Property Company No.One;
H.E.B. Construction Co., a division of INSURER C:
H.E. Butt Grocery Company .
646 S. Flores Street INSURER D:
San Antonio TX 78204 USA INSURER E:
INSURER F:
COVERAGES

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 BH
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 CLAIMS. Limits shown are as requested
ADD! EFF P
ms; TYPE OF INSURANCE L SuBR POLICY NUMBER ‘;;BM J;E%m LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
| DAMAGE TO RENTED
I CLAIMS-MADE [:[ OCCUR PREMISES (Ea accurrence)
MED EXP (Any one persan)
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
T PRO-
POLICY D JECT D Loc PRODUCTS - COMPIOP AGG
OTHER:
A | AUTOMOBILE LIABILITY MWTB 308260 10/31/2016 | 10/31/2017 | COMBINED SINGLE LIMIT $5.000, 000!
(Ea accident) ’ !
x | ANY AUTO BODILY INJURY ( Per person}
OWNED SCHEDULED BODILY INJURY (Per accident)
AUTOS
[——p AUTOS ONLY PROPERTY DAMAGE
HIRED AUTOS NON-OWNED (Per accident)
L] onLy AUTOS ONLY
B | x| umsrewauas | x | occur UMB100000403 10/31/2016 | 10/31/2017 | EACH OCCURRENCE $2, 000, 000)
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
pep | x JrerenTion 325,000
WORKERS COMPENSATION AND PER STATUTE I [om.
EMPLOYERS' LIABILITY vIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE-POLICY LIMIT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks Sched may be if more space is required)

Re: A1l HEB Pharmacy Corp. Locations. H.E.B. Pharmacies and Hidalgo County is included as Additional Insured where required by written contract
subject to policy terms, conditions and exclusions as respects operations of the insured with respect to Automobile Liability
and Umbrella Liability policies. umbrella Liability is excess of $2,000,000 Retained Limit for General Liability.

umbrella Liability includes Druggist Professional Services.

CERTIFICATE HOLDER CANCELLATION

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

H.E.B. Pharmacies AUTHORIZED REPRESENTATIVE
PO Box 839999

San Antonio TX 78204 USA
Al Dok Fossines Gsticort Sona

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Holder Identifier :

Certificate No :



Agenda Page 10 of 12
Sarf Carlos Community Resource Center (CRC)Project] in connection to (ATA
onstruction Agreement # C-16-145A-07-19).
F. Constables

1. Al-61011 \/%equesting exemption from competitive procurement requirements under the Texas
“VLocal Government Code, Section 262.024(a)(7)(a) proprietary software;

NS

\%lequesting approval of agreement for "On-line Research Services" with Lexis Nexis
for Constable Precinct No. 3.

G. Health & Human Services Dept.

?(}( equesting approval of vendors qualified by Health & Human Services Department
e or Hidalgo County Indigent Care Level 2 Pilot Program "Primary Care Provider
Services Network";

/ ' 1. Lower Rio Grande Valley CHM Corp (El Milagro Clinic) £
} 2. Dr. Bose Industrial & Family Medicine % : M
| e
!

3. Nuestra Clinica del Valle
4. Juana Maria Espejo, MD PA

) g / 5. Luis P. Bay, MD PA
6. Ashley Pediatrics Day & Night Clinic.

~ b) Adthorization to admit additional providers to "the network” as they are being
submitted and qualified by Health & Human Services Department for the life of the
program with all subsequent admittance of providers into the Hidalgo County Indigent
Care Level 2 Pilot Program - "Primary Care Provider Services Network" are subject to

compliance with HB1295.
3. AI-60996 Requesting approval of the first vendor qualified by Health & Human Services
\ epartment for Hidalgo County Indigent Care Level 2 Pilot Program "Laboratory &
M X-ray Services Network", Mobile X-rays on Demand, LLC, and,
P ; / . b)  Authorization to admit additional laboratories to "the network" as they are being

\/%uémitted and qualified by Health & Human Services Department for the life of the
W rogram with all subsequent vendors for: "Laboratory & X-ray Services Network" are

subject to compliance with HB1295.

WIC

meeting all specifications and requirements] for the purpose of award of bid to BIC
Development Corporation, including approval of the contract for the project numbered
and titled: RFB No.: 2017-151-07-19-HGO - "Lease of Office Space - Edinburg WIC
Administration Office".

H.
1. ﬁtﬁgzs Presentation of the sole responsible vendor submitting the lowest and best bid [and

1. Colonia Access Program Pct. 3

1. BCAP/Pct. 3:

v
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