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We've just completed two lengthy workshops devoted to analyzing our 
County health insurance. Each member of the court has a much more 
thorough understanding of the components. 

I'd like to recognize Commissioner Boggs for beginning this process in the 
summer of last year, at which time the county hired Brinson Benefits to 
evaluate our plan. Brinson pointed out some significant cost saving 
opportunities. We considered hiring Brinson to be our Health Insurance 
consultant, but in the end decided to keep our current provider and 
continue without a consultant. Health First, our provider at the time, 
produced some significant cost savings for us. Competition worked to our 
advantage. 

In September of this year, the court sought proposals for a Health 
Insurance consultant. After meeting with four different companies to 
evaluate their proposal, we decided to hire Capps Insurance, a local firm to 
handle the job of consultant. It would be Capps' job to make 
recommendations for our Third Party Administrator, Stop Loss Insurance 
coverage for large claims, and a plan design that addresses the specific 
employee benefits such as deductibles, co-pays and prescription drugs. 

Titus County currently has a partially self funded health insurance plan, 
meaning claims are paid with county funds rather than paying more 
traditional monthly premiums to a large insurance company such as Blue 
Cross. As a result, when claims are numerous or large, our payouts 
exceed expectations, and we have to draw additional money from our fund 
balance. When claims are small or few, we do better than expected, and 
produce a surplus that can be carried over. Each year is an estimate. 

Unfortunately, the 2011-12 budget year was not a good one for our self 
funded plan. Several large claims have caused us to far exceed our 
expected claims. Hiring Capps as our consultant has afforded us better 
bargaining power, more options and numerous cost saving suggestions to 
partially offset these additional claims. 

As everyone knows, rising medical costs have caused many individuals, 
companies and governmental entities to look for ways to save money on 
health insurance. Most have experienced higher deductibles, higher co
pays, and higher drug costs to be able to offset rising premiums. 



Titus County has continued to provide very rich health insurance benefits. 
A $600 deductible, a 90%/10% co-payment, underpriced employee 
contributions for coverage for a spouse and/or children, and a liberal policy 
that allows a spouse to buy our cheap insurance even when that spouse is 
eligible for coverage by their own employer. 

In order to control the cost of our employee health insurance, the Court 
must evaluate and adjust our rich benefits now and in the future. I hope 
that our employees will understand and continue to appreciate this 
excellent benefit when those adjustments are made. 

Thanks to Steve Capps and Toni Melton and their staff for providing us with 
excellent guidance and competitive coverage that we couldn't achieve on 
our own. 

I would like to skip item 3 and move to item 4 first as I think this will 
perhaps lead to an easier decision for item 3. 
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Titus County . 

2012 Medical Benefits Coverage 

Dependent Coverage 
One Dependent 
Two Dependents 
Three Dependents 
Four Dependents 
Five or More Dependents 

Oeductible and Out of Pocket 
Annual Deductible (In- Network) 
Annual Deductible (Out of Network) 
Out of Pocket (In-Network) 
Out of Pocket (Out of network) 

Cobra 
One Member 
Family 

. Prescription 

Rx- Generic 
Rx - Brand Name 
Rx - Brand Name If Generic is not available 

Other Beneifts 

Wellness Benefit 

Covers 1 Diagnostic Colonoscopy per 
participant every 5 years 

Employee Responsibility 
$ 265.00 
$ 325.00 
$ 385.00 -$ 450.00 
$ 560.00 

Employee Responsibility 
$ 600.00
S 1,200.00 
S 2,000.00"" 
$ 4,000.00 

Employee Responsibility 
$ 1,000.00 
$ 1,200.00 

. Co-pay Amount 
$25.00 - 30 day supply 
$45.00 - 30 day supply 
$25.00 - 30 day supply 

. Coverage 
100% up to $750, then deductible 

and coinsurance 

. Changes to your 2012 ~alendar year Plan: ' 

1. Your prescription coverage has changed to a PBM and will have it's own 10 card that must 
be presented to the pharmacy. Your co-pay amount will remain the same. However; there 
will only be a maximum limit of 30 days supply. 

2, Your Annual Deductible for Out of Network providers has increased from $1,000 to 

$1,200. 

3. Wellness Benefits covers 1 Diagnostic Colonoscopy per participant every 5 years. 

http:1,200.00
http:1,000.00
http:4,000.00
http:2,000.00
http:1,200.00


$1000 Deductible Plan Design 

Current Carrier " . 
" F"d I"t UMR I Sun Life Healthflrst I OptumAmencan I elY 



$750 Deductible Plan Design 

. Current Carrier . . 
Carner A - F-d I"ty UMR I Sun Life Healthflrst I Optummencan I e I 



Current $600 Deductible Plan Design Spreadsheet 


