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This document is an outline of the coverage proposed bysintse carri
l'i mitations, and conditions of the actual contract | anguasgle.Ydthre
full Summary Plan Document ( SPD) is made available through your b
The intent of this document is to provide you with geneatdd tionfy@un
current employee bedheéstsoenmecessmantlyltully address all of your
nor is it intended to provide, legal advice. Questions rmeegsaradti ng
Gallagher Benefit Services, Georgetown. GBS. Customer Service@ajg.cc
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Cust omer Service and Contact

For nf ormati on on how to enroll, pl ea:

Human Resources Depart ment

City of Tayl or Contacts:
HR Director LaShon Gro0s51-23-6035 |l ashon. gros@t ayl ortx. g
HR Coordinat oOhris Sil vab1lGdm®x%d3es csidomzal es@t ayl ortx. g

. . Custom ;

Me di cal

Prescription Scott & Whit 8082-1794 www. swhp. org

Dent al Sun Life Fin®8&8084274 www. sl fserviceresour
DER-NAONVE R ARYAR- NN V SP Di scount 8087-719 www. vsp. @lom# feisrud t s. h

Vi si on Dent al Sel ec 8099978 www. dent al sel ect . com

Basic Life AD&D NUENIE! 866 7-905 www. unum. com
Vol untary Life alShNiN; 8667905 www. unum. com

[N NN I I-RNIINEN L i nhcol n Fina 8082376 www. | fg. com

Deferred Compe ns [NERSNENeNRTARGN: 8787-367 www. nati onwi de. com

DTN BT A =N IO N I B8 Mi s si onSquar 8066-B40 www. i cmarc. or g

i sab

AFLAC 51822852 www. afl ac. com
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i's EIligible? Wai ving Coverage

yietossu are eligibl & to elnfrojdu iaar & hae fCiltly ti me empl oy

i f yo are a cegaefrage &ori yveufrslel fti meu ar
d

u
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i me empl Yy, €e e for
st

r el i gi
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. Sl ve.r f e efits for
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When Coverage Begin

Il ni tial EwWhehl!l ment first |
31 days to enroll yoursel
and coverage begins the fi
your hire date. | f you do
you will automatically be
benefits such as TMRS Reti
Disability but you wildl h a
Open Enroll ment to enroll
coverage.
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| ts Gui de I nfor mati on

Benefits I D Cards Dependent Age Limitation:

Benefits 1D cards are issued Your hehikt#éarensaraneli ghbleahd

should receive your |ID cards dwenthaln plwadanownt hke2ageve2ks ¥ouU

enrolling or making changes t®%O0y®udd®edRfYQYr V&hbyntanyghl
tho ocrgeat e an online acédbht tame prispatudgnt .

temporary card if you need O”Ie{NSeOtO\NSFk As Nk tabtr RENB @ h ed 9 &

not issue an I D card but if vy n .ca i nt n
from their website by settlnge'urP fa a%)%% %%eaul& Vﬁgl"f( r&n
. beneflit c tu ﬁ1¥1 oR [
Di scount does not issue |ID carlq rkoonFe mBo)grﬁ(u blefh elf N & Iyeg\/%
provide your Social Security &\l(yé‘n 8( 5P ﬁ8§§?§a?§5@fﬂe&&v§)r
are contractually bound not t
Cal endar Year Deducti bl e aamvdnt for services covered b
OQubfPocket Maxi mum: choose—neatnwmmk provider, t hey
Expenses incurred toward your?eﬁgan ]:a%)apj%gxlgti]h%E% %?‘tge%ﬁLdQJE
pocket maximum ar e credlted on, @ tn\garrkyexarelf)aesS Sar e i
January 1 to December You S % 3’1\3 % ack s B &pa?ryi/vhp!:hp gpiae
maxi mum wi | | restart January S nl Gtk e r,’enree%arqzloq §
the expenses you incurred in \Pa P I? & g d(taoﬁe-rseatﬁmoorrlywn
your annual open enrol |l ment rrd\Pldé)rCsC”\X/ﬁen possible.
Primary Car e PhyS|C|ans/SpeciaIty
Physician Referrals:
You are not required to select a primary care physician (P
or obtain referrals for specialty physicians. Be sure that
providers incl udiarygs,d edtcar,s,palrabs,i pxat e

inetwork for the best coverage.



http://www.swhp.org

The City of Taylor provides several <categori e
choose to participate. The plans are in effe
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*For your cost for Dependent Medical, Dependent O
Insurance, you can choose what is to be paid on a
deductions. Before tax means that your benefit d
federal income tax that would otherwi se be requir




to go

What are examples of conditiq What are the cost and time cq
Care Center Why would | use this care cente that can be treated? siderations?

1 You need routine care or treatn { Routine checkups 9 Normally requires an appointment

for a current health issue. I Immunizations 9 Little wait time with scheduled
1 Your primary doctor knows you  Manage your general healtt  appointment
your health history, can access 1 Requires a copayment

DGR medical records, provide prevel
and routine care, manage your
cation and can recommend a |
ist, if necessary.

9 Referral to a specialist is not ne

fYou cannot get Y Commoninfections( (i.e. stre J Walkin patients welcome witt nho

office, but your condition is not  throat) appointment necessary, but \vait
or an emergency. 1 Minor skin conditions (i.e. pt _times can vary
EanaTEREE 9 Convenience care clinics are lo  ivy) 1 Requires a copayment

within pharmacies or grocery st § Flu shots
offering services for minor heall § Pregnancy tests
conditions. 1 Minor cuts

1l Staffed by nurse practitioners a ¢ Ear aches
physician assistants.

Care Clinic

9 You need care quickly, but itis  Sprains 9 Walkin patients welcome, bui
emergency and your primary pt q Strains waiting periods could be longer as
Urgent Care cian may not be available. 1 Minor broken bones patients with more urgent neixds
CErEn i Urgent‘care centers offgr treatn § Minor infections will b(_e treated first
for notlife threatening injuries ol ¢ Minor burns 1 Requires a copayment
illnesses. 1 Stiches
9 Staffed by qualified physicians.
1 You need immediate treatment  Heavy bleeding 1 Open 24/7, but waiting periods
very serious or critical conditior § Large or open wounds may be longer because patients
{ The ER is for treatment of life tt § Sudden change in vision with lif¢hreatening emergencies
ening or very serious conditions § Chest pains will be treated first
Emergency require immediate medical attel § Major broken bones 1 Requires Deductible/Coinsurance
ACSLC IR 1 Do not ignore an emergency sit § Major burns & a copayment

tion. If a situation seems life thi ¢ gpinal injuries
ening, take action. Call 911 or* 1 Severe head injury

local emergency number right & { Difficulty breathing




Me d i I Pl | nf
cal PiBaseClhra “YScott & white
Cl ai ms, wWBew.esfwhps.:0

g
Customer S8rRI94dda: 800
Group No. 0089}6 9

S&W Base Pl an Medi ¢ | MNetwor k OubiNet wor k

Annual Deductible $1,500 Indiyv 0

Copays do not accu $3, 000 Fami.l d
Annual-ofatc ket Maxi ]
|l ncludes dedwmsui &ing $$51’00 0000 OI anaImVi g
cepays ’
Coi nsurance 8 0 % 5
|l metwor k benefi't 0
Hospital -Sepatcest 80% after ded o}
Emergency Room Tr es
(Emergency Situati $500 Copay + 80 $500 Copay + 80% of
Facility Deducti bl e doe Deducti bl e does no
hysician
Care Cenf[er
service $50 Copay $50 Copay
fees
cian Visits
Primary Care Physi $25 Copay d
Speciali st $50 Copay o)

Preventi ve Care
Physi&®i 8ar vices 100 % 0
Preventive Testing

Of fice & OQOutpatien 80% after ded o}
Di agnosti c-Raybuapd 100 % o}

Maj or Diagnosti c
(cT, PET, MRI, MRA 80% after ded o}
ci ne)

Prescription Drug

Annual Deductibl e N/ A o}
Generic $10 Copay d
Preferred Brand Na $45 Copay o}
No#referred Brand $85 Copay 0
Specialty 15% / 25% o}

Pl ease review y

pl an document for an exact descrip
which are exclu o]

ti
i mited, and ot her terms and cond

o O
D Cc
o=
o
—

am Scott&White

A
" }‘ HEALTH PLAN



Cal Me di call

Scot

Cl ai ms,
Cust omer
Group

Plan I nf
t & White
vBvewn.esf w it (5.: 0
S8R\i9Ag:
No. 0112

Annual Deducti bl e $1,500 Indiyv

S&W Buy Up Pl an Me | MNetwor k OQubfNet wor k

$3, 000

|l ndi vi dua

Copays do not accu $3, 000 Fami/l $6, 000 Family
annualofucket Maxi $5,000 Indiv $15, 000 ind vidu
cepays $10, 000 Fami $30, 000 fanily
Coi nsurance
|l metwor k benefit BI0R%% 210390
Hospital -Sepatceasnt 80% after ded 50% after deducti
Room Tr e
y Situati $500 Copay + 80 $500 Copay + 80% of
Deducti bl e doe Deducti bl e does no
Center
service $50 Copay $50 Copay
fees
cian Visits
Primary Care Physi $25 Copay 50% after deducti
Speciali st $50 Copay 50% after deducti
Preventi ve Care
Physi®i 8ar vi ces 100 % 50% after deducti
Preventive Testing
Of fice & OQOutpatien 80% after ded 50% after deducti
Di agnosti c-RayDuapadt 100 % 50% after deducti
Major Diagnosti c
(CtT, PET, MRI, MRA 80% after ded 50% after deducti
ci ne)
Prescription Drug
Preferred Generic .
Preferred Brand Na $8 Copay SO;Vo after deduct!
No®referred Gener.i $35 Copay 50% after deducti
Nl& @ $70 Copay 50% after deducti
: $200/ $300/ 3$40BP0% after deducti
Specialty
* I f a brand name prescription is dispensed when a pref
Pl ease review your plan document for an exact descripti
which are excluded or | imited, and other terms and cond
< ,
s Zam Scott&White
'/ }‘ HEALTH PLAN



Scott & White Extras




