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2019 - 2020 Renewal Notice and Benefit Confirmation

Group: 94532 - Hopkins County AnniYersary Date: 10 lo1 12019

Return to TAC by: 0810212019

Please initial and complete eadr sedion cofifirming your group's benefits and fill out lhe contribution schedule acEording to your
group's funding levds. Fax to 1 -51 2-481 €481 or emdl to Mariac@Cqmty.org-

For any plan or frrnding changes other than those listed b€low, please contact Marla Castilo at 1.800-15&5974.

Medical: Plan 1500-NG $40 Copay, $2500 Ded,80%, $4350 OOP Max

RX Plan: Option sB-NG $10/30/50, $100 Ded

Your'/6 rate increase is: 0.807o Your payroll deductions for medical benefits are: Pre Tax

Tier

Employee Only

Employee + Child(rsr)

Employee + Spouse

Current
Rates

$677.34

$'t,042.00

$1,618.06

New Rates
Effectivg

10t1f2019

$682.76

$1,050.34

$1,631.00

$2,058.16

$ .q,

NewAmount NewAmount New Amount
Employer Employee Retiree PaYs

Pays Pays (if appllcable)

$ 682.76 $ O $ x'/a
I 367.58 $ N/a

s eg:. 76 $ qan :r, $ NIA
+ Family $2,041.84

to accept Medical Plan and New Rates.

$ 682. i 6 $ tqzs,ao $

MEDICAL

94532 - Hopkns County, 20'l $2020 Renewal Nolice and Benelil Cofillrmation
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LIFE . EASIC

Baslc Life Products:
(Rates are per lhorisand)

Coverage Volume per Employee: $10,0OO

New Rates
Effective

10t'u2019

$0.164

$0.030

Amount
Employer
Pays

Amount
Employee,l
Retire€ Pays
(if applicable)

Current
Rates

Basic Term Life $0.164

.9@i: ADBD $o.o3o
(P ,nr,"nro *pt Ne$/ Basic ufe Rates.

'10070

1@%

oo/o

o%

LIFE . VOLUNTARY

Voluntary Life Products:

(Rates are rnonthly dlarges)

Voluntary Dependent Life

Cutrent
Rates

New Rates
Effective

10t'112019

Amount
Employer
Pays

Amount
Employee/
Retiree Pays
(if applicable)

$3.320 $3.320

Coverage Volume: SP $101(CH $5K

o% lOOa/o

' rterse-selattachment 
for detail listing of Volunlary Li{e product rates.

\U ,n,,,"1 ,o u"opt New voluntary Life Rates.

IIVAITING PERIOD

Waiting period applies lo all beneflls.

\ Employees

W^*"r, *n089 
daYs - DaY following wailing period

Elected Ofliclals
Dale of hire

94532 - I-lopkins County, 201s-2020 Renewal Notice and Benefit Confirmation



COBRA ADMINISTRATION

Please indic€te how your group manages COBRA admlnistration:

tr County/Group processes COBRA on OASYS
'Counly/Group is responsible for fulfilling COBRA ndifcation Nocess and requir€ments

A BCBS COBRA O€partment processes COBRA
'aCAS COBR(q Deparrm ent adminlsters ia COBRA contact wtth the County/Group
2.........\\

fFl+tiat to confirm CoBRA Administrarion.

Broker or Consultant lnformation

Please confirm your broker or consultanfs name, lf applicable:

A96ncy Name
Agency Address
Numbgr and Street
City
State
zlp
Broker
Representative or
Consuhant's Name
Contact Phone
Numb€r
Contact Email
Address

_lnitial to confirm Broker or Consultant information

Pls6e update broker gr corEultat's infonnation.

lf applicable, boksr commissions are induded in rates listed on page '1.

Retirees pay the same premium as aclive ernployees regadless of age for m€dical and dental.

Rates based upon oJrrent b€nefib and effollment. A slbst {ial change in enrollment (lO% over 30 da}rs or 30% over 90
days) may result in a change in rates-

Form must be r€ceived by 08/02/20i9 ln order to avoid additlonal administrative fees.

Slgnature on the folbwing page is required to cor irm and accapt tour group's .enewal.

94532 - Hopkinscounty, 20192020 RenewatNotice and Bene,lt ConlimEtion
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TAC HEBP Member Gontact Designation
Hopkins County

CONTRACTING AUTHORITY
As specified in the lnterlocal Participation Agreement, each Member croup hereby designates and appoints, as indicated in the
space provided below. a Contracting Authority of deparlment head rank or above and agrees that TAC HEBP shall NOT be required
to contact or provide notices lo A}.IY OTHER person. Further. any notice to, or agreement by, a Member Group's Contracting
Authority . with respecl to service or daims he,eunder. shall be binding on th€ Member. Each Member Group reserves the right to

written notice to TAC HEBP.

Please list changes and/or cor.ec.tions below.

Na.ne,/Tltle Honorable Roberl Newsonlcounty Judge

Address PO Box 288
Sulphur Springs, TX 75483-0288

Phon€ 903-438-4006

Fax 903438-4007

Email rnewsom hopkinscountytx.

Responsible for receiving all invoices relating to HEBp products and services.

Please lisl chang€s ancuor conectbns below

Natnemde Kelly Kaslon/Court Administrator

Address PO Box 288
Sulphur Springs, TX 75483

Phone 9034384009

Fax 903-438-4113

Email kelly@hopkinscounq x.org

HIPAA Secured Far

HEBP's main contact for daily matters pertaining to the health beneflts.

E

Narne/Tltle Kally Kaslon/Court Administrator

Address PO Box 288
Sulphur Springs, TX 75483

Phone 9034384009

Far 903438-4i 13

opk

or Contaactin .ity

6
Please PRINT Name and Title

Date I _Lt_-l
?

Co"-*.+g J.-b.
fhe fexas Associafib n of Counties would like to thank you for WU membership in lhe only alt countyovned and

county di ected Health and Employee Benefits pool in Texas_

94532 - Hopkins County, 201 9-2020 RerEwal Notice and Benelit Confhmation

change its Contr&ting Authodty from time to time by giving

B'LLING CONTACT

COUNTY REPRESENTATIVE

Please list dranges and/or conedions below.



s
2019 - 2020 Alternate Plan Proposal

Group: 94532 - Hopklns County

Effective Date: I 0/01/20'l I

Plan:

0ptlon;

Current Pla[ Yerr

150&NG

RX.5B+tG

Rerewll Rates

tS()GNG

RX.sa.rG

optior 1

t520.NG

RX.5B.NG

$666.86

Jl,,025.72

s1,592.62

$2,009.64

t30007500

80/60

14150/8000

s40

$150

s664.80

$1,02.s2

$1,587.62

$2,003.34

$000r500
80,60

$4't50/m00

s40

$50

$150

'1080/50

ll00

Rates

Employee Only

Employee + Chld(run)

Employe€ r Spoure

Employe€ + Famlly

tledical Plan
Deduc{ible ln Oul t{eh,ort(

Co-lnsuEnce % ln Oul

CoJnsurarcG lraximum

Ofiice Mslt

Specialist Visit

Emergency Room llospftal

Prescription Plan

Prescription Card CcP.y
Deductible

$677.34

$1,042.00

s,|,618.06

u,041.84

$2500r/500

80/60

$4350it000

$40

$150

$682.76

$1.050.34

$1,631.00

$2,058.16

s2500n5m

8060

$43508000

$40

s150

10/3060

$100

10/30/50

$100

10,60/50

$100

Please indicate the selected plan here
Fax the ment to 1-512 1

Si Date
-l )-a:-/ 1

'l'tx ds Assor:r.rrto:t o/ Cot:xrtrr
Hn.rlrg -{r-D EvployE}: IJE^-errrs poot.

Optior 2

t520.NGS

RX.58.NG

Proposal rates are based on lhe following information:
. Rates based upon cunent benefits and enrollment. A substanlial change ln enrollment (100/0 over 30 days or

30% over 90 days) may result in a chang€ in rates.
. Rales are based on a minimum employor contribut'ron of 1007o of the employee only rale or cunent funding level.

. Retirees pay the same premium as active employees regardless of age for medical and dental.

. Form must be reaeived by 08/02/2019 in order to avoid a delay in imdementation of benefils and/or late
processing fees-

94532 - Hopkins County,2020, Altemate Plan Proposal



2019 -2020 Renewal Notice and Benefit Confirmation

Group: 94532 - Hopldns County

Return to TAC by: 08y'02n019

pl€ase lnltial and complete each 66c{ion confirming ylur grcup'G bcnetrb and fill out the coritibutlon sofieduls accordrE to yol]
grDuC6 ihdng lovels. Far to 1-512-491{481 or ernall to Mariac@Coonty org.

For.ny plen or frrndlng chang.a other than thoss lbted belos, ploase contacl tl.tl. catttro .t l-&xH584o7il.

Medlc.l: Plan 1 5Oo+.,1G $40 Copay, 12500 Ded, 80% , $lt350 OOP Max

RX Plan: Oprion 5BJ.|G $10/30/50, $100 Ded

Your i6 rale lnctstse ls: 0.80% Your payroll d€duc{ons ior medical be'refits are: Pre Tax

currort -=flHf
Tler Rtle! io/lr2olg

EmpfoF6 Ooly Sn .U t682.76

Emdoy€a + Chil(rcn) t1,042.m $1.060.3,1

Erdoyee+Spot8e ll,6t8.o6 $1,631.00

)rylEta+Fantry 32,041.84 S2.05s.16

' (-t./tnna a wt Medcal Han and tlew Ral6.

NerYAmount NsuAmount Neu/ Amount
Emptoyer Employec Rstiree PaYs

PaF Pays (it aPpllcable)

s 6a2.76 $ O $ x/l
t 367.58 $ N/A

3 sez - 1A s qal ar' 9 NIA
t 682,76 3 I 171 Ln$

g,fs:U - Hogtins Coudy, ml{l-202o Renerr"al l'lofce ald Bd|ofl Conffnnatlon

Jr r ri -\rror.t\ttrr\ ry' (:(lt\ltl.s
llr.\Lr .\}D frtntrtrtt. l]l\trtrs Po(rl.r

AnnlYersary Date: 1010112019

IllEDICAL

t oezJ5--



2019 - 2020 Altemate Plan Proposal
GlDupl e4cn - Hoplln Co{nty

Efr..dr D : lo/oltzolo

Phn:

opdon:

Ofo.lt f
rs:m{G

RX{BT{G

t666.86

11,025,72

t1,69232

12,000.61

3S00r5m
8060

tlr50/8000

t10

1150

10/:t0,50

llm

Og{oD 2

l62G GS

RI.5B.IIG

0061.80

31,022.52

It,587.62

32,003.31

$&!rr50
&r80

talcvsm
t{0
t50

It$

1080i50

Ral.!
Empby.! Only

Ereloy!. r Chld(nl)
EmCor.. r 6Four.

Enplor.. + F.nl,

Irdlcll Plrn
DG&o0bl. tlrful iLttrdi
Co.lntunllc. L hrorrt

Co.l|llur cc Ldmun
olic. Vhl
SpGchlltt Vht
Emean€U Roofi Hcplbl

P?.lcrlptlm Phn

Pfficlbllon Crd ClPry
Drdttr$L

w.14
01,fi2.m

$'1,618.06

32,011.61

l2sa5m
E0/80

t1350mm

$10

sl50

r030/50

$r00

t8u,76
31,050.31

11,031.00

$2,(E8.16

u500a500

80lm

$350/m
110

$50

10/3050

$r00fr00

Propocal ratgs are blead on he blowlng lnfomaUon:
. Rdos ba66d upon crrnont bandlts and qucllmont. A subdsdlal drlngo h mrolment (10% over 30 days ot

@% ovs 90 day6) may roEult ln a changG ln rst a
. RalE ar€ basad on a mlnimum emphrys oo.iffi{rtlon of I O0% of th. cmploy€€ only r'16 or cumnt fundng l6vel.
. R60rs6s pay lhe lame promlum as actlvc cmy'oyces regardlcas of ega lor m€dlcal and &ntal,
. Fam muct b€ r€cahod by 08/02,201 I ln ontor to svold . dC6y tn hnddndlta$on of b€ne0ts &d/o. lab

procGcng h€3.

Ploaso lndlcats the s€lecl€d plan hero
Fax th6 to 1-512-48'l-848

Signatu.o

94532 - Hopkins County,2020, Altlmata plan proposel

Date L

l .i . \s.,xr\|i1,\,,/ ( r.r'\l:ri
llt'.,tlrr trr, l.\,].ti'\r I li if t t.t.s t'

Clmnt PIrr Y..r
ll0sHG
u-tlMi

R.n [l fuL.
t600.ln

RIS{O



LIFE . EASIC

Baslc Llfo Products:
(Rat€6 sre p€r thousand)

Basic Term Ufe

Coverage Volume p€r Ernploy€s: S1o,CPO

Currant
Rates

$0.164

90.030

New Ral€s
Eficctive

10hDols

$0.164

$0.m0

Amount
Employor
Pay8

Amount
Employee/
Retlree Pays
(f applicable)

100%

100%

0%

oo/o

T$l^-a, io accept No!r/ Basic Lffe Rates

LIFE . VOLUNTARY

Voluntary Llfo Products:

Curr€nt
Ratss

New Ratos
Effectlve

10,1/20r 9

(Rales ar€ monHy cfr4gss)

Volunlary D€pend€r{Lfo S3.320 t3.320

' Pl€asle€e attacttment frr dstail liding o{ Voluntary Lib prcduct rates.
t 

*l*, 
" *, 

N€w vdutlry Lite Raies.

Amount
Employor
Pay!

Amount
Employee/
Retlree Pays
(lt applicable)

CoverageVolume: SP $1o|</CH $5K

100%

Waiting poriod applies to all benefts.

Employccr

89 days - Day tollowing waithg p€rbd

klltlal to confrm.

Electod Offlclal8

Dale of hire1,

94532 - Hopklns County, 201$2020 Renevral il,otice.nd Benetit Co(tllrmatlro

WAITING PERIOD



Ploaoo lndlcata how yotr group managos COBRA a&nlnlstratlon:

tr County/Group procassss COBRA on OASYS
'Coudyrenup ls re$,Enslble lu fulfi lng CABRA ncffurdon p.o6e$ rnd rsgdrcrranls.

@ BCBS COBRA Oeparlmort procosses COBRA
BCES edmlnlste6 vla COBRA contacl w h tho Countylctoup

lnitial to cmffrm COBRA Admlnlstration.

PLAN INFORIV]ATION

Broker or Consultant lnformatlon

Plr'.. conflrrn your brotar or conaultaot'E n€lt|r, I rpgllcabLt

Ae.nay N.m.
Agrncl Addresr
l{umb.r and 3t..t
Clty
Strt.
Ap
Brokr;
Rapn .ntrtlv. ol
Con3ultrnt'3 N.m.
Contacl Phon€
Numb€r
Cont ct Emlll
Addr33s

ln[ial to conf,rm Elokor oa Consulont lnbrmstion

Pla6s u@te brek{ q qEulffis lnbrmalbn.

f amlica0b, brol(g comnbsloos aE lndudcd h .abo laad on p{a I .

R€ilres psy th3 ssno p,aniun rs di\ro arlbls rlSsd-i o{ {p 6r m*d and dortil.

Rst6s bEE€d uoon ql.'t{ bqrdb and offoltrlg . A u..effid .hanOc h armllmart (lota ovs 30 days or 3(lX ovor 90
day!) may rBult ln I chrEc h rat6.

Form must bo rE lwd by 00m2rl0l0 ln od.r to rvold addl0o.d Edmhbtrativo ft6.

Slgnatura on hc following prea h ilquird b cor lm lfid lcoaDt,!ur grouCs ruaour8l.

01532 - Hopkh3 Corrltr, mlT2om Rdlo*d tldc. rrld Blnrnt Coinrm.lbn

COBRA ADI.IIINISTRATION



TAC HEBP Member Contact Designation
Hopklns County

CONTRACTING AUTHORITY
A,8 Epoqfi€d h the htsalocal Partclpaton Aoro€msnt, esdr Me.nber Group hltBby dqignab! and appoints, as indlcdsd ln th6
spac. govld€d b€lovr, 8 Contrastng A!$ority of Gpstmant h6.d rsnk or rbo/6 and agr€* that TAC HEBP sha NOT be requir€d
to cootact o. provido ndices b ANY OTHER p€rson, Furthor, 8ny notce to, or ag(€snonl by, a Mombor crol4,s ContEcting
Authority, with r6p€d to ssvloe or daims har6und6r, stEll b3 birldkE on th6 M6mb€r. Eacfi Ll€mber croup r€sqv€s the rlght to
dlgrlge ils Contrac{ng Authorlty tIom mo to Um€ by givirB writt n nodc€ to TAC HEBP.

PLaa llli dlgE€6 erd/k coradloB b€lof,

Nrrl.rllh Hdlorlble Rob.rt N€*aodcounty Ju&B
AddFt PO Box 288

Sulphur Sprlngs, TX 75483{t28o

Phonc 003-438-{006

Flx 903.138.t007

Emall

R6sponsibl€ br recoivlng 8ll lnvolc€s rolaling to HEBP prcducts and s6]Y'rces.

PlB69 Isl daEs andor cor€dbns b6lolr.

Itsn./nlb Kelly lGslor/Cot rt Admlnistr.tDr

Addtc33 PO Bor 288
Sulphur Spdngs, TX 75483

PhorE S03-438-{0Og

Frr 903-13841 .t 3

Easll kolly@hopkhscounq&(org

HIPAA S.cuod F.r
COUNTY REPRESENTATIVE

HEBP'S meln contact for dally matterB porlalnlng to the hoalth benollts.

Nrn.rT a K.lly Kaslon/CoJn Adinlnl{rator
AddrEr PO Box 289

Sulphur Spdng6, TX 76483

Pl|on. 903-1384009

FlI 90&438-4.fi3

Date
'7->?-)

7
J cudlc o.

J.-"+!
Plosla PRINT Namc rnd Ttto

Co--*-t3 J *d-3<-

7ho fa.r8s AssocLtba ol @urttf,9 rcUd tiro b thsr* W) tor Wr me/ri,t,,,5,w h lhe orly all @ill/ty{/wne(t aN
@ualy dilde<t tl€€ h sn<t Anf/oy6€ 8gl{/rtfs Foo, in lqxss

94532 - Hopkhr ColJnty. 201S1O20 R.ooilt NoX(. rrld B.fufi Connrn!.bn

BILLING CONTACT

Pioago llEt dlsnges and/or cor€dbns balor'r.


