
2022 - 2023 Renewal Notice and Benefit Confirmation
Group: 27669'1 - Titus County

lMed ical; Pl
RX Plan: O

Your % rate increase is; 0 00o/o

Anniversary Date: 01 tO1 12023

Return to fAC by: 1OtO6t2O22

Please initial and complete each section confuming your group's benefit6 and fll out the contribution sciedule according to yourgroup's tunding tevets. Fax to 1_s12-481€aer o.. u-rliiiJt.[rio6ffift]
For any plan or funding changes other than those listed berow, prease contact Karen Bowers at 1€00.456-5974.

an 1200-NG $30 Copay, $1OOO Ded, 80yo, $3000 OOp Max
ption sA-NG 910/30/SO, $O Oed

Your payroll ded@tions for medical benefits are Pre Tar

currenr ["#"I?J:'
Tier Rates ,tnr2ozg

Employee onty $968.48 $968.48
Employee + Chitd(ren) $1,151.70 S1,151.70
Employee + Spouse $1,190.44 Sl,tgo.,t4

flotye + ranttv $1,282.58 $i,282.s0

lbf-htttiat a acept Medic€t ptan and New Rates.

New Amount
Employer

Pays

$ ql? 1t

New Amount
Employee

Pays

$+

New Amount
Retiree Pays
(if applicable)

$€
$ .4rr 3, ar 2e4J $i8 $
$ rr, s )ai .qv $Aa vt.$ a l..l tO$ 3r \o

MEOICAL

DENTAL
Dental: PIan ll VOrtho - 't 000/6 prevent., $SO Ded, B0% Basic, 50% Major

Your payroll deductions for dental benefits are: pre Tax

current New Rates

Tier Rates Effective

1t1D023
Employee Onty $23.24 $24.40
Employee + Chitd(ren) $63.26 $66.42
Employee + Spouse $46.42 $48.74
E(yloyee + Famity $86.50 $90.82

4l/ nt,tat tc accept Dentat ptan and Ner! Rales.

New Amount
Employer

Pays

s .i(.t'r)

New Amount
Employee

Pays

New Amount
Retiree Pays
(if applicabte)

$+$i
$ L .. $ $ Li\,o}.
$ :' L -:.-- v ,-,. )

t: $ )1.3 l+

$ ,$ $t
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$ iir6..oi

Youi % rale increase ts: S.0olo



VISION

Vision: Plan I

Your % rate increase is: 0.00% Your payroll deductions for vision benefits are: Pre Tax

current [%ffJ:"
Tier Rates lnno2i

Employee Only $6.20 $6.20

Employee + Child(ren) $12.44 $j2.44
Employee + Spouse $11.80 $11.80

Enlployee + Family $18.28 $18.28/7,tV 
nitial a aWt Vision Plan and Netr Rates.

New Amount
Employer

Pays

$ Q.ro

New Amount
Employee

Pays

$-+

New Amount
Retiree Pays
(if applicable)

ig$ "- t-

.a)
$ rJ.at-
$ 5,u0 _$ k,a, $ $.ag
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$ .€r
$ L'5q-
$ 5.UO
$ F.o{-



RETIREE

Please circle one for each benefit that applies

Your group allows retiree coverage for:

Medical I Pre 65

Dental flpre 65

Vision @ Pre 65

! Post 65

flPost 65

flPost 65u lnitial to crofirm

WAITING PERIOD

Waiting period applies to alt benefits

Employees

60 days - 'lst of he month following waiting
period

lnitial to mnfirm

Elected Ofricials

Date of hire
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Please indicate how your group manages COBRA administration:

! County/Group processes COBRA on OASYS
.county/Group is responsibte for furfiIing coBRA notification process and requirements.

A BCBS COBRA Department processes COBRA
.BCBS COBRA Depaftment administers via COBRA contract with the County/Group

tr County/Group processes TAC HEBP Continuation of Coverage on OASys (< 20 employees)

'County/Group is responsible for futfi ing notification process and requirements

lnitial to confirm COBRA Administration.

Broker or Consultant lnformation

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

Agency Name

Agency Address
Number and Street
City
State
zip
Broker
Representative or
Consultant's Name

Gontact Phone
Number
Contact Email
Address

-lnitial 

to confirm Broker or Consultant informatjon

Please update broker or consultant,s information.

f applicable, broker commissions are induded in rates listed on page 1.

Retirees pay the sam€ premium as active employees regadless of age for medical and dental.

Rates based upon current benefits and enrollment. A substantial change in enrollment (10% over 30 days or 30% over gO
days) may result in a change in rates.

L
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Form must be received by 10lO6t2OZ2 in order to avoid additional administrative fees.

Signature on the following page is required lo conrirm and a@ept your group,s renewal

276691 - Titus County, 2022-2023 Renewat Notice and Benefit Confirmation



TAC HEBP Member Contact Designation
Titus Gounty

NTRACTING AUTHORITYco
As specitied in the lnterlocal participation Agreement, each Member Group hereby designates and appoints, as indicated in the
spacs provided below, a Contracting Authority of department head rank or above and agrees that TAC H EB P shall NOT be required
to @ntact or provide notices to ANy OTHER person. Further , any notice to, or agreement by, a Member Group's Contracti ng
Authority, with respect to service or claims hereunder. shall be binding on the Member. Each Member Group reserves the right to
change its Contracting Authodty fmm time to time by giving written notice to TAC HEBP.

Please list changes and/or conections below
Name/Tille

Address

Brian Lee/County Judge

100 West 1st Street Ste 200
Mt. Pleasant, TX 75455 Eego3-577-67s1 v
903-577$793

(a,,t ,-r !.

Email titus e@gmail.com

Responsible for receiving all invoices relating to HEBP products and services

A\L
\a3Phon6

Fax

Phone

Fax

Please list changes and/or conections below
Name/Titl6

Address

Sharon Reynolds/Assistant County Auditor
'100 West 1st Sreet Ste 106
Mt. Pleasant, TX 75455

903-572{101

903-572-1467

Email sreynolds@co.titus.tx.us

HIPAA Secursd Fax

BILLING CONTACT

COUNTY REPRESENTATIVE
HEBP's main contact for daily matters pertaining to the health benefits,

Please list changes and/or corrections below
Name/Tltle

Address

Phone

Fax

Sharon Reynolds/Assistant County Auditor

100 West lst Street Ste iO6
ML Pleasant, TX 75455

903-s72€101

903-572-1467

Email

,)fvnotd'q
/ 7/"-q\

co.v.us

Date
Signature of County Judge or Contracting Authority

Iq..\ *,,t Jad.
Please PRINT Name and Tifle I

Tha Texas Association of counties wou,rd tiko to thank you fot your membership in the onty al countyawned and
county directed Health and Employee Bonefits pool in Texas.
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Trsls Assor:l;rTtoN ,/ Couxrle.s
Healrs AND Eupr.ovcc Bexerrrs pour

a.

2022 - 2023 Alternate plan proposal

Group: 276691 - Titus County

Eff ective Date: 01 l0 1 lZO23

Plan:

0ption:

Current Plan Year

t200.NG

RX.5A.NG

$968.48

$1,151,70

$1,190.44

$1,282.58

$1000/3000

80/60

$3000/6000

$30

$150

10i30/50

$0

RenewalRates

1200.NG

RX.sA.NG

$968.48

$1,151.70

$1,190.44

$1,282,58

$1000/3000

80i60

$3000/6000

$30

$150

10/30/50

$0

option 1

130GNG

RX,5A.NG

$930 90

$1,106.92

$1,144.14

$1,232.66

$ 1500i4500

80/60

$3500i7000

$30

$ 150

10/30/50

$0

option 2

1400.NG

RX.5A.NG

$895.36

$1,064.56

$1,100.34

$'1,185.42

$2000/6000

80/60

$4000/8000

$35

$150

10/30/50

$0

Rates

Employee 0nly

Employee + Child(ren)

Employee + Spouse

Employee + Family

Medical Plan
Deductible ln/out Network

Co.lnsurance % In/out

Co.lnsurance Maximum

office Visit

Specialist Visit

Emergency Room Hospital

Prescription Plan

Prescription Card Co.Pay

Deductible

Proposal rates are based on the following information:
Rates based upon current benefits and enrollment. A substantial change in enrollment (.10% over 30 days or
300/o 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 cunent funding level
Retirees pay the same premium as active emproyees regardress of age for medicar and dentar.
Form must be receivedby 10t06t2022 in order to avoid a delay in implementation of benefits and/or late
processing fees.

Please indicate the selected plan here i7,-ti,-i.i -Sfr-
Fax the signed docum to 1-512-481-8481.

signature

276691 - Titus County,2023, Alternate plan proposal

Date 4au.a>



WELLNESS COORDINATOR

The wellness coordinator is the primary contact regarding the Healthy county wellness program. The
wellness coordinator is responsible for administrating Healthy county components and informing
employees of all wellness resources available.

Current Wellness Coordinator
Name: Lou Ann Rollins

Title: County Agent-Wellness Coordinator

Address: 1708 lndustrial Rd

Mount Pleasant, TX 75455-2234

Email: larolllns@ag.tamu.edu

Phone Number: (9031 57 2-026L

Fax Numbeft

WELLNESS SPONSOR

Current Wellness Sponsor
Name: Commissioner John Fitch

Title:

Address: 100 W First St
Mount Pleasant, TX 75455

Email: jfitch @co.titus.tx.us

Phone Number: (903) 563-2867

Fax Number:

Contracting Authority Signature:

Date: 1-z(t-z>

Please list changes and/or corrections:

& r. Kg,,"* Qoo QT

Cor*{v il-rJq t

qo3- f7 ? ' 6'?q,

{

HEALTHY COUNTY WELLNESS CONTACT DESIGNATION
Titus County

Tbgether.

Bettec

Stnnger

Please list changes and/or corrections:

i< c.a.per @ co.Uhrr. +X. uJ

The wellness sponsor is responsible for supporting the coordinator in administrating Healthy county
components and encouraging county employees to access all Healthy county wellness resources
available. An elected official in this role is preferred to illustrate management support for wellness.



Together.

Better.

Stronger

HEALTHY COUNTY: COUNTY SPECtFtC tNCENT|VE pROGRAM

A County Specific lncentive (CSl) is a wellness program that rewards employees and/or spouses for healthy
behaviors such as completing an annual exam, tobacco affidavit, or participating in a physical activity
program in exchange for avoiding a premium contribution, a lower monthly premium, earn additional days
of PTO, or other rewards decided on by the County or District. Penalties and Rewards are administered at
the county or district level.

Healthy county is available to assist in the process of designing, communicating, and tracking a csl.
Employees will be able to view their progress and completion of the incentive on the Healthy county
energized by Sonic Boom portal.

YOUR COUNTY OR DISTRICT'S CSI

Our records indicate that your County or District does not currently have a CSI. Please make a selection
below to let us know if you would like to implement a csl or learn more about implementing a csl. your
county or district's Wellness Consultant will reach out to you to discuss design options. Also, please feel
free to contact your county or district's wellness consultant at any time to begin this process. If your
County or District decides to implement a CSI, there is a six week waiting period before employees can view
the program online.

E We wou ld like to implement a CSI program for th e 2022-2023 plan year.

E We are interested in learning more about the csl program.

\,
flWe 

are not interested in learning more about the csl program at this time

County or District Name:

Printed Name and Title:

Contracting Authority Signature:

!t-

!

Date
.}}

L4 to


