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Alamo Sign Solutions, LLC
1731 S. San Marcos Bldg. 818
San Antonio, TX  78207 US
210-239-6777
james@alamosignsolutions.com
www.alamosignsolutions.com

ADDRESS
City of Pearsall

Estimate 1493

DATE 07/09/2020 

 

SALES REP JOB NAME
James Alfaro City Hall Option A

DATE ACTIVITY

Survey
Survey

Design
Artwork

Engineering
Engineers Drawing

Materials
Mfg. 12' x 10' v-shaped d/f monument w/tenant panels and stucco base

Drill
Drill foundation footer

Dirt Removal
Dirt Removal

Pipe
Pipe & rebar

Concrete
Concrete

Installation
Installation

Tax Exempt
Please send tax exempt form to Jackie@alamosignsolutions.com

Electrical & Lighting
Electrical power ran to sign location is owner responsibility. Alamo Sign Solutions to make final 
connections during installation.

Rock Clause
An additional charge will be made if rocks or other obstructions are encountered in excavation of 
foundations. The purchaser agrees to accept responsibility for any damages incurred beneath the 
surface where excavation is required.

Deposit
50% deposit required to begin project | Balance due upon installation
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Regulated by the Texas Department of Licensing and 
Regulation
P.O. Box 12157 Austin, Texas 78711
Master Sign Electrician License #19473
Electrical Sign Contractor License #18700.TDLR contact 
information at:
(512) 463-6599 or toll-free (in Texas) (800) 803-9202

TOTAL $19,400.00

Accepted By Accepted Date
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City Council Agenda

Approved for Agenda:
FR
City Manager’s Office

MEETING DATE: 08/31/20

TO: City Council

FROM: Federico Reyes, City Manager

SUBJECT: Discuss and consider authorizing the City Manager to award, enter 
into and execute an agreement with Blue Cross Blue Shield 
(BCBS) for health insurance benefits for the 2020-21 FY

Purpose:
City staff, in conjunction with our health benefits consultant, are requesting 
authorization to move forward with the attached health insurance plans for fiscal year 
2020-21.  If approved, the city will enter into an agreement with Blue Cross Blue Shield 
(BCBS) for this service.  

The city will offer to two plans this fiscal year.  One plan will be considered our primary 
plan (Plan #189).  This plan will be offered at no cost to city employees.  Employees 
who elect this plan will be provided $200, which will be deposited into their Health 
Savings Account (HSA).  The city will also cover premiums for GAP insurance at no 
cost to the employee under this plan.  

Our secondary plan will be considered our “buy up” plan.  Employees who elect this 
plan will be required to contribute $40 per pay period.   A health savings account will not 
available with this plan.  Employees who elect this plan will also be required to pay 50% 
of GAP insurance premiums if they decide to purchase this coverage.  

See attached employee contribution sheet for a breakdown.

Recommended City Council Action

 Approve  Deny  Directional / Informational

Fiscal Impact:

Basic BCBS insurance for FY2020-21 will not exceed $556,623
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Discussion:

None
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Maximum Out of Pocket (includes Deductible, coinsurance and Rx) 

Diagnostic Lab & Xray

Emergency Medical Care

Urgent Care Facility  

Monthly Premium 
Current/

Renewal
Buy-Up Base

Employee Only 64 54 10

Employee & Spouse 0 0 0

Employee & Child(ren) 1 1 0

Employee & Family 1 1 0

66 56 10

Rate Adjustment

Rate Adjustment

Group Medical Proposal

Prepared For

City of Pearsall

October 1, 2020

INSURANCE COMPANY

Network Name Blue Choice PPO 

Individual  $6,900

Family  $13,800

Deductible

Type of Plan - Plan Name Proposed - H.S.A MTBCP013H (#189)

In Network Benefits In Network Benefits

Preventive Services 100% Covered

Physician / Specialist / Virtual Office Visit 0% after Ded

Family Max Out of Pocket $13,800

Physician Copays

Coinsurance Percentage 0%

Individual Max Out of Pocket $6,900

Outpatient Surgery Facility 0% after Ded

Advanced Imaging 0% after Ded

30% after ded

$75 copay/visit

$500 ded + 30% coins  (ded waived if admitted)

0% after Ded

Hospital Services

Inpatient Hospital Facility (e.g. Hospital room,) 0% after Ded

Physician/Surgeion Fees

Prescription Card

Preferred / Non Preferred Pharmacy

$0 / $10

n/a

ER Visit 0% after Ded

0% after Ded

Tier 2 Ded/Coins

Tier 3 Ded/Coins$50 / $70

$10 / $20

$150 / $250

$100 / $120

Rx Deductible n/a

Tier 1 Ded/Coins

Mail Order Ded/Coins

Out of Network Benefits Out of Network BenefitsOut of Network Benefits

$0 / $30 / $150 / $300

Unlimited  / Unlimited

$10,000 /  $29,400

Tier 4 Ded/Coins

Tier 5 Ded/Coins

Coinsurance Percentage 30%

Proposed - H.S.A MTBCP013H (#189)Reduction to Renewal - MTBCBA7DB 

50%

$1,269.12

$576.88

Calendar Year Deductible  (Ind / Family) $13,800 /  $27,600

Maximum Out of Pocket (Deductible Included) Unlimited  / Unlimited

$791.86

$1,369.73

$428.05

0% after Ded

Preferred / Non Preferred Pharmacy

No warranty or representation, expressed or implied is made as to the accuracy of the information contained herein, and same is submitted subject to errors, omissions, change of price, or other conditions, withdrawal without notice, and to any special 

conditions imposed by our principals.   THIS IS ONLY A SUMMARY OF BENEFITS; PLEASE REFER TO YOUR PLAN DOCUMENT FOR FULL PLAN DESCRIPTION INCLUDING EXCLUSIONS AND LIMITATIONS.

#REF!

Note:  Limitations and/or copays may apply.  Out-of-network benefits are paid based on each carrier's allowable fees; charges exceeding this amount are the patient's responsibility.

Total Monthly Premium $39,833.52

Total Annual Premium $478,002.24

Change in Premium #REF!

$4,280.50

Total Monthly Premium (combined with Buy-Up and Base)

Total Annual Premium

$941.67

#REF!

Change in Premium 

Total Monthly Premium (each plan design)

#REF!

$34,064.72

$38,345.22

$460,142.64

$14,700

$5,000

30%

Blue Choice PPO 

In Network Benefits

Reduction to Renewal - MTBCBA7DB 

$1,845.99

$1,067.21

30% after ded

30% after ded

30% after ded

$45 / $90 copay

100% Covered

30% after ded

$5,600

$14,700

Page 18 of 19



Employee $15 

Rate Increase

Calculation

2020-21

Employee Name Current Hourly Pay TMRS 4.87% Amt of Increase Total w/increase Yearly Average Total TMRS 4.87%

1 Employee#1 $11.09 $23,067.20 $1,123.37 $3.91 $15.00 $31,200.00 1,519.44                           
2 Employee#2 $12.58 $26,166.40 $1,274.30 $2.42 $15.00 $31,200.00 1,519.44                           

3 Employee#3 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
4 Employee#4 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
5 Employee#5 $14.14 $29,411.20 $1,432.33 $0.86 $15.00 $31,200.00 1,519.44                           
6 Employee#6 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
7 Employee#7 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           

8 Employee#8 $14.37 $29,889.60 $1,455.62 $0.63 $15.00 $31,200.00 1,519.44                           
9 Employee#9 $12.45 $25,896.00 $1,261.14 $2.55 $15.00 $31,200.00 1,519.44                           

10 Employee#10 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
11 Employee#11 $12.34 $25,667.20 $1,249.99 $2.66 $15.00 $31,200.00 1,519.44                           
12 Employee#12 $11.07 $23,025.60 $1,121.35 $3.93 $15.00 $31,200.00 1,519.44                           

13 Employee#13 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
14 Employee#14 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
15 Employee#15 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
16 Employee#16 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
17 Employee#17 $11.09 $23,067.20 $1,123.37 $3.91 $15.00 $31,200.00 1,519.44                           

18 Employee#18 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           
19 Employee#19 $11.09 $23,067.20 $1,123.37 $3.91 $15.00 $31,200.00 1,519.44                           
20 Employee#20 $12.05 $25,064.00 $1,220.62 $2.95 $15.00 $31,200.00 1,519.44                           
21 Employee#21 $12.33 $25,646.40 $1,248.98 $2.67 $15.00 $31,200.00 1,519.44                           

22 Employee#22 $11.09 $23,067.20 $1,123.37 $3.91 $15.00 $31,200.00 1,519.44                           
23 Employee#23 $13.44 $27,955.20 $1,361.42 $1.56 $15.00 $31,200.00 1,519.44                           

10 Vacant poisitons $10.77 $224,016.00 $10,909.58 $4.23 $15.00 $312,000.00 15,194.40                        
TOTAL $293.20 $811,470.40 $39,518.61 $66.80 $360.00 $1,029,600.00 50,141.52                        

$15 Pay increase/Budget Impact $228,752.51 10,622.91                        
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