
Medical

Employer Group Medical Plan

Plan Benefit 
Percent

In Net 
Ded

Out Net 
Ded

In Net 
OOP

Office 
Visit

Rates Current New

Copay-2500-9K ER-DAW1&2 80/50 $2500 $5000 $9000 $30 EE Only: $728.60 $728.60

EE + Spouse: $1,479.12 $1,479.12

EE + Child(ren): $1,282.40 $1,282.40

EE + Family: $2,149.42 $2,149.42

In Network Deductible applies towards In Network OOP.

Medical and Dental Plan Accumulators will be based on Plan Year.

Port Lavaca

Renewal Notice and Benefit Verification Form

Plan Year 10/01/2026 - 09/30/2027 (12 Months)

IMPORTANT NOTICE: A signed renewal is required by the due date in your cover letter. If TX Health Benefits Pool does not receive the 
fully executed renewal notice by the indicated due date, you will no longer have an option to change benefits which will result in renewal of 
the benefit plans listed below at the new rates and the current employer contributions.

Dental

Rates Current (Dental III) New (Dental III)

EE Only: $40.66 $40.66

EE + Family: $104.42 $104.42

Please enter your monthly employer contribution amounts for active employees here, in dollars or percentages:

*If entering contributions in dollars, the dependent tier(s) must include the EE Only amount paid by employer in addition to any employer paid 
amounts for dependents. Percentages for dependent tier(s) will apply to the dependent tier amount less the EE Only amount.

EE Only: EE+Family*:

  Amount           % of Rate**   Amount           % of Rate**

$___________ or ___________% $___________ or ___________%

**NOTE: If a contribution percentage is provided, it will be rounded up to the nearest penny.

Original

Monthly Employer Contribution Amounts

TX Health Benefits Pool requires 75% employer contribution toward employee medical – Minimum employer contribution is $546.46.

Please enter your monthly employer contribution amounts for active employees here, in dollars or percentages:

Plan EE Only: EE+Spouse*: EE+Child(ren)*: EE+Family*:

Copay-2500-9K ER-DAW1&2
  Amount     % of Rate**

$________ or ________%

  Amount     % of Rate**

$________ or ________%

  Amount     % of Rate**

$________ or ________%

  Amount     % of Rate**

$________ or ________%

Are there different contributions based on other factors (ex: hourly vs salary, department or location based)? If so, please explain here:

*If entering contributions in dollars, the dependent tier(s) must include the EE Only amount paid by employer in addition to any employer paid 
amounts for dependents. Percentages for dependent tier(s) will apply to the dependent tier amount less the EE Only amount.

**NOTE: If a contribution percentage is provided, it will be rounded up to the nearest penny.
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Required Annual Eligibility and Enrollment Information

Please provide the following information:

Will you allow Employee Self Service (ESS) via TXHB Online for Open Enrollment and Qualifying Life Events? No Yes
Our records indicate that Employer Member DOES NOT currently have an Ordinance or Resolution authorizing the offering of Elected Official 
Benefit Coverage. Please contact your Account Executive/Account Manager if this needs to be updated.

1.
2.

Benefit Waiting Period

1st of mo after 30 days

COBRA Eligibility and Administration (Continuation of Coverage)

YesCOBRA Administration through TX Health Benefits Pool

COBRA Eligible? Yes

NOTE: Employer will be charged a flat monthly fee of $80 per month regardless of how many members are utilizing COBRA, as well as $10 
per month for each member who elects COBRA.

Vision

Rates Current (Vol Standard) New (Vol Standard)

EE Only: $7.62 $7.62

EE + Family: $19.46 $19.46

Please enter your monthly employer contribution amounts for active employees here, in dollars or percentages:

*If entering contributions in dollars, the dependent tier(s) must include the EE Only amount paid by employer in addition to any employer paid 
amounts for dependents. Percentages for dependent tier(s) will apply to the dependent tier amount less the EE Only amount.

**NOTE: If a contribution percentage is provided, it will be rounded up to the nearest penny.

EE Only: EE+Family*:

  Amount           % of Rate**   Amount           % of Rate**

$___________ or ___________% $___________ or ___________%
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Signature Section

The rates are based on census information five months prior to plan year. If the census changes by more than 10%, TX Health Benefits Pool reserves the 
right to revise rates due to census change and underwriting impact.

Rates are subject to change due to intervening events such as action taken by the TX Health Benefits Pool Board of Trustees, legislation passed during the 
plan year, or other events affecting benefits.

Supplemental benefits cannot be accessed without accessing the TX Health Benefits Pool Medical Benefit Plan.

The undersigned employer hereby acknowledges that for an employee to receive coverage, TX Health Benefits Pool must receive enrollment information 
within thirty-one (31) days of the date of hire or by the coverage effective date, whichever is later. If an enrollment is not submitted within this timeline, the 
employee cannot be added to the Plan until the next Open Enrollment period or a qualifying event occurs.

Authorized Signature Date

Printed Name Title

Tax ID Number

746001927

YOUR RENEWAL QUOTE INCLUDES PROPRIETARY INFORMATION THAT SHOULD NOT BE SHARED WITH OTHER COMPETITORS OR USED TO 
CIRCUMVENT THE REQUIREMENTS OF TEXAS COMPETITIVE BIDDING LAWS. IN THE EVENT YOU RECEIVE A RENEWAL QUOTE AND LATER 
DECIDE TO ISSUE AN RFP, THE RENEWAL QUOTE MAY NOT BE SHARED WITH ANY OTHER COMPETITORS AS DOING SO WOULD 
DISADVANTAGE TX HEALTH BENEFITS POOL IN THE COMPETITIVE PROCESS. TX HEALTH BENEFITS POOL ALSO RESERVES THE RIGHT TO 
REVISE PREVIOUSLY ISSUED RATES IN RESPONSE TO YOUR RFP.

Employer Member Additional Acknowledgements and Agreements

Employer Member acknowledges and agrees that its signature on this Renewal Notice and Benefit Verification Form indicates its 
binding selections for renewal services through TX Health Benefits Pool.

1.

Employer Member acknowledges that certain benefit service selections require completion and execution of additional forms and 
agreements and agrees that it will work with all due diligence and in good faith to complete, execute, and return all necessary 
forms and agreements to TX Health Benefits Pool prior to the beginning of the Group’s open enrollment.

2.

Employer Member acknowledges that TX Health Benefits Pool will only allow open enrollment for renewal services in good faith 
and without receiving all necessary signed benefit service forms and agreements if:

3.

A signed Renewal Notice and Benefit Verification Form with all necessary Employer Member selections and information has 
been received; and

A.

Employer Member has in good faith attempted but failed to approve and return the applicable benefit service forms and 
agreements timely.

B.

Employer Member certifies that it has adopted an Employee Flexible Benefits Plan under Section 125 of the Internal Revenue 
Code. This Plan is offered to all eligible employees who are qualified by employment status.

4.

Employer Member certifies that it will provide notice of the creditable status of the coverage it offers to new enrollees prior to the 
effective date of their coverage, as required by the Medicare Modernization Act.

5.

6. TX Health Benefits requires groups to enroll 100% of their benefit eligible employees. This is also known as the 100% Participation 
Rule. Employers may have employees that wish to waive Medical coverage through TX Health Benefits Pool, however, waivers 
may only be granted for the reasons enumerated in your Plan Book.

7. By executing this renewal and/or agreeing to the Terms of Use within the SIMON platform, the Employer Member represents and 
warrants that any individual performing duties in SIMON has full authority to bind the Employer Member to such Terms of Use.  
The Employer Member agrees that it is responsible for all actions taken within the SIMON platform by individuals accessing the 
system under its account credentials.

Please sign by the due date and return this completed form via email to your Account Executive/Account Manager or marketing@txhb.gov.
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