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2026 — 2027 Renewal Notice and Benefit Confirmation
Group: 94619 - Burnet 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 meganw@county.org.

For any plan or funding changes other than those listed below, please contact Megan West ai 00-
456-5974,

MEDICAL

Medical: Plan 1100 $25 Copay, $750 Ded, 80%, $3000 OOP Max
RX Plan: 5A $10/30/50, $0 Ded
Your % rate change is: 12 )%

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)
nployee Only $1,133.70  $1,269.74 $1.269.74 $__ 0.00 $ $
Employee & Spouse $1,812.88  $2,030.42 $1.269.74 $__760.68 $ $
Employee & Child $1,437.82 $1,610.36 g1.oR074 § 340.62 $_ $
Employee & Child(ren) ~ $1,802.68  $2,019.00 1 snara © 74928 ¢ S,
Employee & Family $2,360.22 $2,643.44 $ 1.¢09.74 § 13731V $ $

) E‘lfmc/cept Medical Plan and New Rates.

94619 - Burnet County, 2026-2027 Renewal Notice and Benefit Confirmation



DENTAL

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

Your % rate change is: 1.80%
Your payroll deductions for dental benefits are: Pre Tax

Tier Current New Rates
Rates Effective
10/01/2026
Employee Only $34.12 $34.72
Employee & Spouse $74.78 $76.12
Employee & Child(ren)  $64.08 $65.22
Employee & Family $106.82 $108.74

%ﬁam}ept Dental Plan and New Rates.

VISION

Your % rate change is: ( 0%
Your payroll deductions for vision benefits are: Pre Tax

Tier Current New Rates
Rates Effective
10/01/2026
Employee Only $7.86 $7.86
Employee & Spouse $14.98 $14.98
Empioyee & Child(ren)  $15.78 $15.78
Employee & Family $23.22 $23.22

é@iﬁaﬂ'fo accept Vision Plan and New Rates.

Vision: PREM-12/12/12, $0 Exam Copay, $10 Lenses Copay, $180 Frame Allowance

New New New New

Amount Amount Amount Amount

Employer Employee Employer Retiree

Pays Pays Pays for Pays (if
Retiree (if applicable)
applicable)

$ 34.72 $ 0.00 $ $

$34.72 $ 41.40 $ $

¢ 34.72 $30.50 $ $

$ 34.72 $ 74.02 $ $

New New New New

Amount Amount Amount Amount

Employer Employee Employer Retiree

Pays Pays Pays for Pays (if

Retiree (if applicable)
applicable)

$ 0.00 ¢ 7.86 $ s

$ 0.00 ¢ 14.98 $ $

$ 000 e 1578 $ $

$ U.uu $i‘ ')_'/ $ $ -
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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 [ Do not allow election changes on the ESS

nitial to confirm ESS Elections.
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WAITING PERIUD

Waiting period applies to all benefits.

Employees Elected Officials
89 days - Day following waiting period Date of Hire

/('/Qqn

itial to confirm Waiting Period.

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 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.

/Zz_/lﬁtial to confirm COBRA Administration.
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BROKER OR'CUNSULTANT INFORMATION

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

Agency Name N] o &P
Broker

Representative

Address

Phone
Fax
Email

Agency Name '\_\ 'C‘

Consultant
Representative
Address

Phone
Fax
Email

/—I%Kl'a"n’b confirm Broker or Consultant information

GROUP PHYSICAL MAILING ADDRESS

Please add your group's physical mailing address information:

Address 220 S. PIWCQ
Rimnek o, 78U (N

&ﬂﬂﬁl to confirm Physical Mailing Address.
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TAC ™3P 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 Bryan Wilson

Title County Judge

Address 220 S. Pierce _
Burnet, TX 78611-2200

Phone 5127550412

Fax 5127155217

Email bwilson@burnetcountytexas.org

BILLING CONTACT

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

Name Shirley Bullard
Title HR Director
Address 220 S. Pierce
Burnet , TX 78611
Phone 5127565489
Fax 5127565487
Email sbullard@burnetcountytexas.org

COUNTY REPRESENTATIVE

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

Name Shirley Bullard
Title HR Director
Address 220 S. Pierce

Burnet, TX 78611 o
Phone 5127565489
Fax 5127565487 - -
Email sbullard@burnetcountytexas.org
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ALTHY COUNTY WELLNESS COORDINATORS

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

Please list changes and/or corrections below.

Name Shelly Denton
Title Assistant HR Director _
Address 220 S Pierce StRm 1
Burnet, TX 78611-3136

Phone 5127155203
Fax
Email sdenton@burnetcountytexas.org
Name _
Title
Address
Phone
Fax

nail

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 Sh y Bullard

Title Human Resources Director
Address 220 S. Pierce Street

Burnet, TX 78611

Phone 5127565489

Fax

Email sbullard@burnetcountytexas.org
Name
Title
Address

Phor _
Fax

Email

é%tm‘ al to confirm Member Contact Designations.
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IPAA CERTIFICATION

Tern 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 PHl 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.

ik

As required under the HIPAA Standards for Confidentiality of Individually Identifiable Health information,
45 CFR Parts 160 & 164 ("HIPAA Privacy Regulations”), the Plan Sponsor (EMPLO" _.) certifies to the
Texas Association of Co ies Health Employees Benefit Pool (the "Plan”) that, upon :eipt 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 port 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 incorpc
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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PLAN INFORMATION

e RNBC must be received by 06/26/2026 to avoid additional administrative fees.
¢ Signature below is required to confirm and accept your group’s renewal.

e 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.

o |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.

C/(Z Z Tnitial to confirm Plan Information.
RENEWAL CONFIRMATION SIGNATURE

e a7/ 2 /24

of County Juage or Contracting Authority

fyan Wilson, County Judge
Please PRINT Name and Title

The Texas Association of Counties would li.  to thank you for your membership in the only all county-
owned and county directed Health and Employee Benefils Pool in Texas.
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2026 — 2027 Alternate Plan Proposal
Group: 94619 - Burnet 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-5A RX-5A RX-5A-G RX-5A-G2 RX-5A-NG
Rates
Employee Only $1,133.70 $1,269.74 $1,234.64 $1,210.32 $1,235.38
Employee & Spouse $1,812.88 $2,030.42 $1,973.98 $1,934.86 $1,975.18
Employee & Child $1,437.82 $1,610.36 $1,565.70 $1,534.76 $1,566.64
Employee & Child(ren) $1,802.68 $2,019.00 $1,962.88 $1,923.98 $1,964.06
Employee & Family $2,360.22 $2,643.44 $2,569.80 $2,518.76 $2,571.36
Medical Plan
Deductible In/Out Network $750/1000 $750/1000 $900/1200 $1030/1370 $1000/3000
Co-lnsurance% 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 $10/30/50 $10/30/50 $10/30/60 $15/40/65 $10/30/50
Deductible $0 $0 $0 $0 $0

Proposal rates are based on the following information:

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.

s Rates are based on a minimum employer contribution of 100% of the employee only rate or current funding vel.
Retirees pay the same premium as active employees regardless of age for medical and dental.
+ Form must be received by 06/26/2026 in order to avoid a delay in implementation of benefits and/or late

processing fees.
Plan 1100 RX-5A

Fax the signed document to 512-481-8481 or email to meganw@county.org.
Signature 42/% e Date ? /;"A.,ﬁ

94619 - Burnet County, Alternate Plan Proposal
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H e/ alth Together.

('~ Better.
uc.y

Stronger.

TeExas AssOCiATION of COUNTIES

e vt e Earranie Bissrins Poog

HEALTHY COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM

Burnet County

A County Specific Incentive (CSI) is a weliness 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 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 2027 plan year, or if
you would like to make mo« ications 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 . o 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 CSI > | Annual Exam: Prize drawing entry

Please select one:

Yes, we would li  to continue with the same CSi program for the 2027 plan year.

(] We are interested in making changes to our CSI pr¢  am.

County Name: _ Burnet County

Printed Name al 'Title:,_ 5 1 W“SOH, COUﬂtV Jque_
R

Contracting Authority Signature:

Date: 7//2/2-4 /
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HCC - No PHI

Post Date : Mar 2026

Service Category : Total (Inp  :n  acility, Outpatient Fac 7, Pharmacy, Professior
Metrics : (Paid)
Claim Type : (MEDICAL, Pt :MACY)

Coverage Type : (Medical)
Group : (094619 - BURNET COUNTY)
Paid Month : Last 12 Mor \pr 2025 - Mar 2026]

Paid greater or equal 10000.(

Paid : descending

ncrypted Member| Member Medical Paid Pharmacy : - Paid
1D Status 2’

18770396884 Active 2,672.85 $9.14 $332,681.99
20940184587 Active 3,791.17 $3,834.42 $164,625.59
8840188440 Active '79.71 $152,815.64 $160,095.35
21040534196 Active 1,102.00 $0.00 $151,102.00
19670905341 Active 9,509.49 $94.83 $149,604.32
8840243521 Cobra 2,429.14 $11,955.34 $124,384.48
20551462744 Active 3,534.34 $326.13 $110,860.47
20080522510 Active 5,791.41 $992.37 $106,783.78
3140235751 Active 107.55 $85,465.52 $88,773.07
20551462743 Active 939.31 $4,724.15 $88,663.46
20551481634 Active ,605.15 $521.99 $87,127.14
18410958951 Active $74,614.09 $6,330.89 $80,944.98
18310195965 Active 6,945.39 $170.22 $67,115.61
8840188504 Active ,991.19 $57,735.88 $62,727.07
18380012083 Active 9,154.27 $19,528.66 $58,682.93
19940065784 Active $51,785.97 $3,660.20 $55,446.17
9270460131 Active .636.87 $3,743.90 $55,380.77
20040906106 Active 1,597.91 $8,462.43 $48,060.34
20040301327 Active ,288.25 $241.70 $46,529.95
13570079783 Active $45,954.64 $132.32 $46,086.96
6380196035 Active ,187.07 $7,755.05 $44,942.12
17130297264 Active ,660.12 $76.21 $44,736.33
17810256351 Active ,578.16 $21,188.28 $43,766.44
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220488731
16580065027
19800407595
19360080135
17t 1166275
20551481635

320245576
20790536907
12920135683
19980510507
20580405393
4970190551
20220543007
18770051991
20520263086
18530154876
18270494364
20110053342
20090192512
20051097162

'945394923
16740386425
16830391718

230384414
16000327226

1190529037
17170122828
20551462742
20220488733
16620044782
16030406073
9270337604
19640217560
19800274800
18240694207
5680195981
18871108251
20551462745

160329782

340198767
18140216538

Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active

$3,579.62
¢ 1,280.92
$40,608.26
$29,251.93
$40,298.85
$36,772.74
$37,984.72
$25,598.28
$37,181.94
$35,602.01
$34,888.30
$24,594.94
$31,209.25
$27,203.28
$29,258.31
$29,108.18
$28,874.96
$28,585.89
$26,163.36
$27,742.74
$9,075.05
$9,183.95
$712.54
$27,396.05
$21,945.28
$4,133.38
$26,240.19
$24,365.89
$24,207.85
$24,078.61
$24,036.37
$9,937.56
$22,848.70
$21,835.93
¢ 157.95
¢ 499.33
$6,176.72
$7.991.26
¢ 747.94
¢ ,924.96
¢ 414,69

:—"‘gTEx;\s AssocCtATION of GOUNTIES
s HEeALTH AND EMPLOYRE BENEFITS Pooul.

$39,956.08
$145.79
$517.43
$11,560.97
$440.92
$1,737.30
$66.42
$12,156.61
$0.00
-$27.57
$25.61
$9,282.98
$2,152.72
$4,468.10
$0.00
$3.18
$66.15
$250.81
$2,665.62
$724.00
$18,881.72
$18,612.34
$26,790.51
$0.00
$5,079.92
$22,776.52
$139.18
$61.03
$126.03
$80.10
$34.05
$13,853.13
$3.85
$121.50
$17,893.23
$12,350.88
$14,811.96
$12,273.31
$12,509.37
$1,323.04
$6,603.85

$43,535.70
$43,426.71
$41,125.69
$40,812.90
$40,739.77
$38,510.04
$38,051.14
$37,754.89
$37,181.94
$35,574.44
$34,913.91
$33,877.92
$33,361.97
$31,671.38
$29,258.31
$29,111.36
$28,941.11
$28,836.70
$28,828.98
$28,466.74
$27,956.77
$27,796.29
$27,503.05
$27,396.05
$27,025.20
$26,909.90
$26,379.37
$24,426.92
$24,333.88
$24,158.71
$24,070.42
$23,790.69
$22,852.55
$21,957.43
$21,951.18
$21,850.21
$20,988.68
$20,264.57
$20,257.31
$20,248.00
$20,018.54
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