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TML MultiState

 Intergovernmental Employee Benefits Pool

PLAN YEAR 2015-2016
SECTION 125
FLEXIBLE SPENDING ARRANGEMENT

(FSA) ACCOUNT - QFE GRACE PERIOD

SERVICE AGREEMENT

CITY OF CARROLLTON

Benefit Service Specialist:
Mike Goe

Contact Information Accesiible Houd
TML MultiStale Intergovernmental Employee Benefits Poo! {IEBP) 11821 Rutherford Lane, Suite 300 | Austin, Texas 78754
' 1PO Box 149190 | Austin, Texas 78714-3190
Customer Care Melphine |BO0) 282-5385 8:30 AM - 5:00 PM Central
Pravider Benefit Information Portal: Provider information can be found Visit www.[shp.org | to register, click on the “Sign Up” link under
under the Provider Services menu. Member specific Information such as the provider section | to login, click on the “Login” button at the |
Eligibility, Claims, Summary of Benefits and Coverage, Provider Coding top right hand side of the screen

Guidelines, Medication Therapy Management Guide, Member Rights and |
Responsibilities, Provider/Member Appeal Rights and IEBP Quality
Improvement Plan information is also available.

Secured Customer Care E-mail Visit www.lebp org | click on the "Login” button | click on 8:30 AM - 5:00 PM Central
“Online Customer Care” under the "My Tools” menu | click on
“Send 3 Secure Email”

TML MultiState IEBP Internet Wehsite: ww iEhp. Org Twenty-four (24} hrs
MylEBP Mabile Access: iPhone=-App 5tore, Droid-Google Play, All other Phones= Twanty-four (24) hrs
www iebp.org
Medical Authorizations: (800) B47-1213 8:30 AM - 5:00 PM Central
Professional Health Coaches (888] B18-2822 8:30 AM - 5:00 PM Central or
Scheduled Appt
$panish Line: {800} 385-9952 |
Where to Mail Paper Medical Clalms: TML MultiState IEBP

PO Box 149190 | Austin, Texas 78714-9190
After Hours and/or Weekend Medical and Menta! Healthcare Emergencies: |Call 511 or immediately go to the emergency department.
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TML MultiState

Intergovernmental Employee Benegits Pool www.lebp.org

Service Agreement for Plan Administrator

This SERVICE AGREEMENT between the City of Carrolitan, (Plan Sponsor) and TML MultiState Intergovernmental Employee
Benefits Pool, (Plan Administrator) will be effective on 1/1/2016.

WITNESSETH:

Section ]
The Plan

11 The Plan Sponsor has adopted an Employee Flexible Benefits Plan under Section 125 of the Internal Revenue Code.
This Plan is offered to ali eligible employees who are qualified by employment status.

1.2 The Plan Participants are the employees enrolled in the Plan.

13 All contributions to the Plan shall be deposited in the name of the Plan with a Bank designated by the Plan
Administrator subject to approval of the Plan Sponsor if requested by the Plan Sponsor.

1.4 The Plan Sponsor agrees that a healthcare expense reimbursement arrangement is a health plan under Title Il of the
Health Insurance Portahility and Accountability Act of 1996 (HIPAA). The Plan Sponsor agrees that it is the Plan
Sponsor's, and not the Plan Administrator's, responsibility to ensure that its healthcare expense reimbursement
arrangement plan, if any, is compliant with all relevant sections of HIPAA Title |l or any other law.

Section 11
The Plan Administrator

2.1 The Plan Administrator shall provide consulting services, and shall assist the Plan Sponsor in the administration of the
Flexible Benefits Plan.

2.2 The Plan Administrator shall have the full responsibility for maintaining accounts for each eligible person electing to
participate in the Plan. The Plan Administrator shall arrange for eligible claims payments from funds deposited by the
Plan Sponsor as directed by their participating employees. The claims payments shall be made by the Plan
Administrator by issuing a check or draft to the participant upon the Plan Bank Account, if such account is provided
for this purpose, in an amount equal to the qualified charges from the submitted claim. The claims submitted by the
Plan Participants shall be paid within ten days of receipt by the Plan Administrator.

2.3 To the extent that information is available to the Plan Administrator, the Plan Administrator shall assist the Plan
Sponsor in the preparation of any report, tax return or similar papers required by state or the Federal Government
pertaining to the operation or management of the Flexible Benefits Plan; however, the ultimate responsibility for filing
any gavernmental document shall be with the Plan Sponsor.

2.4 The Plan Administrator shall render periodic reports to each participant, which shall include the following:
a. Receipts of the Participant's Plan Contributions;
b. Disbursement of Plan Contributions through claims payments; and
C. Statements of (a) and {b) above shall automatically be provided each Participant following the submission

and payment of a qualified claim.

2.5 The Plan Administrator shall prepare a Plan Document for the Flexible Benefits Plan sponsored by the Plan Sponsor.
The Plan Sponsor shall assume the responsibility of obtaining legal review of the Plan Document.

2.6 Unless otherwise provided, the Plan Administrator is authorized to do all the things necessary or convenient to carry
out the terms and purposes of the Plan.
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Section III
Procedure for Making and Payment of Claims for Benefits from the Fund

31

3.2

33

3.4

35

Any covered person may make application for benefits from the Plan as provided by the Plan upon the form or forms
provided by the Plan Administrator. The applicant shall fully and truthfully complete such application for benefits and
the applicant shall supply all such pertinent information including copies of paid receipts, as may be required under
the Section 125 rules and specified by the Plan Administrator.

The Plan Administrator shall accept copies of any application for benefits made in the appropriate manner shall duly
investigate and verify the statements made on the application and determine benefit eligibility. If the facts as stated
in such application entitle the covered person to receive payment of benefits from the Plan, the Plan Administrator
shall forthwith arrange for the proper payment.

Claim filings shall be mailed/faxed to the person or department designated by the Plan Administrator. If appropriate,
claims could be submitted through the debit card transaction. Claims checks are processed each week. During the |ast
maonth, eligible claims of any amount shall be processed by the Plan Administrator.

All Plan benefits processed by the Plan Administrator shall be mailed to the qualified Plan Participant within ten {10)
days of approval.

If the Plan Administrator finds that the Plan Participant is not entitled to a claim payment under the Plan, the claim
application shall be denied, all or in part, and returned to the Plan Participant with the Plan Administrator’s reason for
denial. The Plan Participant may appeal a denial by the Plan Administrator to the Plan Sponsor. The Plan Sponsor's
determination is final and conclusive upon the covered person.

The Plan Administrator shall not be liable for any failure or refusal to pay or honor any application for benefits made
pursuant ta this Agreement; and to the extent allowed by law, the Plan Administrator must be indemnified by the Plan
Spansor for any liability related to its duties herein, and shall be reimbursed by the Plan Sponsor for any expense, loss,
damage, or legal fees incurred by the Plan Administrator in defending any claims or demands made against the Plan
Sponsor, the Plan Administrator or the Plan. This paragraph will not apply for any loss due to the gross negligence or
willful misconduct of the Plan Administrator.
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Section IV
Costs of Administrator
4.1 The Plan Administrator shall be entitled to a fee or fees for its service to the Plan and, under this Agreement, the fee

shall be paid in the form of an advance start-up costs, a pass through of printing or printing preparation costs and
monthly service fee.

Setup Fee $50.00/Group One time®*) ,

Monthly Service Fee!?! $3.70/Participant Debit | $5.00/Participant Paper Maonthly :

Special Reports!? As agreed upon 30 days following receipt of report |

Grace Period/Carryover Transition Fee No additional charge '

(1) One time set up fee for each group that enrolls in the Section 125 Flexible Spending Plan.

(2) Monthly Service Fee includes:

a)
c)
e
f)

processing contribution; b} processing claims {review and verification);

paying claims {direct mail to employee); d) paying dependent premium (if applicable};

employee fund balance statement with each reimbursement; and

statement of fund balances and projected year-end balance at close of Plan Year fourth quarter.

The flexible spending arrangement (FSA) participants have up to an additional two and a half {2}2) months to
spend money leftover in the FSAs at year’s end on qualified health and dependent care expenses, pursuant
to IRS Notice 2005-42. Expenses for qualified benefits incurred during the grace period may be paid or
reimbursed from benefits or contributions remaining unused at the end of the immediately preceding plan
year. Upon exhaustion of that benefit monies can be accessed from current year contributions. The period
must not extend beyond the fifteenth (15 day of the third calendar month after the end of the immediately
preceding plan year to which it relates. The plan cannot permit cash-out or conversion of unused benefits or
contributions, during the grace period, to any other taxable or nontaxable benefit. (Fourteen {14} months
and fifteen (15) days before the amounts are forfeited under the “use it or lose it” authorization in Notice
2005-42 for the current cafeteria plan). If the employee at any time becomes covered under a high deductible
health plan (“HDHP”), as prescribed by Section 223 of the Internal Revenue Code) with an accompanying
health savings account (“HSA”) then the FSA will automatically convert from a general purpose F5A to a post-
deductible FSA for any amounts incurred when the HDHP is in effect. This means that expenditure for non-
preventive medical costs will not be paid until the deductible for the HDHP has been met, and then only to
the extent that those costs exceed the deductible.

(3) Normal Reports to the Plan Sponsor, at no additional cost are:

a)
¢

initial enrollment verification; b} quarterly fund balance;
projected year-end fund balance at the close of the Plan Year fourth quarter; and

d} two and a half (2%} month grace period will be included in fund balance, plus interest earned if any.
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Section V
The Plan Sponsor
5.1 As of the effective date of this Agreement, the Plan Sponsor shall provide the Plan Administrator with a complete list

5.2

5.3

5.4

55
5.6

of all employees who are eligible for benefits under the Plan. The Plan Sponsor shall arrange for enrollment meetings
and, with the Plan Administrator's assistance, complete Plan enrollment.

The Plan Sponsor shall collect funds in accordance with authorized payroll reductions or deductions and shall remit
these monies to the Plan Administrator on a monthly (or pay period) basis.

The Plan Sponsor shall forward the appropriate service fees to the Plan Administrator on the first of each calendar
month or in conjunction with the monthly plan fund collections.

The Plan Sponsor shall assist in the enroliment of eligible employees in the Plan, notify the Plan Administrator of any
change of eligibility, cooperate with the Plan Administrator with regard to proper claim settlement, transmit to the
Plan Administrator proper claim settlement and transmit to the Plan Administrator all inquiries pertaining to the Plan.

The Plan Sponsor shall be responsible for filing any documents required by the Internal Revenue Service.

The Plan Sponsor limits contributions to the Plan to 52,500 per employee (lanuvary 2015 and thereafter), unless
otherwise specified below the signature line on this agreement.

Section VI
Termination of the Agreement

6.1

This Agreement may be terminated by the Plan Sponsor or the Plan Administrator by written notice of intention to
terminate given to the other party, to be effective as of an annual plan anniversary date. Said written notice shzll be
given nat less than thirty (30) days prior to such termination. The thirtieth (30%) day shall coincide with the last day of
a calendar month. The Plan Administrator may also terminate this agreement following the termination of any
medical, dental, or vision coverage provided by the Plan Administrator to the Plan Sponsor, to be effective upon ten
(10) days written notice sent to the Plan Sponsor, effective on the date specified in the notice. All obligations of the
Plan Administrator related to the relevant rights of the covered Participant to payments of benefits from the Plan will
be terminated and extinguished on the effective date of termination given in the notice whether or not the claim for
such benefits arose prior to or following the termination of this Agreement. Absent a written notice of termination
this agreement will annually renew on the effective date set forth at inception. In no case shall termination by the
Plan Administrator relieve the Plan Sponsor of its obligation to maintain the Plan.

Section VII
Qualifications

7.1

To qualify the Plan Sponsor must have on file a current Interlocal Agreement with the TML MultiState
Intergovernmental Employee Benefits Pool. The Plan Sponsor must have ten (10) percent of the eligible employees
participate in the Plan. Should these qualifications not be met, or maintained, the Plan Administrator may terminate
this agreement pursuant to Section Vi.
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Section VIII
Miscellaneous Provisions
81 in the event of resignation or inabiiity to serve as the Plan Administrator, the Plan Sponsor may appoint a successor.

8.2

8.3

84

8.5

If during the operation of the Plan, the United States Government, the government of any state or any instrurnentality
or either shall assess any tax against the Plan and the Plan Administrator is required to pay such tax, the Plan
Administrator shall report the payment to the Plan Spansor who will refmburse the Plan Administrator for such tax or
assessment.

The Plan Administrator shall incur no liability to the Plan Sponsor or to an employee or dependent of the Plan Sponsor
for any act or failure to act not directly connected with processing and payment of claims as provided in this
Agreement, except where the liability is proximately caused solely by the gross negligence or willful misconduct of the
Plan Administrator. To the extent allowed by law, the Plan Sponsor shall hold the Plan Administrator harmless from
and indemnify it against any and all liability, claims, damages {including punitive or consequential damages), costs,
expenses, or fees (legal or atherwise) incurred or paid in connection therewith which might be asserted by the Plan,
the Plan Sponsor’'s employees or other persons for which the Pian Administrator would not be liable to the Plan
Sponsor as set forth above.

Where the context of the Agreement requires, the singular shall include the plural and the masculine gender shall
include the feminine.

This Agreement may be amended by the Plan Sponsor and the Plan Administrator at any time by mutual written
consent of sald parties.

The Plan Sponsor hereby is designated the agent for service of legal process on behalf of the Plan, in its principal office.

IN WH’N ESS THEREOQF, the Plan Sponsor and the Plan Administrator have executed this Agreement this

Gth

day of J-O(.hga# ,

City of Carroliton TML MultiState Intergovernmental Employee Benefits Pool
e : L
, A S .\
Name Chrystal Davis Name Susan L. Smith
Title _ Directar, Warkfarce Services Title Executive Director

Address 1945 E. Jackson Road

Carrollton, TX 75006

The Flex Plan Year is:

January 1, 2016 to December 31, 2016

Healthcare Limitation amounts are limited to $2,550.
Dependent Care amounts are limited to $5,000.
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