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Summary of Benefits and Coverage 
As an employee, the health benefits available to you represent a significant component of your compensation package. They 
also provide important protection for you and your family in the case of illness or injury. 
 
Your plan offers a series of health coverage options. Choosing a health coverage option is an important decision. To help you 
make an informed choice, your plan makes available a Summary of Benefits and Coverage (SBC), which summarizes important 
information about any health coverage option in a standard format to help you compare across options. 
 
The SBC is available on the Web at: http://dallascityhall.com/human_resources/benefits_employees.html and 
www.cityofdallasbenefits.com. A paper copy is also available, free of charge, by calling 1-888-752-9122. 

http://dallascityhall.com/human_resources/benefits_employees.html
http://www.cityofdallasbenefits.com
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Welcome to Benefits 2013! 
  
Greetings, Fellow Employee: 
  

It is my pleasure to welcome you to the 2013 Open Enrollment. The City of Dallas provides an annual open enrollment period for 
employees to review their benefits coverage and make new elections for the upcoming year. 
  
Important things to know for this year’s Open Enrollment: 
  

The Open Enrollment period for 2013 starts October 1, 2012, and ends November 2, 2012.  

Open Enrollment will be passive 

You do not have to participate if you do not plan to make any changes to your current benefits plan. Your Medical, Dental, 

Vision, Basic Life Insurance, Supplemental Life Insurance, Dependent Life Insurance and Accidental Death and 
Dismemberment (AD&D) Insurance will automatically roll over into the new plan year.  

A Flexible Spending Account (FSA), which includes the Employee Medical Spending Plan (EMSP) and the Dependent 
Care Assistance Plan (DCAP), cannot roll over. You must renew your FSA each year to continue to receive this benefit. 

To make changes to your benefit plan elections or enroll in an FSA plan for 2013, you must re-enroll during Open Enrollment. 

There are three ways to enroll: 

Enroll online through Lawson HRIS 

You may view and/or make changes to your benefits plan via Lawson’s online Web portal. Go to https://

hris.dallascityhall.com/lawson/portal; you have 24/7 access to this site from any computer with Internet access. 

Use your network ID and password to access the portal. 

Call the Benefits Service Center (BSC) at 1-888-752-9122.  

Visit the BSC at Dallas City Hall, Room 1DS (Hours: Monday-Friday, 8:15 a.m. to 5:15 p.m.) 

If you need to add or delete dependents, please contact the BSC at 1-888-752-9122. Be sure that you have the required 

documentation to add your dependents. You may also fax your documents to 1-888-202-5571; please include your name, 
employee ID number and a call-back number on each faxed page to process your request. 

 

What’s New for 2013?   
 

New Flexible Spending Account Guidelines for 2013 
The Internal Revenue Service (IRS) has released new guidelines regarding the limits on annual contributions to health FSAs. These 
new guidelines will take effect January 1, 2013. Under the Patient Protection and Affordable Care Act (PPACA) or health care 
reform, the amount of contributions to a health FSA will be limited to $2,500 annually. This new guideline will only affect the Employee 
Medical Spending FSA. The maximum annual contribution to the Dependent Care FSA will remain at $5,000. 
 

New Vision Plan Options 

The City of Dallas will offer two Vision plan options for 2013. There is the Standard Plan, which has not been altered from last year’s 
plan, and the new Buy-up Plan. The Buy-up Plan will include the following additional lens options: polycarbonate lenses and standard 
anti-reflective coating. Polycarbonate lenses are impact-resistant lenses that are often utilized in children’s eyewear. Standard anti-
reflective coating will aid in glare reduction. There is also an out-of-network laser surgery benefit included with the Buy-up Plan.  
 
New Open Enrollment Website 
The City of Dallas has launched a new website to make the Open Enrollment process easier. You can get important information about 
benefits and the Open Enrollment process by visiting www.cityofdallasbenefits.com. This interactive portal offers you 24/7 access to 
benefits plan details, important notifications and tutorials to simplify the annual enrollment process.  
 
The Enrollment and Benefits Guide provides details about your benefit options. Reviewing the material contained in this guide will help 
you make informed decisions about your benefits for 2013. If you have any questions, refer to the vendor contact information section to 
access our service providers. 
 
As always, I hope you will continue to be pleased with these programs and services as we endeavor to maintain a competitive benefits 
package for you and your family. 
 

Sincerely, 

 

Molly McCall, Human Resources Director 

https://hris.dallascityhall.com/lawson/portal
https://hris.dallascityhall.com/lawson/portal
http://www.cityofdallasbenefits.com


4  

 

Type of Eligible Dependent Required Documentation 

Spouse (Person of opposite gender) × Copy of Marriage License, Copy of Social Security Card, and Date of 
Birth 

If Common-Law Marriage applies, please provide the common-law form* 
and copies of documentation showing that you and your spouse have lived 
together for at least six months (provide two documents from list below). 

Examples include copies of: 
Ç Lease or deed naming both partners 
Ç Joint checking account statement 
Ç Utility bills and/or credit accounts 
Ç Will and/or life insurance policies 

Domestic Partner (Person of same gender) 
 

× Domestic Partner Form** and copies of documentation showing that 
you and your partner have lived together for at least six months 
(provide two documents from list below).  

Examples include copies of: 
Ç Lease or deed naming both partners 
Ç Joint checking account statement 
Ç Utility bills and/or credit accounts 
Ç Will and/or life insurance policies 

× Copy of Social Security Card, and Date of Birth 

Dependent Child: Child who is married or unmarried, 
under age 26 and is the biological child, legally 
adopted child or stepchild of you and/or your spouse, 
domestic partner or common-law spouse 
 
Dependent Grandchild (Tax-dependent for current 
year): Grandchild who is married or unmarried, under 
age 25 and is the biological grandchild of you and/or 
your spouse, domestic partner or common-law spouse 

× Copy of Birth Certificate showing you as a parent, or 
× Copy of Adoption Agreement, or 

× Copy of court custody or guardianship documents, or  
× Copy of the portion of the divorce decree showing the dependent, or 

× Copy of Qualified Medical Court Support Order (QMCSO), and 
× Copy of Social Security Card 

Who is Eligible? 
You may elect health coverage for you and your  eligible dependents during the annual Open Enrollment period and through 
special enrollments as a result of a Qualifying Life Event. Eligible dependents include the following: 
             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*For the Common-Law Spouse Form, go to http://www.dallascounty.org/department/countyclerk/marriage-license.html. 

**For the Domestic Partner Form, contact the Benefits Service Center at 1-888-752-9122. 
Please note: Your dependents (spouse and/or children) cannot be covered on a plan if you are not covered. 
 

Making Changes to Your Benefits During the Year (Outside the Open Enrollment Period) 
In order for your benefits to be effective for the 2013 plan year (starting January 1, 2013), the Internal Revenue Service (IRS) requires 
that you make benefits elections during our annual Open Enrollment period. You may not change your benefits elections after Open 
Enrollment unless you experience a Qualifying Life Event, which may include: 
 

Marriage 
Divorce, Legal Separation or Annulment 
Birth or Adoption of an Eligible Child 

Change in your (or your spouse’s) work status that affects benefits eligibility (e.g., change from full-time to part-time employment 
status) 
A change in your child’s benefits eligibility  
A Qualified Medical Child Support Order 

 

You must report your Qualifying Life Event to the Benefits Service Center within 30 days of that event with the required documentation 
to support your claim. If you fail to report your Qualifying Life Event within the required timeframe, you must wait until the next annual 
Open Enrollment to change your benefits elections.  
 

If your dependent does not meet the current eligibility rules during the specified period, and/or you do not provide the required 
documentation, your dependent(s) will not be added to your benefits plan. 
 

Reminders 
To enroll in a benefits plan or change your current plan, please remember: 
1. New employees have 30 days from their hire dates to enroll in a benefits plan; otherwise, they must wait until Open Enrollment or 

have a Qualifying Life Event. 
2. The Open Enrollment period for 2013 starts October 1, 2012, and ends November 2, 2012.  
3. You must report a Qualifying Life Event within 30 days of that event to change your benefits plan.  

 
 

http://www.dallascounty.org/department/countyclerk/marriage-license.html
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Benefit/Vendor Funding Options 

Medical (UHC) 
Pharmacy (CVS/Caremark) 

City & Employee Contributions Two Options: 
× EPO—70/30/3000 
× EPO—75/25/HRA 

Dental (UHC) 100% Employee Paid Three Options: 
× HMO 
× PPO (Indemnity) 
× EPO 

Vision (UHC) 100% Employee Paid Two Options: 
× Standard Plan 

× Buy-up Plan* 

Exams: $10 co-payment 
Materials: $25 co-payment 

FSA (UHC) 
  Employee Medical Spending FSA 
  Dependent Care FSA 
 

100% Employee Paid  

$2,500 maximum** 

$5,000 maximum 

Life Insurance 
  Basic Life 
  Supplemental Life 
  Dependent Life 
 
 
  Accidental Death & Dismemberment 
 

 
100% City Paid 
100% Employee Paid 
100% Employee Paid 
 
 
100% Employee Paid 

 
$50,000 per FT employee 
Up to three times annual salary ($500K max) 
Two Dependent Life Options: 
(Option 1) $15K for spouse; $5K per child  
(Option 2) $25K for spouse; $10K per child  
$25K-$250K 

Your Core Benefit Choices 

*The City of Dallas will offer two Vision plan options for 2013. There is the Standard Plan, which has not been altered from last year’s plan, 

and the new Buy-up Plan. The Buy-up Plan will include the following additional lens options: polycarbonate lenses and standard anti-
reflective coating. Polycarbonate lenses are impact-resistant lenses that are often utilized in children’s eyewear. Standard anti-reflective 
coating will aid in glare reduction. There is also an out-of-network laser surgery benefit included with the Buy-up Plan.  

 

**The Internal Revenue Service (IRS) has released new guidelines regarding the limits on annual contributions to health FSAs. These 

new guidelines will take effect January 1, 2013. Under the Patient Protection and Affordable Care Act (PPACA) or health care reform, 
the amount of contributions to a health FSA will be limited to $2,500 annually. This new guideline will only affect the Employee Medical 
Spending FSA offered through the City of Dallas. 
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EPO 70/30/3000 Medical Plan Comparison Chart 

(In-Network Benefits Only) 

 

Total Deductible 
$3000 (single) 

$9000 (with dep(s) 

HRA Allocation (City $$) N/A 

Deductible (Your $$)  Same as Total Deductible 

Coinsurance 
Member pays 30% 

Plan pays 70% 

Preventive Services  (See SPD for Injections) Plan pays 100% 

Outpatient Services Plan pays 70% after deductible  

Inpatient Services Plan pays 70% after deductible  

ER Services at hospital  (See SPD for Ambulance services) 
$100 Copay plus plan pays 70% 

after deductible  

Specialist Services & Urgent Care Services Plan pays 70% after deductible  

Out-of-Pocket Max (OOPM) 
$7500 (single) 

$15000 (with dep(s) 

Rx Coverage (CVS/Caremark):   

     Deductible $150/person 

     Generic (31 days) 10% or $10 minimum 

     Preferred (31 days) 25% or $25 minimum 

     Non-Preferred (31 days) 40% or $40 minimum 

    Out-of-Pocket Max $2500/person 

EPO 70/30/3000  Medical Plan Monthly Rates (Tobacco User)
1
 

Full-Time Employee Rates Health Assessment Completed Health Assessment NOT Completed 

     Employee Only $64 $74* 

     Employee  + Spouse $369^ $369*^ 

     Employee  + Child(ren) $139 $149* 

     Employee + Family $479 $482*^ 

Permanent, Part-Time Employee Rates    

     Employee  Only $127 $137* 

     Employee + Spouse $355 $365* 

     Employee + Child(ren) $241 $251* 

     Employee + Family $482^ $482*^ 
1
Tobacco users pay a higher monthly premium rate for their medical benefits. 

*There is a $10 monthly surcharge for tobacco users who did not complete the online health assessment. 
^Premium increase applied to the plan at the maximum allowable charge 

EPO 70/30/3000 Medical Plan Monthly Rates (Non-Tobacco User) 

Full-Time Employee Rates Health Assessment Completed Health Assessment NOT Completed 

     Employee Only $44 $54* 

     Employee + Spouse $351 $361* 

     Employee + Child(ren) $119 $129* 

     Employee + Family $459 $469* 

Permanent, Part-Time Employee Rates    

     Employee Only $107 $117* 

     Employee  + Spouse $335 $345* 

     Employee  + Child(ren) $221 $231* 

     Employee + Family $480 $482*^ 

     *There is a $10 monthly surcharge for non-tobacco users who did not complete the online health assessment. 

^Premium increase applied to the plan at the maximum allowable charge 

Note: Pharmacy deductible is not included in the medical (OOPM) for the EPO 70/30/3000 Plan. 
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EPO 75/25 HRA Medical Plan Monthly Rates (Tobacco User)^ 

Full-Time Rates 
Health Assessment  

Completed Health Assessment NOT Completed  

     EE Only $100 $110*  

     EE + Spouse $468 $478*  

     EE + Child(ren) $246 $256*  

     EE + Family $593 $603*  

Perm Part-Time Rates    

     EE Only $251 $261*  

     EE + Spouse $632 $642*  

     EE + Child(ren) $471 $481*  

     EE + Family $817 $827*  

^Tobacco users pay a higher monthly premium rate for their medical benefits. 
*There is a $10 monthly surcharge for tobacco users who did not complete the online health assessment. 

 EPO 75/25 HRA Medical Plan Monthly Rates (Non-Tobacco User) 

Full-Time Rates 
Health Assessment  

Completed Health Assessment NOT Completed  

     EE Only $80 $90  

     EE + Spouse $448 $458  

     EE + Child(ren) $226 $236  

     EE + Family $573 $583  

Perm Part-Time Rates    

     EE Only $231 $241  

     EE + Spouse $612 $622  

     EE + Child(ren) $451 $461  

     EE + Family $797 $807  

     *There is a $10 monthly surcharge for non-tobacco users who did not complete the online health assessment. 

 EPO 75/25 HRA Medical Plan Comparison Chart 

(In-Network Benefits Only) 

  HEALTH ASSESSMENT COMPLETED  
  HEALTH ASSESSMENT                                                                                        

NOT COMPLETED 

Total Deductible $2500 (single)  $2500 (single) 

HRA Allocation (City $$) $1000 (single)  $700 (single) 

Deductible (Your $$)  $1500 (single)  $1800 (single) 

      

Total Deductible $5000 (with dep(s)  $5000 (with dep(s) 

HRA Allocation (City $$) $2000 (with dep(s)  $1700 (with dep(s) 

Deductible (Your $$)  $3000 (with dep(s)  $3300 (with dep(s) 

      

Coinsurance 
Member pays 25% 

Plan pays 75% 
 

Member pays 25% 
Plan pays 75% 

Preventive Services 
(See SPD for Injections) 

Plan pays 100%  (in-network only ) 
doesn't reduce HRA 

 
Plan pays 100%  (in-network only ) 

doesn't reduce HRA 

Outpatient Services Plan pays 75% after deductible   Plan pays 75% after deductible  

Inpatient Services Plan pays 75% after deductible   Plan pays 75% after deductible  

ER Services at hospital 
(See SPD for Ambulance services) 

Plan pays 75% 
after deductible  

 
Plan pays 75% 
after deductible  

Specialist Services & 
Urgent Care Services 

Plan pays 75% 
after deductible  

 
Plan pays 75% 
after deductible  

Out-of-Pocket Max 
$6000 (single) 

$12000 (with deps) 
 

$6000 (single) 
$12000 (with deps) 

Rx Coverage (CVS/Caremark):      

 Deductible  
Same as (Your $$) 
Deductible above 

 
Same as (Your $$) 
Deductible above 

 Generic (31 days) 10%  10% 

 Preferred (31 days) 25%  25% 

 Non-Preferred (31 days) 40%  40% 
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 75/25 HRA Plan  70/30 Plan 

 CVS Caremark Retail 
Pharmacy Network 
For short-term medications  
(up to a 31-day supply) 

CVS Caremark Mail 
Service Pharmacy 
For long-term medications  
(up to a 90-day supply) 

 CVS Caremark Retail 
Pharmacy Network 
For short-term medications  
(up to a 31-day supply) 

CVS Caremark Mail 
Service Pharmacy 
For long-term medications  
(up to a 90-day supply) 

Generic Medications 
 

10% for a generic 
prescription 

10% for a generic 
prescription 

 10% ($10 min) for a 
generic prescription 

10% ($10 min) for a 
generic prescription 

Preferred Brand-
Name Medications 
 

25% for a preferred, 
brand-name prescription 

25% for a preferred, 
brand-name prescription 

 25% ($25 min)  for a 
preferred, brand-name 

prescription 

25% ($25 min) for a 
preferred, brand-name 

prescription 

Non-Preferred,  
Brand-Name 
Medications 
 

40% for a non-preferred, 
brand-name prescription 

40% for a non-preferred, 
brand-name prescription 

 40% ($40 min) for a  
non-preferred, brand-

name prescription 

40% ($40 min) for a non-
preferred, brand-name 

prescription 

Refill Limit None None  None None 

Annual Deductible $2,500 (Individual); $5,000 (Family)  $150 (Individual) 

Maximum  
Out-of-Pocket 

$6,000 (Individual); $12,000 (Family)  $2,500 (Individual) 

Web Services Register at www.caremark.com to access tools that can help you save money and manage your prescription 
benefit. To register, have your prescription card ready. 

Customer Care Visit www.caremark.com or call toll-free at 1-855-465-0023. 

CVS Caremark Prescription Benefit Program 
 

CVS Caremark administers your prescription benefit, which is designed to provide you quality pharmacy care that will help you 
save money. The information provided below is a brief summary of your prescription benefits. CVS Caremark and the City of 
Dallas are confident you will find value with your prescription benefit program. 
 
Your plan is based on a combined deductible of medical and prescription claims. The deductible is the total ―out-of-pocket‖ 
spending required by you before prescription benefits are paid. Your annual deductible is for an individual or a family. Until this 
deductible amount is met, you will pay 100 percent for your prescriptions.   
 
Find more information about your pharmacy program at www.caremark.com. Call 1-855-465-0023 to obtain a copy of the new 
prescription drug list (PDL), a mail order form for new mail order prescriptions and other important information including the 
Specialty Pharmacy Program.  

 

Copayment, copay or coinsurance means the amount a plan participant is required to pay for a 
prescription in accordance with a Plan, which may be a deductible, a percentage of the 
prescription price, a fixed amount or other charge, with any balance paid by a Plan. 
 
Your privacy is important to us. Our employees are trained regarding the appropriate way to 
handle your private health information. 
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What you can pay for with a Employee Medical Spending FSA: 
You can find a list of eligible expenses at myuhc.com® or see your 
benefit plan information. Some sample expenses are: 
 

Your share of health plan expenses, such as deductibles and 
copayments (insurance premiums do not qualify) 

Eyeglasses and contact lenses 

Dental work, orthodontia and dentures 
 
You can no longer use your Employee Medical Spending FSA for 
over-the-counter (OTC) medicines or drugs without a prescription. 
This change was part of the Affordable Care Act passed in 2010. 
 

(Effective January 1, 2013) 
The maximum annual contribution to your Employee 

Medical Spending FSA will be $2,500. 

You can use your Dependent Care FSA to pay for: 

Daycare services for children under age 13 

Care for other qualifying dependents who are 
unable to care for themselves 

 
Dependent Care FSA is for dependent daycare 
only. It is not to be confused with dependents’ health 
care expenses, which should be considered in your 
calculation of your Employee Medical Spending FSA 
contributions. 
 
 

The maximum annual contribution to your 
Dependent Care FSA is $5,000. 

 

You have more time to spend your FSA dollars. 
The federal government now allows a ―grace period‖ to give you more time to use your FSA dollars. This grace period 
reduces any worry if you have FSA dollars remaining at the end of the plan year. 
 
How long is the grace period? 
Two and one-half months after your calendar year plan ends. You have until March 15, 2014 to use your 2012 FSA dollars on 
eligible expenses. All claims must be submitted by March 31, 2014.  
 
What about the “use it or lose it” rule? 
This rule still applies. However, having a grace period allows you to use the remaining funds until March 15, 2014. 
 

All claims must be submitted by March 31, 2014.  

There are a few ways to access your FSA funds that can save time and paper; they can also reduce the wait time to 
receive reimbursements. 
 
1. When UnitedHealthcare processes your claim (medical, dental or vision) or CVS Caremark processes your pharmacy claim, 

the patient responsibility on the claim will ―roll over‖ to the FSA account. As long as there are available funds, you will receive 
a reimbursement from your FSA account. Please note, if you are also enrolled in the HRA Medical Plan, the medical claim 
will roll over to your HRA account first and then to your FSA account after your HRA funds have been used. 

2. Your FSA will also come with a convenient Consumer Accounts MasterCard
®
 that allows you to pay for eligible expenses 

anywhere that MasterCard
®
 is accepted. 

3. All other eligible expenses would require you to file claims for reimbursements. However, you can sign up for Direct Deposit 
using the ―Account Settings‖ on www.myuhc.com. This allows your FSA reimbursements to be automatically deposited into 
your savings or checking account.  

Flexible Spending Account (FSA) 
 

What is a Flexible Spending Account? 
A Flexible Spending Account (FSA) is a tax-free account that allows you to pay for essential health care expenses that are not 
covered, or are partially covered, by your medical, dental and vision insurance plans; or pay for child/dependent care expenses. 
You save money to pay for your out-of-pocket healthcare expenses, including prescription drug costs, medical, dental, vision 
and hearing expenses and/or your child or dependent care expenses, including day care, and before- and after-school care ex-
penses. 
 
How does it work? 

You decide how much you want to deduct from your paycheck before federal, state or Medicare taxes are calculated. 

You reimburse yourself from the account as you pay for eligible health care or dependent care expenses. 
 
You save money by reducing your taxable income. It is that simple.  
 
City of Dallas employees have two FSA options: the Employee Medical Spending FSA and the Dependent Care FSA. 
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Prorated HRA Funds  

(Based on the month of enrollment) 

Month Employee Only Employee & Dependents 

January $700.00 $1,700.00 

February $641.67 $1,558.33 

March $583.34 $1,416.66 

April $525.01 $1,274.99 

May $466.68 $1,133.32 

June $408.35 $991.65 

July $350.02 $849.98 

August $291.69 $708.31 

September $233.36 $566.64 

October $175.03 $424.97 

November  $116.70 $283.30 

December $58.37 $141.63 

On-site Clinic Services for Employees Enrolled in City of Dallas Medical Plans 

Visit Description EPO 75/25 HRA Plan EPO 70/30 Plan 

Preventive Care Services 

Services provided at onsite clinic 

Lab services that are sent out to 

LabCorp will be processed according to 
your medical plan benefits. 

 

No cost to employees or dependents 

Paid at 100% 

 

No cost to the employees or dependents 

Paid at 100% 

Injury or Illness Care:  
Diagnostic Services 

Service provided at onsite clinic 

Lab services that are sent out to 

LabCorp will be processed according to 
your medical plan benefits 

 
 

No cost to employees or dependents 

Services are subject to 25% coinsurance 

after $2,500 deductible is met; HRA 
funds will be used if still available 

 
 

No cost to employees or dependents 

Services are subject to 30% coinsurance 

after $3,000 deductible is met 
 

Concentra TotalCare Health and Wellness Center  
 

 

Concentra TotalCare Health and Wellness Center is the on-site medical clinic located at Dallas City Hall. The center offers 
select preventive and diagnostic services to employees and dependents (age 5 and older) covered by the City’s health plan at no 
cost. Employees who are not enrolled in City of Dallas medical plans can also receive treatment at a nominal cost. 

Concentra TotalCare Health and Wellness Center | 1500 Marilla, Room 1CS, Dallas, TX 75201 
Phone: 214-671-9140 | Fax: 214-749-0412 | Hours: Monday through Friday, 7:30 a.m. to 5:30 p.m. 

If you enroll as a New Hire or experience a Qualifying Life Event (QLE) after January 31, the funds allocated to your account balance will be reduced 
based on the table above. 
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Dental Plan Overview 
United Healthcare is our provider for dental offerings for 2013. Your options include: 

Dental EPO, which allows you to select the provider of your choice 
Dental HMO, which provides in-network benefits only while having a co-pay schedule 
Dental EPO, which allows you to select the provider of your choice while having a co-pay schedule 

Plan Features UHC PPO UHC HMO UHC EPO 

  In-
Network 

Out-of-Network In-Network Only   

Calendar Year Deductibles 
Individual 
Family 

  
$50 

$150 

  
$0 
$0 

  
$50 

$150 

Maximum 
Calendar Year 
Orthodontic Lifetime 

  
$1,000 per person 

N/A 

  
$0 

******** 

  
$1,250 
$1,500 

Visits and Exams 
Office visit 
Oral Exam 
X-rays 

  
You pay 

0% 

 You pay any 
charges in excess  

of Allowed 
Amount* 

  
Office visit: $5 
Oral exam: $0 

X-rays: $0 

  
Copays vary by service  

according to Patient Charge 
Schedule* 

Basic Services 
Fillings 
General Services 
Space Maintainers 

  
You pay 

0% 

You pay 20%  
and any charges  

In excess of  
Allowed Amount* 

  
Copays vary by service  

according to Patient Charge 
Schedule* 

  
Copays vary by service  

according to Patient Charge 
Schedule* 

Major Services 
Crowns 
Dentures/Bridges 

  
You pay 

50% 

You pay 50%  
and any charges  

in excess of  
Allowed Amount* 

  
Copays vary by service  

according to Patient Charge 
Schedule* 

  
Copays vary by service  

according to Patient Charge 
Schedule* 

Orthodontic Services Not  
Covered 

 Not Covered 

  
Copays vary by service  

according to Patient Charge 
Schedule* 

Copays vary by service  
according to Patient Charge 

Schedule* 

**The benefit percentage applies to the schedule of maximum allowable charges. Maximum allowable charges are limitations on billed charges in the 
geographic area in which the expenses are incurred. 

 Monthly Dental Plan Rates 

Coverage Level Dental PPO Dental HMO Dental EPO 

  Employee Only $24.13 $7.76 $18.02 

  Employee + Spouse $48.27 $14.29 $33.15 

  Employee + Child(ren) $49.23 $14.36 $33.32 

  Employee + Family $73.39 $20.20 $46.86 

Vision Plan Overview 

 

New Vision Plan Options 

The City of Dallas will offer two Vision plan options for 2013. There is the Standard Plan, which has not been altered from last 
year’s plan, and the new Buy-up Plan. The Buy-up Plan will include the following additional lens options: polycarbonate lenses and 
standard anti-reflective coating. Polycarbonate lenses are impact-resistant lenses that are often utilized in children’s eyewear. 
Standard anti-reflective coating will aid in glare reduction. There is also an out-of-network laser surgery benefit included with the 
Buy-up Plan.  

 Monthly Vision Plan Rates 

Coverage Level Standard Plan Buy-up Plan  

  Employee Only $4.79 $5.76 

  Employee + Spouse $8.75 $10.52 

  Employee + Child(ren) $9.19 $11.04 

  Employee + Family $14.14 $17.01 
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Important to Remember 
 

*Benefits available every 12 to 24 months (depending on the benefit frequency), based on last date of service. 

 

**Your $105 Contact Lens allowance is applied to the fitting/evaluation fees and the purchase of the contact lenses. For example, if the 

fitting/evaluation fee is $30, you will have $75 toward the purchase of contact lenses. The allowance may be separated at some retail 
chain locations between the examining physician and the optical store. If you chose disposable contacts, you may receive up to four boxes 
of disposable contacts (depending on prescription. This benefit is covered in lieu of eyeglasses when obtained from a network provider. 
Toric, gas permeable and bifocal contacts are all examples that are outside our covered-in-full selection. 
 

***UHC has partnered with the Laser Vision Network of America (LVNA) to provide members with access to discounted laser correction 
providers (877-25-SIGHT) 

1Out-of-Network Reimbursements: Receipts for services and materials purchased on different dates must be submitted together at the 
same time to receive reimbursement. Receipts must be submitted within 12 months of date of service to the following address:  
UHC Vision, ATTN: Claims Dept., P. O. Box 30978, Salt Lake City, UT 84130. 

Vision Plan Overview (continued) 

  Standard Plan Buy-up Plan 

Benefit/Service 
UHC Network  

Provider 
Out-of-Network  

Reimbursement
1
 

UHC Network  
Provider 

Out-of-Network  
Reimbursement

1
 

Comprehensive Exam 
(every 12 months) 

$10 copay up to $40.00 $10 copay up to $40.00 

Materials $25 copay 
See spectacle lenses 

and frame benefit below 
$25 copay 

See spectacle lenses 
and frame benefit below 

Spectacle Lenses* 
(every 12 months) 
Standard Plan:  

Standard Scratch-
Resistant Coating 

 
Buy-up Plan:  

Standard Scratch-
Resistant Coating  
Polycarbonate Lenses  
Standard Anti-Reflective 
Coating 

$25 copay 

Single Vision up to 
$40.00 

Bifocal up to $60.00 
Trifocal up to $80.00 

Lenticular up to $80.00 

$25 copay 

Single Vision up to 
$40.00 

Bifocal up to $60.00 
Trifocal up to $80.00 

Lenticular up to $80.00 

Frames  
(every 24 months) 

$130.00 retail frame  
allowance 

Up to $45.00 
$130.00 retail frame  

allowance 
Up to $45.00 

Contact Lenses**  
(every 12 months) 

Fitting/evaluation  
Contacts   
Two follow-up visits 
(after $25 copay).  

Covered-in-full 
selection or $105.00 

allowance 

Elective up to $105.00 
Necessary up to 

$210.00 

Covered-in-full selection 
or $105.00 allowance 

Elective up to $105.00 
Necessary up to 

$210.00 

Laser Vision***               N/A N/A N/A 
Lifetime Max  

Reimbursement of $500 
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Standard Life Insurance Plan Overview  

 
One of the most important things about life insurance is the financial peace of mind it gives you and your loved ones. Standard 
Life Insurance offers you coverage that allows you to provide for others in the event of your or your dependents’ death. You may 
select from the following options: 
 

Basic Life Insurance: $50,000 basic term life insurance coverage is available to eligible, full-time employees at no cost. 
No enrollment action is necessary for full-time employees. Part-time employees must contact the Benefits Service Center 
to enroll and must pay half the cost. 

Supplemental Life Insurance: Includes coverage options up to three times an employee’s base annual salary—not to 
exceed $500,000. This product’s cost increases as you age. New employees can elect one, two or three times their annual 
salary.     

 Employees who currently are enrolled in supplemental life can only increase their coverage by one increment during open 
enrollment without submitting evidence of insurability. For example, employees who currently have coverage of one times 
their annual salary can only increase their coverage to two times their annual salary. If you would like to increase coverage 
more than one time your salary, you must submit an Evidence of Insurability (EOI) Form. Please contact the onsite 
representative at Dallas City Hall, Room 1DS, or call 214-670-4181. 

Dependent Life Insurance: You may purchase dependent group term life insurance coverage. If you initially decline 
coverage for your spouse, you are required to provide evidence of insurability to enroll at a later date. Evidence of 
insurability is not required for children. An employee may not be insured as both an employee and dependent. A child may 
not be insured by more than one employee.  

Accidental Death and Dismemberment (AD&D): You may purchase 24-hour accident protection. Individual and family 
plans are available. An employee may not be insured as both an employee and dependent. A child may not be insured by 
more than one employee. You may elect Voluntary AD&D coverage for your spouse/domestic partner and dependent 
children. The coverage amount for each dependent is as follows: 

Spouse/domestic partner only; 60 percent of employee’s Voluntary AD&D coverage amount 

Children only; 20 percent of employee’s Voluntary AD&D coverage amount; the amount of AD&D insurance for your 
child may not exceed $50,000. 

Spouse/domestic partner and children; 50 percent of employee’s Voluntary AD&D coverage amount for the spouse/
domestic partner and 15 percent of employee’s Voluntary AD&D coverage amount for each child. The amount of AD&D 
insurance for your child may not exceed $50,000. 

Beneficiary designation forms are located on the City of Dallas Intranet/Internet sites under the Life Insurance link. 

To file a life claim, please call 1-877-474-4250 or 214-670-4181. 

Please refer to your insurance policy for additional information. 

Continued on next page 

2013 Supplemental Life Insurance Monthly Rates 

Employee’s Age  
(on last January 1) 

Rate (Per $1,000 of Total 
Coverage) 

Less than 25 $0.05 

25-29 $0.06 

30-34 $0.08 

35-39 $0.09 

40-44 $0.11 

45-49 $0.19 

50-54 $0.32 

55-59 $0.47 

60-64 $0.68 

65-69 $1.27 

70 and older $2.25 

To calculate your premium: 
 
1. Select Amount: (1, 2 or 3 times your annual salary) 

2. Divide by $1,000 

3. Select your rate based on your age from the table to the left 

4. Multiply line 2 by line 3 to get your monthly rate 

 
Example: (1) $40,000 annual salary / (2) $1,000  - 40 x (3) 
$0.09 (age 35) = (4) $3.60 per month 
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 25,000 50,000 75,000 100,000 125,000 150,000 175,000 200,000 225,000 250,000 

<70 $0.75 $1.50 $2.25 $3.00 $3.75 $4.50 $5.25 $6.00 $6.75 $7.50 

70-74 $0.49 $0.98 $1.46 $1.95 $2.44 $2.93 $3.41 $3.90 $4.39 $4.88 

75-79 $0.34 $0.68 $1.01 $1.35 $1.69 $2.03 $2.36 $2.70 $3.04 $3.38 

80-84 $0.23 $0.45 $0.68 $0.90 $1.13 $1.35 $1.58 $1.80 $2.03 $2.25 

85 + $0.11 $0.23 $0.34 $0.45 $0.56 $0.68 $0.79 $0.90 $1.01 $1.13 

2013 Accidental Death & Dismemberment (AD&D) Monthly Rates 

                                                                              Standard Life Insurance Plan Overview (continued)  

Employee Only 

Employee/Family 

 25,000 50,000 75,000 100,000 125,000 150,000 175,000 200,000 225,000 250,000 

<70 $1.13 $2.25 $3.38 $4.50 $5.63 $6.75 $7.88 $9.00 $10.13 $11.25 

70-74 $0.73 $1.46 $2.19 $2.93 $3.66 $4.39 $5.12 $5.85 $6.58 $7.31 

75-79 $0.51 $1.01 $1.52 $2.03 $2.53 $3.04 $3.54 $4.05 $4.56 $5.06 

80-84 $0.34 $0.68 $1.01 $1.35 $1.69 $2.03 $2.36 $2.70 $3.04 $3.38 

85 + $0.17 $0.34 $0.51 $0.68 $0.84 $1.01 $1.18 $1.35 $1.52 $1.69 

2013 Dependent Life Insurance Monthly Rates 
 

Ç Option 1: $15,000 for spouse; $5,000 for children to age 25 = $2.85 

Ç Option 2: $25,000 for spouse; $10,000 for children to age 25 = $5.25 
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The tools and information at myuhc.com are both practical and 

personalized so you can get the most out of your benefits. Register 

at myuhc.com and connect to current information about your 

benefits plan and health care interests.

1. Compare costs for different health plans. 
(Select Plan Cost Estimator located under Links 

& Tools)

2. Ask health care professionals.
Select Live Nurse Chat on the home page to get 

one-on-one advice seven days a week online.

3. Organize your medical claims online.
View processed claims, remaining balances for 

deductibles and out-of-pocket expenses via your 

Health Statements.

Arrange automatic payments, direct deposits 

and more.

4. Get information about hospitals and 

physicians.
Find in-network doctors based on practice.

5. Learn more about your coverage.

Learn what services are covered by your 

medical plan.

6. Organize and store all of your health 

data in one convenient, confidential 

place.
Record your family medical history and track 

your health progress.

Download your personal health summary.

7. Improve your health habits. 

Participate in health coaching programs that 

help set goals to achieve health objectives.

8. Learn about health conditions and 

treatment options.
(Select Health & Wellness>Conditions AtoZ)

9. Request a medical ID card. 

Print a temporary ID card or request a 

replacement card.

It’s all at your fingertips 

online at www.myuhc.com:

Learn more about 

your benefits plan at 

myuhc.com.
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Legislative Notices 
 
What is COBRA? 
The Consolidated Omnibus Budget Reconciliation Act (COBRA) requires most employers with group health benefit plans to 
offer employees the opportunity to continue temporarily their group health care coverage under their employer’s plan if their 
coverage otherwise would cease due to termination, layoff or other change in employment status (referred to as ―qualifying 
events‖). 
 
How long must COBRA continuation coverage be available? 
Ç Up to 18 months for termination or reduction of hours 
Ç Up to 29 months to employees who are determined to have been disabled at any time during the first 60 days of COBRA 

coverage and to the disabled employee’s nondisabled beneficiaries. 
Ç Up to 36 months for spouses and dependents due to an employee’s death, divorce or legal separation. 
 
What plans are subject to COBRA? 
Group health, vision, dental and health care spending account (EMSP) plans are subject to COBRA. 
 
What specific events can be qualifying events? 
Ç Death of employee 
Ç Voluntary or involuntary termination of employment (other than by reason of gross misconduct) 
Ç Retirement 
Ç Reduction in hours 
Ç Divorce or legal separation 
Ç Dependent child ceasing to be a dependent 
 
How much does COBRA cost for City sponsored plans? 

 
 
 
 
 
 
 

*100% Employee Contribution 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
Women’s Health Cancer Rights Act (WHCRA) Enrollment Notice 
If you have had or plan to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer Rights 
Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in 
consultation with the attending physician and the patient for: 
 
Ç All stages of reconstruction of the breast on which the mastectomy was performed; 
Ç Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
Ç Prosthesis; and 
Ç Treatment of physical complications of the mastectomy, including lymphedema. 
 
The benefits provided are subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided 
under this plan. If you would like additional information on WHCRA benefits, call your plan administrator at 800-736-1364. 
 
 

COBRA (includes 2% admin) 70/30/3000 EPO Monthly Rates
*
 75/25/HRA EPO Monthly Rates

*
 

Employee only $327.42 $443.70 

Employee + spouse $714.00 $885.36 

Employee + childr(ren) $616.08 $811.92 

Employee + family $933.30 $1,148.52 

 COBRA Monthly Dental Plan Rates 

Coverage Level Dental PPO Dental HMO Dental EPO 

Employee Only $24.61 $7.92 $18.38 

Employee + Spouse $49.24 $14.58 $33.81 

Employee + Child(ren) $50.21 $14.65 $33.99 

Employee + Family $74.86 $20.60 $47.80 

 COBRA Monthly Vision Plan Rates 

Coverage Level Standard Plan Buy-up Plan  

Employee Only $4.89 $5.88 

Employee + Spouse $8.93 $10.73 

Employee + Child(ren) $9.37 $11.26 

Employee + Family $14.42 $17.35 
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Legislative notices (continued) 

 
 
Continuation of Health Coverage During Family and Medical Leave (FMLA) 
The Family and Medical Leave Act of 1993 (FMLA) requires employers to provide up to a total of 12 weeks of unpaid, job-
protected leave during any 12-month period to eligible employees for certain family and medical reasons. This provision is 
intended to comply with the laws and any pertinent regulations, and its interpretation is governed by them. See the City of Dallas 
Personnel Rules to find out how this continuation applies to you. 
 

For the duration of FMLA leave, the employer must maintain the employee’s health coverage. The employee may continue the 
plan benefits for himself or herself and his or her dependents on the same terms as if they employee had continued to work.  The 
employee must pay the same contributions toward the cost of the coverage that he or she made while working. If the employee 
fails to make the payments on a timely basis, the employer, after giving the employee written notice, can end the coverage during 
the leave if payment is more than 30 days late. Upon return from a FMLA leave, most employees must be restored to their original 
or equivalent positions with equivalent pay, benefits and other employment terms. The use of a FMLA leave cannot result in the 
loss of any employment benefit that accrued prior to the start of an employee’s leave. 
 

Newborns’ Act Disclosure 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of 
stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery or less than 96 
hours following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending 
provider—after consulting with the mother—from discharging the mother or her newborn earlier than 48 hours (or 96 hours as 
applicable). In any case, plans and issuers may not—under Federal law—require that a provider obtain authorization from the plan 
or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 
 

Important Notice About Your Prescription Drug Coverage & 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 Dallas 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.  The City of Dallas has determined that the prescription drug coverage offered by United MedicareRx offered by 
UnitedHealthcare 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 are enrolled in the City’s Active employee or Pre-65 retiree EPO health plan; that coverage pays for medical expenses in 
addition to prescription drug expenses which are included the plan’s design. As a retiree, if you decide to join a non-City of Dallas 
sponsored Medicare drug plan, your current City of Dallas coverage will be affected as you cannot be enrolled in two plans. If you 
decide to join a Medicare drug plan as a retiree that is not sponsored by the City of Dallas and drop your current City of Dallas 
coverage, be aware that you and your dependents will not be able to get this coverage back. See pages seven through nine of the 
CMS Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available at http://www.cms.hhs.gov/
CreditableCoverage/), which outlines the prescription drug plan provisions/options that Medicare eligible individuals may have 
available to them when they become eligible for Medicare Part D.  
 

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 the City of Dallas and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug 
plan later.  If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up 
by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage.  
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Legislative notices (continued) 

 
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 
Please contact the Benefits Service Center at 1-888-752-9122 or send written correspondence to the address listed at the end 
of this notice.  
 
NOTE: This notice will be provided in each annual enrollment guide and if this coverage through the City of Dallas changes. 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 your State Health Insurance Assistance Program (see the inside back cover of your copy of the ―Medicare & You‖ 
handbook for their telephone number) for personalized help  

Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  
 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 
(TTY 1-800-325-0778).  
 
Remember: 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).  To receive a copy of this notice, please use the contact information 
listed below. 
 
City of Dallas – Benefits Department  
Benefits Service Center  
1500 Marilla Street, 1D-South, Dallas, TX 75201 
Phone Number: 1-888-752-9122 
 

CITY OF DALLAS  
Notice of Medical Privacy Practices  

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU 
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.  
 
Protecting Your Personal Health Information 
The City of Dallas understands that your health information is personal and private. We are committed to protecting the privacy 
of your health information and the health information of your family members that we, and the Health Plans we sponsor for the 
benefit of our employees, receive and maintain. This health information is referred to in this Notice as ―your protected health 
information.‖  
We are required by law—the federal Health Insurance Portability and Accountability Act of 1996 (―HIPAA‖)—to:  
 
Ç Make sure that your protected health information is kept private  
Ç Give you this Notice of our legal duties and privacy practices with respect to your protected health information  
Ç Follow the terms of this Notice, as currently in effect.  
 
This Notice is effective April 14, 2003, and applies to all of the medical records the City and our business associates maintain 
that have been provided to us through the Health Plans. If you are covered under one of the City’s insured Health Plans, you 
may receive a similar notice from your Health Plan’s insurance carrier.  
 
How Your Personal Health Information May be Used and Disclosed 
The City’s Health Plans may disclose your protected health information to the claims payers, to business associates, and to 
certain employees of the City. These individuals may only use your protected health information for Health Plan payment and 
operations and certain other limited purposes, as described below. We may not and will not use your protected health 
information for any employment-related actions or decisions or in connection with any of the City’s non-Health Plan benefits. 
Violations of these rules are subject to disciplinary action.  
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Legislative notices (continued) 

 
 
The City has certified that it will not use or disclose your protected health information other than as provided in this Notice or as 
required by law. Any business associates who are given your protected health information must agree to be bound by these 
restrictions and conditions concerning your protected health information.  
 
Health Plan Payment: We will use and disclose your protected health information for Health Plan payment activities. For exam-
ple, the Health FSA third party administrator (―TPA‖) will use protected health information to determine coverage eligibility, proc-
ess reimbursement claims, and coordinate benefits with other health care programs or insurance carriers.  
 
Health Care Operations: We may use and disclose your protected health information for Health Plan operations, such as moni-
toring the Carriers and TPAs to ensure that they are properly and accurately paying claims in accordance with the terms of the 
Health Plan documents, and that they are providing proper and timely services to you as required under the Health Plans. Des-
ignated employees of the City may receive, use, and disclose protected health information when assisting you with Health Plan 
problems or questions, such as eligibility, benefit coverage, and appeals. Protected health information also may be used when 
conducting quality assessment and improvement activities; underwriting and soliciting bids from potential Carriers or TPAs, es-
tablishing City and employee premium contributions and funding-related activities; determining need for disease management 
programs; submitting claims for stop-loss coverage; arranging medical or legal reviews or fraud detection programs; and man-
aging costs. We may also share your protected health information with business associates who assist us in monitoring Health 
Plan costs, utilization, plan design, Health Plan disputes, and similar Health Plan payment and operations. Our auditors, attor-
neys, and other business associates may use protected health information in assuring accurate and complete compliance with 
the Health Plans’ terms.  
 
As Required By Law or Judicial Order: We will disclose information about you when required to do so by federal, state or lo-
cal law, including when required by court orders and subpoenas, or by the police or other authorized governmental organiza-
tions. For example, we may disclose protected health information when required by a domestic relations order, a child support 
order, or a court order involving a civil lawsuit or criminal prosecution. In most instances, this information will be provided by the 
Carrier or the TPA.  
 
To Avert a Serious Threat to Health or Safety: We may use and disclose protected health information about you when neces-
sary to prevent a serious threat to your health and safety or the health and safety of others. Any disclosure, however, would only 
be to someone able to help mitigate or prevent the threat to health or safety and only to the extent necessary to mitigate or pre-
vent the problem.  
 
Special Situations: Although unlikely, we may be required or permitted by HIPAA to use or disclosure protected health informa-
tion in certain special situations, including, but not limited to, disclosures: (1) required to comply with workers’ compensation 
requirements; (2) to assist law enforcement, such as to identify a missing person or witness; (3) to health oversight agencies, for 
example in the course of Medicare audits and compliance with other applicable laws; and (4) to report on public health risks, 
such as to report adverse reactions to medicines.  
 

Disposal of Protected Health Information: Once we no longer need your protected health information we will either destroy it, 
return it, or if neither is feasible, we will store it securely and prohibit further uses and disclosures except to the extent use or 
disclosure is unavoidable.  
 

Your Written Authorization to Release Information 
In addition to the uses and disclosures of protected health information described in this Notice or as provided in HIPAA regula-
tions, your protected health information will be used or disclosed only with your written permission. If you give us your written 
authorization to use or disclose your protected health information, you may revoke that permission, in writing, at any time, but 
not for any actions we have already taken. If you revoke your permission, you must be specific about which entity’s permission 
is being revoked.  
 
Your Rights Regarding Your Protected Health Information 
 

Right to Inspect and Copy: You have the right to inspect and copy your protected health information that is held in the Health 
Plan’s official file, with certain exceptions, such as you cannot be given access to psychotherapy notes or information prepared 
for litigation. If you request a copy of the information, you may be charged a fee for the related costs, such as copying and mail-
ing. If your request to inspect or copy your protected health information has been denied, you will be notified in writing of your 
rights of appeal at that time.  
 

Right to Amend: If you feel that protected health information held in the Health Plan’s official file is incorrect or incomplete, you 
must submit a written request that the information be amended; you must support the basis for your request. We are not re-
quired to grant your request if we do not maintain or did not create the information, or if it is correct. We must respond to your 
request within 60 days, unless a written notice of a 30-day extension is provided.  
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Legislative notices (continued) 

 
 
 
 

Right to an Accounting of Disclosures: You have the right to request an accounting, or list, of certain uncommon disclosures of 
your protected health information. Your request for a list of disclosures must state the time period for which you are requesting the 
accounting, but your request may not cover a time period that is longer than six years and may not include the period before April 14, 
2003. Your request should indicate in what form you want the list (for example, paper or electronically). The first list you request 
within a 12-month period will be free. For additional lists, you may be charged for the costs of providing the list. Your request for an 
accounting of the disclosures of your protected health information must be responded to no later than 60 days after receipt of the 
request, unless a written notice of a 30-day extension is provided.  
 

Right to Request Restrictions: You have the right to request a restriction or limitation on the protected health information we use or 
disclose about you for Health Plan payment or operations. You also have the right to request a limit on the protected health 
information disclosed about you to someone who is involved in your care or the payment for your care, such as a family member or 
friend when you are incapacitated or unavailable. In your request for restrictions, you must indicate: (1) what information you want to 
limit; (2) whether you want to limit the use, disclosure, or both; and (3) to whom you want the limits to apply, for example, prohibit 
disclosures to your spouse.  
 

Right to Request Confidential Communications: You have the right to request that communications with you regarding your 
protected health information be made in a certain way or at a certain location. For example, you can ask that we only contact you at 
work or by mail. Your request must specify how or where you wish to be contacted. Although we are not required to agree to your 
request, we will accommodate all requests we deem reasonable.  
 

Use of Personal Representatives: Your personal representative may act on your behalf. For example, a parent is a personal 
representative of a dependent minor, and a person with your power of attorney or a court order may be your personal representative.  
 

Changes To This Notice 
We reserve the right to change this Notice and will distribute as required. We reserve the right to make the revised Notice effective for 
protected health information we already have about you as well as any information we receive in the future. We will post a copy of the 
current Notice on the Plan websites at http://www.dallascityhall.com/human_resources/benefits_employees.html and 
www.cityofdallasbenefits.com.   
 

Complaints and Questions 
If you have questions about your HIPAA privacy rights or if you believe your rights have been violated, you may contact the City or 
one of the Health Plan representatives listed below or you may file a complaint with the Department of Health and Human Services. 
You will not be penalized for filing a complaint. 

 
 

 Special Enrollment Notice 
If you decline enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health 
plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for your 
other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must request 
enrollment within 30 days after you or your dependents’ other coverage ends (or after the employer stops contributing toward the 
other coverage). 
 
In addition, if you have a new dependent as a result of marriage, birth, adoption or place for adoption, you may be able to enroll 
yourself and your dependents. However, you must request enrollment within 30 days following the marriage, birth, adoption or 
placement for adoption. 
 
To request special enrollment or obtain more information, contact the Benefits Service Center at 1-888-752-9122. 
 
Wellness Program Disclosure 
If it is unreasonably difficult for you to achieve the standards for a reward under the wellness program due to a medical condition, or if 
it is medically inadvisable for you to attempt to achieve the standards for the reward under this program, call the Benefits Service 
Center at 1-888-752-9122, and we will work with you to develop another way to qualify for the reward. 

Human Resources Department Health Plan Representatives Contact Information  

ATTN: 
Benefits Division 
1500 Marilla Street, Room 1D South 
Dallas, Texas 75201-6390 
Phone: 1-888-752-9122 
Fax: 1-888-202-5571 

United Healthcare (UHC) EPO Plans (75/25/HRA & 70/30) 
Caremark (CVS) - Prescription Services 
United Healthcare (UHC) - Flexible Spending Accounts 
United Healthcare (UHC) - Dental PPO & EPO Plans 
United Healthcare (UHC) - Dental HMO Plan 
United Healthcare (UHC) - Vision Standard & Buy-up Plans 
OptumHealth EAP (Employee Assistance Program) 
Colonial Life - Voluntary Benefit Plans 
AFLAC - Voluntary Benefit Plans 

800-736-1364 
855-465-0023 
877-311-7849 
877-816-3596 
800-232-0990 
800-638-3120 
800-586-6875 
800-325-4368 
800-992-3522 

http://www.dallascityhall.com/human_resources/benefits_employees.html
http://www.cityofdallasbenefits.com
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Legislative notices (continued) 

 
 
 
Children’s Health Insurance Program Notice 
 
Medicaid and the Children’s Health Insurance Program (CHIP) Free Offer  
or Low-Cost Health Coverage to Children & 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, 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 dependents might be eligible for one of these programs, you can contact your state Medicaid or CHIP office, or dial 1-
877-KIDS-NOW. You may also go to 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 has been determined that your or your dependents qualify 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—granted that you and your dependents are eligible 
but not already enrolled in your employer’s plan.  This is called a ―special enrollment‖ opportunity. You must request coverage 
within 60 days of being determined eligible for premium assistance.   
 
You may be eligible for payment assistance with your employer’s health plan premiums. You should contact your state for 
information on eligibility: 
 
Texas Residents: Go to  http://www.gethipptexas.com/  or call 1-800-440-0493. 
 
To see which states have implemented a premium assistance program since January 31, 2011, or for more information on special 
enrollment rights, you may use the following resources: 

 
 
 

U. S. Department of Labor 
Employee Benefits Security Administration  
Website: www.dol.gov/ebsa 
Phone: 1-866-444-EBSA (3272) 
OMB Control Number 1210-0137 (expires 9-30-2013) 
 
 

U. S. Department of Health and Human Services 
Centers for Medicare and Medicaid Services 
Website: www.cms.hhs.gov 
Phone:  1-877-267-2323, Ext. 61565 

http://www.gethipptexas.com/
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Voluntary Benefits: Colonial Life  
 
Not Sponsored by the City of Dallas  
(available on an individual basis) 
 
× Short-Term Disability Insurance 
× Critical Illness Insurance 
× Hospital Confinement Indemnity Insurance 
× Universal Life Insurance 

The City of Dallas does not sponsor the Voluntary Benefits disclosed on the following page. 
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Take Advantage of What Colonial Life Has to Offer!

You have the opportunity to apply for personal insurance products from Colonial Life! These benefits can 

enhance your current benefits portfolio and can be customized to fit your individual needs.

ÇCoverages are available for you and your family, with most products.

ÇYou will enjoy the convenience of premium payment through payroll deductions

ÇYou will have the ability to take most coverages with you if you change jobs or retire.

The  following insurance plans will be offered during Open Enrollment:

Short-Term Disability Insurance helps offset the financial losses that result when you are unable to work due 

to a covered injury or sickness.

Critical Illness Insurance complements your major medical coverage by providing a lump-sum benefit that you 

can use to help pay the direct and indirect costs related to a covered critical illness, which can often be 

expensive and lengthy.

Hospital Confinement Indemnity Insurance helps you with the rising costs associated with a covered hospital 

confinement or eligible outpatient surgery.

Universal Life Insurance enables you to tailor coverage for your individual needs and helps provide financial 

security for your family members. This policy comes with a long-term care benefit rider.

A Colonial Life benefits counselor will explain how these benefits can help protect you and your family. 

Your insurance needs can be reviewed in just a few minutes. With Colonial Life, you can select benefits 

that help meet your individual needs.

Products have exclusions and limitations that may affect benefits payable. See the Outline of Coverage for 

complete details.

New hires may enroll in these Colonial Life products by following these steps:
Ç Gather any information you may need to enroll, such as dependents’ names, birth dates, ages, Social 

Security numbers and addresses.

Ç Call the Benefits Service Center at 1-888-752-9122 to be transferred to a benefits counselor who will be able 

to answer your questions and enroll you in the coverage of your choice.

To make changes or apply for Colonial voluntary benefits, please see a Colonial Life benefits counselor who will 

be available onsite  during Open Enrollment or call the Benefits Service Center at 1-888-752-9122; when calling 

during Open Enrollment, select call options 1, 2 and 1.

For questions regarding your existing Colonial Life coverage, contact the Colonial Life Policyholder Services 

Department at 1-800-325-4368 or visit the Colonial Life website at www.coloniallife.com.

Colonial Life & Accident Insurance Company
1200 Colonial Life Boulevard, Columbia, SC 29210

Policyholder Services: 1-800-325-4368

Website: www.coloniallife.com
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Voluntary Benefits: Aflac  
 
Not Sponsored by the City of Dallas  
(available on an individual basis) 
 
× Cancer  
× Accident 
 

The City of Dallas does not sponsor the Voluntary Benefits disclosed on the following page. 
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City of Dallas HR-Benefits Service Center  

City of Dallas Benefits Website 
Website 
Phone 

  
www.cityofdallasbenefits.com 
1-888-752-9122 

City of Dallas Website http://www.dallascityhall.com/  

Medical Plan 

United Healthcare (UHC) 
EPO and HRA Plans 
Membership Services 
EPO/HRA myNurseLine 
Website 
  

 
1-800-736-1364 
1-800-586-6875 
www.myuhc.com 

Pharmacy Plan 

CVS/Caremark 
Website 

1-855-465-0023 
www.caremark.com 

Vision Plan (UHC) 

Vision Services 
Website 

1-800-638-3120 
www.myuhcvision.com 

Dental Plan (UHC) 

  
Dental HMO 
Dental PPO and EPO 
Website 
  

1-800-232-0990 
1-877-816-3596 
www.myuhcdental.com 

COBRA (UHC) 

Membership Services 
Website 

1-866-747-0048 
www.uhcservices.com 

Life Insurance (Standard Life) 

Membership Services 
Website 

1-877-474-4250 or 214-670-4181 
www.standard.com 

Employee Assistance Program (EAP): OptumHealth 

Membership Services 
Website 
Access Code 

1-800-586-6875 
www.liveandworkwell.com/public 
CityofDallas 

Deferred Compensation 

401K and 457 Plans (Fidelity) 
Website 

1-800-343-0860 
www.mysavingsatwork.com/atwork.htm 

Employee Retirement Fund 

Phone 
Website 

214-580-7700/1-877-246-1791 
www.dallaserf.org 

Dallas Police and Fire Pension 

Phone 
Website 

1-800-638-3861/214-638-3863 
www.dpfp.org 

Wellness (WellAware) 

WellAware Website 
 
http://cod/HumanResources/WellAware/index.htm 
  

Voluntary Benefits 

Colonial Life 
Membership Services 
Website 
  
Aflac 
Membership Services 
Website 

 
1-800-325-4368 
www.coloniallife.com 
 
  
972-480-0109/1-800-992-3522 
www.aflac.com  

VENDOR CONTACT LIST 

http://www.cityofdallasbenefits.com
http://www.dallascityhall.com/
http://www.myuhc.com
http://www.caremark.com
http://www.myuhcvision.com
http://www.myuhcdental.com
http://www.uhcservices.com
http://www.standard.com
http://www.liveandworkwell.com/public
http://www.mysavingsatwork.com/atwork.htm
http://www.dallaserf.org
http://www.dpfp.org
http://www.coloniallife.com
http://www.aflac.com
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Human Resources Department  
Benefits Service Center | 1500 Marilla Street, Room 1DS | Dallas, TX 75201 

1-888-752-9122 (ph) | 1-888-202-5571 (fax) 
 

The Benefits Service Center is open Monday through Friday from 8:15 a.m. to 5:15 p.m.  

About this Guide 
This 2013 Benefits and Enrollment Guide describes, in non-technical language, the essential features of the City of Dallas 
Health Benefits Plan (The Plan). This Guide has been prepared as a reference only. It is not an official Master Plan 
Document for the City of Dallas Health Benefits Plan, which includes dental, vision, life and voluntary benefits. The terms 
and conditions of coverage under The Plan are determined solely by the Master Plan Document as adopted by the City of 
Dallas City Council. If there is a difference between what you read in this Guide and what you read in the official Summary 
Plan Document (SPD), the official Master Plan Document will govern. 

City of Dallas Publication No. 11-12:67 
Additional copies may be obtained from: 
The Benefits Service Center @ 1-888-752-9122 


