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 City of Willow Park 

Regular Meeting  Agenda 

Municipal Complex 

516 Ranch House Rd, Willow Park, TX 76087 

Tuesday, May 15, 2018 at 7:30 p.m. 

 

 

Call to Order  

 

Determination of Quorum 

 

Invocation & Pledge of Allegiance 

Cody McQueen, Pastor, Christ Chapel will be conducting our invocation and pledge to the U.S. flag.  

Presentations & Proclamations 

A. Proclamation –National Peace Officers Week 

 

Public Comments (Limited to five minutes per person)   

Residents may address the Council regarding an item that is not listed on the agenda. Residents 

must complete a speaker form and turn it in to the Secretary five (5) minutes before the start of 

the meeting. The Rules of Procedure states that comments are to be limited to five (5) minutes. 

The Texas Open Meetings Act provides the following: 

(a) If, at a meeting of a governmental body, a member of the public or of the governmental 

body inquiries about a subject for which notice has not been given as required by this 

subchapter, the notice provisions of this subchapter do not apply to:  

(1) A statement of specific factual information given in response to the inquiry; or  

(2) A recitation of existing policy in response to the inquiry.  

(b) Any deliberation of or decision about the subjectof the inquiry shall be limited to a proposal 

to place the subject on the agenda for a subsequent meeting. 

Consent Agenda  

All matters listed in the Consent Agenda are considered to be routine by the City Council and 

will be enacted by one motion. There will not be a separate discussion of these items. If 

discussion is desired, that item will be removed from the consent agenda and will be considered 

separately.  
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A. Approve City Council Meeting Minutes – April 17, 2018 

Regular Agenda Items 

 

1. Discussion/ Action: To consider and take action on Canvass Election of May 5, 2018 

election results.   

a. Oath of Office for newly elected Councilmembers. 

2. Discussion/ Action: To consider and take action to elect a Mayor Pro Tem.  

3. Discussion/ Action: To consider and take action on Employee Health Benefits bid. 

4. Discussion/ Action: To consider a take action on Ordinance 768-18, annexing a 

44.99-acre tract of land situated in The Wesley Franklin Survey, Abstract No. 

468, Parker County Texas, located south of Crown Road and adjacent to the 

wastewater treatment plant. 

5. Discussion/ Action: To consider and take action authorizing the Mayor to 

execute a deed conveying a 0.112-acre tract of land in the Josh Cole Survey, 

Abstract No. 218, Parker County, Texas and grant of an improved access 

easement from the Morrison Group to the City of Willow Park.  

6. Discussion/ Action: To consider and take action on approving the sale of a K&M 

International Asphalt Hot Mix Reclaimer Box to the City of Poteet.    

7. Presentation of the Quarterly Financial Statement—Jake Weber 

8. Discussion/ Action: To consider and take action to allow a Request for Proposal for 

Bank Depository Services. 

9. Discussion/ Action:  To consider and take action on the issuance of Tax Notes for the 

Ranch House Road Project.  

 

10. Discussion/ Action: To consider and take action on Public Safety Building Bids.  
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11. Discussion Action: To consider and take action on a Park Plan. 

12. Discussion/ Action: To consider and take action on the authorization to have Storm 

water / Drainage Studies completed. 

13. Discussion/ Action:  To consider and take action on approving a Wastewater Services 

MOU with City of Weatherford. 

14. Discussion/ Action: To consider and take action on an Inter-Local Agreement with 

Hudson Oaks regarding Engineering Services related to Fort Worth Water Partnership. 

15. Discussion/ Action: To consider and take action on an addendum to the Inter-Local 

Agreement with Parker County for street paving.  

16. Discussion/ Action:  To consider and take action on the extension of the City 

Administrator’s Housing Stipend.  

 

Executive Session  

Pursuant to Chapter 551, Texas Government Code, the City Council reserves the right to 

convene in Executive Session(s) from time to time as deemed necessary during this meeting to 

seek legal advice from the City Attorney regarding any item on the agenda as permitted by law. 

In addition, the Council may convene into Executive Session to discuss the following: 

 

A. The City Council may reconvene in open session in the City Council Conference 

Room and act on any item listed on the Executive Session Agenda in accordance 

with Chapter 551 of the Texas Government Code.  

Informational 

A. Mayor & Council Member Comments 

 

B. City Manager’s Comments 

Adjournment 

 

I certify that the above notice of this meeting posted on the bulletin board at the municipal 

complex of the City of Willow Park, Texas on or before May 11, 2018 at 5:00 p.m. 
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____________________________________ 

Alicia Smith TRMC, CMC 

City Secretary 

 

If you plan to attend this public meeting and you have a disability that requires special 

arrangements at this meeting, please contact City Secretary’s Office at (817) 441-7108 ext. 6 

or fax (817) 441-6900 at least two (2) working days prior to the meeting so that appropriate 

arrangements can be made. 



Proclamation  

WHEREAS, in every American community, law enforcement officers are committed to the 

preservation of life and property, risking their lives to protect us from all who would mock 

the law, providing protection, law and order and serving the cause of justice; and 

WHEREAS, law enforcement officers, including members of the Willow Park Police 

Department, accept a profound responsibility and work.to uphold our laws, safeguard our 

rights and freedoms, and serve on the front lines in the light against crime and terrorism; 

and 

WHEREAS, we honor the heroism of all our law enforcement officers, especially those who 

have given their lives so that others might live. asking God's blessing for the families and 

friends they left behind; an 

WHEREAS, by Joint Resolution approved October 1, 1962. as amended, Congress 

authorized and President Kennedy proclaimed May 15 of each year "Peace Officers 

Memorial Day" in honor of the Federal, State and municipal officers who have been killed 

or disabled in the line of duty. further designating the calendar week in which May 15 falls 

"Police Week," and has directed that flags be flown at half-staff on "Peace Officers Memorial 

Day", under Public Law 103-322, as amended, and 

WHEREAS, across the nation, Police Week is observed with ceremonies, including the 

hanging of a blue bow or ribbon to honor law enforcements officers who have sacrificed their 

lives in the line of duty and to honor those who still strive to keep us safe; and 

 

NOW, THEREFORE, I, Doyle Moss, Mayor of the City of Willow Park, do hereby proclaim 

Tuesday, May 15, 2018 as:  

   “PEACE OFFICERS MEMORIAL DAY”  

And May 13-19, 2018 as:  

   “WILLOW PARK POLICE WEEK”  

As ask the citizens of Willow Park and those with us today to join us as we 

   “HONOR THE STANDING AND THE FALLEN”  

IN WITNESS WHEREOF, I have hereunto set my hand and caused the seal of Willow 

Park, Texas, to be affixed this the 15th day of May, 2018.  

 

____________________________________ 

Doyle Moss, Mayor 
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 City of Willow Park 

Regular Council Meeting Minutes 

Municipal Complex 

516 Ranch House Rd, Willow Park, TX 76087 

Tuesday, April 17, 2018 at 7:00 p.m. 

 

 

Call to Order  

Mayor Moss called the meeting to order at 7:00 pm.  

 

Determination of Quorum 

Present:  

Mayor Doyle Moss 

Councilmember Norman Hogue 

Councilmember Amy Fennell 

Councilmember Greg Runnebaum 

Councilmember Bruce Williams 

 

Absent:  

Mayor Pro tem John Gholson 

 

Staff Present:  

City Administrator Bryan Grimes 

City Secretary Alicia Smith  

City Attorney Pat Chesser 

 

Invocation & Pledge of Allegiance 

Scott Marsh, Trinity Bible Church Outreach Pastor, led the invocation and pledge to the U.S. 

flag.  

 

Presentations & Proclamations 
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A. Mayor Moss read the proclamation recognizing Trinity Christian Academy for their 25-

year anniversary. Mike Skaggs from Trinity Christian Academy was present.  

 

B. Mayor Moss read a proclamation naming April Sexual Assault Awareness Month. 

Pamela Donnelly from Freedom House was present.  

 

C. Wilks Development presented the City Willow Park a golden shovel.  

 

Public Comments 

Citizens participating: None 

 

Consent Agenda  

A. Approve City Council Meeting Minutes – March 13 & March 27, 2018 

Motion made by Councilmember Fennell 

To approve the minutes from the March 13 and March 27, 2018, meetings.  

Seconded by Councilmember Runnebaum 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

Regular Agenda Items 

1. Motion made by Councilmember Williams 

To accept the 2017 Audit Report.   

Seconded by Councilmember Hogue 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

2. Motion made by Councilmember Fennell 

To move the Regular May City Council meeting from May 8 to May 15, 2018, at 7:30 

pm. 

Seconded by Councilmember Runnebaum 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  
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Motion passed with a vote of 4-0 

 

3. Motion made by Councilmember Fennell 

To accept the resignation of Councilmember John Gholson as Mayor ProTem 

Seconded by Councilmember Runnebaum 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

4. To consider and accept the resignation of Councilmember John Gholson as Mayor 

ProTem 

 

Item 4 was tabled until the May 15 meeting 

 

 

5. Public Hearing was opened at 7:00 pm 

No one signed in to speak 

Public Hearing was closed at 7:18 pm 

 

6. Public Hearing was opened at 7:18 pm 

No one signed in to speak 

Public Hearing was closed at 7:35 pm 

 

7. Motion made by Councilmember Runnebaum  

To accept the Preliminary Plat of a 24.19-acre subdivision, The Village at Willow Park, 

located on the southeast and southwest comer of Willow Crossing Drive and Willow 

Bend Drive. 

Seconded by Councilmember Hogue 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

8. Motion made by Councilmember Hogue 



C i t y  C o u n c i l  M i n u t e s  2 0 1 8 . 0 4 1 7    P a g e  4 | 5 

 

To accept the revised Site Plan for "Crown Pointe Dental Clinic" Lot 5, Block B, Crown 

Pointe Addition, City of Willow Park, Texas, located at 221 Shops Blvd. 

Seconded by Councilmember Runnebaum 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

 

9. Motion made by Councilmember Runnebaum  

To approve on Resolution 06-2018, adopting a policy to provide for recovery of costs 

incurred to respond to Public Information Requests.  

Seconded by Councilmember Williams 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

10. Motion made by Councilmember Hogue 

To deny Resolution 07-2018, Oncor Electric Delivery Co rate increase  

Seconded by Councilmember Williams 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

Executive Session was convened at 7:37 pm 

 

Regular Session was reconvened at 8:05 pm 

 

11. Motion made Councilmember Runnebaum 

To appoint Carol Gauntt Municipal Court Judge and authorize City Attorney, Pat 

Chesser to draw up a contract.  

Seconded by Councilmember Fennell 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 
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12. Motion made by Councilmember Hogue  

To award the Ranch House Road Construction Contract and authorizing the mayor to 

sign all contract documents.  

Seconded by Councilmember Runnebaum 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

Adjournment 

Motion made by Councilmember Runnebaum  

To adjourn 

Seconded by Councilmember Fennell 

Aye votes: Councilmembers Hogue, Fennell, Runnebaum, and Williams  

Motion passed with a vote of 4-0 

 

 

APPROVED: 

 

___________________________ 

Doyle Moss, Mayor 

City of Willow Park, Texas    ATTEST: 

____________________________ 

Alicia Smith TRMC CMC, City 

Secretary  

City of Willow Park, Texas 
 



Nancy Johnson 
PO Box 365 

Abilene, TX 79604 
325-673-4289 

City of Willow Park 

 
Competitive Proposals 

 

Health – Blue Cross Blue Shield of Texas 

Dental/Vision – Ameritas 

Life – Dearborn National 

 

 

Effective Date: 

June 1, 2018 

 

 

 

 

 

 



A B 

Current TML

Blue Cross/     

Ameritas/     

Dearborn

Health $24,386.72 $27,629.83

Dental $2,085.32 $2,085.32

Vision $387.50 $295.68

Life $541.50 $315.40

Total Monthly Cost $27,401.04 $30,326.23

Employee Monthly Cost 

  Medical Dependents $4,095.48 $4,068.69

  Dental Dependents $655.00 $655.00

  Vision $387.50 $295.68

Total Monthly Employee Cost $5,137.98 $5,019.37

City Monthly Cost $22,263.06 $25,306.86

Difference $3,043.80

Note:  The enclosed rates and premium estimates are based on the employee data

submitted by you.  Final rates and premiums will be based on the plan and employee data 

provided by you at inception.

 EMPLOYEE BENEFITS

City of Willow Park

Effective 6/1/2018



submitted by you.  Final rates and premiums will be based on the plan and employee data 



A B C D

TML Blue Cross Blue Cross Blue Cross

I. HEALTH BENEFITS H96-150-10 Blue Shield Blue Shield Blue Shield

Current S663CHC G651CHC - HSA G652CHC

Deductible (Indiv./Family) $1,500/$3,000 $3,000/$9,000 $3,000/$9,000 $1,500/$4,500

Co-Insurance
90%/10% In/     

60%/40% Out

70%/30% In/     

50%/50% Out

100%/0% In/     

100%/0% Out

80%/20% In/     

60%/40% Out

Medical Plan Max OOP  

(Indiv./Family)
$2,500/$5,000  N/A N/A N/A

Max Out-of-Pocket 

(Indiv/Family) (including copays 

and Telehealth)

$7,150/$14,300 $7,350/$14,700 $3,000/$9,000 $5,000/$10,000

Office Visit Co-Pay (PCP/Spec) N/A $40/$80 N/A $30/$60

ER Copay N/A $500 + 30% N/A $400 + 20%

Preventive Care 100% 100% 100% 100%

Drug Card $5/$43/$65/$100
$0/$10/$50/$100/$150  

/$250
N/A

$0/$10/$50/$100/$150  

/$250

TML Blue Cross Blue Cross Blue Cross

II. RATES H96-150-10 Blue Shield Blue Shield Blue Shield

Current S663CHC G651CHC - HSA G652CHC

Employee Only 38 $533.98 $600.65 $648.32 $680.89

Employee Child 3 $405.82 $600.64 $648.32 $680.89

Employee Spouse 3 $549.98 $600.64 $648.32 $680.89

Employee Family 1 $1,228.08 $1,201.29 $1,296.64 $1,361.78

III. TOTAL MONTHLY PREMIUM $24,386.72 $27,629.83 $29,822.72 $31,320.94

IV. TOTAL ANNUAL PREMIUM $292,640.64 $331,557.96 $357,872.64 $375,851.28

VI. % INCREASE FROM CURRENT 13.30% 22.29% 28.43%

HEALTH INSURANCE BENEFITS

City of Willow Park

Effective 6/1/2018



A B

TML

I. DENTAL BENEFITS Dental Plan 4 Ameritas

Renewal Dental

Coinsurance

  Type 1 100% 100%

  Type 2 80% 80%

  Type 3 50% 50%

Deductible
$50/Calendar Year 

Type 2 and 3

$50/Calendar Year 

Type 2 and 3

Maximum $2,000 /Calendar Year $2,000 /Calendar Year

Orthodontics

  Benefit 100% 50%

  Lifetime Benefit $3,000 $2,500 
TML

II. RATES Dental Plan 4 Ameritas

Renewal Dental

Employee Only 38 $37.64 $37.64

Employee Child 6 $43.58 $43.58

Employee Spouse 6 $39.62 $39.62

Employee Family 2 $77.90 $77.90

III. TOTAL MONTHLY PREMIUM $2,085.32 $2,085.32

IV. TOTAL ANNUAL PREMIUM $25,023.84 $25,023.84

DENTAL INSURANCE BENEFITS

City of Willow Park

Effective 6/1/2018



A C

TML

I. VISION BENEFITS Vision B Ameritas

Current Vision

Deductibles
$10 Exam/$25 Glass 

Lenses or Frams

Calendar Year Maximum
$225 frames, lenses 

and contacts
None

Annual Eye Exam $85 Covered in full

Contacts

  Fit & Follow up $85 Amount over $60

  Elective Contacts $175 Amount up to $130

  Medically necessary Contacts $175 Covered in full

Lenses

  Single $70 Covered in full

  Bifocal $85 Covered in full

  Trifocal $100 Covered in full

  Progressive $140

Up to Provider's 

Contracted fee for 

lined bifocal lenses

  Lenticular $190 Covered in full

Frames $85 $130 

Frequencies 12/12/12 12/12/24
TML

II. RATES Vision B Ameritas

Current Vision

Employee Only 15 $12.50 $8.88

Employee Child 1 $25.00 $15.44

Employee Spouse 5 $25.00 $19.12

Employee Family 2 $25.00 $25.72

III. TOTAL MONTHLY PREMIUM $387.50 $295.68

IV. TOTAL ANNUAL PREMIUM $4,650.00 $3,548.16

VOLUNTARY VISION INSURANCE BENEFITS

City of Willow Park

Effective 6/1/2018



A B

I. LIFE BENEFITS TML

Current

TOTAL MONTHLY PREMIUM $541.50 $315.40

Supplemental Life (Rates per $1,000 Monthly)

  Under 25 $0.061 $0.042

  25-29 $0.061 $0.051

  30-34 $0.069 $0.067

  35-39 $0.100 $0.076

  40-44 $0.130 $0.084

  45-49 $0.198 $0.127

  50-54 $0.332 $0.194

  55-59 $0.595 $0.363

  60-64 $0.913 $0.557

  65-69 $1.513 $1.071

  70 and Over $2.431 $1.737

Guaranteed Issue- Employee Unknown $100,000 

Guaranteed Issue- Spouse Unknown $20,000 

LIFE INSURANCE BENEFITS

City of Willow Park

Effective 6/1/2018

Dearborn National

Group Life - $50,000 per employee $0.285 $0.166



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 1 - 1:44:50 PM

 
Name Relationship 

Code Date of Birth Age Coverage Type State

CARMICHAEL CHELSEY L Employee 01/20/1992 26 EO TX
GRIMES BRYAN Employee 06/29/1974 43 EF TX
   GRIMES Spouse Spouse 01/15/1978 40 - -
   GRIMES Child Dependent 04/02/2004 14 - -
   GRIMES Child Dependent 11/25/2009 8 - -
GARNETT DOUGLAS T Employee 06/04/1970 47 EO TX
GOODWIN DANIEL W Employee 06/22/1989 28 EO TX
GUNTER TIMOTHY Employee 01/04/1967 51 EO TX
HALLMAN DUSTY W Employee 11/19/1991 26 EO TX
JOHNSON RAMON R Employee 01/29/1962 56 EO TX
JUNKER JARED L Employee 06/22/1987 30 EC TX
   JUNKER Child Dependent 07/02/2012 5 - -
   JUNKER Child Dependent 10/11/2016 1 - -
JUSTICE JOHN W Employee 07/27/1981 36 EO TX
LAMB MICHAEL F Employee 06/16/1987 30 EO TX
LAWRENCE WALKER W Employee 02/28/1975 43 EO TX
LEACH MAYRA Employee 12/02/1979 38 EO TX
LENOIR JAMES M Employee 04/08/1975 43 EO TX
LOCKWOOD KEVIN J Employee 01/23/1980 38 EO TX
LOWE VERONICA M Employee 10/03/1974 43 EO TX
MABRY JR RICHARD W Employee 07/05/1959 58 EO TX
MALWITZ RYAN C Employee 06/06/1981 36 EO TX
McBRIDE CHASE M Employee 02/10/1991 27 EO TX
MINNICH SAMUEL P Employee 07/12/1989 28 EO TX
MOLINAR CORINA A Employee 10/26/1971 46 EO TX
MOODY JIMMY R Employee 12/06/1957 60 EC TX
   MOODY Child Dependent 04/18/2008 10 - -
NAPOLI GUY A Employee 09/03/1964 53 EO TX
NELSON JOE Employee 05/30/1988 30 ES TX
   NELSON Spouse Spouse 05/01/1985 33 - -
PARKER BERNIE D Employee 01/27/1971 47 EO TX
RAMIREZ JACLIN C Employee 09/11/1976 41 EO TX
RAY WILLIAM A Employee 11/07/1969 48 EO TX
RILEY RAYMOND E Employee 12/23/1952 65 EO TX
ROBERTSON CODY W Employee 03/01/1989 29 EO TX
SCHNEIDER JOHN C Employee 10/09/1984 33 EC TX
   SCHNEIDER Child Dependent 12/09/2005 12 - -
   SCHNEIDER Child Dependent 11/30/2006 11 - -
SCOTT CANDICE J Employee 09/18/1959 58 EO TX
TANNER KYLE J Employee 02/23/1963 55 EO TX



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 2 - 1:44:50 PM

Name Relationship 
Code Date of Birth Age Coverage Type State

WEHUNT JAMIE L Employee 04/09/1992 26 EO TX
WEST CARRIE L Employee 06/24/1971 46 ES TX
   WEST Spouse Spouse 06/29/1954 63 - -
WESTBROOK MICHAEL W Employee 07/23/1977 40 EO TX
SMITH ALICIA Employee 10/22/1970 47 ES TX
   SMITH JAMES Spouse 12/24/1969 48 - -
TREJO-WOLFE CLARISSA Employee 03/02/1991 27 EO TX
WITHERS NATHAN Employee 03/10/1992 26 EO TX
BURROUGHS MICHAEL Employee 03/06/1985 33 EO TX



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 3 - 1:44:50 PM

 

This  conditional  rate  quotation  is  based  on  the  ages  of  the  participants  listed  in  the  census,  the  effective  date  of  coverage  and  the
primary  business  location.  These  rates  are  subject  to  change  based  on  the  information  furnished  on  the  employer  and  employee
applications. The "Quote ID" number listed in the upper left portion of this document and your signature below indicate you are aware of
the conditional rates and benefit plans available. Should you elect to purchase a group policy, please sign and return this page along with
other required enrollment documentation. 

Agents/Producers  can  find  the  most  recent  versions  of  paperwork  needed  to  enroll  new  groups  on  our  website  BCBSTX.com  under
producer and small group forms.
 

Group Administrator Date



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 4 - 1:44:50 PM

Individual Age Rated and Composite Rated Billed Premium Rates
 

Effective Dec. 1, 2015, premium rates for all metallic plans (medical and dental) include two ratings:
 

• Individual Age Rated and
• Composite Rated

 
Groups with multiple metallic plans must select one rating or the other; a combination of ratings (one plan
Individual Age Rated and another Composite Rated) is not allowed. 

The rating selection also applies to medical and dental (Dental QHP) plan combination(s). For example, if the
metallic medical plan is Composite Rated, then the Dental QHP selection must be Composite Rated, too.

Individual Age Rated 
Premium rates for Individual Age Rated metallic plans are for each individual covered. The total premium for
a family would equal the sum of all individual family members’ rates.
 
For subscribers with more than three (3) covered dependent children under the age of 21 within the covered
family, the premium rate for the children is capped at a maximum of three (3) children.

Composite Rated 
Premium rates for Composite Rated metallic plans are tiered by subscriber participation:

• EO - Employee Only
• ES - Employee +Spouse
• EC - Employee +Child(ren)
• EF - Employee +Family (Spouse with children)

 
The  Employee  +Child(ren)  and  Employee  +Family  (Spouse  with  children)  Composite  Rated  tiers  each
include all child(ren), regardless of the number of children covered.

 
Minimum Participation and Employer Contribution

 
BCBSTX reserves the right  to:  1)  restrict  new business  enrollment in  health insurance coverage to open or
special  enrollment  periods  unless  the  50%  minimum  employer  contribution  is  met  and  at  least  75%  of
Eligible Persons (less valid waivers) have enrolled for coverage; and 2) review participation and contribution
on  existing  business  and  non-renew  or  discontinue  health  coverage  unless  the  50%  minimum  employer
contribution  is  met  and at  least  75% of  Eligible  Persons  (less  valid  waivers)  have  enrolled  for  coverage.  3)
Dental  Contributory  Group  plans  requires  a  minimum  of  75%  or  more  participation  and  50%  or  more
contribution the employee rate. 4) Voluntary dental requires a minimum of 25% participation.

 
Employer will promptly notify BCBSTX of any change in participation and Employer contribution.

 
 



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 5 - 1:44:50 PM

Important Rating Information for Small Groups
 

The rates in this proposal are applicable for the effective date specified in this proposal. Please be advised,
rates  are  subject  to  change  on  a  quarterly  basis.  Please  contact  your  Marketing  Representative  with
questions regarding rating.



Quote ID: 4065026 Printed: 04/10/2018
No. of Employees: 38 Zip Code of Business: 76087
County: Parker Rating Area: 8
Effective Date: 06/01/2018 City of Willow Park Quote5

Producer: TOMMY MORRIS AGENCY, L.L.C.
Small Group Business Proposal
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An In-Vitro benefit option is available for all PPO and HMO plans. There is an additional charge for the In-Vitro benefits and it is not included in the rates shown in the 
tables below. If a group offers multiple benefit plans and chooses to elect In-Vitro benefits, they must elect In-Vitro with all the health plans selected.
 4 Tier Composite Rates

Blue Choice PPO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

PPO Plans
Blue Platinum Plans

P620CHC $250/$500 $25/$45 80%/60% $1250/ 
$2500

$300/80% $150/ $250 $100/$200 70%/ 
70%

$10/$20/$55 /
$95/$150/$250

$827.87 $1,655.74 $1,655.74 $2,483.61 $38,082.02 $856.91

P621CHC $1250/$2500 $25/$45 100%/100% $1250/ 
$2500

$300/100% $150/ $250 $100/$200 100% /
100%

$10/$20/$55 /
$95/$150/$250

$816.11 $1,632.22 $1,632.22 $2,448.33 $37,541.06 $844.57

Blue Gold Plans
G654CHC $1250/$3000 $30/$60 100%/80% $6500/ 

$13000
$400/100% $150/ $250 $100/$200 70%/ 

70%
$10/$20/$70 /

$120/$150/$250
$734.28 $1,468.57 $1,468.57 $2,202.85 $33,776.95 $759.92

G653CHC $1500/$3000 $30/$50 80%/60% $4000/ 
$8000

$400/80% NA/NA NA/NA 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$699.61 $1,399.21 $1,399.21 $2,098.82 $32,181.99 $724.04

G652CHC $1500/$3000 $30/$60 80%/60% $5000/ 
$10000

$400/80% NA/NA NA/NA 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$680.89 $1,361.78 $1,361.78 $2,042.67 $31,320.94 $704.72

G650CHC $3000/$6000 $30/$50 100%/100% $3000/ 
$6000

$400/100% $200/ $300 $150/$250 100% /
100%

$10/$20/$70 /
$120/$150/$250

$714.84 $1,429.69 $1,429.69 $2,144.53 $32,882.71 $739.75

Blue Silver Plans
S663CHC $3000/$6000 $40/$80 70%/50% $7350/ 

$14700
$500/70% $250/ $350 $200/$300 70%/ 

70%
$10/$20/$70 /

$120/$150/$250
$600.65 $1,201.29 $1,201.29 $1,801.94 $27,629.83 $621.53

S665CHC $3250/$8000 $40/$70 80%/60% $7350/ 
$14700

$500/80% $250/ $350 $200/$300 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$604.49 $1,208.97 $1,208.97 $1,813.46 $27,806.47 $625.60

S661CHC $3500/$7000 $40/$80 70%/50% $7350/ 
$14700

$600/70% NA/NA NA/NA 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$592.50 $1,185.00 $1,185.00 $1,777.50 $27,255.00 $613.18

S666CHC $4000/$8000 $40/$70 80%/60% $7350/ 
$14700

$750/80% $250/ $350 $200/$300 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$591.38 $1,182.77 $1,182.77 $1,774.15 $27,203.55 $612.19

S667CHC $6000/$8000 $40/$70 80%/60% $7350/ 
$14700

$750/80% $250/ $350 $200/$300 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$571.31 $1,142.63 $1,142.63 $1,713.94 $26,280.33 $591.17

S660CHC $6000/$12000 $25/$45 100%/100% $6000/ 
$12000

$500/100% $250/ $350 $200/$300 100% /
100%

$10/$20/$70 /
$120/$150/$250

$621.89 $1,243.78 $1,243.78 $1,865.68 $28,606.95 $643.61

Blue Bronze Plans
B662CHC $7350/$14700 NA/NA 100%/100% $7350/ 

$14700
NA/100% NA/NA NA/NA 100% /

100%
100% $475.53 $951.06 $951.06 $1,426.59 $21,874.38 $492.20
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Blue Choice PPO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

PPO Plans
All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and state taxes applicable to the fees for 
(BCBSTX) products/services.
* - Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the group's total premium amount based on member age rates.
** - The prescription benefits outlined above are the non-preferred copays. If a member goes to a preferred pharmacy then a lower copay may apply.
*3 - ER copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductible and coinsurance.

Blue Choice PPO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

HSA Plans
Blue Gold Plans

G651CHC $3000/$6000 NA/NA 100%/100% $3000/ 
$6000

NA/100% NA/NA NA/NA 100% /
100%

100% $648.32 $1,296.64 $1,296.64 $1,944.96 $29,822.72 $671.07

G656CHC $4000/$8000 NA/NA 100%/100% $4000/ 
$8000

NA/100% NA/NA NA/NA 100% /
100%

100% $598.43 $1,196.86 $1,196.86 $1,795.30 $27,527.79 $619.23

Blue Silver Plans
S662CHC $5000/$10000 NA/NA 100%/100% $5000/ 

$10000
NA/100% NA/NA NA/NA 100% /

100%
100% $548.20 $1,096.40 $1,096.40 $1,644.60 $25,217.20 $567.25

Blue Bronze Plans
B660CHC $5750/$11000 NA/NA 70%/50% $6550/ 

$13100
NA/70% NA/NA NA/NA 70%/ 

70%
80%/80%/70% /
60%/60%/50%

$487.11 $974.22 $974.22 $1,461.33 $22,407.06 $504.16

B661CHC $6550/$13100 NA/NA 100%/100% $6550/ 
$13100

NA/100% NA/NA NA/NA 100% /
100%

100% $501.87 $1,003.73 $1,003.73 $1,505.60 $23,085.95 $519.35

All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and state taxes applicable to the fees for 
(BCBSTX) products/services.
* - Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the group's total premium amount based on member age rates.
** - The prescription benefits outlined above are the non-preferred copays. If a member goes to a preferred pharmacy then a lower copay may apply.
*3 - ER copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductible and coinsurance.
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Blue Advantage HMO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

HMO Plans
Blue Platinum Plans

P610ADT $250 $25/$45 80% $1250 $300/80% $150 $100 70%/ 
70%

$10/$20/$55 /
$95/$150/$250

$545.83 $1,091.67 $1,091.67 $1,637.50 $25,108.25 $564.88

P611ADT $1250 $25/$45 100% $1250 $400/100% $150 $100 100% /
100%

$10/$20/$55 /
$95/$150/$250

$538.97 $1,077.94 $1,077.94 $1,616.90 $24,792.61 $557.91

Blue Gold Plans
G665ADT*5 $0 $25/$45 100% $7350 $750/100% $150 $100 70%/ 

70%
$10/$20/$70 /

$120/$150/$250
$522.39 $1,044.78 $1,044.78 $1,567.17 $24,029.94 $540.57

G662ADT $1000 $25/$45 80% $5000 $500/80% NA NA 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$462.65 $925.31 $925.31 $1,387.96 $21,281.97 $478.86

G663ADT $1500 $30/$60 80% $3500 $400/80% NA NA 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$465.59 $931.18 $931.18 $1,396.77 $21,417.14 $482.01

G664ADT $2000 $30/$60 100% $4000 $300/100% $150 $100 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$467.11 $934.22 $934.22 $1,401.34 $21,487.07 $483.46

G661ADT $2000 NA/NA 100% $2000 NA/100% NA NA 100% /
100%

100% $465.56 $931.12 $931.12 $1,396.68 $21,415.76 $482.01

G660ADT $3000 $30/$60 100% $3000 $400/100% $200 $150 100% /
100%

$10/$20/$55 /
$95/$150/$250

$472.53 $945.07 $945.07 $1,417.60 $21,736.45 $488.99

Blue Silver Plans
S643ADT $3000 $40/$70 70% $7350 $500/70% $250 $200 70%/ 

70%
$10/$20/$70 /

$120/$150/$250
$395.50 $790.99 $790.99 $1,186.49 $18,192.93 $409.40

S642ADT $3500 $40/$80 70% $7350 $500/70% NA NA 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$391.13 $782.26 $782.26 $1,173.39 $17,991.98 $404.80

S641ADT $4000 $40/$60 80% $7350 $500/80% $250 $200 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$393.52 $787.05 $787.05 $1,180.57 $18,101.99 $407.17

S640ADT $6000 $30/$60 100% $6000 $500/100% $250 $200 100% /
100%

$10/$20/$70 /
$120/$150/$250

$406.70 $813.40 $813.40 $1,220.10 $18,708.20 $420.90

S644ADT $7350 $30/$60 100% $7350 $500/100% $250 $200 100% /
100%

$10/$20/$70 /
$120/$150/$250

$388.51 $777.02 $777.02 $1,165.53 $17,871.46 $402.04

Blue Bronze Plans
B661ADT $7350 NA/NA 100% $7350 NA/100% NA NA 100% /

100%
100% $295.68 $591.35 $591.35 $887.03 $13,601.21 $305.97
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Blue Advantage HMO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

HMO Plans
All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and state taxes applicable to the fees for 
(BCBSTX) products/services.
* - Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the group's total premium amount based on member age rates.
** - The prescription benefits outlined above are the non-preferred copays. If a member goes to a preferred pharmacy then a lower copay may apply.
*3 - ER copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductible and coinsurance.
*5 - DME covered at 80% coinsurance, Allergy covered at 50% coinsurance. $150 copay per service for Ambulance Services for the Non Consumer Choice Plan (regular and in vitro version)

Blue Advantage HMO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

HSA Plans
Blue Gold Plans

G666ADT $4000 NA/NA 100% $4000 NA/100% NA NA 100% /
100%

100% $382.40 $764.79 $764.79 $1,147.19 $17,590.33 $395.67

Blue Bronze Plans
B660ADT $6550 NA/NA 100% $6550 NA/100% NA NA 100% /

100%
100% $313.58 $627.16 $627.16 $940.74 $14,424.68 $324.69

All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and state taxes applicable to the fees for 
(BCBSTX) products/services.
* - Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the group's total premium amount based on member age rates.
** - The prescription benefits outlined above are the non-preferred copays. If a member goes to a preferred pharmacy then a lower copay may apply.
*3 - ER copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductible and coinsurance.
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Blue Essentials Access HMO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

HMO Plans
Blue Gold Plans
G610HMO $1500 $30/$60 80% $5000 $400/80% NA NA 70%/ 

70%
$10/$20/$70 /

$120/$150/$250
$681.13 $1,362.26 $1,362.26 $2,043.39 $31,331.98 $705.11

Blue Silver Plans
S601HMO $3000 $40/$80 70% $7350 $500/70% $250 $200 70%/ 

70%
$10/$20/$70 /

$120/$150/$250
$609.74 $1,219.48 $1,219.48 $1,829.22 $28,048.04 $631.12

S602HMO $4000 $30/$60 80% $7000 $500/80% $250 $200 70%/ 
70%

$10/$20/$70 /
$120/$150/$250

$612.39 $1,224.78 $1,224.78 $1,837.17 $28,169.94 $633.88

S604HMO $6000 $25/$45 100% $6000 $500/100% $250 $200 100% /
100%

$10/$20/$70 /
$120/$150/$250

$631.00 $1,262.00 $1,262.00 $1,893.01 $29,026.01 $653.19

S605HMO $7350 $25/$45 100% $7350 $500/100% $250 $200 100% /
100%

$10/$20/$70 /
$120/$150/$250

$604.49 $1,208.97 $1,208.97 $1,813.46 $27,806.47 $625.60

All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and state taxes applicable to the fees for 
(BCBSTX) products/services.
* - Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the group's total premium amount based on member age rates.
** - The prescription benefits outlined above are the non-preferred copays. If a member goes to a preferred pharmacy then a lower copay may apply.
*3 - ER copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductible and coinsurance.

Blue Essentials Access HMO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

HSA Plans
Blue Silver Plans
S603HMO $5000 NA/NA 100% $5000 NA/100% NA NA 100% /

100%
100% $555.34 $1,110.67 $1,110.67 $1,666.01 $25,545.57 $574.93

Blue Bronze Plans
B601HMO $6550 NA/NA 100% $6550 NA/100% NA NA 100% /

100%
100% $510.33 $1,020.66 $1,020.66 $1,530.98 $23,475.17 $528.09
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Blue Essentials Access HMO Network
 

Plan # Ded In/Out 
Comb

Office 
Visit/ 

Specialist

Coins In/
Out

OPX In/
Out

ER Copay*3

/ER Coins
IP In/Out OP Surg 

In/Out
Ped 

Dental 
In/Out

Non-Preferred 
Rx**

Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total 
Monthly 
Health 
Cost*

Estimated
Taxes 

and Fees

HSA Plans
All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and state taxes applicable to the fees for 
(BCBSTX) products/services.
* - Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the group's total premium amount based on member age rates.
** - The prescription benefits outlined above are the non-preferred copays. If a member goes to a preferred pharmacy then a lower copay may apply.
*3 - ER copays are per-occurrence deductibles, member is responsible for the listed copay amount and the rest of the billable charge is subject to deductible and coinsurance.
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An In-Vitro benefit option is available for all PPO and HMO plans. There is an additional charge for the In-Vitro benefits and it is not included in the 
rates shown in the tables below. If a group offers multiple benefit plans and chooses to elect In-Vitro benefits, they must elect In-Vitro with all the 
health plans selected.
 

Member Level Rates
 

Blue Choice PPO Network
 

Plan # Total Employee
Cost

Total Spouse
Cost

Total Child(ren) 
Cost

Total Monthly 
Health Cost*

Estimated Taxes 
and Fees

PPO Plans
Blue Platinum Plans

P620CHC $31,254.67 $3,883.19 $2,944.13 $38,081.99 $856.86
P621CHC $30,810.45 $3,828.00 $2,902.27 $37,540.72 $844.69

Blue Gold Plans
G654CHC $27,721.58 $3,444.23 $2,611.35 $33,777.16 $759.99
G653CHC $26,412.25 $3,281.56 $2,488.01 $32,181.82 $724.10
G652CHC $25,705.74 $3,193.78 $2,421.44 $31,320.96 $704.68
G650CHC $26,987.54 $3,353.04 $2,542.19 $32,882.77 $739.84

Blue Silver Plans
S663CHC $22,676.01 $2,817.35 $2,136.05 $27,629.41 $621.71
S665CHC $22,820.93 $2,835.36 $2,149.70 $27,805.99 $625.64
S661CHC $22,368.45 $2,779.14 $2,107.07 $27,254.66 $613.22
S666CHC $22,326.42 $2,773.91 $2,103.08 $27,203.41 $612.12
S667CHC $21,568.56 $2,679.75 $2,031.75 $26,280.06 $591.29
S660CHC $23,478.02 $2,917.00 $2,211.58 $28,606.60 $643.68

Blue Bronze Plans
B662CHC $17,952.71 $2,230.51 $1,691.13 $21,874.35 $492.21

HSA Plans
Blue Gold Plans

G651CHC $24,475.99 $3,040.98 $2,305.59 $29,822.56 $671.03
G656CHC $22,592.41 $2,806.97 $2,128.14 $27,527.52 $619.36

Blue Silver Plans
S662CHC $20,696.25 $2,571.38 $1,949.57 $25,217.20 $567.43

Blue Bronze Plans
B660CHC $18,389.72 $2,284.81 $1,732.29 $22,406.82 $504.18
B661CHC $18,946.76 $2,354.02 $1,784.79 $23,085.57 $519.44

 All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate 
programs), if any, plus any federal and state taxes applicable to the fees for (BCBSTX) products/services.
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Apr 10, 2018 - 13 - 1:44:50 PM

Blue Advantage HMO Network
 

Plan # Total Employee
Cost

Total Spouse
Cost

Total Child(ren) 
Cost

Total Monthly 
Health Cost*

Estimated Taxes 
and Fees

HMO Plans
Blue Platinum Plans

P610ADT $20,606.67 $2,560.25 $1,941.10 $25,108.02 $564.98
P611ADT $20,347.52 $2,528.05 $1,916.74 $24,792.31 $557.85

Blue Gold Plans
G665ADT*5 $19,721.68 $2,450.29 $1,857.73 $24,029.70 $540.63
G662ADT $17,466.48 $2,170.09 $1,645.28 $21,281.85 $478.83
G663ADT $17,577.20 $2,183.84 $1,655.71 $21,416.75 $481.84
G664ADT $17,634.91 $2,191.03 $1,661.17 $21,487.11 $483.45
G661ADT $17,576.38 $2,183.76 $1,655.71 $21,415.85 $481.82
G660ADT $17,839.73 $2,216.47 $1,680.49 $21,736.69 $489.03

Blue Silver Plans
S643ADT $14,931.05 $1,855.09 $1,406.51 $18,192.65 $409.32
S642ADT $14,766.52 $1,834.66 $1,390.97 $17,992.15 $404.77
S641ADT $14,856.43 $1,845.81 $1,399.44 $18,101.68 $407.26
S640ADT $15,354.03 $1,907.64 $1,446.34 $18,708.01 $420.96
S644ADT $14,667.36 $1,822.34 $1,381.66 $17,871.36 $402.07

Blue Bronze Plans
B661ADT $11,162.96 $1,386.93 $1,051.54 $13,601.43 $306.02

HSA Plans
Blue Gold Plans

G666ADT $14,436.72 $1,793.67 $1,359.89 $17,590.28 $395.77
Blue Bronze Plans

B660ADT $11,838.75 $1,470.89 $1,115.17 $14,424.81 $324.53
 All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate 
programs), if any, plus any federal and state taxes applicable to the fees for (BCBSTX) products/services.
*5 - DME covered at 80% coinsurance, Allergy covered at 50% coinsurance. $150 copay per service for Ambulance Services for the Non Consumer Choice 
Plan (regular and in vitro version)



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 14 - 1:44:50 PM

Blue Essentials Access HMO Network
 

Plan # Total Employee
Cost

Total Spouse
Cost

Total Child(ren) 
Cost

Total Monthly 
Health Cost*

Estimated Taxes 
and Fees

HMO Plans
Blue Gold Plans

G610HMO $25,714.77 $3,194.90 $2,422.28 $31,331.95 $704.98
Blue Silver Plans

S601HMO $23,019.67 $2,860.06 $2,168.39 $28,048.12 $631.06
S602HMO $23,119.33 $2,872.43 $2,177.84 $28,169.60 $633.83
S604HMO $23,822.39 $2,959.78 $2,244.06 $29,026.23 $653.05
S605HMO $22,820.93 $2,835.36 $2,149.70 $27,805.99 $625.64

HSA Plans
Blue Silver Plans

S603HMO $20,965.78 $2,604.86 $1,974.98 $25,545.62 $574.82
Blue Bronze Plans

B601HMO $19,266.16 $2,393.69 $1,814.82 $23,474.67 $528.21
 All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate 
programs), if any, plus any federal and state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 15 - 1:44:50 PM

Blue Choice PPO Network
PPO Plans

Blue Platinum Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

P620CHC $250/$500 $25/$45 80%/60% $1250/ $2500 $300/80% $150/ 
$250

$100/ 
$200

70%/
70%

$10/$20/$55 /
$95/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $420.59 23 $549.79 32 $650.41 41 $715.83 50 $981.93 59 $1,431.11
15 $457.98 24 $549.79 33 $658.65 42 $728.48 51 $1,025.36 60 $1,492.14
16 $472.27 25 $551.99 34 $667.45 43 $746.07 52 $1,073.20 61 $1,544.92
17 $486.57 26 $562.99 35 $671.85 44 $768.06 53 $1,121.58 62 $1,579.56
18 $501.96 27 $576.18 36 $676.25 45 $793.90 54 $1,173.81 63 $1,622.99
19 $517.36 28 $597.63 37 $680.64 46 $824.69 55 $1,226.04 64+ $1,649.37
20 $533.30 29 $615.22 38 $685.04 47 $859.33 56 $1,282.67   
21 $549.79 30 $624.02 39 $693.84 48 $898.91 57 $1,339.85   
22 $549.79 31 $637.21 40 $702.64 49 $937.95 58 $1,400.87   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
PPO Plans

Blue Platinum Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

P621CHC $1250/$2500 $25/$45 100%/100% $1250/ $2500 $300/100% $150/ 
$250

$100/ 
$200

100%/
100%

$10/$20/$55 /
$95/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $414.61 23 $541.98 32 $641.16 41 $705.66 50 $967.97 59 $1,410.77
15 $451.47 24 $541.98 33 $649.29 42 $718.12 51 $1,010.79 60 $1,470.93
16 $465.56 25 $544.15 34 $657.96 43 $735.47 52 $1,057.94 61 $1,522.96
17 $479.65 26 $554.99 35 $662.30 44 $757.15 53 $1,105.64 62 $1,557.11
18 $494.83 27 $567.99 36 $666.63 45 $782.62 54 $1,157.13 63 $1,599.92
19 $510.00 28 $589.13 37 $670.97 46 $812.97 55 $1,208.61 64+ $1,625.94
20 $525.72 29 $606.47 38 $675.31 47 $847.11 56 $1,264.44   
21 $541.98 30 $615.15 39 $683.98 48 $886.14 57 $1,320.80   
22 $541.98 31 $628.15 40 $692.65 49 $924.62 58 $1,380.96   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 16 - 1:44:50 PM

Blue Choice PPO Network
PPO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G654CHC $1250/$3000 $30/$60 100%/80% $6500/ $13000 $400/100% $150/ 
$250

$100/ 
$200

70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $373.05 23 $487.64 32 $576.88 41 $634.91 50 $870.93 59 $1,269.34
15 $406.21 24 $487.64 33 $584.20 42 $646.13 51 $909.46 60 $1,323.46
16 $418.89 25 $489.59 34 $592.00 43 $661.73 52 $951.88 61 $1,370.28
17 $431.56 26 $499.35 35 $595.90 44 $681.24 53 $994.79 62 $1,401.00
18 $445.22 27 $511.05 36 $599.80 45 $704.16 54 $1,041.12 63 $1,439.52
19 $458.87 28 $530.07 37 $603.70 46 $731.47 55 $1,087.44 64+ $1,462.92
20 $473.01 29 $545.67 38 $607.60 47 $762.19 56 $1,137.67   
21 $487.64 30 $553.48 39 $615.41 48 $797.30 57 $1,188.39   
22 $487.64 31 $565.18 40 $623.21 49 $831.92 58 $1,242.52   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
PPO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G653CHC $1500/$3000 $30/$50 80%/60% $4000/ $8000 $400/80% NA/NA NA/NA 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $355.43 23 $464.61 32 $549.64 41 $604.93 50 $829.80 59 $1,209.39
15 $387.02 24 $464.61 33 $556.61 42 $615.61 51 $866.50 60 $1,260.96
16 $399.10 25 $466.47 34 $564.04 43 $630.48 52 $906.92 61 $1,305.56
17 $411.18 26 $475.76 35 $567.76 44 $649.06 53 $947.81 62 $1,334.83
18 $424.19 27 $486.91 36 $571.47 45 $670.90 54 $991.95 63 $1,371.54
19 $437.20 28 $505.03 37 $575.19 46 $696.92 55 $1,036.09 64+ $1,393.83
20 $450.67 29 $519.90 38 $578.91 47 $726.19 56 $1,083.94   
21 $464.61 30 $527.33 39 $586.34 48 $759.64 57 $1,132.26   
22 $464.61 31 $538.49 40 $593.77 49 $792.63 58 $1,183.83   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 17 - 1:44:50 PM

Blue Choice PPO Network
PPO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G652CHC $1500/$3000 $30/$60 80%/60% $5000/ $10000 $400/80% NA/NA NA/NA 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $345.92 23 $452.18 32 $534.93 41 $588.74 50 $807.60 59 $1,177.03
15 $376.67 24 $452.18 33 $541.72 42 $599.14 51 $843.32 60 $1,227.23
16 $388.43 25 $453.99 34 $548.95 43 $613.61 52 $882.66 61 $1,270.64
17 $400.18 26 $463.04 35 $552.57 44 $631.70 53 $922.46 62 $1,299.12
18 $412.84 27 $473.89 36 $556.19 45 $652.95 54 $965.41 63 $1,334.85
19 $425.51 28 $491.52 37 $559.80 46 $678.28 55 $1,008.37 64+ $1,356.54
20 $438.62 29 $505.99 38 $563.42 47 $706.76 56 $1,054.95   
21 $452.18 30 $513.23 39 $570.66 48 $739.32 57 $1,101.97   
22 $452.18 31 $524.08 40 $577.89 49 $771.43 58 $1,152.16   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
PPO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G650CHC $3000/$6000 $30/$50 100%/100% $3000/ $6000 $400/100% $200/ 
$300

$150/ 
$250

100%/
100%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $363.17 23 $474.73 32 $561.61 41 $618.10 50 $847.87 59 $1,235.73
15 $395.45 24 $474.73 33 $568.73 42 $629.02 51 $885.37 60 $1,288.42
16 $407.79 25 $476.63 34 $576.32 43 $644.21 52 $926.68 61 $1,334.00
17 $420.14 26 $486.12 35 $580.12 44 $663.20 53 $968.45 62 $1,363.90
18 $433.43 27 $497.52 36 $583.92 45 $685.51 54 $1,013.55 63 $1,401.41
19 $446.72 28 $516.03 37 $587.72 46 $712.10 55 $1,058.65 64+ $1,424.19
20 $460.49 29 $531.22 38 $591.52 47 $742.01 56 $1,107.55   
21 $474.73 30 $538.82 39 $599.11 48 $776.19 57 $1,156.92   
22 $474.73 31 $550.21 40 $606.71 49 $809.89 58 $1,209.62   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 18 - 1:44:50 PM

Blue Choice PPO Network
PPO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S663CHC $3000/$6000 $40/$80 70%/50% $7350/ $14700 $500/70% $250/ 
$350

$200/ 
$300

70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $305.15 23 $398.89 32 $471.89 41 $519.35 50 $712.42 59 $1,038.31
15 $332.27 24 $398.89 33 $477.87 42 $528.53 51 $743.93 60 $1,082.58
16 $342.65 25 $400.48 34 $484.25 43 $541.29 52 $778.63 61 $1,120.88
17 $353.02 26 $408.46 35 $487.44 44 $557.25 53 $813.73 62 $1,146.01
18 $364.19 27 $418.04 36 $490.63 45 $576.00 54 $851.63 63 $1,177.52
19 $375.35 28 $433.59 37 $493.82 46 $598.33 55 $889.52 64+ $1,196.67
20 $386.92 29 $446.36 38 $497.02 47 $623.46 56 $930.61   
21 $398.89 30 $452.74 39 $503.40 48 $652.18 57 $972.09   
22 $398.89 31 $462.31 40 $509.78 49 $680.50 58 $1,016.37   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
PPO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S665CHC $3250/$8000 $40/$70 80%/60% $7350/ $14700 $500/80% $250/ 
$350

$200/ 
$300

70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $307.10 23 $401.44 32 $474.90 41 $522.67 50 $716.97 59 $1,044.94
15 $334.40 24 $401.44 33 $480.92 42 $531.91 51 $748.68 60 $1,089.50
16 $344.84 25 $403.04 34 $487.35 43 $544.75 52 $783.61 61 $1,128.04
17 $355.27 26 $411.07 35 $490.56 44 $560.81 53 $818.93 62 $1,153.33
18 $366.51 27 $420.71 36 $493.77 45 $579.68 54 $857.07 63 $1,185.05
19 $377.75 28 $436.36 37 $496.98 46 $602.16 55 $895.21 64+ $1,204.32
20 $389.39 29 $449.21 38 $500.19 47 $627.45 56 $936.56   
21 $401.44 30 $455.63 39 $506.61 48 $656.35 57 $978.30   
22 $401.44 31 $465.27 40 $513.04 49 $684.85 58 $1,022.86   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 19 - 1:44:50 PM

Blue Choice PPO Network
PPO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S661CHC $3500/$7000 $40/$80 70%/50% $7350/ $14700 $600/70% NA/NA NA/NA 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $301.01 23 $393.48 32 $465.48 41 $512.31 50 $702.75 59 $1,024.22
15 $327.77 24 $393.48 33 $471.39 42 $521.36 51 $733.84 60 $1,067.90
16 $338.00 25 $395.05 34 $477.68 43 $533.95 52 $768.07 61 $1,105.67
17 $348.23 26 $402.92 35 $480.83 44 $549.69 53 $802.69 62 $1,130.46
18 $359.25 27 $412.36 36 $483.98 45 $568.18 54 $840.08 63 $1,161.55
19 $370.26 28 $427.71 37 $487.13 46 $590.22 55 $877.46 64+ $1,180.44
20 $381.67 29 $440.30 38 $490.27 47 $615.01 56 $917.98   
21 $393.48 30 $446.60 39 $496.57 48 $643.34 57 $958.91   
22 $393.48 31 $456.04 40 $502.86 49 $671.27 58 $1,002.58   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
PPO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S666CHC $4000/$8000 $40/$70 80%/60% $7350/ $14700 $750/80% $250/ 
$350

$200/ 
$300

70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $300.44 23 $392.74 32 $464.61 41 $511.34 50 $701.43 59 $1,022.30
15 $327.15 24 $392.74 33 $470.50 42 $520.38 51 $732.46 60 $1,065.89
16 $337.36 25 $394.31 34 $476.78 43 $532.95 52 $766.62 61 $1,103.59
17 $347.57 26 $402.16 35 $479.93 44 $548.65 53 $801.19 62 $1,128.34
18 $358.57 27 $411.59 36 $483.07 45 $567.11 54 $838.50 63 $1,159.36
19 $369.57 28 $426.91 37 $486.21 46 $589.11 55 $875.81 64+ $1,178.22
20 $380.96 29 $439.47 38 $489.35 47 $613.85 56 $916.26   
21 $392.74 30 $445.76 39 $495.64 48 $642.13 57 $957.10   
22 $392.74 31 $455.18 40 $501.92 49 $670.01 58 $1,000.70   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 20 - 1:44:50 PM

Blue Choice PPO Network
PPO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S667CHC $6000/$8000 $40/$70 80%/60% $7350/ $14700 $750/80% $250/ 
$350

$200/ 
$300

70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $290.25 23 $379.41 32 $448.84 41 $493.99 50 $677.62 59 $987.60
15 $316.05 24 $379.41 33 $454.53 42 $502.71 51 $707.59 60 $1,029.71
16 $325.91 25 $380.92 34 $460.60 43 $514.86 52 $740.60 61 $1,066.13
17 $335.78 26 $388.51 35 $463.64 44 $530.03 53 $773.99 62 $1,090.04
18 $346.40 27 $397.62 36 $466.67 45 $547.86 54 $810.03 63 $1,120.01
19 $357.02 28 $412.42 37 $469.71 46 $569.11 55 $846.08 64+ $1,138.23
20 $368.02 29 $424.56 38 $472.74 47 $593.01 56 $885.16   
21 $379.41 30 $430.63 39 $478.81 48 $620.33 57 $924.61   
22 $379.41 31 $439.73 40 $484.88 49 $647.27 58 $966.73   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
PPO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S660CHC $6000/$12000 $25/$45 100%/100% $6000/ $12000 $500/100% $250/ 
$350

$200/ 
$300

100%/
100%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $315.94 23 $413.00 32 $488.57 41 $537.72 50 $737.61 59 $1,075.03
15 $344.03 24 $413.00 33 $494.77 42 $547.22 51 $770.24 60 $1,120.87
16 $354.76 25 $414.65 34 $501.38 43 $560.44 52 $806.17 61 $1,160.52
17 $365.50 26 $422.91 35 $504.68 44 $576.96 53 $842.51 62 $1,186.54
18 $377.07 27 $432.82 36 $507.99 45 $596.37 54 $881.75 63 $1,219.17
19 $388.63 28 $448.93 37 $511.29 46 $619.49 55 $920.98 64+ $1,239.00
20 $400.61 29 $462.14 38 $514.59 47 $645.51 56 $963.52   
21 $413.00 30 $468.75 39 $521.20 48 $675.25 57 $1,006.47   
22 $413.00 31 $478.66 40 $527.81 49 $704.57 58 $1,052.31   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 21 - 1:44:50 PM

Blue Choice PPO Network
PPO Plans

Blue Bronze Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

B662CHC $7350/$14700 NA/NA 100%/100% $7350/ $14700 NA/100% NA/NA NA/NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $241.59 23 $315.80 32 $373.59 41 $411.17 50 $564.02 59 $822.03
15 $263.06 24 $315.80 33 $378.33 42 $418.44 51 $588.97 60 $857.09
16 $271.27 25 $317.07 34 $383.38 43 $428.54 52 $616.45 61 $887.40
17 $279.48 26 $323.38 35 $385.91 44 $441.18 53 $644.24 62 $907.30
18 $288.33 27 $330.96 36 $388.44 45 $456.02 54 $674.24 63 $932.25
19 $297.17 28 $343.28 37 $390.96 46 $473.70 55 $704.24 64+ $947.40
20 $306.33 29 $353.38 38 $393.49 47 $493.60 56 $736.77   
21 $315.80 30 $358.44 39 $398.54 48 $516.34 57 $769.61   
22 $315.80 31 $366.01 40 $403.59 49 $538.76 58 $804.66   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
HSA Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G651CHC $3000/$6000 NA/NA 100%/100% $3000/ $6000 NA/100% NA/NA NA/NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $329.37 23 $430.55 32 $509.34 41 $560.58 50 $768.96 59 $1,120.73
15 $358.65 24 $430.55 33 $515.80 42 $570.48 51 $802.98 60 $1,168.52
16 $369.84 25 $432.27 34 $522.69 43 $584.26 52 $840.44 61 $1,209.85
17 $381.04 26 $440.88 35 $526.13 44 $601.48 53 $878.32 62 $1,236.97
18 $393.09 27 $451.22 36 $529.58 45 $621.72 54 $919.23 63 $1,270.99
19 $405.15 28 $468.01 37 $533.02 46 $645.83 55 $960.13 64+ $1,291.65
20 $417.63 29 $481.79 38 $536.47 47 $672.95 56 $1,004.48   
21 $430.55 30 $488.68 39 $543.36 48 $703.95 57 $1,049.25   
22 $430.55 31 $499.01 40 $550.24 49 $734.52 58 $1,097.04   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 22 - 1:44:50 PM

Blue Choice PPO Network
HSA Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G656CHC $4000/$8000 NA/NA 100%/100% $4000/ $8000 NA/100% NA/NA NA/NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $304.02 23 $397.42 32 $470.14 41 $517.44 50 $709.79 59 $1,034.48
15 $331.05 24 $397.42 33 $476.11 42 $526.58 51 $741.18 60 $1,078.59
16 $341.38 25 $399.01 34 $482.46 43 $539.30 52 $775.76 61 $1,116.74
17 $351.71 26 $406.96 35 $485.64 44 $555.19 53 $810.73 62 $1,141.78
18 $362.84 27 $416.49 36 $488.82 45 $573.87 54 $848.49 63 $1,173.18
19 $373.97 28 $431.99 37 $492.00 46 $596.13 55 $886.24 64+ $1,192.26
20 $385.49 29 $444.71 38 $495.18 47 $621.16 56 $927.17   
21 $397.42 30 $451.07 39 $501.54 48 $649.78 57 $968.51   
22 $397.42 31 $460.61 40 $507.90 49 $677.99 58 $1,012.62   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
HSA Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S662CHC $5000/$10000 NA/NA 100%/100% $5000/ $10000 NA/100% NA/NA NA/NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $278.51 23 $364.06 32 $430.69 41 $474.01 50 $650.22 59 $947.66
15 $303.27 24 $364.06 33 $436.15 42 $482.38 51 $678.98 60 $988.07
16 $312.73 25 $365.52 34 $441.97 43 $494.03 52 $710.65 61 $1,023.02
17 $322.20 26 $372.80 35 $444.89 44 $508.60 53 $742.69 62 $1,045.96
18 $332.39 27 $381.54 36 $447.80 45 $525.71 54 $777.28 63 $1,074.72
19 $342.58 28 $395.74 37 $450.71 46 $546.10 55 $811.86 64+ $1,092.18
20 $353.14 29 $407.39 38 $453.62 47 $569.03 56 $849.36   
21 $364.06 30 $413.21 39 $459.45 48 $595.24 57 $887.22   
22 $364.06 31 $421.95 40 $465.27 49 $621.09 58 $927.63   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 23 - 1:44:50 PM

Blue Choice PPO Network
HSA Plans

Blue Bronze Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

B660CHC $5750/$11000 NA/NA 70%/50% $6550/ $13100 NA/70% NA/NA NA/NA 70%/
70%

80%/80%/70% /60%/
60%/50%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $247.47 23 $323.49 32 $382.69 41 $421.18 50 $577.75 59 $842.04
15 $269.47 24 $323.49 33 $387.54 42 $428.62 51 $603.31 60 $877.95
16 $277.88 25 $324.78 34 $392.72 43 $438.98 52 $631.45 61 $909.01
17 $286.29 26 $331.25 35 $395.30 44 $451.92 53 $659.92 62 $929.39
18 $295.35 27 $339.02 36 $397.89 45 $467.12 54 $690.65 63 $954.94
19 $304.40 28 $351.63 37 $400.48 46 $485.23 55 $721.38 64+ $970.47
20 $313.79 29 $361.99 38 $403.07 47 $505.61 56 $754.70   
21 $323.49 30 $367.16 39 $408.24 48 $528.91 57 $788.34   
22 $323.49 31 $374.92 40 $413.42 49 $551.87 58 $824.25   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Choice PPO Network
HSA Plans

Blue Bronze Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

B661CHC $6550/$13100 NA/NA 100%/100% $6550/ $13100 NA/100% NA/NA NA/NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $254.97 23 $333.29 32 $394.28 41 $433.94 50 $595.25 59 $867.55
15 $277.63 24 $333.29 33 $399.28 42 $441.61 51 $621.58 60 $904.54
16 $286.29 25 $334.62 34 $404.61 43 $452.27 52 $650.58 61 $936.54
17 $294.96 26 $341.29 35 $407.28 44 $465.60 53 $679.91 62 $957.54
18 $304.29 27 $349.29 36 $409.94 45 $481.27 54 $711.57 63 $983.87
19 $313.62 28 $362.28 37 $412.61 46 $499.93 55 $743.23 64+ $999.87
20 $323.29 29 $372.95 38 $415.28 47 $520.93 56 $777.56   
21 $333.29 30 $378.28 39 $420.61 48 $544.93 57 $812.22   
22 $333.29 31 $386.28 40 $425.94 49 $568.59 58 $849.22   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 24 - 1:44:50 PM

Blue Advantage HMO Network
HMO Plans

Blue Platinum Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

P610ADT $250 $25/$45 80% $1250 $300/80% $150 $100 70%/
70%

$10/$20/$55 /
$95/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $277.30 23 $362.49 32 $428.82 41 $471.96 50 $647.40 59 $943.55
15 $301.95 24 $362.49 33 $434.26 42 $480.29 51 $676.04 60 $983.79
16 $311.38 25 $363.94 34 $440.06 43 $491.89 52 $707.57 61 $1,018.59
17 $320.80 26 $371.19 35 $442.96 44 $506.39 53 $739.47 62 $1,041.42
18 $330.95 27 $379.89 36 $445.86 45 $523.43 54 $773.91 63 $1,070.06
19 $341.10 28 $394.02 37 $448.76 46 $543.73 55 $808.34 64+ $1,087.47
20 $351.61 29 $405.62 38 $451.66 47 $566.57 56 $845.68   
21 $362.49 30 $411.42 39 $457.46 48 $592.67 57 $883.38   
22 $362.49 31 $420.12 40 $463.26 49 $618.40 58 $923.62   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HMO Plans

Blue Platinum Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

P611ADT $1250 $25/$45 100% $1250 $400/100% $150 $100 100%/
100%

$10/$20/$55 /
$95/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $273.82 23 $357.93 32 $423.43 41 $466.02 50 $639.26 59 $931.69
15 $298.15 24 $357.93 33 $428.80 42 $474.26 51 $667.54 60 $971.42
16 $307.46 25 $359.36 34 $434.53 43 $485.71 52 $698.68 61 $1,005.78
17 $316.77 26 $366.52 35 $437.39 44 $500.03 53 $730.17 62 $1,028.33
18 $326.79 27 $375.11 36 $440.25 45 $516.85 54 $764.18 63 $1,056.61
19 $336.81 28 $389.07 37 $443.12 46 $536.89 55 $798.18 64+ $1,073.79
20 $347.19 29 $400.52 38 $445.98 47 $559.44 56 $835.05   
21 $357.93 30 $406.25 39 $451.71 48 $585.21 57 $872.27   
22 $357.93 31 $414.84 40 $457.43 49 $610.63 58 $912.00   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 25 - 1:44:50 PM

Blue Advantage HMO Network
HMO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G665ADT $0 $25/$45 100% $7350 $750/100% $150 $100 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $265.39 23 $346.92 32 $410.41 41 $451.69 50 $619.60 59 $903.03
15 $288.98 24 $346.92 33 $415.61 42 $459.67 51 $647.00 60 $941.54
16 $298.00 25 $348.31 34 $421.16 43 $470.77 52 $677.19 61 $974.84
17 $307.02 26 $355.25 35 $423.94 44 $484.65 53 $707.72 62 $996.70
18 $316.74 27 $363.57 36 $426.71 45 $500.95 54 $740.67 63 $1,024.11
19 $326.45 28 $377.10 37 $429.49 46 $520.38 55 $773.63 64+ $1,040.76
20 $336.51 29 $388.20 38 $432.26 47 $542.24 56 $809.36   
21 $346.92 30 $393.75 39 $437.81 48 $567.21 57 $845.44   
22 $346.92 31 $402.08 40 $443.36 49 $591.84 58 $883.95   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HMO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G662ADT $1000 $25/$45 80% $5000 $500/80% NA NA 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $235.04 23 $307.25 32 $363.47 41 $400.04 50 $548.74 59 $799.77
15 $255.94 24 $307.25 33 $368.08 42 $407.10 51 $573.02 60 $833.87
16 $263.93 25 $308.48 34 $373.00 43 $416.94 52 $599.75 61 $863.37
17 $271.91 26 $314.62 35 $375.46 44 $429.23 53 $626.79 62 $882.72
18 $280.52 27 $322.00 36 $377.92 45 $443.67 54 $655.97 63 $907.00
19 $289.12 28 $333.98 37 $380.37 46 $460.87 55 $685.16 64+ $921.75
20 $298.03 29 $343.81 38 $382.83 47 $480.23 56 $716.81   
21 $307.25 30 $348.73 39 $387.75 48 $502.35 57 $748.76   
22 $307.25 31 $356.10 40 $392.66 49 $524.17 58 $782.87   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 26 - 1:44:50 PM

Blue Advantage HMO Network
HMO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G663ADT $1500 $30/$60 80% $3500 $400/80% NA NA 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $236.53 23 $309.20 32 $365.78 41 $402.57 50 $552.22 59 $804.84
15 $257.56 24 $309.20 33 $370.42 42 $409.68 51 $576.65 60 $839.16
16 $265.60 25 $310.43 34 $375.36 43 $419.58 52 $603.55 61 $868.84
17 $273.64 26 $316.62 35 $377.84 44 $431.95 53 $630.76 62 $888.32
18 $282.30 27 $324.04 36 $380.31 45 $446.48 54 $660.13 63 $912.74
19 $290.95 28 $336.10 37 $382.78 46 $463.79 55 $689.51 64+ $927.60
20 $299.92 29 $345.99 38 $385.26 47 $483.27 56 $721.35   
21 $309.20 30 $350.94 39 $390.20 48 $505.53 57 $753.51   
22 $309.20 31 $358.36 40 $395.15 49 $527.49 58 $787.83   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HMO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G664ADT $2000 $30/$60 100% $4000 $300/100% $150 $100 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $237.31 23 $310.21 32 $366.98 41 $403.90 50 $554.04 59 $807.48
15 $258.41 24 $310.21 33 $371.63 42 $411.03 51 $578.54 60 $841.91
16 $266.47 25 $311.45 34 $376.60 43 $420.96 52 $605.53 61 $871.70
17 $274.54 26 $317.66 35 $379.08 44 $433.37 53 $632.83 62 $891.24
18 $283.22 27 $325.10 36 $381.56 45 $447.95 54 $662.30 63 $915.75
19 $291.91 28 $337.20 37 $384.04 46 $465.32 55 $691.77 64+ $930.63
20 $300.91 29 $347.13 38 $386.52 47 $484.86 56 $723.72   
21 $310.21 30 $352.09 39 $391.49 48 $507.20 57 $755.99   
22 $310.21 31 $359.54 40 $396.45 49 $529.22 58 $790.42   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 27 - 1:44:50 PM

Blue Advantage HMO Network
HMO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G661ADT $2000 NA/NA 100% $2000 NA/100% NA NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $236.53 23 $309.18 32 $365.76 41 $402.56 50 $552.20 59 $804.80
15 $257.55 24 $309.18 33 $370.40 42 $409.67 51 $576.63 60 $839.12
16 $265.59 25 $310.42 34 $375.35 43 $419.56 52 $603.53 61 $868.80
17 $273.63 26 $316.60 35 $377.82 44 $431.93 53 $630.73 62 $888.28
18 $282.28 27 $324.02 36 $380.30 45 $446.46 54 $660.11 63 $912.71
19 $290.94 28 $336.08 37 $382.77 46 $463.77 55 $689.48 64+ $927.54
20 $299.91 29 $345.98 38 $385.24 47 $483.25 56 $721.32   
21 $309.18 30 $350.92 39 $390.19 48 $505.51 57 $753.48   
22 $309.18 31 $358.34 40 $395.14 49 $527.47 58 $787.80   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HMO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G660ADT $3000 $30/$60 100% $3000 $400/100% $200 $150 100%/
100%

$10/$20/$55 /
$95/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $240.07 23 $313.81 32 $371.24 41 $408.59 50 $560.47 59 $816.86
15 $261.41 24 $313.81 33 $375.95 42 $415.80 51 $585.26 60 $851.69
16 $269.57 25 $315.07 34 $380.97 43 $425.85 52 $612.56 61 $881.82
17 $277.73 26 $321.35 35 $383.48 44 $438.40 53 $640.18 62 $901.59
18 $286.51 27 $328.88 36 $385.99 45 $453.15 54 $669.99 63 $926.38
19 $295.30 28 $341.12 37 $388.50 46 $470.72 55 $699.80 64+ $941.43
20 $304.40 29 $351.16 38 $391.01 47 $490.49 56 $732.13   
21 $313.81 30 $356.18 39 $396.03 48 $513.09 57 $764.76   
22 $313.81 31 $363.71 40 $401.05 49 $535.37 58 $799.60   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 28 - 1:44:50 PM

Blue Advantage HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S643ADT $3000 $40/$70 70% $7350 $500/70% $250 $200 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $200.93 23 $262.65 32 $310.71 41 $341.97 50 $469.09 59 $683.68
15 $218.79 24 $262.65 33 $314.65 42 $348.01 51 $489.84 60 $712.83
16 $225.62 25 $263.70 34 $318.86 43 $356.41 52 $512.69 61 $738.04
17 $232.44 26 $268.95 35 $320.96 44 $366.92 53 $535.80 62 $754.59
18 $239.80 27 $275.26 36 $323.06 45 $379.27 54 $560.76 63 $775.34
19 $247.15 28 $285.50 37 $325.16 46 $393.97 55 $585.71 64+ $787.95
20 $254.77 29 $293.90 38 $327.26 47 $410.52 56 $612.76   
21 $262.65 30 $298.11 39 $331.46 48 $429.43 57 $640.08   
22 $262.65 31 $304.41 40 $335.67 49 $448.08 58 $669.23   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S642ADT $3500 $40/$80 70% $7350 $500/70% NA NA 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $198.71 23 $259.75 32 $307.29 41 $338.20 50 $463.92 59 $676.14
15 $216.38 24 $259.75 33 $311.19 42 $344.17 51 $484.44 60 $704.97
16 $223.13 25 $260.79 34 $315.34 43 $352.49 52 $507.04 61 $729.91
17 $229.88 26 $265.99 35 $317.42 44 $362.88 53 $529.90 62 $746.27
18 $237.16 27 $272.22 36 $319.50 45 $375.09 54 $554.58 63 $766.80
19 $244.43 28 $282.35 37 $321.58 46 $389.63 55 $579.25 64+ $779.25
20 $251.96 29 $290.67 38 $323.65 47 $406.00 56 $606.01   
21 $259.75 30 $294.82 39 $327.81 48 $424.70 57 $633.02   
22 $259.75 31 $301.06 40 $331.97 49 $443.14 58 $661.85   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 29 - 1:44:50 PM

Blue Advantage HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S641ADT $4000 $40/$60 80% $7350 $500/80% $250 $200 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $199.92 23 $261.34 32 $309.16 41 $340.26 50 $466.75 59 $680.26
15 $217.69 24 $261.34 33 $313.08 42 $346.27 51 $487.39 60 $709.27
16 $224.49 25 $262.38 34 $317.26 43 $354.63 52 $510.13 61 $734.35
17 $231.28 26 $267.61 35 $319.35 44 $365.09 53 $533.13 62 $750.82
18 $238.60 27 $273.88 36 $321.44 45 $377.37 54 $557.95 63 $771.46
19 $245.92 28 $284.07 37 $323.53 46 $392.00 55 $582.78 64+ $784.02
20 $253.50 29 $292.44 38 $325.62 47 $408.47 56 $609.70   
21 $261.34 30 $296.62 39 $329.81 48 $427.28 57 $636.88   
22 $261.34 31 $302.89 40 $333.99 49 $445.84 58 $665.88   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S640ADT $6000 $30/$60 100% $6000 $500/100% $250 $200 100%/
100%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $206.62 23 $270.09 32 $319.52 41 $351.66 50 $482.38 59 $703.04
15 $224.98 24 $270.09 33 $323.57 42 $357.87 51 $503.72 60 $733.02
16 $232.01 25 $271.17 34 $327.89 43 $366.51 52 $527.21 61 $758.95
17 $239.03 26 $276.57 35 $330.05 44 $377.31 53 $550.98 62 $775.97
18 $246.59 27 $283.05 36 $332.21 45 $390.01 54 $576.64 63 $797.30
19 $254.15 28 $293.59 37 $334.37 46 $405.13 55 $602.30 64+ $810.27
20 $261.99 29 $302.23 38 $336.53 47 $422.15 56 $630.12   
21 $270.09 30 $306.55 39 $340.85 48 $441.60 57 $658.21   
22 $270.09 31 $313.03 40 $345.17 49 $460.77 58 $688.19   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 30 - 1:44:50 PM

Blue Advantage HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S644ADT $7350 $30/$60 100% $7350 $500/100% $250 $200 100%/
100%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $197.38 23 $258.01 32 $305.23 41 $335.93 50 $460.81 59 $671.60
15 $214.92 24 $258.01 33 $309.10 42 $341.86 51 $481.19 60 $700.24
16 $221.63 25 $259.04 34 $313.22 43 $350.12 52 $503.64 61 $725.01
17 $228.34 26 $264.20 35 $315.29 44 $360.44 53 $526.34 62 $741.26
18 $235.56 27 $270.39 36 $317.35 45 $372.57 54 $550.85 63 $761.65
19 $242.79 28 $280.46 37 $319.42 46 $387.02 55 $575.36 64+ $774.03
20 $250.27 29 $288.71 38 $321.48 47 $403.27 56 $601.94   
21 $258.01 30 $292.84 39 $325.61 48 $421.85 57 $628.77   
22 $258.01 31 $299.03 40 $329.74 49 $440.17 58 $657.41   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HMO Plans

Blue Bronze Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

B661ADT $7350 NA/NA 100% $7350 NA/100% NA NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $150.22 23 $196.36 32 $232.30 41 $255.67 50 $350.71 59 $511.14
15 $163.57 24 $196.36 33 $235.25 42 $260.18 51 $366.22 60 $532.93
16 $168.68 25 $197.15 34 $238.39 43 $266.47 52 $383.30 61 $551.79
17 $173.78 26 $201.08 35 $239.96 44 $274.32 53 $400.58 62 $564.16
18 $179.28 27 $205.79 36 $241.53 45 $283.55 54 $419.24 63 $579.67
19 $184.78 28 $213.45 37 $243.10 46 $294.55 55 $437.89 64+ $589.08
20 $190.47 29 $219.73 38 $244.67 47 $306.92 56 $458.12   
21 $196.36 30 $222.87 39 $247.81 48 $321.06 57 $478.54   
22 $196.36 31 $227.59 40 $250.95 49 $335.00 58 $500.34   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 31 - 1:44:50 PM

Blue Advantage HMO Network
HSA Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G666ADT $4000 NA/NA 100% $4000 NA/100% NA NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $194.27 23 $253.95 32 $300.43 41 $330.65 50 $453.56 59 $661.04
15 $211.54 24 $253.95 33 $304.24 42 $336.49 51 $473.62 60 $689.23
16 $218.15 25 $254.97 34 $308.30 43 $344.61 52 $495.72 61 $713.61
17 $224.75 26 $260.05 35 $310.33 44 $354.77 53 $518.06 62 $729.61
18 $231.86 27 $266.14 36 $312.36 45 $366.71 54 $542.19 63 $749.67
19 $238.97 28 $276.05 37 $314.39 46 $380.93 55 $566.32 64+ $761.85
20 $246.33 29 $284.17 38 $316.43 47 $396.93 56 $592.47   
21 $253.95 30 $288.24 39 $320.49 48 $415.21 57 $618.88   
22 $253.95 31 $294.33 40 $324.55 49 $433.24 58 $647.07   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Advantage HMO Network
HSA Plans

Blue Bronze Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

B660ADT $6550 NA/NA 100% $6550 NA/100% NA NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $159.31 23 $208.25 32 $246.36 41 $271.14 50 $371.94 59 $542.08
15 $173.47 24 $208.25 33 $249.49 42 $275.93 51 $388.39 60 $565.20
16 $178.89 25 $209.09 34 $252.82 43 $282.60 52 $406.51 61 $585.19
17 $184.30 26 $213.25 35 $254.48 44 $290.93 53 $424.84 62 $598.31
18 $190.13 27 $218.25 36 $256.15 45 $300.72 54 $444.62 63 $614.76
19 $195.97 28 $226.37 37 $257.82 46 $312.38 55 $464.40 64+ $624.75
20 $202.00 29 $233.03 38 $259.48 47 $325.50 56 $485.85   
21 $208.25 30 $236.37 39 $262.81 48 $340.49 57 $507.51   
22 $208.25 31 $241.36 40 $266.15 49 $355.28 58 $530.63   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 32 - 1:44:50 PM

Blue Essentials Access HMO Network
HMO Plans

Blue Gold Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

G610HMO $1500 $30/$60 80% $5000 $400/80% NA NA 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $346.04 23 $452.34 32 $535.12 41 $588.95 50 $807.88 59 $1,177.45
15 $376.80 24 $452.34 33 $541.91 42 $599.35 51 $843.62 60 $1,227.66
16 $388.56 25 $454.15 34 $549.14 43 $613.83 52 $882.97 61 $1,271.08
17 $400.32 26 $463.20 35 $552.76 44 $631.92 53 $922.78 62 $1,299.58
18 $412.99 27 $474.05 36 $556.38 45 $653.18 54 $965.75 63 $1,335.32
19 $425.65 28 $491.70 37 $560.00 46 $678.51 55 $1,008.72 64+ $1,357.02
20 $438.77 29 $506.17 38 $563.62 47 $707.01 56 $1,055.32   
21 $452.34 30 $513.41 39 $570.86 48 $739.58 57 $1,102.36   
22 $452.34 31 $524.27 40 $578.09 49 $771.70 58 $1,152.57   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Essentials Access HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S601HMO $3000 $40/$80 70% $7350 $500/70% $250 $200 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $309.77 23 $404.93 32 $479.04 41 $527.22 50 $723.21 59 $1,054.04
15 $337.31 24 $404.93 33 $485.11 42 $536.54 51 $755.20 60 $1,098.99
16 $347.84 25 $406.55 34 $491.59 43 $549.50 52 $790.43 61 $1,137.87
17 $358.37 26 $414.65 35 $494.83 44 $565.69 53 $826.07 62 $1,163.38
18 $369.71 27 $424.37 36 $498.07 45 $584.73 54 $864.54 63 $1,195.37
19 $381.04 28 $440.16 37 $501.31 46 $607.40 55 $903.00 64+ $1,214.79
20 $392.79 29 $453.12 38 $504.55 47 $632.91 56 $944.71   
21 $404.93 30 $459.60 39 $511.03 48 $662.07 57 $986.83   
22 $404.93 31 $469.32 40 $517.51 49 $690.82 58 $1,031.77   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 33 - 1:44:50 PM

Blue Essentials Access HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S602HMO $4000 $30/$60 80% $7000 $500/80% $250 $200 70%/
70%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $311.12 23 $406.69 32 $481.11 41 $529.51 50 $726.34 59 $1,058.61
15 $338.77 24 $406.69 33 $487.21 42 $538.86 51 $758.47 60 $1,103.75
16 $349.34 25 $408.31 34 $493.72 43 $551.87 52 $793.85 61 $1,142.79
17 $359.92 26 $416.45 35 $496.97 44 $568.14 53 $829.64 62 $1,168.41
18 $371.30 27 $426.21 36 $500.22 45 $587.26 54 $868.28 63 $1,200.54
19 $382.69 28 $442.07 37 $503.48 46 $610.03 55 $906.91 64+ $1,220.07
20 $394.49 29 $455.08 38 $506.73 47 $635.65 56 $948.80   
21 $406.69 30 $461.59 39 $513.24 48 $664.93 57 $991.10   
22 $406.69 31 $471.35 40 $519.75 49 $693.81 58 $1,036.24   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Essentials Access HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S604HMO $6000 $25/$45 100% $6000 $500/100% $250 $200 100%/
100%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $320.58 23 $419.05 32 $495.74 41 $545.61 50 $748.43 59 $1,090.80
15 $349.07 24 $419.05 33 $502.03 42 $555.25 51 $781.54 60 $1,137.31
16 $359.97 25 $420.73 34 $508.73 43 $568.66 52 $817.99 61 $1,177.54
17 $370.86 26 $429.11 35 $512.08 44 $585.42 53 $854.87 62 $1,203.94
18 $382.60 27 $439.17 36 $515.44 45 $605.11 54 $894.68 63 $1,237.05
19 $394.33 28 $455.51 37 $518.79 46 $628.58 55 $934.49 64+ $1,257.15
20 $406.48 29 $468.92 38 $522.14 47 $654.98 56 $977.65   
21 $419.05 30 $475.63 39 $528.85 48 $685.15 57 $1,021.23   
22 $419.05 31 $485.68 40 $535.55 49 $714.91 58 $1,067.75   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 34 - 1:44:50 PM

Blue Essentials Access HMO Network
HMO Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S605HMO $7350 $25/$45 100% $7350 $500/100% $250 $200 100%/
100%

$10/$20/$70 /
$120/$150/$250

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $307.10 23 $401.44 32 $474.90 41 $522.67 50 $716.97 59 $1,044.94
15 $334.40 24 $401.44 33 $480.92 42 $531.91 51 $748.68 60 $1,089.50
16 $344.84 25 $403.04 34 $487.35 43 $544.75 52 $783.61 61 $1,128.04
17 $355.27 26 $411.07 35 $490.56 44 $560.81 53 $818.93 62 $1,153.33
18 $366.51 27 $420.71 36 $493.77 45 $579.68 54 $857.07 63 $1,185.05
19 $377.75 28 $436.36 37 $496.98 46 $602.16 55 $895.21 64+ $1,204.32
20 $389.39 29 $449.21 38 $500.19 47 $627.45 56 $936.56   
21 $401.44 30 $455.63 39 $506.61 48 $656.35 57 $978.30   
22 $401.44 31 $465.27 40 $513.04 49 $684.85 58 $1,022.86   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.

Blue Essentials Access HMO Network
HSA Plans

Blue Silver Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

S603HMO $5000 NA/NA 100% $5000 NA/100% NA NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $282.14 23 $368.80 32 $436.30 41 $480.18 50 $658.68 59 $960.00
15 $307.21 24 $368.80 33 $441.83 42 $488.67 51 $687.82 60 $1,000.93
16 $316.80 25 $370.28 34 $447.73 43 $500.47 52 $719.91 61 $1,036.34
17 $326.39 26 $377.66 35 $450.68 44 $515.22 53 $752.36 62 $1,059.57
18 $336.72 27 $386.51 36 $453.63 45 $532.55 54 $787.40 63 $1,088.71
19 $347.04 28 $400.89 37 $456.58 46 $553.21 55 $822.43 64+ $1,106.40
20 $357.74 29 $412.69 38 $459.53 47 $576.44 56 $860.42   
21 $368.80 30 $418.59 39 $465.43 48 $602.99 57 $898.78   
22 $368.80 31 $427.44 40 $471.33 49 $629.18 58 $939.71   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 35 - 1:44:50 PM

Blue Essentials Access HMO Network
HSA Plans

Blue Bronze Plans

Plan #
Ded 

In/Out
Comb

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/ER 
Coins

IP
In/Out

OP Surg 
In/Out

Ped
Dental
In/Out

Non-Preferred RX

B601HMO $6550 NA/NA 100% $6550 NA/100% NA NA 100%/
100%

100%

 
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*
Age

Total 
Monthly 

Health Cost*

< 15 $259.26 23 $338.91 32 $400.93 41 $441.26 50 $605.29 59 $882.17
15 $282.31 24 $338.91 33 $406.01 42 $449.05 51 $632.06 60 $919.79
16 $291.12 25 $340.26 34 $411.43 43 $459.90 52 $661.55 61 $952.33
17 $299.93 26 $347.04 35 $414.14 44 $473.45 53 $691.37 62 $973.68
18 $309.42 27 $355.17 36 $416.85 45 $489.38 54 $723.56 63 $1,000.45
19 $318.91 28 $368.39 37 $419.57 46 $508.36 55 $755.76 64+ $1,016.73
20 $328.74 29 $379.24 38 $422.28 47 $529.71 56 $790.67   
21 $338.91 30 $384.66 39 $427.70 48 $554.11 57 $825.91   
22 $338.91 31 $392.79 40 $433.12 49 $578.17 58 $863.53   

* - Total Monthly Health Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal and 
state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 100

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 36 - 1:44:50 PM

Dental Plan Benefits
By Coverage Allocation Designation

 

Plan # Plan Type Deductible In/
Out*2

Annual 
Benefit Max

Out-of-
Network 

Reimb.

Coinsurance

In Network Out Of Network
Orthodontia 
Lifetime Max

Contributory Group
High Allocation

DTXHR01 Passive $25/$25 $3000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
DTXHR02 Passive $50/$50 $2000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
DTXHR03 Passive $50/$50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500
DTXHR04 Passive $50/$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000
DTXHM09 Passive $50/$50 $1500 MAC 100%/80%/50%/NA 100%/80%/50%/NA NA
DTXHM11 Passive $25/$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA NA
DTXHR20 Passive $50/$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA

Low Allocation
DTXLR05 Passive $50/$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA
DTXLR06 Passive $50/$50 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA
DTXLR07 Passive $75/$75 $1000 90th R&C 90%/70%/50%/NA 90%/70%/50%/NA NA
DTXLM08 Passive $50/$50 $1500 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000
DTXLM10 Passive $75/$75 $1000 MAC 90%/70%/50%/NA 90%/70%/50%/NA NA

Voluntary Group
High Allocation

DTXHR12*1 Passive $50/$50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500
DTXHM13*1 Passive $50/$50 $1500 MAC 100%/80%/50%/NA 100%/80%/50%/NA NA
DTXHM15*3 Passive $25/$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA NA
DTXHR21*1 Passive $50/$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000
DTXHR22*1 Passive $50/$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA

Low Allocation
DTXLR23*1 Passive $50/$50 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA
DTXLM24 Passive $50/$50 $1000 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000

Coinsurance Type - I : Exams/Cleanings/X-Rays (both High & Low Coverage)
Coinsurance Type - II : Fillings/Non-Surgical Perio/Non-Surgical Extractions (both High & Low), Endo/Perio/Oral Surgery (High)
Coinsurance Type - III: Inlays/Onlays/Crowns/Dentures (both High & Low), Endo/Perio/Oral Surgery (Low)
Coinsurance Type - IV: Ortho (both High & Low Coverage)
R&C: Reasonable & Customary, MAC: Maximum Allowable Charge
Contributory Group = (> 75% Participation AND >50% Employer Contribution), Voluntary Group = (>25% Participation AND <50% Employer Contribution)
*1 - Waiting Period 12 month applicable for Surgical Perio/Major Restorative/Prothodontics/Misc Rest & Prosth Services
*2 - Waived Deductible applies to all Class I services and plans include 3x Family Deductible Limit
*3 - Only Basic Restorative Services are covered



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 100

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 37 - 1:44:50 PM

Dental Plan Rates
By Coverage Allocation Designation

 
4 Tier Composite Rates

Plan # Plan Type Employee 
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total Monthly 
Dental Cost*

Estimated 
Taxes and 

Fees
Contributory Group
High Allocation

DTXHR01 Passive $42.27 $84.54 $103.56 $166.97 $2,041.64 $45.90
DTXHR02 Passive $40.13 $80.27 $98.33 $158.53 $1,938.36 $43.53
DTXHR03 Passive $38.71 $77.43 $94.85 $152.92 $1,869.77 $42.02
DTXHR04 Passive $35.66 $71.32 $87.37 $140.86 $1,722.39 $38.68
DTXHM09 Passive $28.71 $57.42 $70.34 $113.41 $1,386.70 $31.31
DTXHM11 Passive $12.30 $24.61 $30.14 $48.60 $594.15 $13.46
DTXHR20 Passive $36.31 $72.62 $88.96 $143.42 $1,753.77 $39.54

Low Allocation
DTXLR05 Passive $32.78 $65.56 $80.31 $129.47 $1,583.26 $35.72
DTXLR06 Passive $30.97 $61.95 $75.89 $122.35 $1,495.94 $33.75
DTXLR07 Passive $26.94 $53.88 $66.01 $106.42 $1,301.23 $29.40
DTXLM08 Passive $27.28 $54.56 $66.84 $107.76 $1,317.64 $29.52
DTXLM10 Passive $21.36 $42.73 $52.34 $84.39 $1,031.76 $23.20

Voluntary Group
High Allocation

DTXHR12 Passive $40.81 $81.62 $99.98 $161.19 $1,971.10 $44.42
DTXHM13 Passive $30.90 $61.79 $75.70 $122.04 $1,492.41 $33.72
DTXHM15 Passive $13.54 $27.07 $33.16 $53.47 $653.90 $14.58
DTXHR21 Passive $38.39 $76.79 $94.06 $151.65 $1,854.29 $41.62
DTXHR22 Passive $39.05 $78.09 $95.66 $154.23 $1,886.03 $42.48

Low Allocation
DTXLR23 Passive $33.62 $67.24 $82.37 $132.79 $1,623.84 $36.63
DTXLM24 Passive $28.54 $57.09 $69.93 $112.75 $1,378.55 $30.93

* - Total Monthly Dental Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federal 
and state taxes applicable to the fees for (BCBSTX) products/services.
* - Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the group's total premium amount based on member 
age rates.

 



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 100

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 38 - 1:44:50 PM

Member Level Rates

Plan # Plan Type
Monthly 

Dental Cost
(Under 21 Yrs)

Monthly 
Dental Cost

 (21 Yrs & Above)
Total Monthly
 Dental Cost*

Estimated Taxes 
and Fees

Contributory Group
High Allocation

DTXHR01 Passive $53.13 $56.06 $2,041.69 $45.78
DTXHR02 Passive $52.44 $52.90 $1,938.51 $43.54
DTXHR03 Passive $49.93 $51.13 $1,869.91 $42.00
DTXHR04 Passive $46.87 $46.95 $1,722.42 $38.71
DTXHM09 Passive $34.77 $38.30 $1,386.77 $31.43
DTXHM11 Passive $19.86 $15.58 $594.23 $13.23
DTXHR20 Passive $42.91 $48.61 $1,753.71 $39.48

Low Allocation
DTXLR05 Passive $38.26 $43.96 $1,583.19 $35.56
DTXLR06 Passive $37.66 $41.29 $1,496.04 $33.81
DTXLR07 Passive $32.39 $35.97 $1,301.30 $29.47
DTXLM08 Passive $36.96 $35.73 $1,317.68 $29.54
DTXLM10 Passive $26.75 $28.35 $1,031.87 $23.31

Voluntary Group
High Allocation

DTXHR12 Passive $54.80 $53.53 $1,971.06 $44.24
DTXHM13 Passive $38.15 $41.08 $1,492.33 $33.46
DTXHM15 Passive $21.85 $17.15 $653.80 $14.77
DTXHR21 Passive $51.85 $50.32 $1,854.37 $41.79
DTXHR22 Passive $47.06 $52.12 $1,885.94 $42.49

Low Allocation
DTXLR23 Passive $42.16 $44.60 $1,623.79 $36.47
DTXLM24 Passive $40.99 $37.00 $1,378.65 $30.87

* - Total Monthly Dental Cost includes the effects of Health Insurer Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any 
federal and state taxes applicable to the fees for (BCBSTX) products/services.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 100

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 39 - 1:44:50 PM

Pediatric Dental Information 

ACA generally requires metallic,  non-grandfathered insured small  group benefit plans to have coverage for
certain  pediatric  dental  services  that  are  considered  essential  health  benefits  (EHBs).  For  applicable  small
group coverage, pediatric dental EHBs are embedded in the medical plan.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 SIC Code of Business: 9199

Producer: TOMMY MORRIS AGENCY, L.L.C. Rating Area: 8

 Small Group Business Proposal
  

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn 
National® Life Insurance Company (Downers Grove, IL) and certain of its affiliates. Dearborn National® Life Insurance Company is a 

separate company that does not provide BlueCross and BlueShield of TX products or services. Dearborn National® Life Insurance 
Company is solely responsible for the life and disability products described in this illustration.

 
 A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
Apr 10, 2018 - 40 - 1:44:50 PM

 Group Term Life/AD&D and STD Cost Summary
  

Coverage Number of Employees Volume Rate Monthly Premium
Term Life/AD&D 38 $1,129,500 $0.23 / $1000 $259.79
Short Term Disability 38 $7,600 $0.34 / $10 $258.40

Total Monthly Premium $518.19
Note: Members with COBRA status will not be included in the quote for Life and STD. Only active full-time employees will be eligible for Life and STD coverage.

 
General Provisions:
1. Rates  and  premium  estimates  are  based  on  the  schedule  of  benefits,  census  provided  and  the  following

assumptions: 
 - If the employer contributes 100% of the cost, all eligible employees must be insured. 

 - If the employer does not contribute the entire cost, at least 75% of those eligible must be insured.
 - The employer must contribute at least 25% of the cost. 
 - This proposal illustrates the cost of the insurance program and is based upon the information submitted by
you.  Actual  cost  will  be  determined  after  an  application  has  been  accepted  by  Dearborn  National®  at  its
home office and will depend upon data obtained when the program becomes effective. 
 2. This proposal provides only basic information on the features of the policy. It is not intended to be a complete

representation of all terms and provisions of our contract. Please refer to the policy for details and limitations of
coverage. In case of conflict between this proposal and the policy, the terms of the policy will govern. 
 3. All active full-time employees are eligible for coverage. Full-time means that the employee is actively employed
at least  30 hours  each week on a regularly  scheduled basis  for  his  employer as  of  the effective date.  Actively
employed means the employee is performing the normal duties of his occupation. 
 4. Rates shown for Life and STD insurance are guaranteed for the initial  24 months. All  coverage has been rated
together  and  may  not  be  sold  differently  than  quoted  without  approval  from  Dearborn  National®.  If  a  later
effective date is desired, rates are subject to modification. 
 5. Salary  means  compensation  prior  to  before-tax  payroll  deductions.  It  does  not  include  compensation  from
bonuses, overtime, or any other form of extra pay other than commissions. Commissions will be averaged over
the preceding 12 month period preceding death or disability.  
 6. This proposal is being issued based on a list billing basis. Groups with a total monthly premium of $100 or less
will be billed on a quarterly basis. If monthly premiums are calculated on this proposal to be $100 or less, the
initial deposit must be equal to one quarter’s worth of premium at the time of sale.
 7. Billing,  premium remittance,  claims adjudication and servicing of Group Term Life/AD&D and STD policies will
be issued and administered solely by Dearborn National®.
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Group Term Life/AD&D and STD Plan Design Summary

Benefit Classifications:

CLASS1: All Active Full Time
 Term Life / AD&D Benefit Amounts:

CLASS 1: $30,000

Benefit Notes:
1. Employee benefits reduce by 35% of the original amount at age 65 and by 50% of the original amount at age

70.
 2. All benefits will terminate at retirement.
 3. Life and Accidental Death & Dismemberment benefits are rounded to the next multiple of $1,000.
 4. Evidence  of  Insurability  is  required  for  Life  and  AD&D  amounts  which  exceed  the  guarantee  issue  limit  of
$30,000 and on all late applications for contributory coverage.
 5. A life insurance benefit of $15,000 or more shall include an accelerated death benefit at no additional cost.
 6. A premium waiver benefit is included with this life quote.
 7. Benefits cannot vary by more than 2 1/2 times between classes.
 8. Dependent Life benefits terminate at employee's retirement.
 9. AD&D additional features include Seat-belt, Air Bag, Repatriation, and Education benefits.
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Group Term Life/AD&D and STD Plan Design Summary (Cont.)
 

Short Term Disability Benefit Amounts:

CLASS 1: $200

Benefit Notes:
1. Benefits begin on 1st day of disability as a result of an accident, the 8th day of disability as a result of a sickness.

Short Term Disability Income benefits are payable for up to a maximum of 13 weeks.
 2. Coverage is provided for non-occupational disabilities.
 3. Benefits will terminate at retirement.
 4. No  STD benefits  are  payable  for  disabilities  for  which  an  insured  is  eligible  for  benefits  under  any  Worker's
Compensation or similar law.



Quote ID: 4065026 City of Willow Park Printed: 04/10/2018
No. of Employees: 38 Effective Date: 06/01/2018 Zip Code of Business: 76087
County: Parker Quote5 Rating Area: 8

Producer: TOMMY MORRIS AGENCY, L.L.C.

 Small Group Business Proposal
  

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

Apr 10, 2018 - 43 - 1:44:50 PM

 
Affordable Care Act Information 

Notwithstanding  anything  in  the  proposal  or  renewal  to  the  contrary,  BCBS  reserves  the  right  to  revise  or
withdraw our offer or to change our charge for the cost of coverage (premium or other amounts) at any time
before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or
amendment  or  clarification  thereto)  is  enacted  or  becomes  effective/implemented,  which  would  require
BCBS to  pay,  submit  or  forward,  on  its  own behalf  or  on  the  Employer  Group’s  behalf,  any  additional  tax,
surcharge, fee, or other amount (all of which may be estimated, allocated or pro-rated amounts).

NOTICE: AFFORDABLE CARE ACT (ACA) FEES

ACA established a number of taxes and fees that affect our customers and their benefit plans. Two of those
fees are: (1) the Annual Fee on Health Insurers or “Health Insurer Fee”; and (2) the Transitional Reinsurance
Program Contribution Fee or “Reinsurance Fee.” Both the Reinsurance Fee and Health Insurer Fee began in
2014.

Section 9010(a) of ACA requires that “covered entities” providing health insurance (“health insurers”) pay an
annual fee to the federal government, commonly referred to as the Health Insurer Fee. The amount of this
fee for a given calendar year is determined by the federal government and involves a formula based in part
on a health insurer’s net premiums written with respect to health insurance on certain health risk during the
preceding  calendar  year.  This  fee  helps  fund  premium  tax  credits  and  cost-sharing  subsidies  offered  to
certain individuals who purchase coverage on health insurance exchanges.

In addition, ACA Section 1341 provides for the establishment of a temporary reinsurance program(s) (for a
three  (3)  year  period  (2014-2016))  which  is  funded  by  Reinsurance  Fees  collected  from  health  insurance
issuers  and self-funded group health  plans.  Federal  and state  governments  provide information as  to  how
these fees are calculated.  Federal  regulations establish a  flat,  per  member,  per  month fee.  The temporary
reinsurance programs funded by these Reinsurance Fees help to stabilize premiums in the individual market.

Your premium, which already accounts for the effects of Health Insurer Fees and Reinsurance Fees (including
but not limited to successor or alternate programs), if any, plus any federal and state taxes applicable to the
fees for BCBSTX products/services.
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Based on the information provided to 
us, we've prepared this proposal to 
meet the needs of City of Willow Park 
and its people.  Every benefits solution 
we offer -- from fully insured coverage 
to administrative service arrangements 
-- represents our promise  to provide 
products that help protect the health of 
your employees and serve your 
organization.  If any of your information 
or needs change, we will be happy to 
provide an updated proposal. 
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Dental Summary Proposed Effective Date: 06/01/2018 
 Dental Plan 1  
  
Plan Benefit   

  Type 1  100% 
  Type 2  80% 
  Type 3  50% 

 
Deductible  $50/Calendar Year 
 Waived Type 1 
 $150/family 

 
Maximum (per person) $2,000/Calendar Year 

 
PPO Passive PPO 
Allowance           Type 1  90th U&C 

  Type 2  90th U&C 
  Type 3  90th U&C 

 
Waiting Period  None 
  
Annual Open Enrollment  Included 
 
Orthodontia Summary  
Allowance All Plan Designs: In Network, discounted fee. Out of Network, U&C. 
Plan Benefit  50% 
Coverage for Adults  No 
Lifetime Maximum (per person) $2,500 
Waiting Period  None 
 
Monthly Rates  
Employee (EE)  $37.64 
EE + Spouse  $77.26 
EE + Children  $81.22 
EE + Spouse & Children  $115.54 
Rates are guaranteed for 12 months following the effective date listed above and include Orthodontia if part of plan design. 
PLEASE NOTE: Rates assume enrollment in our electro nic certificate (eCert) program.  If you choose to receive paper 
certificates, monthly rates will increase.  A $15.0 0 monthly administrative fee may apply to groups wi th 15 or less enrolled 
employees and no online or paperless bill.  
 
Employee Participation Requirements Eligible Employees:  37 
 All eligible employees 
 Non-Contributory 
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 Dental Plan 1  

  
Plan Design  
Summary  

100/80/50 
$50/Calendar Year 

Waived Type 1 
$150/family 

$2,000 
 

Type 1  
Procedure 

(Frequency) 

� Routine Exam 

(2 per benefit period) 

� Bitewing X-rays 

(1 per benefit period) 

� Full Mouth/Panoramic X-rays 

(1 in 5 years) 

� Periapical X-rays 

� Cleaning 

(2 per benefit period) 

� Fluoride for Children 18 and under 

(1 per benefit period) 

� Sealants (age 12 and under) 

� Space Maintainers 

 
Type 2  
Procedure 

(Frequency) 

� Restorative Amalgams 

� Restorative Composites 

� Endodontics (nonsurgical) 

� Endodontics (surgical) 

� Periodontics (nonsurgical) 

� Periodontics (surgical) 

� Simple Extractions 

� Complex Extractions 

� Anesthesia 

 
Type 3  
Procedure 

(Frequency) 

� Onlays 

� Crowns 

(1 in 5 years per tooth) 

� Crown Repair 

� Denture Repair 

� Implants 

� Prosthodontics (fixed bridge; removable complete/partial dentures) 

(1 in 5 years) 

 
 

Current Dental Terminology © American Dental Association. 
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Ameritas Network Products 
� Employers achieve a balance between cost efficiency and employee choice. 
� Plan members are free to receive care from any dentist they choose.  Their out-of-pocket expenses are generally lower when using 

contracted providers, who have agreed to provide dental care at discounted fees. 
� Our plans give members across the nation over 416,000 contracted provider access points for dental care. 
� Contracted network providers must meet our credentialing and quality assurance requirements. 
 

 
Rx Savings - Extra value for Ameritas plan members 
� It's no secret that prescription medications can be one of the biggest - and most important - health care expenditures a person, 

family or organization faces. Not to mention, when a person requires long-term maintenance medications, it can become a serious 
budgeting issue. 

� Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across 
the nation including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not 
insurance. 

� If your organization offers its associates health care pharmacy benefits, this no-cost Rx discount could save significant dollars. 
Participating pharmacies will give Ameritas plan members their normal health care pharmacy benefit, or the Rx discount, whichever 
saves more. 

� Members can receive up to 65% savings on generic prescriptions, and overall average savings of 40% across brand name and 
generic prescription combined. 

� To receive the Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure 
member account.  That's where they can access and print an online-only Rx discount savings ID card. 

� Also, when choosing eServices, your benefits administrator will have access to the online-only Rx discount savings ID card to 
assist members without Internet access. 

 
Eyewear Savings at Walmart Vision Centers 
� Ameritas plan members may receive up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center 

nationwide. Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at 
Walmart. 

� This savings arrangement is not insurance: it is available to members at no additional cost to their plan premium. 
� To receive the eyewear savings identification card, Ameritas plan members can visit ameritas.com and sign-in (or create) a secure 

member account. Members must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount. 
� Also, when choosing eServices, your benefits administrator will have access to the Ameritas Eyewear Savings Card to assist 

members without Internet access. 
 
Dental Cost Estimator 
Ever wonder what a dental procedure usually costs? The answer can be found using the Ameritas group division’s Dental Cost 
Estimator tool located in our Secure Member Account portal. 
 
Members can search by ZIP Code for a specific dental procedure and see fee range estimates for out-of-network general dentists in 
that area. Of course, we always suggest that members partner with their dentists, so they know what’s involved in any recommended 
treatment plan. 
 
The estimator tool is powered by Go2Dental and uses FAIR Health data that is updated annually. Please note, cost estimates do not 
reflect discounted rates available through provider networks, and the estimator does not include orthodontic estimates at this time. 
 
In addition, when members are in their Secure Member Account, they can: 
� Go paperless with electronic Explanation of Benefits statements and reduce the clutter in their mailboxes 
� View their certificate of insurance and specific plan benefits information 
� Access value-added extras like the Rx discount ID card 
 

 
U&C 
We determine the Usual and Customary (U&C) allowance listed on the plan summary page using information including data from a 
nationally recognized independent data source.  Plan members are reimbursed based on the appropriate charges in the dentist's ZIP 
Code area.  We review our U&C allowances annually. 
� 90th U&C means 9 out of 10 dentists in a specific ZIP Code area charge at or below the plan allowance for a procedure. 
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Worldwide Support 
When our members travel abroad, they’ll have peace of mind knowing that should a dental or vision need arise, help is just a phone call 
away. Through AXA Assistance, Ameritas offers its dental and vision plan members 24-hour access to dental or vision provider 
referrals when traveling outside the U.S. 
 
Immediately after a call is made to AXA, an assistance coordinator assesses the situation, provides credible provider referrals and can 
even assist with making the appointment. Within 48 hours following the appointment, the coordinator calls the member to find out if 
additional assistance is needed. If all is well, the case is closed. Then, the plan member may submit a claim to Ameritas for 
reimbursement consideration based on applicable plan benefits. Contact AXA Assistance USA toll free by calling 866-662-2731, or call 
collect from anywhere in the world by dialing 1-312-935-3727. 
 

 
Individual Dental Benefits for Retirees 
Provide affordable dental benefits to retiring employees (and those not eligible for group benefits) without paying any monthly premium. 
Ameritas individual dental plan members can see any dentist, or save an average of 30% when visiting a network dentist. Plans may 
also include vision, LASIK and hearing care benefit options, and discounts on prescriptions and eyewear frames and lenses. Contact 
your broker or Ameritas sales representative to find out how you can offer Ameritas individual dental benefits. 
 

 
Deductibles 
After the date that $150 in accumulated deductibles has been met within a family, we will waive the entire deductible or any remaining 
portion of the deductible amount for any other family members for the rest of that calendar year.  At no time can a family member 
contribute more than the selected deductible amount.   
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Eye Exam, Lenses, Frames, Frequencies Proposed Effective Date: 06/01/2018 
 Plan 1: EyeChoice Focus®  Plan 2: Focus®  
 EyeChoice Focus Option 2  

4 Year Rate Guarantee 
$130 / $130 

12/12/24 
Brochured VSP Plan 

 

Tailored VSP Plan  
1 Year Rate Guarantee 

$180 / $180 
12/12/12 Plan 

 VSP Choice Network + 
Affiliates 

Out of Network  VSP Choice Network + 
Affiliates 

Out of Network  

Annual Eye Exam  Covered in full Up to $45 Covered in full Up to $45 
     
Lenses (per pair)      

Single Vision  Covered in full Up to $30 Covered in full Up to $30 
Bifocal  Covered in full Up to $50 Covered in full Up to $50 
Trifocal  Covered in full Up to $65 Covered in full Up to $65 
Lenticular  Covered in full Up to $100 Covered in full Up to $100 
Progressive  See lens options NA See lens options NA 
     

Frames  $130** Up to $70 $180** Up to $70 
     
Frequencies      

Exam/Lens/Frames  12/12/24 12/12/24 12/12/12 12/12/12 
 Based on date of service Based on date of service Based on date of service Based on date of service 

**The Costco allowance will be the wholesale equivalent. 
 
Deductible, Maximum 
Deductibles      

 $10 Exam $10 Exam $10 Exam $10 Exam 
 $25 Eye Glass Lenses or 

Frames* 
$25 Eye Glass Lenses or 

Frames 
$25 Eye Glass Lenses or 

Frames* 
$25 Eye Glass Lenses or 

Frames 
     

Maximum      
  Calendar Year  None None None None 

*Deductible applies to a complete pair of glasses or to frames, whichever is selected. 
 
Contact Lenses 
Fit & Follow Up 
Exams 

Member cost up to $60 No benefit Member cost up to $60 No benefit 

Contacts      
Elective  Up to $130 Up to $105 Up to $180 Up to $145 
Medically Necessary  Covered in full Up to $210 Covered in full Up to $210 

 
Monthly Rates 
Employee (EE)  $8.88 $11.28 
EE + Spouse  $19.12 $22.28 
EE + Children  $15.44 $20.32 
EE + Spouse & 
Children 

$25.72 $31.32 

Rate Guarantee  48 Months 12 Months 
Rates are guaranteed for the months shown following the effective date listed above. 
PLEASE NOTE: Rates assume enrollment in our electro nic certificate (eCert) program.  If you choose to rece ive paper 
certificates, monthly rates will increase.  A $15.0 0 monthly administrative fee may apply to groups wi th 15 or less enrolled 
employees and no online or paperless bill.  

 

 
Employee Participation Requirements Eligible Employees:  37 

 Minimum 10 lives Minimum 50% Participation 
 Voluntary Voluntary 
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Lens Options (member cost)* 
 Plan 1: EyeChoice Focus®  Plan 2: Focus®  
 EyeChoice Focus Option 2  

4 Year Rate Guarantee 
$130 / $130  

12/12/24 
Brochured Plan 

Tailored VSP Plan  
1 Year Rate Guarantee 

$180 / $180 
12/12/12 Plan 

 VSP Choice Network + 
Affiliates 

Out of Network  VSP Choice Network + 
Affiliates 

Out of Network  

 (Other than Costco)   (Other than Costco)   
Progressive Lenses  Up to provider's 

contracted fee for Lined 
Bifocal Lenses. The 

patient is responsible for 
the difference between the 

base lens and the 
Progressive Lens charge. 

Up to Lined Bifocal 
allowance. 

Up to provider's 
contracted fee for Lined 

Bifocal Lenses. The 
patient is responsible for 

the difference between the 
base lens and the 

Progressive Lens charge. 

Up to Lined Bifocal 
allowance. 

Std. Polycarbonate  Covered in full for 
dependent children  $33 

adults 

No benefit Covered in full for 
dependent children  $33 

adults 

No benefit 

Scratch Resistant 
Coating 

$17-$33 No benefit $17-$33 No benefit 

Anti -Reflective 
Coating 

$43-$85 No benefit $43-$85 No benefit 

Ultraviolet Coating  $16 No benefit $16 No benefit 
 

*Lens Option member costs vary by prescription, option chosen and retail locations. 
 

 
Additional Focus® Choice Network Features (In Netwo rk) 
Contact Lenses 
Elective 

Allowance can be applied to disposables, but the dollar amount must be used all at once (provider will order 
3 or 6 month supply).  Applies when contacts are chosen in lieu of glasses.  For plans without a separate 
contact fitting & evaluation (which includes follow up contact lens exams), the cost of the fitting and 
evaluation is deducted from the allowance. 
 

Lens Options  
(Member Cost)* 

$15 - Solid Plastic Dye (Except Pink I & II) 
$17 - Plastic Gradient Dye 
$31-$82 - Photochromatic Lenses (Glass & Plastic) 
Lens Option member cost vary by prescription and option chosen. 
 

Additional Glasses  20% off additional complete pairs of prescription glasses and/or prescription sunglasses.* 
 

Frame Discount  VSP offers 20% off any amount above the retail allowance.* 
 

Laser VisionCare SM VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK Custom LASIK and PRK. 
The maximum out-of-pocket per eye for members is $1,800 for LASIK and $2,300 for custom LASIK using 
Wavefront technology, and $1,500 for PRK. In order to receive the benefit, a VSP provider must coordinate 
the procedure. 
 

Low Vision  With prior authorization, 75% of approved amount (up to $1,000 is covered every two years). 
 

 

Based on applicable laws, reduced costs may vary by doctor location. 
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Ameritas Focus® Eye Care 
Focus eye care plans from Ameritas Group will help your employees receive and pay for the eye care they need.  Our Focus plans 
emphasize eye health and preventive care, and features experienced, independent private-practice VSP eye doctors. 
 
The Ameritas Group Partners with VSP® Vision Care  
Since the mid-1980s, Ameritas Group and VSP have shared a strong business alliance based on similar philosophies:  a commitment 
to excellent service.  For Focus plans, Ameritas provides expertise in actuarial, underwriting, policy and certificate issue, and plan 
administration including eligibility and billing/collecting.  VSP provides a network of exceptional eye care doctors, in addition to claims 
processing and customer service to Focus plan members. 
 
VSP's Philosophy is One-Stop Care  
Each doctor in VSP's network provides exam and eyewear services, so there's no need for Focus plan members to have a 
comprehensive exam in one location and then travel to another for their lenses and frames.  VSP's statistics indicate most of the U.S. 
population lives within 4 miles of a VSP doctor. 
 
Focus Plan Members Use The VSP Choice Network  
Policyholders can select the VSP Choice Network, offering 29,000 doctors and 50,000 access points, plus reduced rates. Members will 
still save out-of-pocket for typical eye care services, including an average savings of 20-25% on lens options. 
 
Member Choice  
As with every Ameritas Group plan, members may visit any eye doctor.  When Focus plan members see non-VSP providers, benefits 
are reimbursed according to the plan schedule. 
 
No Claim Forms  
Making an appointment and receiving claims payment through VSP will be easy for your employees.  There is no paperwork or claim to 
file.  Focus plan members simply make an appointment with a VSP doctor, state that they have coverage in a VSP network, and visit 
the doctor.  VSP handles the rest. 
 
Service And Satisfaction  
A Recent Summary of Performance Results from VSP: 
Member Satisfaction with Plan 99% (good/very good/excellent) 
Ease of Doing Business with VSP 99% (good/very good/excellent) 
Claims Financial Accuracy 100% 
Claims Processing Accuracy 100% 
Call Center Average Speed of Answer 14 Seconds 
Call Center Telephone Inquiry Response 99.5% (same day response) 
Call Abandonment Rate 1.4% 
 
Rx Savings - Extra value for Ameritas plan members 
� It's no secret that prescription medications can be one of the biggest - and most important - health care expenditures a person, 

family or organization faces. Not to mention, when a person requires long-term maintenance medications, it can become a serious 
budgeting issue. 

� Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across 
the nation including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not 
insurance. 

� If your organization offers its associates health care pharmacy benefits, this no-cost Rx discount could save significant dollars. 
Participating pharmacies will give Ameritas plan members their normal health care pharmacy benefit, or the Rx discount, whichever 
saves more. 

� Members can receive up to 65% savings on generic prescriptions, and overall average savings of 40% across brand name and 
generic prescription combined. 

� To receive the Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure 
member account.  That's where they can access and print an online-only Rx discount savings ID card. 

� Also, when choosing eServices, your benefits administrator will have access to the online-only Rx discount savings ID card to 
assist members without Internet access. 
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Retail Chain Affiliate Providers Available With Foc us Plans 
Effective January 1, 2012, retail chain affiliate providers, which include Costco® Optical and Visionworks, give members added 
convenience and additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 
optical stores in 37 states and DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, Eye DRx, 
and Hour Eyes, to name a few. Members enjoy a covered-in-full benefit experience with equivalent frame benefit at any of these retail 
chain locations. 
 
Worldwide Support 
When our members travel abroad, they’ll have peace of mind knowing that should a dental or vision need arise, help is just a phone call 
away. Through AXA Assistance, Ameritas offers its dental and vision plan members 24-hour access to dental or vision provider 
referrals when traveling outside the U.S. 
 
Immediately after a call is made to AXA, an assistance coordinator assesses the situation, provides credible provider referrals and can 
even assist with making the appointment. Within 48 hours following the appointment, the coordinator calls the member to find out if 
additional assistance is needed. If all is well, the case is closed. Then, the plan member may submit a claim to Ameritas for 
reimbursement consideration based on applicable plan benefits. Contact AXA Assistance USA toll free by calling 866-662-2731, or call 
collect from anywhere in the world by dialing 1-312-935-3727. 
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Our Technology Solutions For Customers 
We use technology to make life easier for the people we serve.  From online or electronic plan enrollment to specific 
benefits information that's as close as the nearest keyboard, it's all part of our pledge to provide plans and services that 
truly work for you.  You and your employees can take advantage of a wide selection of free online services that make 
managing and using employee benefits fast and easy. 
 

Ameritas Dental Contracted Provider Network 
Ameritas has a strong interest in making sure that our dental network is cost-effective for you and your plan members.  
Our success depends upon your satisfaction with your benefits plan. 
 

Our Service To Plan Members 
We help millions of people across the U.S. get the dental and eye care they need.  In 2008, we processed more than 3.9 
million claims for benefits.  To us, these aren't just numbers.  In every claim we see a person who needs our help, and 
that is the reason we're in business.  Our commitment to plan members: provide responsive, informed customer service 
and fast, accurate claims payment.  Our well-trained service representatives, extended call center hours, and convenient 
online services will help your employees get the most from their benefits. 
 

Our Service To Employers 
Thousands of employer groups across the country trust Ameritas Group to issue and administer their dental and eye care 
coverage.  Our promise to you is simple:  We will do everything in our power to make your benefits plan hassle-free.  
From our money-saving online enrollment and billing services to electronic data transfer, we can administer your plan in 
the way that works best for you.  By uncomplicating the complicated world of benefits administration, we'll help you spend 
less time worrying about employee benefits and performing administrative tasks.  The result:  more time to devote to the 
strategic activities that are essential to the success of your business. 
 

Our Financial Management Experience 
In the right hands, offering competitive benefits to your employees doesn't have to cost a lot.  We'll help you manage your 
dental and eye care benefit dollars as closely as we would our own.  Here's where our long-time specialization in group 
dental and eye care really works to your advantage.  We've concentrated every resource - for product and systems 
development, training, analysis of marketplace trends and demographics, financial analysis and management - on these 
benefits.  Our experience at designing dental and eye care plans that live up to their promised financial performance is 
hard to match, particularly by companies for whom these are ancillary businesses. 
 

Our Services For A Successful Implementation 
We want your benefits to be a hit with your employees from the very start.  Years of specializing in dental and eye care 
plans have allowed us to develop and perfect the best ways to implement a plan that is smooth, streamlined and a solid 
success with employees.  Employers can take advantage of our experienced support with enrollment meetings, plan 
information materials, and ongoing service after the sale to fully inform plan members about how to get the most from their 
benefits. 
 

Our Story 
At Ameritas Life Insurance Corp.'s group division, we help people pay for the dental, vision and hearing care they need for 
good health and a fulfilling life. We have served our customers since 1959. Today Ameritas group division and 
subsidiaries of Ameritas Life provide dental, vision, and hearing care products and services to nearly 110,000 employer 
groups, insuring or administering benefits for more than 5.4 million people nationwide.  
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All Plans 
 
� If you purchase group insurance through Ameritas, your producer will receive compensation from Ameritas Group.  This 

compensation may include one or more of the following: 
� Commission or override commission based on customary or negotiated scales. 
� Additional compensation based on factors such as the volume of premium, cases or lives placed by your producer with 

Ameritas, or persistency. 
� Fees for administrative or consulting services. 

 
If you have any questions about the amount or type of compensation, please contact your producer. 

 
� Some states require that producers be appointed with Ameritas Life Insurance Corp. before any presentation or solicitation of this 

plan design. 
 
� This proposal is not a contract or a certificate of insurance.  It contains proposed rates and benefits that are based on preliminary 

enrollment data.  Such rates and benefits are subject to adjustment if final enrollment varies from the preliminary data. 
 
� The rates are based on Standard Industry Code 922011. 
 
� This proposal is based on the assumption it will be sold in conjunction with a bona fide cafeteria plan regulated by Section 125 of 

the Internal Revenue code, and it must meet all of the Section 125 requirements.  Ameritas Life Insurance Corp. reserves the right 
to request a copy of the employer's Section 125 cafeteria plan.  If you select Ameritas Life Insurance Corp.'s plan and implement it 
through a cafeteria approach regulated by Section 125, we will require that all eligible employees and dependents requesting 
benefits:  (a) make annual selections, and (b) remain in the plan for a minimum of one year.  Changes in these selections will not 
be allowed except for certain "life event" or family status changes such as marriage, birth, death or termination of employment. 

 
� Benefits could be available for all full-time, active employees working at least 30 hours per week and dependents who have 

completed the designated waiting period.   
 
� This proposal is being made as a result of information provided in the request for a proposal. It is intended for informational 

purposes and is not an offer to contract. If City of Willow Park  wishes to apply for group insurance based upon this proposal, City 
of Willow Park  may complete a Preliminary Application for Group Insurance.  The Application will be subject to review and 
approval by the Home Office of the Company.  If the Application is accepted, the final rates and benefits will be based on 
verification of this information and final enrollment. 

 
� Dependent children are covered up to age 26 regardless of student status in the situs State of Texas. 
 

 
Dental 
 
� In Texas, our network and plans are referred to as the Ameritas Dental Network. 
 
� If a member does not elect to participate when initially eligible, the member may elect to participate at the policyholder's next 

enrollment period.  This enrollment period will be held each year and those who elect to participate in this policy at that time will 
have their insurance become effective on April 1.   

 
� This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 Plan of 

participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, he/she may elect to 
participate at the Policyholder's next Annual Election Period. An employee who elects to participate at an election period other than 
the initial election period or annual open enrollment period will be a Late Entrant and subject to the Late Entrant provision. 

 
� This proposal assumes a Section 125 plan year of June 1, 2018 to June 1, 2019. 
 
� Our proposal assumes that the Ameritas Life Insurance Corp. dental plan is the only plan offered for acceptance or consideration.  

If any other dental coverage is involved, such as a self-insured, DHMO or Prepaid plan, we would gladly provide another quote, as 
this one is no longer valid.   

 
� This proposal assumes 0% of the benefit eligible employees are retirees.  If this percentage changes, Ameritas Life Insurance 

Corp. reserves the right to revise the rates retroactive to the effective date of the dental benefits to accommodate this change.  
Please note: if the retiree population is 20% or more, Ameritas Life Insurance Corp. reserves the right to remove the dental benefits 
from this proposal.   
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Eye Care 
 
� This proposal assumes 0% of the benefit eligible employees are retirees.  If this percentage changes, Ameritas Life Insurance 

Corp. reserves the right to revise the rates retroactive to the effective date of the vision benefits to accommodate this change.  
Please note: if the retiree population is 20% or more, Ameritas Life Insurance Corp. reserves the right to remove the vision benefits 
from this proposal.   (Plan(s): 1, 2) 

 
� No benefits are payable for a service which is not listed under the list of eye care services. 
 
� This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 Plan of 

participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, he/she may elect to 
participate at the Policyholder's next Annual Election Period. 

 
� This proposal assumes a Section 125 plan year of June 1, 2018 to June 1, 2019. (Plan(s): 2) 
 
� Employees electing coverage on the June 1, 2018, effective date must remain in the plan for the first 48 months.  Employees will 

be allowed an election period on June 1, 2018. (Plan(s): 1) 
 
� This proposal assumes a Section 125 plan year of June 1 to June 1.  The first plan year will run June 1, 2018 through June 1, 

2022.  Subsequent plan years will be on a June 1 to June 1 basis to coincide with the Section 125 plan year.  Please check with 
your tax advisor regarding the long plan year. (Plan(s): 1) 
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Covered Expenses will not include and no benefits will be payable for expenses incurred: 
 
� for any procedure except exams, cleaning and fluoride applications for the first 12 months when an employee or dependent 

becomes classified as a late entrant.  An employee or dependent who does not enroll within 31 days from the date the person 
qualifies for the insurance, or who elects to become covered again after canceling a premium contribution agreement, will be 
classified as a late entrant. 

� for any treatment which is for cosmetic purposes, except as specifically listed in the Table of Dental Procedures. 
� to replace any prosthetic appliance, crown, inlay or onlay restoration, or fixed partial denture within five years of the date of the last 

placement of these items.  However, if a replacement is required because of an accidental bodily injury sustained while the plan 
member is covered under the dental expense benefit, it will be a Covered Expense. 

� for initial placement of any dental prosthesis or prosthetic crown unless such placement is needed because of the extraction of one 
or more teeth while the plan member is covered under the dental expense benefit.  The extraction of a third molar (wisdom tooth) 
will not qualify under the above.  Any such dental prosthesis or prosthetic crown must include the replacement of the extracted 
tooth or teeth. 

� for any procedure begun before the plan member was covered under the dental expense benefit. 
� for any procedure begun after the member's insurance under the dental expense benefit terminates; or for any prosthetic dental 

appliances installed or delivered more than 90 days after the member's insurance under the dental expense benefit terminates. 
� to replace lost or stolen appliances. 
� for appliances, restorations, or procedures to: 

� alter vertical dimension; 
� restore or maintain occlusion; 
� splint or replace tooth structure lost because of abrasion or attrition 

� for any procedure which is not shown on the Table of Dental Procedures. 
� for orthodontic treatment (unless otherwise specified in this contract.) 
� for which the plan member is entitled to benefits under any workmen's compensation or similar law, or charges for services or 

supplies received as a result of any dental condition caused or contributed to by an injury or sickness arising out of or in the course 
of any employment for wage or profit. 

� for charges for which the plan member is not liable or which would not have been made had no insurance been in force. 
� for services which are not required for necessary care and treatment or are not within the generally accepted parameters of care. 
� because of war or any act of war, declared or not. 
� for a Program which was begun on or after the member's 19th birthday. 
� in any quarter of a Program if the member was not covered under the orthodontic expense benefits for the entire quarter. 
� after the member's insurance under the orthodontic expense benefits terminates. 
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This plan has the following limitation: 
 
Some brands of spectacle frames may be unavailable at all locations for purchase as Covered Expenses, or may be subject to 
additional out-of-pocket expenses.  Members may obtain details regarding frame brand availability from their treating provider or by 
calling VSP's Customer Care Division at (800) 877-7195. 
 
This plan does not cover: 
 
� More than one eye exam in the frequency as indicated on the plan summary page. 
� More than one pair of lenses in the frequency as indicated on the plan summary page. 
� More than one set of frames in the frequency as indicated on the plan summary page. 
� Services and/or materials not specifically included in the Schedule as covered Plan Benefits. 
� Plano lenses (lenses with refractive correction of less than plus or minus .50 diopter) except as specifically allowed in the frames 

benefit section of the Plan Benefits. 
� Services or materials that are cosmetic, including Plano contact lenses to change eye color and artistically painted Contact 

Lenses. 
� Two pairs of glasses in lieu of Bifocals. 
� Replacement of Spectacle Lenses, Frames, and/or contact lenses furnished under this plan that are lost or damaged, except at the 

normal intervals when services are otherwise available. 
� Orthoptics or vision training and any associated supplemental testing. 
� Medical or surgical treatment of the eyes. 
� Contact lens modification, polishing or cleaning. 
� The refitting of Contact Lenses after the initial 90-day filing period. 
� Contact Lens insurance policies or service contracts. 
� Additional office visits associated with contact lens pathology. 
� Local, state and/or federal taxes, except where law requires us to pay. 
� Membership fees for any retail center in which an Affiliate or Open Access provider office may be located.   Covered persons may 

be required to purchase a membership in such entities as a condition of accessing Plan Benefits. 
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We Are Dearborn National
 
 

 
 
Dearborn National® offers a broad selection of insurance and financial products that cover
many markets - Voluntary and Employer Paid Group Benefits, along with a wide array of
enhanced product services. We serve groups and individuals, including some of the largest
companies and most recognized names in the United States.
 
 
 
A Strong Parent Company
Our parent company, Health Care Service Corporation, a Mutual Legal Reserve Company,
(HCSC) is the largest non-investor owned health insurer in the United States and the
fourth largest overall. HCSC offers a wide variety of health and life insurance products and
related services, through its operating divisions and subsidiaries; including Blue Cross and
Blue Shield of Illinois, Blue Cross and Blue Shield of Montana, Blue Cross and Blue Shield
of New Mexico, Blue Cross and Blue Shield of Oklahoma, and Blue Cross and Blue Shield
of Texas. To learn more about the family of companies that make up HCSC, please visit
www.hcsc.com.
 
 
 
Strong Ratings
The ratings of the Dearborn National companies speak to our commitment to managing
our business well and remaining financially strong. Benefit programs in this proposal are
underwritten by Dearborn National® Life Insurance Company.
 
Dearborn National® Life Insurance Company is rated A (Excellent) 1 by A.M. Best
Company and A (Positive) 2 by Standard & Poor's for financial strength in it's most
recent report.
 
 
 
A National Presence
Through the underwriting companies of Dearborn National® Life Insurance Company and
Dearborn National® Life Insurance Company of New York, we are licensed in all 50 states
as well as the District of Columbia.
  
 
 
 
 
 
 
 
 
  
 
 
 
1 Affirmed July 29, 2016. A.M. Best Company rates the overall financial results of a company using a scale of A+
+ (Superior) to F (In Liquidation).
2 Affirmed November 15, 2017. Standard & Poor's Insurer Financial Strength Rating uses a scale ranging from
AAA (Extremely Strong) to R (Experienced Regulatory Action).
Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or
provided by Dearborn National® Life Insurance Company (Downers Grove, IL) in all states (excluding New York),
the District of Columbia, the United States Virgin Islands, the British Virgin Islands and Puerto Rico.

http://www.hcsc.com
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Group Life and Accidental Death and
Dismemberment Insurance
 
 
Group Life and Accidental Death and Dismemberment Insurance plans provide security to
those families that have suffered the loss of a loved one.
 
 
Basic Life and Supplemental Life Rate and Cost
Summary
 
Proposed Effective Date*:         April 01, 2018
 
Basic Life

# of Lives Estimated Volume Rates Per
$1,000 Monthly

Estimated
Monthly Premium

38 $1,882,500 $0.133 $250.37
 
Basic AD&D

# of Lives Estimated Volume Rates Per
$1,000 Monthly

Estimated
Monthly Premium

38 $1,882,500 $0.033 $62.12
 
Supplemental Life
 

Age Band
Employee
Rates Per

$1,000 Monthly
Below 20 $0.042
20-24 $0.042
25-29 $0.051
30-34 $0.067
35-39 $0.076
40-44 $0.084
45-49 $0.127
50-54 $0.194
55-59 $0.363
60-64 $0.557
65-69 $1.071
70-74 $1.737
75-79 $1.737
80-84 $1.737
85-89 $1.737
90-94 $1.737
95-99 $1.737
100 and above $1.737

 
Supplemental AD&D
 

Age Band
Employee
Rates Per

$1,000 Monthly
All Ages $0.033
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Supplemental Dependent Life & AD&D
 

Age Band
Spouse

Rates Per
$1,000 Monthly

Below 20 $0.042
20-24 $0.042
25-29 $0.051
30-34 $0.067
35-39 $0.076
40-44 $0.084
45-49 $0.127
50-54 $0.194
55-59 $0.363
60-64 $0.557
65-69 $1.071
70-74 $1.737
75-79 $1.737
80-84 $1.737
85-89 $1.737
90-94 $1.737
95-99 $1.737
100 and above $1.737
 
Spouse AD&D $0.033
 

Dependent Child(ren) Rates per $1,000
Life $0.182
AD&D $0.033
 

Rate Guarantee Period: 24 months
 
*Quote valid for two months following the proposed effective date
 
Enhanced Product Services Offered with Group Term Life Insurance

• Travel Assistance Services (Available to groups with 50 or more lives; Not available in all states)

DearbornCares(SM) provides an advance payment of the basic life benefit to help
beneficiaries cover immediate expenses

• Pays up to $10,000 of Employer-Paid Basic Life Insurance
• Available for covered employees and retirees
• Available on claims with 1 or 2 named beneficiaries
• No death certificate required and check mailed within 48 hours of confirmation

Important Notes:
 
The above rates and premium estimates are based on the employee data submitted by you.
Final rates and premiums will be based on the plan and employee data provided by you at
inception. This proposal is subject to exclusions and limitations in the policy issued by us. In
addition, if coverage was inforce prior to the effective date of coverage, the rates quoted are
subject to revisions based on acceptance and review of the inforce carrier's policy.
 
Changes in risk that may impact the rates quoted include, but are not limited to:

• The composition of the group, employees or dependents, changes by more than 10%
• The employer contribution changes
• Any of the plan designs are changed
• A change in applicable law requires a change in the insurance provided by the policy or

the classes of persons eligible for insurance under the policy.
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Group Life Insurance Plan Design Summary
 
Basic Term Life - Employee
  
Eligibility All Active Full-Time

Employees
Number of Employees 38
Basic Life Benefit $50,000
Guarantee Issue $50,000
Waiver of Premium

Elimination Period
Waiver Duration

Included
9 Months
To Age 65

Conversion Included
Accelerated Death Benefit*

Maximum
75% of Benefit Amount
$250,000

Age Reduction Schedule** 35% at age 65
50% at age 70

Policyholder Contribution 100%
Participation Minimum 100%
  
*For groups with Basic and Supplemental or Voluntary Life coverage, the Accelerated Death Benefit maximum
applies to all coverages
 
**Benefits are reduced by the percentage indicated and are calculated from the original amount at the attainment
of the age shown.
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Basic AD&D - Employee
  
Eligibility All Active Full-Time

Employees
Basic AD&D Benefit Same as Basic Life
Seat Belt

Percentage
Maximum

Included
10%
$25,000

Air Bag
Percentage
Maximum

Included
5%
$5,000

Education Benefit
Percentage
Annual Maximum
Duration

Included
3%
$3,000
4 Years

Repatriation Benefit Actual costs to $5,000
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Supplemental Life - Employee
  
Eligibility All Active Full-Time

Employees
Number of Employees 38
Supplemental Life Benefit Amounts from $10,000 to

$500,000 in increments of
$10,000

Guarantee Issue $100,000
Waiver of Premium Same as Basic Life
Portability

Portability Maximum
To Age 65
$500,000

Conversion Included
Accelerated Death Benefit* Same as Basic Life
Age Reduction Schedule** Same as Basic Life
Policyholder Contribution 0%
Participation Minimum 25%
  
*For groups with Basic and Supplemental or Voluntary Life coverage, the Accelerated Death Benefit maximum
applies to all coverages
 
**Benefits are reduced by the percentage indicated and are calculated from the original amount at the attainment
of the age shown.
 
Supplemental AD&D - Employee
  
Eligibility All Active Full-Time

Employees
Supplemental AD&D Benefit Same as Supplemental Life
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Supplemental Dependent Life and AD&D
  
Eligibility Spouses and Dependent

Children of All Active Full-
Time Employees

Spouse Benefit Amounts from $10,000 to
$250,000 in increments of
$50,000

Includes Domestic Partners
Not to Exceed 50% of Employee Amount

Spouse AD&D Included
Spouse Guarantee Issue $20,000
Child Benefit

Birth - 14 days
15 Days - 6 months
6 Months - Maximum

 
$1,000
$1,000
Amounts from $5,000 to
$10,000 in increments of
$5,000

Child Maximum Age
Student Maximum Age

26
26

Child AD&D Included
Child Guarantee Issue $10,000
Dependent Portability Not Included
Dependent Conversion Included
Age Reduction Schedule Same as Employee
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Underwriting Considerations for Group Life
Coverage
 
Underwriting Conditions

• Employees must be legally working in the United States in order to be eligible for coverage.
• Insured Persons enrolling more than 31 days after their initial eligibility date must submit

satisfactory Evidence of Insurability for all benefit amounts.
• Coverage for amounts in excess of the Guarantee Issue amount is not effective until the date we

approve the application.
• This proposal illustrates the cost of the insurance program proposed and is based upon the

information submitted. Any deviations in the program or information may require rate revisions.
The actual cost will be determined after an application has been accepted and will depend upon
data obtained when the program becomes effective.

• Product features and provisions may be slightly different due to state requirements. When sold,
the actual policy for the state in which the policy is issued will reflect the state's requirements.

• This proposal provides only basic information on the features of our policy. In the event of conflict
between this proposal and our policy, the terms of our policy will govern. The proposal is not
intended to duplicate the terms and conditions of any existing contract. In the event of a conflict
between this proposal and the incumbent contract, the terms of the proposal will govern.

One Time Initial Open Enrollment Parameters

If the Supplemental Life Participation Minimum shown in the plan design summary is less than 40%, a
one time initial open enrollment is available for Supplemental life coverages. A Guarantee Issue amount
is included, as stated in the Plan Design Summary, provided the enrollment is the greater of 6 lives or
25% of the eligible employees.

During the initial open enrollment, the Supplemental Life guarantee issue amounts shown in this proposal
will be offered to all eligible employees enrolling within 31 days of their eligibility date. In addition
all current amounts in force will be grandfathered, subject to the plan design maximums and the
grandfathering limits stated in the Plan Design Summary.

Should the participation requirement for Guarantee Issue not be met and the group maintains their
current enrollment as illustrated by the Participation Minimum on the Plan Design Summary, all current
amounts in force will be grandfathered, subject to the plan design maximums and the grandfathering
limits stated in the Plan Design Summary. The Guarantee Issue amount shown in this proposal will only
be offered to employees whose initial eligibility date (new hires) is on or after the effective date of
coverage. Employees not previously covered, or those who have selected to increase their coverage, will
need to provide satisfactory Evidence of Insurability.

If any Supplemental Life Participation Minimum shown in the plan design summary is 40% or greater an
initial open enrollment is not available. The guarantee issue amount shown in this proposal will only be
offered to employees whose initial eligibility date (new hires) is on or after the effective date of coverage.
In addition all current amounts in force will be grandfathered, subject to the plan design maximums and
the grandfathering limits stated in the Plan Design Summary.

Should the Supplemental Life Participation Minimum not be met, grandfathering will not apply and
satisfactory Evidence of Insurability will be required for all amounts by all applicants, including those
participating in the prior carrier's plan.

Participation is measured based on the participation level achieved at initial enrollment with Dearborn
National. A spouse application does not count toward the Participation Requirement.
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Actively at Work

• Actively at work requirements will be waived, provided premiums are paid when due, for employees
who:

o Are covered on the day immediately preceding our policy effective date; and
o Were on lay-off, non-medical leave of absence or sabbatical leave; and who are being provided

an extension of benefits with their prior carrier
Coverage will continue for the balance of the time provided for under the prior carrier's policy,
but not to exceed 12 months. We do not agree to waive the actively at work provision on other
employees.



11 of 18Quote ID: 109750

VOLUNTARY INSURANCE BENEFITS
COMMUNICATION AND ENROLLMENT
STRATEGY
Employers want to provide comprehensive benefit programs to attract and retain
valuable employees. Dearborn National has developed a flexible program of Voluntary,
employee-funded benefits. By offering a valuable Voluntary program, an employer
can significantly enhance its benefit portfolio at no additional cost.
 

Offering Voluntary benefits
to your employees
empowers them to select
the coverage that meets
their needs and the needs
of their families. It is
important that employees
are aware of these benefits
and understand their
value. This is accomplished
with a well-planned
Communication and
Enrollment strategy. Proper
communication of benefits
is important to the success
of any Group Insurance
Plan. It is essential that all
insureds have a thorough
understanding of exactly
what the coverage provides.

Offering of voluntary
coverage, also includes
the Communication and
Enrollment Strategy as
outlined here.

EMPLOYER ANNOUNCEMENT LETTER
 The group agrees to distribute a letter on its letterhead (paper

or electronic) informing employees that the Voluntary benefits
will be offered. This correspondence should be distributed three
to four weeks before the enrollment.

 
POSTERS TO RAISE AWARENESS

 The group agrees to display awareness posters in gathering
areas, cafeterias, break rooms or elevator banks. These posters
will create awareness of the upcoming benefit(s) being offered
and inform employees where and when they can get more
information and attend an enrollment meeting. The posters
should be on display two weeks before the enrollment meeting
is held.

 
HOLD ENROLLMENT MEETINGS

 Many employees need additional information to make a
sound benefits selection. An enrollment meeting provides an
opportunity for employees to ask questions and receive answers
from a benefit specialist. The group agrees to allow the broker/
enroller to conduct informational enrollment meetings.

 
DISTRIBUTE BENEFIT SUMMARIES

 Group-specific Benefit Summaries provide detailed information
on available plans, empowering employees to make the best
decision for their individual needs. The broker/enroller and group
agree to distribute Benefit Summaries to all employees during
the enrollment meetings.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn
National® Life Insurance Company (Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States
Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.
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Benefit Highlights
 
Basic and Supplemental Life
 
Eligibility
Eligibility is as indicated in the Plan Design Summary. To be eligible, employees must be
legally working in the United States and meet the eligibility requirements indicated in the
Plan Design Summary. Insured Persons may have to complete a Waiting Period. Seasonal,
part-time and temporary employees are not eligible.
 
Effective Date
If an insured person is absent from work due to injury or sickness on the last day of work
prior to their effective date, the effective date of coverage will be delayed until 12:01 a.m.
on the day coinciding with or next following their return to active work for a period of one
day.
 
Guarantee Issue
Life Insurance Amounts up to the Guarantee Issue amount stated in the Plan Design
Summary are offered with no need for Evidence of Insurability. Amounts in excess of the
Guarantee Issue amount are subject to underwriting approval before becoming effective.
 
Conversion
Insureds who terminate employment, or lose a portion of their life coverage, may be able to
convert their Life coverage to individual policies. Upon coverage termination administrators
have 31 days after coverage ends to inform the insureds of their right to convert to an
individual policy without evidence of insurability. Conversion does not apply to AD&D or
Waiver of Premium amounts.
 
Portability - Supplemental Life
If Life coverage ceases for reasons other than retirement, sickness, injury or termination
of the policy, eligible insured persons can purchase portable term life insurance without
Evidence of Insurability. As long as premiums are paid, portable coverage continues until the
insured reaches the maximum age indicated in the plan design summary.
 
Accelerated Benefits
Insureds who are diagnosed as being terminally ill can access a portion of their life
insurance benefits while they are alive. The insured can accelerate a percentage of their life
insurance amount, up to the maximum amount, as indicated in the Plan Design Summary. If
life insurance benefits are subject to age reductions within 12 months of receiving proof of
terminal illness, the accelerated death benefit will reduce accordingly. The minimum amount
that can be accelerated and the definition of Terminally Ill are shown in the Additional Plan
Features.
 
Waiver of Premium
We will continue coverage for insureds who become totally disabled and complete the
Elimination Period shown on the Plan Design Summary. Life Insurance will be extended to
the age as indicated in the Plan Design Summary, with no premium charge. The onset of
the disability must occur before the insured reaches the age indicated in the Additional Plan
Features and they must meet the definition of disability for the entire elimination period.
The amount of insurance extended will be the amount of Life Insurance in force immediately
prior to the date of the Total Disability. This amount is subject to any reductions under the
policy.
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Reduction of Benefits
The Insured's life insurance amount will reduce upon reaching the ages as indicated in the
Plan Design Summary. All reduction percentages are calculated from the original amount.
 
Limitations and Exclusions
Supplemental Life benefits, including Waiver of Premium, are not payable for a loss which is
caused by a suicide or attempted suicide within one year of the effective date of coverage.
 
Termination of Coverage
The insured's life insurance will terminate on the earliest of the following dates:

• The date the policy is terminated;
• The date the insured stops making any required contribution toward payment of

premiums;
• The date the insured is no longer a member of an eligible class;
• The date the insured requests termination of coverage.
• The date the insured is no longer covered as a result of a disability, layoff, leave of

absence, sabbatical or military leave.
 
Extension of Coverage
If an employee is no longer Actively at Work as a result of a disability, layoff, leave of
absence, sabbatical or military duty, they may be able to continue to be eligible for group
Life insurance coverage as follows:
 Disability - Until the end of the month following the period indicated in the Additional

Plan Features after which the disability began, provided all premiums have been paid
and the policy is still in force and has not been replaced with a new carrier.

 Layoff - Until the end of the month following the period indicated in the Additional
Plan Features after which the layoff began, provided all premiums have been paid and
the policy is still in force and has not been replaced with a new carrier.

 Leave of Absence - Until the end of the month following the period indicated in the
Additional Plan Features after which the leave of absence began or the period of time
in accordance with FMLA, provided all premiums have been paid and the policy is still
in force and has not been replaced with a new carrier.

 Sabbatical - Until the end of the month following the period indicated in the Additional
Plan Features after which the sabbatical began, provided all premiums have been paid
and the policy is still in force and has not been replaced with a new carrier.

 Military Leave - Until the end of the month following the period indicated in the
Additional Plan Features after which the disability began, provided all premiums have
been paid and the policy is still in force and has not been replaced with a new carrier.

 
Extension of Coverage for FMLA Leave
If an insured is eligible for and receives approval for leave under the Family and Medical
Leave Act of 1993 (FMLA) or any applicable state, family and medical leave law, insurance
will continue (provided premium continues to be paid) for a period up to the later of:

• The leave period permitted by FMLA and any amendments; or
• The leave period permitted by applicable state law.
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Basic and Supplemental Accidental Death and
Dismemberment
 
Accidental Death and Dismemberment (AD&D) plan pays an additional benefit when a
covered insured loses their life, or a limb due to an accident. Benefits are paid based on the
following schedule.
 
AD&D SCHEDULE OF LOSSES BENEFIT AMOUNT
Loss of Life 100%
Loss of Both Hands or Both Feet 100%
Loss of One Hand and One Foot 100%
Loss of Speech and Hearing 100%
Loss of Sight of Both Eyes 100%
Loss of One hand and the Sight of One Eye 100%
Loss of One Foot and the Sight of One Eye 100%
Quadriplegia 100%
Paraplegia 75%
Hemiplegia 50%
Loss of Sight of One Eye 50%
Loss of One Hand or One Foot 50%
Loss of Speech or Hearing 50%
Loss of Thumb and Index Finger of Same Hand 25%
Uniplegia 25%
 
The following additional benefits are included with our Accidental Death & Dismemberment
plan. For amount and availability of benefits, please refer to the Plan Design Summary.
 
Benefit maximums for Supplemental AD&D benefits include those maximums for Basic
AD&D benefits.
 
Seat Belt Benefit
Pays an additional benefit, up to the percentage and maximum amounts indicated in the
Plan Design Summary, if the covered insured dies in an automobile accident while wearing a
properly worn seat belt.
 
Air Bag Benefit
Pays an additional benefit, up to the percentage and maximum amounts indicated in the
Plan Design Summary, if the covered insured dies in an automobile accident while seated in
a seat containing a factory installed air bag.
 
Education Benefit
Pays an additional benefit, up to the percentage and annual maximum indicated in the
Plan Design Summary, if a covered insured dies in an accident and has qualified dependent
children attending a school of higher learning. The benefit is payable for each insured child
and up to four annual payments.
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Repatriation
If a covered insured dies as a result of an accident more than 75 miles from their principal
place of residence, the benefit pays the actual costs, up to the maximum amount indicated
in the Plan Design Summary, for the preparation and transportation of the insured
employee's body back to their home.
 
Reduction Schedule
Benefits reduce according to the schedule indicated in the Plan Design Summary. All
reduction percentages are from the original amount.
 
Exclusions
Unless specifically covered in the policy, or required by state law, we will not pay any AD&D
benefit for any loss that, directly or indirectly, results in any way from or is contributed to
by:

• Disease of the mind or body, or any treatment thereof;
• Infections, except those from an accidental cut or wound;
• Suicide or attempted suicide;
• Intentionally self-inflicted injury;
• War or act of war;
• Travel or flight in any aircraft while a member of the crew;
• Commission of or participation in a felony;
• Under the influence certain drugs, narcotics or hallucinogens unless properly used as

prescribed by a physician;
• Intoxication as defined in the jurisdiction where the accident occurred;
• Participation in a riot.
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Dependent Life
 
Dependent Effective Date of Coverage
If the insured meets the effective date requirements, then the dependents are eligible for
coverage unless confined to a hospital. If hospitalized dependent coverage will become
effective on the date the eligible dependent is no longer hospital confined.
 
Spouse Coverage
A covered spouse, which includes Domestic Partners where permitted, will be covered for
the amount indicated in the Plan Design Summary.
 
In order for a spouse to be covered, the eligible insured person must also be covered. A
spouse cannot be insured for more than 100% of the amount the insured person is eligible
for.
 
Spouse Guarantee Issue
Spouse amounts up to the Guarantee Issue amount stated in the Plan Design Summary are
offered with no need for Evidence of Insurability. Amounts in excess of the Guarantee Issue
amount are subject to underwriting approval before becoming effective.
 
Dependent Child Coverage
Eligible Dependent Children will be covered for the amounts as indicated in the Plan Design
Summary. Dependent children are covered until reaching the ages indicated in the Plan
Design Summary.
 
Conversion
Dependents whose coverage terminates may be able to convert their Life coverage to
individual policies. Upon coverage termination administrators have 31 days after coverage
ends to inform the dependents of their right to convert to an individual policy without
evidence of insurability. Conversion does not apply to AD&D or Waiver of Premium amounts.
 
Dependent Accidental Death and Dismemberment
Our Accidental Death and Dismemberment (AD&D) plan pays an additional benefit when a
covered dependent loses their life, or a limb due to an accident.
 
Termination of Dependent Life Insurance
Dependent Life insurance will end on the earliest of the following:

• The date the insured person is no longer covered under the policy;
• The date the Policy is terminated;
• The date any required premiums cease to be paid; or
• The date the dependent is no longer an eligible dependent under the policy.
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Enhanced Product Services Included with Group
Term Life
 
Travel Resource Services1

In today's global economy, the need for world travel is now greater than ever. However,
a trip, whether for business or pleasure, can be disrupted by the unexpected. A medical
emergency, a lost prescription or even emergencies involving a spouse, child or traveling
companion can jeopardize a trip.
 
To provide the support people need while traveling on business or pleasure, we provide
Travel Resource Services2 , a program that assists travelers if the unexpected happens.
 
Services are available to insureds and their families traveling 100 or more miles from their
primary residence, and include:
 

• Medical Search and Referral • Medical Monitoring
• Medical Evacuation/Return Home • Traveling Companion Assistance
• Dependent Children Assistance • Visit by Family Member/Friend
• Return of Mortal Remains • Replacement of Medication and

Eyeglasses
• Emergency Message Relay • Emergency Travel Arrangements
• Emergency Cash • Locating Lost or Stolen Items
• Legal Assistance/Bail • Interpretation/Translation
• Pre-Trip Information  

1 Travel Assistance Services are provided to groups with 50 or more employees; Not available in all states.
2 We contract with Europ Assistance USA, Inc. to provide the Travel Resource Services. We do not provide any part
of the Travel Resource Services.
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Additional Plan Features
 

Basic Life All Active
Full-Time

Employees

Option 1

Waiver of Premium -
Definition of Disability Any Occupation

Waiver of Premium -
Maximum Qualifying
Age

60

Waiver of Premium
- Specific Conditions
Benefit

Not Applicable

Extended Insurance
Benefit - Definition of
Disability

Not Applicable

Extended Insurance
Benefit - Maximum
Qualifying Age

Not Applicable

Extended Insurance
Benefit - Duration Not Applicable

FMLA Extension Included

Extension  

Disability 12th Month

Layoff Next month

Leave Next month

Sabbatical 6th Month

Military Leave 12th Month

Accelerated Death -
Minimum $15,000

Accelerated Death
Benefit - Definition of
Terminal Illness

12 Months



5/11/2018 

CITY COUNCIL AGENDA ITEM BRIEFING SHEET 
 

AGENDA ITEM: Adopt Ordinance 768-18, annexing a 44.99 acre tract in the Wesley Franklin 
Survey, Abstract No. 468, Parker County, Texas. 
              
BACKGROUND: 
 
Willow Park Baptist Church, Willow Park Services, LLC and Willow Park Professional 
Plaza, Ltd. are requesting voluntary annexation of this 44.99-acre tract of land adjacent to 
the City of Willow Park and located in the City’s extraterritorial jurisdiction (ETJ).  
 
Two public hearings have been conducted in accordance with Chapter 43, Texas Local 
Government Code, Municipal Annexation. This final step in the process is adoption of the 
ordinance annexing the property.  
 
 
 
 
 
 
 
 
              
STAFF/BOARD/COMMISSION RECOMMENDATION: 
Staff recommends the City Council adopt Ordinance 768-18 annexing this property.  
              
EXHIBITS:    
 Ordinance 768-18 
 
 

ADDITIONAL INFO: 
 

FINANCIAL INFO:  
Cost $ 

Source of 
Funding 

$ 

  
  
  

 

Council Date: Department: Presented By: 
May 15, 2018 Development Betty Chew 
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CITY OF WILLOW PARK 
ORDINANCE 768-18 

AN ORDINANCE ANNEXING THE HEREINAFTER DESCRIBED TERRITORY TO THE CITY 

OF WILLOW PARK, PARKER COUNTY, TEXAS, AND EXTENDING THE BOUNDARY 

LIMITS OF SAID CITY SO AS TO INCLUDE SAID HEREINAFTER DESCRIBED PROPERTY 

WITHIN SAID CITY LIMITS, AND GRANTING TO ALL THE INHABITANTS OF SAID 

PROPERTY ALL THE RIGHTS AND PRIVILEGES OF OTHER CITIZENS AND BINDING 

SAID INHABITANTS BY ALL OF THE ACTS, ORDINANCES, RESOLUTIONS, AND 

REGULATIONS OF SAID CITY; AND ADOPTING A SERVICE PLAN. 

WHEREAS, (§ Chapter 43 of the Texas Local Government Code) and the City of Willow Park, Texas, an 

incorporated city, authorizes the annexation of territory, subject to the laws of this state.  

WHEREAS, the procedures prescribed by the (Texas Local Government Code) and of the City of Willow 

Park, Texas, and the laws of this state have been duly followed with respect to the following described 

territory, to wit: 

EXHIBIT “A” 

NOW THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF WILLOW 

PARK, TEXAS: 

1. That the heretofore described property is hereby annexed to the City of Willow Park, Parker

County, Texas, and that the boundary limits of the City of Willow Park  be and the same are

hereby extended to include the above described territory within the city limits of the City of

Willow Park, and the same shall hereafter be included within the territorial limits of said city,

and the inhabitants thereof shall hereafter be entitled to all the rights and privileges of other

citizens of the city of Willow Park and they shall be bound by the acts, ordinances, resolutions,

and regulations of said city.

2. A service plan for the area is hereby adopted and attached as Exhibit “B”.

The City Secretary is hereby directed to file with the County Clerk of Parker, Texas, a certified copy 

of this ordinance.  

PASSED by an affirmative vote of all members of the City Council, this the 15th day of April, 2018. 

APPROVED:  

________________________ 

Doyle Moss, Mayor  
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ATTEST: 

___________________________________ 

Alicia Smith TRMC CMC, City Secretary 

The Willow Park City Council in acting on Ordinance 768-18, did on the 15th day of April, 2018, vote 

as follows:  

FOR AGAINST  ABSTAIN 

Doyle Moss, Mayor _____     _____     _____ 

Norman Hogue, Place 1 _____     _____     _____ 

Amy Fennell, Place 2  _____     _____     _____ 

Greg Runnebaum, Place 3 _____     _____     _____ 

John Gholson, Place 4  _____     _____     _____ 

Gary McKaughan, Place 5 _____     _____     _____ 



State of Texas )( 
)( 

County of Parker )( 

Petition for Annexation 

Presented to the City of Willow Park, 

Parker County;Texas 

We, Clark Bosher, Senior Pastor of Willow Park Baptist Church of Texas; Jim Martin, 

Member of Willow Park Services, LLC; and Louie Lu, Manager of Willow Park Professional Plaza, 

Ltd. do state and certify that Willow Park Baptist Church, Willow Park Services, LLC, and Willow 

Park Professional Plaza, Ltd., are the sole owners of that certain 44.99 acre tract of land, further 

described herein by metes and bounds, and do hereby petition to the City of Willow Park, f arker 

County, Texas for annexation of said tract, which is less than one-half (1/2) mile in width, 

contiguous to the municipal boundary of the City of Willow Park, within its exclusive 

extraterritorial jurisdiction, and upon which fewer than three qualified voters reside, by filing said 

Petition with the City. The 44.99 acre tract of land is further described as follows: 

Being a 44.99 acre tract of land situated.in the Wesley Franklin Survey, Abstract No. 468, Parker 
County, Texas and being a portion of the Willow Park Baptist Church of Texas tract as recorded in 
Volume 2896, Page 403, Deed Records Parker County, Texas; a portion of the Willow Park Services tract 

as recorded in County Clerk Document #201610372, Deed Records Parker County, Texas; and all of the 

Willow Park professional Plaza, Ltd. tract as recorded in County Clerk Document #201603288, Deed 

Records Parker Counfy,-Texas, said 44.95 acies being more partie;ulariy described by metes and bui.Hius 

as follows: 

Beginning at a point in the approximate centerline of Clear Fork Trinity River for the northeast corner of 

Lot 1, Block A, The Village at Crown Park, an addition to the City of Willow Park as recorded in Cabinet D, 

n,encr, South 56°58;06'' West with the north Hne of said Lot 1, B!ocl�_.4., a distance of 599.53 feet to a 

point for the southeast corner of that certain 10.10 acre tract annexed into the City of Willow Park, 

Texas by ordinance 659-13, dated February 26, 2013; 

Thence North 42°30'00" West a distance of 628.93 feet to a point; 

Thence South 47°30'00" West a distance of 517.53 feet to a point; 
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EXHIBIT "A"



Thence South 42°30'00" East a distance of 399.43 feet to a point; 

Thence South 86°43'19" West a distance of 847.12 feet to a point; 

Thence South 33°01'54" East a distance of 401.57 feet to a point for the southwest corner of said 10.10 

acre annexation, said point being in the north line of Lot 1, Block A, Crown Pointe Addition, an addition 

to the City of Willow Park as recorded in Cabinet D, Slide 73, Plat Records Parker County Texas; 

Thence South 58°26'06" West with the north line of said Lot 1, Block A, Crown Pointe Addition a 

distance of 261.68 feet to a point for the intersection of said north line and the existing City of Willow 

Park corporate boundary line; 

Thence North 33°48'51" West with the existing corporate boundary line a distance of 586.28 feet to a 

point; 

Thence North 04°48'59" West, continuing with the existing corporate boundary line a distance of 

1416.06 feet to a point in the south line of Crown Road and the north line of said Willow Park Baptist 

Church tract; 

Thence North 89°00'36" East with the south line of Crown Road a distance of 392.47 feet to a point for 

the northwest corner of the City of Willow Park tract acquired by condemnation June 20, 1996; 

Thence South 00°24' 40" West with said City of Willow Park tract a distance of 501.31 feet to a point; 

Thence South 44"00'30" East, continuing with said City of Willow Park tract, a distance of 192.91 feet to 

a point; 

Thence North 87°52'19" East, continuing with said City of Willow Park tract a distance of 269.19 feet to 

a point; 

Thence North 88°07'29" East, continuing with said City of Willow Park tract a distance of 130.74 feet to 

a point; 

. Thence North 00°24'24" East, continuing with said City of Willow Park tract a distance of 635.03 feet to 

;:i point in the south line of Crown Road for the northeast corner of said City of Willow Park tract; 

Thence North 89°00'37" East with the south line of Crown Road a distance of 170.53 feet to a point in 

Thence with the approximate centerline of the Clear Fork Trinity River and east line of said Willow Park 

Baptist Church tract the following calls; 

South 11 °03' 45" East, 4 7 .28 feet; 

North 89°40'13" West, 32.53 feet; 
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South 14°41'36" West, 57.57 feet; 

South 84 °21' 42" East, 338.86 feet; 

South 35°37'04" East, 169.13 feet; 

South 63°27'11" East, 213.66 feet; 

South 10 °42'27" West, 179.00 feet; 

South 48°48'55" East, 181.64 feet; 

North 71 °14'08" East, 225.01 feet; 

South 72°01'15" East, 133.71 feet; 

South 40
°

27'12" East, 215.16 feet; 

South 35°12'35" East a distance of 112.05 feet to the Point of Beginning and Containing 1,959,642 

square feet, 44.99 acres of land, more or less. 

/ 3 MA/!41-1 
Signed; acknowledged and executed this the __ day of _______ 2018. 

Willow Park Baptist Church of Texas 

Willow Park Services, LLC 

Willow Park Professional Plaza, Ltd. 

�r-� 
By: Charle� F. Stark, A�ithorized Representgtive 

- Zol8 
Before me this the . l.(s t-'h dgy of trf MC!I/ , � appeared Charles F. Stark, PE,
Managing Principal of Barron-Stark Engineers, LP, who swears that he is in the capacity stated herein, 
and with the authority to sign, execute and bind Willow Park Baptist Church of Texas, Willow Park 
Se!-vic�:s� LLC� and. Wi!io;,v Park Pr0fes�iana� Pht=::a" Ltd. as set fcrth in said Petition; subscr]b.;;d to rind 

My Commission Expires: 
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EXHIBIT "B"
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HEAL TH CODE ENFORCEMENT SERVICE 

Services to be Provided: The City of Willow Park will implement the enforcement of the 
City's health ordinances and regulations on the effective date of the annexation. Such 
services can be provided with current personnel and within the current budget 
appropriation 

STREET 

Existing Services: County Street Maintenance 

Services to be Provided: Maintenance to the streets will be provided by the City of 
Willow Park upon the effective date of the annexation. This service can be provided 
within the current budget appropriation. 

STORM WATER MANAGEMENT 

Services to be Provided: Developers will provide storm water drainage at their own 
expense and will be inspected by the City Engineers at time of completions. The City 
will then maintain the drainage improvements, upon approval, and acceptance. 

STREET LIGHTING 

Services to be Provided: The City of Willow Park will coordinate any request for 
improved street lighting with the local electric provider in accordance with standard 
policy. 

TRAFFIC ENGINEERING 

Services to be Provided: The City of Willow Park PUBLIC Works Department will be 
'"'blc. to i,>"l"'\/'1--lA �ftc!" trA pffer-tivA f1j:ltA --,f a-, ,nov""tiru1 �r.1v :=irldlti.~n:::i'1 tr�ff1,� Cf"u""r T"nlQ . �v .., !""'I '-1 :i U-.,.,.1 u.� 1-c""! ... - iv .,,,... ",,1-■ - ..,.....,..,..,_ U •• !...,_..r.c, __ .. ..:-• , .... -■ J """""'-� -� ,U. """""' • Q .. � _ 1 .. 1 U. 

deVices. 

WATER SERVICE 

Services to be Provided: Water service to the area will be provided in accordance with . 
the applicable c9des and departmental policy. When property develops in the area, 
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5/10/2018 

CITY COUNCIL AGENDA ITEM BRIEFING SHEET 
 

AGENDA ITEM:   
Consider conveyance of 4,889 square feet (01.112 acre) of land, John Cole Survey, Abstract No. 
218, City of Willow Park, Parker County, Texas located off Willow Crossing Drive.  
              
BACKGROUND: 
 
The City has been accessing the El Chico Pump Station and well site across property on Willow 
Bend Drive, owned by the Morrison Group. Development of these commercial properties will 
require a new access drive. The City has been working with the Morrison Group and would 
recommend the City Convey the 0.112-acre tract “EXHIBIT A”. The Morrison Group will pave 
their property and the conveyance for a parking lot as well as providing a permanent concrete 
access easement to the City pump station and well site.  
 
 
 
 
 
 
 
 
              
STAFF/BOARD/COMMISSION RECOMMENDATION: 
Staff recommends that Council authorize the Mayor to execute a warranty deed conveying the 
0.112-acre tract to the Morrison Group. The Morrison Group will improve the parking lot with 
concrete pavement and grant the City a permeant 0.043-acre access easement.  
              
EXHIBITS:    
Map 
Exhibits 
 

ADDITIONAL INFO: 
 

FINANCIAL INFO:  
Cost $ 

Source of 
Funding 

$ 

  
  
  

 

Council Date: Department: Presented By: 
May 15, 2018 Development Betty Chew 













5/3/2018 

CITY COUNCIL AGENDA ITEM BRIEFING SHEET 
 

 
AGENDA ITEM:  
Financial update by Jake Weber, CPA. 
             
BACKGROUND: 
Review and provide an update on the 2nd fiscal quarter 2017-2018 financial activity of the city.   
This will be the second quarterly financial report for the 2017-2018 fiscal year. 
 
 
 
 
 
 
 
 
 
 
 
 
              
STAFF/BOARD/COMMISSION RECOMMENDATION: 
 
 
 
 
 
              
EXHIBITS:    
Financial Reports as of March 31, 2018. 
 
 
 
 

ADDITIONAL INFO: 
 

FINANCIAL INFO:  
Cost $-0- 

Source of 
Funding 

$-0- 

  
  
  

 

Council Date: Department: Presented By: 
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City of Willow Park
Financial Update

Financial Reports as of March 31, 2018

Financial Highlights

General Water Wastewater Solid Waste
‐FYTD 2017‐2018 Revenue Actual 2,415,183$      1,062,942$      320,187$         147,382$        
‐FYTD 2017‐2018 Expense Actual 1,598,802        944,226            257,231            71,472             
‐FYTD 2017‐2018 Net Change 816,381$         118,716$         62,955$            75,910$           

‐FY 2017‐2018  Revenue Budget 4,031,030$      1,988,948$      588,944$        
‐FY 2017‐2018  Expense Budget 4,028,143$      1,923,724$      487,721$        

‐FYTD 2017‐2018 Revenue ‐ Actual to Budget % 60% 53% 54%
‐FYTD 2017‐2018 Expense ‐ Actual to Budget % 40% 49% 53%

Capital Project Tracker Public Works Ranch House Temporary TWDB
Building Road Package Plant Water Line

Original Net Bond Proceeds 4,605,000$      2,275,000$      2,660,000$      1,621,601$     
Interest Earned to Date 51,854              24,920              8,599                9,460               
Costs Incurred to Date (248,614)          (129,232)          (1,302,574)       (1,544,544)      
Remaining to Spend 4,408,240$      2,170,688$      1,366,025$      86,517$           

Monthly Performance

Mar‐18 Mar‐17 Change % Change
General Fund

Revenue
Property Tax & Other Taxes 83,943$            84,461$            (518)$                ‐1%
Franchise Fees 164,282            168,452            (4,169)               ‐2%
Development & Permit Fees 26,755              19,702              7,052                36%
Fines & Forfeitures/Other Revenue 98,219              28,266              69,953              247%

Expenses
Personnel Expense 161,182            148,320            12,861              9%
Supplies (Maintenance & Operations) 15,519              23,965              (8,445)               ‐35%
Utilities 9,927                11,707              (1,780)               ‐15%
Operational & Contractual Services 69,608              53,338              16,270              31%
Capital Outlay & Interfund Transfer 71,755              ‐  71,755              0%

Net Income (Loss) 45,209$            63,551$            (18,342)$          ‐29%

Water & Wastewater Funds

Revenue 219,567$         178,211$         41,355$            23%
Expense
Personnel Expense 41,342              44,372              (3,030)               ‐7%
Supplies (Maintenance & Operations) 10,703              12,836              (2,132)               ‐17%
Utilities 11,291              19,673              (8,381)               ‐43%
Operational & Contractual Services 13,184              70,506              (57,323)             ‐81%
Capital Outlay/Debt Service 11,212              66,625              (55,414)             ‐83%

Net Income (Loss) 131,835$         (35,800)$          167,635$         ‐468%

1



General Fund

Profit & Loss Budget vs Actual

For the Fiscal Year to Date March 31, 2018

Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

Revenue
Property Tax & Other Taxes
M & O TAX 1,511,672$      1,168,070$      1,368,784$      142,888$         91%
SALES TAX 896,426           415,521           428,845           467,581           48%
MIXED BEVERAGE TAX 20,440              10,529              10,973              9,467                54%
AUTO/TRAILER TAXES ‐                    210                   243                   (243)                  0%
DELINQUENT TAXES 15,000              16,933              5,233                9,767                35%

Total Property Tax & Other Taxes 2,443,538        1,611,263        1,814,078        629,460           74%

Franchise Fees
TXU ELECTRIC 168,500           168,200           164,030           4,470                97%
A T & T 71,016              38,779              33,018              37,998              46%
TEXAS GAS 3,700                3,715                4,345                (645)                  117%
MISC. FRANCHISE 2,700                2,747                1,220                1,480                45%
MESH NET 3,024                1,260                1,260                1,764                42%
WATER FRANCHISE FEE 98,020              ‐                    ‐                    98,020              0%
WASTEWATER FRANCHISE FEES 28,553              ‐                    ‐                    28,553              0%

Total Franchise Fees 375,513           214,700           203,873           171,640           54%

Development & Permit Fees
BUILDING PERMITS 120,000           44,781              121,470           (1,470)              101%
HEALTH PERMITS 9,000                7,725                10,815              (1,815)              120%
SUBCONTRACTORS PERMITS 12,000              3,380                10,734              1,266                89%
REGISTRATION FEES 7,500                4,760                4,460                3,040                59%
OSSF PERMITS 1,200                4,200                3,000                (1,800)              250%
PLAN REVIEW 25,000              15,799              34,372              (9,372)              137%
BACKFLOW INSPECTIONS ‐                    200                   100                   (100)                  0%
REVIEWS/ REQUESTS 2,000                1,223                150                   1,850                8%
METER RELEASE ‐                    ‐                    3,750                (3,750)              0%
RENTAL INSPECTIONS 400                   200                   ‐                    400                   0%
IRRIGATION ‐                    100                   ‐                    ‐                    0%
LATE HOURS ALOCHOL PERMIT FEE ‐                    200                   770                   (770)                  0%
NSF FEES ‐                    35                     ‐                    ‐                    0%

Total Development & Permit Fees 177,100           82,603              189,620           (12,520)            107%

Fines & Forfeitures
NON‐PARKING 195,000           96,252              81,075              113,925           42%
PARKING 1,000                780                   470                   530                   47%
WARRANTS/CAPIAS 1,200                839                   800                   400                   67%
STATE LAW ‐ CLASS C 13,500              9,450                7,104                6,396                53%
COURT ADMINISTRATION 100                   8                        4,705                (4,605)              4705%
COURT SECURITY 3,500                1,456                2,758                742                   79%
TIME PAYMENT 600                   345                   188                   413                   31%
MC TECH FEE 5,500                2,181                3,963                1,537                72%
SEAT BELT 1,000                691                   495                   505                   50%

Total Fines & Forfeitures 221,400           112,002           101,557           119,843           46%
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Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

Other Revenue
INTEREST ‐ OPERATING FUND ‐                    3,487                8,838                (8,838)              0%
USPS CONTRACT UNIT 5,004                3,828                4,105                899                   82%
REFUNDS/BANK CREDITS ‐                    3,613                658                   (658)                  0%
MISCELLANEOUS ‐                    11,030              307                   (307)                  0%
OTHER REIMBURSEABLES ‐                    638                   ‐                    ‐                    0%
CERTIFICATE OF OCCUPANCY 1,000                750                   750                   250                   75%
FIRE ALARMS 1,000                1,000                6,000                (5,000)              600%
FIRE SPRINKLER 1,000                1,000                7,000                (6,000)              700%
OPEN RECORDS FEES ‐                    ‐                    138                   (138)                  0%
VFD CONTRIBUTIONS ‐                    603                   1,270                (1,270)              0%
REVENUE RECOVERY ‐                    ‐                    3,923                (3,923)              0%
POLICE CONTRIBUTIONS ‐                    345                   779                   (779)                  0%
ACCIDENT REPORTS 600                   359                   195                   405                   33%
GRANT FUNDS 19,875              ‐                    ‐                    19,875              0%
FOUND PROPERTY ‐                    ‐                    192                   (192)                  0%
ROAD CONTRIBUTIONS ‐                    137                   94                     (94)                    0%
PARK CONTRIBUTIONS ‐                    5,051                52                     (52)                    0%
BOND PROCEEDS ‐                    ‐                    71,755              (71,755)            0%
FROM GENERAL FUND RESERVES 785,000           ‐                    ‐                    785,000           0%

Other Revenue 813,479           31,841              106,054           707,425           13%

Total Revenue 4,031,030        2,052,410        2,415,183        1,615,847        60%

Expenditures
Personnel
SALARIES 1,587,659        821,218           770,293           817,366           49%
PAYROLL EXPENSE 24,256              11,419              10,888              13,368              45%
WORKERS COMPENSATION 37,296              43,202              29,679              7,617                80%
HEALTH INSURANCE 224,273           61,932              90,775              133,498           40%
RETIREMENT 120,779           56,870              57,603              63,176              48%
UNEMPLOYMENT INSURANCE 5,985                916                   4,448                1,537                74%
CELL PHONE STIPEND 6,480                ‐                    2,945                3,535                45%
CERTIFICATE PAY 14,399              ‐                    5,759                8,640                40%
OVERTIME 68,898              8,172                26,188              42,710              38%
FLOATER SHIFTS 16,000              242                   215                   15,785              1%
DENTAL INSURANCE 15,809              4,628                6,411                9,398                41%
LIFE INSURANCE 5,250                1,875                2,258                2,992                43%
PHYSICALS & GYM MEMBERSHIPS 4,640                59                     920                   3,720                20%
ACCRUED COMP & VACATION ‐                    ‐                    4,623                (4,623)              0%
BAILIFF DUTIES 1,400                ‐                    450                   950                   32%

Total Personnel 2,133,124        1,010,535        1,013,454        1,119,670        48%

Supplies (Maintenance & Operations)
POSTAGE & SHIPPING 10,216              440                   1,979                8,237                19%
OFFICE SUPPLIES 12,360              5,361                6,897                5,463                56%
FLOWERS/GIFTS/PLAQUES 1,700                896                   1,497                203                   88%
BASIC OPERATING SUPPLIES 13,729              5,742                2,436                11,293              18%
PRINTING & BINDING 1,800                1,041                229                   1,571                13%
MINOR EQUIPMENT: OFFICE 5,168                9                        2,594                2,574                50%
MV OILS, LUBRICANTS & FLUIDS 500                   ‐                    134                   366                   27%
MV REPAIR & MAINTENACE 33,399              20,684              16,116              17,283              48%
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Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

UNIFORMS & SUPPLIES 21,481              5,854                10,010              11,471              47%
PAVING MATERIALS ‐                    9,273                ‐                    ‐                    0%
TRAFFIC & STREET SIGNS 3,500                ‐                    462                   3,038                13%
FINANCE CHARGES 200                   79                     228                   (28)                    114%
USPS CONTRACT UNIT 1,500                443                   796                   704                   53%
PPE AND SUPPLIES 23,942              ‐                    5,055                18,887              21%
MEDICAL SUPPLIES 5,840                1,573                1,326                4,514                23%
FOAM SUPPLIES 1,750                ‐                    1,716                34                     98%
ROAD ABSORBENT SUPPLIES 1,606                ‐                    ‐                    1,606                0%
MINOR TOOLS 2,000                ‐                    ‐                    2,000                0%
EQUIPMENT 500                   ‐                    ‐                    500                   0%
MISC. TOOLS/SUPPLIES 2,000                ‐                    55                     1,945                3%
ASPHALT MATERIALS 31,200              ‐                    2,584                28,616              8%
ROAD BASE MATERIALS ‐ PAVING 20,000              ‐                    888                   19,112              4%
ICE & INCLEMENT WEATHER 4,500                ‐                    ‐                    4,500                0%
CONCRETE REPLACEMENT 15,000              ‐                    975                   14,025              7%
DRAINAGE 20,500              ‐                    ‐                    20,500              0%
BARRICADES/MARKERS 2,500                ‐                    ‐                    2,500                0%
SAFETY EQUIPMENT & SUPPLIES 10,709              666                   6,128                4,581                57%
BUILDING & FACILITIES REPAIRS 9,543                2,871                (1,117)              10,660              ‐12%
PUBLIC WORKS BUILDING 1,000                ‐                    ‐                    1,000                0%
FACILITIES MAINT SUPPLIES 3,000                6,328                1,700                1,300                57%
MINOR EQUIPMENT: FIELD 4,832                5,839                3,660                1,172                76%
OPERATING SUPPLIES NON CONSUMA 1,000                ‐                    673                   327                   67%
SUBSCRIPTIONS & PUBLICATIONS 3,278                ‐                    ‐                    3,278                0%
PROMOTIONS 3,000                3,000                ‐                    3,000                0%
MV FUEL 34,000              13,604              16,670              17,330              49%
MV TIRES, TUBES & BATTERIES 4,000                ‐                    1,199                2,801                30%
SPECIAL EVENTS 500                   ‐                    ‐                    500                   0%
AMMUNITION & WEAPONS RELATED 800                   ‐                    ‐                    800                   0%
EMERGENCY RESPONSE SUPPLIES 7,120                4,765                1,426                5,694                20%

Total Supplies (Maintenance & Operations) 319,673           88,467              86,319              233,354           27%

Utilities
ELECTRICITY 32,400              15,648              16,643              15,757              51%
GAS 3,660                2,130                1,874                1,786                51%
TELEPHONE 14,400              32                     ‐                    14,400              0%
MOBILE TELEPHONE 1,700                ‐                    ‐                    1,700                0%
COMMUNICATION SERVICES 55,638              27,054              22,511              33,127              40%

Total Utilities 107,798           44,864              41,028              66,770              38%

Operational & Contractual Services
TRAVEL & TRAINING 46,665              8,240                16,660              30,005              36%
CONSULTANTS & PROFESSIONALS 116,500           80,736              92,284              24,216              79%
ADVERTISING & LEGAL NOTICES 5,000                2,083                1,187                3,813                24%
PRINTING & BINDING 800                   ‐                    515                   285                   64%
PROPERTY & LIABILITY 46,000              41,556              38,191              7,809                83%
REPAIR & MAINTENANCE ‐                    7,691                170                   (170)                  0%
PROFESSIONAL LICENSE 500                   158                   158                   343                   32%
DUES & MEMBERSHIPS 5,546                11,382              10,465              (4,919)              189%
SPECIAL EVENTS ‐                    280                   ‐                    ‐                    0%
PERMITS & APPLICATIONS ‐                    ‐                    30                     (30)                    0%
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Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

LAB TESTING ‐                    3,411                98                     (98)                    0%
OTHER RENTAL ‐                    198                   ‐                    ‐                    0%
FINANCE CHARGES ‐                    223                   5                        (5)                      0%
FINES & PENALTIES ‐                    2                        ‐                    ‐                    0%
LEGAL/CITY ATTORNEY 42,000              23,234              35,508              6,493                85%
ACCOUNTING & AUDITOR 56,700              31,728              38,860              17,840              69%
CONTRACTUAL SERVICES 136,448           44,598              88,131              48,317              65%
ELECTIONS ADMINISTRATION 5,000                ‐                    4,195                805                   84%
INMATE HOUSING 1,000                705                   1,058                (58)                    106%
MUNICIPAL JUDGE 12,000              2,000                5,500                6,500                46%
MAGISTRATE 2,000                600                   1,400                600                   70%
FOOD SERVICE INSPECTOR 5,700                900                   3,400                2,300                60%
ENGINEERING/CITY ENGINEER 5,000                7,402                ‐                    5,000                0%
SOLID WASTE COLLECTION ‐                    47,652              ‐                    ‐                    0%
SOFTWARE TECH SUPPORT 6,400                15,219              7,214                (814)                  113%
EQUIPMENT TECH SUPPORT 18,025              ‐                    7,363                10,663              41%
POOL INSPECTOR 1,650                ‐                    ‐                    1,650                0%
BLACKBOARD CONNECT 4,160                ‐                    3,824                336                   92%
IT CONTRACT 26,964              14,061              13,751              13,213              51%
JURY SERVICE 200                   ‐                    ‐                    200                   0%
GOVERNMENT & MISC OPERATING 46,000              338                   687                   45,313              1%
EQUIPMENT RENTAL 9,560                3,620                3,585                5,975                37%
STREET MAINTENANCE ‐                    ‐                    ‐                    ‐                    0%
ANIMAL CONTROL 49,500              22,500              ‐                    49,500              0%
REIMBURSABLES & REFUNDS ‐                    ‐                    80                     (80)                    0%

Total Operational & Contractual Services 649,318           370,517           374,315           275,003           58%

Capital Outlay
TECHNOLOGY PROJECTS ‐                    10,250              ‐                    ‐                    0%
CAPITAL PROJECT CONTRACTS ‐                    5,125                ‐                    ‐                    0%
EQUIPMENT PURCHASE 25,000              ‐                    71,755              (46,755)            287%
PREDETERMINED PROJECT EXPENDIT 120,000           ‐                    ‐                    120,000           0%
CAPITAL PROJECTS‐RESERVE FUNDS 650,000           ‐                    ‐                    650,000           0%
COURT TECHNOLOGY 11,300              ‐                    ‐                    11,300              0%

Total Capital Outlay 806,300           15,375              71,755              734,545           0%

Transfers & Restricted Funds
TRANSFER TO LEOSE FUND 11,930              ‐                    11,930              ‐                    100%

Total Expenditures 4,028,143        1,529,757        1,598,802        2,429,341        40%

Net Income 2,887$              522,652$         816,381$         (813,494)$       
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Water Fund

Profit & Loss Budget vs Actual

For the Fiscal Year to Date March 31, 2018

Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

Revenue
USER CHARGES 1,873,882$      823,912$         913,840$         960,042$         49%
PENALTIES 15,000              15,701              14,654              346                   98%
NEW ACCOUNT FEES 15,700              5,520                6,191                9,509                39%
TAP FEES 10,000              4,000                2,350                7,650                24%
IMPACT FEES 50,180              52,595              82,825              (32,645)            165%
INTEREST REVENUE 9,936                5,011                18,514              (8,578)              186%
METER FEE 5,000                3,000                15,673              (10,673)            313%
METER BOX FEE 5,000                2,000                2,500                2,500                50%
RECONNECT FEES 2,500                1,925                5,250                (2,750)              210%
RETURNED CHECK FEES 250                   41                     310                   (60)                    124%
REFUNDS/ BANK CREDITS 1,500                2,176                ‐                    1,500                0%
MISCELLANEOUS REVENUE ‐                    (2,465)              835                   (835)                  0%
ADJUSTMENT TO REVENUE ‐                    (3)                      ‐                    ‐                    0%

Total Revenue 1,988,948        913,413           1,062,942        926,006           53%

Expenditures
Personnel
SALARIES 257,131           160,285           152,829           104,302           59%
PAYROLL EXPENSE 3,972                15,312              2,266                1,706                57%
WORKERS COMPENSATION 6,216                7,354                7,914                (1,698)              127%
HEALTH INSURANCE 38,447              12,946              23,091              15,356              60%
RETIREMENT 19,779              10,180              11,652              8,127                59%
UNEMPLOYMENT INSURANCE 1,026                197                   1,115                (89)                    109%
CELL PHONE STIPEND 1,080                ‐                    1,433                (353)                  133%
EXTRA HELP ‐                    7,758                ‐                    ‐                    0%
CERTIFICATE PAY 2,280                ‐                    240                   2,040                11%
OVERTIME 16,817              6,145                7,233                9,584                43%
DENTAL INSURANCE 2,710                1,008                1,616                1,094                60%
LIFE INSURANCE 900                   382                   612                   288                   68%

Total Personnel 350,358           221,568           210,000           140,358           60%

Supplies (Maintenance & Operations)
POSTAGE & SHIPPING 11,520              5,979                7,614                3,906                66%
OFFICE SUPPLIES 3,500                3,700                2,297                1,203                66%
FLOWERS/GIFTS/PLAQUES 300                   ‐                    30                     270                   10%
BASIC OPERATING SUPPLIES 2,000                339                   293                   1,707                15%
MINOR EQUIPMENT: OFFICE 3,000                251                   311                   2,689                10%
MV REPAIR & MAINTENANCE 16,000              5,785                3,408                12,592              21%
UNIFORMS & SUPPLIES 6,500                2,980                1,509                4,991                23%
FINANCE CHARGES 1,800                500                   1,666                134                   93%
MISC. TOOLS/SUPPLIES 4,000                ‐                    291                   3,709                7%
ICE & INCLEMENT WEATHER 2,000                ‐                    ‐                    2,000                0%
CHEMICALS 10,000              ‐                    2,392                7,608                24%
FIRE HYDRANTS 10,500              ‐                    ‐                    10,500              0%
ROAD BASE MATERIAL ‐ MAIN BREA 6,000                ‐                    ‐                    6,000                0%
SAND 4,000                ‐                    ‐                    4,000                0%
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Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

TOP SOIL 3,000                ‐                    611                   2,389                20%
SAFETY EQUIPMENT & SUPPLIES 2,500                ‐                    ‐                    2,500                0%
BUILDING & FACILITIES REPAIRS 5,800                3,170                (3,929)              9,729                ‐68%
FACILITIES MAINT SUPPLIES 3,000                4,209                150                   2,850                5%
MINOR EQUIPMENT: FIELD 3,000                1,211                ‐                    3,000                0%
SUBSCRIPTIONS & PUBLICATIONS 2,000                ‐                    315                   1,685                16%
MV FUEL 30,000              9,333                7,127                22,873              24%
WATER DISTRIBUTION SUPPLIES 90,000              39,211              19,967              70,033              22%
WATER PRODUCTION SUPPLIES 40,000              6,795                133                   39,867              0%

Total Supplies (Maintenance & Operations) 260,420           83,462              44,184              216,236           17%

Utilities
ELECTRICITY 100,000           49,863              40,118              59,882              40%
TELEPHONE ‐                    354                   ‐                    ‐                    0%
MOBILE TELEPHONE 5,700                2,336                3,495                2,205                61%
COMMUNICATION SERVICES 6,132                3,044                2,790                3,342                45%

Total Utilities 111,832           55,596              46,402              65,430              41%

Operational & Contractual Services
TRAVEL & TRAINING 3,000                636                   1,112                1,888                37%
CONSULTANTS & PROFESSIONALS 25,000              13,462              ‐                    25,000              0%
ADVERTISING & LEGAL NOTICES 1,000                69                     ‐                    1,000                0%
PROPERTY & LIABILITY 5,000                4,408                5,462                (462)                  109%
REPAIR & MAINTENANCE ‐                    2,111                80                     (80)                    0%
DUES & MEMBERSHIPS 1,000                111                   ‐                    1,000                0%
PERMITS & APPLICATIONS 5,000                4,799                4,550                450                   91%
PROPERTY DAMAGE 2,500                (2,176)              ‐                    2,500                0%
FINANCE CHARGES ‐                    480                   12                     (12)                    0%
FINES & PENALTIES ‐                    39                     ‐                    ‐                    0%
ACCOUNTING & AUDITOR 8,200                10,714              8,645                (445)                  105%
CONTRACTUAL SERVICES ‐                    1,278                ‐                    ‐                    0%
ENGINEERING/CITY ENGINEER 36,000              (6,746)              13,462              22,538              37%
SOLID WASTE COLLECTION ‐                    ‐                    1,882                (1,882)              0%
SOFTWARE TECH SUPPORT 4,000                3,709                ‐                    4,000                0%
BLACKBOARD CONNECT 1,040                ‐                    956                   84                     92%
IT CONTRACT 3,850                2,108                1,925                1,925                50%
WELL SITE MAINTENANCE 20,000              26,602              13,892              6,108                69%
EQUIPMENT MAINTENANCE 2,000                1,361                ‐                    2,000                0%
WATER TANK MAINTENANCE 6,000                ‐                    ‐                    6,000                0%
BUILDING MAINT ‐ WELL SITES 3,000                ‐                    ‐                    3,000                0%
GOVERNMENT & MISC. OPERATING ‐                    1,173                ‐                    ‐                    0%
EQUIPMENT RENTAL 5,000                1,033                2,160                2,840                43%
WATER DISTRIBUTION CONTRACTUAL 45,000              30,876              5,431                39,569              12%
WATER PRODUCTION CONTRACTUAL 50,000              20,470              32,313              17,687              65%

Total Operational & Contractual Services 226,590           116,516           91,881              134,709           41%
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Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

Capital Outlay
CAPITAL PROJECT CONTRACTS 10,000              ‐                    ‐                    10,000              0%
CAPITAL IMPROVEMENTS ‐                    1,625                19,764              (19,764)            0%
UTILITIES: WATER DISTRIBUTION 65,000              9,689                11,971              53,029              18%
UTILITIES: WATER PRODUCTION 264,500           ‐                    7,062                257,438           3%
PAYING AGENT FEES ‐                    625                   1,375                (1,375)              0%
DEBT SERVICE PAYMENTS 635,024           457,755           511,585           123,439           81%

Total Capital Outlay 974,524           469,694           551,758           422,766           57%

Total Expenditures 1,923,724        946,837           944,226           979,498           49%

Net Income 65,224$           (33,424)$          118,716$         (53,492)$         
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Wastewater Fund

Profit & Loss Budget vs Actual

For the Fiscal Year to Date March 31, 2018

Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

Revenue
USER CHARGES 549,979$         223,893$         252,155$         297,824$         46%
TAP FEES ‐                    4,250                ‐                    ‐                    0%
IMPACT FEES 38,965              24,758              56,500              (17,534)            145%
INTEREST REVENUE ‐                    61                     11,532              (11,532)            0%
REFUNDS/BANK CREDITS ‐                    220                   ‐                    ‐                    0%

Total Revenue 588,944           253,182           320,187           268,758           54%

Expenditures
Personnel
SALARIES 75,802              40,833              39,151              36,651              52%
PAYROLL EXPENSE 1,130                589                   607                   523                   54%
WORKERS COMPENSATION 2,072                2,426                1,979                93                     95%
HEALTH INSURANCE 12,816              4,565                6,408                6,408                50%
RETIREMENT 5,628                2,797                3,025                2,603                54%
UNEMPLOYMENT INSURANCE 1,800                19                     324                   1,476                18%
CELL PHONE STIPEND 1,080                ‐                    540                   540                   50%
CERTIFICATE PAY 1,080                ‐                    540                   540                   50%
OVERTIME 2,142                ‐                    1,779                363                   83%
DENTAL INSURANCE 903                   359                   452                   451                   50%
LIFE INSURANCE 300                   136                   171                   129                   57%

Total Personnel 104,753           51,723              54,976              49,777              52%

Supplies (Maintenance & Operations)
POSTAGE & SHIPPING ‐                    23                     ‐                    ‐                    0%
OFFICE SUPPLIES 1,200                1,933                487                   713                   41%
MINOR EQUIPMENT: OFFICE 1,000                ‐                    ‐                    1,000                0%
MV OILS, LUBRICANTS & FLUIDS 1,800                ‐                    ‐                    1,800                0%
MV REPAIR & MAINTENANCE 4,000                622                   255                   3,745                6%
UNIFORMS & SUPPLIES 2,000                ‐                    178                   1,822                9%
WASTEWATER SUPPLIES 2,500                1,982                ‐                    2,500                0%
MINOR TOOLS 1,000                ‐                    138                   862                   14%
EQUIPMENT 4,000                ‐                    288                   3,712                7%
MISC. TOOLS/SUPPLIES 1,000                ‐                    127                   873                   13%
CHEMICALS 10,000              ‐                    3,288                6,712                33%
BELT PRESS SUPPLIES 5,000                ‐                    1,915                3,085                38%
SAFETY EQUIPMENT & SUPPLIES 2,000                ‐                    461                   1,539                23%
BUILDING & FACILITIES REPAIRS 1,000                70                     755                   245                   76%
FACILITIES MAINT SUPPLIES ‐                    16,868              824                   (824)                  0%
MINOR EQUIPMENT: FIELD ‐                    207                   87                     (87)                    0%
MV FUEL 4,100                ‐                    145                   3,955                4%
WASTEWATER COLLECTION 5,000                1,867                ‐                    5,000                0%
WASTEWATER TREATMENT 5,000                7,014                746                   4,254                15%

Total Supplies (Maintenance & Operations) 50,600              30,585              9,695                40,905              19%
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Adopted PYTD YTD Amount Pct Spent/
Budget Actual Actual Remaining Collected

Utilities
ELECTRICITY 40,500              16,052              23,131              17,369              57%

Total Utilities 40,500              16,052              23,131              17,369              57%

Operational & Contractual Services
TRAVEL & TRAINING 3,000                2,183                85                     2,915                3%
CONSULTANTS & PROFESSIONALS ‐                    4,377                6,767                (6,767)              0%
ADVERTISING & LEGAL NOTICES ‐                    ‐                    952                   (952)                  0%
PROPERTY & LIABILITY 5,000                4,408                5,462                (462)                  109%
REPAIR & MAINTENANCE 12,000              ‐                    1,201                10,799              10%
DUES & MEMBERSHIPS 1,000                ‐                    ‐                    1,000                0%
PERMITS & APPLICATIONS ‐                    3,396                ‐                    ‐                    0%
LAB TESTING 12,500              520                   4,795                7,705                38%
FINES & PENALTIES ‐                    2,446                ‐                    ‐                    0%
ACCOUNTING & AUDITOR 8,200                4,900                5,000                3,200                61%
CONTRACTUAL SERVICES 12,000              4,467                28,691              (16,691)            239%
ENGINEERING/CITY ENGINEER 12,000              2,708                1,143                10,858              10%
SLUDGE HAULING 32,500              38,938              24,561              7,939                76%
IT CONTRACT 4,000                2,108                1,925                2,075                48%
LIFT STATION EQUIPMENT MAINT 15,000              2,604                19,976              (4,976)              133%
EQUIPMENT RENTAL 1,000                ‐                    428                   572                   43%

Total Operational & Contractual Services 118,200           73,054              100,987           17,213              85%

Capital Outlay
CAPITAL PROJECT CONTRACTS 10,000              8,563                ‐                    10,000              0%
DEBT ISSUANCE COSTS ‐                    65,000              ‐                    ‐                    0%
FRANCHISE FEES 28,553              ‐                    ‐                    28,553              0%
DEBT SERVICE PAYMENTS 135,115           ‐                    68,443              66,672              51%

Total Capital Outlay 173,668           73,563              68,443              105,225           0%

Total Expenditures 487,721           244,977           257,231           230,490           53%

Net Income 101,223$         8,205$              62,955$           38,268$          
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City of Willow Park

Bank Account Balances

At 03/31/2018 At 12/31/2017

General Fund

Operating Cash ‐ General 1,341,473$            809,424$              
General Fund Cash Reserve 229,161                 228,452                
Operating Cash ‐ General (Police Training) 13,098                   583                        
TexStar General Fund Capital Improvements 1,023                      1,019                     
TexStar Fund Investment 115,143                 114,751                
General Fund CD ‐ 431549 125,957                 125,957                
General Fund CD ‐ 65686 123,254                 122,763                

1,949,109              1,402,950             

Water Fund

Operating Cash ‐ Water 686,544                 928,134                
Water Cash Reserve 126,436                 126,045                
Water Capital Improvements 285,171                 284,288                
TexStar Water Capital Improvements 1,523,364              1,518,187             
TexStar Water Investment 127,021                 126,590                
Water Fund CD ‐ 65712 63,202                   62,972                  
Water Fund CD ‐ 90271 50,227                   50,227                  

2,861,964              3,096,442             

Wastewater Fund

Operating Cash ‐ Wastewater 479,882                 482,418                
Wastewater Package Plant 1,366,026              1,416,982             
Wastewater Capital Improvements 1,633                      1,628                     
TexStar Wastewater 23,306                   23,227                  
Wastewater Fund CD ‐ 431557 27,695                   27,695                  

1,898,542              1,951,950             

Other Funds

Capital Equipment/Replacement Fund 157,649                 157,161                
Construction Fund ‐ Building 4,408,240              4,417,623             
Construction Fund ‐ Roads 2,170,689              2,164,049             
Debt Service (I&S) 601,819                 768,756                
Operating Cash ‐ Solid Waste 337,379                 312,454                
Police Seizure (Federal) 932                         1,602                     
Police Seizure (State) 17,101                   17,335                  
Tourism 47,128                   43,540                  
TexStar Capital Equipment/Replacement 43,005                   42,859                  
TexStar Economic Development 52,857                   52,678                  
Water Deposits ‐ 56788 105,058                 105,005                

7,941,856              8,083,061             

Total Cash 14,651,471$         14,534,403$        
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City of Willow Park

Key Metrics & Trends

As of March 31, 2018

Operating Cash, 
$2,845,279 , 19%

Cash Reserves,  355,597 , 3%

Uncommitted ‐ Capital 
Improvements,  488,480 , 

3%

Uncommitted ‐ Other, 
468,212 , 3%

Committed Cash, 
10,493,903 , 72%

Cash Balances as of March 31, 2018

Operating Cash Cash Reserves Uncommitted ‐ Capital Improvements Uncommitted ‐ Other Committed Cash

 $50,000
 $60,000
 $70,000
 $80,000
 $90,000

 $100,000
 $110,000
 $120,000

General Fund Tax Revenues (12 M Moving Avg)

Property Taxes (M&O) Sales Tax

 $10,000
 $35,000
 $60,000
 $85,000

 $110,000
 $135,000
 $160,000

User Charge Billings (12 M Moving Avg)

Water Sewer Solid Waste

12































5/11/2018 

CITY COUNCIL AGENDA ITEM BRIEFING SHEET 
 

AGENDA ITEM:   
 
To consider and take action on the Public Safety Building Bids      
BACKGROUND: 
 
The City received 9 complete bids and 1 partial bid for construction of the Public Safety Building. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              
STAFF/BOARD/COMMISSION RECOMMENDATION: 
 
              
EXHIBITS:    
 
 
 

ADDITIONAL INFO: 
 

FINANCIAL INFO:  
Cost $ 

Source of 
Funding 

$ 

  
  
  

 

Council Date: Department: Presented By: 
May 15, 2018 Development Bernie Parker 

































































































































































5/11/2018 

CITY COUNCIL AGENDA ITEM BRIEFING SHEET 
 

 
AGENDA ITEM:   
 
10. Discussion Action: To consider and take action on a Park Plan (BP) 
              
BACKGROUND: 
 
In order to apply for Texas Parks and Wildlife Department grant Program a Parks Master Plan 
must be conducted. (Listed below is an example items to be consider during the Process, which 
typically could take up to six months to complete.) 
 
A Park Master Plans will evaluate the following: 
 

• Comprehensive Plan or Current Future Land Use Plan  
• Existing Park Inventory 
• Athletic Organizations (Youth and Adult), User Groups and Stakeholders 
• City Base Maps Identifying Existing Parks and/or Park Property 
• Private Recreation Parks or Services 
• Existing Trails & Possible Trails 

 
Public Input / Vision Meeting 
 

• One (1) general at‐large Public Hearing or Input Meeting with the City Council. 
• One (1) Stakeholder/User Group Interview  

 
              
STAFF/BOARD/COMMISSION RECOMMENDATION: 
 
              
EXHIBITS:    
 
 
 

ADDITIONAL INFO: 
 

FINANCIAL INFO:  
Cost  

Source of 
Funding 

$  

  
  
  

 

Council Date: Department: Presented By: 
5-15-18 Development Services Bernie Parker 



5/11/2018 

CITY COUNCIL AGENDA ITEM BRIEFING SHEET 
 

 
AGENDA ITEM:   
 

11. Discussion/ Action: To consider and take action on the authorization to have 

Storm water / Drainage Studies completed (DT / BP) 

              
BACKGROUND: 
 
The plan will include identification of drainage basins, evaluation of drainage courses, 
and evaluation of capacity of drainage elements (culverts, storm drains, channels, etc), 
recommendations for improvements, cost estimates, and proposed scheduling of 
improvements. 
 
 
 
 
 
 
 
 
 
 
 
              
STAFF/BOARD/COMMISSION RECOMMENDATION: 
 
              
EXHIBITS:    
 
 
 

ADDITIONAL INFO: 
 

FINANCIAL INFO:  
Cost  

Source of 
Funding 

$  

  
  
  

 

Council Date: Department: Presented By: 
5-15-18 Development Services Derek Turner / Bernie Parker 













5/11/2018 

CITY COUNCIL AGENDA ITEM BRIEFING SHEET 
 

AGENDA ITEM:   
To consider and take action on an addendum to the Interlocal Agreement with Parker County  
 for street paving.  
              
BACKGROUND: 
 
This agreement amends the previous contract with Parker County for road repair services and 
designates   which streets will be included.  
 
 
 
 
 
 
 
 
 
 
 
 
              
STAFF/BOARD/COMMISSION RECOMMENDATION: 
 
 Staff recommends approval          
EXHIBITS:    
  
Addendum to Municipal-County Contract for Road Repair Services 
 
 

ADDITIONAL INFO: 
 

FINANCIAL INFO:  
Cost $ 

Source of 
Funding 

$ 

  
  
  

 

Council Date: Department: Presented By: 
May 15, 2018 Streets  
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