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B COPMTY CLERIG PANGLA COUNTY, TRXAS EK
A MEETING OF COMMISSIONERS’ COURT :
e OF PANOLA COUNTY
TO WHOM IT MAY CONCERN: O
PURSUANT TO THE TEXAS OPEN MEETINGS ACT, NOTICE IS HEREBY GIVEN :
‘| N THAT A SPECIAL MEETING OF THE COMMISSIONERS' COURT OF PANOLA - = o
P COUNTY, TEXAS WILL BE HELD ON THE 24TH DAY OF APRIL, 2000, IN THE SRR AN
' ? ) COMMISSIONERS' COURTROOM IN THE PANOLA COUNTY COURTHOUSE IN .- T
oo CARTHAGE, TEXAS AT 9:.00 O'CLOCK A.M. AT WHICH MEETING THE FOLLOWING - .- 2
L SUBJECTS WILL BE DISCUSSED AND THE FOLLOWING MATTERS ACTED UPON: .-, ~
1. CITIZEN COMMENTS: This is for citizens to comment on any subject not on the 3 "'
f current agenda concemning county business. Members of the Court may answer = - )
§ direct questions, but any action from this item must be scheduled on a future .. - . v
i agenda. o
i Fo
o 2. COMMISSIONERS' REPORT: These are for informational purposes only. Any .-
? © action that needs to be taken on the basis of these reports will be placed on a future ,
. teos . agenda for action. 3
3 COUNTY JUDGE'S REPORT: This is for informational purposes only. Any action - f -
AT A, . that needs to be taken on the basis of this report will be placed on a future agenda .
: S for action. ' ) A B
| 4. CONSENTITEMS: . : . -
(. PERSONNEL - - . ’ L |
- ‘ 4', J

o a. To record a change in status of employment for Jerry Coxen from Truck - . |
- Driver with the Panola County Road and Bridge Department to Operatorwith . - -~/ j
‘ the Panola County Road and Bndge Department at the rate of $10 00 per = . o .
houreffecuveApn! 24 2000 o o e s \.
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b. - To record the resignation of Judy Foster as a Secretary with the Panola
"~ County Sheriff's Department effective April 18, 2000.

c. - To record a change in status of employment for Heather Gray from a

- Seasonal Communications Officer with the Panola County Sheriffs

Department to Secretary with the Panola County Sheriffs Department
effective April 19, 2000 at the rate of $8.80 per hour.

ROAD & BRIDGE

a. . To authorize the County Auditor to advertise for sealed bids for the purchase
of a 1 Ton pickup for the Panola County Road and Bridge Department; and
for a 3/4 Ton pickup for Constable, Precinct #2 & #3. Specifications
available at the Panola County Warehouse, 1211 E. Sabine, Carthage,
Texas 75633. Bids will be opened at a Special Session of the
Commissioners’ Court on May 22, 2000.

SCELLANEOUS

. ‘a. - Torecord Insurance Continuation Certificates for Kevin May, Ronald Wesley
’ Endsley, and Bob Fleming, Reserve Deputies for the Panola County Sheriff's
Department.

b. To record Panola County Sheriff State Forfeiture Fund Budget Amendment
.. for Fiscal Year 2000.

REQUESTS FOR CONFERENCE ATTENDANCE
a. To approve and record a Request for Attendance at a Conference for County
Clerk Sue Grafton.
b. To approve and record a Request for Attendance at a Conference for County
Auditor Sidney Burns.
c. To approve and record a Request for Attendance at a Conference for 2™

Assistant Auditor Stephanie Johnson.

" 8. . To approve Road & Bridge requisitions and to approve payment of current Panola
County bills as presented on vouchers prepared and submitted by the County
Auditor.

. 6.. ‘ To hear a presentation by Sgt. Eric Gilbert of the Texas Department of Public Safety
and justices of the Peace Pat Davis and Lora Taylor on the Failure to Appear
Program, discuss the issue, and to take any action the Court deems appropriate.
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To discuss and act upon acceptance of a settlement from Royal and Sunalliance

Insurance with regards to the loss of one (1) 1998 Ford Expedition; and to authorize
the County Auditor to release the vehicle's title to said insurance company.

To recess until 10:30 o'clock a:m.
RECESS

To reconvene at 10:30 o'clock a.m. at the site of the proposed boat ramp on the

Sabine River at Highway 43 to discuss the plans with Mitch Fortner of KSA .

Engineers.
To recess untit 1:30 o'clock p.m.

RECESS

To reconvene at 1:30 o'clock p.m. to further discuss and take any action necessary ~ i

with regards to boat ramp plans.

To award proposals for elected officials and employees medical insurance opened

April 10, 2000, and to adopt an Interlocal Agreement, if necessary.

ADJOURNMENT

WITNESS THE HAND OF THE UNDERSIGNED CLERK ON THIS THE 20TH DAY

OF APRIL, 2000AT _@:9 5 O'CLOCKAM.

Lo

UNTY CLERK

f, SUE GRAFTON, CLERK OF THE COMMISSIONERS' COURT OF PANOLA

COUNTY, TEXAS DO HEREBY CERTIFY THAT THE ABOVE NOTICE WAS POSTED
ON THE OFFICIAL BULLETIN BOARD IN THE PANOLA COUNTY COURTHOUSE IN
THE CITY OF CARTHAGE, TEXAS AND IN A PUBLIC PLACE VISIBLE AT ALL TIMES
ON THE 20TH DAY OF APRIL, 2000 ATq9.0 5 _O'CLOCKAM.

M@m-@vu -

SUE GRAFTON, GOUNTY CLERK
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"The State of Texas
County of Panola ..

o 1
PR RRERE

AT e OCLOGK e Mo
MAY 8 2000
SUE GRAFTON
COUNTY GLERK, PANOLA COUNTY, TEXAS
8 o HEFHY

On this the 24th das' of April A.D.2000, the Commissioners' Court of Panola
County, Texas met in a Special Meeting of the Court at 9:00 o'clock a.m. in the

Commissioners' Courtroom of said County with the following members of the Court
present:

John Cordray
Ronnie LaGrone
Douglas M. Cotton
Joe Harris

Jimmy Davis

County Judge

Commissioner, Precinct No. 1
Commissioner, Precinct No. 2
Commissioner, Precinct No. 3
Commissioner, Precinct No. 4

with none absent, constituting a quorum of the Court Also attendf’ng were Sue Grafton,
County Clerk and Lee Ann Jones, Administrative Assistant to the County Judge.
Attached to and made a part of these Minutes is a list of other attendees and the office or
organization that each represents. The following proceedings were held at this meeting:

OPEN MEETING.

1.

LS "

¢ tagho A
e A

PP A (1)

CITIZEN COMMENTS:

There were no comments from the citizens.

COMMISSIONERS’ REPORTS:

There were no reports from the Commissioners.

COUNTY JUDGE'S REPORT:

There was no report from the County Judge.

CONSENT ITEMS:

/v,

PERSONNEL

To record a change in status of employment for Jerry Coxen from Truck
Driver with the Panola County Road and Bridge Department to Operator
with the Panola County Road and Bridge Department at the rate of $10.00
per hour effective April 24, 2000.

To record the resignation of Judy Foster as a Secretary with the Panola
County Sheriff's Department effective April 18, 2000.

To record a change in status of employment for Heather Gray from a
Seasonal Communications Officer with the Panola County Sheriff's
Department to Secretary with the Panola County Sheriff’s Department
effective April 19, 2000 at the rate of $8.80 per hour.

ROAD & BRIDGE

To authorize the County Auditor to advertise for sealed bids for the

~ purchase of a 1 Ton pickup for the Panola County Road and Bridge

e

Department; and for a 3/4 Ton pickup for Constable, Precincts #2 & #3.
Specifications available at the Panola County Warehouse, 1211 E. Sabine,
Carthage, Texas 75633. Bids will be opened at a Special Session of the
Commissioners’ Court on May 22, 2000.
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MISCELLANEOUS
A /
-/ a, To record Insurance Continuation Certificates for Kevin May, Ronald

*Wesley Endsley, and Bob Fleming, Reserve Deputies for the Panola
County Sheniff’s Department.

/b To record Panola County Sheriff State Forfeiture Fund Budget
Amendment for Fiscal Year 2000.

REQUESTS FOR CONFERENCE ATTENDANCE

’a. To approve and record a Request for Attendance at a Conference for
County Clerk Sue Grafton.
7b. To approve and record a Request for Attendance at a Conference for

County Auditor Sidney Burns.

Assistant Auditor Stephanie Johnson

RS T

* Commissioner LaGrone moved and Commissioner Davis seconded the motion to
approve all the Consent Items: The motion passed unanimously.

A COPY OF EACH AMENDMENT REQUEST AND/OR BOND IS
ATTACHED TO AND MADE A PART OF THE MINUTES.

7s. Commissioner Davis moved and Commissioner Harris seconded the motion to
approve the Road and Bridge requisitions and to approve payment of the current Panola
County bills as presented on vouchers prepared and submitted by the County Auditor.
The motion passed by a vote of 4-0-1 with Commissioner Cotton abstaining. SEE LIST

OF BILLS ATTACHED

/6 Judge Cordray moved and Commissioner Harris seconded the motion to postpone
the presentation by Sgt. Eric Gilbert of the Texas Department of Public Safety and
Justices of the Peace Pat Davis and Lora Taylor on the Failure to Appear Program until
May 8 since Sgt. Gilbert had been in an accident. The motion passed unanimously.

71 After some discussion Commissioner Harris moved and Commissioner LaGrone
seconded the motion to accept the settlement in the amount of $24,025.00 from Royal and
Sunalliance Insurance with regards to the loss of one (1) 1998 Ford Expedition and to

authorize the County Auditor to release the vehicle’s title to said insurance company. The )

motion passed unanimously. SEE COPY OF SETTLEMENT OFFER ATTACHED.

) 8. The meeting was recessed at 9:08 o’clock a.m. to reconvene at 10:30 o’clock a.m.
RECESS
/ 9. The meeting was reconvened at 10:30 o’clock a.m. at the site of the proposed boat

ramp on the Sabine River at Highway 43 to discuss the plans with Mitch Fortner of KSA
Engineers, Inc. All members of the Court were present. Also in attendance were John

To approve and record a Request for Attendance at a Conference for 2nd ;‘*‘ ‘

A PR

H
el

Paul Jones, County Engineer for Harrison County and the Road Foreman for the Harrison

County Precinct which adjoins Panola County at the site. Mr Fortner was accompamed
by an assnstant from his office.

.10.  The meeting was recessed until 1:30 o’clock p.m. j»:“i‘:‘:' PN

‘ ’ RECESS " : :‘ I

B R R A
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. . : The meeting was reconvened at 1:30 o’clock p.m. with all members of the Court ;
. present. Also present were Deputy County Clerk Mickey Dorman and Lee Ann Jones, i
{ -~ Administrative Assistant to the County Judge. :

] i ‘ / 11. Commissioner Cotton moved and Commissioner Harris seconded the motion to
by - . = submit the plans as they stand to the Texas Parks and Wildlife Service and to the Texas
| ' Department of Transportation for approval. The motion passed unanimously.

‘ ‘ ‘, / 12.  After some discussion Commissioner Davis moved and Commissioner LaGrone *

. : - seconded the motion to award the proposal for elected officials and employees medical T
R " insurance to Blue Cross-Blue Shield through the Texas Association of Counties as :
i recommended by the Insurance Committee and to approve the Interlocal Agreement with

= TAC allowing this action. The motion passed unanimously. SEE COPY OF

L PROPOSALS AND AGREEMENT ATTACHED.

1 The meeting was then adjourned.

Bipar | Dated this the 24th day of April, 2000.

Loy - : .

;| o % Cocdra#

? ) { o , - Johmrdray, County Judge, Panola C({ly{y, Texas

- ATTEST:

N e fr e v o i o

Sue Grafton, County Clerk, Panola County, Texas
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L TX 7 JACK ELLETT

‘ 903) 693-0333
: FAX (9%2) 693-9366 SHERIFF
¢ . ‘ » ’
, PANOLA COUNTY SHERIFF'S DEPARTMENT
l ‘ April 17, 2000

The Honorable John Cordray

Panola County Judge
; Carthage, Texas 75633
: Judge Cordray,
" Please add the following personnel changes within my department to your next
! Commissioners Court meeting scheduled for April 24, 2000.

JUDY FOSTER: Please accept the resignation of Judy Foster as Secretary with this

department effective April 18, 2000.
: HEATHER GRAY: Please accept the change in Heather Gray’s employment status

- from Seasonal Communications Officer to full time Secretary ‘
S effective April 19, 2000, at+he rafe of $9.90 per Hour. &P
| Singerely,
3 Jack Ellett
. Sheriff
3 JE:Ip
: CC: Sidney Burns, County Auditor
3 Gloria Portman, County Treasurer
[5.
A .
. _ HONESTY - INTEGRITY - DEDICATION -
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: § , NOTICE TO BIDDERS SR

In accordance with Vernons Texas Codes Annotated, Local Government Code, Chapter 262,
Subchapter C, the Commissioners Court of Panola County, Texas will receive sealed bids on a one SR
(1) ton truck w/flatbed to be used by Panola County Road & Bridge Department and a 3/4ton - % . .
pickup truck to be used by Constable, Precinct #2 & #3. Bids will be received at the office of County - -

- Judge John Cordray, Room 216-A, Panola County Courthouse, Carthage, Texas 75633 until May " - " |
22, 2000, 1:30 p.m. at which time bids will be opened in the Commissioners Courtroom, Panola . "~ :

. County Courthouse, Carthage, Texas during the Commissioners Court meeting. Bids are to be on h
the unit price basis and no bond is required. Specifications may be obtained at the Panola County
Warehouse, 1211 E. Sabine, Carthage, Texas 75633. Contract will be awarded to the successful
bidder in accordance with the above mentioned Local Government Code. Payment will be made by -

i
!
|
i
%
‘:. ; : check after receiving the trucks and upon approval of bills or invoices by the Commissioners Court..
!

¢ The Court reserves the right to accept or reject any i‘md/of“all bids. . . - . L . :
i T Sndney Burns, County Audntor Sl

Panola County, Texas
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| American States : CONTINUATION
» Insurance . . CERTIFICATE
B A SAFECO Company
i .
2 " w10
; .
L . AMERICAN STATES INSURANCE COMPANY ’ . Indianapolis, Indiana, Surety upon
;- . .
Pl a certain Bond No. EX 947851
P
i. .i R
- dated effective 05/20/19886
' ', (MONTH-DAY-YEAR)
i’ ‘1 on behalf of KEVIN MAY
;? * ; (PRINCIPAL)
. and in favor of SHERIFF OF PANOLA COUNTY
ii ‘ {OBLIGEE) . E Y- Y
: i does hereby continue said bond in force for the further period
i beginning on 05/20/2000
! ! (MONTH-DAY-YEAR)
; (MONTH-DAY-YEAR) . .
i Amount of bond TWO THOUSAND -=--- - - bt DOLLARS ( $2,000)
|
" | Description of bond RESERVE DEPUTY
o Premium: $50.00
!
-
|
' PROVIDED : That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety’s liability under said bond and this and all Continuation Certificates issued in connection therewith
shall not be cumulative and that the said Surety's aggregate lisbility under said bond and this and all such Continuation
! Certificates on account of all defaults committed during the period (regardless of the number of years) said bond had been and
;o shall be in force. shall not in any event exceed the amount of said bond as hereinbefore set forth.
;l
! Signed and dated on March 21, 2000
(MONTH-DAY-YEAR!
5 AMERICAN STATES INSURANCE COMPANY
‘ By [D WW
PRESIDENT W. RANDALL STODDARD, PRESIDENT
) ,
‘ .
}
j«  5~820/EP 199
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American States CONTINUATION - °

Insurance CERTIFICATE - ;™= o
A SAFECO Company R

AMERICAN STATES INSURANCE COMPANY T

a certain Bond No. 60208564

dated effective 05/14/1999 ‘ ' T ‘ R
(MONTH-DAY-YEAR) K o S e,
onbehalf of RONALD WESLEY ENDSLEY -~ » .~ - = ..o -
{PRINCIPAL) . oo S ": BN : ' Ce
and in favor of SHERIFF OF PANOLA COUNTY R ' S :

(OBLIGEE)
does hereby continue said bond in force for the further period
{MONTH-DAY-YEAR}

(/MONTN'DAY'YEAN

Amount of bond TWO THOUSAND === === n-mmcmcocnmooomen -- DOLLARS (... . $2,000)

Description of bond PUBL 1C OFF ICIAL BOND--RESERVE DEPUTY

Premium: $50.00

PROVIDED : That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith
shall not be cumulative and that the said Surety's aggregate liability under said bond and this end all such Continuation
Certificates on account of all defaults committed during the period (regardless of the number of years) said bond had been and
shall be in force, shall not in any event exceed the amount of said bond as hereinbefore set forth.

Signed and dated on March 15, 2000
(MONTH-DAY-YEAR)

" AMERICAN STATES INSURANCE COMPANY

s Bym- WM

PRESIDENT W. RANDALL STODDARD, PRESIDENT °
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American States CONTINUATION
" Insurance - CERTIFICATE

ASAFECO Company *

w - S4ne 12

AMERICAN STATES INSURANCE COMPANY .. Indianapolis, Indiana, Surety upon

EX 947847

a certain Bond No. - S

dated effective 05/20/1996

{(MONTH-DAY-YEAR)}

on behalf of BOB FLEMING
{(PRINCIPAL)

* and in favor of SHERIFF OF PANOLA COUNTY

: {OBLIGEE)
does hereby continue said bond in force for the further period
05/20/2000
(MONTH-DAY-YEAR)

and ending on 05/20/2001
(MONTH-DAY-YEAR)

3 TWO THOUSAND =---=-=-=======o-cocooos-- - DOLLARS. ( $2,000)

beginning on

Amount of bon

Description of bond RESERVE DEPUTY

Premium: $50.00 -

PROVIDED : That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety’s liability under said bond and this and all Continuation Certificates issued in connection therewith
shall not be cumulative and that the said Surety's aggregate liability under said bond and this and all such Continuation
Certificates on account of all defaults committed during the period (regardless of the number of years) said bond had been and
shall be in force, shall not in any event exceed the amount of said bond as hereinbefore set forth.

Signed and dated on March 21, 2000

(MONTHN-DAY-YEAR)

AMERICAN STATES INSURANCE COMPANY

o . Qudll St
PRESIDENT W. RANDALL STODDARD, PRESIDENT

’
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1 FAX (09 633.9365 I AT TRR
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} .- PANOLA COUNTY SHERIFF'S DEPARTMENT - @ 7 .}
J - . N R oy
? " 4/17/00 co o ,"fj’ s &
RS : Panola County Sheriff DN T T o o
. State Forfciture Fund O AU ORI
. .- Budget Amendment . C e, 5 A )
;" ) ) Fiscal Year 2000 o o, ’ “.. _ :
o Source of Revenues . c L - .
o E Procced Insurance Settlement  $24,025.00 . I A
‘ Cash Balance- Beginning of Year  1,418.00 T T B
o Total: $25,443.00 R T DA .
5 ‘ Expenditures ‘ e, : . ~s ‘
Vo Sheriff \ S T
. a Capital Outlay Furniture & Equipment - - ‘ I R
g - Total: s2544300 S T
’ R IherebyappmvetheabovedescnbedbudgetamendmentandaskmeCommlssxonetsCounto s ‘ < j':‘;
i ‘ . pleasereoordltattheschedtﬂedCommnssxonersCounmeeung © . IR : v ‘} .
d Jack Ellett e c :1 ) .
0 PeclComyShef v U
. R i ' n;onesw 5 reamriy - bsok:mon‘
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) o PANOLA COUNTY OFFICIALJEMPLOYEE

REQUEST FOR ATTENDANCE AT A CONFERE@:E

- ~" John Cordray, &7
f, , ‘ County Judge

. NAME: _SUE_GRAFTON

R " POSITION: COINTY CLERK

apm s A e S

e

R
. [

e

n e aYE ge s e e s
e et st e e et o Sab e e e et i s 27+

oy
[P

WL R W S v

2

s

i
|
|
|

g e

E
3t !

. - a
R e e e e e -

MR ek e

ey | o s
N b
“

T

DEPARTMENT: COUNTY CLERK

DATE: APRIL 18, 2000

CONFERENCE:  105TH ANNUAL COUNTY & DISTRICT CLERKS CONFERENCE
LOCATION: WICHITA FALLS. TEXAS

DATES: JUNE 11, 2000 to JUNE 15, 2000

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: _5 DAYS COUNTING TRAVEL

Does the conference meet your educational requirements for the year?__ YES

If not, how much of your requirements will be met by this conference?
How much of your requirements have been met already, not counting this conference?

3 DAYS

How many days have you been away from your job this year for conferences, not
counting this conference? 3 DAYS

Do you have sufficient funds in your budget for this conference? YES

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)
THIS IS PART OF THE ANNUALLY TRAINING FOR COINTY AND DISTRICT-CLERKS ! _EVERY-YEAR.
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PANOLA CO OUNTY OFFlCIALlEMPLOYE ;

REQUEST FOR ATTENDANCE AT A CONFEREN E

John Cordray, z

NAME: 5:0’ ney Burns County Judge
POSITION: _ County Aud :ter s
DEPARTMENT: County /4”1/ ifor . S
/ el ‘

DATE: Iy -18-00 ___ §
CONFERENCE: Fon‘/q- Second COunfy Buditors  Lnstitute AR
LOCATION: The (/mver;.fv % Texas at Bustn - | s
DATES: fMay lb, 200010 My 19 2000 ‘\

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE LIL

e

B aaiid

. Does the conference meet your educational requirements for the year?___ N 0 -

if not, how much of your requirements will be met by this conference? 20 fours

How much of your requirements have been met already, not countmg this conference? E \ :

How many days have you been away from your job this year for conferences, not
counting this conference?

Do you have sufficient funds in your budget for this conference? __ Véj

Write a short statement explaining the public purpose that will be met by your
attendance at at this conference. (centinue on the backJ f necessary.) [
jlt i5 Con{é’regcé glwdys orovd X(E//gn (N 0/‘/)’)4/400

[‘e/art.‘na /-o}/an?w of Coanﬁ/ aauemmen/- ﬁﬁ

/
§¢ /loo/ pr ou.l[é’s the Jatest. qovern ment
__0_((041;1/-, fan/dnz/} In fof‘ma;‘.‘an on Jaw cAUpj

an n/ n formo:‘,o/y /‘tf/m‘ na ~‘7‘a" Ao
Jw‘aea of f/»e'o e 4‘ fwnf/ /?M/f’f‘
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APPROVED
PANOLA COUNTY OFFICIALUEMPLOYEE 04-24-00

REQUEST FOR ATTENDANCE AT A CONFERE %

A

) John Cordray, 9
v _Otechinie. Johnsan || Gouny dudee
POSITION: _ Pesistont Auditor |
DEPARTMENT: _ Q) LD\LU Mdidor

DATE: -] Q-OQ

CONFERENCE: Foc \Lu~ SE(DD(( /‘ l\unl-n A\ dito's Tnsl Lde
LOCATION: A\LSL{(\T\_(

DATES: m&%_lom _to (\ﬂmj lq,m—

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: L(

Does the conference meet your educational requirements for the year? M / A

If not, how much of your requirements will be met by this conference? N | A
How much of your requirements have been met already, not counting this conference?

NJ A

How many days have you been away from your job this year for conferences, not
counting this conference? NQ Ne.

Do you have sufficient funds in your budget for this conference? \!85

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

This Will be. my Limsd oomr-lumJ—u to aftend The County Audidoars
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s _ fanola County . ACCOUXTS PAYABLE SYSTEN 03:19:1697m
B 20 Apr 2000 . T : oL :
' TRE SOFTWARE GROUP, INC. - Open Invoices thru @4/24/98 PAGE 1
. Gross Amount. Req. Req. ODiscount Req. Req. Net Aat...... T
% R
. * Due 2681-A T § T ONARA $13.48  __ _ te.ee % 13.48 .
{
? * Due 1948-A.Y. STURDIVANT XD .  §55.00 __ _  $6.00 ___ __ % 55.90
"t Dye ST3-ALLAN 0, CAIK ot tee0 98.00

: * ue 135-ALLTEL $93.39 ___ __ te.00 __ __ § 93.39
& * Que 2721-AUSTIN CONPUTER SERVICES$135.80 _  _  $0.00 _ 3  135.00
i '
; E T pue 2640-ATLEWAY INC s7e1.82  __ _ f0.ee % uu.e
. * Que 562-BAXTER SALES CO INC.  $189.52 _  _  fe.ee ____ ¢  189.%2
Z g "+ Que 51-BISHOP AUTO ELECTRIC $302.50 __ ___ t0.08 ___ ___ %  362.59

%

! * Due 21-B0GEL SALES, INC. . 47184 fe.0e ___ ___ 4  ATLSA

b
' {
o
"‘ L e e e
- * Que 157-BROOKSHIRE BROTHERS, INC. $34.46 {0.00 $ 34,46
i '
S
o % Que 2679-C § S TECHNICAL SERVICES $35.00 ___ __ f0.0e % 15.00
po, ‘
[

‘ * Due 124-CARTHAGE AG § VET SUPPLY $63.50 _ _  $0.00 $ §9.50
-
?: i
i , "« ue 2859-CARTHAGE HEALTH CLIKIC $235.80 ___ _ _ ~ $8.80 __ ___ ¢  235.00 . .
b
o e e e e e e e e =
o
¥ ‘
% ~
v + .
F, . g . L .
gi_,_-__ y e fl‘,_tA;4:k§k§,¢~f'f$DL:§:rﬁ;:ﬁ;mflsz:;.:n”? ALY L",’;ui.ﬁ'n i, ]\:}- ol e n .m’i:li.ﬂ-r/;;nu}ﬂ;.,;k:.m‘@.;b.;;:}.’d‘u;_g.;
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~ Panols County ALCOUNTS PAYABLE SYSTEN . o 2 apr 2000
THE SOFTAARE 6R0UP, INC. tpen Iovaices thra ejufe0 % Lo 2
’ I'.; . u { N :1'
* fue 37-CITY OF CARTHAGE sassnsa — Seee 336872-98 ,," : : : : ' |
v R T i
s oo s TR e
Db 152-0HNKH GFFICE TNKGING cuszoeoe e ___ . mnet * “ ’ \:‘ ‘\ ,
ot e ;‘ T
| e s g 'W;;;;{;;“ T ____;75.31 e [ !
[T ,____ Ty _
e s:‘z-uouu GENERAL STORE mmssse ___ sooe — ) ;3550 A ‘
o s '
b RS WEDG 4500.00 f’_ seeo 5 ;‘;oooo S ) o
"o % ue 1376-DUME PARKER 5 1250.00 __ e s s « 1 E




i g e g g

g e e

%

B

< pe e

g o
Y

. -
~ - 4

PRGN

B L T T A LR e

> g -
RSy

P e

R R
Ly
)

o
Y

e vy e e ey oy e

e S RO

- N
USRI RO IR A

vo Odme 20
'Panolatouhty ’ \ACCOUIT‘S PAYABLE SYSTEN 20 Apr 2000
THE SOFTWARE GROUP, INC. pen Invoices thru @4/24/08 PAGE 3
Gross Amount. Req. Req. Discount Req. Req. Net Amt......
* Que 100-ECKERDS ORUG $10.43 je.00 ¢ BTN
i e e
* Due 422-ED BLAND - 3118 $0.00 ¢ 371.1%
"¢ Que 1851-EREON $3896016 0.0 % 3886.75
« Que 2066-ETNC CARTHAGE $10674.18 4080 ___ % 1067418
* Due 1627-FANILY DOLLAR STORES  $163.96 ___ fe.00 $ 163.96
* Que 1151-FLORENCE SINS, . $122.086 je.00 _ ¢ 122.08
* Que B16-FOLEY RENTALS INC. $139.16 ___  te.e0 __ % 139.16
* Que 320-6ALL'S INC™ $208.88 {0.00 S | 208.88
* Que 15@7-GRAY'S WHOLESALE TIRE 0I$763.50 ___ _ jo.00 __ ¢ 763.50
<. * Due 197-GREGG COUNTY JUVENILE  ¢540.0¢ ___ je.0 ¢ 540.00
* Qye 2853-HEATHER GRAY - $29.20 $0.00 $ 29.22
* Que 370-HIGH POINT CONMUNICATIONS$212.2% ___ ____ fe.00 212.28
* Due 2854-JACO INDUSTRIAL SUPPLY If983.42 _ $0.00 $ 983.42
* Due 2806-JARES KEITH KNIGHT $15.00 j0.e0 $ 75.09
‘ Ty
A M
t. 4 ' . N ¢
5 \‘ ~
e ‘:.‘M‘ "f N w L j - H vi .
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; Panola County ACCOUNTS PAYABLE SYSTEW = 20 Apr 2000 :
. ? THE SOFTWARE 6ROUP, INC. Open Inveices thry Q4/24/e8 v OPAGE
'5 fross Anount. Req. Req. Discount Req. Req. Net fat..... STt T K < f,'
:“’1. . . “'; & '
’ ) T P
.} ______ -) - - ' - ' -~
§ * Que 2083-JAN NAXEY $2.80 " te.ee $ 12.84 ( -
G * Due 996-0F WINS $158.00 - $0.00 _ § 15880 . 7 & -
i . - N . R
: * Jue 1028-)0NT REED $20.83 - te.00 $ .83 . <5, ) »
‘1 R . . K h | ~ .
; e s NE ‘-:“* N “.’, < ;f”i . 1
; * ue 2857-0¢ BERRY $1050.00 . $0.00 __- ¢ 1050.00 - S |
* Que 1373-JUDY HEINKEL $75.00 . $0.00 $ 15.00 7 TN s ;
{' ------------------------------------ e o . -
) * Que 1208-KEITH KEELING N.D. $110.00° 7 $0.00 $ 11000 - e D R
i v [
f .
| : 1
b4 eememeeeeene L Tt meseeeeeeees 4 AR
i * Que 2732-KELLPRO $2097.38 - - $0.00 $ 2097.38 - s ]
* Que 713-KGAS RADIO-VISION $35.60  ___ _ $0.00 $ 35.60 \\ cn ‘ N 1
* Que 519-(SA ENGINEERS INC, $8013.20 . $0.00 fooBu32L S o T )
- i, <‘ ," > . %
* Que 309-LAGRONE CLEANERS - $12.00 ¢ te.00 $ 12.00 LT ‘ .
: * Que 2539-LEE WOODS $150.80 ' - 0.00 $ a0 L i
N . ¢ - Fd ‘i
‘ * Due 1609-LEXIS LAW PUBLISHING  §25.60 ___ _ - $0.00 $ 25.60 e . ,‘
i * Due 443-LINNER PERKINS $94.00 .~ - te.00 $ .00 - R
f, o . N r ”\é 7 % ( " I 1 "i‘ -
""'T"Z T ; " e B E .
.1, “ . ) 2
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Panola County ACCOUNTS PAYABLE SYSTEN 20 Apr 2000
THE SCFTWARE §ROUP, INC. Open Invoices thry @4/24/08 PAGE S t

tross Amount. Req. Req. Oiscount Reg. Req. Nel Amt......
* Due 1313-LONGVIEW ASPHALY INC  $4058.9¢ {e.00 $  4059.9¢

----------------------------------- \h\q\:
¢ Due 2487-LYNN PEAVEY COWPANY | §130.60 ., ___ __ $0.00 1 130.69
* Due 1962-NARSHALL FARM § RANCH CEN$20.98 {e.0e $ 20.98
* Due 14Q4-RERVIN SCOTT §1s.00 $0.00 $ 75.08 !
t Due 1444-210 CONTINENT INS. CO. $438.7% ____ __ 0.0 { 1319.79
* Que 748-ROORE'S TRUCK TIRE CENTER$S3Q.16 . f0.00 4 §30.16
* Due 425-NCRRIS SAWFORD JR. $1150.e¢ _ {0.00 $  1150.00
* Due 2729-NOUNTAIN VALLEY WATER 30400 0.0 H 3,00
* Que 2013-MUSIC WOUNTAIN WATER CON$163.28 __ _ _ {0.00 $ 163,29
* Due 2863-NATIONAL PARTS OEPQT f22.06 __  _ fe.00 ¢ 22.08
* Due 683-NATIONAL SHERIFFS' ASSOCIA$Se.e® _ $o.00 ¢ $8.00
¢ Que 2862-NORTRERN TOOL § EQUIPREN$ST2.61 $6.900 $ §72.61
* Due 109-PANOLA COUNTY CHILDREN'S$1301.69 O___ __ $0.00 $  1301.89
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. panola County ACLOUNTS PAYABLE SYSTEN' < Tt 20 Apr 2000
" THE SOFTWARE GROUP, INC. Open Invoices thru 04/24/60 Choa ] PAGE . 6
Gross Amount. Req. Req. Oisccuntﬂkeq. Req. Net Aot...... i Lot B ' :
. : . ‘ S e Yy s
* Que 1926-PANOLA FEED § SUPPLY  $16.85 ___ C 4008 % 16.95 E L
................................... Ty .
* Due 1342-PANGLA SOIL § WATER CON$l000.00 0__ I . $0.¢0 $  leee.0® 0 LT :
‘: ___________________________________ 1 K ’f H ’ ar ! .:f- ’ , E
; * Que 377-PRYSICIANS DESK REFERENCE §90.9¢ _ . $0.00 ' 90.90 Ty s P N
i :1 . ;‘ . } ~ PER]
ek it e ' meeemmmeese-e coT e et R
i * Due 2860-PINE BURR $35.00 000 __ _$ 1500 0 e , g
" l --------------------------------- v - o b
= * Que 47-PINEYWDODS BUSINESS FORNS$1126.80 _ _ _ _~  $0.00 $ U0 e T ek
* Que 1166-PUBLIC AGENCY TRAINING [4990.00 _ _  $0.00 $ 990.00 e E s
¢ 1 " Y
e e T emmmmmeee 1 eemmeeeeeen o N .
* Que 1935-R. F. AVERY $182.00 - $0.00 $  182.00 T i
* Due 129-RANCHLAND $1143.05 . %0.00 ¢ owames T T ’ .
' 2 bt L S T Lt ke R 4 ) :L |
§ * Due 111-ROBINSON & WILLIANS  $1196.00 ' 0.8 ___ __§  1190.00 . .
b )
s T memesmmseemme T mmemmenes P mmemmmeessees S T . R X
3 * Due 9-ROSS (CARTHAGE) CITGD $700.86 __ _ t0.e0 % " 1mes ; e
3 P
i -, e :‘.:1 .
* Due 168-SABINE VALLEY CENTER  §3750.08 - - ¢0.06 __ __§  3750.00 S ' '
j I’?' ‘ »A:. " i -’
* Due 586-SARAH FIELDS $1.00 ___oocode00 o % LB ’ e " )
[T % due 2757-SATNET, INC 5,95 g4 1585 TR ‘
# * Que 31-SCOTT-NERRINAK, INC. $288.82 $0.00 4. - 28882 Lo ’
; . ; L . o
# e 2 : - - .
S " ‘gw. ’ :
- ‘ . :' ,'ﬂ e ) " Y P .-
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: | Panola County ACCOURTS PAYRBLE SYSTEN 20 Apr 2000
:, | THE SOFTUARE GROUP, INC. . Open Invoices thru @4/24/60 PAGE 7
7 6ross Amount., Req. Req. Discount Req. Req. Met Aat......
. t .
................................... N -
. . )¢
* Que 136-SHELBY LP GAS CONPANY  $70.68 _  _  $0.00 __ % 70.68
* Due 3T4-SHEPARD'S $581.42  _ _ se.e0 ___ _ t  SBL.42
* Due 189-SOUTHMESTERN BELL $169.67 4800 4 169.87
* Due 1674-STAT IN¢ $140.00 < $0.00 ___ _ %  140.00
e S e Cmmmmmmmee ememenceeenes |
‘ i * fue 27T11-STEPHEN C. MAHAFFEY ~ ¢758.0¢ _  _ ¢e.e6 ___ ___§  750.00
, ! L * Due 1603-STEPHEN F, AUSTIN STATE ¢358.00 Y___ $8.00 % 350.00
L | .
D ,'
PR
§ * Que 1964-THE CONPUTER SHOP $81.98 $0.00 ¢ 81.99
|
i  mmmmmmmee e memmeemcaes
) ; "+ Due 2858-THE PRODUCT CENTER $298.77  __ _ se.0 % 9877
‘ * Que 161-THE SOFTWARE GROUP  ° 4180.00 _  _  4e.80 _ __ ¢  180.90
}
i ,  =messceasecmas  eceeses=-  e;ecseccccec-
; * Due 199-THE UNIVERSITY OF TEXAS A$340.00 __ _  $0.09 % 30.00
.
' o
i * Que 1536-THONAS HARRIS $250.00 __ _ 40.00 $ 250.90
T U \
: * Que $15-TONI NORSE $329.10 _ __ fe.ee _ _ __§  325.10
5 .
t |
sk eesssacccossas ’.v ----------------------
’ * Que I715-TRANSCOR ANERICA INC  ¢627.05 _  _ ¢0.80 _ $ §21.05
L l f ’
o
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* due 2418-71

;" Due 123-TYSON FOODS, INC.

....................................................................................................................................

Panola County

* TRE SOFTWARE GROUP, INC.

* Que 2484-TREAOCO INC

* Oue 101-TWIN STATE TRUCKS INC $47.78

* Que 157@-TYLER ASPHALT § GRAVEL $2512.56

.

ACCOUNXTS

PAYABLE SYSTEN

Open Inveices thru @4/24/00

B

.

$ 65500 U - : S
I 8 | X PR
RN 111 0% TN SR

.* Due 668-U. S. POSTRASTER $114.00 . 1000 $ L 110,00 - o o
T R L s mE
,* Due 2508-VIRTUAL RADIOLOGY PC  $56.00 $0.00 § o seee s s L
* Que 477-VULCAK SIGKS $408.84 $0.00 $ 108,84 I e
e
* Due 2533-WEST GROUP  g2s.00 $0.00 T b 225,00 n oL ok ISR
* Due 149-UHOLESALE SUPPLY INC  $265.0 $0.00 ¢ w508 . I A
’ : o emmdieemene mmeeeadl ?‘ _____________ o 1ﬁ:ﬂa ;{’ -
*.Due §U-XEROX CORPORATION . 455.70 $0.00 . § . 85.70 [N A
Totals CMUELTY e g e TR
196 records listed. . T L - ,;j T U
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OFFICE 903 693-0373
HOME 903 622-4466
FAX 903 694-2674

County of Panola s

PAT DAvis

ROOM 103, COURTHOUSE
CARTHAGE TEXAS 73633

. JUSTICE OF THE PEACE
PRECINCT #1

~‘ April 12, 2000

o Honorable Judge John Cordray

. Commissioner’s Court
! Panola County
¢ i
{
L I -
o ; RE: Commissioner’s Court Agenda
Lo ! |
‘ !
; .
: . ) Dear Sir:

Sargent Eric Gilbert, Texas Department of Public Safety, along with Justice of the Peace #1,
®at Davis, and Justice of the Peace #2, Lora J. Taylor, would like to address the

. commissioner’s court on the Failure to Appear program (FTA). Please place this on the agenda
' ‘ for Apnl 24, 2000, commissioner's court meeting.

— At o v

- - Ifyou fiave any questions, please contact our office.

Sincerely,

‘ Toni Hughes
Court Clerk,
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314 W WELLINGTON o
J " CARTHAGE, TX 75633 JACK ELLETT : a
: (903) 693-0333 o SHERIFF
: FAX (903) 693-9366 ' .
.,g . “ ; E\,:»
} 3 &
} . , o
‘ : I oL ‘, y r
418100 N
Panola County Commissioners Court ) o "
.o . Panola County Court House :
t "
Iy i o e ; .
x . DearSir T
Co . .
- - . i =
g I request that you except the settlement from Royal & Sunalliance Insurance. They have offered . . Tt
’ $24,025.00 for the county’s loss of 1998 Ford Expedition. I feel that this a fair value for the vehicle, )
% The insurance company is sending a partial payment of $5000.00 now and will send the balance when they . *1 It o
! receive the signed title for the vehicle. Irequw that you aulhonze the County Audnor to release the title - ' N S
, ) to Royal & Sunalliance. Aoopyoftheagmemenusanached ‘ " B R -
- Yours truly. . T e T e )
- Sheriff T Lo SN B
. g N . . B N ; )’: :
R SR k
HONESTY - INTEGRITY = DEDICATION ' . .~ ° . ’
¢ B
\ ¢ . ~I . ARIRY
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Suite 500 Phone
107 Flynn Orive 877 8676925
£O Box 7009 Fax
Milbank SO 572527001 377 2502223
April 17, 2000 "
LN ¥
Panola County Sheriff's Department - - \
"ATIN: Lt. Byron McMillen a
314w, Wellington
Carthage, Texas 75633
REFERENCE: Tota] Loss to County Sheriff"s vehicle, (1998 Ford Expedition XLT)
Clyde Bankstonee—Claim #5230164294
Dear Lt. McMilien:
Thislettcristoconﬁmouragremmtmadebyphonchmmkinmfermoembouu
Settlement Figure on Total Logg to County's 1998 Ford Expedition, of which Actual Cash
Value wag $24,025.00 )
As I'stated, I will be i alequmwdayforaSSM0.00parﬁalpaymcntwiththe
of payment $19,025.00 being made when we receive the signed title back,
Mr. McMillen, I want to thank you for your professionalism and cooperation in helping
" usmove this vehicle to our salvage yard, in order to avoid extra storage charges, and for
. Yyour help in getting the settlement reached on the vehicle.
I'look forward to working with Sheriff Ellett on reaching a prompt and fair scttiement for
his personal losses as g result of this accident.
Sincerely yours,
Q/ W Cr\,ua;‘,_,\, ‘E.-b%m
AL KUBOUSEK CHRISTINE EBSEN
Claim Representative Claims Supervisor
R v T e, RS Pecbios I Nt vdanind erpee v
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- ; RECOMMENDATION OF THE INSURANCE COMMITTEE " 2
§ ARk
1& After opening the health insurance proposals on April 10, the Committee had 2 ‘f .
. i , number of telephone conversations as well as face to face meetings with representatives o ,
‘ 3 .3‘11‘ of all three companies which submitted proposals: Aetna, Mutual of Omaha, and Blue ‘
‘ . | ii Cross Blue Shield through the Texas Association of Counties. 1 ’
' i i Each company offered lower rates than contained in the original proposal. It should : SR ’
: ‘i ’:‘ : be pointed out that due to differences in coverage offered in health_ insurance, state law ;
‘s ‘t does not require us to accept the lowest dollar bid. We can accept the plan we believe is - :
| i in the best interest of the county. .
ﬁ i After having weighed the values of each plan, the Committee unanimously .
E recommends that the Court approve the plan offered by Blue Cross Blue Shield. This plan
E is not the cheapest plan dollar wise, but we believe it to be the cheapest over the long haul. - e
R ' ' By joining 146 other counties through the Texas Association of Counties, we no longer
% stand alone at renewal each year. if we stand alone, as we have ever since 've been )
i here, and we have a bad loss year, our renewal rates will go up significantly. Yoq
‘? ' 3 experienced that last year when our rates went up $105 per month on active employees. . s A . :
é | By joining with TAC, if we have é bad year and the 147 county group has a good year as

- awhole, our rates will go up, but not as significantly as if we stood alone. Also, we will not - ;
have to bid our insurance in the future due to the interiocal Agreement. : \ N
You have other sheets showing some of the changes in the plan. Since those cdst ‘
comparisons weré made, Mutual of Omaha lowered their rates even further late Thursday
_afternoon after | told them Thursday moming what the Committeé would recommend. "' ’” -

P _ Those changes should not have been submitted under the schedule we set up. However,

Iy e sy
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the Committee reconvened late Thursday aftemoon, reconsidered everything again, and

| we agreed the Blue Cross plan was still the best.

Following that meeting, | received a Fed Ex at my home Friday further decreasing

o the Mutual of Omaha rates. Total cost of the Mutual of Omaha plan for 147 Panola County

", actives and 47 retirees is now $801,783.96, while the BC/BS cost is $849,514.56. Again,
the Committee recommends BC/BS at the higher rate for the reasons previously stated.
The Mutual of Omaha Plan also has a better Prescription Drug Plan, but it should be

i _ remembergd that the better the plan, the more claims will be paid, and the more claims

E ! paid, the higher the renewal rates will be. We have wanted to associate with TAC for

several years, but this is the first opportunity. If we let this pass, we may not get the

chance again.

Had Mutual of Omaha not leamed on Thursday morning the decision of the

difference of only $24,622.68. It was only after they called to find out what we had decided

!
1
! Committee to recommend BC/BS, their rates would have totaled $824,891.88 or a
|
" and learmned that they had not been chosen that they reduced rates another $23,107.92 to
i
!

try to capture the contract. "

If the Court agrees with this recommendation, enrollment of all employees and

retirees is scheduled for Wednesday of this week.l

Respgctfully Submitted,

ohn Cordray, County Judge
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- ™ Blue Cross Blue Shield/Texas Association of Counties
SR e Cost Page Preparedfor .- . - = ..
o tne 2B Panola nocaﬁ LTI e
M — = . o . foe 3 S e T s x o ., DRSS - ﬂ.... ~r
B = ,:92:. v,_w-... n S S S T TR LIRS e
e Employea Only $380.14 - LT e s T TR A :
< . S ) O S I S N : " ‘
) Y CAdONS T e T U T el L T s L e
(V9] - - .. . L ST i - .nu.“,m N ,. ’ < __.A... dr?
i + 1 Child $ 5702 . . . L e STl e L
e + 2 or more Children $11738 .-, ¢ o N T
+ Spouse $205.78 . .0 lrelennT 0T SRR
: W + Family $ 313.08 Cag e T T e T ST e e
Retiree >= 65 $30790 <. . T L TUTe o et T T e e Ce
{ +Spouse $ 307.90 S T AN o o P PR 3
i - - ' T
o The above proposed rates are projected to be effective for the 12-month period beginning on the efiective date of group coverage (from 6/100 .-
Lo through (05/31/01) and are contingent upon the special coverage provisions shown below being met. Final rates may vary based on actual * = ~* .
TaE enroliment resulls. = : : ﬂ . -
: m w T « - . B ‘ ! ,_L o . N . ‘ ' ,ﬂn.
m o Coverage is contingent upon the following: = . .
o - - . L :
e e A 12 month rate guarantee effective 06/01/00 . ) - L ;
a o The employer paying 100% of the Employee Only cost plus 0% of Dependent cost. SR A . -
H * A minimum enrollment of 211 of the eligible employees with n/a% carrying dependent (s) coverage R - - AT
&~ * A monthly enroliment of 200 employees. . . - ’ *
= * No additional taxes will be imposed and no increase in exisling taxes. , , ) . . %
: | s Conlingent on the purchase of the proposed life pfan, ) . c o b
.. M colo. w,\..
M =4 Fully insured groups employing participants who reside outside the State of Texas must comply with extraterritorial laws, which may include state *
e mandated benefits, if any, required within thal state. .
(=] . by -
= ) .
Py Insurance regutations require carriers to delermine whether an employer is subject to Chapter 26, Texas Insurance Code. This proposal 1s made )
8 on the condition you are not a Small Employer. It would have to contain specilic contractual elements and mandated insurance plans not contained .
) AN in this proposal. Should it be determined you were a Small Employer, this proposal and any health insurance conlract issued to you, shall be null
S and void. ’ )
) i M z . ; =
! . . - - -
I ) - o C B .. .
. e u.uws.ﬂ i . «.\.}x. . ) . - .W: i N - R C e e en b . . Y oae mTee T Gl re S R I AT - :‘ .,s
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FAX NO. 512 481 8481

11 AM TX ASSN OF COUNTIES

APR-24-2000 MON 08

Blue Cross Blue Shield/Texas Association of Counties

Cost Page for
4 Panola County

L

LIFE PLAN |

Group Term Life and AD&D Cost per $1,000 $ .30

Dependent Lite Rate per employee $1.38
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WHEREAS,

Cooperation

provide the
. polit . ]
p policy or policies of

able a grov
with its Restated Agreement and

hereiﬁaﬁer

Fund has

and heal psuranc

rust an 17) . and

the ﬁounf? of FPanela ,

is a Texas pomical subdivision, other than a1 incorporated city, town Of
in the Trust and in the group insurance provided

articipate 1® e

"Employer,“
village and
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If any part of this Request is declared invalid, void, or unenforceable, the remaining parts
and provisions shall continue in full force and effect. It is further agreed that all matters
pursuant to this Request are performable in Travis County, Texas, and that Travis County

shall be the venue for all suits arising out of this Request, including without limitation,
any suit to construe or enforce its terms.

In making this request, Employer has received and read a copy of the Restated Agreement
and Declaration of Trust and understands and accepts the terms and conditions thereof

B which provides, among other things, that:

Re uest Approved by the Govemning Body of the Employer on the 2 '7‘ day of
Drl I | 9‘}‘99——.__'
! 260 O

EMPLOYER: ATTEST:

ano la County /fu/ ,Jnax/liv

(Name of Political Subdivision) (Clerk-er-Seeretary)
ignature of Official with Autﬂority to Sign)

JokN __QORDRAY
(Printed Name of Official with Authority to Sign)

ACCEPTED: .

EFFECTIVE DATE:

DATE ACCEPTED: &-/-00
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Btue Cross and Blue Shield of Texas*

Texas Association of Counties Insurance Trust Fund
Summary of Benefits Prepared for Panola County - PLAN I
MANAGED CARE/STANDARD PLAN

*An Independent P.o»nooo of the Blue Cross and Blue Shictd Associntion

EE T Ok 7 darres o TYPBOP SERVICE w1 12 - vo sifbthe Ao o ihgat dd i, o RETNORKS w1 o % defoidor 1 U HOUT-OENETWORK ™, it
GENERAL PROVISIONS .
Calendar Year Deductible {Applics 1o Noa-Inpatient Hospital Services) $750 Indiv/$1,500 Family $750 Indiv/$1,500 Family
4% Quarter Carryover Applees Yes Yes
Deductible Credit from Prior Casrier Yes Yes
Coinsweence Stoploss Maximum $2,000 Indiv/$4,000 Family per cal. yr. $4,000 Indiv/$8,000 Family per cal yr.
Coinssrance Stoploss Maximum Credit from Pnor Casmier Yes Yes
Network deductible and comnsurance will Oul-of-Network deductible and coinsurance
only apply toward Network deductible will also apply toward Network deductible
and coinsurance and coinsurance
Lifetime Maximom per Participant $2,000,000
INPATIENT HOSPITAL SERVICES (must be precertified) 90% 70% afict per adm. deductible
Per Admission Deductible None $250
Penzity for Failure 1o Precertfy None $250

EMERGENCY ROOM/TREATMENT ROOM
Accident & Medical Emergency Situation within 48 Hours

All Other Qutpstient Services and Supplies 90% after cal yr. Deductible

Fecility Charges 90% afier $50 copay, waived if admitted

Physician Charges 90% after cal. yr. Deductibie
Non-Emergency Sitwations

Facility Charges 90% after $30 copay, waived if admitied 70% sfter $50 copsy & cal yr. deductible,

waived if admitted
Physician Chacges 90% afier cal. yr. Deductible 70% aficr cal. yr. deductible
MEDICAL-SURGICAL SERVICES

Services Performed in Physician Office (non-surgical), including Lab & X-ray 100% after $20 copay pes visit 70% aficr cal. yr. deductible
tmmunizations (birth to the day cf the 6t birthdatc) 100% 100%
Physican Surgical Services in any Setting 90% afler cal. yr. Deductible 70% afier cal. yr. deduchible
Lab & X-Ray in Other Outpatient Facilities' 90% after cal. y7. Deductible 70% efter cal yr. deductible

e All Knee/Shoulder Anttuoscopics, Bone Scans, Cardiovascular Stress Tests, CT Scans, -

Cartoid Utrasounds, Endoscopic Procedures, MRIs, Myelogram & PET Scans

o All Other Disgnostic Medical Services 100% 70% after cal. yr. deductible
Home Iafusion Therapy (must be precertified) 90% after cal. yr. Deductible 70% after cat yr. deductibie
lo-Vitro Fertilization Declined
Physical Medicine Services (Physical, Occupationa), snd z_e_éazin Therapy) 90% after cal yr. Deductibie 70% sfter cal. yr deductible

Office Services 30 sessions per cal. y1./350 per session allowed 30 sessions per cal. y1 /350 per session allowed

70% after cal. yt. deductible

Texas Associstion of Countiet lnsurence Trust Fund (TACITF)
PPO-INS-STRD WITH NET DED-508
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; Inpatient Services . ’ - . 2 2 )
! Hospital Services (Facllity) : 90% 70% afier per adm deductible c - -
; Physician Services 90% afier cal. Yr. deductible 70% afier cal. yr. deductible ™y “
: Calendar Yeas Limitations - 30 inpatient days/30 physician visits 13 inpatient days/1 § physician visits - o T T
% & ; . Days and visuts wsed 1 Network or Qut-of-Network apply towards salisfying both maximums i = . - R
=3 . Outpatient Services - : .ﬁ ... B
™ M { Office Visit/Consutiation 100% after $20 copay 0% after cal. yr. deductible =~ of : SRS
mm, ; Professional Provider/Facility 90% after cal. Yr. deductible 70% after cal. yr deductible - ol ~ =, pe
s Visits Allowed Wvisitspercal yr RN :
B . CHEMICAL DEPENDENCY in s Substance Abuse Facility (must be precentificd) Three separate series of treatments per hifeume/Paid as any other sickness 2
xx All Other Oulpstient Treatment Paid as Meatal Health - -
SERIOUS MENTAL JLLNESS (must be precentified) _.ug as any other sickness ] ¥ -
‘| PRESCRIPTION DRUG PROGRAM L aﬂ..‘.,m..m‘w.xc.ﬁ%hﬁ = NONPARICIPY \Coow| - b .
- (sll copays are per 30-day supply and will not apply to coinsusance stoploss maximum) w...; .@Mﬁ&é SRR W.mv o3 : w\.u ,JJW = ‘«u‘ﬂt%ﬁzﬁv %—w ' N D 1 2
- Non-Preferred Brand Name $28 copay 8*. up to Average Wholesate Price minus 33 I - : i
. 2 B 3
: $10 copay when no generic 1s available 80% up to Average Wholessle Price minus copay o | N :
i _vaqn.n.& Brand Name of prescizbed “Dispense as Written” (DAW) m 7
! o
i Generic $3 copay 80% up to Average Wholesale Price minus copay o
M Members electing 10 purchase preferred brand name drugs when “Dispense as Written*™ ’ = - B
: (DAW) s not indicated and a generic equivalent is avatlable, will be required to pay the b )
difference between the cost of the gemeric and preferred brand nome drug, plus the i
preferved brand name copay
Mail Service Prescription S ,,r
(] copays are per 30-day supply and will aol apply to coinsurance aov_o«u maximum) - -
! Non-Preferred Brand Name $23 copay :
« M Brand Name a_c copay when no generic is available or prescribed “Dispense as Written” (DAW) ‘
m Generic $5 copay "0
i Texas Associstion of Coustics Inswance Trust Fuod (TACITF) - MgdCase sb 2
| PPO-INS-STRD WITHNET.DED-SOB . Rev. 122799 «

Benefits used in Network or Qut-of-Network apply towards satisfying both mavimums.

MENTAL HEALTH (must be precertified)

R~ T e Y AN ar . n.~ M
. .|. “It N . N ° .
o, . R ~ » . ISR
; , AR
Panola Coznty PLANI , 0l
- i o e TYPRORSERVICES WP Ty (e Y SE LT NEYWORK ™ rovi-w T o7 - " OUT-QP-NETWORK .. .. 2.
PREVENTIVE CARE . el S :
o} Routine Physicals, Well Baby Care. Immunizations (after 6'b birthdate), 100%4 after $20 copay per visit 70% after ced. yr deductible ol L o
i Vision & Hearing Exams @l e X :
. | EXTENDED CARE SERVICES (must be precertified) 100% 70% afier cal. yr. deductible ol .
82 Home Health Care R A e PRI
Av. Calendar Year Maximum . $10,000 $7,000 P : E
. g Y - T o R u. X
w e 60 Visits Maximum Per Q.n&: Yeas Declined Declined o 5 ‘ -
. Skilled Nursing Facility . $10,000 per cal. yr. $2,000 percal. yr. : n .
= Hospice Care $20,000 lifetime max. $14,000 liftime max. . - i p
v N

et rmnncean ¢ n - - , - e
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EMPLOYEE —Zmowv.;._.-oz . sM )

’ | ~ .

e« Thisiss geoeral Qummary of yous benefit design- Please refer 10 your penefit bookiet for other devals and for lirnuations and exclugions. “_,

(2] N

s The —o_—oiw.wcnaa..c apply 10 dependent coverage. c/ : i

e Dependent children covered for raternity benefits: ! 3

e Dependent children aré coveted until ag¢ 19,0r25 if 8 full-time student. Disabled dependent children can be covered beyond 88¢ 19. m« i

o Automatic coverage for newboms for the first 31 days foltowing birth. Infants rot enrolted for coverage within the first 31 days after pyth will not be eligible for M N

I coverage untit the following open entoliment period of special envoliment cvent. o . w
Co 4 i
4 o Provider charges ar€ paid according 1o BCBSTX determined Allowable Amount and negotiated prices w :
Y 7] g 4
M o Preexisting conditions ¢ defined in the penefit booklet and are excluded for 12 months. Appropriate credit will be given for wme served under another health benefit o " .
plan as defined undet the law. c - ) &M

m Y ks

1 P
. an_nnoaos. of Medical Coverage: The following provisions apply 0 each eligible 35..232 who has health coverage under the employer's plan immediately Pt jor 10 ) \ w
(he effective date of the health contract between the employer and BCBSTX (the contract date): mw i w

! M-, \ g
o Benefits for eligible expenses incucred (or 80y service Of supplics prior 0 the contract date, are not covered under the contract. nd. w

(] : “

o Eligible expenscs for services OF supplies incurred op of after the effective date will be considered for penefits subject 10 sl applicable contract provisions- ™ %
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" . Paugla County- PLAN . ©
: -]
i n«.u_ EEEER - ~ XVYPEOFSFRVICE . ' " ' r.. o R T TRADITIONAL-BENEFTFS "~ ov =7 .1 @
=t | GENERAL PROVISIONS ol
Calendar Year Deductible (Applics o Noa-Inpatient Hospital Services) $500 Indiv/$1,000 Family -9
S 4th Quarter Carryover Applics . Yes . o
= Deductible Credit from Prior Carries S Yes : 2 ®
! S| Coinsurance Stoploss Maximem I $2,000 Indiv/$4,000 Famly per cal. yv. - : Cw
” o Coinsurance Stoploss Maximum Credit from Prjor Carrier Yes M
, Lifetime Maximum per Participant $2.000,000 m
= | INPATIENT HOSPITAL SERVICES (must be precemfied) i 90% | ) ‘al
= | Per Admission Deductible None IR 2
Penalty for Failuse to Precertify $250 ) 7]
o EMERGENCY ROOM/TREATMENT ROOM . @
| Accident & Medicel Emergency Situation within 48 Hours B
i Focility Charges . ) 90% after cal. yr. Deductible sl
! Physician Charges - - o 90% after cal. yr. Deductible . :
M Nom-Emergency Situstions -~ "~ - -~ Tie .o s 2
i Faclity Charges .~ L A . 90% after cal. yr Deductible o=
! Physician Charges ’ 90% afier el yr Deductible SR L
'MEDICAL-SURGICAL SERVICES or
All Eligible Expenses, inctuding Outpatient Hospital 90% afier cal. yr. Deductible ) - -9
) Immuaizations (birth to the day of the 6t birthdate) - 100% -
x Home Infusion Therapy (must be precenified) 90% afier cal. yr Deductible o
P In-Vitro Ferihzation : Declined
| Physical Medicine Services (Physical Therapy, Occupational Modalities, Manipulative Therapy) 90% after cal yr. deductible . R
: Office Services N 30 sessions per cal. yr/$50 per session allowed
PREVENTIVE CARE sl
Routine Physicals, Well Baby Care, Immunizations (aftes 6t birthdate), Vision & Hesring Exams 90%, cal. yr. deductible waived h
Maximum Benefit $300 per 2-year period per participant by
. EXTENDED CARE SERVICES (must be precertified) 100% :
Home Health Case 4 Q
W Cstendar Year Maximum s1000 . 2
W OR : -
! 60 Visits Maximum per Cal. Yr Declined =
. Skilled Nussing Facility $10,000 per cal yr.
k Hospice Care $20,000 lifetime max.
PR % ,
- . ) ) o
Teas Associstion of Cownties Inswrance Trust Fend (TACITF) | ' o . MgdCare sob 2
PPO-INS-STRD WITH.NEY DED-SO8 B Co - : : Rev 1272799
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Panola County- PLANI
I . t * 'TYPE OF SERVICE tosn tae o] - TRADITIONAL BENFEITR ] 1
MENTAL HEALTH ’
Inpatient Services (must be precertifed)
Hospital Services (Facility) 90%/30 days per ca) yr
Physician Services 90% sfter cal. yr. deductible /30 visits per cal. yr,
Outpatient Services
Office Visit/Consultation 90% after cal yr. deductible
Professional Provider/Facility 90% after cal yr. deductible
Number of Qutpatient Visits . 30 visits per cal. yr.
\ CHEMICAL DEPENDENCY in 8 Substance Abuse Facility (must be precentified) Three (3) separate series of treatments per hfelime/Pard as any other sickness
: All Other Outpatient Treatment Paid as Mental Health
- SERIOUS MENTAL TLLNESS (must be precertified) v»a as any other stckness
) PRESCRIPTION DRUG PROGRAM L ?g«»q%o IARMACY: ¢ :: 4 zcz.wbﬂ,_ﬁvﬁg% MACY
{all copays are per 30-day supply and will not apply to coinsurance stoploss maxtmum) a DI MG AR S DR IRY s (mémbey Gtes-tlaim) . ‘.aua..m .H
Non-Preferred Brand Name $25 copay 80% up to Average Whalesale Price
minus copay
Preferred Beand Name i $10 copay when no generic is available or 807% up to Average Wholessle Price
| prescribed “Dispense as Written” (DAW) minus copsy
: 4 -
; Gepetic $3 copay 80% up to Average Wholesale Price
1 minus copay
Members electing (o purchase preferred brand name drugs when “Dispense as Written® (DAW) is
. not indicated and a generic equivalent is available, will be required ta pay the difference between
: .M.... the cost of the generic and preferred brand name drug, plus the preferred brond name copay
L au | Msi Service Prescription
o =2 (@}l copays are per 30-day supply and will not apply to coinsurance stoploss maximum)
T g Non-Prefersed Brand Name $25 copay
2 Preferted Brand Name $10 copay when no generic is available or prescribed “Dispense as Written” (DAW)
Generic $3 copay
P2 o
4 - . -
i
Texss Associstion of Counties Insurance Trust Fund (TACITF) * MgdCase.sob
PPO-INS-STRD WITH NET DED-SOB Rev. 122779
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5 ‘W. . ., ) Panola County- PLAN1 =
R EMPLOYEE INFORMATION o |

e This 15 a general Summary of your benefit design. Please refer to your benefit booklet for other details and for limitations and exclusions.

80-61-v'

e  Employees and eligible dependents who reside outside the service atea will receive the Traditional Benefits and are responsible for the precentification process, and in
some cases, may be responsible for filing the claim.

- -

.;ono:oismfgmﬁwvv_wsga.ngﬁumo, - C T C

Dependent childrea covered for matemity benefits. , S A , SERLE .,

5

s Dependent children are covered until age 19, or 25 if a full-time student Disabled dependent children can be covered cawona age 19.
&  Automatic coverage for newboms for the first 31 days following birth. Infants not enrolled for coverage within the first 31 days afier birth will not be a__w_zo no.. .
coverage until the following open enrollment period or special enrollment event. .

>

. Noe.sn:r&manavua wnooaim.cwnwmax an.a§53>=os.uc_o Amount and negotiated prices. - o T ) h . , oo , oo _,

ov:nx.a.smaoa.__:o:nunnaonbon::snanan_._;oor_n.w:a&onxoraoano_._waoa__a>v§o§§oﬂo&.i.=¥m.<§no:_.snua_z&::n_on unoc.ﬂ _—ns_.__ .xnnan \_,HC,
plan as defined under the law. ’

y

‘Xl 40 GI3IHS AN1g SSOHD INTY - 9E£: 86

¢ Replacement of Medical Coverage The following provisions apply to each eligible participant who has health coverage under the employer's plau unmediately e:oq to
the effective date of the health contract between the employer and BCBSTX (the oo:nuo. date):

owoznn...uno:__m_zooavnauomsn::aanﬂusv.mnz_ooam:va.ouvqsnSc.nno_.auoanoEa=o~no<o_.aa=§=8nosgn-:. B ﬂ . _.,;,

: o Eligible expenses for services or supplies incurred on or after the effective date will be considered for benefits subject to all applicable contract provisions. -

% - 3 —
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; Texas Associahon of Counties Inswance Trust Fuad (TACITF) MgéCase sob [}
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Cost Page Prepared for -
? .
g "PANOLA COUNTY/TAC
i . -
; HEALTH Phanl Plan II Plan 111 T
i.) ~.
! Employce Only $395.89 $391.89 $387 89
v One Chuld +$59.38 +$58.78 +§58.18 .
| Two or More Childrea +512225 | es12100 | +sne7s )
b Spouse +521631 | +s21214 | +520998
P =
¥ Fumly +$326.05 +$32718 +$319.46
y .
K Retiree > 65 +$32007 $31743 | +$31419
" Spouse +$32007 $31743 | +$31419
t ;
[ ) 1 be above proposed rates are projected to be cffective for the 12-month period beginning oa the cffective date of group coveruge and
: o u ¢ conungent upon the special coverage provisions shown below bemng met. Final rates may vary based on actual earoliment results.
- ( overage 15 contingent upon the following-
1 A12-month rate guarantec cffective 060172000
' I.  Employer paying 100 % of the cmployee only cost plus 0 % of dependent cost.
f . 1. Aminimum corollmentof 211 empiloyecs with_n/a % carrying dependent(s) coverage.
v ' A minimum monthly corollment of 200 employees.
| No additional taxcs and no increase in exisung taxcs.
1 Contingent on the purchase of the proposed lifc plan.
: .o Fully msured groups cmploying participants who reside outside the State of Texas must comply with extatcrritorial lsws, wich may
' " mclude statc mandated benefits, if any, requircd within that state
- fasurance mulwwsmqukcwﬁmw&mimmmammhyabmjeuwcmm26.Temlns\me=Code. This

. l proposalnsmadcomheoondiuonyoumnuamnﬂmplw«wmdmwmmspxtﬁcmmﬂemmndmw
I wisurance plans 00t contained in thus proposal Should it be determined you were a Small Employer, this proposal and any health
) jnsurance contract issued 10 you, shail be aull and void.

i
\ | LIFE Planl
Group Term Life and ADED Cost per $1,000 $.30
: Dependent Life Rate per crployee $1.38
L

t
oy

§ :
;
; K
'
:
b
b
Lo P . [ - - -
o -k : ‘ T ;
.
y T \
5‘,», ” . B ', - [«“, vt .
i ’ RS ﬂ‘ Ty 1'.',\ ;\ -’ wy ,
! o @ T g . .
3 [ ’ R e ¢
r, BRI T RPN SR ; ‘ e s T
o il e T B : . j SR L
§ : ’ v y ' ":ﬂ i < ‘ { i
b ! ‘it B o
b \ AT / R
P N A SRRV
R R AT A AT R R A ) %'&,,;hég;mg MR m‘:’m,m;:‘!-w,_'ﬁz&;j‘&’ et s . e




1t et CIE R M 4
P R VO R St
RPN 2

s . ,_ﬂwgﬂ Y IR AT = - . .
mmix\‘%::.u T rvuwl»\., T e . - —— e e v
,_\ ) N w. 4‘10, T - ~ - N
o R o Biue Cross and Blue Shield of Texas*
N S ; Tevas Assaciation of Cauntles Jnsurance Trust Fuond -
IS PR T Summary of Benefits Prepared for Panola County -PLANIIL
gt MANAGED CARE/ST ANDARD PLAN V
- i
g L « An Indepeodent Licensee of the Bloe Cros s08 Blue Shietd Aswociation
|t Tl B 23 "....m%omwamﬁnms.. oo D ML i P ._.‘_“.:m..m..mmy.(........:zﬁﬁpwﬁs... B
! D GENLRAL PROVISIONS .
: . Calender Year Deductible (Applics 10 Non-Jnpatient Hospital Services) $750 Indiv/$1,500 Family
, 4% Quarter Canryover Applies . Yes
= Deductible Credit from Prior Carriet Yes
2 | Coinsurance Stoploss Maximum $2,000 Indiv/$4,000 Fasity per cal. yr.
Yes

Coinsurance Stoploss Maximue Credit from Pricr Cartier

Network deductible and commsurance witl
only opply toward Network deductible

38—:&«3_.«.8 _»waéw;
Yes -
Yes V
$4,000 Indiv/$8.000 Family percal. yo. -

Yes
Out-of-Network deductible and comnsurance
will aiso apply toward Network deductible

66-61-98

‘Z;’:QO

S : and comsurance and coinsurance ¢
, ! Lifetime Moximum pes Parncipant $2,000.000 )
i i INPATRENT HOSPITAL SERVICES (must be 9323.503 9% 0% after per sdm. deductible
s : Per Admission Deductible . None $250
3 : __Penalty for Failure 1o Precertify None $230
Ww, EMERGENCY ROOM/TREAT MENT ROOM
% - Accident & Medical Emergency Situation within 48 Hours
- £ Facility Charges 90% after $30 copay, waived if admitted
W K Physician Charges 90%% after cal. yr Deductible
= | Non-Emergency Stuations .
e ) Facility Charges 90% alter $30 copay, waived if admiticd 0% afier $50 copay & cal. yt. deductible,
W: W, waived if admined

Physician Chasges

90%% afier cal. y7. Deductible

70% after cal. ¥e. deductible

gy 40 GTIIHS 3N agoyo 3In1

MEDICAL-SURGICAL SERVICES
Services Perfarmed in Physician Office {non-surgical), including Lab & X-ray
Immwenizations (birth to the day of the 6th pyrthdate)
Physican Susgseal Services in any Setting
Leb & X-Ray in Other Outpatient Fucilities:

Cantoid Utrasounds, Endoscopic Procedures, MRIs, Myclogram & PEY Scans
o All Othet Diagnostic Medical Services :
\ Home Infusion Therepy {must be precertified)
| {n-Vitro Festilization
Physical Medicine Servyoes (Physical, Occupational, and Manipulative Thetapy)
Office Services . )
— All Other Outpetiest Services and Supphes

o All Knee/Shoulder Anthoscopics, Bone Scans, Cardiovascular Stress Tests, CT Scans,

100% after $20 copay pet visit
100%

90% after cal. yr. Deductible

90% aftes cal. yr. Deductible

100%
90% afier cat. y1. Deductible

Declined

70% afier cal yr. deductible
100% -

70% after cal. yr. deductible

70% after cal. yr. deductible

70% after cal. yr. deductible
70% after cal. yT- deduciible

" 111696868v=01 )

. 30 sesuons per cal. ¥t 2350 pes session allowed

90% after cal. yr Deductible

70% after cal. yr. deductible
30 sessions per cal. yr /$30 per session altowed

90% afier cal yr Deductibie

70% afier cal. yT. deductible

Texes Aswocianon of Cousitics Insurance Trust Fusd (TACITF)
PPO-INS-STRD WITH NET DED-SCB

MgdCere.30b
Rev 1272799
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PREVENTIVE CARE
Routine Physicals, Well Baby Care, Immunizations (sfter 6'h birthdate),
Vision & Hearing Exams

100% after $20 copay pes visit

70% after cal yr. deductible

EXTENDED CARE SERVICES (must be precestified) 100% 70% after cal. yr deductible
Home Heatth Care
Calendar Year Maximum $10,0600 $7,000
OR
60 Visits Maximum Per Calendar Year Dechned Declined
Skilled Nursing Facility $10,000 per cal yr $7,000 perca) yr
Hospice Care $20,000 lifeume max. $14,000 hfetime max.
Benefits used \n Network or Out-of-Network apply towards satisfying both maximums
MENTAL HEALTH (must be precertified)
Inpatient Services
Hospital Services (Facility) 90% 70% after per adm deductible
Physician Services 90% sfter cal. Yr deductible 70% after cal. yr deductible
Calendar Yeas Limitations 30 inpatient days/30 physician visits 15 inpatient days/15 physician visits
Days and visits used in Network or Qut-of-Network apply towards satisfying both maximums.
Outpatlent Services
Office VisivConsultation 100% afier $20 copay 7074 aftes cal. yr. deductible
Professional Provider/Facility 90% after cal. Yr. deductible 70% after cal. ys. deductible
Visits Allowed 30 visits per cal yr.

CHEMICAL DEPENDENCY in a Substance Abese Facility (must be precernfied)

Theee separste series of trestments per lifetime/Paid as any other sickness

Afl Other Outpatient Treatment Paid as Mental Health
SERIOUS MENTAL ILLNESS {must be precerified) Paid as Eca.ﬂ so_sam
PRESCRIPTION DRUG PROGRAM T mgnﬁﬁﬁ a@aﬁnﬁu
(all copays ase per 30-day supply snd will not apply to coinswrance stoploss maximum) i hm,} h&xanmuuoxw(_w mn;!w.ﬂc AT o
Non-Preferred Brand Name 80% up to Average Wholesale Price minus copay
$20 copay when no generic is availsble 80% up to Average Wholesale Price minus copay
Prcferred Beand Name of prescribed “Dispense as Written” (DAW) ’
Generic $6 copay 80% up to Average Wholesale Price minus copay
Members elecng 10 purchase preferved brand name drugs when “Dispense as Written®
(DAW) is not indicated and a generic equivalent is avarlable, will be required to pay the
difference between the cast of the generic and preferred brand name drug, plus the
preferred brond mame copay
Mail Service Prescription
(all copays are per 30-day supply and will not apply to coiasurance stoploss maximum)
Non-Preferred Brand Name $35 copay '
Brand Name $20 copay when no genenc 13 avaslable or presenbed “Dispense as Written™” a>£v
Generic $6 copay
Texas Associstion of Counties Insurance Trust Fund (TACITF) MgdCrre.sob
PPO-INS-STRD WITH NET.DED-SO8

Rev. 1212799
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£ ¢ This is a general Summary of your benefit design. Please refer to your benefit booklet for other details and for limitations and exclusions. @ !
= S R B ;
; 2. @ The following benefits apply to dependent coverage: o ’ : . Co R & ¢
! m e Dependent children covered for maternity benefits. ) ) @ :
R S ¢ Dependent children are covered until age 19, or 25 if a full-time student. Disabled %_K.&az children can be 3<n_da beyond age 19.” ) < - g m
m 0 ¢ Automatic coverage for newboms for the first 31 days following birth. Infants not enrolied for coverage within the first 31 days after bisth 5__ not co o_.w.e_n ne mi 3!
m coverage until the ..o:oiSu open entoliment period or special entroliment eveunt. , _ " al: |
: ' S - : T - ] i
! . - S T P ) . [ |
. Wu.. ¢ Provider charges are paid according to BCBSTX determined Allowable Amount and negotiated prices. -* L T .oa m
* Preexisting conditions are defined in the benefit booklet and are excluded for 12 months. Appropriate credit will be given for ume served under another health benefit ~ *~ m W
plan as defined under the taw. t .m - ”
¢ Replacement of Medical Coverage: The following pravisions apply to each ehgible participant who has health coverage under the employes's plan immediately v-.o- o . g .
2 m the effective date of the health contract between the employer and wnmm.-.x (the contract date): . ) e _
I - ’ . - ) et i
5 ! ) ¢ Benefits for eligible expenses incurred for any service or supplies prior to the contract date, are not covered under the 3:52 ’ Tl - ’ 9y m
IR . QT
: i . .
% * Eligible expenses for services or supplies incurved on or afier the effective date will be considered for benefits subject 1o u: applicable contract provisions. - ° R C A
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Network deductible and coinsurance will
only apply 1oward Network deduciible

PPO
Blue Cross and Blue Shield of Texas*
Texas Association of Counties Insurance Trust Fund
Summary of Bevefits Prepared for Panola County - PLANII
MANAGED CARE/STANDARD PLAN
*An Independeant Licensee of =x Biue Cross and Blue Shield Association
G i oy fi s A EYPEOFSERVICE S o it s e L2 ST 5 NETWORK -0 -2t vl 15 <75~ OUT-QF-NETWORK: 7.7 3
OHZME—. PROVISIONS
Calendar Yea Deductible (Apphies to Non-Inpatient :ouv:»_ Services) $730 Indiv/$1,500 Femily $750 Indiv/$1,500 Family
4th Quasser Carryover Applies Yes Yes
Deductible Credit from Prior Camer Yes Yes
Coinsurance Stoploss Maximum $2.000 Indiv/$4,000 Famuly per cal. yr. $4,000 Ind)v/$8,000 Family per cal. yr.
Coinsurance Stoploss Maximum Credit from Prios Carrier Yes Yes

Out-of-Network deductible and cotnsurance
will also apply 1oward Network deductible

and coinsurance . and coinsurance
Lifetime Maximum per Participant $2,000,000
INPATIENT HOSPITAL SERVICES (must be precertficd) 90% 70% after per adm. deductible
Per Admission Deductible None $250
Penalty for Failuse to Precentify None $250

EMERGENCY ROOM/TREATMENY ROOM
Accident & Medical Emergency m:._-co.. withia 48 Hours

90% afier $50 copay, waived if admitted

Facility Charges
Physician Charges 90% after cal yr Deducuble
Noa.Emergency Situations
Facility Charges 90% after $50 copay. waived if admitted 70% afler $50 copay & cal. yr deductible,
waived if admitted
Physician Chasges 90% after cal. yr. Deductible T0% after cal. yr. deductible
MEDICAL-SURGICAL SERVICES

Services Pedformed 1n Physician Office (non-surgicat), including Lab & X-ray

Immunizations (birtk to the day of the 6th birthdate)

Physican Surgtcal Services in any Setting

Lab & X-Ray in Other Outpatient Facilities:
¢ All Knee/Shoulder Arthroscopics, Bone Scans. Cardiovascular Stress Tests, CT Scans,

Cartoid Utrasounds, Endoscopic Proceduses, MRIs, Myelogram & PET Scans

o Afl Other Diagnostic Medical Services

Home Infusion Therapy (must be precertified)

In-Vitro Fertilization

Physical Medicine Services (Physical, Occupational, and Manipulative Therspy)
Office Services

All Other Outpatient Services and Supphes

100% sficr $20 copay pet visit
100%

90% after cal. yr Deductible

90% after cal. yr. Deductible

100%
90% after cal. yr. Deductible

70% after cal. yr deductible
100%

70% after cal. yr. deductible

70% after cal. yr. deductble

70% after cal. yr. deductible
20% sftcr cal. yr. deductible

Declined

90% afier cal. yr. Deductible
30 sessions per cal. yT /350 per session allowed
90% afier cal. yr. Deducuble

70% afier cal. yr. deductible
30 sessions per cal. yr /$50 per session allowed

70% after cal. yr deductible

Texas Associstion of Countres Insurance Trust Fuad (TACITF)
PPO-INS-STRD WI1TH NET.DED-SCB

MgdCare sob
Rev 1221199
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PREVENTIVE CARE ]
Routine Physicals, Well Baby Care, Immunizations (after 6th birthdate), 100% after $20 copay per visit 70%afier cal yr. deductible
Vision & Heaning Exems
EXTENDED CARE SERVICES (must be precerufied) 100% 70% afier cal. yr. deductible
Home Health Care o - : . - ’
Calendar Year Maxirnum . . X $10,000 $7,000
OR ’ S . -
60 Visits Maximum Pes Calendar Yesr Declined Declined
Skilled Nursing Facility ' 310,000 percal.yr. ~ $7,000 per cal. yr.
Hospice Care : $20,000 lifetime max. $14,000 lifetime max.

Benefits used 111 Network or Oui-of-Network apply towards zatisfying both imums. .

S B A s .

e ————rns b oo |

MENTAL HEALTH (must be precertified)

SO R TRRER I

Inpstient Services
Hospital Services (Facility) 90% 70% after per adm. deductible ™
Physician Services . ’ 90% afler cal. Yr. deductible 70%after cal. yr. deductible - |
Calendar Yees Limitations 30 inpatient day /30 physician visits 15 inpatient days/15 physician visits
. . - Days and visuts used in Network or Out-of-Network opply towards salisfying both maximums.
Qutpatient Services ) -
m‘ Office Visit/Consultation - 100% after $20 copay 70% afver cal. yr. deductible
" Professional Provider/Facility 90% after cal. Yr. deductible 70% afier cal. yr. deductible
Visits Allowed 30 visits per cal. yr ’ -
CHEMICAL DEPENDENCY 18 & Substance Abuse Facility (must be precertified) Three separate series of treatments per Infetime/Paid as any other sickness
All Other Outpatient Treatment Paid as Mental Health )
SERIOUS MENTAL JLLNESS {must be precertified) Psid as any other sickness
PRESCRIPTION DRUG PROGRAM 1 A O e P 2 o r e LN NPARTICIPATING PHARMACY. - |
" (sl copays are per 30-day supply and will not apply to coinsurance stoploss maximum) £33 _Ammwm@%ﬁ N »1-Mum.um.”w( £l ﬁ%ﬁ&ﬂm &lmmm&m‘ .Mm”..mw..n%m.h
Non-Preferred Brand Name $30 copay 80% up to Average Wholesale Price minus copay
$15 copay when no generic is available 80% up to Average Wholesale Price minus copa
Prefened Brand Name ot prescribed “Dispense as Written” (DAW) ¢
Genesic $6 copay 80% up to Average Wholesale Price minus copay
Members elecung to purchase preferred brand name drugs when "Dispense as Written"
(DAW) 15 nol indwcated and a generic equivalent 15 available, will be required 1o pay the
dyfference benveen the cost of the genersc and preferred brand name drug, plus the
preferred brand name copay.
Mail Service Prescription
(alf copays are per 30-day supply and will not apply to coinsusance stoploss maximum) .
Non-Preferred Brand Name . $30 copay
Brand Name : $15 copay when no gencnc is available or presciibed “Dispense as Written” (DAW)
Generic $6 copay
Texas Assocsation of Counties lasurance Trust Fund (TACITE) MgdCare sob
PPO-INS-STRD.WITH NET DED-SOB Rev 12722199
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Panola County- PLAN 11
EMPLOYEE INFORMATION

¢ This is a general Summary of your benefit design. Please refer to your benefit booklet for other details and for limitations and exclusions.
¢ The following benefits apply to dependent coverage:

o  Dependent children covered for maternity benefits.

e  Dependent children are covered uatil age 19, or 25 if a full-time student. Disabled dependent children can be covered beyond age 19. .

o Automatic coverage for newboms for the fust 31 days following birth. Infants not enrolled for coverage within the first 31 days afier birth will not be cligible for

coverage until the following open enrollment period o special enroltment evemt.

o  Provider charges are paid according to BCBSTX determined Allowable Amount and negotiated prices.

e Preexisting conditions are defined in the benefit booklet and are excluded for 12 months. Appropriate credit will be given for time served under another health benefit
plan as defined under the law.

e Replacement of Medical Coverage: The following provisions apply to each eligible participant who has health coverage under the employer's plan immediately prior to
the effective date of the health contract between the employer and BCBSTX (the contract date):

o Benefits for eligible expenses incured for any service or supplics prior to the contract date, are not covered under the contract.

RN

o Eligible expenses for services o supplies incurred on or after the effective date will be considered for benefits subject to all applicable contract provisions.
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Texas Associstion of Counties Insurance Trust Fund (TACITF) MgdCore sob
PPO-INS-STRD.WITH NET DED-SOB Rev §2727/99
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T ) . i Paaola County- PLAN 11 _ ; : ) ©
. ®
i o) SR = TYPE OF SFRVICF . © _ ~* - =~ 7 . . - _TRADITIONAL BENPPITS -~ - . .~ o °
“ A3 "GENERAL FPROVISIONS « 2
. Py Calendas Year Deductible (Apphes to Non-Inpatient Hospital Serv: _R& $500 Indiv/$1,000 Family - . L@
= 4% Quertcr Carryover Applies . o ) Yes : , . 2
: -« Deductible Credit from Prior Casries T ) . Yes ’ . . ’
o) Coinsurance Stoploss Maximum , $2,000 Indiv/$4,000 Family per cal. yr. ! ©

) Coinsurance Stoploss Maximum Credit from 1:9 Cartier h Yes ; . ) M )

: L Lifetime Maximum per Perticipant $2,000,000 m

- S | INPATIENT HOSPITAL SERVICES {must be E.nnha:..o& 90% CoL . - a

) ; Per Admission Deductible . i None - M

. . ~|__ Penalty for Failure to Precentify $2350 : x]

; : _ EMERGENCY ROOM/TREATMENT ROOM S } ] o @

m Accident & Medical Emergency Situation within 48 Hours ce , : -
i Facility Charges ) - 90% after cal. y7. Deductible . m

' ! Physician Charges I LT 90% after cal. yr. Doductible  ~ ’ - ,

: M Non-Emergency Situations .- . ,© >~ - w0 e : : , . -
A5 ! Facility Chasges - B 90% sfter cal. yr. Deductidle . i ﬂ._
= ' Physician Charges 90% afier cal. yr. Deductible - t
4 S MEDICAL-SURGICAL SERVICES ] -9
R . AllEhgible Expenses, including Outpalient Hospital - i 90% afier cal. yr. Deductible L M
o Immunizations (birth to the day of the 6 birthdate) . .- ' - . - 100% Lo .

N - Home Infusion Therapy (must be precertified) . N 90% after cal. yr Deductible . n
In-Vitro Pertilization Declined T T
. Physicsl Mediciae Services (Physical Therapy, Occupational Modshties, Manipulative Therapy) 90% afer cal. yr. doductible ) . ’
Office Services 30 sessions per cal. yr/$50 per session allowed . B
PREVENTIVE CARE ‘o
Routine Phy sicals, Well Baby Care, Immunizations (after 6th bistkdate), Vision & Hearing Exams 90%, cal. yr. Deductible waived ..
Maximum Benefit $300 per 2-year period per participant -8
: EXTENDED CARE SERVICES (must be precentified) 100% b4
i Home Hestth Care 3 ‘w0
m Calendar Year Maximum . -~ o $10,000 2
, OR o . -
: i 60 Visits Maximum per Cal. Yr. - _ Declined ) -
' Skilked Nursing Facility $10,000 per cal. yr. o-
Hospice Care $20,000 lifetime max. i ) s
., , N Cn ’ ) . - "
| Texas Association of Countics Insurance Trest Fund (TACITF) . Lo . MgdCase sob ol
, PPO-INS-STRD WITH NET DED-SOB ’ - Rev. 122789 , <
d ! -7
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Panola County- PLAN 11
RN - TYPEORSERVICP "1 T TRADITIONAL BENEPITS .
MENTAL HEALTH
Japatient Services (must be precertifed)
Hospital Services (Facihty) 90%730 days per cal. yr
Physicisn Services 90% afier cal. Yr. Doductible /30 visits per cal. yr.
Qutpatient Services
Office VisiConsuttation 90% after cal. yr. deductible
Professional Provider/Facihity 90% afier cal. yr deductible
Number of Outpatieat Visits 30 vysits per cal. yr.
CHEMICAL DEPENDENCY 1n a Substance Abuse Facilsty (must be precertified) Thuee (3) separate serics of treatments per lifetime/Paid as any other sickness
All Other Outpatient Treatment Paid as Mental Health

SERIOUS MENTAL ILLNESS (must be precertified)

Paid as Sw other sickness

PRESCRIPTION DRUG PROGRAM
(all copays are per 30-day supply and will not epply to coinsurance stoploss maximum)

3 n>’dﬁﬁww%~§§nx .I ﬁgggsbﬁhznggg .M
W R 35 o3 ;Asassgwﬂ n_)::v« .....

HPRPRI AT 1 Y.«ﬁ»?uwrﬂt_ .ur.._...

Non-Preferred Brand Name $30 copay 80% up to Average Wholesale Price
minus copay
Preferred Brand Name $13 copay when no generic is available or 80% up to Average Wholesale Price
prescribed “Dispense as Written” (DAW) WIS copay
Generic $6 copay 80% up to Average Wholesate Price
minus copay
Members elecung to purchase preferred brand nane drugs when “Dispense as Written™ (DAW) is ’
not indicated and a generic equivalent is avarlable, will be required to pay the difference between
the cost of the generic and preferred brand mame drug, plus the preferred brand name copay.
Ma# Service Preseription
(all copays are per 30-day supply and will not apply to coinsucance stoploss maximum)
Non-Preferied Brand Name $30 copay
Preferred Brand Name $13 copay when no generic is available or prescribed “Dispense as Written™ (DAW)
Generic $6 copay
Texas Associstion of Counties tnsurance Trust Fund (TACTTF) MgdCare sob

PPO-INS-STRD WITHNET.DED-SOB

Rev. 122799
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EMPLOYEE INFORMATION -~ * '~ T

This is a general Summary of your benefit design. Please refer to your benefit booklet for other details and for limilations and exclusions. -

Employees and eligible dependents who reside outside the service area will receive the Traditional Benefits and are -omvosu_v_a for the precertification —.383. and in

some cases, may be responsible for filing the claim. . ) -
The following benefits apply to dependent coverage: - . B .. . . LT o . T

o Dependent children covered for matemnity benefits. . S 3
¢ Dependent children are covered until age 19, or 25 if a full-time student. Disabled dependent children can be covered beyond age 19, -

e  Automatic coverage for newboms for the first 31 days following birth. Infants not enrolled for coverage within the fust 31 days sfter birth i___ not eo a__n.c_n for
coverage until the following open enrollment peniod or special enroliment evemt.

)
A

Provider charges are paid according to BCBSTX determined Allowable Amount and soaoE.Ka _58». Lo VIR ,‘ Sor -

Preexisting conditions are defined in the benefit booklet and are excluded for 12 months. >vv3v:»8 credit will be given for time served Ez.ﬂ 52._2 heaith co:on.
v_ws as defined under the law.

Replacement of Medical Coverage: The following provisions apply 1o each eligible participant who has heaith no<2omo under the employer’s 23 immediately _a..oq to
the effective date of the health contract between the employer and BCBSTX (the contract date):

o Benefits for cligible expenses incurred for any service or supplies prior to the contract date, are not covered under the contract. - - . - o

o Eligible expenses for services or supplies incurred on or sfter the effective date will be considered for benefits subject to all applicable contract provisions. :

-

1 ’ - N ! i
‘ A
Texas Association of Counties Insusance Trust Fuad (TACITF) . MpdCare s0b
PPO-INS-STRD.WITH.NET DED-SOB . Rev 122199
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JMGREEN INS CONCEPTS

o Sdnet 6

Joe Max Green/Insurance Concepts
3310 N. University Dr., Nacogdoches, TX 75961
Ph: (936) 564-0221  FAX: (936) 569-6938
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To! .| JUDGE JOHN CORDRAY. - |
From: Barry Rivers ‘
RE: Agent’s Commission

U FAX #: b03) 6932726

Total Pages: 1

lnregaxdtotheagcnt’scom:muionincmdedmtheBC/BSfI'ACquotcformhenhhfaPamla
Cmty,IMG/ImmeConcepawﬂlageetoweptacommmionfeeofz%'I'hisisaz%mdnction
in the 4% standard commission included in the quote.

In addition, MG/Insurance Concepts offers the following:

Agmypmomd(mininmmmoffo\n)mllcomplmmnmmtpmcm

Customer Service Department staffed with four CSR employees.

One CSR dedicated totally to claims resotution
PathmmWismomngedwolnreJMGﬂmmCompumbphmmmba!wiQempbyeum
Mmewmwwukmﬁmﬁmuy,Mnmmandmh
Couaty employees.

'nmkyouagainfonhzoppmmitytopmvideapmposal

g e

CONFIDENTIALITY NOTE

mmmmmhmmmmupﬁwmmmmmw
onlyﬁwﬁcmofﬂnhdividmloremitymedabove.lfthemduofthumsel'smuhemded
mbimymmhﬂubymﬁﬁedmmmydisnmimﬁommuibuﬁmormofdm
communication 1s strictly prohibited. Ifywbavcmdvedﬂxiaoomumcaﬁonmm.ple_ase
imedimlymﬁfymbywlephomandmmmzmgnmlmmagewtheabowaddx&“mtheu S.
Postal Service. Thank you.

Should you bave any difficulty receiving this message, please call: (409) 564-0221
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GENERAL mw0<—w—02w
Calendes Year Deductible (Appires 0 Non-Inpaiieit Hospital Services)

4t Quarter Camyoves Appircs
Deductible Csedit fromm Prior Casrier

ROOM

uzmwnmzn< ROOY Snm».—.?.nzq
within 48 Hours

Accident & Medicsl Emergescy Sitasticn
Facility Chasges ‘
Physician Charges R T ..

¢o=.n§.qn§&wss-.ts. R R L S
Facility Chages )
Physician Chasget

Zne—g—\w—iﬁ—nz. SERVICES
All Ehgidle Expenses, including Qutpatient Hospital
ymmunizations (oirth 10 the day of the 6" birthdaie)
Home Infusion Therspy (must be _xnsaaﬁv

fn-Vitro Fertiization '
ational Modauties, Manipulsive Therspy)

&

e TR

e

' Physical Medicine Services (Physical Therapy, OwUp
! L Office Services
- mmh.e.nz.—.—e.m. CARE .
birthdste). vision & Heming Exsms

Routine Phy sicaly, Well Bsby Cates jmmunization$ {after oth

Maximum Benefit
EXTENDED CARE SERVICES (must be c.aon..n.&v
Home Health Cace

Celendar Year Maximem

OR

60 Visits Maximum $ev cLYr
skitled Nursing Facility ;
Hospice Care

o anrar e

$500 Indiv/$1,000 Family
Yes

Yes -
$2,000 Indiv/$4,000 Family pef o Yt
Yes E

9O aftes cal. ¥T-

s pee cal +/$50 p session atlowed

Deductible waived

23
9
L a K
H
@
)
o
6 .
o
D
-
[
-

$10,000 pes ¢al. ¥¥-
£20,000 lifetime max.
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Panola County- PLAN III
ezt TYPE OF SERVICE RS T TRADITIONAL BENEPITS. N
MENTAL HEALTH
Inpatient Services (must be precerufed)
Hospital Services (Facility) 90%/30 devs percal yr
Physicien Services 90% afier cal. Yr. Deductible /30 visuts per cal yr.
Qulpatient Services
Office VisitConsutstion 90% aftcr cal. yr deductible
Professional Providet/Facitity 90% after cal yr deductible
Number of Qutpztient Visits 30 visits pee col yr

CHEMICAL DEPENDENCY 10 a Substance Abuse Facility (must be precertified)
All Other Qutpatient Treatment

Theee (3) separsale series of treatments per lifetime/Paid as any other sickness
Paid as Mental Health

SERIOUS MENTAL ILLNESS (must be precertified)

E_a as any other sickness

PRESCRIPTION DRUG PROGRAM A, wwwg.gﬁza P u, 5 aozgﬂﬁw»aﬁ ﬁm»mz_»ﬂ
(ol copays are per 30-day supply and will not apply to coinsurance stoploss maximum) ST, .m % Ly 2 ety mf.r ra 3, b Jﬂizg.ﬁwv_avl
Non.Prefcrred Brand Name $35 copay 80% up to Average Whotesale Price
minus copay
Preferred Brand Name $20 copay when no generic is available or 80% up 10 Average Wholesale Price
prescribed “Dispense as Written” (DAW) minus copay
Genesic $6 copay 80% up to Aversge Wholesale Price
minus copay
Members electing to purchase preferred brand name drugs when “Dispense as Written™ (DAK) is
wot indicated and a generic equivalent is avarlable, will be required to pay the difference between
the cost of the generic and preferred brand name drug, plus the preferred brand name copay.
Mail Service Prescription
(all copays are per 30-day supply and will not epply to coinsurance stoploss maximum)
Non-Preferred Brand Name $35 copsy
Preferred Brand Name $20 copay when no gencric is available or prescribed ‘ Dispense as Written™ (DAW)
Generic $6 copay
Texss Association of Countics Insurance Trust Fund (TACITF) " MgdCare.sod
PPO-INS-STRD WITHNET.DED-SOB

Rev 122199
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N S Ll n Panola County- PLAN III - . . 0
- T EMPLOYEE. INFORMATION _— e
e This is a general Summary of your benefit design. Please refer to your benefit booklet for other details and for limitations and exclusions. . %
XD ) »
| .. Employees and eligible dependents who reside outside the scrvice area will receive the Traditional Beaefits and are responsible for the precertification process, and in @
m 2 somecases, may be tesponsible for filing the claim. ) : . R .
4 s . N .
m ¢ The following benefits apply to dependent coverage: . ' R &
e Dependent children covered for matemity benefits. , - al
o  Dependent children are covered until age 19, or 25 if 2 full-time student. Disabled dependent children can be covered beyond age 19 ol
W. o  Automatic coverage for newborns for the first 31 days following birth. Infants not enrolled for coverage within the first 31 days after binth will not be eligible for % :
- coverage until the following open earollment period or special enroliment event. .. e e : ol
w . v R ‘o
i ¢  Provider charges are paid according to BCBSTX determined Allowable Amount and negotiated prices.’ o . - g
. . S o8
W e Preexisting conditions are defined in the benefit booklet and are excluded for 12 months. Appropriate credit will be given for ime served under another healthbenefit = @
; w plan as defined under the law. . L =1
ww - N - ‘ K . . “; .3 R
M - "®  Replacement of Medical Coverage: The following provisions apply to each eligible participant who has health coverage under the employer’s plan immediately prior to , ) ,m
, the effective date of the health contract between the employer and BCBSTX (the coatract date): _ : . ‘o
2 " y o n
T : e  Benefits for eligible expenses incurred for any service or supplies prior to the contract date, are not covered under the contract. , . i ) ’ m
o . , o Eligible expenses for services or supplies incurred on or after the effective date will be considered for benefits subject to all applicable contract provisions. . - .+« - .
N oo e N - -
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; Texas Association of Counties Insusance Trust Fund (TACITF) ‘ MgdCare.s0b -
: PPO-INS-STRD WITH NET.DED-SO0B Rev. 1272799 9i
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68:36 :‘BLUE CROSS BLUE SHIELD OF TX . ID-4998968131 P.61

BlueCross BlueShield
of Texas

April 19, 2000

Judge John Cordray -
Panola County ‘ Y
County Court House, Room 216 ~
110 South Sycamare

Carthage, Tx 75633

Dear Sir:

Thank you for your time and hospitality at our meeting yesterday. The three of us sincerely enjoyed the
opportunity to review the ments of Panola County joining the Blue Cross and Blue Shield of Texas’TAC
family.

As a followup to our discussion, we are including in this correspondence the three benefit plans we agreed
on as well as applicable rates. We are still working on the mail order copay 1ssue and will call you as soon
as a decision is reached.

Once again, please accept our thanks and we will Jook forwand to a continued dialogue.

Cordially,

BLUE CROSS AND BLUE SHIELD OF TEXAS

Bill Norwood Kory Aoyama Mickey Moshier
TAC Regional Sales Executive I1 Regional Sales Manager
Cc: Steve Humt

Bamry Rivers/Joe Max Green

. ‘4180 Delaware, Suste 302 Besumont, Texas 77706 © (409) 896-0100 / 795-9258 - Fax (409) 890-0111 » www.bchstx.com
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. L SUE GRAFTON. COUNTY CLERK P C.T. d:‘== é n@.}

Karbetie” kil borion™

Cvoss and B Sheetd of Tivan, & Devsnon Of Heolth Care Servece Corpuraion, « Mututl Lenes Reserve Campanyn
. B ,;O-qumumu-mmmmh
& Indapercient Licenercs of the Biwe (raxs end Blue Shecki A1soctation 203 945- 1100
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