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WELCOME TO YOUR BENEFITS GUIDE 

This guide provides a general overview of your benefit options to help you select the coverage 
that is right for you. Be sure to make choices that work to your best advantage. Of course with 
choice, comes responsibility and planning. Please take time to read about and understand the 
benefit plans and any costs associated with them, thoughtfully.  
 
 
It is important to remember that only those benefit programs for which you have enrolled in 
apply to you. We encourage you to review each section and discuss your benefit offerings with 
your family members. Be sure to pay close attention to applicable co-payments, deductibles, 
networks and services that may be limited or not covered referred to as exclusions.  
 
 
This guide is not an employee/employer contract. It is not intended to cover all provisions of the 
plans that are offered through the City of Goose Creek  but is rather a quick reference given to 
hopefully  answer most of your questions.  When in doubt about what benefits you actually have 
or how a benefit is considered for payment, this guide will defer to the contract itself for 
confirmation of the actual contract provisions.  The Summary Plan Description has the complete 
details.  
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ELIGIBILITY  

You are considered benefits-eligible if you are a full-time employee scheduled to work at least 30 hours per 

week.  If you are a new employee of the City of Goose Creek, your effective date for benefits will be the first 

day of the month following 30 days of employment.   

 

Dependent Eligibility 

Your dependents are also offered generous healthcare benefits. Those who qualify as a dependent include: 

 Spouses - must not be legally separated or divorced. Qualified Domestic Relations Orders are accepted 

to continue coverage under COBRA. 

 Your child(ren), until the date they reach age 26 or any child(ren) who is incapable of self-support due to 

physical or mental disability. 

 

Notice of Special Enrollment Rights 

Your “pre-tax” benefit elections (medical, dental, vision, flexible spending, etc.) will remain in 
effect for the entire calendar year, unless you have an IRS-qualified change in status. Qualifying 
events include a change in marital status, dependent status, employment status and other IRS-
defined events. You must make your new election within 30 days of the date of the qualifying 
event. 

 

If during the course of the year you have a new dependent as a result of marriage, birth, adoption 
or placement for adoption, you may be able to enroll your dependents. Again, you must request 
enrollment within 30 days of qualifying event. 

 

For “post-tax” benefit elections such as life insurance, you have the right to make changes 
throughout the year.  However, benefit increases for such benefits may require completion of  
evidence of insurability and approval from the insurance carrier. 
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MEDICAL – Cigna HealthCare 
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MEDICAL (cont’d) 
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MEDICAL (cont’d) 
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MEDICAL (cont’d) 
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HEALTH ADVOCATE 
 

Handling healthcare can cut into your work time and into your time with your family and friends. Why not let someone guide you 

through the maze of health insurance and healthcare providers? 

The City of Goose Creek has partnered with Standard Insurance Company to do just that. The Health Advocacy Solution assigns a 

Personal Health Advocate to your case, helping you manage and resolve your healthcare questions, needs and concerns. Personal 

Health Advocates (typically registered nurses) understand the system and can help you with a wide range of healthcare challenges. 

Of course, your medical and personal information will be kept confidential. 

Your Whole Family Benefits 

Health Advocacy services are available to you, your spouse, your children, your parents and your parents-in-law. 

Round-The-Clock Access 

Health Advocacy services are available 24 hours a day, 365 days a year. Personal Health Advocates are available Monday through 

Friday between 8 a.m. and 9 p.m. Eastern Standard Time. Staff is available after hours and on weekends. 

 

 

Personal Health Advocates understand the healthcare system and can help with health-related challenges such as: 

Coordinating care  Locating doctors  Negotiating fees 

Explaining tests results  Medical  terminology    Clarifying Billing Statements 

Assist Seniors   Terminal Illness 

or helping find resources for services that may not be covered through your health-benefits program. 

Backed by medical directors and claims / benefits experts, the Personal Health Advocates are dedicated to each case they work on 

until resolution. Each case is managed confidentially and in compliance with all state and federal privacy laws. 

 

Contact Health Advocate TM 

1-866-695-8622 

Email: answers@HealthAdvocate.com 

mailto:answers@HealthAdvocate.com
/r/_ylt=A0oG7lzL2bNQJ1cA0LlXNyoA;_ylu=X3oDMTB2MTU2MXNlBHNlYwNzYwRjb2xvA2FjMgR2dGlkA0FDQlkwOF8xMDQ-/SIG=1o3ke2mkn/EXP=1353992779/**http%3a//images.search.yahoo.com/images/view%3fback=http%253A%252F%252Fsearch.yahoo.com%252Fsearch%253Fei%253DUTF-8%2526p%25
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PRESCRIPTION DRUG  
   

Your prescription drug coverage is included as a part of the medical plan.   

You should always use a participating pharmacy (one that is contracted by      

your medical plan) to get the best price. 
 
You can access a list of pharmacies through your plan’s website at   
www.cigna.com.   
 

Generic drugs usually have the lowest copays, and non-formulary brand name   

drugs normally have the highest copays.  A formulary is a list of drugs that are  

preferred by the plan.  Plans use formularies to make sure members are using  

the most cost-effective drugs.  You can learn more about your plan’s prescription     

drug coverage, including what drugs are on the formulary, by visiting the   

plan’s website www.cigna.com   

 

 
  
 

 

Facts About the Medical Plan 

HIPAA privacy rights.  The Health Insurance Portability and Accountability Act (HIPAA) includes pro-

visions that protect the privacy of medical plan participants.  These provisions govern how health insur-

ance companies must handle protected health information.  For more information, please visit the official 

HIPAA information website at www.hhs.gov/ocr/hipaa.  

 

Women’s health and cancer rights.  As required by the Women’s Health and Cancer Rights Act of 

1998, the medical plan offered by the City of Goose Creek provide benefits for mastectomy-related ser-

vices, including all stages of reconstruction and surgery to achieve symmetry of the breast; prostheses; and 

treatment for complications resulting from all stages of mastectomy, including lymphedema.   

 

Minimum maternity stays.  As required by federal law, the medical plan offered by the City of Goose 

Creek will not restrict benefits for any hospital stay in connection with childbirth (either for the mother or 

the newborn child) to less than 48 hours following a normal (vaginal) delivery or 96 hours following a   

cesarean section. 
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DENTAL   
 

 

Dental Carryover Benefit Members who take care of their teeth, but use only part of their annual maximum benefit dur-

ing a benefit period are rewarded with extra benefits in future years! If an Insured submits qualifying claims for covered 

expenses during a benefit year and, in that benefit year, receives benefits that are less than their group’s Threshold Lim-

it, the Insured will be credited a Carryover Benefit. Carryover Benefits will be accrued and stored in the Insured’s Carryo-

ver Account to be used in the next benefit year. If an Insured reaches his or her Certificate Year Maximum Benefit, we 

will pay a benefit from the Insured’s Carryover Account up to the amount stored in the Insured’s Carryover Account. The 

accrued Carryover Benefits stored in the Carryover Account may not be greater than the Carryover Account Limit. The 

Limits for this Policy/Certificate are: Carryover Benefit $250, Threshold Limit $500, Carryover Account Limit $1000.  

For a complete detailed description of coverage, please refer to the Policy / Certificate.  
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VOLUNTARY VISION  
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BASIC LIFE AND AD&D 

 

The City of Goose Creek  provides  a level of Basic Life Insurance  and AD&D coverage at no 

cost to the  employee.  Employees may elect Basic Dependent Spouse and Child(ren) Life at 

the rates outlined on page 13.  

Eligibility:  All Full-Time Employees  

Basic Life: $10,000 

Accidental Death and Dismemberment Benefits (AD&D): 

The death benefit under AD&D equals $10,000.  The AD&D benefit is payable for losses 
that  are a result of an accident including loss of life, loss of both hands or both feet, loss 
of sight in both eyes, loss of a hand and a foot, loss of a hand or a foot and the sight of 
one eye. Please review the Basic Life policy for the payout amounts or percentages for 
each of the losses mentioned above.  

 

Additional Benefit Information: 

 Reduction Schedule:  35% at age 65,  50% at age 70, and 65% at age 75. 

           Conversion Privilege: Employees may convert to an individual Life Policy within    

 31 days of leaving active employment.  

 Accelerated Benefit: If terminally ill member has access to a portion of the  
 face value of the Life benefit . 

 

Basic Dependent Spouse and Child(ren) Life:  $5,000   

            Dependent coverage includes unmarried childr(ren) from live birth through age 20, or through  

             age 24 if the child is a fulltime registered student. 

/r/_ylt=A0oG7lzL2bNQJ1cA0LlXNyoA;_ylu=X3oDMTB2MTU2MXNlBHNlYwNzYwRjb2xvA2FjMgR2dGlkA0FDQlkwOF8xMDQ-/SIG=1o3ke2mkn/EXP=1353992779/**http%3a//images.search.yahoo.com/images/view%3fback=http%253A%252F%252Fsearch.yahoo.com%252Fsearch%253Fei%253DUTF-8%2526p%25
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ADDITIONAL LIFE AND DEPENDENT LIFE  

Employee Life Coverage Amount: Units of $10,000 to a maximum of $500,000.  Any amount of Additional Life in excess of 
$150,000 will be subject to medical underwriting approval.  

 
Dependent Spouse Life  Coverage Amount: Units of $5,000 to a maximum of $250,000 not to exceed 100 percent of your 

(you, the employee’s) additional life coverage.  An amount in excess of $25,000 will be subject to medical underwriting 

approval.  
 

NOTE:  All late applications will be subject to medical underwriting approval. 
 
 
 

If you elect Additional E m p l o y e e  Life insurance, your monthly premium rate for this Plan is  

Indicated in the table below. Premiums for this coverage will be deducted directly from your 

paycheck.  
         To calculate your Premium:    
           1. Amount Elected:                                          Line 1: _________________  

 2.  Line 1 divided by $1,000 =Line 2                        Line 2:   _________________     

 3.  Select your rate from the rate table                  Line 3:   _________________                       

 4.  Multiply Line 2 by Line 3 = Monthly Cost          Line 4:    _________________                  
               

                        

    To get the bi-weekly pay period amount Multiply Line 4 above by 12 then  divide that number by 26.  

 

    

 

  

 

    

 

     If you elect Additional S P O U S E  Life insurance, your monthly premium rate for this plan is  

     Indicated in the table below. Premiums for this coverage will be deducted directly from your                       

   paycheck.   NOTE:  Spouse Life is calculated using the employee’s age. 

   To calculate your Premium:    
    1. Amount Elected:                              Line 1: _________________                    

    2.  Line 1 divided by $1,000 =Line 2                          Line 2:   _________________       

      3.  Select your rate from the rate table                  Line 3:    _________________                      

        4.  Multiply Line 2 by Line 3 = Monthly Cost          Line 4:    _________________                  
               

                      

     To get the bi-weekly pay period amount Multiply Line 4 above by 12 then  divide that number by 26.  

Employee’s 

Age as of  

January 1 

Rate  

(Per 

$1000 ) 

Under 30 .117 

30-34 .120 

35-39 .158 

40-44 .221 

45-49 .335 

50-54 .510 

55-59 .824 

60-64 1.094 

65-69 1.859 

70-74 3.304 

75+ 12.528 

EMPLOYEE Rates 

Employee’s 

Age as of  

January 1 

Rate  

(per $1,000) 

Under 30 .117 

30-34 .120 

35-39 .158 

40-44 .221 

45-49 .335 

50-54 .510 

55-59 .824 

60-64 1.094 

65-69 1.859 

70-74 3.304 

75+ 12.528 

SPOUSE Rates 

/r/_ylt=A0oG7lzL2bNQJ1cA0LlXNyoA;_ylu=X3oDMTB2MTU2MXNlBHNlYwNzYwRjb2xvA2FjMgR2dGlkA0FDQlkwOF8xMDQ-/SIG=1o3ke2mkn/EXP=1353992779/**http%3a//images.search.yahoo.com/images/view%3fback=http%253A%252F%252Fsearch.yahoo.com%252Fsearch%253Fei%253DUTF-8%2526p%25
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EMPLOYEE COST PER PAY PERIOD 

 

 
MEDICAL PLAN   FULL WELLNESS      EE ONLY WELLNESS          WITHOUT WELLNESS 

Employee Only                 100% paid by City               NA                       $ 25.00 

Add Spouse    $242.65       $267.65          $292.65 

Add Children    $194.84       $219.84          $244.84 

Add Family    $476.55       $501.55          $526.55 

IMPORTANT NOTE:  WELLNESS FOR DEPENDENTS—Spouses must participate in the Wellness Program to qualify 
for the Employee/Spouse or Family Wellness rate.  

DENTAL  

Employee Only            100 %   PAID BY THE CITY 

Dependent(s)               $18.21  per pay period              

BASIC DEPENDENT SPOUSE AND CHILD(REN) LIFE 

Spouse & Child(ren)        $.20 100% EMPLOYEE PAID 

If Dependent Life was initially declined, an Evidence of Insurability form will be required unless a qualifying event has 

occurred within the last 30 days.  Benefit: $5,000 

ADDITIONAL EMPLOYEE LIFE AND SPOUSE LIFE 

100% EMPLOYEE PAID See Page 12 to calculate your individual premium cost   
(Spouse rates are calculated using the employee’s age as of January 1, 2017) 

ADDITIONAL BENEFITS  
 

$10,000 Employee Life      100 %   PAID BY THE CITY 

Accidental  Death & Dismemberment   100 %   PAID BY THE CITY 

Long Term Disability      100 %   PAID BY THE CITY 

VOLUNTARY VISION 

 

Employee Only    $  3.32    

Employee Spouse  $  6.46 

Employee Child(ren)  $  6.74 

Family    $10.29 
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LONG TERM DISABILITY       

 

 

The City of Goose Creek provides a Long Term Disability plan which provides you with financial protection.  It 
pays a percentage of your monthly earnings in the event of a covered disability.  The cost of this plan is paid 

100% by the City of Goose Creek.  The following contract provisions apply: 

 
Monthly Benefit Amount:                       60% of your Pre-disability Earnings  
 
Maximum Monthly Benefit:             $7,500         
 
Benefit Waiting Period:             90 days                    
 
Maximum Benefit Period:                         Social Security Normal Retirement Age Definition of Disability:            
              2 Year Own Occupation then if you are unable to perform the   
              major duties of any gainful work.   

Additional Provisions Include:   
 

 Employee Assistance Program 

 Health Advocacy Services 

 Reasonable Accommodation Expense Benefit 

 Rehabilitation Incentive Benefit 

 Rehabilitation Plan Provision 

 Return to Work Incentive 

 Survivors Benefit 

 Temporary Recovery Provision 

 Waiver of Premium while LTD benefits are payable 

 24 hour coverage, including coverage for work related disabilities 
 

 
This information is only a brief description of the group LTD insurance policy sponsored by the City of 
Goose Creek.  The controlling provisions will be in the group policy issued by The Standard Insurance 
Company.  The group policy contains a detailed description of the limitations, reductions in benefits, 
exclusions and when The Standard Insurance Company and the City of Goose Creek may amend or 
cancel the policy.  A group certificate of insurance that describes the terms and conditions of the group 
policy is available for those who become insured according to its terms. 

 
Please see the SPD for full details of the benefits and provisions. 

/r/_ylt=A0oG7lzL2bNQJ1cA0LlXNyoA;_ylu=X3oDMTB2MTU2MXNlBHNlYwNzYwRjb2xvA2FjMgR2dGlkA0FDQlkwOF8xMDQ-/SIG=1o3ke2mkn/EXP=1353992779/**http%3a//images.search.yahoo.com/images/view%3fback=http%253A%252F%252Fsearch.yahoo.com%252Fsearch%253Fei%253DUTF-8%2526p%25
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FLEXIBLE SPENDING ACCOUNT 

WHAT IS A FLEXIBLE SPENDING ACCOUNT (FSA)? 

The Federal G overnment created FSAs  to help  you pay for your Medical expenses and Dependent Care expenses. An FSA allows you to set aside   

pre-tax earnings. You can use these funds to pay for qualified expenses.  Each pay period, your employer deducts your chosen amount of money out 

of  your paycheck and places it into your FSA before deducting any taxes. By using pre-tax dollars to fund your FSA, you are taxed on less income.   

FSA Debit Card: For your convenience a prepaid benefits card is available that gives you an easy automatic way to pay for qualified 

benefit expenses by electronically accessing the pre-taxed amounts set aside in your Flexible Spending Account. It works like a Visa 

card, but has the amount of your FSA contribution stored on it.  This debit card is available for both medical and dependent care 

FSAs.   

FSA Debit Card Substantiation Requirements: The FSA debit card offers members convenience, but FSA claims still must be sub-

stantiated. In fact, the IRS requires all FSA claims to be substantiated. Participants won’t always receive a request for substantiation 

from TCC.  But if and when they do, it is important that they respond promptly to meet IRS regulations. 

Debit card holders should save all itemized receipts for purchases made with an FSA debit card. They will need to provide these re-

ceipts if TCC requests substantiation. Each receipt must show the merchant or provider name, the service received or the item pur-

chased, the date and the amount of the purchase. 

Will You Be Able to Change Your Election?  You may change the designated amount of pre-tax earnings deposited into your FSA only  at the 

beginning of each plan year unless there is a qualifying event.   Examples of a qualifying event include: 

 Marriage 

 Divorce 

 Birth of a child    

 Adoption of a child 

 Death of a spouse or child 

 Loss or gain of employment 

You may use your FSA to pay for many medical costs not covered by your health insurance benefits up to a maximum of $2,000 per 

plan year.  You can carry over up to $500 into the next plan year if you don’t use it as long as you enroll in FSA the following year.  

Should you terminate your employment, you will have 30 days from the date of termination to submit for reimbursements that were 

incurred prior to your date of termination.  The plan year ends on December 31, 2017 or the date an employee resigns, whichever is 

sooner. 

Medical Reimbursement Qualifying Expenses include: Medical, dental, vision, and prescription drugs.  

 Medical, dental, vision, and prescription drugs. 

 Over-the-counter (OTC) medications with a doctor’s prescription. 

 Orthodontics, eyeglasses, contact lenses, hearing aids, equipment for the physically disabled, well -baby care, routine physical  

       exams and more.   

Qualifying Medical Expenses 

You may use your FSA to help pay for Dependent Care expenses up to a maximum of $5,000 per plan year.  You are considered 

eligible and able to qualify for an FSA, if you are married, both you and your spouse work, or your spouse is disabled or a full-time 

student. 

 In and out of home daycare      Pre-school daycare 

 Before and after school care  Summer camp costs, except for overnight camps and more.  

Qualifying dependents include:  Children under the age of 13 who qualify as your dependents for income tax purposes and Mentally or 

Physically Disabled dependents or Elderly persons who qualify as a dependent. 

Qualifying Dependent Care Expenses 
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FLEXIBLE SPENDING ACCOUNT (cont’d) 

 

 

                              HOW FLEXIBLE SPENDING PLANS CAN BENEFIT YOU 

By using pre-tax dollars to fund your FSA, you pay fewer taxes. Below are examples of  how much money you can 
save each year with a Medical and / or Dependent Care FSA. 

MEDICAL 

 Susan’s estimated annual qualifying health care expenses include: 

 Glasses and eye exam    $ 450 

 Health Plan Deductible/Copayment   $ 550 

 Orthodontia                           $ 1,000 

 TOTAL =     $ 2,000 

     Calculations 
  

Without an FSA 

  

With an FSA 

Annual Gross Income $ 30,000.00 $ 30,000.00 

Annual Pre-tax Election $          0.00 $   2,000.00 

Taxable Income $ 30,000.00 $ 28,000.00 

Taxes Withheld $   7,500.00 $   7,000.00   

Annual Take-home Pay $ 22,500.00 $ 21,000.00 

After-tax Dollars Spent on Eligible Health Care Expenses $   2,000.00 $          0.00 

Spendable Income $ 20,500.00 $ 21,000.00                 

Annual Savings   $    500.00 

DEPENDENT CARE  

Jack’s estimated annual qualifying dependent care expenses include: 

 Out of Home Daycare = $375 Per Month which would be an Annual   

    TOTAL = $4,500  

Jack knows he will spend at least $4,500 on Dependent Care. 

     Calculations 
  

Without an FSA 
  

With an FSA 

Annual Gross Income $25,000.00 $25,000.00 

Annual Pre-tax Election           0.00 $  4,500.00 

Taxable Income $25,000.00 $20,500.00 

Taxes Withheld $  6,250.00 $  5,125.00 

Annual Take-home Pay $18,750.00 $15,375.00 

After-tax Dollars Spent on Eligible Dependent Care Expenses $  4,500.00           0.00 

Spendable Income $14,250.00 $15,375.00 

Annual Savings   $1,125.00 
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FLEXIBLE SPENDING ACCOUNT (cont’d) 
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FLEXIBLE SPENDING ACCOUNT (cont’d) 
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ADDITIONAL BENEFITS 

The additional benefits below are provided to the employees of the City of 

Goose Creek at no cost.   

 

 Complete Wellness Program with on site visits from our own personal wellness nurse.  A reduc-
tion in the cost of insurance is available for participants in the program (see page 13) and you 

have the ability to earn Wellness Reward Hours.      

      (See the following page for more details on Wellness Reward Hours) 

 Employee Assistance Plans that are confidential help for employees and their families 

 Defined Benefit Plan with the South Carolina Public Employee Benefit  Authority  

 Optional Defined Contribution plans to include 401k, 457, Roth and Traditional IRAs.  Managed 

by ICMA Retirement Corporation   

 Paid Vacation and Sick Time  

 10 paid holidays a year (one being a Floating Holiday – employee chooses the day)  

 Educational Reimbursement Plan after two years of employment.  Up to $3,000 per year for ap-

proved curriculum  

 Recreation Center that includes free membership for employee and spouse  

 Crowfield Golf Club offering reduced rates  

 Workers Comp benefits provided  

 Sick time donation policy    

 Employee Assistance Plan (EAP) Program through the Kennedy Center and Standard Life 
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WELLNESS BENEFITS 

 

 

WELLNESS REWARD HOURS are increments of time that full-time employees can earn by participating in 

certain Wellness sponsored activities and events.  Qualifying events and activities will be noted as offering 

Wellness Reward Hours.   

 

Eligibility:  All full-time employees are eligible to earn Wellness Reward Hours. 

 Use:    Wellness Reward Hours can be used to take “paid time off”.  Hours must be scheduled in    

  advance with the approval of the supervisor.  Submit a PAF when using these hours.          

  Wellness Reward Hours must be used in hour increments.  

 Tracking:  Wellness Reward Hours earned or used will appear on employees’ direct deposit notices. 

  Hours can carry over at the end of the year but only a maximum of 16 hours can be banked. 

Activities:  Wellness sponsored activities which qualify for Wellness Reward Hours will be announced.              

WELLNESS REWARD HOURS  

Please Note: 

 Wellness Reward Hours cannot be paid in cash and will not be paid upon separation from         

employment. 

 Wellness Reward Hours cannot be donated to another person.  

 Participation is voluntary.  If an activity or event occurs during an employee’s day off or         

scheduled unpaid lunch, there will be no compensation paid for attending; however, Wellness    

Reward Hours will be earned. 

 Employees scheduled to work the day of the activity or event may attend if time permits             

with the approval of the employee’s supervisor. 

http://health.usnews.com/health-news/blogs/eat-run/2013/11/04/sports-chiropractic-treatment-for-running-injuries
http://www.wholefoodsmagazine.com/sites/default/files/images/articles/2010/March2010/skinny-on-weight-management.jpg
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CHIP NOTICE

 

 

You should contact your State for further information on eligibility at:  

SOUTH CAROLINA – Medicaid 

Website: http://www.scdhhs.gov 

Phone: 1-888-549-0820 

For more information on special enrollment rights, you can contact either:  

 

                               U.S. Department of Labor U.S.                                              Department of Health and Human Services 

                               Employee Benefits Security Administration                           Centers for Medicare & Medicaid Services 

                               www.dol.gov/ebsa                                                                  www.cms.hhs.gov 

                               1-866-444-EBSA (3272)                                                         1-877-267-2323, Ext. 61565 

Medicaid and the Children’s Health Insurance Program (CHIP) offer  

free or low-cost health coverage to children and families 

If you are eligible for health coverage from your employer, but are unable to afford the premiums, some States 

have premium assistance programs that can help pay for coverage. These States use funds from their Medicaid or 

CHIP programs to help people who are eligible for employer-sponsored health coverage, but need assistance in 

paying their health premiums. 

 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in the State listed below, you can 

contact your State Medicaid or CHIP office to find out if premium assistance is available.  

 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your de-

pendents might be eligible for either of these programs, you can contact your State Medicaid or CHIP office or dial 

1-877-KIDS NOW or www.Insurekidsnow.gov to  find out how to apply. If you qualify, you can ask the State if it has 

a program that might help you pay the premiums for an employer- sponsored plan.  

 

Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, 

your employer’s health plan is required to permit you and your dependents to enroll in the plan – as long as you 

and your dependents are eligible, but not already enrolled in the employer’s plan. This is called a “special enroll-

ment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assis-

tance. 

http://www.scdhhs.gov/
http://www.dol.gov/ebsa
http://www.cms.hhs.gov/
http://www.insurekidsnow.gov/
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MEDICARE PART D 

Important Notice from the City of Goose Creek About Your Prescription Drug Coverage 

and Medicare 

 

Please read this notice carefully and keep it where you can find it. This notice has information about your current 

prescription drug coverage with the City of Goose Creek 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. Infor-

mation 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 cov-

erage set by Medicare. Some plans may also offer more coverage for a higher monthly premium. 

2. The City of  Goose Creek  has determined that the prescription drug coverage offered by  the City of  Goose 

Creek’s Healthcare Plan, is on average for all plan participants, expected to pay out as much as standard Medi-

care 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.      
 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly 
by Medicare drug plans. 
 
For more information about Medicare prescription drug coverage:  Visit www.medicare.gov 
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help  Call 1-800-MEDICARE 
(1-800-633-4227). TTY users should call 1-877-486-2048. 

http://www.medicare.gov/
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Health Insurance Marketplace Notice 

New Health Insurance Marketplace Coverage Options  

and Your Health Coverage      

 

 

PART A: General Information 

When key parts of the health care law took effect in 2014, there will be a new way to buy health insurance: the Health Insura nce Marketplace. To 

assist you as you evaluate options for you and your family, this notice provides some basic information about the new Marketp lace and employ-

ment based health coverage offered by your employer. 

 

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 off ers "one-stop shop-

ping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that lowers  your monthly premium 

right away. Open enrollment for health insurance coverage through the Marketplace begins in October 2016 for coverage startin g as early as Janu-

ary 1, 2017. 

 

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

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers co verage that doesn't 

meet certain standards. The savings on your premium that you're eligible for depends on your household income.  

 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?  

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through the 

Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers your monthly premi-

um, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain stand-

ards. If the cost of a plan from your employer that would cover you (and not any other members of your family) is more than 9 .69% of your house-

hold income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the Aff ordable Care Act, 

you may be eligible for a tax credit. 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you  may lose the 

employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your employee contribution to em-

ployer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your payments for coverage through the Mar-

ketplace are made on an after-tax basis. 

 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or contact   Joellyn Robbins. 

 

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 Insu rance 
Marketplace in your area. 

        Form Approved                          

  OMB No. 1210-0149  

http://www.healthcare.gov/
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Health Insurance Marketplace Notice (cont’d) 
 

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: City of Goose Creek   
 
4. Employer Identification Number: 57-6008064 
 
5. Employer Address: 519 North Goose Creek Boulevard 
 
6. Employer Phone Number: 843-797-6220, ext. 1138 
 
7. City: Goose Creek  8. State: SC   9.Zip Code: 29445 
 
10. Who can we contact about employee health coverage at this job? Joellyn Robbins 
 
11. Phone Number (if different from above): same   
 
12. l Address:  shanna.elgin@newspring.cc 

 
 

Here is some basic information about health coverage offered by this employer: 
 
As your employer, we offer a health plan to some employees.  Eligible employees are:  
 
All Full-time employees working more than 30 hours per week on average for 48 or more weeks per year once they have 

met their appropriate waiting period. 
 
With respect to dependents, we do offer coverage.  Eligible dependents are: 
 
Any legally-married spouses that do not have access to other employment-based coverage and any legal children until the 

age of 26. 
 

 
 
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 deter-
mine 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. 

http://www.healthcare.gov/
http://www.healthcare.gov/
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Benefit Contacts and Important Numbers 
 

 
 

 

 

 

 

 

  

Medical / Pharmacy 

  

 

Member Services 

866-494-2111 

 

 

 

 www.mycigna.com  

   

Dental  

 

  

Michael Umpleby 

888-729-5433 

 

www.alwaysassist.com 

 

Life AND ADD,               

Supplemental Life, LTD, 

Health Advocate   

 
 

Lauren Fuller 

800-628-8600 

 

www.standard.com  

  

Voluntary Vision 

 

 

 

 

Member Services 

800-368-9609 

 

www.physicianseyecareplan.com 

  

Flexible Spending Account,  

Dependent Care   

 
 

Ashley Marcum  

843-722-2115  

Or  

800-815-3314 

 

 

www.tccofsc.com 

 

Wellness Nurse 

 

 
 

Phil Benetatos 

864-234-6979 ext. 118 

 

Benetatos@ecmins.com  

 

ECM Ferguson Solutions 

 
 

Roxie Kimbrell-Hixson 

864-234-6979 

 

Hixson@ecmins.com  

http://www.EyeMedVisionCare.com
/r/_ylt=A0oG7lzL2bNQJ1cA0LlXNyoA;_ylu=X3oDMTB2MTU2MXNlBHNlYwNzYwRjb2xvA2FjMgR2dGlkA0FDQlkwOF8xMDQ-/SIG=1o3ke2mkn/EXP=1353992779/**http%3a//images.search.yahoo.com/images/view%3fback=http%253A%252F%252Fsearch.yahoo.com%252Fsearch%253Fei%253DUTF-8%2526p%25
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This information was provided by: 

 

 ECM Solutions 

531 South Main Street, Suite 300 

Greenville, SC 29601 

864-234-6979 

In conjunction with THE CITY OF GOOSE CREEK 

 

Please note:  This guide has been provided for informational purposes only.  When in question about any benefit or state-

ment admitted in this publication, the contract / policy / certificate / summary plan description will always take precedence.    

 


