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Group: Sabine County
Return to TAC by: October 1, 2026

Below are the new renewal rates for TLIC medical and Retiree RxCare prescription drug
coverages. Please initial and complete each section below. An authorized signature on last page is

required to confirm and accept your group's renewal. Email renewals to (l(lS(r'trrr rrr ty.o rJ,.

Current Plan: Plan G & Rx Option 1 + Manage My Health ($10 pmpm)

Current Medical + Rx Rate

$592.84

New Medical + Rx Rale Eflective l/'112027

.$6i0.50

E Renew and keep current plan. OR

! Change to a Package Option (select only one from the list below):

MEDICAL + PRESCRIPTION PLAN

PACKAGE OPTIONS Rates eff. 11112027

E Package 1

. Med Only: $298.51

. Med + RX: $610,50

. MAPD: $452.07

! Package 2

. Med Only: ti183.81

. Med + RX: $278.03
o MAPD: $351.13

! Package 3

. Med Only: $298.51

. Med + RX: $568.01

o MAPD: $351.13

Initial to accept 2027 retiree Medical plan and Rx option or package oPtions rates

MANAGE MY HEALTH OPTIONAL

VOL
q-I PG

Transamerica Life lnsurance Company & Retiree Rx Care
2027 Renewal Notice and Benefit Confirmation

ts

E Add Manage M], Health for an additional $10 per retiree Per month.

AB ,^ur^l to accept Manage My Health.

\\.00
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Transamerica Life Insurance Company & Retiree Rx Care
2027 Renewal Notice and Benefit Confirmation

Croup: Sabine County
Return to TAC by: October 1, 2026

BILLING AND CONTRIBUTION SCHEDULE

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

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

tr List Bill: Invoice sent to tl.re employer for 100'/" of the cost for each retiree. Enrployer

will be responsible fol collecting any premium due from retirees/spou ses.

n Split Bill: Invoice will be sent to the grouP for employer strbsidy and Amwins will
send invoice to retiree for their remaining portion. (Please see next PaBe.)

List/Split Billing: Please indicate monthly contributions levels for Employer and

Retirees.

Medical + Rx Premium

0.00

MedAdvantage
(if applicnblr)

q 0.00$I'aid by Employer

Paid by Retiree 298.51 $6'10.50 s452.07$

Initial to acct:pt Billing Methocl

VOL L\T PG \to I

$0.00

Medical Prenrir-rnr



CountyChoice Silver
Member Contact Designations

Sabine County

Contracting Authodty: As spccifiecl in the lntcrlociil Participalion AgrcemcnL cach Me,mbcr here'by clesignatcs and
appoints a Contr.tcting Authority of department head rank or abovc and agrrcs that TAC l-lEtll' shall not bc rcquired
k) contact or provide notices to any other person. Ilurther, any notice to, or agreerrr!'nt by, a Menrber's Contracling
ALrlhority, with rcspect to servicc or claims herctrndet shall bc binding on thc Mcrnbcr- Eaclr Mernbcr rescrvcs thc
riglrt to clunge its Contracting AUthority frorn time to time by giving written notice to l'AC l-lEBl'. I'lease compL'te
circh category bcl()w:

Plcnsc list cha gos alld/or correctiofls lrelow

Nrnrc/ I itlc:

/\ildrrss:

l)h(,Ic:

t,'r\:

lilllllil:

Nanrd'l'itlc:

Arl(lross:

l'h()rr(:

I ir\:

lln'r'il:

Nn e/l'itlc

Adrlrcssi

l'h(,lre:

lfxri

linrail:

Drryl I\rclton/Cornty Judgc

I'O llox 716

lltmphill, 1X 759411

(,r09) 78?-3s43

'I ricia Jacks/'l ro{slrcr

PO llox 597

llomphill,'lX 75948

(409) 7lr7-2210

(409) 220-83?9

tlcasurcra.Oto.sulrinc.tLus

Richard Barnett, Counly Judge

PO Box 716

Hemphill, TX 75948

(409) 787-3543

(l:rryl.melk ll(ir)co,stbine.tr.us richard. barnett @ co.sabine.tx.us

Billing Contact llesponsible for rece'iving all invoices relating to rctiree benefits. (Not applicable if Direct Bill).

Plensc list chnuges ard/or colrectfuns lrolow

I'rimary Conta.t: Mair contact for daily matters Pertaining to rt'tiree benefils'

Plcusc list chsngc$ rlld/or corrections bclo\v

u_ 0912812026

Signature of County Judge or Contra.ting Authority

Bichard Barnett, CountY Judge

I ).1te

t'lease l'RINT NaDre and Title

/,t

VoL q-I PG \UA
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Tbxas Association of Counties
Iletiree Medical Progranr

Transamerica Life Insurance Company (TLIC) Supplement Plan

l'hc'lcxas Association of Courrtics llcalth ancl Ilmployce llcnefits Pool (TAC
l llitlP) offcrs a Ilctircc Medical Ilcncfits Program for Mcdicarc cligiblc rctirccs
through Amwins and Transamerica Lifc Insurancc Company (TLIC). 'l'hc

following contains program information alorrg with rcquircmcnts that must bc
mct in ordcr to participate in thc CountyChoicc Silvcr (CCS) rctirec program.

Program Requirements & Procedures
I Participants must mcet thc group's retiremcnt qualifications and must bc

cnrolled in Mcdicarc Parts A & B.

r CCS will bc thc only retircc medical program offercd kr your Medicarc
e ligible rctirccs. (No other Mcdicare supplcment or Mcdicarc Advantagc
program or group plan may bc offcrcd to your retirecs.)

r I3y liederal Law this coveragc cannot bc offcrcd to any ACTIVE cmploycc,
rcgardless of agc.

r 'l'ransamcrica docs not coordinatc bcncfits with any othcr individual or
group covcragc plan.

r Stand-alone prcscription drug coveragc is not availablc.

Available Billing Options
r Croups can clcct to changc billing options at renewal. Bclow are thc

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

to thc IimPloYcr.
2. DIRECT (the Employcr pays $0 prcmium); tho bill is sent to thc retirec

monthly.
3. SPLIT (the Employer pays a portion of the prcmium); employcr must

indicatc the contribution levels for Employe r and for Retirces. Bills

will be created and sent to the Employer for thc limployer portion and

to thc Rctiree for any rcmaining balance.

ce.

fron'ometico Packet
Revised 07/22

voL qt PG \Lr3
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Texas Association of Counties

Retiree Medical Program

Retiree Enrollments
r (lroup will bc rcsponsiblc for providing thc rctircc cnrollmcnt packet at the

timc the employce retircs.
r llnrollmcnt requcsts form must bc submittcd toTAC I{EBI, or to Amwins.
r Ilenefits will be cffective thc first of thc month following thc datc cnrollment

form is rcccivcd.

Termination Reporting
TAC LIEBP Group Health Terminations
I All group health cmployee terminations must be proccssed by thc group prior

b the 'ILIC cffcctive datc.
r 'l'crminations processcd via thc 'I'AC HEBP's Onlinc Administrative Systcm

(OASYS) must be submittcd by the group within the allowed 5-day gracc
pcriod.

r 'I'crminations rcportcd after the 5th of the ncxt month will bc cxtcndcd to the
cnd of the following month, and the cmploycr is responsiblc for these
contributions.

' l'rt t tsttma r icn (' I' l.lC)' I'ernin nt ions

r 'fcrmination rcqucsts must be submittcd in writing to Amwins.
r 'Icrmination will bc cffcctive the first of thc month following thc datc rcqucst

is rcccived.
r (lroup and retircc paymcnts must be made to Amwins within 30 days. 'l-hcrc

is a 30-day gracc pcriod after the paymcnt due date. Covcragc will bc

torminatcd if payment has not bccn rcceivcd aftcr thc 30-day gracc period.

Open Enrollment Entries
Opcn cnrollment for currcnt and ncw mcmbcrs begins Octobcr 15th through
Dcccmbcr 7rh of this year. 'Ihis is thc only timc clcction changcs will bc acccpted

by thc Ccntcrs for Mcdicarc and Mcdicaid Servicqs (CMS); midyear changes will
no longer be accepted.

ho

Tronsomerico Pocket
Revised 07/22

I
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Texas Association of Corrnties
Rctiree Medical Program

Transamerica Life Insurance Company (TLIC)

PROGRAM REQUIREMENTS & PROCEDURES

Acl<nowlcdgcmcnt

Sabine County (Cror-rp Namc) acknowlcdgcs the attachcd
documcnt has bccn read and agrees to comply with the rctircc program requirements
and proccdurcs.

09/28/2026

Signaturc of County Judgc or Contracting Authoriry [)atc

Richard Barnett

Prir.rt Namc

If thcrc arc qucstions about rcquiremcnts and proccdurcs pleasc contact your Employee

Bcncfi ts Spccialist at 800-456-597 4.

PI,L-,ASI: PROVIDL] A COPY OI:'|HIS NO?ICE 7'O YOUR PRIMARY CON77C1"4ND IIILLING
CON'TAC'1'

fronsomerico Pocket

07/22 VOL
L{-}

PG lus

County Judge

'l'itlc
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2027 Renewal Summary:

TEXAS ASSOCIATION OF COUNTIES.

UHC Takeover Groups
'i



TEXAS ASSOCIATION OF COUNTIES | 2027 Retiree Medical lnsurance & Rx Plan Renewal

Renewal Summary
We are pleased to provide the 2027 Group Retiree lVledical lnsurance and Prescription Drug Program
Renewal for Texas Association of Counties. Other than the annual Medicare deductible and co-
insurance adjustments for Parts A, B and D the plan designs will remain unchanged for 2027. Please
review the program details enclosed in this summary.

Your Prescription Drug plan will continue to include Retiree RxCare Specialty Savings Program. This
program allows members, who choose to opt in, to fill certain specialty medications at $0 with a
preferred pharmacy during the plan year. Retiree RxCare will send your eligible members information
regarding this program.

Amwins Benefits Retiree Healthcare continues to provide a comprehensive Retiree Assistance
Program. This program, Manage My Health, offers greater assistance to retirees and spouses by
giving them easy, confidential access to an immense suite of programs and services aimed at
improving their physical, mental, and financial wellbeing. ln 2027, retirees will have:

- Fitness Program & Membership - Hearing Services & Benefits
- 2417 Telehealth Solutions - Health & Wellness Support
- Food Delivery Service - Access to Discounts & Rewards
* 2417 Counseling & lntervention

As always, Amwins Benefits Retiree Healthcare will continue to provide our extensive administrative

services including:
* EligibilityManagement
- Annual and MonthlY Enrollments

- RetireeCommunications
- Customer Service

Program Adminiskation
Billing and Collection of Premiums
Retiree Specialty Contact Center
Ongoing Retiree Advocacy and Support

Amwins Benefits Retiree Heallhcare I amwns com/retireehealthcare
vol tl-T pc [\or1 '



TEXAS ASSOCIATION OF COUNTIES | 2027 Retiree Medical lnsurance & Rx Plan Renewal

Retiree Medical lnsurance Plan

Underwritten by: Transamerica Life lnsurance Company
Effective January 1,2027 - December 31 ,2027

2026 2027

Medical Package 1" $298.51 $298.51

Medical Package 2 $165.61 $183.81

Medical Package 3* $273.09 $298.51

7o lncrease

0.00%

10.99%

9.31%

# of Lives

396

42

11

*Effective 1/1/27, Medical Packages 1 and 3 will move from their current plan design to a Plan G.
*-Members residing in FL receive state mandated rates, which are subject to renew off cycle. Last renewed 3/1/26.
Amwins Benefits Retiree Healthcare is a third-paiy administrator for Transamerica Life lnsurance Company. Amwins and
Transamerica are not affiliated. Retiree Medical Supplemental medical insurance is Ltnderwritten by Transameica Life
lnsurance Company, Cedar Rapids, lowa/ Transamerica Financial Life lnsurance Contpany, Harrison, NY. Limitations
and exclusions apply. Refer to the policy, ceftificate, and riders for complete details. Plans may not be available in some
states. NoI connected with or endorsed by the U.S. Government or Federal Medicare Program.

Prescription Drug Plan

Underwritten by: Retiree RxCare
Effective January 1,2027 - December 31 ,2027

2026 2027 7o lncrease # of Lives

Rx Package 1 $294.33 $311.99 6.007o 317

Rx Package 2 $94.22 $94.22 0.00% 42

Rx Package 3 $269.50 $269.50 0.00% 199

Amounts are inclusive of alt services petformed by Amwins Benefits Retiree Healthcare, insurance premiums and non-

insurance costs. Administration seNices are provided by Amwins Benefits, a division of Amwins Group, lnc.

MAPD Plan

Underwritten by: Humana
Effective January 1,2027 - December 31 ,2027

2026 2027 7o lncrease # of Lives

MAPD Package 'l $427.50 $452.07 5.75ok 39

MAPD Package 2 & 3 $332.17 $351.'13 5'71% 7

Amounts are inclusive of all services peiormed by Amwins Eenefits Retiree Healthcare, insurance premiums and non-

insurance costs ($10 for TAC). Administration services are provided by Amwins Benefits, a division of Amwins Group, lnc.

Amwins Benefits I Retiree Heatthcare I amwins.com/retireehealthcare VOL L.l-I pG \\OB



TEXAS ASSOCIATION OF COUNTIES | 2027 Retiree Medical lnsurance & Rx Plan Renewal

Retiree Medical lnsurance Plan

Underwritten by: Transamerica Life lnsurance Company
Effective January 1,2027 - December 31 ,2027

Package 1*" Package 2 Package 3**

Deductible * part B Deductibl e 50oh PartA&B
Deductible Part B Deductible

Skilled Nursing 0o/o 50% Ook

Part B Co-insurance 0% 50o/o 0o/o

Total OOP Part B Deductible $4,620 Part B Deductible

Office Visit Copay $0 50% $0

ER Visit Copay $0 50o/o $0

' Part B Deductible (2026: $283), 2027 has not yet been released. Retiree is responsbile for 50% of both the Part A
and B deductible if enrolled in Package 2; only resonsible for 50% of the Part B deductible if enrolled in Package 3.
**Effective 1/1/27, Medical Packages 1 and 3 will move from their current plan design to a Plan G.

"'lncludes Calendar Year Deductible. Package 2 OOP Max will remain the same each year, regardless of
Medica re's an nual changes.

Prescription Drug Plan

Underwritten by: Retiree RxCare
Effective January 1,2027 - December 31 ,2027

Prescription Drug Plan package 1
(30 Day Retail)

Calendar Year Deductible: $0

Tier 1: Generic $5

Tier 2: Preferred Brand $25

Tier 3: Non-Preferred Brand $60

Tier 4: SpecialtY 25Yo

Catastrophic Coverage:
Out-of-Pocket Maximum:
$2,400

Package 2

$700

25%

25o/o

25%

25%

$0 Copays

Package 3

$0

$10

$30

$65

25o/o

Arnwins Benefits Retiree llealthcare i amwins'com/retiteehealthcare
vol L{-I Pc lLoq

Retiree Program Plan Designs



TEXAS ASSOCIATION OF COUNTIES | 2027 Retiree Medical lnsurance & Rx Plan Renewal

MAPD Plan

Underwritten by: Humana
Effective January 1,2027 - December 31 ,2027

Medical Package 1 Package 2 & 3
High Plan Low Plan

Calendar Year Deductible $0 $0

Part B Co-lnsurance 0% 0%

Out-of-Pocket Maximum** $0 $2,400

Office Visit Copay $0 $10

ER Visit Copay $0 $90

Prescription Drug 30 Day Standard Retail

Galendar Year Deductible: $0 $0

Tier 1: Generic $5 $5

Tier 2: Preferred Brand $25 $25

Tier 3: Non-Preferred
Brand $60 $60

Tier 4: Specialty 33%o 33%o

Catastrophic Coverage:
Out-of-Pocket Maximum: $0

$2,400

Amwins Benefits ! Retiree Healthcare I amwins.com/retireehealthcare VOL r.t -l- pc ['lo


