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2023 - 2024 Renewal Notice and Benefit Confirmation
Group: 94619 - Burnet County Anniversary Date: 10/01/2023

Return to TAC by: 6/30/2023

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 haileyg@county.org.

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

MEDICAL

Medical: Plan 1100 $25 Copay, $750 Ded, 80%, $3000 OOP Max
RX Plan: Option 5A $10/30/50, $0 Ded

Your % rate increase is: 5.60% Your payroll deductions for medical benefits are: Pre Tax

New Rates New Amount New Amount New Amount

Current Effective Employer Employee Retiree Pays

Tier Rates 10/1/2023 Pays Pays (if applicable)
Employee Only $910.38 $961.36 $961.36 $0.00 $
Employee + Child $1,154.58 $1,219.24 $961.36 $257.88 $
Employee + Child(ren) $1,447.58 $1,528.64 $061.36 $ 567.2R $
Employee + Spouse $1,455.76 $1,637.28 $961.36 $575.0v B 3
Emme + Family $1,895.28 $2,001.42 $961.36 $1040.U6 $

g; Initial to accept Medical Plan and New Rates.

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

Your % rate increase is: -3.00% Your payroll deductions for dental benefits are: Pre Tax
L

New Rates New Amount New Amount New An int

Current Effective ~ nployer Retiree Pays

Tier ' 10/1/2023 ' (it opli Hle)
Employee Only $30.14 $29.24 $29.24 $000 %
Employee + Child(ren) $56.60 $54.90 $29.24 ) EZb.b‘b' $
Employee + Spouse $66.04 $64.06 $29.24 $34.82 $
Employee + Family $94.34 $91.50 $29.24 $62.26 $

Initial to accept Dental Plan and New Rates.
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Waiting period applies to all benefits.
Employees Elected Officials

0@ 89 days - Day following waiting period Date of hire
9 Initial to confirm.
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COBRA ADMINISTRATION

Please indicate how your group r 1ages COBRA adminisi  on:

U County/Group processes COBRA on OASYS
*County/Group is responsible for fulfilling COBRA notification process and requirements.

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

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

*County/Group is responsible for fulfilling notification process and requirements

Initial to confirm COBRA Administration.

L AW A al”anr &l

Broker or Consultant Information

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

Contact Phone
Number

Contact Email
Address

Initial to confirm Broker or Consultant information

s Please update broker or consultant's information.
« |f applicable, broker c ssions e 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 enroliment (10% over 30 days or 30% over 90
days) may result in a change in rates.
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e Form must be received by 6/30/2023 in order to avoid additional administrative fees.

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