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Important Contacts
Coverage

Company

Phone Number

Website

Healthcare Highways

844.216.4952

www.hchhealthplan.com

MD Live

888.974.0843

www.mdlivecom/hchhp

CerpassRX Benefit Optimization
Program (BOP)

888.902.5533

Email: CerpassRX@CerpassRX.com

Voya

800.955.7736

www.voya.com

ComPsych

888.628.4844

www.guidanceresources.com
Web ID: PFGEAP

Accident / Critical Illness/Short
Term Disability/Cancer/Hospital

Aflac

Lynn Tayloy
903.297.5546

www.aflac.com

FSA & Dependent Care Accounts

Maestro

888.488.5054

questions@maestrohealth.com
msave@maestrohealth.com

Medical & Dental
Telemedicine
Specialty RX Assistance
Life/LTD/Voluntary Life/ AD&D
Employee Assistance Program

You may contact Human Resources with any questions at: 903-237-2568 or 2569.
Gregg County is proud to provide you and your family with valuable and significant benefits. This Employee Benefits Guide was designed
with you and your family in mind. This valuable reference guide is an overview of the services and benefits available to you as an employee
of Gregg County. Please take the time to carefully review the guide for any changes or updates. Inside you will find the information you
need to make informed decisions regarding the selection and continued management of your benefits for the 2020 - 2021 Plan Year.

Getting Started

FAQs

Helpful Tips and Reminders
–

When Does Coverage Begin? The elections you make
during Open Enrollment are effective July 1st, 2020 - June 30th,
2021. Open enrollment is May 15th - May 29th, 2020.

Be sure to choose the right coverage level, such as
individual or family.

–

New Hires: Coverage begins the first day of the month
following 60 days from your date of hire.

Gather the correct information for your dependents such

If I Am Already Enrolled and Not Making Any
Changes, Do I Have to Complete the Open
Enrollment Process? Employees who enrolled in benefits

as social security numbers and birth dates.

–

Make sure your address and personal information is

last year will be automatically enrolled in the same coverages
as before., however, if you do not wish to elect Medical or
Dental benefits, you must complete an application to decline
coverage. It is important that you review any rate or plan
changes to your current plan.

current. If your information is not up-to-date, you may
miss out on important information such as insurance
cards, plan documents, health notices, etc.

–

Need to change your beneficiary? Open Enrollment is an
excellent time to ensure that the person designated as

–

your beneficiary is correct regarding your insurance and

Can I Enroll My Spouse or Dependent on One Plan
and Myself on Another? No, all covered dependents,

retirement benefits.

including spouse, must be on the same plan as the employee.

Visit each vendor’s website for additional information.

If I Want to Decline Coverage, Do I Still Need to
Complete the Open Enrollment Process? Yes. It is

Don’t forget to review each plan’s provider directory. If

which lessens your tax liability.

important that Human Resources has a record of your decision.
If you do not wish to elect Medical, or dental benefits, you
must complete an application to decline coverage. Please keep
in mind that if you decline coverage, you won’t be able to elect
coverage during the year unless you have a special qualifying
event such as a marriage, divorce, birth or adoption of a child,
or loss of other coverage.

Avoid making quick decisions — enroll early!

Can I Drop or Change Plans During the Plan Year? No,

your physician or doctor’s office is not considered innetwork, you cannot change or drop plans mid-year
without a qualifying life event.

–

–

Many benefit premiums are deducted on a pre-tax basis,

changes can only be made if there has been a qualifying life
event or personal life change. See “Qualifying Life Events
Section” on Page 4.

What Happens if I Fail to Enroll? Newly eligible
employees, who do not enroll by the deadline, will only be
enrolled in Basic Life and Long-Term Disability.

Things to Consider:
Take the following situations into account before you enroll:
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Does your spouse have benefits coverage available
through another employer?
Did you get married, divorced or have a baby recently? Do
you need to add or remove any dependent(s)
and/or update your beneficiary designation(s)?
Did any of your covered children reach their 26th birthday
this year? If so, they are no longer eligible for benefits
unless they meet specific criteria.

Qualifying Life Events

Eligibility
Who is Eligible?

Due to IRS regulations, once you have made your choices for the
2020 - 2021 Plan Year, you won’t be able change your benefits

If you are a full-time employee of Gregg County who is regularly

until the next enrollment period unless you experience a

scheduled to work 30 hours a week or more, you are eligible to

Qualifying Life Event. When one of the following events occurs,

participate in the Medical, Dental, Long Term Disability, Basic Life,

you have 30 days from the date of the event to notify Human

Voluntary Life and Disability Plans and additional benefits.

Resources and / or request changes to your coverage:

Coverage is scheduled to begin on the 1st day of the month

–

following 60 days from your date of hire.

Eligible Dependents

annulment, legal separation or death)

–

Your legal spouse.

–

Children up to age 26 (includes birth children, stepchildren,
legally adopted children, children placed for adoption,

a child is no longer an eligible dependent)

–

Change in your dependent or spouse’s employment status
(resulting in a loss or gain of coverage)

–

Change in your employment status from full time to part

dependent grandchildren listed on your federal income tax

time, or part time to full time, resulting in a gain or loss

return and children for whom legal guardianship has been

of coverage

awarded to you or your spouse).
–

Change in the number of your dependents (for example,
through birth or adoption (adoption must be finalized), or if

Dependents eligible for coverage include:
–

Change in your legal marital status (marriage, divorce,

Dependent children, regardless of age, provided he or she is
incapable of self-support due to a mental or physical
disability, is fully dependent on you for support as indicated

–

Entitlement to Medicare or Medicaid

–

Eligibility for coverage through the Marketplace

–

Change in your address or location that may affect the
coverage for which you are eligible

on your federal tax return, and is approved by your Medical
Plan to continue coverage past age 26.
Please keep in mind, you may be required to furnish evidence of

Please direct questions regarding specific life events and your
ability to request changes to Human Resources.

dependency at any time, as requested, on anyone listed as

Qualifying Event

eligible for coverage, and random eligibility audits may be

Marriage

conducted by the insurance companies.

Dependent Verification Documentation
Government issued Marriage Certificate
Government issued Birth Certificate naming you as
parent
OR

Birth

Hospital documentation reflecting the child's birth,
naming you as parent (if under six months of age only)

Adoption/Legal Guardian

Legal documentation
guardianship

of

the adoption

or

legal

Loss of Other Coverage

Letter indicating the loss of coverage from the prior
plan sponsor, including name(s) of the insured, specific
coverages that were lost, and date that coverage(s)
were lost

Divorce

Government issued Divorce Decree showing date of
divorce

Gain of Other Coverage

Letter indicating the gain of coverage from the new
plan sponsor, including name(s) of the insured, specific
coverages that were elected, and date that coverage(s)
are effective

Death

Government issued Death Certificate

Having existing family coverage DOES NOT enroll the new
dependent
The change in coverage must be consistent with the change in status
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Premiums
The employee portion of the Dental, Basic Life, and Long Term Disability premiums are 100% paid by Gregg

County!
Rates Effective 7/1/2020 - 6/30/2021

Medical*

Dental

Employee Only per Month

$50.00

$0.00

Company Cost per Month

$1,030.40

$43.75

Total Cost per Month

$1,080.40

$43.75

$602.32

$28.28

Company Cost per Month

$1,030.40

$43.75

Total Cost per Month

$1,632.72

$72.03

$230.68

$14.42

Company Cost per Month

$1,030.40

$43.75

Total Cost per Month

$1,261.08

$58.17

$702.40

$47.64

Company Cost per Month

$1,030.40

$43.75

Total Cost per Month

$1,732.80

$91.39

$0.00

Employee + Spouse per Month

Employee + Child(ren) per Month

Employee + Family per Month

*All employees must select
a Primary Care Physician
(PCP) and complete an
annual Wellness Exam by
October 15 annually. Those
who do not complete both
requirements will pay an
additional $50 per month
premium for their medical.

Taxes and your Benefits
(2020 - 2021 Payroll Deductions)
Your cost for the Medical and Dental coverages will be paid on a before-tax basis through payroll deductions, unless you
specify otherwise during an annual enrollment period or when initially eligible as a new hire.. This means that your
benefit deductions go farther because you save the federal income tax that would otherwise be required on these
contributions.

Tobacco Surcharge*
Gregg County requires a monthly Tobacco Surcharge for employees who actively or have used any tobacco products. To
be considered Tobacco Free you must not have used tobacco products within the last 6 months. Tobacco products
include but are not limited to: cigarettes, electronic cigarettes containing any amount of nicotine, cigars, chew, dip, and
snuff. If you elect that you are a tobacco user, Care Coordination will be contacting you directly to participate in a
Tobacco Cessation program.
The surcharge for tobacco users is $50 per month if the employee has used tobacco products as defined above. Persons
who fail to enroll in and complete the program within the allotted time will incur back surcharges from July 1 beginning
November 1 and continue to incur them through June 30 of the following year.
You will be asked to re-certify your tobacco usage annually during open enrollment. All employees are required
to re-certify their tobacco status annually during open enrollment.
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Medical Benefits
Gregg County has a 3-tier network.
1st Tier (Preferred Network): Gregg County Preferred Network. This tier has a 90/10 coinsurance and a $750 deductible. This is a
cost saving plan for the member and the county. The provider networks for Tier 1 are through Verity Health Care Highways Sync and are
located within the County.
2nd Tier (In-Network): Gregg County In-Network. This is the next level of providers outside of Gregg County through Verity Health Care
Highways Sync. This plan should be utilized when searching for providers outside of Gregg County. The In-Network plan has an 80/20
coinsurance with a $1,000 deductible which does have a higher cost associated to members.
3rd Tier (Out-of-Network): Providers are not contracted with the plan. This is a high out-of-pocket plan with a 50/50 coinsurance with a
$2,000 deductible. Out-of-Network providers should be avoided if possible.

HealthCare Highways
Tier 1
Preferred Network

Tier 2
In Network
Unlimited

Tier 3
Out of Network

Coinsurance

90%

80%

50%

Individual Deductible

$750

$1,000

$2,000

Family Deductible

$1,500

$2,000

$4,000

Individual Out-of-Pocket Max

$3,000

$3,500

$10,000

Family Out-of-Pocket Max

$6,000

$7,000

$20,000

Lifetime Maximum

Preventive Care

100%

50% after ded.

Physician Office Copay

$25 copay

$35 copay

50% after ded.

Specialist Office Copay

$35 copay

$45 copay

50% after ded.

Skilled Nursing Facility (30 days max/cal year)

90% after ded.

80% after ded.

50% after ded.

Home Health Care (30 visits max/cal year)

90% after ded.

80% after ded.

50% after ded.

$75 copay

$100 copay

50% after ded.

90% after ded. (1st Visit)
$500 copay + 90% after ded.

80% after ded. (1st Visit)
$500 copay + 80% after ded.

80% after ded. (1st Visit)
$500 copay + 80% after ded.

(2nd+ Visits)

(2nd+ Visits)

(2nd+ Visits)

90% after ded.

80% after ded.

50% after ded.

90% after ded.

80% after ded.

50% after ded.

$25 copay

$35 copay

50% after ded.

Urgent Care Copay
Emergency Room Copay
Waived if Admitted

Hospital - Inpatient & Outpatient
Mental Health/Substance Abuse Inpatient
Mental Health/Substance Abuse Outpatient
PRESCRIPTION DRUGS
Generic

$7.50 copay

Preferred Brand

$40

Specialty
Mail Order (90 day supply)**

50% after ded.

$65 copay

Non-Preferred Brand

50% ($100 min; max of $200)
3x (90 day supply)

Note: Please refer to Summary Plan Description for a full outline of your medical coverage.
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Not Covered

Medical Benefits FAQ
What is a formulary drug?

Examples of preventive include:

A prescription drug formulary is a comprehensive list of

Annual routine physicals

prescription drugs deemed safe and effective with acceptable

Lab-X-Ray

or superior financial value. The formulary is an evolving

Bone-Density Tests

process as existing and new drugs are evaluated by Health

Immunizations

Care Highways.

Pelvic exams (pap smear)

(see plan for guidelines and details)

Mammograms
What is a deductible and when does it reset?

CA 125 Blood Test/Fecal Occult Blood Test
Eye Exam (doesn't cover glasses or contacts)

The deductible is the amount you pay for covered health care

Teeth Cleaning (make sure cleanings are 6 months apart)

services before your insurance plan starts to pay. With a $750

Cholesterol screenings

deductible, for example, you pay the first $750 of covered

PSA exams

services for yourself, unless covered with a copay. Your

Colonoscopy or Cologuard (once every 3 years for those who are 45

deductible will run through June 30, 2021, meaning the

years or older)

dollar amount accrued will reset to zero on July 1, 2021. It
will continue to reset on a plan year basis going forward.

Urgent Care:

July 1 - June 30.

Urgent Care facilities can provide care for minor emergencies

How do I find a physician/facility /service in my area?

for a $75 copay preferred network and $100 copay in-network.
These are used when you can't get into your primary care

See Page 9.

physician (pcp). Urgent care clinics treat acute illnesses and
injuries that are not serious enough for a visit to an Emergency

Where can I access information about my benefits plan,

Room. Urgent care centers will help treat a wide range of

claims, EOBs (Explanation of Benefits) or other important

conditions. Urgent medical conditions are ones that are not

information?

considered emergencies but still require care within 24 hours.

Access your member information on the HealthCare Highways

*Preferred Urgent Care in Longview (Gregg County) $75

Portal: www.HealthcareHighways.com

Copay: Health Care Express/Christus Trinity Urgent Care/
QuickCare

What should I do if I get a bill that should have been paid
by the Gregg County Employee Health Plan or have
questions about the cost?
As soon as you receive the bill, please contact Human
Resources at 903-237-2568 or 2569. They will research the bill
to determine if a payment has already been made and will
work with your provider to resolve the situation and make sure
the correct amount is being billed to any member.
Preventive Vs. Non-preventive Services:
Preventative services are generally linked to routine wellness
exams. Non-preventive services are those that are considered
treatment or diagnosis for an illness, injury or other medical
condition. There may be limits on how often you can receive
preventive care treatments and services. Please also note that
preventive services are not applied to your deductible. You
should ask your health care provider whether your visit is
considered

routine/preventive

or

non-preventive

care.
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Finding an In-Network Provider
Welcome to Healthcare Highways! We’re honored to be
your healthcare partner. Let’s help you find your innetwork provider. First, put your hands on your member
ID card, as it has information that you’ll need for your
search.

You have two ways to search for a provider:
1. Do it yourself: Go to
www.hchhealthplan.com and follow the simple
instructions for “online search”.

2. Let us help you: Call our Customer Care

Provider Look Up at 844.216.4953. We’re
available Monday - Friday, 8 a.m. to 5 p.m. CST.

www.hchhealthplan.com
Healthcare Highways Member Service Team:
866.216.4953

Online Search
Step 1: Go to www.hchhealthplan.com
Step 2: Hover over “Member” on the top toolbar and select
“Provider Search”. Click “Search Now” and get started!
Step 3: Choose your state, and using your Member ID card,
match the network logo on your card with one of the logos shown on
your screen. Click on your matching logo name.
Step 4: A default location might appear. You may change this
location at any time to find an in-network provider nearest you or
your covered family members.
Step 5: You have choices on how you can search for your innetwork provider. Use the pull-down arrow on the “All Categories”
tab to narrow your search. Choose from doctor name, doctor
specialty, places by name, or places by type. With your category now
selected, simply click in the field and begin typing the information
about your provider, specialty, or place.
Step 6: Clicking on the provider’s name brings up detailed practice
or facility information, location, contact information, and hours.

WHERE TO GO GUIDE
GREATER

Conditions Treated*

Your Cost & Time

For the immediate treatment of critical injuries
or illness. If a situation seems life-threatening,
call 911 or go to the nearest emergency room.
Open 24/7.










Sudden numbness, weakness
Uncontrolled bleeding
Seizure or loss of consciousness
Shortness of breath; Chest pain
Head injury/major trauma
Blurry or loss of vision
Severe cuts or burns
Overdose









Minor cuts, sprains, burns, rashes
Fever and flu symptoms
Headaches
Chronic lower back pain
Joint pain
Minor respiratory symptoms
Urinary tract infections






General health issues
Preventive services
Routine checkups
Immunizations and screenings





Costs are highest
No appointment needed
Wait times may be long,
averaging over 4 hours





Costs are lower than an ER visit
No appointment needed
Wait times vary

Urgent Care Center
For conditions that are not life threatening.
Staffed by nurses and doctors and usually have
extended hours.

Cost & Time

Emergency Room

Doctor’s Office
The best place to receive routine or preventive
care or track medications.




May include coinsurance and/or
deductible
Appointment usually needed
May have little wait time





Cost is $20 copay
No appointment needed
Immediate, private, and secure visits



Virtual Medicine
Virtual visits with a doctor anytime 24/7/365 via
computer with webcam capability or smart
phone mobile app.





Cold and flu symptoms such as a cough,
fever and headaches
Allergies; Sinus infections
Family health questions

LOWER
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East Texas Network Coverage

The PHCS network will no longer be available in Texas effective 7/1/2020. You will continue to have
access to the PHCS provider network outside of the state of Texas. Please be sure to confirm your provider’s network status prior to scheduling an appointment. To confirm your provider’s network status,
please visit www.hchhealthplan.com and select the HCH Sync Verity option or call 844-216-4952.
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Benefits Optimization Program (BOP)
Cerpass RX is pleased to administer pharmacy

What does this mean for you?

benefits for Gregg County’s employee benefit plan
for 2020/2021.
What

is

your

As of January 1, 2020 all medications over $1,000 will

customized

Benefit

require prior authorization from CerpassRX. Most of your high

Optimization

dollar medications will need to processed and filled by a

Program?

CerpassRX preferred vendor. If you are unsure if the medication
is over $1,000, please use the CerpassRX mobile app or

This program is a program designed to assist the members with

member web portal (https://member.cerpassrx.com/login) to

obtaining critical medications that they may normally have

confirm the estimated cost of the medication. Please follow the

trouble affording.

below steps to ensure that the prior authorization and
medication is expedited.

Personal Guidance - Our dedicated BOP team will act as
your personal advocate and will guide you through the complex
world of prescriptions to help you obtain your medications in a
cost effective manner. All the while respecting your privacy and

Step 1: Once your doctor prescribes a high dollar

protecting your personal health information throughout the

medication, please reach out to the CerpassRX BOP team:

process.

Phone: 1.888.902.5533 Mon - Fri : 8 a.m. - 4:30 p.m. CT

We’ll do the coordination - Our dedicated BOP team will

Email: CerpassRX@CerpassRX.com

first explore the possibility of obtaining a copay card(s) from
manufacturers, and patient assistance programs and provide

Step 2: A designated CerpassRX BOP Patient Coordination

the

Technician will walk you through the next steps of the

critical

link

between

you,

your

doctor

and

the

program to assist with a prior authorization and high dollar

pharmaceutical companies.

medication.

We’ll make it simple - Our dedicated BOP team will help
you determine if you are eligible for patient assistance and
assist with the application process. We will streamline the

We want to do our best to make sure that you

process and make it simpler so that we can minimize the

understand all of the benefits from this program and

processing time and wait for your critical medications.

opportunities available to you to receive the highest
level of benefit coverage for your medication. If you

We’re here to help - Our dedicated BOP team of

have any questions regarding this program, please call

experienced professionals will be able to answer any of your

CerpassRX at 1.888.902.5533.

questions related to your high dollar medications.
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CerpassRX Member Portal & Mobile App
The member portal can be accessed through our website (www.cerpassrx.com) or the direct link under how to
setup your account.

How to setup your account:

Dashboard

You’ll need to set up a new password to log in for

The dashboard will give you a snapshot of your

the first time. The mobile application is available

member account.

through iOS and Android devices.

Current Prescriptions: Medications that you are taking now.

1. Go to https://member.cerpassrx.com/cerpassrx/login

Script Savings: Savings this year.

2. Click on “Register new account”

My Pharmacy: Your pharmacy of choice will be populated on

3. Enter applicable account information and then click on

the dashboard. Refer to additional details in the “My

“Activate Account”

Pharmacy” section.

4. Confirm your details and then click on “Create Account”

Info Center: This is where we will post different forms and/or
member communication.

5. You will receive an email with your temporary password

Drug Search

Mobile Application
iOS: Go to the App Store; search “CerpassRx” (version

Enter the drug name in the search box and click on

11.0 or later)

“Search”.

Android: Go to the Google Play Store; search “CerpassRx”

Select the appropriate drug strength based on your

(version 5.0 or later)

search.
After clicking on the drug, you will see 3 options: Drug
Info, Alternatives and Savings.

Current Prescriptions

Drug Info: Provides drug usage, side effects, etc.

The current prescriptions will have the
medications you are taking now.


Drug Name



Quantity



Refills Remaining



Next Refill Date



Days Remaining

Alternatives: Provides drug alternatives available (if not
available this tab will not appear on the screen).

Savings: This will provide you the cost and copay at your
surrounding pharmacies based on your location search.
For drug pricing click on “Savings”: Enter quantity, days’
supply & Location

Past Prescriptions
The past prescriptions will have the medications
you have taken in the past.


Drug Name



Quantity



No Refills Remaining
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CerpassRX Member Portal & Mobile App Cont.
My Pharmacy

My Profile

Pharmacy search allows you to search any

My Profile allows you to see certain information

location you prefer and the ability to select your

about your account, view your Rx Benefit

preferred pharmacy of choice.

temporary card, change email and change
password.

1. Click on “My Pharmacy”: It will locate the closest
pharmacies to your location (uses your location



Member ID



Relationship



Name



Email



Address

services if turned on).
2. You can search many ways to locate the
pharmacy of choice:
o Name of Pharmacy
o Pharmacy Address
o City, State and/or Zip Code

Info Center
To select your preferred pharmacy, click on the

The info center will be utilized for specific member

pharmacy of choice and then select “Use this

communications.

Pharmacy”

HELP
Help and FAQ’s are recently asked questions. If you do not find your question, please contact us 1 of 2 ways.



Click on the “Contact Us” button and submit your question via email

Or contact Member Services at the phone number on the bottom of the screen

Contact Us
The contact us functionality can be used for any questions or comments via email. Our Member Service team
will respond as soon as possible.
Phone: 877.986.4666
24/7
Address:
CerpassRX
5904 Stone Creek Drive, STE. 120
The Colony, TX 75056
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MD Live
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Healthcare Highways Care Coordination

What we do for you, for free:

Our Trusted and Individualized Services Include

We provide you with personalized care coordination and
navigation assistance to help eliminate barriers to health and

Care Decision Support: Helping you decide where, when,

wellbeing. Our care coordination team members – care

and how to get the right and most affordable medical care

coordinators, registered nurses (known as care managers),
and social workers – work directly with you and their primary

Quality And Prevention: Helping you take advantage of

care providers (PCPs) to identify, understand, and take control

preventative

of health risks and chronic diseases so that members have the
best health outcomes possible.

services

to

maintain

a

healthy

lifestyle

Medication

Support: Helping you understand your

medications

and

how

to

take

them

correctly

Chronic

Condition Support: Helping you with an
ongoing condition like asthma, COPD, diabetes, hypertension,
heart disease, heart failure, kidney disease, and obesity to
maintain a healthy lifestyle

Contact Us:
carecoordination@healthcarehighways.com
844.218.3906
www.hchhealthplan.com

Complex Care Support: Helping you maintain a healthy
lifestyle when facing a major health event

Transition Of Care: Helping you with coordination and
continuity of health care during a movement from one setting
of care to another or to home

Behavioral Health: Supporting members with disabilities,
stress, behavioral health needs, and substance abuse

Provider Selection Assistance: Helping you locate the
right doctor or facility based on your need

Smoking Cessation Support: Helping you achieve a
healthy lifestyle by providing individualized
supportive education for smoking cessation
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care

and

Case Management
Providing support at no cost to you!

You could expect your case manager to:

Maintaining your health and well-being are vital to how you
work, play, and get the most out of life. When your health

Complete telephonic assessments that assist



in determining your needs and requirements.

condition includes a chronic disease or injury that is difficult,
long-term, or costly, maintaining good health comes with

Help you and your family understand what



additional challenges. One of your employee benefits includes

to expect during the course of treatment.

complimentary case management, a confidential service that
Supply



is available to you at no cost.

materials

about

treatment options.

Our case managers are specially trained registered nurses
and licensed social workers. They will work closely with

educational

Assist you and your family in understanding



you, your family, and your providers to help ensure that

available benefits.

you get high quality, cost effective care. Your case
manager can answer your questions and will help you
understand your treatment and options for your care.
Based on your specific health needs, we’ll pair you with a
dedicated case manager. These clinical experts provide
support for you and your family during times of medical crisis.
They are experienced in case management and someone you
can trust to confidentially partner with you and your primary

Visit Us: www.healthcarehighways.com

care physician to help you have the best health outcomes

Contact Us: 1.800.397.9524

possible.

Get Started Today!
Not everyone qualifies for case management, but if your health status identifies you as a member who will
benefit from this service, Healthcare Highways will automatically assign a case manager. You’ll receive and
introductory phone call from a case manager identifying themselves as representing Healthcare Highways.
Simply respond to the phone call or email to make a connection with your case manager.
Case Managers want to make sure that they have your most current contact information on file and that they
learn the best way to reach you and offer support.
And remember that case management comes at no cost to you, is confidential, and available to members who
qualify because of specific health conditions. We encourage you to take advantage of this valuable, free service.
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Dental Benefits
ANNUAL DEDUCTIBLE (WAIVED FOR PREVENTIVE)
Individual

$50

Family

$150

ANNUAL MAXIMUM BENEFIT
Per Person

$1,500

COVERED SERVICES
Preventive Services
Oral Exams, Routine Cleanings (1 exam and cleaning in any 6 month period)
Bitewings (1 per calendar yr)
Sealants (once per molar every 3 yrs for a child under 19)
Fluoride Treatment (1 every 6 months for a child under 14)

100%

Basic Services*
X-Ray – full mouth (once every 3 years)
Fillings (amalgam fillings)
Simple Extractions
Root Canals
Endodontics
Periodontal treatment or surgery
Space Maintainers (for a child under 19)

80%

Major Services*
Inlays, On lays and Crowns
Dentures
Bridges

50%

*Deductible Applies
Note: Please refer to Summary Plan Description for a full outline of your dental coverage.
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Income Protection
Basic Life Insurance

Voluntary Life Insurance

Gregg County pays for and provides eligible employees with basic

All full time employees may elect Supplemental Life coverage

life insurance and accidental death/dismemberment (AD&D)

in $10,000 increments up to $500,000, not to exceed five times

coverage. Gregg County pays up to one-times annual salary up to

annual salary. You pay premiums on an after tax basis, so any

a maximum of $100,000 to the employee’s chosen beneficiary(ies)

insurance benefits paid are not taxable when your beneficiary

if death occurs on or off duty. If the death is an accidental death

receives them. If you are a new hire, you can elect voluntary

then the beneficiary(ies) will receive an additional amount equal to

life up to $150,000 without answering a health questionnaire. If

the life benefit. At age 65, there is a reduction in the amount of

you are a new hire that elects more than $150,000 or a late

insurance coverage. You may change your beneficiary(ies) at any

entrant, you will need to answer a health questionnaire.

time. You do not have to wait until open enrollment to change

Dependent Life Insurance

these. To change your beneficiary outside of the open enrollment
period, please notify a member of the Human Resources Team.

spouse or child.
Option 1: You may elect coverage for your spouse in the

Employee Basic Life / AD&D (Gregg County Provides)
Life Benefit
AD&D Benefit

amount of $10,000 and $5,000 for each child.

1 X Annual Salary up to $100,000

Option 2: You my elect coverage for your spouse up to

Matches Life Benefit

$100,000 not to exceed 50% of employee election.

Employee Supplemental Life (Employee Paid)
Eligibility
Life Benefit

Option 3: You may elect $5,000 of coverage for each child.

Full Time, working 30+ hours/week

Accidental Death & Dismemberment (4 Options)

Increments of $10,000

Guarantee Issue

$150,000, not to exceed 5X annual salary

Maximum Benefit

$500,000, not to exceed 5X annual salary

Option 1: Employee Only - Beneficiary(ies) will receive 100%
of elected benefit if employee death is due to accident
Option 2: Beneficiary(ies) will receive 100% of elected

Dependent Life Insurance* (Employee Paid)
Option 1

Spouse coverage in the amount of
$10,000 and $5,000 for each child

Option 2

Spouse coverage up to $100,000 not to
exceed 50% of employee election

Option 3

$5,000 of coverage for each child

This coverage will pay benefits to you for the loss of a covered

benefit. Employee will receive 60% of elected benefit if Spouse
death is due to an accident
Option 3: Beneficiary(ies) will receive 100% of elected
benefit. Employee will receive 15% of elected benefit if Child
(ren) death is due to an accident

Accidental Death & Dismemberment (4 Options) (Employee
Paid)

Option 4: Beneficiary(ies) will receive 100% of elected

Option 1
Employee Only

death is due to an accident. Employee will receive 10% of

benefit. Employee will receive 50% of elected benefit if Spouse

Beneficiary(ies) will receive 100% of
elected benefit

elected benefit if Child(ren) death is due to an accident

Beneficiary(ies) will receive 100% of
elected benefit. Employee will receive 60%
of elected benefit if Spouse death due to
an accident

Long Term Disability

non-work-related injury or sickness, disability income benefits

Option 3
Employee & Child(ren)

Beneficiary(ies) will receive 100% of
elected benefit. Employee will receive 15%
of elected benefit if Child(ren) death due
to an accident

Option 4
Employee & Family

Beneficiary(ies) will receive 100% of
elected benefit. Employee will receive 50%
of elected benefit if Spouse death due to
an accident. Employee will receive 10% of
elected benefit if Child(ren) death due to
an accident

Option 2
Employee & Spouse

*You must elect employee coverage to have Dependent Life Insurance.
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Gregg County pays for and provides eligible employees with
Long Term Disability. In the event you become disabled from a
are provided as a source of income.

Long Term Disability
Monthly Benefit
Elimination Period
Pre-Existing Conditions

60% of salary up to $6,000
180 days
3/12

This plan highlight is a summary provided to help you understand
your insurance coverage from Voya. Details may differ from state to
state. Please refer to your certificate booklet for your complete plan
description. If the terms of this plan highlight summary or your
certificate differ from your policy, the policy will govern.

Voluntary Life and AD&D Rates
Employee & Spouse - Voluntary Life and AD&D
Benefit Amount

>30

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65–69

70-74

75+

$20,000

$1.40

$1.80

$2.20

$3.60

$6.60

$9.80

$18.80

$23.40

$39.00

$67.00

$117.00

$30,000

$2.10

$2.70

$3.30

$5.40

$9.90

$14.70

$28.20

$35.10

$58.50

-

-

$40,000

$2.80

$3.60

$4.40

$7.20

$13.20

$19.60

$37.60

$46.80

$78.00

-

-

$50,000

$3.50

$4.50

$5.50

$9.00

$16.50

$24.50

$47.00

$58.50

$97.50

-

-

$60,000

$4.20

$5.40

$6.60

$10.80

$19.80

$29.40

$56.40

$70.20

$117.00

-

-

$70,000

$4.90

$6.30

$7.70

$12.60

$23.10

$34.30

$65.80

$81.90

$136.50

-

-

$80,000

$5.60

$7.20

$8.80

$14.40

$26.40

$39.20

$75.20

$93.60

$156.00

-

-

$90,000

$6.30

$8.10

$9.90

$16.20

$29.70

$44.10

$84.60

$105.30

$175.50

-

-

$100,000

$7.00

$9.00

$11.00

$18.00

$33.00

$49.00

$94.00

$117.00

$195.00

-

-

$110,000

$7.70

$9.90

$12.10

$19.80

$36.30

$53.90 $103.40 $128.70

$214.50

-

-

$120,000

$8.40

$10.80

$13.20

$21.60

$39.60

$58.80 $112.80 $140.40

$234.00

-

-

$130,000

$9.10

$11.70

$14.30

$23.40

$42.90

$63.70 $122.20 $152.10

$253.50

-

-

$140,000

$9.80

$12.60

$15.40

$25.20

$46.20

$68.60 $131.60 $163.80

$273.00

-

-

$150,000

$10.50

$13.50

$16.50

$27.00

$49.50

$73.50 $141.00 $175.50

$292.50

-

-

Voluntary Accidental Death & Dismemberment Rates
Coverage

Employee

Spouse

Children

Rate per $1,000

Employee Only (option 1)

100%

-

-

$0.05

Employee/Spouse (option 2)

100%

60%

-

$0.07

Employee/Children (option 3)

100%

-

15%

$0.07

Employee/Family (option 4)

100%

50%

10%

$0.07

Dependent Life Options/Rates
Coverage
Child(ren)

$0.60

Spouse $10,000 & Child(ren) $5,000

$3.32

Voluntary Accidental Death-Dismemberment Rates
Benefit Amount
$20,000.00

Option 1
$1.00

Options 2-4
$1.40

$30,000.00

$4.50

$2.10

$40,000.00

$2.00

$2.80

$50,000.00

$2.50

$3.50

$60,000.00
$70,000.00

$3.00
$3.50

$4.20
$4.90

$80,000.00

$4.00

$5.60

$90,000.00

$4.50

$6.30

$100,000.00

$5.00

$7.00

$110,000.00

$5.50

$7.70

$120,000.00

$6.00

$8.40

$130,000.00

$6.50

$9.10

$140,000.00

$7.00

$9.80

$150,000.00

$7.50

$10.50

$160,000.00

$8.00

$11.20

$180,000.00

$9.00

$12.60

$200,000.00

$10.00

$14.00

$250,000.00

$12.50

$17.50

$300,000.00

$15.00

$21.00
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Rate

Flexible Spending Account
Flexible Spending Account - Medical

Dependent Care Spending Account

–Eligible employees can open a Flexible Spending Account

–A maximum of $5,000 per plan year may be contributed to the

(FSA) each year, which allows tax free (unless you specify

dependent care account ($2,500 if an employee’s spouse also

otherwise)

participates in a dependent care plan).

payroll

deductions

for

certain

types

of

unreimbursed medical expenses.

–Dependent care funds must be used in the plan year in which they

–Accounts are pre-loaded with the annual election. You have
access to all of your funds the first day of the new plan year.
You can elect up to $2,750.

are contributed.

–Money may not be transferred between medical and dependent
care accounts.

– Up to $500 of your medical FSA funds may rollover into the
following plan year. Use it or lose is no longer applies.

–After you incur eligible medical or dependent care expenses you can
apply for reimbursement. Deposits must be received and posted to

–Gregg County offers a debit card that allows eligible

your individual account before they can be used.

expenses to be deducted directly from your account. You may
also file a paper or online claim when you have an eligible
health care expense.

FSA Eligible Expenses
For a full list of eligible
expenses please see IRS
Publication 502.
Acupuncture
Chiropractor
Contact Lenses & Solutions
Co-Payments

Dependent Care Eligible Expenses
Dependent care expenses incurred for services outside your home provided
they are:

–

or

Non-Qualified FSA
Expenses

–

Cosmetic Surgery/Procedures
Teeth Whitening
Marriage/Family Debt
Counseling

Dental Fees
Medical Supplies
Glasses
Hearing Devices

incurred for the care of a qualifying person who is under the age of 13
when the care was provided

Nanny expenses, for services provided inside your home are eligible to the
extent they are attributable to dependent care expenses and expenses of
incidental household services.

Weight Loss Programs for
General Health/Appearance

Lab Fees

General Health Items
(vitamins, shampoo, etc.)

Orthodontic Fees

Premiums

incurred for the custodial care of your spouse or dependent who is
physically or mentally unable to care for himself or herself. Persons
who cannot dress, clean, or feed themselves because of physical or
mental problems are considered not able to care for themselves. Also,
persons who must have constant attention to prevent them from
injuring themselves or others are considered not able to care for
themselves.

Employees (and your spouse if you are married) must have earned income
during the year and you must pay for dependent care expenses so you can
work or can look for work.

Prescriptions

Payments must be made for a child and dependent care to someone you
(or your spouse) cannot claim as a dependent. If you make payments to
your child, he or she cannot be your dependent and must be age 19 or
older by the end of the tax year.

Wheelchairs
X-Rays

2020 IRS Maximum Contributions

Registration fees to a daycare facility are eligible as long as the fees are
allocated to actual care and not described as materials or other fees.

FSA

$2,750

Nursery school expenses are eligible even if the school also furnishes lunch
and education services.

Dependent Care

$5,000

Food and incidental expenses (diapers, activities, etc.) may be eligible if part
of dependent care charge.

Non-Qualified Dependent
Care Expenses

Questions? Call Maestro at 888.488.5054

Meals*
Diapers*
Activity Fees / Late Fees / Tuition
Overnight Camps / Supplies
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*Incidental fees are not eligible if
broken out and billed separately by
your provider.

Employee Assistance Program (EAP)
The Compsych EAP is a free service provided for you and your dependents by Gregg County. This program offers a wide
variety of counseling, referral, and consultation services, which are all designed to assist you and your family in resolving
work/life issues in order to live happier, healthier, more balanced lives. In addition, CompPsych can provide assistance
with a variety of different lifestyle needs. These services offer counseling sessions, financial guidance and legal assistance,
among other services to help ease some of your daily commitments. All services are completely confidential.

Eligibility
All employees and their dependents are eligible to access the EAP.

Some of the Available Services Include:
The EAP also has financial services, legal services and identity recovery services available. Legal services can assist with
creating or updating a living will, family law, bankruptcy, adoption, consumer issues, criminal law, etc. The financial
planning services can assist in budgeting, debt consolidation, college planning, vacation planning, retirement planning,
etc. These services provide consumer education and financial workshops to assist you in reaching your goals.

Confidential Counseling
The EAP has 5 free counseling sessions that are available every calendar year. The employee will need to look at the
counselors in the provider’s network and call and ask if they accept Com Psych.

Contact Information
Counselor Provider Information

Com Psych Call Anytime: 888.628.4844
TDD: 800.697.0353
Online: guidanceresources.com
Your company Web ID: PFGEAP

Human Resources: 903.237.2568
HealthCare Highway Provider Portal

21

Texas County & District Retirement System (TCDRS)
you specify how you want the benefit split. Alternate beneficiaries
receive a benefit if the primary beneficiaries are deceased.

Every employee, unless hired for a temporary position, will be
enrolled in the County's retirement system, TCDRS. Employees
contribute 7% of their salary and the County matches the
contribution 2 to 1. Employee contributions grow at an annual
compounded rate of 7%. 8 years of service must be completed in
order to be vested. Once vested and retirement eligible, you can
draw a monthly annuity for the remainder of your lifetime. The
County's portion is not put into your account until you are eligible and
apply for retirement. Vesting time can include time from other entities,
such as, ERS, JRS, TRS, TMRS, COAERS. Up to 60 months of military
service could also be eligible. For more information contact:
1.800.823.7782 or visit www.tcdrs.org.

Things to Consider When Choosing a Beneficiary: When you
choose a beneficiary, you may want to ask yourself:


Your money will still earn 7% interest, tax deferred.
If vested, you can retire at age 60 (or older) and choose a monthly
benefit that includes the County's matching contribution.





If not vested, you may consider keeping your money in TCDRS in
case you go to work for an employer that participates in TCDRS or
one of the Texas proportionate retirement systems.

You will have to pay taxes on the withdrawn money. The IRS
requires TCDRS to withhold 20% of your money for federal income
taxes. You will also have to report the withdrawal when you file
your income taxes.

Estate: Naming your estate as the beneficiary can limit the
options your survivors have available to them. Before you name your
estate as the beneficiary to your account, you should have a signed
Will. In addition, you should have your attorney discuss the
implications of this choice with TCDRS. Choosing your estate is not a
good choice if you want to provide someone with a lifetime monthly
benefit.

If you are age 59 ½ or less, you may have to pay the IRS a 10%
penalty. This is in addition to federal income taxes.
You don't get the matching funds and you only get your personal
deposits plus interest gained, minus the 20% withheld for taxes.

What Your Beneficiary Gets: If you have four or more years of
service with TCDRS, your beneficiary has the option to receive a
lifetime monthly payment from the account. The Survivor Benefit
includes employer matching. (For more information, see our Survivor
Benefit brochure.)

Charitable Gift: You can name a nonprofit organization or
charity as your beneficiary. Indicate the name of the charity as either
the primary or alternate beneficiary. As with your estate, TCDRS will
only make a single payment of your account balance to a charity.
This amount includes employer matching.

How to Designate Your Beneficiaries: You may designate, review
or update your beneficiaries online at www.tcdrs.org or you may fill
out a Beneficiary Designation form (TCDRS-06) and return it to
TCDRS. The form is located at www.tcdrs.org or you can call TCDRS
Member Services at 800.823.7782. You can have multiple
beneficiaries. Your beneficiary is not effective until TCDRS receives
the form. Valid designations made on line are effective immediately.
We always follow the most recent beneficiary designation.
Types of Beneficiaries: Primary beneficiaries are the people (or
entities) who are the first option to receive your benefit. TCDRS will
split your benefit equally between your primary beneficiaries unless

Do I need to provide for a minor child?

Minor Children: You can name a minor child as a beneficiary, but
TCDRS cannot pay a benefit directly to that child prior to age 18. To
ensure your minor child gets the benefit you wish, you can designate
a custodian. A custodian needs to be 21 or older. The child's
custodian doesn't have to be a legal guardian or caretaker. TCDRS
can pay the benefit directly to the child once they are 18. You can
name one custodian for several minors, but a minor cannot have
more than one custodian. The custodianship will only apply to the
TCDRS benefit. You may name a custodian online or complete an
Additional Beneficiary Attachment form (TCDRS-95).

Disadvantages of Withdrawing Prior to Retirement Eligibility




Divorce: If you get a divorce, your spouse automatically loses
designation as your primary beneficiary. If you want your ex-spouse
to be a beneficiary, you will need to re-designate them and indicate
"non-spouse” status. Contact TCDRS for more information on how a
divorce affects your benefits.

Advantages of Keeping Your Money in the TCDRS Account



Do I want to provide for more than one person when I pass away?

Spouses: Your spouse may have a right to a portion of any
retirement benefit you earn while you are married. (Includes
common-law spouse.) If you are married and wish to designate
someone other than your spouse as a primary beneficiary, you may
consider contacting an attorney to learn your options.

Withdrawing Your Money: If you leave employment, you can
withdraw your contributions upon separation. You must meet the
retirement eligibility requirements mentioned above to receive the
County's portion.





Who (or what) you choose to get your benefit can also mean you have
to take a few extra steps to make sure your beneficiary is valid.

3 Ways to Meet Retirement Eligibility: Age 60 + 8 years of
service; Rule of 75: Age + Service Time = 75; 30 years of service at
any age.



Is my spouse or anyone else dependent on me for income or
financial support?

Reviewing Your Beneficiaries: It is important to review your
beneficiaries yearly or after a life-changing event, such as marriage,
divorce, a birth or a death in the family. If you have not designated a
beneficiary, the benefit will go to your spouse or to your estate (if
you are not married). A Will has no effect on TCDRS benefits. If you
have any questions, please call TCDRS Member Services at
800.823.7782. Monday through Friday from 7:30 a.m. to 6 p.m.
Questions concerning your Retirement Plan or Beneficiaries,
contact Human Resources: 903.237.2568 .
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Voluntary Deferred Compensation 457b Retirement Plan
Gregg County offers you the ability to participate in a 457(b)
Retirement Savings Plan offered by Nationwide. Deferred
compensation plans offer supplemental retirement savings.
With inflation, increases in health care, the need for long term
care or assisted living, there is a need for supplemental
retirement savings to ensure you have enough money to live on
once you reach retirement age. You have the ability to
determine when, where and how much you invest. Deferred
comp allows you to defer your money each pay period before it
is taxed. In a deferred compensation plan you can elect whether
to invest in stocks, bonds, short-term investments or a
combination (Mutual Funds).
Rollovers
If you have a 457(b) retirement plan account with your current
employer or through a different provider, and your plan permits,
you may be able to consolidate those assets.
Withdrawals
Since your plan is designed primarily to help you save for
retirement, the IRS has placed restrictions on when money may
be withdrawn from your account before you retire. You may
withdraw money from your account under the following
circumstances:


Normal Retirement Age (generally, 70 ½ for 457(b) plans)



Termination of Employment



Disability



Death



Unforeseeable Emergency (Subject to IRS requirements)

Always consult your tax advisor or investment professional
about the income tax consequences of any withdrawals.
Ordinary federal income taxes generally apply (unless
distributed from Roth accounts qualifying for tax-free
distributions). State income taxes may also apply. Withdrawals
prior to age 70 ½ are generally prohibited unless you are
severed from employment, disabled or have an unforeseeable
emergency.
If You Have Questions
Contact Veronica Darden or Beverly Cox in the Gregg County
Auditor's Office or contact Nationwide Directly. .
Auditor’s Office: 903.237.2690 - Veronica Darden / Beverly
Cox
OR
Nationwide: 888.401.5272 / nrsforu@nationwide.com
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Employee Payroll Benefits
Gregg County Employees are paid bi-weekly. Employees can access
their paycheck stub through an employee self-service application.



Instructions to Access the Employee Self-Service








From a Gregg County computer, go to www.co.gregg.tx.us (for
the first 2 or 3 payroll cycles, after that the system should be
available from any computer). Scroll to the bottom of the County
homepage. In the lower left hand corner you will see "Employee
Self Service" and a Login button. Click on the Login button.



Enter your User ID which is your Employee ID. This four digit
number is located in the upper left hand corner of your last paper
paystub. For most employees, it is the last four digits of your
social security number. Your initial PIN is you date of birth
(MMDDYY). Enter and Login.



Upon your first login, you will automatically be prompted to
change your PIN. Do not share your PIN. PINS must be at least 6
characters (alpha and numeric, with one numeric required - a
combination is recommended) and not more than 15 characters.





You will be prompted to setup a Security Question. Once
complete, you will be logged in and will be able to review all your
paystubs and available time.





Less than 1 year - 0 weeks of vacation (0 hours)
1 year to 5 years (6.67 hours per month) - 2 weeks of vacation (80
hours)
5 to 15 years (10 hours per month) - 3 weeks of vacation (120
hours)
Upon completion of 15 years (13.33 hours per month) - 4 weeks
of vacation (160 hours)

Vacation Payout to Terminating Employees


Incentive Time: An incentive is established to reward employees
for excellent attendance. Incentive days will be determined at the
close of each calendar year. These days will be scheduled and taken
in the subsequent calendar year. Should operational requirements
of the department prevent the employee from taking the time off
during the year, the incentive day may be carried over and taken
during the first 60 days of the following year.



When an employee is off on an approved sick leave or for an on
the job injury and is unable to take their vacation during their
anniversary year. The employee may take the remaining unused
vacation time during the first sixty (60) days after returning to
work.

Completed Years of Service: Vacation pay is received based on
years of service:

Paid Time Off



When operations of a department during the employees
anniversary year require the presence of an employee preventing
them from taking their vacation during their anniversary year.
Any carry-over must be taken within sixty (60) days after the
anniversary year ended.



Employees with less than one year of service, who are terminated
or resign for any reason, are not entitled to vacation pay.
Employees with greater than one year of service, who resign or
separate service will be paid out for vacation earned, but not
taken. Only full month of completed service up to the date of
termination will be paid.

Employees who are discharged with cause are not entitled to be paid
for vacation time not taken. Employees who are terminated while on
leave of absence for any reason (except discharge with cause) shall
be paid vacation only for completed months of service up to the date
leave began. An employee must return to work for eligibility
purposes.

Employees with NO sick time used in the calendar year will
receive: 3 incentive days
Employees that use 4 or less sick leave days during the calendar
year will receive: 2 incentive days
Employees that use over 4 but less than 8 sick leave days during
the calendar year will receive: 1 incentive day

Longevity Pay: Upon completing the required years of service an
employee will be paid Longevity Pay in January each calendar year.

Sick: Full-time employees shall accrue 8 hours of sick leave each
month. Regular full-time employees hired on or after the 15th of
each month shall begin accrual of sick time benefits first of the
succeeding month. Employees shall accrue sick leave benefits at
the rate of 1 day per month of completed service up to a maximum
of 60 days for employees regularly scheduled to work 8 hours per
day and a max of 48 days for employees who are regularly
scheduled to work 10 hours per day. As earned sick time is accrued,
a register shall be maintained by each department indicating the
balance of available sick days. Your department's payroll
administrator will be able to access this information.



Less than 1 year to 4 years- $0



5 to 9 years - $240



10 to 14 years - $480



15 to 19 years - $720



Upon completion of 20+ years - $960

Questions concerning payroll, timesheets, or paid time off
contact your department's payroll administrator first. If you
still need assistance, please contact Human Resources:
903.237.2568 .

Earned Vacation: Employees must take all earned vacation time
during each anniversary year. Unused vacation cannot be carried
from year to year. Vacation time not taken will be forfeited.
Exceptions to this policy are as follows:
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Sick Leave Pool
Injury must be completed by both the employee and the
physician or other licensed medical practitioner.

I. Purpose
The purpose of this policy is to provide a SICK LEAVE POOL
which will enable County employees to voluntarily transfer sick
leave time earned by the employee to a County sick leave pool
and to permit employees to draw time in the event of
catastrophic injury or illness.
II. Definitions



The Administrator will review each request on an individual
basis to determine whether the condition is appropriate to
be considered catastrophic and eligible to receive a grant of
Sick Leave from the Pool.



An employee who is unable to work due to illness/injury
and who has exhausted all paid leave may be eligible for
leave under this policy.



An employee need not have contributed to the Sick Leave
Pool to be eligible to receive leave from the Pool.



Eligible employees will be full-time regular employees that
have completed one (1) year of County service. Elected
officials will not be considered as eligible employees.



Catastrophic illness or injury is defined as a terminal, lifethreatening and/or severe condition or combination of
conditions affecting the mental or physical health of the
employee that requires the services of a medical physician
for a prolonged period of time and that forces the
employee to exhaust all accrued leave time (sick leave,
vacation leave and compensatory time) and to lose
compensation from the County.



An employee who contributes to the Pool and then
exhausts his/her regular sick leave within the same fiscal
year may retrieve the amount he/she contributed that fiscal
year (if available) even if the employee does not have a
catastrophic illness/injury.



To be eligible to receive time from the Pool an employee
must:

1.

Stroke with residual paralysis or weakness;

1.

2.

Incapacitation heat attack;

Meet job performance requirements and observe all work
rules;

3.

Major surgery (i.e. hysterectomy, mastectomy, heart bypass
surgery, prostate surgery);

2.

Have exhausted all other paid leave (vacations, sick leave
and comp time);

4.

Cancer; and

3.

Have appropriately used sick leave;

5.

Hepatitis and/or broken hip.

4.

Have provided properly
Certification forms; and

5.

Received approval of their department head.



Eligible employees may be granted up to a maximum of
one- third (1/3) of the balance of the hours available in the
Pool at the time of the request or forty-five (45) days (three
hundred sixty (360) hours) whichever is lesser, within a
twelve (12) month period. Available Pool Leave is to be
granted on a first come, first serve basis.



Employees on Pool Leave will not accrue vacation and sick
leave during the period of time on Leave. Holidays that
occur during the Pool Leave are not counted as Pool Leave
Time.



The Administrator may require the requesting employee to
provide additional information or documentation to
determine whether to approve a request for Pool Leave. The
Administrator will respond to each request as promptly as
possible. Normally approval, denial, or requirements for
additional information will take place within three (3) days.



The estate of a deceased employee is not entitled to
payments for unused sick leave acquired by the employee
from the County Sick Leave Pool.



The contribution of days to the sick leave pool does not
count as days used for the purpose of determining
incentive days earned under the ATTENDANCE and PAID
ABSENCE POLICY.

Examples of illnesses/injuries that generally would not be
considered severe enough to be catastrophic include, but are
not limited to:
1.

Broken limb;

2.

Cold/Allergy;

3.

Certain types of surgery with minor or no complications
(such as an appendectomy with minor or no complications);
and

4.

Pregnancy with minor or no complications.

III. Procedures







The Human Resources Director is designated Administrator
of the Sick Leave Pool and is responsible for the
administration of the Pool in accordance with this policy.
The Human Resources Director, as the designated
Administrator, will approve or deny, in writing, both
contributions to the pool and requests for the use of time
from the pool.
An eligible employee may contribute a maximum of twentyfour (24) hours of earned accrued sick leave (in increments
of eight (8) hours) to the pool each fiscal year.
Contributions are strictly voluntary. Sick leave time will be
deleted from the contributing employee’s sick leave as if he
or she had used it and credited to the Sick Leave Pool Fund.
To apply for use of time from the Sick Leave Pool, an
eligible employee must complete a Request for Pool Leave
Form and submit it to the Administrator along with a copy
of the Certificate of Illness/Injury. The Certificate of Illness/

completed

Request

and

If you need assistance, please contact Human Resources:
903.237.2568 .
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Worker’s Compensation


When an accident occurs on the job, it MUST be reported to your
immediate supervisor within 24 hours.



Gregg County Group medical insurance does not pay worker’s
compensation claims.



Workers Comp Insurance will cover medical expenses due to an on-the
job-injury if there is a record of the incident.



If there is no record of an on-the-job injury you will be responsible for
all medical expenses due to the fact you did not report the injury.



Write LEGIBLY on your Worker’s Comp forms and be specific in detail
mentioning the body part that was injured. This is VITAL in getting
your claim handled timely and accurately.

Forms to be completed at time of incident:
1.

Employer’s First Report of Injury or Illness

2.

Incident Investigation Report

Note: Forms are located at the end of this booklet.
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Glossary
Allowed Amount

Medical Emergency

Means the maximum amount determined by the Claims
Administrator to be eligible for consideration of payment for a
particular service, supply or procedure.

A sudden, serious, unexpected and acute onset of an illness or
injury where a delay in treatment would cause irreversible
deterioration resulting in a threat to the patient’s life or body
part.

Calendar Year

Open Enrollment

January 1 - December 31 of each year. Gregg County’s plan year
is from July 1st - June 30th.

The period during which existing employees and their
dependents are given the opportunity to enroll in or change their
current elections.

COBRA
Consolidated Omnibus Budget Reconciliation Act of 1985.
Requires that continuation of group insurance be offered to
covered persons who lose health, dental or vision coverage due
to a qualifying life event as defined in the Act.

Out-of-Pocket Maximum
The most a covered person can pay in coinsurance in a calendar
year for covered health care expenses (excluding reductions for
provider contracts and usual and customary guidelines and
copays).

Coinsurance
The portion of covered health care costs for which the covered
person is financially responsible, usually according to a fixed
percentage. Co-Insurance may be applied after a deductible
requirement is met.

Preferred Provider Organization (PPO)
A network of health care providers contracted to provide medical
services to covered employees and dependents at negotiated
rates. You may seek care from either a network or a non-network
provider, but network care is covered at a higher benefit level
and the employee is responsible for a greater portion of the cost
when using a non-network provider.

Copay
The charge you are required to pay for certain covered health
services at the time of service. Copays for covered services do not
apply to your deductible.

Usual and Customary Rates

Deductible

A network Non-network health plan expenses are considered for
reimbursement at usual and customary (U&C) rates. U&C rates
are determined to be the prevailing charge made for a service by
a similar provider in the same geographic area. Charges above
U&C are not covered by the plan and are the responsibility of the
participant.

The amount you must pay for covered health services each
calendar year before the plan will begin paying certain benefits.

Eligibility
Eligibility for benefits is the first of the month following 60 days
of regular full-time employment. The effective date is the date
the coverage actually begins.

Explanation of Benefits (EOB)
A statement sent by your insurance carrier explaining which
procedures and services were provided, the cost, the portion of
the claim that was paid by the plan, and the portion that is your
liability, in addition to how you can appeal the insurer’s decision.
EOB’s are also posted on the carrier’s website.

Guarantee Issue
The amount of coverage pre-approved by the Life Insurance
Company regardless of health status.

Incurred Expense
An expense is considered incurred on the date services were
rendered or supplies were received.

Network/Non-Network Benefits
The benefits applicable for the covered services of a network
provider. Non-Network benefits are the benefits applicable for
the covered services of a non-network provider.
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Important Notices
Women’s Health and 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 stages 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 this plan. If you would like more information on WHCRA benefits, call
your plan administrator as identified at the end of these notices.
Newborn’s and Mother’s Health Protection Act (NMHPA): 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 the insurance issuer for prescribing a length of
stay not in excess of 48 hours (or 96 hours).
Mental Health Parity Act (1996) (MHPA) and Mental Health Parity and
Addiction Equity Act (2008) (MHPAEA) : Gregg County medical plan
complies with the Mental Health Parity Act of 1996 (“MHPA”). Pursuant to
such compliance, the annual and lifetime limits on Mental Health Benefits, if
any, will not be less than the annual and lifetime plan limits on other types of
medical and surgical services (if any limits apply). The plan does utilize cost
containment methods, applicable for Mental Health Benefits, including costsharing, limits on the number of visits or days of coverage, and other terms
and conditions that relate to the amount, duration and scope of Mental
Health Benefits.
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, 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). To see if any other
states have added a premium assistance program since January 31, 2019,
or for more information on special enrollment rights, contact either:
U.S. Department of Labor Employee Benefit Security Administration
www.dol.gov/agencies/ebsa - 1-866-444-EBSA (3272)
U.S. Department of Health & Human Services Centers for Medicare &
Medicaid Services
www.cms.hhs.gov - 1-877-267-2323, menu Option 4, Ext. 61565
Continuation Coverage Rights Under COBRA: You’re getting this notice
because you recently might have gained coverage under a group health
plan (Gregg County). 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 30-day 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. You have a
legal right under the Consolidated Omnibus Budget Reconciliation Act of
1985 (COBRA) to purchase a temporary extension of your coverage at
group rates. However, you must pay the full cost of the coverage, plus a 2%
administrative fee.
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.
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 could 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.”
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 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: Human Resources - 903-237-2568
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.
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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.
You must notify the contact listed in this notices within 60 days of the
disability determination by Social Security. 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, Medicaid, or other group health plan coverage
options (such as a spouse’s plan) through what is called a special enrollment
period.” Some of these options may cost less than COBRA continuation
coverage. You can learn more about many of these options at
www.healthcare.gov. Questions concerning your Plan or your COBRA
continuation coverage rights should be addressed to the contact listed in this
notice. 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.
Gregg County Group Health Plan
101 East Methvin, Longview, TX 75601
(HIPAA) Employee Health Plan Summary Notice of Privacy Practices:
This notice describes how medical information about you may be used and
disclosed and how you can get access to this information. Please review
carefully.
Your Rights: You have the right to: Get a copy of your health and
claims records; Correct your health and claims records; Request confidential
communication; Ask us to limit the information we share; Get a list of those
with whom we’ve shared your information; Get a copy of this privacy notice;
Choose someone to act for you; and File a complaint if you believe your
privacy rights have been violated.
Your Choices: You have some choices in the way that we use and share
information as we: Answer coverage questions from your family and friends;
Provide disaster relief; and Market our services and sell your information
Our Uses and Disclosures: We may use and share your information as
we: Help manage the health care treatment you receive; Run our
organization; Pay for your health services; Administer your health plan; Help
with public health and safety issues; Do research; Comply with the law;
Respond to organ and tissue donation requests and work with a medical
examiner or funeral director; Address workers’ compensation, law
enforcement, and other government requests; Respond to lawsuits and legal
actions
Your Rights: When it comes to your health information, you have
certain rights. This section explains your rights and some of our
responsibilities to help you.
Get a copy of health and claims records: You can ask to see or get a
copy of your health and claims records and other health information we have
about you. Ask us how to do this. We will provide a copy or a summary of
your health and claims records, usually within 30 days of your request. We
may charge a reasonable, cost-based fee.

Ask us to correct health and claims records: You can ask us to correct
your health and claims records if you think they are incorrect or incomplete.
Ask us how to do this. We may say “no” to your request, but we’ll tell you why
in writing within 60 days.
Request confidential communications: You can ask us to contact you in
a specific way (for example, home or office phone) or to send mail to a
different address. We will consider all reasonable requests, and must say
“yes” if you tell us you would be in danger if we do not.
Ask us to limit what we use or share: You can ask us not to use or
share certain health information for treatment, payment, or our operations.
We are not required to agree to your request, and we may say “no” if it would
affect your care.
Get a list of those with whom we’ve shared information: You can ask for
a list (accounting) of the times we’ve shared your health information for six
years prior to the date you ask, who we shared it with, and why. We will
include all the disclosures except for those about treatment, payment, and
health care operations, and certain other disclosures (such as any you asked
us to make). We’ll provide one accounting a year for free but will charge a
reasonable, cost-based fee if you ask for another one within 12 months.
Get a copy of this privacy notice: You can ask for a paper copy of this
notice at any time, even if you have agreed to receive the notice
electronically. We will provide you with a paper copy promptly.
Choose someone to act for you: If you have given someone medical
power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information. We will
make sure the person has this authority and can act for you before we take
any action.
File a complaint if you feel your rights are violated: You can complain if
you feel we have violated your rights by contacting us at 903-237-2568. You
can file a complaint with the U.S. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/
ocr/privacy/hipaa/complaints/. We will not retaliate against you for filing a
complaint.
Your Choices: For certain health information, you can tell us your
choices about what we share. If you have a clear preference for how we
share your information in the situations described below, talk to us. Tell us
what you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:
Share information with your family, close friends, or others involved in
payment for your care; Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are
unconscious, we may go ahead and share your information if we believe it is
in your best interest. We may also share your information when needed to
lessen a serious and imminent threat to health or safety. In these cases we
never share your information unless you give us written permission:
Marketing purposes or Sale of your information
Our Uses and Disclosures
How do we typically use or share your health information? We typically
use or share your health information in the following ways.
Help manage the health care treatment you receive: We can use your
health information and share it with professionals who are treating you.
Example: A doctor sends us information about your diagnosis and treatment
plan so we can arrange additional services.
Run our organization: We can use and disclose your information to run
our organization and contact you when necessary. We are not allowed to use
genetic information to decide whether we will give you coverage and the
price of that coverage. This does not apply to long term care plans. Example:
We use health information about you to develop better services for you.
Pay for your health services: We can use and disclose your health
information as we pay for your health services. Example: We share
information about you with your dental plan to coordinate payment for your
dental work.
Administer your plan: We may disclose your health information to your
health plan sponsor for plan administration. Example: Your company
contracts with us to provide a health plan, and we provide your company with
certain statistics to explain the premiums we charge.
How else can we use or share your health information? We are allowed
or required to share your information in other ways – usually in ways that
contribute to the public good, such as public health and research. We have to
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meet many conditions in the law before we can share your information for
these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/
understanding/consumers/index.html.

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.

Help with public health and safety issues: We can share health
information about you for certain situations such as: Preventing disease;
Helping with product recalls; Reporting adverse reactions to medications;
Reporting suspected abuse, neglect, or domestic violence; Preventing or
reducing a serious threat to anyone’s health or safety

2.

Do research: We can use or share your information for health research.
Comply with the law: We will share information about you if state or
federal laws require it, including with the Department of Health and Human
Services if it wants to see that we’re complying with federal privacy law.

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.

Respond to organ and tissue donation requests and work with a
medical examiner or funeral director: We can share health information
about you with organ procurement organizations; We can share health
information with a coroner, medical examiner, or funeral director when an
individual dies.

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 coverage with Gregg County will not be affected. You and/or your
dependents can keep this coverage if you elect Part D and this plan will
coordinate with Part D coverage. If you (active employees) do decide to join
a Medicare drug plan and drop your current coverage, be aware that you and
your dependents will be able to get this coverage back.

Address workers’ compensation, law enforcement, and other
government requests: We can use or share health information about
you: For workers’ compensation claims; For law enforcement purposes or
with a law enforcement official; With health oversight agencies for activities
authorized by law; For special government functions such as military,
national security, and presidential protective services.
Respond to lawsuits and legal actions: We can share health information
about you in response to a court or administrative order, or in response to a
subpoena.

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 Gregg 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.

Our Responsibilities: We are required by law to maintain the privacy
and security of your protected health information. We will let you know
promptly if a breach occurs that may have compromised the privacy or
security of your information. We must follow the duties and privacy practices
described in this notice and give you a copy of it. We will not use or share
your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us
know in writing if you change your mind.
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/
consumers/noticepp.html.

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 Gregg
County changes. You also may request a copy of this notice at any time.

Changes to the Terms of this Notice: We can change the terms of this
notice, and the changes will apply to all information we have about you. The
new notice will be available upon request, on our web site, and we will mail a
copy to you.
Effective Date: 7/1/2020

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 1-800-3250778). 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).

Privacy Contact: Gregg County Group Health Plan
101 East Methvin, Longview, TX 75601
Notice Of Opportunity To Enroll In Connection With Extension Of
Dependent Coverage To Age 26: Individuals whose coverage ended, or
who were denied coverage (or were not eligible for coverage), because the
availability of dependent coverage of children ended before attainment of age
26 are eligible to enroll with Gregg County. Individuals may request
enrollment for such children for 30 days from the date of notice. Enrollment
will be effective retroactively to 7/1/2020. If you would like more information,
contact your Plan Administrator.
Notice Lifetime Limit No Longer Applies/ Enrollment Opportunity: The
lifetime limit on the dollar value of benefits under Gregg County’s Benefit
Plan no longer applies. Individuals whose coverage ended by reason of
reaching a lifetime limit under the plan are eligible to enroll in the plan.
Individuals have 30 days from the date of this notice to request enrollment. If
you would like more information, contact your Plan Administrator.

New Health Insurance Marketplace Coverage Options and Your Health
Coverage

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 the Gregg 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.

Gregg County has determined that the prescription drug coverage
offered by Gregg County’s 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.

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.

Medicare prescription drug coverage became available in 2006 to
everyone with Medicare. You can get this coverage if you join a
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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 2020 for coverage starting as early as January 1, 2021.

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.* 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 Human Resources. 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. *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.
PART B: Information About Health Coverage Offered by Your
Employer: 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 correspond to the
Marketplace application.

Here is some basic information about health coverage offered by
this employer: Eligible employees are Fulltime employees who work
30 hours per week and have completed the newly eligible 60 day waiting
period. Eligible dependents include the employee’s spouse and eligible
dependent children up to age 26. 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 employer information you'll enter
when you visit HealthCare.gov to find out if you can get a tax credit to
lower your monthly premiums.
Special Enrollment Notice: If you are declining enrollment for
yourself or your dependents (including your spouse) because of other
health insurance or group health plan coverage, 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). In addition, 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 dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement
for adoption. Finally, if you or an eligible dependent has coverage under a
state Medicaid or child health insurance program and that coverage is
terminated due to a loss of eligibility, or if you or an eligible dependent
become eligible for state premium assistance under one of these
programs, you may be able to enroll yourself and your eligible family
members in the Plan. However, you must request enrollment no later than
60 days after the date the state Medicaid or child health insurance
program coverage is terminated or the date you or an eligible dependent
is determined to be eligible for state premium assistance. To request
special enrollment or obtain more information, contact the plan
administrator listed below: Human Resources: 903.237.2568.

31

The information in this benefits guide is intended to help you enroll in your 2020 - 2021 benefits. Not all plan provisions, limitations, or exclusions are
described in this publication. In case of a conflict between the information in this summary and the actual plan documents and insurance contracts, the
plan documents and insurance contracts will govern.
Gregg County reserves the right to change or terminate benefits at any time. Neither the benefits, nor this enrollment guide, should be interpreted as a
guarantee of future benefits.

