
Beyond Salary

Presenter
Presentation Notes
Thank you for joining us for today’s presentation Beyond Salary: Your Benefits and How to Enroll. Employees Retirement System of Texas (ERS) is a State of Texas agency located in Austin, Texas. We manage four benefits programs for state agency and higher education institution employees. Today's presentation is for new employees. It’s designed to give you the basics in understanding the Texas Group Benefits Program (GBP) options. It will help you understand “what” GBP options are available, as well as “who and when” you can enroll in benefits. 
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Topics

• State employee benefits 
package

• Texas Employees Group 
Benefits Program (GBP)

• Texa$aver
• ERS retirement plan
• Designating your beneficiaries
• Resources
• Recap

Presenter
Presentation Notes
The topics we’ll cover today include: state employee benefits package;Texas Employees Group Benefits Program (GBP) options;Texa$aver;ERS retirement plan;designate your beneficiaries;resources andrecap Throughout the presentation, I’ll refer to your New Employee Benefits Guide (NEBG), which has detailed information about the topics we will discuss today, as well as plan comparison charts and monthly premiums for each plan. As you can see from the slide, there are two NEBGs for:state employees contributing to the ERS retirement plan (green) andstate employees working for an agency that participates in the GBP, but contributes to a different retirement system (teal). Please follow along with the NEBG applicable to you. The page numbers for each referenced topic will be on the bottom of the presentation slides. All page numbers in green apply to both NEBGs. 
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State Employee Benefits Package

Average State Employee Compensation: $72,205 

Pension information is only applicable to state 
employees contributing to the ERS retirement plan.

Presenter
Presentation Notes
Pension information is only applicable to state employees contributing to the ERS retirement plan.Let’s talk about the value of your state employee benefits package.The State of Texas offers a comprehensive employee benefits package. According to the Texas State Auditor’s Office (2018), the average compensation for state employees is $72,205. This includes $46,475 in salary and $25,730 in benefits. As noted, the benefits offered in addition to the salary make up about 1/3 of the total compensation package. Looking at the pie chart, 64.4% of the employee compensation package comes from salary. Health insurance makes up 12.3% of the state benefits. This is because the state pays 100% of the health insurance premium for full-time employees, which is a benefit of $624.82 per month. The state also pays 50% of your eligible dependents’ health insurance premium, so your cost would be $358 per month for a spouse and/or $239.70 per month for children. The pension plan makes up 6.4%. This is a defined benefit plan where if you meet certain requirements, you may be eligible to retire with a lifetime annuity payment. We’ll talk more about retirement later on in the presentation.In addition, benefits administered by your agency and not ERS are included in this package. They are:paid holiday time, monthly annual and sick leave andadditional payroll benefits, such as longevity and hazardous duty pay.These extra benefits make up 16.9% of the package. You’ll accrue vacation and sick leave on a monthly basis. For vacation leave, the longer you work for the state the more it will accrue each month. For questions about leave and longevity pay, please speak with the benefits coordinator at your agency. For Health and Human Services (HHS) employees, you’ll want to contact HHS Employee Service Center at (888) 894-4747.
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Presenter
Presentation Notes
Now that we’ve discussed your state employee benefits package, let’s look at your benefits options. All your options are part of the Texas Employees Group Benefits Program (GBP).
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What are the benefits options?

• Texas Income Protection 
Plan (TIPP)

• TexFlex

• Texa$aver

• Health coverage 
• Dental coverage
• State of Texas Vision
• Optional Term Life 

Insurance 
• Dependent Term Life 

Insurance
• Voluntary Accidental 

Death & Dismemberment 
(AD&D)

Presenter
Presentation Notes
To make sure you have a thorough understanding of your benefits options, let’s look at the “what, who and when” of understanding your benefits. First, let’s talk about “what” benefits options are available. This slide is a general overview of available options, but we’ll go over each one individually later in the presentation.  Full-time employees are automatically enrolled in HealthSelect℠ of Texas, administered by Blue Cross and Blue Shield of Texas (BCBSTX), but you do have other health coverage options. Enrolling in health coverage includes prescription drug coverage and $5,000 Basic Term Life Insurance at no additional cost. In addition to health coverage you can enroll in:dental coverage;State of Texas Vision; Optional Term Life Insurance;Dependent Term Life Insurance;Voluntary Accidental Death & Dismemberment (AD&D); Texas Income Protection Plan (TIPP);TexFlex andTexa$aver. More information is available on page 2 of your NEBG.



Beyond Salary

Dependents: Who can enroll?

• Spouse and/or
• Eligible dependents

You can enroll eligible 
dependents in:
• health coverage; 
• dental coverage;
• State of Texas Vision;
• Dependent Term Life 

Insurance and
• Voluntary AD&D (you 

plus family).Page 4

Presenter
Presentation Notes
Now that you have a general overview of “what” benefits options are available, let’s look at “who” you can enroll. You can enroll a spouse and/or eligible dependents in:   health coverage;dental coverage;State of Texas Vision;Dependent Term Life Insurance andVoluntary AD&D (you plus family).Check out the dependent eligibility chart on page 5 of your NEBG to make sure your dependents are eligible before enrolling them. You’ll be required to certify and verify your dependents to keep them on your coverage. We’ll discuss these requirements in more detail later on in the presentation.
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When can you enroll?

Optional add-on 
benefits
Within 31 days of hire, 
you can:
• enroll;
• add or drop 

dependents and
• complete the 

Dependent Child 
Certification.

Health coverage
Within 60 days of hire, you can:
• enroll in coverage 

(part-time employee);
• change health plan or waive 

coverage;
• add or drop dependents; 
• complete the Dependent 

Child Certification and 
dependent verification process 
and 

• certify tobacco use.Page 3

Presenter
Presentation Notes
Now that you know the “what and who” of understanding your benefits options, let’s discuss “when” you can enroll. It’s important to understand when you can enroll in benefits. You have a specific timeframe from your hire date to enroll in benefits or make changes and you don’t want to miss out.As mentioned previously, full-time employees are automatically enrolled in HealthSelect of Texas. So “when” can you change health plans and/or enroll in optional add-on benefits?Well, within the first 31 days of hire, you can enroll in:optional add-on benefits;add or drop dependents from applicable coverage andcomplete the Dependent Child Certification. During your first 60 days of hire, you can: enroll in health coverage (part-time employee), change health plans;waive coverage;add or drop dependents;complete the Dependent Child Certification and dependent verification process and certify tobacco use. To change health plans, optional add-on benefits, to add or remove dependents and/or certify tobacco use, you can:log into your ERS OnLine account; call ERS toll-free or contact your benefits coordinator. You’ll find a checklist on page 3 of your NEBG to help you remember the “when” of enrolling in benefits.You may be asking yourself why is enrolling during this timeframe so important?Well, due to IRS guidelines, you’re limited to when you can make changes. If you miss your timeframe to enroll, you’ll have two additional opportunities throughout the year to make changes:Summer Enrollment or experience a Qualifying Life Event (QLE). In addition, during your first 31 days of employment you can enroll in certain optional add-on benefits without requiring Evidence of Insurability (EOI). EOI is an application process where you’ll be required to provide health information and must be approved before you can enroll in coverage.It’s important to know the advantages to enrolling in these benefits now instead of waiting until Summer Enrollment. If you wait to enroll after your first 31 days of employment, the same benefits that didn’t require EOI, would now require it and the coverage could be denied.We’ll discuss which optional add-on benefits may require EOI later in today’s presentation. 
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When do benefits begin?

Health coverage
• Begins the first of the month following the 60th day 

of employment
Optional add-on benefits
• Enroll your first day of hire — optional coverage 

begins that day.
• Enroll within 31 days of hire — optional coverage 

begins the first of the following month.

Contact your benefits coordinator if you think the health 
coverage waiting period should not apply to you.

Presenter
Presentation Notes
Now that you’re familiar with “when” you can enroll in benefits, let’s discuss “when” the coverage will begin. For new employees and rehires with a break in coverage there is a 60-day health coverage waiting period. Health and prescription drug coverage will begin the first of the month following your 60th day of employment.   For example, if you were hired January 13, your 60th day of employment would fall mid-March. Because health coverage cannot start mid-month the effective date would be April 1.If you were hired on March 5, your 60th day of employment would fall during the first week of May. Your health coverage start date will be June 1.  Please note: If your 60th day of employment falls on the first of the month, health coverage begins on that day.If you enroll in optional add-on benefits on your first day of employment, the coverage will be effective right away. If you make changes or enroll within 31 days of your hire date, the coverage begins the first of the following month. Just a reminder, the health coverage waiting period does not apply when: you’re a rehire who hasn’t had a break in coverage, you transferred from the University of Texas or Texas A&M University without a break in coverage oryou’re currently enrolled in health coverage through the GBP or COBRA. If this scenario applies to you, contact your benefits coordinator for more information.
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Understanding Your Health Plan 
Options

Four plan options available:

Point-of-service 
plan (POS) 

High-deductible
plan with health 

savings 
account (HSA)

Health
Maintenance 

Organizations 
(HMOs)

Out-of-state plan

Presenter
Presentation Notes
Now that you understand the “what, who and when” of understanding benefits options, let’s start with understanding your health coverage options.It’s important to remember, you do have options when choosing a health plan. Choosing the right health coverage may be the most important decision you make about your benefits. Each plan has advantages and disadvantages and it’s important to understand each one individually so you enroll in the right plan for you and your family. Depending on your service area, the four plan options that may be available are:  the point of service plan, called HealthSelect of Texas;Consumer Directed HealthSelect a high-deductible health plan combined with a health savings account (HSA);two Health Maintenance Organizations (HMOs) andan out-of-state plan offered through HealthSelect of Texas.  Learn about the advantages and disadvantages on page 6 of your NEBG.
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Health Plan Comparison Chart

Benefits

HealthSelect of Texas Consumer Directed 
HealthSelect HMOs

In-Area
Out-of-
State

In-Area Community
First, Scott & 

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

Network

PCP $25 40% $25 20% 40% $25

Specialty 
physicians $40 40% $40 20% 40% $40

Routine 
preventive
care*

No charge 40% No charge No charge 40% No charge

Diagnostic x-
rays and lab 
tests

20% 40% 30% 20% 40% 20%

*Under the Affordable Care Act, certain preventive and women’s health services are paid at 
100% (at no cost to the participant) dependent upon physician billing and diagnosis.

Presenter
Presentation Notes
Before we look at each plan individually, let’s look at a comparison of some of the costs you’ll pay under each one. Using a comparison chart makes it quick and easy to understand the out-of-pocket expenses you may experience.
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Plan features include:
• Primary Care Physician 

(PCP) required
• Referrals required for 

specialty physicians
• No deductible
• Copays and coinsurance
• In-network preventive services 

covered at 100%

Page 8

Presenter
Presentation Notes
Now that you know the different types of health plan options available, let’s look at each one individually. HealthSelect of Texas is the point of service plan available in the Texas service area. A point of service plan simply means that the rate you pay for medical expenses is determined by where you receive the service.  Plan features include but are not limited to: designating a Primary Care Physician (PCP) is required;referrals are required for specialty physicians;there is no deductible when using in-network providers; copays and coinsurance may apply andin-network preventive services are covered at 100%. The plan requires you to designate a PCP to access in-network benefits. The PCP will be the doctor you see for most medical services. If you need to see a specialist, your PCP must provide a referral before you access services or you’ll pay higher out-of-pocket costs. When using in-network providers, there is no annual deductible (the amount paid out of pocket before the plan starts paying towards covered medical services). A copay and/or coinsurance amount (the amounts paid out-of-pocket for medical services) would apply when accessing covered medical services. The plan covers 100% of in-network preventive care when coded as preventive by the provider.  Prescription drug coverage is also available with this plan, which we’ll discuss in the next few slides. More information is available on page 8 of your NEBG.
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Consumer Directed HealthSelect

High-deductible health 
plan:
• No PCP or referrals 

required
• Coinsurance after 

deductible is met 
• In-network preventive 

services covered 
at 100%

Health savings account 
(HSA):
• Set aside pre-tax 

funds 
• Use funds toward 

eligible medical and 
prescription drug 
expenses and to help 
meet your deductible 

Page 9

Presenter
Presentation Notes
Consumer Directed HealthSelect, administered by BCBSTX, is available in the Texas service area and is made up of two parts: a high-deductible health plan and  a health savings account (HSA). You have access to the large HealthSelect provider network. The high-deductible plan features include but are not limited to: no PCP or referrals are required;a coinsurance applies after the deductible is met andin-network preventive services are covered at 100%. Employees that enroll in Consumer Directed HealthSelect will be responsible for paying all covered health expenses and prescription drugs out of pocket until the deductible is met. The deductible is $2,100 per individual and $4,200 per family.  Once the deductible is met, the plan pays 80% towards covered in-network medical services and prescription drugs, and a 20% co-insurance will apply. The 20% is the amount you’ll pay out-of-pocket. You may be asking yourself, “What is the benefit to enrolling in a high-deductible health plan?”  High-deductible health plans are good for individuals with:little to no medical expenses or higher medical expenses. Another major benefit to enrolling in a high-deductible health plan is that it works in combination with an HSA.  The HSA helps you put aside pre-tax money from your monthly paycheck so you’re prepared for out-of-pocket health care expenses, and it can be used towards meeting the deductible. The funds are deposited into an account with Optum Bank, which is the HSA third-party administrator. You can use this account towards eligible medical and prescriptions drug expenses and it will lower your taxable income.  The state will make a monthly contribution of $45 per individual and $90 per family. You can also make additional monthly pre-tax contributions from your paycheck into the HSA.  The IRS sets the maximum contribution allowed each year. The current combined annual maximum contribution an employee can make is $3,550 for individuals and $7,100 for families.  Some benefits to enrolling in an HSA include: the balance carries over from one year to the next; the funds can be kept even if you switch health plans or leave state employment;funds can be used towards qualified medical expenses for you and your eligible dependents and once $2,000 is accumulated in the account, the funds can be invested. If you enroll in this plan, it’s important to take action and open your HSA with Optum Bank as soon as possible.  Please note: ERS and your benefits coordinator cannot open your HSA for you.  More information is available on page 9 of your NEBG.
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Health Maintenance Organizations 
(HMOs)

Plan features include:
• Access all medical services 

through the HMO network of 
doctors

• No annual deductible
• Copays and coinsurance 
• Preventive services 

covered at 100%

Page 12

Presenter
Presentation Notes
Here’s a general overview of HMO plan features, which include: accessing all medical services through the HMO network of doctors;there is no annual deductible;copays and coinsurance may apply andpreventive services are covered at 100%. You must live or work in a specific service area in order to be eligible to enroll.More information is available on page 12 of the NEBG.
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Health Maintenance 
Organizations (HMOs)

Plan Service Area 

San Antonio

Central and West Texas

Presenter
Presentation Notes
Now that you understand the general plan features, lets review each HMO option in more detail.Community First Health Plan is available in the San Antonio area. Participants must choose a PCP. Although referrals are not required to see a specialist, some specialists may require one from your PCP. Scott & White Health Plan is available in Central Texas. There is no PCP required and you can use any network provider without a referral. If you live or work in the plan’s service area, you may enroll in the corresponding HMO. More information is available on page 12 of your NEBG.
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In-network vs. Out-of-network
It pays to stay in the network!

Plan name In-network Out-of-network

HealthSelect
of Texas

no deductible $500 individual,
$1,500 family

copays* and 
20% co-insurance 40% co-insurance

Consumer 
Directed 

HealthSelect

$2,100 individual,
$4,200 family

$4,200 individual,
$8,400 family

20% coinsurance 40% coinsurance

HMOs
no deductible

services 
are not coveredcopay* and 

20% co-insurance
*Copay varies depending on type of service rendered. 

Presenter
Presentation Notes
Now that you have a general overview of each plan, it’s important to understand the difference between in-network and out-of-network levels of coverage. Where you receive services determines how much the plan will pay for your medical expenses and how much you’ll pay out of pocket. If you enroll in HealthSelect of Texas and receive medical services with an in-network provider, there is no deductible. After any applicable copays are paid, the plan pays 80%. A 20% coinsurance may apply depending on the type of services received.  For example, Matthew goes to see his designated PCP. He’ll pay $25 for the office visit. His PCP refers him to see a specialist. When he goes to the specialist he’ll pay $40 for the office visit. A 20% coinsurance may apply if additional services are received at an extra cost during the visits. If Matthew accesses services from a non-designated PCP and/or he doesn’t get a referral before seeing a specialist, it will move him from the in-network level of coverage to the out-of-network level and he’ll pay more. Accessing the out-of-network level of coverage will always have higher out-of-pocket expenses and cost you more! For example, if Matthew chooses to see an out-of-network specialist or an in-network specialist without a referral, he’ll be charged under the out-of-network level of coverage. Instead of the $40 copay, he’ll have to meet the $500 individual deductible ($1,500 family) before the health plan will start to pay towards covered services. Once the deductible is met, the out of pocket co-insurance doubles to 40% instead of 20% under the in-network level of coverage. If you enroll in Consumer Directed HealthSelect, using an in-network provider and pharmacy will save you on your out-of-pocket expenses. Using a provider not in the HealthSelect network will move you from the in-network level of coverage to the out-of-network level. This means the deductible and coinsurance amounts double.Individuals who go out of network often are most surprised by balance billing. Until they get the balance bill, they don’t realize how much going out of network really can cost. Balance billing happens when the provider charges a patient the difference between their usual charges and the health plan’s allowable amount. The allowable amount is based on the discount the plan negotiates with its in-network providers.��When you go to an out-of-network provider, you don’t have that negotiated discount, and the provider might bill you for the difference. Depending on the service, balance bills can be hundreds or even thousands of dollars. HealthSelect of Texas and the Kelsey-Seybold network HealthSelect of Texas participants living in the Houston area have the option of using providers in the Kelsey-Seybold network. You’ll need to designate a Kelsey-Seybold doctor as your PCP. If you access any services outside of the Kelsey-Seybold network, without a referral, you’ll be charged under the out-of-network level of coverage even if the provider is in the HealthSelect of Texas network. Remember, if you want to see providers outside of the Kelsey-Seybold network, you’ll want to update your PCP to a HealthSelect of Texas provider before accessing services. HMOs With an HMO, you must use a provider within the HMO network in order for the plan to cover medical services. The HMO’s don’t have the out-of-network level of coverage. Unless there’s an emergency, if you choose to use a provider outside of the HMO network, you’ll be responsible for the full cost of the medical services you received. Out-of-State plan If you live or work outside of Texas, an out-of-state plan is available through HealthSelect of Texas. Out-of-state coverage is essentially the same as in-network coverage through HealthSelect of Texas, but differs slightly. You’ll still have in-network and out-of-network levels of coverage. However, under the in-network level of coverage, a PCP isn’t required and referrals are not necessary to see a specialty physician. If you move out of Texas you can update your county and address by:logging into ERS OnLine account;by calling ERS orthrough your benefits coordinator. Remember, unless it’s an emergency, if you access medical services outside of Texas and have not updated your county and address, you’ll pay the higher out-of-network rates. Once the county and address are updated, you’ll be switched to the out-of-state plan through HealthSelect of Texas effective the first of the month following the address change. If you have a covered dependent who moves out of state, and they’re enrolled in HealthSelect of Texas, you’ll want to contact BCBSTX and have only the dependent’s address updated. Regardless of which plan you’re enrolled in, you’ll want to look for in-network providers. You can use the ERS website to find more information. Each health plan has an online search tool to help you locate an in-network provider in your area. You can also call the health plan administrator for assistance.Remember, it pays to stay in the network!
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Prescription Drug Coverage

HealthSelect 
of Texas

Consumer Directed 
HealthSelect HMOs

Deductible
$50 for each 

covered 
individual

Combined with 
medical deductible 

$50 for each 
covered individual

Copay/
Coinsurance Tiered copays 20% coinsurance 

after deductible Tiered copays

Mail order Yes Yes Yes

EDS network Yes Yes No

Out-of-network
benefits Yes Yes No

Presenter
Presentation Notes
As we discussed previously in the presentation, all health plans include prescription drug coverage.  HealthSelect of Texas and HMOs:  If you’re enrolled in HealthSelect of Texas or an HMO, a $50 per individual deductible will apply before the plan starts paying towards your prescription drugs. The deductible resets on January 1 for HealthSelect of Texas participants, and September 1 for HMO participants.  Copays are divided into three tiers with varying cost. Tier 1 includes inexpensive medications, such as generic drugs. Tier 2 includes lower cost preferred brand-name drugs and Tier 3 includes non-preferred brand-name drugs with a higher cost.  Consumer Directed HealthSelect:If your enrolled in Consumer Directed HealthSelect there is a combined medical and pharmacy deductible. Remember that’s a $2,100 per individual ($4,200 per family) if using an in-network pharmacy and the deductible doubles if using an out-of-network pharmacy. Once the deductible is met, you’ll pay a coinsurance amount of 20% for the full cost of your in-network prescription drugs. The deductible resets January 1. For HealthSelect of Texas and Consumer Directed HealthSelect, there are no additional fees if a 31-90 day prescription drug supply is filled using a pharmacy in the Extended Days Supply network.  Mail order is available through all prescription drug programs.
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Health Insurance Opt-Out Credit

• Must have comparable health coverage 
(excludes Medicare)

• Waives health insurance, prescription drug 
coverage and $5,000 Basic Term Life Insurance

• Up to $60 credit (full-time employees, 
$30 part-time employees)

NO health coverage = NO prescription drug coverage.

More information is available on page 11 of your NEBG.

Presenter
Presentation Notes
If you’re already enrolled in health coverage that is as good as or better than what the state provides (excludes Medicare), you may want to consider the Health Insurance Opt-Out Credit option. If you elect the Opt-Out Credit, you’ll waive your health coverage, prescription drug coverage and Basic Term Life Insurance. You can receive a credit of up to $60 ($30 for part-time employees) towards State of Texas Vision, Voluntary AD&D and/or dental insurance, which excludes the State of Texas Dental Discount Plan.  Please Note: You cannot participate in the Opt-Out Credit if you’re not eligible for the state contribution toward your health insurance premium, such as a COBRA participant, surviving family member or an adjunct faculty member.More information is available on page 11 of the NEBG.
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Certify and Verify

Dependent Child Certification
• Certify each child when you enroll them in any 

coverage
Dependent eligibility verification
• Must verify each dependent enrolled in health 

coverage
Tobacco use status
• All health plan participants must certify

More information is available on pages 4 and 11 of your NEBG.

Presenter
Presentation Notes
When adding dependents to your benefits, you’ll need to certify and verify their eligibility through the:Dependent Child Certification, which is completed online at the time of enrollment andif you’re adding a dependent to health coverage the dependent eligibility verification process must be completed.Enrolling dependent children in any GBP coverage requires you to certify that the child is eligible for benefits. The Dependent Child Certification is part of the online enrollment process where you tell ERS your relationship to them. It must be completed before the enrollment can be finalized. The dependent eligibility verification process is part of an audit performed on every spouse and child enrolled in health coverage. Once a dependent is enrolled in health coverage, Alight Solutions (third-party administrator) will send a letter outlining:the steps of the verification process; the names of the dependents needing verification;the type of documents you need to provide for the verification (such as a marriage certificate) and the due date to submit the documentation. You must comply or your dependent(s) will be dropped from all coverage. If a dependent is found ineligible, ERS will remove them from all GBP coverage. Documentation proving your dependents’ eligibility must be dated prior to the date you elected to enroll them in health coverage. For example, Jane adds a common law spouse during Summer Enrollment. The documentation she’ll need to verify a common law spouse is a declaration of informal marriage filed with the county courthouse and a current federal tax return filing as married or proof of joint ownership issued within the last six months. Her documentation must be dated prior to when she added the spouse to benefits. If she cannot provide proof of the relationship, the dependent will be dropped from coverage.ERS implemented these requirements to ensure that all dependents enrolled in the GBP are eligible. The cost of healthcare can be expensive. Paying out claims for ineligible dependents costs you and ERS money. This prevents cases of fraud and unnecessary expenses.Please note: If you’re adding a dependent that has previously been through the certification and verification processes and they were approved, you will not have to recertify them again. Tobacco-use status Lastly, let’s go over the tobacco user certification. All participants age 18 and older enrolled in a health coverage offered through the GBP must certify their status as a tobacco user or non-user. A tobacco user is someone that used tobacco products five or more times within the last three consecutive months. This certification is legally binding.  Once you and your dependents are certified as tobacco-users or non-users, you only have to recertify if your tobacco-use changes. There is a monthly tobacco-user premium of $30 per health plan participant certified as a tobacco user (up to $90 per household). This cost is in addition to the health insurance premiums. Members and covered dependents who don’t certify their tobacco-user status are automatically certified as a tobacco-user and will be charged the premium, even if they don’t use tobacco. You cannot have this premium reimbursed, so it’s important to complete the certification More information is available on pages 4 and 11 of your NEBG.
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Presenter
Presentation Notes
Now that you have a better understanding of the different health plan options and the certification and verification processes you need to complete when adding dependents, let’s review the optional add-on benefits available. 
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Dental Plan Options

You must enroll 
before enrolling 

eligible 
dependents.

Presenter
Presentation Notes
You can choose between one of two dental plans: State of Texas Dental Choice Plan orDeltaCare USA DHMOYou must be enrolled in a dental plan before enrolling eligible dependents, and everyone must be enrolled in the same plan. Each dental plan works differently, so make sure you’re enrolled in the plan that works best for you and your dependents.
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Dental Insurance

More information is available on page 16 of your NEBG.

*The plan pays more if you use a network dentist.
**Amount differs for in-network and out-of-network dentists.

Dental plan
Primary Care 
Dentist (PCD) 

required?
Deductible Copays/

Coinsurance 

Maximum 
calendar year

benefit

State of Texas 
Dental Choice No* Yes** Yes**

$2,000 
(includes routine 

extractions)

DeltaCare USA 
DHMO

Yes – make 
sure there is a 
PCD in your 

area

No Yes – they vary 
by service Unlimited

Presenter
Presentation Notes
Delta Dental administers both the State of Texas Dental Choice Plan and DeltaCare USA DHMO. The State of Texas Dental Choice Plan is a preferred provider organization (PPO) dental insurance plan. Participants are not required to designate a primary care dentist (PCD) and can see any dentist that takes PPO dental plans.  The amount of the deductible, copay and coinsurance varies depending on whether an in-network or out-of-network dentist is used. The plan has two networks designed to save you money.Delta Dental PPO networkDelta Premier network Both networks offer board certified dentists. The difference between the networks is how much you pay. If you choose a Delta Dental PPO dentist, you will likely pay less out of pocket. If you choose a Delta Premier dentist, you’ll still receive network benefits, but will likely pay more for services.  If you do not choose an in-network dentist, you will receive out-of-network benefits. This means you will pay more of the dentist’s charges. You’re not required to designate a primary care dentist (PCD) and you can see any dentist that takes PPO dental plans. The amount of the deductible, copay and coinsurance vary depending on whether you use an in-network or out-of-network dentist.  There is a maximum calendar year benefit of $2,000 for basic and major services, which includes routine extractions. Once the maximum calendar year benefit is met, the plan pays 40% of allowable in-network dental services. Diagnostic and preventive services don’t count toward the calendar year maximum. There is a $2,000 lifetime maximum benefit towards orthodontia for children and adults. This plan is available outside of Texas, so if you have a dependent living out of state you’ll want to consider enrolling in this plan.DeltaCare USA DHMO is a dental health maintenance organization (DHMO) insurance plan available in the Texas service area. It requires selecting and designating a PCD from a list of approved providers. If you access services from a dentist who is not on the list of approved providers and is not designated as your PCD, the plan will not cover the cost. There is no deductible with this plan. There are specific copays and the cost varies depending on the type of service received. There is no calendar year maximum or claims.  As mentioned previously, the DHMO is not available outside of Texas. Before you enroll, make sure you have located a dentist in the DHMO network near your home or place of employment. If you enroll and are not able to find a suitable local dentist, you can’t change dental plans until Summer Enrollment or experience a qualifying life event. More information is available on page 16 of your NEBG.
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Lower cost for 
routine eye exam $150

Allowance 
toward frames 
or contacts

Providers 
available in 
all 50 states

Page 18

Save money using 
in-network providers You must enroll 

before enrolling 
eligible dependents

OR

Presenter
Presentation Notes
ERS offers the State of Texas Vision Plan. It’s administered by Superior Vision Services Inc. Just like dental, you must enroll before enrolling eligible dependents.  There’s a lower cost for your routine eye exam compared to HealthSelect of Texas. You’ll save more if you use an in-network provider.For example, if you use an in-network provider, you’ll pay the $15 copay for your routine eye exam. Compared to the $40 copay, HealthSelect of Texas participants would pay under medical. There’s a $150 retail allowance towards frames or contacts.  Copays vary depending on type of lenses and extra add-ons you request.  You can use your benefits once per plan year. This insurance plan doesn’t cover diseases or injury to the eye. However, the GBP health plan options currently provide coverage for vision medical services such as glaucoma or cataracts.The plan has a large network of providers, available in all 50 states.  Some of the retailers include:  LensCraftersPearle VisionTarget OpticalSears OpticalVisionWorksWalmart Vision CenterSam’s Club OpticalCostco Optical For a complete listing of services offered, check out the vision comparison chart available on page 18 of your NEBG.
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Life Insurance

1. Optional Term Life 
Insurance

2. Dependent Term 
Life Insurance 

3. Voluntary AD&D

More information is available on page 19 of your NEBG.

Presenter
Presentation Notes
There are three types of life insurance available: Optional Term Life InsuranceDependent Term Life InsuranceVoluntary AD&D  If you want to follow along please turn to page 19 of your NEBG.
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Who can enroll?
You only

Optional Term Life Insurance

Premium
Based on coverage selection

Coverage options
Elections 1, 2, 3 or 4

Double indemnity
Yes

Presenter
Presentation Notes
First, let’s look at Optional Term Life Insurance. As we discussed previously, full-time employees enrolled in health coverage receive the $5,000 Basic Group Term Life Insurance included at no additional cost.  So, what if you need more? You can purchase additional life insurance coverage by enrolling in Optional Term Life Insurance.  Only employees can enroll in this coverage. Premium amounts vary based on age, salary and the level of coverage you purchase.  There are four coverage levels available: Election 1, Election 2, Election 3 or  Election 4 (This is equal to one, two, three or four times your annual salary). If you enroll in Optional Term Life Election 1 or 2 during your first 31 days of employment, it’s an automatic approval, no questions asked, and without EOI. Optional Term Life Election 3 or 4, is available for coverage up to $400,000, but requires EOI.  EOI is required for Elections 1 and Election 2, if not elected during your first 31 days of employment. EOI must be initiated online by logging into your ERS OnLine account or by contacting ERS directly. You can choose to receive instructions on completing the EOI application by mail or email. If approved, the coverage will begin the first of the month following the approval.  Each election provides an equal amount of AD&D or double indemnity. This means the coverage doubles up to $400,000, if your death is ruled accidental by a judge.
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Dependent Term Life Insurance

Who can enroll?
Dependent only

Premium
$1.38 per month

Coverage options
$5,000

Double indemnity
Yes

Presenter
Presentation Notes
Next, let’s look at Dependent Term Life Insurance:  You have the option to enroll eligible dependents in Dependent Term Life Insurance.   All eligible dependents are covered under one premium. The premium is $1.38 per month, regardless of how many dependents you enroll. Each dependent is covered for $5,000. The coverage doubles up to $10,000, if an enrolled dependent’s death is ruled accidental death by a judge. EOI isn’t required if you enroll your dependents during your first 31 days of employment or within 31 days of acquiring a new dependent through a QLE such as birth, adoption or marriage. EOI will be required if you enroll dependents outside of the 31 days of employment or within 31 days of gaining a new dependent.
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Voluntary AD&D

Who can enroll?
You only or you plus family

Premium
Based on coverage selection

Coverage options
$10,000 up to $200,000

Double indemnity
No

Presenter
Presentation Notes
Next, let’s look at Voluntary AD&D. Voluntary AD&D is additional life insurance that only pays out in the event of accidental injuries or death. You can enroll just as an individual or include family.Premium amounts vary based on the amount of coverage enrolled. Coverage is available in $5,000 increments starting at $10,000 up to $200,000. EOI is not required at any time. Important things to understand about Voluntary AD&D: If you die because of an accidental death, your beneficiaries receive the full amount.If an eligible family member dies in an accident, you’ll receive a percentage of the coverage amount. For example, if you enroll in $200,000 of you plus family coverage, your spouse is covered at 50% of the coverage amount which is $100,000. Children are covered for 10% if there is no spouse in the household and 5% if there is a spouse in the household.If there’s an accident and you suffer any covered injury, you’ll receive a percentage of the coverage amount. For example, if you enroll in $100,000 and you lose a covered limb, you’ll receive $50,000.If an eligible family member suffers any covered injury, you’ll receive a percentage the coverage amount. For example, if you enroll in $100,000 of you plus family coverage, a spouse is covered up to $25,000.There is no double indemnity with this plan.
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Disability Insurance

Pre-existing conditions subject to certain exclusions.Page 20

Enroll in 
one or both.

Short-term disability 
• Up to 66% of salary
• Up to 5 months

Long-term disability 
• Up to 60% of salary
• Period ranging from 

12 months to full Social 
Security retirement age

Presenter
Presentation Notes
Did you know that according to the Texas State Government Effectiveness and Efficiency Report, almost one-third of U.S. workers become disabled for at least three months in their lifetime?  Many U.S. workers don’t have enough savings to cover three months of living expenses. It’s important to be prepared for these unforeseen circumstances. So, consider enrolling in disability insurance through the Texas Income Protection Plan (TIPP).  There are two plans available through TIPP:  Short-term disability andLong-term disability. Short-term disability: covers up to 66% of your monthly salary (capped at $6,600 per month for individuals making more than $10,000 monthly) for up to five months. Long-term disability: covers up to 60% of your monthly salary (capped at $6,000 per month for individuals making more than $10,000 monthly) for a period ranging from 12 months to full Social Security retirement age, depending on how old you are at the time of disability. EOI is not required if you enroll within your first 31 days of employment. Premium amounts vary based on age, salary, and the level of coverage you purchase. Lastly, this coverage isn’t available to family members.  Remember, you must use all available sick leave including extended sick leave, sick leave pool, and/ or donated sick leave or complete the 30-day waiting period, whichever is longer, before the benefit will be paid.  Please Note: Pre-existing conditions are subject to certain exclusions. There is a six-month pre-existing clause. If you’ve gone to the doctor or you’re receiving treatment for a medical condition during the three-month period prior to the date coverage begins, disability benefits for that specific condition will not be covered for the first six months.  More information is available on page 20 of your NEBG.
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Flexible spending 
accounts (FSAs):
1. Health FSA
2. Limited FSA
3. Dependent Care 

FSA

Page 22

How they work
1. Determine the type of 
FSA you need and your 
annual expenses.  
2. Divide expenses by the 
number of paychecks you 
receive in a year.
3. Enroll and set aside 
the amount pre-tax in a 
spending account for 
eligible expenses.

Presenter
Presentation Notes
Next, let’s talk about TexFlex. If you have health care or dependent care expenses throughout the year and you like to save money, you may be interested in enrolling in one or more of the flexible spending accounts (FSAs) available through TexFlex .  TexFlex – administered by Wageworks, is a tax savings program regulated by the IRS and available to active employees. It lets you set aside pre-tax money from your paycheck to use towards eligible out-of-pocket expenses and lowers your taxable income.   There are three types of FSAs: Health Care FSALimited FSADependent Care FSAHow do they work? Determine which FSA fits your needs and total expenses for the year.Divide total expenses by the number of paychecks you receive. Have that amount taken out of each paycheck by enrolling in the FSA that fits your needs. The amount taken out of your paycheck will be pre-tax and placed in a saving’s account for you to use towards eligible expenses.
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Health Care FSA

Page 23

Who can 
participate?

You and eligible 
dependents

Eligible 
expenses

Medical, dental, vision 
and prescription drugs

Pledge
amounts $180 up to $2,700

Debit card Yes

Carryover Up to $500

Presenter
Presentation Notes
Enrolling in the Health Care FSA allows you and your dependents to use the funds towards eligible expenses such as medical, dental, vision and prescription drugs. You can elect to contribute a minimum of $180 up to $2,700 annually. Your contributions are deducted pre-tax from your monthly paycheck. Your entire contribution is available up front even though it hasn’t been fulfilled.  There are three ways to claim money: Pay for expenses using the TexFlex debit card at the time of purchase. Pay out-of-pocket at the provider and upload claims through the TexFlex website or mobile app after incurring the expense. Pay out-of-pocket at the provider and submit a claim by fax or mail after incurring the expense. Remember to save all receipts. Even when using the debit card, the purchase may not be automatically verified as an eligible expense. Wageworks is required by the IRS to validate every purchase as an eligible expense. If they are unable to verify the purchase, they will ask you to provide a receipt to confirm the purchase was eligible.Up to $500 from the previous plan year can be carried into the new plan year. Any amount over $500 is forfeited after August 31. December 31 of each year is the cut off to file for reimbursement of eligible expenses incurred through August 31. For more information, please see page 23 of your NEBG.
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Limited FSA 

Page 23

Who can 
participate?

Employee and eligible 
dependents

Eligible 
expenses Dental and vision only

Pledge
amounts $180 up to $2,700

Debit card Yes

Carryover Up to $500

Presenter
Presentation Notes
If you decide to enroll in Consumer Directed HealthSelect, you can use your HSA to pay for eligible medical expenses so you won’t be eligible to enroll in the Health Care FSA. However, you do have the option to enroll in the Limited FSA. The Limited FSA works exactly the same as the HealthCare FSA, but you can only use the funds towards eligible dental and vision expenses.  Remember, the Limited FSA is only available to Consumer Directed HealthSelect participants. For more information, please see page 23 of your NEBG. 
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Dependent Care FSA

Page 23

Who can 
participate? Dependents only

Eligible 
expenses

Dependent care 
expenses

Pledge
amounts $180 up to $5,000

Debit card No

Carryover No carryover, 2.5 month 
grace period applies

Presenter
Presentation Notes
Lastly, let’s look at the Dependent Care FSAYou can enroll and submit eligible dependent care (includes children and adults) claims for reimbursement.You can elect to contribute a minimum of $180 up to $5,000 annually per household into the account. Your entire contribution amount is not available up front. Much like a checking account, the money must be in the account before you can use it. The Dependent Care FSA is a reimbursement program. The cost of services has to be incurred and the services received before a claim can be filed. If a claim is filed prior to receipt of services, the claim will be denied and need to be resubmitted. Reimbursements can only be received up to the amount available in the account. Once money is available in the account again, you’ll be reimbursed for any remaining amount of a claim. There is no carryover. However, available funds not used by the end of the plan year (August 31) can be used during the grace period from September 1 through November 15. December 31 is the last day to submit claims incurred through the end of the grace period. Funds not used by November 15 will be forfeited.There are two ways to claim money:Upload claims through the TexFlex website or mobile app after incurring the expense. Submit a claim form by fax or mail after incurring the expense.More information is available on page 23 of your NEBG.
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• 401(k) or 457 Program
• Pre-tax contribution
• Automatically enrolled 

at 1% (ERS contributing 
state agency employees only) 

• Transfer funds

457 may be available 
for some higher 
education institutions. 
See page 27 for more 
information.

Page 27

Presenter
Presentation Notes
Texa$aver is the state’s deferred compensation program designed to help state employees save for retirement. There are two plans available in this program:401(k)457Financial advisors suggest the average person needs 80% of their pre-retirement income to maintain their current lifestyle into retirement. To help you better understand retirement finances think of your retirement as a three-legged stool. One leg is your monthly retirement payment (ERS annuity), the second leg is your Social Security Administration (SSA) Benefits, and the third leg is a personal savings account like a 401(k), 457 or other savings. If you remove one leg, the stool is less sturdy. It’s an important principle with regards to retirement savings – be sure to plan for financial stability before you retire.Because it’s so important to save for retirement and your ERS annuity alone may not supplement your entire income into retirement, new employees are automatically enrolled at 1% of their salary in the 401(k) plan. Whether you enroll in the 401(k) and/or the 457, your pre-taxed contributions are set aside in a savings account. You have control over how much you would like to contribute, how much you want to save, and you can decide how to invest your funds. You can enroll, increase, decrease and stop participation at any time.  You can transfer money from a qualified retirement account from a previous employer to maximize your savings with Texa$aver. Please Note: Program availability may differ for some higher education institutions. To make changes to contribution amounts or discuss options there are several Texa$aver presentations available through the Texa$aver website or contact Empower directly at (800) 634-5091. More information is available on page 27 of your NEBG.
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Presenter
Presentation Notes
A big part of your state employee benefits package is your ERS retirement.
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Who is eligible for the ERS retirement 
plan?

For GBP-only participants, more information is available on 
page 24 of your NEBG.

State of Texas employees working for an 
agency or higher education institution that 
only participates in the GBP, but not the ERS 
retirement plan. 

Previous or current State of Texas employees 
working for an agency participating in the 
ERS retirement plan.

Eligible

Not eligible

GBP only

Presenter
Presentation Notes
First, let’s discuss who is eligible to participate in the ERS retirement plan. Current or previous State of Texas employees working for an agency that participates in the ERS retirement plan may be eligible for ERS retirement benefits once certain criteria is met. State of Texas employees working for a state agency or higher education institution that only participates in the GBP, but not the ERS retirement plan are typically not eligible for ERS retirement. For these GBP only participating agencies, ERS manages most of the benefits including health, dental, life, vision, disability, and flexible spending accounts. However, ERS doesn’t manage their retirement contributions, eligibility and annuity. The retirement for these employees are managed by different State of Texas retirement plans such as Teacher Retirement System of Texas (TRS). This includes employees of:Higher education institutions (except University of Texas and Texas A&M University systems)Community Supervision and Corrections Department (CSCD)TRSTexas Municipal Retirement System (TMRS)Texas County & District Retirement System (TCDRS) andWindham School DistrictGBP only participants will want to contact their retirement system for more information about their contributions and eligibility.For GBP only participants, more information is available on page 24 of your NEBG.
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ERS Defined Benefit Plan

• 9.5% mandatory pre-tax monthly contribution 
• Earn service credit towards retirement eligibility
• Lifetime annuity
• No loan options

Only applicable to employees who participate in 
the ERS retirement plan.

Page 24

Presenter
Presentation Notes
This slide is only applicable to employees who participate in the ERS retirement plan. The retirement plan you’ll participate in as a state employee is a defined benefit plan. This means there is a set criteria that allows you to be eligible for ERS retirement benefits. The Texas Legislature has mandated a set contribution of 9.5% to be taken out monthly from your pre-tax earnings and deposited into your ERS retirement account. This contribution cannot be changed or waived. At the same time, the state contributes 9.5% and your agency contributes .5%. The state and agency amounts are deposited into the ERS Retirement Trust Fund.  Every month you contribute, you get one month of service credit. This includes earned and purchased service credit. The amount of service credit you earn plus age determines when you’ll be eligible to retire. Once certain criteria is met, you may be eligible receive a lifetime monthly annuity and be eligible for GBP retiree insurance benefits.You can’t take out loans against your ERS retirement account. If you leave state employment, you can request a refund of your retirement contributions (does not include the state and agency contribution). Any amount paid out directly to you is taxed and depending on your age there might be an additional penalty when you file your taxes the following year. If you withdraw your contributions, you lose the earned service credit. This means you will not be eligible to retire unless you start working and contributing to the ERS retirement plan again. More information is available on page 24 of your NEBG.
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Purchasing Service Credit

• Withdrawn Service Credit
• Military
• Waiting period (New employees 

between September 1, 2003 and August 
31, 2015)

• Additional Service Credit (ASC)

Only applicable to employees who participate in the 
ERS Retirement Plan.

More information is available on pages 25 and 26 of your 
NEBG.

Cost can be 
requested 

online! 

Presenter
Presentation Notes
This slide is only applicable to employees who participate in the ERS retirement plan. Another way to increase your service credit is by purchasing service. Purchasing service increases your months of service and annuity, and may help you retire sooner. Withdrawn Service Credit If you left state employment and withdrew your retirement account, you now have withdrawn service credit. To qualify to purchase this service you must do the following:return to state employment, and/orhave a minimum of one contribution in your account orparticipate in a Proportionate Retirement Program. Military Service Credit: If you were active duty military, you can purchase up to five years of military service credit. To qualify to purchase this service credit you must:be working and make at least one contribution to your ERS retirement account,send a copy of your DD214 or NGB23 to ERS to determine eligibility,not be eligible for military retirement with 20 or more years of service andbe honorably discharged.Waiting Period: If you were a new employee between September 1, 2003 and August 31, 2015, you had a 90-day waiting period before you made your first retirement contribution. To qualify to purchase this service, you must:have a minimum of one contribution in their account, or participate in a Proportionate Retirement Program and contact ERS to certify the waiting period.Additional Service Credit: Lastly, if you’re actively contributing and have at least 10 years of actual ERS service credit you can purchase up to 3 years of additional service credit (ASC). You must purchase all other available service before you can request to purchase ASC. For more information, see the ERS website.More information is available on pages 25 and 26 of your NEBG.
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LECOS Retirement Fund

• Created to reward CPO/COs 
with 20 or more years of 
hazardous duty service

• CPO/COs contribute an 
extra 0.5%

• May retire at a younger age

Only applicable to state employees participating 
in the LECOSRF

Presenter
Presentation Notes
This slide is only application to state employees participating The Law Enforcement & Custodial Officer Supplemental Retirement Fund or LECOSRF.LECOSRF is a supplemental retirement program created by the Texas Legislature to reward Certified Peace Officer (CPO)/Custodial Officer (CO) employees with 20 or more years of hazardous duty service.  CPO/CO employees contribute an extra 0.5% to ensure a higher annuity with 20 or more years of CPO/CO service.  The men and women who service the State of Texas in these physically demanding and hazardous jobs may be eligible to retire at a younger age or with a higher monthly payment than the rest of the regular state agency population. The five State of Texas agencies with CPO/CO employees are:Texas Alcoholic Beverage CommissionTexas Department of Criminal JusticeTexas Department of Public SafetyTexas Juvenile Justice DepartmentTexas Parks & Wildlife Department
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Designate Your Beneficiaries

When to designate:
• ERS retirement account – after first 

contribution is made (ERS contributing 
state agency employees only)

• Life insurance – once coverage is 
effective

• Texa$aver – once you start contributing; 
(download form and return to Empower 
Retirement)

Log in to your ERS account online to designate your beneficiaries.

Presenter
Presentation Notes
You don’t necessarily need to designate your beneficiaries within your first month. However, it’s important to make sure you do so as soon as you can. For ERS contributing state agency employees, once you’ve made your first contribution to your ERS retirement account, log into you ERS OnLine account and designate your beneficiaries. For life insurance, you can log into your ERS OnLine account to designate your beneficiaries once the coverage is effective. You’ll need to create a profile for your beneficiary. This does require their legal name, Social Security number, date of birth and mailing address. For Texa$aver, there is a form you can download from their website. This form will need to be turned into Empower Retirement to make the beneficiary official.Remember to update your beneficiaries as needed during your career. Consider updating beneficiaries if you marry, divorce and/or have children. You can update your beneficiary at any time. 
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Discount Purchase Program

Ready to Save?
• Shop online for 

discounted prices.
• No membership fee.
• Just shop and save!

www.DiscountProgramERS.com

Presenter
Presentation Notes
Did you know that now you’re a state employee you have access to the Discount Purchase Program?Shop online and buy products and services, such as computers, appliances, vacation packages and more at discounted prices. Visit www.discountProgramERS.com and click on the active employee button. There is no enrollment period or membership fee. Just start shopping and save.
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Resources

• Your agency benefits coordinator
(HHS employees contact (888) 894-4747)

• ERS customer service: 
Call (877) 275-4377; TTY:711

• ERS website: www.ers.texas.gov 
• ERS online account
• Plan administrator contact information 

(also available in your New Employee 
Benefits Guide)

Presenter
Presentation Notes
You have resources available. If you need help enrolling in coverage contact: Your agency benefits coordinator. If you work for an HHS agency, you’ll contact the HHS Employee Service Center at (888) 894-4747 (Health and Human Services employees of DADS, DFPS, DSHS, HHSC).Log into your ERS OnLine account and enroll yourself and your dependents in coverage and designate your beneficiaries.You can also contact ERS toll free at (877) 275-4377. We’re open Monday – Friday 7:30 a.m. – 5:30 p.m. Check out our Facebook page and YouTube channels for information about your benefits.Visit www.ers.texas.gov to find information about your benefits, contact information for benefit plans and plan administrator and access to your ERS account.
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Recap

• Read your NEBG
• Don’t miss your timeframe to 

enroll
• It pays to stay in-network! 
• Certify and verify
• Designate your beneficiaries
• Use your resources

Presenter
Presentation Notes
Just to recap,Read your NEBG. A lot of the information discussed today is available in the guide. It’s a helpful resource towards understanding your benefits and will help you make an informed decision. Make sure you understand all of your options, before enrolling in your benefits. Don’t miss your timeframe to enroll. You have the first 31 days of your employment to enroll yourself and your dependents in optional add-on benefits. You must make changes or add dependents to your health coverage within your health coverage waiting period. Using in-network providers saves you money. All of our health plans have provider finder tools.Certify you and your dependents’ tobacco-user status if enrolled in health coverage. Remember to complete the Dependent Child Certification and dependent eligibility verification if applicable.Designate your beneficiaries for your ERS retirement account and life insurance! The process can be done online or by calling ERS. You must contact Texa$aver to designate your beneficiaries for that account. Lastly, take advantage of your resources. Your benefits coordinator is there to help you. If you are an HHS employees, contact the HHS Employee Service Center if you need assistance at (888) 894-4747. Visit the ERS website to log in to your account and enroll in your benefits online, or call ERS. 
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THANK YOU!
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