
 

 

 
 

 

2019 San Saba County 

Employee Benefits Guide 
January 1, 2019 - December 31, 2019 

 

Gallagher is here to act as a liaison in your dealings with insurance carriers. If you are having questions 
regarding your coverage or need assistance with claims, let us deal with the insurance company for you. Please 
contact anyone at Gallagher with questions regarding your employee benefits package.   

 
For information on how to enroll (paper, on-line instructions, etc.),  

please contact your Human Resources Department. 

Benefit Carrier Group Number/Network Customer Service Website 

 
Medical 
 

Baylor Scott & White 

 
Medical:                                            

Group# 002979— Gold POS 
1000 

 

800.321.7947 www.swhp.org/members/ 

Dental  Guardian 
Dental 

Group# 00557357 
Network—DentalGuard Preferred 

888-600-1600 www.guardiananytime.com 

Vision Guardian 
Vision 

Group# 00557357 
Network—VSP Choice 

888-600-1600 www.guardiananytime.com 

Phone:       (512) 930.7700 / (512) 930.8343 (direct) 

Fax:         (512) 930.7701 

Email:      Carlos_Delagarza@ajg.com 

 

Hours of Operation:    Monday - Friday    

      8:00 a.m. - 5:00 p.m. CST 

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 your dedicated Account Manager. 



 

 

 
 

 
Total Premium Per 

Month  
Employer Pays Per 

Month  
Employee Pays Per 

Month  

Medical/ Gold 1000 

Employee Only: $782.64 $782.64 $0.00 

Employee + Spouse: $1,565.28 $782.64 $782.64 

Employee + Child(ren): $1,565.28 $782.64 $782.64 

Employee + Family: $2,347.92 $782.64 $1,565.28 

Dental 

Employee Only: $24.00 $24.00 $0.00 

Employee + Spouse: $48.74 $24.00 $24.74 

Employee + Child(ren): $55.91 $24.00 $31.91 

Employee + Family: $85.54 $24.00 $61.54 

Vision  

Employee Only: $9.63 $9.63 $0.00 

Employee + Spouse: $16.22 $9.63 $6.59 

Employee + Child(ren): $16.54 $9.63 $6.91 

Employee + Family: $26.17 $9.63 $16.54 

San Saba County contributes 100% of the employee only coverage toward your      
medical premium and 100% of the employee only coverage for dental and vision.  You 

are responsible for any additional premiums elected.   



Eligibility & Enrollment
 Newly hired Elected Officials are eligible to enroll on the 1st day of hire.  All other employees are eligible on the 1st

of the month following 60 days from date of hire.

 You are eligible if you are a full-time employee regularly scheduled to work at least an average of 30 hours a week.

In-Network vs. Out-of-Network Benefits:  
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. The in-network provider 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. Out-of-network benefit    
levels can be found on the Summary of Benefits and Coverage.  

Medical Benefits 
Gold 1000 

In-Network Benefits 

Annual Deductible 
Co-pays do not accumulate 

$1,000 Individual 
$2,000 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 

80% after co-pay 
$750/visit 

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

$100 co-pay 

Physician Visits 
Primary Care Physician  
Specialist 

$0 co-pay 
$100 co-pay 

Preventive Care 
Physician’s Services 
Preventive Testing 

100% 

Office & Outpatient Surgery 80% after deductible 

Diagnostic Lab and X-Ray - Outpatient 80% after deductible 

Major Diagnostic (CT, PET, MRI, MRA & Nuclear Medicine) 80% after deductible 

Prescription Drug Program *     Generic 
Retail - 30 day supply  Preferred Brand 

         Non-Preferred Generic/Brand 
         Specialty Drugs 

$10 co-pay 
$50 co-pay 
$100 co-pay 
$500 co-pay 

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. 

* The “generic incentive” program requires plan participants and their doctors to choose a generic equivalent (when
available) over a brand name drug. If a plan participant chooses to purchase a brand name drug when there is a generic 
equivalent available, they will be charged the co-pay for the brand name drug plus the cost difference between the brand 
and generic drug. Please note that this program will apply even if the prescribing doctor writes the prescription “dispense 
as written”. 



 

 

 
 

Dental Benefits                                                                        Value Plan                                      NAP Plan 

Type I - Preventive Services 
Oral examinations, x-rays, cleanings  

100% 100% 

Type II - Basic Services 
Fillings, Anesthesia, Crowns 

100% 80% 

Type III - Major Services 
Extractions, dentures, periodontal, root canal 

60% 50% 

Annual Deductible 
Ind. / Fam.  

$50/$150 $50/$150 

Usual & Customary Percentile  MAC 90th 

Annual Maximum $1,000 $1,000 

Orthodontia Not Covered Not Covered 

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 Cus-
tomary charges and you may be balance billed if your dentist charges above this amount. 

Guardian Dental 



 

 

 
 

Guardian Dental Provider Listing 



 

 

 
 

Guardian Dental Provider Listing 



 

 

 
 

Guardian Dental Provider Listing 



 

 

 
 

Guardian Vision 

Benefit  In-Network Non-Network 

Eye Exam $10 copay Up to $39 reimbursement 

Frames/Lenses 

Single Vision $25 copay Up to $23 reimbursement 

Bifocal Lenses $25 copay Up to $37 reimbursement 

Trifocal Lenses $25 copay Up to $49 reimbursement 

Frames 
$130 allowance +  
20% off balance 

Up to $46 reimbursement 

 

Contact Lens Fitting           
Evaluation 

Up to $60 copay 
Included in Contact Lens 

Allowance 

Contacts - in lieu of glasses $130 allowance Up to $100 reimbursement 

 

Exam Frequency Every 12 Months Every 12 Months 

Lens Frequency Every 12 Months Every 12 Months 

Frames Frequency Every 24 Months Every 24 Months 



 

 

 
 

Guardian Vision Provider Listing 



 

 

 
 



 

 

 
 

Important Information  

HIPAA Privacy Rights 
The Health Insurance Portability and Accountability Act 
(HIPAA) provides you certain rights to privacy concerning 
your health information. The regulations designate certain 
types of information as Protected Health Information (PHI). 
 
Health care providers (medical professionals) and health 
plans, including San Saba County’ health plan representa-
tives, are restricted in their use of PHI to purposes of treat-
ment, payment, and health care operations and as required 
by national public health activities. Written authorization is   
required to use or disclose your PHI pertaining to your  
medical, dental, prescription drug, employee assistance  
program and health care spending accounts outside of 
these purposes.  
 
You may receive a form requesting your authorization to 
use your PHI for another purpose. Should you grant this 
authorization, your PHI is still protected from use and      
disclosure by any party other than the one(s) to whom you 
grant written authorization, and from use and disclosure by 
authorized parties for any purpose other than the one you 
specifically authorized.  
 

Protected Health Information (PHI) 
PHI includes information that could be used to identify you 
as an individual in electronic, printed or spoken forms that 
relates to (1) past, present or future health, physical or  
mental condition, (2) provision of health care, or (3) past, 
present or future payment for the provision of health care.  
 
HIPAA gives you the right to: Receive notice of the health 
plan’s uses and disclosures of your PHI, your privacy rights 
and the health plan’s legal duties regarding your PHI;      
Obtain access to your own PHI; Amend your PHI; Request 
restriction of the uses and disclosures of your PHI; Receive 
an accounting of non-exempt uses and disclosures of your 
PHI over the past six years upon request; and Receive  
communications by an alternative means or at an alternate 
location upon request. For more information regarding the 
HIPAA privacy rules, refer to your Summary Plan             
Description. 
 

HIPAA Privacy Note 
HIPAA requires San Saba County to notify you that a Priva-
cy Notice is available from Human Resources. To request a 
copy of San Saba County’s Privacy Notice or for additional 
information, please contact the Human Resources             
Department. 

The Women’s Health and Cancer Rights 
Act 
Do you know that your plan, as required by the Women’s 
Health and Cancer Rights Act of 1998, provides benefits 
for mastectomy-related services including all stages of 
reconstruction and surgery to achieve symmetry between 
the breasts, prostheses, and complications resulting from
a mastectomy, including lymphedema? Contact the     
Human Resources Department for more information. 
 
If you have had or are going to have a mastectomy, you 
may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA). For   
individuals receiving mastectomy-related benefits,         
coverage will be provided in a manner determined in     
consultation with the attending physician and the patient, 
for: 

 All stages of reconstruction of the breast on which the 
mastectomy was performed; 

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

 Prostheses; and 

 Treatment of physical complications of the              
mastectomy, including lymphedema. 

 
These benefits will be provided subject to the same     
deductibles and co-insurance applicable to other medical 
and surgical benefits provided under the San Saba Coun-
ty Health Plan. Please see the Medical Benefit Plan for   
specific details. 
 

Summary of Material Modification/
Reduction 
This summary of material modification (SMM)               
describes changes to the San Saba County plan and 
supplements the Summary Plan Description (SPD) for 
the plan. The effective date of each of these changes 
is January 1st, 2019. You should read this SMM very 
carefully and retain this document with your copy of 
the SPD for future reference. 



 

 

 
 

Important Information  

Newborn and Mother’s Health  
Protection Act 
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  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). 
 

Patient Protection 
San Saba County generally allows the designation of a pri-
mary care provider. You have the right to designate any pri-
mary care provider who participates in our network and who 
is available to accept you or your family members. For        
children, you may designate a pediatrician as the primary 
care provider.   

You do not need prior authorization from San Saba County     
or from any other person (including a primary care provider) 
in order to obtain access to obstetrical or gynecological care 
from a health care professional in our network who          
specializes in obstetrics or gynecology. The health care   
professional, however, may be required to comply with        
certain procedures, including obtaining prior authorization for 
certain services, following a pre-approved treatment plan, or 
procedures for making referrals.   
 
For information on how to select a primary care provider or 
for a list of participating primary care providers or health care 
professionals who specialize in obstetrics or gynecology, 
contact the Human Resources Department. 

HIPAA Special Enrollment Rights 
Loss of Other Coverage — If you are declining enrollment 
for yourself and/or your dependents (including your 
spouse) because of other health insurance or group 
health plan coverage, you may be able to enroll yourself 
and/or 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. To be eligible for this special 
enrollment opportunity, you must request enrollment  
within 30 days after your other coverage ends or after the 
employer stops contributing toward the other coverage. 
 
New Dependent as a Result of Marriage, Birth, Adoption 
or Placement for Adoption — If you have a new           
dependent as a result of marriage, birth, adoption, or 
placement for adoption, you may be able to enroll your 
dependents. To be eligible for this special enrollment   
opportunity, you must request enrollment within 30 days 
after the marriage, birth, adoption or placement for    
adoption. Contact your plan administrator to request a 
special enrollment. 
 

Making Enrollment Changes During the 
Year: 
In most cases, your benefit elections will remain in effect 
for the entire plan year (January 1st - December 31st). 
During the annual enrollment period, you have the  
opportunity to review your benefit elections and make 
changes for the coming year.   
 
You may only make changes to your elections during the 
year if you have one of the following status changes: 

 Marriage, divorce or legal separation (if your state 
recognizes legal separation);  

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

 Significant changes in employment or employer-
sponsored benefit coverage that affect you or your 
spouse’s benefit eligibility. 

 Your benefit change must be consistent with your 
change in family status. 

 
IRS regulations require that for enrollment due to the 
qualifying events above, change forms must be  
submitted within 30 days of that qualifying event.  
Contact your Human Resources office for information 
on completing these forms.  



 

 

 
 

Medicare D Notice 

 
Important Notice from San Saba County 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 San Saba County 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.  San Saba County has determined that the prescription drug coverage offered by the San Saba County  

Medical Plan 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 San Saba County coverage will not be affected. Your current  
coverage pays for other health expenses in addition to prescription drug. Please see the Medical Benefit Plan for 
specific details about the prescription drug coverage. 
 
If you enroll in a Medicare prescription drug plan, you and your eligible dependents will be eligible to receive all of your 
current health and prescription drug benefits and your coverage will coordinate with Medicare. 
 
If you do decide to join a Medicare drug plan and drop your current San Saba County 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 infor-
mation collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data re-
sources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the 
time estimate(s) 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 

 
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 San Saba County 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 person listed below for further information. 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 San Saba County changes. You 
also may request a copy of this notice at any time.  
 
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).  
 
 
    

   Date:     January 2019-December 2019 
 
   Name of Entity/Sender:   San Saba County 
   Contact--Position/Office:  Human Resources 
   Address:    500 E. Wallace St. 
       San Saba, TX  76877 
   Phone Number:   325.372.3337 

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 infor-
mation collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data re-
sources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the 
time estimate(s) 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.  

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). 



 

 

 
 

Notes 



 

 

 
 


