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Welcome 
Goodwill Industries of South Texas recognizes that we 
would not be able to achieve the company’s level of 
success without you, their dedicated employees. 
Therefore, we have packaged a comprehensive 
Employee Benefits Plan for the 2021 plan year. This plan 
is designed to help you stay healthy, feel secure, and 
maintain balance in your life.  
 
This guide is your opportunity to learn more about the 
benefits available to you and your eligible dependents 
beginning September 1, 2021. 
 
To get the best value from your health care plan, 
please take the time to evaluate your coverage options 
and determine which plans best meet your health care 
and financial needs. By being a wise consumer, you can 
support your heath and maximize your health care 
dollars. 
 
Each year during Open Enrollment, you have the 
opportunity to make changes to your benefit plans. 
The enrollment decisions you make this year will 
remain in effect through August 31, 2022. You may 
make changes to your benefit elections only when you 
have a Qualifying Life Event. After such event, you can 
make changes to your health care coverage within 30 
days; otherwise, you cannot make changes to your 
coverage until next Open Enrollment period.  
 

Availability of Summary Health Information 
 
Our Employee Benefits Program offers two health 
coverage options. To help you make an informed 
choice and compare your options, a Summary of 
Benefits and Coverage (SBC) is available, which 
summarizes important information about your health 
coverage options in a standard format. The SBC(s) are 
included in your insurance packet that is distributed at 
open enrollment. 
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Please refer to this list when you need to contact your benefit vendor(s).  For immediate assistance to general 
questions, please contact your Payroll Department.  

Do you have questions about your benefits or would you like help enrolling for the 2021 plan year?  Benefit 
experts are available to assist you Monday through Friday, 8:00 a.m. – 5:00 p.m. CT.   

Contact:  Benefits Department 

Phone Number:  800.756.0918 | 361.883.1711 

Website:  www.higginbotham.net 
 

Contact:  Jennifer Rector (Benefits Consultant) 

Phone Number:  361.883.1711 | 4235 

Email Address:  jrector@higginbotham.net 
 

Contact:  Odilia Robles (ACSR | Senior Account Manager | Coastal Region Team Leader) 
Phone Number:  361.883.1711 | 4303 
Email Address:  orobles@higginbotham.net 

 

Contact:  Iris Garcia (Account Coordinator) 
Phone Number:  361.883.1711 | 4261 
Email Address:  igarcia@higginbotham.net 
 

Get easy access to details about your benefits, doctors, eligibility, hospitals and so much more by visiting your 
vendor’s websites or calling their toll free number. 

PORTANT CONTACTS  

IMPORTANT CONTACTS:  

Contact:  Payroll Department 
Phone Number:  361.884.4068 
Email Address:  payroll@goodwillsouthtexas.com 

Provider:  Blue Cross Blue Shield 
Coverage:  Medical 
Phone Number:  800.521.2227 
Website:   www.bcbstx.com 
 
Provider:  Humana Insurance Company 
Coverage:  Dental | Vision 
Phone Number:  866.427.7478 
Website:   www.humana.com 
 

 
 

Provider:  Principal 
Coverage: Basic Life | Voluntary Life | STD & LTD 
Phone Number:  800.986.3343 
Website:   www.principal.com 
 
Provider:  AFLAC – Debbi LeGros 
Coverage:  Supplemental 
Phone Number:  361.947.1971 
Email Address:   deborah_legros@us.aflac.com 
Claims:  groupclaimfiling@aflac.com   

Contact:  Alyssa Loya  
Phone Number:  361.271.1211 
Email Address:    service@admin316.com 
 

Contact:  John A. Seaman   
Phone Number:  361.993.8888 
Email Address:  www.seamanfinancial.com 
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If you are a Goodwill Industries of South Texas full-time employee, working 30 or more hours per week, you and your 
dependents are eligible to enroll in the benefits described in this guide.   
  
Eligible Family Members: 

 Legal Spouse 

 Qualified Dependent Children Under the Age of 26 

 Eligible Beneficiaries Under COBRA and/or Texas State Continuation 
 
 
 
First - Review your current benefit elections. 
Second - Verify your personal information and make the necessary changes.   
Third - Choose your benefit elections for the current plan year. 

 
Once you have made your elections, you will not be able to change them until the next open enrollment 
period unless you have a qualified change in status. 
 
 
You can make changes to your benefit elections only when you experience a Qualifying Life Event.  After such event, 
you will have 30 days to submit the change(s) to in writing to your Human Resources Department; otherwise, your 
coverage will remain in effect until the group’s next Open Enrollment period.   
 

Qualified Change in status include: 

 marriage, divorce, legal separation 

 birth or adoption of a child, change in child’s dependent status 

 death of spouse, child or other qualified dependent 

 Change in spouse’s benefits employment status. 
 
 
 
 
 
 
 
 
 
 
The open enrollment period runs from July 19, 2021 through July 30, 2021.  The benefits you elect during open 
enrollment will be effective from September 1, 2021 through August 31, 2022. 

EL IGIBIL ITY 

Who is Eligible? 

How to Enroll 

How to Make Changes 

When to Enroll 
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This is why at Goodwill Industries of South Texas, Inc. we are committed to a comprehensive employee benefit 
program that helps our employees stay healthy, feel secure, and maintain a work/life balance. 
 
What to expect for 2021-2022? 

 

 Medical will stay with Blue Cross Blue Shield   

 Dental & Vision will continue with Humana 

 Basic Life, Voluntary Life, STD and LTD will also continue with Principal 
 
 

Feeling Secure 
 

 Tax Savings Opportunities 

 403 (b) Retirement Savings Plan 

 Life and Accidental Death & Dismemberment 

 Supplemental Life and Accidental Death & Dismemberment 

 Income Protection Plan (Short and Long Term Disability) 
 
 
 
 
 

 
 

Our employees are our most valuable asset. 

WHAT TO EXPECT IN 2021 !  
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Option 1  

 
       

 
 

 
 
Who is Eligible and When: 
All full-time employees are eligible for Health Insurance.  Newly hired Employees & their dependents enrolling will 
have coverage go in effect on the first of the month following 60 days of Full-Time employment.  Eligible 
dependents include – Spouse or children (26 and younger). 
 

 

MTBCB026 $3,000 70/50 

Medical Services In-Network Out of Network 

Physician Visit 
- Primary Care (Designated) 
- Specialist (Designated) 
- Telemedicine/Virtual Visits 

 
$50 Copay 
$100 Copay 
$50 Copay 

 
50% after Deductible 
50% after Deductible 

No Benefit 

Preventive Care Covered 100% 50% after Deductible 

Deductible:  Individual | Family $3,000 | $9,000 $6,000 | $18,000 

Coinsurance 70% 50% 

Basic Lab/X-Rays 70% after Deductible 50% after Deductible 

Total Out of Pocket Max:  
- Individual 
- Family 

$7,350 | $14,700 Unlimited 

Urgent Care  $75 Copay 50% after Deductible 

Emergency Room 70% after deductible +  $500 Copayment 

Prescription Drugs 
- Level I 
- Level II 
- Level III 
- Level IV 
- Level V 
- Level VI 

Retail/Mail Order – 90 Days Supply 

$0|$10 
$10|$20 
$50|$70 

$100|$120 
$150  
$250 

 3 x Copay 

$10 
$20 
$70 
$120 
$150 
$250 

No Benefit 

 

 

2021 Base Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

SEMI-Monthly (per pay check) $47.74 $334.19 $262.58 $572.90 

2021 Base Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

WEEKLY (per pay check) $23.87 $167.10 $131.29 $286.45 
 

 

+ 50% after 
Deductible 

MEDICAL COVERAGE:   OPTION 1  

Blue Cross Blue Shield 
Website: www.bcbstx.com 
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Who is Eligible and When: 
All full-time employees are eligible for Health Insurance.  Newly hired Employees & their dependents enrolling will 
have coverage go in effect on the first of the month following 60 days of Full-Time employment.  Eligible  
 

 

MTBCP022 $2,500 60/50 
Medical Services In-Network Out-of-Network 

Physician Visit 
- Primary Care (Designated) 
- Specialist (Designated) 
- Telemedicine/Virtual Visits 

 
$35 Copay 
$70 Copay 
$35 Copay 

 
50% after Deductible 
50% after Deductible 

No Benefit 

Preventive Care Covered 100% 50% after Deductible 

Deductible:   
- Individual 
- Family 

$2,500 | $7,500 $10,000 | $20,000 

Coinsurance 60% 50% 

Basic Lab/X-Rays Covered 100% 50% after Deductible 

Total Out of Pocket Max: 
- Individual 
- Family 

$7,500 | $15,800 Unlimited 

Urgent Care  $75 Copay 50% after Deductible 

Emergency Room 60% after deductible +  $500 Copay 

Prescription Drugs 
 

- Level I 
- Level II 
- Level III 
- Level IV 
- Level V 
- Level VI 

 

Retail/Mail Order – 90 Days Supply 

 
$0|$10 

$10|$20 
$50|$70 

$100|$120 
$150  
$250 

 

3 x Copay 

 
$10 
$20 
$70 
$120 
$150 
$250 

 

No Benefit 

 

 

2021 Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

SEMI-Monthly (per pay check) $64.50 $371.06 $294.41 $626.52 

2021 Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

WEEKLY (per pay check) $32.25 $185.53 $147.21 $313.26 

+ 50% after 
Deductible 

MEDICAL COVERAGE:   OPTION 2  

Blue Cross Blue Shield 
Website: www.bcbstx.com 

Option 2  



8 
 
 
 

 
       

 
 
 
 
Who is Eligible and When: 
All employees are eligible for dental insurance.  Newly hired Employees & their dependents enrolling will have 
coverage go into effect on the first of the month following 60 days of continuous employment.  Eligible 
dependents include – Spouse or children (26 and younger).  
  

Benefits You Receive: 
Preventative and Basic Coverage is available to the employee and their family.  Employee Pays 100% of the premium 
cost.  Below are the paycheck deductions.   
 
 

 

 
 
 
 
 
 
 
 
 

 

2021 Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

SEMI-Monthly (per pay check) $4.32 $9.78 $11.48 $18.07 

2021 Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

WEEKLY (per pay check) $2.16 $4.89 $5.74 $9.04 

*Subject to Humana Dental Services Schedule* 

 Tx Prev + INFS 14 100/80 $1,000 Max 

Type of Service In- Network Out-Of- Network Services 

 
Preventive Services 
 

100% 100% 

 Cleanings 

 X-rays 

 Office Visits 

 Fluoride Treatments (through age 14) 

 Sealants (through age 14) 

 Space Maintainers (through age 14) 

 Oral Cancer Screening 

Basic Services 
(Deductible Applies) 

80% 80% 

 Emergency care for pain relief 

 Amalgam fillings 

 Oral Surgery (routine extractions) after $50 
Deductible 

Major Services 
(Deductible Applies) 

No Benefit 

Annual Maximum The Maximum benefit paid per calendar year is $1,000 per person 

Orthodontic Benefit No Benefit 

DENTAL COVERAGE:   OPTION 1  

Humana Insurance 
Website: www.humana.com 

Option 1  
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Who is Eligible and When: 
All employees are eligible for dental insurance.  Newly hired Employees & their dependents enrolling will have 
coverage go into effect on the first of the month following 60 days of continuous employment.  Eligible 
dependents include – Spouse or children (26 and younger).  
 

Benefits You Receive: 
Preventative and Basic Coverage is available to the employee and their family.  Employee Pays 100% of the premium 
cost.  Below are the semi-monthly per paycheck deductions.  
 

 

2021 Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

SEMI-Monthly (per pay check) $8.17 $16.33 $23.95 $32.74 

2021 Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

WEEKLY (per pay check) $4.08 $8.17 $11.97  $16.37 

*Subject to Humana Dental Services Schedule* 

 Tx Trad Plus 14 100/80/50 $1,000 Max 
Type of Service In- Network Out-Of- Network Services 

 
Preventive Services 
 

100% 100% 

Cleanings 
X-rays 
Office Visits 
Fluoride Treatments 
Sealants 
Space maintainers 
Oral Cancer Screening 

Basic Services 
(Deductible Applies) 

80% 80% 

 
Emergency care for pain relief 
Amalgam fillings 
Oral Surgery after $50 Deductible 
Stainless steel crowns habit appliances  

Major Services 
(Deductible Applies) 

50% 50% 

Crowns 
Inlays/Onlays 
Bridges 
Dentures 
Denture Repair 
Implants 
Periodontics 
Endodontics 

Annual Maximum The Maximum benefit paid per calendar year is $1,000 per person 

Orthodontic Benefit 
(children through age 19) 

50% | (12 month waiting period applies if no prior dental coverage) 

DENTAL COVERAGE:   OPTION 2  

Humana Insurance 
Website: www.humana.com 
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Who is Eligible and When: 
All employees are eligible for dental insurance.  Newly hired Employees & their dependents enrolling will have 
coverage go into effect on the first of the month following 60 days of continuous employment.  Eligible 
dependents include – Spouse or children (26 and younger).   
 

Benefits You Receive: 
Preventative and Basic Coverage is available to the employee and their family.  Employee Pays 100% of the premium 
cost.  Below are the semi-monthly per paycheck deductions.  
 

 
 

 

 

 

  

2021 Vision Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

SEMI-Monthly (per pay check) $2.53 $5.06 $4.81 $7.56 

2021 Vision Payroll Deductions Employee Only Employee & Spouse Employee & Children Employee & Family 

WEEKLY (per pay check) $1.27 $2.53 $2.40 $3.78 

 

Type of Service Participating Providers Non-Participating Providers 

Exam with Dilation as necessary 
Retinal imaging 

100% After $10 Copay 
Up to $39 

 
Up to $30 Allowance 

Not covered 

Lenses: 
- Single 
- Bifocal 
- Trifocal 
- Lenticular 

 

100% after $25 Copay  
100% after $25 Copay 
100% after $25 Copay  
100% after $25 Copay  

 
Up to $25 Allowance 
Up to $40 Allowance  
Up to $60 Allowance 
Up to $100 Allowance  

 
 

Frames 
 

$100 Frame Allowance 
20% off balance over $100 

$50 Allowance 

Elective Contact Lenses: 
 

- Conventional 
- Disposable 
- Medically Necessary 

 

 
$100 Allowance (15% off balance over $100) 

$100 Allowance 
100% after Copay  

 
$80 Allowance 
$80 Allowance 

$200 Allowance  

Frequency: 
- Examination 
- Lenses or contacts 
- Frames 

 

Once every 12 months 
Once every 12 months 
Once every 24 months 

Humana Insurance 
Website: www.vsp.com 

V ISION COVERAGE:  
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Who is Eligible and When: 
All full-time employees are eligible for Life and AD&D Insurance. Newly hired Employees enrolling will have 
coverage go in effect on the first of the month following 60 days of continuous employment.  
 

Goodwill Industries of South Texas provides group basic life and accidental death and dismemberment 
(AD&D) insurance 100% of this benefit for their eligible full time employees.  Please be sure to keep your 
beneficiary information up to date with the Human Resource Department. 

 
 
 

   
 
 
Goodwill Industries of South Texas pays the full cost of this benefit. Please complete a new beneficiary form 
and return to the Payroll Department. 
 
Benefit Reduction to 35% of the original amount at age 65 & and 50% at age 70 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Basic Life & AD&D Insurance Class 

$50,000 Class I – Director and above 

 
$20,000 

Class II – All other Full Time Employees 

BASIC LIFE AND AD&D 

Principal 
Website: www.principal.com 
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Who is Eligible and When: 
All full-time are eligible for Supplemental Life and AD&D Insurance. Newly hired Employees & their dependents enrolling 
will have coverage go into effect on the first of the month following 60 days of Full-Time employment.  Eligible 
dependents include – Spouse or children (26 and younger).   
 

Voluntary Life & AD&D Insurance: 
You may purchase additional Life and AD&D insurance for you and your eligible dependents.  If you decline Voluntary 
Life and AD&D insurance when first eligible or if you elect coverage and wish to increase your benefit amount at a later 
date, Evidence of Insurability (EOI), proof of good health, may be required before coverage is approved.  When you 
enroll yourself and/or your dependents in this benefit, you pay the full cost through semi-monthly payroll deductions.  
 

 
 
 

Voluntary Life and AD&D Benefit Amount 

 
Employee 

Increments of:  $10,000 
Minimum Amount:  $10,000 
Maximum Amount:  $500,000 
Guaranteed Issue:  Under age 70 – $150,000 
                                     Age 70 and over – $10,000 

 
Spouse 

 

Increments of:  $5,000 
Minimum Amount:  $5,000 
Maximum Amount:  $100,000 
Guaranteed Issue:  Under age 70 – $30,000 
                                    Age 70 and over – $10,000 

 
Child(ren) 

Increments of:  Under 14 days – $1,000 
                             14 days to age 26 – $5,000 
Minimum Amount:  Under 14 days:  $1,000 

                      14 to age 26 – $5,000 
Maximum Amount:  14 to age 26 –  $10,000 

 
 

 

 
Monthly Cost for Each $1,000 of Employee & Spouse Life & AD&D Insurance Coverage 

Age 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-67 70-74 

Employee $.097 $.127 $.137 $.147 $.217 $.327 $.597 $.897 $1.717 $2.777 

Spouse:  *Charges based upon individual age. $.097 $.127 $.137 $.147 $.217 $.327 $.597 $.897 $1.717 $2.777 

Children: Children 14 days to age 26 are covered at $1,000 for $0.200 

 
_____________________________ X _______________________________ ÷      1,000          =   ___________________________ 
        Your Rate per $1,000                                 The amount of coverage you are electing                                                  Your Total Monthly Rate 

 
_____________________________ X            12                  ÷             24               =                                                                                                 0          
       Your Total Monthly Rate                                                                                                                   Your Cost Per Paycheck 

Please Note: 
* You must elect Voluntary Life and AD&D coverage for yourself in order to elect coverage for your spouse or children. 
* Spouse & Child(ren) benefits cannot exceed 100% of the employee’s coverage.   

How to Calculate Your Cost per Paycheck: 

VOLUNTARY LIFE AND AD&D 
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Who is Eligible and When:  
All full-time employees are eligible for Short Term and Long Term Disability Insurance.  Employees enrolling will 
have coverage go into effect on the first of the month following 60 days of Full-Time employment.   
 

Benefits You Receive: 
In the event you become disabled from a non-work-related injury or sickness, disability income benefits are 
provided as a source of income. You are not eligible to receive short-term disability benefits if you are receiving 
workers’ compensation benefits. 
 

Employee Pays: 
Goodwill provides Short Term Disability and Long Term Disability coverage to all full-time employees at no cost. 
 

Benefits Short-Term Disability Long-Term Disability 

Benefits Begin On the 15th day for Injury or Sickness 90 days from Injury or Sickness 

Benefit Duration Maximum of 11 weeks 
 

To age 65 or Social Security 
 

% of Income Replaced 60% of Base Weekly Earnings 60% of Base Monthly Earnings 

Maximum Benefit 
 

60% of Weekly Salary up to $1,500 per month 
 

 
60% of Monthly Salary up to $8,000 per month 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SHORT TERM |  LONG TERM DISABILITY 

LONG TERM DISABILITY 
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Who is Eligible and When:  
 
All employees are eligible to participate in the Pre-Tax Premium Plan.  Newly hired Employees & their dependents 
enrolling will have coverage go in effect on the first of the month following 60 days of continuous employment.  

 
Benefits You Receive: 
 
The Pre-Tax Premium Plan allows your insurance premiums to be deducted from your paychecks before 
deductions are taken for FICA, federal, and in most cases, state and local taxes. This will reduce your taxes, so 
you will end up with more take-home pay than if you have the premiums deducted after taxes.  Having your 
insurance premium(s) taken pre-tax from your paycheck costs you nothing extra. 
 
Each employee who participates in one of our insurance plans, and shares in the cost of coverage, will 
automatically be enrolled in this pre-tax program.  If you do not wish to participate, thereby paying your group 
sponsored insurance premiums with after-tax dollars, contact the Payroll Department to sign the necessary 
waiver form. 
 
It is important to know that once your insurance premiums are being deducted on a pre-tax basis, you cannot 
change your deduction until the start of the next Plan Year unless you experience a qualifying event such as the 
following: 
 

- Marriage 
- Birth 
- Divorce 
- Reduction in hours 
- Change in eligibility status 
- Spouse’s employer’s annual open enrollment 

 
 
*If you experience a qualifying event, you have 30 days to notify the Payroll Department in writing or email at 
payroll@goodwillsouthtexas.com for any necessary changes.  
 
 
 
 
 
 
 
 
 
 

SECTION 125:   PRE-TAX PREMIUM PLAN 
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403b Retirement Savings 
Who is Eligible and When: 
   All Employees are eligible 1st day of the month after 60 days from date of hire. 
Employees are eligible for matching in the 403(b)plan on the first day of the calendar quarter following 1 year of service. 
 

Employee Contributions: 
 Employees can contribute up to 100% of salary up to a maximum of $19,500 (eff. 2021) per calendar year into various 
investment options.  Participants age 50 an older may make "catch-up" contributions subject to dollar limits.  The catch-up 
contribution limit has increased to $6,500 for the 2021 fiscal year. 
 Currently to help you save for retirement, Goodwill Industries of South Texas will match dollar per dollar up to 5% of the 
employee's compensation, when an employee contributes to the plan.  This matching is subject to change annually at the 
discretion of the Board.  You vest, or gain ownership, in the matching contributions from Goodwill based on the following 
schedule: 
 

 
 
 
 
 
 
 
 
 

Cost to Employee: 
  Pre-Tax contributions:  See Summary Plan for any additional fees and/or charges.  
 

Contact Information: 
 

 
 

Alyssa Loya 
361-271-1211 

Service@admin316.com 
 

 
John A. Seaman, MSFS, CFP 

Bus. 361-993-8888 
Fax:  361-992-5866 

www.seamanfinancial.com 

 
Toll Free Number:  1-800-528-9009 

 

Address:   
 

5830 Mc Ardle, Ste. 204 
Corpus Christi, TX  78412 

 

Vesting Schedule 

0% 1 Year of Service 

20% 2 Year of Service 

40% 3 Year of Service 

60% 4 Year of Service 

80% 5 Year of Service 

100% 6 Year of Service 

RETIREMENT 

RETIREMENT 
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Who is Eligible and When:  
All employees, Full Time and Part‐Time are eligible for Voluntary Supplemental Insurance.  Newly hired Employees & their 
dependents enrolling will have coverage go into effect on the first of the month following 60 days of Full‐Time employment.  
Eligible dependents include – Spouse or children (26 and younger).   
 

Benefits You Receive: 
   

Lump Sum Critical Illness (Heart Attack/Stroke Policy with Cancer) 
Supplemental policy that pays a Lump Sum in the event you are diagnosed with a Cancer, Heart Attack, Stroke, Coma, Paralysis, 
Renal failure or Human Organ Transplant. This is a $20,000 Guaranteed Issue amount and the spouse gets a guaranteed issue of 
$10,000.  Wellness benefit is $50 a year. 

 
 

Enrollment 
Age 

Employee‐ Non 
Tobacco 

$20,000 

Spouse‐ Non 
Tobacco 

$10,000 

Employee‐ Tobacco   

$20,000 

Spouse ‐ Tobacco 

$10,000 

18‐29  $4.77  $2.72  $6.66  $3.67 

30.‐39  $7.68  $4.18  $11.94  $6.31 

40‐49  $14.82  $7.75  $23.30  $11.99 

50‐59  $28.64  $14.66  $46.38  $23.53 

60 +  $54.77  $27.72  $85.79  $43.23 
 

Children are covered at 50% of the employee amount and are FREE 
 
 
 

Off the Job Accident Policy 
Supplemental policy that pays directly to you in the event of a covered accident to help cover out of pocket expenses associated 
with having an accident. These plans also have a $50.00 Wellness Benefit and are Guaranteed Issued. 

 
 

 

Enrollment Type 
 

Cost 
Employee Only  $4.30 

Employee & Spouse  $7.59 

Employee & Child(ren)  $10.30 

Employee & Family  $13.59 

 
 
 
 
 
 
 
 
 
 
 

*Semi Monthly Deductions 

*Semi Monthly Deductions 
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Hospital Advantage: 
Supplemental policy that pays directly to you in the event you are confined INPATIENT to a hospital for a covered 
event. The Initial Hospital Confinement Benefit pays $1,000 and $100 a day there after.  This is Guaranteed Issued. 
 

 

 
 

BenExtend   Insurance  
3  PRODUCTS   IN  1  

 
 
AFLAC has come up with an Innovative Cost Solution by combining our 3 most popular products in to 1 benefit.  This 
benefit combines Hospital, Accident, and Critical Illness with limited benefits.   
 

You can still purchase AFLAC Group products (i.e. Hospital, Accident, and Critical Illness) separately, but you also 
have the option to purchase BenExtend. 
 

 
 

 
 
 
 
 
 
 
 

Age  Premium 

Employee Only 18‐75  $6.91 

Employee/Spouse 18‐75  $13.92 

Employee/Child(ren) 18‐75  $10.86 

Employee/ Family 18‐75  $17.87 

Age  Premium 

Employee Only   $14.39 
Employee/Spouse  $28.31 

Employee/Child(ren)  $20.56 
Employee/ Family  $34.48                                         

Age  Premium 

Employee Only   $6.64 
Employee/Spouse  $13.06 

Employee/Child(ren)  $9.49 
Employee/ Family  $15.91 

*Semi Monthly Deductions 

*Semi Monthly Deductions 

*Weekly Deductions 
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*Semi‐Monthly Deductions

20 Year Term Life Insurance Policy: 
A Supplemental life insurance policy that allows you to apply for coverage of $25,000 or $50,000 . 

No Physical examinations and Guaranteed Issued. 
*Please note – you can only apply up to age 65.

     Employee 
Enrollment Age  $25,000‐ Non Tobacco  $50,000‐ Non Tobacco 

25  $3.21  $5.59 

35  $4.45  $8.05 

45  $7.98  $15.12 

55  $14.58  $28.33 

65  $29.17  $57.52 

Enrollment Age  $25,000‐ Tobacco  $50,000‐ Tobacco 
25  $5.38  $9.93 

35  $7.96  $15.07 

45  $15.62  $30.41 

55  $30.06  $59.29 

65  $61.09  $121.36 

Spouse 
Enrollment Age  $25,000‐ Non Tobacco 

25  $2.38 

35  $3.61 

45  $7.14 

55  $12.96 

65  $28.34 

Enrollment Age  $25,000‐ Tobacco 
25  $4.54 

35  $7.12 

45  $14.79 

55  $27.57 

65  $60.26 

Child Rider ‐ $10,000 15 days ‐ 25 years old – no limit on the amount of children being enrolled – semi‐monthly total will remain $2.50  

Rates shown are for example only; Specific rates for EXACT age and benefit amount will be provided at time of enrollment. 
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By purchasing just 1 AFLAC product, MeMD 
is available to you at no additional cost.   
 

*See flyer for details.    
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Great News:  By purchasing just 1 AFLAC 
product, HealthAdvocate is also available to 
you at no additional cost.  
  
*See flyer for details.    
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Changes that can be made effective September 1, 2021:  

 Enroll or terminate individual and/or dependent coverage in the medical, dental, vision and voluntary life plans. 

Making changes or Enrolling:  
 You will need to Enroll or make changes in Kronos or you can ask your payroll department for an Enrollment 
Form 
 

Will I get new ID cards? 
 Medical cards will not be reissued; you can use the same card unless you make a plan change. 
 If you are making a plan change, you will receive a new ID card ‐ which takes 7‐10 business days to arrive.   
 If you misplace your card you can request a card directly from Blue Cross Blue Shield or you can contact the 
Account Manager, Odilia Robles at 361‐883‐1711 ext. 4303.   

 Dental and Vision cards will not be reissued; you can use the same card unless you make a plan change. 
 
Should I assume my provider still takes my insurance? Or my prescription is still covered? 

 No, throughout the year providers are either joining or dropping the networks.  Always make sure your provider 
is in‐network by referring to the Blue Cross Blue Shield website at www.bcbstx.com 

 Every year carriers change their prescription drug list.  Please refer to the Blue Cross Blue Shield website at 
www.bcbstx.com to see if you current prescriptions will be affected.    

 
Urgent Care vs. Emergency Rooms?  

 The cost of treating MOST common medical conditions can be up 5 times greater in the Emergency Room than 
in a physician’s office or an Urgent Care Center.  

 Up to 1/3 of all ER visits are for the treatment of non‐emergent conditions.  
 Urgent Care Symptoms may include: Moderate Fever, Colds, Flu, Bruises, Abrasions, Minor Cuts or Minor Burns.  
 Persons experiencing a situation requiring prompt medical attention, that is not life‐threatening, may receive 
faster care at an urgent care clinic or by scheduling a same‐day appointment with their primary care physician, if 
available.  

  

Members seeking care at an Urgent Care Center vs. the Emergency Room will save at least $50 per visit!  

Go to www.bcbstx.com or download the Blue Cross Blue Shield app on you smartphone to find a clinic located the 
closest to you. 
 

More Questions & Answers: 
 
 

It’s Ok to Ask… 
 When receiving a prescription from your physician, ask the doctor for free samples.  It will save you money!  

 

Did you Know….  
 You can use your smartphone to download the apps for Blue Cross Blue Shield, Humana, Principal, and even 
Aflac?   

 The apps give you complete access to your ID cards and group numbers; you can also search for in‐network 
doctors and pharmacies in your area. 
 

 

QUESTIONS & ANSWERS 
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Important Notices About Your Health Plan & Rights 
HEALTH CARE REFORM NOTICE 
Non‐Grandfathered Plan 
  

This group health plan is a non‐grandfathered plan under the Patient Protection and Affordable Care Act (the Affordable Care Act).  As a non‐
grandfathered plan, the plan sponsor is able to make changes that reduce benefits or increase costs to consumers. However, these plans gain 
additional benefits including: 

 Coverage of recommended preventive services with no cost sharing; and 

 Patient protections such as guaranteed access to OB‐GYNs and pediatricians. 
  
All health plans, whether or not they are grandfathered plans, must provide certain benefits to their employees for plan years starting on or after 
September 23, 2010 including: 

 No lifetime limits on coverage for all plans; 

 No rescissions of coverage when people get sick and have previously made an unintentional mistake on their application 

 Extension of parents’ coverage to your adults under 26 years of age; 

 No coverage exclusions for children with pre‐existing conditions; and 

 No “restricted” annual limits (e.g. annual dollar‐amount limits on coverage below standards to be set in future regulations). 
  
You should contact your plan administrator at (361) 884‐4068 if you have any questions. You may also contact the Employee Benefits Security 
Administration, U.S. Department of Labor at (866) 444‐3272 or www.dol.gov/ebsa/healthreform. 
 

PATIENT PROTECTION AND AFFORDABLE CARE ACT 2010 (“PPACA”) 
 

Special Enrollment Notice for Dependent Coverage of Children Up 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 in the Goodwill Industries of South Texas Employee Benefit Plan. 
Individuals may request enrollment for such children for 30 days from the date of this notice.  Enrollment will be effective retroactively to the Plan 
Year Effective Date. For more information, contact your employer or Blue Cross Blue Shield Insurance Company at (800) 521‐2227. 
 

Special Enrollment Notice for Individuals Who Have Reached Lifetime Limit 
 

The lifetime limit on the dollar value of benefits under Goodwill Industries of South Texas Group no longer applies.  Individuals whose coverage 
ended because 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.  For more information, contact your employer or Blue Cross Blue Shield Insurance Company at (800) 521‐2227. 
 

IMPORTANT INFORMATION CONCERNING PRE‐EXISTING  
 

HIPAA regulations allow an individual to obtain new health coverage regardless of any pre‐existing medical conditions, upon “proof of creditable 
coverage”. 
 

Creditable coverage for HIPAA purposes means an individual’s coverage under a previous group health plan, individual coverage, Medicare, 
Medicaid, a public health plan, a medical or dental plan for members of the uniformed services and their dependents, an Indian or tribal 
organization medical program, a State health risk pool, the Federal Employees Health Benefits program or a Peace Corps health benefits plan.  A 
college plan is considered creditable coverage, and colleges must provide certification of health insurance coverage to students losing coverage, 
even temporarily. 
 

Creditable coverage from a previous health plan or policy is used to shorten or waive the pre‐existing condition limitation when an individual leaves 
one plan and joins another.  An individual’s pre‐existing condition exclusion period is reduced or eliminated by such individual’s days of creditable 
coverage provided that there was not a break in coverage of 63 or more consecutive days.  Any waiting period for benefit coverage from an 
employer must run concurrently with any pre‐existing limitation. 
 
HIPAA reduces or eliminates pre‐existing condition exclusions depending on the circumstances under which the new employee enters the plan.  
Group health plans and/or their insurers will not be able to deny employee coverage or apply pre‐existing conditions exclusions to individuals who 
had prior health coverage for at least 12 months. 
 

When enrolling, an individual should present a letter of Creditable Coverage to Blue Cross Blue Shield Insurance Company in order to satisfy pre‐
existing requirements of prior coverage.  Without this letter of Creditable Coverage, Blue Cross Blue Shield Insurance Company may assume that 
there was no prior coverage and initiate an investigation of possible pre‐existing claims. 
 

IMPORTANT NOTE:  According to the Patient Protection and the Affordable Care Act of 2010 (“PPACA”), pre‐existing condition exclusions do not 
apply for any enrollee under the age of 19 for plan years beginning on or after September 23, 2010. 
 
 
 

LEGAL PACKET 
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NOTICE OF PRIVACY PRACTICES 
 

This notice describes how health information about you may be used and disclosed and how you can get access to this information. 
 

Your Group Health Plan (the “Plan”), and its selected Third Party Administrator, All Savers Insurance Company, understands the importance of 
keeping your personal health information private and is committed to maintaining and protecting the confidentiality of this sensitive information. 
We are required by federal and state law to protect the privacy of your individually identifiable health information and other personal information 
and to send you this Notice about our policies, safeguards and practices. When we use or disclose your confidential information, we are bound by 
the terms of this Notice or our revised notice, if we revise it. 
 

How your personal health information is protected 
 

The Plan is required by law to take reasonable steps to ensure the privacy of your personal health information and to inform you about: 

 The Plan’s uses and disclosures of Protected Health Information (PHI); 

 Your privacy rights with respect to your PHI including; 

 Your right to file a complaint with the Plan and to the Secretary of the U.S. Department of Health and Human Services; and 

 The Plan’s duties with respect to your PHI; 

 The person or office to contact for further information about the Plan’s privacy practices. 

 The term “Protected Health Information” (PHI) includes all individually identifiable health information transmitted or maintained by the 
Plan, regardless of form (oral, written, electronic). 

Uses and disclosures of your PHI 
Upon your request, the Plan is required to give you access to your PHI in order to inspect and copy it. The Plan and its Business Associates will not 
use your PHI or disclose it to others without your authorization, except for the following purposes: 
 

 Treatment. The Plan may disclose your PHI for its provision, coordination or management of your health care and related services. It also 
includes, but is not limited to, consultations or referrals to one or more of your providers. 

 

Example: The Plan may disclose to a treating orthodontist the name of the participant's treating dentist so that the orthodontist may ask for the 
dental x‐rays from the treating dentist. 
 

 Payment. The Plan may disclose your PHI for the payment of your benefits under the Plan. This includes but is not limited to actions to 
make coverage determinations and payment (including billing, claims management, subrogation, plan reimbursement, reviews for 
medical necessity and appropriateness of care and utilization review and pre‐authorizations). 

 

Example: The Plan may tell a doctor whether the plan participant is eligible or what percentage of the bill will be paid by the Plan. 
 

 Health Care Operations. The Plan may use or disclose your PHI for the health care operations of the Plan. This includes but is not limited 
to quality assessment and improvement, reviewing competence or qualifications of health care professionals, underwriting, premium 
rating and other insurance activities relating to creating or renewing insurance contracts. It also includes disease management, case 
management, conducting or arranging for medical review, legal services and auditing functions including fraud and abuse compliance 
programs, business planning and development, business management and general administrative activities. 

 

Example: The Plan may use information about the participant’s claim to refer the participant to a disease management program, project future costs, or audit the 
accuracy of its claims processing functions. 
 

• Required by Law. The Plan must disclose your PHI when required by law. 
 

Individual Rights  

 Right to Request Restrictions on PHI Uses and Disclosures  
You may request the Plan to restrict uses and disclosures of your PHI to carry out treatment, payment or health care operations, or to 
restrict uses and disclosures to family members, relatives, friends or other persons identified by you who are involved in your care or 
payment for your care. However, the Plan is not required to agree to your request.  
 

The Plan will accommodate reasonable requests to receive communications of PHI by alternative means or at alternative locations. You 
or your personal representative will be required to complete a form to request restrictions on uses and disclosures of your PHI. Such 
requests should be made to the Privacy Officer as identified below.  
 

 Right to Inspect and Copy PHI  
You have a right to inspect and obtain a copy of your PHI contained in a “designated record set,” for as long as the Plan maintains the PHI.  
 

PHI includes all individually identifiable health information transmitted or maintained by the Plan, regardless of form.  
 

“Designated Record Set” includes the medical records and billing records about individuals maintained by or for a covered health care 
provider; enrollment, payment, billing, claims adjudication and case or medical management record systems maintained by or for a 
health plan; or other information used in whole or in part by or for the covered entity to make decisions about individuals. Information 
used for quality control or peer review analysis and not used to make decisions about individuals is not the designated record set.  
The requested information will be provided within 30 days if the information is maintained on site or within 60 days if the information is 
maintained offsite. A single 30‐day extension is allowed if the Plan is unable to comply with the deadline.  
You or your personal representative will be required to complete a form to request access to the PHI in your designated record set. 
Requests for access to PHI should be made to the Privacy Officer as identified below.  
 



34 
 
 
 

If access is denied, you or your personal representative will be provided with a written denial setting forth the basis for the denial, a 
description of how you may exercise those review rights and a description of how you may complain to the secretary of the U.S. 
Department of Health and Human Services.  

 

 Right to Amend PHI  
You have the right to request the Plan to amend your PHI or request a record about you in a designated record set for as long as the PHI 
is maintained in the designated record set.  
 

The plan has 60 days after the request is made to act on the request. A single 30‐day extension is allowed if the plan is unable to comply 
with the deadline. If the request is denied in whole or part, the Plan must provide you with a written denial that explains the basis for the 
denial. You or your personal representative may then submit a written statement disagreeing with the denial and have that statement 
included with any future disclosures of your PHI.   
 

Requests for amendment of PHI in a designated record set should be made to the Privacy Officer as identified below.  
 

 The Right to Receive an Accounting of PHI Disclosures  
At your request, the Plan will also provide you with an accounting of disclosures by the Plan of your PHI during the six years prior to the 
date of your request. However, such accounting need not include PHI disclosures made: (1) to carry out treatment, payment or health 
care operations; (2) to individuals about their own PHI; (3) prior to the compliance date; (4) based on your written authorization.  
 

If accounting cannot be provide within 60 days, an additional 30 days is allowed if the individual is given a written statement of the 
reasons for the delay and the date by which the accounting will be provided.  
 

If you request more than one accounting within a 12‐month period, the Plan will charge a reasonable, cost‐based fee for each subsequent 
accounting.  
 

• The Right to Receive a Paper Copy of This Notice Upon Request  
To obtain a paper copy of this Notice contact the Privacy Officer as identified below.  
 

 A Note About Personal Representatives  
You may exercise your rights through a personal representative. Your personal representative will be required to produce evidence of 
his/her authority to act on your behalf before that person will be given access to your PHI or allowed to take any action for you. Proof of 
such authority may take one of the following forms:  

 A power of attorney for health care purposes, notarized by a notary public;  

 A court order of appointment of the person as the conservator or guardian of the individual; or  

 An individual who is the parent of a minor child.  
The Plan Duties  

The Plan and its Business Associates will use PHI without your consent, authorization or opportunity to agree or object to carry out treatment, 
payment and health care operations.  
 

The Plan is required by law to maintain the privacy of PHI and to provide individuals (participants and beneficiaries) with notice of its legal duties 
and privacy practices.  
 

This notice is effective beginning April 14, 2004 and the Plan is required to comply with the terms of this notice. However, the Plan reserves the 
right to change its privacy practices and to apply the changes to any PHI received or maintained by the Plan prior that date. If a privacy practice is 
changed, a revised version of this notice will be provided [to all past and present participants and beneficiaries] for whom the Plan still maintains 
PHI.  
 

Any revised version of this notice will be distributed within 60 days of the effective date of any material change to the uses or disclosures, the 
individual’s rights, the duties of the Plan or other privacy practices stated in this notice.  
 

 Minimum Necessary Standard  
When using or disclosing PHI or when requesting PHI for another covered entity, the Plan will make reasonable efforts not to use, 
disclose or request more than the minimum amount or PHI necessary to accomplish the intended purpose of the use, disclosure or 
request, taking into consideration practical and technological limitations.  
 

However, the minimum necessary standard will not apply in the following situations:  

 Disclosures to or request by a health care provider for treatment;  

 Uses or disclosures made to individual;  

 Disclosures made to the Secretary of the U.S. Department of Health and Human Services;  

 Uses or disclosures that are required by law;  

 Uses or disclosures that are required for the Plan’s compliance with legal regulations  

 
This notice does not apply to information that has been de‐identified. De‐identified information is information that does not identify an individual 
and with respect to which there is no reasonable basis to believe that the information can be used to identify an individual. De‐identifiable 
information is not individually identifiable health information.  
 

In addition, the Plan may use or disclose “summary health information” to the plan sponsor for obtaining premium bids or modifying, amending or 
terminating the group health plan, which summaries the claims history, claims expenses or type of claims experienced by individuals for whom a 
plan sponsor has provided health benefits under a group health plan; and from which identifying information has been deleted in accordance with 
HIPAA.  
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If you want more information about your privacy rights, do not understand your privacy rights, are concerned that the Plan has violated your 
privacy rights or disagree with a decision that the Plan has made about access to your confidential information, you may contact the Plan’s Privacy 
Officer Privacy Officer. You may also file written complaints with the Secretary of the U.S. Department of Health and Human Services. Please call 
the Plan’s Privacy Officer to obtain the correct address for the Secretary. The Plan will not take any action against you if you file a complaint with 
the Secretary against the Plan.  
 

You may contact the Plan’s Privacy Officer at: 
Goodwill Industries of South Texas Group 

Tami Randel 
2961 S. Port Ave.  

Corpus Christi, TX | 78405 
(361) 884‐4068 

 

PHI use and disclosure by the Plan is regulated by a federal law known as HIPAA (the Health Insurance Portability and Accountability Act). You may 
find these rules at 45 codes of Federal Regulations Parts 160 and 164. This notice attempts to summarize the regulations. The regulations will 
supersede any discrepancy between the information in this notice and the regulations.  
 

GENERAL NOTICE OF SPECIAL ENROLLMENT RIGHTS 
Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), your group health plan is required to provide you this notice 
explaining your group health plan’s procedures for your special enrollment rights 
 

Your Special Enrollment Rights: 
 

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 towards your or your dependents' other coverage). However, you must request enrollment within 31 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 31 days after the marriage, birth, adoption, or placement for adoption.  
 

You or your spouse or dependents may also have special enrollment rights in another group health plan at the time a claim is denied as a result of a 
lifetime limit on all benefits, if you request enrollment within 31 days after the claim has been denied. 
Contact your plan administrator to request a special enrollment. 
 

CONTINUATION COVERAGE RIGHTS UNDER COBRA (General Notice) 
Introduction:  
You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This notice has important information about 
your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan.  This notice explains COBRA continuation 
coverage, when it may become available to you and your family, and what you need to do to protect your right to get it.  When you become 
eligible for COBRA, you may also become eligible for other coverage options that may cost less than COBRA continuation coverage. 
 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).  
COBRA continuation coverage can become available to you and other members of your family when group health coverage would otherwise end.  
For more information about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator.   
 

You may have other options available to you when you lose group health coverage.  For example, you may be eligible to buy an individual plan 
through the Health Insurance Marketplace.  By enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly 
premiums and lower out‐of‐pocket costs.  Additionally, you may qualify for a 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.   
What is COBRA continuation coverage? 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event.  This is also called a 
“qualifying event.”  Specific qualifying events are listed later in this notice.  After a qualifying event, COBRA continuation coverage must be offered 
to each person who is a “qualified beneficiary.”  You, your spouse, and your dependent children could become qualified beneficiaries if coverage 
under the Plan is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for 
COBRA continuation coverage.   
 

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

 Your hours of employment are reduced, or 

 Your employment ends for any reason other than your gross misconduct. 
 

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. 
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying events: 
 

 The parent‐employee dies; 

 The parent‐employee’s hours of employment are reduced; 

 The parent‐employee’s employment ends for any reason other than his or her gross misconduct; 

 The parent‐employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

 The parents become divorced or legally separated; or 

 The child stops being eligible for coverage under the Plan as a “dependent child.” 

  
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;  

 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 written notice to:  
 

Goodwill Industries of South Texas Group 
Tami Randel 

2961 S. Port Ave. 
Co0rpus Christi, TX | 78405 

(361) 884‐4038 
 

 
How is COBRA continuation coverage provided? 
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of the 
qualified beneficiaries.  Each qualified beneficiary will have an independent right to elect COBRA continuation coverage.  Covered employees may 
elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their children.   
 

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination or 
reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary to 
receive a maximum of 36 months of coverage. 
 

There are also ways in which this 18‐month period of COBRA continuation coverage can be extended:   
 

Disability extension of 18‐month period of COBRA continuation coverage 
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan Administrator in a 
timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a maximum of 
29 months.  The disability would have to have started at some time before the 60th day of COBRA continuation coverage and must last at least 
until the end of the 18‐month period of COBRA continuation coverage.  [Add description of any additional Plan procedures for this notice, including 
a description of any required information or documentation, the name of the appropriate party to whom notice must be sent, and the time period 
for giving notice.]  
 

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. 
 

If you have questions 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified below.  For 
more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and 
Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s 
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.  (Addresses and phone numbers of Regional and District 
EBSA Offices are available through EBSA’s website.)  For more information about the Marketplace, visit www.HealthCare.gov.   
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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. 
 

Important Notice from Goodwill Industries of South Texas GroupAbout 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 
Goodwill Industries of South Texas Group Employee Health Plan and your options under Medicare’s prescription drug coverage. This information 
can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in 
your area. Information about where you can get help to make decisions about your prescription drug coverage is at the end of this notice.  
 

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:  
 

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

2. Blue Cross Blue Shield Insurance Company has determined that the prescription drug coverage offered by Goodwill Industries of South Texas Group is, on 
average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered 
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you 
later decide to join a Medicare drug plan.  

 
When Can You Join A Medicare Drug Plan?  

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.  

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month 
Special Enrollment Period (SEP) to join a Medicare drug plan.  
 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?  

If you decide to join a Medicare drug plan, your current Blue Cross Blue Shield Insurance Company coverage may be affected. The Goodwill 
Industries of South TX, Employee Benefit Plan provides prescription coverage for certain covered medications. The prescription coverage for both 
of the adopted Blue Cross Blue Shield Insurance Company: 

 MTBCB026 ‐ Base plan has a $0 |$10 co‐pay for tier 1 prescriptions, a $10 | $20 co‐pay for tier 2 prescriptions, a $50|$70 co‐pay for tier 
3 prescriptions, and a $100|$120 co‐pay for tier 4 prescriptions, a $150 co‐pay for tier 5, and a $250 co‐pay for tier 6.  

 MTBCP022 – Buy‐Up plan, that has a $0 |$10 co‐pay for tier 1 prescriptions, a $10 | $20 co‐pay for tier 2 prescriptions, a $50|$70 co‐pay 
for tier 3 prescriptions, and a $100|$120 co‐pay for tier 4 prescriptions, a $150 co‐pay for tier 5, and a $250 co‐pay for tier 6.  

 

Further details of your prescription coverage can be found in your Summary Benefit of Coverage documents.  If you do decide to join a Medicare 
drug, plan and drop your current Goodwill Industries of South Texas Group coverage, be aware that you and your dependents may be able to get 
this coverage back at our next open enrollment or upon a qualifying event. 
 

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 Goodwill Industries of South Texas Group and don’t join a Medicare drug 
plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.  
 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go 
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you 
go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may 
have to wait until the following October to join.  
For More Information about This Notice or Your Current Prescription Drug Coverage…  

Contact human resources for further information or call Blue Cross Blue Shield Insurance Company at (800) 521‐2227. Note: You will 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 Goodwill Industries of South 
Texas Group changes. You also may request a copy of this notice at any time.  
For More Information about Your Options Under Medicare Prescription Drug Coverage…  

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of 
the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.  

For more information about Medicare prescription drug coverage:  
 Visit www.medicare.gov  

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

 Call 1‐800‐MEDICARE (1‐800‐633‐4227). TTY users should call 1‐877‐486‐2048.  
If you have limited income and resources, extra help, paying for Medicare prescription drug coverage is available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1‐800‐772‐1213 (TTY 1‐800‐325‐0778).  
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NEWBORN’S AND MOTHER’S HEALTH PROTECTION ACT 
 

 
Federal law (Newborns’ and Mothers’ Health Protection Act of 1966) prohibits the plan from limiting a mother’s or newborn’s length of stay to less 
than 48 hours for a normal delivery or 96 hours for a cesarean delivery for from requiring the provider to obtain pre‐authorization for a stay of 48 
hours or 96 hours, as appropriate. However, federal law generally does not prohibit the attending provider, after consultation with the mother, 
from discharging the mother or her newborn earlier than 48 hours for normal delivery or 96 hours for cesarean delivery. 
 

 
NOTICE OF THE WOMEN’S HEALTH AND CANCER RIGHTS ACT 

 

On October 21, 1998, the federal government passed the Women’s Health and Cancer Rights Act of 1998 (WHCRA). As part of the 
Plan’s compliance with the WHCRA, the Plan is required to provide you with this notice outlining the coverage that this law requires 
the Plan to provide.  
 

The Plan provides coverage for medically necessary mastectomies. This coverage includes procedures to reconstruct the breast, on 
which the mastectomy was performed, as well as the cost of necessary prostheses (implants, special bras, etc.) and treatment of any 
physical complications resulting from any stage of the mastectomy. As a result of WHCRA, the Plan also provides coverage for 
surgery and reconstruction of the other breast to achieve a symmetrical appearance and any complications that could result from 
that surgery.  
 

For individuals receiving mastectomy‐related benefits, coverage will be provided in a manner determined in consultation with the 
attending physician and the patient, for:  
 

1.   All stages of reconstruction of the breast on which the mastectomy was performed;  
2.   Surgery and reconstruction of the other breast to produce a symmetrical appearance with the breast on which the mastectomy is 

performed;  
3.   Prostheses; and  
4.   Treatment of physical complications resulting from any stage of the mastectomy, including lymphedema.  

 

These benefits are subject to the same deductible, co‐pays and coinsurance that apply to other medical and surgical benefits 
provided under this plan. 
 

 
 
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 are eligible for health coverage from your employer, your State may 
have a premium assistance program that can help pay for coverage.  These States use funds from their Medicaid or CHIP programs 
to help people who are eligible for these programs, but also have access to health insurance through their employer. If you or your 
children are not eligible for Medicaid or CHIP, you will not be eligible for these premium assistance programs.    
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, you can 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, you can 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, you can ask the State if it has a program that might help you pay 
the premiums for an employer‐sponsored plan.   
 
Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP,  as well as eligible 
under your employer plan, your employer must permit you to enroll in your employer plan if you are not 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, you can contact the Department of Labor electronically at 
www.askebsa.dol.gov or by calling toll‐free 1‐866‐444‐EBSA (3272). 
 

 

If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums.  The following list of 
States is current as of July 31, 2012.  You should contact your State for further information on eligibility – 
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ALABAMA – Medicaid  COLORADO – Medicaid  
Website: http://www.medicaid.alabama.gov 
 

Phone: 1‐855‐692‐5447 
 

Medicaid Website: http://www.colorado.gov/ 
 

Medicaid Phone (In state): 1‐800‐866‐3513 
Medicaid Phone (Out of state): 1‐800‐221‐3943 
 ALASKA – Medicaid 

Website: 
http://health.hss.state.ak.us/dpa/programs/medicaid/ 
 

Phone (Outside of Anchorage): 1‐888‐318‐8890 
 

Phone (Anchorage): 907‐269‐6529 

ARIZONA – CHIP  FLORIDA – Medicaid 
Website: http://www.azahcccs.gov/applicants 
 
 

Phone (Outside of Maricopa County): 1‐877‐764‐5437 
Phone (Maricopa County): 602‐417‐5437 

Website: https://www.flmedicaidtplrecovery.com/ 
 

Phone: 1‐877‐357‐3268 

GEORGIA – Medicaid 
Website: http://dch.georgia.gov/   
Click on Programs, then Medicaid, then Health Insurance 
Premium Payment (HIPP) 
 

Phone: 1‐800‐869‐1150 

IDAHO – Medicaid and CHIP  MONTANA – Medicaid 
 

Medicaid Website: www.accesstohealthinsurance.idaho.gov 
 

Medicaid Phone: 1‐800‐926‐2588 
 

CHIP Website: www.medicaid.idaho.gov 
 

CHIP Phone: 1‐800‐926‐2588 
 

 

Website: http://medicaidprovider.hhs.mt.gov/clientpages/ 
clientindex.shtml 
 

Phone: 1‐800‐694‐3084 

INDIANA – Medicaid  NEBRASKA – Medicaid 
Website: http://www.in.gov/fssa 
 

Phone: 1‐800‐889‐9949 
 

Website: www.ACCESSNebraska.ne.gov 
 

Phone: 1‐800‐383‐4278 

IOWA – Medicaid  NEVADA – Medicaid  
Website: www.dhs.state.ia.us/hipp/ 
 

Phone: 1‐888‐346‐9562 

Medicaid Website:  http://dwss.nv.gov/ 
 

Medicaid Phone:  1‐800‐992‐0900 

KANSAS – Medicaid 
 

Website: http://www.kdheks.gov/hcf/ 
 

Phone: 1‐800‐792‐4884 
 

KENTUCKY – Medicaid  NEW HAMPSHIRE – Medicaid 
 

Website: http://chfs.ky.gov/dms/default.htm 
 

Phone: 1‐800‐635‐2570 

 

Website: 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
 

Phone: 603‐271‐5218 

LOUISIANA – Medicaid  NEW JERSEY – Medicaid and CHIP 
 

Website: http://www.lahipp.dhh.louisiana.gov 
 

Phone: 1‐888‐695‐2447 
 

 

Medicaid Website: http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
 

Medicaid Phone: 1‐800‐356‐1561 
 

CHIP Website: http://www.njfamilycare.org/index.html 
 

CHIP Phone: 1‐800‐701‐0710 

 
 

MAINE – Medicaid 
 

Website: http://www.maine.gov/dhhs/ofi/public‐
assistance/index.html 
 

Phone: 1‐800‐977‐6740 
   TTY 1‐800‐977‐6741 
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MASSACHUSETTS – Medicaid and CHIP  NEW YORK – Medicaid 
 

Website: http://www.mass.gov/MassHealth 
 

Phone: 1‐800‐462‐1120 

 

Website: http://www.nyhealth.gov/health_care/medicaid/ 
 

Phone: 1‐800‐541‐2831 

MINNESOTA – Medicaid  NORTH CAROLINA – Medicaid  
 

Website: http://www.dhs.state.mn.us/ 
 

    Click on Health Care, then Medical Assistance 
 

Phone: 1‐800‐657‐3629 

 

Website:  http://www.ncdhhs.gov/dma 
 

Phone:  919‐855‐4100 

MISSOURI – Medicaid  NORTH DAKOTA – Medicaid 
 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
 

Phone: 573‐751‐2005 

 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
 

Phone: 1‐800‐755‐2604 

OKLAHOMA – Medicaid and CHIP  UTAH – Medicaid and CHIP  
 

Website: http://www.insureoklahoma.org 
 

Phone: 1‐888‐365‐3742 

Website: http://health.utah.gov/upp 
 

Phone: 1‐866‐435‐7414 
 

OREGON – Medicaid and CHIP  VERMONT– Medicaid 

Website: http://www.oregonhealthykids.gov 
               http://www.hijossaludablesoregon.gov 
Phone:1‐877‐314‐5678 
 

 

Website: http://www.greenmountaincare.org/ 
 

Phone: 1‐800‐250‐8427 
 

PENNSYLVANIA – Medicaid  VIRGINIA – Medicaid and CHIP 
 

Website: http://www.dpw.state.pa.us/hipp 
Phone: 1‐800‐692‐7462 

 

Medicaid Website:  http://www.dmas.virginia.gov/rcp‐
HIPP.htm 
  
Medicaid Phone:  1‐800‐432‐5924 
 

CHIP Website: http://www.famis.org/ 
 

CHIP Phone: 1‐866‐873‐2647 

RHODE ISLAND – Medicaid  WASHINGTON – Medicaid 
 

Website: www.ohhs.ri.gov 

 

Phone: 401‐462‐5300 
 

 
 

Website: 
http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm 
 

Phone:  1‐800‐562‐3022 ext. 15473 
 

SOUTH CAROLINA – Medicaid  WEST VIRGINIA – Medicaid 
 

Website: http://www.scdhhs.gov 
 

Phone: 1‐888‐549‐0820 
 

 

Website:  www.dhhr.wv.gov/bms/  
Phone:  1‐877‐598‐5820, HMS Third Party Liability 

SOUTH DAKOTA ‐ Medicaid  WISCONSIN – Medicaid 

Website: http://dss.sd.gov 
Phone: 1‐888‐828‐0059 

 

Website: http://www.badgercareplus.org/pubs/p‐
10095.htm 
 

Phone: 1‐800‐362‐3002 

TEXAS – Medicaid  WYOMING – Medicaid 
 

Website: https://www.gethipptexas.com/ 
 

Phone: 1‐800‐440‐0493 
 

 

Website: http://health.wyo.gov/healthcarefin/equalitycare 
 

Phone: 307‐777‐7531 

 

          U.S. Department of Labor       U.S. Department of Health and Human Services   
          Employee Benefits Security Administration      Centers for Medicare & Medicaid Services 
       www.dol.gov/ebsa       www.cms.hhs.gov                                            
          1‐866‐444‐EBSA (3272)      1‐877‐267‐2323, Ext. 61565  
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New Health Insurance Marketplace Coverage Options and Your Health Coverage  
General Information  
After key parts of the health care law took effect in 2014, there became a new way to buy health insurance: the Health Insurance Marketplace. To 
assist you as you evaluate options for you and your family, this notice provides some basic information about the new Marketplace and 
employment based health coverage offered by your employer.  
 

What is the Health Insurance Marketplace?  
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one‐stop 
shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that lowers your monthly 
premium right away. Open enrollment for health insurance coverage through the Marketplace begins in November and continues thru February of 
each year. 

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.1  
 

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.  
For more information on the Marketplace, please visit www.healthcare.gov. 
 

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.  
 

1 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The text contained in this Guide was taken from 
various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In case of 
discrepancy between the Guide and the actual plan documents the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and 
Accountability Act of 1996. If you have any questions about your Guide, contact Human Resources. 


