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TExAs AssocrrrrloN o/ Cou N rl ts
Ht,rlru esu Euplovr:r Brxtrtts Pool

2017 -2018 Alternate Plan Proposal
Group: 94532 - Hopkins County

Eff ective Date: 1OlO1 12017

Phn:

optlon;

Curlrrt PLr Ycff
t200

RX.sB

R€n€fllRi!.
t20o

RX.5B

Option I
12004

RX.5&G2

sl,055.18

$1,ms.m
p,06s.32

$12m/3600

80i60

$600r2m
$35

$120

1140,65

$'t35

optiofl 2

t20GG2

Ratca

E ttployee Only

Employso + Ctlld{ffi)

Enployeo + gpsu!€

Emphyee + Fmiy

lledlcEl Plan
Dedustble On iletmfi
Co-lmrdnce tl ln,out

cclnsurancc iidmum
OffiGe Vblt

Specblbt Vlrlt

EnteEsncf Rool|l HoEp(al

Prcacrlpfon Plan

Ptr3crldlor Cld CoPty

Hucdbh

$674.38

$1,038.42

i1,613.46

$2,036.50

$rmoBm
8060

$i000/6m0

f,10

106060

$1m

s728.32

$1,121,18

$1,742.il

t2,199.42

slm0B000

8060

$3000/t000

$i0

$120

'r0/3080

$100

3137U1110

80/60

s41W8200

t40

$135

Proposal rates arB bas€d on the follo.ring lnfotmation:

. Rates based upon cunent benefits and anmUment. A subslanlial change in enrollmont (10% over 30 days or

30% over 90 days) may result in a c*lange in rates.

. Rates are bas6d on a minimum omployer contribution of 100% of the employee only rato or currBnt funding lev€|.

. Ratirees pay the same premium as aclive emPloyeos regardloss of age br medical and denlal.

o Form must be received by 7/81t2O17 in otdP.,r to avdd a delay in implemenlalion of benefits and/or

late procossing feos.

Please indicate tho selected plan here
Fax the to 'l -51

Signature

94532 - Hopkim County, 2018, Altemato Plan Pmposd
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f11.48

$11.18

$11.48

$11.48

$120



Tsxrs Assocrrrrou o.f Couxrrsg
H r.r,r.rs ,tt.to Eurt,ov.gs Bpxsrrrs Poor

Group: 9,t532 - Hopklns County AnnlvsBary Dato: 1U0,a0,'.7

Retum to TAC by':7q m17

Please initisl and compl66 eadl sec on confirming your group's bcnofB and fI out the conMbution sciedule according to your
gror+'s tunding levels. Fax to l-512-481-8rl8l oremsll lo Msrlac@Counly.org.

For .ny plan ot tundlng ch.nger othcr th.n tho.r lltt d b.low, pla$. cont cl lls.ll Crtdlb .t I {00456{97a.

Modlcrli Plan 1200 930 Copay, $1000 D6d, 80%, $3000 OOP Max 1200-c $35 Copay, $1200 Ded, 80%, $3600 OOP Max
RX Pl.n: Opton sB $10/30/50, $100 Oed RxSB-c2 Si5/40/65, g135 Deductibte
Your % mta lncrEale ls: 8.00% Your payroll deduc{ons for medicsl benofts ar6: Pre T.r

Tlot

Emdoyes only

Employee + Chlld(r€n)

EmployGr + Spouse

Cur"ont
Rales

9674.38

31,038.42

$1,613./(,

$2,036.50

New Ralss
Effscllve

10t1t20,t7

t28.32 $685.70 0

51,12'1.{8$1 ,0s5.48 0

81,742.54$1,639.60 $

NowAmount NewAmount Now Amount
Employor Employ.€ Rotl €o Pay3

Pay! Payr (1, appllcrble)

*

o

r+iM1q-
s 46^.qo
$ I?)$A,UL

.ro $

$

-Engloy|. + Fsmily
'-$2lrnru"r t ,"""pr

92,199.42 t2,069.32 $

Medlcal Plsn and Ncvr Rat*.

S,1532 - Hopkh! County, 2017-2010 Renaw.lNoUco and Bonefit Corlffrmgton
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Amended 2017 -2018 Renewal Notice and Benefit Confirmation

MEDICAL



LIFE . BASIC

Basic Llfe Product6:
(Rates are perthousand)

gssic Term Llfe

Cove.age Volume per Empbyee: $10,000

Amount
Employel
Pays

Amount
Employoe/
Retiree Pays
(if applicabte)

B{sicAoqo

--KN'*'

100%

100%

oyo

oolo

LIFE . VOLUNTARY

Voluntary Ltf€ Produ€t8:

Current
Rales

N.w Ralss
Effective

10t112017

Amount
Employer
Pays

Amount
Employ6€/
R€tiree Pays
(i, appllcabl€)

(Rates ers monthly char!€8)

voluntary DepGndent ute $3.320 $3 320

I Please see attachmsnt for detall listng ofVoluntary Life product raEs.
/-) (

-KU 
lnitialto acc€pt Na.v voluntary Ltfe Ratos.

Coverage Volumei SP $101(CH $5K

oo/. 100%

Waiting period applios to all beneflts.

Employoca

89 days - Day tullowing waitlng period

nitial to confirm.s,

04532 - Hopkins Co(r|t, 2017-2018 R€newel Nolico and B€nelit confitmalbn

Curront
Rates

$0.137

$0.030

to accept Nar Baslc Lite Rates.

Nen Ratog
Effoctiv€

10t112017

$0.137

$0.030

WAITING PERIOD

El.cled Omchl!
Date of hire



Please indicate how your group manages COBRA administration

tr County,/Group pmcosses COBRA on OASYS
*CounlylGroup is rcsm,ndble tq fulfllling COBRA ,orficatiotl /oc€ss and requirements.

I
ly'ecgs cogRA o"parrnent prccssses coBRA

Depaiment adminl$eG via COBRA contract wi't tB County/Gtoup

to confirm COBRA Adminislratlon.

Broker or Consultant lnformatlon

Plgase confirm your or conlultanl'a namo, lf applkable:

Agoncy Name

Agencl Address:
Nurnber and Str€et

cxty Stab ZP

Brolor Reprossntatve or CorEultanf8 llam6:

Contaci Phon€ Nu$er: 

-

C.antacl Emall Addressi 

-

to confirm Brokeror Consultant information

Ploase update brcker or consultanfs lniormstlon.

Brokor Gommlsslons arB included ln rstes llsted on psgo 1 .

Rstir6€s pay lho samo premlum as adtuo employe6 Ggadlsss oI agp for medical and denial.

Rales based upon curBnt bonefits and enrollmont A substantal change ln €nrDllm€nt (looi owr 30 days or 30% over 90

days) msy result ln a change h ralss.

Form must be rscsived by 7r31f20't7 in o.der b a\rold additiorEl admlniebati\re fees.

Slgnalurs on the bllorirE p€ge is required b oorfin ard sccepl your group's tenevlal.

94132 - Hopkhs county, 2017-2018 Ranew6l Notice atrd B€n€fll Coofrmauon

COBRA ADMINISTRATION

r{f,-,*,

PLAN INFORMATION



TAC HEBP Member Contact Designation
Hopkins County

As specmed in the lnterlocal Participation Agr€6m€nt, each M6mb€, Group h€r€by designates atd appoints, as indicaled in the

spac€ povided below, a Contrading Authodrty of deparunent head rank o. abov6 8nd agrees that TAC HEBP shall NOT be

requlr€d lo conlacl or provije nolices to ANY OTHER person. Furfier, any notica to, or agre€ment by, a Membsr Group's

ContractirE Authority, wi'th resped to service or claims hereunder, shall be binding on the Membgr. Each Member Group reseryG

the rlght to change its Contracting Authority lrom time to time by giving writton nolic€ to TAC HEBP.

Please list changes and/or conections belo,r/.

NamdTl{!

AddrB.a

Phono

Far

Emsll

Honorable Robert Newsorrcounty JLdgp

PO Box 288
Sulphur Springs, TX 7548$0288

903438-4006

9034i1s4007

CONTRACTING AUTHORITY

mewsom@hopki

Responsible for recalving all invoices relating to HEBP products and s€rvices.

Pleas€ list char€€s and/or conediorls bolow

Nam€rTltlo

Addroas

Phono

Fax

Kelly Kaslorvcourt Admlnlstntor

PO Box 288
Sulphur Springs, Tx 75483

9034t8-4009

903-438-41 1 3

Emall kelly@hopkinscountyu.org

HIPAA Socund F.r

BILLING CONTACT

HEBP'S main contacl for daily mattsrs pertaining to ths hoalth benafts.

Please lH cfianges and/or coneqtions below

NamdTltlo

AddroEr

Phono

Fax

Kelly Kaslon/Court Admlnlstrator

PO Box 288
Sulphur Springs, TX 75483

9034384009

s03-4384113

Email kelry@

Pl€ase PRINT Name and Titlo

scounMx.org

Date:

s ng Authorlty

Ihe fexas Assoo'€rb, ol Counties wguld like b hank ygu tq yo$ membershlp ln the only all @unty-owEd end
@unty di.acted Heafih and Emplowe Benefits Pool in Toxas.

County Judgo or

94532 - Hopklns County, 2017-2018 Rerl€tl"al Nolice and B€nefit Coinrmatoi

PRIMARY CONTACT


