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MEMORANDUM

TO: Hunt County
FROM: Texas Association of Counties Health &Employee BenefitsPool

(TAC HEBP)
RE: 2018 RetireeMedicalProgram Renewal - UnitedHealthcare plan
DATE: September 26,2017

TheCountyChoice Silver (CCS) program renewal for 2018 is approaching. As a CCS
participant using the UnitedHealthcare Medicare Supplement plan. Hunt County wiU
have the ability to choose a plan from several options for tiie coming year.

For the medical portion (Medicare Supplement), you may:
• Continue offering your current plan, which is a Medicare Supplement Plan F, or
• Switch to Plan F-1 with slightly lower benefits, or
• Select a Plan K option (there are 2 choices).

For the prescription portion (Medicare Part D), you may:
• Continue offering your current plan with no change to Rx co-pays, or
• Select plan with current benefits which increases Rx copays by $5 per drug tier, or
• Selecta plan with generic-only coverage in the gap (there are 2 choices of Rx copay

levels), or
•.Decline to offer prescription coverage.

Rates and details about what each plan covers are included in the attachments to this
email. Hunt County must choose 1 medical plan and, if applicable, 1 prescription plan,
which will apply to all of your retirees. Please note that if you change your plan option,
all enrolled retirees will move to the newly selected plan as of January 1, 2018.

Once we receive your completed renewal paperwork, TAC HEBP will mail a renewal
information letter to your retirees. In addition, each enrolled retiree will receive an
Annual Notification of Change (ANOC) from UnitedHealthcare after Medicare provides
2018 benefit changes, whidi should be announced in late October.
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Silver

BiumjChoice.
Texas AssodatioD ofCounties

Retiree Medical Program
United Healthcare Medicare Supplement

2018 Renewal Notice and Benefit Confirmation

Hunt County

Medical Group # 4439
Rx Group # 4415

Anniversaiy Date: 1/1/2018
Return to TAC by: 10/25/2017

Please complete and initial each section. Signature onthefollowing page is required
to confirmyour renewal. Renewalrate is effectivefrom 11112018 - 12I3U2018.

MEDICAL PLAN

Current Plan: Plan F

Current Monthly Rate: $ 244.71

O Renew and keep current plan.
Q Renew and change to plan

Rate effective 1/1/2018: $ 268.48

Rate effective 1/1/2018: $268.48

Initial here to accept 2018Retiree Medicare Supplement plan and rate

PRESCRIPTION DRUG PLAN

Current Plan: Rx Option 1
Current Monthly Rate: $222.85 (decline Prescription Drug Plan)

Q Renew and keep current Rx option.
O Renew and change to Rx Option

Rate effective 1/1/2018: $ 265.73

Rate effective 1/1/2018: $

Initial here to accept 2018Retiree Prescription Drug Plan and rate

BILLING METHOD

Direct Bill: Retiree pays 100% of premium and will be billed directly by
UnitedHealthcare each month.

Initial here to accept Billing Method

County Choice Silver UHC Renewal - Plan Year 2018



CountyChoice Silver

UnitedHealthcare

Member Contact Designations

COS Contracting Authority: As specified in the Interlocal Participation Agreement,
each Member hereby designates and appoints a Contracting Authority of department
head rank or above and agrees that TAC HEBP shall not be required to contact or
provide notices to any other person. Further, any notice to, or agreement by, a
Member's Contracting Authority, with respect to service or claims hereunder, shall be
binding on the Member. Each Member reserves the right to change its Contracting
Authority from time to time by giving written notice to TAC HEBP. Please complete
each section below:

Name:

Title:

Address:

Phone:

Fax:

Email:

Cindy Hames

Benefits Admin.

PO Box 1097

Greenville. TX 75403

903-408-4179

903-408-4285

hcpayrolighuntcounty.net

CCS Primary Contact - Main contact for daily matters regarding retiree health benefits:

Delores SheltonName:

Title:

Address:

Phone:

Email:

Hunt County Treasurer

PO Box 1097

Greenville, TX 75403

903-408-4171

903-408-4285

hetree surerPhuntcounty.net

ignatu/e ofCounty fudge orContracting Authority

ohn L. Horn. Hunt CAunty Judge

Please PRINT Name and Title

County Choice Silver UHC Renewal - Plan Year 2018

October 24, 2017

Date



Please note: Open Enrollment dates for the Centers for Medicare and Medicaid Services
(CMS) are October 15*^ through December 7^K Retirees may drop their CCS coverage
during this period, butonce coverage is dropped they cannot re-eruoU. All changes will
be effective January 1, 2018.

For questions aboutplan benefits, please contact your Employee Benefits Consultant,
Rameshea Brandon(ramesheab@county.org). Forquestions about renewal forms or
enrollment,please contact your Employee Benefits Specialist, MariaCastillo
(mariac@county.org). Youmay contact themby phone at (800) 456-5974.

In order to continueparticipationin the program, pleaseselectyour plan option,
complete andsignthe renewal documents listed below, and returntoTAC HEBP by
October 25,2017:

• 2018 Renewal Notice and Benefit Confirmation

• 2018 Member Contact Designation Form

Please email, fax or mail the signed documents to:
TAC HEBP

P.O.Box 2131

Austin, TX 78768

Fax: 512-481-8481

WeappreciateHunt County's participation in the CotmtyChoice Silver program, and the
continued opportunity to provide a stable, well-recognized Medicare supplement
program for you to offeryour retirees. Pleaselet us know if you need any further
information, or are interested in providingeducation about the CCS program to your
current and future retirees.
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Silver

Choice.
Texas i^'sodaBoR of Counties

RetireeMedi^ Pro^am

United Healthcare Medicare Supplement
2018 Renewal Notice and Benefit Confirmation

Hunt County

Medical Group # 4439
Rx Group # 4415

Anniversary Date: 1/1/2018
Return to TAG by: 10/25/2017

Please complete and initial each section. Signature on thefollowing page is required
to confirm your renewal. Renewal rate is effectivefrom 1/112018 -1213112018.

MEDICAL PLAN

Current Flan: Plan F

Current Monthly Rate: $ 244.71

Q Renew and keep current plan.
Renew and change to plan

Rate effective 1/1/2018: $ 268.48

,. Rate effective 1/1/2018: $ 268.48

Initial here to accept 2018 Retiree Medicare Supplement plan and rate

PRESCRIPTION DRUG PLAN

Current Plan: Rx Option 1
Current Monthly Rate: $222.85 (Decline Prescription Drug Plan)

Q Renew and keep current Rx option.
Q Renew and change to Rx Option

Rate effective 1/1/2018: £ 265.73

Rate effective 1/1/2018: $

Initial here to accept 2018Retiree Prescription Drug Plan and rate

BILLING METHOD

Direct Bill: Retiree pays 100%of premium and will be billed directly by
UnitedHealthcare each month.

Initial here to accept Billing Method

CountyChoiceSilver UHC Renewal - Plan Year 2018



CountyChoice Silver

UnitedHealthcare

Member Contact Designations

CCS Contracting Authority: As specified in the Interlocal Participation Agreement,
each Member hereby designates and appoints a Contracting Authority of department
head rank or above and agrees that TAC HEBP shall not be required to contact or
provide notices to any other person. Further, any notice to, or agreement by, a
Member's Contracting Authority, with respect to service or claims hereunder, shall be
binding on the Member. Each Member reserves the right to change its Contracting
Authority from time to time by giving written notice to TAC HEBP. Please complete
each section below:

Name:

Title:

Address:

Phone:

Fax:

Email:

Cindy Hames

Benefits Admin.

PO Box 1097

Greenville. TX 75403

903-408-4179

903-408-4285

hcpayrolighuntcounty.net

CCS Primary Contact - Main contact for daily matters regarding retiree health benefits:

Delores SheltonName:

Title:

Address:

Phone:

Fax:

Email:

Hunt County Treasurer

PO Box 1097

Greenyille, TX 75403

903-408-4171

903-408-4285

he treasurer(ahunt county. net

October 24, 2017

Signature of County Judge or Contracting Authority Date

John L. Horn. Hunt Cd>unty Judge
Please PRINT Name and Title

County Choice Silver UHC Renewal - Plan Year 2018



Silver

Xi^as.A.$s6ciatioxi ofCounties
!Retiree ^^edical Program I UnitedHealthcare"

Retiree Medicare Supplement Plans through UnitedHealthcare

Effective 1/1/18-12/31/18

Plan

Monthly Rate
Plan Year

2018

Additional

Deductible

per Individual

Out-of-Pocket

Maximum

per Individual

Cost Sharing information

Plan F $268.48 None N/A
Plan pays 100% of Medicare-eligible expenses

including Part A and B deductibles.

Plan F-1 $249.71 None N/A

Plan pays 100% of Medicare-eligible expenses
including Part A deductible and

50% of Part B deductible.

PlanK $159.84 N/A $4,620
Plan pays 50% of Medicare-eligible expenses

including Part A and B deductibles until member
reaches maximum OOP, then plan pays 100%.

Plan K-1 $149.11 $2,000 N/A

Plan pays 0% of Medicare-eligible expenses and
Medicare deductibles until member reaches

$2,000 deductible, then plan pays 100%.

Prescription Drug Plans (Medicare Part D)

Plan
2018

Rate

Retail Copays

(up to 30 day supply)

Mail Order Copays

(up to 90 day supply) Coverage In Gap

Rx Option 1 $265.73 $5/25/60/33% $10/50/120/33%
All Tiers

Rx Option 1A $250.87 $10/30/65/33% $20/60/130/33%

Rx Option 2

Rx Option 2A

$103.58

$91.70

$5/25/60/33%

$10/30/65/33%

$10/50/120/33%

$20/60/130/33%
Tier 1 Generics Only

Rx Copay Tiers:

Tier 1: Preferred Generic Tier 3: Non-preferred Brand Name'

Tier 2: Preferred Brand Name* Tier 4: Specialty Drugs

*plus some non-preferred Generics

Texas Association of Counties
^Health and Employee Benefits Pool

P.O. Bo* 2131 'Austin, Texas 78768-2131 • (512) 478-8753 • (800) 456-5974 • (512) 481-8481 Fas • >rww.eounty.org

Group Hcnlil) Cownigc • Retiree Medical • Denial Benefits • Pharmncy.Bcncfits • Life Insunincc • Dls.abillty Coverngc
Rev.

9M5/17



Silver

lexas Association ofOounties
R^lireoIV^edLic^ Program

Calendar Year Plan Deductible
Calendar Year Out of Pocket Maximum

Plan F

N/A

N/A

Plan F-1

N/A-

N/A

i UnitedHealthcare'

Plan K

N/A

$4,620

Plan K-1

When an enrollee has satisfied the plan deductible or out-of-pocket maximum for the calendar year, covered expenses
will be paid at 100% for the remainder of that calendar year.
' Medicare Part Aand Part B Deductibles will apply towardPlan Deductible

Covered Service I Medicare Pays p Plan FPays Plan F-1 Pays | Plan KPays Plan K-1 Pays.
!!J;

t; :^-=c3:v-^

MedicarejPart^l|pigjt^p^geifiTj^riyfegg^aridibo^d(;g#T^

Days 1 - 60

Days 61 - 90

Days 91 -150 (While
using 60 lifetime reserve
days)

Days 151 -365-
lifetime additional

reserve days

Beyond 365 lifetime
additional reserve days

7\ll but $1,316 _
(Medicare Part A -(®di^t©iPptfA

Deductible)

J All buX$329 perday

2 •-

pm but $658 per day^^^^pgl^^

$0

$0

100% of Medicare

Eligible Expenses

$0

1i]0%~ofMeaicarfei
Eligible Exf^lisesf

.$o-^; y

(50% of Medicare
Part A Deductible)

100% of Medicare

Eligible Expenses

$0

{$]fflapplieW6ward|
^ilri;deSli8Ei^^

^100®/o-(ifiKl"^t^f^is
ElTgibleJx^enses,.

:-$6 '̂

NOTE: Dollar amounts shown ingreen boxes arefor 2017. Medicarewillrelease 2018amounts later thisyear, which willlikely beslightly higher.
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Service | Medicare Pays } Plan FPays ^ Plan F-1 Pays

^sss

Ygu.musfemeet Medicare's; requirem
wftiiiri ,30 days-bf leavingitife" Hospital

ents; iricluding^haVihg,beeri1fi^a Hbspital=for at Ieast3::^ys and entering the Medicare approved/acili^
'I-- V

-- . -• --^ -. .." - - -- ±1: - • ..r--zr.- • j ^

Days 1 - 20

Days 21-100

Days 101 and after

First 3 pints Medicare
Part A

Additional amounts

under Medicare Part A

First 3 pints Medicare
Part B

m&3m.
#Approved_^mountST^^
^undeRMedicareiParttBr

ii-m

Remainder of Medicare

Approved Amounts
under Medicare Part B

All approved amounts

100%

80%

100%

100%

$183]^

Medicare Part B

Deductible

20%

-•'I. -I-.--

;5b'%?pfiMed]Qa^^^^^
>-'Br0ed'uetiblei^^^

20%

50% of Medicare Part

B Deductible

$0

r?^

^ ;1 bQ%.:affer plan-
'Jv----deductible -%

NOTE: Dollar amounts shown in green boxes arefor 2017.Medicare will release2018amounts later thisyear, which will likely beslightlyhigher.
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< i J •
Covered Service \ Medicare Pays ! Pian F Pays 1 Plan F-1 Pays j Plan KPays J Plan K-1 Pays

f i l__ . _ . I

Available as long as
your doctor certifi you
are terminally ill and you
elect to receive these

services

medica iSei^ices

All but very limited
coinsurance for

outpatient drugs and
inpatient respite care

100% of balance ?ofSalahC^? aftWS^®®JGtibJM50% of balance

intludesj'̂ e'rvibesei^^
tFeraoySWdlabhosti^

gh^igp|̂ ^^p1ny^fti^;putpati|ntir^di®pa!^

First $183 of Medicare
Approved Amounts

Remainder of Medicare

Approved Amounts

Outpatient Mental Illness
- for most outpatient
mental illness services

Medicare Part B Excess

Charges (above
Medicare Approved
Amounts)

$0

Generally 80%

80%

$0

Medicare Part B

Deductible

Generally 20%

20%

100%

^g^fepeductjbtytf 50%
10p?^gJ^.plaj; |̂

^ftlf/piMSeau^big50% of balance

50% of balance !lMrpiatfdeductible

$0 $0

NOTE: Dollar amounts shown ingreenboxes arefor 2017. Medicare will release 2018 amounts later thisyear, which will likely he slightly higher.
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{2:1
Covered Service f Medicare Pays ; Plan F Pays | Plan F-1 Pays i Plan K Pays i Plan K-1 Pays

Periodic Health

Screenings (please refer
to your certificate)

First $183 of Medicare

Approved Amounts

Remainder of Medicare

Approved Amounts

* Insulin pumps and
supplies-
Plan K-1 exception

Skilled Care Services

and Medical Supplies

Annual Routine

Physical Exam

100%

All approved amounts

Balance

(if applicable)

Medicare Part B

Deductible

Balance

(If applicable)

100%

.-r -'--3

100% after plan j

50% of balance

50% of balance

mm

100% 100%

NOTE: Dollar amounts shown ingreen boxes arefor 2017. Medicare will release 2018amounts later thisyear, which will likely heslightly higher.
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? J i i iCovered Service J Medicare Pays i Plan F Pays [ Plan F-1 Pays j Plan KPays ; Plan K-1 Pays

Foreignrfr^el^
Medically Necessary Emergency Care seryL^S'beginningrdunng the-fi.rst six months of eadH^tifi

First $250 each

calendar year

Remainder of charges

Silver

Choice
Texas Association ofCounties

Retiree !IVledical Program

$0
80% up to a lifetime
maximum benefit of

$50,000

TAG CountyChoice SilverUHC Plan Options - 2018

r^OS^up'toiaiifetimer
tiriaximurmbenefit^

outside-the United^States.

$0

j UnitedHealthcare'
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