
STATE OF TEXAS 
CITY OF FRIENDSWOOD 
COUNTIES OF 
GALVESTON/HARRIS 
AUGUST 30, 2021  AGENDA 
 
NOTICE IS HEREBY GIVEN OF A FRIENDSWOOD EMPLOYEE BENEFIT TRUST 
MEETING TO BE HELD AT 5:30 PM ON MONDAY, AUGUST 30 2021, IN THE COUNCIL 
CHAMBER, FRIENDSWOOD CITY HALL, 910 S. FRIENDSWOOD DRIVE, 
FRIENDSWOOD, TEXAS, REGARDING THE ITEMS LISTED BELOW: 
 

    
1. CALL TO ORDER 

 

    
2. BUSINESS ITEM 

 

  A. Consider approving a contract with Trust Mark for ancillary products. 
 

    
3. ADJOURNMENT 

 

 
PUBLIC NOTICE IS GIVEN THAT IN ADDITION TO ANY EXECUTIVE SESSION LISTED ABOVE, THE 
CITY COUNCIL RESERVES THE RIGHT TO ADJOURN INTO EXECUTIVE SESSION AT ANY TIME AS 
AUTHORIZED BY THE TEXAS GOVERNMENT CODE SECTIONS 551.071 - 551.090 TO DISCUSS 
ANY MATTERS LISTED ABOVE.  
 
THE CITY OF FRIENDSWOOD IS COMMITTED TO COMPLIANCE WITH THE AMERICANS WITH 
DISABILITIES ACT. THIS FACILITY IS WHEELCHAIR ACCESSIBLE AND ACCESSIBLE PARKING 
SPACES ARE AVAILABLE. REQUESTS FOR ACCOMMODATIONS OR INTERPRETIVE SERVICE 
MUST BE MADE TWO (2) BUSINESS DAYS OR MORE PRIOR TO THIS MEETING.  PLEASE 
CONTACT THE CITY SECRETARY'S OFFICE AT (281) 996-3270 FOR FURTHER INFORMATION. 

 
I, LETICIA BRYSCH, CITY SECRETARY  OF THE CITY OF FRIENDSWOOD DO HEREBY 
CERTIFY THAT THE ABOVE NOTICE OF MEETING OF THE FRIENDSWOOD CITY 
COUNCIL WAS POSTED IN A PLACE CONVENIENT TO THE GENERAL PUBLIC AND IN 
COMPLIANCE WITH THE TEXAS OPEN MEETINGS ACT, ON THIS THE 25TH DAY OF 
AUGUST, 2021, AT 5:00 P.M. 
 

 

LETICIA BRYSCH, CITY SECRETARY 
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FRIENDSWOOD CITY COUNCIL AGENDA ITEM FORM

This form should be completed and forwarded to the City Manager’s Office as soon as possible prior to the first date that the item is 
expected to be placed on the Friendswood City Council agenda.

Date requested for City Council consideration: August 30, 2021
 

Date submitted: 08/16/2021
 

Prepared by: Leticia Brysch, City Secretary
 

Subject: Consider approving a contract with Trust Mark for ancillary products.
 

Originating Department: City Secretary 
 

Degree of importance: 
 
 

SUMMARY / ORIGINATING CAUSE
 

This item allows the members to review and approve the products and rates for ancillary insurance 
products.  This proposal was received after the August 2nd Council Meeting.  
 

IMMINENT CONSEQUENCES / BENEFIT TO COMMUNITY
 

The change from Guardian to Trust Mark as our ancillary product provider will present the City employees 
with a better level of coverage for a comparable cost.  
 

RECOMMENDATIONS
 

HR recommends making this change at this time.
 

ATTACHMENTS
 

1. Trust Mark Proposal
2. Guardian Products
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GBS Proprietary & Confidential 8/23/2021

Gallagher Benefit Services, Inc.

Accident

Critical Illness

Hospital Indemnity

Permanent Life

PROVIDER PROPOSALS

Prepared By:

  The information contained herein is subject to the disclosures and disclaimers on the final page of this proposal.

EXCLUSIVELY FOR: 

City of Friendswood

© 2020 GALLAGHER BENEFIT SERVICES, INC.       AJG.COM
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Reliance Standard Sun Life Trustmark

Issue Ages

Employee: Actively at Work; Under Age 70

Spouse: Under Age 70

Child: Birth to Age 26

Employee: Actively at Work, No Age Limit

 Spouse: No Age Limit

Child: Birth to Age 26

Employee: Actively at Work; Age 18-80

Spouse: Age 18-80

Child: Birth to Age 26

Participation Requirement 5 Insured Employee Lives 5 Enrolled Employees 10 Employee Applications

Guaranteed Issue Yes Yes Yes

24 Hour / Off Job Off Job Off Job Off Job

Hospital Admission $1,000 $1,500 $1,500 

Hospital ICU Admission $2,000 $2,500 Payable Under Hospital Admission

Admission Benefit Payments
Either Admission or ICU Admission Benefit is Payable 

Once Per Covered Accident

Either Admission or ICU Admission Benefit is Payable 

Once Per Year

Either Admission or ICU Admission Benefit is Payable 

Once Per Covered Accident

Hospital Confinement Per Day $200 (Up to 365 Days) $250 (Up to 365 Days) $200 (Up to 365 Days)

Hospital ICU Confinement Per Day $400 (Up to 30 Days) $500 (Up to 14 Days) $400 (Up to 15 Days)

Confinement Benefit Payments
Either Confinement or ICU Confinement Benefit is 

Payable Once Per Covered Accident

Confinement and ICU Confinement Benefits Can Be 

Paid Simultaneously

Either Confinement or ICU Confinement Benefit is 

Payable Once Per Covered Accident

Emergency Room $200 $150 $200 

Non-Emergency Room Care $75 Physician's Office / $200 Urgent Care $75 Physician's Office / $100 Urgent Care $100 Physician's Office / Urgent Care

Ambulance Ground / Air $250 / $1,250 $300 / $1,000 $200 / $1,000

Physical Therapy $75 (Up to 6 Visits) $25 (Up to 10 Visits) $50 (Up to 6 Visits)

Single Fractures / Dislocations Up to $10,000 / Up to $6,400 Up to $3,000 / Up to $2,000 Up to $7,500 / Up to $4,000

Lacerations Up to $400 Up to $250 Up to $800

AD&D Up to $25,000 Up to $15,000 Up to $25,000 

Wellness $50 Per Insured Per Benefit Year $50 Per Insured Per Benefit Year $100 Per Insured Per Calendar Year

Portability Included to Age 70 Included to Age 70 Included

Miscellaneous
Benefits Reduce 50% at Age 65-69

25% at Age 70+
None 

Monthly Rates Reliance Standard Sun Life Trustmark

Employee Only $12.60 $9.91 $12.93 

Employee & Spouse $19.15 $17.46 $19.15 

Employee & Children $24.18 $20.23 $25.74 

Family 31.37 27.78 $31.97 

Accident Insurance

© 2020 GALLAGHER BENEFIT SERVICES, INC. Page 2 of 7 AJG.COM
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Reliance Standard Sun Life Trustmark

Issue Ages

Employee: Actively at Work; No Age Limit

Spouse: Under Age 70

Child: Birth to Age 26

Employee: Actively at Work, No Age Limit

Spouse: No Age Limit

Child: Birth to Age 26

Employee: Actively at Work; Age 18+

Spouse: Ages 18-80, Not Disabled

Child/Dependent: Birth to Age 26

Participation Requirement Greater of 10% of Eligible Employees or 5 Enrolled Employees
Greater of 5 Enrolled Employees or 

15% Participation
10 Employee Applications

Guaranteed Issue Maximum

Employee: Choice of $10,000 $20,000 or $30,000

Spouse: 100% of Employee Coverage Amount

Child: 25% of Employee Coverage Amount

Employee: Up to $40,000

Spouse: 100% of Employee Coverage Amount

Child: 50% of Employee Coverage Amount

Employee: Up to $25,000

Spouse: 50% of Employee Coverage Amount

Child: 25% of Employee Coverage Amount

Children Coverage Additional Additional Additional

Pre-Existing Condition Limitations* None None None

Covered Critical Illnesses
Life Threatening Cancer, Heart Attack, Stroke, Organ Failure, Kidney 

Failure
Cancer, Heart Attack, Stroke, Organ Transplant, Kidney Failure Cancer, Heart Attack, Stroke, Organ Failure

Other Covered Critical Illnesses

100% Benign Brain Tumor, Coma, Blindness, Alzheimer's, Loss of Sight 

/ Speech / Hearing, Paralysis, MS, Ruptured Cerebral, Carotid, Aortic 

Aneurism, Occupational Hepatitis & HIV, Parkinson's

50% 7 Childhood Conditions

25% Carcinoma In Situ, Coronary Disease, 2 Additional Conditions

5% Skin Cancer

100% Occupational Hepatitis B, C or D & HIV, Loss of Hearing / Sight / 

Speech, Benign Brain Tumor, Paralysis, Coma, Severe Burns, 

Alzheimer's, ALS, 8 Childhood Conditions

25% Coronary Artery Bypass Graft, Carcinoma in Situ, Parkinson's

5% Angioplasty

100% Cancer: Stage 3+, Stage 2 Involving Lymph Nodes, Melanoma 

Stage 2+, Stage 1+: Pancreas, Liver, Lung, Esophagus, Leukemia, Biliary 

Tract, Head & Neck, Lymphoma, Multiple Myeloma, Cerebral Vascular 

Disease: Stroke With 30+ Days Impairment

50% Cancer: Stage 1 Melanoma, Stage 1 or 2 Cancers, Coronary Artery 

Disease: Obstruction; Cerebral Vascular Disease: Stroke With <30 Days 

Impairment, Stroke When Clinically Diagnosed

10% Cancer: Invasive Basal/Squamous Cell Skin Cancer, In Situ Cancer, 

Benign Brain, Spinal Chord and Cranial Nerve Tumors, 

Myelodysplastic Syndrome;

Coronary Artery Disease: Initial Diagnosis After Assessment & 

Recommended Treatment, TIA Including RIND

Same Illness Diagnosis (Recurrence)
100% for Specified Conditions 

(6 Months Separation Period)

100% for Specified Conditions

(12 Month Separation Period)

100% for Specified Conditions

(No Separation Period)

Different Illness Diagnosis
1x Each Illness 

(0 Months Separation Period)

1 x Each Illness

(6 Month Separation Period)

1 x Each Illness Per Year

(No Separation Period)

Maximum Benefit 1,000% of the Amount of Insurance
1x Each Illness, 1x Recurrence Benefit

 (Specific Conditions)

Benefit Payout Replenishes Annually; 

No Limitations on Recurrence, Except for Conditions Covered Under 

the Specified Illness Rider 

Benefit Reduction 50% at Age 70+ None None

Wellness $50 Per Insured Per Benefit Year $50 Per Insured Per Benefit Year None

Portability Included to Age 70 Included to Age 70 Included

Miscellaneous None None

$20,000 Employee Only $20,000 Employee Only $20,000 Employee Only

Attained Age, Uni-Tobacco Issue Age, Uni-Tobacco Issue Age, Non-Tobacco

Age 35 $22.60 $22.22 $22.96

Age 45 $51.00 $43.60 $37.24

Age 55 $102.60 $77.40 $59.12

*Diagnosis Look-Back Periods, Treatment/Symptom Free Duration Requirements and Other Restrictions May Apply. The Policy and Certificate Provide Complete Definitions Regarding Eligibility of Any Claim. 

Sample Age Banded Monthly Rates

Critical Illness Insurance
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Reliance Standard Sun Life Trustmark

Issue Ages

Employee: Actively at Work; No Age Limit

Spouse: No Age Limit

Child: Birth to Age 26

Employee: Actively at Work; Age 18+

Spouse: Age 18+

Child: Birth to Age 26

Employee: Actively At Work; Ages 18-70

Spouse: Ages 18-70      

Children: Birth Through Age 25

Participation Requirement 5 Enrolled Employees 5 Enrolled Employees 10 Applications

Guaranteed Issue Yes Yes Yes

Pre-Existing Condition Limitations* None None Waived For Initial Enrollment (12/12 Thereafter)

Hospital Admission $1,000 $1,000 $1,000

Hospital Confinement Per Day $200 (Up to 180 Days) $100 (Up to 30 Days Per Calendar Year) $200 (Up to 365 Days)

Pregnancy Covered Covered, 10 Month Waiting Period Covered 

Wellness None None None 

Portability Included to Age 70 Included to Age 70 Included to Age 70

Miscellaneous None 

Extended Hospitalization Benefit: $100 (Up to 10 Days 

Per Calendar Year); Mental Nervous & Substance 

Abuse; Newborn Complications Included

Mental Wellness & Addiction Recovery

Reliance Standard Sun Life Trustmark

Composite Rates Composite Rates Age Banded (18-49)

Employee Only $21.77 $22.77 $19.55 

Employee & Spouse $31.06 $45.51 $36.11 

Employee & Children $41.66 $37.97 $41.86 

Family $50.31 $60.71 $58.42 

Monthly Rates

*Diagnosis Look-Back Periods, Treatment/Symptom Free Duration Requirements and Other Restrictions May Apply. The Policy and Certificate Provide Complete Definitions Regarding Eligibility of Any Claim. 

Hospital Indemnity Insurance
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Trustmark
Universal Life Events

Issue Ages
Employee: Actively at Work; Ages 18-64

Spouse: Ages 18-64

Participation Requirement 10 Enrolled Employees

Guaranteed Issue - EE
Up to $75,000

MGI: Up to $125,000

Guaranteed Issue - SP
MGI: Greater of Amount Purchased By $4 Per Week or $5,000

SI: Up to $300,000

Guaranteed Issue - Child(ren) Not Eligible for Universal LifeEvents; Alternative Universal Life is available

Waiver of Premium Included

Future Purchase Option None

Long Term Care Rider
4% Monthly Benefit for Assisted Living or Long-Term Care Facility, Home Health Care, Adult Day Care Up to 

25 Months; 90 Day Waiting Period; 6/6 Pre-Ex

Restoration of Benefits Restores 100% of Death Benefit Reduced By LTC

Extension of Benefits None

Accelerated Death Benefit Rider Terminal Illness Benefit: Accelerates 75% of Death Benefit When Life Expectancy is 24 Months or Less

Accidental Death Benefit Rider None

Time Span of Coverage Up to Age 100

Portability Included

Miscellaneous
Death Benefit Reduces to 1/3 At the Later of Age 70 or 15 Policy Years, Living Benefits Do Not Reduce; 

Optional Child Term Rider

$25,000 Face Amount

EE, Non-Tobacco, Death Benefit

Age 35 $19.22 

Age 45 $31.32 

Age 55 $55.62 

Permanent Life Insurance

Sample Age Based 

Monthly Rates*
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Reliance Standard Sun Life Trustmark

AM Best / Financial Rating
A++ (Superior)

XIV ($1.5 Billion to $2 Billion)

A+ (Superior)

XV ($2 Billion or Greater)

A- (Excellent)

IX ($250 Million to $500 Million)

Products Quoted Accident, Critical Illness, Hospital Indemnity Accident, Critical Illness, Hospital Indemnity
Accident, Critical Health Events, Hospital 

Indemnity, Permanent Life Insurance

HSA Compliant Yes Yes Yes

Rate Guarantees
ACC: 2 Years

CI/HI: 3 Years
3 Years State Filed

Employee Eligibility
Actively at Work; 30+ Hours / Week; Temporary 

And Seasonal Employees Excluded

Actively at Work; 20+ Hours / Week; Temporary, 

Part-Time, Leased, Contracted And Seasonal 

Employees Excluded; 60 Days Active Service 

Required

Actively at Work; 30+ Hours / Week; 30 Days 

Active Service Required

Billing Process / Method Self-Bill or List-Bill Self-Bill Self-Bill or List-Bill

Claims Turnaround Time 3 - 5 Business Days 3 - 4 Business Days 10 Business Days

Commissions 60% Year 1, 10% Years 2+ 60% Year 1, 10% Years 2+

ACC: 60% Year 1, 5% Years 2+

CI: 70% Year 1, 10% Years 2+

HI: 50% Year 1, 8% Years 2+

Permanent Life: 100% Year 1, 5% Years 2+

Supplemental Compensation 0% to 2.25% of premium 0% to 3% of Premium
0% to 7% of premium (new sales), 0% to 10% of 

premium (persistency)

Carrier Information

© 2020 GALLAGHER BENEFIT SERVICES, INC. Page 6 of 7 AJG.COM
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Disclosures and Disclaimers

The intent of this analysis is to provide you with general information regarding the status of, and/or potential concerns related to, your

current employee benefits environment. It should not be construed as, nor is it intended to provide, legal advice. Laws may be

complex and subject to change. This information is based on current interpretation of the law and is not guaranteed. Questions

regarding specific issues should be addressed by legal counsel who specializes in this practice area.

This analysis is an outline of the coverages proposed by the carrier(s) based upon the information provided by your company. It does

not include all the terms, coverages, exclusions, limitations, and conditions of the actual contract language. See the policies and

contracts for actual language. This proposal (analyses, report, etc.) is not a contract and offers no contractual obligation on behalf of

GBS.  

Gallagher companies may receive supplemental compensation which is referred to in a variety of terms and definitions, such as

contingent commissions, additional commissions and supplemental commission. Supplemental compensation does not impact specific

case level rates and premiums.

This analysis is for illustrative purposes only, and is not a proposal for coverage or a guarantee of future expenses, claims costs,

managed care savings, etc. There are many variables that can affect future health care costs including utilization patterns, catastrophic

claims, changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the coverage provided

by the actual insurance policies and contracts.  See your policy or contact us for specific information or further details in this regard.

Products and policies/certificates may vary by state and/or carrier, including but not limited to, definitions, provisions, exclusions, and

rates. Carriers and/or states may require major medical insurance to be eligible, including proof. Communications, education and

enrollment will accommodate state differences and requirements. Final proposals may vary based on effective date, education /

enrollment, plan designs, and census updates.
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