° Texas Associarion of CouNTIES

HEaLTH anD Emrrovee BexeriTs Poor

2026 - 2027 Renewal Notice and Benefit Confirmation
Group: 54963 - Rains County ~ Anniversary Date: 10/01/2026

Return to TAC by: 06/26/2026

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

MEDICAL

Medical: Plan 1100 $25 Copay, $750 Ded, 80%, $3000 OOP Max

RX Plan: 3A $10/20/35, $0 Ded
Your % rate change is: 11.00%

Your payroll deductions for medical benefits are: Pre Tax

Tier Current New Rates New New New New
Rates Effective Amount Amount Amount Amount
10/01/2026 Employer Employee Employer Retiree
Pays Pays Pays for Pays (if
Retiree (if applicable)
applicable)
Employee Only $1,00294  $1,11326  $1113.00 s K NIA S_N[A
Employee & Spouse $2,135.00  $2,369.84 $1.113.2¢  $11504.5% $ $
Employee & Child(ren)  $1,642.12  $1,822.74 $ (;HS.?-U’ $_709.4% $
Employee & Family $2,699.76  $2,996.72 $L113.20 $1,9%3.40¢ 3 $

[ g Initial to accept Medical Plan and New Rates.
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LIFE — BASIC (EMPLOYER PAID)

Basic Life Products:
Coverage volume per employee: $10,000
(Rates per thousand)

Basic Life
Current New Rates New Amount
Rates Effective Employer Pays
10/01/2026
$0.27 $0.27 $0.27
Basic AD&D
Current New Rates New Amount
Rates Effective Employer Pays
10/01/2026
$0.03 $0.03 $0.03

AR

N\ ,
\\ S Initial to accept New Basic Life Rates.
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EMPLOYEE SELF-SERVICE (ESS) INFORMATION

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.

Please 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: [ Allow election changes on the ESS E{Do not allow election changes on the ESS

&3 Intial to confirm ESS Elections. (.7 /) /,
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WAITING PERIOD

Waiting period applies to all benefits.
Employees Elected Officials

60 days - 1st of the month following date of hire but 60 days - 1st of the month following date of hire but
first of the month first of the month

L\ itial to confirm Waiting Period. / [,
1 y sy

COBRA ADMINISTRATION

Please indicate how your group manages COBRA administration:

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

[0 BenefitConnect COBRA Department coordinates COBRA administration
* WTW BenefitConnect administers COBRA via contract between Group and TAC HEBP.

O 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. 5// /}Z
Yy
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BROKER OR CONSULTANT INFORMATION

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

Agency Name N IR’
1
Broker
Representative
Address

Phone
Fax
Email

Agency Name
Consultant
Representative
Address

Phone
Fax
Email

Please add your group’s physical mailing address information:

Address 220 W. Quitman St., Ste A NO hanad
Emory, TX 75440 J

/ " / A/
Initial to confirm Physical Mailing Address. L/ IOl A
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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 Stacy Parker Brent Hilliar d
Title HR Coordinator Countd Tudaf.
Address 220 W. Quitman Street, Ste A JWIE. Q! . o
Emory, TX 75440-597 Ewpng, T JSHYQ
Phone 9034735011 403-413-5000 ext. (L
Fax 9034735011 03-473 - 4298
Email stacy.parker@co.rains.tx.us beant 4. hilliad@. (o, Gias tx.vS

BILLING CONTACT

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

Name Stacy Parker No chanal
Title HR Coordinator J
Address 220 W. Quitman Street , Ste A

Emory, TX 75440
Phone 9034735011
Fax 9034735011
Email stacy.parker@co.rains.tx.us

COUNTY REPRESENTATIVE

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

Name Stacy Parker No ChhaniL
Title HR Coordinator J
Address 220 W. Quitman Street, Ste A

Emory, TX 75440-597
Phone 9034735011
Fax 9034735011
Email stacy.parker@co.rains.tx.us
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HEALTHY COUNTY WELLNESS COORDINATORS

Primary contact regarding the Healthy County weliness program. Groups can designate up to two Wellness
Coordinators.
Please list changes and/or corrections below.

Name Stacy Parker No (hanat,
Title Wellness Coordinator J
Address 220 W. Quitman St. Ste A

Emory, TX 75440
Phone 9034735011
Fax 9034735011
Email stacy.parker@co.rains.tx.us
Name Lori Hutchins _N_Q_MMO\{,
Title Deputy Court Clerk J
Address 220 W. Quitman St. Ste A

Emory, TX 75440-2297
Phone 9034735000 ext 106
Fax
Email lori.hutchins@co.rains.tx.us

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 Lori Northcutt No Chanagd
Title Commissioner J
Address 167 E Quitman St, Ste 102
Emory, TX 75440
Phone 9034735000 ext 124
Fax
Email lori.northcutt@co.rains.tx.us
Name
Title
Address
Phone
Fax
Email i

i ; ({ n P A
\5 ) /
7 Z

IniZal ta/conf%'rm 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 order for TAC HEBP to disclose PHI to a TAC HEBP member entity (such as a County or District that
contracted for TAC HEBP benefits), the contracting authority must have signed the Certification, which includes the
provisions set out below (unless the individual whose PHI is being disclosed has signed a HIPAA Authorization
allowing their PHI to be disclosed for this purpose). The County/District is referred to an “EMPLOYER’ in the
Certification. Any County/District employee who receives PHI on the “EMPLOYER'S” behalf must comply with these
terms. If you have any questions about whether the information you are receiving is PHI or these Certification
provisions, please contact a member of the TAC Health and Benefits Services’ team.

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 to 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 to use or disclose any information received under this Certification for
employment-related actions and decisions, 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.

6. 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.
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8. EMPLOYER agrees to make its internal 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 return or destroy all PHI received from Plan that EMPLOYER maintains in any
form, including by agents or subcontracts, and retain no copies of such information, when it is 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 limit 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 to 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 will 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(f)(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.

)
6va“\ ® “\\ b

Pirinte& Name of Contracting Authority

L- )17/

jngture of Contracting Authority Date =~ 7
T2 . . ;
D Qhﬂ) 3) H\‘ ,\ t ﬁ,}/{

\C) J:'i ) ¥
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PLAN INFORMATION

* RNBC must be received by 06/26/2026 to avoid additional administrative fees.

e Signature below is required to confirm and accept your group’s renewal.

e Rates based upon current benefits and enroliment. A substantial change in enroliment (10% over 30 days or
30% over 90 days) may result in a change in rates.

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

e If applicable, broker commissions are included in rates.

Initial to confirm Plan Information.

RENEWAL CONFIRMATION SIGNATURE

/ gv Date: éi/) >/,)'y

Sigriaturé of County Judge or Contracting Authority

B ¥r;‘:"\ 0 ﬂ- 1\ \ Anl 'tj@"}”\ v

Please PRINT Name and Title _J

(-

The Texas Association of Counties would like to thank you for your membership in the only all county-
owned and county directed Health and Employee Benefits Pool in Texas.
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TEXAS ASSOCIATION of COUNTIES

Heatta AND Emrrovee BeneriTs PoolL

2026 — 2027 Alternate Plan Proposal
Group: 54963 - Rains County
Effective Date: 10/01/2026

Current Plan Year Renewal Rates Option 1 Option 2 Option 3
Plan: Plan 1100 Plan 1100 Plan 1100-G ~ Plan 1100-G2  Plan 1200-NG
Option: RX-3A RX-3A RX-3A-G RX-3A-G2 RX-3A-NG
Rates
Employee Only $1,002.94 $1,113.26 $1,081.96 $1,062.14 $1,082.74
Employee & Spouse $2,135.00 $2,369.84 $2,302.60 $2,260.00 $2,304.26
Employee & Child(ren) $1,642.12 $1,822.74 $1,771.16 $1,738.46 $1,772.42
Employee & Family $2,699.76 $2,996.72 $2,911.56 $2,857.60 $2,913.66
Medical Plan
Deductible In/Out Network $750/1000 $750/1000 $900/1200 $1030/1370 $1000/3000
Co-Insurance% In/Out 80/60 80/60 80/60 80/60 80/60
Co-Insurance Maximum $3000/6000 $3000/6000 $3600/7200 $4100/8200 $3000/6000
Office Visit $25 $25 $30 $30 $30
Specialist Visit
Emergency Room Hospital $120 $120 $120 $135 $150
Prescription Plan
Prescription Card Co-Pay $10/20/35 $10/20/35 $10/25/40 $15/25/45 $10/20/35
Deductible $0 $0 $0 $0 $0

Proposal rates are based on the following information:
¢ Rates based upon current benefits and enroliment. A substantial change in enroliment (10% over 30 days or 30% over
90 days) may result in a change in rates.
Rates are based on a minimum employer contribution 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.
e Form must be received by 06/26/2026 in order to avoid a delay in implementation of benefits and/or late
processing fees.

Please indicate the selected plan here p \/M/\ \ \ 00
Fax the signed dacument to 512-481-8481 or email to cashah@county.org.

Date L///} ;,/,//?Z’

/

|

Signature

54963 - Rains County, Alternate Plan Proposal



SIATION of COUNTIES
0 AND Esprover BEserirs Paor

HEALTHY COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM

A County Specific Incentive (CSI) 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 CSI. 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 will reach out to you to discuss design 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 employees can view
the program online.

UJ We would like to implement a CSI Program for the 2027 plan year.

[JWe are interested in learning more about the CS| Program.

MWe are not interested in learning more about the CSI Program at this time.

County or District Name: \/\ D/ (U‘ r 7’-1'\4
- | {
Printed Name and Title: /,% 'é,{ y--‘} B ; n\ ) \
Contracting Authori Signature:;///l._(”/ﬂ
f < /" k/
[ 24 /2

Date: 'L ‘Z;

beh  5id 4




: TEXAS

\\\()(

tATION of COUNTIES

v “Heartn anp EMpLOYEE BeNnEFITS PooL

iz Month Medical Report

Post Date :

Metrics :
Rows :
Columns :
Paid Date :
Account :
: (Medical)

Coverage Type

Group :

Mar 2026

(Average Members, Average Subscribers, Total Contribution, Medical Paid, Pharmacy Paid, Paid)

(Paid Date)
(Metrics)

Last 12 Months [Apr 2025 - Mar 2026]

(000094500 - POOLED)

(054963 - RAINS COUNTY)

Paid Date Average  |Average Total Medical | Pharmacy
Subscri ers Members Contribution Paid Paid

Apr 2025

May 2025

Jun 2025 79
Jul 2025 77
Aug 2025 78
Sep 2025 77
Oct 2025 82
Nov 2025 81
Dec 2025 81
Jan 2026 82
Feb 2026 82
Mar 2026 83
Total: Selected Filter(s) 80

94
91
92
88
92
89
89
90
90
92
91

$73,546.72 $80,387.38
$79,032.28 $32,368.78
$77,203.76 $25,526.14
$75,375.24 $117,618.23
$76,872.16 $28,867.71
$73,878.32 $52,001.00
$87,554.80 $142,194.46
$85,912.68 $87,025.52
$85,912.68 $87,019.86
$86,915.62 $126,417.83
$86,915.62 $84,233.72
$86,276.44 $23,949.75

$14,389.75 $94,777.13
$11,390.13 $43,758.91
$14,432.95 $39,959.09
$6,697.65 $124,315.88
$14,901.81 $43,769.52
$8,298.01 $60,299.01
$7,451.82 $149,646.28
$6,488.13 $93,513.65
$9,100.67 $96,120.53
$4,742,94 $131,160.77
$8,598.28 $92,832.00
$5,741.73 $29,691.48

$975,396.32 $887,610.38 $112,233.87 $999,844.25

Proprietary and Confidential
Page 1



: TEXAS AssociaTioN of COUNTIES
" Hearta anp Evprovee Bexerits Poot

HCC - No PHI

Post Date : Mar 2026

Service Category : Total (Inpatient Facility, Outpatient Facility, Pharmacy, Professional)

Metrics : (Paid)
Claim Type : (MEDICAL, PHARMACY)
Coverage Type : (Medical)
Group : (054963 - RAINS COUNTY)
Paid Month : Last 12 Months [Apr 2025 - Mar 2026]

Paid greater or equal 10000.00

Paid : descending

ncrypted ‘Member| Member Medical Paid | Pharmacy Paid
el | . Staus. | {

19960040443 Active $180,720.56 $126.15
3062903233 Cobra $118,894.45 $253.36
20520471587 Active $110,190.90 $2,273.37
20520471588 Active $99,035.36 $2,695.40
20270231594 Active $86,861.79 $3,928.04
20580346868 Active $69,330.74 $12.76
19860032635 Active $5,607.23 $18,730.53
16310207266 Active $2,378.20 $14,182.10
20360589342 Active $1,242.75 $13,466.66
20670198505 Active $14,195.45 $0.00
19940002539 Active $13,894.67 $1.61
9490425188 Active $13,712.96 $0.00
20130476034 Active $11,678.96 $1,657.01
3057461090 Active $4,953.77 $6,465.60
3056844064 Active $10,367.78 $114.51
Query Total 15 $743,065.57 $63,907.10

$180,846.71
$119,147.81
$112,464.27
$101,730.76
$90,789.83
$69,343.50
$24,337.76
$16,560.30
$14,709.41
$14,195.45
$13,896.28
$13,712.96
$13,335.97
$11,419.37
$10,482.29
$806,972.67

Proprietary and Confidential
Page 1

Post Date: Mar 2026
Created On: 04/14/2026
Created By: Adrienne Bethke



RESOLUTION # = '« [ a_&-25-2.4

RESOLUTION AND ORDER OF THE COMMISSIONERS COURT OF RAINS COUNTY, TEXAS
APPROVING THE RENEWAL OF THE EMPLOYEE HEALTH CARE PLAN PRESENTED BY TEXAS
ASSOCIATION OF COUNTIES.

WHEREAS, the Commissioners Court has identified a need for a Employee Health Care
Benefits for County Employees and to renew the Employee Healthcare Plan through Texas
Association of Counties; as submitted in 2026 -2027 Benefit Renewal Plan.

WHEREAS, Texas Association of Counties has the necessary expertise and qualification to
provide Healthcare Benefits, rates and services in these areas and has submitted a service
contract for review and approval and;

NOW THEREFORE, be it resolved, that the Commissioners Court of Rains County, Texas:
designates the County Judge as its Chief Executive Officer and Authorized Representative
to actin all matters in connection with this matter.

ENACTED UPON IN OPEN COURT on the 11t day of June 2026.

Brent D. Hilliard, County Judge Jeremy Cook, Precinct 1

Mike Willis, Precinct 2 Korey Young, Precinct 3

Lori Northcutt, Precinct 4



