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Introduction 
Village of Ruidoso Insurance Benefits 

 

The Human Resources Department would like to “Welcome” you to the Village of Ruidoso and to 
the Insurance Benefit package that the Village of Ruidoso offers. 
 

The success of the Village of Ruidoso Group Benefit plan depends on the employees/participants 
comprehending their options, what the plans cover, and what is the right choice for them.  This  
insurance benefit booklet is to provide information on all Village of Ruidoso insurance benefits and 
to have them in one location that is easy for employees/participants to locate and to provide  
insurance benefit information to potential applicants.  To ensure consistent and effective plan  
administration, please familiarize yourselves with the information provided in this booklet and use 
it as a reference. 
 
The Village of Ruidoso’s Human Resources Department has established procedures for enrolling 
employees and their dependents in the employee benefit plans during employment/eligibility  
processing (new hire, qualifying events, and open enrollment).  Each newly hired employee will be 
given the Employee Insurance Benefit booklet, which can also be located on the Village of 
Ruidoso website at  www.ruidoso-nm.gov click on Human Resources Department then scroll 
to Benefits and click on the click here link, then click on the VOR Insurance Benefit Booklet. 
 
Please remember, if you have any insurance questions, call the Village of Ruidoso’s  
Human Resources Department as we are here to help you with your insurance questions, claims, 
issues, concerns, enrollment, and cancelation of your insurance benefits. 
 
Human Resources Department: 
 
Tania L. Proctor, Human Resources Director, (575) 258-4343 ext.1031, email:  
TaniaProctor@ruidoso-nm.gov 
 
Billie Wieland, Human Resources Generalist, (575) 258-4343 ext. 1032, email: 
BillieWieland@ruidoso-nm.gov 
 
Randy Reynolds, Payroll/Human Resources Generalist, (575) 258-4343 ext. 1033, email: 
RandyReynolds@ruidoso-nm.gov 

DISCLAIMER: This brochure has been prepared for you to use as an “at a glance” reference to your  
benefits.  It is not intended to be a coverage document and is not a complete summary of benefits.  In 
all cases, only the official plan documents control the administration and operation of the plans.  This 
brochure does not constitute a contract of employment.   
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Benefit Funding Summary 
Medical benefits administered by 
BlueCross Blue Shield  
(pg 6) 

Shared funding  Provides benefits for office visits, 
preventive care, prescriptions, 
drugs and hospital services  

Exchange Notification  
(pg 14) 

 Important Information about your 
right to buy coverage on the  
Marketplace 

Dental benefits administered by 
Delta Dental  
(pg 17) 

Shared Funding Provides benefits for cleanings,  
x-rays, fillings, root canals, crowns 
and bridges. 

Vision benefits administered by 
VSP 
(pg 20)  

Shared Funding Provides benefits for a yearly eye 
exam, lenses, frames or contacts  

Group Long Term disability  
insurance through Lincoln  
Financial Group 
(pg 23) 

Employer paid Benefit can pay 60% of  
pre-disability earnings to a  
maximum of $6000 per month;  
benefit begins after 90 days of  
disability  

Group Term Life/accidental death 
and dismemberment insurance 
through UNUM  (pg 26) 

Employer paid Provides term life and AD&D benefit 
of $10,000.  

Group voluntary term life/accidental 
death and dismemberment  
insurance through UNUM (pg 28) 

Employee Paid Enroll for up to $110,000 guarantee 
issue. 
Apply for up to five times your  
annual salary to a maximum of 
$500,000; additional coverage 
available for spouse and children.  

Wellth Benefits (pg 30) 
(please attend new employee  
appointment for details) 

 Voluntary worksite benefits offered 
through a tax advantaged program.  

Accident (pg 31) and Critical Illness 
(pg 39) insurance through  
Transamerica  
(please attend new employee  
appointment for details) 

Employee Paid Voluntary coverage can pay a  
specific dollar amount for both on 
and off the job accidents or for  
specific conditions/illnesses. 
Family coverage is also available.  

Hospital Indemnity insurance 
through Transamerica (pg 43) 
(please attend new employee  
appointment for details) 

Employee Paid Helps provide financial protection 
by paying lump-sum benefits  
whenever the employee is admitted 
to the hospital.  

Individual short term disability insur-
ance through Transamerica (pg 46) 
Whole Life Insurance (pg 50) 
(please attend new employee  
appointment for details) 

Employee Paid You may qualify for coverage up to 
60% of your gross monthly salary, 
to a maximum of $5,000 
Benefit is not taxed under current 
laws.  

Networks & COBRA Administrator 
(pg 52)  

 Important information about where 
to find in network providers for your 
Medical, Dental and Vision  
Insurance  

Your Benefits Overview 
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Blue Cross Blue Shield NM ‐ EPO    

 
Employee / 
Pay Period 

Village /  
Pay Period 

Employee Only           52.78         211.12  

Employee & 
Spouse        116.12         464.46  

Employee & All 
Children           95.01         380.02  

Employee & 
Family        168.90         675.60  

Delta Dental                               

 
Employee / 
Pay Period 

Village /  
Pay Period 

Employee Only             2.50            10.01  

Employee & 
Spouse             5.07            20.24  

Employee & All 
Children             6.19            24.70  

Employee & 
Family             9.84            39.34  

VSP ‐ Vision                                  

 
Employee / 
Pay Period 

Village /  
Pay Period 

Employee Only             0.81              3.25  

Employee & 
Spouse             2.86            11.43  

Employee & All 
Children             2.86            11.43  

Employee & 
Family             2.86            11.43  

Unum ‐ Basic Life Insurance 

 
Employee / 
Pay Period 

Village /  
Pay Period 

Employee Only  0             1.90  

Employee & 
Spouse            0                1.90  

Employee & All 
Children            0             1.90  

Employee & 
Family             0               1.90  

Premium deductions: 

Lincoln Financial ‐ Long Term Disability 
LTD 

 
Employee / 
Pay Period 

Village /  
Pay Period 

Employee Only             0    100% 

Insurance Agent Contact information: HUB International 
 
Gilda Dorbandt, VP Employee Benefits 
Phone 575-323-6024 email: gilda.dorbandt@hubinernational.com 
 
Nicole Segura, Account Executive 
Phone 575-323-6026 email: nicole.segura@hubinternational.com 
 
Rosemary Reynaud, Account Manager /Claims resolution 
Phone 575-323-6025 email: rosemary.reynaud@hubinternational.com 

*Voluntary Life, Accident & Short Term Disability 
are available for employee & dependents; cost 
based on age & annual earnings; 100% employee 
funded.  Please aƩend your appointment with our 
representaƟves for details on rates and plan op‐
Ɵons 
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Cobra Administrator: 
 
Optum Financial Services 
Customer Service 866-301-6681 
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REQUIRED ANNUAL NOTIFICATIONS 
Premium Assistance Under Medicaid and the Children’s Health Insurance Program 
(CHIP)  
 
If you are eligible for health coverage from your employer, but are unable to afford the premiums, 
some States have premium assistance programs that can help pay for coverage.  These States use funds 
from their Medicaid or CHIP programs to help people who are eligible for employer-sponsored health 
coverage, but need assistance in paying their health premiums.  Please see the separate notification  
regarding the CHIP programs available in various States. 

MEDICARE PART D 
 
Medicare prescription drug coverage is available 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. 
 
Please see the separate Medicare Part D Disclosure Notice which has information about your current 
prescription drug coverage with the Village of Ruidoso 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 in the separate Medicare Part D Disclosure Notice.  
	
 
WOMEN’S HEALTH AND CANCER RIGHTS ACT 
 
The Women’s Health and Cancer Rights Act of 1998 requires group health plans to make certain  
benefits available to participants who have undergone a mastectomy.  In particular, a plan must offer 
mastectomy patients benefits for: 
 
All stages of reconstruction of the breast on which the mastectomy was performed 
Surgery and reconstruction of the other breast to produce a symmetrical appearance 
Prostheses, treatment of physical complications of the mastectomy, including lymphedema. 
 
Our plan complies with these requirements.  Benefits for these items generally are comparable to those 
provided under our plan for similar types of medical services and supplies.  The extent to which any of 
these items is appropriate following mastectomy is a matter to be determined by the patient and her 
physician.  Our plan neither imposes penalties (for example, reducing or limiting reimbursements) nor 
provides incentives to induce attending providers to provide care inconsistent with these requirements.  
If you would like more information about WHCRA required coverage, contact  Blue Cross Blue Shield 
of NM. 
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HIPAA NOTICE OF PRIVACY PRACTICES 
Notice of Availability 

Village of Ruidoso Notice of Privacy Practices 
 
THIS NOTICE DESCRIBES HOW YOU MAY OBTAIN A COPY OF THE PLAN’S NOTICE OF 
PRIVACY PRACTICES, WHICH DESCRIBES THE WAYS THAT THE PLAN USES AND  
DISCLOSES YOUR PROTECTED HEALTH INFORMATION. 
	
Village of Ruidoso, Inc. Employee Benefit Plan (the “Plan”) provides health benefits to eligible  
employees of Village of Ruidoso (the “Company”) and their eligible dependents as described in the 
summary plan description(s) for the Plan.  The Plan creates, receives, uses, maintains and discloses 
health information about participating employees and dependents in the course of providing these 
health benefits. The Plan is required by law to provide notice to participants of the Plan’s duties and 
privacy practices with respect to covered individuals’ protected health information, and has done so by 
providing to Plan participants a Notice of Privacy Practices, which describes the ways that the Plan  
uses and discloses PHI. 
 
To receive a copy of the Plan’s Notice of Privacy Practices you should contact  the Human Resources 
Director, who has been designated as the Plan’s contact person for all issues regarding the Plan’s  
privacy practices and covered individuals’ privacy rights. You can reach this contact person at: 313 
Cree Meadows Dr, Ruidoso, NM 88345/(575)258-4343 ext 1031; fax (575) 258-5848. 

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 late enrollees. 
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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 continuation coverage must be offered to each person who is a 
“qualified beneficiary.”  You, your spouse, and your dependent children could become qualified  
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 of 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. 

 
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; or 
 The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 
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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 after the qualifying event occurs.  You must provide this notice to:  
Human Resources Department for the Village of Ruidoso.  You must present the Human  
Resources Department with the COBRA event notice that is contained within this document.  You 
must provide this notice to: Optum Financial Group.  
 
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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COBRA Event Notice 
  

Please complete this form to communicate a COBRA event. 

  

Employer: Village of Ruidoso Plan: 
Employee Name: SSN: 

I am reporting (check one of the following):   

o  Divorce Divorce Decree Date: 
o  Court Approved Legal Separation Legal separation Date: 

o  A child who ceases to meet plan’s definition of child 

Date child is not a eligible: 
Date coverage lost: 

o  Social Security Administration Determination of   Disabil-
ity or No Longer Disabled No Longer Disabled Date: 

  

Disability Date: 
  

You must supply evidence of the event. Acceptable evidence is your signed certification below. Except in the case 
of a Social Security disability determination, you must provide a copy of your Social Security Disability Award  
letter, or a copy of their determination that you are no longer disabled. You must report within 60 days from the  
latest of: the date of the event, the date coverage is lost as a result of the event or the date of the Social Security   
determination, if applicable. Please refer to Event Notice Procedure for specific instructions or your COBRA      

Name(s), address and phone of persons losing coverage because of event:  

Name Mailing Address Phone Number 

      

      

      

      

      

      

I declare that I am the covered employee or person who experienced the event or representative of either and 
certify that the above event has occurred as represented.  

 

 

Date: __________________  Signature: _____________________________________________ 

 

This form must be submitted to the contact indicated in the General Notification of COBRA Rights and              
Responsibilities which is the Village of Ruidoso Human Resources Department. 

 

Please keep a copy for your files 
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Gilda M Dorbandt 
Senior Vice President‐Employee Benefits 
Phone 575‐323‐6024 
Email gilda.dorbandt@hubinternaƟonal.com 
 
Nicole Segura 
Account ExecuƟve 
Phone 575‐323‐6026 
Email nicole.segura@hubinternaƟonal.com 
 
Rosemary Reynaud 
Account RepresentaƟve/Claims ResoluƟon 
Phone 575‐323‐6025 
Email rosemary.reynaud@hubinternaƟonal.com 

Notes: 

DISCLAIMER: This brochure has been prepared for you to use as an “at a glance” reference to your  
benefits.  It is not intended to be a coverage document and is not a complete summary of benefits.  In all 
cases, only the official plan documents control the administration and operation of the plans.  This brochure 
does not constitute a contract of employment.   
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Notes: 




