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* Silver Renewal Confirmation Form

(OUHT Choice ) Monumental

Texas Association of Counties

Retiree Medical Program
County/Entity: __ Fort Bend County Date: _ October 6, 2009
Contact name: Phone:
Email: Fax:
Please review the Renewal for Fort Bend County’s retiree program through Monumental Life

effective January 1, 2010. Listed below are the current and 2010 rates for Medical benefits.

Attained Age 2009 Rates 2010 Rates
65 - 69 $146.00 $146.00
70 - 74 $175.00 $175.00
75 -79 $240.00 $240.00
80+ $258.00 $258.00
Participation Requirements:

County/Entity must submit payment for Monthly Billing

County/Entity will enroll retiree via online enrollment system

County/Entity must terminate retirees from TAC HEBP’s health plan (if applicable)

CCS will be the only retiree medical program offered to your Medicare eligible retirees. (No
other Medicare Supplement or Medicare Advantage program will be offered to your retirees)
This coverage cannot be offered to any ACTIVE employee, regardless of age.

(county/entity name) elects to renew with CountyChoice Silver
plan yé€ar.

October 6, 2009

Sign‘allture of Contrac{ing Authority Date

Robert Hebert, County Judge

Print Name and Title

Please send completed document to:
TAC Health and Employee Benefits Program
Attention: Melissa Lopez

FAX:

512-481-8481
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