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Medical Benefits – BlueCross BlueShield of Texas
We understand that a comprehensive health plan is the key 
to maintaining a healthy workforce. SETCA contributes a 
high percentage of the total premium costs for our eligible 
employees. You have three (3) medical plans to choose 
from: 1) a Low PPO Plan, 2) a High PPO Plan, and 3) a 
High Deductible Health Plan (“HDHP”), which includes a 
Health Savings Account (“HSA”). Please review the options 
carefully to ensure that the medical plan you elect matches 
yours and your family’s needs.  

Telemedicine Services – MDLive
You and your family have 24/7/365 access to physicians for 
telephone and email consultations to diagnose and treat 
common conditions and prescribe medications, as 
necessary.  When you enroll in the medical plan, you will 
automatically be eligible for MDLive services.

Health Savings Account - HSABank
If you elect the HDHP, you will be able to contribute to a 
Health Savings Account (HSA). An HSA is established 
exclusively for the purpose of paying for qualified healthcare 
expenses on a pre-tax basis. You may defer pre-tax dollars 
from your paycheck to fund your Health Savings Account up 
to the maximum limits established by the IRS. These funds 
can be carried over from year-to-year and there is no “Use It 
or Lose It” rule on an HSA.

Dental Benefits – BlueCross BlueShield of Texas
Our Dental coverage provides a PPO plan with a $50
individual deductible and $1,000 calendar year maximum 
with 100% coverage for preventive services, 80% coverage 
for basic restorative services and 50% coverage for major 
services. Orthodontic services are covered for dependent 
children up to age 19.

Vision Benefits – BlueCross BlueShield of Texas
Our vision coverage provides a $10 exam copay and a $25
copay for lenses. Your allowance is $100 for frames with a 
20% discount off the remaining balance and $100 for 
contact lenses.

Life/AD&D – BlueCross BlueShield of Texas
Our benefits program includes Life/AD&D insurance 
coverage for employees at no cost. You can also purchase 
additional Life insurance for yourself, spouse, and children.

Short-Term Disability – MetLife
Short-Term Disability coverage provides salary protection 
for you in the case you are unable to work due to a short-
term disability. This coverage is provided on a voluntary 
basis.  Benefits are available up to 60% of weekly earnings 
for up to 52 weeks. 

Travel and Beneficiary Resource Services –
BlueCross BlueShield of Texas
Travel Resource Services are available to assist you with 
invaluable services when you are traveling 100 miles or 
more from your home. Beneficiary Resource Services is a 
program that combines family wellness and security at the 
most difficult of times. Services include grief and financial 
consulting, funeral planning, legal support, as well as online 
will preparation.

Disability Resource Services – BlueCross 
BlueShield of Texas
Disability Resource Services offers unlimited telephonic 
support (24/7) to employees and their immediate family 
convenient, confidential resources to help address 
emotional, legal and financial issues. Services also include 
face to face sessions and web-based services.

Southeast Texas Classic Automotive, Inc. (“SETCA”) is pleased to continue to offer a comprehensive and cost-effective 
benefits program for you and your family. We recognize that you are critical to our success, and we strive to offer you value
through the compensation and benefit programs we provide. It is the goal of SETCA to maintain the benefit programs that you 
have historically enjoyed and to maintain employer paid Basic Term Life for all employees. Please take a moment to read through 
this entire benefits summary to ensure that you are taking advantage of the valuable benefit plans available.

Benefits Overview
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What is Open Enrollment?

Open Enrollment occurs one time each year and is your 
opportunity to review the benefit programs, select what plans 
you want to enroll in and which dependents you will cover. 
Our open enrollment effective date for all coverages will be 
May 1, 2025.

• Elections made during the Open Enrollment will be 
effective through the end of the plan year - April 30.

• Benefits will continue to accumulate on a calendar year 
basis (deductibles and out-of-pocket maximums).

After open enrollment, you will not be able to make any 
plan changes until the next open enrollment period 
unless you experience a qualified status change.

How to Enroll during the Open Enrollment 
Period?

• Follow the link, 
employeenavigator.com/benefits/account/login. 

• If you are a new user, click Register as New User and 
enter the required information to create your account.

• To begin your enrollment, click the Start Enrollment 
button on the homepage.

• Enter or update your information for each of the required 
fields on the Personal Information screen and update 
your address on the Address screen.

• On the Dependent Information screen, click Add 
Dependent to add each of your dependents to the portal, 
even if you do not want to cover them under your plan.

• You will have the option to elect or waive each benefit 
plan you are eligible for. Click Save & Continue to 
proceed to the next benefit option.

• Once all benefit plans have been elected or waived, a 
final review and confirmation step is required to ensure 
that your benefit elections are shown as intended.

• That’s it! You can print a copy of your Enrollment 
Summary by clicking the Print button or you can login at 
anytime to view your Enrollment Summary in the system. 

Important Open Enrollment Information:
Basic Life/AD&D 

• If you elect a benefit that requires either a Beneficiary or if 
you need to complete an EOI document, you will be 
prompted to complete the necessary information in order 
to finalize your enrollment.

Voluntary Life

• Reminder: If you previously waived the vol life coverage, 
you are considered a late entrant. Late entrants and 
individuals wishing to increase their level of coverage are 
required to provide Evidence of Insurability (“EOI”).  You 
will be prompted within the system to complete the steps.  
Your initial election or increased election will not be 
effective until you are approved by the carrier for the new 
amount elected.

Health Savings Account  

• If you are enrolled in the HDHP and you wish to make 
contributions to your Health Savings Account (“HSA”) for 
the new plan year, you must elect the amount you wish to 
contribute for the new plan year.  This election will not 
rollover year to year.

Open Enrollment

PLEASE NOTE:

We are having a Passive Enrollment!

Meaning… your current elections will rollover to 
the new plan year.  BCBS will map you over to 
the plan closest to the plan you are currently 
enrolled in unless you make a plan change or 
waive coverage for the upcoming plan year.

You MUST login to Employee Navigator, elect 
or waive benefits if you are enrolling for the first 
time or making a plan change, then finalize and 

confirm your plan elections for the upcoming plan 
year.

Having trouble accessing the enrollment site?

Call 855.400.0792 or email 
support@getebm.com for assistance.

Or access your “MyBenefits2Go” mobile app 
for a more detailed guide on navigating the 

system.  “ebm Quick Start Guide”

employeenavigator.com/benefits/account/login

Company ID: SETexasClassicAuto
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Who is Eligible?

Full-time employees working 30 or more hours per week are eligible for benefits after completion of your waiting period. If you 

enroll in the medical and prescription drug plan, the dental plan, or the vision plan, your eligible dependents can participate in 

those plans as well. Children may remain on your medical plan until they turn 26 regardless of student or marital status.  

Benefits will terminate at the end of the month in which they attain age 26.  Dependent children who are deemed disabled and 

are dependent on you for support can remain on the plan after attainment of age 26.  See Human Resources for additional 

information if you have a disabled dependent child as additional paperwork will be needed to add or maintain medical coverage

for this individual.

Open enrollment elections are effective May 1, 2025. If you are a new employee, your benefits will become effective on the first

of the month following 60 days of full-time employment.

How to Make Changes?

Your benefits election will be effective for the entire plan year (May 1, 2025, through April 30, 2026), unless you 

experience a qualified status change.

Events described in Section 125 IRS regulations allow you to make a change to your benefit coverage at times other than open 

enrollment, if you experience any of the following:

• Marriage or divorce

• Death 

• Birth or adoption of a dependent

• Change in employment status

• Dependent satisfying or ceasing to satisfy the
plan’s eligibility requirements

• Loss of or significant change to your current 
coverage

• Judgment, decree or court order

• Enrollment/ceasing to be enrolled in Medicare
or Medicaid

• Ceasing to be enrolled in Children’s Health
Insurance Program (CHIP)

Eligibility

If you have a qualified status change that would allow you to make 

changes to your coverage elections or dependents, you MUST notify 

Human Resources within 31 days of the change (or event date). Failure 

to make timely notice means you will have to wait until the next Open 

Enrollment period to make the applicable change.
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Medical

HSA Eligible Plan

High Deductible PlanHigh PPO PlanLow PPO Plan

MEDICAL In-NetworkIn-NetworkIn-Network

You PayYou PayYou Pay

$3,500 | $7,000$3,500 | $10,500$5,000 | $14,700

Calendar Year Deductible

Individual | Family

$3,500 | $7,000$7,900 | $15,800$7,350 | $14,700

Out-of-Pocket Maximum

Individual | Family

100% Member

70% BCBSTX

20% Member

80% BCBSTX

20% Member

80% BCBSTX
Member Coinsurance

0% after Deductible

0% after Deductible

$35 Copay

$70 Copay

$45 Copay

$90 Copay

Office Visits

Primary Care Physician 

Specialist

$48 Charge* $35 Copay$45 Copay MDLive Telemedicine 

Covered at 100%Covered at 100%Covered at 100%Preventative Care Services

0% after Deductible$75 Copay$75 CopayUrgent Care

0% after Deductible

0% after Deductible 

$500 copay; then

20% after Deductible 

$500 copay; then 20%

20% after Deductible 

Emergency Room

Facility Fee

ER Physician Charge

0% after Deductible20% after Deductible20% after DeductibleHospital – Inpatient/Outpatient

0% after Deductible

0% after Deductible

0% after Deductible

3x Retail Copay

Mandatory Generic Program**

$0 or $10 Copay

$50 Copay

$100 Copay

3x Retail Copay                              

Mandatory Generic Program**

$0 or $10 Copay

$50 Copay

$100 Copay

3x Retail Copay                              

Prescription Drug

Retail: 30-day Supply

Generic

Preferred Brand Name 

Non-Preferred Brand Name

Mail Order: 90 Day Supply

0% after Deductible

Available at any Retail Pharmacy

$150 Copay Preferred

$250 Copay Non-Preferred

Must use the

Specialty Pharmacy Network

call 877.627.6337

$150 Copay Preferred

$250 Copay Non-Preferred

Must use the

Specialty Pharmacy Network

call 877.627.6337

Specialty Drugs

PPO plans provide you with the freedom to visit any doctor or specialist of your choice without a physician referral. As a plan 
participant, you are not required to elect a primary care physician. The level of benefits you receive is dependent upon your
choice of an in-network PPO provider or an out-of-network provider. The following chart shows you a brief side-by-side look at 
the estimated amounts you will pay when you utilize in-network providers under the three (3) plans available. Out of network 
benefits are available under all three plans but will be at a much higher cost to the member at time of service.

To find a provider, visit www.bcbstx.com or by calling 1.800.527.2227.

All deductibles and out of pocket amounts accumulate on a calendar year basis.

*On the HDHP, MDLive is a cost of $48 per virtual visit until the Network Deductible has been met.

** If you choose the Brand Name Drug when a Generic Equivalent is available, you will pay the cost difference between the Generic and Brand 
name, plus the applicable Copay. If “Dispense As Written” is indicated on the prescription by your provider, you will only be subject to the Brand 
Copay that is applicable.

CVS Pharmacy is no longer a covered pharmacy on all 3 plans.
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Medical Payroll Deductions

Below is a summary of the costs to you on a monthly, semi-monthly and weekly basis. Southeast Texas Classic Automotive
continues to subsidize a significant portion of the premiums for the employee. 

Medical Plan Contributions

Weekly Employee
Contribution

Semi-Monthly 
Contribution

Monthly Employee 
Contribution

Low PPO Plan

$27.50$55.00$110.00Employee Only

$268.29$536.59$1,073.18Employee + Spouse

$183.35$366.70$733.41Employee + Child(ren)

$378.93$757.86$1,515.71Employee + Family

Weekly Employee
Contribution

Semi-Monthly 
Contribution

Monthly Employee
Contribution

High PPO Plan

$68.78$137.58$275.15Employee Only

$296.02$592.05$1,184.09Employee + Spouse

$204.75$409.50$819.00Employee + Child(ren)

$414.90$829.81$1,659.61Employee + Family

Weekly Employee
Contribution

Semi-Monthly 
Contribution

Monthly Employee
Contribution

High Deductible Plan

$77.25$154.51$309.01Employee Only

$315.64$631.28$1,262.55Employee + Spouse

$219.89$439.77$879.54Employee + Child(ren)

$440.35$880.69$1,761.39Employee + Family
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Virtual Visits powered by MDLIVE

Why virtual visits? 

• 24/7 access to an independently contracted, 
board-certified MDLIVE doctor

• Access via phone, online video or mobile app from 
almost anywhere

• Average wait time of less than 20 minutes

• If needed, get a prescription sent to your local 
pharmacy

Speak with a doctor or therapist 
Anytime, Anywhere

With your virtual visits benefit, provided by BlueCross and BlueShield 
of Texas (BCBSTX) and powered by MDLIVE, the doctor is in 
24/7/365. You can see a doctor or behavioral health specialist without 
leaving the comfort of your own home.

Virtual visits allows you to consult an independently contracted, 
board-certified doctor or therapist for non-emergency situations by 
phone, mobile app or online video anytime, anywhere. Speak to a 
doctor or schedule an appointment at a time that works best for you.

Virtual Visits, provided by Blue Cross and Blue Shield of Texas 
(BCBSTX) and powered by MDLIVE®, are a convenient alternative 
for treatment of more than 80 health conditions, including:

Activate your 
MDLIVE account 

today

 Allergies
 Anxiety 
 Asthma
 Cold / Flu
 Depression
 Ear infections (age 12+)
 Fever (age 3+)
 Headaches

 Insect bites
 Nausea
 Pink eye
 Rash
 Sinus infections
 Stress management
 And more

 Call MDLIVE at 888-680-8646
 Go to MDLIVE.com/bcbstx
 Text BCBSTX to 635-483
 Download the MDLIVE app

Virtual Visit doctors can even send an 
e-prescription to your local pharmacy.
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Where Should I Go For Care?

Helping You Choose the Right Care Center

Do you know where to seek care when an unexpected health situation happens? Make 
sure you are ready when you must make an urgent healthcare decision. Review some 
of the choices of locations of care that are available, so you know where to go the next 
time you need treatment.

Being prepared is important because knowing where to go for care can help you receive 
faster treatment and an overall better experience. 

Know Before You Go!

MDLive

 Available 24 / 7 / 365
 Minor illnesses
 Minor infections
 Cold & flu
 Allergies
 After-hours care
 Via phone or web

Doctor’s office

 Routine care
 Immunizations
 Flu shots
 General health 

management
 Easy point of entry to 

health care
 Knows your health 

history
 No costs for preventive 

care

Convenience 
Care Clinic

 Non-urgent condition 
when your doctor is 
unavailable

 Common infections
 Flu shots
 Minor cuts
 Cold or sore throat
 Earaches
 Conveniently located 

at stores such as 
CVS, Target, HEB, 
Kroger & Walgreens

Urgent Care Clinic

 Minor illness or injury 
and your doctor is not 
available

 You need care quickly, 
but it’s not an 
emergency

 Sprains
 Strains
 Minor broken bones
 Minor infections
 Minor burns
 Shorter wait time than 

emergency room
 Xray & Lab Services
 Open evenings & 

weekends

Emergency room

 Immediate treatment of 
a very serious or critical 
condition

 Uncontrolled bleeding
 Large wounds
 Chest pain
 Signs of heart attack
 Spinal injuries
 Severe head injury
 Difficulty breathing
 Possible stroke

Do not ignore an 
emergency. If a 
situation seems 
life-threatening, 

take action

Call 911

Or your local 
emergency number 

right away
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When you use bcbstx.com, you’ll have 24/7 access 
to easy-to-use tools and resources that help you:

 Find network doctors

 Estimate the cost of care

 See claims

 Manage pharmacy benefits

 Get wellness support & health advice

 View authorization guidelines

 And much more!
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2025 HSA Contribution Limits

$4,300Employee Only

$8,550Employee + 1 or More

$1,000Catch-Up (age 55+)

Health Savings Account | HSA

Employees enrolled in the HDHP plan may choose to open a Health Savings Account (HSA). Here’s how it works:

Deductible - You must meet the entire calendar year deductible of $3,500 (in-network) before the plan starts to pay your 
medical and prescription drug benefits (excluding in-network preventive care).  1
Coinsurance - Once you’ve met the plan’s annual deductible, you are responsible for 0% of in-network medical and 
prescription drug expenses incurred in the calendar year. This portion is called coinsurance.2
Out-of-Pocket Maximum - Once your calendar year is met, the HDHP plan will start to pay 100% of the in-network 
eligible covered charrges for the remainder of the calendar year. 3
Health Savings Account (HSA) - You may deposit dollars into an HSA through pre-tax payroll deductions. An HSA is 
exclusively for the purpose of paying qualified medical, prescription drug, dental and vision expenses for yourself, your 
legal spouse and your tax dependent children. The HSA account belongs to you and will maintain any unused funds year 
after year, even if you leave the company or change medical plans in the future. The account earns interest and can be 
invested if over the minimum required balance.
The guidelines for contribution maximums are set by the IRS each year. The maximum amount that can be contributed 
into an HSA is outlined below.

4

Important HSA Facts

• The money in your HSA is yours to keep. The money will grow year 
after year and remains with you, even if you change medical plans, 
leave the company, or retire.  

• There is no “use-it-or-lose-it” rule associated with an HSA. Any 
funds left over in your account at the end of the plan year will carry 
into the next plan year.

• You decide when to use your HSA to pay for qualified expenses. 
This provides a strong incentive for you to spend wisely on your 
health care, just as you do on other items you purchase.

• You can use your HSA funds to pay for qualified health-related 
expenses for yourself, your spouse, your tax-dependent children, 
and others you claim as dependents on your federal tax return, 
even if they are not covered under your medical plan.
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Take responsibility for your self-care. Take an active role in your health by researching and 
understanding your health issues, following recommended treatment plans, and working to prevent 
further symptoms.

Understand the true costs of your care. Find out the actual costs of healthcare services and  
prescription drugs. You’ll find there are often cheaper treatment options (such as generic drugs) that 
can save you money while providing you the care you need. Go to www.abcbenefits.com to find 
helpful tools.

Talk with doctors. Share information openly with doctors and ask questions so you can get the care 
you need, when you need it. Prepare questions before visiting your doctor to make the most of your 
visit.

Stay in-network. When receiving medical care, be sure to use doctors, hospitals, pharmacies, and 
labs inside your network. In-network providers and services will always cost less than those out 
of the network.

Practice prevention. Get annual physicals, take any prescribed medication as directed, wash your 
hands often during cold & flu season, and get a flu shot each year. Healthy lifestyle habits, like eating 
well, exercising, and not smoking, can be as good for your wallet as they are for your body and mind.

Be a Better Healthcare Consumer
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Dental

Dental benefits are provided by BlueCross BlueShield of Texas. This plan offers both in and out-of-network benefits. For out-
of-network claims, you will be responsible for any applicable cost sharing, charges in excess of the benefit maximum, charges 
in excess of the 80th percentile of reasonable and customary, and charges for non-covered services. 

In-Network When the course of treatment will be in excess of $300, a predetermination 
request should be submitted to BCBSTX in advance of the treatment by your provider. 

$1,000*Calendar Year Maximum (Class I, II, and III expenses)

$50 | $150 
Annual Deductible 

Individual | Family

100%

Class I: Preventative and Diagnostic Care
Periodic Oral Evaluations, for established patients
Comprehensive Oral Evaluations for new or established patients (2 time every 12 months)
Prophylaxis - Routine Cleaning (2 every 12 months in combination with Periodontal Maintenance)
Bitewing X-rays (1 time in 12 months)
Periapical X-rays (6 times every 12 months)
Fluoride Treatment (up to age 19; 2 times in 12 months)
Sealants (1 per permanent molar per lifetime, up to age 16)
Space Maintainers (limited to a lifetime max or 1 appliance per missing tooth site; up to age 19)

80%

Class II: Basic Restorative Care
Amalgam Restorations (limited to 1 per tooth surface every 24 months)
Resin Based Composite Restorations (limited to 1 per tooth surface every 12 months)
Simple Extractions – Removal of Retained Coronal Remnants of Erupted Tooth or Exposed Root

50%

Class III: Major Restorative Care
Periodontal Scaling and Root Planning (1 time per quadrant every 24 months)
Full Mouth Debridement (1 time every 12 months)
Periodontal Maintenance (2 times every 12 months in combination with routine oral prophylaxis)
Deep sedation, General Anesthesia
Root Canal Therapy
Surgical Periodontal Services
Complete and Removable Partial Dentures (1 time per 60 months)

50%
$1,000

Dependent Child to age 19

Class IV: Orthodontia 
Coverage
Lifetime Maximum
Eligibility

*Graduated Annual Benefits applies.  Each covered member will receive an increase of $150 per year to their annual maximum.  The annual maximum will 
be limited to 3 incremental increases or $1,450 whichever comes first.

To locate an in-network provider, visit
www.bcbstx.com/find-care/providers-in-your-network/find-a-dentist

and select “BlueCare Dental”.

Weekly   
(48 Pay)

Semi-
Monthly

MonthlyEmployee Contributions

$5.00$10.00$20.00Employee Only

$10.50$21.00$42.00Employee + One

$17.50$35.00$70.00Employee + One or more
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Vision

Vision benefits are provided through BlueCross BlueShield of Texas. BlueCross BlueShield of Texas offers a vast selection of 
network providers through Eyemed.  You may see out-of-network vision providers, but you will only be reimbursed based 
upon a fee schedule.

Out-of-NetworkIn-Network

Reimbursed up to $30$10 CopayExam (Once every plan year)

Reimbursed up to $50
$0 Copay, $100 Allowance, 
20% off balance over $100

Frames (Every 2 plan years)

Reimbursed up to $25

Reimbursed up to $40

Reimbursed up to $55

Reimbursed up to $55

Reimbursed up to $40

$25 Copay

$25 Copay

$25 Copay

$25 Copay

$90 Copay

Lenses for Eyeglasses (Once every plan year)

Single

Bifocal

Trifocal

Lenticular

Standard Progressive

Reimbursed up $80

Reimbursed up to $210

$0 Copay, $100 Allowance, 
15% off balance 

Paid in Full

Contact Lenses in lieu of glasses

(Once every plan year)

Elective (Conventional)

Medically Necessary

Weekly   
(48 Pay)

Semi-
Monthly

Monthly
Employee 

Contributions

$1.03$2.07$4.13Employee Only

$2.06$4.13$8.25
Employee + 

Spouse

$2.58$5.15$10.30
Employee + 

Child(ren)

$3.86$7.73$15.45
Employee + 

Family

To locate an in-network provider, visit
https://eyedoclocator.eyemedvisioncare.com/bcbstx/en
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Life & AD&D

Basic Life & AD&D:
Southeast Texas Classic Automotive provides all full-time, regular employees with company-paid group life and 
accidental death and dismemberment (AD&D) insurance.  BlueCross BlueShield of Texas underwrites the Life and 
AD&D plans. Life insurance provides financial benefits to a designated beneficiary in the event of the death of a covered 
person.

Company-Paid Basic Life & AD&D for Employees

Class 1: $10,000
Class 2: $15,000
Class 3: $25,000
Class 4: $40,000
Class 5: $80,000

Life Benefit Amount

An amount equal to your Basic LifeAD&D Benefit Amount

Benefits reduce to 65% at age 65; 40% at age 70; 25% at age 75Age Reduction

Benefit terminates at retirement.  Benefit is both portable and convertible if you leave employment.

Additional Life:
Employees who want to supplement their basic insurance benefits may purchase additional coverage through BlueCross 
BlueShield of Texas. When you enroll yourself and/or your dependents in this benefit, you pay the full cost through payroll 
deductions.  

If you join when you are first eligible, you and your dependents may elect up to the full Guarantee Issue amount 
without any medical questions.  If you or your dependents decide to join later, Evidence of Insurability (EOI) will be 
required before coverage is approved.

Guaranteed IssueBenefit Maximum

100,000
Up to 3x your basic annual 

earnings to $500,000
Employee

$50,000  

Increments of $5,000 to the 
lesser of $250,000 or 50% of 

Employee's Voluntary Life 
Insurance 

Spouse

10,000
Birth to 6 mths: $1,000

6 mths - 26 years: $10,000
Children

Employee & Spouse 

Monthly cost per $1,000 of coverageAge:

$0.10<35

$0.1835-39

$0.2740-44

$0.4545-49

$0.7150-54

$1.1655-59

$1.9160-64

$2.7465-69

$5.3070-74

$10.7075+

Child Life per $1,000: $0.136 ($1.36 per month, per family)

Employees who are currently covered 
on Voluntary Life can increase by 
$10,000 up to $100,000 without EOI.
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Short-Term Disability

Southeast Texas Classic Automotive offers all full-time active employees the opportunity to purchase Voluntary Short-Term 
Disability through MetLife. These premiums will be payroll deducted. Short-Term disability benefits replace a portion of your 
income in the event that you become disabled due to a non-work-related injury or illness. 

What is the Benefit Amount?
You select the amount of weekly benefit that is right for you. Choose any 
weekly benefit amount in increments of $50 per week if you already have 
coverage. If you are enrolling for the first time, you may apply for up to 
$100. Your benefit amount can be up to 60% of your basic weekly 
earnings, up to the $500 maximum. 

When do benefits begin and how long do they continue?
Benefits begin after the 1st day for an injury and after the 8th day for an 
illness. Benefits continue for as long as you are disabled up to a maximum 
duration of 52 weeks of disability.

Buy weekly benefits in increments of $50 (starting at $100)

$166You must earn at least this amount weekly$100To Buy

$250$150

$344$200

$417$250

$500$300

$584$350

$667$400

$750$450

$834$500

Monthly CostAgeCoverageMonthly CostAgeCoverageMonthly CostAgeCoverage

$34.00<40$400$21.25<40$250$8.50<40$100

$34.8040-44$21.7540-44$8.7040-44

$35.6045-49$22.2545-49$8.9045-49

$36.6050-54$22.8850-54$9.1550-54

$44.8055-59$28.0055-59$11.2055-59

$46.2060-64$28.8860-64$11.5560-64

$77.6065+$48.5065+$19.4065+

$38.25<40$450$25.50<40$300$12.75<40$150

$39.1540-44$26.1040-44$13.0540-44

$40.0545-49$26.7045-49$13.3545-49

$41.1850-54$27.4550-54$13.7350-54

$50.4055-59$33.6055-59$16.8055-59

$51.9860-64$34.6560-64$17.3360-64

$87.3065+$58.2065+$29.1065+

$42.50<40$500$29.75<40$350$17.00<40$200

$43.5040-44$30.4540-44$17.4040-44

$44.5045-49$31.1545-49$17.8045-49

$45.7550-54$32.0350-54$18.3050-54

$56.0055-59$39.2055-59$22.4055-59

$57.7560-64$40.4360-64$23.1060-64

$97.0065+$67.9065+$38.8065+

Pre-Existing Conditions Apply
A Pre-Existing Condition is a sickness or injury for 
which the insured employee received treatment within 
3 months before his or her coverage effective date. 
The policy does not cover disabilities resulting from 
pre-existing conditions unless the disability begins 
after
• 6 months without treatment for the condition; or 
• the coverage is in effect for 12 months.

If you are currently enrolled 
in  the short-term disability 
insurance, you can increase 
your benefit at open 
enrollment by $50 as long as 
it doesn't exceed 60% of 
your current gross pay.

If you are already eligible for 
coverage but have declined 
coverage in the past,  you 
can enroll at $100/week 
benefit. (No EOI is required)



Why 
won’t 

they pay 
my claim?

Do I have 
mail-order 

prescription 
benefits?

I called my 
insurance 

carrier, but now 
I’m just more 

confused.

How can 
my claim still be 

“in process”? 

It’s been two 
months!Services 

denied?!

Call the Benefit Resource Center (“BRC”),
We’re Here To Help!

We speak insurance.
Our Benefits Specialists can help you choose the right plan for you and your family, 

translate confusing jargon, answer questions about which benefits are on your plan 

and which aren’t, work directly with insurance carriers to resolve tricky issues 

regarding claims and denials of service—and more!   

Benefit Resource Center
BRCSouthwest@usi.com  |  Toll Free: 855-874-0110

Monday through Friday 8:00am to 5:00pm Eastern & Central Standard Time



Benefits Information 
When You Need It Most

Free Benefits App for iPhone & 
Android
You and your enrolled dependents can access benefit summaries 
and other important information about our group plans using 
MyBenefits2GO. View up-to-date plan information, store photos 
of ID cards, and easily locate carrier and HR contact information—
all in one place. 

© 2022 USI Insurance Services. All rights reserved. 

Southeast Texas 
Classic Automotive

When prompted, 
enter code: 
Y50764

MyBenefits2GO

Stay organized, 
store ID cards, 
and easily 
contact carriers!

SCAN TO 
DOWNLOAD!
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The legal notices describe important rights that you 
have under the terms of the Southeast Texas Classic 
Automotive Health Plan. If you need a copy via email 
or a printed copy of these notices or have any 
questions about them, you may contact:  

Your Employer Representative 
Southeast Texas Classic Automotive 
Barbara Peckham, Human Resources
409.434.4821
barbara@myclassicgm.com

or by mail at:
Southeast Texas Classic Automotive
1000 IH-10 North
Beaumont, TX. 77702
Attn: Human Resources

IMPORTANT NOTICE: The legal notices are provided to help employers understand the compliance obligations for Health & Welfare benefit plans, but it may 
not take into account all the circumstances relevant to a particular plan or situation. It is not exhaustive and is not a substitute for legal advice. 

Important Legal Notices

 CHIPRA Notice (Children’s Health Insurance 
Program Reauthorization Act)

 WHCRA Notice (Women’s Health and Cancer 
Rights Act)

 Patient Protection Choice of Providers 

 HIPAA Special Enrollment Rights Notice

 Medicare Creditable & Non-Creditable Notices  

IMPORTANT PATIENT PROTECTION AND AFFORDABLE CARE ACT NOTICES,
ERISA NOTICES AND CONTACTS FOR MORE INFORMATION
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Contact InformationContact / Group #Benefit

855.400.0792
Email: support@getebm.com

EBM
Employee Navigator

Benefit Admin Platform
(NEW Enrollment Site)

800.521.2227
www.bcbstx.com/member

BCBSTX
Group # 267301

Medical

888.680.8646
www.mdlive.com/bcbstx

MDLive
BCBSTX member ID number

Virtual Visits 

800.521.2227
www.bcbstx.com/member

BCBSTX
Group # 267303

Dental

855.556.8796
https://eyedoclocator.eyemedvisioncare.

com/bcbstx/en

BCBSTX
VF024186

Vision

800.348.4512
www.bcbstx.com/ancillary

BCBSTX
Group # VF024186

Life & AD&D

800.858.6506
www.metlife.com

MetLife
Group # GR099462

Short-Term Disability

800.872.1414
ops@us.generaliglobalassistance.com

BCBSTX
Group # VF024186

Travel Resource Services

800.769.9187
www.beneficiaryresource.com

Username: beneficiary

BCBSTX
Group # VF024186

Beneficiary Resource 
Services

866.899.1363
www.guidanceresources.com

Company ID: BCBSTX

BCBSTX
Group # VF024186

Disability Resource Services

Payroll clerk at your location Human Resources
Southeast Texas Classic 

Automotive

855.874.0110
BRCSouthwest@usi.com

USI Southwest
Group: SETCA

Benefits Resource Center 
(“BRC”)

Important Contacts

laura.pinson
Text Box
47



laura.pinson
Typewritten text
Wishing you good health in the 2025-2026 
                           plan year!




