
TEXAS AssociATION ofCouNTIES 
HEALTH AND EMPLOYEE BENEFITS POOL 

2018 - 2019 Alternate Plan Propqsal 
Group: 3998~ - Hunt County 

Effective Date: 10/01/2018 

Current Plan Year Renewal Rates Option 1 

Plan: 300-G 300-G 300-G2 
Option: RX-2A-G RX-2A-G RX-2A-G2 . 

.. 

Rates 

Employee Only $911.78 $923.62 $915.60 
Employee+ Child $1,119.66 $1,134.22 $1,124.34. 
Employee+ Child(reri) $1,344.58 $1,362.06 $1,350.18 
Employee + Spouse $1,926.70 $1,951.74 $1,934.66 
Empl.oyee + Family $1,959.56 $1,985.02 $1,967.64 

Medical Plan 
Deductible In/Out Network $300/600 $300/600 $340/680 
Co-Insurance % In/Out 90/70 90/70 90/70 
Co-Insurance Maximum $1800/4200 $1800/4200 $2050/4800 
Office Visit $25 $25 $25 
Specialist Visit 

Emergency Room Hospital $90 $90 $100 

Prescription P_lan 

Prescription Card Co-Pay 10/25/40 10/25/40 10/25/45 

Deductible $0 $0 $0 

Proposal rates are based on the following information: 

• Rates based upon current benefits and enrollment. A subs.tantial change in enrollment (10% over 30 days or 

30% over 90 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 active employees regardless of age for medical and dental. 

• Form must be received by 07/31/2018 in order to avoid a delay in implementation of benefits and/or late 

processing fees. 

300-G, Option: RX-2A-G 



TEXAS Assocu\.TJON of COUNTIES 
HEALTH AND EMPLOYEE BENEFiTS POOL 

2018 - 2019 Renewal Notice and Benefit Confirmation 

Group: 39985 ~Hunt County Anniversary Date: 10/01/2018 · 

Return to TAC by: 07/31/2018 

Please initial and complete each section confirming your group's benefits and fill out the contribution schedule according to your 
group's funding levels. Fax to 1-512-481-8481 or email to MariaC@County.org. 

For any plan or funding changes other than those listed below, please contact Maria Castillo at 1-800-456-5974. 

MEDICAL 

Medical: Plan 300-G $25 Capay, $300 Ded, 90%, $1800 OOP Max 
RX Plan: Option 2A-G $10/25/40, $0 Ded 

Your% rate increase is: 1.30% Your payroll deductions for medical benefits are: ·Pre Tax 

Tier 

Current 
Rates 

New Rates 
Effective 

10/1/2018 

Employee Only · $911.78 $923.62 

Employee + Child $1,119.66 $1,134.22 

Employee+ Child(ren) $1,344.58 $1,362.06 

Employee+ Spouse $1,926.70 $1,951.74 

,EJ~ Family - $1,959.56 · $1,985.02 

~ lmtial to accept Medical Plan and New Rates. 

New Amount 
Employer 

Pays 

$ 923.62 

$ 923.62 

$ 923.62 

$ 923.62 
$ 923.62 

DENTAL 

Dental: Plan II w/Ortho- 100% Prevent., $50 Ded, 80% Basic, 50% Major 

New Amount New Amount 
Employee Retiree Pays 

Pays (if applicable) 

$ -0- $ -0-

$ 210.60 $ 210.60 

$ .438.44 $ 438.44 

$ 11028.12 $ 1,028.12 
$1,061.40 $ 1,061.40 

Your% rate increase is: -2.50% Your payroll deductions for dental benefits are: Pre Tax 

Tier 

Current 
Rates 

New Rates 
Effective 

10/1/2018 

Employe[ Only $27.60 $i6.90 

~~ + Family $74.46 $72.60 

~Initial to accept Dental Plan and New Rates . 

. 39985 -Hunt County, 2018-2019 Renewal Notice and Benefit Confirmation 

New Amount 
Employer 

Pays 

$ 26.90 
$ 26.90 

New Amount New Amount 
Employee Retiree Pays • · 

Pays (if applicable) 

$ -Q- $ 26.90 
$ 45.70 $ 72.60 



Please. circle one for each benefit that applies. 

Your group allows retiree coverage for: 

Medical 

Dental 

0Pre.65 

0Pre 65 

riod applies to all benefits. 

Employees 

RETIREE 

.OPost 65 

~Post 65 

89 days - bay following waiting period 

+.~"!--/Initial to confirm. 
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Elected Officials 

Date of hire 



COBRA ADMINISTRATION 

Please indicate how your group manages COBRA administration: 

lZl County/Group processes COBRA on OASYS 

*County/Group is responsible for fulfilling COBRA notification prf:!cess and requirements. 

0 BCBS COBRA Department processes COBRA 
*BCBS COBRA Department administers via COBRA contract with the County/Group 

• M Initial to cor:tfir;, COBRA Administration. . · 

PLAN INFORMATION 

Broker or Consultant Information 

Please confirm your broker or consultant's name, if applicable: 

Agency Naine 
Agency Address 
Number and Street 
City 
State 
Zip 
Broker 
Representative or 
Consultant's Name 
Contact Phone 
Number 
Contact Email 
Addre.ss 

Initial to Confirm Broker or Consultant information --- . ' 

• Please update broker or consultant's information. 

• If applicable, broker commissions are included in rates listed on page 1. 

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

Rates based upon current benefits and enrollment. A substantial change in enrollment (10% qver 30 days or 30% over 90 

days) may result in a change in rates. 

• Form must be received by 07/31/2018 in order to avoid additional administrative fees. 

• Signature on the following page is required to confirm and accept your group's renewal. 

39985 -Hunt County, 2018-2019 Renewal Notice and Benefit Confirmation 
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.TAC HEBP MemberContact Designation 
Hunt County 

CONTRACTING AUTHORITY 

As. specified in the lnterlocal Participation Agreement, each Member Group hereby designates and appoints, as indic~ted in the 
space provided below, a Contracting Authority of department head rank or above and agrees that TAC HEB.P shall NOT be required 
to contact or provide notices to ANY OTHER person. Further, any notice to, or agreement by, a Member Group's Contracting 
Authority, with respect to service or claims hereunder, shall be binding on the Member. Each Member Group reserves the right to 
change its Contracting Authority from time to time by giving written notice to TAC HEBP. 

NaniefTitle Honorable Delores K. Shelton, CIOfTreasurer 

Address 2507 Lee Street, Room 1 06 

Greenville, TX 75401-1097 

Phone 903-408-4171 

Fax 903-408-4285 

Email hctreasurer@huntcounty.net 

Please list changes and/or corr.ections below. 

BILLING CONTACT 

Responsible for receiving all invoices relating to HEBP products ari·d services. 

Please list changes and/or corrections below. 

NamefTitle Ms. Cindy Hames/Payroll & Benefits Coord. 

Address PO Box 1 097 

Greenville, TX 75403-1097 

Phone 903-408-4179 

Fax 903-408-4285 

Email hcpayroll@huntcounty.net 

HIPAA Secured Fax 

COUNTY REPRESENTATIVE 

HEBP's inain contact for daily matters pertaining to the health benefits. 

Please list changes and/or corrections below. 

NamefTitle Ms. Cindy Hames/Payroll & Benefits Coord. 

Address PO Box 1097 

Greenville, TX 75403-1097 

Phone · 903-408-417~ 

Fax 903-408-4285 

Email 

Date: July 24, . 2018 

Count 

· · Please PRINT "Name and Title 

The Texas Association of Counties would like to thank you for your memb,ership in the only all county-owned and 
county directed Health and Employee Benefits Pool in Texas. 
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TE-XAS AssOClATioN· of CouNTIES 
HEALTH AND EMPLOYEE BENEFITS POOL 

2018 -. 2019 Vision Plan Election 

Please complete each section confirming your county or district is offering the Voluntary Vision beneft plan, and complete 

the contribution schedule according to your group's funding levels. This is a voluntary benefit so there is no requirement for 

t.he employer to fund any amount toward the coverage. Fax to 1-512-481-8481 or email to your TAC HEBP Employee 

Benefits Specialist. 

Amount Amount 
Monthly Employer Employee 

Tier 
Rates* Pays Pays 

Employee Only $6.20 $ 0.00 $ 6.20 
Employee + Child(ren) $12.44 $ 0.00 $ 12.44 
Employee + Spouse $ 11.80 $ 0.00 $ 11.80 
Employee + Family $18.28 $ 0.00 $ 18.28 

Your payroll deductions for vision benefits are: (check one) _x __ PreTax Post Tax 

* Note: Rates shown do not include a broker commission. 

Please have your county or district's authorized Contracting Authority as listed on your TAC HEBP Renewal Notice and Benefit 
Confirmation (RNBC) sign below to i dicate that the TAC HEBP Voluntary Vision benefit plan will be offered to your employees 

Horn~ Hunt Count 
Nameffitle 

Ju1y .24, 2018 

Date 

2018-2019 Voluntary Vision Plan election form 
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FIX PAIN FAST! ·· . . " . 
. . . . . . . . . 

For all employees and dependents on the health plans offered by 

Texas Association of Counties 

Airrosti providers are 
experts at diagnosing . . 

Neck Pain 

Mid Back Pain 
and rapidly resolving ·the 
source of your injury. 

. . Triceps T~~donitis Bicep Tendonitis . 

Each patient receives one full 
hour of assessment, diagnosis, 
treatment, and education designed 
to eliminate the pain associated 
with many common conditions, 
allowing you to quickly and safely 
return to activity - us.ually within 
3 visits (based on patient-reported 
outcomes). 

visits average to 
complete injury 
· resolution* 

*Based on patient reported outcomes 

. . . 

Low Back Pain 

Disc Injury Rexor Strain 
Sl Joint Sprain 

Hip Pain 

Hamstring Pull/Strain 

Sciatic-like Pain 

Calf Pull/Strain 

Achilles Tendonitis 

Sever's Disease 

Heel Pain/Spurs 

MKT0294 8-8-16 
* "no deductible" does not apply to HRA/HSA plans 

- - - ~ 
"! .. • • • . . 

;· . (~00) 404-6050 I AIRROSTI.COM · 
.. . - - - -- - - - - ___. -



BlueCross BlueShield 
Powered by 

MD LIVE® 

Care When·and ' 
~ - ,· .-·- •. . ~- : :. . . 

'Where Ydu-t\Jeed · It 
.. ' '.. -,- .~ . . -· 

-.·.·---•--Jusf-·GD-f:Easier:·_ 
• . • - '' ~ . '\ . .!. - • ""' 

Getting sick is never convenient, and finding time to get to the doctor can be hard. Blue Cross and 

Blue Shield of Texas (BCBSTX) provides you and your covered dependents access to care for non

emergency medical issues and behavioral health needs through MDLIVE. 

Whether you're at home or traveling, access to an independently contracted board-certified doctor is available 24 

hours a day, seven days a week You can speak to a doctor immediately or schedule an appointment based on your 

availabiiity. Virtual visits can also be a better alternative than going to the emergency room or urgent care center. 

MDLIVE doctors or therapists can help treat the following conditions and more: 

General Health Pediatric Care Behavioral Health 

Allergies Cold ,, Anxiety/depression 

·· Asthma =-· Flu c• Child behavior/learning issues 
- Nausea .:- Ear problems ' Marriage problems 

Sinus infections ,. Pinkeye 

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutua/legal Reserve Corrpany, an Independent licensee of the Blue Cross and Blue Shield Association 

73l392.lll7 


