
Acknowledgement of Receipt of Health Plan Notices 

Menard County 

1. Summary of Benefits & Coverage

2. Grandfathered Health Plan Notice
3. Initial HIPPA notice/ Important Notices

4. Newborns’ Act Disclosure Notice

5. WHCR Notice

6. ACA Notice

7. Part D Creditable Coverage Notice

8. CHIP Notice/ Marketplace Coverage Notice

9. COBRA Notice

10. Privacy Notice 

Acknowledgement of Receipt 

Signature Date 

Print Your Name 



Menard County

Employee Insurance Benefits 

Effective  

January 1, 2025 through December 31, 2025



CONTACT INFORMATION 

MEDICAL/DENTAL 

Blue Cross Blue Shield of Texas 

(800) 521-2227 / www.bcbstx.com

PRESCRIPTION DRUGS 

Navitus Health Solutions 
(866) 33-2757 / www.navitus.com

LIFE 

One America 
(800) 537-6442 / www.oneamerica.com

VISION

Ameritas 
VSP Network 
(800) 877-7195 / www.ameritas.com

AMBULANCE BENEFIT 

MASA/Medical Transport Solutions 
(800) 423-3226 / www.masamts.com

INSURANCE AGENTS

Mindy Seahorn 
Seahorn & Herring Insurance Associates, LLP 
201 S Chadbourne St 
San Angelo, TX  76903 
(800) 460-3093 / mindy@martin-herring.com

Bobby Zesch 
Zesch & Pickett Insurance, LLP 
430 West Beauregard 
San Angelo, TX  76903 
(800) 259-7302 / Bobbyz@zapins.com
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Dependent Term Life Insurance  Monthly Premium Rate
Family  $8.46
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MENARD COUNTY
Policy #: 010-506183

  Vision Plan Benefits

VSP Choice Network Out-of-Network
Annual Eye Exam Covered in full Up to $45
Single Vision Lenses Covered in full Up to $30
Bifocal Lenses Covered in full Up to $50
Trifocal Lenses Covered in full Up to $65
Lenticular Lenses Covered in full Up to $100
Progressive Lenses See lens options NA

Frames $130 $70
Contacts (standard) fit & follow up exam Member cost up to $55 $0
Contacts (elective) Up to $130 Up to $105
Contacts (medically necessary) Covered in full Up to $ 210

  Deductible
Annual Eye Exam $10 $10
Eyeglass Lenses or Frames $25 $25

  Benefit Frequencies (months)  Based on Date of Service

Exam/Lens/Frame 12/12/24

   Member cost for lens options  (May vary by prescription, options chosen and retail location)

Progressive Lenses Up to provider's contracted fee for
lined Bifocal Lenses. The patient is

responsible for the difference between
the base lens and the progressive lens

charge.

Up to Lined Bifocal  allowance

Std. Polycarbonate Covered in full for dependent
children

$33 adults

No benefit

Solid Plastic Dye $15
(except Pink I & II)

No benefit

Plastic Gradient Dye $17 No benefit
Scratch Resistant Coating $17-$33 No benefit
Anti-Reflective Coating $43-$85 No benefit
Ultraviolet Coating $16 No benefit

  Monthly Rates
Employee only $7.96
Employee & Spouse $17.16
Employee & Child(ren) $13.88
Employee & Spouse & Child(ren) $23.08

   Rates are effective from 1/1/2021 to 1/1/2022.

Created 12/04/2019 1 of 2 Class 1
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MENARD COUNTY
Policy #: 010-506183

VSP Network

With access to the largest network of independent doctors,

VSP members receive services at rates well below walk-in

prices at more than 36,000doctors nation wide. Find a provider at

https://www.vsp.com

Online In-network Options
Eyeconic.com is in-network online eyewear store - which means you

won't have to pay the full price now, then wait to be reimbursed later. Your

vision benefits will be applied directly to your online order. Eyeconic

FAQ:

https:www.vsp.com/eyewear-question.html
.

Customer Service
VSP 800-877-7195 www.vsp.com

Mon-Fri  5am-8am,  Sat 7am-8pm, Sun 7am-7pm (PST)

Additional Savings
Find More VSP exclusive member savings offers at

https://www.vsp.com/optical-discounts.html

Based on applicable laws, reduced costs may vary by doctor location.

Laser Vision Surgery
Your vision plan provides an average discount of 15% on LASIK and
PRK. Your maximum out-of-pocket per eye is  $1,800 for LASIK,
$2,300 for custom LASIK using Wavefront technology, and $1,500 for
PRK. In order to receive the benefit, a VSP Provide must coordinate
the procedure. Getting started is simple; just follow the steps at
https://www.vsp.com/lasik.html

Based on applicable laws, reduced costs may vary by doctor location.

Rx Savings
Save on Prescription medications at 60,000 Pharmacies across the
nation including CVS, Walgreens, Rite Aid and Walmart. Just Present
your Rx savings card. To access and print your Rx  savings cards,
visit ameritas.com, register/sign in to your secure member account and
select member savings. This discount is offered at no additional cost
and is not insurance.

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as
selected by your employer. It is not a certificate of insurance and does not include
exclusions and limitations. For exclusions and limitations, or a complete list of covered
procedures, contact your benefits administrator.
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Ameritas Vision Providers 

VSP Choice Network 

www.ameritas.com 

as of November 14, 2024 

Brady 

Brasher, Warren 

Gold, Jamie 

Henson, Karen 

Brownwood/Early 

Boren, Carol 

Cavett, Stanley  

Hills, Stephen  

Jacob, Tony 

Ness, Peter 

Moffatt, Travis 

Wood, Larry 

Fredericksberg 

Alaquinez, Jacklyn 

Aneregg, Heather 

Blaker, Brandon 

Blaker, Shelly 

Henson, Karen 

Kroeger, Steve 

Oosterbaan, Hans 

Pena, Benito 

Thomas, Gladdis 

Trevino, Christopher 

Williamson, Amanda 

Junction 

No Providers 

Kerrville 

Alaquinez, Jacklyn 

Blaker, Brandon 

Blaker, Shelly 

Ford, Bret 

Henson, Karen 

Kroeger, W Steve 

Nguyen, Huong 

Thomas, Gladdis 

Tilley, Tobin 

Trevino, Christopher 

Whitehead, Phillip 

Llano 

Dang, Dana 

Danson, Jeremy 

Mason 

No Providers 

Menard 

No Providers 

San Angelo 

Brasher, Warren 

David, Ashley 

Gold, Jaime 

Hejny, Whitney 

Holle, Dougles 

Holle-Garcia, Laura 

Jefferies, John  

Larsen, Alan 

Matthews, John 
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Download the MASA 
mobile app today!
Registration is easy with 
your member ID.

Access your digital ID cards.

View plan documents and benefits.

View your claims history.

You now have access to emergency transportation solutions 
in the palm of your hand. The MASA App allows you to check 
and update your membership information, view payment 
history, immediately access benefits and to view up-to-the 
minute claims processing information, along with many 
more exciting features to come. 

This one stop shop is a must have 
app for all MASA Global members, 
while at home or traveling.

This material is for informational purposes only and does not provide any coverage. Not all MASA  products and services are available to residents of all states.The benefits listed, and the descriptions thereof, do not represent the 
full terms and conditions applicable for usage and may only be offered in some memberships or policies.  For a complete list of coverage and exclusions, please refer to the applicable member services agreement or policy for your 
state. For information about MASA plan benefits, visit: https://info.masamts.com/masa-mts-disclaimers.
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Important Notice MENARD COUNTY 
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 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. Menard County has determined that the prescription drug coverage offered by Blue Cross Blue Shield 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 Menard County coverage will be affected.   If you 
decide to elect a Part D plan, you can keep your current coverage with Menard County but it will not 
coordinate with Part D coverage.  Your Part D coverage will become your primary prescription drug benefit. 

If you decide to join a Medicare drug plan and drop your current Menard County coverage, be aware that you 
and your dependents will be able to get this coverage back only during the specific Open Enrollment period for 
Menard County coverage. 
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Menard 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 in 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’ll get this notice each year.  You will also 
get it before the next period you can join a Medicare drug plan, and if this coverage changes Menard County. 
You also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook.  You’ll get a copy of the handbook in the mail every year from Medicare.  You may also be 
contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov

• Call you 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). 

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

Date:  
Name of Entity/Sender: 
Contact-Position/Office: 
Address: 
Phone Number:  

1/1/2025
Menard County 

PO Box 1038, Menard, TX 76859 
325-396-2748
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Health Insurance Marketplace Coverage 
Options and Your Health Coverage 

Form Approved 
OMB No. 1210-0149 
(expires 12-31-2026) 

PART A: General Information 

Even if you are offered health coverage through your employment, you may have other coverage options through the 
Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice 
provides some basic information about the Health Insurance Marketplace and health coverage offered through your 
employment. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 
offers "one-stop shopping" to find and compare private health insurance options in your geographic area. 

Can I Save Money on my Health Insurance Premiums in the 
Marketplace? 

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer 
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum 
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also 
be eligible for a tax credit that lowers your costs. 

Does Employment-Based Health Coverage Affect Eligibility for 
Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain 
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your 
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a 
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if 
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet 
minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more 
than 9.12%1 of your annual household income, or if the coverage through your employment does not meet the "minimum 
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if 
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered 
affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not 
exceed 9.12% of the employee’s household income..12

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your 
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, 
this employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded 
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on 
an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the 
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You 
should consider all of these factors in determining whether to purchase a health plan through the Marketplace.  

 
1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.  
2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the 
plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must 
also provide substantial coverage of both inpatient hospital services and physician services. 
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When Can I Enroll in Health Insurance Coverage through the 
Marketplace? 

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open 
Enrollment varies by state but generally starts November 1 and continues through at least December 15. 

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment 
Period. In general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting 
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special 
Enrollment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a 
Marketplace plan. 

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or 
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of 
the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the 
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As 
state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be 
eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human 
Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in 
Marketplace coverage. 

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update 
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of 
Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means 
that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in 
Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage.  In addition, if you or your family 
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date 
to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the 
Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325. 

What about Alternatives to Marketplace Health Insurance 
Coverage? 

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health 
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain 
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost  that coverage. 
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but 
if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can 
request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the deadline 
with your employer or your employment-based health plan. 

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace 
or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-
medicaid-chip/ for more details. 

How Can I Get More Information? 

For more information about your coverage offered through your employment, please check your health plan’s summary 
plan description or contact 
________________________________________________________________________________________________________
______________.  
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 
insurance coverage and contact information for a Health Insurance Marketplace in your area. 
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PART B: Information About Health Coverage Offered by Your 
Employer 

This section contains information about any health coverage offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to 
correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number 

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address

Here is some basic information about health coverage offered by this employer: 
• As your employer, we offer a health plan to:

All employees.  Eligible employees are: 

Some employees. Eligible employees are: 

• With respect to dependents:
We do offer coverage. Eligible dependents are: 

We do not offer coverage. 

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 
affordable, based on employee wages. 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 
through the Marketplace. The Marketplace will use your household income, along with other factors, to 
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-
year, or if you have other income losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly 
premiums. 
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MENARD COUNTY

PO BOX 1038

MENARD TX 76859

325-396-2748

X

ALL FULL TIME EMPLOYEES

X

SPOUSES AND DEPENDENTS. PLEASE REFER  TO BENEFIT BOOKLET FOR DEFINITION OF 
ELIGIBLE SPOUSE OR DEPENDENT

X

http://www.healthcare.gov/
http://www.healthcare.gov/
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** Continuation Coverage Rights Under COBRA ** 
Introduction 

You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This notice has important 
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan.  This notice 
explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to protect your 
right to get it.  When you become eligible for COBRA, you may also become eligible for other coverage options that may cost less than 
COBRA continuation coverage. 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA).  COBRA continuation coverage can become available to you and other members of your family when group health coverage 
would otherwise end.  For more information about your rights and obligations under the Plan and under federal law, you should review the 
Plan’s Summary Plan Description or contact the Plan Administrator. 

You may have other options available to you when you lose group health coverage.  For example, you may be eligible to buy an individual 
plan through the Health Insurance Marketplace.  By enrolling in coverage through the Marketplace, you may qualify for lower costs on your 
monthly premiums and lower out-of-pocket costs.  Additionally, you may qualify for a 30-day special enrollment period for another group 
health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees. 

What is COBRA continuation coverage? 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event.  This is also called a 
“qualifying event.”  Specific qualifying events are listed later in this notice.  After a qualifying event, COBRA continuation coverage must be 
offered to each person who is a “qualified beneficiary.”  You, your spouse, and your dependent children could become qualified 
beneficiaries if coverage under the Plan is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA 
continuation coverage must pay for COBRA continuation coverage. 

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying 
events: 

• Your hours of employment are reduced, or

• Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following 
qualifying events: 

• Your spouse dies;

• Your spouse’s hours of employment are reduced;

• Your spouse’s employment ends for any reason other than his or her gross misconduct;

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

• You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying events; 

• The parent-employee dies;

• The parent-employee’s hours of employment are reduced;

• The parent-employee’s employment ends for any reason other than his or her gross misconduct;

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B or both);

• The parents become divorced or legally separated; or

• The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available? 

The plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a 
qualifying event has occurred.  The employer must notify the Plan Administrator of the following qualifying events: 

• The end of employment or reduction of hours of employment;

• Death of the employee;

• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).
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For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for 
coverage as a dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs.  You must 
provide this notice to your employer. 
 
How is COBRA continuation coverage provided? 
 
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of 
the qualified beneficiaries.  Each qualified beneficiary will have an independent right to elect COBRA continuation coverage.  Covered 
employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on 
behalf of their children. 
 
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination 
or reduction of hours of work.  Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a 
beneficiary to receive a maximum of 36 months of coverage. 
 
There are also ways in which this 18-month period of COBRA continuation coverage can be extended: 
 
Disability extension of 18-month period of COBRA continuation coverage 
 
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan Administrator 
in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a 
maximum of 29 months.  The disability would have to have started at some time before the 60th day of COBRA continuation coverage and 
must last at least until the end of the 18-month period of COBRA continuation coverage. 
 
Second qualifying event extension of 18-month period of continuation coverage 
 
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent 
children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is 
properly notified about the second qualifying event.  This extension may be available to the spouse and any dependent children getting 
COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or 
both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child.  This extension 
is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the Plan had the 
first qualifying event not occurred. 
 
Are there other coverage options besides COBRA Continuation Coverage? 
 
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health 
Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through what is called a “special 
enrollment period.”  Some of these options may cost less than COBRA continuation coverage.  You can learn more about many of these 
options at www.HealthCare.gov. 
 
If you have questions 
 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified 
below.  For more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient 
Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. 
Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.  (Addresses and phone 
numbers of Regional and District EBSA Offices are available through EBSA’s website.)  For more information about the Marketplace, visit 
www.HealthCare.gov. 
 
Keep you plan informed of address changes 
 
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members.  You should also 
keep a copy, for your records, of any notices you send to the Plan Administrator. 
 
Plan Contact Information 
 
Menard County 
PO Box 1038  
Menard, TX 76859-1038 
325-396-2748 

39



EMERGENCY EVACUATION 
MEDICAL INFORMATION 

Please keep the following information where it can be referred to in the event of an emergency 
evacuation. 

Special arrangements have been made to assist our members of the Health and Employee 
Benefits Pool (TAC HEBP) in the event of an official evacuation. If your county has officially been 
declared by the Governor’s office to evacuate, we will notify Blue Cross Blue Shield of Texas 
(BCBSTX) and Navitus Health Solutions so they are ready to assist those that are faced with 
emergency medical situations. In the event you have to leave your home and need assistance 
with getting your prescription refilled or medical care in an unfamiliar community, we are here to 
assist you. 

KEEP YOUR TAC HEBP/BCBSTX HEALTH PLAN ID CARD WITH YOU: 
The information on this card is necessary to get you the care that you need with minimal 
disruption. BlueCross Blue Shield of Texas and Navitus are both nationwide networks and  
customer service can be reached at the number provided on the back of your ID card. 

FOR CUSTOMERS OF CHAIN PHARMACIES: 
If you have your prescriptions at a large CHAIN pharmacy (i.e.; Wal-Mart, Walgreens, Brookshire 
Brothers, HEB, CVS, etc.), you should be able to go to the local branch of that chain pharmacy 
and have your prescription transferred to your current location for filling. Once you return home, 
you will need to have it transferred back to your regular pharmacy. If there are no local branches 
accessible to you, please follow the instructions below. 

FOR CUSTOMERS OF LOCAL PHARMACIES: 
If you have your prescriptions at a local pharmacy that is closed or is not accessible to you due to 
the evacuation, you will need to have a doctor call in a new prescription to a pharmacy where you 
are located, or to the Costco mail order facility. If you want to use the Costco mail order 
pharmacy, please have an address ready where the medicine can be sent. If you cannot reach 
your local doctor to call in a prescription, you can see a doctor where you are located. BCBSTX 
has made your health care records electronically available to physicians across the state so that 
you can continue to receive excellent health care while you are away from home. 

FOR SPECIALTY PHARMACY CUSTOMERS: 
Cold Pack medicines are shipped via UPS. Please call Lumicera Health Services 
at 855-847-3553 . 

IMPORTANT NUMBERS: 

Navitus Customer Care: 866-333-2757

Costco Mail Order Pharmacy: For doctor to fax in a prescription:  800-633-0334 
 For doctor to call in a prescription: 800-607-6871 

BCBSTX Customer Service and MD Live Telemedicine Service: 855-357-5228 

Texas Association of Counties Health and Employee Benefits: 800-456-5974 
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