
Mav 20, 2021

Hon- Robert Newson
Hopkins County Iudge
118 Church St.

Sulphur Springs, TX 75482

Dear Judge Newson:

The Texas Association of Counties Health and Emplol,ee Benefits Pool (TAC HEBP) is pleased
to enclose Hopkins Countv's emplovee benefit reneu'al packet tbr vour upcoming plan
anniversary date.

We recognize that 2020 lvas a difficult year for many people and organizations, and the Pool
r,r'as no exception. For over a decade, the Pool renewal has been belor,l, the national average for
health plan rate increases (trend). This vear, due to a surge in high-cost claimants as well as

claims related to the COVID-I9 pandemic, the Purl renewal average of.7.3"/" is at or slightly
belon' the proiected 2021 national combined medical and ftx kend (healthcare cost inflation) oi
7.3 - 8.70L.

Reneu'al rates are set annuallv using a comprehensive acfuarial process that determines the
amount needed bv the Pool to fund claims and operating costs for the coming vear- We then
evaluate each individual county or district bas,r:d on a combination of the group's size, claims
experience, age, and teographic area (healthcare claims varv significantly bv geographic
region). Based on this analysis, your group's renerval rate mav be above or below the Pool
average. Your renewal rates for Plan Year 2022 are enclosed, along with your TAC Emplovee
Benefits and Wellness Consultants' contact information. Your renewal information may include
alternate benefit plans with pricing (if not, altemates are ayailable upon request).

TAC HEBP understands how valuable healthcare benefits are for vour emplovees and their
families- We appreciate vour partnership with the l'url, and want to continue helping
Hopkins Countl, offer this important benefit. Again, we thank vou for vour membership in the
Pool and krok forvvard to working with vou during the upcoming plan vear.

Sincerelv,

a
Quincy Qyinl3p, Director
Health and Benefits Services Department
Texas Association of Counties
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Hopkins County's Reneanal Rate change(s) for Plan Year 2022:

Health Plan: 7.7"/"

Dettal PIan: Ernployee or Employer-paicl options auailable

Life Plan(s): No clnnge to current Basic Lile rates. Please see enclosed infonnntion about our neu,

Vol u n ta ry Life op t iotr.

Vision Plan: Enrployee or Employer-paid options az,ailable

NOTE: Deadline r returni s 2021une 30d renetual documents to TAC HEBP:

Contact vour TAC Emplovee Benefits Consultant right awav if vou:

. Want to discuss alternates, and/or to leam about the impact of changes to vour plan

. Want informarion about other TAC HEBP emplovee benefit plans (Dental, Life, or Vision)

. Are considering changes to your personnel policies that lvill affect benefits (such as

adding/dropping retiree benefits, changing waiting period, etc.)

Your Emplogee Benefits Coflsultarrt: Santos Trejo (santost@county.org) (.E00) 456-5974

o Health! County forms: Your renewal packet includes HealthV Countv Contacts and CSI

(County Specific lncentive) documents- Please review'and make changes as needed to vour

Wellness contact information. Please complete both forms and return them with vour

renewal. Contact your TAC Wellness Consultant if vou have anv questions.

Your Wellness Consultant: Shameria Daois (shameia.l@county.org) (8N) 456'5974.

. Effiployee Open Enrollment. You have the option to allow emplovees to make their open

enrollment changes online through the Emplovee Self-Service portal,

https://mybenef its.countv.org.

. Affordable Care Act Fees:The HEBPBoard voted to pav 2021 ACA fees on behalf of Pooled

groups; see attached 'Health Care Reform Updates' document for details.

. Open Efifollraent Toolkit: This r,r'ill be sent via email by July 23 and contains the forms and

notices vour group will need to process emplovee benefit renen'als.

. When lt's Due for 2022: Once your renewal benefit decision has been approved, complete

Hopkins Countv's Renewal l.r*ohce and Benefits Confirmation (RN BC), t and itial/s tgn

lvhere indicated ancl retum to TAC HEI'B via email, or fax to (512) {tt1-8'181 <ln or before the

date shown belou'

ACTION REQUIRED: Please present the renewal, with Alternates if desired, to the

Commissioners Court for a decision. Once the renewal plan has been selected,

complete the RNBC form online, and retum the initialed and signed RNBC to TAC

no later than lune 30, 2021.

NOTE: Subrritting your RNBC after the due ilate u'ill result in a delay in implementing

your benefit plan reneual, including employee enrollment changes,



Renewal Attachments:

Renerval Letter

Ilenewal Documents
. Renelval Nohce and Benefit Confirmation (Rt.!BC)

. Alternate Health I'lan I'roposal (available bv request for HIIA or HSA plans)

' 12-month Claims Report
. High-Cost Claimant (HCC) Report
. Healthr. Countv l! ellness Contacts designation tirrm

. Healthy Countv Countv-Specific lncentive (CSl) election form

llenelval Packet

Renewal Packet contents:

Rene*'al Checklist

Renewal Calendar

TAC HEBP Territon Map and Contacts

Voluntary Dental Plans

New Voluntarv Life Option

Health Care Reform update memo for 2021-22

Emplol,ee Self-Service for Open Enrollment instructions

Altemate Plan Selechon and Online RNBC completion instructions



@

2021 - 2022 Renewal Notice and Benefit Confirmation

Group: 94532 - Hopkins County Anniversary Dale: 1 OlOl 12021

Return to TAC by: O5l3Ol2O21

Please initial and complete each section confirming your group s benefits and lill out lhe contnbution schedule according to your
group s funding levels Fax to 1-512481-8481 or email to karenb@county org.

For any plan or tunding changes othei than those lasted below. pleage contact Ka.6n Bow6r3 at 1-800{56-597ii.

f,odical: Plan 1500-NG $40 Copay. $2500 Oed. EO%. $4350 OOP Max
RX Plan: Option sB-NG S10/30/50, $100 Ded

Your % rate incroase is: 7.70% Your payroll deductions for medical benefits are Pre Tar

Now Rates
Current Eft ctiv6

_- RatesTiar 10111202'l

Employee Only 5675.92 5727.96

Employee + Child(ren) 51.039.84 51.119 90

Emptoyee + Spouse 51,614.68 S1.739 00

Employee + Famaly 52,037.58 52.194.46

_ Inilial to accept Medical Plan aod New Rates.

New Amount
Employ€r

Pays

New Amount
Employee

Pays

N6w Amount
Retirse Pays
(if applicable)

Ss

SS

sS

SSS

S

94532 'Hopkins Counly. 2021-2022 Renesal Nolice and Eenefl Confirmation

Tf,x,\s .\ss()(:t,rrtos o/ Oot'rrtrs
HErt.rlt.\\tr Evrt ot t:t: Brrrrt rs PooL

MEOICAL

S



LIFE . BASIC

Basi6 Lif. Producls:
(Rates are per thousand)

Cove.age Volume per Employee. $10,000

Current
Rates

New Ratas
Effectiva
101112021

s0.164

s0.030

Amount
Em ployer
Pays

100%

100%

0%

0%

Amount
Employee/
Retiree Pays
(if applicablo)

Basic Term Life 50.164

Basic AD&O 50.030

_ lnitial to accept New Easic Life Rates

LIFE - VOLUNTARY

Voluntary Life Products

Curront
Rates

New Rates
Effective

10t1t?o21

Amount
Employ6r
Pays

Amount
Employee,/
R€tiree Pays
(if applicable)

(Rabs are monlhly charges)

Voluntary Ospendent Life 53.320 S3.320

' Please see attachment for detail listing of Voluotary Life product rates

_ lnitial to accept New Voluntary Ufe Rates.

Coverage Volume SP $1oK/CH SsK

o.k 1000/0

WAITING PERIOD

Waiting perbd applies to all benerits.

Employaag

89 days - Day following waiting p€riod

lnital to confrm.

Elected Ofticiels

Date of hire

94532 - Hopk'ns County. 2021-2022 Renewal Notice and Beneft Confirmation



COBRA ADMINISTRATION

Please indicate how your group manages COBRA administration

tr County/Group processes COBRA on OASYS

'County/Group is responsible for fulfilling COBRA notification process and requiremenls

A BCBS COBRA Department processes COBRA
'BCBS COBRA Depaftment administers via COBRA contracl with the County/Group

lnitial to confirm COBRA Administration

PLAN INFORMATION

Broker or Consultant lnformation

Please confirm your broker or consultant's oame, if applicable

Please update broke. or coosultant's information.

lfapplicable, bfoker commissions are included in rat€s llsted on page 1.

Retirees pay the same premium as active employess .egardless of age for medical and denial.

Rates based upon cunent benetits and enrollmsnt. A substanlial change in enrollment (10% over 30daysor 30% over 90

days) may result in a cftange in rates.

Form must be received by 06/3012021 in order to avoid additonal administratlve fees

Signature on fte folbwing page is required to confirm and accspt your group s renewal.

94532 ' Hopkins County 2021-2022 Renewal Nolice and Beneft Confirmanon

Agency Name

Agency Address
Number and Street

C ity
State
Ap
Broker
Representative or
Consultant's Name

Contact Phone
Numbea

Contact Email
Address

lnitial to confirm Broket or Consultant information



TAC HEBP Member Contact Designation
Hopkins County

As specified in the hterlocal Participatioo Agreement. each Membe. Group hereby designates and appoinls, as indicated in lhe
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 nolices to ANY OTHER p€.so.. Furlher, any notice to, or ag.eement by, a Member Group s Conlracting
Authority, with respecl to service orclaims hereunder. shall be binding on lhe Member. Each Member Group reserves the right to

change its Cont.acting Authorily from time to time by giving wrilten notice to TAC HEBP.

Please list changes andor conections below.

Name/Title

Addr.ss

Phone

Fa\

Honorable Robert Newson/County Judge

PO Box 288
Sulphur Springs, TX 75483-0288

903-438-4006

903-43E4007

Em.al mewsom@hopkinscountyk.org

CONTRACTING AUTHORITY

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

Please list changes and/or cotrections below

Name/Title

Address

Phone

Fat

Kelly Kaslon/Court Administrator

PO Box 288

Sulphur Springs, TX 75483

903-43E-4009

903-43841 13

Email kelly@hopkinscountytx.org

HIPAA Sscured Far

HEBP'S main conlact tor daily mafters perlaining to the health benefits.

Please list changes an(yor @trections below

Name/Title

Add16ss

Phone

Fax

Kelly Kaslor/Courl Administrator

PO Box 2EB

Sulphur Springs. TX 75483

903-438-4009

903-43E41 13

Email kelly@hopkinscounq/b(.org

D ate
Signatu.e oI County Judg€ or Conlracting Authority

Please PRINT Name and Title

fhe fexas Association o[ Coonlies would like lo thank you lor you. nefibeBhip in lhe only all county-owned ancl
county diecled Heauh and Employee Benelils Pool in Texas.

94532 - Hopkrns Coun\ 2a21-2022 Re^ewal Nolice and Benefil Confirmation

BILLING CONTACT

COUNTY REPRESENTATIVE



2021 -2022 Alternate Plan Proposal
Group: 94532 - Hopkins County

Effective Date: 10101 12021

Rates

Enployee Only

Employee + Child(rsn)

Employee + Spous€

Employee + Family

Iedical Plan

olductith lriout ilstwork

Cclnsurance % lrJout

Co.lnsurancc ilarimum

office Visit

Specialist \fEit

Emargency Roon Hospilal

Prescriotion Plan

Prescription Card Co+ay

O€ductible

Curenl Plan Year

150Gt{G

RX.sB.NG

RenewalRates

1500.[G

RX-sB. G

1675 92

$1.039.84

t1.614.68

$2.037.58

t727 96

$r.rr990

$1.739.00

t2.194.46

t25001500

80/60

$43s0/8000

t40

t25001500

80/60

$4350/8000

t40

Plan:

Option:

Option 1

1520.NG

RX.5B.NG

s710 94

$1.093 58

$1.698 00

$2.142 66

$000n500

80/60

i4150/8000

$10

s150

Option 2

1520.ilGS

RX.sB.NG

$708.74

$ r.0s0.16

$r_692 68

s2.135 92

$000r/500

80/60

$4150/8000

$40

t50

$150s 150 s1s0

r 0/30/50

tl00

1080/50

t100

Please indicate the selected plan here
Fax the signed document to 1-512*48'l-8481

Signature

94532 - Hopkins Counly.2022, Altemate Plan Proposal

Date

Tr x.rs Assot:ral.ros o;f Couxrrrs
Hs,r.lrH -rxo Errployrt Ber.-errrs Pool

r0/30/50

s100

l080/50

t 100

Proposal rates are based on the following information:

. Rates based upon currenl benelits and enrollmsnt. A substantial change in enrollment (10% over 30 days or
3090 over 90 days) may resull in a change in rales.

. Rates are 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 ag€ for medical and dsntal.

. Form musl be received by 06/30/202'l in order to avoid a delay in impl€mentation of benefits and/or late

processing fees.
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HEALTHY COUNTY WETLNESS CONTACT DESIGNATION

Hopkins County

The wellness Coordinator is the primary contact regarding the Healthy County wellness program. The

wellness coordinator is responsible for administrating Healthy County components and informing

employees of all wellness resources available.

Cur?ent Wellness Coordinator ll
Name: Mrs. Kelly Kaslon

r.itle: Administration Manager

Address: 118 Church 5t
Sulphur SprinBs, Tx 15482-2602

email: kelly@hopkinscountytx.org

Phone ltlumb€.: (9O3) 438-4OO9

Fax Number:

WELI.NE55 SPONSOR

The Wellness Sponsor is responsible for supporting the coordinator in administrating Healthy County

components and encouraging county employees to access all Healthy County wellness resources

availabie. An elected official in this role is preferred to illustrate management suppon for wellness.

Current Wellness SpoGot
ame:

Title:

Address:

Please list changes and/or corrections:

Email:

Phone Number:

Fax Number;

P4. 1 ol2

Tt xls ArsoclAtlo._ o/ Coc."Trls
lltItll \\n l !r"tt' n,\'n1' Fr!.,:

WETI.NE55 COORDINATOR

Please list changes and/or corrections:

.@9
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HEALTHY COUNTY WELLNESS CONTACT DESIGNATION

Current wellness Coordinator l2
Name: Ms. Milli€ Ouncan

Title: Human Resources

Address: PO Box 288
Sulphur Springs, Tx 75483-0288

Email: millie@hopkinscountytx.org

Phone Numb€r: (903) 438-4094

Fax Number:

Please list changes and/or corrections:

?e9.2 ot 2

ftxrs AtsocrAttoN o/ Corr-rlti
tlr\rrn \\n l:r..r ,r.r lit\t,l8 11'dt

Contracting Authority Signature:

Date: 

-
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HEALTT{Y COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM

A County Specific lncentive (CSl)is a wellness program that rewards employees and/or spouses for healthy

behaviors such as completing an annual exam, tobacco affidavit, or participating in a physical activity
program in exchange for avoiding a premium contribution, a lower monthly premium, earn additional days

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

the county or district level.

Healthy County is available to assist in the process of designing, communicating, and tracking a CSl.

Emplovees will be able to view their progress and completion of the incentive on the HealthY County

energized by Sonic Boom portal.

Hopkins County Current CSI

Our records indicate that Hopkins County currently has a County Specific lncentive protram in place. Please

make a selection below to let us know if you would like to keep your current design in place for the 2021-

2022 plan year, or if you would like to make modifications to your current desiSn. lf you 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 feelfree 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.

E Yes, we would like to continue with the same CSI program for the 2020-2021 plan year.

Current CSI: Annual Physical: Avoid the 525 MonthlY Health Benefits Contribution
Tobacco Certification: Avoid the S25 Monthly Tobacco Contribution

E We are interested in makinB changes to our CSI program

County or District Name

Contracting Authority Signature

Date

Tr r.{s AssocrATror olr (:otttrlEs
llrrrrri r\,' ttt.t,nrt Ittrrttt. I'D,rt

Printed Name and Title:



Texrs Assocr.\TroN
' H l-..r r.l H .\..,.. u E rt p t-oyr. r- B

of Cou\rIES
l.\r--lrls Poot,

Plan Year 2022 Renewal Checklist

To renew your TAC HEBP medical and prescription drug, dental, life,

and/or vision benefits, please refer to the enclosed calendar and the

procedu res listed below:

1.) Print the Renewal Notice and Benefit Confirmation (RNBC) form
with alternate plan options if applicable, and other relevant
documents from this Renewal Packet that vour commissioners court
or goveming board may wish to review.

2.) Have your commissioners court or governing board approve the
renewal plan and rates. If you are interested in an altemate plan, or
making changes to your current benefits, please call your Employee
Benefits Consultant at (800) 456-5974.

3.) In OASys, complete the RNBC form, including alternate option
selection if applicable. Instructions are included in this Renewal

Packet. Be sure to review all pages, and fill in the contribution
amounts for all of your health and dental plans.

4.) Print the completed RNBC form and have vour county judge or
contracting authoritv initial and sign in the indicated spaces.

5.) Return the signed Renewal Notice & Benefit Confirmation. Please

email or fax the signed form to vour Employee Benefits Specialist at

(512) 481-8481, no later than e 30, 27.

NOIE: Retuming yotr RNBC past the due date will result itt a delay in

implementing your Plan Year 2022 rerewal, including employee open

anrollmeat changes.

Please make copies of all docaments for your records.

I

l(ll I0TAC I(EBP
R.rncr+.rl Cht:cklist l0/l
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Trx.qs Assocrerrorr- o/ CouxrtEs

HEBP Territory Map
Employee Benefits and Wellness Consultants

\oR.I TI\\ FSl
EMPL0Ytt EEitf f lrs c0iisuLta{T

NORTHEAST
tM?r0Yf t SutEfrrs c0]!suLrANr

Kathv Davenport

Stacev Brtringtrxr
wfl.utlss c0\lsuLraNr

tMPLOYI t Btlttf trs sPf cttLtsT

tMpt0vEt StNtfl Ts c0 suLTArtT

Ernesto \lartinez
wtLr.ritss c0^lsut I\lI

IIark Zollitsch
tMPtoYtf StNEfl rs sPtcrausl

Erin Crafton

NOIE: Colored areas indicate

the fve EBC/IUUEBS regions.

lEat INortheast

fNonhwest West

Isouttr

SOUTH
IMPLOIET BTNTf II5 CONSULIANl

( llarissa }lartinez
WTLLTTSS CONSULIANI

Biral Patel
tMPL0Yta Battfi Ts s?actaLtsT

wt LLrtEss c0r{suLrAllT

Shanreria Davis

tMPL0YEt 8$af frls sPEcrALrsr

Karen Borrers

EAST

Ashler'(lureton
EMPLOYEf 8E{tFIlS SPTCIALISI

Hailev Gajervski

Orlando Espinoza

\Ielissa Lopez

(800) 456-597,*
county.org

Heather Hanson ffi

l*ffil
I I lr,4J lgi
I *-, l*.1 l"-"1 I
I I l6d IrdlF-+--+-J-l

Sirntos Trejrr

+r, ' r

l-.-, l*l l"-l II , I /F"'l , a;+r

EtEf*E

tMPt0YtE Btrif f rTs c0NsuLTAtiT



Tnxes
t * FfeaLru

AssocrATroN of C<tuNTrES
eNo EMPLoYEE BrNsrrrs Poor

Now available:
TAC HEBP Voluntary Dental*

Voluntary Dental Plan Options

. Groups may select either a 2-rate or 4-rate structure.

. Orthodontics coverage is optional per group, not per individual family

" Voluntary Dental plans do not require any employer contribution
(100% employee-paid)

To request a price quote, contact your Employee Benefits Specialist

Ptl B.'sltll..{u'tro.T.ri,;s-rs-llil.ril: 1;s-i;ii..Br)rr,-li^-i'i;{.,il.lils1-S{SIFrt.'n.rr.,unh,r1

Maximum Annual Benefit $2,000.00 $1.500.00 $750.00

100% 80% 80%

Basic Care 8Oo/o 80% SOY, 80%

Major Services 50% 50% 50"/o 07o

Annual Deductible
(waived for preventive care)

s50.00 s50.00 $75.00 $75.00

lf selected, Orthodontic
Lifetime Maximum

{up to age 26)

50o/o uP to
$2.000.00

50% up to
$1.000.00

Not Available

Plan I Plan ll Plan lll Plan IVPlan Benefits

Preventive Care

$1.000.00

100%

50% up to
s1.500.00

Gru4 Hceltlr Co,trrg.. Rctic Mcdicd . Dcnrrl Ecacfft . Ptenrey Bcads . Ufr Inurencc . Disrbility Co*rryc



SUPPLEMENTAL LIFE & AD&D ($10K lncrement Based Plan)

' In orde. for coverage to be offered on a guaranteed,ssue basis employee parlrcrpaton rn the
plan must be 20% or greater. No broker commrssion is included in rates: may be added at
request of employero Note: This summary is foa informational purpose only lt does not amend. extend. or alter the current
policy in any way ln lhe ev6nt information in this summary drtlers from the Plan Document. lhe Plan
Document will prevail

Eligibility

Employee Benefit
Minimum
Maxim um
lncrements of
Guaranteed lssue Amount*

Spouse Benefit
Minimum
Maximum
lncrements of
Guaranteed lssue Amount

Dependent Child(ren) Benefit
Guaranteed lssue Amount

Benefit Reduction

Waiver of Premium
Portability

Rates per $1 ,000
Under age 25
Age25-29
Age 30-34
Age 35-39
Age 4044
Age 4549
Aqe 50-54
Aqe 55-59
Age 60-64
Age 65-69
Age 70 and over

Dependent Child Rate (per $1,000)
PAI Rate (per $1,000)

Supplementat Lite &AD&O Benefits

All Full{ime employees working at least 20 hrs/wk

$20,000
Lesser of 5 x Basic Annual Earnings or $500,000

$10,000
$ 1 50,000

$ 10,000
$2s0,000

$s,000
$30,000

Choice of: $2,500, $5,000, $7,500 or $10,000
All Amounts

Age % of Oriqinal Benefit
65 65o/.
70 40%

2SYo

lncluded
lncluded

Employee Rate Spouse Rate
$0.070$0.070

$0.080 $0.080
$0.100 $0.100

$0.1 10$0.110
$0.150$0.1s0

s0.260 s0.260
$0.460 $0.460
$0.660 $0.660
$0.9s0 $0.9s0
$1.660 $1.660

$2.650$2.650

s0.200
Employee $0.05 Spouse $.057 Child $.066

Guidelines

VOYA

Texas Association of Counties - Basic Voluntary Life Coverage



SUPPLEMENTAL LIFE & AD&D (Salary Based Plan)

Texas Association of Counties - Basic Voluntary Life Coverage

' ln order for coverage to be offe.ed on a guaranteed issue basts employee participatpn in the
plan must be 20% or greater No b.oker commissiofl rs ancluded in rates: maybeaddedat
request of employer

Note: This summary is lo. informabonal purpose only. lt does not amend- €xtend. or aller th€ cuffgnt
policy in any way. ln lhe event inrormation in this summary diffors from the Plan Document. the Plan
Document will prevail

Eligibilaty

Employee Benefit
Minimum
Maximum
lncrements of
Guaranteed lssue Amount'

Spouse Benefit
Minimum
Maxim um
lncrements of
Guaranteed lssue Amount

Oependent Child(ren) Benefit
Guaranteed lssue Amount

Benefit Reduction

Waiver of Premium
Portability

Rates per $1,000
Under age 25
Age 25-29
Age 30-34
Ase 35-39
Age 40-44
Aqe 4549
Age 50-54
Aqe 55-59
Age 60-64
Aqe 65-69
Age 70 and over

Dependent Child Rate (per $1,000)
PAI Rate (per $1,000)

All Full{ime employees working at least 20 hrs/wk

$20,000
Lesser of 5 x Basic Annual Earnings or $500,000

1 times Base Annual Earning
$ 150,000

$ 1 0,000
$250,000

$5,000
$30,000

Choice of: $2,500, $5,000, $7,500 or $10,000
AII Amounts

% of Original BenefitAge
65Yo65
4OYo70
25%75

lncluded
lncluded

Employee Rate Spouse Rate

$0.070 $0.070
$0.080 $0.080
$0.100 $0.100
$0.110 $0.110
$0.150 $0.150

$0.260$0.260
$0.460$0.460
$0.660$0.660
$0.9s0$0.9s0

$1.660 $1.660
$2.650 $2.650

$0.200

Employee $0.05 Spouse $.057 Child $.066

o VOYA

Supplemental Life &AOEO Benafits Guidelines



Basic Voluntary life !nsurance - Definitions

Bosic Voluntory Life coveroge is issued with no underwriting, so oll plon

elements ore fixed (i.e. benefit omounts ond provisions connot be customized).

Accidental Oeath and Dismemberment (AD&D) lnsurance: Pays a benefit to you
or your beneficiary, separate from the life insurance benefit, if you are severely
inlured or die as the result of a covered accident. The proceeds can be used
however you or your beneficiary would like.

Benefit Reduction: Benefit amount reduces to 650/o of original coverage at age 75.

Guaranteed lssue: This amount of coverage is available with no health questions.

Portability: lf you leave your job or your hours are reduced, you may lose your
eligibility for Group Term Life lnsurance coverage through your employer. Portability
allows you to continue your coverage under the same group policy by paying your
premiums directly lo the insurance company (age limitations may apply).

Waiver of Premium: lf you become unable to work due to total disability, your Basic
and Supplemental Life lnsurance can be continued without premium payment.
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Affordahle Care Act (ACA) Update ior 2021 - 22 Plan Year

AC A Related Legislatiotr

Large EntpIoyer Corerage Mnndates

EJfective for plan vears heginning on or afterJan. 1,2016, emplovers lvith 50 or more full time

equivalent empkryees must offer health coverage to at least 95o./o of employees who t'ork an averaBe

of 30 hours per lveek or more. The coverage must meet minimum value (pav at least 50 percent rlf

covered costs; all TAC plans complv vvith this requirement) and be considered affordable (emplover

cann()t collect more than 9.83"'o of emplovee's W-2 Box 1 income for self-onlv coverage).

Measurement Periods

Emplovers should have deiined a standard measurement period of betr.r'een 3 and 12 months for

tracking the hours of part-time and variable-hour emplovees. For plan vears beginning on or after

Januarv 1, 2015, employees n*'ho *'ork on arrerage 30 hours per *'eek or more during the preceding

measurement period must be offered health coverage. The emplovee must be offered coverage for a

period of time equal to or greater than the length of the measurement period but not less than 6

months- Coverage will start after a standard administrative period of not more than 90 davs.

ACA Fees

ACA fees for this plan vear are as folltxvs: The I'atient-Centered Outcomes Research lnstitute

(PCORI) fee is to help fund research relating to patient-centered outcomes and evaluating risks and

benefits of medical treatments, services, etc. This fee was originally set to end after 2019, but has

been reinstated. For 2020, the fee was $2.66 per member per vear, pavable in fulv,202l.

For the 2021-22 plan y,ear, the HEB[' Board of Directors has elected to pav these fees on behalf of all

Pool members.

As of the date of this printing, ACA regulahons and requirements are still in effect. TAC HEBP

continues t() monitor legislative efforts kr modifi, the ACA, and n ill provide education and guidance

to our Ptrcl members if and w.hen changes aifecting vour plans and/or reporting requirements are

forthcoming. We utilize outside sources as well as TAC stafi t() monitor andanalvze this issue. fu
Buidance in this document is based on the laN, as it currentlv exists. Hon'ever, the update should not

be regarded as legal advice. We encouraBe vou to check rtith ),our countv attorney f()r a thorough

discussion oi statutorv interDretati(rn issues.



ACA Reporting

2021 is the seventh vear of reporting requirements under the ACA. lnJanuarv 2022*, all emPloyers

with 50 or more full time equivalent emplovees must provide a form 1095C to everv employee or

former emplovee who *'orked full time for anv month during calendar year 2020. (Full time for ACA

purposes is 30 hours per week on average over the course of the emplol'er's measurement period.)

' Histttrictllu. cach uctr tfu IRS has e.tft'rded this deadline to tlrc enl tt.f Mtrch.

A copv o[ these forms must be provided to the IRS along h'ith an informational transmittal form

(109.1C). The purpose of this reporting is to allor,r'the IRS to determine whether the emplover has

satisfied the ACA Emplover Mandate, and to determine n,hether emplovees and their dependents

lvere eligible for subsidies n'hen purchasing col'erage through the Federal Exchange.

TAC HEBP rvill continue olfering ARTS (Affordable Care Act Reporting and Tracking Service) to

counties and districts x,ho utilize our health plans at no charge, n'hich *'ill enable them to produce

the necessary forms. ln addition to producing the required forms, ARTS rvill also track ltxrkback

measurement periods and perform affordabilitv testing rvhen applicable.

Your emplovees and anv covered retiree or COBRA participant mav also be issued a iorm 10958 from

TAC HEBP. The 10958 provides proof of individual coverage for emplovees and their enrolled

dependents. Although penalties w,ere eliminated for the ACA lndividual Mandate as of 1/1/2019, the

IRS has not eliminated the requirement for producing and filing these frrrms. Eor 2027, TAC TIELP

will provide 10958 forms to em D ov ees onlv uoon reouest. The forms n'ill still be filecl u'ith the IIISI

as required

Limits on Cost-sharing and Combined maxitnum out-of-pocket

Eifective for plan vears beginning on or aiter.fan. l, 201.1, n andfatheredn health plans are subject

to limits on cost-sharing or out-of-pocket costs. For ?021,-2021 out-of-pocket exPenses mav not

exceed $8,550 for self-onl1, coverage and $17,100 for familv coverage. Out<rf-pocket costs yr'hich

applv to these limits include medical plan copavments, deducribles, and co-insurance AND

prescription co-payments and deductibles.

Excise Tax

lmplementation of an Excise Tax on health plans costing more than a federally-established threshold,

a provision of the ACA as originallv adopted, has been revoked bv Congress as of this time. TAC

HEBP will be monitoring this and anv other ACA developments, and ra'ill update you if changes occur

that might affect vour health plan.

Upclated April 15, 202'l
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ATTENTION County and District Benefits Administrators:

The TAC-HEBP Employee Self-Service (ESS) Portal is available for
employees to enter their Open Enrollment elections

NOIE: OASys will produce a weekly report for admin users listing any
changes that have been entered by an employee.

I Employees can access their Resource Guides and Benefit Booklets
through the portal. As always, they will have a direct sign-on into the BCBS
and Navitus sites to review their claims, search for providers, and take
advantage of all the resources there. We'll also post helpful tips and
informational videos from time to time during the year.

* fne portal will requires enhanced sign-on security with multi-factor
authentication. This requires members to register with an email address or cell
phone number. Once they register, this information will be saved to their
OASys record.

Employees can make their Open Enrollment elections through the portal
during the annual open enrollment window period.

Employees can make address and phone number changes through the
portal throughout the year. Changes will be posted to OASys in real time

\ ..,,,

Tr"xrs Assocr..\TroN o.f CoL'NTI!.s
Hr.rr.r H .\\r) E\rpr.oyr.t. Bl,.\!-t'r-rs Poclt.

* fnC HEBP can add links for your other benefit providers to the portal, so
employees can use this as a '1-stop shop' for accessing information about all

the benefits available to them.



EMPLOYEE SELF-SERVICE (ESS) PORTAL:

Responses to common questions regarding ESS fundionality:

Employees are not required to use the self-service portal to enter their
open enrollment changes. Many of our groups have been asking for this
functionality for some time, but it is up to each countv to decide how thev
would like to keep up with employee's benefit elections.

The ESS Portal is the same portal (mybenefits.courrty.org) rve've used for
several years. Employees can directly access BCBS and Navitus, with links
to their Wellness programs, TCDRS etc.

TAC values every member and employee, and respects their privary.
Personal contact information is important to us and our claims
administrators (BCBSTX and Navitus) so that members can be reached

with information about their benefits and assistance in using them. TAC
will not sell or share email addresses with any other entity.

Emplovees who don't have (or don't want to provide) an email address

are encourated to set up a free email account (gmail, Yahoo, Hotmail etc.)

just for this purpose. They never have to access the account again if thev

don't want to.

a

a

ll

MYBENEFITS.COUNTY. ORG



RENEWAL NOTICE AND BENEFIT CONFIRMATION (RNBC)

ALTERNATE PLAN SELECTION and

ONLINE COMPLETION INSTRUCTIONS
Thank vou for usin6; OASvs to vierv altemate plan options and completing vour

Renerval Notice and Benefit Confirmation (RNBC) otrlitre and ttn tinte!

NOTE: If you do not want to view alternate renewal plans,

please skip to Section III on page 4 of this document.

To view alternate renewal Medical and Rx Options
(Alternate RNBC)

Log onto OASvs and click on the RNBC tab

Qr*-*.*.o.r.rloNr.icouNrlls LuAr)

I

E@@L@@@@@@
Re,rya nrs.,.t,o. @ElE@il

Welcome to your gnline Rencwal Nolice and Beneftt Confirmationl

Click the 'Next' butt()n, then click on the 'Alternate Renen al lnformation' tab.
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I'lan Year will default t<t 2o22 (P'12022), and you will see vour Group's name. Use the

dropdown menu for'PIan' to select a plan, then click the red "View Alternate Options"

butkrn tab on the right side of the window.

1

;



The screen will then populate lvith a side bv side comparis()n oi highlights for vour Current
Plan, vour Renewal Plan and up to 3 alternative plans.

NOTE: lf no Altemate Options are liste.l, or if you xoould like to see

different plan options, contact yout TAC Employee Benefits Specialist
(EBS) for assistance.

Qro-* *rr., 
^l 
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You can print the screen by clicking the red "Print Altematc Options" button. This n'ill open

another screen in PDF format that vou can save to )'our comPuter or Print on PaPer for

review.

lf you request additional Alternate Options from vour EBS, thev n'ill be updated on this

screen. Please note that onlv 3 Alternate Options *'ill be vien'able at one time, so if vou are

considering more than three, vou will need to Print the first 3 options before vou request

m()re.

2



II. To select an alternate renewal Medical and Rx option
for your plan renewal

After you have reviewed your Alternate Ophons and the ctrmmissioners c<lurt or governing

body has approved an Altemate Option as vour plan and rates lor PY2022, you will need to

select the correct plan on the RNBC Alternate Renen'al lnformation tab.

Repeat the steps from Secti<ln I to get to the Alternate Rener,*'al Information screen.

Beneath the Prescription Plan informahon, you will select an alternate option. (You ma-v need

to scroll t() the bott()m of the screen to see this.)

,/x

Click on the box beneath the Alternate vour trouP has chosen, to place a checkmark in the

box. Then click on the green checkmark on the far left.

ate@re ']9rb. r llndB.

a

After vou confirm that the correct box is checked, click the red "Print Alternate RNBC"

button (close to the top on the right side of the screen). This r,r'ill allon'vou to print vour

nen'ly chosen RNBC either to paper or save it as a PDF.

Once vou are certain that you have selected the correct Alternate and Printed it, click

"Submit" button close to the top on the right side o[ the screen- NOTE: vtlu cannot Print the

Altemate RNBC after clicking the Submit button.

@
Clicking the red "Submit" button has updated vour plan choice in OASys, but vou vvill need

to finalize your renewal information via the Renewal lnformahon tab to comPlete the

renerval prccess ollirre and on time. I'lease proceed to Section lll.

1:.25 2: /

!

m. Completing your Plan Yeat 2022 (PY2022) RNBC online

3

The screen u'ill refresh, and vou n'ill see the Alternate that vou have chosen has a

faded/greyed out checkmark. Verifv this is the correct choice.

3

Print Ahernrte RIIBC



Log onkr OASvs and click on the red ITNBC tab

Qr*-*.*rro..rrlo*-JcouN.Es luAT)
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Reoeval roronia!,on @E@
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Welcome to your onlinc RcnewalNotice and Benerrt Confirmation!

E!

Step 1: Rate Information
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a. Select a Status from the drop don'n box. You will need to complete the c<lntribution

amounts for each status applicable to vour SrouP (Active and Elected, Retiree,

COBRA or Continuation of Coverage).

b. Select a Benefit from the drop down below the Status t1'pe. You onlv need ttr

complete contribution amounts for the Medical and Dental Benefits.

c- Select a plan from the Plan box. lf vour group has more than one Medical t>r Dental

plan, vou r,r'il[ need to comPlete the contribution amounts for each Status and I'lan.

d. Once you have made vour selections, click on the red "View' Data" button and the

Rate iniormation for that Status, Benefit and I'lan r,r'ill appear.

4

Click the 'Next' button, then click on the'Rener,r,al lnformation' tab.

PIan Year rvill default to 2022, and you should see vour group's name in the Group box.

Click the red "Next" button on the right to begin completing vour PY2022 I{NBC.
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e. To update each her (Emplovee Onlv, EE+Children, EE+Spouse, EE+Famil),), click on

the notepad icon next to the push pin. This *'ill open uP the'New Amount
Emplover Pays'and'Nelv Amount Emplovee I'avs'boxes so that you can enter vour

new contribuhons for PY20rr.

i. Enter the Employer and Emplovee contribution amounts, then click the green

checkmark on the left to save them. The svstem w'ill automaticallv calculate ttr

ensure that the "Nelr- Amount Emplover Pavs" plus the "New Amount Emplovee

Pays" totals to the "New Rates Effective" amount.

g. Continue to the next tier and repeat steps e and f until vou have entered the I'Y2022

contributions for each tier.

h. Repeat steps a through f for each I'lan and Status rvPe ttrr vour Medical and Dental

plans, if your County or District offers multiPle plan options.

i. Once all contributions have been entered, click the red Next button on the riSht to

proceed to Step 2. (lfvou receive an error message, please make sure that vou have

entered the contribution rates for EACH Status type and EACH benefit. The svstem

will not allow you to move forward until contributions for everv Plan, Status, and

Benefit have been entered.)

5
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a. Here vou will update your group's contacts. To begin, select the Contracting
Authority from the Contact Tvpe drop down box and click on the "Vievv Data" button

b. The information shown is current OASvs data for your group. Please revier,.' it
carefullv. To make any changes, click on the red "Edit" button and enter updated

contact intbrmation, then click the red "Save" button to save vour updates.

c. Complete this process for the Contracting Authority, Primary Contact and Billing
Contact- lf vou have a broker or consultant, please also review and update their
inf<rrmation by selecting this option from the Contact T1'pe drop down box.

d. Once all contacts have been revier,r'ecl and updated, click on the red "Next" button on

the right to proceed to Step 3.
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a. To view your current waiting periods for active Employees and Elected Officials, click

on the red "View Data" button-

b. NOTE: you cannot change your waiting period via OASy's. Ii vour group would like

to change their waiting period, please contact vour TAC HEBP Emplovee Benefits

Specialist for instructions. TAC will need written confirmation of any n'aiting period
changes.

c. Click on the red "Next" button on the right to proceed to Step 4-

6
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Step 4: Retiree Information

a. lf vour group covers retirees on anv TAC HEBP plans, click the red "Vier,r' Data"

button- You may include Pre and Post 65 retirees in medical, dental, and/or vision

coverages if vour active emplovees are offered these plans.

b. Please update the information bv clicking on the notepad icon and then clicking on the

correct box designating Pre or Post 65 eligibilitv for each applicahle type of coverage.

Click on the green checkmark to save. lf you are changing the way your group covers

retirees on any of these plans, please make vour EBS art'are.

c. Click the red "r..r-ext" button on the right to proceed b Step 5.
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Step 5: COBRA Information

a. Click on the red View Data button and the system will displav the option you

currently use for COBRA administration.

b. If vour group processes \.our o1l'n or uses a third partv to administer COBRA, the

OASvs button (left side of screen) should be checked.

c. lf vour group contracts s'ith the BCBS COBRA Administration department the BCBS

COBRA radial Lrutton should be checked.

d. To update this information, click on the notepad icon, select the correct button, and

click on the green checkmark to save. Ii vour group is changing hotv vou process

COBRA, please make vour EBS aware-
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Step 5: COBRA lntormadon
Pl5. dil'll'(}c'roffiyocmae^ah!*rn &n nrr..Dtind rL!r.r.t -n da.t(,re,o{ rE Bic,.ral!.9.lcoBe^[ft.hdi.r!9rc.
cH ga.rt ro.driu.

EE

EE

You're nearlv tinished! Click on the red "Submit" button to proceed.
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If Steps 1-5 were completed successfullv, the svstem will confirm
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Congratulations!l

The final step is to print vour RNBC and secure the necessary initials and signatures, then

send the document to TAC HEBP.

a. Click on the "Print RNBC button" and a completed version of vour PY2022 RNBC

document will appear.

b. Please print the completed RNBC document and review it a final time for accuracy.

NOTE: Zero dollar amounts w,ill shou, as blank on vour RNBC; this is fine.

Have vour Contracting Authority' initial where indicated and sign at the bottom of the

'Contact lnformation' page. lf vou find an error or need to change something once you

have completed the process, please contact vour Employee Benefits Consultant or
your Employee Benefits Specialist.

c. Scan and email or fax the signed copv to vour Emplovee Benefits Specialist

at TAC HEBP:

Thank you for completing your RNBC online. We look
forward to another wonderful year of working with you. 9

nl.mre Rew.lkftmaicn

Erin Crafton: ennc @ countv.org

Hailey Gajewski: !g!3ygQ19ga1y.91g

Heather Hanson: heatherh @ cou nt y.org

Karen Bowers: &Igqqqlqlllrglg
M elissa Lopez : Itg[:!a!g!9!n!LE
TAC HEBP Secure Fax: (512) 481-8481


