
AGENDA

COMMISSIONERS COURT

AU6 2 8 2023
AGENDA PI.ACEIVIENT FORM

(Submission Deadline - Monday, 5:00 PM before Regular Court Meetings)

Date: Motion: Select Stop Loss Alternates at $125,000.00
Per Person

Meeting Date: 8/28/23

Submitted By: Approved
Department/Office: CJO

Signature of Director/Official:

Agenda Title:

Discuss and Take Any Appropriate Action Necessary to Implement Employee

Insurance Plan-County Judge's Office

Public Description (Description should be 2-4 sentences explaining to the Court and the public
what action is recommended and why it is necessary):

(May attach additional sheets if necessary)

Person to Present: Randv Gillespie

(Presenter must be present for the item unless the item is on the Consent Agenda)

Supporting Documentation: (check one) PUBLIC I ✓ I CONFIDENTIAL I I

(PUBLIC documentation may be made available to the public prior to the Meeting)

Estimated Length of Presentation: minutes

Session Requested: Action (Action Item, Workshop, Consent, Executive)

Check All Departments That Have Been Notified:

County Attorney I I IT I I Purchasing I I Auditor I I

Personnel I ✓ I Public Works j | Facilities Management I I

Other Department/Official (list)

Please Inter-Office All Original Documents to County Judge's Office Prior to Deadline
& List All External Persons Who Need a Copy of Signed Documents

In Your Submission Email



ISL ISL ACV      ASL   Aggregate ASL
Deductible Premium Attachment Factor Claim Factor Premium

Projected Lives 827
. .

. .

Contract Basis: Paid
. .

Quoted ISL $125,000 $158.09 $900.88 125% $1,126.10 $3.51
. .

Expected Cost $1,568,885 $8,940,333 $34,833
. .

Aggregate Claim Liability $11,175,416
. .

Minimum Aggregate Point of Attachment $10,057,875
. .

. .

Alternative 1 ISL $140,000 $141.40 $913.76 125% $1,142.20 $4.13
. .

Expected Cost $1,403,254 $9,068,154 $40,986
. .

Aggregate Claim Liability $11,335,193
. .

Minimum Aggregate Point of Attachment $10,201,673
. .

. .

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSTX

Not for use or disclosure outside BCBSTX, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSTX.

STOP LOSS ALTERNATES
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Johnson County
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October 1, 2023 - September 30, 2024
Updated ISL Quote


