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2o2o - 2021 Renewal Notice and Benefit Confirmation

croup: 94532 - Hopk;ns County Anniversary Date: 10101 l2o20

Rsturn to TAC by: 07103/2020

please initid afld complde eactr sedion conf.n{ng your group s benellts and ffl ot t ihe conir;bution sch€dule according to you.

group's fuMing levds. Fax (o 1-512-481{.48'1 or €mail to ka.enb@county.org.

For 8ny pld| o. tundlng chsnges other than tho.o tistcd bclgw, Plsasa coohct K.reo Eowsr3 at 'l -512''78{753'

ldodical: Plan 1500-NG $40 coPav, $2500 Ded,8o%' s4350 ooP Max

R)( Plan; Optlon sB-NG $1040/50, $100 Oed

Your % ratc lncrgass is: -1.00o/o Your pay.oll d6ductlons for medlcal benollts are: Pre Tax

Current
Rates

t682.76

s1,0s0.34

$1.631.00

$2.058.r6

New RaleE
Efiective

10nno20

$675.92

$1.039.84

$1,614.66

$2,037.58

New Amount NEw Amount New Amount
Employer Employee Retiree PaY6

Pat,s Pay3 (if apPllcable)

N\
Tlet

Emdoy€e Only

Employee + Cihild(rEn)

Employee + Spouse

Emdoyse + Family
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$

$
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Medicd Esn and New Ratos-

94532 - HoptLrs Counly, 2O2O-m21 R€rlerl/el ilollc! ad Beflefll Co.{i.matiot!
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Basle Llfe Products:
(Rates ars per thousand)

Coverage Volu.ne per Employea: $10,000

BEsic Tenn LiFe

Basic AD&D

Nar/ Rates
EffEstlY6

10t112020

$0.164

$0.030

Amount
Employer
Pays

Amount
Employe€/
Retiree Pays
(if applicable)

0%

o%

CuIrent
Rates

$0.164

$0.030

100%

100%

Vt ,*"' ,o *.pt Nelv B6lc Life Rates-

Voluntary Llfe Producls:

NerY Rates
Effec'tlve

10l1pim

Amount
EmployEr
Pays

Amount
Employce/
Retiree Pays
{if applicaHe}

(Rates ale rnonthly dla Ees)

volur$ary Dependat Life $3.320 $3.320

' Please see attachmont for detail listing of Vduntary Lile p{oduct rates

Covorage Votum€: SP S1oI(CH $5K

00,4 lAno/o

W ,nu,u,,o ,"""O N€w vol(ntary Lif6 Rates.

WaitirE pe.iod applies to 8H beneliis.

Employ@r

89 days - Day iollowtng waitlng porlod

lnftid b confirm.

Elected OfflclalB

Date of hire

VL.

94532 . tiopklm Counly 2mG2o2l R6de$.al llouc€ end Benellt Cmfrmatlo.r

LIFE. BASIC

Currcnt
Rates

LIFE . VOLUNTARY

WAITING PERIOD



COBRA ADMINISTRATION

Please indicat€ how your group manag€s COBRA administration:

tr Counly/Group processes @BRA on OASYS

'County/Group is responsible for futi ing COBRA noli6cation prccess and requiremenls

A BCBS CoBRA Depanment $ocess€s CoBRA

'BC9S COBRA Dopaftment adninisters vla COBRA contract wllh the County/Gtoup

lnitial ta confirm COBRA Administration

PLAN INFORMATION

Broker or Consultant Information

Pleaso contiam your brokor or eonilltantt na.ne, if appHeabLi

Agency l{ame
Agency Address
Numbor and Strcot
City
S(ate

ziP
Brokor
Rsfr€eniadvo ot
Consuhanfs Name

Contacl Phon€
Numbor
Cont ct Em.il
Add.ers

lnilial !o coniinn Broker o, Coistitiant informdixl

Pl€6e updale brol(o. o. consdtdtt's hfotmalirl-

f applbaue, b.oker conEnbsbns ae hdrded in rde6 listed dl p€e 1 .

Retke€s pay lhe sane premiu& 3s adive qrDloyees r€gaadleEs gf age br m€dicd and d€ntal-

Rat€s based Upoo oJnEnt bsffits {d er{ollment. A sub$anial d€I{€ in ell'ollm€I[ (10t6 ovor 30 dars of 30'16 ovef $
dals) may result in a changs in raies.

Fo.m must be ,ec€ivsd by o7ro32o:m in ordq b avt*l sdditifial dr*lblrdive fes.

Signdure on lhe Hlordng pEgr6 is r€qulrBd b coofim 4d accgpt }tr,. group s renq 'd.

94532 - Hopkhs couoty, 202&2ml Rsn6'^ial llotlce and g€.r€filconllrmauon



TAC HEBP Member Contact Designation
Hopkins Coungr

As specifed in the Interlocal Participation Agreeme4l each Member Group hereby designalcs and appoints. as indicated in th€

spee pmvided below, a ContiEctirE Authorily ot deparlmont hgad rank or above and aorees that TAC HEBP sha{ NOT be required

to contaci or provlde mtires io ANY OTHER person. F,J(her, any notce to, or agreernenl by. a Member Group s Conlractng
ALdhority, with respecl to sefvicr or dairrrs h€.Bunder. shall be binding on the Menbe.. Eaei Mornb€r GroJp reserves tfre rirlt to

change its Conlradlng Authority from time to time by giving written notico to TAC HEBP.

Please llst cianges andor corrections belo.?.

NarE llde Honorable Roban Newson/County Judgs

Addrsls PO 8ox 288
Sulphur Springs, TX 75483{288

Phon€ 903-438-4006

Far 903-4384007

CONTRACTING AUTHORITY

Email nsco unlylx. o(g

Responsible for rscdviflg all invoices relating to HEBP products aod services.

Plqase li6t .hanges and/or coneclions belot,

COUNTY REPRESENTATIVE

HEBP'S mdn contad ior dalty mattars p€rtainllg to tle h€alh beneits.
Please liEt dlanges andor cofi€dions below

Namo/Titlo Kelly Kaslofllcourt Administrator

Addrcrs PO Box 288

Sulptrur Springs, TX 75483

Ptloot S03-4:|8-4009

Far S0+438-4113

Email plinscou

{?"b%f-
Judge or contracting Authorlty

lderl)eirl-
Signatu.e of County

Please PRINT Name and Titl.

7ie lexas,4ssoc/atbn ol b@ties v{j,.dd tike lo lhank you lq tou n embarsfip io lhe only a county'osned and
county dlrected Health aN Employee &ne6ls tuol in Texas.

9,i532 - l@klns Counry. 202&m2r Rene*a Nori.€ and 8€n€lit Conflrmaliql

tlanelTltlr Kelly Ksslory'Court Admilislrator

Addr€33 PO Box 288
Sulphur Springs, TX 75483

Phone 903-684009

Fo, 903-438-1113

Emall kelly@hopkinscount x.org

HIPAA Eec!rsd Fer

BILLING CONTACT

o.,., 7'11'7a)l
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HEALTHY COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM

A Countv Specific lncentive (CSl) is a wellness program that rewards employees and/or spouses tor healthY

behaviors such as completirE an annual exam, tobacco affidavit, or partiaipating in a phYsical activlty

program in exchange for avoiding a premium cont.ibution, a lower monthly premium, earn additional days

of PTO, or other rewards d€cided on by the County or District. Penalties and Rewards are administered at

the county or distrlct level.

Healthy County is available to assist in the process of designi[9, communicating, and tracking a Csl,

Employees will be abte to view their proEyess afld completion ofthe incentive on the Healthy County

energized by Soric Boom portal.

YOUR COUNIY OR OISTRICT'S CsI

Our records indicate that vour County or Oistrict currently has a County Specific lncenti\re program in place,

Please make a selectlon below to let us know if Vou would like to keep your current design in place for the

2O2O-2021 plan year, or if you wouid like to make modifications to your currenl design, tfvou select -Yes,"

your county or district's Wellness Consultant will reach out to You to confirm reward and penalty options

for the upcoming plan year. Please also feelftee to contact your consultant at anY time to begin this
process. lf you decide to make changes to your CSl, there is a six week waiting period before emPloYees can

view the program online.

MYes. we would like to continue }vith the same CSI program for the 202&2021 plan year

U we are interested in making drarges to out CSI pro8ram.

County or Oistrict Name:

Printed Name and Title:

Contracting Authority Signature: 

-
Date 1-lblLw

'I r \.r. .\\ir,'.r^-r rii.r 1, (:'rrr,il i.!.
l! .i.rii .'.r. i f,r.,,rr, lit., ,'. i,,. !



2020 - 2021 Alternate Plan Proposal
Group: 94532 - Hopkins County

Eflective Oat€: 1 OIO 1 l2O2O

Pl.r:
ONon:

Cu.raot Plan Year

t500.t{G

FJ.sB.NG

Renewal Rales

1500-r.rc

RX.s&tic

$575.92

$r,030 84

$1,6r4.68

s2037.58

166020

51,015.48

91,s76.70

$1,98S.56

f658.16

11,012.32

$1J7r.76

tl,s83.32

t2500r/5m

8060

5135018000

$10

t2500rIs$
8060

s435&80C0

t40

$000r/5m

80/60

$415U8000

$()

13000r/500

8060

$415&80m

i40

l5t)

t150

Option 1

1520.HG

RX.58+JG

$15C

option 2

1520-t{0S

RX-5&IG

Rates

EindoyeeOnly

Emdoyee r Child(rrn)

Employs€ + Spouie

Employee t Frrdly

ttledicalPlan
Oed{ctlHe ln Out t&t$o

Co]nrur'nce % lniol{

Co.lolurancc Harmum

oIffce Vlslt

Specl.lisl Ybit

ErE gsncy Roqtl ]h6pital

Pr€cription Plan

P'cscrldon Ca.d Co-Psy

Deduc-tiHe

1882.76

t1,050.34

11.631.00

12,058.16

$150 s150

Please indicate the selecled plan here
Fax the signed docu to 1-512 481-8481

Signaturr

10r30r50

sl00

1C/3Ct50

1100

10BCr50

t1c0

-N0,tI'5bNU

't0/30150

$r00

Proposal rates are based on lhe following information:

. Rates based upon curenl benefits and enrollment. A substafltial change ln enrollmant (10o4 ovsr30 daysor

30% over 90 days) may result in a dlang€ in rates.

. Rales are based on a minimum employer contribution of 'l0O% ot the employee only rale or cunenl fundiog levsl

. Retir€es pay the $me premium as active employees regardless of age for medical and dental-

. Form musl be received by 07,012020 in o.der to avoid a delay in implementation of beneftts and/or late

processing fees.

94532 - Hopkins County,202l, Altemate Plan Propo$l

D alr'r
flz etl0

l'lt,ts Assor t rr ros l;t Cor:rrtts
Hl,rt rtt rstr [:ttt.r.,r'tr l]f,xErtr5 Pr)ol
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HEATTHY COUNTY WELLNESS CONTACT DESIGNATION
Hopkins County

WETI.NESS COORDINAIOR

The Wellness Coordinator is the primary contact regarding the Healthy CountY wellness program. The

wellness coordinator is responsible for administrating Heatthy county components and anforming

employees of all wellness resources available.

current wellness coordinator f1
Name: Mrs. Kelty Kaslon

Title: Administratio.t Maoager

Md.ess: 116 churci st
Sulphur Sprlngs, TX 75482-2502

Please list changes and/or corr€rtloos:

Email! telly@hopkinscounW,org

Phone Number: (903) 438-4009

Far Number:

Cqrrent Welln€ss Coordlnator 12

Name: Ms. Mlllie Dunca,r

f h: Human Resources

Mdress: PO Box 288
Sulphur Springs, TX 754t3-0288

Please list changes and/or cot"eqlions:

Emall: mlllieehopklnscourtytx.org

Phone Number: (903) 438-4094

Fax Number:

't.r r\ d!\., . r:-rrlr .-, (i i ar"s
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wEl_l_NEss sPoNSoR

The Wellness Sponsor is responsible ior supporting the coordinator in administrating Healthy County
components and encouraginE countv employees to access all Healthv County wellness resources
avallable. Ao elected offlclal in this role is preferred to illustrate management support for wellness.

Curent Wellness Sponlor
Name:

Tlder

Address:

Please list changei and/or core.tlons:

Emalli

Phone Numberi

Fax Number:

Contracting Authorfty

Oatel \'ITXfi


