Texas Association of Counties

Retiree Medical Program

Transamerica Life Insurance Company & Retiree Rx Care
2023 Renewal Notice and Benefit Confirmation

Group: Burnet County

Please complete and initial each section. Signature on the following page is required to confirm
your renewal. Renewal rate is effective on 1/1/2023.

MEDICAL PLAN

Current Plan: Plan F
Current Monthly Rate: $261.00

Iﬁenew and keep current plan. Rate effective 1/1/2023: $261.00
O Renew and change to Package Rate effective 1/1/2023: $
Medicare Supplement $ Medicare Advantage $

A !‘
FI Initjal to accept 2022 retiree medical rates

RETIREE RXCARE - PRESCRIPTION PART D

Current Plan: Rx Option 1
Current Monthly Rate: $264.80

B/éznew and keep current Rx option. Rate effective 1/1/2023: $264.80
O Renew and change to Package Rate effective 1/1/2023: $

" Retiree RxCare: $
Medicare Advantage: (Rx included in Medical Plan rate)

,/f ! ri{ " Initjal to accept 2022 retiree prescription rate.

O Add Manage My Health for an additional $10 per retiree per month.

BILLING AND CONTRIBUTION SCHEDULE

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

N
| &\‘ ¢ _ Initial to accept Billing Method.

A\



CountyChoice Silver

Member Contact Designations

Burnet County

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 category below:

Name: Seura. Fonn buther
Title: HSR '_B') re C"ILDY'
Address: ] ‘b 5 E. Tackssn S5+.
Ournet TY_ €L
Phone: 64 2- 1 5[2 - 5”’861
Fax: 5“2’ —'6(0" 5""87
Emai: O lUther® lou,rnewlcourﬁvﬁ— €X0S .O7 3

Primary Contact: Main contact for daily matters pertaining to the retiree benefits.
Name: €

Title:
Address:

Phone:

Fax:

Email:

Billing Contact: Responsible for receiving all invoices relating to retiree benefits.

Name: SQ/VY\Q C{S C\JDD\['Q)
Title:
Address:

Phone:

Fax:
Email:
HIPAA Secured FAX number:

\ Ll

Sigl{akure of Co‘imty Judge or Contracting Authority Date




* Silver

WiviChoice.

Texas Association of Counties

Retiree Medical Program

Transamerica Life Insurance Company (TLIC)

PROGRAM REQUIREMENTS & PROCEDURES

Acknowledgement

\%& AN MJL CUMJ’HLL./ acknowledges the attached document has been read

and agrees to comply with the retiree program requirements and procedures.

Add Yot

Slgnaée of Cou{}ié Judge or Contracting Authority Date
Jomes @OLK/@/L Bumet County Juclge.

Print Name _ Title

If there are questions about requirements and procedures please contact your Employee
Benefits Specialist at 800-456-5974.

PLEASE PROVIDE A COPY OF THIS NOTICE TO YOUR PRIMARY CONTACT AND BILLING
CONTACT

Transamerica Packet
07/22



Silver

iyiChoice.

Texas Association of Counties
Retiree Medical Program

Transamerica Life Insurance Company (TLIC) Supplement Plan

The Texas Association of Counties Health and Employee Benefits Pool (TAC
HEBP) offers a Retiree Medical Benefits Program for Medicare eligible retirees
through Amwins and Transamerica Life Insurance Company (TLIC). The
following contains program information along with requirements that must be
met in order to participate in the CountyChoice Silver (CCS) retiree program.

Program Requirements & Procedures

® Participants must meet the group’s retirement qualifications and must be
enrolled in Medicare Parts A & B.

m  CCS will be the only retiree medical program offered to your Medicare
eligible retirees. (No other Medicare supplement or Medicare Advantage
program or group plan may be offered to your retirees.)

m By Federal Law this coverage cannot be offered to any ACTIVE employee,
regardless of age.

m Transamerica does not coordinate benefits with any other individual or
group coverage plan.

m This program offers three Package Plans for medical and prescription drug
coverage. The group must elect one Package Plan to be offered to all retirees.

NOTE: Stand-alone prescription drug coverage is not available.

Billing Options
m  Group must sign authorization form to confirm billing option selected.
Below are the options available.

1. LIST (the Employer pays 100% of premiums); the monthly bill is sent
to the Employer.

2. DIRECT (the Employer pays $0 premium); the bill is sent to the retiree
monthly.

3. SPLIT (the Employer pays a portion of the premium); employer must
indicate the contribution levels for Employer and for Retirees. Bills
will be created and sent to the Employer for the Employer portion and
to the Retiree for any remaining balance.

Transamerica Packet
Revised 07/22
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WihiviChoice.

Texas Association of Counties
Retiree Medical Program

New Group Set-up
m 90 daysis required for group set up process and implementation: 60 days to
set up a new group and 30 days to process retiree enrollment into TLIC.

Retiree Enrollments

m  Group will be responsible for providing the retiree enrollment packet at the
time the employee retires.

m  Enrollment requests form must be submitted to TAC HEBP or to Amwins.

m Benefits will be effective the first of the month following the date enrollment
form is received.

Termination Reporting

TAC HEBP Group Health Terminations

m  All group health employee terminations must be processed by the group prior
to the TLIC effective date.

m  Terminations processed via the TAC HEBP’s Online Administrative System
(OASYS) must be submitted by the group within the allowed 5-day grace
period. ‘

m  Terminations reported after the 5th of the next month will be extended to the
end of the following month, and the employer is responsible for these
contributions.

Transamerica (TLIC) Terminations

m  Termination requests must be submitted in writing to Amwins.
m  Termination will be effective the first of the month following the date request
is received.
m  Group and retiree payments must be made to Amwins within 30 days. There
‘ is a 30-day grace period after the payment due date. Coverage will be
terminated if payment has not been received after the 30-day grace period.

Open Enrollment Entries

Open enrollment for current and new members begins October 15th through
December 7% of this year. This is the only time election changes will be accepted
by the Centers for Medicare and Medicaid Services (CMS); midyear changes will
no longer be accepted.

Transamerica Packet
Revised 07/22



AMWINS

Bring on the Future

2023 Package 1
Program Summary

Texas Association of Counties
Retiree Medical Program




2023 Package 1 Program Summary
Plan Designs & Rates (continued):

MAPD Plan
Underwritten by Humana

MAPD Plan ( Package 1

" Monthly Cost | $359 43
| Calendar Year Ieductlble* ; |
Part B Co- Insurance
g Out of—Pocket Maxnmum** 'L
Offlce V|S|t Co pay ~

Part D Prescrlptlon ] ;

Tier 1: Generic R . SS
“Tier 2+ Preféfred Brarid .+ . 4NM»M 52}1 L
T_..'er.:o’ Non- Preferre“d’er_a_Qg e . 550 .
Tier 4: Specialty - - :» a3 U o »Ai:_:

Coverage in Gap* Full Gap Coverage

AMWINS"

GROUP BENEFITS, LLG ‘ Page | 3




2023 Package 1 Program Summary

Please contact your TAC HEBP Employee Benefit Specialist by Auqust 31,
2022 if:

¢ If you don't already offer the complete Package 1 and are interested in
offering the complete Package 1 for 2023.

¢ If you should need to make any changes to your primary contact or billing
method for 2023.

¢ |f your county doesn't already offer Manage My Health and would like to
include this benefit for 2023 at an additional $10 Per Member Per Month.

Included with this summary is the TAC HEBP 2023 Renewal Notice and Benefit
Confirmation. Please complete and initial each section and sign to confirm your
renewal for 2023. The notice should be returned to your TAC HEBP Employee

Benefit Specialist by August 31, 2022.

The following contacts at Amwins are available to help you with any questions
about your plans.

Amwins Points of Contact

Heide Sisson, Director, Relationship Management
Phone: 401-734-5939 Email:_heide.sisson@amwins.com

Vanessa Hagen, Team Lead, Relationship Manager
Phone: 401-734-4118 Email: vanessa.hagen@amwins.com

o All Day-to-Day issues, Escalations, Billing, 1D cards, General
Questions and Client Support.

¢ The Relationship Management Team will engage internal and external
resources as needed.

“AMWINS"’

GROUF BENEFITS, LLC Page | 4




