STATE OF TEXAS §
§
COUNTY OF FORT BEND §
FOURTH AMENDMENT TO

AGREEMENT FOR THIRD PARTY CLAIMS ADMINISTRATION SERVICES
PURSUANT TO RFP 16-086

THIS FOURTH AMENDMENT OF THE AGREEMENT FOR THIRD PARTY CLAIMS
ADMINISTRATION SERVICES PURSUANT TO RFP 16-086 is made and entered into by and between
FORT BEND COUNTY, TEXAS, is made and entered into is entered into by and between Fort Bend
County, (hereinafter “County”), a body corporate and politic under the laws of the State of Texas,
and Boon Chapman Benefit Administrators, Inc., (hereinafter “Boon Chapman”) a company
authorized to conduct business in the State of Texas.

WITNESSETH

WHEREAS, on or about December 20, 2016, the Parties entered into AGREEMENT FOR
THIRD PARTY CLAIMS ADMINISTRATION SERVICES PURSUANT TO RFP 16-086, which was
amended on September 26, 2017, November 20, 2017 and last amended on December 13, 2017;
all prior documents incorporated by reference and collectively referred to “Agreement;” and

WHEREAS, the Parties wish to renew the services for another one year term;

NOW THEREFORE, for and in consideration of the mutual benefits to be derived by the
parties hereto, County, and Contractor agree as follows:

i The Agreement is hereby renewed; effective January 1, 2019 and shali terminate
on December 31, 2019. Terms, conditions, pricing and additional renewal periods
shall remain the same except as noted herein. Upon termination, this Agreement
may be renewed on the same terms and conditions at County’s sole discretion.
Either party shall have the right to terminate this Agreement as provided in the
Agreement.

If. Exhibit H, Stop Loss Scope of Work is amended by adjusting the format and adding
the following:

A. Effective January 1, 2018, Boon Chapman will provide Stop-Loss coverage
services to include: securing coverage with a vendor acceptable to the
County’s Risk Management director, billing for the stop-loss premiums in the
monthly billing cycle, and remitting the premium to the stop-loss vendor.
Additionally, Boon Chapman wlll file the specific and aggregate stop-loss
claims as they occur, and provide monthly reports to the stop-loss vendor on

12/21/2018 Original sent to Jessica Carabajal, Purchasing dept.
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County’s behalf and provide copies of same to County. The fee for this service
shall not exceed $10,200.00 which shall be payable in one sum in accordance
with Section 4.2 of the AGREEMENT FOR Third Party Claims Administration
Services pursuant to RFP 16-086.

The Parties also agree that in the provision of Stop Loss Services, Boon
Chapman will collect the carrier’s premiums from County and remit the
premiums to the carrier, serving as intermediary between County and the
carrier_in_collecting and remitting both the premiums and the authorized
payments. Boon Chapman does not retain premiums. Payment of premiums
owed to the carrier is separate from payment to Boon Chapman for
compensation for services, even though Boon Chapman’s services indude
payment of premiums. The Parties acknowledge and agree that this described
distinction of service fee and coverage premium memorializes the process
intended and used since execution of the ariginal Agreement.

Boon Chapman will ensure that the Stop Loss coverage rates and factors are
based upon final claims experience and meets the following requirements:

i. Specific Coverage: Boon Chapman will secure specific coverage with a
12/36 contract covering both medical and prescriptions deigned to
eliminate_large claim run off liability. The applicable deductible shall
not exceed $300,000 per individual. Premium cost shall not exceed

$63.96 per employee per month or an estimated $2,258,044/vear.

fi. Aggregate Coverage: Boon Chapman will secure aggregate coverage
associated with the $300,000 specific coverage at a cost not to exceed
1.30 per _employee per month {or $45,895 annually) with an
aggregate factor of $688.60. The contract {12/12 for medical only) will

remain the same as last year.

All coverage obtained shall comply with attachment | to this Amendment,
which are Riders to the Stop lLoss Policy to be obtained by Boon Chapman.
County hereby authorizes the County Risk Management Director to execute
the documents in Exhibit | on behalf of the County.

£xhibit C, Pricing Scheduie is amended by adding the following:

Service Cost

Access Fee for PPO Network $11.88 per employee per month

Section 5, Limit of Appropriation, is amended to permit additional funding to the
total maximum annual compensation that Boon Chapman may become entitied
to under the Agreement. The Parties agree that Section 5.1 shall now read:
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Boon Chapman does further understand and agree, said understanding and
agreement also being of the absolute essence of this Agreement, that the total
maximum annual compensation that Boon Chapman may become entitled to for
capitated fees, unless there is an increase in enroliment, and the total maximum
sum that County may become liable to pay to Boon Chapman shall not under any
conditions, circumstances, or interpretations thereof exceed $2,000,000.00 for
the service year covered by the Fourth Amendment to the Agreement.

Section 25, Conflict, is amended as follows:

In the event there is a conflict, the following have priority with regard to the
conflict: first: this document titled "FOURTH AMENDMENT OF THE AGREEMENT
FOR THIRD PARTY CLAIMS ADMINISTRATION SERVICES PURSUANT TO RFP 16-
086;" second: First through Third amendments with preference to the most
recently executed, third: “AGREEMENT FOR THIRD PARTY CLAIMS
ADMINISTRATION SERVICES PURSUANT TO RFP 16-086;” fourth: Exhibit D
Business Associates Agreement; fifth: RFP 16-086 fifth: Exhibit C: Fee Schedule;
and sixth: Exhibit G: PBM Scope of Work. Exhibit E: Security Policies and Exhibit F:
Boon Chapman Original Response dated May 16, 2016, Optional Services will have
no priority with regard to any conflict because they are included only for
reference.

Section 26, Certain State Law Requirements for Contracts:, is added:

SECTION XX: Certain State Law Requirements for Contracts: The contents of this
Section are required by Texas Law and are included by County regardless of
content.

26.1 Agreement to Not Boycott Israel Chapter 2270 Texas Government Code:
By signature below, Contractor verifies Contractor does not boycott Israel and
will not boycott Israel during the term of this Agreement.

26.2 Texas Government Code Section 2251.152 Acknowledgment: By signature
below, Contractor represents pursuant to Section 2252.152 of the Texas
Government Code, that Contractor is not listed on the website of the
Comptroller of the State of Texas concerning the listing of companies that are
identified under Section 806.051, Section 807.051 or Section 2253.153

Except as modified herein, any prior executed document remain in full force and
effect and has not been modified or amended.
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IN TESTIMONY OF WHICH, THIS AMENDMENT shall be effective upon execution of all parties.

“County”
FORT BEND COU
By: £~ M
Rabert E. Hebert, County Judge
ATTEST:
* Date: i2-19- 2018
Laura Richard, Cou iy,
\\\\\gg\%l?m i,
\s‘:\§‘ ' O(,”g “Contracto
5\8 ";\E: Boon Chapmqan Bgnefit Adminjstrators, Inc.,
e ~ jf By: "'\ =
”//,//5’,\8 ......... ,\(:\\\ Name: STACEY R. MINTON
Uy, 5/[\5% ‘(l:l(\)‘R}:\\\\\\\ '
Tite: VP ACROUNT MOMT™
Date: D«)‘L/?/Df ¢
ATTEST:
Date:
Name
Exhibit I: Riders to the Stop Loss Policy
AUDITOR’S CERTIFICATE

1 hereby certify that funds are available in the amount of 2‘ 0122 12(2(2 to accomplish
and pay the obligation of Fort Bend County under this contract. _

Robert £dward Sturdivant, County Auditor

\agr ts\231 S agre:

ts\purchasing\boon chapman\boon 12.10 4th amend renew.docx mtr
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.

Austin, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

Boon-Chapman Benefit Administrators Inc

being filed.
Fort Bend County

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-432498

Date Filed:
12/10/2018

Date Acknowledged:
12/18/2018

2019 Stop Loss Renewal

Renewal of medical plan stop loss renewal

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Mabrito, Carrie Austin, TX United States X
Leftwich, Nyle Austin, TX United States X
Chapman, Kevin Austin, TX United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , , , , .
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6711





