
2025 - 2026 Renewal Notice and Benefit Confirmation
Group:336701 - Hopkins County Anniversary Date: ,lOlO1l2O2S

Rotum to TAc by: O6r'2tnu?5

Pleaseinitiar and comprete aacfi section confirming your group's benerits and fiI out the contributionschedule according to your group's tunding tevets.-r'ax totiiiir-iii o. 
"-rir 

to cashah@county.org.

For anyrlan or tunding changea other than those risted berow, prease contact casha Hi[ ar 800_

MEDICAL
Medical: Plan i500-NG S4O Copay, S2500 Ded, 8O%. 54350 OOP Max
RX Plan: sB-NG $10/30/50, $1OO Ded
Your % rale change is: i.70%
Your payroll deductions for medical benefits are: pre Tax

Tier Current
Rates

New Rates
Effective
't0t01t2025

New
Amount
Employer
Pays

New
Amounl
Employee
Pays

New
Amount
Employer
Pays for
Retiree (if
applicable)
$--

$

New
Amount
Retiree
Pays (if
applicable)

Employee Only
Employee & Spouse
Employee t Child(ren)
Employee & Family rffiiffi

s731.98

t'r,750.74
$957.68

$1,877.98 $

$

$
a

s

t", to acc€pt Medical plan and New Rates.

EXHIBIT
bz
t q

Tr x.{s Asso(:l,rrtox ojf CotrNTrr.s
Hr.rLrrt ero Eurr.(rrrE Br-\Efrrs p{}ol

$719.74
s1.721.48
$941.68
$1.846.60



MEDICAL
y, s2,so0 D
Ded

ed, 80%, $4,350 OOp Max

Your % rate change is: 1.lOo/o
Your payroll deductions for medicai benefts are: pre Tax

Medical: Plan 15
RX PIan: 5B-NG

7$NG $40 Copa
$10/30/50, $1oo

Currenl
Rates

Employee Only
Emdoyee & Spouse
Employee & Child(ren)
Employee & Family

$66s.86
$1.590.65

s870,72

$1,706.16

$677.18

s1.617.70

$88s.52
$ 1 ,735.16

New
Amounl
Employer
Pays

New
Amount
Employee
Pays

$$b11,t{.,

;ffi%
$qhgl-

$fd+20
$ 61.\b
s1ll0[1

ry

to accept Medical plan and New Rates-

336701 - Hopkins County, 202t2026 Renewal Notice and Benefrt Confirmat,on

Tier New Rales
Effectiye
10t01t2025

New
Amounl
Employer
Pays for
Rotiree (if
applicable)
$_
$--s_
s

New
Amount
Retire€
Pays (if
applicabte)

$_

$-'
$



2025- 2026 Alternate plan proposal
Group: 336701 - Hopkins County

Effective Date: i0l0l IZO2S

Plah:

Option:

Rates

Employee Only

Employee E Spouse

Employee & Chitd(ren)

Employee & Famity

Current Plan year

Plan '1500-NG

RX-sA-NG

Ren€wal Rates

Plan 1s(lo-l{c

RX-sA-NG

Option 1

Plan 1520-t{c

RX6B+IG

Option 2

Plan 1530-NG

RX-58- G

Option 3

Pt n aooG.NG

RX-s8+,tc

Medical Plan

Dedqctiuc ln/Out Networt

Cclnsurancr lnrout

Co-{n3urance Xarimum

Oflico Visit

Speciali3t Visit

Emargency Room Ho6pltal

Prescription Plan

Prsscription Card Co+ay
O.ducllble

$150 $1s0

Please indicate the selected plan here

Fax the signed document to S12-481-848.1 or email to cashah@county.org.

S,gnature

$25001500

80/60

s43s0/8000

s40

s3000t7500

EO/60

s4150/8000

$40

335001500

80u60

s4650/8000

$40

$400CV8000

80/60

54700/9400

s40

5719.74

$1.721.48

s941.68

s1,846.50

s731.98

s1.750.74

ss57.68

$1.8r/.98

$718.42

s1.717.U

5939.E4

s1.842.66

s703.64

s1,681.90

$920.36

s1,8M.08

s150

t685.48

s1,637.80

3896.46

$1.756.74

$250

51080/50

s100
110/30/50

$loo
$10a0/50

t100
$10/30/50

$100

Pmposal rates are based on the following infonnalion:
' Rates based upon current benefits and enrollment. A subslantial change in enrollment (10% over 30 days or 3oyo over90 days) may result in a change in rates

' 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 aaive employees reg.ral.*, or 
"g" 

ro, ,edical and dental.
' Fotm must be receiYed by 06127t2o25 in oraei to avoia J oeuy in imptementation of benefits and/or lateprocessing fees.

$150

3

336701 - Hopkins County, Altemate plan proposal

Date L 2 ?--:r

Tnx 'rs Assocl-rrtnN o/ Couxrtts
lIr:,rr.ra axo E-vplot.rr BF;NErrrs poor

t25001500

80/60

$4350/E0oo

s40

$1080/50

1100



LIFE - BAsrc (EMPLOYER PAtD)

Basic Life Producls:
Coverage volurne por employee: $10,000
(Rates per thousand)

Basic Life

Current
Rates

$0.16

Basic AD&D

New Rates
Effective
1010,u2025
s0.16

New Rates
Effective
'tol01t2025
$0.03

New Amounl
Employer Pays

$0.16

New Amount
Employer Pays

$0.03

Current
Rates

$0.03

d',o, lo accept Nery Basic Life Rates.

336701 - Hopkins County. 202t2026 Renewat Notice and Benefit Con irmation



LIFE - VOLUNTARY (EMPLOYEE PAtD)

current !#if"Rates 1OtO1t2O2S

voPlryry D\ependent Lile $3.32 $3.32

fl Lftirl to acc.pa as Voluntrry lrq.nd.nl Lib Rstat.

336701 - Hopkins County,202*2026 Renewal Notice and Benent Confirmatjon



WAITING PERIOD

Waiting period applies to all benefits.

Employees

89 days - Day following waitng period

nitial to confirm Waiting period.

Elected Offfciats

Date of Hire

COBRA ADMINISTRATloN

Please indicate how your group manages CO8RA administration:

tr Group processes COBRA on OASys
' Group is responsrD te for fuffi ing COBRA notitication ptocess and requirements.

El Benefconnect COBRA Department coordinates COBM Adminisfatbn
' WW funefiGonnecl administers @BRA via coniact trJi],/een Grcup aN TAC HEB\

D Group processes TAC HEBP Conlinuaton of Coverage on OASys (< 20 employees)
' Group ,s tor tullilling COBRA notitica tion process and requiremenls.

lnitial to confirm COBFIA Adminiskation.

336701 - Hopkins County, 202t2026 Renewal Notice and Benefit Confirmation



CONTRA CTING AUTHORITY

TAC HEBP Member Gontact Designation

As specified in the rnterrocar participation Agreernent, lhe person signing this RNBC represents andacknor,vledges that they are authorized to sign on the county o, Oi"fri"tl"O"t af.
please list changes and/or conections below.

Name
Title
Address

Phone
Fax
Email

Name
TiUe
Address

Phone
Fax
Email

Responsible for racsiving all invoices relalhg to HEBP products and s€rvices.
please list changes and/or correciions below

Honorable Roberl Newson
County Judge
PO Box 288
Sulphur Springs, TX 754E3288
9034384006
9034384007
m ewsom@hopkinscounq/t.org

Kelly Kaslon
Court Adminisfator
PO Box 288
Sulphur Springs. TX 75483
903438r1009
90343&1113
kelly@hopkinscounq/h.org

BILLING CONTACT

COUNTY REPRESENTATIVE

HEBP's main contact for daity matters pertaining to the health benefits
Please list changes andlor correctjons below

Name
Title
Address

Kelly Kaslon
Court Administrator
PO Box 288
Sulphur Springs, TX 75483
9034384009
9034384113
kelly@hopkinscount)dx.org

336701 - Hopkins County, 2025.2026 Renewal Notice and Benefit Conlirmation

Phone
Fax
Email

-=--_

--



HEALTHY COUNTY WELLNESS COORDINATORS

il*:k?"f" r"narding the Heatthy County we,ness program. Goups can designate up ro two We,ness

i,lame
Title
Addross

Phone
Fax
Email

Name
Title
Address

Phone
Fax
Email

Phone
Fax
Email

Kelly Kaslon
Hopkins County Adminislrator
118 Church St
Sulphur Springs, TX 75482-2602
9034384009

kelly@hopkinscounbdx.org

Vanessa Kaslon
Human Resources
PO Box 288
Sulphur Springs, TX 754BIO2SE
9034384094

vkaslon@hopklnscounMx.org

An elected or appointed official (orefened) who supports lhe adminisbat on of the Healtfiy county wellness progcrmGroups can designate up to two'Wellness SponsolJ.

nitial to confim Member Contact Designations.

HEALTHY COUNTY- WELLNESS SPONSORS

336701 - Hopkins C ourly,202*2026 Renewal Notice and Benefit Confirmation

Please list changes andlor conections below.

Phone
Fax
Email

-----

--

_.............r-

Please list changes and/or conections belot,

Name
Title
Address

Name
Title
Address



EMPLOYEE SELF.SER VICE (ESS) INFORMATION

The Ess (mybenefits.county.org) alolvs emproyees to update emproyes and dependent demographic data andmake etection changes. Demoqraphic updates ire arw"ir 
";"bh;;;G" ess. irowerer, giouls 'rr.t .pir" t"allow eledion changes on the ESS.

Please serect one option berow to indicate if your group wourd rike to arovv emproyees to make erection

*:ilffi'r:rT:jt.. All chanees made uy ei"prolees on r'' eii I-i"n"a,ii ii,"irri-u oi 6Gvl'rna in

Z9; *:.t- lJ 
o oo not arrow erection chanses on the Ess

33670'l - Hopkins County, 20212026 Renewal Notice and Benefit Confirmation



LAN INFORMATIONP

' RNBC must be re@Ned by 0612712025 to avcid additionar administrative fees.. Signature below is required to confirm and accept you, grorj;s .n"*"t.
' Rates based upon cunent benefits and enrcllment- A sr;bsta-ntirt iung" in 

"nrollment 
(1oyo over 30 days or31)oi6 over g0 days) may result in a change ;n raGs.

' lf applicable, retiree rates are the same ior mettical, dental, and vision as active employees regardless of age. lf applicable, broker commissions are included in rates,

7Nl^ r" *nf, r- ptan rorormarion.

Date: L-z*- 2-fSi re County or

Please P Name and

ng Authority

The Texas Association of Counties would like to thank you fot your memberchip in the onfu all countu_
owned and county directed Heafth and Employee Banefits pool ii i;;;".' , " *''.

RENEWAL CONFIRMATION SIGNATTJRE

336701 - Hopkins County, ZO2U2O26 Renewal Notice and Benefit Confirmalaon



BROKER OR CONSULTANT INFORMATlON

Please @nfirm your broker or consultant.s informatjon, if applicable
tr Broker tr Consultant

Agency Name
Broker
Representative
Address

Phone
Fax
Email

Ag€ncy Name
Consultanl
Representativ€
Address

-lnitial 

to confirm Broker or Consultant information

GROUP PHYSICAL MAILING ADDRESS

Address ?o Env }Xt
-((

?^" itial to confirm Physical Mailing Address

336701 - Hopkins County, 202t2026 Renewal Notice and Benefit Confirmation

Phone
Fax
Email

Please add your group's physical mailing address information:


