
$25 Copay 

$75 

50% after 
Deductible 

Oed/Co-In, 

$200 Copay 

$25 Copay 

$60 

2018 Rates & PI"ns 

single option 

In Network Out Of Nctworl, 

$1.000 lodlv)dual $2.000 IndJvld ual 

$3,000 family $6,000 family 

$6,000 individual 

2018 Rates & Plans 

Dual Option 

New Base PI~II Now BuV Up Plan 

In Network Out 01 In Network Out Of Network 
Network 

SllSOlndlvldual $3,000 Ind $850 individual I $1,500 individual 

53,750 F.mlly $6,000 Family I $2,550 family $4,500 family 



Program 

Real Appeal 
• ~ 30 BMI 
• ~ 25 to s 29.9 BMI with qualifying co-morbidity. 

- Diabetes 
- Dyslipidemia 
- High blood pressure 
- Pre-diabetes 
- Tobacco user 

• 23 to 29.9 with no comorbidity1 

Dependent Inclusion 
DYes o No Allow Spouses/domestic partners 
DYes o No Allow dependents (18+) 

e I 
A peal 

Eli.qibiliq, Criteria 

.. ..
1. IndiVIduals In this group may not need the Real Appeal program In ItS entirety and thus will be provided some of the tools available In the program and 
allowed to participate in a self-directed format. 

Fee Schedule* 

Claim Claim Payment Cumulative Payment 

Member completes assessment and attends a welcome 
session 

$103 $103 

Member attends a session and is on track for weight loss $49 per session $152-$691 
I 

• The Fee Schedule IS reviewed and may be modified on at least an annual basIs. You WIll be provided at least 60 days advance notice prior to any 
changes to the Fee Schedule taking effect. 

Implementation Confirmation 
To ensure the best member enrollment experience possible, we will schedule your implementation based on 
your Effective Date above and will be reserving the appropriate operating capacity to support your employees 
with their enrollment. Please confirm that you have verified the information above and you're prepared for us to 
proceed with your implement ion and engage your membership. 

~-------' f? 10 - 2''/7 
(Sign) Primary Client Contact Date 

r.?rlo.~ p. Le~ Cav'-". t.y 7~cl1 t 
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Appea 
Client Notification Form 
UMR 

Client Information 

Client Legal Name: Titus County 

Effective Date: 01/01/2018 

Medical Policy 
Number(s): 76-411401 

Medical Renewal Date: 01/01/2018 

Subscriber Count: 137 IMembership Count: 1
207 

Market Segment: IZI Key Account D National Account 

Primary Client Contact Name: Christie Davis I Sharon Reynolds 

Primary Contact Role: Auditor 

Primary Contact Phone: Christie - 903-572-8101' & Sharon - 903-572-8101 

Primary Contact Email Address: C - christiedavis@co.titus.tx.us & S - sreynolds@co.titus.tx.us 

UMR Account Team 

UMR SAE Name: Chris Capligner 

Contact Phone: 214-561-7810 

Email Address: Chris.caplinger@umr.com 

UMR CSC Name: Margaret Greer 

Contact Phone: 214-561-7831 

Email Address: Margaret.greer@umr.com 
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