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In this guide, we use the term company to refer to the City of Grand Prairie. This guide is intended to describe the eligibility requirements, enrollment procedures, and coverage effective 

dates for the benefits offered by the company. It is not a legal plan document and does not imply a guarantee of employment or a continuation of benefits. While this guide is a tool to 

answer most of your questions, full details of the plans are contained in the Summary Plan Descriptions (SPDs), which govern each plan’s operation. Whenever an interpretation of a plan 

benefit is necessary, the actual plan documents will be used.
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City of Grand Prairie understands that the path to making healthcare decisions for you and your family can be 

 » Meet your needs 

 » Are easy to understand and use 

 »

MEDICAL, DENTAL, VISION X
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 and click on 

Visit 

 »

 »

 » See your total months of service

 »
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and 
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 »

 » Schedule appointments

 »

Call the number on the back of your member ID card any 

 
 

The Well onTarget Member Wellness Portal at 

This program may help you get on track and stay on track 
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city and employees share the 

services called healthcare cost transparency tools can 

Visit 

EPO

INDIVIDUAL

FAMILY

COINSURANCE 

INDIVIDUAL

FAMILY

No charge No charge

 

 

DIAGNOSTIC CARE No charge

 

 

URGENT CARE  

EMERGENCY ROOM   
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Unused funds roll over 
annually

 »
Health Plan

 » You are not covered by your spouse’s or parent’s 
HDHP

 » You or your spouse does not have a Healthcare 

 » You are not eligible to be claimed as a dependent on 

 »

 » You have not received Department of Veterans 

Pre-tax Paycheck 
Contributions

Tax-free Payments  
(for qualified medical expenses)

HSA

Note
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next year if you don’t spend them all in the calendar 

The IRS places an annual limit on the maximum amount 

FAMILY

 

 »

 »

visit 
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City's medical plans that meet certain medical criteria 

 

that helps you easily manager your high blood pressure 

Those enrolled into one of the City's medical plans that 

This program is provided to you and your eligible family 

 

a dedicated health coach for the support you need to get 

 

 
visit  or email  
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Urgent care centers and freestanding ERs can be hard to tell 

 »

 »

 »  

 »  

 

 » Choose the right surgeon

 » Schedule appointments

 » Coordinate medical record transfers and travel 
arrangements

 »
your healthcare decisions

To learn 

Airrosti
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SmartER 24/7 Nurse Line: 800-581-0939

a health issue that does not 
require immediate medical 

Types of Care*

 » Symptoms

 »

 »

 » When to seek care

Considerations
 »  

 » No cost to you as part of 
the SmartER Care Program

Virtual Visit With MDLive ($): 800-400-MDLIVE

You need care for minor illnesses and ailments  
Types of Care*

 »

 »

 »

 » Sinus problems

 »

 » Typically immediate access to care

 »

In-Network Primary Care Center ($)

treatment for a current health 

Types of Care*
 »

 »

 »

 » Managing your general 
health

Considerations
 »  

Coinsurance

 » Normally requires an 
appointment

 »
scheduled appointment
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Do Your Homework

In-Network Urgent Care Center ($$)

 

Types of Care*
 »

 » Minor broken bones  

 »

 » Minor burns

Considerations
 »  

Coinsurance

 »
but urgency determines 

Emergency Room/Standalone ER ($$$)

You need immediate treatment for a serious  
 

Types of Care*
 » Heavy bleeding

 » Chest pain

 »

 »

 »

 »  

 »
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The City of Grand Prairie provides a virtual medicine 

 »

 » Allergies

 »

 »

 »

 » Pink eye

 » Sore throat

 » Stomachache

 » Sinus problems

Visit 

Note
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is available online at  and  Your cost is determined 

EPO

GENERIC

GENERIC

Not covered Not covered

 »

 »

 »

 »

 »  
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card and are therefore not tapping into your insurance’s 

 also provides coupons 

Amazon Prime membership and is administered by Inside 

your BlueCross BlueShield ID card to see if this program is 
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®

Some specialty drugs must be given by a healthcare 

administered specialty drugs is usually provided through 

select specialty drugs that must be given to you by a health 

AUTOIMMUNE DISORDERS

Xtandi

GROWTH HORMONES

Vosevi

 »

 »  

 »

 »
 

to take your medicine 

 »

 »

Note
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Since many specialty drugs have unique shipping or 

 »

 »
have ordered 

 »

®

to reduce your disease progression and achieve your 
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$ $

$ $

$ $

$ $

INDIVIDUAL $0 $50

FAMILY $0

Unlimited

MAJOR SERVICES

ORTHODONTICS

ORTHODONTIC LIFETIME MAXIMUM

Note
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$

$

$

$

EXAMS

SINGLE VISION Not covered

Not covered

TRIFOCAL Not covered

FITTING AND EVALUATION Not covered

ELECTIVE Not covered

Not covered $25

ALLOWANCE Not covered
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City of Grand Prairie 

BlueCross BlueShield of Texas

Cigna

 

Vision
Superior Vision

 

WEX
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 When you are billed by a provider for the 

 Your share of the cost of a covered 

 A statement from your 

account you put money into that you use to pay for certain 

 »

 »

 A personal healthcare 

enrolled in an HDHP
to an HSA roll over from year to year and the account is 
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providers that have agreed to provide medical services to a 

 »
insurance company to provide healthcare services at 

 »  Providers that are not contracted 

 »  Providers that have declined 

They may not accept any insurance and you could 

 The period set by the employer during 

 The most you pay during 
the plan year before your health insurance begins to pay 

 
 
 

 »

 »

 »

 »

 »  A requirement that your 
physician obtain approval from your health insurance 

 »  The goal of a Step Therapy Program 

 The amount 
paid for a medical service in a geographic area based on 

 Mandated by 
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Required Notices
Important Notice From the City of Grand Prairie About 

Your Prescription Drug Coverage and Medicare Under 

the BlueCross BlueShield of Texas HDHP and EPO Plan(s)

Please read this notice carefully and keep it where you can find it. This notice 
has information about your current prescription drug coverage with the City 
of Grand Prairie and about your options under Medicare’s prescription drug 
coverage. This information can help you decide whether or not you want to join 
a Medicare drug plan. If you are considering joining, you should compare your 
current coverage, including which drugs are covered at what cost, with the 
coverage and costs of the plans offering Medicare prescription drug coverage 
in your area. Information about where you can get help to make decisions about 
your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage 
and Medicare’s prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to 
everyone with Medicare. You can get this coverage if you join a Medicare 
Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO 
or PPO) that offers prescription drug coverage. All Medicare drug plans 
provide at least a standard level of coverage set by Medicare. Some 
plans may also offer more coverage for a higher monthly premium. 

2. The City of Grand Prairie has determined that the prescription drug 
coverage offered by the BlueCross BlueShield of Texas HDHP and EPO 
plan(s) is, on average for all plan participants, expected to pay out 
as much as standard Medicare prescription drug coverage pays and 
is therefore considered Creditable Coverage. Because your existing 
coverage is Creditable Coverage, you can keep this coverage and not 
pay a higher premium (a penalty) if you later decide to join a Medicare 
drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare 
and each year from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through 
no fault of your own, you will also be eligible for a two (2) month Special 
Enrollment Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage If You Decide to 

Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current City of Grand Prairie 
coverage may not be affected. For most persons covered under the Plan, the 
Plan will pay prescription drug benefits first, and Medicare will determine its 
payments second. For more information about this issue of what program pays 
first and what program pays second, see the Plan’s summary plan description or 
contact Medicare at the telephone number or web address listed herein.

If you do decide to join a Medicare drug plan and drop your current coverage, be 
aware that you and your dependents may not be able to get this coverage back.

When Will You Pay a Higher Premium (Penalty) to Join a 

Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with the City 
of Grand Prairie and don’t join a Medicare drug plan within 63 continuous days 
after your current coverage ends, you may pay a higher premium (a penalty) to 
join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug 
coverage, your monthly premium may go up by at least 1% of the Medicare 
base beneficiary premium per month for every month that you did not have that 
coverage. For example, if you go nineteen months without creditable coverage, 
your premium may consistently be at least 19% higher than the Medicare base 
beneficiary premium. You may have to pay this higher premium (a penalty) as long 
as you have Medicare prescription drug coverage. In addition, you may have to 
wait until the following October to join. 

For More Information About This Notice or Your Current 

Prescription Drug Coverage…

Contact the person listed at the end of these notices for further information. 
NOTE: You’ll get this notice each year. You will also get it before the next period 
you can join a Medicare drug plan, and if this coverage through the City of Grand 
Prairie changes. You also may request a copy of this notice at any time. 

For More Information About Your Options Under 

Medicare Prescription Drug Coverage…

More detailed information about Medicare plans that offer prescription drug 
coverage is in the “Medicare & You” handbook. You’ll get a copy of the handbook in 
the mail every year from Medicare. You may also be contacted directly by Medicare 
drug plans. 

For more information about Medicare prescription drug coverage:

 » Visit www.medicare.gov 
 » Call your State Health Insurance Assistance Program (see the inside back 

cover of your copy of the “Medicare & You” handbook for their telephone 
number) for personalized help

 » Call 1-800-MEDICARE (1-800-633-4227) 
TTY users should call 1-877-486-2048

If you have limited income and resources, extra help paying for Medicare 
prescription drug coverage is available. For information about this extra help,  
visit Social Security on the web at www.socialsecurity.gov, or call them at  
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Medicare Part D notice. If you decide to join one of 
the Medicare drug plans, you may be required to provide a copy of this 
notice when you join to show whether or not you have maintained creditable 
coverage and, therefore, whether or not you are required to pay a higher 
premium (a penalty). 

Date: January 1, 2025

Name of Entity/Sender: City of Grand Prairie

Contact—Position/Office: Human Resources

Address: 300 W. Main Street 
Grand Prairie, TX 75050

Phone Number: 972-237-8192
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Women’s Health and 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 
this plan. For deductibles and coinsurance information applicable to the plan 
in which you enroll, please refer to the summary plan description. If you would 
like more information on WHCRA benefits, please contact Human Resources at 
972-237-8192.

HIPAA Privacy and Security 

The Health Insurance Portability and Accountability Act of 1996 deals with how 
an employer can enforce eligibility and enrollment for healthcare benefits, as 
well as ensuring that protected health information which identifies you is kept 
private. You have the right to inspect and copy protected health information 
that is maintained by and for the plan for enrollment, payment, claims and 
case management. If you feel that protected health information about you is 
incorrect or incomplete, you may ask your benefits administrator to amend the 
information. For a full copy of the Notice of Privacy Practices, describing how 
protected health information about you may be used and disclosed and how you 
can get access to the information, contact Human Resources at 972-237-8192.

HIPAA Special Enrollment Rights 

If you are declining enrollment for yourself or your dependents (including your 
spouse) because of other health insurance or group health plan coverage, you 
may be able to later 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 towards your or your dependents’ other coverage).

Loss of eligibility includes but is not limited to:

 » Loss of eligibility for coverage as a result of ceasing to meet the plan’s 
eligibility requirements (i.e. legal separation, divorce, cessation of 
dependent status, death of an employee, termination of employment, 
reduction in the number of hours of employment);

 » Loss of HMO coverage because the person no longer resides or works in 
the HMO service area and no other coverage option is available through 
the HMO plan sponsor;

 » Elimination of the coverage option a person was enrolled in, and another 
option is not offered in its place; 

 » Failing to return from an FMLA leave of absence; and
 » Loss of coverage under Medicaid or the Children’s Health Insurance 

Program (CHIP).

Unless the event giving rise to your special enrollment right is a loss of coverage 
under Medicaid or CHIP, you must request enrollment within 30 days after your 
or your dependent’s(s’) other coverage ends (or after the employer that sponsors 
that coverage stops contributing toward the coverage). 

If the event giving rise to your special enrollment right is a loss of coverage 
under Medicaid or the CHIP, you may request enrollment under this plan within 
60 days of the date you or your dependent(s) lose such coverage under Medicaid 
or CHIP. Similarly, if you or your dependent(s) become eligible for a state-granted 
premium subsidy towards this plan, you may request enrollment under this 
plan within 60 days after the date Medicaid or CHIP determine that you or the 
dependent(s) qualify for the subsidy. 

In addition, 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 
dependents. However, you must request enrollment within 30 days after the 
marriage, birth, adoption, or placement for adoption. 

To request special enrollment or obtain more information, contact Human 
Resources at 972-237-8192.
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