
1 

 

 
 

October 1, 2019 - September 30, 2020 



2 

 

 
 

 

This document is an outline of the coverage proposed by the carrier(s). It does not include all of the terms, coverage, exclusions,   
limitations, and conditions of the actual contract language. The policies and contracts themselves must be read for those details. Your 
full Summary Plan Document (SPD) is made available through your Human Resources Department.   

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to your 

current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be construed as, 

nor is it intended to provide, legal advice.  
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Gallagher Benefit Services is here to act as a liaison in your dealings with insurance carriers. If you are 
having problems getting claims paid or have questions regarding your coverage, let us deal with the 
insurance company for you. Please contact anyone at Gallagher Benefit Services with questions 
regarding your employee benefits package.   

 
For information on how to enroll, please contact your  

Human Resources Department. 

Benefit Carrier 
Customer 

Service 
Website and/or Email 

Medical 
Prescription Drugs 

Scott & White 800-321-7947 www.swhp.org 

Dental 
Discount Vision 

Sun Life Financial 
VSP Discount  

800-442-7742 
800-877-7195 

www.slfserviceresources.com 
www.vsp.com/find-doctor-results.html 

Vision Dental Select 800-999-9789 www.dentalselect.com 

Basic Life AD&D Unum 866-679-3054 www.unum.com 

Voluntary Life and AD&D Unum 866-679-3054 www.unum.com 

Long-Term Disability (LTD) Lincoln Financial Group 800-423-2765 www.lfg.com 

Employee Assistance Program Alliance Work Partners 800-343-3822 www.awpnow.com 

Deferred Compensation 457 Plan  Nationwide  877-677-3678 www.nationwide.com 

Deferred Comp 457 Plan  ICMA 800-669-7400  www.icmarc.org 

Short term disability, cancer and 
critical illness 

AFLAC 512-825-4522 www.aflac.com 

Legal and ID theft protection  Legal Shield 512-740-3322 jlavender@legalshieldassociate.com 

Customer Service and Contact Information 

Your Gallagher Benefit Services Team:    

Producer/Benefits Broker Jeff Kloc 512-930-8350 Jeff_Kloc@ajg.com 

Client Manager Sandra Quintanilla 512-930-8347 Sandra_Quintanilla@ajg.com 

Client Associate Tammy Jowers 512-930-8354 Tammy_Jowers@ajg.com 

 

   

  City of Taylor Contacts: 

HR Director Kim Peterson 512-352-5993 kim.peterson@taylortx.gov 

HR Admin. Assistant Chris Silva Gonzales 512-352-5993 csilva-gonzales@taylortx.gov  
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Benefits Guide Information  

Who is Eligible?  
Employees –  You are eligible to enroll in the City’s    
benefit plans if you are a regular, active full time          
employee scheduled to work at least 30 hours per week.  
As a regular full time employee you are eligible for      
benefits on the first day of the month following your date 
of hire. 

Retirees – Full time employees retiring from the City   
under TMRS and covered by the City’s medical insurance 
at time of retirement are eligible to receive insurance   
coverage. Contingent on funding, a portion of premiums 
for the retiree may be paid by the City for up to 5 years or 
until retiree attains age 65 or becomes eligible for        
coverage through other employment or through disability 
retirement through the federal government.   

Dependent Eligibility – You may also cover your eligible 
dependents, including:  

 Your legal spouse 

 Your children up to age 26 for medical coverage; your 
unmarried, eligible children up to age 26 for dental 
and vision coverage. (Children are defined as your 
natural children, stepchildren, legally adopted children 
and children for whom you are the court appointed 
legal guardian. 

 Dependent grandchildren – must meet the             
requirement above and must be listed as a            
dependent on your last IRS Tax Return or your 
spouse’s  federal income tax return.  Proof of claiming 
the dependent may be required from time to time. 

 Children of any age who are incapable of self-support 
due to physical or mental disability.  Proof of disability 
may be required from time to time. 

When Coverage Begins 
Initial Enrollment – When you first join the City you have 
31 days to enroll yourself and dependents for benefits 
and coverage begins the first day of the month following 
your hire date. If you do not enroll within 31 days of hire, 
you will automatically be enrolled in company sponsored 
benefits such as TMRS Retirement and Long Term     
Disability but you will have to wait until the next annual 
Open Enrollment to enroll in medical and dental          
coverage.   

Annual Open Enrollment – Annual Open Enrollment is 
Aug 13

th
 - Aug 30

th
 2019. Coverage takes effect on      

October 1, 2019. Open enrollment is the only time you 
may enroll in coverage without the occurrence of a      
qualifying event. 

IRS regulations require that for a qualifying event, 
enrollment forms be turned into Human Resources 
within 31 days of the date of the qualifying event.  
Your benefit change must be consistent with your 
change in family status. 

Waiving Coverage 
If you are a full time employee declining or dropping medical 
coverage for yourself, you are eligible for $100 / month as  
follows: 

You must provide proof of other insurance for the coverage 
you are declining or dropping 

Sign a Waiver of Benefits form indicating you are aware that 
City provided medical coverage has been made available to 
you. 

If you later decide that you want City provided coverage, you 
will not be able to enroll until the next Open Enrollment or  
within 31 days of a qualifying life event.  

When Coverage Ends 

Coverage for you and your dependents will end on the earliest 
of the following: 

 The last day of the month in which you terminate your or 
your dependents’ coverage 

 The last day of the month in which you or your dependents 
no longer meet eligibility requirements 

Making Changes to coverage 

Once you enroll, these choices remain in effect through     
September 30, 2020.  You may only make changes during the 
year if you have one of the following qualifying events: 

 Marriage, divorce, legal separation or death of a spouse 

 Gain or loss of an eligible dependent for reasons such as 
birth, adoption, court order, disability, death, or reaching 
the dependent child age limit. 

 Change in employment status, such as starting or ending 
employment for your spouse or children. 

Premium Deduction Errors 

It is your responsibility to verify that the premium deductions 
taken from your paycheck are correct. Any deduction errors 
must be reported immediately to Human Resources at        
512-352-5993. 

 Enrollment Form Errors – It is your responsibility to    
ensure that information on the Benefits Enrollment Form  
is correct.  If a premium error occurs, notify Human          
Resources immediately. If an underpayment occurs due to 
an error you made on the Benefits Enrollment Form, the 
City has the right to collect any additional premiums owed. 

 Data Entry Error / Delay – If a data entry error occurs or 
if data entry is delayed, it will not invalidate the coverage 
on your Benefits Enrollment Form. Upon discovery, an 
adjustment will be made to reflect the correct premium 
owed by you.  
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Benefits Guide Information  

Benefits ID Cards 

Benefits ID cards are issued for health insurance only and you 
should receive your ID cards within two or three weeks of   
enrolling or making changes to your benefits.  You can go to 
www.swhp.org to create an online account and print a         
temporary card if you need one sooner. Assurant Dental does 
not issue an ID card but if you want one, you can print one 
from their website by setting up an account. VSP Vision      
Discount does not issue ID cards and just require that you  
provide your Social Security Number to access services. 

Calendar Year Deductible and  
Out-of-Pocket Maximum:  

Expenses incurred toward your annual deductible and out of 
pocket maximum are credited on a calendar year basis,      
January 1 to December 31. Your deductible and out of pocket 
maximum will restart January 1st of each year,  regardless of 
the expenses you incurred in the prior calendar year or when 
your annual open enrollment period occurs. 

Primary Care Physicians/Specialty  
Physician Referrals:   

You are not required to select a primary care physician (PCP) 
or obtain referrals for specialty physicians. Be sure that all  
providers including doctors, labs, x-rays, etc., participate        
in-network for the best coverage. 

 

Dependent Age Limitation:   

Your children are eligible for coverage on your medical and 
dental plan until age 26. Your children are eligible for    
coverage on your Voluntary Life plan until age 19 or 25 if a 
full time student. 

In-Network vs. Out-of-Network Benefits:  
City of Taylor’s Base medical plans only offers in-network  
benefits.  City of Taylor’s Buy Up medical plans offer         
in-network and out-of-network benefit levels. When a     
doctor or hospital agrees to be in the Plan’s network, they 
are contractually bound not to charge over a specific 
amount for services covered by the Plan. When you 
choose an in-network provider, they will file a claim on your 
behalf and you are not held responsible for amounts that 
the provider may charge in excess of their contracted 
rates. Out-of-network expenses are paid according to 
‘Usual and Customary’ charges, which may leave you with 
significant out-of-pocket expenses. For the best benefit 
available under the plan, you should utilize in-network   
providers when possible.  

http://www.swhp.org
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Benefit Overview 

The City of Taylor provides several categories of benefits from which employees may 
choose to participate.  The plans are in effect October 1, 2019 to September 30, 2020. 

Benefit Plan Automatic Voluntary Who Pays How you Pay 

         

Medical Plan - Employee Only   √ The City  No cost 

         

Medical Spouse, dependent, Family   √ You  Before or After Tax* 

         

Dental Plan - Employee Only   √ The City  No cost 

         

Dental Spouse, dependent, family   √ You  Before or After Tax* 

         

Vision Plan - Employee Only   √ The City  No cost 

         

Vision Spouse, dependent, family   √ You  Before or After Tax* 

     

TMRS Retirement √   The City & You  Before Tax* 

         

Basic Life & AD&D √   The City  No Cost 

     

Lincoln Financial (LTD) √   The City  No Cost 

         

UNUM Voluntary Life   √ You After Tax 

         

AFLAC   √ You  Before Tax* 

         

ICMA (451 plan)   √ You Before Tax* 

         

Nationwide Deferred Comp (457 plan)   √ You  Before Tax* 

         

Legal Shield & ID Theft Protection    √ You After Tax 

         

*For your cost for Dependent Medical, Dependent Dental, Dependent Vision & Supplemental 
Insurance, you can choose what is to be paid on a before or after tax basis through your payroll 
deductions.  Before tax means that your benefit deductions go farther because you save the 
federal income tax that would otherwise be required on these contributions.  
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Care Center 

 
Why would I use this care center? 

What are examples of conditions 
that can be treated? 

What are the cost and time con-
siderations? 

Doctor’s Office  You need routine care or treatment 
for a current health issue. 

 Your primary doctor knows you and 
your health history, can access your 
medical records, provide preventive 
and routine care, manage your   
medication and can recommend a 
specialist, if necessary. 

 Referral to a specialist is not needed. 

 Routine checkups 

 Immunizations 

 Manage your general health 
 

 Normally requires an appointment 

 Little wait time with scheduled 
appointment 

 Requires a copayment 
 

Convenience 
Care Clinic 

 You cannot get into your doctor’s 
office, but your condition is not urgent 
or an emergency. 

 Convenience care clinics are located 
within pharmacies or grocery stores 
offering services for minor health 
conditions. 

 Staffed by nurse practitioners and/or 
physician assistants. 

 Common infections (i.e. strep 
throat) 

 Minor skin conditions (i.e. poison 
ivy) 

 Flu shots 

 Pregnancy tests 

 Minor cuts 

 Ear aches 

 Walk-in patients welcome with no 
appointment necessary, but wait 
times can vary 

 Requires a copayment 
 

Urgent Care 
Center 

 You need care quickly, but it is not an 
emergency and your primary physi-
cian may not be available. 

 Urgent care centers offer treatment 
for non-life threatening injuries or 
illnesses. 

 Staffed by qualified physicians. 

 Sprains 

 Strains 

 Minor broken bones 

 Minor infections 

 Minor burns 

 Stiches 

 Walk-in patients welcome, but 
waiting periods could be longer as 
patients with more urgent needs 
will be treated first 

 Requires a copayment 
 

Emergency 
Room (ER) 

 You need immediate treatment of a 
very serious or critical condition. 

 The ER is for treatment of life    
threatening or very serious conditions 
that require immediate medical   
attention. 

 Do not ignore an emergency       
situation.  If a situation seems life 
threatening, take action.  Call 911 or 
your local emergency number right 
away. 

 Heavy bleeding 

 Large or open wounds 

 Sudden change in vision 

 Chest pains 

 Major broken bones 

 Major burns 

 Spinal injuries 

 Severe head injury 

 Difficulty breathing 

 Open 24/7, but waiting periods 
may be longer because patients 
with life-threatening emergencies 
will be treated first 

 Requires Deductible/Coinsurance 
& a copayment 

Where to go for care 
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Medical Plan Chart-Base Plan 

S&W Base Plan Medical Benefits In-Network Out-of-Network 

Annual Deductible 
Co-pays do not accumulate 

$1,500 Individual 
$3,000 Family 

— 
— 

Annual Out-of-pocket Maximum 
Includes deductible, co-insurance and co
-pays 

$5,000 Individual 
$10,000 Family 

— 
— 

Co-insurance 
In-network benefit 

80% — 

Hospital Services - Inpatient 80% after deductible — 

Emergency Room Treatment  
(Emergency Situation) 
Facility 
Physician 

 
 

$250 Copay + 80% of Charges 
80% after deductible 

 
 

$250 Copay + 80% of Charges 
80% after deductible 

Urgent Care Center Services 
Additional services/supplies may incur  
additional fees 

$75 Copay $75 Copay 

Physician Visits 
Primary Care Physician 
Specialist 

 
$25 Copay 
$50 Copay 

 
— 
— 

Preventive Care  
Physician’s Services 
Preventive Testing 

100% — 

Office & Outpatient Surgery 80% after deductible — 

Diagnostic Lab and X-Ray - Outpatient 100% — 

Major Diagnostic  
(CT, PET, MRI, MRA and Nuclear Medi-
cine) 

80% after deductible — 

Prescription Drug Program * 
 
Annual Deductible 
 
Generic 
Preferred Brand Name 
Non-Preferred Brand Name 
Specialty  

 
 

— 
 

— 
— 
— 
— 

 
 

N/A 
 

$10 Copay 
$45 Copay 
$85 Copay 
15% / 25% 

Please review your plan document for an exact description of the services and supplies that are covered, those 
which are excluded or limited, and other terms and conditions of coverage. 

 

Medical Plan Information 
Scott & White 

Claims, Benefits: www.swhp.org  
Customer Service: 800-321-7947 

Group No.  008969 
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Medical Plan Chart-Buy Up Plan 

S&W Buy Up Plan Medical Benefits In-Network Out-of-Network 

Annual Deductible 
Co-pays do not accumulate 

$1,500 Individual 
$3,000 Family 

$4,500 Individual 
$9,000 Family 

Annual Out-of-pocket Maximum 
Includes deductible, co-insurance and co
-pays 

$5,000 Individual 
$10,000 Family 

$15,000 individual 
$30,000 family 

Co-insurance 
In-network benefit 

80% 50% 

Hospital Services - Inpatient 80% after deductible 50% after deductible 

Emergency Room Treatment  
(Emergency Situation) 
Facility 
Physician 

 
 

$250 Copay + 80% of Charges 
80% after deductible 

 
 

$250 Copay + 80% of Charges 
80% after deductible 

Urgent Care Center Services 
Additional services/supplies may incur  
additional fees 

$75 Copay $75 Copay 

Physician Visits 
Primary Care Physician 
Specialist 

 
$25 Copay 
$50 Copay 

 
50% after deductible 
50% after deductible 

Preventive Care  
Physician’s Services 
Preventive Testing 

100% 50% after deductible 

Office & Outpatient Surgery 80% after deductible 50% after deductible 

Diagnostic Lab and X-Ray - Outpatient 100% 50% after deductible 

Major Diagnostic  
(CT, PET, MRI, MRA and Nuclear Medi-
cine) 

80% after deductible 50% after deductible 

Prescription Drug Program * 
 
 
Preferred Generic 
Preferred Brand Name 
Non-Preferred Generic or Brand Name 
Specialty 

 
 
 

$8 Copay 
$35 Copay 
$70 Copay 

$200/ $300/ $400 

 
 
 

$8 Copay 
$35 Copay 
$70 Copay 

$200/ $300/ $400 

 

Medical Plan Information 
Scott & White 

Claims, Benefits: www.swhp.org  
Customer Service: 800-321-7947 

Group No.  011290 

 

* If a brand name prescription is dispensed when a preferred generic is available, a copay of 50% applies.  
 
Please review your plan document for an exact description of the services and supplies that are covered, those 
which are excluded or limited, and other terms and conditions of coverage.  
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Scott & White Extras 
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Dental Plan Summary 

Sun Life Financial Dental Benefits  

PPO Plan In-Network 

Type I - Preventive Services 

Oral evaluations – 1 in 6-months 

Routine dental cleanings – 1 in 6-months 

Fluoride treatment – 1 in 6-months. Only for pediatric covered persons under age 19 

Sealants – 1 per tooth per person Permanent molar teeth only—to age 14  

Genetic test for susceptibility to oral diseases 

Bitewing x-rays – 1 in 6-months 

Panoramic or complete series x-rays – 1 in 60-months 

Space maintainers. Only for children under age 19 

100% - no deductible 

Type II - Basic Services 

New fillings 

Replacement fillings – 1 in 24 months per filling 

Simple extractions, removal of exposed roots, incision and drainage 

Complex extractions 

Endodontics (includes root canal therapy) 

Endodontic retreatment (covered after 24 months have passed from initial treatment) 

Complex oral surgery 

Biopsy (including brush biopsy) 

General anesthesia and IV sedation when medically required 

Minor gum disease treatment: (minor periodontics) 

Scaling and root planing – once in any 24-month period per area 

Localized delivery of antimicrobial agents 

Periodontal maintenance –  1 in any 6 consecutive months 

Major gum disease treatment: (major periodontics) 

Gingivectomy, osseous surgery, other major periodontic procedures – 1 in any 36-month period per area 

80% after deductible 

Type III - Major Services 

Fixed partial dentures (bridges) and full and partial dentures (removable) 

Stainless steel crowns. Only for children under age 19 

Inlay, onlay, and crown restorations 

50% after deductible 

Annual Deductible (waived for Type 1) 
$50 Individual 
$150 Family 

Annual Maximum $1,000 

Orthodontia 
Adult & Child Coverage 

50% Benefit 
$1,000 Lifetime Max 

While there is a network of providers you can utilize, benefit percentages are the same  regardless of whether you visit 
an in-network or out-of-network provider. Utilizing an in-network provider will result in a lower patient  responsibility   
overall. 
 
Out-of-Network benefits are subject to  Reasonable and Customary charges and you may be  balance billed if your    
dentist charges above this amount. 

Dental Plan Information 
Sun Life Financial 
Claims, Benefits: 

www.slfserviceresources.com.  
Customer Service: 800-442-7742 

Group No.  900486 
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Vision Plan Summary Vision Plan Information 
Dental Select 

Claims, Benefits: www.dentalselect.com 
Customer Service: 800-999-9789 

Group No.  14001328  

Benefit  In-Network Non-Network 

Eye Exam $10 co-pay Up to $35 reimbursement 

Frames/Lenses 

Single Vision $10 co-pay Up to $25 reimbursement 

Bifocal Lenses $10 co-pay Up to $40 reimbursement 

Trifocal Lenses $10 co-pay Up to $55 reimbursement 

Frames $100 allowance / 20% off remaining balance Up to $50 reimbursement 

Contacts - in lieu of glasses 

Medically Necessary 

Cosmetic—Conventional 

Cosmetic—Disposable 

100% 

$115 allowance / 15% off remaining balance 

$115 allowance / No Discount 

Up to $200 reimbursement 

Up to $100 reimbursement 

Up to $100 reimbursement 

Contact Lens Fitting 
Standard Lenses - Up to $40 

Premium Lenses - 10% off retail 
N/A 

 

Exam Frequency Every 12 months Every 12 months 

Lens Frequency Every 12 months Every 12 months 

Frames Frequency Every 24 months Every 24 months 

Please review your plan document for an exact description of the services and supplies that are     
covered, those which are excluded or limited, and other terms and conditions of coverage. 
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Basic Life & AD&D 

Basic Life & AD&D Benefits  

Life Benefit 1x Annual Salary up to $150,000 

Guarantee Issue Amount $150,000 

Age Reductions 
35% at Age 70 
50% at Age 75 

Accidental Death and Dismemberment (AD&D) Benefit Matches Life Benefit 

Basic Life & AD&D 
Unum 

Claims, Benefits: www.unum.com  
Customer Service: 866-679-3054 

Group No.  203247 
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Voluntary Life Summary & Rates 

Unum Voluntary Life Benefits  

Employee Life Amount Up to 4x Annual Salary or $300,000 

*Employee Guarantee Issue Amount $50,000* 

Spouse Life Amount  
Maximum of $150,000 

(not to exceed 50% of Employee’s amount) 

*Spouse Guarantee Issue Amount $25,000* 

*Child Life Amount  
Live Birth to 6 Months:  $100 

6 Months to Age 19 (25 if FT Student):  $10,000 

Age Reduction Schedule (age 70) 
     Employee 
     Spouse 
 

 
Lesser of 1x Annual Salary or $30,000 

Lesser of $15,000 or 50% of Employee’s Amount 
(TERMINATES AT RETIREMENT) 

Evidence of Insurability Required if plan has not been previously elected 

Monthly Age Rated Premiums  
Employee  

Non-Tobacco 
(per $10,000) 

Spouse  
(per $5,000) 

Employee  
Tobacco 

(per $10,000) 

Life Rate: Up to 30 $0.94 $0.54 $1.62 

30 - 34 $1.09 $0.65 $2.05 

35 - 39 $1.64 $1.01 $3.09 

40 - 44 $2.27 $1.72 $5.18 

45 - 49 $3.93 $2.86 $8.90 

50 - 54 $7.06 $4.58 $15.86 

55 - 59 $12.18 $6.36 $21.08 

60 - 64 $17.48 $9.04 $27.39 

65 - 69 $29.01 $13.50 $54.29 

70 - 74 $44.81 $22.49 $74.29 

75 + $119.84 $54.82 $160.96 

Child Life Rate (per $2,000) $0.47 

$100,000  ÷  $10,000  = 10 x $1.64  = $16.40 ÷  2   = $8.20 

Elected 
Benefit 

 Amount 
    

Rate  
Above 

 
Your 

Monthly 
Cost 

 
Your Semi 

Monthly 
Cost 

**For example: A 36-year-old employee (non-tobacco) wants $100,000 of coverage** 

*Guarantee Issue amounts listed are only available to new hires, their spouses and their children after the initial offer-
ing. All other eligible employees and spouses will be required to submit Evidence of Insurability for any new coverage 
amount or increase in coverage amount. 

Voluntary Term Life Information 
Unum 

Claims, Benefits: www.unum.com  
Customer Service: 866-679-3054 

Group No.  203247 
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Long-Term Disability (LTD) Summary 

Lincoln LTD Benefits 
 
This plan is 100% paid by City of Taylor 

Monthly Benefit 60% of Salary 

Maximum Monthly Benefit $6,000 

Elimination Period 90 Days 

Maximum Benefit Duration Later of Age 65 or Social Security Normal Retirement Age 

Own Occupation Limitation 
Beginning at the end of the Elimination Period and ending 36 

months later for Insured Employees 

Mental Health Limitation 24 Months 

Substance Abuse Limitation 24 Months 

Definition of Earnings 
Basic Monthly Earnings not including commissions, bonuses, 

overtime pay, or any other extra compensation. 

Pre-existing Limitations 3/12 

LTD Plan Information 
Lincoln Financial Group 

Claims, Benefits: www.lfg.com  
Customer Service: 800-423-2765 

Group No.  10146774 

Please review your plan document for an exact description of the services  that are covered, those which 
are excluded or limited, and other terms and conditions of coverage. 
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Employee Assistance Program Employee Assistance Program 

Alliance Work Partners 
www.awpnow.com 

Customer Service: 800-343-3822 
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Legal Shield 
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Aflac Supplemental Insurance Products 

Aflac Voluntary Benefits 

The City of Taylor is happy to provide our employees with access to the Aflac Supplemental In-
surance products discussed below.  August is our Open Enrollment period and any Aflac products purchased by our employees 
during this month quality as Pre-Tax payroll deductions.  If you are interested in any of the products listed below, Mr. Bob Stokes, 
our Aflac Agent, will be present during our Medical Enrollment Briefings.  But you might be asking yourself: 

 

Why Aflac Voluntary Benefits? 

Income Protection 

Most of us don’t consider the real cost of illness or injury until it’s too late.  Even just a few weeks without a paycheck can create 
financial hardship for most of us.  Income protection is the most important consideration when offered voluntary benefits.  Have you 
considered Short-Term Disability as a hedge against income loss?  What about the loss of income your spouse or children 
would experience if you happen to die.  Do you have sufficient Life Insurance? 
 

Increases in Deductibles and Out-of-Pocket Costs 

It is not uncommon these days for a major medial plan to have an annual deductible of $1000 to $6000 with total out-of-pocket cost 
being three to five times that amount.  How does the average person deal with costs like these? Voluntary benefits can help bridge 
the gap between the real cost of illness or injury and what major medial covers.  Aflac offers Accident and Hospitalization policies to 
offset these out-of-pocket costs. 
 

High Cost of Critical Illness 

According to the National Cancer Institute, 50 percent of men and 40 percent of women will contact cancer in their lifetimes and 
age is not a strong determining factor.  Do you know of someone who has contacted cancer or had a critical illness such as a heart 
attack?  It is becoming more common and these diseases are financially devastating, requiring out-of-pocket costs in the 
$100,000s.  Aflac Cancer  and Critical Illness policies pay benefits starting at $40,000 on average and going into the $100,000s. 
 
All of these policies can be paid for through payroll deduction with most being paid with pre-tax dollars.  Why is this important?  
Because you can reduce the cost of your premiums by approximately 25 percent.  In addition, the above plans pay benefits directly 
to you as a cash payment.  You decide what you do with the money.  Ninety Five percent of all Aflac benefits are paid within one 
day of claim submission. 

Of course, once you purchase a policy the premiums never change as long as you own the policy.  Your policies are fully portable, 
meaning that, with no increase in premium, you can take them with you if you leave your current employment or you retire.  A sum-
mary of each of the Aflac policies is provided below. 

 
 

Aflac Policies - Summary Descriptions 
 

Accident Advantage – Protection for all types of Accidents with benefits for over 27 medical events such as Doctor Visits, 
Physical Therapy, Hospitalization, Transportation and Family Lodging, and Accidental-Death benefit to name but a few.  The 
policy provides for the following new benefits: 1. Prosthesis Repair or Replacement - $1,000, 2. Rehabilitation Facility - $200 
per day, 3. Home Modification - $4,000 per Accident, 4. Family Support - $20 per day, and 5. Organized Sporting Activities.  
This policy, like our Cancer and Critical Illness Protection policies, has no yearly or lifetime dollar limits. 
 
Critical Illness Rider – This is a rider to either the Aflac Accident, Short-Term Disability, or Hospitalization policies that pro-
vides for the payment of a lump sum amount (initially $5,000) for contacting certain major illnesses such as Heart Attacks or 
Type 1 Diabetes, to name but a few. 
 
Short-Term Disability - pays your salary when you are out of work due to a sickness or accident.  Qualification for benefits 
only requires a doctor certification that the Policyholder cannot perform his/her specific job.  Contains a 6 week maternity bene-
fit.  Semi-monthly rates are provided below starting with a minimum yearly salary of $44,000 up to $61,000. If your yearly sala-
ry is less or more than this range, our agent can provide rates associated with your specific yearly salary. 
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Aflac Supplemental Insurance Products And Rates 

Cancer Indemnity - Aflac’s Cancer policy, like the our Accident and Critical Illness Protection policies, is a com-
prehensive policy paying benefits for all of the medical events associated with contacting cancer such as Radia-
tion and Chemo treatments and a multitude of other cancer events.  Aflac provides this policy free of charge to the 
children of the policyholder with the enrollment of the policyholder. 
 
Critical Illness Protection - Protection for those other major illnesses such as heart attacks and strokes, third 
degree burns and end-stage renal failure.  This policy now covers heart related surgeries such as heart value sur-
gery, stent implantation, and catheterization. 
 
Hospitalization - paying for those large major medical deductibles and co-pays.  Excellent policy for those policy-
holders and/or spouses that are planning on having a baby 10 months or more from the start of the policy.  Initial 
cash payouts can be anywhere between $500 up to as much as $2,000. 
 
Adult Whole Life – Coverages from $10,000 to $500,000 in increments of $5,000 each.  Guaranteed issue up to 
$50,000 in coverage (Face Value).  Whole Life is guaranteed renewable for the rest of your life, builds cash value 
with the cash value equaling the face value when the policyholder is 100 years old.  Please see our agent for 
rates  

AFLAC POLICIES - RATES 
 

ACCIDENT ADVANTAGE - 24-hour, 7 days a week coverage 

 

ACCIDENT PLUS RIDER 

 

AGE POLICY COVERAGE PREMIUM 

18-75 INDIVIDUAL $15.47 

18-75 NAMED INSURED/SPOUSE $20.61 

18-75 ONE-PARENT FAMILY $23.99 

18-75 TWO-PARENT FAMILY $30.23 

AGE POLICY COVERAGE PREMIUM 

18-29 INDIVIDUAL $1.56 

30-39    

40-49   $3.77 

50-70    

18-29 HUSBAND WIFE $2.93 

30-39    

40-49    

50-70    

18-29 ONE-PARENT FAMILY  

30-39    

40-49    

50-70    

18-29 TWO-PARENT FAMILY  

30-39    

40-49    

50-70    
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Aflac Supplemental Insurance Rates 

SHORT TERM DISABILITY 

Elimination Period Accident/Sickness - 0/7 DAYS 

 

Elimination Period Accident/Sickness - 14/14 DAYS 

 

CRITICAL CARE PROTECTION POLICY 

 

HOSPITALIZATION – Initial Cash Benefit Amount = $1,500 

 
 

Annual Income $44,000 $46,000 $48,000 $50,000 $52,000 $54,000 $56,000 $58,000 $60,000 $61,000 

Benefit Period Age $2,200 $2,300 $2,400 $2,500 $2,600 $2,700 $2,800 $2,900 $3,000 $3,100 

3 MONTHS 18-49 $32.89 $34.39 $35.88 $37.38 $38.87 $40.37 $41.86 $43.36 $44.85 $46.35 

  50-64 $38.61 $40.37 $42.12 $43.88 $45.63 $47.39 $49.14 $50.90 $52.65 $54.41 

  65-74 $45.76 $47.84 $49.92 $52.00 $54.08 $56.16 $58.24 $60.32 $62.40 $64.48 

6 MONTHS 18-49 $42.90 $44.85 $46.80 $48.75 $50.70 $52.65 $54.60 $56.55 $58.50 $60.45 

  50-64 $51.48 $53.82 $56.16 $58.50 $60.84 $63.18 $65.52 $67.86 $70.20 $72.54 

  65-74 $64.35 $67.28 $70.20 $73.13 $76.05 $78.98 $81.90 $84.83 $87.75 $90.68 

Annual Income $44,000 $46,000 $48,000 $50,000 $52,000 $54,000 $56,000 $58,000 $60,000 $61,000 
Benefit Period Age $2,200 $2,300 $2,400 $2,500 $2,600 $2,700 $2,800 $2,900 $3,000 $3,100 

3 MONTHS 18-49 $20.02 $20.93 $21.84 $22.75 $23.66 $24.57 $25.48 $26.39 $27.30 $28.21 

  50-64 $24.31 $25.42 $26.52 $27.63 $28.73 $29.84 $30.94 $32.05 $33.15 $34.26 

  65-74 $28.60 $29.90 $31.20 $32.50 $33.80 $35.10 $36.40 $37.70 $39.00 $40.30 

6 MONTHS 18-49 $24.31 $25.42 $26.52 $27.63 $28.73 $29.84 $30.94 $32.05 $33.15 $34.26 

  50-64 $34.32 $35.88 $37.44 $39.00 $40.56 $42.12 $43.68 $45.24 $46.80 $48.36 

  65-74 $42.90 $44.85 $46.80 $48.75 $50.70 $52.65 $54.60 $56.55 $58.50 $60.45 

Age Individual Premium One Parent Family Premium 
18-35 $8.90 $15.14 

36-45 $12.61 $17.88 

46-55 $18.59 $23.01 

56-70 $25.74 $32.44 

Age Insured/Spouse Premium Two Parent Family Premium 
18-35 $17.10 $19.37 

36-45 $22.62 $24.64 

46-55 $34.84 $36.92 

56-70 $49.66 $53.17 

AGE POLICY COVERAGE PREMIUM 

18-49 INDIVIDUAL $19.18 

50-59   $19.37 

60-75   $20.28 

18-49 INSURED/SPOUSE $27.89 

50-59   $29.51 

60-75   $32.11 

18-49 ONE-PARENT FAMILY $23.79 

50-59   $24.05 

60-75   $24.31 

18-49 TWO-PARENT FAMILY $28.21 

50-59   $29.77 

60-75   $32.37 
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Employer Cafeteria Plan – Pre-Tax Deductions  

What is it? 

The City of Taylor maintains an IRS approved cafeteria plan which allows for Pre-Tax deductions of 
medical premiums.   
 

What is the benefit? 

The benefit of Pre-Tax premium deduction is that the employee will be able to achieve a 20 to 25 
percent of total premium amount reduction in their federal taxes each pay period.  Since Pre-Tax 
deductions are controlled by the cafeteria plan, policies taken on a Pre-Tax basis must be kept for 
at least one year from the policy start date unless there is qualifying event (questions about       
qualifying events should be referred to your HR department) allowing the policyholder to cancel  
policies earlier.  After-Tax deducted policies do not achieve any tax advantages but may be pur-
chased and/or cancelled at any time.   

NOTE: policies such as Short-Term and Long-Term Disability and Life Insurance should only be 
taken on an After-Tax basis to prevent the benefits from being taxed by the federal government at 
the time of disbursement. 

 

How do I sign up? 

Each year employees must complete a form to identify if they are participating in the City medical 
offerings or waiving their right to do so and, if participating, how they would like their medical (major 
medical, dental, vision and other supplemental insurance products) policies deducted from their 
pay, either Pre-Tax or After-Tax. 

The Universal Enrollment form provides a section for the employee to provide notice of the         
employee’s desires concerning which policy premiums to be deducted on a Pre-Tax or After-Tax 
basis. 
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Taylor-Made Benefits 

Employee & Family Pool Pass (Seasonal Benefit) 

The City provides all employees a free Pool pass for recreation swimming.  This pass provides free 
admittance to the Murphy Park Pool, 1600 Sycamore Street in Murphy Park, for employees and 
their families. Contact Human Resources Department to get a pool pass. 

 

Taylor Public Library Card 

All City employees are eligible to receive a free Taylor Public Library card regardless of City       
residence. Employees interested in obtaining a library card should complete an application at the      
Library at 801 Vance Street. 

 
Employee Wellness Program 

The Wellness Incentive Program is designed to support employee attempts to remain healthy and 
practice prevention. Participation in the program is strictly voluntary. Employees are eligible to earn 
one day off with pay per fiscal year for completion of 5 wellness activities.  Contact Human          

Resources Department for more information. 
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Payroll Deductions Active Employees  

S&W Base Medical Plan 

Rate Type 
Scott & White 

Monthly Premium 
City Pays  
Per Month 

Employee Pays  
Per Month 

Employee Pays 
Semi– Monthly 

Employee Only:  $   615.11  $615.11  $   0.00 $   0.00 

Employee + Spouse:  $ 1,187.50  $615.11   $572.39   $286.20  

Employee + Child(ren):  $   898.39  $615.11   $283.28   $141.64  

Employee + Family:  $1,442.39  $615.11   $827.28   $413.64  

S&W Buy Up Medical Plan 

Rate Type 
Scott & White 

Monthly Premium 
City Pays  
Per Month 

Employee Pays  
Per Month 

Employee Pays 
Semi-Monthly 

Employee Only:  $   652.93  $615.11   $  37.82   $  18.91  

Employee + Spouse:  $1,247.10  $615.11   $631.99   $316.00  

Employee + Child(ren):  $   943.48  $615.11   $328.37   $164.19  

Employee + Family:  $1,514.80  $615.11   $899.69   $449.85  

Sun Life Financial Dental Plan 

Rate Type 
Sun Life Financial 
Monthly Premium 

City Pays  
Per Month 

Employee Pays  
Per Month 

Employee Pays 
Semi-Monthly 

Employee Only:  $  25.85   $25.85  $  0.00 $  0.00 

Employee + Spouse:  $  61.23   $25.85   $35.38  $17.69 

Employee + Child(ren):  $  64.61  $25.85   $38.76  $19.38 

Employee + Family:  $100.61  $25.85   $74.76  $37.38 

Vision Plan 

Rate Type 
Dental Select 

Monthly Premium 
City Pays  
Per Month 

Employee Pays  
Per Month 

Employee Pays 
Semi-Monthly 

Employee Only:  $  3.96   $3.96 $0.00 $0.00 

Employee + Spouse:  $  7.52  $3.96  $3.56  $1.78  

Employee + Child(ren):  $  7.92   $3.96  $3.96  $1.98 

Employee + Family:  $11.88   $3.96  $7.92  $3.96 

Additional Products 

Basic Life AD&D 100% paid by City of Taylor 

Voluntary Life  See Rate Chart on Page 17 

Long-Term Disability (LTD) 100% paid by City of Taylor 

Premium Deduction Errors 

It is your responsibility to verify that the premium deductions taken from your paycheck are correct. Any deduction errors must 
be reported immediately to Human Resources at 512-352-5993. 

 Enrollment Form Errors – It is your responsibility to ensure that information on the Benefits Enrollment Form is    
correct.  If a premium error occurs, notify Human Resources immediately. If an underpayment occurs due to an error 
you made on the Benefits Enrollment Form, the City has the right to collect any additional premiums owed. 

 Data Entry Error / Delay – If a data entry error occurs or if data entry is delayed, it will not invalidate the coverage on 
your Benefits Enrollment Form. Upon discovery, an adjustment will be made to reflect the correct premium owed by 
you.  
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Retiree Rates 

S&W Base Medical Plan 

Rate Type 
Scott & White Monthly 

Premium 
City Pays  
Per Month 

Retiree Pays  
Per Month 

Retiree  Only:  $   767.42  $615.11   $    152.31  

Retiree  + Spouse:  $1,481.52  $615.11   $    866.41  

Retiree  + Child(ren):  $1,120.82  $615.11   $    505.71  

Retiree  + Family:  $1,799.53  $615.11   $ 1,184.42  

S&W Buy Up Medical Plan 

Rate Type 
Scott & White Monthly 

Premium 
City Pays  
Per Month 

Retiree Pays  
Per Month 

Retiree  Only: $   814.59 $615.11  $   199.48 

Retiree  + Spouse: $1,555.85 $615.11  $   940.74 

Retiree  + Child(ren): $1,177.08 $615.11  $   561.97 

Retiree  + Family: $1,889.83 $615.11  $1,274.72 
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Important Information 

This book highlights some of the main features of your 
benefit programs, but does not include all plan rules, 
features, limitations or exclusions. The terms of your 
benefit plans are governed by legal documents,          
including insurance contracts. Should there be any              
inconsistencies between this book and the legal plan 
documents, the plan documents are the final authority.                   
City of Taylor reserves the right to change or               
discontinue its benefit plans at any time. 
 

HIPAA Privacy Notice 
HIPAA requires City of Taylor to notify you that a privacy 
notice is available upon request. Please contact Human  
Resources if you have any questions. 
 

Special Enrollment Notice 
If you are declining coverage 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 or your dependents in this plan if your        
dependents lose eligibility for that other coverage (or if the  
employer stops contributing towards your’s or your          
dependents ‘ other coverage).  However, you must request 
and complete enrollment within 31 days after yours or your 
dependents’ coverage ends (or after the employer stops 
contributing towards 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 and complete enrollment within 
31 days after the marriage, birth, adoption, or placement for 
adoption. 
 
Special enrollment rights also may exist in the following    
circumstances: 
 

 If you or your dependents experience a loss of eligibility 
for Medicaid or a state Children’s Health Insurance    
Program (CHIP) coverage and you request enrollment 
within 60 days after that coverage ends; or 

 If you or your dependents become eligible for a state 
premium assistance subsidy through Medicaid or a state 
CHIP with respect to coverage under this plan and you 
request enrollment within 60 days after the determina-
tion of eligibility for such assistance. 

 
Note:  The 60 day period for requesting enrollment applies 
only in these last two listed circumstances relating to Medi-
caid and State CHIP.  As described above, a 31 day period 
applies to most special enrollments. 
 
To request special enrollment or obtain more information, 
contact Human Resources at City of Taylor. 

The Women’s Health and Cancer 
Rights Act 
The Women’s Health and Cancer Rights Act of 1998   
requires group health plans that provide coverage for a 
mastectomy to provide coverage for certain reconstructive 
services. This law also requires that written notice of the 
availability of the coverage be delivered to all plan       
participants upon enrollment and annually thereafter.  
This language serves to fulfill that requirement for this 
year. These services include: 
 

 Reconstruction of the breast upon which the        
mastectomy has been performed; 

 Surgery / reconstruction of the other breast to        
produce a symmetrical appearance; 

 Prostheses; and 

 Treatment for physical complications during all stages 
of mastectomy, including lymphedemas. 

 
In addition, the plan may not: 

 Interfere with a participant’s rights under the plan to 
avoid these requirements; or 

 Offer inducements to the healthcare provider, or    
assess penalties against the provider, in an attempt to 
interfere with the requirements of the law. 

 
However, the plan may apply deductibles, coinsurance, 
and co-payments consistent with other coverage provided 
by the plan. 
 

Newborn Acts Disclosure 
Group health plans and health insurance issuers  
generally may not, under Federal Law, restrict benefits for 
any hospital length of stay in connection with childbirth for 
the mother or newborn child to less than 48 hours  
following a vaginal delivery, or less than 96 hours  
following a cesarean section. 

However, Federal law generally does not prohibit the 
mother’s or newborn’s attending provider, after consulting 
with the mother, from discharging the mother or her  
newborn earlier than 48 hours or 96 hours as applicable.  
In any case,  plans and issuers may not, under Federal 
law, require that a provider obtain authorization from the 
plan or the insurance issuer for prescribing a length of 
stay not in excess of 48 hours or 96 hours. 
 

Summary of Material Modification/
Reduction 

This summary of material modification (SMM)               
describes changes to the City of Taylor Plan and         
supplements the Summary Plan Description (SPD) for the 
plan. The effective date of each of these changes is    
October 1st, 2019. You should read this SMM very    
carefully and retain this document with your copy of the 
SPD for future reference. 
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Medicare D Notice 

Important Notice from City of Taylor 
About Your Prescription Drug Coverage and Medicare  

 

Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with City of Taylor and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a 
Medicare drug plan. If you are considering joining, you should compare your current coverage, including 
which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare 
prescription drug coverage in your area. Information about where you can get help to make decisions 
about your prescription drug coverage is at the end of this notice.  
 

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

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

2. City of Taylor has determined that the prescription drug coverage offered by the company’s Medical 
Plans are, 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 City of Taylor coverage will not be affected.  Your 
current coverage pays for other health expenses in addition to prescription drug.   

If you do decide to join a Medicare drug plan and drop your current City of Taylor coverage, be aware 
that you and your dependents may not be able to get this coverage back.  

CMS Form 10182-CC  Updated April 1, 2011 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 
hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the infor-
mation collection. If you have comments concerning the accuracy of the time estimates or suggestions for improving this form, please write to: CMS, 7500 Security 
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  

You should also know that if you drop or lose your current coverage with City of Taylor and don’t join a Medicare drug 
plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a 
Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up 
by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage.   

For example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% 
higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you 
have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.  

For More Information About This Notice  Or Your Current Prescription Drug Coverage  

Contact the Human Resources department for further information. NOTE:  You’ll get this notice each year. You will also 
get it before the next period you can join a Medicare drug plan, and if this coverage through City of Taylor 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).  

CMS Form 10182-CC  Updated April 1, 2011 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control num-
ber. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 
hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the infor-
mation collection. If you have comments concerning the accuracy of the time estimates or suggestions for improving this form, please write to: CMS, 7500 Security 
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

Medicare D Notice 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare drug 
plans, you may be required to provide a copy of this notice when you join to show whether or not you 
have maintained creditable coverage and, therefore, whether or not you are required to pay a higher 
premium (a penalty). 

Date October 1, 2019 - September 30, 2020 

Name of Entity/Sender City of Taylor 

Contact Office Human Resources Department 

Address 400 Porter Street  Taylor, TX 76574 

Phone Number 512-352-5993 
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