RESOLUTION NO: 2015-06-11B

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF
OVERTON, TEXAS AUTHORIZING THE MAYOR TO EXECUTE THE
COBRA CONTINUATION OF COVERAGE ADMINISTRATIVE
AGREEMENT (ATTACHMENT A) FOR THE COVERAGE YEAR OF
OCTOBER 1, 2015 AT 12:01 A M. THROUGH SEPTEMBER 30, 2016..

City Of Overton
Overton, Texas

WHEREAS, the undersigned Employer is an Employer Member of the TML MultiState
Intergovernmental Employee Benefits Pool (hereinafter referred to as the “Pool”); and

WHEREAS, the undersigned Employer sponsors and employee benefits plan; and

WHEREAS, the undersigned Employer is responsible for the administration of its employee
benefit plan as the Plan Administrator; and

WHEREAS, the undersigned Employer wants the Pool to assist the Employer in complying with
the requirements of Continuation of Coverage required by Federal Law.

NOW, THEREFORE, in consideration of the promises, mutual convenants and agreements contained in
ATTACHMENT A, the undersigned Employer and the Pool agree to the terms as outlined in
ATTACHMENT A.

INTRODUCED, READ AND APPROVED FOR ADOPTION AT A REGULAR
MEETING OF THE CITY COUNCIL OF THE CITY OF OVERTON, TEXAS ON THIS
THE _11™ DAY OF _JUNE ,2015

CITY OF OVERTON

ATTE

e
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TML MultiState

Intergovernmental Employee Benefits Pool

www.iebp.org

COBRA Continuation of Coverage Administrative Agreement

City of Overton
October 2015

WHEREAS, the undersigned Employer is an Employer Member of the TML MultiState Intergovernmental Employee Benefits
Pool (hereinafter referred to as the “Pool”);

WHEREAS, the undersigned Employer sponsors an employee benefit plan;

WHEREAS, the undersigned Employer is responsible for the administration of its employee benefit plan as the Plan
Administrator; and

WHEREAS, the undersigned Employer wants the Pool to assist the Employer in complying with the requirements of
Continuation of Coverage as required by Federal law.

NOW THEREFORE, in consideration of the promises, mutual covenants and agreements contained herein, the undersigned
Employer and the Pool agree as follows:

I Effective Date

As of the first day of October, 2015, the Pool will commence COBRA Continuation of Coverage administration for the
undersigned Employer for all qualifying events occurring thereafter and during the term of this agreement.

. Employer Duties

1. The undersigned Employer will notify the Pool’s Billing/Eligibility Representative assigned to the Employer via FAX
or Telephone (with a written follow up) within one (1) business day of a qualifying event, as defined by the COBRA
Continuation of Coverage statute and its amendments, or a termination for gross misconduct of a Covered
Employee for which the Employer has knowledge. Examples of gualifying events include termination; lump sum
or severance settlement; resignation; death; retirement if the employee does not enroll for retiree coverage when
offered under the Employer’s benefit plan; reduction in hours [including reduction to zero (0) hours], call to duty
for military service and absence from work for an injury or illness after all earned sick leave, vacation leave and
FMLA has been exhausted.

2 The undersigned Employer will distribute Attachment A, which advises each Covered Individual of their rights and
responsibilities under COBRA Continuation of Coverage. The Employer will certify through a letter to the Pool that
Attachment A was distributed to all Covered Individuals as of the date the Pool commenced COBRA Continuation
of Coverage Administration.

3. The undersigned Employer will distribute Attachment A to all employees who become covered by the Employer’s
benefit plan after the date the Pool commenced COBRA Continuation of Coverage administration and include
verification of the distribution with the enrollment card when it is submitted to the Pool.

4, The undersigned Employer will notify the Pool via FAX or Telephone (with a written follow-up) within one (1)
business day of gaining knowledge that a Covered Individual has legally separated, divorced or is no longer eligible
for coverage, e.g., the Covered employee or dependent is voluntarily dropped from coverage.

5 The undersigned Employer will notify the Pool at least ten (10) business days prior to any open enroliment period.
The notice to the Pool will include the dates of the open enroliment.

6. The undersigned Employer will immediately notify the Pool of any suspected claim, demand or suit arising from
the administration of COBRA Continuation of Coverage.
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7. To the extent allowed by law, the undersigned Employer will indemnify and hold harmless the Pool and its officers,
agents, employees and representatives from all suits, actions, losses, damages (including punitive damages),
claims or liability of any type, including without limiting the generality of the foregoing all expenses of litigation,
court costs, and attorney’s fees, resulting from the failure of the undersigned Employer to give any notice required
by this Agreement. The foregoing reimbursement obligation shall specifically include any medical claim costs
incurred by the Pool because of the failure of the Employer to give any notice of an employee termination or
other qualifying event. The undersigned Employer will fund this obligation out of current revenues in the year the
obligation is determined or will levy a tax to fund the obligation if current revenues are insufficient.

8. Any decision of whether an Employee was terminated because of gross misconduct will be made by the Employer
no later than (a) the forty-fifth (45%") day following the termination or (b) the date a COBRA election notice is
mailed to the Employee, whichever is earlier. Any determination of gross misconduct shall be based only on events
prior to the termination of employment.

1. Pool Duties

i The Pool staff will monitor changes in COBRA Continuation of Coverage and the case law which develops
interpreting COBRA Continuation of Coverage.

2 The Pool will provide election notices within fourteen (14) days of the receipt of notices of qualifying events sent
by the Employer.

3. The Pool will provide the appropriate notification letters to the employee or their dependent(s) as required by
COBRA Continuation of Coverage statutes. These letters may include any or all of the following:

a. benefit availability - initial notice, enrollment card and cost;
b. confirmation of enrollment and payment coupons
C. notice of termination letters:

= Failure to reply

= Failure to make initial payment

= Failure to make regular payment

= End of eligibility (no longer qualified)

= End of eligibility period
d. open enrollment
e. contribution change and revised payment coupons
f. conversion to an individual policy
g. Medicare eligibility
h. verification of incapacitated child status

4. The Pool will provide the COBRA Continuation of Coverage participants with ID cards, a benefit booklet, and other
materials as the need may arise.

5; The Pool will maintain records that all required notifications were sent and copies are available ta the Employer
upon request.

6. The Pool will collect the required contributions at the maximum amount allowed by law. Upon notice for the

Employer under 1.1, the Pool has fourteen (14) days to send the COBRA Continuation of Coverage election notice.
Once the election notice is mailed the qualifying beneficiary has sixty (60) days to elect COBRA Continuation of
Coverage. If the qualified beneficiary elects COBRA Continuation of Coverage the qualified beneficiary has forty-
five (45) days from election to make the first payment. If partial payments are made and the payment deficiency
is insignificant, Pool contacts the qualified beneficiary for full payment. The qualified beneficiary has thirty (30)
days from deficiency notification to make payment. Insignificant payment deficiency is the lesser of $50 or 10%
of amount due.
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Vi.

7 The Pool will periodically provide the Employer, for their review, with the text of the letter and notices to be used
in administering this Agreement. The Pool maintains final authority over the text of these letters and notices. The
Pool reserves unto itself the right to modify the letters and notices as may be required pursuant to the COBRA
Continuation of Coverage statute, any applicable case law and to promote the efficient administration of the
Agreement.

8. To the extent allowed by law, the Pool will indemnify, defend, reimburse, and hold harmless the Employer and its
employees from any and all liabilities, claims, demands, or suits arising from or related to the provision of COBRA
Continuation of Coverage administrative services unless those liabilities, claims, demands, or suits arise out of the
Employer’s failure to give any notice as required in I, 1, 2, 3, 4, 5 and 6 of this Agreement. This notice is required
by the agreement or by law. The Pool, upon notice by the Employer will immediately investigate, handle, respond
to and defend any such claims, demands or suits at the Employer’s sole expense. If the liability, claim, demand or
suit is based on negligence this contract of indemnity shall apply and the negligence of the Employer and the Pool
will be on a percentage basis as in a pure comparative negligence situation under the law.

9. The Pool’s responsibilities under this contract are for COBRA Continuation of Coverage that the Employer is
required to provide under Federal law, and does not have any responsibility for other benefits such as group life
insurance or disability.

Notice

Any notice to be given under this Agreement, other than those in I, 1, 2, 3, 4 and 5 of this Agreement, shall be deemed
given and received on the first to occur of the following: (a) actual receipt by the party to be notified; or (b) five days
after deposit of such notice in the US Mail system if sent by Certified Mail, Return Receipt Requested, postage prepaid,
and addressed to the party to be notified at the address of such party set forth below or as designated from time to time
in writing by giving not less than ten days in advance notice to the other party. The initial addresses for the Pool and
Employer shall be as follows:

Address of Pool Address of Employer
Executive Director City of Overton

TML MultiState Intergovernmental Employee Benefits Pool Drawer D

Texas Municipal Center Overton, Texas 75684

1821 Rutherford Lane, Suite 300
Austin, Texas 78754-5151

Compensation
1., The Employer will pay the Pool a one-time $50.00 set up fee and a $0.50 Per Participant Per Month fee for each
participating participant per month that enrolls in COBRA Continuation of Coverage.

2. Other special services which may be requested by the Employer but are not contained in this Agreement will be
billed at a mutually agreeable hourly rate.

Miscellaneous Provisions
1. This Agreement represents the complete understanding of the parties and may not be modified or amended
without the written agreement of both parties.

2. The parties agree that venue for any dispute arising under the terms of this Agreement shall be in Austin, Travis
County, Texas.

3. The parties agree that venue for any dispute arising out of the performance under their Agreement shall be in
Austin, Travis County, Texas.

4. In performing the administrative services under this Agreement, the Pool may rely without qualification on the
information provided by the Employer.
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5: The Pool agrees to take over the remaining COBRA Continuation of Coverage administration for any of the
Employer’s current COBRA Continuation of Coverage participants, without Employer compensation, so long as
the Employer furnishes the information necessary to effectuate the transfer.

6. This Agreement is entire as to all of the performance to be rendered under it. If any term or provision of this
Agreement is held by a court of competent jurisdiction to be invalid, void or unenforceable, the remainder of the
provision of this Agreement shall be void and of no force and effect,

7 Itis understood that the Pool will charge the COBRA Continuation of Coverage participant the administration fee
allowed by the COBRA Continuation of Coverage statute.

Vil. Termination

1. Term of this initial Agreement shall be from its effective date through October 1, 2016, at 12:00 a.m. The Employer
may annually renew the Agreement for the subsequent twelve (12) month period by executing and returning the
Pool’s rerate notice and benefit selection for each year.

2. Either party may terminate this Agreement at anytime by giving the other party written notice at least thirty (30)
days prior to the specified date.

3: This Agreement terminates, without further notice, on the date the undersigned Employer is no longer an
Employer of the Pool.

4. All records in possession of the Pool relating to COBRA Continuation of Coverage administration at termination of
the Agreement will be transferred to the Employer within forty-five (45) business days.

5. Should this Agreement terminate for any reason it does not relieve either party of their duties nor obligations

during the period when this Agreement was in full force and effect.

This Agreement is entered into for the Employer under authorization of 6{7“4 éﬂrﬂcf l , at a duly called meeting

held on jM—-L l‘ }Q,Ol';‘ by:

&

(Signature)

i,{ i City of Overton

Y /\' i (Employer/Group Name)

///a«umé« L-1[- 2415

(Authoriz¢d Official Title) (Date)

This Agreement Entered Into and Accepted By:

TML MULTISTATE INTERGOVERNMENTAL EMPLOYEE BENEFITS POOL

BY:

at Austin, Texas

TITLE:  (Executive Director) (Date)
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Attachment A

COBRA Continuation of Coverage (COC) Rights

Introduction

You're getting this notice because you have recently gained coverage under a group health plan (the Plan). This
notice contains important information about your right to COBRA Continuation of Coverage (COC), which is a
temporary extension of coverage under the Plan. This notice explains COBRA Continuation of Coverage, when it
may become available to you and your family and what you need to do to protect the right to receive it. When
you become eligible for COBRA Continuation of Coverage, you may also become eligible for other coverage options
that may cost less than COBRA Continuation of Coverage.

The right to COBRA Continuation of Coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA Continuation of Coverage can become available to you and other
members of your family when your group health coverage would otherwise end. For more information about your
rights and obligations under the Plan and under federal law, you should review the Plan booklet or contact TML
MultiState IEBP, 1821 Rutherford Lane, Suite 300, Austin, Texas 78754 or by telephone (800) 282-5385.

You may have other options available to you when you lose group health coverage

For example, you may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling
in coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out of
pocket costs. Additionally, you may qualify for a thirty (30) day special enroliment period for another group health
plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA Continuation of Coverage?

COBRA Continuation of Coverage is a continuation of Plan coverage when it would otherwise end because of a life
event. This s also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying
event, COBRA Continuation of Coverage must be offered to each person who is a “qualified beneficiary.” You, your
spouse and your dependent children could become qualified beneficiaries if coverage under the Plan is lost because
of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA Continuation of Coverage may be
required to pay for coverage depending on the policy of your employer.

If you're an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of
either one of the following qualifying events:

I, Your hours of employment are reduced; or
2. Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of the employee, you'll become a qualified beneficiary if you lose your coverage under the Plan
because of any of the following qualifying events:

1 Your spouse dies;

2 Your spouse’s hours of employment are reduced;

3 Your spouse’s employment ends for any reason other than his or her gross misconduct;

4 Your spouse becomes entitled to Medicare benefits (under Part A, Part B and/or Part C); or
5 You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of any of
the following qualifying events:

% The parent-employee dies;
2 The parent-employee’s hours of employment are reduced;
3. The parent-employee’s employment ends for any reason other than his or her gross misconduct;
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4, The parent-employee becomes entitled to Medicare benefits (Part A, Part B and/or Part C);
5. The parents become divorced or legally separated; or
6. The child stops being eligible for coverage under the Plan as a “dependent child.”

Any decision of whether an Employee was terminated because of gross misconduct will be made by the Employer.
The employer may not change its decision on whether or not a termination was for gross misconduct later than the
forty-fifth (45'") day after the date employment terminated or the date a COBRA Continuation of Coverage election
notice was mailed to the employee, whichever is earlier. Any determination of gross misconduct shall be based on
events that occurred prior to the termination of employment.

Sometimes, filing a proceeding in bankruptcy under Title 11 of the United States Code can be a qualifying event. if a
proceeding in bankruptcy is filed with respect to your employer, and that bankruptcy results in the loss of coverage
for any retired employee covered under the Plan, the retired employee will become a qualified beneficiary. The
retired employee’s spouse, surviving spouse and dependent children will also become qualified beneficiaries if
bankruptcy results in the loss of their coverage under the Plan.

Please note that COBRA Continuation of Coverage does not include any life benefits. If you had voluntary life
coverage, you may convert it to an individual policy within thirty-one (31) days of your qualifying event. Contact your
employer’s human resources office for more information and conversion forms.

When is COBRA Continuation of Coverage available?

The Plan will offer COBRA Continuation of Coverage to qualified beneficiaries only after IEBP has been notified that
a qualifying event has occurred. The employer must notify IEBP of the following qualifying events:

1. The end of employment or reduction of hours of employment;

2 Death of the employee;

3. Commencement of a proceeding in bankruptcy with respect to the employer; or

4 The employee’s becoming entitled to Medicare benefits (under Part A, Part B and/or Part C).

You must give notice of some Qualifying Events

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing
eligibility for coverage as a dependent child), you must notify IEBP within sixty (60) days after the qualifying event
occurs. You must provide notice to: TML MultiState IEBP, 1821 Rutherford Lane, Suite 300, Austin, Texas 78754 or
by telephone (800) 282-5385.

How is COBRA Continuation of Coverage provided?

Once IEBP receives notice that a qualifying event has occurred, COBRA Continuation of Coverage will be offered to
each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA
Continuation of Coverage. Covered employees may elect COBRA Continuation of Coverage on behalf of their
spouses, and parents may elect COBRA Continuation of Coverage on behaif of their children.

COBRA Continuation of Coverage is a temporary continuation of coverage. When the qualifying event is the death
of the employee, the employee’s becoming entitled to Medicare benefits (Part A, Part B and/or Part C), your divorce
or legal separation or a dependent child’s losing eligibility as a dependent child, COBRA Continuation of Coverage
lasts for up to a total of thirty-six (36) months. When the qualifying event is the end of the employment or reduction
of the employee’s hours of employment, and the employee became entitled to Medicare benefits less than eighteen
(18) months before the qualifying event, COBRA Continuation of Coverage for qualified beneficiaries other than the
employee lasts until thirty-six (36) months after the date of Medicare entitlement. For example, if a covered
employee becomes entitled to Medicare eight (8) months before the date on which his employment terminates,
COBRA Continuation of Coverage for his spouse and children can last up to thirty-six (36) months after the date of
Medicare entitlement, which is equal to twenty-eight (28) months after the date of the qualifying event (thirty-six
(36) months minus eight (8) months). Otherwise, when the qualifying event is the end of employment or reduction
of the employee’s hours of employment, COBRA Continuation of Coverage generally lasts for only up to a total of
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eighteen (18) months. There are three (3) ways in which this eighteen (18) month period of COBRA Continuation of
Coverage can be extended.
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Active Duty Reservists extension of COBRA Continuation of Coverage

If covered by the plan as an employee at the time of call to active duty, active duty reservists or guard members and
their covered dependents can maintain eligibility on the Plan for up to twenty-four (24) months as prescribed by and
subject to the terms and conditions of the Uniformed Services Employment and Reemployment Rights Act (USERRA).
The date on which the person’s absence begins is the qualifying event for COBRA Continuation of Coverage (COC) to
be offered to the reservist or guard member.

If a fire fighter or police officer is called to active duty for any period, the employer must continue to maintain any
health, dental, or life coverage received on the date the fire fighter or police officer was called to active military duty
until the employer receives written instructions from the fire fighter or police officer to change or discontinue the
coverage. Such instruction shall be provided no later than sixty (60) days following the Qualifying Event. If no such
instruction is given, then coverage will terminate on the sixty-first (61%') day, which shall then become the Qualifying
Event for COBRA Continuation of Coverage purposes. Eligibility will meet or exceed requirements of USERRA and/or
regulatory compliance.

In administering this coverage, IEBP will follow the time guidelines of COBRA Continuation of Coverage under 42
U.5.C.A.300bb-1 et seq. To qualify for this coverage, the employee must give written notice to the employer within
sixty (60) days of the qualifying event. The employer member must notify IEBP that an employee has been called to
active duty and submit a copy of the employer member’s active reservist policy to IEBP.

Disability extension of COBRA Continuation of Coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify
IEBP within sixty (60) days of that determination, you and your entire family may be entitled to receive up to an
additional eleven (11) months of COBRA Continuation of Coverage for a total maximum of twenty-nine (29) months.
The disability must start at some time before the sixtieth (60'"") day of COBRA Continuation of Coverage and must
last at least until the end of the eighteen (18) or twenty-four (24) month period of COBRA Continuation of Coverage.
You may contact TML MultiState IEBP about a disability determination at 1820 Rutherford Lane, Suite #300, Austin,
Texas 78754 or by telephone (800) 282-5385.

Second Qualifying Event extension of COBRA Continuation of Coverage

If your family experiences another qualifying event while receiving eighteen (18) or twenty-four (24) months of
COBRA Continuation of Coverage, the spouse and dependent children in your family can get up to eighteen (18)
additional months of COBRA Continuation of Coverage, for a maximum of thirty-six (36) months, if IEBP is properly
notified about the second qualifying event. This extension may be available to the spouse and any dependent
children getting COBRA Continuation of Coverage if the employee or former employee dies, becomes entitled to
Medicare benefits (Part A, Part B and/or Part C) gets divorced or legally separated, or if the dependent child stops
being eligible under the Plan as a dependent child. This extension is available only if the second qualifying event
would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not
occurred.

Are there other coverage options besides COBRA Continuation of Coverage?

Yes. Instead of enrolling in COBRA Continuation of Coverage, there may be other coverage options for you and your
family through the Health Insurance Marketplace, Medicaid or other group health plan coverage options (such as a
spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost less than COBRA
Continuation of Coverage. You can learn more about many of these options at www.healthcare.gov.

Adding Dependents

If you are a COBRA Continuation of Coverage participant, you have the same rights to add dependents to your COBRA
Continuation of Coverage as an active covered employee. For example, you may add dependents to your COBRA
Continuation of Coverage within thirty-one (31) days of marriage or sixty (60) days of the birth, adoption or
placement for adoption of a child. Also, you may add dependents to your COBRA Continuation of Coverage during
your employer’s open enrollment. However, these dependents who were not covered under the Plan before your
qualifying event occurred are not qualified beneficiaries and do not have individual COBRA Continuation of Coverage
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rights, except for children added within sixty (60) days of birth, adoption or placement for adoption. Children added
to your COBRA Continuation of Coverage within sixty (60) days of birth, adoption or placement for adoption are
qualified beneficiaries and have their own COBRA Continuation of Coverage rights.

If you have questions

Questions concerning your Plan or your COBRA Continuation of Coverage rights should be addressed to the contact
or contacts identified below. State and local government employees seeking more information about their rights
under COBRA Continuation of Coverage, the Health Insurance Portability and Accountability Act (HIPAA) and other
laws affecting group health plans, can contact the U.S. Department of Health and Human Services’ Centers for
Medicare and Medicaid Services at:

e http://www.cms.gov/CClIO/Programs-and-Initiatives/Other-Insurance-Protections/cobra fact sheet.html: or
e  http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/index.htmI#COBRA

Keep Your Plan Informed of Address Changes

In order to protect your family’s rights, you should keep TML MultiState IEBP informed of any changes in addresses
of family members. You should also keep a copy, for your records, of any notices you send to your employer and
TML MultiState IEBP.

Resource :,Contact Information | Accessible Hours
TML MultiState Intergovernmental Employee Benefits Pool (IEBP) |1821 Rutherford Lane, Suite 300 | Austin, Texas 78754
PO Box 149190 | Austin, Texas 78714-9190

Customer Care Helpline: (800) 282-5385 8:30 AM - 5:00 PM
Central
Secured Customer Care E-mail: Visit www.iebp.org | click on the “Login” button | 8:30 AM - 5:00 PM

click on “Online Customer Care” under the “My Tools” | Central
menu | click on "Send a Secure Email"

Provider Benefit Information Portal: Provider information can be | Visit www.iebp.org | to register, click on the “Sign Up”
found under the Provider Services menu. Member specific link under the provider section | to login, click on the
information such as Eligibility, Claims, Summary of Benefits and “Login” button at the top right hand side of the screen
Coverage, Provider Coding Guidelines, Medication Therapy
Management Guide, Member Rights and Responsibilities,
Provider/Member Appeal Rights and IEBP Quality Improvement
Plan information is also available.

TML MultiState IEBP Internet Website: www.iebp.org Twenty-four (24) hrs
iPhone—App Store, Droid—Google Play, All other Phones—
www.iebp.org

MyIEBP Mcbile Access: Twenty-four (24) hrs

Medical Authorizations: (800) 847-1213 8:30 AM - 5:00 PM
Central

Professional Health Coaches: (888) 818-2822 8:30 AM - 6:00 PM
Central or
Scheduled Appt.

Spanish Line: {800) 385-9952

Where to Mail Paper Medical Claims: TML MultiState IEBP

PO Box 149190 | Austin, Texas 78714-9190
After Hours and/or Weekend Medical and Mental Healthcare Call 911 or immediately go to the emergency
Emergencies: department.
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