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ELIGIBILITY 

Employee Eligibility 

Full-time employees who work a minimum of 20 hours per week 
and are at least 18 years of age are eligible to participate in the 
benefits program. Enrollment must be completed within the 1st of 
the month following 60 days of employment. Once your enrollment 
is completed, you will not be able to make changes to your benefits 
unless you have a Qualifying Life Event or your hours worked per 
week drop below the minimum. 

Qualifying Life Events 

If you experience a qualifying life event (for instance: getting 
married or having a baby) please contact the Benefits Enrollment 
Center to change your benefits. You must notify and provide proof 
of the event to your plan administrator within 30 days of the 
qualifying event. CHANGES CANNOT BE MADE AFTER 30 DAYS HAVE 
LAPSED. 

What is a Qualifying Event? 

Eligible Dependents 
Dependents considered eligible for benefits: 

   Your legal spouse
 Your child(ren) up to age 26 (includes stepchildren, legally adopted children and children

placed with you for adoption and foster children)

• A change in the number of dependents
(birth, adoption, death, guardianship);

• A change in marital status (marriage,
divorce, death, legal separation);

• A dependent’s loss of eligibility (attainment
of limiting age or change in student status);

• A change in associate’s spouse ‘s or
dependent’s work hours;

• A termination or commencement of
employment of associate’s spouse of
eligible dependent with coverage;

• Other events as the Plan
Administrator determines to be
permitted or any other applicable
guidelines issued by the Internal
Revenue Service.

MINIMUM OF 
20 HOURS 
PER WEEK 
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MEDICAL 
The medical program provides the framework for your 
good health and well-being. In order to better meet the 
varying needs of our employees, Bastrop is offering a Blue 
Cross Blue Shield PPO plan, further described below. 

Employee Medical Payroll Deduction 

TAKE CONTROL OF YOUR OUT-OF-POCKET HEALTHCARE COSTS 

• Flexible Spending Account (FSA) – Maximum contribution of $2,600.
• Health Reimbursement Arrangement (HRA) - Employer provides $400.

Qualified locations: doctor’s offices, dentist’s offices, hospitals, pharmacies, 
vision service locations 

Qualified expenses: chiropractic services, co-pays and deductibles, contact 
lenses and saline solution, eyeglasses, hearing aids, hospital visits, 
prescription drugs, medical supplies and more 

Prescriptions (if applicable) Network—Administered by Caremark/CVS 
Prescription Drug Program Deductible Non– Preferred 

Brand Name 
Drug 

Brand Name 
Drug 

Generic Drug 

Retail Pharmacy $250 
individual/$750 

Family 

$50 Copay* $30 Copay* Lesser than $10 copay or 
actual cost 

Mail Service Pharmacy—up to 
90 day supply NA 

$100 Copay $60 Copay $20 Copay 

*When no generic is available or Rx is prescribed Dispense as Written—DAW.

Deduction Bastrop County pays Employee Pays 
Monthly Semi – Monthly 

Employee Only $653.06 $0.00 
Employee + Spouse $1,038.85 $192.90 
Employee + Child(ren) $897.62 $122.28 
Employee + Family $1783.74 $565.34 

BLUE CROSS 
BLUE SHIELD 

MEDICAL 
PPO 
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MEDICAL PLAN SUMMARY 

Benefit 
BCBS PPO 

In-Network Out-of-Network 

Overall Payment Provisions 
Deductibles* $2,500 Individual 

$7,500 Family 
$7,500 Individual 
$22,500 Family 

Cost Share Stoploss Maximum** $4,350 Individual 
$6,200 Family 

$8,000 Individual 
$24,000 Family 

Copayments 

Physician office visit/ 
consultation 

$40 Copayment 
Amount 

NA—Refer to Medical/Surgical 
Expense section 

Specialty care 
$50 Copayment 

Amount 
60% of allowable amount after 

Plan Year deductible 

Outpatient hospital emergency 
room/treatment room 

$150 Copayment 
Amount 

$150 Copayment 
Amount 

MEDICAL/SURGICAL EXPENSES 
Services performed during the Physician’s office visit/ 
consultation 

100% of allowable amount 
after copayment 

70% of allowable amount after 
Plan Year deductible 

Lab & X—Ray in other outpatient facilities 100% of allowable amount 70% of allowable amount after 
Plan Year deductible 

Physician surgical services performed in any setting 80% of allowable amount 
after Plan Year deductible 

60% of allowable amount after 
Plan Year deductible 

Certain diagnostic procedures: bone scan, cardiac 
stress test, 
CT—scan (with or without ultrasound), ultrasound, 
MRI, myelogram, PET scan. 

80% of allowable amount 
after Plan Year deductible 

60% of allowable amount after 
Plan Year deductible 

Organ transplant 80% of allowable amount 
after Plan Year deductible 

60% of allowable amount after 
Plan Year deductible 

All other outpatient services and supplies 80% of allowable amount 
after Plan Year deductible 

60% of allowable amount after 
Plan Year deductible 

* Deductible applies to all Eligible Expenses except Inpatient Hospital Expenses –unless otherwise indicated.
**Copayment Amounts will apply and will not be required after CoShare Stoploss Maximum has been satisfied.
* Deductible starts over every plan year.
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Medicine Match 
Condition Management that Pays! 

Healthy County, the Texas Association of Counties Health and Employee Benefits Pool’s (TAC 
HEBP) wellness program, encourages covered members to take advantage of Medicine 
Match. It’s designed to make treating asthma, diabetes, cholesterol and high blood pressure 
more affordable. 

Medicine Match’s condition management program helps members by advising, educating 
and supporting their efforts in leading a healthier, more productive life. A wide variety of 
services are available, like individualized telephone coaching and counseling from registered 
nurses, as well as communication and education resources related to your specific condition. 

MEDICINE MATCH PARTICIPANTS RECEIVE: 

• 50 percent reduction in co-pays for covered medications and supplies that treat these
conditions including insulin, beta-blockers, statins, inhaled steroids and more;

• if your prescription plan has a deductible, it’s waived;

• information and tools that can teach you to control your symptoms; and

• a personal advisor who walks you through each step and helps you learn to live better
with your condition.

TAC HEBP members can sign up for Medicine Match through Blue Care Connections, by 
calling (866) 412-8795 and pressing option 4. 

BCBSTX and TAC Wellness Programs and tools available 

 Blue Care Connection—24/7 Nurseline, Behavioral Health, Special Beginnings

 Benefits Value Advisor

 Blue Access for Members

 Well on Target

 Health County Wellness Program
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DENTAL 
A visit to your dentist can help you keep a great smile and prevent many health issues. But 
dental care can be costly and you can be faced with unforeseen expenses. Did you know, a 
crown can cost as much as $1,400? Guardian dental insurance will help you pay for it. With 
access to one of the largest network of dental providers in the country, who agreed to charge 
negotiated fees for their services of up to 30% less than average charges in the same 
community, you will benefit from lower out-of-pocket costs, quality care from screened and 
reviewed dentist, no claim forms to file, and excellent customer service. Enroll today and 
smile next time you see your dentist! 

Employee Dental Payroll Deduction 

Dental Plan Summary 
Benefit Value NAP 

Annual Deductible In Network Out of 
Network 

In 
Network 

Out of 
Network 

Individual $50 $50 $50 $50 
Family limit 3 per family 3 per family 
Waived for Preventative 

Co-Insurance 

Preventative Care 

Cleaning 
(prophylaxis) 
Frequency 

100% 
Once every 6 

months 

100% 
Once every 
6 months 

100% 
Once every 
6 months 

100% 
Once every 
6 months 

Fluoride treatments 
Limits 

100% 
Under age 14 

100% 
Under age 

14 

100% 
Under age 

14 

100% 
Under age 

14 
Sealants (per tooth) 100% 100% 100% 100% 
X—Rays 100% 100% 100% 100% 

Basic Care 

Fillings‡ 100% 100% 80% 80% 
Root canal 100% 100% 80% 80% 
Simple extractions 100% 100% 80% 80% 
Surgical extractions 100% 100% 80% 80% 

Deduction Bastrop County 
pays Employee Pays 

Monthly Semi-Monthly 
Employee Only $29.59 $0.00 
Employee + Spouse $59.64 $15.03 
Employee + Child(ren) $65.30 $17.86 
Employee + Family $96.55 $33.48 

GUARDIAN 

DENTAL 
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DENTAL PLAN SUMMARY CONTINUED 
Benefit Value NAP 

In 
Network 

Out of 
Network 

In 
Network 

Out of 
Network 

Major Care 

Bridges and Dentures 60% 60% 50% 50% 
Dental Implants 60% 60% 50% 50% 
Inlays, Onlays, Veneers 60% 60% 50% 50% 
Single Crowns 60% 60% 50% 50% 

Orthodontia 50% 50% 50% 50% 
Annual Maximum Benefit 

$1,250 $1,250 $1,250 $1,250 
Maximum Rollover 
Rollover threshold $600 $600 
Rollover amount $300 $300 
Rollover account limit $1,250 $1,250 
Lifetime Orthodontia Maximum 

$1,000 $1,000 
Dependent Age Limits 

26 26 

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and 
excluded. **For PPO and or Indemnity members, Crowns, Inlays, Onlays and Labial Veneers are covered only 
when needed because of decay or injury or other pathology when the tooth cannot be restored with 
amalgam or composite filling material. When Orthodontia coverage is for “Child(ren)” only, the orthodontic 
appliance must be place prior to the age limit set by your plan; If full-time status is required by your plan in 
order to remain insured after a certain age, then orthodontic maintenance may continue as long as full-time 
student status is maintained. If Orthodontia coverage is for “Adults and Child(ren)” this limitation does not 
apply. The total number of cleanings and periodontal maintenance procedures are combined in a 12 month 
period. 
‡For PPO and or Indemnity members, Fillings—restriction may apply to composite fillings. 
*Annual Maximum starts over every calendar year.

Manage Your Benefits: 

Go to www.GuardianAnytime.com to access secure information about your Guardian benefits including 
access to an image of your ID Card. Your on-line account will be set up within 30 days after your plan 
effective date. 

Find a Dentist: 

Visit www.GuardianAnytime.com 
Click on “Find A Provider”; Select PPO to conduct your search. 

http://www.guardiananytime.com/
http://www.guardiananytime.com/
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VISION 
Eye care is a vital component of a healthy lifestyle. Review your plan options and see why 
vision insurance may be a great benefit for you. 
 Option 1: Guardian Davis Vision PPO.

 Option 2: Guardian Davis Vision Access Plan—you will receive discounts on exams,
glasses, contacts and laser vision surgery.

Option 2 is free, unless you select Option 1. 

• Benefit includes coverage for glasses or contact lenses, not both.
This is only a partial list of vision services. Your certificate of benefits will show exactly what is 
covered and excluded. 

Manage Your Benefits: 

Go to www.GuardianAnytime.com to access secure information about your Guardian benefits 
including access to an image of your ID Card. Your on-line account will be set up within 30 days 
after your plan effective date. 

Find a Vision Provider: 
Visit www.GuardianAnytime.com Click on "Find A Provider". Select "Davis Vision" to 
conduct your search. 

Employee Vision Payroll Deduction 

Deduction 

Semi-Monthly 
Employee Only $3.69 
Employee + 1 $5.60 
Employee + Child(ren) $9.85 

MINIMUM OF 
20 HOURS 
PER WEEK 

http://www.guardiananytime.com/
http://www.guardiananytime.com/
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VISION PLAN SUMMARY – OPTION 2 
Benefits  Guardian Vision Access 
Service Frequencies 

Exams Limitless – 15% off doctors usual and customary charge. 

Network Discounts Applies to  first purchase courtesy discount from most 
providers on subsequent purchases. 

VISION PLAN SUMMARY – OPTION 1 
Benefits  In-Network Out-of-Network 
Co-Pays 
Examinations $10 $10 
Materials $25 $25 

Sample of Covered Services     You pay (after copay if applicable) 
Eye exams $0 Amount  over $46 

Single  vision lenses $0 Amount  over $47 

Lined  bifocal lenses $0 Amount  over $66 

Lined  trifocal lenses $0 Amount  over $85 

Lenticular lenses $0 Amount  over $125 

Frames Amount  over $120 Amount  over $47 
Contact  lenses 
(elective/conventional) Amount  over $120 Amount  over $105 

Contact  lenses  (planned 
replacement) Amount  over $120 Amount  over $105 

Contact lenses (medically  
necessary) $0 Amount  over $0 

Cosmetic extras 
Avg. 40—60% off retail 

price No discounts 

Glasses 
Courtesy discount 

from  most providers No discounts 

Laser correction  surgery discount 
Up to 25% off the 

usual charge or 5% off 
promotional price No discounts 

Service Frequencies 
Exams Every  12 months 

Lenses  (for glasses  or contact lenses) Every  12 months 

Frames Every  24 months 

Network discounts 
Applies  to first purchase  & courtesy discount 
from most providers on subsequent purchases. 
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LIFE/ AD&D 
Basic Term Life/ AD&D Insurance from Guardian   
Bastrop provides eligible employees with employer paid Basic Term Life and Accidental 
Death and Dismemberment (AD&D) insurance. Each employee is provided with $10,000. 

Voluntary Life and AD&D from Guardian 

In addition to Basic Term Life/ AD&D, you have the option to purchase additional Voluntary 
Life and AD&D insurance. You pay the full cost of this benefit, with premiums based on your 
age and amount of coverage elected. You must elect coverage when first eligible or you will be 
asked to complete the evidence of insurability (EOI) form, subject to carrier approval. Any 
amount over the guaranteed issue amount is subject to the EOI process. 

 Employee - $10,000 increments to a maximum amount of $200,000.
*Guarantee Issue Amount—up to $200,000.
 Spouse - up to 50% of employee coverage to a maximum amount of $100,000 in

increments of $5,000.
*Guarantee Issue Amount—up to $30,000.
 Child(ren) -  up to 10% of employee coverage to a maximum amount of $10,000 in

increments of $1,000.
*Guarantee Issue Amount—up to $10.000.
Benefit Reductions—35% at age 65, 60% at age 70, 75% at age 75, 85% at age 80.
‡Spouse coverage terminates at age 70.

Beneficiary 
If you have not already designated a beneficiary, or if you want to change your beneficiary, please contact the Human Resources 
Center for assistance. Please make sure that the most up-to-date information is on file. If there are no beneficiaries on file, benefits 
will be paid in accordance with the successive beneficiary provisions contained in the group life policy. 

Guardian Life Rates 

Age 
Employee 
(monthly rate  
per $10,000) 

Spouse 
(monthly rate  
per $5,000) 

Child (monthly 
rate per $1,000) 

<30 $.70 $.35 
30-34 $.70 $.35 

35-39 $1.10 $.55 

40-44 $1.80 $.90 
45-49 $2.60 $1.30 $.14 

50-54 $4.10 $2.05 

55-59 $6.80 $3.40 
60-64 $10.80 $5.40 

65-69 $17.40 $8.70 

Guardian AD&D Rates 
Employee 
(monthly rate per 
$10,000) 

Spouse (monthly 
rate per $5,000) 

Child (monthly 
rate per 
$1,000) 

$.30 $.15 $.03 



12 

DISABILITY 
You probably have insurance for your car or home, but what about the source of income that 
pays for it? You rely on your paycheck for so many things, but what if you were suddenly 
unable to work due to an accident or illness? How will you put food on the table, pay your 
mortgage or heat your home? Disability insurance can help replace lost income and make a 
difficult time a little easier. Protect your most valuable asset, your paycheck—enroll today! 

Long Term Disability 
Coverage amount 60% of salary to a maximum $7,500/month 
Maximum payment period Social security normal retirement age 
Accident benefit begins Day 91 
Illness benefit begins Day 91 
Evidence of insurability Health statement may be required 
Guaranteed issues $7,500 
Pre-existing conditions 3 month look back; 12 months after exclusion 
Premium waived if disabled Yes 
Survivor benefit 3 months 

Long-Term Disability Rates 

Age <25 26-29 30-34 35-39 40-44 45-49 50-54 55-59 60+ 

Employee (per $100 
of monthly income) 

$.31 $.42 $.53 $.73 $1.09 $1.76 $2.50 $2.80 $1.92 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjmtoPA-47PAhVGMSYKHVHLBeAQjRwIBw&url=https://americanfidelity.com/for-individuals/employee-benefits/&bvm=bv.132479545,d.cWw&psig=AFQjCNFTxEOouUAuzTB-b7VMBfMJg8rfJQ&ust=1473945951529608
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WILL PREP 
Special bonus for participants in voluntary life plan 
 
 
 
 

 
 
For more information 
go to 
www.ibhwillprep.com 
Username: WillPrep 
Password: GLIC09 
Or call 877-433-6789 

Your employer has worked with Guardian to make 
WillPrep Services available to eligible members with 
Voluntary Life plans. Keeping an up-to-date will is 
essential to ensuring that your assets are distributed as 
you intended, no matter the size of your estate. You may 
be avoiding creating a will because you believe you can’t 
afford the time or legal expense. Now you can with 
WillPrep Services. 
 
WillPrep Services offer support and guidance to help 
you properly prepare the documents necessary to 
preserve your family’s financial security. WillPrep 
has a range of services including online planning 
documents, a resource library and access to 
professionals to help with issues related to: 
 
 
 

 Advanced health care directives 

 Estate taxes 

 Executors & probate 

 Financial power of attorney 

 Guardianship and conservatorship 

 Healthcare power of attorney 

 Wills and living wills 

 Resource library 

 Trusts

GUARDIAN  
 

WILL 
PREPERATION 

http://www.ibhwillprep.com/
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WORK LIFE MATTERS 
Your Confidential Employee Assistance Program 
WorkLifeMatters provides guidance for personal issues 
that you might be facing and information about other 
concerns that affect your life, whether it’s a life event 
or on a day-to-day basis. 
 Unlimited free telephonic consultation with an EAP

counselor available 24/7 at  800-386-7055
 Referrals to locate counselors - up to three

sessions free of charge.
 State-of-the-art website featuring over 3,400

helpful articles on topics like wellness, training
courses, and a legal and financial center.

WorkLifeMatters can offer help with 
Education 

- Admissions testing
& procedures 

- Adult re-entry
programs 

- College planning

- Financial aid
resources 

- Finding a pre-
 school

Dependent Care & 
Care Giving 

- Adoption assistance

- Before/after school
programs 

- Day care

- Elder care

- In-home services

Legal and Financial 

- Basic tax planning

- Credit & collections

- Debt counseling

- Home buying

- Immigration

Lifestyle & Fitness
Management 

- Anxiety &
depression 

- Divorce &
separation 

- Drugs & alcohol

Working 
Smarter 

- Career development

- Effective managing

- Relocation

GUARDIAN 

WORK LIFE 



Important Features 
 Coverage is available to

spouses and eligible

dependent children.

 Benefits are paid directly to

the insured, unless specified

otherwise.

 Employees can continue

coverage with no increase in

premiums if they retire or

change jobs.

 Employees may receive

benefits regardless of any

other insurance.

 Premiums are payroll

deducted for easy

administration.

Choices to protect what you’ve worked so 

hard to build 
Each individual’s lifestyle and needs are different from the next. Voluntary 

benefits offer a broad range of financial protection options for employees and 

their families. 

 Short-Term Disability Insurance:

A short-term disability product that replaces a portion of income (up to
60%). The product provides off-job only coverage for a covered accident
or sickness, and includes partial disability, portability and waiver of
premium. Guaranteed-issue option is available.

 Accident Insurance:

A guaranteed-issue, composite-rated, guaranteed renewable accident

product that offers several coverage levels to fit all budgets. Features

include employee and spouse coverage, or spouse and eligible

dependent children only coverage. A spouse disability rider is also

available at an additional cost.

 Cancer Insurance:

A cancer product that pays indemnity-based benefits to help cover

medical and non-medical expenses related to cancer diagnosis and

treatment.

 Critical Illness Insurance:

A critical illness product that provides a lump-sum benefit for the

diagnosis of a critical illness. (i.e. Heart Attack, Stroke, Bypass Surgery,

End Stage Renal Failure, Paralysis, Coma)

 Medical Bridge Insurance:

A hospital confinement indemnity product that supplements your core

medical coverage, offering benefits such as hospital confinement, health

screening or wellness, rehabilitation unit confinement and doctor’s

office visits.

 Whole Life & Universal Life Insurance:

Permanent, portable coverage for both you and your family members.

Death benefit and premium lock-in at the time of enrollment.

Colonial Life: Voluntary Benefits 

Portfolio 
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Every year, 70 percent of people have a legal problem and need a 
lawyer’s help. Wills, Trusts, Identity Theft, Bankruptcy, Divorce, 
DWIs - the list goes on and on. 

But with the average lawyer charging $250 an hour, many 
people can’t afford the protection they need and deserve.

Texas Legal
Legal Insurance Built for Texans

Legal insurance from Texas Legal lets you save money on legal services that 
everyone needs, such as estate planning, while protecting you from serious 
legal challenges that can come with life’s unknowns, including family, civil, 
consumer, and criminal issues.   

Texas Legal is a non-profit founded by the State Legislature of Texas over 
40 years ago. Our charter is simple - protect everyday Texans from financial 
hardship that can come with legal challenges. Available only to Texans, we offer 
the most comprehensive legal insurance plan on the market. As a member of 
Texas Legal, you can get high-quality legal help without the high price tag. 

Save Money and Protect Your Family 
with Legal Insurance From Texas Legal

“ Texas Legal has saved us thousands of  
dollars and gives me peace of mind not to  
worry about things. When I called for help  
on my last problem, I felt like I had the 
event under my control.”
~ Charlotte R.  Texas Legal Member

How You’ll Save With Texas Legal:
PROBLEM: You need a will, but it costs too much.

SOLUTION: A Texas Legal membership covers estate 
planning 100%, plus dozens of other legal issues

$1,500 - the average cost of a basic will 
and estate planning package

$300 - the average yearly premium 
paid by Texas Legal Members

SAVED: $1,200              
GAINED: Priceless Peace of Mind.

Texas Legal’s Vital Statistics: 
• Non-profit Founded in 1972

• Protects Tens of Thousands of Texans

• Built by the Lawyers of Texas to Help Texans

• Created and Endorsed by State Bar of Texas

• Over 500 Texas Attorneys In Network

• Most Comprehensive Legal Plan on the Market

Our Legal 
Insurance Plans 
Cover:
✔ Wills & Trusts
✔ Divorce
✔ Bankruptcy
✔ Consumer Law
✔ Criminal Defense 

And Much More!



DB/Marketing/Products/Group/Preferred/GroupPlan_Flyer_Payroll_04-07-17_E

Don’t risk expensive legal fees or put off legal issues another day. 
Visit TexasLegal.org for more information, or contact your HR department to become a member today.

*Limitations and exclusions apply. This document is for illustrative purposes only, and is not a contract. Please see the   
  Summary of Benefits or a sample Certificate of Coverage for details.

Preferred Plan*Coverage
Please note that while the vast majority of personal legal needs are covered, not all limitations and exclusions 
are listed below, especially for contested / complex matters.*

Estate Planning
Wills, Trusts, Living Wills & Powers of Attorney

AllClear ID® 
Identity Theft Monitoring & Repair

Family Law
Divorce ‐OR- Modification/Establishment 
or Enforcements

Bankruptcy
Chapter 7 ‐OR‐ Chapter 13

Traffic Tickets

Financial Counseling

Family Immigration Assistance

Prenuptial or Postnuptial Agreement

Defense of Misdemeanor Charge

Defense of DWI/DUI  
 
Adoption

Defense of Civil Action 

Defense of Insanity or Infirmity

Defense of Juvenile/Children's Court 

Habeas Corpus

Defense of Felony Charge 
 
Defense of Driving Privileges

General Legal Services 

Consumer Protection 

Uncontested Name Change 

Attorney Consultation 

Probate Proceeding 

Residential Real Estate Transaction

Expunction & Order of Nondisclosure 

Public Intoxication 

Guardianship of Adult or Minor 

Protective Order

Legal Access  Services

In-Network Discount
Anything not covered, but not excluded

Covered! 

Covered!

Covered!  

Covered! 

Covered!

Covered!

Covered!

Covered!

Covered!

Covered!

Covered! 
Covered!
Covered!  
Covered!

Covered!

Covered!
Covered! 

6 Hours Covered
Covered!

Covered!

4 Consultations Covered

Covered!

Covered!

Covered!

Covered!

Covered!

Covered!

Covered!

25% Discount

Monthly $15 Individual/$20 Family

Payroll Group Members
The Texas Legal Preferred Plan is the Most Comprehensive Legal Plan for Texans.



QuickStart GuideQuickStart Guide

P.O. Box 60010 Phoenix, AZ 85082-0010

Includes:

4 Your HRA: The Essentials

4 Managing Your Account

4 Using Your HRA Dollars

Register online now!

If you haven’t registered online yet,

please do so today — To register,

just visit www.wageworks.com and

click “Log in / Register” and select

“Employee Registration”. You’ll need

to answer a few simple questions and

create a username and password.

Questions? Ask us.

If you have any questions or concerns,

you can talk to a trained expert to

learn more about the program. Just

call 877-WageWorks (877-924-3967)

Monday through Friday, from 8 a.m.

to 8 p.m. Eastern Time.

Download the EZ Receipts®

mobile application.

Use your smartphone to file claims

and take care of your account

paperwork from anywhere. Go to

www.wageworks.com to learn more.

      www.wageworks.com

Welcome to WageWorks.  Start Saving. Here’s How.
Welcome to your Health Reimbursement Arrangement (HRA) program sponsored by your employer

and brought to you by WageWorks. Your HRA is funded by contributions from your employer or plan

sponsor. Through this program, your employer puts tax free money into your HRA to help you pay for

eligible health care expenses.

Ready to get started? This short guide will show you how.

Your HRA: The Essentials
Your HRA is governed by IRS regulations that detail who is eligible to use the account and where and

how the money in it is to be used. Your HRA was designed to be simple. To keep it that way, it’s

important to comply with the IRS regulations that govern the program. The following guidelines will

help you avoid any inconvenience.

4Make sure account funds are only spent on those who are eligible. Typically, those eligible are

you, your spouse and your eligible dependents.

4Know what expenses are eligible. Log in to your account at www.wageworks.com for a complete

list of your employer’s eligible health care expenses. Generally, eligible health care

expenses include services and products that are medically necessary to treat a specific condition.

4Get a prescription from your doctor. To use your account for over-the-counter (OTC) drugs you’ll

need to get a prescription from your doctor. If you use a WageWorks® Health Care Card (Card), you

can use the Card for prescribed OTC drugs, but they must be filled and purchased as a prescription

at the pharmacy counter. Alternatively, you can pay for the item out-of-pocket and use Pay Me Back

to submit your claim and prescription to WageWorks for reimbursement. Pay Me Back claims can

be submitted online, or with your smartphone or mobile device.

4Watch where you shop. If using a WageWorks Health Care Card, shop only at general merchandise

stores or pharmacies that have an IRS-approved inventory system in place. Visit www.sigis.com

for the most updated list of approved merchants.

4Keep an eye on your HRA account. Log into your account online to see if you need to verify any

Card purchases, or check www.wageworks.com for the latest information.

4Register for an online account at www.wageworks.com. When you register online and provide a

current email, you ensure that you will have 24/7 access to your account and will be automatically

signed up to receive important updates and alerts. You also must have an account to use the mobile

app and take advantage of features like Upload Receipts for online claims and Card usage requests.

PE-303-HRA-QS
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Managing Your Account 
You can manage and check up on your account through WageWorks online or over the phone. The “Claims and Activity” page online details all your 
account activity and will even alert you if any Card transactions are in need of verification. 

For the latest information, visit www.wageworks.com and log into your account 24/7. In addition to reviewing your most recent HRA activity, you can:

4 Update your account preferences and personal information.

4	Schedule payments to health care providers.

4	Check the complete list of eligible expenses for your HRA program.

4	Order additional WageWorks® Health Care Cards for your family.

4	Manage your account while on the go via the WageWorks 
mobile website.

4	Download the EZ Receipts® app so that you are able to file claims 
and take care of Card use paperwork from your smartphone 
or mobile device.

Using Your HRA Dollars 
When you pay for an eligible health care expense, you want to put your account to work right away. WageWorks gives you several options to use your 
money the way you choose. 

Using your WageWorks Health Care Card
Use your WageWorks Health Care Card (Card) instead of cash or credit  
at health care providers and pharmacies for eligible services, goods and 
prescriptions. You can also use the Card at general merchants and drug 
stores that have an industry standard (IIAS) checkout system that can 
automatically verify if the item is eligible for purchase with your account.

4 Go to www.sigis.com to review a list of qualified merchants, like drug 
stores, supermarkets and warehouse stores, that accept the Card.

4 When you swipe your Card at the checkout, choose “credit” (even 
though it isn’t a credit card).

4  Pay for items or services on the day you receive them. Where 
applicable, only pay the portion not covered by your health plan; 
present your health plan ID to help merchants determine your copay 
or coinsurance amount.

4 Save your receipts or digital copies. You will need them for tax 
purposes. Plus, even when your Card is approved, a detailed receipt 
may still be requested.

4 If you’ve lost or can’t produce a receipt for an expense, your options 
may range from submitting a substitute receipt to paying back the 
plan for the amount of the transaction.

4 If you use your Card at an eye doctor’s or dentist’s office, we will most 
likely ask you to submit an Explanation of Benefits (EOB) or other 
documentation for verification. Failure to do may result in your Card 
being suspended.

4 If you lose your Card, please call WageWorks immediately and order a 
new one. You will be responsible for any charges until you report the 
lost Card.

Using your Smartphone or Mobile Device
With the EZ Receipts mobile app from WageWorks, you can file and manage  
your reimbursement claims and Card usage paperwork on the spot, with 
a click of your smartphone or mobile device camera, from anywhere.

To use EZ Receipts:

4 Download at www.wageworks.com/employees/go-mobile.
4 Log into your account.
4 Choose the type of receipt from the simple menu.
4 Enter some basic information about the claim or Card transaction.
4 Use your smartphone camera or device to capture the documentation.
4 Submit the image and details to WageWorks.

Paying online
You can pay many of your eligible health care expenses directly from 
your HRA account with no need to fill out paper forms*. It’s quick, easy, 
secure and available online at any time.

To pay a provider:

4	Log into your HRA account at www.wageworks.com.

4	Click “Submit Receipt or Claim.”

4	Request “Pay My Provider” from the menu and follow the instructions.

4	Make sure to provide an invoice or appropriate documentation.  
When you’re done, WageWorks will schedule the checks to be  
sent in accordance with the payment guidelines. If you pay for 
eligible recurring expenses, follow the online instructions to  
set up automatic payments.

*  You must, however, provide documentation. For more information about the documentation 
requirements and payment guidelines, visit www.wageworks.com.

Filing a claim
You also can file a claim online to request reimbursement for your
eligible expenses.

4 Go to www.wageworks.com, log into your account and click “Submit
Receipt or Claim.”

4 Select “Pay Me Back.”

4 Fill in all the information requested on the form and submit.

4 Scan or take a photo of your receipts, EOBs and other  
supporting documentation.

4 Attach supporting documentation to your claim by using the upload utility.

4 Make sure your documentation includes the five following pieces of 
information required by the IRS:

	 Date of service or purchase Patient name

	 Detailed description Patient portion or amount owed

	 Provider or merchant name

Most claims are processed within one to two business days after they 
are received, and payments are sent shortly thereafter. 

If you prefer to submit a paper claim by fax or mail, download a Pay Me 
Back claim form at www.wageworks.com and follow the instructions  
for submission.

© WageWorks 2010-2013. WageWorks is a registered trademark of WageWorks, Inc. Throughout this document, “savings” refers to tax savings only. No part of this document is tax, financial,

or legal advice. You should consult your own advisors regarding your personal situation and whether this is the right program for you.
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Includes:

Your FSA: 
The Essentials

Managing Your Account

Using Your FSA Dollars

Register online now!
If you haven’t registered online yet,
please do so today — To register, 
just visit www.wageworks.com and 
click “Log in / Register” and select
“Employee Registration”. You’ll need
to answer a few simple questions
and create a username and 
password.

Questions? Ask us.
If you have any questions or 
concerns, you can talk to a trained 
expert to learn more about the 
program. Just call 877-WageWorks 
(877-924-3967) Monday through 
Friday, from 8 a.m. to 8 p.m. Eastern 
Time.

Download the EZ Receipts® 
mobile application.
Use your smartphone to file claims  
and take care of your account 
paperwork from anywhere. Go to  
www.wageworks.com to learn more.

Welcome to WageWorks. Start Saving. Here's How.
Congratulations on enrolling in a healthcare and/or dependent care Flexible Spending Account (FSA) 
sponsored by your employer and brought to you by WageWorks.

Your FSA is a great way to save on hundreds of eligible expenses like prescriptions, co-payments, 
over-the-counter (OTC) items and child and elder care.

Your FSA: The Essentials
Your FSA is governed by IRS Regulations that detail who is eligible to use the account and where 
and how the money in it is to be used. Your FSA was designed to be simple. To keep it that way, it’s 
important to comply with the IRS Regulations that govern the program. The following guidelines will 
help you avoid any inconvenience. 

 �Make sure account funds are only spent on those who are eligible. Typically, those eligible are 
you, your spouse, and your eligible dependents.

 � Know what expenses are eligible. Log into your account at www.wageworks.com for a list of 
your employer’s eligible expenses. Generally, eligible healthcare expenses include services and 
products that are medically necessary to treat a specific condition. Dependent care expenses 
typically include care provided for your qualifying child (under age 13) or other qualifying 
dependent so you can work.

 � Keep your receipts. Save receipts that describe exactly what you paid for. Make sure the amount 
and service date – not the payment date – are included.

 � Get a prescription from your doctor. To use your account for over-the-counter (OTC) drugs, you’ll 
need to get a prescription from your doctor. You can use your WageWorks® Healthcare Card (Card) 
for prescribed OTC drugs when filled and purchased as a prescription at the pharmacy counter. 
Alternatively, you can pay for the item out-of-pocket and use Pay Me Back to submit your claim and 
prescription to WageWorks for reimbursement. Pay Me Back claims can be submitted online, or 
with your smartphone or mobile device. 

 �Watch where you shop. If using the Card, shop only at general merchandise stores or pharmacies 
that have an industry standard (IIAS) inventory system in place. Visit www.sigis.com for the most 
updated list of approved merchants. The Card should decline if the merchant is not approved.

 � Verify all of your Card transactions. If a transaction is not automatically verified at checkout or by 
a third-party system, you will be notified by email or upon login to your account. Failure to verify 
an outstanding transaction may result in Card suspension. 

 � Register for an online account at www.wageworks.com. When you register online and provide a 
current email, you ensure that you will have 24/7 access to your account and will be automatically 
signed up to receive important updates and alerts. You also must have an account to use the 
mobile app and take advantage of features like Upload Receipts for online claims and Card usage 
requests.

 � Keep track of your FSA account balance.  Plan ahead to make sure you spend the full amount of  
your balance.

Your Flexible Spending Accounts
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© WageWorks 2015-2016. WageWorks is a registered trademark of WageWorks, Inc. Throughout this document, “savings” refers to tax savings only. No part of this document is tax, financial, or legal advice. You should consult 
your own advisors regarding your personal situation and whether this is the right program for you. Your WageWorks FSA Card can be used at participating merchants who sell eligible products or services and accept debit 
cards of card networks in which Wells Fargo participates. As a participant in the Limited Dental/Vision FSA, your eligible expenses will be limited to eligible dental or vision expenses, and the participating merchants at which 
you can use your WageWorks FSA Card may be limited. Your WageWorks FSA Card is issued by Wells Fargo Bank, N.A. pursuant to a license from Visa® U.S.A. Inc.

Paying online
You can pay many of your eligible healthcare and dependent care 
expenses directly from your FSA account with no need to fill out paper 
forms*. It’s quick, easy, secure and available online at any time.

To pay a provider:

 �Log into your FSA account at www.wageworks.com.
 �Click "Submit Receipt or Claim.”
 �Request “Pay My Provider” from the menu and follow the 
instructions.
 �Make sure to provide an invoice or appropriate documentation. 
When you’re done, WageWorks will schedule the checks to be sent 
in accordance with the payment guidelines. If you pay for eligible 
recurring expenses, follow the online instructions to set  
up automatic payments.

* You must, however, provide documentation. For more information about the 
documentation requirements and payment guidelines, visit www.wageworks.com.

Filing a claim
You also can file a claim online to request reimbursement for your 
eligible expenses.

 �Go to www.wageworks.com, log into your account and click  
“Submit Receipt or Claim.”
 �Select “Pay Me Back.”
 �Fill in all the information requested on the form and submit.
 �Scan or take a photo of your receipts, EOBs and other  
supporting documentation.
 �Attach supporting documentation to your claim by using the  
upload utility.
 �Make sure your documentation includes the five following pieces 
of information required by the IRS:

 �Date of service or purchase
 �Detailed description
 �Provider or merchant name
 �Patient name
 �Patient portion or amount owed

Most claims are processed within one to two business days after they 
are received, and payments are sent shortly thereafter. 

If you prefer to submit a paper claim by fax or mail, download a 
Pay Me Back claim form at www.wageworks.com and follow the 
instructions for submission.

Your WageWorks Healthcare Card
Use your Card instead of cash or credit at healthcare providers and 
pharmacies for eligible services, goods, and prescriptions. You can 
also use the Card at general merchants and drug stores that have an 
industry standard (IIAS) checkout system that can automatically verify 
if the item is eligible for purchase with your account. 

 �Go to www.sigis.com to review a list of qualified merchants, like 
drug stores, supermarkets, and warehouse stores, that accept  
the Card.

 �When you swipe your Card at the checkout, choose “credit” (even 
though it isn’t a credit card).

 �Pay for services or purchases on the same day you receive them. 
If your health plan covers a portion of the cost, make sure you know 
what amount you need to pay before using the Card, by presenting 
your health plan member ID card first, so the merchant can identify 
your co-pay or co-insurance amount and ensure the service is 
claimed to your healthcare, dental, or vision insurance plan.
 �Save your receipts or digital copies. You will need them for tax 
purposes. Plus, even when your Card is approved, a detailed receipt 
may still be requested.
 � If you’ve lost or can’t produce a receipt for an expense, your options 
may range from submitting a substitute receipt to paying back the 
plan for the amount of the transaction.
 � If you use your Card at an eye doctor’s or dentist’s office, we will 
most likely ask you to submit an Explanation of Benefits (EOB) or 
other documentation for verification. Failure to do so may result in 
your Card being suspended.
 � If you lose your Card, please call WageWorks immediately and order 
a new one. You will be responsible for any charges until you report 
the lost Card.

Using your smartphone or mobile device
With the EZ Receipts mobile app from WageWorks, you can file and 
manage your reimbursement claims and Card usage paperwork on 
the spot, with a click of your smartphone or mobile device camera, 
from anywhere. 

To use EZ Receipts:

 � Download at www.wageworks.com/employees/go-mobile.
 � Log into your account.
 � Choose the type of receipt from the simple menu.
 � Enter some basic information about the claim or Card transaction. 
 � Use your smartphone camera or device to capture the 
documentation.
 � Submit the image and details to WageWorks.

Using Your FSA Dollars
When you pay for an eligible healthcare or dependent care expense, you want to put your FSA account to work right away. WageWorks gives you 
several options to use your money the way you choose. 

You can manage and check up on your account through WageWorks online or over the phone. The “Claims and Activity” page online details all 
your account activity and will even alert you if any Card transactions are in need of verification. 

For the latest information, visit www.wageworks.com and log into your account 24/7. In addition to reviewing your most recent FSA activity, 
you can: 

 � Update your account preferences and personal information.
 � View your transaction and account history.
 � Schedule payments to healthcare and dependent care providers.

 � Check the complete list of eligible expenses for your FSA program.
 � Order additional WageWorks® Healthcare Cards for your family.
 � Download the EZ Receipts® smartphone or mobile device app to file 
claims and Card use paperwork.

Managing Your Account



New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:

What is the Health Insurance Marketplace? 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

How Can I Get More Information? 
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PART B: Information About Health Coverage Offered by Your Employer 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address



13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month     Monthly     Quarterly Yearly

16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month     Monthly     Quarterly Yearly
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Take 
Advantage 
of Preventive 
Services

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,  
an Independent Licensee of the Blue Cross and Blue Shield Association

Your family's race to better health begins with a single step: 
Taking advantage of preventive health care services
Preventive check-ups and screenings can help find 
illnesses and medical problems early and improve the 
health of you and everyone in your family.

Your health plan covers screenings and services with no 
out-of-pocket costs like copays or coinsurance as long as 
you visit a doctor in your plan’s provider network. This is 
true even if you haven’t met your deductible.

Some examples of preventive care services covered by 
your plan include general wellness exams each year, 
recommended vaccines, and screenings for things like 
diabetes, cancer or depression. Preventive services are 
provided for women, men and children of all ages.

For more details on what preventive services are covered 
at no cost to you, refer to the back of this flier for a listing 
of services, or see your benefits materials.

Learn more on immunization recommendations and 
schedules by visiting the Centers for Disease Control and 
Prevention website at cdc.gov/vaccines.

745188.0417



FOR ADULTS
Annual preventive medical history and 
physical exam

SCREENINGS FOR

o Abdominal aortic aneurysm

o Alcohol abuse and tobacco use

o Colorectal and lung cancer

o Depression

o Falls prevention and vitamin D use for stronger bones

o High blood pressure, high cholesterol, obesity, diabetes and
depression

o Sexually transmitted infections, HIV, HPV and hepatitis

COUNSELING FOR

o Alcohol misuse

o Domestic violence

o Healthy diet and physical activity counseling for adults who 
are overweight or obese and have additional cardiovascular 
risk disease factors

o Obesity

o Sexually transmitted infections

o Skin cancer prevention

o Tobacco use, including certain medicine to stop

o Use of aspirin to prevent heart attacks

JUST FOR WOMEN

o Aspirin for preeclampsia prevention 

o Breast cancer screening, genetic testing and 
counseling

o Breastfeeding support, supplies and counseling

o Certain contraceptives and medical devices, morning after 
pill, and sterilization to prevent pregnancy

o Cervical cancer screening

o Chlamydia, gonorrhea, syphilis, HIV and hepatitis B screenings

o Counseling for alcohol and tobacco use during pregnancy

o Folic acid supplementation during pregnancy

o Human papillomavirus (HPV) DNA test

o Osteoporosis screening

o Screenings during pregnancy, including screenings for anemia, 
gestational diabetes, bacteriuria, Rh(D) compatibility

FOR CHILDREN
Annual preventive medical history and 
physical exam

SCREENINGS FOR

o Autism

o Cervical dysplasia

o Depression

o Developmental delays

o Dyslipidemia (for children at higher risk)

o Hearing loss, hypothyroidism, sickle cell disease and 
phenylketonuria (PKU) in newborns

o Hematocrit or hemoglobin

o Lead poisoning

o Obesity

o Sexually transmitted infections and HIV

o Tuberculosis

o Visual acuity

ASSESSMENTS AND COUNSELING

o Alcohol and drug use assessment for adolescents

o Obesity counseling

o Oral health risk assessment, dental caries prevention fluoride
varnish and oral fluoride supplements

o Skin cancer prevention counseling

CERTAIN VACCINES
Learn more on immunization recommendations 
and schedules by visiting: cdc.gov/vaccines 

o Diphtheria, Pertussis, Tetanus

o Haemophilus Influenzae Type B (Hib)

o Hepatitis A and B

o Human Papillomavirus (HPV)

o Inactivated Poliovirus (Polio)

o Influenza (Flu)

o Measles, Mumps, Rubella (MMR)

o Meningitis

o Pneumococcal

o Rotavirus

o Varicella (Chicken Pox)

o Zoster (Herpes, Shingles)

bcbstx.com

These preventive services are covered by your plan at no cost to you1

1 Non-grandfathered health plans are required by the Affordable Care Act to provide coverage for preventive care services without cost-sharing 
only when the member uses a network provider. You may have to pay all or part of the cost of preventive care if your health plan is grandfathered. 
To find out if your plan is grandfathered or non-grandfathered, call the Customer Service number listed on your member ID card. 



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 it carefully. 

I. USE AND DISCLOSURE OF HEALTH INFORMATION
The Texas Association of Counties Health and Employee Benefits Pool ("Pool") has created a health plan that provides 
health coverages for employees (and their dependents) of the counties and county- related entities that are members of 
the Pool ("the Plan"). The Plan is subject to the requirements of the federal Health Insurance Portability and Accountability 
Act of 1996 ("HIPAA") and the Privacy Rule published by the United States Department of Health and Human 
Services at 45 CFR §§ 160 -164 ("Privacy Rule"). HIPAA and the Rule regulate the Plan's use of your protected health 
information. 

The Plan may use your protected health information for purposes of making or obtaining payment for your care and 
conducting health care operations. 
The Plan has established a policy to guard against unnecessary disclosure of your health information. 

The following is a summary of the circumstances under which and purposes for which your health information 
may be used and disclosed without getting an authorization from you or giving you a chance to agree or object to 
the disclosure: 

A. To Make or Obtain Payment.
The Plan may use or disclose your health information to make payment to or collect payment from third parties, such as
other health plans or providers, for the care you receive. For example, the Plan may provide information regarding your
coverage or health care treatment to other health plans to coordinate payment of benefits.

B. To Conduct Health Care Operations.
The Plan may use or disclose health information for its own health care operations, to facilitate the administration of the
Plan, and as necessary to provide coverage and services to all of the Plan's participants. If the Plan needs to use your
information, but does not need to disclose it to third parties, it will be used but will not be disclosed. Health care operations
includes such activities as:

 Quality assessment and improvement activities.
 Activities designed to improve health or reduce health care costs.
 Clinical guideline and protocol development, case management and care coordination.
 Contacting health care providers and participants with information about treatment alternatives and other related

functions.
 Health care professional competence or qualifications review and performance evaluation.
 Accreditation, certification, licensing or similar activities.
 Underwriting, premium rating or related functions to create, renew or replace health insurance or health benefits.

However, while we may use and disclose your health information for underwriting purposes, we are prohibited from
using or disclosing genetic information of an individual for such purposes.

 Review and auditing, including compliance reviews, medical reviews, legal services and compliance programs.
 Business planning and development, including cost management and planning related analyses and formulary

development.
 Business management and general administrative activities of the Plan, including customer service and resolution

of internal grievances.

For example, the Plan may use your health information to conduct case management reviews, to review and assess the 
quality of the various components of the Plan and the utilized health care providers, or to engage in customer service 
and grievance resolution activities. 

C. For Distribution of Health-Related Benefits and Services.
The Plan may use and disclose your health information to tell you about or recommend possible treatment options or 
alternatives that may be of interest to you. 



D. For Distribution of Health-Related Benefits and Services.
The Plan may use or disclose your health information to provide to you information on health-related benefits and
services that may be of interest to you.

E. For Disclosure to the Plan Sponsor.
The Plan may provide summary health information to the plan sponsor so that the plan sponsor may solicit premium bids
from health insurers or modify, amend or terminate the plan. The Plan also may disclose to the plan sponsor information
on whether you are participating in the health plan.

In addition, the Plan may disclose your protected health information (PHI) to the plan sponsor as necessary for the plan 
sponsor to perform administration functions on behalf of the Plan. The Plan will not provide your name in connection with 
your health information and will otherwise de- identify the information to the extent it is practical to do so. PHI will be 
disclosed to the plan sponsor only upon receipt of a certification by the plan sponsor that the plan sponsor agrees to: 

 Not use or further disclose the information other than as permitted or required by the plan documents or as required by
law;

 Ensure that any agents to whom it provides PHI received from HEBP agree to the same restrictions that apply to the
plan sponsor with respect to such information;

 Not use or disclose the information for employment related actions and decisions or in connection with any other
benefit or employee benefit plan of the plan sponsor;

 Report to HEBP any use or disclosure of PHI that is inconsistent with the uses or disclosures provided for of which it
becomes aware;

 Make available PHI for amendment and incorporate any amendments to PHI agreed to or required by HEBP;
 Make PHI available to an individual who has a right to access it pursuant to the Privacy Rule;
 Make available the information required to provide an accounting of disclosures in accordance with the Privacy

Rule;
 Make its internal practices, books, and records relating to the use and disclosure of PHI received form HEBP available

to the Secretary for purposes of determining compliance by HEBP with the Privacy Rule; and
 If feasible, return or destroy all PHI received from HEBP that the sponsor still maintains in any form and retain no

copies of such information when no longer needed for the purpose for which the disclosure was made.
Any PHI disclosed by the Plan will be disclosed to the Pool Coordinator designated by the Plan Sponsor. The Plan 
Sponsor will restrict access to and use of PHI to those individuals who need it to perform plan administration functions or 
to obtain bids for health coverage. The plan sponsor will provide an effective mechanism for resolving any issues if such 
persons use or disclose your PHI inappropriately. 

F. When Legally Required.
The Plan will disclose your health information when it is required to do so by any federal, state or local law.

G. To Conduct Health Oversight Activities.
The Plan may disclose your health information to a health oversight agency for authorized activities including audits,
civil, administrative, or criminal investigations, inspections, licensure or disciplinary action. The Plan, however, may not
disclose your health information if you are the subject of an investigation and the investigation does not arise out of or is
not directly related to your receipt of health care or public benefits.

H. In Connection With Judicial and Administrative Proceedings.
The Plan may disclose your health information in the course of any judicial or administrative proceeding in response to
an order of a court or administrative tribunal as expressly authorized by such order or in response to a subpoena,
discovery request or other lawful process, but only when the Plan makes reasonable efforts to either notify you about
the request or to obtain an order protecting your health information.

I. For Law Enforcement Purposes.
As permitted or required by state law, the Plan may disclose your protected health information to a law enforcement
official for certain law enforcement purposes, including, but not limited to, if the Plan has a suspicion that your death was
the result of criminal conduct or in an emergency to report a crime.

J. In the Event of a Serious Threat to Health or Safety. The Plan may, consistent with applicable law and ethical
standards of conduct, disclose your  protected health information if the Plan, in good faith, believes that such
disclosure is necessary to prevent or lessen a serious and imminent threat to your health or safety or to the health
and safety of the public.



K. For Specialized Government Functions.
We may be required to disclose your information to federal authorities. Federal regulations require the Plan to use or
disclose your health information to facilitate specified government functions related to the military and veterans, national
security and intelligence activities, protective services for the president and others, and correctional institutions and
inmates.

L. For Worker's Compensation.
The Plan may release your health information to the extent necessary to comply with laws related to workers'
compensation or similar programs.

M. Public Health Activities.
The Plan may disclose your protected health information to a public health authority authorized by law to collect such
information to prevent or control disease, injury, or disability, and to report such information as birth or death, the conduct
of public health surveillance and public health investigations. The Plan also may disclose your information to an
appropriate government authority authorized to receive reports about child abuse. The Plan also may disclose your
information  to a person responsible for activities related to the quality, safety and effectiveness of products regulated 
by the federal Food and Drug Administration. The Plan may disclose your protected health information to a government 
authority if there is a reasonable belief that you are a victim of abuse, neglect, or domestic violence. 

II. AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION
Other than as stated above, the Plan will not disclose your health information unless you give us your written authorization. 
Specifically, we must have your written authorization to use or disclose psychotherapy notes except as permitted or 
required by law and personal information for marketing purposes, in most instances. In addition, we do not sell your 
personal information. If you authorize the Plan to use or disclose your health information, you may revoke that 
authorization in writing at any time, unless the Plan has taken an action based on your authorization. 

III. YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION
You have the following rights regarding your health information that the Plan maintains: 

A. Right to Request Restrictions.
You may request restrictions on certain uses and disclosures of your health information. You have the right to request a
limit on the Plan's disclosure of your health information to someone involved in the payment of your care. The Plan is not
required to agree to your request, but will certainly consider it. We must, however, agree to any request you may make to
restrict disclosure of your personal information to a health plan if the disclosure is for the purpose of carrying out payment
or health care operations and is not otherwise required by law and the information pertains solely to a health care item or
service for which you or someone acting on your behalf paid the provider in full. If you wish to make a request for
restrictions, please contact TAC HEBP Program Manager at 800-456-5974.

B. Right to Receive Confidential Communications. You have the right to request that the Plan communicate with
you in a certain way if you feel it is necessary to protect your interests. For example, you may ask that the Plan only
communicate with you at a certain telephone number or by e-mail. If you wish to receive confidential communications,
please make your request in writing to TAC HEBP Program Manager, P.O. Box 2131, Austin, Texas 78768, Fax 512-
481-8481. The Plan will honor your reasonable requests for confidential communications.

C. Right to Inspect and Copy Your Health Information.
You have the right to inspect and copy your health information. A request to inspect and copy records containing your
health information must be made in writing to TAC HEBP Program Manager, P.O. Box 2131, Austin, Texas 78768, Fax
512-481-8481. If
you request a copy of your health information, the Plan may charge a reasonable fee for labor for copying, the costs of
supplies for creating an electronic copy on portable media, the cost of preparing an explanation or summary of the
information if you agree, and postage, if applicable, associated with your request.

D. Right to Amend Your Health Information.
If you believe that your health information records are inaccurate or incomplete, you may request that the Plan amend
any records in its possession. A request for an amendment of records must be made in writing, must express a reason
the records should be amended, and must be sent to TAC HEBP Program Manager, P.O. Box 2131, Austin, TX 78768,



Fax 512-481-8481. The Plan may deny the request if it does not include a reason to support the amendment. The 
request also may be denied if your health information records were not created by the Plan, if the information requested 
is not part of a designated record set, if the health information you are requesting to amend is not part of the Plan's 
records, if the health information you wish to amend falls within an exception to the health information you are permitted 
to inspect and copy (including psychotherapy notes, and information compiled for or in anticipation of a civil, criminal or 
administrative proceeding), or if the Plan determines the records containing your health information are accurate and 
complete. 

E. Right to an Accounting.
The Privacy Rule requires the Plan to keep a record of certain disclosures of health information, such as disclosures for 
public purposes authorized by law or disclosures that are not in accordance with the Plan's privacy policies and 
applicable law. You have the right to request a copy of this record. The request must be made in writing to TAC HEBP 
Program Manager, P.O. Box 2131, Austin, Texas 78768, Fax 512-481-8481. The request should specify the time period 
for which you are requesting the information, but may not start earlier than April 14, 2003. Accounting requests may not 
be made for periods of time going back more than six (6) years. The Plan will provide the first accounting you request 
during any 12-month period without charge. Subsequent accounting requests may be subject to a reasonable cost- 
based fee. The Plan will inform you in advance of the fee, if applicable. 

F. Right to a Paper Copy of this Notice.
You have a right to request and receive a paper copy of this Notice at any time, even if you have received this Notice
previously or agreed to receive the Notice electronically. To obtain a paper copy, please contact TAC HEBP Program
Manager, P.O. Box 2131, Austin, Texas 78768, Fax 512-481- 8481. You also may view a copy of the current version of
the Plan's Privacy Notice at the Web site, http://www.County.Org.

IV. DUTIES OF TAC HEBP HEALTH PLAN
The Plan is required by law to maintain the privacy of your health information as set forth in this Notice and to provide to 
you this Notice of its duties and privacy practices. The Plan is also required by law to notify any affected individuals 
following a breach of their unsecured protected health information. The Plan is required to abide by the terms of this 
Notice, which may be amended from time to time. The Plan reserves the right to change the terms of this Notice and to 
make the new Notice provisions effective for all health information that it maintains. If the Plan changes its policies and 
procedures, the Plan will revise the Notice and will provide a copy of the revised Notice to you within 60 days of the 
change. The Plan will also post the revised Notice on its website by the effective date of the Notice. You have the right to 
express complaints to the Plan and to the Secretary of the Department of Health and Human Services if you believe that 
your privacy rights have been violated. Any complaints to the Plan should be made in writing to TAC HEBP Privacy 
Official, Robert Ressmann, P.O. Box 2131, Austin, Texas 78768, Fax: 512-478-0519. The Plan encourages you to express 
any concerns you may have regarding the privacy of your information. You will not be retaliated against in any way for filing 
a complaint. 

CONTACT PERSON 
The Plan has designated Robert Ressmann, Privacy Official as its contact person for all issues regarding patient privacy 
and your privacy rights. You may contact him at P.O. Box 2131, Austin, Texas 78768, 512-478-8753. 

EFFECTIVE DATE 
This Notice is effective November 8, 2013. 

IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE, please contact Robert Ressmann, TAC HEBP Privacy 
Official, P.O. Box 2131, Austin, Texas 78768, 512-478-8753. 

TAC HEBP Rev. 7/15 

http://www.county.org/


Important Notices

I.  Initial Notice About Special Enrollment Rights in Your Group
Health Plan
 A federal law called Health Insurance Portability and Accountability Act (HIPAA) requires that we notify you about 
very important provisions in the plan. You have the right to enroll in the plan under its “special enrollment provision” 
without being considered a late enrollee if you acquire a new dependent or if you decline coverage under this plan 
for yourself or an eligible dependent while other coverage is in effect and later lose that other coverage for certain 
qualifying reasons. Section I of this notice may not apply to certain self-insured, non-federal governmental plans. 
Contact your employer or plan administrator for more information.

A. SPECIAL ENROLLMENT PROVISIONS

 Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program) If you are declining
enrollment for yourself or your eligible 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 you move out of an HMO service area, or the employer
stops contributing toward your or your dependents’ other coverage). However, you must request enrollment within
31 days after your or your dependents’ other coverage ends (or move out of the prior plan’s HMO service area, or
after the employer stops contributing toward the other coverage).

 Loss of Coverage For Medicaid or a State Children’s Health Insurance Program
If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage
or coverage under a state children’s health insurance program is in effect, you may be able to enroll yourself and
your dependents in this plan if you or your dependents lose eligibility for that other coverage. However, you must
request enrollment within 60 days after your or your dependents’ coverage ends under Medicaid or a state children’s
health insurance program.

 New Dependent by Marriage, Birth, Adoption, or Placement for Adoption
If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents in this plan. However, you must request enrollment within 31 days after the
marriage, birth, adoption, or placement for adoption.

 Eligibility for State Premium Assistance for Enrollees of Medicaid or a State Children’s Health Insurance Program
If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from
Medicaid or through a state children’s health insurance program with respect to coverage under this plan, you may
be able to enroll yourself and your dependents in this plan. However, you must request enrollment within 60 days
after your or your dependents’ determination of eligibility for such assistance.

 To request special enrollment or obtain more information, call Customer Service at the phone number on
the back of your Blue Cross and Blue Shield ID card.



II. Additional Notices
Other federal laws require we notify you of additional provisions of your plan. 

 NOTICES OF RIGHT TO DESIGNATE A PRIMARY CARE PROVIDER (FOR NON-GRANDFATHERED HEALTH 
PLANS ONLY)

 For plans that require or allow for the designation of primary care providers by participants or beneficiaries: 
 If the plan generally requires or allows the designation of a primary care provider, you have the right to designate 
any primary care provider who participates in our network and who is available to accept you or your family 
members. For information on how to select a primary care provider, and for a list of the participating primary care 
providers, call Customer Service at the phone number on the back of your Blue Cross and Blue Shield ID card.  

 For plans that require or allow for the designation of a primary care provider for a child: For children, 
you may designate a pediatrician as the primary care provider.  

 For plans that provide coverage for obstetric or gynecological care and require the designation by a 
participant or beneficiary of a primary care provider: You do not need prior authorization from the plan or 
from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological 
care from a health care professional in our network who specializes in obstetrics or gynecology. The health care 
professional, however, may be required to comply with certain procedures, including obtaining prior authorization 
for certain services, following a pre-approved treatment plan, or procedures for making referrals.

 For a list of participating health care professionals who specialize in pediatrics, obstetrics or gynecology, 
call Customer Service at the phone number on the back of your Blue Cross and Blue Shield ID card.

53715.0415Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association    



WOMEN’S HEALTH AND CANCER RIGHTS 
NOTICE 

The Women’s Health and Cancer Rights Act of 1998 requires this notice.  This 
Act is effective for plan year anniversaries on or after October 21, 1998.   This 
benefit may already be included as part of your coverage. 

In  the  case  of  a  covered  person  receiving  benefits  under  their  plan  in 
connection with a mastectomy and who elects breast reconstruction, coverage 
will be provided  in a manner determined  in consultation with  the attending 
physician and the patient for: 

1. Reconstruction  of  the  breast  on  which  the  mastectomy  was
performed;

2. Surgery  and  reconstruction  of  the  other  breast  to  produce  a
symmetrical appearance; and

3. Prostheses and  treatment of physical  complications at all  stages
of the mastectomy, including lymphedemas.

Deductibles, coinsurance and co‐payment amounts will be  the same as  those 
applied  to  other  similarly  covered  medical  services,  such  as  surgery  and 
prostheses.   



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). 

You may be eligible for assistance paying your employer health plan premiums.  In Texas, contact 
information regarding eligibility is listed below. 

Website: http://gethipptexas.com/ 

Phone: 1-800-440-0493 

For information about premium assistance in other states, or for more information on special enrollment 
rights, contact either: 

U.S. Department of Labor U.S. Department of Health and Human Services 
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 

www.cms.hhs.gov   www.dol.gov/ebsa  
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565 

January 2017



 

CONTACT 
 

Plan/Carrier              Phone #                Web Site/ E-mail 
The Nitsche Group 866-745-5703 Christinah@theNitschegroup.com 

Medical - BCBS ( Claims & benefit questions) 800-521-2227 www.bcbstx.com 

Dental & Vision - Guardian 888-600-1600 www.GuardianAnytime.com 

Life and AD&D - Guardian 888-600-1600 www.GuardianAnytime.com 

Long Term Disability - Guardian 888-600-1600 www.GuardianAnytime.com 

FSA & HRA - WageWorks 877-924-3967 www.wageworks.com 

Legal – Texas Legal 512-327-1372 www.TexasLegal.org 

Edward Jones 512-321-3353 Leah.mills@edwardjones.com 

The Carlyn Group Allstate / Colonial 888-922-7596 mrichardson@carlyngroup.com 
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