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Count Choifésy

Texas Association of Counties

Retiree Medical Program

Transamerica Premiere Life Insurance Company
(TPLIC)
2020 Renewal Notice and Benefit Confirmation

Fort Bend County Plan Year 2020

Return to TAC by: October 25, 2019

Listed below are the new renewal rates for Retiree Medical coverage.

Attained Age Current Rates New Rates
2019 Effective 1/1/2020
65 - 69 $198.03 $198.03
70-74 $237.36 $237.36
75-79 $325.54 $325.54
80+ $349.96 $349.96

Initial to accept 2020 retiree plan rates.

o Rates effective from 1/1/2020 through 12/31/2020.
« Signature on the following page is required to confirm and accept your group’s renewal.

11/07/2019 Original sent to Sharon Currie, Risk Management dept.

i Document subitle]



CountyChoice Silver-TPLIC
Member Contact Designations
Fort Bend County

Contracting Authority: As specified in the Interlocal Participation Agreement, each Member
hereby designates and appoints a Contracting Authority of department head rank or above and
agrees that TAC HEBP shall NOT be required to contact or provide notices to ANY OTHER

person. Further, any notice to, or agreement by, a Member's Contracting Authority, with respect
to service or claims hereunder, shall be binding on the Member. Each Member reserves the right

to change its Contracting Authority from time to time by giving written notice to TAC HEBP.
Please complete each category below:

Name:
Title:
Address:

Phone:
Fax:
Email:

KP George

County Judge

401 Jackson Street

Richmond, TX 77469

281-341-8608

281-341-8609

KP.George@fortbendcountytx.gov

Primary Contact: Main contact for daily matters pertaining to the retiree benefits.

Name:
Title:
Address:

Phone:
Fax:
Email:

Wyatt Scott

Director of Risk Management

301 Jackson Street, Suite 224

Richmond, TX 77469

281-341-4493

281-341-3751

Wyatt.Scott@fortbendcountytx.gov

Billing Contact: Responsible for receiving all invoices relating to retiree benefits.

Name:
Title:
Address:

Phone:
Fax:
Email:

Brenda Isenberg

Retiree Benefits Specialist

301 Jackson Street, Suite 224

Richmond, TX 77469

281-341-4504

281-341-3751

Brenda.Isenberg@fortbendcountytx.gov

HIPAA Secured FAX number:

(W ipse. 11:5- 5019

Signature of Contracting|Althority Date

KP George, County Judge

Please PRINT Name and Title

CCS -TPLIC RNBC 09/20



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-550300
Transamerica Life Insurance Company
Cedar Rapids, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/10/2019
being filed.
Fort Bend County Date Acknowledged:
11/12/2019

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.

17956
Retiree Supplemental Insurance

4 Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Callahan, Kent Atlanta, GA United States X

Schultz, David Cedar Rapids, IA United States X

Commonwealth General Corporation, Cedar Rapids, IA United States X

Bostwick, Blake Denver, CO United States X

van Katwijk , C. Michiel Baltimore, MD United States X

Mullin, Mark ~ Batimore, MD United States X

Orlandi, Jay Baltimore, MD United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is i ; i ,
(street) (city) (state) (zip code) (country)

| 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 V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-550305
Transamerica Premier Life Insurance Company
Cedar Rapids, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/10/2019
being filed.
Fort Bend County Date Acknowledged:
11/12/2019

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.

17956
Retiree Supplemental Insurance

4 Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Callahan, Kent Atlanta, GA United States X

van Katwijk , C. Michiel Baltimore, MD United States X

Mullin, Mark Batimore, MD United States X

Orlandi, Jay Baltimore, MD United States X

Schultz, David Cedar Rapids, IA United States X

Bostwick, Blake Denver, CO United States X

Commonwealth General Corporation, Cedar Rapids, IA United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ' ; ,
(street) (city) (state) (zip code) (country)

| 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 V1.1.3a6aaf7d





