
2018 - 2019 Alternate Plan Proposal
Group: 94532 - Hopkins County

Effective Date: 10r01/2018

Plan:

Option:

Cunont Plsn Yoal

12qr.G

RX.5842

$685.70

$t.055.48

91,639.60

$2,069.32

$1200/3600

80/60

$600r200

s3s

$120

194ry65

s135

Reneuel Rates

IAXTG

RX.58€

option I
t2{xtc2

RX.5&G2

$69s.44

$1.070.08

$1,661.86

s2.@7.n

si370/4110

80,t0

s4100/8200

$40

s135

15r40t65

$135

Option 3

HSA 3O()

RXNA

$544.48

$836.10

$1.296.76

$1,635.66

s5000/10000

100r/0

$5000/100m

AID

ATD

Rates

Employeo Only

Employo€ + Child(ron)

Employ€e + Spouso

Employoo + Family

Prescription Plan

Proscriplion Card CoPay

thducliblo

100% ol the
allo'rable ater
the deductible

s0

$733.70

s1.1A.36

$1,754.36

$2.214.16

$1200/3600

80/60

03600t7200

$35

5120

r08060

3100

Proposal rates ar€ bassd on the following information:
. Rates based upon cunenl b€nefits and enollment. A substantial change in enrollrnent ( 1 O% over 30 days or

30o/o over 90 days) may result in a change in rates.
. Rates are based on a minimum omployer contribution ot 100% of the employee ooly rate or curent tunding level.
. Ratire€s pay the same premium as aclive employe€s regardless of age for modical and dental.
. Form must b€ r€ceivad by 0731/2018 in order to avoid a delay in impl€mentaton of berrefts and/or late

processing fees.

Please indicats the selected plan ;,"r" Option 2 - l50O NG, Rx 58 NG, $100 deductible
Fax the sign to 1-5'12{8'l

Signature

s 150

RX.5B.NG

10/30/50

s100

$677.34

$1,042.00

$1,618.06

$2.041.84

$2500fl500

80/60

$4350/8000

$40

Option 2

1sI}GNG

94532 - Hopkins County,20'19, Alternate Plan Proposal

Date B{-/ 8

EXHIBIT
]l

s 2

Co u rrl
Tr x,rs AssoctATtoN o/ Courrrrrs
Her.lru AND EMpLoyr[ Bu:lurrrs Poou

Medical Plan
ooductlblo lnlout Notwod(

Cclnsurance % ln/Out

Cclmuranco iraxlmum

Offico Vislt

Speciallst Visit

Emergsncy Room Hospltal



Tr: xas Assocrrrrox o,/ Couurrrs
Htllru..r,su E u ploytt Bt:rirrrrs Poor-

2018 - 2019 Amended Renewal Notice and Benefit Confirmation

Group: 94532 - Hopkins County Anniversary Date: 10/01/201 I

Retum ro TAC by: 07R1/2018

Please initialend complete each soction confitming your gtoup's benafits end fillout lhe mntribution schedule according to your
group's funding l€vols. Fax to 1-512-48'l-8481 or email to Meriac@County.org.

Fot any pl.n or fundlng ch.ngG oth.r lhan lhor. llrtad bal , pL.!. contrct m.d, C..tlllo .t l€00.{56-5974.

Medical: Plan 1500-NG $40 Copay, $2500 Ded, 80%, $4350 OOP Max
RX Plan: Option 5B-NG $10/30/50,$100 Ded

Tier

Employee Only

Employa€ + Child(ren)

Employee + Spqgs€

Employee + Family

Current
Rates

New Rates
Efiective

10r1f2018

$677,34

$1.042.00

$1.618.06

$2.041.84

New Amount
Employer

Pays

New Amount
Employee

Pays

New Amount
Retire€ Pays
(if applicable)

S$685.70

s1.055.4a

s1.639.60

$2.069.32

se

s S

S
q

S

Ss $

lnitial to accapt Medical Plan and New Rates.

94532 - Hopkins Co'Jnty, Arngnded 2018-2019 Renewat t,totice srd B€nofit Confiniatbn

co u:rt

MEDICAL

Your payroll deductions for medical b€nefits are: Pre Tax



Baslc Ltie Pioducts:
(Rales are per thousaM)

Basic Term Lile

Voluntary Lite Products:

(Rates are monthly charges)

Voluntary Dependent Lite

Coverage Volurne per Employee: $10,000

Current
Ratos

$0.137

$0.030

Current
Rates

$3.320

New Rates
Efroctive

't0t1120'18

$0.164

s0.030

$3.320

Amount
Employer
Pays

Amount
Employee/
Reliree Pays
(if applicable)

Amount
Employee/
Retiree Pays
(if applicable)

1000/6

10006

ovo

oyo

I to accept New Basic Life Rates.

Arnoul
Employor
Pays

CoverageVolume: SP $101(/CH $5K

100%0L

No Volun(ary Life Rales Changes Plan Year 2019
tly)rnn.rlr.ccspt 

New volunrary Lir6 Raros.

LIFE - VOLUNTARY

WAITING PERIOD

Waiting period applies to all benefits

Employees

89 days - Oay following waiting period

lnitial to confirm.

Elected Officials
Date of hire

91532 - Hopkins County. Arnended 201&m19 Renewat Notice and B€r€tt Co.frnlatbn

LIFE - BASIC

New Rates
Effective

10t1n018



Please indicate how your group manages COBRA administration:

D County/Group processes COBRA on OASyS
'County/Group is responsible for tulfilling COBRA notification p/Dcess and regu'emenls.

A BCBS COBRA Department processes COBRA
'8CBS_COBR{Oopadmsnt actministers ia COBRA cont,ad with the CotwGtoup

a+n)*n .confi rm coBRA Adminisrration.

PLAN INFORMATION
Broker or Consultant lnlormation

Agency Name
Agency Addr€ss
Number and Stre€t
City
State
zlp
Broker
Reprssontative or
Consultant's Name

Conlact Phone
Number
Contact Email
Address

_lnitial to mnfrm Broker or Consultant inbrmation

Pl€as€ updata b.oker or consultants inlbrnatbn.

It applbable, brckar commissions alr inc&xred in ralos lbbd on pagE l.

R6tir€€6 pay tha sam6 premium as ac{ir,/€ smploy66s l€gedl€ss oI age br m€dical and d€ntal.

Ratas based upon qitr€nt bon€fiB and enrollmont. A substanlial drarE€ in onrollment (10% over 30 days or 30% ov6r gO

days) may resull in a chang€ in rates.

FoIm must be recsivBd by O7r3lr20l8 in ord€r !o avdd additiond administrati\re tues.

Signature on lhe following page is required to confrm and accapt your gll(xD's rerHal.

94532 - Hopkins Cour*y. Ariond€d 20r8-m19 Rgno.ratNotico ard Bonofit Confumatbn

COBRA AOMINISTRATION

Plo83e conllrm your broker or con3ullant's name, lf eppllclbla:



TAC HEBP Member Contact Designation
Hopkins County

As sp€cifisd in tha lntedocal Participation Agr€em€nt, each Msmb€r Grorp horeby designates and appoints, as indicated in the
spaca proviJ€d bolo^,, a Contracting Autho.ity of dopartmont h6sd rank or abow and agrees that TAC HEBP shal NOT be required
to contact ot provide noticas to ANY OTHER p€rson. Fudhar, any notica to, or agre€ment by, a Member Group's Contracting
Authority, with rospoct to s€rvice or claims herBundar, shall b€ tinding m the Member. Each Member 6roup reserves the right to
chang€ its Contracling Authority ftom tim€ to tir€ by giving writan notica to TAC HEBP.

Piease list cianges and/or corections below'

Name/Tille

Address

Phone

Fax

Honorable Robert Newson/Cou nty Judge

PO Box 288
Sulphur Springs, TX 75483{288

903438-4006

903-438-4007

Email nscounq/U.org

Responsible for rec€iving all invoices relating to HEBP products and se.vices.

Ploase list changes and/or coneclions belorv

Nam€rTl c Kelly Kaslon/Courl Administrator

Add]t33 PO Box 288
Sulphur Springs, TX 75483

Phone 90il38{(X)9
Fu 903-43&4113

Emall kelly@hopkinscounhnx.org

HIPAA Secured Fax

HEBP's main contact for daily maners pertaining to the heatth benefits.

Pbasa list cfidges and/or coneclims below

Name/Title

Address

Phone

Fax

Kelly Kaslonlcourt Administrator

PO Box 288
Sulphur Springs, TX 75483

903-438-4009

903438-4113

Email kelly@hopki nscoun

nty Judge or Contracting

Please PRINT Name and Titlc

si9

Ih€ fexas Associatim ot Countf,s would like to thank you lot yout nembership in the onty all county-owned and
@unty direcied Heafth and Emptoyea Ber,€,fits P@l in Texas.

94532 - Hopkins County, Amend€d 201&20!9 Ren6.,atNotice and Benofil Confirmatbn

CONTRACTING AUTHORITY

BILLING CONTACT

COUNTY REPRESENTATIVE

o",", I -A 18


