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2020 - 2021 Employee Benefit Guide
This booklet provides only a summary of your benefits. All services described within 
are subject to the definitions, limitations, and exclusions set forth in each insurance 
carrier or provider’s contract.

This guide highlights the main features of many of the benefit plans sponsored by Trinity River 

Authority. Full details of these plans are contained in the legal documents governing the plans. If there 

is any discrepancy between the plan documents and the information described here, the plan 

documents will govern. In all cases, the plan documents are the exclusive source for determining rights 

and benefits under the plans. Participation in the plans does not constitute an employment contract. 

Trinity River Authority reserves the right to modify, amend or terminate any benefit plan or practice 

described in this guide. Nothing in this guide guarantees that any new plan provisions will continue in 

effect for any period of time. This guide serves as a summary of material modifications as required by 

the Employee Retirement Income Security Act of 1974 (ERISA), as amended. 
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MAKING CHANGES TO 

COVERAGE OR ENROLLMENT

Introduction
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For the 2020-2021 plan year, Trinity River Authority of Texas has worked hard to offer a 

competitive total rewards package that includes valuable and competitive benefits plans. 

These programs reflect our commitment to keeping our staff healthy and secure. We 

understand that your situation is unique, and Trinity River Authority of Texas is offering an 

overall benefits package that can be shaped and molded by you to fit your needs.

As an employee of Trinity River Authority of Texas , enjoying your work and making 

valuable contributions to business are  equally vital. The health, satisfaction and security of 

you and your family are important, not only to your well-being, but ultimately, in terms of 

achieving the goals of our organization.

This benefits booklet is a summary description of your Trinity River Authority of Texas

benefit plans. If there is a discrepancy between these summaries and the written legal plan

documents, the plan documents shall prevail. This booklet and plan summaries do not

constitute a contract of employment.

We hope this benefits booklet, along with our additional communication and decision-

making tools, will help you make the best health care choices for you and your family.

Open Enrollment is your opportunity to make 

changes to your current benefit elections for the 

2020-2021 plan year. During Open Enrollment, you 

may: 

• Enroll or re-enroll 

• Make changes to your benefit elections 

• Add or remove dependents 

• Enroll in HealthCare and/or Dependent Care 

Flexible Spending Account(s) 

• Elect to make Health Savings Account 

contributions

Benefits for 2020 - 2021
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Summary of Changes

Benefits for 2020 - 2021

For the 2020-2021 plan year, Trinity River Authority of Texas has continued to offer the 

most competitive benefits possible.  

No Changes will be made to the vendor partners and networks. On the medical plans, the 

deductibles and coinsurance will not be changed, and HSA employer contributions will 

remain the same.

The following changes will be made effective December 1, 2020: 

• On the HDHP, the additional pharmacy copays and out-of-pocket maximum have been 

removed.  This means that once you have met your deductible, eligible expenses, 

including pharmacy, are covered at 100%.

• On both the PPO and HDHP plans, regardless of how your doctor codes the procedure, 

colonoscopies and mammograms will be covered at 100% for the first visit of the year. 

• Mental and Nervous and Substance Abuse benefits have been added to the medical 

plans.  This includes (but not limited to) office visits, inpatient treatment and 

prescription drug coverage.

o HDHP: Covered at 100% after you have met your deductible

o PPO: Office visits $35 Copay

o PPO: Inpatient treatment subject to deductible and co-insurance 

• Care Search Rewards (pg.13) benefit amounts are increasing to promote utilization

• New Benefits (pg.25) program design will be changing to now include: 

o Teladoc with $0 copay

o Caregiver Support

o Roadside Assistance

o ID Sanctuary

o Global Travel Assistance

o Discounts on Vitamins, hearing aids,

diabetic supplies and mail order pharmacy
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Carrier Name Line of Coverage Website Phone Number

UMR
Medical

Policy #7614171
www.umr.com (800) 826-9781

UnitedHealthcare
Dental & Vision

Policy #919845
www.myuhc.com (800) 782-3740

Cigna Life & Disability www.cigna.com (800) 244-6224

AFLAC Supplemental Jennifer_morgan@us.Aflac.com (214) 802-6194

Colonial Supplemental mlhenning66@gmail.com (214) 763-7383

Aetna Employee Assistance Program www.resouresforliving.com (800) 492-4357

Optum Bank HSA & FSA https://www.optumbank.com/ (844) 553-7130

Mass Mutual 401A & 457B www.massmutual.com/serve (800) 528-9009

Holmes Murphy –

Elsa Dunson
Benefit Support EDunson@holmesmurphy.com

(972) 663-7304

(800) 352-1174
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Contact Information

To Search for a Provider:

Medical - www.UMR.com –

• UnitedHealthcare Choice Plus Network

Dental – www.myUHC.com -

• DPPO - National Options PPO 30

• DHMO - TX Select Managed Care DHMO 

Vision – www.myUHC.com

Benefits for 2020 - 2021
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Benefit Advocacy Services
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As an employee of Trinity River Authority, you have access to one of Holmes Murphy’s Benefit 

Analysts. This person is available to you and your dependents to help assist you in your benefits 

related questions. Simply call or email and your benefit analyst will be available to help you with 

your questions. If your Benefit Analyst doesn’t have an immediate answer, she will research it and 

get back to you in a timely manner without you waiting on hold.  How easy is that?

Some of these questions may be: 

• How do I order a new ID card?

• Is my doctor/dentist In-Network or Out-of-Network?

• What is my deductible and what on earth does “co-insurance” mean? 

• I received a bill from my doctor, was my claim paid correctly?

• What is an “EOB” and how do I read it? 

• I just need to get my teeth cleaned, what is my co-pay?

• How often can I get new eye glasses/contacts?

• I paid for my prescription out of pocket, where can I find a claim form?

• I can’t find my Benefit Enrollment Guide; can I get a new one?

……………and many more!

YOUR DEDICATED BENEFITS ANALYST

Elsa Dunson

Sr. Benefit Analyst

EDunson@holmesmurphy.com

Direct: 972-663-7304

Toll Free: 800-352-1174

Fax:  214-346-6797

Monday – Friday from 8:00am – 5:00pm CST
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Eligibility

Changes and Qualifying Events

Who is Eligible?

All full-time and part-time employees who work at least 25 hours per week and 

your eligible dependents are eligible for benefits with Trinity River Authority of 

Texas.  

When Coverage Begins

Full-time employees – first of the month following 45 days of employment and 

Part-time employees - first of the month following 60 days of employment

Qualifying Events

Eligible employees may enroll or make changes to their benefits elections during 

the annual open enrollment period. As with most benefits, once you elect an 

option you are bound to that choice for the entire plan year unless you experience 

a “Qualifying Event”. These may include, but are not limited to:

• Changes in employment status

• Changes in legal marital status

• Changes in number of dependents

• Taking an unpaid leave of absence

• Dependent satisfies or ceases to satisfy eligibility requirement

• Family Medical Leave Act (FMLA) leave.

• A COBRA-qualifying event

• Entitlement to Medicare or Medicaid

• A change in the place of residence of the employee, resulting in the current 

carrier not being available

If you have any questions or need assistance with your employee benefit 

choices, please contact Human Resources or your Holmes Murphy 

Benefits Analyst, Elsa Dunson at 972-663-7304 or 

EDunson@holmesmurphy.com

Benefits for 2020 - 2021
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Plan Features HDHP Plan – Choice Plus Network

Coverage IN NETWORK OUT OF NETWORK

Plan Year Deductibles 

(Individual / Family)
$3,000 / $9,000  $4,000 / $12,000  

Out-of-Pocket Max 

(Individual / Family)
$3,000 / $9,000  $9,000 / $21,000

Coinsurance 0% after Deductible 30% after Deductible

Primary Care Visit 0% after Deductible 30% after Deductible

Specialist Visit 0% after Deductible 30% after Deductible

Preventive Care Covered at 100% 30% after Deductible

Labs/Diagnostic & 

Imaging Services
0% after Deductible 30% after Deductible

Mental & Nervous

And Substance Abuse
0% after Deductible 30% after Deductible

Outpatient Procedure 0% after Deductible 30% after Deductible

Emergency Room 0% after Deductible You pay $200 Copay + 30%

Urgent Care 0% after Deductible 30% after Deductible

Inpatient Visit 0% after Deductible 30% after Deductible

Pharmacy (Generic) 0% after Deductible 30% after Deductible

Pharmacy (Preferred) 0% after Deductible 30% after Deductible

Pharmacy (Non-Preferred) 0% after Deductible 30% after Deductible
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* Member may be responsible for any amount over the allowed amount

Summary of Coverage

Medical (HDHP)

Monthly Pricing

Employee Only $0.00

Employee + Spouse $103.14

Employee + Child(ren) $26.28

Employee + Family $138.32

As a member on the 

high deductible health 

plan, TRA will 

contribute $500 for 

employee only and 

$1,000 for employee 

plus dependents to your 

HSA annually. 

Benefits for 2020 - 2021
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Plan Features PPO Plan – Choice Plus Network

Coverage IN NETWORK OUT OF NETWORK

Plan Year Deductibles 

(Individual / Family)
$1,000 / $3,000 $1,300 / $3,900  

Out-of-Pocket Max 

(Individual / Family)
$3,500 / $10,500  

(includes Deductible, Copays & Coinsurance)
$4,500 / $12,900  

Coinsurance 20% after Deductible 40%  after Deductible

Primary Care Visit $35 Copay 40%  after Deductible 

Specialist Visit $50 Copay 40%  after Deductible 

Preventive Care Covered at 100% 40%  after Deductible 

Labs/Diagnostic & 

Imaging Services
$35 Copay 40%  after Deductible 

Mental & Nervous

And Substance Abuse

$35 Copay for office visit

20% after Deductible for treatment
40% after Deductible

Outpatient Procedure 20% after Deductible 40%  after Deductible 

Emergency Room 20% after Deductible You pay $200 + 40%

Urgent Care 20% after Deductible 40%  after Deductible 

Inpatient Visit 20% after Deductible 40%  after Deductible 

Separate Pharmacy Out-of-Pocket Max

(Individual / Family)
$1,350 /$2,700

Pharmacy (Generic) $2 Copay 40%  after Deductible 

Pharmacy (Preferred)
$15 Copay or 20% 

(Whichever is Greater)
40%  after Deductible 

Pharmacy (Non-Preferred)
$30 Copay or 20%

(Whichever is Greater)
40%  after Deductible 
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* Member may be responsible for any amount over the allowed amount

Summary of Coverage

Medical (PPO)

Monthly Pricing

Employee Only $0.00

Employee + Spouse $253.90

Employee + Child(ren) $157.86

Employee + Family $360.40

Benefits for 2020 - 2021
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KEY TERMS TO REMEMBER

ANNUAL DEDUCTIBLE

The amount you have to pay each year before the 

plan starts paying a portion of medical expenses. 

All family members’ expenses that count toward a 

family health plan deductible accumulate together; 

however, each person also has an individual limit on 

their own accumulated expenses.

OUT-OF-POCKET MAXIMUM

This is the total amount you can pay out of pocket 

each plan year before the plan pays 100 percent of 

covered expenses for the rest of the calendar year. 

Most expenses that meet provider network 

requirements count toward the annual out-of-

pocket maximum, including expenses paid to the 

annual deductible*, copays and coinsurance.

*Except for Grandfathered medical plans

COPAYS AND COINSURANCE

These expenses are your share of cost paid for 

covered health care services.  Copays are a fixed 

dollar amount, and are usually due at the time you 

receive care. Coinsurance is your share of the 

allowed amount charged for a service, and is 

generally billed to you after the health insurance 

company reconciles the bill with the provider.

PLAN TYPES

› EPO/PPO – A network of doctors, hospitals and 

other health care providers

› HMO – A network that requires you to select a 

Primary Care Physician (PCP) who coordinates 

your health care

› POS – Combines aspects of a PPO and HMO

› HDHP – A plan that has higher annual 

deductibles in exchange for lower premiums.  

Medical
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IN NETWORK VS. OUT OF NETWORK

In-network health care providers have agreed to 

accept certain rates, so you will typically pay less 

when you use them. Out-of-network health care 

providers can charge you any amount they want. 

Because there is no negotiated rate, these services 

usually cost you more.

PREMIUMS

A premium is the money that is automatically taken 

out of your paycheck for health insurance. In addition 

to the premium, you also pay additional amounts for 

health care when you use it, such as a deductible, 

copayment, and coinsurance.

Benefits for 2020 - 2021
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“An ounce of 
prevention is worth a 

pound of cure”

Medical

› Routine Physical Exam

› Well Baby and Child Care

› Well Woman Visits

› Immunizations

› Routine Bone Density Test

› Routine Breast Exam

› Routine Gynecological Exam

› Screening for Gestational Diabetes

› Obesity Screening and Counseling

› Routine Digital Rectal Exam

› Routine Colonoscopy

› Routine Colorectal Cancer Screening

› Routine Prostate Test

› Routine Lab Procedures

› Routine Mammograms

› Routine Pap Smear

› Smoking Cessation

› Health Counseling for STDs and HIV

› Testing for HPV and HIV

› Screening and Counseling for Domestic Violence

The US Preventive Services Task Force maintains a regular list of

recommended services that all Affordable Care Act (i.e. Health Care

Reform) compliant insurance plans should cover at 100% for in-

network providers. Below is a list of common services that are

included in the plans offered this year (subject to age and gender):

Understanding the full value of covered benefits allows you to take responsibility for

maintaining good health and incorporating healthy habits into your lifestyle. Some

examples include getting regular physical examinations, mammograms and

immunizations. Through the plans offered by Trinity River Authority of Texas , all covered

individuals and family members are eligible to receive routine wellness services like

these, at no cost; all copays, coinsurance, and deductibles are waived.

WHICH PREVENTIVE CARE SERVICES ARE COVERED?

12
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Care Search Rewards

Benefits for 2020 - 2021

Medical costs can vary a lot from one doctor to another – CareSearch

Reward gives you financial rewards when you go to high-quality 

providers and cost-effective facilities for certain procedures. 
Use the health cost estimator tool on umr.com to: 

• Search for different types of health services in your area

• Compare what different doctors charge for treatments

• Check which providers earned the ♥♥ Premium Care physician rating and which 

facilities offer lower-cost options

• View the final estimate for your treatment and know what to expect from beginning 

to end. 

Choose a high – quality provider or cost-

effective facility for a qualifying procedure 

from December 2020 to November 2021 and 

earn cash back on a prepaid reward card.  For 

questions, please call 800-207-3172.

CareSearch Reward is open to employees 

and spouses enrolled in the Trinity River 

Authority of Texas health care plan. 
Rewards available for saving on common, qualifying 

procedures.  These “shoppable” health care services 

are non-emergency, low-risk procedures that can be 

planned in advance.  Examples include:

• Colonoscopy

• Stress Test

• Sleep Apnea Test

• Endoscopy

• Sleep Study

• MRI

• CT Scan

• Ultrasound

• Knee Replacement Outpatient

• HIP Replacement Outpatient

• AND MANY MORE! 
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Health care in the modern world calls for a 

sensitive, personal approach to service – one 

that’s built on real relationships and trust

Which is why Plan Advisor delivers an experience that’s 

beyond traditional models of member support.  Our 

advisors partner with you so you feel more confident in the 

decisions you make about your health, and comforted by 

the steps you’re taking to get there. 

Plan Advisor

Benefits for 2020 - 2021

We’re ready when you are
Here are some of the ways we can help:

Finding the right fit is important. We can help
Finding the right provider can feel daunting. We’ll match you to 
high quality health care providers and the highest level of benefits 
– right where you live – to avoid paying more than you need to. 
We can schedule appointments with providers and identify 
possible health screenings or preventive care.

Know your coverage – and costs
Navigating health care can be tricky, which is why no question is a 
bad one. Your plan advisor is ready to go over your benefit details 
with you, or connect you to the right person to find the answer 
you need, so you won’t be caught by surprise.

We’ll help you:
• Look into a recent medical claim to make sure it was paid 

correctly
• Check to see what your out-of-pocket costs are for services
• See how much you have paid – and how much you have left –

of your individual or family deductible
• Understand reward programs available to you
• Discover what services are available to you based on your plan

Let’s talk
Our plan advisors are available weekdays from 7 a.m. to 7 p.m. 
Central time. During off hours or weekends a representative can 
assist you with claims or benefits questions, and your plan advisor 
can follow up during the regular business hours. 
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Wellness
TRA is taking steps to encourage employees to live healthier lives through 

our offerings under TRA's Wellness Program

Who Can Participate
Our Wellness program is offered to all active employees and their spouses even if they are not 

insured members on TRA's medical plans.

What the wellness program offers

Biometric Screening – A biometric screening is a simple medical test and exam to determine 

overall level of health. The screening takes 15-20 minutes and measures your weight and 

height to determine your body mass index (BMI), blood pressure, and heart rate. An 

intravenous blood draw measures total cholesterol, LDL, HDL, triglycerides and hemoglobin 

(HgA1c)

An Incentive Rewards Program – offers financial incentives and rewards for participation in 

individual and group wellness activities.  Participants can earn points for possible lifestyle 

activities and behaviors and redeem those points for financial incentives and wellness products. 

And much more!

If it is unreasonably difficult for you to achieve the standards for a reward under the wellness 

program due to a medical condition, or if it is medically inadvisable for you to attempt to 

achieve the standards for a program reward, call HR at 817-493-5156, and we will work with 

you to develop another way to qualify for the reward.

Benefits for 2020 - 2021
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Dental DHMO

IN NETWORK

Exam / Cleaning $0 Copay

Bitewing X-Rays $0 Copay

Fluoride Varnish $0 Copay

Sealant – Per Tooth $8 Copay

Amalgam Filling $8 Copay

Resin Filling $10 Copay

Porcelain Crown $250 Copay

Anterior Root Canal $125 Copay

Periodontal Scaling & Root Planing $55 Copay

Complete Dentures $350 Copay

Implant Placement $975 Copay

Orthodontia $1,895 Copay

16

Summary of Coverage

Dental Coverage

Monthly Pricing

Employee Only $10.49

Employee + 1 $20.76

Employee + Family $36.90

The DHMO provides a wide variety of benefits through participating providers.  To 

search for a provider, use the TX Select Managed Care DHMO network on 

www.myUHC.com. At the time of service you pay the dentist for any applicable 

copayments according to your schedule of benefits. No claims to file. No 

Maximums. Most common copayments listed below:

Benefits for 2020 - 2021
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Dental PPO

IN NETWORK

Annual Deductible (Individual / Family) $50 / $150

• Preventive Care

• Oral Exams

• Cleanings (2 Per Year)

• X-Rays

• Fluoride Treatments

• Sealants

Covered at 100%

Basic Procedures

• Fillings

• Simple Extractions

• Space Maintainers

• Endonetics

• Periodontal surgery

Covered at 80%

Major Procedures

• Bridges

• Crowns

• Dentures

• Inlays & Onlays

Covered at 50%

Orthodontia
Covered at 50%

Lifetime Maximum of $1,500

Calendar Year Maximum Benefit $1,500

Annual Maximum Rollover
Rollover up to $500 of your annual max to 

the next year with claims less than $750.
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Summary of Coverage

Dental Coverage

Monthly Pricing

Employee Only $41.73

Employee + 1 $84.04

Employee + Family $131.35

TRA offers Dental benefits through United Healthcare.  To Search for a 

provider: use the National Options PPO 30 network on www.myUHC.com.

Benefits for 2020 - 2021
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Vision

In-Network Out-of-Network

Vision Exam $10 Copay Up to $40

Lenses

Single 100% after Copay Up to $40

Bifocal 100% after Copay Up to $60

Trifocal 100% after Copay Up to $80

Frames Up to $160 + 30% off Balance Up to $45

Elective Contact Lenses

Formulary: up to 6 boxes 

covered

Non-Formulary: up to $150

Up to $150

Frequency (Months)

Exam Every 12 Months

Lenses Every 12 Months

Frames Every 24 Months

Contacts Every 12 Months
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Summary of Coverage

Vision Coverage

Monthly Pricing

Employee Only $8.88

Employee + 1 $13.40

Employee + Family $18.70

TRA offers Vision benefits through United Healthcare.  

To Search for a provider or to see if your contacts are formulary 

brand, use the standard UHC network on www.myUHC.com.

Benefits for 2020 - 2021
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Plan Features Employer Paid Life and AD&D

Employee Benefit Amount 1.5 x Annual Earnings

Maximum Benefit Amount $500,000

Age Reduction Schedule
Reduces to 65% at Age 65

Reduces to 50% at Age 70 

Employer Paid Life and AD&D Insurance

20

Life Insurance

Trinity River Authority provides all full-time permanent and/or permanent part-time employees who work at 

least 25 hours per week with group Life and Accidental Death and Dismemberment Insurance at no cost to 

employees.

Voluntary Life and AD&D Insurance
Employees who want to supplement their group life insurance benefits may purchase additional coverage 

for themselves and their dependents through Dearborn National. When you enroll yourself and your 

dependents in this benefit, you pay the full cost through payroll deductions.

Benefit reduces to 65% at the age of 65 and to 50% at age 70.

Employee Coverage: You may elect amounts in increments of $10,000 to a maximum of $200,000 or 5x 

annual salary. The guarantee issue amount (amount you can elect without being subject to EOI) is 

$100,000.

Spouse Coverage: You may elect coverage for a $30,000 flat amount. The cost of coverage will be based 

on your spouse's age.

Dependent Children Coverage: You may elect coverage for a flat amount of $10,000. The maximum 

benefit for children under 6 months is $500.

Additional features of voluntary life are an accelerated death benefit – terminal illness – of up to 50% of the 

benefit may be advanced with a life expectancy of less than 12 months (by two unaffiliated physicians). This 

benefit is available once in the insured's lifetime and the death benefit is decreased by the amount paid out 

in terminal illness.

Another feature is waiver of premium. This is a benefit that allows you to waive the premium cost if you 

become disabled for more than 6 months (prior to age 60). This benefit lasts until age 65 with proof of 

continuing disability.

Rate per $1,000 of Coverage

Employee $0.26

Spouse and Dependent Child

(Per Family Unit)
$2.75

Benefits for 2020 - 2021
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Plan Features

Employee Benefit Amount 60% of Monthly Earnings

Maximum Benefit Amount $6,000 Monthly

Elimination Period 180 Days

21

Summary of Coverage

Long Term Disability

TRA provides all full-time permanent employees who work at least 30 hours per week 

with group Long Term Disability, at no cost to the employee. Insurance becomes 

effective on the first day of the month coinciding with or following the date you 

complete one year of service, provided you are actively at work on that day. if you were 

not at work because of sickness or bodily injury, your insurance will not become 

effective until you return to active work for one full day.

Benefits for 2020 - 2021



2020 - 2021 Employee Benefit Guide
This booklet provides only a summary of your benefits. All services described within 
are subject to the definitions, limitations, and exclusions set forth in each insurance 
carrier or provider’s contract.

A health savings account (HSA) is a health care account and savings account in one. The main purpose of 

this account is to offset the cost of a qualifying high deductible health plan (HDHP) and provide savings 

for your out-of-pocket eligible health care expenses – those you and your tax dependents may have 

now, in the future, and during your retirement.

As an employee of Trinity River Authority on the HDHP, TRA will contribute $500 for individual 

coverage and $1,000 for employee plus dependent coverage for the 2021 plan year. 

This is a “portable” account. You own your HSA! It’s included in your employee benefits package, but 

after you set up your account, it’s yours to keep, even if you change jobs or retire.

Once your HSA is established, money is contributed to your account by you, Trinity River Authority of 

Texas or friends and family, and you can then use your HSA dollars tax-free to pay for eligible health care 

expenses. You save money on expenses you’re already paying for, like doctors’ office visits, prescription 

drugs, and much more. Best of all, you decide how and when to use your HSA dollars.

Why is it a good idea to have an HSA?

HSAs benefit everyone who is eligible to have this account – single individuals, families, and soon-to-be 

retirees. You save money on taxes in three ways:

• Tax-free deposits – The money you contribute to your HSA isn’t taxed (up to the IRS annual limit).

• Tax-free earnings – Your interest and any investment earnings grow tax-free.

• Tax-free withdrawals – The money used toward eligible health care expenses isn’t taxed – now or in 

the future.

• Setting aside pre-tax dollars into your HSA means you pay fewer taxes and increase your take-home 

pay by your tax savings. 

HSA funds roll over from year to year and accumulate in your account. There is no “use-it-or-lose-it” rule 

with HSAs, and you decide how and when to use your HSA funds, which can be used for eligible 

expenses you have now, in the future, or during retirement. And when you have a certain balance in your 

HSA, investment opportunities are available.

2021 HSA Limits
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Health Savings Account (HSA)

IRS Annual Maximum (2021) 

Contribution

Individual $3,600

Family $7,200

Age 55 or Older Catch-Up $1,000
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Trinity River Authority of Texas is offering a Flexible Spending Account (FSA) for 2020 – 2021 through 

Optum Bank. This is how an FSA works:   

• You set aside money for your FSA from your paycheck before taxes are taken out. 

• Then use your pre-tax FSA funds throughout the plan year to pay for eligible health care or 

dependent care expenses. 

• You save money on expenses you’re already paying for.

Unused amounts in FSA may be used for expenses incurred during the grace period of two and a half 

months after the end of the plan year.

23

Health FSA Eligible Expenses

• Medical expenses: co-pays, co-insurance, and deductibles

• Dental expenses: exams, cleanings, X-rays, and braces

• Vision expenses: exams, contact lenses and supplies, eyeglasses, and laser eye surgery

• Professional services: physical therapy, chiropractor, and acupuncture

• Prescription drugs and insulin

• Over-the-counter health care items: bandages, pregnancy test kits, blood pressure monitors, etc.

IRS Annual Maximum Contribution: $2,750

Dependent Care FSA Eligible Expenses

• Care for your child who is under age 13

• Before and after-school care

• Baby sitting and nanny expenses

• Day care, nursery school, and preschool

• Summer day camp

• Care for a relative who is physically or mentally incapable of self-care and lives in your home

IRS Annual Maximum Contribution: $5,000

Refer to your FSA documentation for more information.

Flexible Spending Account (FSA)
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Section 125 Plan

Trinity River Authority of Texas operates a Premium Only Section 125 Plan, which allows you to reduce your 

total taxable income by your portion of group insurance premiums. 

Example: Employee earning $30,000 annually, paying $200/month for benefits

Without Pre-Tax Benefits With Pre-Tax Benefits

Gross Pay $30,000 $30,000

Insurance Deductions/Payments $0 $2,400

Taxable Income $30,000 $27,600

Taxes at 25% $7,500 $6,900

After-Tax Income $22,500 $20,700

After-Tax Payment for Benefits $2,400 $0

Take-home Pay $20,100 $20,700

INCREASE IN TAKE-HOME PAY +$600

Value Of Pre-Tax Benefit (FSA)
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Just $9.65 per month. That’s it. 
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Employee Assistance Program (EAP)
TRA’s EAP is a voluntary, confidential counseling program designed to assist you 

and your family members, at no cost to you. The EAP provides telephone 

counseling and referral services whenever you experience a personal, family, or 

work issue that may affect your health, job performance, or general wellbeing. 

The EAP program is available to all employees 24 hours a day, 365 days a year.

Services included with the EAP include but not limited to:

Emotional well-being support

• Relationship support

• Stress management

• Work/life balance

• Family issues

• Greif and loss

• Depression

• Anxiety

Legal Services

• General

• Family

• Criminal Law

• Elder law and estate planning

• Divorce

• Wills and other document 

preparation

• Real estate transactions

• Mediation services

Financial Services

• Budgeting

• Retirement or other financial 

planning

• Mortgages and refinancing

• Credit and debt issues

• College funding

• Tax and IRS questions and 

Preparation

Other Online resources

• Articles and self assessments

• Adult care and child care provider 

search tool

• Stress resource center

• Video resources

• Live and recorded webinars

• Mobile APP

• Discounts for products and 

services:

o Fitness and Gym

o Electronics

o Gifts and Flowers

o Travel
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Vacation (PTO)

Length of Service Paid Time Off

Less than 3 years 192 hours (24 days)

3 to 10 years 216 hours (27 days)

10 years and above 240 hours (30 days)

Holidays

Trinity River Authority of Texas observes the following paid holidays each year:

Paid Time Off (PTO)

All full time employees are eligible for PTO.  This time is set for vacation and sick time, and is 

based on your length of employment at Trinity River Authority of Texas.

• Christmas Eve Day

• Christmas Day

• New Year’s Day

• Martin Luther King, Jr. Day

• Good Friday

• Memorial Day

• Independence Day

• Labor Day

• Thanksgiving Day

• Day after Thanksgiving Day 
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Retirement 

Benefits

Trinity River Authority pays a portion of employees' FICA taxes through the Social 

Security Retirement Program. In addition, TRA prides itself in its retirement benefits 

for employees with retirement programs that will help you save for your financial 

future. The MassMutual Financial Group manages available investment funds offered 

to employees under these retirement programs.

Money Purchase Pension Plan (401(a))

Eligibility: Must be a permanent employee of TRA, have completed at least 6 months 

of continuous service and average at least 1,000 hours on-the-job per year.

As a plan member, TRA will contribute to your pension account an amount equal to 

12% of your regular earnings. Employees are not required to match the 

contribution. As an option, employees may voluntarily contribute up to 10% of after-

taxed earnings into their pension account.

Deferred Compensation (457(b))

Eligibility: Must be a permanent employee of TRA

TRA makes it easy for you to voluntarily set aside money for your retirement. TRA's 

Deferred Compensation Program allows you to have some of your pay automatically 

deducted and invested ina variety of investment options. Contributions to the 

deferred compensation program are pre-taxed contributions so you can save money 

because you are not paying federal income taxes on your deductibles. The deferred 

compensation account has certain tax advantages as outlined in 457(b) of the IRS 

federal code.

Plan participants may contact MassMutual by phone at 1-800-528-9009 or online at 

www.massmutual.com/serve.
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Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that addresses the privacy and security of certain individually 

identifiable health information, called protected health information (or PHI). You have certain rights with respect to your PHI, including a right to see or get 

a copy of your health and claims records and other health information maintained by a health plan or carrier. For a copy of the Notice of Privacy Practices, 

describing how your PHI may be used and disclosed and how you get access to the information, contact Human Resources.

Women’s Health and Cancer Rights Act Enrollment Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Woman’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 mastectomy was performed.

Surgery and reconstruction of the other breast to produce a symmetrical appearance; prostheses.

Treatment of physical complications of the mastectomy, including lymphedema.

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

plan. Therefore, the following deductibles and coinsurance apply: $3,000/$9,000 & $4,000/$12,000. If you would like more information on WHCRA 

benefits, call your plan administrator at .

Newborns’ and Mothers’ Health Protection Act Disclosure

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in connection with 

childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, 

Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her 

newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain 

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

Patient Protection Notice

Your carrier generally may require the designation of a primary care provider.  You have the right to designate any primary care provider who participates 

in your network and who is available to accept you or your family members.  Until you make this designation, your carrier may designate one for you. For 

information on how to select a primary care provider, and for a list of the participating primary care providers, contact Human Resources at 817-493-

5156.

For children, you may designate a pediatrician as the primary care provider.  You do not need prior authorization from your carrier or from any other 

person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional in your network 

who specializes in obstetrics or gynecology.  The health care professional, however, may be required to comply with certain procedures, including 

obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of participating 

health care professionals who specialize in obstetrics or gynecology, contact the UMR at 800-826-9781.

HIPAA Special Enrollment Notice

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 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).

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.

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or become eligible for a premium 

assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents. You must request enrollment within 60 days of the 

loss of Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy. 
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Legal Notices
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 la te 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 continuat ion coverage must 

be offered to each person who is a “qualified beneficiary.”  You, your spouse, and your dependent children could become quali fied 

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 o f 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 [or enter longer period 

permitted under the terms of the Plan] after the qualifying event occurs.  You must provide this notice to: Trinity River 

Authority of Texas.

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.

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.
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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, Medicaid, 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. 

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/agencies/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: 

Human Resources, 5300 S Collins St. Arlington, TX 76018,  817-493-5156
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Family Medical Leave Act (FMLA)

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period 

for the following reasons:

The birth of a child or placement of a child for adoption or foster care;

To bond with a child (leave must be taken within one year of the child’s birth or placement);

To care for the employee’s spouse, child, or parent who has a qualifying serious health condition;

For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s job;

For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse, child, or parent.

An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks of 

FMLA leave in a single 12-month period to care for the servicemember with a serious injury or illness.

Benefits & Protections

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees may 

take leave intermittently or on a reduced schedule.

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee 

substitutes accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies.

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave.

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with equivalent pay, 

benefits, and other employment terms and conditions.

An employer may not interfere with an individual’s FMLA rights or retaliate against someone for using or trying to use FMLA leave, 

opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.

Eligibility Requirements

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee 

must:

Have worked for the employer for at least 12 months;

Have at least 1,250 hours of service in the 12 months before taking leave;* and

Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.

*Special “hours of service” requirements apply to airline flight crew employees.

Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice, 

an employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures.

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine i f 

the leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or will be 

unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or continuing 

medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which FMLA leave

was previously taken or certified.

Employers can require a certification or periodic recertification supporting the need for leave. If the employer determines that the 

certification is incomplete, it must provide a written notice indicating what additional information is required.

Employer Responsibilities

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the 

employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and 

responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as 

FMLA leave.

Enforcement

Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private lawsuit 

against an employer.

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective 

bargaining agreement that provides greater family or medical leave rights.
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Important Notice from Trinity River Authority of Texas About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug 

coverage with Trinity River Authority of Texas 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. Trinity River Authority of Texas has determined that the prescription drug coverage offered by OptumRx 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 Trinity River Authority of Texas coverage not be affected. 

If you do decide to join a Medicare drug plan and drop your current Trinity River Authority of Texas coverage, be aware that you and your 

dependents will 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 UMR 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.
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For More Information About This Notice Or Your Current Prescription Drug Coverage…

Contact the person listed below for further information OptumRx 800-826-9781. 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 OptumRX

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:  

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).

• 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.

Remember: Keep this Creditable Coverage 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).

Contact Position/Office:

Address:  

Phone Number:

Human Resources

5300 S Collins St. Arlington, TX  76018

817-493-5196
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New Health Insurance Marketplace Coverage  

Opt ions and  Your Health Coverage

PART A: General Information
When key parts of the healthcare law take effect in 2014,  there will be a new way to buy health 

insurance: the Health Insurance Marketplace. To assist you as you evaluate options for you and your 

family, this notice provides some basic information about the new Marketplace and employment–

based health coverage offered by your employer.

Form Approved  
OMB No. 1210-0149
(expires 5-31-2020)

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your 

budget. The  Marketplace offers "one–stop shopping" to find and compare private health insurance 

options. You may also be eligible for a new kind of tax credit that lowers your monthly premium right

away. Open enrollment for health insurance coverage through the Marketplace begins in October 2 0 1 3

for coverage starting as early as January 1, 2014 in your area.

Can I Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not

offer coverage, or offers coverage that doesn't meet certain standards. The savings on your premium 

that you're eligible for depends on your household income..

Does Employer Health Coverage Affect Eligibility for Premium Savings through the

Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will 

not be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's 

health plan. However, you may be eligible for a tax credit that lowers your monthly premium, or a 

reduction in certain cost–sharing if your employer does not offer coverage to you at all or does not offer 

coverage that meets certain standards. If the cost of a plan from your employer that would cover you 

(and not any other members of your family) is more than 9.5% of your household income for the year, 

or if the coverage your employer provides does not meet the "minimum value" standard set by the

Affordable Care Act, you may be eligible for a tax credit.

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage 

offered by your employer, then you may lose the employer contribution (if any) to the employer–

offered coverage. Also, this employer contribution, as  well as your employee contribution to 

employer–offered coverage, is often excluded from income for Federal and State income tax 

purposes. Your payments for coverage through the Marketplace are made on an after– tax basis.

How Can I Get More Information?

For more information about your coverage offered by your employer, please check your summary 

plan description or contact Human Resources at 817-493-5196.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage 

through the Marketplace and its cost. Please visit HealthCare.gov for more information, including an 

online application for health insurance coverage and contact information for a Health Insurance 

Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your

Employer

3. Employer name

Trinity River Authority of Texas

4. Employer Identification Number (EIN)
75-6005084

5. Employer address
5300 S Collins St.

6. Employer phone number
817-493-5156

7.City
Arlington

8. State
TX

9. ZIP code
76018

10. Who can we contact about employee health coverage at this job?

Human Resources

11. Phone number (if different from above) 12. Email address
arnolddm@trinity.

Here is some basic information about health coverage offered by this 

employer:

● As your employer, we offer a health plan to:

□ All employees. Eligible employees are:

□ Full Time Employees

● With respect to dependents:

□ W e do offer coverage. Eligible dependents are:

□ Spouses and Dependent Children to age 26

□ W e do not offer coverage.

This section contains information about any health coverage offered by your employer. If you decide to 

complete an application for coverage in the Marketplace, you will be asked to provide this information. 

This information is numbered to correspond to the Marketplace application.

□ If checked, this coverage meets the minimum value standard, and the cost of this

coverage to you is intended to be affordable, based on employee wages.

^^ Even if your employer intends your coverage to be affordable, you may still be eligible for 

a premium  discount through the Marketplace. The Marketplace will use your household 

income, along with other factors, to determine whether you may be eligible for a premium 

discount. If, for example, your wages vary from  week to week (perhaps you are an hourly 

employee or you work on a commission basis), if you are newly employed mid–year, or if

you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the 

process. Here's the employer information you'll enter when you visit HealthCare.gov to find out if 

you can get a tax credit to lower your monthly premiums.

x
x

x
x

Benefits for 2020 - 2021



Booklet Developed in Partnership With

2020-2021 Employee Benefit Guide

Trinity River Authority of Texas


