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AGENDA ITEM 30

Discuss and take appropriate action concerning awarding contract for HMO Health plan provider.

Bids/or the HMO Health Plan were received/rom the/ollowing:
Ami! International, Inc.

Moved: Commissioner Boatright
Seconded: Commissioner Limmer
Motion: To award contract for HMO Health plan provider to Ami! International, Inc.
Vote: 5-0

< Attachment>
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Your Proposal
•

»Williamson County
Account Executive: Pam Price
Presented By: DIRECT
Requested Effective Date: 1/112002
Rate Guarantee: 12 Months

COST:
Employee Only:

Employee + Spouse:

Employee + 1 Child:
Employee + Children:

Employee + Family:

Enrollment: Rates:

61

16
o
25
17

$245.61
$427.35
$402.79 •

$402.79

$491.21

Annual Cost:
Monthly Cost:

PerMemberPerMon~:
Total Subscribers:
Total Assumed Members:

$482,881.56
$40,240.13

$179.72
119

223.905

BENEFITS:
Network: HMO

Participating
Provider

Office Visit:
Emergency Room Co-payment:

Prescription Drugs (Generic/Name-Brand):

Non-Formulary Prescription Drugs

Hospital Co-payment Per Day - 3 Day Maximum

Out-Of-Pocket Maximum:

Primary Care Selection Required?

$15.00
$75.00

S5 I $25

$40

$100.00

$1,500

Yes

ASSUMPTIONS:
1.) 75% of I ..... P·. dip'" empl.,. ... ..m JlIIl1Id ......
:I.) No"""" -.... nbt other __ lI1reooIyreportetl. Irother _ODS ....p....... t upon _ onroDm je<t to .baale.

3.) lIMa ......... ror 60 doyo ftom the pro""'" e1foctlve ..... Rates ............ orthls pro,.,... .... au'Jed to after this .....

4.) 'I'M atonmmdoned Is • IIrle1'sllllUlllU'Y of the benellts quoted and not Intended _. tun representatlon of all hendit kvelL Please rd'er to the
........ poud.. l-.hed plan 'coIp ror IlIOre.pecUIc .etIlIIL

5.) A _ ormore _10% hi _ .......Dment .emolJ'llphics may ....... hi all adJ........... to q1lOted rat...

6.) No _ permanently _I 01lt-Or Area (OOA) e>lst other then thooe oIreo'y reported. Ifother OOA mem"" .... p.... nt upon _ enrollment or
addad II tbe._ period, rate ..... au.je<t to .........

Amil~
1'hII propoalls DOt • panntee of coverage. FInal rates. benefits and coverage wfIl be based upon actual enroUment and suhjed to llnaIaadennttlne, No
coveraee wID beconae eft'edlve _tIlapproved by AmU Intel'lUltlonal and not1ftc:atlonor aaeptance Is retelved from the croup.

~'!\f~all~:~~~;~~MIL
24 Hours, 7 Days a Week
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AGENDA ITEM 31

Discuss and take appropriate action concerning setting employee insurance rates as of 1/1/2002.

The following persons addressed the court regarding the employee insurance rates:

Lisa Zirkle, Associate Director of Human Resources
Marilyn Cavender, county employee
Ginny Atkinson, county employee
John Sneed, Health Benefits Committee member

Moved: Commissioner Limmer
Seconded: Commissioner Boatright
Motion: To adopt the employee insurance rates recommended by the Health Benefits Committee for the 2002
calendar year.
Vote: 5-0

< Attachment>


