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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. Questions regarding specific coverage issues can be directed to the Benefit Advocates at 

Gallagher Benefit Services, Georgetown.GBS.CustomerService@ajg.com. 
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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 

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

Deferred Comp 457 Plan  MissionSquare (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 

Flexible Spending Account (FSA) WEX (Discovery Benefits) 866-451-3399 www.wexinc.com 

Customer Service and Contact Information 

City of Taylor Contacts:   

HR Director LaShon Gros 512-539-6035 lashon.gros@taylortx.gov 

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

Who is Eligible?  
Employees ï  You are eligible to enroll in the Cityôs    
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 ï Full time employees retiring from the City   
under TMRS and covered by the Cityôs 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 ï 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 ï must meet the             
requirement above and must be listed as a            
dependent on your last IRS Tax Return or your 
spouseôs  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 ï 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 ï Annual Open Enrollment is 
Aug 6th - Aug 20th 2021. Coverage takes effect on        

October 1, 2021. 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.  

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 dependentsô 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, 2022.  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 ï 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 ï 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 Taylorôs Base medical plans only offers in-network  
benefits.  City of Taylorôs Buy Up medical plans offer         
in-network and out-of-network benefit levels. When a     
doctor or hospital agrees to be in the Planôs 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 
óUsual and Customaryô 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, 2021 to September 30, 2022. 

.ŜƴŜŬǘ tƭŀƴ !ǳǘƻƳŀǝŎ ±ƻƭǳƴǘŀǊȅ ²Ƙƻ tŀȅǎ Iƻǿ ȅƻǳ tŀȅ 

         

aŜŘƛŎŀƭ tƭŀƴ - 9ƳǇƭƻȅŜŜ hƴƭȅ   Ҟ ¢ƘŜ /ƛǘȅ  bƻ Ŏƻǎǘ 

         

aŜŘƛŎŀƭ {ǇƻǳǎŜΣ 5ŜǇŜƴŘŜƴǘΣ CŀƳƛƭȅ   Ҟ ¸ƻǳ  .ŜŦƻǊŜ ƻǊ !ƊŜǊ ¢ŀȄϝ 

         

5Ŝƴǘŀƭ tƭŀƴ - 9ƳǇƭƻȅŜŜ hƴƭȅ   Ҟ ¢ƘŜ /ƛǘȅ  bƻ Ŏƻǎǘ 

         

5Ŝƴǘŀƭ {ǇƻǳǎŜΣ 5ŜǇŜƴŘŜƴǘΣ CŀƳƛƭȅ   Ҟ ¸ƻǳ  .ŜŦƻǊŜ ƻǊ !ƊŜǊ ¢ŀȄϝ 

         

±ƛǎƛƻƴ tƭŀƴ - 9ƳǇƭƻȅŜŜ hƴƭȅ   Ҟ ¢ƘŜ /ƛǘȅ  bƻ Ŏƻǎǘ 

         

±ƛǎƛƻƴ {ǇƻǳǎŜΣ 5ŜǇŜƴŘŜƴǘΣ CŀƳƛƭȅ   Ҟ ¸ƻǳ  .ŜŦƻǊŜ ƻǊ !ƊŜǊ ¢ŀȄϝ 

     

CƭŜȄƛōƭŜ {ǇŜƴŘƛƴƎ !ŎŎƻǳƴǘ  Ҟ ¸ƻǳ .ŜŦƻǊŜ ¢ŀȄϝ 

     

¢aw{ wŜǝǊŜƳŜƴǘ Ҟ   ¢ƘŜ /ƛǘȅ ϧ ¸ƻǳ  .ŜŦƻǊŜ ¢ŀȄϝ 

         

.ŀǎƛŎ [ƛŦŜ ϧ !5ϧ5 Ҟ   ¢ƘŜ /ƛǘȅ  bƻ /ƻǎǘ 

     

[ƛƴŎƻƭƴ CƛƴŀƴŎƛŀƭ ό[¢5ύ Ҟ   ¢ƘŜ /ƛǘȅ  bƻ /ƻǎǘ 

         

¦b¦a ±ƻƭǳƴǘŀǊȅ [ƛŦŜ   Ҟ ¸ƻǳ !ƊŜǊ ¢ŀȄ 

         

!C[!/   Ҟ ¸ƻǳ  .ŜŦƻǊŜ ¢ŀȄϝ 

         

L/a! όпрм Ǉƭŀƴύ   Ҟ ¸ƻǳ .ŜŦƻǊŜ ¢ŀȄϝ 

         

bŀǝƻƴǿƛŘŜ 5ŜŦŜǊǊŜŘ /ƻƳǇ όпрт Ǉƭŀƴύ   Ҟ ¸ƻǳ  .ŜŦƻǊŜ ¢ŀȄϝ 

         

[ŜƎŀƭ {ƘƛŜƭŘ ϧ L5 ¢ƘŜƊ tǊƻǘŜŎǝƻƴ    Ҟ ¸ƻǳ !ƊŜǊ ¢ŀȄ 

         

*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? 

Doctorõs 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 medi-
cation and can recommend a special-
ist, 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 doctorôs 
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 threat-
ening or very serious conditions that 
require immediate medical attention. 

¶ Do not ignore an emergency situa-
tion.  If a situation seems life threat-
ening, 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 

ð 
ð 

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

$5,000 Individual 
$10,000 Family 

ð 
ð 

Co-insurance 
In-network benefit 

80% ð 

Hospital Services - Inpatient 80% after deductible ð 

Emergency Room Treatment  
(Emergency Situation) 
Facility 
Physician 

$500 Copay + 80% of Charges 
Deductible does not apply. 

$500 Copay + 80% of Charges 
Deductible does not apply. 

Urgent Care Center Services 
Additional services/supplies may in-
cur  
additional fees 

$50 Copay $50 Copay 

Physician Visits 
Primary Care Physician 
Specialist 

 
$25 Copay 
$50 Copay 

 
ð 
ð 

Preventive Care  
Physicianôs Services 
Preventive Testing 

100% ð 

Office & Outpatient Surgery 80% after deductible ð 

Diagnostic Lab and X-Ray - Outpatient 100% ð 

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

80% after deductible ð 

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

 
 
ð 
 
ð 
ð 
ð 
ð 

 
 
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 

$3,000 Individual 
$6,000 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 

$500 Copay + 80% of Charges; 
Deductible does not apply. 

$500 Copay + 80% of Charges; 
Deductible does not apply. 

Urgent Care Center Services 
Additional services/supplies may in-
cur  
additional fees 

$50 Copay $50 Copay 

Physician Visits 
Primary Care Physician 
Specialist 

 
$25 Copay 
$50 Copay 

 
50% after deductible 
50% after deductible 

Preventive Care  
Physicianôs 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 

 
 
 

50% after deductible 
50% after deductible 
50% after deductible 
50% after deductible 

 
 
 

$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 


