Town of Oxford
Rules and Regulations Regarding Eligibility for Benefits
Adopted by the Board of Selectmen on March 10, 1992
Amended December 7, 1999
Amended October 25, 2005
Amended September 29, 2009
Amended April 23, 2013

Amended > 2024

The following rules and regulations are adopted by the Oxford Board of Selectmen
pursuant to M.G.L. Chapter 32B, Section 14, and any other applicable provision of the laws
of the Commonwealth of Massachusetts or the United States. The Oxford Board of
Selectmen, as the appropriate public authority, is the source of final appeal within this
municipal jurisdiction for the rules contained herein and on behalf of the Town of Oxford
and its employees. In the event of any conflict between these rules and regulations and any
applicable State or Federal law, the provisions of such law shall control.

1. Qualification for Group Insurance:
A. Employees must be compensated by the Town';

B. Employees must be regularly scheduled to work a minimum of twenty (20) hours
per week during the work year. Most school employees, for example, have a
work year of less than fifty-two (52) weeks, and need only be regularly scheduled
to work twenty (20) or more hours per week during the shorter work year.
Teachers and all other public school employees shall be deemed to be employees
during the months of July and August; provided, however, that employee
contributions for health insurance for those two months are deducted from
compensation paid for services rendered during the previous school year;

C. Effective June 30, 2012, compensated elected officials shall no longer be eligible
for group insurance; provided, however, that any elected official currently
eligible for group insurance benefits through the Town shall continue to be
eligible to receive those benefits until the end of that elected official's current
term;

D. Seasonal and short-term temporary employees working 90 days or less are not
eligible for insurance. Call firefighters and other Town volunteer emergency
service agencies areeligible for health benefits pursuant to Chapter 32B so long
as they pay 100% of the required premium;

E. In the case of layoffs or reduction in personnel due to lack of work or budgetary
cutbacks, any employee rehired within one year of the date of separation shall be
considered as having uninterrupted service for the purposes of establishing

! All references to employees of the Town shall include employees of the Oxford Public Schools.
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benefit costs upon rehire. An individual rehired following an absence longer than
one year will be treated as a newly hired employee subject to all the contributory
responsibilities existing for the current period of employment.

2. Qualifications/or participation in the Retirement Plan:

A.

Employees must be regularly employed by the Town, and generally must work
not less than twenty (20) hours per week or 1,040 or more hours in a fifty-two
(52) week year;

Although school employees have a variable work year, they aresubject to the
1,040 or more hours provision, whether spread over fifty-two (52) weeks, or
some lesser variant, for example, a nine (9) month school year;

Temporary employees and intermittent police officers, generally, do not qualify
forplan participation;

The Town is a member of the Worcester Regional Retirement System and subject
to Massachusetts General Laws governing such systems. Reference is made to the
Worcester Regional Employee Retirement Guide;

All employees newly hired after April 1, 1986 will be subject to Medicare and
Medicare withholdings.

3. Grant Employees paid through third party sources:

A.

Grant employees and employees whose compensation is funded through
payments by third parties are eligible for benefit participation. Any grant or fee
billing system, under which insurance benefits are an eligible cost, must include
sufficient funds to reimburse the Town for its share (employer portion) of
insurance premiums on behalf of participating employees, and the Town must be
reimbursed in full for its payment of these premiums;

Supporting grant documentation must be placed on file at the office of the Town
Accountant;

Grant employees must meet the eligibility requirements stipulated above in
paragraphs 1(one) and 2 (two) in order to participate in the Town's benefit plans.

4. COBRA qualifying subscribers:

A.
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COBRA and Title XXII of the Public Health Service Act, as they may be
amended from time to time, define and govern continuation coverage
requirements (including qualifying events that trigger continuation coverage,
notice requirements, premium payments, and eligibility) of covered employees
and other beneficiaries;



B.

The Town Human Resources Department or its designated third-party
administrator shall provide initial notification of COBRA coverage availability
when an employment qualifying event occurs and/or when a covered employee or
other qualified beneficiary notifies the office within prescribed time limitations of
a divorce or legal separation, a dependent child ceases to meet dependency
requirements, or, during the qualified beneficiary's initial 18-month period of
COBRA continuation, of a disability determination by Social Security. An
employee has up to 60 days to elect coverage after receiving notice from the
Town of rights to COBRA coverage.

5. Retirees health insurance (Also see Chapter 59, Town by-laws):

A.
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Retirees from the Town, that is, retired employees participating in the
Massachusetts Teachers Retirement or Worcester Regional Retirement System,
are generally eligible to participate in the Town's health insurance program
provided they have participated in the Town’s health coverage or health insurance
opt-out policy at the time of their retirement from Town employment for a period
of at least one year (12 months) in order to elect retiree health insurance coverage
with the Town upon retirement from active service;

Upon separation from Town employment, an employee, who is eligible for and has
petitioned for retirement under Chapter 32, may elect to participate in a Town
sponsored health plan program subject to the terms and underwriting conditions of the
Town's in-force insurance providers. An employee must elect coverage within 30
days of the date of termination. The eligible individual, who fails to exercise his or
her election opportunity within the prescribed interval and does not comply with
health provider stipulations, will be deemed to have waived participation rights.

An eligible retiree who elects to participate in a Town sponsored health insurance
plan must have the retiree share of the premium automatically deducted from his/her
pension to be forwarded to the Town from the retirement system in his/her behalf.
Exception to this requirement would be granted should the pension amount not be
sufficient to cover the monthly share of the premium. In this event, the retiree must
submit his/her share to the Town no later than the first day of the month in which
coverage Occurs.

Town of Oxford retirees, who choose to continue active employment with another
community, or in another state, and maintain participation in Town of Oxford benefit
programs, are subject to the Town of Oxford Rules and Regulations Regarding
Eligibility for Benefits. Although a former Town employee may be elsewhere
employed and eligible for and/or receive benefits from another employer, the
individual, after waiving participation rights with the Town of Oxford, cannot then re-
establish Town benefits upon separation of their working relationship with the
alternate employer, except as allowed in paragraph B above.

A Town retiree or spouse, who has a dependent who is not enrolled or eligible to be
enrolled in Medicare Part A at no cost shall not be required to transfer to a Medicare



extension plan if a transfer requires the retiree or spouse to continue the existing
family coverage for the dependent in a plan other than a Medicare extension plan
offered by the government unit.

6. Medicare eligible retirees:
A. Town Chapter 32B §18A Town

B. Section 18 requires all retirees, their spouses and dependents, who are enrolled in
Medicare Part A at no cost to the retiree, their spouse and dependents, or eligible for
coverage thereunder, at no cost to a retiree, their spouse or dependents, to enroll in a
Medicare health benefits supplement plan (Medicare extension plan) offered by the
Town, subject to the exception noted in 5D above;

C. The Town may, from time to time, request from any retiree, a retiree's spouse or
dependents, proof certified by the federal government of their eligibility or
ineligibility for Medicare Part A and Part B coverage;

D. If retirees do not submit the information required, they shall no longer be eligible for
their existing health coverage.

7. Spousal health insurance upon death of an employee:

Upon the death of an active employee or retiree, the surviving spouse may continue the group
coverage, including dependent coverage, until remarriage or death of said surviving spouse, in
accordance with M.G.L. Chapter 32B §9B. As applicable, these situations will also be
subject to the provisions of COBRA and Title XXII of the Public Health Service Act. As
eligibility attaches to the employee/retiree or surviving spouse, upon death of both,
dependents are not eligible to continue coverage, except through COBRA as addressed in
Section 4.

8. Continuation of health coverage in the case of divorce or separation:

Generally, situations of spousal coverage are regulated by Section 9H of Chapter 32B.
Premium assessments and contract standards are under the jurisdiction of the Board of
Selectmen.

9. Split insurance coverage:

Anemployee may not elect different insurers for both the employee and his or her spouse
when only one of the married individuals is a Town employee. Should both spouses be
employees, they will be subject to duplicate coverage regulations of the insurance providers,
as well as state and federal statutes. In the event statutory restrictions compel different
coverage, the Town will comply with the appropriate statute and regulations.

10. Health care premium cost sharing:
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A. Chapter 32B of the Massachusetts General Laws governs the Town's contribution
to the premium cost for indemnity-type health insurance plans.

1. The Town has accepted Section 7A of Chapter 32B, which allows the
Town to contribute more than 50% of the group premium rate. The Board
of Selectmen determines the actual contribution percentage of premium
apportionment, subject to collective bargaining requirements.

2. The Town contributes 50% to the group premium rate for retiree
indemnity-type health insurance.

B. The Board of Selectmen determines Health Maintenance Organization (HMO)
cost sharing in accordance with Chapter 32B and the Health Maintenance
Organization Premium Policy. For Town sponsored HMO plans, an employee
must contribute 20% of the monthly premium, if hired before 1 July 2006, or
25% of the premium, if hired on or after 1 July 2006. On divorce or court ordered
continuation plans, the employee or dependent pays the entire premium (100%).
For COBRA qualified plans, the employee or dependent pays all of the premium
plus a 2% administrative surcharge. The Town contributes 50% toward retirce
premiums.

C. Applications for grants or requests for grant supplements must also include an
appeal for resource apportionment to fund grant employee benefits.

11. Supplemental insurance plan cost sharing:

A. A Flexible Spending Account (FSA), established 1 June 2007, is offered to
benefit eligible employees of the Town. It is a pre-tax mechanism that allows
employees to set aside a pre- determined amount of money each year to pay for
allowable medical expenses not otherwise covered by the employee health
insurance plans. This voluntary election plan is payroll deducted to the limits
defined by the Town and in accordance with allowable limits, as established by
IRS rules.

B. The cost of supplemental group insurance (e.g. dental care), as provided in
Massachusetts General Laws Chapter 32B, will be borne 100% by the employee
in accordance with Subsection (a), Section 15 of Chapter 32B as adopted by the
Board of Selectmen and further subject to availability of said coverage by the
Town.

12. Termination of health insurance coverage for non- payment of subscriber contribution

A. The employee/retiree contribution for his or her share of the health insurance
premium is due to the Town no later than the first of each month in which the
benefit covers. Failure by the subscriber to remit such payment may cause the
Town to terminate coverage of the enrollee.

13. Enrollment Eligibility Audit Chapter 32B Section26
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A. Subscribers participating in the Town sponsored health insurance plan must
submit documentation that the subscriber and his/her spouse and/or dependents
are appropriately eligible for coverage. Failure to produce the required
documentation may result in denial of enrollment in the Town's health insurance
plan.

Documents required may include: birth certificate (long form), marriage
certificate, divorce decree, adoption certificate, Federal Tax Returns, etc.

14. Waiver of coverage:

A. Once an employee waives his or her right to the Town's group insurance plans,
the employee will not be readmitted to the program under any circumstances,
except those considered to be qualifying events, until an open enrollment period
and will be subject to the underwriting requirements of the insurance provider.

B. A new employee, who fails to enroll in any of the Town's health and/or life
insurance, or other general benefit plan options, is deemed to have waived such
right of participation after 30 days from his or her date of hire and must wait until
an open enrollment period, except under circumstances considered to be
qualifying events. Any employee choosing not to enroll will be asked to
acknowledge same by signing a waiver form.

15. Notice of termination of employment:

When the employment of any wage earner is to be terminated, the employee's department
must notify the treasuret's office at least 15 days prior to termination or, if the termination
date is not known that far in advance, as soon as it is known. The Human Resources
Department will notify eligible employees of COBRA qualifications and portability for
other benefit plans; and, prepare and distribute appropriate notices to the departing worker.

16. Grievance:

A. Any employee who has been aggrieved by the application of these guidelines may
utilize the procedure described in the Town of Oxford, Personnel Manual, Page
10, Section 7, but the decision of the Personnel Board will only constitute a
recommendation;

B. The Board of Selectmen is the final authority on all insurance matters;

C. Issues regarding retirement are directed to the appropriate retirement jurisdiction
for final resolution;

D. Benefit issues remain under the jurisdiction of the appropriate public authority.

17. Changes in benefit guidelines:
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These rules and regulations may be waived, suspended, or rescinded by vote of a majority of
all members of the Board of Selectmen; provided, however, that the proposed waiver,
suspension, amendment, or rescission must be acted upon at a meeting of the Board of
Selectmen subsequent to a meeting at which it has been presented.

18. Public Authority:

These guidelines are promulgated as rules, pursuant to the authority vested in the Board of
Selectmen by Section 14 of Chapter 32B of the Massachusetts General Laws.
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TOWN OF OXFORD

Rules and Regulations Regarding Eligibility for Benefits
Adopted by the Board of Selectmen on March 10, 1992
Amended April 23, 2013
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Appendix I
Town of Oxford

Health Insurance Guidelines

Chapter32B
Sections of the law accepted by Oxford
Section Description Date Accept
Accepted Method
2 Call Firefighter and Other 29-Oct-03 | Special
Town
Emergency Services Agencies Meeting
(Pay 100% of Premium)
7A Cost Sharing/Premium Contribution 16-Oct-75 | Election
50% Plus
8A Dividends/Refunds to Employees 17-May-75 | Election
9A Half Premium for Retirees 20-May-86 | Election
10 Accept Provisions of Ch 32B 3-Mar-69 | Election
15(a) Voluntary Group Insurance Coverage 21-Sep-99 | Vote of the
(Dental) Board
16 Certain Optional Coverage for Retirees & Surviving 12-Oct-99 | Vote of
Spouses (HMO Authority) Board
18 Medicare Eligible Retirees 12-Oct-99 | Vote of
Town
Meeting
20 Other Post Employment Benefits (OPEB) 4-May-11 | Vote of
Town
Meeting
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Appendix 11
Town of Oxford

Continuation of Coverage Guidelines

COBRA
Qualifying Event Beneficiaries Coverage Period Required Notice
e Death of Employee  Spouse & Children 36 Months 14 days to Issue
& 60 days to
Respond
e Medicare Eligible Employee and 36 Months Do.
Children
e Reduction of Work  Employee and 18 Months! Do.
Hours Family
e Routine Employee and 18 Months! Do.
Termination* Family
e Divorce or Legal Spouse and 36 Months 14 days to Issue after
Separation Children notified & 60 to
Respond
¢ Children Ending Children 36 Months 14 days to Issue after
Dependency notified & 50 to
Respond

! Disabled for Social Security purposes = 29 months.

* Termination for reasons other than gross misconduct.

Note: Each covered employee, spouse, and dependent must receive written notification of
COBRA provisions at the time of coverage under the plan starts.
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Appendix ITI
Town of Oxford

Health Insurance
Premium Contributions by Plan Type

Indemnity-Type/PPO Plans:
65% + $11.40 Toward a Family Plan

65% + $4.45 Toward an Individual Plan

HMO-Type Plans
80% for Employees Hired Before July 1, 2006

75% for Employees Hired On or After July 1, 2006

Divorce or Court Ordered Continuation Plans
Employee Pays All (100% of Premium)

Surviving Spouse of Active Employee Pays at the Rate of 50%

(Remarriage terminates eligibility)

Call Firefighters/Emergency Service
Employee Pays All (100% of Premium)

COBRA Qualified Plans
Employee or Dependent Pays All+ 2% Administrative Fee

Supplemental Plans (Dental/Eye Care etc.)
Employee Pays All

Retiree Plans

50% toward all plans - Medicare Supplements or Standard Plans for Social Security
non-eligible participants
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