2025 - 2026 Renewal Notice and Benefit Confirmation
Group: 94581 - Montague County  Anniversary Data: 10/01/2025

Please initial and complete each section confirming your group's benefits and fill out the contribution

Return to TAC by: 06/27/2025

schedule according to your group’s funding levels. Fax to 512-481-8481 or email to cashah@county.org.

For any plan or funding changes other than those listed below, please contact Casha Hill at 800-

456-5974.

Maedical: Plan 1200 $30 Copay, $1000 Ded, 80%, $3000 OOP Max

RX Plan: 4A $10/25/40, $0 Ded
Your % rate change Is: 2.70%

Your payroll deductions for medical benefits are: Pre Tax

Tier Current
Rates
Employes Only $1,086.44
Employee & Spouse $2,318.82
Employee & Chiid(ren) $1,708.22
Employee & Family $2,940.80

New Rates
Effective
10/01/2025

$1,115.76
$2,381.42
$1,754.34
$3,020.00

New New New New
Amount Amount Amount Amount
Employer Employee Employer Retiree
Pays Pays Pays for Pays (if
Retiree (if applicable)
o applicable) .
s IS8T s O $ O $1U5,7¢
SIUT T Si4654, $_C $32 342
$1itS T $LABIF $_0 $.1954. 34
$105.06  §t4p4.24 SO $_3030 §o

miﬁﬂ to accept Medical Plan and New Rates.




Dental: Plan 1l w/Ortho - 100% Prevent., $50 Ded, 80% Bas., 50% Major

Your % rate change is: 13.00%
Your payroll deductions for dental benefits are: Pre Tax

Tier Current New Rates New New New New
Rates Effective Amount Amount Amount Amount
10/01/2025 Employer Employee Employer Retiree
Pays Pays Pays for Pays (if
Retiree (if applicable)
applicable) .
Employee Only $32.44 $36.66 $. 3Ll $_0O $ 0 $ Dlo-ely
Employee & Spouse  $71.42 $80.70 $Andole  $sMoed  S_o $_2020
Employee & Child{ren) ~ $67.06 $75.78 $Apdsl, $.2948 0O $ 7578

Employee & Family $105.98 $119.76 $ Dig-lols $ 33.10 $ 0 $ 18.%

@Iﬂal to accept Dental Plan and New Rates.

Vision: VALUE-12/12/24, $10 Exam Copay, $15 Lenses Copay, $130 Frame Allowance
Your % rate change is: 0.00%
Your payroll deductions for vision benefits are: Pre Tax

Tier Current New Rates  New New New New
Rates Effective Amount Amount Amount Amount
10/01/2025 Employer Employes Employer Ratiree
Pays Pays Pays for Pays (if
Retiree (if  applicable)
s applicable)
Employee Only $4.58 $4.58 s 458 §_O $ O $4. 5%
Employee & Spouse $8.72 $8.72 $.4.98 s 404 $_0O 5,9._'2.1
Employee & Child(ren)  $9.18 $9.18 $4.5% $.J.L0 $_ 0 $ 1%

Employee & Family $13.52 $13.52 $d.5%8 $ 344 $_po @ $i352

_@Ial to accept Vision Plan and New Rates.
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LIFE — BASIC (EMPLOYER PAID)

Basic Life Products:
Coverage volume per employee: $20,000
{Rates per thousand)
Basic Life
Current New Rates New Amount
Rates Effective Employer Pays
10/01/2025
$0.20 $0.20 $0.20
Basic AD&D
Current New Rates New Amount
Rates Effective Employer Pays
10/01/2025
$0.03 $0.03 $0.03

_@niﬂal to accept New Basic Life Rates.
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The ESS (mybenefits.county.org) allows employees to update employee and dependent demographic data
and make election changes. Demographic updates are always enabled on the ESS. However, groups must
opt in to allow election changes on the ESS.

Piease select one option below to indicate if your group would like to allow employees to make election

changes on the ESS. All changes made by employees on the ESS are reflected in real time on OASys and in
available reports.

ESS: O Allow election changes on the ESS Eﬁ)o not allow election changes on the ESS

initial to confirm ESS Elections.

RETIREE INFORMATION

Please indicate how your group manages retiree coverage.

Your group allows retiree coverage for:

Medical: Pre-65 A Post-65 0
Dental: Pre-65 ¥ Post-65
Vision; Pre-65 &1 Post-65

_%lnlﬂal fo confirm Retiree Eligibllity.
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WAITING PERIOD

Waiting period applies to all benefits.

Employees Elected Officials

89 days - Day following waiting period Date of Hire

_@ initial to conflrm Walting Perlod.
COBRA ADMINISTRATION

Please indicate how your group manages COBRA administration:

O Group processes COBRA on OASys
* Group is responsible for fulfilling COBRA notification process and requirements.

BenefitConnect COBRA Department coardinates COBRA Administration
* WTW BenefitConnect administers COBRA via contract between Group and TAC HEBP.

[1 Group processes TAC HEBP Continuation of Coverage on OASys (< 20 employees)
* Group is responsible for fulfilling COBRA notification process and requirements.

% Initial to confirm COBRA Administration,
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BROKER OR CONSULTANT INFORMATION

Please confirm your broker or consultant’s information, if applicable.
O Broker 0 Consultant

Agency Name
Broker
Representative
Address

Phone
Fax
Email

Agency Name
Consultant
Representative
Address

Phone
Fax
Email

Initial to confirm Broker or Consultant information

GROUP PHYSICAL MAILING ADDRESS

Please add your group'’s physical mailing address information:

Address 1D\ £ Franklin, Courthpuse. ,'-H'h‘i‘lovr“
H‘_xgaﬁ&%ﬂ Ei NLAs]
_@ Initial to confirm Physical Malling Address.
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TAC HEBP Member Contact Designation

CONTRACTING AUTHORITY

As specified in the Interlocal Participation Agreement, the person signing this RNBC represents and
acknowledges that they are authorized to sign on the county or district's behalf.

Please list changes and/or corrections below.

Name Ms. Jennifer Essary
Title Auditor
Address PO Box 56
Montague, TX 76251-56
Phone “§400046090~ Qup-X94 - 2565
Fax 9408943110

Emall jessarymca@gmail com- %&Eﬁﬂ&ﬂ@ﬁgﬂ&ﬁ uS

BILLING CONTACT

Responsible for receiving all invoices relating to HEBP products and services.
Please list changes and/or comrections below.

Name Jennifer Fenoglio
Title Treasurer
Address PO BOX 188
Montague, TX 76251
Phone 9408942161
Fax 9408943110
Email j-fenoglio@co.montague.tx.us

COUNTY REPRESENTATIVE

HEBP's main contact for daily matters pertaining to the health benefits.
Please list changes and/or corrections below.

Name Jennifer Fenoglio
Title Treasurer
Address PO Box 186
Montague, TX 76251
Phone 9408942161
Fax 9408943110
Email j.fenoglic@co.montague.bx.us
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HEALTHY COUNTY WELLNESS COORDINATORS

Primary contact regarding the Healthy County wellness program. Groups can designate up to two Wellness

Coordinators.
Please list changes and/or comrections below.

Name Angelia Richardson
Title Admin Assistant
Address PO Box 475
Montague, TX 76251-475
Phone 8408942401
Fax
Email arichardson@co.montague.tx.us
Name
Title
Address
Phone
Fax
Email

HEALTHY COUNTY WELLNESS SPONSORS

An elected or appointed official (preferred) who supports the administration of the Healthy County wellness program.

Groups can designate up to two Wellness Sponsors,
Please list changes and/or corrections below.

Name Hraty Ritchie Kim dongs
Title -Eloction-AdminmAssistant ‘wuoch i flerk
Address PO-Bex475- 0 Py 71

e, - Martass
Phone 9408942407 E}g-%ﬁ' -541,:
Fax Q40 - Bt - ploed
Email sloctiensler@montague-beas i e S (0. monipg us
Name danne Rdrhie.
Title Clertio, Rdmn Aoy
Address { D E ;

I!lmtﬁa E?T’i 35

Phone {4D-Bay - 2530
Fax
Emalil Elechonederk® Lo pnontagiie .U

&ﬁiﬁal to confirm Member Contact Designations.
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HIPAA CERTIFICATION

Terms of the HIPAA Certification Agreement Signed by County/District contracting authority in
order to receive Protected Health Information {PHi):

Note: in arder for TAC HEBP fo disclose PHI o a TAC HEBP member entily (such as a County or District that
confracted for TAC HEBP benefits), the contracting authorty must have signed the Certification, which includes the
provisions sef out befow (Lrless the individual whose PHI is being disclosed has signed a HIPAA Autharization
allowing their PHIl to be disclosed for this purpose). The County/District is referred to an "EMPLOYER” in the
Certification. Any County/District employese who receives PHI on the “EMPLOYER'S” behalf must comyply with these
terms. K you have any questions about whether the information you are receiving is PHI or these Certffication
provisions, please contact a member of the TAC Health and Benefits Services’ tearn.

otk

As required under the HIPAA Standards for Confidentiality of Individually Identifiable Health information,
45 CFR Parts 160 & 164 ("HIPAA Privacy Regulations"), the Plan Sponsor (EMPLOYER) certifies to the
Texas Association of Counties Health Employees Benefit Pool (the "Plan®) that, upon receipt of any
Protected Health information (“PHI"), EMPLOYER will comply with the provisions of the HIPAA
Certification. These provisions include:

1. EMPLOYER certifies that it only will use or disclose PHI for plan administration purposes of the
Plan, consistent with any Plan documentation and as permitted by law.

2. EMPLOYER will require that any agents or subcontractors fo whom it provides PHI received
under this Certification to agree in writing to the same restrictions and conditions that apply to
COUNTY with respect to such information.

3. EMPLOYER agrees not fo use or disclose any information received under this Certification for
employment-related actions and decisicns, or in connection with any other benefit or employee
benefit plan sponsored by EMPLOYER.

4. EMPLOYER will report to the Plan any use or disclosure of information that is inconsistent with
the uses or disclosures provided for under this Certification of which it becomes aware.

5. EMPLOYER will make available any information it holds under this Certification in order for Plan
to comply with the access requirements under 45 CFR § 164.524.

8, EMPLOYER will make available any information it holds under this Certification in order for Plan
to comply with the amendment requirements under 45 CFR § 164.526, and will incorporate any
amendments to PHI it holds, as required in 45 CFR § 164.526,

7. EMPLOYER agrees to document and provide a description of any disclosures of PHI, and
information related to such disclosures, as would be required for Plan to respond to a request by
an individual for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528.

94581 - Montague County, 2025-2026 Renewal Notice and Benefit Confirmation



8. EMPLOYER agrees {o make its intemal practices, books, and records relating to the use and
disclosure of PHI received from the Plan available to the Secretary of Health and Human
Services, for purposes of the Secretary determining the Plan's compliance with the HIPAA
Privacy Regulations.

9. EMPLOYER will retum or destroy alf PHI received from Pian that EMPLOYER maintains in any
form, inciuding by agents or subcontracts, and retain no copies of such information, when itis no
longer needed for the purpose for which the disclosure was made, except that, if EMPLOYER
and Plan agree that such return or destruction is not feasible, EMPLOYER will fimit further uses
or disclosures of the information to those purpose that make the return or destruction of the
information infeasible.

10. EMPLOYER will resolve issues of noncompliance with the terms of this Certification by persons
entitled o use or disclose PHI under this Certification in a timely manner.

11. EMPLOYER will implement administrative, physical, and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity, and availability of any electronic PHI that it
receives from the Plan, in accordance with the HIPAA Security Standards, 45 CFR Parts 160,
162.and 164. EMPLOYER wilf report to the Plan any security incident under the HIPAA Security
Standards of which it becomes aware.

12. EMPLOYER will establish adequate separation between EMPLOYER and Plan, as required
under 45 CFR § 164.504(1)(2)(iii) by limiting access to PHI to those employees or classes of
employees listed below whom EMPLOYER has determined are entitled to use or disclose such
PHI. EMPLOYER will require that these listed employees will receive HIPAA Privacy Training
and only may use or disclose such PHI for plan administration functions, as defined in the HIPAA
Privacy Regulations. Plan only will disclose PHI to the following employees whom EMPLOYER
has determined are entitled to receive PHI.

Ken,n Ponton (LOunh;Judge

Printed Name of Contracting Authority

L L T ine G 2055

L
Signature of Contracting Autiority Date '
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PLAN INFORMATION

RNBC must be received by 06/27/2025 o avold additional administrative fees.
« Signature below is required to confirm and aceept your group's renewal,
L 2

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.

If applicable, retiree rates are the same for medical, dental, and vision as active employees regardless of age.
If applicable, broker commissions are included in rates.

__ £ ZARsial to confirm Plan Information.

RENEWAL CONFIRMATION SIGNATURE

- IV " A - Date?‘/\sqw Ci i 9u95

Signature of County Judge or Contracting Authority

Please PRINT Name and Title l 8

The Texas Association of Counties would like to thank you for your membership in the only all county-
owned and county directad Health and Employee Benafits Pool in Texas.

94581 - Montague County, 2025-2026 Renewal Notice and Benefit Confirmation



Plan:

Option:

Rates

Employee Only
Employee & Spouse
Employee & Chiid(ren)
Employee & Family

Medical Plan
Deductible InfOut Network
Codnsurance% InfOut
Co-insurance Maximum
Office Visit

Specialist Visit
Emergency Room Hosplital

Prescription Plan
Prescription Card Co-Pay
Deductible

Proposal rates are based on the follow
+ Rates based upon current ben

Effective Date: 10/01/2025
Current Plan Year Renewal Rates Ogption 1
Plan 1200 Plan 1200 Plan 1200-G
RX-4A RX~4A RX-4A-G
$1,086,44 $1,115.76 $1,084.46
$2,318.82 $2,381.42 $2314.02
$1,708.22 $1,754.34 $1,704.82
$2,940.60 $3,020.00 $2,934.38
$1000/3000 $1000/3000 $1200/3600
BO/60 80/60 80/60
$3000/6000 $3000/6000 $3600/7200
330 $30 $35
$120 $120 $120
$10/25/40 $10/25/40 $10/30/45
$0 $0 $0

2025 — 2026 Alternate Plan Proposal

Group: 94581 - Montague County

ing information:
afits and enrollment. A substantial change in enroliment (10% over 30 days or 30% over

80 days) may result in a change in rates.

e Rates are based on a minimum employer contributi

Option 2
Plan 1200-G2
RX-4A-G2

$1,054.68
$2,250.30
$1,668.02
$2,853.44

$1370/4110
80/60
$4100/8200
$40

$135

$15/30/50
$0

Option 3
Plan 1300-NG
RX-4A-NG

$1,079.74
$2,303.82
$1,697.34
$2,921.42

$1500/4500
80/60
$3500/7000
$30

$150

$10/25/40
$0

on of 100% of the employee only rate or current funding level.

Retirees pay the same premium as active employees regardless of age for medical and dental.
Form must be received by 06/27/2025 in order to avoid a delay in implementation of benefits and/or late

processing fees.

Please indicate the selected plan here ?I anl3on [ Rx-4ip
Fax the signed document fo 512-481-8481 or email to cashah@county.org.

Date t:\jur\ﬂ q‘ 93}'5

Signature

‘7@7_,42§

94581 - Montague County, Altemate Plan Proposal



INTERLOCAL PARTICIPATION AGREEMENT

This Interlocal Participation Agreement (the “Agreement”) is made by and
between . a political subdivision of the State of Texas
(the “Member”), acting through its [COMMISSIONERS COURT OR OTHER
GOVERNING BODY], and the Texas Association of Counties Health and
Employee Benefits Pool (“HEBP”), as authorized by the Texas Interlocal
Cooperation Act, TEX. GOV'T CODE, Chapter 791 (“Interlocal Cooperation Act”),
acting on its own behalf and on behalf of each other political subdivision having
membership in the HEBP.

1. RECITALS

1.1  The Member is a political subdivision of the State of Texas as defined in the
Texas Political Subdivision Employees Uniform Group Benefits Act (TEX.
LOC. GOV'T CODE, Chapter 172) (“Group Benefits Act”).

12  Asapolitical subdivision of the State of Texas, the Member performs certain
governmental functions and services as those terms are defined under
Interlocal Cooperation Act § 791.003.

1.3  The Member desires to contract with HEBP to obtain one or more of the
following, as indicated by Member on Attachment A to this Agreement,
which is incorporated herein: 1) health and employee benefit plans and
administrative services relating to health and employee benefit plans for its
officials, employees, and retirees, and their eligible dependents, including
accident, health, dental, life, disability and other appropriate coverages; 2)
administrative services or stop-loss coverage in support of Member's self-
funded health and employee benefits plan; 3) the benefits available to
retirees of the Member through the County Choice Silver Program or other
similar programs; 4) Affordable Care Act Reporting and Tracking Services
(ARTS); and 5) such other related programs as HEBP's board of trustees
determines to make available to members of HEBP.

14  The Member acknowledges that this Agreement is a contract with HEBP
and each political subdivision that is a member of HEBP and that HEBP



may contract with other political subdivisions wishing to participate, at the
discretion of HEBP.

15 The Member's governing body has agreed to the terms and conditions of
this Agreement and has acted by majority vote, ata duly called and posted
public meeting, to authorize the execution of this Agreement and
participation in HEBP.

2. AGREEMENT

21  Entry Into HEBP. For and in consideration of the mutual agreements set
forth in this Agreement, and other good and valuable consideration, the
Member enters into this Agreement for the purpose of joining HEBP, to
achieve efficiencies and economies of scale in connection with the provision
of one or more of the programs or services listed in paragraph 1.3 above.

22  HEBP Not an Insurer. HEBP is not an insurer. All benefits and related
services provided by HEBP are authorized pursuant to the Group Benefits
Act, the Interlocal Cooperation Act, and other applicable Texas law.

23  Administrative Contract with the Texas Association of Counties. HEBP has
contracted with the Texas Association of Counties (“TAC”} to administer
the business and operations of HEBP and supervise the performance of the
Agreement.

3. TERMS AND CONDITIONS

31 Term and Termination. This term of this Agreement shall be for one year,
commencing as of the date of execution by the second party to sign the
Agreement. This Agreement shall be automatically renewed annually for
an additional one-year term without the necessity of any action by the
parties other than payment of the appropriate premium or contribution.
Either party may elect not to renew this Agreement by giving written notice
not less than 30 days before the end of the original term or any renewal
term.

32  Agreement Binds Members. Each Member agrees to be bound by this
Agreement and HEBP's Bylaws, policies and procedures, which collectively
establish the conditions for membership in HEBP. HEBFP's Bylaws are
incorporated by reference and made a part of this Agreement for all
purposes as if fully set out, except that Articles III{E), IX(B), and XV(B) shall
apply to members that obtain only administrative services, County Choice
Silver benefits, or ARTS services from HEBP only to the extent the
Member’s contributions contribute to any surplus that may be distributed.

TAC HEBP Member Interlocal 2 Authorized February 26, 2014
Amended April 30, 2025



Any amendment to the Bylaws becomes binding on the Member
immediately upon its adoption.

3.3  Benefit Plans. For a Member that participates in the pooled HEBP's health
and employee benefits plan, HEBP will make available health and
employee benefit plans for the officials, employees, retirees, and eligible
dependents of the Member, including accident, health, dental, life,
disability and other appropriate coverages (“Benefit Plans”). HEBP will
provide all benefits under the authority of the laws of the State of Texas,
including the Group Benefits Act and the Interlocal Cooperation Act. Each
Member will adopt its own Benefit Plan from those made available by
HEBP. The Member’s Benefit Plan may combine insured, self-insured, and
pooled liabilities.

For a Member that does not participate in HEBP’'s pooled health and
employee benefits plan, HEBP shall make available administrative services,
stop-loss coverage, County Choice Silver or other retiree benefits, ARTS
services and other benefits and services as the board of trustees determines
to make available.

34  HEBP Procedures and Bylaws. Every Member shall furnish all the
information that HEBP deems necessary and useful for the purposes of this

Agreement and shall abide by the procedures and Bylaws adopted for the
administration of the Benefit Plans.

3.5  Third-Party Administrator. HEBP may contract with one or more third-
party administrators.

3.6  Payments and Conditions. Payments and contributions shall be made by
the Member to HEBP at Austin, Travis County, Texas on the dates and in
such amounts as HEBP requires. Interest, beginning the first day after the
due date and continuing until paid, shall accrue at the maximum rate
allowed by law on the balance of any payment or contribution not paid
when due. Contributions and other payments received by HEBP from its
Members will be held and managed for the benefit of the Members of the
Pool, not the individual officials, employees, retirees of a Member, or the
dependents of these officials, employees or retirees.

3.7  Insurance and Reinsurance. HEBP may purchase insurance, stop loss or
excess loss coverage, and reinsurance as provided by law, and each
Member is subject to the terms and conditions of HEBP's insurance, stop
loss or excess loss coverage, or reinsurance. A self-insured Member that
obtain administrative services only will obtain stop-loss coverage from or

TAC HEBP Member Interlocal 3 Authorized February 26, 2014
Amended April 30, 2025



through HEBP. If HEBP is unable to provide appropriate coverage, the
Member will obtain other stop-loss coverage that is satisfactory to HEBF.

38 Coordinators. Each Member shall appoint, and designate in the space
provided below, a Pool Coordinator of department head rank or above.
Each Member agrees that HEBP is not required to contact or provide notices
to any person other than the Pool Coordinator. Any notice to a Member's
Pool Coordinator related to service or a claim under this Agreement is
binding on the Member. Each Member may change its Pool Coordinator at
any time by giving written notice to HEBP.

39  Audits. HEBP will be audited annually by an independent certified public
accountant, and the audit will be filed as required by the laws of the State
of Texas including the Group Benefits Act.

310 Plan Administrator. HEBP will serve as the plan administrator, as defined
by the Health Insurance Portability and Accountability Act, for a Member
participating in the pooled health and employee Benefits Plan. Each self-
insured Member will serve as its own plan administrator, retains the right,
duties and privileges of the plan administrator and acknowledges it has
responsibility for compliance with all state and federal laws applicable to
employee benefits for its employees and plan participants.

311 Self-Insured Member Responsibility. Each Member acknowledges that, to
the extent its Benefit Plan is self-insured, it remains responsible for the
payment of benefits under the Benefit Plan if HEBP fails to make payments.

312 ARTS Participant Responsibility. A Member who participates in the ARTS
Program is responsible for providing HEBP with detailed payroll
information, including leave of absence, and health benefits information for
each full time employee. HEBP is not responsible for verification of
information provided by or on behalf of a Member under the ARTS
Program. Each participating Member acknowledges that it remains
responsible for the accuracy of the information provided to HEBP, and for
any fines, penalties, or damages resulting from reports generated from the
information.

4. ADMINISTRATIVE PROVISIONS

41 Amendment This Agreement may only be amended or modified by
written agreement signed by the parties, or as otherwise provided under
this Agreement.

TAC HEBP Member Interlocal 4 Authorized February 26, 2014
Amended April 30, 2025



42

4.3

4.4

Applicable Law. This Agreement is entered into, is executed and is totally
performable in the State of Texas, County of Travis, and all questions
pertaining to its validity or construction shall be determined in accordance
with the laws of the State of Texas.

Acts of Forbearance. No act of forbearance on the part of either party to
enforce any of the provisions of this Agreement shall be construed as a
modification of this Agreement, nor shall the failure of any party to exercise
any right or privilege be considered as a waiver of that right or privilege.

Notices. Any notice required to be given or payment required to be made
to HEBP shall be deemed properly sent if addressed to:

Texas Association of Counties Health and Employee Benefits Pool
Attention: Director, Health and Benefits Services Department
1210 San Antonio

Austin, Texas 78701

and deposited in the United States mail with proper postage. HEBP may
change its address by giving notice to the Members. The terms of a
Member’s Benefit Plan govern submission of any notice regarding claims
under a Member's coverages.

4.4.1 ACH Method of Payment. In order to satisfy Member payment obligations,
Member is authorized to initiate electronic debit or credit entries through the
Automated Clearinghouse (“ACH") system to HEBP's account or any deposit
account maintained by HEBP.

45

4.6

Effect of Partial Invalidity; Venue. If any part of this Agreement is

declared invalid, void or unenforceable, the remaining parts and
provisions shall continue in full force and effect. The parties agree that
venue for any dispute arising under the terms of this Agreement shall be
in state district court in Austin, Travis County, Texas.

Exclusive Right to Enforce. HEBP and the Member have the exclusive
right to bring suit to enforce this Agreement, and no other party may
bring suit, as a third-party beneficiary or otherwise, to enforce this
Agreement.

TAC HEBP Member Interlocal 5 Authorized February 26, 2014

Amended April 30, 2025



EXECUTION

IN WITNESS WHEREOF, we hereunto affix our signatures as of the date indicated below.

TEXAS ASSOCIATION OF COUNTIES
HEALTH AND EMPLOYEE BENEFITS POOL

Susan Redford, Executive Director,
Texas Association of Counties

Merdasue Countty

Date:
COUNTY OR ENTITY NAME

MEMBER’S POOL COORDINATOR

Narme: iﬂm&«:@m%m_ By /< A,ﬁ
COUNTY JUDGE OR PRESIDING OFFICER

Address: PD Pox 1R By: KE’)\'U\ Q)?Xﬁ'ﬁﬂ

m ” :E j:gﬂ Printed Name:

Title: (\,Dunh,; Jud%*&
Title: o
itle: | {EASLCEr Date: Sune Q_3095
Phone Number: S40-394 -2} |

E-Mail Address: S, ﬁ\ nocég o {"gz.n’\nq‘m\ijue.ﬂt 05

TAC HEBP Member Interlocal 6 Authorized February 26, 2014
Amended April 30, 2025



ATTACHMENT A

The Member must select the HEBP services that it will obtain through its

membership in HEBP. Please indicate your choices by checking the appropriate
box(es) below.

J A. Pooled Coverage

[You may also select services under D and E, below. Do not select services under
B and C, below.]

The Member will participate in the pooled funding arrangements for HEBP health
and employee benefits plans. HEBP will provide health and employee benefit
plans for the Member's officials, employees, retirees, and eligible dependents, that
may mclude accident, health, prescription drug, dental, disability and other
appropriate coverages. Member will adopt its own Benefit Plan from those made
available by HEBP. HEBP will provide administrative and other necessary
services in support of the Benefit Plan chosen by the Member.

0O B. Administrative Services

[Do not select this box if you selected option A, above. You may select any of
the services below.]

The Member has established its own self-funded health and employee benefits
plan for its officials, employees, retirees and their eligible dependents. The
Member does not want to participate in the pooled HEBP health and employee
Benefits Plans, but will obtain from HEBP administrative services in support of
Member's self-funded Benefits Plan. HEBP will provide these administrative
services under the terms of the Administrative Services Agreement between HEBP
and the Member, attached as Exhibit 1 if applicable.

O C.  Stop-Loss Coverage
[Do not select this box if you selected option A, above. If you select this option

C, you MUST also select option B, above. You may also select services under D
or E, below.]

The Member has established a fund to provide its own health and employee
benefits plan for its officials, employees, retirees and their eligible dependents.

TAC HEBP Member Interlocal 7 Authorized February 26, 2014
Amended April 30, 2025



The Member does not want to participate in the pooled HEBP health and employee
benefits plan, but will obtain from HEBP stop-loss coverage in support of its self-
funded Plan. HEBP will provide stop-loss coverage to Member pursuant to the
terms of the Stop-Loss Coverage Agreement between Member and HEBP,
attached as Exhibit 2 if applicable.

E( D. Retiree Health Benefit Plans
[You may select this option in addition to any other service.]

The Member will participate in the retiree medical program for Medicare eligible
retirees of a Member, according to the terms agreed to by Member and HEBP, as
described in the Retiree Benefit Plan attached as Exhibit 3 if applicable.

Il’( E.  ACA Reporting and Tracking Service (ARTS)
[You may select this option in addition to any other service.]

The Member will participate in the Affordable Care Act (ACA) Reporting and
Tracking Service Program, which provides reporting specific to the Member’s
employees regarding various ACA rules and thresholds, and produces related
annual forms required by the Internal Revenue Code, based on data submitted to
HEBP by Member, according to the terms and pricing agreed to by Member and
HEBP, attached as Exhibit 4, if applicable.

[{ F. COBRA Administrative Services
[You may select this option in addition to any other service.]

The Member will participate in the COBRA administrative services, which provide
fulfillment of COBRA notice requirements, enrollment of eligible COBRA
participants who elect COBRA benefits, and the collection of COBRA premiums
from COBRA participants, according to the terms and pricing agreed to by
Member and HEBP, attached as Exhibit 5, if applicable.

TAC HEBP Member Interlocal 8 Authorized February 26, 2014
Amended April 30, 2025



HEALTHY COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM

A County Specific Incentive (CSl} is a wellness program that rewards employees and/or spouses for healthy
behaviors such as completing an annual exam, tobacco affidavit, or participating in a physical activity
program in exchange for avoiding a premium contribution, a lower monthly premium, earn additional days
of PTO, or other rewards decided on by the County or District. Penalties and Rewards are administered at
the county or district level.

Healthy County is available to assist in the process of designing, communicating, and tracking a CSI.
Employees will be able to view their progress and completion of the incentive online or on the mobile app.

YOUR COUNTY OR DISTRICT’S CSI

Our records indicate that your County or District does not currently have a CSl. Please make a selection
below to let us know if you would like to implement a CSI or learn more about implementing a CSI. Your
county or district’s Wellness Consultant wili reach out to you to discuss desigh options. Also, please feel
free to contact your county or district’s Wellness Consultant at any time to begin this process. If your
County or District decides to implement a CSi, there is a six week waiting period before empioyees can view
the program online.

0 We would like to implement a CSi Program for the 2025-2026 plan year.

[} We are interested in learning more about the €S) Program.

El/We are not interested in learning more about the CSI Program at this time.

County or District Name: MM‘)'LLQ L?E.CDL} NH i

Printed Name and Title: KC’J\H N %ﬂ‘\'}Dﬂ CDWLHJ Judqe,

Contracting Authority Signature; —_ ;

Date.’:g\.u\ﬁ_ ﬁ" X

p—
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New COBRA Administrator

Effective May 1, 2025
TAC HEBP transitioned to a new COBRA
administrator, BenefitConnect] COBRA.

All current groups partnering with TAC HEBP for
COBRA services have successfully transitioned to
the new vendor. If your group is continuing
COBRA administration through TAC HEBP and
BerefitConnect | COBRA, you will receive an
amended interlocal Agreement with your
renewal. Please review, sign, and return it
promptly.

Groups interested in  transitioning to
BenefitConnect| COBRA or learning more about
the service may contact their Employee Benefits
Consultant (EBC} for details, including the
COBRA fee schedule and support model.

At renewal, groups have the option to:

1. Continue COBRA administration through
TAC HEBP and BenefitConnect| COBRA;

7. Elect to self-administer COBRA benefits; or

3. Select an outside third-party administrator
(TPA) — groups choosing this option will
continue to process terminations through
OASys.

If your group currently seif-administers or uses a
TPA, we encourage you to explore the benefits
of our fully supported COBRA solution. Your EBC
is available to walk you through the advantages
and answer any guestions.

"—gTEXAS AssociAaTiON of GOUNTIES
'+ HEALTH AND EMPLOYEE BENEFITS PooL

Spouse Eligibility Verification
Effective October 1, 2025

The Board voted to remave the requirement for
spouses to obtain coverage through their own
employer before becoming eligible for coverage
under the Pool.

While the Spouse Eligibility Verification Form will
remain available for groups that wish to continue
using it, its use is now optional and no longer
mandatary.

Pharmacy Network
Optimization

To help manage rising pharmacy costs and
enhance overall prescription drug savings for the
Pool, TAC HEBP will transition to a more focused
pharmacy network. As part of this change, CVS,
Kroger, United Pharmacy, and Albertsons
pharmacies will no longer be included in the
network effective on your group’s anniversary
date.

Navitus, our pharmacy benefit manager,
conducted a thorough analysis and estimates
that this change will impact fewer than 12% of
the Pool’s 49,000 covered members.

Members who currently fill prescriptions at one
of the excluded pharmacies will be contacted 30
days prior to the effective date and provided
with a list of nearby, in-network pharmacy
alternatives based on their zip code.

This strategic shift is designed to maximize cost
efficiency while continuing to support access to
high-quality pharmacy care.
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12-Month Medical Report

Post Date : Mar 2025

% L1,y
»

Metrics : (Average Members, Average Subscribers, Total Contribution, Medical Paid, Pharmacy Pald, Paid}
Rows : {Paid Date)
Columns : (Metrics)
Pald Date : Last 12 Months [Apr 2024 - Mar 2025]
Account : (C00094500 - POOLED)
Coverage Type : (Medical)
Group : (094581 - MONTAGUE COUNTY)

Faid Date Average [Average Total Medical Pharmacy
Subscribers |Members| Contribution Paid Paid

Apr 2024 100 132  §110,528.66 $158,697.81 $49,340.35 $207,938.18
May 2024 104 135 $111,578.36 $98,764.95 $31,858.62 $130,623.57
Jun 2024 100 136 $111,578.36 $72,26469 $13,532.16 $85,796.85
Jul 2024 103 130 $114,879.28 $74,821.32 $15482.79 $90,314.11
Aug 2024 101 137 $113,228.82 $58,278.63 $29,220.53 $87,499.16
Sep 2024 100 136 $112,779.88 $50,380.04 $16,042.53 $66,422.57
Oct 2024 98 133 $114,397.14 $29,273.18 $14,195.28  $43,468.46
Nov 2024 101 136 $115483.568 $67,433.85 $37,256.36 3$104,690.21
Dec 2024 103 137 $118,74290 $74,172,11 $14,958.84  $89,130.95
Jan 2025 101 135 §116,570.02 $53,555.11 $16442.968 $69,998.07
Feb 2025 100 134 $115483.58 $86,295.02 $16,073.44 $102,368.46
Mar 2025 101 134 §$116,570.02 $48,228.71 $17,998.31  $66,227.02
Total: Selectad Flitor{s) 101 135 $1,371,820.60 $872,065.42 $272,412.17 $1,144,471.59
Proprietary and Confidential

Page 1
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\_m _<_o:§ Dental Report

Post Date : Mar 2025

Metrics : (Average Subscribers, Average Members, Total Confribution, Dental Paid)
Rows : (Paid Date)
Columns : {Metrics)
Paid Date : Last 12 Months [Apr 2024 - Mar 2025
Account : (000084500 - POOLED)
Coverage Type : (Dental)
Group : (094581 - MONTAGUE COUNTY)

% Average Subscribers éé Dental Paid
Apr 2024 103 XAl $4,614.46 $5,817.73
May 2024 104 174 $4,645.80 $3,638.02
Jun 2024 103 175 $4,645.80 $1,409.65
Jul 2024 108 178 $4,77540 $6,395.69
Aug 2024 105 177 $4,741.94 $3,920.94
Sep 2024 103 175 $4,679.26 $5,256.24
Oct 2024 103 175 $4.843.16 $5,480.20
Nov 2024 105 177 $4,87560 $7,919.34
Dec 2024 108 182 $5,078.86 $8,432.74
Jan 2025 108 178 $4,936.12 $2,822.70
Feb 2025 105 173 $4,760.96 $3,386.75
Mar 2025 108 173 $4,793.40 $3,851.57
Total: Setected Filter(s) 105 176 $57,380.86 $58,340.57

Propristary and Confidential

Page 1
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HCC - No PHI

Post Date : Mar 2025

Service Category : Tolal (Inpatient Facility, Outpatient Facility, Pharmacy, Professional)
Metrics : (Paid)
Claim Type : (MEDICAL, PHARMACY)
Coverage Type : {Medical)
Group : (094581 - MONTAGUE COUNTY)
Pald Morth : Last 12 Months [Apr 2024 - Mar 2025)

Paid greater or equal 10000.00

Paid : descending

ncrypted Member Member Status Medical Paid | Pharmacy Paid

1D

14230231061 Active $291,050.84 $257.65 $291,308.49
3060332373 Active $88,252.95 $6,602.79 $94,855.74
19100287830 Active $14,457.82 $72,414.79 $66,872.61
20160366966 Active $33,782.72 $46,484.45 $80,267.17
20200344718 Active $41,865.11 $10,615.22 $652,480.33
7490023344 Active $52,201.92 $78.72 $52,280.64
14230444089 Active $33,378.69 $0.00 $33,378.69
17915031995 Active $5,767.37 $23,646.96 $29,414.33
9060335828 Active $9,313.44 $13,669.67 $22,983.11
17030244196 Active $18,877.31 $0.00 $18,.877.31
8380237023 Under 65 Retiree $18,810.01 $0.00 $18,810.01
19400013362 Active $17,270.92 $0.82 $17,271.74
18100203857 Active $3,875.55 $11,597.55 $15,473.10
16060178030 Active $13,900.80 -$5.00 $13,895.80
17460579400 Active $796.53 $12,061.66 $12,858.19
15560423891 Active $12,642.89 -$5.00 $12,637.89
20550381201 Active $680.68 $10,532.08 $11,212.76
20510446830 Active $11,201.95 $0.00 $11,201.95
Quory Total 18 $668,127.50 $207,952.36 $876,079.06
Proprietary and Confidential
Page 1

Post Date: Mar 2025
Created On: 04/14/2025
Created By: Adrienne Bethke



