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This guide is a brief summary of benefits 

offered to your group and does not 

constitute a policy.

Your employer may amend the benefits 

program at any time.  Your Summary Plan 

Description (SPD) will contain the actual 

detailed provisions of your benefits.  The 

SPD will be available at mymarkiii.com

If there are any discrepancies between the 

information in this guide and the SPD, the 

language in the SPD will always prevail.

DISCLAIMER
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Important Points for 2021

ü Open Enrollment (for full-time employees working on a regular, continuous basis for 30 
hours or more per week) will be from October 19, 2020 through November 13, 2020. This is 
for the plan year beginning January 1, 2021.

ü Enrollment will be on-line this year. Please see next page for more information.

ü During open enrollment, you may add or remove dependents and/or drop, enroll or change 
health benefits.

ü Health, Dental & Vision insurances are all pre-taxed, which means no changes or 
cancellations can be made throughout the year unless you experience a qualifying event. 
See examples of qualifying events on following page. You have 31 days to make a change 
for a qualifying event by contacting Stacey Baumgardner in HR.

ü Eligible dependents include your legal spouse, dependent children under age 26 and 
children who are permanently and totally disabled regardless of their age (must meet certain 
requirements). The City of Kingsport reserves the right to verify all dependents.

ü If someone is on your plan that is not an eligible dependent, they need to be removed 
immediately. Allowing ineligible individuals to remain on your insurance plan 
constitutes insurance fraud.

ü Please note the City of Kingsport’s health coverage is considered affordable and meets the 
minimum value according to regulations set by the Affordable Care Act. This could affect 
your ability to obtain a subsidy if enrolling in the Federal Marketplace at Healthcare.gov.

ü The City of Kingsport offers a 10% discount on the health premium if the covered employee 
completes a Health Risk Assessment (HRA). An HRA consists of a blood draw, health 
questions and vitals. In order to receive the discount for the plan year 2021, all portions of 
the health risk assessment must have been completed between December 1, 2019 and 
November 30, 2020.
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Bentek Enrollment Quick 
Guide

To complete your Open Enrollment for Plan Year 2021,

Go to website www.mybentek.com/cityofkingsport. (Please use Chrome or Foxfire browsers) You will need to 
create an account before enrolling in benefits. To create an account, click the link that says "Create Account" 
on the home page. After logging in to system, click on the Open Enrollment icon. There you will see a link to a 
video that shows you the steps for Open Enrollment. For help or questions using the on-line system, please 
call Stacey Baumgardner at 423-229-9402 or email to StaceyBaumgardner@KingsportTN.gov. For technical 
Support please call BenTek at 888-523-6835 Monday through Friday 8:30 am to 5:00 pm. In order to ensure 
employees are properly enrolled in benefits and beneficiary information is updated, enrollment is 
MANDATORY for all employees, including those employees not electing any benefits. The online enrollment 
system will close at midnight on November 13, 2020.
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Qualifying Life Events
Open Enrollment selections are generally locked for the plan year, but certain 
exceptions called Qualifying Life Events (QLEs) can grant you a special 
enrollment period in which to make midyear changes.  You are permitted to 
change benefit elections if you have a “change in status” and you make an 
election change that is consistent with the “change in status.”

Examples of QLEs
The following events will open a special 30-day enrollment period from the date of 

the event, allowing you to make changes to your coverage. Documentation may be 

required.

marriage divorce childbirth/
adoption

death of a 
family 

member

loss of 
parental 
coverage

spouse gains 
or loses 

coverage
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View Your Benefits
Find details about all of your benefits, download forms, submit claims, ask 
questions, and more at mymarkiii.com

ü Benefits Guide

ü Product Videos

ü Policy Certificates

ü Plan Forms

ü Contact Info

ü Enrollment Info

Available 24/7* from any internet enabled device for your convenience.  

*As with all technology, due to technical difficulties beyond our control there may be small windows of time the benefits website is down.  
In the case of outage, plan information can always be requested from your HR office or Mark III Employee Benefits.
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HEALTHY 
LIVING
Core Benefit 
options to keep you 
and your family 
healthy.
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Group Name: City of Kingsport
Group Number: 130434
Provider Network: Blue Cross Blue Shield of TN
Benefit Year: January 1 through December31
Our health insurance will continue to be with Blue Cross Blue Shield of Tennessee for 2021. The City offers a Basic  plan and a 
Standard plan to choose from. Below is a brief summary of benefits for each plan. A copy of the  Summary of Benefits and
Coverage (SBC) for each plan can be obtained from the Human Resources Office.

Plan Provision Standard Plan (In-Network) Basic Plan (In-Network)

Annual Deductible  
(individual/Family) $750/$2,300 $1,200/$3,600

Out-of-Pocket Maximum  
(Individual/Family) $3,000/$6,000 $5,500/$11,000

Preventative Care 100% 100%

Primary Physician Office Visit Co-Pay $35 $35

Specialist Office Visit Co-Pay $45 $55

Urgent Care Office Visit Co-Pay $45 $55

Emergency Room Co-Pay $300 $300

Inpatient & OutpatientHospital  
Services 20% after deductible 20% after deductible

Prescription Drug Co-Pays
• Generic
• Preferred
• Non-Preferred

$10
$35
$85

$10
$55

$105

IMPORTANT!
This is simply a quick glance overview to this medical plan. Please  
view your full Summary of Benefits and Coverage (SBC) prior to  
choosing your health plan. This can be found on your group  
benefits website at mymarkiii.com

Bi-Weekly Premiums (26 weeks) Standard Plan Basic Plan

Individual $79.96 $68.61

Individual - Wellness $71.97 $61.75

Family $227.89 $195.55

Family - Wellness $205.10 $175.99
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DEPENDENT
CARE
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Group Name: City of Kingsport
Group Number: 1749
Provider Network: Delta Dental PPO (Point-of-Service)
Benefit Year: January 1 through December31

Covered Services Delta Dental 
PPO Dentist

Delta Dental  
Premier Dentist

Non-participating  
Dentist*

Diagnostic & Preventive
Diagnostic & Preventive Services – exams,  
cleanings, fluoride, and space maintainers 100% 100% 100%

Brush Biopsy – to detect oral cancer 100% 100% 100%
Radiographs – X-rays 100% 100% 100%
Periodontal Maintenance – cleanings following  
periodontal therapy 100% 100% 100%

Basic Services
Emergency Palliative Treatment – to  
temporarily relieve pain 80% 80% 80%

Sealants – to prevent decay of permanent teeth 80% 80% 80%
Minor Restorative Services - filings 80% 80% 80%
Simple Extractions – non-surgical removal of  
teeth 80% 80% 80%

Other Basic Services – misc. services 80% 80% 80%
Adjustments & Repairs – to bridges & dentures 80% 80% 80%
Major Services
Crown Repair – to individual crowns 50% 50% 50%
Endodontic Services – root canals 50% 50% 50%
Periodontics Services – to treat gum disease 50% 50% 50%
Other Oral Surgery – dental surgery 50% 50% 50%
Major Restorative Services - crowns 50% 50% 50%
Relines & Rebase – to dentures 50% 50% 50%
Implant Repair – implant maintenance, repair,  and 
removal 50% 50% 50%

Prosthodontic Services – bridges & dentures 50% 50% 50%
Orthodontic Services

Orthodontic Services - braces 50% 50% 50%

Orthodontic Age Limit
From the age of 1 
to the end of the 
month of age 19

From the age of 1 
to the end of the 
month of age 19

From the age of 1 
to the end of the 
month of age 19

*When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of Delta Dental's
Nonparticipating Dentist Fee that will be paid for those services. The Nonparticipating Dentist Fee may be less than what the
dentist charges and you are responsible for that difference.

Delta Dental
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• Oral exams are payable twice per calendaryear.
• Prophylaxes (cleanings) are payable twice per calendar year.
• Fluoride treatments are payable twice per calendar year for people up to age 19.
• Space maintainers are payable once per area per lifetime for people up to age 15.
• Bitewing X-rays are payable twice per calendar year and full mouth X-rays (which include bitewing X-rays)  are payable once 

in any three-yearperiod.
• Sealants are payable once per tooth per lifetime for the occlusal surface of first and second permanent molars up to age 16.

The surface must be free from decay and restorations.
• Composite resin (white) restorations are covered services on posteriorteeth.
• Implants and implant related services are payable once per tooth in any five-year period for people age 19  and older.

Deductible
$50 Deductible per person total per calendar year limited to a maximum Deductible of $150 per family per  calendar year. The 
Deductible does not apply to oral exams, prophylaxes (cleanings), fluoride, X-rays,  periodontal maintenance, full mouth 
debridement, diagnostic casts, photos, and orthodontics.

Maximum Payment
$1,000 per person total per calendar year on all services, except cephalometric film, photos, diagnostic casts,  and orthodontics. 
$1,000 per person total per lifetime on cephalometric films, photos, diagnostic casts, and  orthodontic services.

Special Enrollment Notations
New hires are eligible the first of the month following 30 days of hire.

Dependent Age Limit
26 years of age.

Delta Dental – Semi-Monthly Rates
Delta Dental Rates

Employee Only $14.91

Employee + Spouse $29.07

Employee + Children $32.73

Family $54.68

Delta Dental
Customer Service Toll-Free Number: 800-223-3104  www.DeltaDentalTN.com
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STAY
WELL
Voluntary Benefit 
Options that 
enhance you and 
your family’s well 
being.
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Introducing CareHere
We are a health center available to all employees, spouses, and dependents who are covered on the City of  Kingsport 
health plan. Known nationally as an excellent and trusted healthcare provider, we treat both acute and  chronic health 
conditions. The health center treats both acute and chronic conditions, all at low or no cost to  you.

Get care for your sore throat, a cold or the flu, and help with high blood pressure, diabetes or other concerns.  The 
Kingsport Employee Wellness Center can prescribe medications, provide annual physicals, health coaching,  lab 
work, and much more. Additional details on our services inside and at CareHere.com.

Welcome To CareHere
The Kingsport Employee Wellness Center is located at 1324 Midland Drive, Kingsport, TN37664.

Our Services
• Chronic Disease Management
• Health Coaching Services
• Treatment of Infections
• Cold, Flu & AllergyTreatment
• Well-Women Exams
• Well-Male Exams
• Well-Child Checkup
• Routine Blood Work

• Annual Health Screening
• Wellness Programs
• Wound Care
• Minor Stitches
• Sports & SchoolPhysicals
• Skin Checks
• Biopsies
• And More

Medications
Your CareHere Provider can prescribe medications during your appointment at the Kingsport Employee
Wellness Center. Make an appointment to talk to the CareHere health center team today.

Privacy
Use of health center is voluntary and private. Just as your insurance carrier is required to shield your  information, 
your CareHere records will never be shared with anyone without your direction. Your information is  protected by the 
federal Health Insurance Portability and Accountability Act (HIPAA). It is important to note that  your employer will not 
have access to any of your medicalrecords.

Access Code
Your access code confirms eligibility for services, and you’ll only use this code the first time you register. When  you 
register, you will create unique and confidential usernames and passwords for each patient account with  
CareHere.

Get Registered
Each eligible family member must be registered separately. Eligible patients can register by calling 877-423-1330  or 
follow these steps.
1. Go to CareHere.com/Register and click MemberLogin
2. Enter your Access Code

CKPT1 Employees & Dependents
3. Provide responses to all the questions on the short health questionnaire, including Contact Data and  

Health and Behavioral Data.
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Schedule An Appointment
Once you register, schedule an appointment by calling 877-423-1330 or follow thesesteps:
1. Go to CareHere.com and click MemberLogin
2. Enter your Username and Password and clickLogin
3. Click Appointments in the green navigation bar on the left-hand side of the screen. Choose what type of  

appointment you need to schedule. (Medical: sick visits, primary care, medication refills, physicals | Nurse &
4. Labs: blood work, vaccinations, blood pressure checks | Health Coaching: coach meeting, complete Plan &  

Care, classes)
5. Enter When you would like to make yourappointment
6. Select What type of appointment you require
7. Select Who you would like to see
8. Select Get Appointment
9. Select an available appointment and then click MakeAppointment
10. Enter any symptoms
11. Click Confirm Your Appointment

Benefits
• Lower Healthcare Costs – no co-pays, no deductibles, and no cost for select generic medicationon-site.
• More One-on-One Time with the Provider – Short or no wait and 20 minute appointments.
• Privacy & Security – CareHere won’t share your records with your employer or anyone else without your  

direction. CareHere enforces the highest industry standard for record and datasecurity.
• On-going Support – 24/7 Patient Support Center at 877-423-1330, Telephonic Health Coaching, and Online  

Wellness Portal through CareHere Connect 2.0.

A Healthier Future With The CareHere Wellness Team
CareHere wants you and your family to achieve health and wellness. The CareHere Wellness Team of experts are  
ready to help you with step-by-step individualized plans ofaction.
• Wellness Plans customized for your personal stage of change, learning style and clinical values are available in  

exercise, tobacco cessation, health maintenance, diabetes, cholesterol management, and more.
• CareHere Certified Health Coaches use proven techniques for positive outcomes and sustainable change.
They’ll encourage you and monitor behaviorchanges.

Mobile Scheduling Options
After your initial account creation via computer, you can schedule an appointment by logging into your account  with 
your smartphone, tablet or computer at CareHere.com.
You can also make appointments using the CareHere App. It’s free. Find it by searching “CareHere” in your App  
store.

877-423-1330 | CareHere.com | CareHere App

HOURS OF OPERATION*

MONDAYS 7:00 AM – 6:00PM

TUESDAYS 7:00 AM – 4:30PM

WEDNESDAYS 9:00 AM – 4:30PM

THURSDAYS 9:00 AM – 6:00PM

FRIDAYS 7:00 AM – 2:30PM

SATURDAYS 8:00 AM – 1:00PM
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As part of our wellness program, you will be eligible for reimbursement of a portion of your membership rate if  
you (the employee) meet quarterly attendance requirements (see details below).

The pay check deductions are taken 24 pay periods during the year (not all 26 pay periods). We only deduct  
premiums for the Great Body Company and the YMCA. To join one of these gyms through the City’s plan, you  
must first fill out a payroll deduction form that can be obtained at Human Resources. The gym will then be  
notified you are ready to sign up, you will then need to go to the gym and sign up.

GREAT BODY COMPANY – (30 day notice required for cancellation)

Type Pay Day Amount Initial Enrollment Fee Rejoin Enrollment Fee**

Individual $15.00 $0 $0

Couple $25.00 $0 $0

Family $35.00 $0 $0

YMCA – (30 day notice required for cancellation)

Type Pay Day Amount Initial Enrollment Fee Rejoin Enrollment Fee**

Individual $25.20 $0 $30

Couple $33.75 $0 $30

Single Parent Family $31.05 $0 $30

Family $37.35 $0 $30

**The “Rejoin Enrollment Fee” applies when a member cancels their membership then rejoins after 30 days.

• Employee must complete the annual health risk assessment OR be on the city’s health insurance plan to be  
eligible for this program.

• Employee is responsible for paying any enrollment fee at the facility. The city does not pay/reimburse this fee.
• If you (the employee) attend 25 times in a quarter, you will be reimbursed half of the individual rate per  

month of use at the end of the quarter. If you do not attend each month in the quarter but still meet the  
attendance requirement, you will only be reimbursed for the months that you used the facility. Only one visit  
per day will count toward the attendance requirement.

• New quarters will begin January 1, April 1, July 1, and October 1.

If you are a current member at one of these facilities and do not wish to sign up for payroll deduction OR if you  
are a member at another facility, you may still be eligible for the reimbursement program. It will be YOUR  
responsibility to submit documentation from the gym each month. You must submit proof of payment of  
monthly membership fees and monthly attendance records. In order to be considered, this information MUST  
BE RECEIVED by the 10th of each month (for the previous month’s fees/attendance). If the 10th falls on a holiday  
or weekend, the documentation must be submitted no later than the next business day. Information that is not  
received by the deadline each month will not count toward your quarterly attendance and will not be eligible for  
reimbursement.

Reimbursement limit = $35 per month

If you wish to sign up for this program or have questions, please contact Stacey Baumgardner (423-229-9402).

29



Kingsport Aquatic Center 
Information

Read full descriptions and plan details at mymarkiii.com

As a City employee enrolled in health insurance, you may join the Aquatic Center at no cost for a single 
membership and a discounted rate for family.

If you are not enrolled in the health insurance, you may enroll yourself, and family members at discounted  
rates, which are listed below.

• You must complete your enrollment through the Kingsport Aquatic Center.
• If your membership requires deductions, you must also complete a payroll deduction form.
• Family members must reside in the same household.
• Ages 2 and under admitted free with paying adult.
• As a member of the Kingsport Aquatic Center, you will receive discounted rates on classes, facility  

rentals, and concessions.
• Kingsport Aquatic Center membership DOES NOT give you access to the YMCA.
• Membership does not guarantee admission on high-occupancy days. If the pools are at capacity, you will  

have to wait until patrons have vacated before you will be admitted.
• If you terminate employment, your membership will end the last day of the month of termination

Health Insurance Subscriber (Bi-Weekly Rates)

Individual No Charge

Couple $7.50

Family $9.90

Wellness Participant/No Health Insurance (Bi-Weekly Rates)

Individual $5.00

Couple $9.75

Family $12.86

Non-Wellness Participant/No Health Insurance(Bi-Weekly Rates)

Individual $6.25

Couple $11.25

Family $9.90

For questions or to obtain a payroll deduction form, please contact Stacey Baumgardner at 423-229-9402 or  
staceybaumgardner@KingsportTN.gov.
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ANCILLARY 
BENEFITS
Additional Benefit 
information your 
Employer offers.
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Group Life Insurance
The City of Kingsport provides insurance equaling your annual base salary at no cost to you. 

**The benefits below require an Evidence of Insurability (EOI) form to  be completed and approved by 
insurance companies before they will  become effective. EOI’s can be downloaded and printed from the 
online enrollment system or can be obtained at the Human Resources Office.**

Supplemental Life
You may purchase Supplemental Life in addition to the City’s provided life insurance. The amount of coverage  is 
your annual base salary and the cost is based on your age and salary.

Dependent Life
You may purchase dependent life, which covers your spouse and/or dependent children. You may choose  
either a $5,000 or $10,000 benefit.

Long-Term Disability
The City of Kingsport’s Long-Term Disability is through MetLife. This is an insurance that would pay you a  
monthly benefit when you become unable to work.

• Covers 60% of your monthly earnings up to $7,500 maximum.
• Pays until you are approved for Social Security disability or until you return to work.
• Benefits begin after 120 days of disability (disability must be approved by MetLife before benefits are paid).
• There is a 3 month pre-existing clause.

33



Life Insurance

Read full descriptions and plan details at mymarkiii.com

34



Life Insurance

Read full descriptions and plan details at mymarkiii.com

35



Read full descriptions and plan details at mymarkiii.com

NOTICES
Additional 
Information from 
the City of Kingsport
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Patient Protection and Affordable CareAct
City of Kingsport Health and Welfare Plan generally allows the designation of a primary care provider. You have the right  to 
designate any primary care provider who participates in our network and who is available to accept you or your  family.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from City of Kingsport Health and Welfare Plan 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  our 
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 an approved  treatment plan, or 
procedures for making referrals. For a list of participating health care professionals who specialize in  obstetrics or 
gynecology, contact Stacey Baumgardner, 301 Louis Street, Suite 303, Kingsport, TN 37660 423-229-9402.

HIPPA 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 or 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). However, you must request enrollment within 30 days after your or your dependents’  other coverage ends (or 
after the employer stops contributing towards your or your dependents’ 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. Special enrollment rights also may exist in the following circumstances:
• If you or your dependents experience a loss of eligibility for Medicaid or a state Children’s Health Insurance Program  

(CHIP) coverage and you request enrollment within 60 days after that coverage ends; or
• If you or your dependents become eligible for a state premium assistance subsidy through Medicaid or a state CHIP  with 

respect to coverage under this plan and you request enrollment within 60 days after the determination of  eligibility for 
such assistance. NOTE: The 60 day period for requesting enrollment applies only in these last two listed  circumstances 
relating to Medicaid and state CHIP. As described above, a 30 day period applies to most special  enrollments. To request 
a special enrollment or obtain more information, contact Stacey Baumgardner, HR, 423-229- 9402, 301 Louis Street, Suite 
303, Kingsport, TN 37660.

GINA Warning for Wellness Program Material Requesting MedicalInformation
In answering these questions, do not include any genetic information. The Genetic Information Nondisclosure Act of  2008 
(GINA) prohibits employers and other entities covered by GINA from requesting or requiring genetic information of  an 
individual or family member of the individual, except as specifically allowed by law. To comply with this law, we are  asking 
that you not provide any genetic information when responding to this request. “Genetic Information” as defined  by GINA, 
includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests,  the fact that an 
individual or an individual’s family member sought or received genetic services, and genetic information  on a fetus carried 
by an individual or an individual’s family member or an embryo lawfully held by an individual or family  member receiving 
assistive reproductive services. Please do not include and family medical history or any information  related to genetic 
testing, genetic services, genetic counseling or genetic diseases for which an individual may be at risk.

Women’s Health and Cancer Rights Act (WHCRA)
In accordance with the Women’s Health and Cancer Rights Act of 1998, our Health Plan provides for the following  services 
related to mastectomy surgery:
• All stages of reconstruction of the breast on which the mastectomy has been performed
• Surgery and reconstruction of the non-diseased breast to produce a symmetrical appearance without regard to the  lapse 

of time between the mastectomy and the reconstructive surgery
• Prostheses and treatment of physical complications of all stages of the mastectomy, including lymphedemas.

The benefits described above are subject to the same deductibles, co-pays or coinsurance and limitations as applied to  
other medical and surgical benefits provided by our Health Plan.
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Notice of Availability of HIPPA Privacy Practices
To receive a copy of the Plan’s Notice of Private Practices you should contact Stacey Baumgardner, who has been  
designated as the Plan’s contact person for all issues regarding the Plan’s Privacy Practices and covered individual’s  
privacy rights. You can reach this contact person at 301 Louis Street, Suite 303, Kingsport, TN 37660 or 423-229-9402.

Newborns’ and Mothers’ Health Protection Act
Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital  
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal  
delivery, or less than 96 hours following a caesarean 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).

Important Notice from City of Kingsport about Your Prescription Drug Coverage and Medicare (Medicare  Part D Notice)
Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with City of Kingsport 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. City of Kingsport has determined that the prescription drug coverage offered by BCBS 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 DrugPlan?
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 BCBS coverage will not be affected. City of Kingsport employees  
eligible for Medicare Part D can keep prescription drug coverage under BCBS If you elect Part D, then the health plan will  
coordinate with Medicare Part D coverage. Once you are age 65 and a retiree, you will not be covered under the BCBS  plan. 
If you do decide to join a Medicare drug plan and drop your current BCBS 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 BCBS 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 DrugCoverage…
Contact the person listed below 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 BCBS changes. You also may request a copy of this notice at any time.
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For More Information about Your Options under Medicare Prescription DrugCoverage…
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 drugcoverage:
• 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 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).

Date: October 1, 2020

Name of Entity/Sender: City of Kingsport

Contact: Stacey Baumgardner

Position: Health benefits Administrator

Address: 301 Louis Street, Suite 303 Kingsport, TN 37660

Phone Number: 423-229-9402

Email: staceybaumgardner@KingsportTN.gov

39

http://www.medicare.gov/
http://www.socialsecurity.gov/
mailto:staceybaumgardner@KingsportTN.gov


Notices

Read full descriptions and plan details at mymarkiii.com

ALABAMA – Medicaid FLORIDA – Medicaid
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268

ALASKA  – Medicaid GEORGIA – Medicaid

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

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment 
(HIPP)  Phone: 404-656-4507

ARKANSAS – Medicaid INDIANA – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

Healthy Indiana Plan for low-income adults 19-
64  Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com 
Phone 1-800-403-0864

COLORADO – Health First Colorado (Colorado’s 
Medicaid  Program) &

Child Health Plan Plus (CHP+) IOWA – Medicaid

Health First Colorado Website:  
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:  
1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/  
State Relay 711

Website:
http://dhs.iowa.gov/ime/members/medicaid-a-to-
z/hipp Phone: 1-888-346-9562

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

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay
the premiums for an employer-sponsored plan.

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of January 31, 2017. Contact your State for more information
on eligibility.
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KANSAS  – Medicaid NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512

Website:
http://www.dhhs.nh.gov/oii/documents/hippapp.pd
f Phone: 603-271-5218

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP

Website: http://chfs.ky.gov/dms/default.htm 
Phone: 1-800-635-2570

Medicaid Website:
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: 
http://www.njfamilycare.org/index.html CHIP Phone: 
1-800-701-0710

LOUISIANA – Medicaid NEW YORK – Medicaid
Website:  
http://dhh.louisiana.gov/index.cfm/subhome/1/n/33
1
Phone: 1-888-695-2447

Website:  
https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

MAINE – Medicaid NORTH CAROLINA – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

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

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid
Website:
http://www.mass.gov/eohhs/gov/departments/masshe
alt h/
Phone: 1-800-462-1120

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid
/ Phone: 1-844-854-4825

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP
Website: http://mn.gov/dhs/people-we-
serve/seniors/health-care/health-care-
programs/programs-and-services/medical-
assistance.jsp Phone: 1-800-657-3739

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

MISSOURI – Medicaid OREGON  – Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m Phone: 573-751-2005

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

MONTANA – Medicaid PENNSYLVANIA – Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HI
PP Phone: 1-800-694-3084

Website:http://www.dhs.pa.gov/provider/medicalassistan
ce/healthinsurancepremiumpaymenthippprogram/inde
x.h tm
Phone: 1-800-692-7462

NEBRASKA – Medicaid RHODE ISLAND – Medicaid
Website:
http://dhhs.ne.gov/Children_Family_Services/AccessNeb
ra ska/Pages/accessnebraska_index.aspx
Phone: 1-855-632-7633

Website: http://www.eohhs.ri.gov/ 
Phone: 401-462-5300

NEVADA  – Medicaid SOUTH CAROLINA – Medicaid

Medicaid Website: https://dwss.nv.gov/

Medicaid Phone: 1-800-992-0900

Website: https://www.scdhhs.gov

Phone: 1-888-549-0820
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SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid

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

Website: http://www.hca.wa.gov/free-or-low-cost-
health- care/program-administration/premium-
payment-program
Phone: 1-800-562-3022 ext. 15473

TEXAS   – Medicaid WEST VIRGINIA – Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

Website:
http://www.dhhr.wv.gov/bms/Medicaid%20Expansi
on/Pa ges/default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/
CHIP Website: 
http://health.utah.gov/chip Phone: 1-
877-543-7669

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10
095.p df
Phone: 1-800-362-3002

VERMONT– Medicaid WYOMING – Medicaid
Website: 
http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-
inc.com/ Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP
Medicaid Website:
http://www.coverva.org/programs_premium_assistanc
e.cfm Medicaid Phone: 1-800-432-5924
CHIP Website:  
http://www.coverva.org/programs_premium_assistanc
e.cfm 
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since January 31, 2017, or for more information on  
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services  

Employee Benefits Security Administration Centers for Medicare & Medicaid Services

www.dol.gov/agencies/ebsa

1-866-444-EBSA (3272)

www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

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

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

For information on COBRA or continuing any of your benefits  
Please contact your Health Benefits Administrator to 
continue  your medical or dental benefits at 423-229-9402.

You may also contact them for Family Medical leave or other  
benefit continuation questions.

Dearborn National Life Insurance Company Term Life plan and  
MetLife Long-Term Disability are self-administered by the City of  
Kingsport. For information on these products please contact  
your Human Resource Department at 423-229-9401, ext. 4.
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AirMedCare Network
423-579-6434

www.airmedcarenetwork.com

Blue Cross Blue Shield of TN
1-800-565-9140
www.bcbst.com

CareHere
877-423-1330

www.carehere.com

Davis Vision
1-800-999-5431

www.davisvision.com

Delta Dental
1-800-223-3104

www.deltadentalTN.com

Flores Flexible Spending Account
1-800-532-3327

www.flores247.com

City of Kingsport Health Benefits Administrator
423-229-9402

staceybaumgardner@KingsportTN.gov

City of Kingsport Human Resource Department
423-229-9401, ext. 4
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Arranged and Enrolled by Mark III Brokerage, Inc.

300 W. Watauga Ave. 
Johnson City, TN 37604

(800) 532-1044
(704) 365-4280

Oct-20

View additional benefits information 
or download forms at:
mymarkiii.com




