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Transamerica Life Insurance Company & Retiree Rx Care

2025 Renewal Notice and Benefit Confirmation

Group: Sabine County
Retum to TAC by: September 30, 2025

Belon, arc thc nerv renclval ratcs for TI'LIC medical and Iir-'tiree'RxCare prescription drug
coverages. Irleasc initial and complete c'ach section belorv. An authorized signature on last page is

required to coniirm and accept your group's renel al. Email renervals to (!:-:(r:r-!.t I !.,-rr!.

Current Plan: Plan F. Rx Option 1

Currcnt Med + Rx Rate

$553.15

New Med i Rx Rate Effective 11112025

s559.39

KKRenew and keep current plan. OR

! Change to a Package Option (sclect only one from the list b€low):

PACKAGE OPTIONS

fJ Package 1

. Med Only: $279.08
r Med +Rx: $559.39
o MedAdvantage:

$392.96

! Package 2
r Med Only: $155.45
. Med+ Rx: $242.33
. MedAdvantage:

s305.52

I Package 3

o Med Only: $255.43
r Med+Rx: $515.82

o MedAdvantage:
$305.52

MANAGE MY HEALTH OPTIONAL

Initial to acccot Manase My Hcalth.
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MEDICAL + PRESCRIPTION PLAN

: - , ^ Initial h) accept 2025 retiree Mcdical plan and Ilx option or package options ratcs,

! Add Managc N4), Health for an atlditipnal $10 per retirt'r, pl'r month.



hoice
Tcxas Associntion of Counties

Retircc Nledical Prograrn

Transamerica Life Insurance Company & Retiree Rx Care
2025 Renewal Notice and Benefit Confirmation

Group: Sabine Counry
Ile.tum to TAC by: September 30, 2025

Please select your preferred billing option (Current billing option is Direct):

ffi Direct Bill: Invoice for 100% of the cost to each retiree.

! List Bill: Invoice sent to the cmployer for 100% of thc cost for each retiree. Employer
will be responsible for collecting any premium due from retirees/spouses.

U Split Bill: Invoice will be sent to the group for employer subsidy and Amwins will
send invoice to retirce for their remaining portion. (Please see next page.)

LisVSplit Billing: PIease indicate monthly contributions Ievels for Employer and
Retirees.

Mcdical Prcmir.rm Mcd + Rx Premium MedAdvantage
(il applicabl(r)

s S sPaid by Employcr

Paid by Retiree $ 279.08 s 280.31 $ 559.39

I-t ,n,,,r, to accept Billing Method
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BILLING AND CONTRIBUTION SCHEDULE



CountyChoice Silver
Member Contact Designations

Sabine County

Contrrcting Authority: As spccified in the Intcrlocal Participntion Agrccmcnt, cach Mcmbcr hcrcby designatcs ond
appoints a Contracting Authority of dcpartmenl hcad rank or abovc and agrees that TAC I lllBP shall nol be req!ircd
t() conlact or provide notices to anv other person. Furthcr, any nolico k), or agrL'cmcnt by, a Membr'r's ContractinS

Authoriq, with rr'speci b scrvice or claims herc'undcr, shall bc binding on thc Member. Each Memb('r resen'cs the

rifiht k) change its Contracting Authnrity ftom tjmc to timc bv giving r{rittcn n(}ticc to TAC tlEBP. Plcasc completc
each catcgorl' bclo* : 

presse lirt chengas rnd/or correcr:ons bcron

dnr.l l.Illeltor ?lco.t:rbinc.tr.!\

Prtnary Contact Main contact for daily mattcrs pcrtainin8 to retirce bcnefits.

Pler3c list chrnger .nd/or aorraction! b.lorl

\rmen itlc:

.\ddress:

Phone:

la\:

fmrili

Nim€/I ille

Ad(lress:

Phone:

f$r:

l,msili

\amc/l'itle:

,\ddress:

l)rryl llcllon/Coun(t J$dgc

PO Bor 7l(r

llemphill, 'l X 759Jt

({09) 787--1513

lricia JrcLt/f reasurer

PO Bor 597

Il.mphill, IN 759{t

1109\ 181-2210

(.109) 220-rJ79

treasurcy',4lco,sabinc.t*r!

Billing Contact llt'sponsiblc [or rccrrivin!i all in\'oi.cs reinting to retircc benc[its. (\ot appli(able if l)ir('ct Bill)

Plcase lisl (hanges rnd/or corrcctions belori

I'hon.:

l'rr:

Ti

,1 /--> / /-
Signature of County Judge or Contrncting Authority Date

-tarul$\r.Hrl 
- fcu r''rlu {*krc
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Please PftNT Name "J r-itr" I -)
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