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ADMINISTRATIVE SERVICES AGREEMENT

The Effective Date of this Agreement is October 1, 2008.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date and year specified below.

BLUE CROSS AND BLUE SHIELD

OF TEXAS, a Division of Health Care

Service Corporation, a Mutual Legal San Benito CISD
Reserve Company

by e thoandd ol m é/ AT A

| g
Title:  Divisional Vice President Title: Superintendent of Schools
Date:  September 29, 2008 Date: December 04, 2008
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Proprietary Information
Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third party
representatives, except under written agreement.

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



1.8 TRANSFER PAYMENT PERICOD

The Transfer Payment Period by which payments under Section 5 of this Exhibit are to be made is weekly.
1.9 CLAIM SETTLEMENT PERIOD

The Clagim Settlement Period by which settlements under Section 6 of this Exhibit are to be made is monthly.
1.10 RUN-OFF PERIOD

The Run—Off Period immediately following termination of the Agreement during which the Claim Administrator will
accept Run~Off Claims submitted for payment is twelve-(12) months.

1.1 PLAN COVERAGE
Coverage under the Emplover’s Plan includes the following:
*  Managed Health Care Coverage
*  Prescription Drug Prograny/Mail Service Prescription Drug Program coverage
*  Comprehensive Dental Care coverage
1.12 NOTICE MAILING AND TRANSMISSION INFORMATION

Each party’s address and facsimile number for the issuance of notices in accordance with Section 25 of the Agreement
are shown below.

If to the Claim Administrator:

Blue Cross and Blue Shield of Texas
901 South Central Expressway
Richardson, Texas 75080

Attention: Mary McColgan
Fax: 361-878-1619

If to the Employer:

San Benito CISD
240 N. Crockett Street
San Benito, Texas 78586

Attention: Janie Gonzales
Fax: 956-361-6187

1.13 RISK SHARING OF NETWORK DISCOUNT

The parties agree to share in the risk of anticipated savings by utilization of the Provider Networks established by the
Claim Administrator and other Blue Cross and Blue Shield Plans. The details of this risk sharing program are
contained in the Network Discount Guarantee Exhibit (“Exhibit ND”) attached to and made part of this Agreement.

1.14 SELF-BILL

The Employer agrees to track and maintain its own membership records. Additionally, the Employer agrees to submit
Administrative Charges and remittance files each month based on its membership records. The Claim Administrator
shall compare the Employer’s remittance to the Claim Administrator’s membership data and provide any discrepancies
back to the Employer for response. The self-bill administration process is as follows:

1. The Employer submits a monthly electronic remittance file to the Claim Administrator. The monthly electronic
remittance file must balance to the payment amount.

2. The Claim Administrator receives the monthly electronic remittance and systematically compares the remittance

to the Claims Administrator’s bill resulting in a listing of Covered Employee discrepancies.

The Claim Administrator researches the Covered Employee discrepancy listing for internal resolution and

resolves all issues possible.

4. The Claim Administrator generates and sends a monthly self-bill discrepancy letter to the Employer for review
and response.

5. The Employer receives the self-bill discrepancy letter and resolves all listed issues with the Claim Administrator.
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If there is a five percent (5%) or greater variance between billed and paid fixed costs, the Claim Administrator reserves
the right to make necessary adjustrents.
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