CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage, 

Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO:  JSD0120 

ATTACHMENT V:  ACCOUNT TEAM INFORMATION


	Provide a one-page diagram of your account team’s service hierarchy, including employer contact pathways to include resume for the proposed account team members. Identify the City of Austin on-site Account Team Member.

	ACCOUNT TEAM STAFF
	RESPONSE

	Name:
	

	Location:
	

	   Years with Organization:
	

	    Total Number of Accounts to Service:
	

	    Public Sector Experience: (Yes or No and brief summary of relevant experience)
	

	    Percent of time dedicated to City of Austin:
	

	Name:
	

	Location:
	

	   Years with Organization:
	

	    Total Number of Accounts to Service:
	

	    Public Sector Experience: (Yes or No and brief summary of relevant experience)
	

	    Percent of time dedicated to City of Austin:
	

	Name:
	

	Location:
	

	   Years with Organization:
	

	    Total Number of Accounts to Service:
	

	    Public Sector Experience: (Yes or No and brief summary of relevant experience)
	

	 Name:
	

	Location:
	

	   Years of Service with Organization:
	

	    Total Number of Accounts to Service:
	

	    Public Sector Experience: (Yes or No and brief summary of relevant experience)
	

	    Percent of time dedicated to City of Austin:
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