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Each year, employers are faced with tough decisions regarding employee benefits and our goal is 

to provide our employees with the most comprehensive benefit package possible. We are proud 

to present this competitive offering.  We believe we have selected great plans to choose from for 

the 2022 plan year. 
 

This Enrollment Guide has been designed 

to provide you with information about 

your benefits. We encourage you to take 

the time to educate yourself about your 

options and choose the best coverage for 

you and your family. 
  

Thank you, 

Your Human Resources Team 

 

 

 

Medical: BlueCross BlueShield of Texas 

Group Number: 220130 

Customer Service: 1-800-521-2227  

Website: www.bcbstx.com  

Network: Blue Choice 
   

Dental: MetLife 

Group Number: 5997537 

Customer Service: 1-800-275-4638  

Website: www.metlife.com  

Network: PDP Plus 
   

Vision: MetLife 

Group Number: 5997537 

Customer Service: 1-800-275-4638  

Website: www.metlife.com 
  

Flexible Spending Account (FSA) Health 

and Dependent Care: TASC 

Customer Service: 1-800-422-4661  

Website: www.tasconline.com/ubaaccess 
  

Broker Service: Frost Insurance 

For questions concerning your benefits or 

service issues, please contact:  

Maty Gutierrez, 1-800-259-7196/210-220-6461 
mgutierrez@frostinsurance.com 

Employee Assistance Program Interface 

EAP 

Customer Service: 1-800-324-4327  

Website: www.4eap.com  

Username: NBU 

Password: 399 

 

Voluntary Life: BlueCross BlueShield 

Life Claims Number: 1-800-348-4512  

Website: www.bcbstx.com 

 

Voluntary Cancer & Specified Disease 

Plan: Bay Bridge Administrators 

Website: https://www.bbadmin.com/  

Customer Service: 1-800-845-7519 

 

Benefit Partners: Non-Insured Benefits 

New Benefits  

Customer Service: 1-800-800-7616  

Website: www.mymemberportal.com 

 

 

BENEFITS OVERVIEW 

Dear Employee: 

Contact Information 

 

http://www.bcbstx.com/
http://www.metlife.com/
http://www.metlife.com/
http://www.tasconline.com/ubaaccess
http://www.4eap.com/
http://www.dearbornnational.com/
https://www.bbadmin.com/
http://www.mymemberportal.com/
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Full-time employees and their eligible 
dependents can enroll in the benefits 
package after 30 days of employment. 
Regular part-time and temporary 
employees are eligible to participate in 
the Medical and Dental benefits after 30 
days of employment. 
 

   
You must remove a dependent from 
coverage once they no longer meet the 
definition of an eligible dependent. 
    

Eligible dependent includes: 

• Spouse 

• Dependent children up to age 26 

• Unmarried dependent children 
beyond age 26 incapable of self-
support due to mental or physical 
handicap 

 

Spouse Surcharge: If your spouse is 
employed and offered group coverage 
through their employer, there will be a 
$124.20 bi-weekly surcharge if they 
enroll in our medical plan. 

    

   
Your premiums for Medical, Dental, 
Vision, and FSA will be deducted on a 
pre-tax basis, because they are covered 
under your Cafeteria Plan under Section 
125 of the Internal Revenue Service Code. 
This means that once you elect to enroll 
in any of these plans, you will not be 
allowed to drop or change your election 
until NBU’s next Open Enrollment period 
unless you have a qualifying event. 
 

Due to the COVID-19 (Coronavirus) outbreak, deadlines to request coverage are paused until the earlier of (a) 1 year from the date they were first 
eligible for relief, or (b) 60 days after the announced end of the National Emergency (the end of the Outbreak Period). On the applicable date, the 
timeframes for individuals and plans with periods that were previously disregarded will resume. In no case will a paused period exceed 1 year. 
Deadlines are paused for these events: Acquisition of a new dependent due to marriage, birth or adoption, or placement of adoption; Loss of eligibility 
for health coverage; Loss of eligibility for Medicaid or a gain of eligibility under a state premium assistance program for Medicaid or CHIP coverage. 
You will not be declined for missing a deadline during this time period, in accordance with the requirements as outlined above.  

Dependent Eligibility 

Eligibility 

Payroll Deductions 

In preparation for your enrollment, please 
have the following information readily 
available for yourself and your eligible 
dependent(s): 

• Date(s) of birth 

• Social Security Number(s): Federal 
regulation requires a social security 
number for all individuals covered 
under the medical plan. Missing social 
security numbers may result in delays 
when filing a claim. 

• Your current address, so that we can 
ensure your ID cards and other 
important information are sent to the 
correct address. 

• Full name, relationship, and Social 
Security Number(s) for beneficiary(ies). 
Beneficiaries must be at least 18 years 
old or you will be required to name a 
guardian for him/her. 
 

Qualifying Life Events 

• Marriage or divorce 

• Birth or adoption of a child 

• Death of dependent 

• Termination of your spouse’s 
employment that affects benefits 
and/or loss of other group coverage. 

 
If you have a qualifying life event, you must 
notify Human Resources and provide the 
necessary documentation within 30 days of 
the change. If you do not do so within 30 
days, you must wait until the next open 
enrollment to make plan changes.  

BENEFITS OVERVIEW 
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Q: What is Open Enrollment? 
A: Open Enrollment is the only time of year to make your benefit elections, and add 
or delete dependents, unless you have a qualifying event/Family Status Change. 
Your open enrollment period is from November 3, 2021 to November 16, 2021. The 
open enrollment period allows employees to make changes to their current benefit 
elections by: 

• Adding and/or deleting dependents on their benefit plan(s) 
• Changing the type of benefit or tier of their benefit plan 

 
Q: What is a Qualifying Event or Family Status Change? 
A: Qualifying Events include: marriage, divorce, death, birth or adoption of a child, 
or if a spouse loses their coverage elsewhere. In the event of a qualifying event, 
you only have 30 days to notify HR of your wish to make a change in your 
dependent coverage. 
 
The benefits you elect during the open enrollment period will remain in effect from 
January 1, 2022 through December 31, 2022. You are not allowed to make changes 
during the benefit plan year unless you have a qualifying event. It is important that 
you review your election form before turning it in to ensure that benefits you have 
elected meet your needs and those of your dependents through the next benefit 
plan year. We encourage you to take the time to educate yourself about your 
options and choose the best coverage for you and your family. 
 
Q: Will I receive a new medical card? 
A: No. Only if you make a plan change or add/drop a dependent will you receive a 
new ID card. 
 
Q: If I am canceling my coverage or dropping a dependent from my plan during 
open enrollment, when is the last day of coverage? 
A: The last day of coverage will be December 31, 2021. 
 
Q: If I am enrolling or adding a dependent to my plan during open enrollment, when 
is the first day of my coverage? 
A: The first day of your coverage will be January 1, 2022.  
 
Q: At what age can my dependent no longer be covered under my medical plan? 
A: Your dependent child is eligible for coverage regardless of student or marital 
status up until they turn 26. 
 
The information in this benefits summary is presented for illustrative purpose and is based on information provided 
by the employer. The text contained in this Summary was taken from various summary plan descriptions and benefit 
information. While every effort was taken to accurately report your benefits, discrepancies or errors are always 
possible. In case of a discrepancy between the Benefits Summary and the actual plan documents, the actual plan 
document will prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability 
Act of 1996. If you have any questions about this summary, contact Human Resources.    

Frequently Asked Questions 

BENEFITS OVERVIEW 
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New Braunfels Utilities will continue to 
offer medical benefits through BlueCross 
BlueShield (BCBS) of Texas for the 2022 
plan year. You have three plans to choose 
from. Below is a comparison of the three 
options. These plans allow you the 
opportunity to use physicians in or out of 
the network; however, we encourage all 
employees to try and seek treatment in-
network, as the benefits outside the 
network have more of a financial penalty. 
The BCBS network to use online is: Blue 
Choice PPO. 

*For OUT OF NETWORK BENEFITS refer to the Summary of Benefits for services covered. Please see 
Certificate of Coverage for details. 

Plan Features* 
Value 3000  
In-Network 

Standard 2000 
 In-Network 

Premium 1000  
In-Network 

Calendar Year Deductible  
Individual 
Family 

 
$3,000 
$6,000 

 
$2,000 
$4,000 

 
$1,000 
$2,000 

Coinsurance 80% 

Out of Pocket Maximum  
Individual 
Family 

Out of Pocket Maximum includes 
Deductible & Copay’s 

 
$6,000 
$12,000 

 
$5,000 
$10,000 

 
$4,000 
$8,000 

Virtual Visit: MDLive $10 Copay 

Physician’s Office Visit $35 PCP & Specialist 

Preventive Services (once annually) 
* 

100% covered 

Inpatient Care 80% covered after Deductible 

Outpatient Care 80% covered after Deductible 

Urgent Care Services $75 Copay 

Emergency Service  
Hospital 
Physician 

80% covered after $200 Copay; 
Deductible waived 80% covered after Deductible 

Prescription Drug Plan  
Generic Copay  
Preferred Brand Copay 
Non-Preferred Brand Copay 
Mail Order – 90 day 
Pharmacy – 30 day 

 
$10 
$40 
$70 

1 copay for 90-day supply 
1 copay for 30-day supply 

Medical 

HEALTHCARE BENEFITS 
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The bi-weekly premium schedule for the 2022 plan year is shown below. Amounts 
are reflective of product chosen. Dependent children are eligible for coverage until 
the day they turn 26 (regardless of marital or student status). Dependents that 
turn 26 are dropped from coverage on their DATE OF BIRTH. 

 

*Spousal surcharge (applies if your spouse has access to insurance through their 
employer, but takes your coverage instead) rates are in addition to the above 
premiums.  
 

VALUE Plan Bi-Weekly Medical Rates Wellness Discount No Wellness Discount 

Employee Only $14.98 $49.98 

Employee & Spouse $170.37 $205.37 

Employee & Child(ren) $127.92 $162.92 

Employee & Family $248.63 $283.63 

Spouse Surcharge* $124.20 $130.41 

STANDARD Plan Bi-Weekly Medical Rates Wellness Discount No Wellness Discount 

Employee Only $26.53 $61.53 

Employee & Spouse $200.40 $235.40 

Employee & Child(ren) $152.58 $187.58 

Employee & Family $287.32 $322.32 

Spouse Surcharge* $124.20 $130.41 

PREMIUM Plan Bi-Weekly Medical Rates Wellness Discount No Wellness Discount 

Employee Only $62.47 $97.47 

Employee & Spouse $243.87 $278.87 

Employee & Child(ren) $208.58 $243.58 

Employee & Family $343.32 $378.31 

Spouse Surcharge* $124.20 $130.41 

  

HEALTHCARE BENEFITS 

Paying for Medical Coverage 
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*Employees needing accommodations to earn wellness points should contact Human Resources* 

Options for Preventative Maintenance Screenings: 

• Mammography Screening 

• Colonoscopy Screening 

• Annual PAP Screening 

• Detection of Prostate Cancer 

 

NBU Wellness Challenge Options: 

• Summer/Fall Fitness or Nutrition Challenge 

• Maintain Don’t Gain Program 
 

ACTIVE EMPLOYEES DEMOGRAPHICS 

 

 

2022 Wellness Discount Elections 

Requirement: Earn 15 Points 

ACTIVITY POINTS 
MAXIMUM 

POINTS 

Annual Physical 5 5 

NBU Sponsored Biometric Screening 7 7 

Blood drawn at Doctor’s Office 3 3 

Health Screenings: 
Preventative Maintenance Screenings 
Teeth Cleanings 
Skin Cancer Detection Screenings 
Eye Exam 

 
3 
2 
2 
2 

 
6 
4 
2 
2 

Register with BCBS’s MDLIVE 1 1 

NBU Health Fair Attendance: requires 50% of vendors 
listed 

3 3 

Flu Shot at NBU Health Fair or off-site verification 1 1 

Completion of a Wellness Challenge Presented by NBU 
(Many Opportunities – see below) 

2 4 

Attendance at NBU sponsored Lunch N Learn (2 
opportunities) 

1 1 

Non-Tobacco User 3 3 

HEALTHCARE BENEFITS 

Wellness Discount Program 

NOTE: If an employee does not meet these requirements within this enrollment year, 

they will automatically be disqualified for discounts for a ONE-year benefit period. 
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According to research studies, 70% of tobacco users would like to quit, but only 5% are able to do 
so on their own. Additionally, non-tobacco users average several thousand dollars less per year in 
healthcare claims, pharmaceutical claims, and lost productivity over the course of their lifetime. 
Because the dangers of tobacco use are well documented, and we want all employees to have the 
ability and support to stay, or become tobacco free, NBU provides a comprehensive support 
program to help get you started. This is a voluntary program, available to employees who wish to 
make a change in individually promoting a healthier lifestyle. 
 
Employees eligible for NBU’s medical plan, will be required to complete a “Tobacco User Affidavit” 
during the Open Enrollment Process, indicating their use or non-use of tobacco products. The 
Tobacco Cessation Program provides employees time to use these resources to support you in 
your efforts to quit tobacco use and be awarded 3 wellness points. 
 
Tobacco user definition: The federal government, for purposes of individual and SHOP coverage, 
defines tobacco use in 45 CFR 147.102(a)(1)(iv)) as: “…tobacco use means use of tobacco on average 
four or more times per week within no longer than the past 6 months. This includes all tobacco 
products, except that tobacco use does not include religious or ceremonial use of tobacco. 
Further, tobacco use must be defined in terms of when a tobacco product was last used. 
 
For tobacco users: After signing the affidavit indicating tobacco use, we would love for you to 
participate in the tobacco cessation program. To start the Program, simply contact the Texas 
Tobacco Quitline* to begin receiving services and support. Typically, the Program takes one 
month, or 4-5 calls, and involves one-on-one counseling with your very own quit coach. It is 
completely free! Upon completion of the program, you will receive a certificate in the mail. You 
will then need to share that completed certificate with the Human Resources Department within 
30 days of completion in order to receive the 3 wellness points. 
 
Texas Tobacco Quitline: 1-877-YES-QUIT (1-877-937-7848) 

1-866-228-4327 (Hearing Impaired) 
https://www.dshs.state.tx.us/tobacco/quityes.shtm  
http://www.yesquit.org/ 

 
For non-tobacco users: Sign the affidavit at Open Enrollment stating non-tobacco use, and stay 
tobacco free in 2022! 
 
For all employees: If at any point your tobacco-use status changes, you will need to re-sign the 
affidavit indicating the change. If you feel that it is unreasonably difficult for you to quit using 
tobacco products, you can qualify for an opportunity to earn the same 3 wellness points by 
completing the Quitline Program, and showing proof of completion (certificate). 
 
Did you know? The benefits of quitting… 

• After 20 minutes - Blood pressure, pulse rate and body temperature return to normal. 

• After 8 hours - The body starts to heal itself – the carbon monoxide level in your blood 
drops to normal and your oxygen level increases to normal. 

• After 24 hours - Your chance of heart attack decreases. 

• After 48 hours - Nerve endings begin to regenerate and your sense of taste and smell 
improve. 

• After 72 hours - Bronchial tubes relax, lung capacity increases, and breathing becomes 
easier. 

HEALTHCARE BENEFITS 

Tobacco Cessation Program Information 

https://www./
http://www.dshs.state.tx.us/tobacco/quityes.shtm
http://www.yesquit.org/
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• After 2 weeks to 3 months - Your circulation improves, physical activity becomes easier 
and lung function increases up to 30 percent. 

• After 1 to 9 months - Coughing, sinus congestion, fatigue and shortness of breath decrease 
while your body’s overall energy level increases. 

• After 5 years - Your chance of dying from lung cancer decreases by almost 50 percent. 
 
*Participation in an alternative tobacco cessation program will require prior approval by Human 
Resources for consideration of wellness points. 
 
We encourage you to take the first step to a healthier lifestyle. Please be looking for more 
information during Open Enrollment, and feel free to contact the Human Resources 
Department at 830-629-8403 for any additional information. 

 

 

The apps below gather current prices and discounts to help you find the lowest cost pharmacy for 
your prescriptions. Download them and start saving today! 

 

 

 

 

 

 

 
Understanding a Formulary 
A formulary is a list of prescription drugs created by an insurance company or carrier, which lists 
the drugs covered under the carrier’s plan and the level of coverage provided. Most formularies 
provide three levels of coverage: 

• Generic = Low copay for generic drugs 

• Preferred Brand = Higher copay for preferred brand name drugs. 

• Non-Preferred Brand = Highest copay for the most expensive brand name drugs.  
 

Some drugs are excluded from carrier formularies 

altogether, and those formularies vary by carrier. Your 

doctor should be able to provide guidance for medications 

that are part of the covered formulary for your BCBS 

plan(s). Make sure you review your enrollment materials 

to understand the costs of your prescription medication. 

To price a medication covered under your BCBS plan, go 

to: www.primetherapeutics.com.  

Discounts on Your Prescription Medication 

Good Rx Retailmenot 
RxSaver 

ScriptSave 
WellRx 

Consumer Tips 

HEALTHCARE BENEFITS 

http://www.primetherapeutics.com/
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Generic Drugs: 

Generic drugs can save you money. Consult with your physician about whether generic drugs are 

right for you, but know that the Food and Drug Administration (FDA) regulates generics, just as it 

does name brands, to ensure safety and quality.  

 

Getting Information About Generic Drugs: 

Consumer Reports Best Buy Drugs (www.crbestbuy.org) provides information about prescription 

medication available to treat specific illnesses and diseases, the differences among them, and 

their costs. ALWAYS ask your physician about whether a particular medication is right for you. 

Remember you can use your FSA Funds to purchase prescribed medications. 

 

What Your Medical Plan Does for You: 

Your medical plans provide valuable protection from the actual costs of medical products and 

services. The charts below show examples of how the three medical plans offered by NBU provide 

financial protection for some commonly used services and medications. 

 

 

 

 

Medical Services Cost Without Insurance 

 

Employee Cost per Plan* 

Value Standard Premium 

Preventive Care Visit $467.00 $0.00 $0.00 $0.00 

Primary Care Visit $233.00 $35.00 $35.00 $35.00 

Specialist Visit $587.00 $35.00 $35.00 $35.00 

Hospitalization: C-Section $23,450.00 $6,000.00 $5,000.00 $4,000.00 

MRI Head/Brain Scan $2,990.00 $1,500.00 $1,500.00 $1,500.00 

Total Knee Replacement $44,025.00 $6,000.00 $5,000.00 $4,000.00 
 

 

Prescription Drugs Employee Cost per Plan 

Level of Coverage 
Cost Without 

Insurance 
Value Standard Premium 

Generic Brand: Hydrocodone with 
Acetaminophen 

$64.45 $10.00 $10.00 $10.00 

Preferred Brand: Vicodin $94.58 $40.00 $40.00 $40.00 

Non-Preferred Brand: Norvasc $372.90 $70.00 $70.00 $70.00 

HEALTHCARE BENEFITS 

http://www.crbestbuy.org/
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Sometimes it's easy to know when you should go to an emergency room. At other times, it's less 
clear. Where do you go when you have an ear infection or just don't feel well?  
The emergency room is always an option, but it can be an expensive one. 
 
You have choices for receiving in-network care that will  
work with your schedule and also give you access  
to the care you need. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Virtual Visits 
(MDLIVE) 

 
Available 24 hours 

a day, 7 days a 
week 

 

Convenience, 
whether you're 

home or traveling 
you have access to 

board-certified 
doctors 

 

Doctors can treat 
non-emergency 

medical issues and 
behavioral health 

needs 
 
 

Doctor’s Office 
 

Office hours vary  
 

Generally best 
choice for non- 
emergency care  

 
Doctor to patient 

relationship 
established and 
therefore able to 
treat, based on 
knowledge of 

medical history 
 
 

Urgent Care 
Provider 

 
Generally, includes 

evenings, 
weekends and 

holidays 
 

Used when your 
doctor's office is 

closed, and there is 
no true emergency 

 
Wait time is often 

about an hour  
 

Most have online 
and/or telephone 

check-in 
 

Free Standing 
Emergency Room 

 
24 hours, 7 days a 

week 
 

Wait time may be 
less than a hospital 

emergency room 
 

 Could be 
transferred to an 
emergency room 
based on medical 

situation 
 

Services do not 
include trauma 

care  
 

Multiple bills 
 for service 

Hospital 
Emergency Room 

 
24 hours, 7 days a 

week 
 

Highest out-of- 
pocket cost to you  

 
Wait time average 

2.5 - 3 hours  
 

Multiple bills for 
services 

 

$ 
 

$ 
 

$$ 
 

$$$ 
 

$$$$ 
 

Be Informed. Know 
WHEN and WHERE 
to go for Health 
Care. 
 

Deciding Where to go for Health Care 

HEALTHCARE BENEFITS 

Urgent Care Center vs Free Standing Emergency Room - Knowing the Difference Can Save You Money! 
Urgent care centers and free-standing emergency rooms can be hard to tell apart. Free standing emergency 
rooms often look a lot like urgent care centers, but costs are higher, just as if you went to the emergency 
room at a hospital. Here are some ways to know if you are at a free-standing emergency room: 

• Look like urgent care centers, but include EMERGENCY in facility name 

• Are Open 24 hours a day, 7 days a week 

• Are physically separate from a hospital 

• Are subject to the same copay as a hospital emergency room 

• Are staffed by emergency room physicians 
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Your guide for where to go when you need medical care: 

 

 

 

MD Live Doctor's Office Urgent Care Center Emergency Room 

Access MD Live 
services to treat minor 

medical conditions. 
Connect with board- 
certified doctors via 

video or phone when, 
where and how it 

works best for you. 

The best place to go for 
routine or preventive 
care, to keep track of 
medications, or for a 

referral to see a 
specialist. 

For conditions that are 
not life threatening. 

Staffed by Nurses and 
Doctors and usually 

have extended hours. 

For immediate 
treatment of critical 

injuries or illness. Open 
24/7. If a situation 

seems life threatening, 
call 911 or go to the 
nearest Emergency 

Room. 

• Colds & Flu  

• Rashes 

• Sore Throats 

• Headaches 

• Stomach aches 

• Sinus Infection  

• Fever 

• Allergies Acne 

• UTIs & More 

• General health 
issues 

• Preventive care 

• Routine checkups 

• Immunizations and 
screenings 

• Fever and flu 
symptoms 

• Minor cuts, sprains, 
burns, rashes  

• Headaches 

• Lower back pain 

• Joint pain 

• Minor respiratory 
symptoms 

• Urinary tract 
infections 

• Sudden numbness, 
weakness 

• Uncontrolled 
bleeding 

• Seizure or loss of 
consciousness 

• Shortness of 
breath 

• Chest pain 

• Head injury/major 
trauma 

• Blurry or loss of 
vision 

• Severe cuts or 
burns 

$10.00 Copay 

• Costs are 
lower than a 
visit with your 
primary care 
provider 

• Appointments 
typically in an 
hour or less 

• No need to 
leave home or 
work 

$35.00 Copay 

• May charge 
copay / 
preventive 
care is 
covered at 
100% 

• Usually need 
appointment 

• Short wait 
times 

$75.00 Copay 

• Costs are lower 
than ER but 
higher than 
primary care 
provider 

• No 
appointment 
needed 

• Wait times 
may be long 

$200.00 Copay 

• Highest cost 

• No appointment 
needed 

• Wait time may be 
long 

LOWER COST AND TIME GREATER 

Y
O

U
R

 C
O
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N
D
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E
 

C
O
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D
 

Know Before You Go 

HEALTHCARE BENEFITS 
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Getting the right information is vital, and the 

skills and resources of a trained healthcare 

professional such as a nurse can be one of the 

most effective ways to get the information you 

need. Sometimes you just need a quick answer to 

a health issue that doesn’t require immediate 

medical treatment or a physician visit. That’s why 

BlueCross BlueShield of Texas offers a 24-hour 

nurse line. 

With a 24-hour nurse line, you can call 7 days a week, 365 days a year to ask basic health 

questions and address concerns such as: 

 Your symptoms 

 Medications and side effects  

 Reliable self-care home treatments  

 Self-help and support groups  

 When to go to your doctor 

 When to go to the emergency room  

 Local physician and hospital 
resources  

 Wellness information 

 Best of all, the BCBS 24-hour nurse 
line is a free resource to BCBS 
members 

 

GET YOUR QUESTIONS ANSWERED TODAY! 
CALL 1-800-581-0353 

 
 

   

Getting sick is never convenient, and finding time to get to the doctor can 

be hard. BlueCross BlueShield of Texas provides you and your covered 

dependents access to care for non-emergency medical issues and 

behavioral health needs through MDLIVE. 

 

MDLIVE doctors or therapists can help treat the following conditions and 

more: 

 

General Health 

 Allergies 

 Asthma 

 Nausea 

 Sinus Infection 

Pediatric Care 

 Cold/Flu 

 Ear Problems 

 Pinkeye 

Behavioral Health 

 Anxiety/Depression 

 Marriage Problems 

 Child Behavioral & 
Learning Issues

Additional Medical Resources Recap 

HEALTHCARE BENEFITS 

Free 24-Hour Nurse Line 

MDLIVE 
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MDLIVE lets you have a live consultation with an independently contracted board-
certified MDLIVE doctor or therapist. Your visit can happen 24 hours a day, seven 
days a week by mobile app, online video, or phone. 
 
Activating your MDLIVE account and scheduling your visit is 
easy. 

 
MEDICAL VISIT: $10 Per Visit 

 Providers available 24/7 by secure video or phone for 
adults. 

 
THERAPIST: $10 Per Session  

 Talk therapy and strategy sessions 
 

PSYCHIATRIST: $10 Per Session  

 Assessment and medication management 

 
 

 

 

 
 
 
 

Get Connected TODAY! 

To access MDLIVE Virtual Visits, log on to your Blue Cross Blue Shield of 

Texas account at www.bcbstx.com or call MDLIVE at 888-680-8646 and 

select the type of service you need (Medical Visit, Therapist, or 

Psychiatrist) and click schedule your visit. 

 

MDLIVE (CONTINUED) 

CONVENIENT 

Access wherever 

mobile app, online 

video, or 

telephone is 

available 

PROFESSIONAL 

Board-certified 

doctors, 

prescriptions sent 

to a pharmacy of 

member’s choice 

COST EFFECTIVE 

Potential  

redirection of  

high-cost urgent 

care and emergency 

room visits 

HEALTHCARE BENEFITS 
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New Braunfels Utilities will continue to offer Dental 
benefits through MetLife for the 2022 plan year. You 
have two dental plans to choose from. The Low Plan 
offers the same general benefits as the high plan, but has 
a lower annual maximum per covered person of $1,000 
and excludes Orthodontic coverage. The High Plan has an 
annual maximum per covered person of $1,500. The dental 
insurance network to use online is: PDP Plus. Use this 
network to find providers in your area.  
 
 
 

  
 
 

 
 
 
 
 
 
 

 
Low Plan High Plan 

Annual Deductible $50 Individual / $150 Family $50 Individual / $150 Family 

Preventative Services (Exams, 
Cleanings- Once every Six 
Months, X-rays) 

100% Covered 100% Covered 

Basic Services (Fillings, 
Extractions, Oral Surgery, 
Endodontics) 

80% Covered up to annual 
maximum after Deductible 

80% Covered up to annual 
maximum after Deductible 

Major Services (Crowns, 
Dentures, Periodontics) 

50% Covered up to annual 
maximum after Deductible 

50% Covered up to annual 
maximum after Deductible 

Annual Maximum $1,000 per covered person $1,500 per covered person 

Child Orthodontic Services 
(Up to 18 Years Old) 

Not Covered 
50% to lifetime Maximum of 

$1,500 

Out of Network Benefits Paid at 90th percentile of U&C 
Paid at 90th percentile of 

U&C 

Bi-Weekly Employee Contribution 

Plans Employee Only 
Employee + 

Spouse 
Employee + 
Child(ren) 

Employee + 
Family 

Low Plan $11.78 $29.14 $27.18 $46.64 

High Plan $19.74 $45.45 $52.66 $86.12 

Dental Insurance 

HEALTHCARE BENEFITS 
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New Braunfels Utilities will continue to offer vision 
through MetLife for the 2022 plan year. Your in-
network benefits are described below. If you use an 
out-of-network doctor or facility, the plan 
reimburses at a flat dollar amount.  
 
NOTE: you may not be reimbursed 100% of the 
costs paid when going out-of-network. Use the 
PPO Network to find providers in your area.  
 
 
 
 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 

Type of Service In Network Charge 

Eye Exam $10 Copay 

Frames (every 24 months) $130 Allowance 

Standard Lenses (every 12 months) $10 Copay 

Contact Lenses (every 12 months) $130 Allowance 

Bi-Weekly Employee Contribution 

 Employee Only Employee + One Employee + Family 

Vision Plan $3.48 $6.54 $9.31 

  

Vision Insurance 

HEALTHCARE BENEFITS 

Discount prescription eyeglasses 
www.zennioptical.com  

RX Glasses starting at $6.95 
 

Designer eyeglasses including 
lenses starting at $95 

www.warbyparker.com  
Free Home Try On – Order 5 pairs to 

try on. Keep what you want or 
return all! 

 

HEALTHCARE BENEFITS 
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New Braunfels Utilities will continue to provide you the 
opportunity to pay for out-of-pocket medical, dental, vision, 
and dependent care expenses with pre-tax dollars through 
the Flexible Spending Accounts. You can save 
approximately 25% of each dollar spent. This is 
administered by TASC.  Dependent Care Reimbursement 
Account expenses are limited to $5,000 per plan year, or 
$2,500, if married and filing separately. 

Use it or Lose it rules apply. You cannot cash out any money you do not use 
and you can ONLY rollover $550 or less into the next plan year. You will lose any 
amount over $550 in your FSA at the end of the plan year. ALSO - keep all receipts as you may 
be asked to substantiate an expense by TASC. If you do not supply substantiation, your 
TASC card could be frozen from use and you may incur tax charges on your W-2. 

→ Health Care Reimbursement FSA:

The maximum annual contribution is $2,750 for 2022.
Employees will be able to rollover up to $550 from 2022 to 2023.
Employees may contribute pre-tax dollars to this plan for eligible out-of-pocket expenses. 
even if you do not participate in the medical, dental, or vision plans.

→ Dependent Care FSA:

The maximum annual contribution is $5,000 or $2,500, if married and filing separately. 
Employees are not allowed to rollover any amount from 2022 to 2023.
Qualified dependent care includes caring for children under the age 13 or caring for 
elders. Examples include:

• The cost of child or adult dependent care.
• The cost for an individual to provide care either in or out of your house.
• Nursery schools and preschools (excluding kindergarten).

→ What Are The Rules For Flexible Spending Accounts?

Be sure to choose your annual elections carefully. Please remember you cannot change 
your benefit elections during the plan year, unless you have a qualified change in status, 
such as:

• Marriage
• Birth or Adoption
• Death
• Employment status change for employee or spouse

→ Key Points:
• The maximum annual contribution to the Health Care Spending Account is

$2,750.  Employees will only rollover up to $550 from 2022 to 2023.
• The maximum annual contribution to the Dependent Care Account is $5,000. 

Employees cannot rollover any amount from 2022 to 2023.
• Services must be incurred in the plan year to be reimbursable. Dependents do 

not have to be covered under New Braunfels Utilities’ group medical, dental, 
or vision plans for their expenses to be reimbursable under the Health Care 
Spending Account.

Flexible Spending Accounts (FSA) 

HEALTHCARE BENEFITS 
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→ Qualified Medical Expenses: The Internal Revenue Service (IRS) defines qualified medical 
care expenses as amounts paid for the diagnosis, cure, or treatment of disease, and for 
treatments affecting any part of function of the body. The expenses must be primarily to 
alleviate a physical or mental defect or illness. The products and services listed below are 
examples of medical expenses eligible for payment under your Flexible Spending Account. 
This list is not all-inclusive; additional expenses may qualify, and the items listed below 
are subject to change in accordance with IRS regulations. Unfortunately, we cannot 
provide a definitive list of “qualified medical expenses.” A determination of whether an 
expense is for “medical care” is based on all the relevant facts and circumstances. For 
more information on qualified expenses and to view a complete list of eligible expenses, 
visit http://www.irs.gov/publications/p502/ar02.html#en_US_publink1000178885.  
 

→ Qualified Medical Expenses Include: 
• Acne treatments 
• Allergy 

medications 
• Antacids 
• Antibiotic 

ointments 
• Antihistamines 
• Anti-itch creams 
• Arthritis gloves 
• Aspirin 
• Bactine 
• Bandages and 

gauze pads 
• Birth control 
• Diagnostic Items 

(examples 
include: blood 
pressure 
monitoring 

• devices, blood 
sugar test kits 
and test strips, 
pregnancy tests, 

• and ovulation 
monitors) 
Calamine lotion 

• Carpal tunnel 
wrist supports 

• Cold medicines 
• Cold/hot packs 

(for a medical 
condition) 

• Cold sore 
relievers 

• Contact lenses, 
saline solutions 
and enzyme 
cleaners  

• Cough 
suppressants 

• Crutches 
• Decongestants 
• Denture 

adhesives 
• Diabetic supplies 
• Diaper rash 

ointments and 
creams 

• Diarrhea medicine 
• Ear wax removal 

products 
• Expectorants 
• Eye drops 
• Fever reducing 

medications 
• First aid creams 
• First aid kits 
• Hearing aid 

batteries 
• Heating Pads 
• Hemorrhoid 

treatments 
• Incontinence 

supplies 

• Insect bite creams 
and ointments 

• Insulin 
• Laxatives 
• Liniments (i.e., 

vaporizing rub) 
• Menstrual 

products (pads & 
tampons) 

• Motion sickness 
medications 

• Nasal strips and 
sprays 

• Pain relievers 
• Rubbing alcohol 
• Sinus medications 
• Smoking 

cessation 
products 

• Sunburn creams 
and ointments 

• Thermometers for 
medical use 

• Throat lozenges 
• Toothache and 

teething pain 
relievers 

• Vaporizer 
• Walkers 
• Wart removal 

medications 
• Yeast infections

HEALTHCARE BENEFITS 
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Why consider a Cancer plan when you have Major Medical 
coverage? According to the American Cancer Society's Facts and 
Figures, direct medical costs only represent about 35% of the 
cost when you are stricken with Cancer. That means about two-
thirds of the cost relating to the treatment of Cancer are non-
medical, such as travel and lodging to and from treatment, 
medication, co-payments, special diets and treatment not 
covered by health insurance 
     

Many families do not anticipate the increase in expenses when fighting Cancer. But when income 
decreases due to missed work in order to seek treatment, the economic burden can financially drain a 
family. 
    

Bay Bridge Administrators offers a Cancer insurance policy that supplements your major medical coverage 
to offset the high cost of cancer treatment. The Cancer plan pays benefits directly to you to help with out 
of pocket expenses, such as mortgage, utility bills, transportation costs and everyday living expenses. You 
use the money however you want. 
   

The Cancer policy provides benefits for Cancer and 32 specified diseases. Benefits include: 

Benefit Benefit Amounts 
Wellness Benefit: For Cancer screening tests such as mammogram, flexible sigmoidoscopy, 
pap smear, chest X-ray, hemoccult stool specimen, or prostate screen. No Lifetime 
Maximum. 

Low Option: Up to $50 per calendar year 
Mid Option: Up to $75 per calendar year 

High Option: Up to $100 per calendar year 
Positive Diagnosis Test:  Payable for a test that leads to positive diagnosis of Cancer or 
Specified Disease within 90 days. This benefit is not payable if the same Cancer or 
Specified Disease recurs. 

Up to $300 per calendar year 

Second and Third Surgical Opinions: Covers written opinions received after a Positive 
Diagnosis and before surgery. No Lifetime Maximum. 

Actual Charges 

Non-Local Transportation: Payable for transportation to a Hospital, clinic or treatment 
center which is more than 60 miles and less than 700 miles from a Covered Person’s home. 
No Lifetime Maximum. 

Actual charges by a common carrier or 
50 cents per mile if a personal vehicle is 

used. 
Adult Companion Lodging and Transportation: Payable for one adult companion to stay 
with a Covered Person who is confined in a Hospital that is more than 60 miles and less 
than 700 miles from his or her home. Covered expenses include a single room in a motel or 
hotel up to 60 days per confinement; and the actual charge of round-trip coach fare by a 
common carrier or a mileage allowance for the use of a personal vehicle. This benefit is not 
payable for lodging expense incurred more than 24 hours before the treatment nor for 
lodging expense incurred more than 24 hours following treatment. No Lifetime Maximum. 

Up to $75 per day for lodging. 50 cents 
per mile if a personal vehicle is used. 

Ambulance: For ambulance service if the Covered Person is taken to a Hospital and 
admitted as an inpatient. No Lifetime Maximum. 

Actual Charges 

Surgery: Covers actual surgeon’s fee for an operation up to the amount listed on the 
schedule. Benefits for surgery performed on an outpatient basis will be 150% of the 
schedule benefit amount, not to exceed the actual surgeon’s fees. No Lifetime Maximum. 

Low Option: $1,500 
Mid Option: $3,000 
High Option: $6,000 

Donor Benefit Bone Marrow and Stem Cell Transplant: We will pay the following expenses 
incurred by the Covered Person and his or her live donor: 

a) Medical expense allowance of two times the selected Hospital Confinement 
benefit.  

b) Actual charges for round trip coach fare on a Common Carrier to the city where 
the transplant is performed; or personal automobile expense allowance of 50 
cents per mile. Mileage is measured from the home of the Donor or Covered 
Person to the Hospital in which the Covered Person is staying. We will pay for up 
to 700 miles per Hospital stay.  

c) Actual Charges up to $50 per day for lodging and meals expense for donor to 
remain near Hospital. 

Low Option: (a) $200 per day 
Mid Option: (a) $200 per day 
High Option: (a) $400 per day 

(b) Actual charges for round trip coach 
fare; or personal automobile expense of 

50 cents per mile. 
(c) Actual charges up to $50 per day 

Individual Cancer and Specified Disease Insurance 

 

HEALTHCARE BENEFITS 
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Bone Marrow and Stem Cell Transplant: We will pay Actual Charges per Covered Person for 
surgical and anesthetic charges associated with bone marrow transplant and/or peripheral 
stem cell transplant. 

Actual charges to a combined lifetime 
maximum of $15,000 

Anesthesia: For services of an anesthesiologist during a Covered Person’s surgery. For 
anesthesia in connection with the treatment of skin Cancer. No Lifetime Maximum. 

Up to 25% of surgical benefit paid. 

Ambulatory Surgical Center: We will pay the expense incurred at an Ambulatory Surgical 
Center. No Lifetime Maximum. 

$100 maximum per Covered Person 

Drugs and Medicines: Payable for drugs and medicine received while the Covered Person is 
Hospital confined. No Lifetime Maximum. 

Up to $25 per day, $600 per calendar 
year 

Outpatient Anti-Nausea Drugs: Payable for drugs prescribed by a Physician to suppress 
nausea due to Cancer or Specified Disease. No Lifetime Maximum. 

Up to $250 per calendar year 

Radiation, Radioactive Isotopes Therapy, Chemotherapy, or Immunotherapy: Covers 
treatment administered by a Radiologist, Chemotherapist or Oncologist on an inpatient or 
outpatient basis. No Lifetime Maximum. 

Low Option: Actual charges up to $200 
per day 

Mid Option: Actual charges up to $1,000 
per day 

High Option: Actual charges up to $5,000 
per month 

Miscellaneous Therapy Charges: Covers charges for lab work or x-rays in connection with 
radiation and chemotherapy treatment. Service must be performed while receiving 
treatment(s) in Radiation, Radioactive Isotopes Therapy, Chemotherapy, or Immunotherapy 
or within 30 days following a covered treatment. 

Actual charges up to a lifetime maximum 
of $10,000 

Self-Administered Drugs: We will pay the actual expenses incurred for self-administered 
chemotherapy, including hormone therapy, or immunotherapy agents. This benefit is not 
payable for planning, monitoring, or other agents used to treat or prevent side effects, or 
other procedures related to this therapy treatment. No Lifetime Maximum. 

Actual charges up to $4,000 per month 

Colony Stimulating Factors: We will pay expenses incurred for: [a] cost of the chemical 
substances and [b] their administration to stimulate the production of blood cells. 
Treatment must be administered byan Oncologist or Chemotherapist. No Lifetime 
Maximum. 

Low Option: Actual charges up to $500 
per month 

Mid Option: Actual charges up to $1,000 
per month 

High Option: Actual charges up to $1,500 
per month 

Blood, Plasma and Platelets: For blood, plasma and platelets, and transfusions: including 
administration. No Lifetime Maximum. 

Actual charges up to $200 per day 

Physician's Attendance: For one visit per day while Hospital confined. No Lifetime 
Maximum. 

Up to $35 per day 

Private Duty Nursing Service: For private nursing services ordered by the Physician while 
Hospital confined. No Lifetime Maximum. 

Up to $100 per day 

National Cancer Institute Designated Comprehensive Cancer Treatment Center 
Evaluation/Consultation 
Benefit: We will pay the expense incurred if a Covered Person is diagnosed with Internal 
Cancer and seeks evaluation or consultation from a National Cancer Institute designated 
Comprehensive Cancer Treatment Center. If the Comprehensive Cancer Treatment Center is 
located more than 30 miles from the Covered Person’s place of residence, We will also pay 
the transportation and lodging expenses incurred. This benefit is not payable on the same 
day a Second or Third Surgical Opinion Benefit is payable and is in lieu of the Non-Local 
transportation Benefits of the policy. 

Expenses incurred limited to a lifetime 
maximum up to 

$750 for evaluation. 
Expenses incurred limited to a lifetime 

maximum up to 
$350 for transportation and lodging. 

Breast Prosthesis: Covers the prosthesis and its implantation if it is required due to breast 
cancer. No Lifetime Maximum.  

Actual Charges 

Artificial Limb or Prosthesis: Covers implantation of an artificial limb or prosthesis when an 
amputation is performed. 

$1,500 lifetime maximum per amputation. 

Physical or Speech Therapy: Payable when therapy is needed to restore normal bodily 
function. No Lifetime Maximum.  

Up to $35 per session 

Extended Benefits: If a Covered Person is confined in a Hospital for 60 continuous days We 
will pay three times the selected Hospital Confinement Benefit beginning on the 61st day 
for Hospital Confinement. This benefit is payable in place of the Hospital Confinement 
Benefit. No Lifetime Maximum.  

Low Option: $300 per day 
Mid Option: $300 per day 
High Option: $600 per day 

HEALTHCARE BENEFITS 
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Other Specified Diseases Covered: 

• Addison’s Disease  
• Meningitis (epidemic 
cerebrospinal)  
• Scarlet Fever 
• Amyotrophic Lateral 
Sclerosis  
• Multiple Sclerosis  
• Sickle Cell Anemia 
• Cystic Fibrosis  

• Muscular Dystrophy  
• Tay-Sachs Disease 
• Diphtheria  
• Myasthenia Gravis  
• Tetanus 
• Encephalitis  
• Niemann-Pick Disease  
• Toxic Epidermal 
Necrolysis 

• Epilepsy  
• Osteomyelitis  
• Tuberculosis 
• Hansen’s Disease  
• Poliomyelitis  
• Tularemia 
• Legionnaire’s Disease  
• Rabies  
• Typhoid Fever 

• Lupus Erythematosus  
• Reye’s Syndrome  
• Undulant Fever 
• Lyme Disease  
• Rheumatic Fever  
• Whipple’s Disease 
• Malaria  
• Rocky Mountain  
• Spotted Fever 

 
RENEWABILITY 
As long as premiums are paid on time, you have the right to renew your policy and riders.  
 
PREMIUMS  
Premiums for this policy are calculated at age at issue class as of the effective date of the policy. You lock 
in your age class for the life of the policy. The premium for this policy and rider, if selected, may change, 
but will not change because you attain the next premium rate age classification. Any change in premium 
will apply to all policies and riders of this form number issued in your State of residence.  
 
PAYMENT OF BENEFITS  
Benefits are payable for a Covered Person’s Positive Diagnosis of a Cancer or Specified Disease that begins 
after the Policy Effective Date and while this Policy has remained in force.  
 
EXCEPTIONS AND OTHER LIMITATIONS  
The Policy pays benefits only for diagnoses resulting from Cancer or Specified Diseases, as defined in the 
Policy. It does not cover:  

1. any other disease or sickness;  
2. injuries;  
3. any disease, condition, or incapacity that has been caused, complicated, worsened, or affected by:  

a. Specified Disease or Specified Disease treatment; or  
b. Cancer or Cancer treatment, unless otherwise defined in the Policy  

4. care and treatment received outside the United States or its territories;  
5. treatment not approved by a Physician as medically necessary;  
6. experimental Treatment by any program that does not qualify as Experimental Treatment as 

defined in the Policy.  
 
 

Extended Care Facility: Limited to number of days of prior Hospital confinement. Must 
begin within 14 days after Hospital confinement, and be at the direction of the attending 
Physician. No Lifetime Maximum.  

Up to $50 per day 

At Home Nursing: Limited to number of days of prior Hospital confinement. Must begin 
immediately following a Hospital confinement, and be authorized by the attending 
Physician. No Lifetime Maximum. 

Up to $100 per day 

New or Experimental Treatment: We will pay the expenses incurred by a Covered Person 
for New or Experimental Treatment judged necessary by the attending Physician and 
received in the United States or in its territories. No Lifetime Maximum. 

Up to $7,500 per calendar year 

Hospice Care: If a Covered Person elects to receive hospice care, we will pay the expenses 
incurred for care received in a Free-Standing Hospice Care Center. No Lifetime Maximum.  

Up to $50 per day 

Government or Charity Hospital: Payable if the Covered Person is confined in a U. S. 
Government Hospital or a Hospital that does not charge for its services. Paid in place of all 
other benefits under the Policy. No Lifetime Maximum. 

$200 per day 

Hairpiece: We will pay the actual expense incurred per Covered Person for a hairpiece 
when hair loss is a result of Cancer Treatment. 

Actual charge up to a lifetime maximum 
of $150 

HEALTHCARE BENEFITS HEALTHCARE BENEFITS 
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PRE-EXISTING CONDITION LIMITATION  
During the first 12 months of a Covered Person’s insurance, losses incurred for Pre-Existing Conditions are 
not covered. During the first 12 months following the date a Covered Person makes a change in coverage 
that increases his or her benefits, the increase will not be paid for Pre-Existing Conditions. After this 12-
month period, however, benefits for such conditions will be payable unless specifically excluded from 
coverage. This 12-month period is measured from the Policy Effective Date for each Covered Person.  
 
Pre-Existing Condition means Cancer or a Specified Disease, for which a Covered Person has received 
medical consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or 
for which medication has been prescribed during the 12 months immediately preceding the effective date 
of coverage.  
 
RIGHT TO EXAMINE POLICY  
If you decide not to keep this Policy, send it to us or our agent within 30 days after you receive it. We will 
treat the Policy as though it had never been issued. We will refund any premiums paid.  
 
COVERED PERSONS  
Covered Person means any of the following:  

a. the Named Insured; or  
b. any eligible Spouse or Child, as defined and as indicated on the Policy Schedule whose coverage 

has become effective;  
c. any eligible Spouse or Child, as defined and added to this Policy by endorsement after the Policy 

Effective Date whose coverage has become effective; or  
d. a newborn child (as described in the Eligibility Section). 

 
Child (Children) means the Named Insured’s unmarried child, including a natural child from the moment 
of birth, stepchild, foster or legally adopted child, or child in the process of adoption (including a child 
while the Named Insured is a party to a proceeding in which the adoption of such child by the Named 
Insured is sought); a child for whom the Named Insured is required by a court order to provide medical 
support, and grandchildren who are dependent on the Named Insured for federal income tax purposes at 
the time of application, who is:  

a. not yet age 25; or  
b. not yet age 26 if a full-time student at an accredited school.  

 
Option To Add Additional Benefits  
Hospital Intensive Care Insurance Rider  
Form Number HIC-ICR-TX 5/09  
In consideration of additional premium, this coverage will provide you with benefits if you go into a 
Hospital Intensive Care Unit (ICU).  
 
Benefits: Your benefits start the first day you go into ICU. The benefit is payable for up to 45 days per ICU 
stay.  
 
Hospital Intensive Care Confinement Benefit: You may choose the benefit of $325 or $625 per day. The 
benefit amount is reduced by one-half at age 75.  
 
Double Benefits: We will double the daily benefits for each day you are in an ICU as a result of Cancer or a 
Specified Disease. We will also double the benefit for an injury that results from: being struck by an 
automobile, bus, truck, motorcycle, train, or airplane; or being involved in an accident in which the name 
insured was the operator or was a passenger in such vehicle. ICU confinement must occur within 48 hours 
of the accident.  
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Emergency Hospitalization and Subsequent Transfer to an ICU: We will pay the benefit selected by you 
for the highest level of care in a hospital that does not have an ICU if you are admitted on an emergency 
basis and you are transferred within 48 hours to the ICU of another Hospital.  
 
Step Down Unit: We will pay a benefit equal to one half the chosen daily benefit for confinement in a 
Step-Down Unit.  
 
Exceptions and Other Limitations: Except as provided in Step Down Unit and Emergency Hospitalization 
and Subsequent Transfer to an ICU, coverage does not provide benefits for: surgical recovery rooms; 
progressive care; intermediate care; private monitored rooms; observation units; telemetry units; or other 
facilities which do not meet the standards for a Hospital Intensive Care Unit.  

Benefits are not payable: if you go into an ICU before the Policy Effective Date; if you go into an ICU for 
intentionally self-inflicted bodily injury or suicide attempts; if you go into an ICU due to being intoxicated 
or under the influence of alcohol, drugs or any narcotics, unless administered on the advice of a Physician 
and taken according to the Physician’s instructions. 
 
 
 
 
 

New Braunfels Utilities 
Individual Cancer Plan – Monthly Rates 

Low Option (BBAC – 379) 
Coverage 0 – 29 30 – 44 45 – 59 60+ 

Employee Only $5.31 $9.93 $21.20 $32.04 
One Parent Family $10.02 $14.63 $26.00 $35.93 
Two Parent Family $11.50 $20.67 $42.76 $63.59 

Mid Option (BBAC – 053) 
Coverage 0 – 29 30 – 44 45 – 59 60+ 

Employee Only $8.80 $17.22 $36.04 $52.54 
One Parent Family $16.47 $24.89 $43.87 $59.05 
Two Parent Family $18.92 $35.29 $72.19 $104.18 

High Option (BBAC – 372) 
Coverage 0 – 29 30 – 44 45 – 59 60+ 

Employee Only $12.43 $23.83 $50.46 $75.27 
One Parent Family $22.94 $34.35 $61.18 $84.24 
Two Parent Family $26.48 $48.91 $101.30 $149.68 

Intensive Care Rider $325 
Coverage 0 – 29 30 – 44 45 – 59 60+ 

Employee Only $1.48 $2.59 $3.24 $3.61 
One Parent Family $3.02 $4.13 $4.80 $5.18 
Two Parent Family $3.70 $5.78 $6.89 $6.53 

Intensive Care Rider $625 
Coverage 0 – 29 30 – 44 45 – 59 60+ 

Employee Only $2.85 $4.99 $6.22 $6.95 
One Parent Family $5.80 $7.94 $9.23 $9.96 
Two Parent Family $7.12 $11.22 $13.25 $12.56 

Variable Benefit Elections 
Benefit Low Options  Mid Option  High Option  

Hospital Confinement  $100 $100 $200 
Surgical $1,500 $3,000 $6,000 

Radiation/Chemotherapy $200 per day $1,000 per day $5,000 per month 
First Diagnosis $2,500 $2,500 $5,000 

Colony Stimulating Factors Wellness $500 $1,000 $1,500 
Wellness $50 $75 $100 

HEALTHCARE BENEFITS 
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Voluntary Life will be offered through Blue Cross Blue Shield. Employees who want to supplement 
their group life insurance benefits may purchase additional coverage. If you choose Voluntary 
Life, you pay the full cost through payroll deductions. 
 
Note: If you want to cover dependents you must also cover yourself. For existing 
employees with coverage: BCBS will allow you to increase your coverage after the first year, by 
$10,000 annually for yourself only, without answering medical questions. This is available ONLY if 
you have less than $200K in place. If you have $200K or more in place, any additional amount you 
apply for will require an Evidence of lnsurability (EOI) medical questionnaire.  Any employee, not 
in a waiting period, who applies for new coverage will need to complete an EOI medical 
questionnaire and go through underwriting for approval of coverage. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

The chart below indicates the monthly rate per $1,000 of coverage. Keep in mind that the 
minimum amount of coverage for an employee is $10,000 and for spouse is $5,000. The 
increments for Child coverage are on the previous page. Rates for child coverage are per $1,000 
and indicated below the rate chart. 

 

 

Age 
Bands 

˂ 20 -29 
30 – 
34 

35 – 39 40 - 44 45 – 49 50 – 54 55 – 59 60 – 64 65 – 69 70+ 

Employee 0.037 0.046 0.06 0.092 0.143 0.222 0.378 0.618 1.02 1.612 

Spouse/ 
Domestic 
Partner 

0.037 0.046 0.06 0.092 0.143 0.222 0.378 0.618 1.02 1.612 

Child(ren) $0.240 per $1,000 of Coverage 
 

Premium Calculation 
Step 1: Benefit _______________/ 1,000 _______________ # of Units 
Step 2: # of Units ________ X ________ Age-Banded Rate = $ ________ Premium Per Month 

Step 3: 
Monthly Premium ________ X 12 = ________ Annual Premium / 26 (# of Pay Periods per Year) = Payroll 
Deduction 

 

Example: 34-year-old, $200,000.00 Benefit 
Step 1: $200,000.00/ 1,000 = 200 Units 
Step 2: 200 X .046 (34-year-old rate) = $9.20 Premium Per Month 
Step 3: $9.20 X 12 = 110.46 / 26 = Payroll Deduction per pay period 

Employee 
• Coverage is available in $10,000 increments (Minimum of $10,000); up to five (5) times your annual salary 

or up to $500,000, whichever is less. 
• Guarantee Issue Amount (GI) - For New Hires only: $200,000 employee - No medical questions asked. 

 
Spouse 

• Coverage is available in $5,000 increments up to $250,000 (not to exceed 50% of employees elected 
benefit amount). 

• Guarantee Issue Amount (GI) - For Spouse of New Hires: $30,000 (under age 60) - No medical 
questions asked. 

Child 
• Any amount is guaranteed issue - no medical questions asked when dependents are first eligible. 
• Child(ren) Birth to 6 months- $1,000 maximum benefit 
• Child(ren) older than 6 months to 26 years old - Sold in increments of $1,000 to a maximum of $10,000 

 

Voluntary Life 

YOUR WORK. YOUR LIFE. 
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For less than $1 a day, you have access to these 

convenient benefits. This program includes your 

immediate family—so everyone is healthy and 

happy! 
 

ID Sanctuary 
Thieves want to steal your identity. Don’t let 

them get away with it! Sanctuary provides the 

proactive tools and recovery assistance you 

need to quickly respond to an identity or 

fraud crisis. With ID Sanctuary, you can rely 

on immediate personalized attention from a 

fraud specialist whenever you need it. Fraud 

specialists are armed with the knowledge to 

help reduce the risk of identity theft and 

provide unlimited resolution assistance should 

you fall victim—giving you emotional support 

and peace of mind. Includes the employee 
and up to four legal dependents over the 
age of 18. 
   

Roadside Assistance 
Stranded? Car trouble is no trouble. Roadside 

Assistance is there for you and your 

immediate family to help with a flat tire, lock-

out, battery, collision and even towing—with 

coverage up to $80. They will even bring you 

fuel, oil, fluid and water 24/7! 
  

Legal Services 
Have legal questions? Get legal answers from 

experienced lawyers at discounted rates. 

Attorneys help with traffic tickets, 

bankruptcy, divorce, and spousal and child 

support. Additional services are also available 

at no cost to you! 
   

Pharmacy 
Save 10% to 85% on most prescriptions at 

60,000 pharmacies nationwide including CVS, 

Walgreens, Target and more. 

 

 

Pet Care 
Caring for pets can be rrrrruf! Keep your pets 

happy and healthy with discounts on 

everything from toys and treats to grooming 

and eats! You can save on boarding, doggie 

daycare, training, veterinary services and 

more.  
  

Global Travel Assistance 
Got a trip planned? Protect yourself and your 

loved ones. When traveling 100 miles or more 

from home, you can rest easy knowing you 

have a global network of doctors, assistance 

personnel and emergency benefits. Get 

medical hep around the world with emergency 

medical evacuation, monitoring of treatment, 

replacement of lost or stolen travel documents 

and more. Global Travel Assistance not 
available to FL, NY, OR or WA residents.  
 

Hearing Aids 
Want to save big on hearing aids? We hear 

you! You’ll save 35% off the suggested retail 

price (MSRP) at thousands of retail locations 

nationwide. 
  

BonusDrive Advantage 
Purchase or lease a vehicle from one of the 

nation’s leading auto manufactures—Jeep, 

Hyundai, Ram, Dodge, Fiat and Chrysler. After 

you drive your new car home, complete an 

online form, and in about six weeks you get a 

$500 check. It’s really that simple

Benefit Partners 

    

YOUR WORK. YOUR LIFE. 
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All regular full-time employees are automatically enrolled in TMRS effective the date of hire. 
• Employees contribute a mandatory 7% of gross income (pre-tax) through payroll 

deductions. 
• New Braunfels Utilities matches the contributions 2:1. Employees become vested after 5 

years of service and can retire after 20 years of service or 60 years of age and 5 years of 
service. 

      

 
Employees may participate in New Braunfels Utilities' 457 Deferred Compensation Retirement 
Plan. Through the convenience of payroll deductions, you can make before- tax contributions and 
start building for your retirement today. 
  

 
New Braunfels Utilities recognizes the importance of Vacation, Personal and Sick Leave as 
everyone tries to achieve a work-life balance. 

• Full-time employees are eligible to accrue paid vacation leave starting at 2 weeks 
annually. Vacation accruals increase annually based off years of service. Full-time 
employees are eligible to accrue up to 96 hours of sick leave annually. 

• Full-time employees are credited with 24 hours of personal leave annually. 
 

    
New Braunfels Utilities observes the following 
annual holidays: 
 

New Year's Day 
MLK Day 
President's Day

Founder's Day 
Memorial Day 
Independence Day 

Labor Day 
Comal County Fair Day 
Thanksgiving Day 

Friday after Thanksgiving 
Christmas Eve 
Christmas

    
 
 
 New Braunfels Utilities provides full-time employees who have completed their orientation period 
three days of paid time away from work in the event of the death of a qualifying family member. 
A qualifying family member includes: spouse, child, stepchild, mother, father, siblings, father-in-
law, mother-in-law, grandparents and grandchildren. 
  

 
   
Employees on a certified medical leave (FMLA or Non- FMLA) for their own serious health 
conditions may apply for Short-Term Disability coverage. The plan pays 70% of an eligible 
employee's wages beginning the 31st day after the qualifying event. Employees are automatically 
enrolled in this benefit at no cost to them. 

 
 
 

 

Retirement (TMRS) 

ADDITIONAL BENEFITS   

457 Deferred Compensation Plan 

Vacation, Personal & Sick Leave 

Paid Holiday 

 

Bereavement Leave 

Short-Term Disability 

Tuition Reimbursement 

All regular full-time employees with at least six months of service are eligible to receive up to $5,000 per 
calendar year in tuition reimbursement for their first bachelor's degree. Please contact Human Resources for 
more details. 
 



27 
 

 
New Braunfels Utilities (NBU) offers discounted corporate gym memberships to all employees. 
NBU contributes $10.00 for employee only and $15.00 for employee + spouse/family towards 
the monthly corporate rates, and the employee pays the remainder. NBU's contribution will be 
added to your check on the last payroll of each month. The following are the corporate gym 
membership that NBU currently offers: 

 
 
 

   

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

AMERICAN FITNESS 

 
Corporate 

Cost 
NBU’s 

Contribution 

Employee 
Cost Per 
Month 

Employee 
Cost Per Pay 

Period 
Employee Only $23.65 -$10.00 $13.65 $6.30 

Employee + Spouse $41.85 -$15.00 $26.85 $12.39 

DAS REC 

 
Corporate 

Cost 
NBU’s 

Contribution 

Employee 
Cost Per 
Month 

Employee 
Cost Per 

Pay Period 
Employee Only  $32.00 -$10.00 $22.00 $10.15 
Employee Only 

(60+) 
$22.00 -$10.00 $12.00 $5.54 

Employee + Family 
(2-4 Members) 

$51.00 -$15.00 $36.00 $16.62 

Employee + Family 
+ Add On 

$62.00 -$15.00 $47.00 $21.69 

ANYTIME FITNESS 

 
Corporate 

Cost 
NBU’s 

Contribution 

Employee 
Cost Per 
Month 

Employee 
Cost Per 

Pay Period 
Employee Only $30.15 -$10.00 $20.15 $10.38 

Employee + Spouse $48.15 -$15.00 $33.15 $15.30 

GOLD’S GYM 

 
Corporate 

Cost 
NBU’s 

Contribution 

Employee 
Cost Per 
Month 

Employee 
Cost Per 

Pay Period 
Employee Only $25.99 -$10.00 $15.99 $7.38 

Employee + Spouse $51.98 -$15.00 $36.98 $17.07 
Employee + Add On $51.98 -$10.00 $41.98 $19.38 

PLANET FITNESS 

 
Corporate 

Cost 
NBU’s 

Contribution 

Employee 
Cost Per 
Month 

Employee 
Cost Per 

Pay Period 
Employee Only (W) $10.00 -$10.00 $0 $0 
Employee + Spouse (W) $20.00 -$15.00 $5.00 $2.31 
Employee Only (B) $19.99 -$10.00 $9.99 $4.61 
Employee + Spouse (B) $39.38 -$15.00 $24.98 $11.53 

Corporate Gym Memberships 

    

*W=White Card; B=Black Card 
 

ADDITIONAL BENEFITS   
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N 
New Braunfels Utilities provides an 
Employee Assistance Program (EAP) 
benefit for you, your spouse and 
eligible dependents up to the age of 
26. Interface EAP provides access to 
free and confidential counseling 
services with a therapist in your 
area, and referrals to attorneys and 
financial advisors. 
 
 

WHAT EXACTLY IS EAP? 
EAP is one of the most effective 
ways to identify and address personal problems. The EAP provides referral assistance for 
professional, confidential, short-term counseling services for employees and their family 
members who may be experiencing difficulties. The EAP also provides referral assistance for legal 
and financial consultations. 
 
 

HOW DOES EAP WORK? 
When you first call your EAP, you will be connected with a Care Coordinator who will assist to 
identify your concerns and match you with the right support. A free and confidential referral can 
be provided to assist with a number of issues including but not limited to: 

• Stress 
• Anxiety/Depression 
• Relationship/Marriage 
• Grief & Loss 

 

• Addiction & Recovery 
• Eldercare Support 
• Debt Management 
• Career Development 

• Legal Consultations 
• Mental Wellness 
• Workplace Concerns 
• Dealing with Trauma 

WHAT DOES YOUR EAP PROVIDE? 
COUNSELING SERVICES are available for employees and their immediate family 
members to access 6 free face-to-face counseling sessions with a licensed therapist 
in the area. Sessions are provided per problem, per family, per provider, per plan 
year. If longer-term care is needed, Interface will assist individuals to access 
community referrals and any available mental health network. 
 
LEGAL SERVICES under your benefit include a free 30-minute consultation with an 
attorney, a free simple will kit, up to 6 pages document review, calls/letters on your 
behalf, and up to a 25% discount off an attorney’s normal rate. You have access to 
three 30-minute consultations per family, per plan year. 
 
FINANCIAL COUNSELING AND PLANNING is also available with access to resources that can 
assist in consolidating debts, identity theft counseling, financial planning, retirement 
planning and access to licensed Financial Planners. You have access to three 30-
minute consultations per family, per plan year with a financial advisor telephonically.  
 
 
 

Employee Assistance Program 

ADDITIONAL BENEFITS   
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Online Work/Life Resources – Access to unlimited self-help tools on work/life 
resources. Resources are available to all employees and family members. Work/Life 
resources include resources for: child care, elder care, school/college resources, 
adoption assistance, pet care services and access to additional educational materials 
and calculators. 
 
Online Wellness Resources – Access to weekly wellness lessons on a variety of 
topics, such as stress, healthy weight, women’s health, back pain management, 
eating healthy, and men’s health. Also available are quarterly wellness webinars on 
topics such as: sitting is the new smoking, the importance of sleep, workplace 
workouts, eating healthy on the go, and stress management. 

 

EAP IS PRIVATE AND CONFIDENTIAL 
It is difficult to know where to turn when personal problems arise. The EAP is free and 
confidential. No one will know if you have used this program. The files are kept separate and 
strictly confidential. There are times when additional help is needed to establish things and get to 
the root of the problems. It is in those moments there is objective and professional help offered 
by your Employee Assistance Program. 
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Website: www.4eap.com 
Username: NBU 
Password: 399 
1-800-324-4327 

 

http://www.4eap.com/
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Access your employee perks program today! We’re here to support your personal and financial 

well-being through exclusive deals and limited-time offers on the products, services and 

experiences you need and love by offering... 

MORE PERKS . MORE SAVINGS. MORE OF WHAT MAKES YOU HAPPY. 

 

Start saving on:  

• Electronics 

• Appliances 

• Apparel 

• Cars 

• Flowers 

• Fitness 
Memberships 

• Gift Cards 

• Groceries 

• Hotels 

• Movie Tickets 

• Rental Cars 

• Special Events 

• Theme Parks 

• And More! 
 

New to Working Advantage? Getting Started is Easy. 

 Visit WorkingAdvantage.com 

 

 Click Become a Member 

 

 Enter your company code or work email to create account 

Need Help? Email: CUSTOMERSERVICE@WORKINGADVANTAGE.COM  

 

 

 

Working Advantage 

ADDITIONAL BENEFITS   
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Affordable Care Act: A comprehensive law passed in 2010, the Affordable Care Act was aimed at 

reforming America's health care system to improve access and affordability for more Americans. 

Allowable Charge: The maximum amount a health plan will reimburse a doctor or hospital for a 

given service. 

Annual Deductible: The amount you are required to pay annually before reimbursement by your 

health plan begins. The deductible requirement does not apply to preventive services. 

Benefits: The health care items or services covered by a health plan. Your health plan may 

sometimes be referred to as a "benefits package." 

Catastrophic Plan: Catastrophic plans have lower premiums and the same essential benefits as 

other plans, but have much higher deductibles. They are available to young adults and people for 

whom coverage would otherwise be unaffordable. 

Claim Form: A form you or your doctor fill out and submit to your health plan for payment. 

Claim: An itemized bill from a health care provider, for services provided to a member. 

COBRA: This stands for Consolidated Omnibus Budget Reconciliation Act of 1985. This federal act 

requires group health plans to allow employees and covered dependents to continue their group 

coverage for a stated period of time following a qualifying event that causes the loss of group 

health coverage. Qualifying events include reduced work hours, job loss, a child becoming an 

over-aged dependent, Medicare eligibility, death or divorce of a covered employee, among others. 

Coinsurance: The percentage of the costs of a covered health care service or prescription drug 

you pay after you've paid your deductible. You pay 100 percent of the full allowed 

amount until you meet your deductible. 

Contracting Hospital: A hospital that has contracted with a particular health plan to provide 

hospital services to members of that plan. 

Coordination of Benefits: When you need care and are on two different health plans, your 

insurers will coordinate your benefits to give you maximum coverage when you need it. It helps 

avoid duplicate payments and ensure the right payments are made by each plan. 

Copay: The set dollar amount you pay for a covered health care service at the time you receive 

care or when you pick up a prescription drug. 

Cost-Sharing Reduction (CSR): A discount that lowers the amount you have to pay out-of-pocket 

for deductibles, coinsurance, and copays. You can get this discount if your income is below a 

certain level and you choose a health plan from the Silver plan category. If you're a member of a 

federally recognized tribe, you may qualify for additional cost-sharing benefits. 

Covered Person: The eligible person enrolled in the health plan and any enrolled eligible family 

members. 

ADDITIONAL RESOURCES   
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Covered Service: A service that is covered according to the terms in your health plan. 

Deductible: The amount you pay for most covered services before your health plan starts to 

pay. When you go to a provider that is in the plan's network, before you meet the deductible you 

may pay a discounted amount that has been negotiated with the provider. The deductible resets 

at the beginning of the calendar year or when you enroll in a new plan. 

Dependent: An eligible person, other than the member (generally a spouse or child), who has 

health care benefits under the member's policy. 

Drug Formulary: A list of preferred drugs chosen by a panel of doctors and pharmacists. Both 

brand and generic medications are included on the formulary. 

Effective Date of Coverage: The date your coverage begins or the date a change in your 

coverage takes effect.  

Emergency Medical Care: Services provided for the initial outpatient treatment of an acute 

medical condition, usually in a hospital setting. Most health plans have specific guidelines to 

define emergency medical care. 

Employer Responsibility: If an employer with at least 50 full-time equivalent employees doesn't 

provide affordable health insurance and an employee uses a tax credit to help pay for insurance 

through the Health Insurance Marketplace, the employer must pay a fee to help cover the cost of 

tax credits. 

Essential Health Benefits: Some benefits that are included in every health plan, meant to make 

sure basic health concerns are covered. For example, preventive care screenings and annual 

wellness exams are covered with any plan you buy. 

Exclusions: Specific medical conditions or circumstances that are not covered under a health 

plan. 

Explanation of Benefits (EOB): An EOB is created after a claim payment has been processed by 

your health plan. It explains the actions taken on a claim, such as the amount that will be paid, 

the benefit available, discounts, reasons for denying payment and the claims appeal process. 

EOBs are available as a paper copy or electronically.  

Family Coverage: Health care coverage for a primary policyholder (called a "subscriber") and 

their spouse and any eligible dependents. 

Federal Poverty Level (FPL): The income level of an individual or household used by the 

Department of Health and Human Services to determine eligibility for certain programs and 

benefits. FPL will be used to determine the amount of tax credit you qualify for to offset the cost 

of buying health insurance. 

Generic Drug: A prescription drug that is the generic equivalent of a brand name drug listed on 

your health plan's formulary and costs less than the brand name drug. 

ADDITIONAL RESOURCES   



33 
 

Grandfathered Health Plan: A health plan that was in place when the Affordable Care Act was 

passed into law in 2010. A grandfathered plan is exempt from some requirements of the law. The 

grandfather rule allows businesses and families to keep the plan they have, if they wish to. 

Group Plan: A group of people covered under the same health plan and identified by their 

relation to the same employer or organization. 

Guaranteed Issue: A requirement under the Affordable Care Act that health plans must permit 

you to enroll in some form of insurance coverage regardless of health status, age, gender or other 

factors. 

Health Insurance Marketplace: The Health Insurance Marketplace, or Health Insurance 

Exchange, is a federal government website where you can shop, compare and buy plans offered 

by participating health insurance companies in your area. You can access the Marketplace 

at Healthcare.gov , through BlueCross BlueShield of Texas or by phone. 

Health Maintenance Organization (HMO): A type of health plan that provides health care 

coverage to its members through a network of doctors, hospitals and other health care 

providers. An HMO may cost less than other plans but has some limitations. 

Health Savings Account: With a Health Savings Account, or HSA, you set aside money before 

taxes. When you visit a doctor or go to a hospital, you can pay for qualified expenses from your 

HSA. Only certain plans meet the high deductible amounts needed for you to be able to use your 

HSA. 

HIPAA: A federal law that outlines the rules and requirements plans must follow to provide health 

insurance coverage for individuals and groups. 

Individual & Family Health Plan Out-of-Pocket Maximums: The most you have to pay for 

covered services in a plan year other than your monthly premium. After you spend this amount 

on deductibles, copays and coinsurance, your health plan pays 100 percent of the costs of 

covered benefits. For plans that cover more than 1 person, each individual's out-of-pocket 

maximum counts toward the family out-of-pocket maximum. Once the family out-of-pocket 

maximum is reached, the plan pays 100 percent of the cost of covered benefits for everyone on 

your plan.  

Individual Coverage HRA (ICHRA): Starting January 1, 2020, employers can offer their employees 

an individual coverage Health Reimbursement Arrangement (HRA) instead of a traditional group 

health plan. This type of account may help reimburse qualifying health care expenses. As 

examples, these expenses could be monthly premiums and out-of-pocket costs, such as copays 

and deductibles. 

Individual Health Insurance Plan: Health care coverage for an individual with no covered 

dependents. Also known as individual coverage. 

Infusion Drug Care: Infusion drug treatments are often used for chronic "maintenance" 

conditions like asthma, immune deficiencies or rheumatoid arthritis. The drugs are often covered 
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under your health plan's medical benefit, not the drug benefit. Where you get this care could 

change your out-of-pocket costs.  

In-Network: Services provided by a physician or other health care provider with a contractual 

agreement with the insurance company and covered at a higher benefit level. 

Inpatient Services: Services provided when a member is registered as a bed patient and is 

treated as such in a health care facility, such as a hospital. 

Insured Person: The person who a contract holder (an employer or insurer) has agreed to provide 

coverage for, often referred to as a member/subscriber. 

Lifetime Limit: A cap on the total benefits you may get from your insurance company over the 

life of your plan for certain conditions. A health plan may have a total lifetime dollar limit on 

benefits (like a $1 million lifetime cap) or limits on specific benefits (like one gastric bypass per 

lifetime), or a combination of the two. After a lifetime limit is reached, the insurance plan will no 

longer pay for covered services. There are no lifetime limits on essential health benefits, such as 

emergency services and hospital stays. 

Medicaid: A joint federal and state funded program that provides health care coverage for low-

income children and families, and for certain aged and disabled individuals. 

Medical Cost-Sharing Group: A medical cost-sharing group (also called health sharing ministries) 

is a group of like-minded individuals that help each other pay their medical expenses. These 

groups are similar to a health plan. However, instead of paying a monthly premium bill, 

contributions are made to a shareable account. This way, when a member needs health care 

funds, the shared money may be used to help cover the costs. 

Medical Group: A group of doctors and other health professionals that have a shared medical 

practice and contract with a health plan to deliver health care services to plan members. 

Medicare: The federal program established to provide health care coverage for eligible senior 

citizens and certain eligible disabled persons under age 65. 

Member: The person to whom health care coverage has been extended by the policyholder 

(generally their employer) or any of their covered family members. Sometimes referred to as the 

insured or insured person. 

Minimum Essential Coverage (MEC): The type of health coverage an individual needs to maintain 

throughout the year in order to meet the individual responsibility requirement under the 

Affordable Care Act. Health plans that are considered MEC include individual and family plans 

bought through the Health Insurance Marketplace, qualified health plans bought directly through 

an insurance company such as Blue Cross and Blue Shield of Illinois, job-based coverage, 

Medicare, Medicaid, and certain other coverage. 

Network: The group of doctors, hospitals and other health care professionals that contracts with 

a health plan to deliver medical services to its members. 
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Non-Contracting Hospital: A hospital that has not contracted with a particular health plan to 

provide hospital services to members in that plan. 

Open Enrollment Period: The period of time set up to allow you to choose from available health 

insurance plans, usually once a year. 

Out-of-Network Provider: Services you receive are considered out of network when you use a 

doctor or other health care provider that does not have a contract with your health plan. When 

you go to an out-of-network provider, services may not be covered, or may be covered at a lower 

level. You may be responsible for all or part of the bill when you use out-of-network providers. 

Out-of-Pocket Maximum: The most you have to pay for covered services in a plan year. After you 

spend this amount on deductibles, copays and coinsurance, your health plan pays 100 percent of 

the costs of covered benefits. The out-of-pocket maximum doesn't include your monthly premium 

payments or anything you spend for services your plan doesn't cover. 

Outpatient Services: Treatment that is provided to a patient who is able to return home after 

care without an overnight stay in a hospital or other inpatient facility. 

Participating Provider Option (PPO): A health plan that supplies services at a higher level of 

benefits when members use contracted health care providers. PPOs also provide coverage for 

services rendered by health care providers who are not part of the PPO network; however, the 

plan member generally shares a greater portion of the cost for such services. 

Pharmacy Benefit Manager (PBM): A separate, or third-party, company that handles your health 

plan’s pharmacy benefit. A PBM processes and pays for your prescription drug claims based on 

the terms of your pharmacy benefit. 

Premium: The ongoing amount that must be paid for your health plan. You and/or your employer 

usually pay it monthly, quarterly or yearly. The premium may not be the only amount you pay for 

insurance coverage. Typically, you will also have a copay and deductible amount. 

Premium Tax Credit: Based on your family size and income, you may qualify for a tax credit. 

Unlike tax credits you claim when you file your taxes, these tax credits can be used right away to 

lower your monthly premium costs. Sometimes called an advanced premium tax credit (APTC), or 

tax credit.  

Prescription Drugs: Prescription drugs must be ordered by a doctor and obtained at a pharmacy. 

They are reviewed and approved through a formal process set by the U.S. Food and Drug 

Administration (FDA). 

Prescription Drug List: A list of commonly prescribed drugs (also known as a drug formulary). 

Not all drugs listed in a plan's prescription drug list are automatically covered under that plan. 

Prescription Drug Payment Level Tier: A prescription drug list has different levels of payment 

coverage, called “tiers." These tiers determine how much you will pay out of pocket for your 
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prescription drug, based on the terms of your pharmacy benefit and whether the drug is covered 

on the drug list. Drugs in a lower tier will often cost less than drugs in a higher tier. 

Preventive Care Services: Routine health care that includes screenings, check-ups, and patient 

counseling to prevent illnesses, disease, or other health problems. 

Primary Care Physician (PCP): The physician you choose to be your primary source for medical 

care. Your PCP coordinates all your medical care, including hospital admissions and referrals to 

specialists. Not all health plans require a PCP. 

Prior Authorization: The process by which a plan member or their doctor gets approval from 

their health plan before the member undergoes a course of care, such as a hospital admission or a 

complex diagnostic test. Also called preauthorization. 

Provider: A licensed health care facility, program, agency, doctor or health professional that 

delivers health care services. 

Qualified Health Plan: A health plan that is certified by the Health Insurance Marketplace, 

provides essential health benefits, follows established limits on cost-sharing (deductibles, copays, 

and out-of-pocket amounts) and meets other requirements. 

Qualified Small Employer Health Reimbursement Arrangement (QSEHRA): Small companies 

may offer their employees a Qualified Small Employer Health Reimbursement Arrangement 

(QSEHRA) if they don’t offer group health coverage. This kind of account may help pay for things 

like monthly premiums or other qualifying health care costs. 

Referral: For an HMO or point-of-service (POS) coverage, a written authorization from a member's 

primary care physician (PCP) to receive care from a different contracted doctor, specialist or 

facility. 

Specialist: A health care professional whose practice is limited to a certain branch of medicine, 

including specific procedures, age categories of patients, specific body systems or certain types 

of diseases. 

Special Enrollment Period: A time outside of the open enrollment period during which you can 

sign up for health insurance. You generally qualify for a special enrollment period of 60 days 

following certain life events that change your family status (for example, marriage or birth of a 

child) or loss of other health coverage. 

Specialty Drug: A prescription drug used to treat complex health conditions. These drugs are 
usually given as a shot, but may be added to the skin or taken by mouth. Also, they may: 

• Require following a specific treatment plan 
• Have special handling or storage needs 
• Not be sold in retail pharmacies 

Conditions like hepatitis C, hemophilia, multiple sclerosis and rheumatoid arthritis are treated 
with specialty drugs. 
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State Continuation Coverage: This health care coverage continuation program is offered by the 

state of Texas. It's not the same as COBRA because it’s only for companies with less than 20 

workers. If your employment ended (not due to cause), and you were on your job’s health plan for 

at least 3 months in a row, you and your family may choose to stay covered under a state health 

plan for an extra 9 months. 

Subsidy (Also Known as Premium Tax Credit): Based on your family size and income, you may 

qualify for a subsidy, also known as a premium tax credit. Unlike tax credits you claim when you 

file your taxes, these tax credits can be used right away to lower your monthly premium bill.  

Utilization Management: The way we review the type and amount of care you're getting. This 

involves looking at the setting for your care and its medical necessity. Examples may include 

prior authorization, case management, accompanying reviews or proper discharge planning. 

 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

ADDITIONAL RESOURCES   

 Notes 



 
 

 


