
Enhanced Data, Group & Employee (E.D.G.E.) Support Program 
The currently utilized ‘one-approach-for-everyone’ method is under-performing for the OPEH&W Health Plan’s Groups and 
Members. As such, McElroy has developed the E.D.G.E. Support Program, a purpose-built solution using McElroy’s 20+ year 
management, deep knowledge, and understanding of the OPEH&W Health Plan’s population at its foundation. It offers a dynamic 
scalable performance based solution further enhancing the Making Healthy Cheaper concept already in place. In broad terms, the 
E.D.G.E. Support Program provides measurable and focused administrative enhancements in 3 key areas:

MEMBER
The E.D.G.E. Support Program utilizes a
multi-layered personal-touch approach, 
tailor made for Oklahoma local government 
employees and their families. The E.D.G.E. 
Support Program includes expanding the 
administration team with individuals with 
nursing credentials, capable of working 
one-on-one with members. Providing 
in-person support, advocacy and education, 
alongside cutting-edge programs, all 
designed to meet the unique needs, 
behaviors and motivations of OPEH&W 
Health Plan’s members.

E.D.G.E. MEMBER FEATURES:
》 New Member Onboarding Experience
》 Member Advocacy
》 Complex Case Management
》 Regional Health Fairs
》 Wellness Incentive Program 
》 Open Enrollment Assistance
》 Enhanced Member Education
》 Enhanced Member Communication

A DATA
The E.D.G.E. Support Program works 
seamlessly to inform, direct and drive 
the Member and Group E.D.G.E. Support 
Program activities; using deep dive data 
analytics to investigate, identify, and promote 
focused solutions to improve quality 
outcomes and contain cost. Additionally, it 
enhances total population management, by 
shining a light on and magnifying plan-wide 
issues, allowing for rapid deployment 
proactive solutions.

E.D.G.E. DATA FEATURES:
》 Gaps in Care Identification
》 Non-Adherence Identification
》 Population Deficiency Identification
》 Care Optimization Opportunities
》 Focused Employer Group Opportunities
》 Detailed & Customized Reporting
》 Benefit Optimization Opportunities
》 Horizon Event Planning

vGROUP
The E.D.G.E. Support Program has 
been designed to position the OPEH&W 
Health Plan as a partner and advocate, 
rather than an outside vendor. As such, the 
E.D.G.E. Support Program includes 
expanding the administration team with 
individuals focusing solely on group needs. 
This will utilize a highly visible and proactive 
approach, focused on supporting the group 
workforce and HR activities, helping to 
improve productivity, presenteeism, quality 
of life, and wellbeing.

E.D.G.E. GROUP FEATURES:
》 Group Leadership Communication
》 New Leader Education
》 Champions of Health Program
》 Regional Health Fairs
》 Annual Plan-Wide Health Seminar
》 Group Leadership Education
》 Enhanced HR Interfacing & Support
》 Leadership Meeting Attendance

g



Plan Administration Agreement      
 
 
This Plan Administrator Agreement ("Agreement") is made this 23rd day of January 2025, by and between McElroy & 
Associates, Inc. ("McElroy" or "Plan Administrator''), an Oklahoma corporation, and the Trustees ("Trustees") of the 
Oklahoma Public Employees Health and Welfare Plan Trust ("Trust").  
 
Whereas, certain governmental agencies ("Participating Agencies") acting under Oklahoma law, by their lnter-Local 
Governmental Agreement ("Inter-Local Agreement"), established the Oklahoma Public Employees Health and Welfare 
Plan ("Plan") for the benefit of eligible Employees of the Participating Agencies and their eligible dependents; whereas 
the Participating Agencies established the Trust to hold the assets of the Plan from which monies may be allocated for 
the payment of benefit claims from the Plan and the expenses of administering the Plan; whereas, the Trustees 
employed the services of McElroy, as Plan Administrator, by a contract service agreement; and whereas the Trustees 
and McElroy desire to amend and restate the terms and provisions of that contract service agreement. Now, therefore, 
in consideration of the mutual promises and covenants contained herein, it is hereby agreed, as set forth in this 
Agreement, as follows: 
 
1: Definitions  
As used in this Agreement, the following terms are defined and shall be read and understood as follows:  
1.A: COBRA: Means the Consolidated Omnibus Reconciliation Act of 1985, as amended.  
1.B: Employee: Employee shall have the same meaning as set forth in the Plan. 
1.C: HIPAA: Means the Health Insurance Portability and Accountability Act of 1996, as amended. 
1.D: Inter-Local Governmental Agreement or Inter-Local Agreement: Means that which is adopted by resolution 
by each of the Participating Agencies, under Title 51 O.S. §§ 167, 168, 169, and 172; Title 74 O.S. §§ 1001, et seq.; 
and other applicable provisions of· Oklahoma law which allows the creation of the Trust Agreement and authorizes the 
creation of the Plan.  
1.E: Participant: Means any Employee or former Employee who is or may become eligible to receive a benefit of any 
type from the Plan or whose beneficiaries may be eligible to receive any such benefit.  
1.F: Participating Agencies: Means each governmental entity participating in the Inter-Local Agreement.  
1.G: Plan: Means the Oklahoma Public Employees Health & Welfare Plan established and maintained by the 
Participating Agencies under the Inter-Local Agreement.  
1.H: Plan Administrator: Means the person or entity contracted under the authority of the Inter-Local Agreement, 
pursuant to this Agreement, to control and manage the operation of the Plan.  
1.I: Plan Document: Means the Inter-Local Agreement authorizing the Trust and the Plan which describes the benefits 
to be provided under the Plan; benefit book (summary plan description) which describes the benefits provided by the 
Plan in such language that the average employee can understand his or her rights and responsibilities in respect to the 
Plan; the Trust Agreement which, under the Inter-Local Agreement, creates and established the Plan itself, together 
with a Trust to hold the assets of the Plan in trust for the exclusive purpose of providing benefits to Participants and 
beneficiaries and defraying the reasonable expenses of administering the Plan; any insurance of reinsurance policy or 
policies written to provide for any benefit offered by the Plan; and any other written instrument which in any way 
affects the administration, management, or control of the Plan.  
1.J: Trust: Means the Oklahoma Public Employees Health & Welfare Trust as set forth in the Trust Agreement.  
1.K: Trust Account or Trust Fund: Means the funds to and from which monies are allocated for the payment of 
Participants' benefit claims and expenses of administering the Plan.  
1.L: Trustees: Means the natural persons executing the Trust Agreement in their capabilities as Trustees and members 
of the Board of Review of the Inter-Local Agreement and their successors appointed pursuant to the Trust Agreement, 
having exclusive authority and discretion to manage and control the assets of the Plan. 
1.M: Trust Agreement: Means the agreement by and among the Participating Agencies establishing the Plan and the 
Trust. 
1.N: Trust Year: Means the period beginning July 1 of the first year and ending June 30, and each subsequent twelve 
(12) month period thereafter shall be construed to mean such a Trust Year.  



 
2: Plan Administrator Services & Duties  
McElroy shall act as the named fiduciary (as defined in the Trust Agreement) and, on behalf of the Participating 
Agencies, shall have the discretion and authority to control and manage the operation of the Plan pursuant to the 
terms of the Trust Agreement, including the following:  
2.A: Staff & Office: Supply and maintain a staff, equipment, and an office necessary to satisfy the administrative duties 
and other duties required as Plan Administrator.  
2.B: General Services: General services provided by McElroy as they relate to the duties of Plan Administrator, 
including, but not limited to: 

2.B.1: Negotiating contracts with service providers for the Trustees, including a provider of claims 
administration service, and the Trustees may delegate such ministerial or other duties to McElroy as the 
Trustees may deem appropriate, provided, the Trustees shall themselves approve and execute any such 
service contracts or any Plan authorized by the Trust Agreement, make all decisions involving the investment 
or disposition of any assets of the Trust Fund, and McElroy shall act only in an advisory capacity with respect to 
all matters. 
2.B.2: Prepare or cause to be prepared, in accordance with generally accepted accounting principles, un-
audited monthly financial statements (income and expense and asset balance sheets), including a monthly 
reconciliation of all bank accounts. 
2.B.3: Provide (within reason) all accounting and statistical reports to the Trustees and the Participating 
Agencies as needed. 
2.B.4: Prepare or cause to be prepared all Federal and State Tax reports as required. 
2.B.5: File or caused to be filed all proper documentation as required by Oklahoma law, including with the 
Secretary of State and the Participating Agency counties. 
2.B.6: Administration and maintenance of all billing and premium payments from Participating Agencies, 
retirees, and COBRA qualified beneficiaries. 
2.B.7: Respond to oral and written inquiries from Plan Participants, Participating Agencies, and providers with 
regards to administration of the Plan, including toll-free customer service and web-based informational 
services. 
2.B.8: Assist and/or provide the necessary information and/or instructions to the third-party claims 
administrator as required to ensure accurate claim payments along with other duties performed by the third-
party claim administrator. 
2.B.9: Coordinate and consult with the Trust's legal counsel on matters involving claim payments, subrogation 
recoveries, and other Plan matters. 
2.B.10: Assist the Trustees in determining the actuarial soundness of the Plan to the extent that funds received 
are sufficient to pay claims and incurred expenses. The cost of an actuary or underwriter will be paid for by the 
Trust. 
2.B.11: Provide services to the Plan Participants on behalf of the Participating Agencies in connection with the 
operation of the Plan, including enrolling new Employees in the Plan, applications, maintaining current Plan 
data, billing, and assisting in the completion of any necessary forms. 
2.B.12: Provide COBRA administration services on behalf of Participating Agencies, including the following: 

2.B.12.A: Generate and mail initial COBRA notices to all new Plan enrollees. 
2.B.12.B: Generate and mail specific qualifying event notices to all qualified beneficiaries. 
2.B.12.C: Receive COBRA elections from qualified beneficiaries. 
2.B.12.D: Receive COBRA premiums. 
2.B.12.E: Answer qualified beneficiary premium questions. 
2.B.12.F: Track all dates required for COBRA compliance. 
2.B.12.G: Maintain proper documentation of COBRA activity. 
2.B.12.H: Monitor COBRA's requirements for changes and update notices and procedures, as 
applicable. 

2.B.13: Provide HIPAA administration services on behalf of the Plan, including the following: 
2.B.13.A: McElroy will designate an employee to act as the "privacy official" and "contact person" for 
the Plan. The privacy official will be responsible for the development and implementation of privacy 



policies and procedures and development of a compliance program that meets all the administrative 
requirements of HIPAA privacy rules and state laws governing the privacy of health information 
(referred to by HIPAA as "protected health information" or "PHI"). The privacy official will also serve as 
the contact person for Participants who have questions, concerns, or complaints about the privacy of 
their PHI. 
2.B.13.B: Monitor HIPAA requirements for changes and update HIPAA policies and compliance 
program, as applicable. 
2.B.13.C: Negotiate Business Associate Agreements with third-party vendors on behalf of the Plan, 
provided, the Trustees shall themselves approve and execute any such agreements. 
2.B.13.D: Develop, maintain, and mail Plan's Notice of Privacy Practices to all Participants as required 
by HIPAA. 
2.B.13.E: Provide workforce training on privacy policies and procedures. 
2.B.13.F: Notification and management of third-party PHI authorizations for disclosure. 
2.B.13.G: Management and tracking of access to PHI. 
2.B.13.H: Provision of electronic hardware in providing security information. 
2.B.13.I: Provision of accounting and disclosures of PHI to individuals. 
2.B.13.J: Maintenance of depersonalized reports to minimize the transfer of PHI. 

2.B.14: Provide over-65-year-old retired or retiring members and their family members with advice, guidance 
and assistance wherever necessary in the decisions associated with choosing a Medicare Supplement or 
Medicare Advantage policy. 
2.B.15: Provide over-65-year-old retired or retiring members and their family members with advice, guidance 
and assistance wherever necessary in the decisions and choices associated with choosing a Medicare Part D 
Plan. 
2.B.16: Production of IRS forms 1094C and 1095C. 
2.B.17: Duties & Services relating to the Enhanced Data Group & Employee (E.D.G.E.) Support Program, as 
follows:  

2.B.17.A: Member focused services include the following: 
 2.B.17.A.1: Conduct New Member Onboarding Meetings 
 2.B.17.A.2: Provide Member Advocacy 
 2.B.17.A.3: Provide Complex Case Management 
 2.B.17.A.4: Conduct Regional Health Fairs 
 2.B.17.A.5: Maintain a Wellness Incentive Program 
 2.B.17.A.6: Provide Open Enrollment Assistance 
 2.B.17.A.7: Deliver Enhanced Member Education 
 2.B.17.A.8: Deliver Enhanced Member Communication 
2.B.17.B: Group focused services include the following: 

  2.B.17.B.1: Group Leadership Communication Program 
  2.B.17.B.2: Provide New Group Leadership Education 
  2.B.17.B.3: Maintain a Champions of Health Program 

2.B.17.B.4: Conduct Regional Health Fairs 
  2.B.17.B.5: Manage an Annual Plan-Wide Health Seminar 
  2.B.17.B.6: Provide Group Leadership Education 

2.B.17.B.7: Deliver Enhanced HR Interfacing & Support 
  2.B.17.B.8: Leadership Meeting Attendance 

2.B.17.C: Data focused services include the following: 
  2.B.17.C.1: Gaps in Care Identification, Reporting & Actioning 
  2.B.17.C.2: Non-Adherence Identification, Reporting & Actioning 

2.B.17.C.3: Population Deficiency Identification, Reporting & Actioning 
  2.B.17.C.4: Care Optimization Opportunities 

2.B.17.C.5: Focused Employer Group Opportunities 
  2.B.17.C.6: Detailed & Customized Reporting 

2.B.17.C.7: Benefit Optimization Opportunities 



  2.B.17.C.8: Horizon Event Planning 
2.C: Records: Maintain, collect, manage, secure and store, either hard copy or electronic, all records and files as 
required by law and as directed by the Trustees.  
2.D: Reserve Bank Account: McElroy shall establish and maintain a reserve bank account ("Reserve Account") with a 
banking institution designated by the Trustees as a depository for funds of the Trust (income, investment, premium 
income, and miscellaneous income) and on which to pay expenses of the Trust. 
2.E: Marketing: McElroy shall be responsible for all marketing of the Plan but shall obtain the Trustees' approval for 
any marketing strategies and the enrollment of all new Participating Agencies in accordance with adopted policies and 
procedures.  
2.F: No Responsibility: McElroy shall not be responsible for any services or duties otherwise not stated herein.  
 
3: Trustees’ Duties & Authority 
The Trustees shall have the exclusive duty and final authority to interpret and construe the provisions of the Trust 
Agreement or of any Plan adopted by them; to decide any disputes which may arise with regard to the rights of 
Employees, Participants, dependents, or beneficiaries; and to retain such accounting, actuarial, administrative, legal, 
or other assistance as is deemed necessary to assist in the administration of the Trust or of any Plan adopted. Further, it 
is not the intent of this Agreement to delegate to McElroy discretionary authority or control with respect to any 
decisions involving the investment and disposition of any assets of the Trust Fund, and McElroy shall act only in an 
administrative capacity with respect to all matters. The Trustees shall establish and make policies, interpretations, 
rules, and procedures governing the Plan. McElroy agrees to provide services and perform duties pursuant to such 
policies, interpretations, rules, and procedures communicated to it in writing by the Trustees. 
 
4: Indemnification & Hold Harmless 
4.A: Plan Administrator's Liability: McElroy shall indemnify and hold harmless the Plan and the Trustees from any 
and all claims, including legal judgments, costs of litigation, and reasonable attorney fees, from any person or 
organization, which claims arise from or are caused by the gross negligence, fraud, or criminal conduct of McElroy, its 
agents, employees, officers, or directors in the course of performing its duties under this Agreement.   
4.B: Bonding: The Trustees shall be responsible for procuring and maintaining, at the expense of the Trust Fund, any 
bonding coverage required by law or as Trustees deem necessary to protect the assets of the Plan. 
4.C: Fiduciary Insurance: McElroy shall purchase and pay for all errors and omissions insurance and/or fiduciary 
liability insurance protecting the Plan Administrator against any loss by reason of errors or omissions which arise out of 
the Plan administration by McElroy under the terms and provisions of this Agreement.  
 
5: Records, Documents, Supplies, & Equipment 
5.A: Property of the Plan: McElroy agrees that all files and other recorded information and documents incidental to 
the administration of the Plan shall be and remain the property of the Plan and shall be delivered to the Trust upon 
demand. This is to include all member information in a non-proprietary electronic data format.  
5.A: Safeguard Records: McElroy shall take reasonable measures to safeguard the Plan's records under its control.  
5.A: Copies & Access: Notwithstanding the provisions of Sections 5.A and 5.B, McElroy shall, at the expense of the 
Trust, have the right to make and return copies of all records and shall have full access to all those records turned over 
to the Trust which are necessary for McElroy to defend itself against all claims and charges.  
5.A: Return Upon Termination: McElroy will present to the Trust or its designees all records, documents, supplies, 
and equipment which are the property of the Plan as soon as reasonably possible after termination of this Agreement, 
but no later than thirty (30) days after termination. This is to include all Participant information in a non-proprietary 
electronic data format.  
 
 
 
 



6: Compensation 
6.A: Administration Fee: 

6.A.1: The Trust shall pay a monthly administrative fee as compensation for services performed by McElroy. 
6.A.2: The administrative fee shall be calculated on a per contract per month basis, whereby a contract shall 
mean a Participant enrolled in the Plan on the first day of each month and includes active employees, retirees, 
and COBRA members. 
6.A.3: McElroy will submit to the Trust, each month, an invoice derived from Plan data, thereby conforming to 
financial auditing practices. 
6.A.4: The full amount of the administration fee is payable by the trust no later than the 20th day of each 
month.  
6.A.5: McElroy shall retain, without reducing the amount due as calculated from that stipulated in 6.A.2 as 
additional administrative fees any commission amounts received each month from third-party vendors for 
Medicare Supplement, Medicare Advantage, Medicare Part D and Ancillary products; due to the increased 
workload required for supporting these product types. 
6.A.6: McElroy shall reduce the administrative fee due each month by any commission amounts received from 
third- party vendors, which are not stipulated in 6.A.5. 
6.A.7: McElroy will attempt to negotiate all third-party vendor contracts on behalf of the Plan at net 
commissions, providing evidence thereof. However, if this is not possible, then McElroy will apply the 
stipulations set forth in 6.A.6. 
6.A.8: The per contract per month fee shall be as follows: 

6.A.8.A: Contract Year 2024-2025: $20.07 
6.A.8.B: Contract Year 2025-2026: $21.07 +5.0% 

6.B: E.D.G.E Support Program Fee: The per contract per month fee shall be as follows: 
 6.B.1: Contract Year 2024-2025: N/A 
 6.B.2: Contract Year 2025-2026: $12.00 
6.C: Fee Adjustments: It is recognized that certain events may have an impact on the amount and/or cost of services 
required under this Agreement, in which event, McElroy requests that an adjustment be made in the administration fee 
specified in Section 6.A. Such events shall include, but not be limited to: 

6.C.1: Changes in administrative services required by law or regulations that impose greater duties or 
obligations on McElroy than contemplated by this Agreement. 
6.C.2: Administrative changes due to changes in Plan enrollment, in the program of benefits, insurance 
policies, eligibility rules, participation agreements, record-keeping rules, and federal and/or state regulations. 
6.C.3: Not less than ninety (90) days prior to the end of any contract term in which this Agreement is in effect, 
McElroy may propose in writing a revision in the administration fee for the following contract term. 

6.D: Other Costs/Fees: This Agreement does not cover, nor is it limited to, the following items, and McElroy shall be 
reimbursed by the Trust at cost or at a negotiated cost/fee for any expenditure incurred by McElroy in relation thereto: 

6.D.1: Changes required from outside vendors, contractors, and providers to perform the administrative 
functions of this Agreement. 
6.D.2: Data processing and other storage media in the event this Agreement is terminated, and McElroy is 
required to furnish such material to a successor. 
6.D.3: Audits required by any local, state, federal entities or the Trustees. 
6.D.4: Underwriting, actuarial or legal services. 
6.D.5: Printing of any documents required by the Plan. 
6.D.6: Expenses associated with the Trustees meetings, except travel expenses incurred by McElroy. 
6.D.7: Expenses associated with marketing the Plan, except travel expenses incurred by McElroy. 

 
7: Relationship 
7.A: Independent Contractor: McElroy's relationship with the Trustees shall be that of an independent contractor. 
Nothing contained in this Agreement shall be construed to create the relationship of employee and employer. 
McElroy shall have the sole power to direct its personnel in carrying out its responsibilities and obligations under this 
Agreement. However, McElroy will consider any suggested changes in methods and details made by the Trustees.  



7.B: Business Associate: This Agreement and the performance of Plan Administrator services by McElroy involves 
"Protected Health Information" (PHI) (as defined by 45 CFR § 164.501) that is subject to the federal privacy regulations 
issued pursuant to HIPAA and its implementing regulations (45 CFR §§ 160 and 164, Subparts A and E). As such, 
McElroy is considered a "Business Associate" of the Trust and/or the Plan and shall carry out its obligations under this 
Agreement in conformity with the privacy rule requirements as set forth in Addendum A attached hereto and fully 
incorporated herein by reference. 
 
8: Term of Agreement 
8.A: Initial Term: The initial term of this Agreement shall commence July 1, 2025, and shall terminate, unless 
renewed in accordance with the terms set forth below, at the end of the fiscal year of the State of Oklahoma, which is 
June 30, 2026. 
8.B: Renewal: Each renewal term after the initial one (1) year term is subject to the review and approval of McElroy 
and the Trustees. Either McElroy or the Trustees may decline to renew for an additional one (1) year term by giving 
written notice of their intent not to renew at least ninety (90) days prior to the last day of the then current contract term. 
If either party fails to give a timely written notice of their intent to not renew for an additional year, this Agreement 
automatically renews for an additional one (1) year term.  
8.C: Unacceptable Fee Adjustment: Failure of the parties to agree on the change of administration fee specified in 
6.A, within thirty (30) days of notice of the revised fee, shall automatically terminate this Agreement on the indicated 
effective date of such change.  
8.D: Appropriated Funds: The parties acknowledge and agree that funds paid by the Trust under the terms of this 
Agreement will be available only as appropriated on a fiscal year basis by properly constituted legal authority. If the 
Trust determines that sufficient funds have not been appropriated to make the payments required under the terms of 
this Agreement, the obligations of the Trust shall terminate. In the event Trust determines to terminate this Agreement 
due to insufficient funds being appropriated to make the payments required under this Agreement, Trust shall give 
McElroy written notice of Trust's intent to terminate this Agreement immediately after Trust makes such determination.  
8.E: Unacceptable Performance: If the Trustees deem that McElroy is not performing its services in an acceptable 
manner, the Trustees will deliver to McElroy a written "show cause" letter specifying the way the Trustees deem that 
McElroy has failed to perform its services. McElroy shall have sixty (60) days to cure the non-compliance in the show 
cause letter. If the non-compliance is not completely or substantially cured by McElroy with the sixty (60) day cure 
period, the Trustees may, at the Trustees' option, terminate this Agreement and negotiate a termination and transition 
schedule with McElroy.  
8.F: Termination Upon Default: This Agreement can also be terminated upon the occurrence of any of the following 
events of default: 

8.F.1: A material breach of any of the provisions of this Agreement by either party, which is not cured within 
thirty (30) days of receipt of a written notice of such breach. 
8.F.2: In the event of or material breach of any of the provisions of this Agreement and cure is not possible, 
non-defaulting party, in addition to any other remedies it may have, may terminate this Agreement 
immediately by giving written notice to the defaulting party. 
8.F.3: The parties acknowledge and agree that no person who has pleaded guilty to or been convicted of a 
felony offense (including a nolo contendere plea), in or outside the jurisdiction of the State of Oklahoma, may 
be employed or serve as Plan Administrator pursuant to the terms of the Inter-Local Agreement. In the event 
McElroy or any officer of McElroy should be so convicted, Trustees may terminate this Agreement immediately 
by giving written notice to McElroy. 

8.G: Mutual Agreement: This Agreement may be terminated on any other date mutually agreeable between the 
parties in writing.  
 

9: General Provisions  
9.A: Trust Fund Payments: The Trustees agree to authorize the Trust Fund to pay all taxes, licenses, and fees levied, if 
any by a local, state, or federal authority, in connection with the operation of the Plan or in connection with the duties 
of McElroy hereunder.  
9.B: Applicable Law: This Agreement shall be deemed to have been made and entered into the State of Oklahoma 
and shall be construed and enforced according to the laws of the State of Oklahoma. 



9.C: No Trust or Plan Liability: This Agreement is not a contract of insurance, and McElroy is not an insurer or 
underwriter of Trust liability under the Plan. It is understood and agreed that liability for payments for benefits under 
the Plan is the liability of the Trust and that McElroy shall not have any duty to use any of its funds for the payment of 
such benefits.  
9.D: Arbitration: If any dispute shall arise between the Trustees and McElroy, either before, during, or after 
termination of this Agreement, either party with respect to any transaction under this Agreement, the dispute shall be 
referred to three arbitrators, one to be chosen by each party and the third by the two so chosen. If either party refuses 
or neglects to appoint an arbitrator within thirty (30) days after both arbitrators have been named, the third arbitrator 
shall be selected pursuant to the commercial arbitration rules of the American Arbitration Association. The arbitration 
shall take place in the State of Oklahoma, and the arbitration proceedings are to be governed by the rules of the 
American Arbitration Association and the Oklahoma Arbitration Act. The arbitrators shall consider this Agreement an 
honorable engagement rather than merely a legal obligation; they are relieved of all judicial formalities and may 
abstain from following the strict rules of law. The decision of a majority of the arbitrators shall be final and binding on 
both the Board of Review and McElroy, and judgment upon the award rendered by the arbitrators may be entered into 
any court having jurisdiction thereof. The expense of the arbitrators and the arbitration shall be equally divided 
between the Trust and McElroy. Arbitration is the sole remedy for disputes arising under this Agreement.  
9.E: Prevention of Performance: Neither party shall be liable to the other for any delay or damage or any failure to 
act (other than payment of money otherwise due) as a result occasioned or caused by reason of federal or state laws or 
rules, regulations, orders of any public body, or official purporting to exercise in authority or control, respecting the 
operations covered hereby, or as a result occasioned or caused by strikes, actions or elements, acts of God, or other 
causes beyond the control of the parties, and the delay, as a result of the above causes, shall not be deemed to be a 
breach or failure to perform under this Agreement.  
9.F: Notification: Any notice, given hereunder by either party hereto the other, shall be in writing and delivered 
personally or sent by registered mail, postage prepaid:  

9.F.1: If to Board of Review, addressed to: Chairperson of the Board of Review, Oklahoma Public Employees 
Health & Welfare Plan, 210 W Delaware Suite 106, Vinita OK 74301. 
9.F.2: If addressed to McElroy:  McElroy & Associates, Inc., 3851C Tuxedo Blvd, Bartlesville, OK 74006. 
9.F.3: Either party may designate another address at any time by appropriate written notice to the other.  

9.F: Entire Agreement: This Agreement represents the entire Agreement between McElroy and the Board of Review 
with respect to the services described herein and supersedes all prior and contemporaneous oral or written 
agreement.  
 
10: Execution 
In witness whereof, the parties hereto have caused their duly authorized representatives to execute this Agreement on 
the date, month, and year first above written. 
 
Oklahoma Public Employees     McElroy & Associates, Inc. 
Health & Welfare Plan   
 
 
 
By:  ______________________________________  By:  ______________________________________ 
Name:  Tammy Malone     Name:  Ross Naylor 
Title:  Chairwoman/Trustee     Title:  President 
Date:  1/23/2025      Date:  1/23/2025 
  



 
Addendum A: 
Business Associate Agreement 
 
This business associate agreement (“Agreement”) is made and entered into effective as of the date provided below, by 
and between McElroy & Associates, Inc. (“Business Associate”), and Oklahoma Public Employees Health and Welfare 
Trust (“Plan Sponsor”), on behalf of the Oklahoma Public Employees Health and Welfare Plan (“Plan” or “Covered 
Entity”), collectively the “Parties”. 
 
Recitals 
Whereas the Plan includes one or more group health plans that are a Covered Entity within the meaning of the Health 
Insurance Portability and Accountability Act of 1996 (“HIPAA”) and its Privacy, Security, Breach Notification, and 
Enforcement Rules at in 45 C.F.R. Parts 160 and 164, as the same may be amended from time to time (“HIPAA Rules”); 
whereas, Business Associate has been retained by Plan Administrator to perform certain services on behalf of Covered 
Entity under an underlying contract (“Contract”) which qualify it as a “business associate” of Covered Entity within the 
meaning of 45 C.F.R. § 160.103; and whereas, the HIPAA Rules require, among other things, that Covered Entity 
obtain assurances from Business Associate that it will properly safeguard the confidentiality of Protected Health 
Information (“PHI”) before Covered Entity may disclose such information to Business Associate or allow Business 
associate to create or receive PHI on behalf of Covered Entity. 
 
Now, therefore, in consideration of the foregoing RECITALS and for other good and valuable consideration, including 
the execution or renewal of the Contract by the Parties, Covered Entity and Business Associate agree as follows: 
 
1: Definitions 
Capitalized terms used in this Agreement, but not otherwise defined, shall have the same meaning as those terms 
in the HIPAA Rules which definitions are herein incorporated by reference: Breach, Data Aggregation, Designated 
Record Set, Disclosure, Electronic Protected Health Information (“e-PHI”), Health Care Operations, Individual, 
Minimum Necessary, Notice of Privacy Practices, Protected Health Information (“PHI”), Required By Law, Secretary, 
Security Incident, Subcontractor, Unsecured Protected Health Information (“Unsecured PHI”), and Use. 
 
2: Obligations & Activities of Business Associate 
2.A: Permitted Use or Disclosure. Business Associate agrees to not Use or disclose PHI other than as permitted or 
required by this Agreement or as Required By Law. 
2.B: Safeguards. Business Associate agrees to use appropriate safeguards to prevent Use or Disclosure of PHI other 
than as provided for by this Agreement. Business Associate agrees it will implement administrative, technical, and 
physical measures that reasonably and appropriately protect the confidentiality, integrity, and availability of e-PHI that 
it creates, receives, maintains, or transmits on behalf of Covered Entity, as required at 45 C.F.R. § 164.410. 
2.C: Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known 
to Business Associate of a Use or Disclosure of Protected Health Information by Business Associate in violation of the 
requirements of this Agreement. 
2.D: Reporting of Unauthorized Use or Disclosure. Business Associate agrees to report to Covered Entity, without 
unreasonable delay, any Use or Disclosure of PHI not provided for by this Agreement of which it becomes aware, 
including Breaches of Unsecured PHI as required at 45 C.F.R. § 164.410, and any Security Incident of which it becomes 
aware. All such reports shall be made in writing and shall be directed to Covered Entity. Each such report shall contain 
at least the following information: 

2.D.1: Description of the nature of the non-permitted Use or Disclosure, including date of the occurrence, 
date of the discovery, and affected individuals; 
2.D.2: Description of PHI used or disclosed; 
2.D.3: Identity of the person who made the non-permitted Disclosure or engaged in the non-permitted Use; 



2.D.4: Description of corrective action, if any, Business Associate took or will take to prevent further non-
permitted Use or Disclosure; 
2.D.5: Description of what Business Associate did or will do to mitigate any deleterious effect of the non-
permitted Use or Disclosure; and 
2.D.6: Such other information as Covered Entity may reasonably request. 

Provided however, Business Associate shall, following the discovery of a Breach of Unsecured PHI, notify Covered 
Entity of such Breach in no case later than 10 calendar days after the discovery of such Breach. Business Associate shall 
provide such additional information necessary or appropriate for Covered Entity to notify Individuals affected by such 
Breach (or to provide any other required notification), and shall provide such required notice directly to such affected 
Individuals (or other required recipients) as mutually agreed by the Parties. 
2.E: Agreements With Agent or Subcontractor. In accordance with 45 C.F.R. § 164.502(e)(1)(ii) and § 164.308(b)(2), if 
applicable, Business Associate agrees to ensure that any of its agents, including a Subcontractor, to whom it provides 
PHI received from, or created or received by Business Associate on behalf of Covered Entity, agree, in writing, to the 
same restrictions, conditions, and requirements that apply through this Agreement to Business Associate with respect 
to such information. 
2.F: Access to Information. Business Associate agrees to promptly make available, at the written request of Covered 
Entity and in the time and manner requested, PHI maintained by Business Associate in a Designated Record Set to 
Covered Entity or, as directed by Covered Entity, to an Individual or an Individual’s designee as necessary to satisfy 
Covered Entity’s obligations under 45 C.F.R. § 164.524. 
2.G: Amendment of PHI. Business Associate agrees to promptly make any amendment(s) to PHI maintained by 
Business Associate in a Designated Record Set that the Covered Entity directs, or agrees to, pursuant to 45 C.F.R. § 
164.526, at the written request of Covered Entity or an Individual, and in the time and manner requested, or to take 
other measures as necessary to satisfy Covered Entity’s obligations under 45 C.F.R §164.526. 
2.H: Document Disclosures. Business Associate agrees to document such Disclosures of PHI and information related 
to such Disclosures as would be required for Covered Entity to respond to a request by an Individual for an accounting 
of Disclosures of PHI in accordance with 45 C.F.R. § 164.528. 
2.I: Accounting of Disclosures. Business Associate agrees to provide to Covered Entity or an Individual, in time and 
manner requested, information collected in accordance with Section 2(h) of this Agreement, to permit Covered Entity 
to respond to a request by an Individual for an accounting of Disclosures of PHI in accordance with 45 C.F.R. § 
164.528. 
2.J: Inspection of Practices, Books and Records. Business Associate agrees to make its internal practices, books, and 
records available to the Secretary, in a time and manner requested or designated by the Secretary, for purposes of the 
Secretary determining compliance with the HIPAA Rules. 
2.K: Standard Transactions and Data Code Sets. To the extent Business Associate is to carry out one or more of 
Covered Entity’s obligation(s) under Subpart E of 45 C.F.R. Part 164, Business Associate agrees to comply with the 
requirements of Subpart E that apply to Covered Entity in performance of such obligation(s). 
 
3: Permitted Uses & Disclosures by Business Associate 
3.A: General Use & Disclosure: Except as otherwise limited in this Agreement, Business Associate may Use or 
disclose PHI to perform functions, activities or services for, or on behalf of, Covered Entity as specified in the Contract, 
provided that such Use or Disclosure would not violate the HIPAA Rules if done by Covered Entity. 
3.B: Use for Management & Administration: Except as otherwise limited in this Agreement, Business Associate may 
Use PHI for the proper management and administration of Business Associate or to carry out the legal responsibilities 
of Business Associate. 
3.C: Disclosure for Management & Administration: Except as otherwise limited in this Agreement, Business 
Associate may disclose PHI for the proper management and administration of Business Associate or to carry out the 
legal responsibilities of Business Associate, provided the Disclosures are Required By Law, or Business Associate 
obtains reasonable assurances from the person to whom the information is disclosed that it will remain confidential 
and used or further disclosed only as Required By Law or for the purpose for which it was disclosed to the person, and 
the person notifies Business Associate of any instances of which it is aware in which the confidentiality of the  
information has been Breached. 



3.D: Data Aggregation: Except as otherwise limited in this Agreement, Business Associate may Use PHI to provide 
Data Aggregation services relating to the Health Care Operations of Covered Entity as permitted by 42 C.F.R. § 
164.504(e)(2)(i)(B). 
 
4: Obligation of Covered Entity 
4.A: Privacy Practices: Covered Entity shall notify Business Associate in writing of any limitation(s) in the Notice 
of Privacy Practices of Covered Entity in accordance with 45 C.F.R. § 164.520, to the extent that such limitation may 
affect Business Associate’s Use or Disclosure of PHI. 
4.B: Changes: Covered Entity shall notify Business Associate in writing of any changes in, or revocation of, permission 
by Individual to Use or disclose PHI, to the extent that such changes may affect Business Associate’s Use or Disclosure 
of PHI. 
4.C: Restrictions: Covered Entity shall notify Business Associate in writing of any restriction to the Use or Disclosure of 
PHI that Covered Entity has agreed to in accordance with 45 C.F.R. § 164.522, to the extent that such restriction may 
affect Business Associate’s Use or Disclosure of PHI. Provided however, Covered Entity agrees that it will not commit 
Business Associate to any restrictions on the Use or Disclosure of such PHI without Business Associate’s written 
approval. 
4.D: Permissible Requests by Covered Entity: Covered Entity shall not request Business Associate to Use or 
disclose PHI in any manner that would not be permissible under the HIPAA Rules if done by Covered Entity. 
 
5: Term & Termination 
5.A: Term: The Term of this Agreement shall begin as of the effective date of this Agreement and continue until the 
Contract is terminated or expires, or the date Covered Entity terminates for cause as provided in paragraph (B) of this 
Section 5, whichever is sooner. 
5.B: Termination for Cause. Upon Covered Entity’s knowledge that Business Associate has violated a material term of 
this Agreement, Covered Entity shall either: 

5.B.1: Provide an opportunity for Business Associate to cure the breach or end the violation and terminate this 
Agreement and the Contract if Business Associate does not cure the breach or end the violation within the 
time specified by Covered Entity; 
5.B.2: Immediately terminate this Agreement and the Contract if Business Associate has violated a material 
term of this Agreement and cure is not possible; or 
5.B.3: If neither termination nor cure is feasible, Covered Entity shall report the violation to the Secretary. 

5.C: Effect of Termination. Upon termination of this Agreement for any reason, Business Associate, with respect to PHI 
received from Covered Entity, or created, maintained, or received by Business Associate on behalf of Covered Entity, 
shall: 

5.C.1: Retain only that PHI which is necessary for Business Associate to continue its proper management and 
administration or to carry out its legal responsibilities; 
5.C.2: Return to Covered Entity (or, if agreed to by Covered Entity, destroy) the remaining PHI that the 
Business Associate still maintains in any form; 
5.C.3: Continue to use appropriate safeguards and comply with Subpart C of 45 C.F.R. Part 164 with respect 
to e-PHI to prevent Use or Disclosure of the PHI, other than as provided for in this Section 6(c), for as long 
as Business Associate retains the PHI; 
5.C.4: Not Use or Disclose the PHI retained by Business Associate other than for the purposes for which such 
PHI was retained and subject to the same conditions set out at Section 3 (b) and (c) of this Agreement which 
applied prior to termination; and 
5.C.5: Return to Covered Entity (or, if agreed to by Covered Entity, destroy) the PHI retained by Business 
Associate when it is no longer needed by Business Associate for its proper management and administration or 
to carry out its legal responsibilities. 

5.D: Cure of Non-Material Violation. Covered Entity shall provide an opportunity to Business Associate to cure a non-
material breach or violation within the time specified by Covered Entity. 
 
  



6: Miscellaneous 
6.A: Regulatory References: A reference in this Agreement to a section in the HIPAA Rules means the section as in 
effect or as amended. 
6.B: Amendment: This Agreement may be amended only by the mutual written agreement by the Parties. The 
Parties agree to take such action as is necessary to amend this Agreement from time to time as is necessary for 
Covered Entity and/or Business Associate to comply with the requirements of the HIPAA Rules. 
6.C: Survival: The respective rights and obligations of Business Associate under Section 6(c) of this Agreement 
shall survive the termination of this Agreement so long as Business Associate or any agent or Subcontractor of 
Business Associate remains in possession of any PHI and shall expire thereafter. 
6.D: Interpretation: Any ambiguity in this Agreement shall be resolved to permit Covered Entity and/or Business 
Associate to comply with the HIPAA Rules. In the event of a conflict between this Agreement and the Contract, this 
Agreement shall control. 
6.E: No Third-party Beneficiary: This Agreement applies solely for the purposes set forth herein and is not intended 
for the benefit of any person not a Party to this Agreement. 
6.F: Governing Law: This Agreement shall be construed and enforced in accordance with the laws of the State of 
Oklahoma to the extent not preempted HIPAA, the HIPAA Rules, or other applicable federal law. 
6.G: Assignment: Neither this Agreement nor any of the rights, benefits, duties or obligations provided herein may 
be assigned by any Party to this Agreement without the prior written consent of the other Party. 
6.H: Notices: Any notice given under this Agreement must be in writing and delivered via first class mail, via reputable 
overnight currier service, or in person to the Parties respective address provided below or to such other address as the 
Parties may from time to time designate in writing: 

6.H.1: To: Business Associate: McElroy & Associates, Inc., 3851C Tuxedo Blvd., Bartlesville, OK 74006, ATTN: 
Privacy Officer. 
6.H.2: To: Covered Entity: Oklahoma Public Employee’s Health & Welfare Plan, 3851C Tuxedo Blvd., 
Bartlesville, OK 74006, ATTN: Privacy Officer. 

6.I: Indemnification: To the extent allowed by law, each Party shall indemnify and hold the other Party harmless from 
all claims, suits, judgments, or penalties, including reasonable attorneys’ fees, incurred by the other Party resulting 
from the indemnifying Party’s or any of its agents, including a Subcontractor of the indemnifying Party, negligent acts 
or omissions under this Agreement. 
 
7: Execution in Counterparts 
This Agreement may be executed in one or more counterparts and all such counterparts together shall be deemed to 
be one and the same Agreement of the Parties. 
 
8: Execution 
In witness whereof, Business Associate and Covered Entity have entered into this Agreement to be effective on the 1st 
day of July 2025. 
 
Covered Entity      Business Associate 
Plan Sponsor on behalf of:     McElroy & Associates, Inc. 
Oklahoma Public Employees 
Health & Welfare Plan   
 
 
 
By:  ______________________________________  By:  ______________________________________ 
Name:  Tammy Malone     Name:  Ross Naylor 
Title:  Chairwoman/Trustee     Title:  President 
Date:  1/23/2025      Date:  1/23/2025 
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