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2025-26 Texas Public Health Fellowship

Fellowship Name: Community Engagement Fellowship

Fellowship Details

Host Site Organization Name: Galveston County Health District

Host Site Division/Program: Community Engagement Program

Host Site/Fellowship Location: 9850 Emmett F Lowry Expressway, Texas City 77591
Host Site Workplace Setting: 100% onsite/in-person

Workplace Setting Description: N/A

Public Health Core Discipline: Social and Behavioral Sciences

Primary Fellowship Focus/Topics: Health Disparities Community Engagement

Fellowship Overview

Texas Department of State

Host Site Mission
The mission of the Galveston County Health District is protecting and promoting the One Health of Galveston
County.

Fellowship Projects
Community Health Assessment survey (creation) with focus on health disparities, teaching Health Education Classes
at local elementary schools, and health literacy campaign.

Fellowship Deliverables
e Develop and disseminate health and safety information at community outreach.
e Build partnerships with local community leaders and agencies.

e Analyze Community Health Assessment data and develop a program intervention.

Fellowship Activities/Responsibilities
Project management -assisting in the planning and execution of ongoing projects.

Community Engagement- participating in community outreach.

Professional Development- attending workshops and trainings and building a professional network.
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2025-26 Texas Public Health Fellowship

Fellowship Name: Community Engagement Fellowship

Salary and Benefits

Annual Salary: $50,004

The fellow will be eligible for Galveston County Health District employee benefits including health insurance and
leave.

Travel

Percent Travel: 60%
Travel Description: Local outreach within the county, some workshops in Houston.

Required Applicant Qualifications
(The following qualifications are REQUIRED. Do NOT apply to this position unless you currently meet or plan to meet
these requirements by the start of the Fellowship, June 1, 2025.)

Required certification/license:
No requirement

Ability to Speak in Spanish:
No Requirement

Ability to Write in Spanish:
No Requirement

Preferred Educational Qualifications
(The following preferences are guidelines provided by the Host Site. These are NOT requirements. Host Sites prefer that
applicants have completed or are currently working toward these.)

Preferred Level of Education: Bachelor's degree

Preferred Specialized and Technical Skills
(The following skills will be a focus during this Fellowship position. If you have or are interested in developing data
analysis skills or building technical skills in the software listed below, this could be a good Fellowship position for you.)

Data Analysis Skills:
Skilled: comforable with their knowledge or ability to apply Data Analysis

Statistical Software:
Excel

Skill Level with Statistical Software:
Proficient has ability to use software effectively and some support

Other Software:
None
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This Benefit Overview is only intended to highlight the major benefit provisions and should not be viewed as being a complete

representation of the plan details. Please refer to the Summary of Benefits and Coverage (SBC) for further details. Should this benefit

overview differ from the SBC, the SBC will prevail.





2024 - 2025 Benefit Guide

Welcome

Galveston County Health District has worked hard to put together
a benefits package that will help you thrive and will support your
financial stability.

Each year, Galveston County Health District strives to offer comprehensive benefit plans to our
employees. In the employee benefit guide you will learn more about the benefits offered for
the 2024 - 2025 plan year and how to use them to your benefit. Throughout this guide you will
find interactive QR codes that will take you deeper into your employee benefit plan documents
and give you quick access to needed claims forms. To access, scan with a camera on your personal
device, cell phone, or by clicking, if viewing electronically.

This year's Open Enrollment will run from September 14, 2024 - September 20, 2024. The
benefits you elect during this period will be effective October 1, 2024 - September 30, 2025.
Please review your Open Enrollment Materials thoroughly before making your elections.

Enrollment is PASSIVE. Your benefits WILL rollover EXCEPT for your FSA. Everyone MUST re-
enroll in their FSA benefits or you will not have them after October 1, 2024.

2 Ways to Enroll

ONLINE PHONE
To Enroll online via self-serve please You may enroll with a dedicated
visit: benefits counselor at:

855-480-8509

benselect.com/enroll _
Counselors are available

*If you self-enroll, all selections are final. There Monday -Friday
will be no exceptions made for misunderstanding 8:00am - 5:00pm
of benefits or for not completing your benefits Hablamos Espafiol

elections properly.

Need More Information? ®
Please visit your employee benefits hub by scanning or clicking the QR code to access:
+ Plan Documents

+ Claims Forms

Back to Top
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How to Self-Enroll

1

Register for the portal by logging on to: www.benselect.com
Username: Your SSN
Password: Last 4 digits of your SSN and the last 2 digits of your birth year

Follow the prompts to complete the registration process. Please review
the personal demographic data and update as needed. Then click 'NEXT' to
advance through each screen.

Next you will be asked to enter dependent/beneficiary information. To add a
dependent, please click the + sign and enter the dependent's information. To
edit an existing dependent, please click the pencil icon on the right side of the
dependent. After making changes, please click save on the bottom of the page.
Once you are finished with this section, click 'NEXT".

Once you are at the medical screen, verify your medical plan election or waive
the coverage. When you click 'NEXT', you will advance to any coverage that you
have not previously enrolled in.

If you would like to make changes to existing coverage, you may click on the
individual coverage options listed under "My Benefits" or by choosing the
coverage under the "My Benefits" menu at the top of the screen.

Once you select the coverage you would like to change, click on "UNLOCK" to
access the options. Once you make a decision, please click next to go to the
review page.

Once on the "Sign and Submit" page, you will be able to review your elections.
If you need to make changes, please click on the link for that coverage. You will
then unlock, make your changes, and click 'NEXT". This returns you to the "Sign
and Submit" page. If everything is correct, please click 'NEXT".

On the "Confirmation" page, enter your PIN/Password used to login. The will
finalize your enrollment. You can print the confirmation form, save it as a
downloadable PDF, and email a confirmation summary to the email address
on file.
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2024-2025 Benefit Guide

Eligibility
The group insurance coverage described in this guidebook is available to regular full-time employees
with benefits (at least 40 hours per week) or part-time with benefits (at least 29 hours per week). The
coverage effective date will begin on the 1st of the month following 30 days of employment. You will
have a 31 day window to enroll in benefits. The insurance plan year is from October 1st - September
30th of each year. Once your enrollment window has closed, you may not make any changes to your

elections unless its Open Enrollment or you experience a
Qualified Life Event (QLE).

Dependent Eligibility

If you apply for coverage for yourself, you may
also elect coverage for any of your eligible
dependents. Eligible Dependents include one
or more of the following:

* Spouse, Same Sex Spouse, and Common Law
Spouse

« Achild through the age of 26

* Achild is defined as your natural child, legally
adopted child, stepchild, and any child for
whom you are the court appointed guardian

* A child of any age who is medically certified
as disabled and dependent on the parent for
support and maintenance

Documentation

If you are going to add a dependent to your

insurance for the first time, you will need to

provide proof of your dependents relation to

you. Documentation must be submitted within

your enrollment window. This can be in the form

of:

«  Marriage Certificate

«  Birth Certificate/Verification of Birth Facts
(only valid until birth certificate is issued)

+  Court Order

+ Adoption Certificate/Placement Agreement

* Marriage Certificate + Birth Certificate needed
for Stepchildren

Submit documentation to:
GCHD HR@GCHD.ORG
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Galveston County Health District

Qualified Life Event

GENERALLY, BENEFIT CHANGES ARE LIMITED TO OPEN ENROLLMENT.
There are some exceptions to this. If you have a Qualifying Life Event (QLE), then you will be able to make

changes to your benefits within 31 days of the event.
+  Benefit elections must be consistent with the event

* You can only make changes to the specific plans where dependents will be effected

« Benefits and new rates become effective the date of the event for birth, adoptions, marriage, divorce,
and death; or the day after benefits end, when the event is loss of coverage

* The event date must be consistent with the information in the Supporting Documentation

Qualifying Event Supporting Documentation

Marriage Marriage Certificate

Death Certificate

Divorce Certified copy of Divorce Decree

. Placement for adoption paperwork
Adoption . .
Legal documentation of adoption

Birth Certificate
Verification of Birth Facts issued by
hospital

Proof of enrollment or termination
of benefit coverage from spouse's
. employer. Proof must contain effective
Loss or Gain of coverage L
or termination dates of coverage, type
of coverage (medical, dental, vision, etc.)

and the names of dependents effected

Proof of enrollment of benefit coverage.
Proof must contain effective or
Gain Medicare or termination dates of coverage, type
Medicaid of coverage (medical, dental, vision,
etc.), and the names of the dependents
effected (has 60 day window)

Dependent Documentation
Birth Certificates are required if adding
spouse's children

No additional documentation required

Birth Certificates are required if adding
children not currently enrolled in benefits

No additional documentation required

No additional documentation required

Adding Spouse - Marriage License
Adding Children - Birth Certificate

Adding Spouse - Marriage License
Adding Children - Birth Certificate
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2024 - 2025 Benefit Guide

Check Out What's New

GALVESTON COUNTY HEALTH DISTRICT HAS MADE A FEW CHANGES TO THE
PREVIOUS YEAR'S BENEFITS TO BE ABLE TO OFFER YOU AN ENHANCED SUITE
OF BENEFIT OPTIONS FOR THE 2024-2025 PLAN YEAR. SEE WHAT'S NEW
BELOW!

@ You will receive NEW ID CARDS for your medical coverage for the 2024-2025
plan year. YOUR OLD CARDS WILL NOT WORK AFTER 9/30/2024. If you have
prescriptions, we recommend you have them filled before 9/30/2024 to give your

new cards time to get to you.

@ The Specialty Rx Program with Hitchcock Hometowne Pharmacy will no longer be

available for the 2024-2025 plan year. While you will be able to get your specialty

medications directly through your Blue Cross Blue Shield coverage, we encourage

you to continue to work with both Coastal Health and the Hitchcock Hometowne
Pharmacy for your medical needs.

You will be able to access your Blue Cross Blue Shield Medical ID cards through
Blue Cross Blue Shield's Blue Access for Members website. You can print them or
download the Blue Cross Blue Shield app and have the digital copy on your phone.

®

The Flex Spending Account (FSA) maximum has been increased to $3200 and you
will now be able to rollover $640.

QS

Enrollment is PASSIVE. Your benefits WILL rollover EXCEPT for
the FSA. Everyone MUST re-enroll and re-elect FSA coverage or
you will not have FSA benefits after October 1, 2024.

Enroll at: www.benselect.com 7
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Galveston County Health District

Make the Most of
Your Benefits

YOUR BENEFITS SHOULD HELP YOU NAVIGATE THROUGH LIFE EASIER WHILE ALSO
OFFERING YOU SAVINGS. MAKE SURE YOU ARE GETTING THE MOST OUT OF THEM BY
USING THESE TIPS

EXPLORE YOUR OPTIONS

Galveston County Health District offers 3
d O different medical plans. Each has its own USE MEDICAL SAVINGS ACCOUNTS

level of benefits and deductibles. Compare We offer both HSA and FSA account options.

them to choose the best option for you. Both allow you to save pre-tax dollars to use
for medical costs, but each has different

rules. Compare them to choose the best

KNOW WHERE TO GO option for you.
@ Choosing the right care option can save you

b

time and money. Our plans have network REVIEW YOUR INFORMATION

options for telemedicine, walk-in clinics and Check your pay stub to make sure your
urgent care. deductions are correct. If you visit the
doctor, look at your Explanation of Benefits

(EOB) and any bills from your provider to

STAY IN NETWORK ensure there are no mistakes.
,;,?n Staying in network will save you significantly.
MAKE CHANGES WHEN LIFE

"" Find in-network providers by logging into
your account at bcbstx.com CHANGES
If you have a life event, such as a marriage,

birth, divorce, or changes to other coverage
you have 31 days to change your benefits.

©

L)
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2024 - 2025 Benefit Guide

Know Where to Go

Knowing where to go when you need medical care can save you significant amounts of money and help
you get the most out of your insurance plan.

VIRTUAL VISITS

Cold and Flu|Allergies |Sore
Throat|Stomach Ache|UTIs|Pink Eye

DocToR's VISITS

Immunizations | Injury | Preventative
Care|General Health

URGENT CARE

High Fever|Injury|Sudden lliness | Cuts
Needing Stitches

EMERGENCY RooM

Chest Pain|Serious Injury|Fever with
Rash|Concussion
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Galveston County Health District

Deductible

The amount you pay for covered health services before your insurance plan starts
to pay. For example, with a $2,000 deductible, you pay the first $2,000 of covered
services yourself. After you pay your deductible, you usually pay only a co-payment
or coinsurance for covered services. You insurance company will pay the rest.

L4

A Copay

Q ce The set amount you pay for a covered service at the time you receive it. The amount
/ can vary based on the type of service.

Out-of-Pocket Maximum/Limit

The maximum dollar amount you have to pay for covered services in a plan year.
After you spend this amount on deductibles, copayments, and coinsurance for
in-network care and services, your health plan pays 100% of the costs of covered
benefits.

= Coinsurance
/\ /\ The percentage of cost of a covered health care service you pay after you've paid
O Lo your deductible.

What does it all mean? Here's an example:

Medical bills: $10,000
Deductible: $2,000

Coinsurance: 20%
Out-of-Pocket maximum: $6,000

10 Galveston County Health District 2024 - 2025 Benefit Guide
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2024 - 2025 Ben

efit Guide

Medical

Blue Cross Blue Shield

Base PPO

Out-of-

In-Network Network

$3,000 $6,000

Buy-Up PPO

$6,000 $12,000

Plan Name HDHP
Out-of-
In-Network Network
Plan Year Deductible
Individual $3,200 $6,000
Family $6,400 $12,000
Coinsurance 20% 50%

Out-of-Pocket Ma

ximum (Maximum includes deductible and copays)

20% 50%

$5,000 $10,000

$10,000 $20,000

50% after

Mo Ceirze deductible

Individual $6,000 $12,000
Family $12,000 $24,000
Office Visits

Prevgntative Care No Charge 50% after
Services deductible
Primary Care 20% after 50% after

Out-of-
In-Network Network
$1,000 $3,000
$2,000 $6,000
20% 50%
$3,000 $6,000
$6,000 $12,000

50% after

50% after
deductible

$30

Physician Copay deductible deductible
Specialist Copa 20% after 50% after
P pay deductible deductible

Diagnostic Procedures

Lab & X-Ray

20% after

50% after

50% after
deductible

$45

50% after

o Clierizs dles s le

deductible deductible
Major Diagnostics 20% after 50% after
(CT-Scan, PET, MRI) deductible deductible

Emergency Medical Care

Urgent Care

20% after

50% after

No Charge deductible
50% after
$25 deductible
0
$50 50% after

No Charge

deductible

50% after
deductible

20% after
deductible

50% after
deductible

50% after

e deductible

deductible deductible
Emergency Room 20% after 20% after
Visit deductible deductible

Hospital Care
Hospital Inpatient

20% after

50% after

20% after
deductible

$75

50% after
deductible

50% after
deductible

$100 copay +
20%

$100 copay +
20%

50% after
deductible

20% after
deductible

$250 copay +

20%

20% after
deductible

$250 copay +
20%

50% after
deductible

20% after
deductible

50% after
deductible

$82.69

20% after
deductible

50% after
deductible

$222.62

$513.55

$780.33

$405.58

Care deductible deductible
Hospital Outpatient 20% after 50% after
Care deductible deductible
Monthly Rates

Employee $37.46

Employee + Spouse $436.45
Employee +

ChiIF()j(r}(/en) $337.73

Family $800.04

$632.60

$907.17

$1,283.02

Back to Top
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Galveston County Health District

Prescriptions

Blue Cross Blue Shield

Your prescription benefits are included in your medical plan. Blue Cross Blue Shield makes it easy to fill your

prescriptions with a large retail network of pharmacies around the United States. Choose a participating
retail pharmacy close to your home or work.

If you are taking maintenance medications for longer than 30 days, consider using the mail order pharmacy
to get your medications in 90 day supplies for convenience.

Prescription

Benefits HDHP

Base PPO

Buy-Up PPO

Out-of-Network
Combined Medical/Rx

In-Network In-Network  Out-of-Network In-Network  Out-of-Network

Mail-Order 90 d

deductible
ay Supply

deductible

coinsurance

Deductible deductible applies N/A N/A N/A N/A
30 Day Supply
. 20% after 20% after $10 + 50% $10 + 50%
Generic : : $10 . $10 .
deductible deductible coinsurance coinsurance
0, 0 0 0,
Preferred Brand 20% after 20% after $40 $40 +50% $40 $.4O +50%
deductible deductible coinsurance coinsurance
Non-Preferred 20% after 20% after $70 $70 + 50% $70 $70 + 50%
Brand deductible deductible coinsurance coinsurance
0 0 0 0,
Specialty 20% after 20% after $70 $70 + 50% $70 $70 + 50%

coinsurance

0
Generic 20% after Not Covered $30 Not Covered $30 Not Covered
deductible
0,
Preferred Brand 20% after Not Covered $120 Not Covered $120 Not Covered
deductible
- 0,
Non-Preferred 20% after Not Covered $210 Not Covered $210 Not Covered
Brand deductible
Specialty Specialty medications are not available in 90 day supply

* For out-of-network pharmacy, you must file a claim

** Payment of the difference between the cost of a brand name drug and a generic may be required if a generic is
available

12 Galveston County Health District 2024 - 2025 Benefit Guide
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* EAP COUNSELING °
GSessions -  Confidentil . No Cost

Short-term Family Members Benefit Year
Counselors provide solution- Coverage is available for Use up to 6 sessions per
focused counseling to employee, spouse/partner and issue, per family, per EAP

individuals, couples, families. dependents up to the age of 26. benefit year.

Reasons to Consider Counseling

Q Relationship Concerns
lIIII .

Personal and workplace interactions

0 Stress - Anxiety - Depression
Feeling down, hopeless, overwhelmed,

relentless worry

Workplace Stressors
Conflict with co-workers or bosses, job insecurities, role

change, burnout, bored or overwhelmed with workload

0 Phase of Life

Parenthood, divorce, children leaving home, marriage, retirement

Substance Use/Addiction

CALL YOUR EMPLOYEE ASSISTANCE Alcohol, marijuana, opioids, gaming,
PROGRAM TODAY gambling, pornography
800-324-4327 Q Grief, Loss, Other Concerns
Death of a loved one or coworker, loss
Int-elface of relationship, financial/legal stress,
P g
Behaworal health or medical stress, trauma
Health ’

Back to Top





Galveston County Health District

®

Dental

MetLife

®

Regular dental visits can do more than keep your smile attractive, they can tell dentists a lot about your
overall health, including whether you may be developing a disease like diabetes. Galveston County Health
District has provided you with dental insurance through MetLife to provide you and your dependents with
access to an excellent network of dental providers and the freedom to choose whether you would like to visit
a participating dentist or an out-of-network provider. There are considerable cost savings when choosing an

in-network provider.

Summary of Benefits

Calendar Year Deductible
Individual

Out-of-Network

R&C
90th Percentile

Negotiated Fee Schedule

$50

Family
Calendar Year Maximum

Covered Services
Preventative Services

$1,500

$150

$1,500

100%

Basic Services 80%* 80%*
Major Services 50%%* 50%*
Orthodontia (adult & children) 50% 50%

Orthodontia Lifetime Maximum
Monthly Rates

$1,500

Employee Only $32.96
Employee + Spouse $77.50
Employee + Children $70.89
Family $98.92

Child(ren)'s eligibility for coverage is from birth to age 26
*After deductible

"
It's important to stay in-network. While you can see
out-of-network providers:

*  Your out-of-network costs may be greater because Non-
Contracting Dentists have not entered into a contract with
MetLife to accept any Allowable Amount determination as
payment in full for Eligible Dental Expenses.

«  You are required to file claim forms.

*  You are balanced billed for costs exceeding the 90%
percentile of Usual & Customary charges.

14 Galveston County Health District 2024 - 2025 Benefit Guide

Back to Top



https://drive.google.com/drive/folders/109TvFidfjX8llROv0Vjfblu4bpNeQD5w?usp=sharing



2024 - 2025 Benefit Guide

Vision
MetlLife

Getting your eyes checked regularly is important even if you don't wear glasses or contacts. Eye disorders like
glaucoma and cataracts happen even in people with 20/20 vision. Galveston County Health District provides
quality vision care for you and your family through MetLife.

Click or scan the QR code to find more ways to save on your vision care and maintenance in the plan
documents.

Out-of-Network
Reimbursement

Summary of Benefits In-Network

Exams
Comprehensive Eye Exam

$10 copay $45 allowance
Retinal Imaging Up to $39 copay Applied to the exam allowance
Applied to the contact lens

Contact Fitting and Evaluation Up to $60 copay Sllowance
Lenses

Single $25 copay $30 allowance
Lined Bifocal $25 copay $50 allowance
Lined Trifocal $25 copay $65 allowance
Lenticular $25 copay $100 allowance
Frames

Frames $130 allowance + 20% off

remaining balance

$150 allowance + 20% off $70 allowance
remaining balance

Featured Frames

Costco, Walmart & Sam's Club $70 allowance

Contact Lenses

Elective $130 allowance $105 allowance
Medically Necessary Covered in Full $210 allowance

after eyewear copay
Benefit Frequency*

Exams 1 per 12 months
Lenses 1 per 12 months
Frames 1 per 24 months
Contact Lenses 1 per 12 months
Employee $6.24
Employee + Spouse $11.86
Employee + Child(ren) $12.48
Family $18.35

*Either glasses or contacts allowed per frequency

Enroll at: www.benselect.com 15
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Galveston County Health District

Health Savings Account
Flex Spending Account

HSA - HSA Bank/ FSA - MyCPI

Medical expenses can be unexpected and expensive. Going to the doctor, paying for medication, and
treatment for chronic conditions, can be costly and accidents can happen when you least expect them.
Health Savings Accounts (HSA), and Flex Spending Accounts (FSA) give you the opportunity to put money
aside pre-tax, to use to cover you and your dependent's qualified medical expenses.

The FSA also has a Dependent Care option. This allows you to put money aside pre-tax for dependent care
so that you can get reimbursed for that care. The Dependent Care FSA is NOT for your dependent's medical
expenses.

oW
«¥an

Health Saving Account (HSA)

If you are enrolled in the HDHP medical plan you can enroll
in the HSA. Your HSA can be used for qualified expenses for
you, your spouse, and/or tax dependents, even if they are
not covered by your medical plan. A HSA is like a 401(k) for
f healthcare. It is yours for life, regardless of your employment
( or health plan. Unlike an FSA, there is not a "use it or lose it"
rule. With more tax advantages than any other savings vehicle,
an HSA is one of the most efficient ways to manage healthcare
costs.

Tmig

Healthcare Flex Spending
Account (FSA)

An FSA is a great way to pay for medical expenses with pre-tax
dollars. You will be able to enjoy significant tax savings with pre-
tax contributions and tax-free reimbursements for qualified
plan expenses. It is important that you plan accordingly and
use your funds before the end of the plan year. If you do not
use them you will lose them. Your balance WILL NOT rollover.
This is not available to those enrolled in the HDHP.

Dependent Care Flex
Spending Account (DCFSA)

In addition to the healthcare FSA, you may opt to participate
in the Dependent Care FSA. Set aside pre-tax funds into a
DCFSA for expenses associated with caring for elderly or child
dependents. THE DEPENDENT CARE FSA IS NOT FOR MEDICAL
EXPENSES FOR YOUR DEPENDENTS. Unlike the healthcare
FSA, reimbursement from your DCFSA is limited to the total
amount that is currently deposited in your account. You can
set aside up to $5,000 to pay for child or elder care expenses.
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Overview

Eligibility

Who may contribute?

Employer
Contribution?

Maximum annual
contribution limit?

Is there a "catch
up" contribution
provision?

Eligible expenses?

Is proof of eligible
expenses required?

Is re-enrollment
required each year?

Can you make mid-
year contribution
changes?

Rollover of unused
fund to next year?

Portable after leaving
GCHD?

HSA vs. FSA

HSA

An account in the
employee's name that is
used to save and pay for

eligible health expenses tax-
free. The employee cannot
be enrolled in Medicare or
be claimed as a dependent
on another person's tax
return.

FSA

An account that allows
benefit eligible employees
to pay for eligible health
expenses tax free. Works
well for planned medical
expenses.

Requires enrollment in the
HDHP plan

« Employee Contributions
via pre-tax payroll

No specific plan required
Cannot be enrolled in HDHP

Employee pre-tax

deductions deductions via payroll
* Employees can make direct deductions
deposits
No No
$4,300 employee only
$8,550 for other coverage $3,200
tiers

Yes, an additional $1,000 for

individuals 55 years of age No

or older

Medical, Dental, Vision, &
Prescription
For a full list, see IRS 213(d)

at IRS.gov

Medical, Dental, Vision, &
Prescription
For a full list, see IRS 213(d)

at IRS.gov

Yes, HSA account holders
should retain records or
receipts

Yes, documentation must be
submitted to MyCPI

No Yes

No, unless there is a
qualifying life event

No

No

DCFSA

An account that allows
benefit eligible employees
to get reimbursed for
eligible childcare expenses
tax free THE DEPENDENT
CARE FSA IS NOT FOR
MEDICAL EXPENSES FOR
YOUR DEPENDENTS.

No specific plan required

Employee pre-tax
deductions via payroll
deductions

No

No

Dependent Care provided
while you work or are
looking for work
For full list see IRS 503 at

IRS.gov

Yes, to receive
reimbursement, you must
submit documentation to

MyCP!

=S

No, unless there is a
qualifying life event

No

No

Back to Top
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Galveston County Health District

Galveston County Health District understands what matters most in your life and we want to help you
protect it. Bad things happen when you least expect them. Galveston County Health District offers you
several options to help you plan for the future and to make sure that you and your family are protected for
life's surprises. Survivors Benefits, like life insurance, and income protection with disability insurance, make
sure that no matter what happens, your family has financial protection.

Galveston County Health District provides
employees with Basic Life and Accidental
Death and Dismemberment (AD&D) insurance
through MetlLife, which guarantees that
your spouse or other designated survivor(s)
continue to receive benefits after death. You
automatically receive this benefit even if you
waive other coverage. You also have the option
to enroll in Supplemental and/or Universal Life
Insurance for an extra layer of protection and
peace of mind.

Galveston County Health District also provides
youwith shortandlongtermincome protection
if you become disabled from a covered injury,
sickness, or pregnancy.

18 Galveston County Health District 2024 - 2025 Benefit Guide
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Galveston County Health District also offers several ways to supplement your medical coverage. This
additional insurance can help cover unexpected expenses, regardless of any benefit you may receive from
your medical plan. These plans offer benefits for you and your covered family members that can help you
not only cover medical expenses, but also day-to-day expenses that occur when you have to miss work for

an illness or accident.

Critical Illness

Lump sum benefit paid directly to YOU after
diagnosis of a covered Critical Iliness, give you
one less thing to worry about

Legal Help & Identity Theft
Protection

Helps you through life's difficult moments

as well as identity theft and financial fraud

protection and monitoring to give you peace
of mind

Back to Top

Accident

Get help with medical bills for anything that
life throws your way. Pays benefits directly to
YOU for accidents on and off the job

Hospital Indemnity

Pays benefits directly to YOU for any hospital
admission and confinement

Enroll at: www.benselect.com 19
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Life Insurance

MetlLife

Galveston County Health District provides you with Basic Life and Accidental Death and Dismemberment insurance as
part of your basic coverage through MetLife, which guarantees that your spouse or other designated survivor(s) continue
to receive benefits after death. You automatically receive Basic Life and AD&D even if you waive other coverage.

Galveston County Health District

®

You may wish to enroll in extra life insurance coverage for peace of mind. You may purchase additional Supplemental Life
Insurance through MetLife. Premiums are paid through post-tax payroll deductions.

MetLife ST
All Eligible Employees 2X your earnings
Benefit-Eligible Spouse $5,000
Benefit-Eligible Child(ren) $100

Birth - 6 months old

Benefit-Eligible Child(ren) $2.000

more than 6 months old

MetLife

Benefit-Eligible Employee

Who Pays

Basic Life and
AD&D are provided
as part of your
basic coverage

Basic Life and Accidental Death and Dismemberment

Benefits
Payable
If you, your
benefits eligible
spouse, or your
benefits eligible
child(ren) die, lose
a limb or suffer
paralysisin a
covered accident

Supplemental Life Insurance

Coverage
Amount

Increments of
$10,000
Guaranteed Issue*
Amount $200,000

Increments of

15 days to 6 months old

e $5,000
Benefit-Eligible Spouse Guaranteed Issue*
Amount $25,000
Benefit-Eligible Child(ren) $100
Under 15 days
Benefit-Eligible Child(ren) $1.000

Benefit-Eligible Child(ren)
more than 6 months old

$1,000, $2,000,
$4,000, $5,000 or
$10,000
Guaranteed Issue*
Amount $10,000

Who Pays

Supplemental Life,
Supplemental
Spouse Life, and
Supplemental Child
Life are available to
you on a voluntary
basis. You pay the
cost on an after-tax
basis

Benefits
Payable

If you die, lose
a limb, or suffer
paralysisin a
covered accident.
This benefitis in
addition to the
Basic Life benefit

Maximum Benefit

$150,000

$5,000

$100

$2,000

Maximum Benefit

5x annual Salary not to
exceed $500,000

In the event your
spouse dies, loses
a limb, or suffers
paralysisin a
covered accident

$250,000 not to exceed
50% of Employee
benefit

In the event your
child(ren) dies,
loses a limb, or

suffers paralysis in
a covered accident

$100

$1,000

$10,000

*If you do not enroll during your initial enrollment period or sign up for an amount greater than your initial elected
amount, you will be subject to medical underwriting and will be required to complete an Evidence of Insurability form
which must be completed and submitted within 30 days or any additional amounts elected will be withdrawn.

Back to Top
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Universal Life
Insurance

Transamerica

Is your family prepared if the unimaginable happens? Universal Life Insurance can help provide a financial
safety net for final expenses, college tuitions, and mortgages if something happens to you. With Universal Life
Insurance, you have the added protection of building cash value to access if you have a financial emergency
during your lifetime. The cash value grows at a guaranteed 3% interest rate, no physicals or blood work
required, with convenient payment options available, AND it's easy to enroll and maintain through your
employer.

Your premiums, death benefit, and cash value can be adjusted to meet your changing needs, such as getting
married, having a child, or paying for college. Give yourself and your family security with financial protection
that can help you now or later.

Coverage Amount: $15,000, $ 25,000 or $50,000*
Guaranteed Issue: $50,000 - Employee $15,000 - Spouse

*Please note that face amount available for election varies by age.

Guaranteed Issue** - No medical or blood tests required

Fully Portable - Keep this policy whether you retire or leave Galveston County
Health District. Just keep paying the premiums!

Locked in Rates - Premiums never increase due to your age. Rates are locked in
when you enroll

Enroll at: www.benselect.com 21
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Galveston County Health District

Disability

Did you know that 1 in 4 workers will miss up to 3 months of work due to illness, injury, or pregnancy during
their career? You and your loved ones depend on your regular income. That's why Galveston County Health
District offers disability coverage to protect you financially in the event you cannot work as a result of a
debilitating injury. A portion of your income is protected until you can return to work or reach the age of 65.
Cost of coverage is individual and calculated based on age.

‘ Short Term Disability

Voluntary Short Term Disability (STD) insurance
replaces 60% of your weekly income if you become
partially or totally disabled for a short time. See
your plan documents or the HR Department for
details.

Weekly Maximum Benefit up to: $1,750
Weekly Minimum Benefit $25 or 10%

Elimination Period 14 Days
Maximum Benefit Period 24 Weeks

Long Term Disability

Galveston County Health District provides
employees, at no additional cost, with Long Term
Disability (LTD) benefits to assist employees. This
insurance replaces 60% of your monthly income
if you become partially or totally disabled for an
extended time. See your plan documents or the HR
Department for details.

Monthly Maximum Benefit up to: $5,000
Monthly Minimum Benefit $100
Elimination Period 180 days
Payments will last for as
long as you are disabled
or until you reach

your Social Security
Normal Retirement Age,

whichever is sooner Back to Top

Maximum Benefit Period
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Accident

MetlLife

Accidents happen. You can't always prevent them, but you can take steps to reduce their financial impact.
Health insurance helps with medical expenses, but Accident Insurance is an additional layer of protection
that can help you pay for your deductible, copays, and even day-to-day expenses such as mortgage or car
payments when you are in an accident on or off the job. Benefits under this plan are payable to you, to use

as you wish.

Benefit Amount

Treatments following an injury*

one time per year

Initial Physician Office Visit one time per accident $75
Accident Follow-up visit two times per accident $75
Ambulance - Air one time per accident $1,000
Ambulance - Ground one time per accident $300
Blood/Plasma/Platelets one time per accident $400
Daily Hospital Confinement 15 days per accident $200
Daily ICU Confinement 15 days per accident $200
Emergency Room one time per accident $150
Hospital Admission one time per accident $1,000
Rehabilitation Facility 20 Li;:ésefiglaezc;ﬁ;tear $150
Urgent Care one time per accident $75
X-Ray/CT Scan/MRI two times per accident $150
Abdominal/Thoracic Surgery one time per accident $1,500
Physical Therapy 10 times per accident $35
Burn one time per accident up to $10,000
Concussion one time per calendar year $250
Dislocations & Fractures one time per injury per accident up to $8,000
Lacerations one time per accident up to $400
Coma one time per accident $7,500
Accidental Death & Dismemberment up to $75,000

Features

Health Screening Benefit per covered individual $50
MetLife Advantages - Will Preparation and Eye Discounts Included
Healthcare Navigation Services Included
Organized Sports Activity Injury Benefit Rider Included
Monthly Rates

Employee $7.79
Employee + Spouse $15.37
Employee + Child(ren) $18.54
Family $21.85

*This list is a summary. Refer to plan documents for a comprehensive list of covered benefits

Back to Top
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Critical Illness

MetLife

Coverage Information

Galveston County Health District

Benefit Amounts

Employee Coverage Amount

$15,000/$30,000

Spouse Coverage Amount

50% of your coverage amount

Child(ren) Coverage Amount

Covered llinesses

Cancer Conditions

Benign Brain Tumor#*, Invasive Cancer*

50% of your coverage amount
Benefit Amount

100% of coverage amount

Non-Invasive Cancer*

25% of coverage amount

Skin Cancer

Vascular Conditions
Heart Attack*, Stroke*

5% of coverage amount, but not
less than $250

100% of coverage amount

Coronary Artery Bypass Graft*, Sudden Cardiac Arrest

Other Specified Conditions

Coma*, Kidney Failure, Loss of Hearing, Loss of Sight, Loss of
Speech, Major Organ Transplant, Paralysis, Severe Burns*, Muscular
Dystrophy

Neurological Conditions

Alzheimer's Disease, Systemic Lupus Erythematosus (SLE), Multiple
Sclerosis, Advanced Parkinson's, Amyotrophic Lateral Sclerosis (ALS)
Infectious Disease**

Bacterial Cerebrospinal Meningitis, COVID-19, Diptheria, Encephalitis,
Legionnaire's Disease, Malaria, Necrotizing Fasciitis, Rabies, Tetanus,
Tuberculosis

Child Conditions

Cerebral Palsy, Cleft Lip or Cleft Palate, Cystic Fibrosis, Diabetes (Type
1), Down Syndrome, Sickle Cell Anemia, Spina Bifida

Additional Benefits

Recurrence Benefit pays for a subsequent diagnosis of conditions
marked with an asterisk (*) and is payable 1 time per covered
condition per covered person

50% of coverage amount

100% of coverage amount

100% of coverage amount

25% of coverage amount

100% of coverage amount

Benefit Amount

100% of your coverage amount

Health Screening Benefit

$50 per covered individual per
coverage year

Healthcare Navigation Services

MetLife Advantages - Will Prep, SmartLegalForms, MetLife Vision Access discount program

**For a benefit to be payable, the covered person must have been treated for the disease in a hospital

for 5 consecutive days

See plan documents for full list of covered illnesses and their recurrence benefits

24 Galveston County Health District 2024 - 2025 Benefit Guide
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Hospital Indemnity

MetlLife

Hospital Indemnity coverage through MetLife pays you cash benefits directly if you are admitted
to the Hospital or an Intensive Care Unit (ICU) for a covered stay. You can use the benefits to help
pay for your medical expenses such as deductible and copays, travel costs, food and lodging, or
everyday expenses such as groceries and utilities.

Benefits Following a Hospitalization Benefit Amount
Admission Benefit . $1,000
— 4 times per calendar year
ICU Supplemental Admission* $1,000
Daily Benefit for Hospital Care $200
- - 15 Days per calendar year
Daily Benefit for ICU* $200

Confinement Benefit for

Newborn Nursery Care 2 days per confinement $50

1 time per calendar year per

Health Screening Benefit covered individual $50
Monthly Rates

Employee $21.33
Employee + Spouse $40.70
Employee + Child(ren) $32.36
Family $51.73

*|CU benefits are paid concurrently with admission and confinement benefits

Did you know?

By choosing this plan you also get access to Healthcare Navigation Services
and access to MetLife Advantages which provides Will Preparation services,
SmartLegalForms, and Vision discounts.

Enroll at: www.benselect.com 25
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Galveston County Health District

Legal Protection _

MetLife

Legal Protection through MetLife will help you navigate life's planned and unplanned events. Get legal
assistance for some of the most frequently needed personal legal matters - with no waiting periods, no
deductible, and no claim forms, when using a Network Attorney for a covered matter. And, for non-covered
matters that are not otherwise excluded, this benefit provides four hours of Network Attorney time and
services per year* and 20 hours of Network Attorney time for Divorce.

MONEY MATTERS

FAMILY & PERSONAL MATTERS

ESTATE PLANNING

Monthly Rates

Family $19.50

Galveston County Health District 2024 - 2025 Benefit Guid
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Identity Theft Protection

MetLife/Aura

®

Do you shop or bank online? Do you use social media or send emails? Do you pay your bills online or use streaming
services? If so, you need Aura to protect the things that matter to you the most: your identity, money & assets,
family & reputation, and privacy. Aura provides you and your loved ones with a digital security benefit that's simple

so it's easy to stay safe online.

® AURA

You’ve received
2 new alerts

o Aura now

Identit; — . .
® v Your WiFi connection is not secure

3 new activities detec
these sources

= 0

oo
6 Aura now

New credit card in your name

Dark web sites

&

Data broker lists Public records

<O WiFi Security

This network ic ceciire

MEET AURA, THE NEW STANDARD IN
DIGITAL SECURITY.

Aura will let you know if your online accounts and
passwords are at risk, and work with you to keep
them safe. If there is suspicious spending activity
on your account, you'll receive alerts and have
a dedicated Case Manager to help you resolve
the issue. Aura also gives you the confidence
to stream, shop, and bank online privately
and securely with military-grade encryption
and powerful anti-virus protection. Plus, every
member is backed by $1M in insurance to cover
eligible losses and fees due to identity theft and
fraud.

Identity
Aura has the fastest alerts with direct 3 bureau
integration and Al driven technology.

Network/WiFi Security
Aura offers the fastest connection speeds and
broadest coverage.

Privacy
Aura provides automated, proactive list removal
and masked data for extra protection.

What you'll get with Aura’s Protection Plan

- DEVICE & PRIVACY PROTECTION .
*  FINANCIAL FRAUD PROTECTION .

IDENTITY THEFT PROTECTION
CUSTOMER CARE

Monthly Rates Basic Protection Plan Protection Plus Plan

Individual $6.95

$10.95

Family $12.92

$18.95

27
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Galveston County Health District

Pet Insurance

MetLife

Pets are an important part of the family. Pet Insurance through MetLife makes sure that you don't hesitate
to get your four-legged family member the medical care that they need due to cost. The average cost of an
emergency vet visit can be $800 - $1,500. For a lot of families, coming out of pocket for that amount is not
possible. Through MetLife's pet insurance program you can get 90% of that money back!

®

METLIFE APP

The app was designed by pet parents for
pet parents! It is easy to use and makes it
very easy to file claims on the go! You can
manage your pet's health records, find
nearby pet services, and have access to
24/7 vet chat.

PERKS FOR PET PARENTS

This rewards program provides you with
access to discounts on pet care purchases.
You can access these through the app orin
the MyPets online account.

VALUE ADDS

Your policy with MetLife also offers:
Telehealth Concierge Service | Burial and
Cremation Benefits | Grief Counseling |
Boarding Fees while you are hospitalized
for over 48 hours

Enroll online by visiting: Enroll by phone by calling:
metlifepetinsurance.com
1-800-GET-MET8

Enter "Galveston County Health District" in the (1-800-438-6388)
company search function to access discounts
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Retirement Plans

Galveston County Health District participates in the Texas County & District Retirement System (TCDRS) Plan.
Employees are required to make a 7% pretax contribution. The District matches your contribution by 7% and
your account earns an annual interest credit of 7%. The vesting period is 8 years.

Galveston County Health District also offers a supplemental retirement plan, the 457 Deferred Compensation
Plan (DCP), through OneAmerica. This is available to employees through pretax contributions. Per IRS
guidelines, maximum contributions are at $22,500 or $30,000 (if age 50 or over) per year. There is no vesting
period and the investment options are controlled by the employee.

THE DISTRICT MATCHES YOUR 7% CONTRIBUTION TO YOUR TCDRS PLAN BY 7%
ANNUALLY!

Alliant Medicare

Solutions

Turning 65? Understand your Medicare Options

Choosing the right healthcare option is an important decision when you reach 65. Medicare can look like
a complicated maze of choices, between Medicare Parts A-D, Medicare Advantage plans, and Medicare
Supplement (Medigap) policies. That's why we are introducing a resource to help you understand the
different parts of Medicare, what is and isn't covered, how Medicare works with employer coverage, and
how to choose the best coverage for your situation. Alliant Medicare Solutions is a FREE service that provides
education and support to guide you and your family members on Medicare healthcare options, as well as a
range of employee retirement planning and healthcare transition issues. Alliant Medicare Solutions provides
a meticulously tailored and guided process across the age spectrum so you feel supported. Alliant's Licensed
Insurance Agents are contracted and certified in all 50 states to provide Medicare advice and an "A-rated" or
better insurance carrier at competitive rates.

CALL ALLIANT MEDICARE SOLUTIONS AT 877-888-0165
ORVISIT
ALLIANTMEDICARESOLUTIONS.COM

Enroll at: www.benselect.com 29
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Galveston County Health District

Alliant Individual
Health Solutions

As part of GCHD's commitment to providing benefit options that meet your specific needs, we have
partnered with Alliant Individual Health Solutions (AIHS). AIHS does not replace the company-sponsored
health insurance plans, but it does expand the options available to you and your dependents, providing an
opportunity for significant savings.

Changes in certain rules around the cost of coverage could mean your dependents may now qualify for
subsidies in the Affordable Care Act Marketplace, possibly lowering your family's healthcare premiums. The
federal government has changed who may be eligible for Marketplace subsidies. If you family Members
previously were ineligible for Marketplace Subsidies, they may now qualify.

THE AIHS TEAM CAN HELP YOU:

« Explore whether your dependents are
eligible for subsidies.
Learn weather an individual health plan
could be a more affordable option that the
company-sponsored group plans.
Secure health coverage if you or your
dependents are leaving a company plan.

AIHS MAY BE ABLE TO HELP YOU FIND

AFFORDABLE COVERAGE IF:

*  Your dependent child is turning 26 (making
them no longer eligible for coverage under a
company plan).

You are retiring early (before medicare
starts at 65).

Your spouse is younger than 65 (and not
eligible for Medicare yet).

You're leaving the company and want to
explore options that may be more affordable
than COBRA.

Your extended family and friends can also use
AIHS at no charge!

Let the team at AIHS help you find the most affordable healthcare solutions for your family. Visit
alliantindividualhealthsolutions.com to schedule an appointment or call 877-328-1195 to speak with
a licensed insurance agent.

Back to Top
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Employee Leave

Eligible employees have access to leave benefits after three (3) months of employment.

Vacation Leave is accrued on a biweekly basis and is based on years of service.
Leave is accrued biweekly and the accrual rates are dependent on the tier level of
the position. Maximum carryover is based on position and service time.

Sick Leave can be used for personal injury or illness of an employee with
supervisory approval. Documentation may be required at the discretion of
the supervisor. An employee may use 80 hours of their accrued sick leave for
immediate family members as defined through the Family and Medical Leave
Policy. Sick leave is accrued biweekly at a rate determined by your position.

e
- < >V
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.« == Personal Leave is available to accommodate sudden emergencies, personal
Lo i . .
L ewone L business or appointments.

oat

Paid Holiday Leave is available to employees without a waiting period. GCHD

recognizes 11 holidays per year.
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Galveston County Health District

Payroll Calendar

2024
Week From To Payday Month Deductions
20 9/12/2024 9/25/2024 10/2/2024 NO INSURANCE DEDUCTIONS
21 9/26/2024 10/9/2024 10/16/2024 1st Half
10 October
22 10/10/2024 10/26/2024 10/30/2024 2nd Half
23 10/24/2024 11/6/2024 11/13/2024 1st Half
11 November
24 11/7/2024 11/20/2024 11/27/2024 2nd Half
25 11/21/2024 12/4/2024 12/11/2024 1st Half
12 December
26 12/5/2024 12/18/2024 12/25/2024 2nd Half
2025
From To Payday Month Deductions
1 12/1/2024 1/1/2025 1/8/2025 1st Half
1 January
2 1/2/2025 1/15/2025 1/22/2025 2nd Half
3 1/16/2025 1/29/2025 2/5/2025 1st Half
2 February
4 1/30/2025 2/12/2025 2/19/2025 2nd Half
5 2/13/2025 2/26/2025 3/5/2025 3 March 1st Half
6 2/27/2025 3/12/2025 3/19/2025 2nd Half
7 3/13/2025 3/26/2025 4/2/2025 4 Aoril 1st Half
ri
8 3/27/2025 4/9/2025 4/16/2025 P 2nd Half
9 4/10/2025 4/23/2025 4/30/2025 NO INSURANCE DEDUCTIONS
10 4/24/2025 5/7/2025 5/14/2025 5 Ma 1st Half
11 5/8/2025 5/21/2025 5/28/2025 y 2nd Half
12 5/22/2025 6/4/2025 6/11/2025 6 | 1st Half
une
13 6/5/2025 6/18/2025 6/25/2025 2nd Half
14 6/19/2025 7/2/2025 7/9/2025 7 Jul 1st Half
u
15 7/3/2025 7/16/2025 7/23/2025 y 2nd Half
16 7/17/2025 7/30/2025 8/6/2025 8 A ‘ 1st Half
ugus
17 7/31/2025 8/13/2025 8/20/2025 8 2nd Half
18 8/14/2025 8/27/2025 9/3/2025 1st Half
9 September
19 8/28/2025 9/10/2025 9/17/2025 2nd Half
20 9/11/2025 9/24/2025 10/1/2025 NO INSURANCE DEDUCTIONS
21 9/25/2025 10/8/2025 10/15/2025 1st Half
10 October
22 10/9/2025 10/22/2025 10/29/2025 2nd Half
23 10/23/2025 11/5/2025 11/12/2025 1st Half
11 November
24 11/6/2025 11/19/2025 11/26/2025 2nd Half
25 11/20/2025 12/3/2025 12/10/2025 1st Half
12 December
26 12/4/2025 12/17/2025 12/24/2025 2nd Half
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Holiday Calendar

GCHD 2024 - 2025 Holiday Schedule

Holiday BEILE Day of the Week
Veterans' Day November 11, 2024 Monday
Thanksgiving November 28, 2024 Thursday
Thanksgiving November 29, 2024 Friday
Christmas Day December 25, 2024 Wednesday

New Year's Day January 1, 2025 Wednesday
Martin Luther King Day January 20, 2025 Monday
Good Friday April 18, 2025 Friday
Memorial Day May 26, 2025 Monday
Juneteenth June 19, 2025 Thursday
Independence Day July 4, 2025 Friday
Labor Day September 1, 2025 Monday

1A T
2O OO
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Galveston County Health District

Legal Notices

To Access the Legal Notices for Galveston
County Health District,
Scan or Click the QR Code Below

GALVESTON e o0 o0 [ XX X J

[ ] 00000 o0 o0
COUNTY LK ] e0000 o000

HEALTH ® O o o0000 oo
o0 oe o L X ]
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Benefit

Contac

Administrator

Galveston County Health District Human Resources

409-938-2260

S

Website
GCHD_HR@GCHD.ORG

Accident MetLife 800-638-5433 mybenefits.metlife.com
AII|an.t Individual Health | Alliant Indw@ual Health 877-328-1195 alliantindividualhealthsolutions.com
Solutions Solutions
Basic Life Insurance MetLife 866-492-6983 mybenefits.metlife.com
Critical lliness MetLife 800-638-5433 mybenefits.metlife.com
Dental MetLife 800-942-0854 mybenefits.metlife.com
Employee Assistance Interface Behavioral 800-324-4327 WWW.AEaD.CoMm
Program Health
FSA MyCPI 866-241-0237 _ [mycpiteam.com
cpisupport@mycpiteam.com
Hospital Indemnity MetLife 800-638-5433 mybenefits.metlife.com
HSA HSA Bank 800-357-6246 hsabank.com
Identity Theft Protection Aura 833-552-2123 VAL MyaUra.com
support@aura.com
Legal Plan MetLife 800-821-6400 members.legalplans.com
Long Term Disability MetLife 800-300-4296 mybenefits.metlife.com

Medical

BlueCross BlueShield

800-521-2227

bcbstx.com

Medicare Resources

Alliant Medicare Solutions

877-888-0165

alliantmedicaresolutions.com

Pet Insurance MetLife 855-270-7387 mybenefits.metlife.com
Short Term Disability MetLife 800-300-4296 mybenefits.metlife.com
Supplemental Life MetLife 866-492-6983 mybenefits.metlife.com
Insurance
Telemedicine MDLIVE 888-680-8646 MDLIVE.com/bcbstx
Universal Life Insurance Transamerica 800-400-3042 www.tebcs.com
Vision MetLife 855-638-3931 mybenefits.metlife.com
P,
Have a Question? Need help Enrolling? Had a Major Life Event?
Call and speak to a dedicated Benefits Counselor at:
855-480-8509
Back to Top Monday - Friday 8:00am-5:00pm %
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Benefits Center
855-480-8509
Monday - Friday
8:00am-5:00pm

benselect.com/Enroll
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