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BENEFITS GUIDE

Rockwall County

WELCOME
TO YOUR EMPLOYEE BENEFITS

Rockwall County will be utilizing Professional Enrollment
Concepts’ (PEC) services for our benefit communication
and enrollment this year. PEC’s Benefit Counselors will
provide you with a detailed explanation of your entire
benefit program. They will review your benefits with you
on an individual and confidential basis. They will also be
able to discuss any personal situations you may have that
could potentially impact your benefit decision.
Each year, we strive to offer comprehensive and competitive
benefit plans to our employees. In the following pages, you
will find a summary of our benefit plans for the January
1, 2021 to December 31, 2021 Plan Year. Please read this
Guidebook carefully as you prepare to make your elections
for the upcoming Plan Year.

ABOUT THIS BENEFITS GUIDEBOOK

TO ENROLL

This Benefits Guidebook describes the highlights of
Rockwall County’s benefits program in non-technical
language. Your specific rights to benefits under the plan
are governed solely, and in every respect, by the official
plan documents, and not the information in this Guidebook.
If there is any discrepancy between the description of the
program elements as contained in this benefits guidebook
and the official plan documents, the language in the
official plan documents shall prevail as accurate. Please
refer to the plan-specific documents published by each of
the respective carriers for detailed plan information. You
should be aware that any and all elements of Rockwall
County’s benefits program may be modified in the future,
at any time, to meet Internal Revenue Service rules, or
otherwise as decided by Rockwall County.

Contact one of our Benefits
Counselors at the Benefits Service
Center to learn more about your
benefits and complete your
enrollment process.
Before you speak with a Benefit
Counselor, please have the following
information ready: dependents’ names,
birth dates, social security numbers,
addresses, and phone numbers.

Benefits Service Center
855.979.0910
Monday - Friday:
8:00 AM - 7:00 PM (CST)
Saturday:
9:00 AM - 3:00 PM (CST)
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ELIGIBILITY
Rockwall County encourages the health and financial well-being of its employees by providing access to quality
and affordable healthcare. Eligible Full-Time employees have access to Rockwall County’s comprehensive Benefit
Program. Please note that any time during the plan year, Rockwall County may conduct audit requesting supporting
documentation on all eligible dependents.
Please make sure to review this Benefit Guide in detail to learn more about these options.

EMPLOYEE ELIGIBILITY
Full-Time employees who are at least 18 years of age are eligible to participate in the benefits program, with
an effective date of first of the month following a 30-day waiting period. Elected Officials become eligible for
coverage on their hire date.
Once your enrollment is completed, you may not make any changes to your elections unless you have a Qualifying
Life Event or your hours worked per week drop below the minimum.

DEPENDENT ELIGIBILITY
You may also cover your eligible dependents, including:
•
•
•
•

Lawful Spouse. Who is not eligible for group benefits through his/her own employment.
Your eligible children up to age 26 for medical, dental and vision coverage.
“Children” are defined as your natural children, stepchildren, legally-adopted children, and children for whom
you are the court-appointed legal guardian.
Physically or mentally disabled children of any age who are incapable of self-support. Proof of disability may
be requested.

QUALIFYING LIFE EVENTS
If you experience a Qualifying Life Event (for instance: getting married or having a baby), please contact HR; proof of
the Qualifying Life Event must be submitted to your HR within 30 days in order to change current benefit election.
• A change in the number of dependents (birth,
• A termination or commencement of employment
adoption, death, guardianship);
of associate’s spouse or eligible dependent with
• A change in marital status (marriage, divorce,
coverage;
death, legal separation);
• Other events as the administrator determines to
• A dependent’s loss of eligibility (attainment of
be permitted or any other applicable guidelines
limiting age or change in student status);
issued by the Internal Revenue Service.
• A change in associate’s, spouse’s, or dependents’
work hours;
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MEDICAL

United Healthcare

The medical program, administered by United Health, provides the framework for your good health and wellbeing. In order to better meet the varying needs of our employees, Rockwall County offers one medical plan
described below.

Choice Plus PPO
First Dollar Benefit
Individual
Family

In-Network

Out-of-Network

Plan Pays 100% of First $500
Plan Pays 100% of First $1,000

N/A
N/A

Calendar Year Deductible
Individual
Family

$750
$1,500

Out of Pocket Maximum*
Individual
Family

$5,500
$11,000

Unlimited
Unlimited

Coinsurance Percentage

Plan pays 80%

Plan pays 60%

In-Network Only
Helping Hands Physician
Office Visit
Imaging - Hunt Regional Open Imaging
Rockwall and Greenville Locations

$25 copay
Plan pays 100% - You Must present your Hunt Regional VIP Card at time of Service
Applies to MRI, CT, Radiology and Ultrasound - Must have Doctors Orders

Chiropractic Care
Prescription Copays
(Through Express Scripts)
Generic
Preferred Name Brand (Formulary)
Non-Preferred Name Brand
Specialty Drugs

20 visit maximum per calendar year
Retail (30-day)

Mail (90-day)

15% (Minimum $ 0 - Maximum $ 50)
30% (Minimum $30 - Maximum $ 90)
50% (Minimum $60 - Maximum $ 125)
50% (Minimum $60 - Maximum $ 125)

15% (Minimum $ 0 - Maximum $ 100)
30% (Minimum $ 60 - Maximum $ 180)
50% (Minimum $120 - Maximum $ 250)
50% (Minimum $120 - Maximum $ 250)

* (Including Deductible, Coinsurance, and Prescription Copays)

Medical Monthly Deductions
Employee

$34.66

Employee + Spouse

$210.22

Employee + Child(ren)

$159.40

Family

$300.30
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MEDICAL CONTINUED
Deductible

Choice Plus PPO
Covered Medical Expenses
(Coinsurance applies based on network status
of provider)
Physician Services
(Including Urgent Care)
Out-patient Surgery
Maternity
Mental and Nervous Disorders,
Substance Abuse and
Chemical Dependency
Covered Wellness and
Preventive Expenses
Routine physican examination,
screenings, immunizations,
lab, imaging and testing
(Does not include diagnostic
or treatment services)

Office Visit, examination, allergy testing, surgery and
injections.
Charges incurred in an out-patient hospital surgical center
or an ambulatory surgical center.
Prenatal, delivery and routine new-born care.
Same as any other illness.
In-Network

Charges paid at 100% with no calendar year deductible or
annual limit on benefits.
Benefits are not provided for Out-of Network charges.

The amount of money you
must pay each year to cover
eligible medical expenses
before your insurance policy
starts paying.

Out of Pocket Max
The most money you will pay
during a year for coverage
(including deductibles,
copays, and coinsurance).

Coinsurance
The amount you pay to share
the cost of covered services
after your deductible has been
paid. The coinsurance rate is
usually a percentage.
Digital Support

VIRTUAL VISITS

|

UnitedHealthcare app

Visit with a doctor 24/7—whenever, wherever.

GET ON-THE-GO
ACCESS

With a Virtual Visit, you can talk — by phone or video — to a doctor who can
diagnose common medical conditions and even prescribe medications, if
needed.*

The UnitedHealthcare®
app puts your plan at your
fingertips.

Whether using myuhc.com® or the UnitedHealthcare® app, Virtual Visits let you
video chat with a doctor 24/7 — without setting up additional accounts or apps.
But, if you’d rather just speak with a doctor, you can simply do a Virtual Visit
over the phone at 1-855-615-8335.

When you’re out and about,
you can do everything from
managing your plan to
getting convenient care. Just
download the app to:

Use a Virtual Visit for these common conditions:
•
•
•
•
•

Allergies
Flu
Sore throats
Bronchitis
Headaches/migraines

•

• Stomachaches
Get
on-the-go access
• Eye infections
Rasheshealth plan.
to• your
• And more

•
•
•
•

Visit
withmay
a doctor
*Certain prescriptions may not be available, and other
restrictions
apply.
24/7 — whenever,

The UnitedHealthcare® app puts
wherever.
your plan at your fingertips.
With a Virtual Visit, you can talk — by phone or video — to

When you’re
about, common
you canmedical
do everything
a doctorout
whoand
can diagnose
conditions from managing your
and even prescribe
medications,
needed.*
plan to getting
convenient
care. ifJust
download the app to:
• Find nearby care options in your network.
• Estimate costs.
Virtual Visits may make it easier than
• Video chat with a doctor 24/7.*
ever to get treated by a doctor.
Whethershare
using myuhc.com®
or the UnitedHealthcare®
app, Virtual Visits let
• View and
your health
plan ID card.

$

Find nearby care options in your
network.
Estimate costs.
Video chat with a doctor 24/7.*
View and share your health plan
ID card.
See your claim details and view
progress toward your deductible.

*Data rates may apply.
Get the app and log on
with Touch ID®.
The UnitedHealthcare app is
available for download for
iPhone® or Android®.

Get the app and log on
with Touch ID®.
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TAKE THE OPPORTUNITY
TO TAKE CONTROL OF
YOUR PRESCRIPTION PLAN
TAKE THINGS ONLINE
Create an account on express-scripts.com or the Express Scripts® mobile app.
Manage your prescription plan anytime and anywhere with an online account.
It’s simple and easy to get started.
1. Visit express-scripts.com and select Register OR download the Express Scripts mobile
app for free from your phone’s app store and select Register
2. Enter the requested information, including your member ID or Social Security
number, and create your user name and password
3. Click or tap Register Now

Once your account is created, you can:
Check your order status

Refill and renew prescriptions

Find your nearest preferred pharmacy

View and print member ID cards

Enroll eligible prescriptions
in automatic refill

Set reminders to take your medication

Enroll in home delivery

TAKE A SHORTER TRIP TO GET YOUR MEDS
Enroll in home delivery to get your 90-day prescriptions shipped right to your door.
Requesting to get your medications delivered to your home from Express Scripts Pharmacy® is simple and convenient.
First, log in to express-scripts.com (if you haven’t already registered, make sure to have your member ID or SSN).

If you are enrolling a new prescription…
Contact your doctor and ask them to e-prescibe
a 90-day prescription directly to Express Scripts
OR send a request by selecting “Forms” or “Forms
& Cards” from the “Benefits” menu, print a mail
order form and follow the mailing instructions
OR call us at the Member Services number
on your card and we’ll contact your doctor for you

If you are enrolling a current prescription…
Transfer retail prescriptions to home delivery by clicking
“Add to Cart” for eligible prescriptions and check out.
You can also refill and renew prescriptions.
We’ll contact your doctor and take care of the rest.
Check Order Status to track the shipping of your
prescriptions. After we receive your prescription from your
doctor, you will receive your medication within 7 days.1

take control of your prescription PLAN

|1
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TAKE A BREAK FROM BRAND NAMES
Ask about switching to a generic medication to save money on your prescriptions.
By not looking for the best deal on your prescription drugs, you may end up paying
more than you should for your medications.
The easiest—and safest—way to save money on prescriptions is to ask for a generic,
which typically costs less because the manufacturer did not have to conduct the initial
research or studies that the branded drug did.

Generics fall into two categories:
Direct chemical equivalent – a drug that has the same active ingredient as
its brand-name counterpart
Therapeutic alternative – a drug that may not be chemically equivalent to the brand,
but has the same therapeutic or treatment effect
Direct chemical equivalents are practically identical to the branded drug,
while therapeutic alternatives are part of the same family.

DID YOU
KNOW
All generics must
adhere to strict
guidelines before
the FDA will
approve their use

Is there a generic for your medication? You can ask…
Your health care provider. Check with your doctor or nurse if there’s a generic
for any medication you’re prescribed.
Your pharmacist. Before getting a prescription filled, refilled or renewed,
ask your pharmacist if there’s a generic alternative.
Express Scripts. You can review your prescriptions and specific generics
savings opportunities at express-scripts.com.

Watch to
learn more
about
managing your
prescription
plan online.

and are the same
as a brand-name
medication in
dosage, safety,
effectiveness,
strength, stability
and quality.

Watch to
learn just
what’s so
great about
home delivery.

For additional information on how to take control of your prescription plan or any other questions
about your account or coverage, visit express-scripts.com, download the Express Scripts mobile app
or call the Member Services number on the back of your member ID card.

1 Over 85% of members receive their medications within 7 days. Longer delivery times may be due to additional
correspondence needed with prescribers, medication availability and/or delivery times from the shipping vendor.
© 2020 Express Scripts. All Rights Reserved. 20EME20533 2008_004367.1

take control of your prescription PLAN
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If you need medical care.
1

2

Know what to do if you need:
Hospital care.
Talk to your PCP frst to determine which hospital in your network can meet your medical or surgical needs. You or the
admitting physician may be required to notify UnitedHealthcare before you’re admitted.

Prior authorization.
Your plan may also require prior authorization before you receive certain services. This means that you or your
network provider may need to get approval from your plan before the services are covered. Call the toll-free member
phone number on your ID card or sign in at myuhc.com > Coverage & Benefts to check if prior authorization is
needed.

Here’s an example of how a health plan works.
Let’s take a look at an example of how a typical plan works when you receive care
from a network provider. Your plan may be diferent. Find your specifc plan details
at myuhc.com > Coverage & Benefts.

And here’s
the breakout.

At the start of your plan year...
You’re responsible for paying 100 percent of your covered health services until you reach
your deductible, which is the amount you pay before your health plan pays a portion.

YOU PAY
100%

Along the way...
You may also be required to pay a fxed amount each time you see a provider.

YOU PAY 100%
of the copay

Once you reach your deductible...

YOU PAY 20%

Your health plan starts to share a percentage of the costs for covered health care
services with you—this is your coinsurance.*

YOUR PLAN
PAYS 80%

When you reach your out-of-pocket limit...
Your plan covers your costs (the allowed amount) at 100 percent. Your out-of-pocket
limit is the most you’ll pay for covered health services in a plan year—copays and
coinsurance count toward this.

YOUR PLAN
PAYS 100%

*Your coinsurance may vary by service. This example is for illustrative purposes only. Please visit myuhc.com > Coverage & Benefts for your coverage details.
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If you need medical care.
1

2

Get to know your care options and costs.
How much you pay for care can depend on where you go. You’ll want to make your PCP your frst stop whenever
possible. For life-threatening conditions, call 911 or go to an emergency room.

START HERE

Care
Options
PCP

Virtual Visits

Convenience Care

Urgent Care

Emergency Room

Care from the doctor
who knows you best.

See a doctor
whenever, wherever.

Basic conditions that
aren’t life-threatening.

Serious conditions that
aren’t life-threatening.

Life- and limb-threatening
emergencies.

Average Cost*

Varies by plan type

Less than $50**

$90

$170

$2,000

Hours

Varies by location

24/7

Varies by location

Varies by location
—may be open
nights/weekends

24/7

How to Connect

Contact your PCP

myuhc.com/virtualvisits

myuhc.com

myuhc.com

myuhc.com

indicates the recommended place for care when it comes to the following common conditions:
Broken bone
Chest pain
Cough
Fever
Muscle strain
Pinkeye
Shortness of breath
Sinus problems
Sore throat
Sprain
Urinary tract infection

Did you know?
Emergency rooms are the most expensive place to get care. When you need to be seen, consider the chart above
to help you fnd care. If you’re still unsure about what’s best for your situation, sign in to myuhc.com > Find Care & Costs
to locate a network provider or call the member phone number on your ID card for support. If you have a question
about what’s covered by your plan, visit myuhc.com > Coverage & Benefts for answers.
*Source: 2017 Average allowed amounts charged by UnitedHealthcare Network Providers and not tied to a specifc condition or treatment. Actual payments may vary depending upon beneft
coverage. (Estimated $1,800.00 diference between the average emergency room visit and the average urgent care visit.) The information and estimates provided are for general informational and
illustrative purposes only and is not intended to be nor should be construed as medical advice or a substitute for your doctor’s care. You should consult with an appropriate health care professional to
determine what may be right for you. In an emergency, call 911 or go to the nearest emergency room.
Virtual Visits are not an insurance product, health care provider or a health plan. Unless otherwise required, benefts are available only when services are delivered through a Designated Virtual Network
Provider. Virtual Visits and Urgent Care visits are not intended to address emergency or life-threatening medical conditions and should not be used in those circumstances. Services may not be
available at all times or in all locations.
**The Designated Virtual Visit Provider’s reduced rate for a virtual visit is subject to change at any time.
Check your ofcial health plan documents to see what services and providers are covered by your health plan.
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Resources

|

Premium Program

Choose smart.
Look for blue hearts.
Get the support you need. Choosing a doctor is one of the most important health
decisions you’ll make. The UnitedHealth Premium® program can help you find
doctors who are right for you and your family.

Find quality, cost-efficient care.
Studies show that people who actively engage in their health care decisions have fewer hospitalizations, fewer emergency visits, higher
utilization of preventive care and overall lower medical costs.
Take an active part in your health by seeking out and choosing physicians, with the help of the UnitedHealth Premium program.
The Premium designation makes it easy for you to find doctors who meet national standards for quality and local market benchmarks
for cost efficiency.

Choose with confidence.
The UnitedHealth Premium program evaluates physicians in various specialties using evidence-based medicine and national
standardized measures to help you locate quality and cost-efficient doctors. It’s easy to find a UnitedHealth Premium Care Physician.
Just go to myuhc.com® > Find a Provider. Choose smart. Look for blue hearts.

Premium Care Physician

Quality Care Physician

The physician meets the
UnitedHealth Premium
program quality and costefficient care criteria.

This physician meets the
UnitedHealth Premium program
quality care criteria but does not
meet the program’s cost-efficient
care criteria or is not evaluated
for cost-efficient care.

Does Not Meet Premium
Quality Criteria
The physician does not meet
the UnitedHealth Premium
program quality criteria so
the physician is not eligible
for a Premium designation.

Not Evaluated for Premium Care
The physician’s specialty is not
evaluated in the UnitedHealth
Premium program, the physician
does not have enough claims
data for program evaluation or the
physician’s program evaluation is
in process.

If a doctor does not have a Premium designation, it does not mean he or she provides a lower standard of care. It could mean that the data available to us was not sufficient to include the doctor in the program. All
doctors who are part of the UnitedHealthcare network must meet our credentialing requirements (separate from the Premium program).
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UnitedHealth Premium specialties.
Allergy

Gastroenterology

Obstetrics & Gynecology

• Allergy

• Digestive Diseases

• Gynecology

• Allergy & Immunology

• Endoscopy

• Obstetrics

• Gastroenterology

• Obstetrics & Gynecology

Cardiology

• Hepatology — Liver Disease

• Cardiac Diagnostic

Pediatrics

• Cardiology

General Surgery

• Cardiovascular Disease

• Abdominal Surgery

• Pediatric Adolescent

• Clinical Cardiac Electrophysiology

• Colon & Rectal Surgery

• Pediatrics

• Interventional Cardiology

• Proctology

Ear, Nose and Throat

• Adolescent Medicine

Pulmonology

• Surgery

• Pulmonary Medicine

• Head and Neck Surgery

Internal Medicine

• Laryngology

• Internal Medicine

Rheumatology

• Otolaryngology

• Pediatric Internal Medicine

• Rheumatology

• Pediatric Otolaryngology

Nephrology

Urology

• Rhinology

• Nephrology

• Urology

Endocrinology

Neurology

• Endocrinology, Diabetes
and Metabolism

• Neurology

• Otology

• Neurology & Psychiatry
• Neuromuscular Disease

Family Medicine
• General Practice

Neurosurgery,
Orthopedics & Spine

• Preventive Medicine

• Back & Spine Surgery

• Family Practice

• Hand Surgery
• Knee Surgery
• Neurology Surgery
• Orthopedic Surgery
• Shoulder Surgery
• Sports Medicine

Visit unitedhealthpremium.com to learn more.

The UnitedHealth Premium® designation program is a resource for informational purposes only. Designations are displayed in UnitedHealthcare online physician directories at myuhc.com®. You should always visit
myuhc.com for the most current information. Premium designations are a guide to choosing a physician and may be used as one of many factors you consider when choosing a physician. If you already have a
physician, you may also wish to confer with him or her for advice on selecting other physicians. Physician evaluations have a risk of error and should not be the sole basis for selecting a physician. Please visit
myuhc.com for detailed program information and methodologies.
Insurance coverage provided by UnitedHealthcare Insurance Company or its affiliates. Health plan coverage provided by UnitedHealthcare of Arizona, Inc., UnitedHealthcare of California, UnitedHealthcare of Colorado, Inc.,
UnitedHealthcare of New York, Inc., UnitedHealthcare of Oklahoma, Inc., UnitedHealthcare of Oregon, Inc., UnitedHealthcare Benefits of Texas, Inc., UnitedHealthcare of Utah, Inc. and UnitedHealthcare of Washington, Inc. or
other affiliates. Administrative services provided by United HealthCare Services, Inc. or its affiliates.
Facebook.com/UnitedHealthcare

Twitter.com/UHC

Instagram.com/UnitedHealthcare

B2C 9701634.0 9/19 ©2019 United HealthCare Services, Inc. 19-13431-B

YouTube.com/UnitedHealthcare

2021 | Employee Benefits

13

Health Management | Virtual Therapy

Stressed? Anxious? With
virtual therapy, getting help
may now be easier than ever.
Reaching out may be hard — especially if you might not want anyone to know you’re hurting. From
the privacy of home and the convenience of your mobile device* or computer, you can receive
caring support from a licensed behavioral health virtual therapist.

Virtual therapy offers confidential
counseling and includes:
Private video sessions.
Get 1-on-1 support — in your home and at a time that’s convenient for you.

Help with coping — for children, teens and adults.
Your licensed virtual therapist may provide a diagnosis, treatment and
medication if needed.

Similar standard of care as in-person visits.

A quicker way for
the whole family
to get care.
Virtual therapy may be a
great way for children and
teens to get an appointment.

You can see the same therapist with each appointment and establish
an ongoing relationship.

Virtual therapy is designed to help treat conditions like:
• ADD/ADHD

• Depression

• Addiction

• Mental health disorders

• Anxiety

To find a provider and schedule a visit:
1 Sign in or register on myuhc.com®. Then, go to Find a Doctor > Behavioral Health Directory >
People > Provider Type > Telemental Health Providers.
2 Call the provider to set up an appointment.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United
HealthCare Services, Inc. or their affiliates.
Costs and coverage may vary. Check your plan for details.
*Data rates may apply.
B2C EI20212174.0 7/20 ©2020 United HealthCare Services, Inc. 20-212175
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Personalized health
recommendations,
just for you.
Rally® can help you get healthier,
one small step at a time.

Rally is designed to help you make changes to your daily
routine, set smart goals and track your progress. You’ll get
personalized recommendations to help you move more, eat
better and improve your health—and have fun doing it.

Get Your Rally Age

Start with the quick Health Survey and get your Rally AgeSM, a measure to help you
assess your overall health. Rally will then recommend missions for you: activities
designed to help improve your diet, fitness and mood. Start easy, and level up when
you’re ready.
Plus, on Rally there are lots of ways to earn Rally Coins, which you can use for chances
to win rewards. Rack up Rally Coins for taking healthy actions, like joining missions,
completing healthy activities, or pushing yourself in a Challenge.

Build Healthy Habits

Rally is available at no additional cost to you, as part of your health plan benefits.

Get started today at myuhc.com®.

Win Cool Stuff

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc.
or their affiliates.
Rally Health provides health and well-being information and support as part of your health plan. It does not provide medical advice or other health services, and is not a
substitute for your doctor’s care. If you have specific health care needs, consult an appropriate health care professional. Participation of the health survey is voluntary.
Your responses will be used in accordance with law to provide health and wellness recommendations and to conduct other plan activities. Your Health Age is based on
self-disclosed information, including any applicable biometric screening data.
All trademarks are the property of their respective owners.
MT-1146576.0 8/17 © 2017 United HealthCare Services, Inc. All rights reserved. 17-5042-B
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The Marketplace is Open
Rally MarketplaceSM lets you swap your Rally® Coins for discount offers on a wide selection of
name-brand items. Just browse the Marketplace, exchange your Coins for the discount offers
you like, then purchase desired items at the new, discounted price.

New to Rally?

Rally is an app that you can use to develop personalized, achievable lifestyle changes and
rewards you for accomplishing those goals. You’ll earn Rally Coins for completing simple, healthy
actions, and you can exchange those Coins for great rewards.

Get Discounts

See Recommendations

Earn Rally Coins

Get discounts on popular,
name-brand items

See personalized recommendations
for stuff you might like, or
browse the entire catalogue

Earn more Rally Coins by completing
healthy activities on Rally

Log in to Rally today to get started! RallyHealth.com/RallyMarketplace
On your phone? Download the mobile app and enter your mobile code
to get started. Code: UHCMARKET
Joining the Rally Marketplace is fast and easy, and is provided at no additional cost as part of your plan.
Rally Health provides health and well-being information and support as part of your health plan. It does not provide medical advice
or other health services, and is not a substitute for your doctor’s care. If you have specific health care needs, consult an appropriate
health care professional. Participation in the health survey is voluntary. Your responses will be kept confidential in accordance with
the law and will only be used to provide health and wellness recommendations or conduct other plan activities
Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided
by United HealthCare Services, Inc. or their affiliates.
MT 1170976
4/18

18-7813

Copyright © 2018 Rally Health, Inc. All Rights Reserved.
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FLEXIBLE SPENDING
ACCOUNT

CPI

The Flexible Spending Accounts (FSA) administered by CPI allow you to set aside pre-tax dollars from your
paycheck to pay for many health care and dependent care expenses. By paying for these expenses with pretax dollars, you reduce the amount of your taxable income and increase your take-home pay. You may choose
to participate in one or both FSAs - whether you elect any other benefits.

General Rules and Restrictions
In exchange for the tax advantages FSAs offer, the IRS has imposed the following rules and restrictions for both
health care FSA and dependent care FSA:
•
•
•
•
•
•
•

You may only use the money in your FSAs to reimburse expenses that you have incurred during the plan year for
which the FSA was established.
IRS requires you to use all of the money in your account by the end of the year or you lose it. This is called the
“use it or lose it” rule.
You cannot transfer monies between Health Care and Dependent Care FSAs.
You cannot begin, stop, or change the amount of your FSA contributions during the calendar year unless you
experience a Qualified Life Event (such as: marriage, divorce or the birth/adoption of a child). Contact your HR
Department.
You cannot claim expenses that are reimbursed through your FSA as a deduction on your income tax return.
Reimbursement for dependent care FSA claims is only up to the total amount that is in your account at that time.
The dependent care provider cannot be anyone considered your dependent for income tax purposes (such as
one of your older children). In order to be reimbursed, you are required to provide the tax identification number or
Social Security number of the party providing care.

How much can I contribute?
To participate, decide how much you would like to contribute to one or both accounts for
the year. The money you allocate to each account is automatically deducted from your
paycheck each pay period before taxes are calculated.
•
•

For a Health Care Flexible Spending Account you could contribute up to the
maximum of $2,750 for the 2020-2021 year.
For a Dependent Care Flexible Spending Account you could contribute up to the
maximum of $5,000 for the 2020-2021 year. The exceptions are:
•
•
•

If you and your spouse file separate tax returns, you may contribute $2,500 per year.
If your spouse is employed, your maximum contribution is the lesser of your spouse’s taxable income
(but no more than $5,000)
If your spouse is a full-time student or they are physically or mentally disabled, your maximum
contribution is $2,500 a year if you claim expenses for one dependent and $5,000 a year if you
claim expenses for two or more dependents.

What happens to any remaining funds at the end of the plan year?
Following the end of the plan year, employees will be given a 90-day run out period during which to submit claims
for the prior plan year. Upon the conclusion of the run out period and if elected by employer, up to $500 of funds
remaining in an employee’s account will be carried over for use in the following plan year (this does not count
against the maximum election you may make for new plan year). Any funds in excess of $500 will be forfeited.

2021 | Employee Benefits

Know Your Health Care FSA Eligible and Ineligible Expenses
Maximize the Value of Your Reimbursement Account - Your Health Care Flexible Spending Account (FSA) dollars can be
used for a variety of out-of-pocket health care expenses that qualify as federal income tax deductions under Section
213(d) of the Internal Revenue Code (“IRC”).
•

Health Care FSA dollars can be used to reimburse you for medical and dental expenses incurred by you, your
spouse or eligible dependents (children, siblings, parents and other dependents which are defined in your Plan
Documents).

IMPORTANT: The IRS defines which medical expenses are eligible under a tax-deferred account. Not all expenses are eligible under
a l l p l a n s . A n e m p l o y e r m a y l i m i t w h i c h e x p enses are allowable under their Health Care FSA plan. If you are unsure of w h a t y o u r
H e a l t h C a r e F S A d o l l a r s m a y b e u s ed for, please contact your Plan Administrator.
Here is a sample list of expenses currently eligible and not eligible by the Internal Revenue Service (“IRS”) as deductible medical
expenses. This list is not necessarily inclusive or exclusive, and may be subject to change based on regulations, IRS revenue rulings
and case law. It is solely based on our current interpretation of IRC Section 213(d) and is not intended to be legal advice.
For a complete up-to-date list of FSA Eligible Products & Services please reference the FSAStore.com Eligibility Checker Tool.

Sampl e List of Eligibl e Expenses
BABY/CHILD TO AGE 13
 Lactation Consultant*
 Lead-Based Paint Removal
 Special Formula*
 Tuition: Special School/Teacher for
Disability or Learning Disability*
 Well Baby /Well Child Care
DE NTAL
 Dental X-Rays
 Dentures and Bridges
 Exams and Teeth Cleaning
 Extractions and Fillings
 Oral Surgery
 Orthodontia
 Periodontal Services

MEDICAL EQUIPMENT/SUPPLIES
 Air Purification Equipment*
 Arches and Orthotic Inserts
 Contraceptive Devices
 Crutches, Walkers, Wheel Chairs
 Exercise Equipment*
 Hospital Beds*
 Mattresses*
 Medic Alert Bracelet or Necklace
 Nebulizers
 Orthopedic Shoes*
 Oxygen*
 Post-Mastectomy Clothing
 Prosthetics
 Syringes
 Wigs*

EYES
 Eye Exams
 Eyeglasses and Contact Lenses
 Laser Eye Surgeries
 Prescription Sunglasses
 Radial Keratotomy

© 2017 ALL RIGHTS RESERVED WEX Inc.
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MEDICATIONS
 Insulin
 Prescription Drugs
OBSTETRICS
 Breast Pumps and Lactation Supplies
 Doulas*
 Lamaze Class
 OB/GYN Exams
 OB/GYN Prepaid Maternity Fees
(reimbursable after date of birth)
 Pre- and Postnatal Treatments
PRACTITIONERS
 Allergist
 Chiropractor
 Christian Science Practitioner
 Dermatologist
 Homeopath
 Naturopath*
 Optometrist
 Osteopath
 Physician
 Psychiatrist or Psychologist
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Manage your health
benefits on the go.

Want a simple, easy way to check your healthcare account
balances and submit receipts from anywhere? The myCPI
Mobile app lets you securely access your health benefit
accounts with a touch of a finger. Designed so you can
quickly find what you need most, our Mobile App provides
easy, on-the-go access to all your health accounts.
View balance information for
all your account(s) right away.
Use the “I Want To” section to quickly take any number of
actions from making payments to viewing HSA investments
to scanning items for eligibility and more.

Stay up to speed
With myCPI Mobile, you can get to the healthcare account information you need—fast. Wondering
whether you have enough money to pay a bill or make a purchase? myCPI Mobile puts the answers at
your fingertips*:
•
•
•
•
•
•
•
•

Enjoy real-time access including an intuitive app design and navigation
Log in to your account(s) with ease using your fingerprint
Quickly check available balances and account details for medical and dependent care FSA, HSA, HRA,
VEBA, transportation and premium reimbursement plans
View charts summarizing account information
View in-app messages and text alerts that provide instant notifications about your account(s)
Link to an external web page to obtain helpful information such as a list of eligible expenses
Retrieve a lost username or password
Use your device of choice – including Apple® and Android™-powered smartphones

©2018 ALL RIGHTS RESERVED WEX Inc.
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DENTAL

MetLife

MetLife gives you the freedom to choose whether you would like to visit a participating dentist or an out-ofnetwork dentist. There are considerable cost savings when using a dentist who is in network. The following is a
brief summary of the major plan provisions.
For more information about your MetLife benefits log-in at metlife.com/mybenefits.

PDP Plus
Deductible
Individual
Family
Annual Maximum Benefit
Orthodontia Lifetime Maximum

In-Network (% of Negotiated Fee*)

Out-of-Network (% of R&C Fee**)

Type B & C service only
$50
$150

Type B & C service only
$50
$150

$2,000

$2,000

$2,000 per person

$2,000 per person

Type A - Preventive
Oral Examinations
Bitewing X-rays (Adult/Child)
Prophylaxis - Cleanings
Topical Fluoride Applications

100%

100%

Type B - Basic Restorative
Full Mouth X-rays
Sealants
Space Maintainers
Amalgam and Composite Fillings
Periodontal Maintenance
Emergency Palliative Treatment

80%

80%

Type C - Major Restorative
Crowns/Inlays/Onlays
Prefabricated Crowns
Repairs
Endodontics Root Canal
Periodontal Surgery
Periodontal Scaling & Root Planing
Oral Surgery (Simple/Surgical Extractions)
Other Oral Surgery
Bridges
Dentures
General Anesthesia
Consultations
Implant Services

50%

50%

Type D - Orthodontia (Child only, up to age 19

50%

50%

and services eligible until age 26)

* "In-Network Benefits" refers to benefits provided under this plan for covered dental services that are provided by a participating dentist. "Out-of-Network Benefits" refers
to benefits provided under this plan for covered dental services that are not provided by a participating dentist.
** Out-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable and Customary charge is based on the lowest of:
• the dentist’s actual charge (the 'Actual Charge'),
• the dentist’s usual charge for the same or similar services (the 'Usual Charge') or
• the usual charge of most dentists in the same geographic area for the same or similar services as determined by MetLife (the 'Customary Charge'). For your plan, the
Customary Charge is based on the 80th percentile. Services must be necessary in terms of generally accepted dental standards.

Dental Monthly Deductions
Employee

$0.00

Employee + Spouse

$30.92

Employee + Child(ren)

$43.94

Family

$83.00
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Dental Insurance

Find a Dental Provider
With MetLife Dental insurance, you can choose from thousands of general dentists and specialists
nationwide. You can find the names, addresses, languages spoken and phone numbers of participating
dentists by searching our online Find a Dentist directory.

Step 1:

Go to metlife.com

Step 2:

Select “Find a
Dentist” next to
"What would you
like to do today?"

Step 3:

Select "PDP/
PDP Plus" next to
"Choose your
network."
Enter your Zip, City or
State and select the “Find
a Dentist” button. You will
then be prompted to
select your plan from the
list. The plan name is
located in your Schedule
of Benefits.

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions,
exceptions, waiting periods, reductions, limitations and terms for keeping them in force. Please contact MetLife or your plan
administrator for complete details.
Metropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166
© 2019 MetLife Services and Solutions, LLC
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VISION

Avesis

Avesis is pleased to present to you vision benefits designed to give you and your covered family members the
care, value, and service to help maintain good vision and overall health.

Vision
In-Network

Out-of-Network

Covered in full after $10 copay

Up to $35

Up to $50 member out-of-pocket maximum
Up to $75 member out-of-pocket maximum

N/A
N/A

$10 copay (Materials copay applies to frame or spectacle

N/A

$150 allowance

Up to $50

Exams
Contact Lens Fit and Follow-Up
Standard Contact Lens Fitting
Custom Contact Lens Fitting
Materials

lenses, if applicable)

Frames

(Up to 20% discount above frame allowance)

Lenses
Single
Bifocal
Trifocal
Lenticular
Contact Lenses*
Elective

Up to $25
Up to $40
Up to $50
Up to $80

Covered in full after $10 copay

Up to $128

$150 allowance - does not apply to the fitting fee

Medically Necessary
Refractive Laser Surgery

(10% discount on amount exceeding allowance)

Covered in full

Up to $250

Onetime/lifetime $150 allowance
Provider discount up to 25%

Onetime/lifetime $150 allowance

Service Frequencies
Exams
Lenses or Contact Lenses
Frames

Once every 12 months
Once every 12 months
Once every 12 months

* Contact lenses are in lieu of eyeglasses and frames

How does it work?
When you need to see an eye care professional, simply visit www.avesis.com or contact Avēsis’ Customer Service
Monday through Friday, 7 a.m. to 8 p.m. (EST) at 800-828-9341 to receive a listing of providers in your area.
1.
2.
3.
4.

Select a provide
Make an appointment
Visit a provider for service
Pay any copays or additional expenses

The vision plan is paid 100% by the employer at no cost to the employee.
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We've Got You Covered
We've Got You Covered
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Vision Resources
At Avēsis, we strive to give you the simplicity you seek when using your benefits
and signing up online to manage them. Here, we show you exactly what you'll
need to get started.
Using Your Benefits
1. Select a provider from our
Provider Directory at
www.avesis.com. Search by
provider type, name, zip code,
location, mile radius, and more,
then further narrow your search
to include other preferences.

Signing Up Online
1. Visit www.avesis.com and click
Members from the top navigation.

2. Call to schedule an appointment,
identifying yourself as an Avēsis
member; confirm the provider
accepts Avēsis. No ID cards are
necessary to receive services.

3. Create a username and password
that conforms with the password
requirements.

3. At your visit, pay any copays and
non-covered expenses.
That’s it! It really is as easy as 1-2-3.

Need Assistance?
Our Customer Care
Center can be reached
at 800-828-9341,
Monday through Friday,
7:00 a.m. to 8:00 p.m. EST.

2. Click Sign Up to register your
account. You’ll be required to enter
your first and last names, date of
birth, mobile phone number, and
email address.

4. Click Submit & Get Started.
Once you’re registered, you’ll get
a confirmation message that your
registration was successful. Log in
and use the dashboard to search
for providers; check eligibility; view
vision benefits, claim status, and forms
and documents; print an ID card; get
messages; and edit your profile.
Learn more about sight through our
FAQs, glossary, and vital vision facts.

Avēsis Incorporated and Avēsis Third Party Administrators, Inc. are wholly owned subsidiaries of Guardian. Guardian® is a registered
service mark of The Guardian Life Insurance Company of America, New York, NY. #2019-77396 (4/20)
©2019 Avēsis Incorporated.
©2019 Guardian. All rights reserved.
Rev (9/19) | 078

Avēsis
10400 N. 25th Ave.
Suite 200
Phoenix, AZ 85021
www.avesis.com
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LIFE AND AD&D

The Hartford

GROUP BASIC LIFE INSURANCE & AD&D - Employer Paid
Rockwall County provides $50,000 of Basic Life Insurance and Accidental Death and Dismemberment (AD&D)
insurance through The Hartford. Rockwall County provides a guaranteed issue amount of Basic Life insurance at
no cost to you during your employment. Please call the Benefits Service Center to designate or update beneficiary
information.
The AD&D insurance provides a monetary benefit to an employee or beneficiary when the employee experiences
certain bodily injuries or death resulting from a covered accident while insured. The company provides a
guaranteed issue amount equal to the basic life insurance amount.
Note: Life and AD&D benefit reduces by 35% at age 65 and 50% at age 70.

VOLUNTARY LIFE INSURANCE
Rockwall County gives your the opportunity to elect additional life insurance
through The Hartford. AD&D amount will reflect Voluntary Life insurance amount.
•
•
•

Employees may elect up to 5 times annual salary in increments of
$10,000 (not to exceed $300,000).
Spouse coverage may be elected up to 50% of employee amount in
increments of $5,000 (not to exceed $150,000).
Child coverage may be elected in a flat amount of $10,000.

Note: Voluntary Life and AD&D benefit reduces by 35% at age 65 and 50% at age 70.

Please speak to a licensed Benefits Counselor for personalized rates.

Note: For additional Hartford services go to page 26 of this guide.

Guaranteed Issue
•
•
•

Employee - $150,000
Spouse - $25,000
Child - $10,000

Note: Employees may elect
additional coverage with the
submission and approval of an
Evidence of Insurability (EOI) form.
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DISABILITY

The Hartford

LONG-TERM DISABILITY (LTD)
The Hartford's Long-Term Disability Insurance provides income replacement benefits for you and your family in
the unfortunate event you are unable to work due to injury or illness. This covers injuries and illnesses from both
on or off the job.

Why is this coverage so valuable?

How does it work?

•

If you become sick or injured and can’t work, this insurance can
replace part of your income while you recover. As long as you remain
disabled, you can receive payments. You’re generally considered
disabled if you’re unable to do important parts of your job and your
income suffers as a result.

•

It’s flexible: You can use the money
however you choose. It can help
you pay for your rent or mortgage,
groceries, out-of-pocket medical
expenses, and more.
It’s affordable: Your cost is based on
your age when you buy the insurance
and will not increase when you move
into the next age band.

Please speak to a licensed Benefits
Counselor for personalized rates.

Long-Term Disability
Monthly Benefit

60% of gross monthly benefit,
to a maximum of $6,000

Elimination Period

90 days following injury/illness

Benefit Duration

Pre-Existing
Limitation

Note: For additional Hartford services go to page 26 of this guide.

Disabled before age 63
As long as you are disabled to maximum of the
greater of your Social Security Normal Retirement
Age or 4 years
6/6
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If you are enrolled in insurance coverage with The Hartford, you may also be eligible to receive additional services at no cost to you. These
services help with challenges that come before and after a claim. Be sure to read the information provided below; The Hartford wants to be
there when you need us.

SERVICES AVAILABLE
COVERAGE ENROLLED IN
Long Term Disability

Life

ADDITIONAL SERVICES AVAILABLE
Ability Assist Counseling Services
Health Champion
Travel Assistance Services with ID Theft Protection and Assistance
Beneficiary Assist Counseling Services
EstateGuidance Will Services
Funeral Planning and Concierge Services
Travel Assistance Services with ID Theft Protection and Assistance

ASKED & ANSWERED

WHAT IS ABILITY ASSIST COUNSELING SERVICES?
Ability Assist®1 Counseling Services provides access to Master’s- and PhD-degreed clinicians for 24/7 assistance if you’re enrolled in our
long term disability plan. This includes 3 face-to-face visits per occurrence per year for emotional concerns and unlimited phone consultations
for financial, legal, and work-life concerns.
For more information on Ability Assist® Counseling Services:
Call 1-800-964-3577
Visit www.guidanceresources.com
Company name: Abili Company ID: HLF902
WHAT IS BENEFICIARY ASSIST COUNSELING SERVICES?
Beneficiary Assist®2 Counseling Services offers compassionate expertise to help you or your beneficiaries (those you name in your policy)
cope with emotional, financial and legal issues that arise after a loss. Includes unlimited phone contact with a counselor, attorney or financial
planner for up to a year, and five face-to-face sessions.
For more information on Beneficiary Assist® Counseling Services, call 1-800-411-7239.
WHAT IS ESTATEGUIDANCE WILL SERVICES?
EstateGuidance®3 Will Services helps you protect your family’s future by creating a will online—backed by online support from licensed
attorneys. Your will is customized and legally binding.
For more information on EstateGuidance® Will Services:
www.estateguidance.com/wills Use Code: WILLHLF
WHAT IS FUNERAL PLANNING AND CONCIERGE SERVICES?
Funeral Planning and Concierge Services4 provides a suite of online tools to guide you through key decisions before a loss, including help
comparing funeral-related costs. After a loss, this service includes family advocacy and professional negotiation of funeral prices with local
providers—often resulting in significant financial savings.
For more information on Funeral Planning and Concierge Services:
Call 1-866-854-5429 or visit www.everestfuneral.com/hartford Use Code: HFEVLC
WHAT IS HEALTHCHAMPION?
HealthChampionSM5 offers unlimited access to benefit specialists and nurses for administrative and clinical support to address medical care
and health insurance claims concerns if you’re enrolled in our long term disability plan. Service includes: guidance on health insurance
claims and billing support, explanation of benefits, cost estimates and fee negotiation, information related to conditions and available
treatments, and support to help prepare for medical visits.
For more information on HealthChampionSM Services
Call 1-800-964-3577
Visit www.guidanceresources.com
Company name: Abili Company ID: HLF902
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WHAT IS TRAVEL ASSISTANCE SERVICES WITH ID THEFT PROTECTION AND ASSISTANCE?
Travel Assistance Services with ID Theft Protection and Assistance6 includes pre-trip information to help you feel more secure while
traveling. It can also help you access medical professionals across the globe for medical assistance when traveling 100+ miles away from
home for 90 days or less when unexpected detours arise. The ID theft services are available to you and your family at home or when you
travel.
For more information on Travel Assistance Services or ID Theft Services:
Call from United States: 1-800-243-6108
Call collect from other locations: 202-828-5885
Fax: 202-331-1528
Email: idtheft@europassistance-usa.com
Travel Assistance Identification Number: GLD-09012
You’ll be asked to provide your employer’s name, a phone number where you can be reached, nature of the problem, Travel Assistance
Identification Number, and your company policy number which can be obtained through your Human Resources/Personnel department.
If you have a serious medical emergency, please obtain emergency medical services first, and then contact Europ Assistance USA for followup.
For more information on Travel Assistance Services:
Call from United States: 1-800-243-6108
Call collect from other locations: 202-828-5885
Fax: 202-331-1528
Email: idtheft@europassistance-usa.com
Travel Assistance Identification Number: GLD-09012
You’ll be asked to provide your employer’s name, a phone number where you can be reached, nature of the problem, Travel Assistance
Identification Number, and your company policy number which can be obtained through your Human Resources/Personnel department.
If you have a serious medical emergency, please obtain emergency medical services first, and then contact Europ Assistance USA for followup.
1AbilityAssist®

services are offered through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford is not responsible
and assumes no liability for the goods and services provided by ComPsych and reserves the right to discontinue any of these services at any time. Ability Assist is a registered trademark of The
Hartford. Services may not be available in all states. Visit https://www.thehartford.com/employee-benefits/value-added-services for more information.
2BeneficiaryAssist® services are offered through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford is not
responsible and assumes no liability for the goods and services provided by ComPsych and reserves the right to discontinue any of these services at any time. Services may not be available in all
states. Visit https://www.thehartford.com/employee-benefits/value-added-services for more information.
3Estate Guidance® services are provided through The Hartford by ComPsych®. A simple will does not cover printing or certain other features. These features are available at an additional cost to
you. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford is not responsible and assumes no liability for the goods and services provided by
ComPsych and reserves the right to discontinue any of these services at any time. Estate Guidance is a registered trademark of ComPsych. Services may not be available in all states. Visit
https://www.thehartford.com/employee-benefits/value-added-services for more information.
4Funeral Concierge services is offered through Everest Funeral Package, LLC (Everest). Everest and the Everest logo are service marks of Everest Funeral Package, LLC. Everest is not affiliated
with The Hartford and is not a provider of insurance services. Everest and its affiliates have no affiliation with Everest ReGroup, Ltd., Everest Reinsurance Company or any of their affiliates. The
Hartford is not responsible and assumes no liability for the services provided by Everest Funeral Package, LLC as described in these materials and reserves the right to discontinue any of these
services at any time. Services may not be available in all states. Visit https://www.thehartford.com/employee-benefits/value-added-services for more information.
5HealthChampion services are provided through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford doesn’t
provide basic hospital, basic medical, or major medical insurance. HealthChampion specialists are only available during business hours. Inquiries outside of this timeframe can either request a callback the next day or schedule an appointment. The Hartford is not responsible and assumes no liability for the goods and services provided by ComPsych and reserves the right to discontinue any
of these services at any time. Health Champion is a service mark of ComPsych. Services may not be available in all states.
Visit https://www.thehartford.com/employee-benefits/value-added-services for more information.
6Travel Assistance and Identity Theft services are provided by Generali Global Assistance, Inc. Generali Global Assistance, Inc. is not affiliated with The Hartford and is not a provider of insurance
services. Generali Global Assistance, Inc. may modify or terminate all or any part of the service at any time without prior notice. None of the benefits provided to you by Generali Global Assistance,
Inc. as a part of the Travel Assistance and Identity Theft service are insurance. The flyer, the Travel Assistance and Identity Theft service Terms and Conditions of Use, and the Identity Theft
Resolution Kit constitute your benefit materials and contain the terms, conditions, and limitations relating to your benefits. These services may not be used for business or commercial purposes or
by any person other than the individual insured under The Hartford’s group insurance policy. The Hartford is not responsible and assumes no liability for the goods and services described in these
materials and reserves the right to discontinue any of these services at any time. Services may not be available in all states.
Visit https://www.thehartford.com/employee-benefits/value-added-services for more information.
Prepare. Protect. Prevail. With The Hartford.®

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company. Home Office is Hartford,
CT. 5962a NS 07/16 © 2016 The Hartford Financial Services Group, Inc. All rights reserved.
This Benefit Highlights Sheet is an overview of the non-insurance services being offered and is provided for illustrative purposes only and is not a contract. It in no way changes or affects the services as actually provided.
Only the Service Provider can fully describe all of the provisions, terms, conditions, limitations and exclusions of your non-insurance service coverage.
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ACCIDENT

Aflac

You do everything you can to keep your family safe, but accidents do happen. It’s comforting to know you have
help to manage the medical costs associated with accidental injuries, both on and off the job.Aflac's Accident
insurance pays a scheduled cash benefit upon diagnosis of covered accident injuries.

High

Low

Fractures

Up to $6,000

Up to $4,000

Dislocations

Up to $5,000

Up to $3,000

$50 per year per
covered person

$30 per year per
covered person

$400 ground
$1,200 air

$200 ground
$600 air

Wellness Rider
Ambulance
Accidental Death Rider

Prescriptions

$50,000 employee $50,000 employee
$25,000 spouse
$25,000 spouse
$10,000 child
$10,000 child
$5

$5

Lacerations

Up to $400

Up to $400

Hospital Admission

$1,000 per
confinement

$625 per
confinement

Hospital Confinement

$300 per day

$150 per day

Hospital Intensive Care Unit

$300 per day

$200 per day

$200 per day

$100 per day

$175
$225
$100

$100
$125
$50

$35

$25

Family Memeber Lodging
Initial Treatment
Hospital Emergency Room without X-ray
Urgent Care Facility without X-Ray
Doctor's office or Facility (othey than a Hospital
Emergency Room or Urgent Care) wihtout X-Ray
Accident Follow-Up Treatment
Therapy

$35

$25

Paralysis

Up to $7,500

Up to $5,000

Up to $400

Up to $200

$500 plane
$200 ground

$250 plane
$100 ground

Appliances
Transportation

Accident Monthy Deductions
Employee

High

Low

$15.19

$9.53

Employee + Spouse

$25.60

$15.80

Employee + Child(ren)

$33.15

$20.23

Family

$43.56

$26.50

Why is this coverage so
valuable?
•

•
•
•

It can help you with outof-pocket costs that your
medical plan doesn’t cover,
like copays and deductibles.
You’re guaranteed base
coverage, without answering
health questions.
The cost is conveniently
deducted from your
paycheck.
You can keep your coverage
if you change jobs or retire.
You’ll be billed directly.
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CRITICAL ILLNESS

Aflac

Aflac’s Critical Illness with Cancer insurance pays a lump-sum cash benefit upon diagnosis of a covered Critical
Illness to help ease your financial and emotional worries. You can use the benefit any way you wish, such as
treatment, bill, or child care.

Critical Illness

Initial Diagnosis
• We will pay a lump sum
benefit upon initial diagnosis
of a covered critical illness
when such diagnoses is
caused by or solely attributed
to an underlying disease.
Cancer diagnoses are subject
to the cancer diagnosis
limitation.

Cancer (Internal or Ivasive)
Heart Attack (Myocardial Infarction)
Stroke
Major Organ Transplant
Kidney Failure
(End-Stage Renal Failure)

100%

Bone Marrow Transplant
(Stem Cell Transplant)
Sudden Cardiac Arrest
Severe Burn
Coma or Paralysis
Loss of Sight, Hearing, or Speech
Childhood Diseases

50%
Down Syndrome, Cleft Lip, Cleft Palate, Cystic Fibrosis
or Type I Diabetes

Coronary Artery Bypass Surgery
Non-Invasive Cancer

25%

Insured Placed on a Transplant list
for a Major Organ Transplant
Childhood Autism Spectrum
Disorder

$3,000

Skin Cancer Benefit

$250

Health Screening Benefit

$50 once per calendar year (not paid on children)

Note: Spouse is eligible to sign up for 100% of what the employee chooses. Each dependent
child is covered at 50 percent of the primary insured’s benefit amount at no additional charge.
Children-only coverage is not available.

Additional Diagnosis
• We will pay benefits for each
different critical illness after
the first when the two dates
of diagnoses are separated
by at least 1 month, and the
new critical illness is not
contributed to or caused by
a critical illness for which
benefits have been paid.
Reoccurrence
• We will pay benefits for the
same critical illness after the
first when the two dates of
diagnoses are separated by
at least 1 month, and the
new critical illness is not
contributed to or caused by
a critical illness for which
benefits have been paid.

Critical Illness Monthly Deductions
Employee

Spouse

$30,000

$20,000

$10,000

$30,000

$20,000

$10,000

18-29

$20.28

$13.98

$7.67

$18.18

$12.57

$6.97

30-39

$31.89

$21.71

$11.54

$29.79

$20.31

$10.84

40-49

$59.11

$39.86

$20.61

$57.01

$38.46

$19.91

50-59

$113.03

$75.80

$38.58

$110.92

$74.40

$37.88

60+

$210.99

$141.11

$71.24

$208.88

$139.71

$70.53
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HOSPITAL
INDEMNITY

Aflac’s Hospital Indemnity plan can
complement your health insurance to help
you pay for the costs associated with a
hospital stay. It can also provide funds that
can be used to help pay the out-of-pocket
expenses your medical plan may not
cover, such as co-insurance, copays, and
deductibles.

Plan Features
• No pre existing condition limitation
including pregnancy.
• Coverage is guaranteed-issue regardless
of health.
• Benefits are paid regardless of any other
medical insurance.
• If you are confined to the hospital, major
medical insurance will help with many
medical expenses, but you could be
left with out-of-pocket expenses like
deductibles and co-pays. You could also
lose pay while you’re out of work. And
you can be sure that the bills will keep
coming. Aflac is here to help.

Aflac

High

Low

Hospital Admission
(Once per covered
sickness or accident
per calendar year

$1,000 per full admission

$500 per full admission

Hospital
Confinement
(Maximum
confinement period:
31 days per covered
sickness or covered
accident

$150 per day

$100 per day

Hospital Intensive
Care
(Maximum
confinement period:
10 days per covered
sickness or covered
accident

$150+ per day + hospital $100+ per day + hospital
confinement)
confinement)

Hospital Indemnity Monthly Deductions
High

Low

Employee

$16.26

$9.28

Employee +
Spouse

$32.78

$18.64

Employee +
Child(ren)

$25.94

$14.94

Family

$42.46

$24.30
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UNIVERSAL LIFE

Trustmark

Trustmark’s fully-portable Universal Life solutions address differing employee needs for permanent life insurance.
This is available for employees, their spouse, and their children. This plan offers flexible, comprehensive benefits
and enables you to adjust your death benefit, cash value, and premiums as your financial needs change.

Benefit Coverage
You

•
•
•

Age range: 18 to 64*
Minimum benefit amount purchase: $3 per week or $5,000
Guaranteed Issuance: Up to $100,000

Spouse/
Domestic Partner
(individual coverage)

•
•
•

Age range: 18 to 64
Minimum benefit amount purchase: $3 per week or $5,000
Guaranteed Issuance: $3 per week or $15,000

Dependent Children/
Grandchildren
(individual coverage)

•
•
•

Age range: <23 for children (full-time student/dependent 18 to 22) ; <19 years for grandchildren
Minimum benefit amount purchase: $3.27 per week
Guaranteed Issuance: $4.56 per week (not applicable for grandchild)

Plan Features

•

Universal LifeEvents: LifeEvents pays a higher death benefit during the working years when expenses
are high and families need maximum protection. At age 70, when financial needs are typically lower,
the death benefit reduces to one third. However, higher Living Benefits do not reduce —they continue
through retirement to match the greater need for LTC.
Terminal Illness Benefit: Accelerates 75% of death benefit amount when life expectancy is 24 months or
less, as compared with 50% and 6- or 12-month life expectancies commonly seen in the industry.
Convalescent Care Accelerated Death Benefit (LTC): Built-In: Designed to accelerate Death Benefit at 4%
per month for up to 25 months to pay for long-term care in an assisted living or long-term care facility, or
home health care and/or adult day care. Payments proportionately reduce the death benefit. Employees
and spouses through age 70 Universal Life and through age 64 for Universal LifeEvents.
Additional Term Life Insurance: Built-in: Fully restores the death benefit reduced by LTC each time a
benefit is paid. Allows beneficiaries to receive the full death benefit.

•
•

•
Additional
Advantages

•
•
•

Keep your coverage at the same price and benefits if you change jobs or retire.
Apply for coverage for family members: spouse, children and grandchildren.
Convenient payroll deduction; pay via direct bill, bank draft or credit card if you leave your employer.

* Only eligible for the standard Universal Life Insurance plan. The Universal LifeEvents insurance plan, an alternative plan will be offered to employees age 65 to 75.

Please speak to a licensed Benefits Counselor for personalized rates.
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WOMEN’S HEALTH & CANCER RIGHTS ACT
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and
Cancer Rights Act of 1998 (“WHCRA”). For individuals receiving mastectomy-related benefits, coverage will be provided in a
manner determined in consultation with the attending physician and the patient, for:
•
•
•
•

All states of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical
benefits provided under the plan. Therefore, the following deductibles and coinsurance apply:
These benefits will be provided subject to the same deductibles and co-insurance applicable to other medical and surgical
benefits provided under the Rockwall County Benefit Plan.
If you would like more information on WHCRA benefits, please call your Plan Administrator.

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length
of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less
than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s
attending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96
hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain authorization
from the plan or insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE
PROGRAM (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If
you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit
www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might
be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the
premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer
plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special
enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium
assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2020. Contact your State for more information on eligibility –
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ALABAMA – Medicaid
Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA – Medicaid
The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

COLORADO – Health First Colorado (Colorado’s
Medicaid Program) & Child Health Plan Plus (CHP+)
Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 1-800-2213943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-healthplan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.colorado.gov/pacific/hcpf/health-insurance-buyprogram
HIBI Customer Service: 1-855-692-6442
FLORIDA – Medicaid
Website:
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery
.com/hipp/index.html
Phone: 1-877-357-3268

ARKANSAS – Medicaid
Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

GEORGIA – Medicaid
Website: https://medicaid.georgia.gov/health-insurancepremium-payment-program-hipp
Phone: 678-564-1162 ext 2131

CALIFORNIA – Medicaid
Website:
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_con
t.aspx
Phone: 916-440-5676

INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584

IOWA – Medicaid and CHIP (Hawki)
Medicaid Website:
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website:
http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563

NEBRASKA – Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/default.htm
Phone: 1-800-792-4884

NEVADA – Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

KENTUCKY – Medicaid
Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.as
px
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website:
https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov

NEW HAMPSHIRE – Medicaid
Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345,
ext 5218

LOUISIANA – Medicaid

NEW JERSEY – Medicaid and CHIP

33

34 Rockwall County

LEGAL NOTICES CONTINUED
ANNUAL ENROLLMENT

JANUARY 1, 2021

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-6185488 (LaHIPP)

MAINE – Medicaid
Enrollment Website:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-442-6003
TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740.
TTY Maine relay 711
MASSACHUSETTS – Medicaid and CHIP
Website:
http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710
NEW YORK – Medicaid
Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

MINNESOTA – Medicaid
Website: https://mn.gov/dhs/people-we-serve/childrenand-families/health-care/health-care-programs/programsand-services/medical-assistance.jsp
Phone: 1-800-657-3739
MISSOURI – Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

NORTH DAKOTA – Medicaid
Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

MONTANA – Medicaid
Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

OREGON – Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid
Website:
https://www.dhs.pa.gov/providers/Providers/Pages/Medica
l/HIPP-Program.aspx
Phone: 1-800-692-7462

VERMONT – Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

RHODE ISLAND – Medicaid and CHIP
Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte
Share Line)

VIRGINIA – Medicaid and CHIP
Website: https://www.coverva.org/hipp/
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-242-8282

SOUTH CAROLINA – Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

WASHINGTON – Medicaid
Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

SOUTH DAKOTA – Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

WEST VIRGINIA – Medicaid
Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

TEXAS – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

WISCONSIN – Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002

UTAH – Medicaid and CHIP

OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

WYOMING – Medicaid

5
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Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

Website:
https://health.wyo.gov/healthcarefin/medicaid/programs-andeligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2020, or for more information on special
enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565
Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number. The
Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB
under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection of
information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other
provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the collection of
information does not display a currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits
Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W.,
Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

HIPAA NOTICE OF PRIVACY PRACTICES REMINDER
Protecting Your Health Information Privacy Rights
Rockwall County is committed to the privacy of your health information. The administrators of the Rockwall County Benefit Plan
(the “Plan”) use strict privacy standards to protect your health information from unauthorized use or disclosure.
The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy
Practices. You may receive a copy of the Notice of Privacy Practices by contacting your Human Resources Department.

HIPAA SPECIAL ENROLLMENT RIGHTS
Rockwall County Notice of Your HIPAA Special Enrollment Rights
Our records show that you are eligible to participate in the Rockwall County Benefit Plan. To actually participate, you must
complete an enrollment form and may be required to pay part of the premium through payroll deduction.
A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the plan
under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan for yourself
or an eligible dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.
Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment
for yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is
in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that
other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must
request enrollment within 30 days after your or your dependents’ other coverage ends (or after the employer stops contributing
toward the other coverage).
Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or
for an eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health
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insurance program is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents
lose eligibility for that other coverage. However, you must request enrollment within 60 days after your or your dependents’
coverage ends under Medicaid or a state children’s health insurance program.
New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of
marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However,
you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.
Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program. If you or your
dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan, you may be able to enroll yourself and your
dependents in this plan. However, you must request enrollment within 60 days after your or your dependents’ determination of
eligibility for such assistance.
To request special enrollment or to obtain more information about the plan’s special enrollment provisions, contact your Human
Resources Department.
or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a
state children’s health insurance program with respect to coverage under this plan.

NOTICE OF CREDITABLE COVERAGE
Important Notice from Rockwall County
About Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with Rockwall County and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs are covered at what cost, with
the coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about
where you can get help to make decisions about your prescription drug coverage is at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:
1.

Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO)
that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a higher monthly premium.

2.

Rockwall County has determined that the prescription drug coverage offered by the medical plan is, on average
for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and
is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December
7th.
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible
for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.
What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Rockwall County coverage will be affected.
If you do decide to join a Medicare drug plan and drop your current Rockwall County coverage, be aware that you and your
dependents will not be able to get this coverage back.
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When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Rockwall County and don’t join a Medicare drug plan
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug
plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at
least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example,
if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare
base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription
drug coverage. In addition, you may have to wait until the following October to join.
For More Information About This Notice or Your Current Prescription Drug Coverage…
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the
next period you can join a Medicare drug plan, and if this coverage through Rockwall County changes. You also may request a
copy of this notice at any time.
For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook.
You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug
plans.
For more information about Medicare prescription drug coverage:

•

Visit www.medicare.gov

•

Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help

•

Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800325-0778).
Remember: Keep this Creditable Coverage Notice. If you decide to join one of the Medicare drug plans, you
may be required to provide a copy of this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

NOTICE REGARDING WELLNESS PROGRAM
The Rockwall County wellness program is a voluntary wellness program available to all employees. The program is
administered according to federal rules permitting employer-sponsored wellness programs that seek to improve employee
health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act
of 2008, and the Health Insurance Portability and Accountability Act, as applicable, among others
Protections from Disclosure of Medical Information
We are required by law to maintain the privacy and security of your personally identifiable health information. Although the
wellness program and Rockwall County may use aggregate information it collects to design a program based on identified
health risks in the workplace will never disclose any of your personal information either publicly or to the employer, except as
necessary to respond to a request from you for a reasonable accommodation needed to participate in the wellness program, or
as expressly permitted by law. Medical information that personally identifies you that is provided in connection with the wellness
program will not be provided to your supervisors or managers and may never be used to make decisions regarding your
employment.
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Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law to
carry out specific activities related to the wellness program, and you will not be asked or required to waive the confidentiality of
your health information as a condition of participating in the wellness program or receiving an incentive. Anyone who receives
your information for purposes of providing you services as part of the wellness program will abide by the same confidentiality
requirements.
In addition, all medical information obtained through the wellness program will be maintained separate from your personnel
records, information stored electronically will be encrypted, and no information you provide as part of the wellness program will
be used in making any employment decision. Appropriate precautions will be taken to avoid any data breach, and in the event a
data breach occurs involving information you provide in connection with the wellness program, we will notify you immediately.
You may not be discriminated against in employment because of the medical information you provide as part of participating in
the wellness program, nor may you be subjected to retaliation if you choose not to participate.
If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please
contact your Human Resources Department.

COBRA GENERAL NOTICE
Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)
** Continuation Coverage Rights Under COBRA**
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has
important information about your right to COBRA continuation coverage, which is a temporary extension of coverage under
the Plan. This notice explains COBRA continuation coverage, when it may become available to you and your family,
and what you need to do to protect your right to get it. When you become eligible for COBRA, you may also become
eligible for other coverage options that may cost less than COBRA continuation coverage.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation
Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other members of your family when
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’s Summary Plan Description or contact the Plan Administrator.
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 30day special enrollment 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 coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is
also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA
continuation 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 coverage must pay for COBRA continuation coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:
•
•

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

9

2021 | Employee Benefits

LEGAL NOTICES CONTINUED
ANNUAL ENROLLMENT

JANUARY 1, 2021

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

Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
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 the following
qualifying events:
•
•
•
•
•
•

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

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 Rockwall County and that bankruptcy results in the loss of coverage of 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.
When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified
that a qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:
•
•
•
•

The end of employment or reduction of hours of employment;
Death of the employee;
Commencement of a proceeding in bankruptcy with respect to the employer; or
The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

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 the Plan Administrator within 60 days after the
qualifying event occurs. You must provide this notice to your Human Resources Department.
How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered
to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect
COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of
coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29 months. The disability would have to have started at some time before the 60th
day of COBRA continuation coverage and must last at least until the end of the 18-month period of COBRA continuation
coverage.
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Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and
dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36
months, if the Plan is properly notified about the second qualifying event. This extension may be available to the spouse and
any dependent children getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being
eligible under the Plan as a dependent child. This extension is only available 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 Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family
through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), 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 coverage. You can learn more about many of these options at
www.healthcare.gov.
Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the
Medicare initial enrollment period, you have an 8-month special enrollment period 1 to sign up for Medicare Part A or B,
beginning on the earlier of

•
•

The month after your employment ends; or
The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment
penalty and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage
and later enroll in Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your
continuation coverage. However, if Medicare Part A or B is effective on or before the date of the COBRA election, COBRA
coverage may not be discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after
the date of the election of COBRA coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and
COBRA continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even if you are not
enrolled in Medicare.
For more information visit https://www.medicare.gov/medicare-and-you.
If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the Employee Retirement Income Security Act (ERISA),
including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the
nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your
area or visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through
EBSA’s website.) For more information about the Marketplace, visit www.healthcare.gov.
Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You
should also keep a copy, for your records, of any notices you send to the Plan Administrator.

1

https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.
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MARKETPLACE NOTICE
New Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: General Information
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.
What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax
credit that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace
begins in October 2013 for coverage starting as early as January 1, 2014.
Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household
income.
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax
credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you
at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you
(and not any other members of your family) is more than 9.5% of your household income for the year, or if the coverage your
employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax
credit. 2
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer,
then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well
as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State income tax
purposes. Your payments for coverage through the Marketplace are made on an after- tax basis.
How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or contact
your Human Resources Department.
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace
and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage
and contact information for a Health Insurance Marketplace in your area.

2

An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs
covered by the plan is no less than 60 percent of such costs.
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This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
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To assist you as you evaluate options for you and your family,75-6001129
this notice provides some basic
Rockwall
Country								
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about the new Marketplace and employment-based health coverage offered
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5. Employer address
6. Employer phone number

915 Whitmore Drive, Suite D						
What
is the Health Insurance Marketplace?
7. City

972-204-6188

8. State

9. ZIP code

Rockwall								
TX		
75087
The Marketplace
is designed to help you find health insurance that meets your needs and fits
your budget. The Marketplace
10."one-stop
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health private
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Email 1,
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						 kwebb@rockwallcountytexas.com
Can I Save Money on my Health Insurance Premiums in the Marketplace?
Here is some basic information about health coverage offered by this employer:

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
• As your employer, we offer a health plan to:
coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household
All employees. Eligible employees are:
income.
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax
credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you
X coverage
Some employees.
are:
at all or does not offer
that meetsEligible
certainemployees
standards.
If the cost of a plan from your employer that would cover you
Full-time
regular
employees
who work
30 hours
per week income for the year, or if the coverage your
(and not any other members
of your
family)
is more
thana minimum
9.5% ofofyour
household
employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax
credit. 2
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer,
then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well
With respect
to dependents:
as your•employee
contribution
to employer-offered coverage- is often excluded from income for Federal and State income tax
purposes. Your payments
for
coverage
throughEligible
the Marketplace
made on an after- tax basis.
We
do
offer coverage.
dependentsare
are:
X
•

Your legal spouse,

How Can I Get More Information?
•
Children up to age 26 (including adopted children, stepchildren, foster children, minor child for whom a court has

ordered coverage, a child being placed for adoption with the employee or a child for whom a court has appointed the
employee or their spouse the legal guardian). Any dependent child of any age who is physically or mentally unable to
your
coverage offered by your employer, please check your summary plan description or contact
care for themselves and are primarily dependent upon the employee for support.

For more information about
your Human Resources Department.

The Marketplace can help
coverage options, including your eligibility for coverage through the Marketplace
Weyou
do evaluate
not offer your
coverage.
and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage
and Xcontact
information for a Health Insurance Marketplace in your area.
If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.
**

Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed
mid-year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the

2
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monthly premiums.
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For any questions or concerns you may have regarding your 2021 Employee Benefits,
you can contact the following;

MEDICAL

United Healthcare | Policy #922107 | 866.314.0335 | www.myuhc.com
Prescription Plan | Express Scripts | 877.231.4297 | express-scripts.com

DENTAL

MetLife | Policy #5973471 | 800.438.6388 | www.metlife.com

VISION
Avesis | Group #10771-480 | 800.828.9341 | LASIK Provider: 877.712.2010 | www.avesis.com

FLEXIBLE SPENDING ACCOUNT
CPI | 866.241.0237 | cpisupport@mycpiteam.com | www.mycpiteam.com

VOLUNTARY
Basic Life and AD&D, Voluntary Life and AD&D, Long-Term Disability
The Hartford | Policy #891728 | 800.523.2233 | www.thehartford.com/employeebenefits

VOLUNTARY
Accident, Critical Illness, Hospital Indemnity
Aflac | Policy #27187 | 800.992.3522 | www.aflac.com

UNIVERSAL LIFE
Trustmark | 800.918.8877 | www.trustmarkbenefits.com

TO ENROLL
Contact one of our Benefits Counselors at the Benefits Service Center to learn more about your
benefits and complete your enrollment process.
Before you speak with a Benefit Counselor, please have the following information ready: dependents’ names,
birth dates, social security numbers, addresses, and phone numbers.

Benefits Service Center
855.979.0910
Monday - Friday:
8:00 AM - 7:00 PM (CST)
Saturday:
9:00 AM - 3:00 PM (CST)
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