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This Guide is intended to provide an outline of benefits for informational purposes only. It does not create any contractual rights to benefits, or otherwise,
and is subject to change at any time without notice. To the extent there are any differences between this Guide and the applicable policies, plan
documents, and/or laws relating to the benefits described herein, the applicable policies, plan documents, and/or laws shall take precedence. Please
contact your Human Resource Department for further information.

At Rhea County Government & Schools, our goal is to offer the best employee benefits options possible. This includes benefits such as
Health, Dental, Vision, Life, Disability, and many other supplemental insurance plans. This booklet is designed to provide you with an
overview of the District’s plan options. Should you need more detailed information, governing plan documents are located on your
MyBenefitsChannel portal.

When am I eligible to enroll?
New hires will be eligible to make benefit elections within 30 days of receiving their checklist. However, it's important to remember that
you can only make changes (add, change or terminate coverage) during annual enrollment. If you have a qualifying event or qualified
family status change (Marriage, Birth, Divorce, Loss/Gain of coverage, etc.), please reach out to HR for specific guidelines pertaining to
your situation. The State holds annual enrollment each October for all active fulltime employees. The benefit choices you elect during
annual enrollment will be effective January 1 –December 31.

Who is eligible?
Each product may have different eligibility rules based on factors such as Full Time or Part Time status. More specific information will be
provided on plan overview pages later in this Employee Benefits Resource Guideline.

To get us started, please see the chart below for all customer service contact information:

Customer Service Contact Info

WebsitePhoneCarrier

www.deltadentaltn.com800-223-3104Delta DentalDental Insurance

www.vsp.com/eye-doctor
www.eyemed.com800-877-7195Standard Insurance

CompanyVision Insurance

www.usablelife.com800-370-5856USAble LifeGroup Life and AD&D

www.usablelife.com800-370-5856USAble LifeSupplemental Plans

www.tasconline.com800-422-4661TASCSection-125

www.trustmarkcompanies.com800-918-8877TrustmarkUniversal Life 
Insurance

www.bbadmin.com800-845-7519Bay Bridge AdministratorsCancer

www.ajg.com844-305-6135 Ext. 2GallagherInsurance Broker



Benefits Library on MyBenefitsChannel
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RHEA COUNTY
ACCESSING YOUR ONLINE BENEFIT ELECTIONS

Employee Guide for MBC and AccessAble
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MBC ACCESS OPTIONS

OPTION 2: FULL ENROLLMENT SITE ACCESS

Go to Benefits & HR Library > Libraries > Benefits. Click View 
Your Benefits Enrollment, select the enrollment link on the 
dynamic page, and click Continue on the SSO page. You will 
then enter the Selerix enrollment site, where updates may be 
completed during open enrollment or a qualifying event.

OPTION 1: QUICKEST ACCESS (RECOMMENDED)

After logging into MBC, select Benefits & HR Library, then click 
Online Enrollment. You will go directly to Selerix to view your 
current benefit elections and plan selections. This option is 
view-only and does not allow updates.

ACCESSABLE MEMBER SELF-SERVICE - VIEW-ONLY ACCESS

CREATE YOUR ACCESSABLE ACCOUNT

1. Use the Rhea County registration link below. The group PIN 
will automatically populate.

Open the AccessAble Registration Page
Group PIN: GVDPQH4Y

2. Enter the requested personal information for security 
verification. Your name must match the name used for your 
benefits enrollment. For example, if enrolled as “Michael,” do 
not enter “Mike.”
3. Create your User ID and Password to finish registering your 
account.

WITH VIEW-ONLY ACCESS, EMPLOYEES CAN:

• View benefit elections

• Designate a beneficiary

• Review claim and benefit resources

• Complete Evidence of Insurability (EOI) online, when 
applicable

Need assistance? Contact your HR/Benefits 
Department for support.

The employee registration link can also be located within 
AccessAble.



Benefits Eligibility

New Hire Benefits

Full-Time Employees are eligible for the following benefits, 1st of 
the month following date of hire:

Medical
Dental
Vision

Group Term Life: $20K

Employees can enroll in additional Voluntary Benefits at the next Open 
Enrollment period.

Open Enrollment is typically held in October, and new 
enrollments/changes are effective January 1st.

Cancer
Accident Critical

Illness
Short Term Disability Long 

Term Disability
Voluntary Group Term Life & AD&D

Flexible Spending Account
(Medical & Dependent Care)
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Section 125 Benefits
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Section-125 is also referred to as the “Cafeteria Plan”. This has nothing to do with food, rather it refers to the “choices”
you can make within the Section 125 guidelines. It is a program that allows employees to have certain eligible benefits
deducted from your paycheck tax free. You can choose to participate in all, part, or non of the options available.

Once elections are made, you must remain in the plan until the end of the plan year, or an eligible qualifying event occurs
that would give you a 30 day window to make certain changes. Qualifying events include but are not limited to:

• Marriage / Divorce

• Dependent eligibility change

• Loss of coverage

• Change in spouse or employee employment

Below is additional information on the Premium Only Plan (POP), Medical Reimbursement FSA, Dependent Care
Reimbursement.

• Premium Only Plan (POP) – This is the part of the Section-125 plan that allows you to have certain eligible
plans deducted from your check before taxes are taken. Deductions such as Health, Dental, Vision, and certain
supplemental benefits like Accident and Cancer plans are eligible to be run through the Section-125 POP plan.
By lowering your taxable income, you are able to pay your premiums, but save on taxes!

• FSA – Flexible Spending Accounts are a great way to put money aside, tax free, to cover eligible medical,
dental, and vision expenses. The total annual election is available on the first day of the new plan year and
the IRS has even added a carry over provision that allows you to rollover up to a max of $500. If you have
out of pocket medical, dental, or vision expenses that are not covered by insurance, this could be a great
program for you and your family. Annual contribution limits for 2027 are set by the IRS at $3,400.

• Dependent Care – This part of the Section-125 plan allows employees with certain dependent care
expenses, such as daycare to be run through payroll tax free. Funds are only available after they have been
deducted and posted to your account. The advantage is that the deduction comes out tax free, up to $7,500 per
year per family, which saves alot on taxes.



Dental

Dental Plan

Out of Network
Delta Dental PPO and Premier

Network

$50/$150$50/$150Calendar Year Deductible
(Individual/Family)

$1,500$1,500Calendar Year Maximum
(Per Person)

100%100%Preventive Care
(Routine Cleaning and X-rays)

100% after deductible100% after deductibleBasic Services
(Fillings, Basic Root Canals)

50% after deductible50% after deductibleMajor Services
(Extractions, Crowns)

50%50%Orthodontia

$1,500$1,500Orthodontia Lifetime Maximum
(Per Person)
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Note: There are no dental waiting periods for any dental services, including major services.



Vision

Vision Plan
Plan 1: VSP Network

Out of NetworkIn Network

Up to $45$10 copayEye Exam
(Once every 12 months)

Up to $30
Up to $50
Up to $65

$10 copay
$10 copay
$10 copay

Lenses
(Once every 12 months)

Single Vision
Bifocal 

Trifocal

Up to $75$10 Copay; Up to $150 plus 20% offFrames
(Once every 24 months)

N/A
Up to $120 
Up to $210

Up to $60 copay
$150 allowance 
Covered in full

Contact Lenses
(Once every 12 months)

Fitting and Evaluation
Elective 

Medically Necessary
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Vision

Vision Plan
Plan 2: EyeMed network

Out of NetworkIn Network

Up to $35$10 copayEye Exam
(Once every 12 months)

Up to $25
Up to $40
Up to $55

$10 copay
$10 copay
$10 copay

Lenses
(Once every 12 months)

Single Vision
Bifocal 

Trifocal

Up to $75Up to $150 plus 20% offFrames
(Once every 24 months)

N/A
Up to $120 
Up to $200

Standard: Up to $40 Premium: 10% off of
retail

Conventional: Up to $150 plus 15% off
Covered in full

Contact Lenses
(Once every 12 months)

Fitting and Evaluation

Elective 
Medically Necessary
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Dental & Vision Rates

Dental Insurance
Monthly Rates

$36.37Employee Only

$71.60Employee + Spouse

$85.24Employee + Child(ren)

$119.34Employee + Family

2027 Dental & Vision Rates

Vision Insurance
Plan 1: VSP Network

Monthly Rates

$8.51Employee Only

$16.77Employee + One

$25.03Employee + Family

Vision Insurance
Plan 2: EyeMed network

Monthly Rates

$8.51Employee Only

$16.77Employee + One

$25.03Employee + Family
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Flexible Spending Account
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Flexible Spending Account
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Flexible Spending Account
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Flexible Spending Account
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Flexible Spending Account
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Cancer
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Cancer
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Cancer
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Cancer
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Cancer Rates

Variable Benefit Elections

Option 4Option 3Option 2Option 1Benefit

$100$100$100$100Hospital Confinement

$3000$3000$3,000$3,000Surgical

$5,000 per month$5,000 per month$2,500 per month$2,500 per monthRadiation/Chemotherapy

$5,000$0$2,500$0First Diagnosis

$500 per month$500 per month$500 per month$500 per monthColony Stimulating Factors

$100$100$100$100Wellness

$625$0$325$0Intensive Care Rider
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Monthly Rates

Option 4Option 3Option 2Option 1Benefit

$30.89$19.63$23.38$17.65Individual

$62.87$39.44$47.60$35.57Employee & Spouse

$43.36$27.64$33.20$25.19Individual & Child (ren)

$75.34$47.45$57.43$43.10Family



Group Term Life & AD&D
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Basic Life and AD&D
(Company-paid benefit)How it Works

Class I and II: 20,000
Your beneficiaries receive this benefit if you pass 

awayLife

Class I and II: 20,000
You (or your beneficiaries) receive this benefit if

you pass away or are seriously injured in an
accident

AD&D

Class I: All Full-time Active Government Employees
Class II: All Full-time Active School Employees

Life and AD&D Insurance



Group Term Life & AD&D
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Group Term Life & AD&D
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Voluntary Group Term Life & AD&D
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Voluntary Life and AD&D
(Employee-paid benefit)How it Works

(Class I and II)
You: Increments of $10,000 up to 5 times annual salary to max $300,000.

Your spouse: Increments of $5,000 up to $150,000
Your child(ren): Age live birth to 6 months: $1,000;

Age 6 months and over: $5,000, $10,000, $15,000, $20,000 or $25,000

Your beneficiaries receive this benefit 
if you pass awayLife

(Class I and II)
You: Increments of $10,000 up to 5 times annual salary to max $300,000.

Your spouse: Increments of $5,000 up to $150,000
Your child(ren): Age live birth to 6 months: $1,000;

Age 6 months and over: $5,000, $10,000, $15,000, $20,000 or $25,000

You (or your beneficiaries) receive this 
benefit if you pass away or are
seriously injured in an accident

AD&D

Class I: All Full-time Active Government Employees
Class II: All Full-time Active School Employees

Voluntary Life and AD&D Insurance



Voluntary Group Term Life & AD&D
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Voluntary Group Term Life & AD&D Rates
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Voluntary Group Term Life

Employee and
Spouse Monthly Rate

(per $1,000)

Age Bracket

$0.350Under 25

$0.35025 - 29

$0.35030 - 34

$0.35035 - 39

$0.35040 - 44

$0.35045 - 49

$0.35050 - 54

$0.35055 - 59

$0.35060 - 64

$0.35065 - 69

$0.35070+

$0.135Child(ren) monthly rate (per $1,000)

12 MonthsRate guarantee duration

Child(ren) RateSpouse RateEmployee RateBenefit

$0.030$0.030$0.030Voluntary Accidental Death & Dismemberment



Accident
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Accident
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ULTRASELECTBASICACCIDENT TREATMENT

$225$150$125Physician Office Visit (per visit, up to two per year)

$225$150$125Emergency Treatment4

$450$300$250Emergency Dental (crown)4

$360$240$200Major Diagnostic Exam4

$810$540$450Lacerations

up to $4,500up to $3,000up to $2,500Burns4

$360$240$200Eye Injury (surgical repair)4

$900$600$500Brain Injury4

Dislocation (examples, open)

$4,950$3,300$2,750Hip

$1,080$720$600Knee or Shoulder

$225$150$125Toe or Finger

Fracture (examples, open)

$4,950$3,300$2,750Hip

$2,160$1,440$1,200Leg

$1,080$720$600Nose, Heel, or Finger(s)

ULTRASELECTBASICHOSPITAL CARE

$1,600$1,200$1,000Initial Hospitalization (one per year)

$250$250$250Hospital Confinement (per day, up to 365 days)

$500$500$500Hospital ICU (per day, up to 15 days)

$2,000$1,500$1,250Surgery (reparation of internal injuries) 4

$2,000/$320$1,500/$240$1,250/$200Ambulance (air/ground) 4

$320$240$200Blood, Plasma, Platelets4

ULTRASELECTBASICFOLLOW-UP

$80$70$50Physician Follow-up (per visit, up to six) 4

$160$140$100Physical Therapy (per visit, up to six) 4

$200$175$125Rehabilitation Unit (per day, up to 30) 4

$160$140$100Appliance (for locomotion)

$600$525$375Prosthetic Device (per device, up to two)

$175$150$100Family Lodging (per day, up to 30) 4

$700$600$400Transportation (per round trip, up to five per year)

$350$300$200Post Transportation

ULTRASELECTBASICSURGERY

$800$600$500Tendon/Ligament

$800$600$500Torn Knee (surgical repair) 4

$800$600$500Ruptured Disc 4

$800$600$500Torn Rotator Cuff

ULTRASELECTBASICWELLNESS BENEFIT

$105$75$60Annual benefit amount

To promote healthier routines, insureds can receive an annual payment for having covered health screenings and
tests, such as a mammogram, Pap test, PSA (Prostate-Specific Antigen) test, and colonoscopy.



Accident
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OPTIONAL RIDER

ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS
(EMPLOYER-SELECTED OPTION)

When the employer-selected riders are chosen, they will be included in each employee's policy.

CHILDSPOUSEEMPLOYEE■ OPTION 1

$ia,7so$75,000$75,000Common Carrier Accidental Death

$6,250$50,000$50,000Other Accidental Death

CHILDSPOUSEEMPLOYEE■ OPTION 2

537,500$ 150,0005150,000Common Carrier Accidental Death

$12,500$100,000$100^000Other Accidental Death

THIS RIDER ALSO PROVIDES BENEFITS FOR;

• Accidental Dismemberment

• Child Education

• Paralysis

• Coma

• Child Care Center

• Repatriation

• Spouse's Training

• Additional benefits it a seatbelt was worn or
airbag deployed at the time ot accidental death



Accident Rates

30

ULTRASELECTBASICNO RIDERS

$16.98$13.46$11.38EMPLOYEE

$31.41$24.91$21.09EMPLOYEE + SPOUSE

$35.13$27.63$23.051 PARENT FAMILY

$49.56$39.08$32.762 PARENT FAMILY

ULTRASELECTBASIC50K AD&D RIDER

$20.01$16.49$14.41EMPLOYEE

$36.79$30.29$26.47EMPLOYEE + SPOUSE

$39.26$31.76$27.181 PARENT FAMILY

$56.04$45.56$39.242 PARENT FAMILY

ULTRASELECTBASIC100K AD&D RIDER

$23.03$19.51$17.43EMPLOYEE

$42.16$35.66$31.84EMPLOYEE + SPOUSE

$43.38$35.88$31.301 PARENT FAMILY

$62.51$52.03$45.712 PARENT FAMILY

24-HOUR PLAN



Critical Illness
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Critical Illness

PERCENTAGE OF POLICY AMOUNTCOVERAGE

100%Heart Attack

100%Stroke

100%Major Organ Transplant

100%Bone Marrow Transplant

100%End-Stage Renal Failure

100%Burns (3rd degree, at least 50%+ of body)

100%Specified Diseases

30%Coronary Artery Bypass Surgery

30%Alzheimer’s Disease

10%Angioplasty/Stent

WELLNESS BENEFIT

To promote healthier routines, insureds can receive an annual payment of $75 for having covered health 
screenings and tests, such as a mammogram, Pap test, PSA (Prostate-Specific Antigen) test, and
colonoscopy.

*ATS (Lou Gehrig's Disease); Anthrax; Cholera, Encephalitis, Meningitis; Rocky Mountain Spotted and
typhoid fevers Tuberculosis; Primary Sclerosing Cholangitis (Walter Panton's Disease)

OPTIONAL RIDERS
When the employer-selected riders are chosen, they will be included in each employee's policy.

□ OCCUPATIONAL HIV BENEFIT (EMPLOYER-SELECTED OPTION)
Adds 100% benefit that is payable if an employee contracts HIV on the job. (Not available for spouses 
or dependents.) Availability of this benefit is limited to specific occupations and industries.

ACCUMULATOR BENEFIT (EMPLOYEE-SELECTED OPTION)
With this option, the employee's coverage amount automatically increases by $500 per year every 
year coverage remains in force.
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Critical Illness Rates
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$50,000$25,000$20,000$15,000$10,000$5,000EMPLOYEEAGE

$8.68$5.59$4.97$4.35$3.74$3.12Upto 29

$17.24$9.87$8.40$6.92$5.45$3.9730-39

$34.92$18.71$15.47$12.23$8.99$5.7440-49

$63.61$33.06$26.94$20.83$14.72$8.61SO-59

$135.08$68.79$55.53$42.27$29.02$15.7660-69

EMPLOYEE
NON-TOBACCO

TOBACCO

$50,000$25,000$20,000$15,000$10,000$5,000EMPLOYEEAGE

$14.85$8.68$7.44$6.21$4.97$3.74Upto 29

$36.72$19.61$16.19$12.77$9.34$5.9230-39

$80.32$41.41$33.63$25.85$18.06$10.2840-49

$147.30$74.90$60.42$45.94$31.46$16.9850-59

$282.20$142.35$114.38$86.41$58.44$30.4760-69

$50,000$25,000$20,000$15,000$10,000$5,000EMPLOYEEAGE

$7.65$5.07$4.56$4.64$3.53$3.02Upto 29

$16.72$9.61$8.15$6.77$5.34$3.9230-39

$83.84$18.17$15.04$11.90$8.77$5.6340-49

$63.06$32.78$26.72$20.67$14.61$8.5650-59

$134.52$68.51$55.31$42.11$28.90$15.7060-69

SPOUSE
NON-TOBACCO

TOBACCO
$50,000$25,000$20,000$15,000$10,000$5,000EMPLOYEEAGE

$14.35$8.63$7.44$6.21$4.97$3.74Upto 29

$36.20$19.35$13.93$12.61$9.24$5.3730-39

$79.78$41.14$33.41$25,63$17.96$10.2340-49

$146.74$74.62$60.20$45.77$31.35$16.92$50-59

$281.64$142.07$114.16$36.24$63.33$30.4160-69

Rates include recurrent benefit. Child premiums are based on employee age and smoker status.

IMPORTANT NOTE: Projected rates shown here are on a monthly basis. Due to rounding rules and frequency of payroll deductions,
you actual monthly cost may vary slightly.

$10,000$5,000EMPLOYEEAGE

$0.82$0.41Upto 29

$0.95$0.4730-39

$0.65$0.3240-49

$0.55$0.28SO-59

$0.34$0.1760-69

$10,000$5,000EMPLOYEEAGE

$0.82$0.41Upto 29

$0.74$0.3730-39

$0.54$0.2740-49

$0.44$0.22SO-59

$0.45$0.2260-69

CHILD
NON-TOBACCO TOBACCO



Voluntary Short Term Disability
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Who Pays for the BenefitHow it Works

Employee
Class I and II: You receive 662/3% of your income up to $2,000 per week. 
Benefits begin after 7 calendar days of accident, injury or sickness and

absence from work and continue for up to 13 weeks.
Short-term Disability

Class I: All Full-time Active Government Employees
Class II: All Full-time Active School Employees



Voluntary Short Term Disability Rates

Monthly 
Premium

Weekly 
BenefitAnnual Earnings

$17.82$200$15,600.00 - $16,379.99

$18.71$210$16,360.00 - $17,159.99

$19.60$220$17,160.00 - $17,939.99

$20.49$230$17,940.00 - $18,719.99

$21.38$240$18,720.00 - $19,499.99

$22.27$250$19,500.00 - $20,279.99

$23.16$260$20,280.00 - $21,059.99

$24.05$270$21,060.00 - $21,839.99

$24.94$280$21,340.00 - $22,619.99

$25.83$290$22,620.00 - $23,399.99

$26.73$300$23,400.00 - $24,179.99

$27.62$310$24,180.00 - $24,959.99

$28.51$320$24,960.00 - $25,739.99

$29.40$330$25,740.00 - $26,519.99

$30.29$340$26,520.00 - $27,299.99

Monthly 
Premium

Weekly 
BenefitAnnual Earnings

$31 18$350$27,300.00 - $28,079.99

$32.07$360$28,080.00 - $28,859.99

$32.96$370$28,860.00 - $29,639.99

$33.85$380$29,640.00 - $3 0,419.99

$34.74$390$30,420.00 - $31,199.99

$35.64$400$31,200.00 - $31,979.99

$36.53$410$31,980.00 - $32,759.99

$37.42$420$32,760.00 - $33,539.99

$38.31$430$33,540.00 - $34,319.99

$39.20$440$34,320.00 - $35,099.99

$40.09$450$35,100.00 - $35,879.99

$40.98$460$35,880.00 - $36,659.99

$41.87$470$36,660.00 - $37,439.99

$42.76$480$37,440.00 - $38,219.99

$43.65$499$38,220.00 - $38,999.99

PREMIUMS BASED ON 12 PAYROLL DEDUCTIONS PER YEAR

Important Note: The above rates are subject to change. The rates shown here are meant as an illustration for you to determine 
the approximate deduction you may expect to see each paycheck. Oue to the rounding of rates, these deductions will vary, 
though differences should be slight. This is not part of an insurance policy and only the actual provisions of an issued policy 
control.. USAbie Life's policies set forth the rights and obligations of covered persons and USAble Life. Please be i aware that 
certain limitations and exclusions apply and that benefits may reduce or terminate. If you enroll for coverage, you will be
provided with a certificate of insurance. Please read your certificate carefully.
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Voluntary Long Term Disability
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Who Pays for the BenefitHow it Works

Employee
Class I and II: You receive 60% of your income up to $2,000 per

month. Benefits begin after 90 days and continue until you reach 
the Social Security Normal Retirement Age.

Long-term Disability

Class I: All Full-time Active Government Employees
Class II: All Full-time Active School Employees



Voluntary Long Term Disability Rates

Important Note: The above rates are subject to change. The rates shown here are meant as an illustration for you to determine 
the approximate deduction you may expect to see each paycheck. Oue to the rounding of rates, these deductions will vary, 
though differences should be slight. This is not part of an insurance policy and only the actual provisions of an issued policy 
control.. USAbie Life's policies set forth the rights and obligations of covered persons and USAble Life. Please be i aware that 
certain limitations and exclusions apply and that benefits may reduce or terminate. If you enroll for coverage, you will be
provided with a certificate of insurance. Please read your certificate carefully.

Monthly
Premium

Weekly
BenefitAnnual Earnings

$4.55$500UP TO $19,999.99

$9.10$1,000$20,000.00-$29,999.99

Monthly 
Premium

Weekly 
BenefitAnnual Earnings

$4.55$500$30,000.00 - $39,999.99

$9.10$1,000$40,000.00 & OVER

PREMIUMS BASED ON 12 PAYROLL DEDUCTIONS PER YEAR
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Permanent Life w/ Long-Term Care

38



Permanent Life w/ Long-Term Care Rates
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Non-Smoker Rates - Defined Benefit

$150,000$100,000$75,000$50,000$25,000

Issue Age Weekly PremiumWeekly PremiumWeekly PremiumWeekly PremiumWeekly Premium

$17.13$11.69$8.97$6.25$3.5335

$28.38$19.20$14.61$10.02$5.4245

$46.64$31.37$23.74$16.10$8.4755

Trustmark universal LifeEvents

No Riders

No Riders
Non-Smoker Rates - Defined Benefit

$150,000$100,000$75,000$50,000$25,000

Issue Age Weekly PremiumWeekly PremiumWeekly PremiumWeekly PremiumWeekly Premium

$23.91$16.21$12.36$8.51$4.6635

$42.63$28.70$21.73$14.77$7.8045

$81.86$54.85$41.35$27.84$14.3455

Non-Smoker Rates - Defined Benefit

$150,000$100,000$75,000$50,000$25,000

Issue Age Weekly PremiumWeekly PremiumWeekly PremiumWeekly PremiumWeekly Premium

$21.49$14.59$11.15$7.70$4.2535

$36.20$24.41$18.52$12.62$6.7345

$63.11$42.35$31.97$21.59$11.2155

*Minimum $5,000 benefit requires premium greater than $3 per week.
Rates shown above ore for illustrative purposes only.

Trustmark universal LifeEvents

Long Term care, Benefit Restoration, Extension of Benefits

Non-Smoker Rates - Defined Benefit

$150,000$100,000$75,000$50,000$25,000

Issue Age Weekly PremiumWeekly PremiumWeekly PremiumWeekly PremiumWeekly Premium

$30.75$20.77$15.78$10.79$5.8035

$56.19$37.74$28.51$19.28$10.0645

$109.96$73.58$55.40$37.21$19.0255

Long Term care, Benefit Restoration, Extension of Benefits

*Minimum $5,000 benefit requires premium greater than $3 per week.
Rates shown above ore for illustrative purposes only.



LEGAL NOTICES
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Women’s Health & Cancer Rights Act

If you have had or are going 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:

•
•
•
•

All stages of reconstruction of the breast on which the mastectomy was performed; 
Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits 
provided under the plan.

If you would like more information on WHCRA benefits, please call your Plan Administrator at 423-775-8803 x 128 or
watersd@rheacounty.org.

Newborns’ And Mothers’ Health Protection Act

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 insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).



Premium Assistance Under Medicaid And The Children’s Health Insurance Program (Chip)
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If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may 
have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or 
your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able 
to buy individual insurance coverage through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.  

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, 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 either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov
to find out how to apply.  If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-
sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, 
your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” 
opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have 
questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA 
(3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The 
following list of states is current as of July 31, 2026.  Contact your State for more information on eligibility –

ALASKA – MedicaidALABAMA – Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/default.aspx

Website: http://myalhipp.com/
Phone: 1-855-692-5447

CALIFORNIA – MedicaidARKANSAS – Medicaid

Health Insurance Premium Payment (HIPP) Program Website:
http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)
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FLORIDA – MedicaidCOLORADO – Health First Colorado (Colorado’s Medicaid 
Program) & Child Health Plan Plus (CHP+)

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.co
m/hipp/index.html
Phone: 1-877-357-3268

Health First Colorado Website: 
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 
1-800-221-3943/State Relay 711
CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program 
(HIBI): https://www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442

ILLINOIS - MedicaidGEORGIA – Medicaid

Illinois Medicaid Premium Assistance Information
Medicaid application website: https://abe.illinois.gov
HIPP Hotline Number: 217-524-8268
HIPP Email: hfs.boc.hipp@illinois.gov

GA HIPP Website: https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-
party-liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra
Phone: 678-564-1162, Press 2

IOWA – Medicaid and CHIP (Hawki)INDIANA – Medicaid

Medicaid Website:
Iowa Medicaid | Health & Human Services
Medicaid Phone: 1-800-338-8366
Hawki Website: 
Hawki - Healthy and Well Kids in Iowa | Health & Human Services
Hawki Phone: 1-800-257-8563
HIPP Website: Health Insurance Premium Payment (HIPP) | Health 
& Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

Health Insurance Premium Payment Program
All other Medicaid
Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
Family and Social Services Administration 
Phone: 1-800-403-0864
Member Services Phone: 1-800-457-4584

KENTUCKY – MedicaidKANSAS – Medicaid

Kentucky Integrated Health Insurance Premium Payment Program 
(KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kynect.ky.gov
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660
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MAINE – MedicaidLOUISIANA – Medicaid

Enrollment Website:  
https://www.mymaineconnection.gov/benefits/s/?language=en_US
Phone: 1-800-442-6003
TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740 
TTY: Maine relay 711

Louisiana Medicaid Website:
https://www.ldh.la.gov/healthy-louisiana
Medicaid Customer Service Line: 1-888-342-6207
Louisiana Medicaid email: healthy@la.gov
Louisiana Health Insurance Premium Program (LaHIPP) Website:
https://www.ldh.la.gov/lahipp
LaHIPP phone: 1-877-697-6703
LaHIPP email: La.HIPP@la.gov
LaHIPP fax: 1-888-716-9787
LaHIPP mailing address: 100 Crescent Centre Parkway, Suite 1000 
Tucker, GA 30084

MINNESOTA – MedicaidMASSACHUSETTS – Medicaid and CHIP

Website: 
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840
TTY: 711
Email: masspremassistance@accenture.com

MONTANA – MedicaidMISSOURI – Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

NEVADA – MedicaidNEBRASKA – Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178 

NEW JERSEY – Medicaid and CHIPNEW HAMPSHIRE – Medicaid

Medicaid Website: 
https://www.nj.gov/humanservices/dmahs/clients/medicaid/
Phone: 1-800-356-1561
CHIP Premium Assistance Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext. 15218
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NORTH CAROLINA – MedicaidNEW YORK – Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831
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OKLAHOMA – Medicaid and CHIPNORTH DAKOTA – Medicaid

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

PENNSYLVANIA – Medicaid and CHIPOREGON – Medicaid

Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid-
health-insurance-premium-payment-program-hipp.html
Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

SOUTH CAROLINA – MedicaidRHODE ISLAND – Medicaid and CHIP

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 
401-462-0311 (Direct RIte Share Line)

TEXAS – MedicaidSOUTH DAKOTA - Medicaid

Website:  Health Insurance Premium Payment (HIPP) Program | Texas 
Health and Human Services
Phone: 1-800-440-0493

Website: http://dss.sd.gov
Phone: 1-888-828-0059

VERMONT– MedicaidUTAH – Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program | 
Department of Vermont Health Access
Phone: 1-800-250-8427

Utah’s Premium Partnership for Health Insurance (UPP) Website: 
https://medicaid.utah.gov/upp/
Email: upp@utah.gov
Phone: 1-888-222-2542
Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website: 
https://medicaid.utah.gov/buyout-program/
CHIP Website: https://chip.utah.gov/

WASHINGTON – MedicaidVIRGINIA – Medicaid and CHIP

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924
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To see if any other states have added a premium assistance program since July 31, 2026, or for more information on special enrollment rights, 
contact either:

U.S.  Department of Labor U.S.  Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information unless 
such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency cannot 
conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, 
and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  
3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information 
if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  Interested 
parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, 
Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference 
the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 5/31/2029)

WISCONSIN – Medicaid and CHIPWEST VIRGINIA – Medicaid and CHIP

Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WYOMING – Medicaid

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/
Phone: 1-800-251-1269



HIPAA Notice Of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights
Rhea County Government & Schools is committed to the privacy of your health information. The administrators of the Rhea County 
Government & Schools Health Plan (the “Plan”) use strict privacy standards to protect your health information from unauthorized 
use or disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy Practices. 
You may receive a copy of the Notice of Privacy Practices by contacting Dena Waters - Payroll/Benefits at 423-775-8803 x 128 or
watersd@rheacounty.org.

HIPAA Special Enrollment Rights

Rhea County Government & Schools Health Plan Notice of Your HIPAA Special Enrollment Rights

Our records show that you are eligible to participate in the Rhea County Government & Schools Health Plan (to actually participate,
you must complete an enrollment form and pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the plan
under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan for yourself or an
eligible dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment for yourself 
or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in effect, you may
be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’ other coverage). However, you must request enrollment within 30
days after your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or for an
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health insurance program is
in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other 
coverage. However, you must request enrollment within 60 days after your or your dependents’ coverage ends under Medicaid or a
state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of marriage, 
birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However, you must 
request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program – If you or your dependents 
(including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children’s health 
insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan. 
However, you must request enrollment within 60 days after your or your dependents’ determination of eligibility for such assistance.

To request special enrollment or to obtain more information about the plan’s special enrollment provisions, contact
Dena Waters - Payroll/Benefits at 423-775-8803 x 128 or watersd@rheacounty.org.
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Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the form,
you are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid or a
state children’s health insurance program) is the reason for declining enrollment, and you are asked to identify that coverage. If you
do not complete the form, you and your dependents will not be entitled to special enrollment rights upon a loss of other coverage as
described above, but you will still have special enrollment rights when you have a new dependent by marriage, birth, adoption, or
placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan, as described above. If you do not gain special
enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than
the plan’s annual open enrollment period, unless special enrollment rights apply because of a new dependent by marriage, birth,
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or
through a state children’s health insurance program with respect to coverage under this plan.
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COBRA General Notice

Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA**

Introduction

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

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

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

What is COBRA continuation coverage?

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

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

 Your hours of employment are reduced, or
 Your employment ends for any reason other than your gross misconduct.

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

 Your spouse dies;
 Your spouse’s hours of employment are reduced;
 Your spouse’s employment ends for any reason other than his or her gross misconduct;
 Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
 You become divorced or legally separated from your spouse.
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying 
events:

 The parent-employee dies;
 The parent-employee’s hours of employment are reduced;
 The parent-employee’s employment ends for any reason other than his or her gross misconduct;
 The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
 The parents become divorced or legally separated; or
 The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

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

 The end of employment or reduction of hours of employment;
 Death of the employee;
 The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for
coverage as a dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs. You must 
provide this notice to: Dena Waters.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to
each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage. 
Covered employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation 
coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment 
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of
coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
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There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan 
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA 
continuation coverage, for a maximum of 29 months. The disability would have to have started at some time before the 60th day of
COBRA continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and
dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36
months, if the Plan is properly notified about the second qualifying event. This extension may be available to the spouse and any
dependent children getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare 
benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being eligible under the
Plan as a dependent child. This extension is only available if the second qualifying event would have caused the spouse or dependent 
child to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the
Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage 
options (such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost less than
COBRA continuation coverage. You can learn more about many of these options at www.healthcare.gov/.

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare 
initial enrollment period, you have an 8-month special enrollment period1 to sign up for Medicare Part A or B, beginning on the
earlier of

 The month after your employment ends; or
 The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment penalty 
and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and later enroll in
Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your continuation coverage. However,
if Medicare Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on
account of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.
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If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and COBRA 
continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including 
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or
District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit 
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For
more information about the Marketplace, visit www.healthcare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should
also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

Rhea County Government & Schools 
Dena Waters - Payroll/Benefits
375 Church St Ste 215
Dayton, Tennessee 37321-1338 
United States
423-775-8803 x 128
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This Guide is intended to provide an outline of benefits for informational purposes only. It does not create any contractual rights to
benefits, or otherwise, and is subject to change at any time without notice. To the extent there are any differences between this Guide
and the applicable policies, plan documents, and/or laws relating to the benefits described herein, the applicable policies, plan
documents, and/or laws shall take precedence. Please contact your Human Resource Department for further information.

For questions regarding your benefits:

Angie Rose
Phone: 423-775-7803 x 137

rosea@rheacounty.org

Dena Waters Hufstetler
Phone: 423-775-7803 x 128

Email: watersd@rheacounty.org


