
2025 - 2026 Renewal Notice and Benefit Confirmation 
Group: 94619 - Burnet County Anniversary Date: 10/01/2025 

Return to TAC by: 06/27/2025 

Please initial and complete each section confirming you r group's benefits and fill out the contribution 
schedule according to your group's funding levels. Fax to 512-481 -8481 or email to haileyg@county.org . 

For any plan or funding changes other than those listed below, please contact Hailey Gajewski at 
800-456-597 4. 

MEDICAL I 

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

RX Plan: SA $10/30/50 , $0 Ded 
Your% rate change is: 9.70% 
Your payroll deductions for medical benefits are: Pre Tax 

Tier Current New Rates New New New New 
Rates Effective Amount Amount Amount Amount 

10/01/2025 Employer Employee Employer Retiree 
Pays Pays Pays for Pays (if 

Retiree (if applicable) 
applicable) 

Employee Only $1 ,033.46 $1 ,133.70 $1 ,133.70 $ 0.00 $ $ 

Employee & Spouse $1 ,652.58 $1 ,812 .88 $1 1133.70 $ 679 .18 $ $ 

Employee & Child $1 ,310 .68 $1,437 .82 $1 ,133.70 $ 304 .12 $ $ 

Employee & Child(ren) $1 ,643 .28 $1 ,802 .68 $ 1,133.70 $ 668.98 $ $ 

Employee & Family $2,151 .52 $2,360 .22 $ 11133.70 $1 ,226.52 $ $ 

.6~nitial to accept Medical Plan and New Rates. 



DENTAL 

Dental : Plan II w/Ortho -100% Prevent. , $50 Ded, 80% Bas., 50% Major 
Your% rate change is: 12.80% 
Your payroll deductions for dental benefits are : Pre Tax 

Tier Current New Rates New 
Rates Effective Amount 

10/01/2025 Employer 
Pays 

Employee Only $30.26 $34.12 $ 34 .12 

Employee & Spouse $66.30 $74.78 $ 34.12 

Employee & Child(ren) $56.82 $64.08 $ 34.12 

Employee & Family $94.70 $106.82 $ 34.12 

.&:.:.:.:accept Dental Plan and New Rates. 

VISION 

New 
Amount 
Employee 
Pays 

$ 0.00 

$ 40 .66 

$ 29.96 

$ 72.70 

Vision: PREM-12/12/12, $0 Exam Copay, $10 Lenses Copay, $180 Frame Allowance 
Your% rate change is: 0.00% 
Your payroll deductions for vision benefits are : Pre Tax 

Tier Current New Rates New New 
Rates Effective Amount Amount 

10/01/2025 Employer Employee 
Pays Pays 

Employee Only $7.86 $7.86 $ 0.00 $ 7.86 

Employee & Spouse $14.98 $14.98 $ 0.00 $ 14.98 

Employee & Child(ren) $15.78 $15.78 $ 0.00 $ 15.78 

Employee & Family $23.22 $23.22 $ 0.00 $ 23.22 

~ ialtoacce t Vision Plan and New Rates. 
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New New 
Amount Amount 
Employer Retiree 
Pays for Pays (if 
Retiree (if applicable) 
applicable) 
$ $ 

$ $ 

$ $ 

$ $ 

New New 
Amount Amount 
Employer Retiree 
Pays for Pays (if 
Retiree (if applicable) 
applicable) 
$ $ 

$ $ 

$ $ 

$ $ 



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: l2'l Allow election changes on the ESS □ Do not allow election changes on the ESS 

,6'ffe- Initial to confirm ESS Elections. 
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WAITING PERIOD 

Waiting period applies to all benefits. 

Employees 

89 days - Day following waiting period 

ibVinitial to confirm Waiting Period. 

COBRA ADMINISTRATION 

Please indicate how your group manages COBRA administration : 

□ Group processes COBRA on OASys 

Elected Officials 

Date of Hire 

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

Iii BenefitConnect COBRA Department coordinates COBRA Administration 

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

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

.t:'>V Initial to confirm COBRA Administration. 
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BROKER OR CONSULTANT INFORMATION 

Please confirm your broker or consultant's information, if applicable. 

□ Broker □ Consultant 

Agency Name 
Broker 
Representative 
Address 

Phone 
Fax 
Email 

Agency Name 
Consultant 
Representative 
Address 

Phone 
Fax 
Email 

~ tial to confirm Broker or Consultant information 

GROUP PHYSICAL MAILING ADDRESS 

Please add your group's physical mailing address information: 

Address 

~ nitial to confirm Physical Mailing Address . 
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TAC HEBP Member Contact Designation 

CONTRACTING AUTHORITY 

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

Name 
Title 
Address 

Phone 
Fax 
Email 

Bryan Wilson 
County Judge 
220 S. Pierce 
Burnet, TX 78611 -2200 
5127550412 
5127155217 
bwilson@burnetcountytexas.org 

Please list changes and/or corrections below. 

BILLING CONTACT 

Responsible for receiving all invoices relating to HEBP products and services. 

Name 
Title 
Address 

Phone 
Fax 
Email 

Shirley Bullard 
HR Director 
220 S. Pierce 
Burnet , TX 78611 
5127565489 
5127565487 
sbullard@burnetcountytexas.org 

Please list changes and/or corrections below. 

COUNTY REPRESENTATIVE 

HEBP's main contact for daily matters pertaining to the health benefits. 

Name 
Title 
Address 

Phone 
Fax 
Email 

Shirley Bullard 
HR Director 
220 S. Pierce 
Burnet, TX 78611 
5127565489 
5127565487 
sbullard@burnetcountytexas.org 

Please list changes and/or corrections below. 
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HEALTHY COUNTY WELLNESS COORDINATORS 

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

Name 
Title 
Address 

Phone 
Fax 
Email 

Name 
Title 
Address 

Phone 
Fax 
Email 

Shelly Denton 
Assistant HR Director 
220 S Pierce St Rm 1 
Burnet, TX 78611 -3136 
5127155203 

sdenton@burnetcountytexas.org 

Please list changes and/or corrections below. 

HEAL THY 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 . 

Name 
Title 
Address 

Phone 
Fax 
Email 

Name 
Title 
Address 

Phone 
Fax 
Email 

Shirley Bullard 
Human Resources Director 
220 S. Pierce Street 
Burnet, TX 78611 
5127565489 

sbullard@burnetcountytexas.org 

~~nitial to confirm Member Contact Designations. 

Please list changes and/or corrections below. 
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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 rece ipt 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 th is 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 th is 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. 

Print Name of Contracting Authority 

f!fl;; .~ !,!gna ure-o on rac mg u ori y 

/;:, 
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PLAN INFORMATION 

• RNBC must be received by 06/27/2025 to avoid additional administrative fees. 
• Signature below is required to confirm and accept your group's renewal. 
• Rates based upon current benefits and enrollment. A substantial change in enrollment (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. 

~ nitial to confirm Plan Information. 

RENEWAL CONFIRMATION SIGNATURE 

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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2025 - 2026 Alternate Plan Proposal 

Group: 94619 - Burnet County 

Effective Date: 10/01/2025 

Current Plan Year Renewal Rates Option 1 Option 2 Option 3 

Plan: 

Option: 

Rates 

Employee Only 

Employee & Spouse 

Employee & Child 

Employee & Child(ren) 

Employee & Family 

Medical Plan 

Deductible In/Out Network 

Co-Insurance% In/Out 

Co-Insurance Maximum 

Office Visit 

Specialist Visit 

Emergency Room Hospital 

Prescription Plan 

Prescription Card Co-Pay 

Deductible 

Plan 1100 Plan 1100 Plan 1100-G 

RX-SA RX-SA RX-SA-G 

$1 ,033.46 

$1 ,652.58 

$1 ,310.68 

$1 ,643.28 

$2,151 .52 

$750/1000 

80/60 

$3000/6000 

$25 

$120 

$10/30/50 

$0 

$1 ,133.70 

$1 ,812.88 

$1 ,437.82 

$1 ,802.68 

$2,360.22 

$750/1000 

80/60 

$3000/6000 

$25 

$120 

$10/30/50 

$0 

$1 ,105.66 

$1 ,767.76 

$1,402.14 

$1 ,757.82 

$2 ,301 .34 

$900/1200 

80/60 

$3600/7200 

$30 

$120 

$10/30/60 

$0 

Proposal rates are based on the following information: 

Plan 1100-G2 Plan 1200-NG 

RX-SA-G2 RX-SA-NG 

$1 ,082.32 

$1 ,730.20 

$1 ,372.42 

$1 ,720.46 

$2,252.30 

$1030/1370 

80/60 

$4100/8200 

$30 

$135 

$15/40/65 

$0 

$1 ,109.44 

$1 ,773.84 

$1 ,406.94 

$1 ,763.86 

$2,309.28 

$1000/3000 

80/60 

$3000/6000 

$30 

$150 

$10/30/50 

$0 

• Rates based upon current benefits and enrollment. A substantial change in enrollment (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. 
• 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 ________________ _ 

Fax the signed document to 512-481 -8481 or email to haileyg@county.org . 

Signature ______________________ Date _____________ _ 
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/ .... ~ TEXAS ASSOCIATION of COUNTIES 
*., .,* HEALTH AND EMPLOYEE BENEFITS POOL 

._,,. Cou >' ~,1-

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"). 

1.2 As a political 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. 

1.4 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. 

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

2. AGREEMENT 

2.1 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. 

2.2 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. 

2.3 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 

3.1 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. 

3.2 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. HEBP'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. 
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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. 

3.4 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 
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through HEBP. If HEBP is unable to provide appropriate coverage, the 
Member will obtain other stop-loss coverage that is satisfactory to HEBP. 

3.8 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. 

3.9 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. 

3.10 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. 

3.11 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. 

3.12 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 

4.1 Amendment. This Agreement may only be amended or modified by 
written agreement signed by the parties, or as otherwise provided under 
this Agreement. 
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4.2 

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. 

4.5 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. 

4.6 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. 
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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 

Date: -----------

MEMBER'S POOL COORDINATOR 

Name: 

Address: ---------

Title: -----------

Phone Number: _____ _ 

E-Mail Address: -------
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COUNTY OR ENTITY NAME 

Title: ~W\t.v\ -:S~ e_ 

Date: =0=/=J-:....;._
0
-~=J=:i=s=u===== 
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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. 

□ 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 include 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. 

□ 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. 

□ 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. 
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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. 

□ 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. 

□ 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 lnterlocal 8 Authorized February 26, 2014 
Amended April 30, 2025 
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HEALTHY COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM 

Burnet County 

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 physica l act ivity 
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 via mobile app. 

Burnet County's CSI 

Our records indicate that Burnet County currently has a County Specific Incentive program in place. Please 
make a selection below to let us know if you would like to keep your current design in place for the 2025-
2026 plan year, or if you would like to make modifications to your current design. If you select "Yes," your 
TAC HEBP Wellness Consultant will reach out to you to confirm reward and penalty options for the 
upcoming plan year. Please also feel free to contact your consultant at any time to begin this process . If you 
decide to make changes to your CSI, there is a six week waiting period before employees can view the 
program online. 

Current CS/> Annual Physical : Prize drawing entry 

Please select one: 

□ Yes, we would like to continue with the same CSI program for the 2025-2026 plan year. 

□ We are interested in making changes to our CSI program. 

County Name: Burnet County 

Printed Name and Title : -------------------------

Contracting Authority Signature : ____________________ _ 

Date: ________ _ 



New COBRA Administrator 
Effective May 1, 2025 
TAC HEBP transitioned to a new COBRA 

administrator, BenefitConnectl 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 

BenefitConnect I COBRA, you will rece ive an 

amended lnterloca l Agreement with your 

renewal. Please review, sign, and return it 

promptly. 

Groups interested in transitioning to 

BenefitConnect I 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: 

l. Continue COBRA administration through 

TAC HEBP and BenefitConnect I COBRA; 

2. Elect to self-administer COBRA benefits; or 

3. Select an outside third-party admin istrator 

(TPA) - groups choosing this option will 

continue to process terminations through 

OASys. 

If your group currently self-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 questions. 
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Spouse Eligibility Verification 

Effective October 1, 2025 

The Board voted to remove 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 

mandatory. 

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, 0/S, 
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 fi ll 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 continu ing to support access to 

high-quality pharmacy care . 
'-._.,., 
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12-Month Medical Report 
Post Date : Mar 2025 

Metrics (Average Members, Average Subscribers, Total Contribution, Medical Paid, Pharmacy Paid, Paid} 
Rows (Paid Date) 

Columns (Metrics) 
Paid Date Last 12 Months [Apr 2024 - Mar 2025] 

Account : (000094500 - POOLED) 
Coverage Type : (Medical) 

Group : (094619 - BURNET COUNTY} 

Paid Date 

Apr2024 318 526 $362,788.80 $219,948.14 $98,848.50 $318,796.64 
May 2024 323 530 $368,533.14 $181 ,233.00 $86,687.15 $267,920.15 
Jun 2024 322 535 $368,673.98 $664,901 .73 $65,237.70 $730, 139.43 
Jul2024 317 527 $365,694.70 $284,822.79 $87,014.52 $371 ,837.31 
Aug 2024 323 539 $369,607.54 $305,062.34 $91 ,964.18 $397,026.52 
Sep 2024 331 545 $377,310.90 $348,172.96 $79,646.64 $427,819.60 
Oct 2024 332 552 $410,612.14 $355,108.34 $70,874.00 $425,982.34 
Nov 2024 334 553 $412,030.84 $394,156.16 $106,587.37 $500,743.53 
Dec 2024 337 557 $414,567.60 $267,734.21 $98,075.00 $365,809.21 
Jan 2025 335 551 $410, 156.54 $557,777.03 $63,534.78 $621 ,311.81 
Feb 2025 543 $406,260.1 6 $333,557.63 $106,241 .17 $439,798.80 
Mar 2025 544 $406,260.16 $406,081 .18 $82,676.52 $488,757.70 
iTotil: Selicteil Fllte~s 542 $4,672,496.50 $4,318,555.51 $1,037,387.53 $5,355,Nl.04 

Proprietary and Confidential 
Page 1 
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12-Month Dental Report 
Post Date : Mar 2025 

Metrics 
Rows 

Columns 
Paid Date 

Account : 

(Average Subscribers, Average Members, Total Contribution, Dental Paid) 
(Paid Date) 

Coverage Type 
Group : 

Paid Date 
Apr2024 
May 2024 
Jun 2024 
Jul2024 
Aug 2024 
Sep 2024 
Oct 2024 
Nov 2024 
Dec 2024 
Jan 2025 
Feb 2025 
Mar 2025 

(Metrics) 
Last 12 Months [Apr 2024 - Mar 2025] 
(000094500 - POOLED) 
(Dental ) 
(094619 - BURNET COUNTY) 

Average Subscribers Average Members 
316 602 
320 607 
318 608 
315 611 
319 616 
327 627 
327 640 
331 645 
334 649 
331 640 
329 632 
332 635 

ifotal: Selected Fllte s 325 626 

Total Contribution N®f\1 • tm • 
$14,455.88 $15,670.94 
$14,640.48 $16,250.55 
$14,604.08 $12,592.21 
$14,587.78 $10,079.81 
$14,677.26 $17,379.94 
$14,874.78 $14,751 .17 
$15,856.70 $17,599.55 
$16,004.30 $17,961 .54 
$16,178.46 $13,338.22 
$15,805.42 $13,302.66 
$15,758.08 $15,644.39 
$15,816.74 $13,671.61 

$183,259.96 $178,242.59 

Proprietary and Confidential 
Page 1 
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HCC- No PHI 
Post Date : Mar 2025 

of Co NT I ES 
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Service Category : Total (Inpatient Facility, Outpatient Facility, Pharmacy, Professional) 
Metrics : (Paid) 

Claim Type : (MEDICAL, PHARMACY) 
Coverage Type : (Medical} 

Group: (094619 - BURNET COUNTY} 
Paid Month : Last 12 Months [Apr 2024 - Mar 2025] 

Paid greater or equal 10000.00 

Paid : descending 

ncrypted Member 
ID 

18600391779 
8840188504 
16200092675 
8840188440 
8840243521 
20420355982 
18310195965 
17810256351 
18410958951 
18770396884 
20551462744 
18450359674 
20551462743 
18170019663 
8840188415 
20760022934 
19940316996 
9270460131 
16620044782 
20550186336 
18871034590 
17810166275 
19361256702 

Active 
Active 
Active 
Active 
Cobra 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 
Active 

Medical Paid Pharmacy Paid 

$538,842.23 $1 ,826.36 
$1 ,624.90 $189,290.60 
$182,324.50 $178.92 
$6,343.38 $132,408.82 
$129,761 .59 $7,363.98 
$122,551.48 $31 .54 
$119,372.79 $88.44 
$95,351 .29 $9,622.81 
$98,731.03 $4,937.12 
$96,197.31 $361.86 
$82,415.59 $68.31 
$78,421.69 $1 ,308.28 
$73,152.66 $6,348.12 
$71,803.08 $827.17 
$67,995.84 $4,409.89 
$64,876.61 $1,966.53 
$6,155.59 $54,694.26 
$48,512.60 $10,065.89 
$57,752.57 $246.89 
$56,093.77 $217.43 
$48,198.22 $3,869.31 
$47,013.52 $2,562.77 
$44,859.59 $1 ,519.00 

Paid 

$540,668.59 
$190,915.50 
$182,503.42 
$138,752.20 
$137,125.57 
$122,583.02 
$119,461.23 
$104,974.10 
$103,668.15 
$96,559.17 
$82,483.90 
$79,729.97 
$79,500.78 
$72,630.25 
$72,405.73 
$66,843.14 
$60,849.85 
$58,578.49 
$57,999.46 
$56,311 .20 
$52,067.53 
$49,576.29 
$46,378.59 

Proprietary and Confidential 
Page 1 

Post Date: Mar 2025 
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19230384659 Active $32,174.28 $13,479.34 $45,653.62 
17942562164 Active $37,451 .58 $6,637.52 $44,089.10 
20510006578 Active $39,768.97 $2,603.50 $42,372.47 
3060905122 Active $41 ,294.60 $829.75 $42,124.35 
20090192512 Active $39,871.38 $493.60 $40,364.98 
20390221712 Active $38,925.18 $665.00 $39,590.18 
20880107162 Active $38,520.81 $0.00 $38,520.81 
8840188548 Active $18,740.35 $17,235.74 $35,976.09 
20580405393 Active $35,273.95 $121.79 $35,395.74 
19360080135 Active $22,467.44 $10,688.12 $33,155.56 
19190529037 Active $2,416.73 $29,347.62 $31,764.35 
18920682466 Active $31 ,748.75 $0.00 $31 ,748.75 
8840188458 Active $18,836.53 $12,854.05 $31 ,690.58 
19490129634 Active $23,507.89 $7,121 .01 $30,628.90 
20700334456 Active $29,901.88 $6.50 $29,908.38 
19720400094 Active $27,329.47 $1 .30 $27,330.77 
20480421571 Active $26,473.07 $0.00 $26,473.07 
5680195981 Active $14,786.94 $11 ,144.72 $25,931 .66 
19230384414 Active $25,365.88 $0.00 $25,365.88 
12750125132 Active $25,206.26 $5.64 $25,211 .90 
17130167037 Active $23,569.20 $357.04 $23,926.24 
16520578357 Active $23,422.91 $17.58 $23,440.49 
17945394923 Active $15,148.79 $8,290.88 $23,439.67 
18530154876 Active $21,462.90 $1 ,579.45 $23,042.35 
12360329782 Active $8,916.08 $12,786.29 $21 ,702.37 
16000327226 Active $18,407.68 $3,269.89 $21 ,677.57 
16830391718 Active $6,149.62 $15,298.93 $21 ,448.55 
18770051991 Active $16,850.90 $4,257.72 $21 ,108.62 
16310083830 Active $1,264.48 $19,746.53 $21 ,011 .01 
20220488731 Active $3,819.88 $17,178.22 $20,998.10 
3043379840 Active $2,541 .34 $18,292.87 $20,834.21 
20051097162 Active $20,439.44 $383.67 $20,823.1 1 
20730501173 Active $16,774.97 $3,894.78 $20,669.75 
8840188510 Active $15,708.60 $4,882.02 $20,590.62 
16000270915 Active $11,724.56 $8,683.94 $20,408.50 
16150262031 Active $1 ,715.41 $18,677.39 $20,392.80 
9270337604 Active $2,579.94 $17,656.40 $20,236.34 
20821008198 Active $19,031.45 $1 ,049.66 $20,081.11 
20551481634 Active $19,987.52 $3.95 $19,991.47 
3061753034 Active $19,489.28 $353.58 $19,842.86 
18240694207 Active $2,906.52 $16,697.04 $19,603.56 

Proprietary and Confidential Post Date: Mar 2025 
Page 2 Created On: 04/14/2025 

Created By: Adrienne Bethke 
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3330140649 Active $12,198.44 $7,080.24 $19,278.68 
20790536907 Active $4,255.70 $15,017.25 $19,272.95 
6380196035 Active $18,669.50 $524.40 $19,193.90 
8840188483 Active $19,136.01 $48.71 $19,184.72 
16030137804 Active $4,199.69 $14,855.00 $19,054.69 
17170122828 Active $18,536.76 $509.80 $19,046.56 
20551462745 Active $3,447.09 $15,218.11 $18,665.20 
18240657044 Active $14,729.86 $3,701.31 $18,431.17 
20480166965 Active $17,842.57 $139.75 $17,982.32 
4970190551 Active $12,429.72 $5,144.14 $17,573.86 
20200181023 Active $17,297.95 $64.17 $17,362.12 
20130460449 Active $16,040.02 $1 ,252.64 $17,292.66 
20580346825 Active $17,048.98 $0.00 $17,048.98 
18770396907 Active $16,617.54 $0.00 $16,617.54 
20700536735 Active $16,212.54 $4.44 $16,216.98 
19771158687 Active $15,945.39 $0.00 $15,945.39 
8840188384 Active $15,572.44 $65.59 $15,638.03 
20650536928 Active $15,508.07 $12.02 $15,520.09 
4970190553 Active $14,757.45 $733.96 $15,491.41 
18871108251 Active $3,124.83 $12,207.43 $15,332.26 
8840188495 Active $14,867.15 $176.80 $15,043.95 
8840188505 Active $9,793.19 $5,214.57 $15,007.76 
19490447593 Active $14,869.14 $0.00 $14,869.14 
20480160128 Active $13,175.79 $1 ,442.35 $14,618.14 
18140216538 Active $7,396.81 $6,857.70 $14,254.51 
16740386425 Active $6,960.41 $7,231.35 $14,191 .76 
17510206240 Active $1 ,369.65 $12,788.66 $14,158.31 
5440131836 Active $1 ,878.31 $11 ,888.51 $13,766.82 
16940819793 Active $4,692.50 $8,973.03 $13,665.53 
17380200040 Active $5,386.24 $8,162.81 $13,549.05 
20551462742 Active $13,352.72 $46.34 $13,399.06 
20480420865 Active $12,979.91 $167.51 $13,1 47.42 
15950273878 Active $6,300.84 $6,777.55 $13,078.39 
13570079783 Active $9,240.09 $3,804.26 $13,044.35 
16830187520 Active $2,996.35 $10,029.96 $13,026.31 
20480420997 Active $12,476.50 $233.26 $12,709.76 
18870465305 Active $12,385.31 $173.93 $12,559.24 
19360336276 Active $12,381 .94 $51 .09 $12,433.03 
19361256704 Active $5,465.64 $5,704.40 $11 ,170.04 
19400090887 Active $10,952.40 $157.44 $11 ,109.84 
19800407595 Active $9,409.14 $1 ,678.11 $11 ,087.25 
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Active $2,409.44 $8,475.60 
Active $10,425.24 $0.61 
Active $4,026.75 $6,288.67 
Active $9,946.69 $320.52 

$6,342.21 $3,846.89 
$3,475,376.15 $907,878.21 

$10,885.04 
$10,425.85 
$10,315.42 
$10,267.21 
$10,189.10 
$4,383,254.36 
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