
2022-2023 Alternate Plan Proposal
Group: Hopkins Gounty

Renewal Rates Option 1 - BEN
(HMO Plan)

Plan 1500 NG Plan 1575 BEN

Rx Option 58 NG Rx Option 58 NG

Rates
Employee Only

Employee + Child(ren)

Employee + Spouse

Employee + Family

Medical Plan
Deductible lr/Out
Network
Co-lnsurance 06 lr/Out
Co{nsurance Max ln/Oul
Offce Visit - Primary
Care
Ofnce Visil - Specialisl
Emergency Room
Hospital

Prescription Plan
Prescription Card Co-Pay
Deduclible

Signature

$749.80
$1,153.50
$1,791.16
$2,260.28

$2500/$7s00

80/60

$4350/$8000

$40

$40

$150

$652.81
$1,004,30
$1,s59.48
$1,967.s2

$2500/NA

80/60

il350NA

$40

$40

$150

$10/30/50
$100

Proposal rates are based on the following information:

. Rates based upon cunent benelits and enrollment. A substantial change in enrollment (10% over 30 days or
30% over 90 days) may result in a change in rates.

. Rates based on a minimum employer contribution of 100% of the employee only rate or current funding level.

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

Please indicate the selec{ed plan here:
Fax the sig to 'l -512

$10/30/s0
$100

Hopkins Co Year 2023 Alternate Proposal
Date: ( -zz- zo zi-
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2022 -2023 Amended Renewal Notice and Benefit Confirmation

Group: 94532 - Hopkins County Anniversary Dale :.'lO lO1 12022

Return to TAC byt 0613012022

Plaase initial and compbte each sedion coarfirming your group's benefrts and fi:l out the cootribution schedule according to your
group's tunding le\rels. Fax to 1-512-481€481 oremailto karenb@county.or9.

Fo, any plan or funding changes other tlEn those listed belor, please contact KaEn Bovvers at 1300.1565974.

lredical: Plan 1575-NG BEN $40 Copay, $2500 Ded,60%, $4350 OOP Max
RX Plan: Option sB-NG $10/30/50, $'100 Ded

Your oayroll deductions for medical benefits are Pre Tax

Tier

Employee Only

Employee + Child(ren)

Employee + Spouse

Nsry Rabs
Efiective

l$nnoa
$652.81

$E53.66

91,559.48

i1,672.73

Medical Plan and N6v RaEs. Emplot'er

Ne\f, Amount NewAmount l{ew Amount
Employer Employee Retirce Pays

Pays Pays (if applicable)

3 652 81 S 0.oo

$ 803.46 $ s0.20

$

$

$ 886.73 $ 6i2.7s

I 948.00 $ 724-73

$

sEmployeq + Famiiy

A)'iti.rro "rr-,,rffi-" to b. 
"fie"ti"..

conldbutions reflect the minimum contributgn required for new

94532 - Hoptins Costy. 2022-2023 Rerewal Notice e.!d Ben€fi Conirmation

'lsxrs .\ssot r.\!'r()\ ry' C()r,\rr\
Ht:-rtttr,t:l I' rl'ror r r Brrrrtt:, Poor

MEDICAL



LIFE . BASIC

Basic Life Prcducb:
(Rates are perlhousand)

Coverage Volume per Employee: $10,000

New Rates
Effective
10t1tzo22

$0.164

$0.030

Amount
Employer
Pays

Amount
Employee/
Retiree Pa)6
(if applicable)

Current
Rates

BasicTerm Life $0.1M
qr6rtAq&O $0.030- 

EAJ tn,t",to u"".pt tlew Basic ub Rates.

1000/o

100%

0%

o.h

Voluntary Life Products:

Current
Rates

New Rates
Effective

10nno22

(Ratss ale rnothly charges)

Voluntary O€Oendsnt Ljtu $3.320 S3.320

' Please s€qauacfiment for detail listing of Voluntary Lib Foduci rates

' (4rnaa 
"*pl New voruntary Lib Rabs.

Amount
Employer
Pays

Cove@ge volume:

o"/"

Amount
Employee,/
Retiree Pays
(if applicable)

sP SroKicH ssK

1000n

WAITING PERIOD

Waiting period appties to all benefits-

- Employees
,'2 . \ 89 days - Day bllowing waiting penod

{#nmttoconnrm.

Elected Officiak
Date of hire

94532 - Hopllns Co(xty. 2022.2023 Reneural Notice and B€.tefil Confrmalion

LIFE . VOLUNTARY



Please indicate how your group manages COBRA administration

tl County/Group processes COBRA on OASYS

'CounureruJp is rcsponsible for fulfrlling COBRA notification pro@ss and tequirements.

V BCBS COBRA Department processes COBRA
'BCBS COBRA Depaftment adminis/e$ via COBRA nntrad with the County/Group

D County/Group processes TAC HEBP Continuation of Coverage on OASys (< 20 employees)

'CounA/Gnup is ,esponsible tor tultilling notilicatbn prrcess and requircments

lnitial to conirm COBRA Administration.

Broker or Consultant lnfomation

Please confirm your broke. or consultanfs name, if applicable:

Agency Name
Agency Address
Number and Street
city
State
zip
Broker
Repiesentative or
Consultant's Name

Contact Phone
l{umber
Contact Email
Address

_lnitial to confirm BrDker or Consultant :nbrmalion

Please updaie broker oa consultanfs informalbn.

It applicsbb, boker commissioDs are induded in rabs lasted on page I .

Relirees pay tha same pEmium as adive employees .egardless ofage br medical and deotal.

Rates based upon cunEri benefts and enrollrEr|t. A substantbl cfiange in enrolhent (1096 over 30 days or 30% ove. 90
days) may reult in a dlange in rates.

94532 - Hopkins Courfiy, 2022-2023 Rene{al t&lte and BerEft Confrmatioo

COBRA ADI'trINISTRATION

PLAN INFORMATION



Fo,m must be rcceived by OGr3O/2022 in order to avoil additional administrative ftes.

Signature on lhe follo\r,,ing page is requird to confi.m and accept your grcup's renewal

9,4:'32 - Hoplins County. 2022-2023 Renqrral Nouce and Benefl cmtumalion



TAC HEBP Member Gontact Designation
Hopkins County

As specifed in ttle lnterlocal Parlicipatlon Agreement eacfi Member Group hereby designates and appoints, as indicated in the
space provided below, a ConuadirE Aufiority of depa ment head rank or above end agrces that TAC HEBP shall NOT be required
to mnlad or provide notices to ANY OTHER person. Further, any notice to, or agGement by, a Member Group's Contrac{iog
Authority, with resped lo seNice or claims hereunder, shall be binding on lhe Membe.- Eacfi Member Group reserves the right to
change its Contrac ng Authority from time b tirne by giving written notice to TAC HEBP-

Please list cfianges and./or conedions belory.

N.rE/Title Honorable Robert Newson/County Judge

Addllas PO Box 288
Sulphur Springs, TX 75,183-0288

Phone 903-438-4005

F x 903-438-4007

Email mewsom@ u org

Responsible ior receiving all invoices relating to HEBP produds and services.

Pleese list dranges and/or corections below.

Namc/Title

Address

Phone

Far

Kelly Kaslor/Court Admin istrator

PO Box 288
Sulphur Springs, TX 75483

903-438-4009

903-43&4113

Emall kelly@hopkinscounq/k.org

HIPAA S€cuGd Far

BILLING CONTACT

COUNTY REPRESENTATIVE
HEBP'S main mntacl for daily maners pertainirE tc the health benefits-

Please list dla.Ee6 and/or conedions below

l{ame/T'rtle

Addrcss

Phone

Fax

Kelly Kaslon/Court Administrator

PO Box 288

Sulphur Springs. TX 75483

903-438-4009

903-438-4 1 't 3

.org

sis of County Judge or
Date: 1-8 - LoLZ-

Email

o
Please PRINT Name and TiUe

[.ia.s C\,^tf,*b.
Authority

b

fne Iexas Assoobli,r, of Caodies wuH lil@ b tbank you [or your /,le,nb4-.ship in lhe only aI @un@ aN
@unty ditwid tleafth aN emfuW 8€'nefns tud in Texas

9.4532 - Hopkir6 County, 2022-2023 RenewalNotice a.d Benefit Confi.mation

CONTRACTING AUTHORITY


