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We’re Here For You
Thank you for choosing GuideStone® as your employee benefits provider. We’re committed to bringing  
you value while supporting your values.  
 
This Group Plans Administration Manual provides detailed instructions to guide you in the day-to-day 
management of your plans. Because specific plan benefits can vary from organization to organization, 
we recommend that each employer also maintains a set of detailed internal procedures to supplement 
the procedures outlined here.
 
While this manual is designed to serve as a general guide for administering your plan, remember there 
will likely be situations and circumstances that are not specifically addressed or may be different from 
your internal policy. In these instances, it is best to consult your GuideStone Group Plans Support Team  
to bring clarity and direction.
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GuideStone Contact Information
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With GuideStone, your team of experts is just one phone call or email away. They 
have specialized knowledge of your ministry and stand ready to respond quickly.
 
GuideStone Group Plans Contacts:
Small groups with 2–24 employees
(214) 720-2640
Insurance.CSS1@GuideStone.org 
 
Large groups with 25 or more employees
(214) 720-2650
Insurance.CSL@GuideStone.org
 
 
Other GuideStone Contacts:
Health Plans and Other Coverages
(Personal Plans)
1-844-INS-GUIDE (1-844-467-4843)
Insurance@GuideStone.org
 

GuideStone Agency Services
(Property & Casualty)
(214) 720-2868
CSR@GuideStone.org
 

Retirement and Investments
1-888-98-GUIDE (1-888-984-8433)
Info@GuideStone.org
 

GuideStone Funds - Investors
1-844-GS-FUNDS (1-844-473-8637)
 

GuideStone Funds – Financial Professionals
1-844-GS-FUNDS (1-844-473-8637)
 

Mission:Dignity
(877) 888-9409
 
For mailing addresses and hours of operations, please visit our website.
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Section 2
Vendor Contact Information
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We work with multiple providers so that you can offer the best quality coverage to 
your employees.  
When you need fast answers to questions about an employee’s claims or your coverage details, it is best to  
contact the provider directly. Remember, if you are requesting claim information on behalf of an employee, 
GuideStone must have an Authorization for Disclosure of Protected Health Information (PHI) form on file before 
we can discuss the employee’s claim. Refer to the list below to find the information you need.

GuideStone Vendors
 
Medical Coverage
Highmark Blue Cross Blue Shield (BCBS)
Highmark provides a dedicated support team to assist with navigating health care services
under BCBS plans.

     •	 Member Services: 1-866-472-0924

     •	 Website: MyHighmark.com
 

Global Core Plans
For international coverage under BCBS Global Core plans:

     •	 Global Core Service Center: 1-800-810-BLUE (2583)

     •	 Website: bcbsglobalcore.com
 
Prescription Drug Coverage
Express Scripts Pharmacy Benefit Services®

Express Scripts manages pharmacy benefits for Highmark BCBS plans.

     •	 Member Services: 1-800-555-3432

     •	 Website: Express-Scripts.com
 
International Medical And Dental Coverage
Cigna Healthcare International
For members enrolled in Cigna Global Health plans:

     •	 Customer Service (U.S.): 1-800-441-2668

     •	 International Access (via AT&T Access): +1-302-797-3100

     •	 Website: CignaEnvoy.com

Dental Coverage
Cigna Healthcare Dental
For members with Cigna dental plans within the U.S.:

     •	 Customer Service: 1-800-CIGNA24 (1-800-244-6224)

     •	 Website: My.Cigna.com
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Vision Coverage
VSP
For vision benefits and provider information:

     •	 Customer Service: 1-800-877-7195

     •	 Website: VSP.com
 
Term Life, Accident, and Disability Coverage
Unum®

Unum provides coverage and support for term life, accident, and disability benefits.

     •	 Claim Submission Process Questions: Group Plans Support Team

     •	 General Claim Service Inquiries: 1-800-858-6843

     •	 Life Claim Service: 1-800-445-0402

 

Wellness Tools and Programs
GuideStone offers a comprehensive suite of wellness tools and programs to support your employees in achieving 
their best physical and mental well-being. Members have access to virtual care services, cost-saving healthcare  
incentives, and a variety of other resources designed to promote healthier living. Click here to explore the full range  
of wellness resources available.
 

Claim Forms and ID Cards
Employers seeking claims forms for medical (domestic and international), prescription, dental, disability, or term life  
coverage may access them on our website. All forms are conveniently available in one place to help streamline  
your submission process. You can find them by clicking this link.  
 
Employees should expect to receive their medical ID cards within 4-6 weeks following their enrollment. Employees  
may access their dental ID cards, now available only in a digital format, by creating an account on the Cigna website.  
For vision coverage, no ID cards are required; employees may simply inform their vision provider that they have  
coverage through VSP.
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Section 3
Participation Guidelines
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Employer Guidelines
     •	 The employer must be eligible to participate in a church plan.

     •	 The employer agrees that GuideStone will be the exclusive provider of medical coverage for active employees 	  
	 when medical is included in the Group Plans.

     •	 The employer must pay at least 50% of the cost of any contributory employee medical coverage.

     •	 Employers who require employees to pay a portion of the coverage costs must have 75% of all eligible  
	 employees participating in their plan.

     •	 Medical, dental, or vision benefits offered to employees must be offered to dependents as well.

     •	 At least 50% of all eligible dependents must participate in the medical plans. The employer is not required  
	 to pay any of the cost toward dependent coverage.

     •	 Employers must have at least five employees participating in each coverage. If participation drops below  
	 five, see Probationary Period Guidelines below.

     •	 The number of employee classifications for these groups may depend on the employer size and products  
	 offered. The employer’s requirements for each class should be clearly outlined by the employer and applied  
	 without discrimination to each employee within a given class.

     •	 Employers should note that a reduction in hours or a change in job role may affect an employee’s classification,  
	 thereby affecting his or her eligibility for products.
 
Employee Eligibility Guidelines
     •	 The employee must be classified as active and full-time (as defined by the employer), earning wages from  
	 an employer that offers plan coverage to one or more covered classes of employees.

     •	 The employee must work the number of hours required by the employer to be considered a full-time  
	 employee. That number must be at least 20 hours per week.

     •	 The employee must complete the employer’s waiting period (if any) before enrolling in coverage.

     •	 The employee is a part of a covered class of employees to whom the employer offers plan coverage.

     •	 The employee must be a U.S. citizen or possess a valid work permit as verified by the employer.

     •	 Employees who do not meet the minimum full-time hours and class eligibility, but work at least 20 hours  
	 per week, may be eligible for non-medical coverage through GuideStone’s Personal Plans. Contact our  
	 Personal Plans Customer Solutions team for more information. 
 
Probationary Period Guidelines
(Group Participation Drops Below Required Number of Members)

Medical, Dental, Vision, Term Life, Accident, and/or Disability Product Participation Requirement - 2 or more Employees 
GuideStone understands that situations, such as unexpected employee turnover, may cause a group to fall below the 
minimum required group size. You will not automatically be dropped from group coverage if this occurs. 

Regular Groups
Groups with five or more employees participating
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Employers who fall below the minimum participation requirements for three consecutive months will retain coverage 
and be allotted a nine-month probationary period to bring their group size back to the appropriate participation levels. 

     •	 The total 12-month process period will be calculated beginning the first month the employer falls below the  
	 minimum participation requirement.

     •	 Employers are required to maintain their coverage at pre-probationary levels.

     •	 No upgrades to existing products or new products may be added until required participation levels have been 		
	 met and sustained for a minimum of six months.

     •	 If the employer resumes participation levels, coverage will continue uninterrupted.

     •	 If the employer resumes participation levels, but subsequently falls below minimum requirements, the 12-month  
	 probation period restarts from the date that participation levels dropped below requirements.

     •	 If the participation requirement is not met after the 12-month period, coverage will automatically terminate  
	 for all employees participating in each of the affected products.

     •	 If the employer drops below five members but is able to maintain between 2 and 4 members, they may  
	 transition to a Micro Group. See “Micro Groups” heading for details.
 
If an employer’s coverage is terminated due to their inability to maintain the required number of members to qualify for 
group coverage, the remaining individuals may be transferred to Personal Plans coverage. Employees may have the  
option of transferring their term life, accident, medical, dental, vision, and long- and short-term disability coverage into 
similar coverage offered by GuideStone’s Personal Plans. Please note that Personal Plans medical coverage is only  
available to employees who work for an employer with fewer than 100 employees.
 
An employer will have the opportunity to transfer coverage back to Group Plans by increasing their required number  
of members and maintaining that number for a specified amount of time. The time period may vary depending on the 
affected products and the size of your group. Your Group Plans relationship manager can provide details.

Micro Groups  

Groups with 2–4 employees participating
 
If your church, ministry, or nonprofit has 2–4 full-time enrolling employees, you’re eligible for GuideStone group medical, 
dental, vision, term life, accident, and disability coverage for Micro Groups.
 
Employer Guidelines
     •	 The employer must be eligible to participate in a church plan.

     •	 The employer agrees that GuideStone will be the exclusive provider of medical coverage for active employees 		
	 when medical is included in the Group Plans.

     •	 Micro Groups may have one employee classification.

     •	 75% of eligible employees must enroll in the plan. Employees that waive coverage because they are (1)  
	 Medicare-primary or (2) covered on a spouse’s plan are not counted toward the number of eligible employees.

     •	 The effective date for new Micro Groups is the first day of the month the employer chooses to begin offering coverage.

     •	 The renewal date for all coverage is January 1, regardless of initial enrollment date.

     •	 Micro Groups may choose one medical plan.

     •	 A minimum of two covered employees is required for each plan offered.

11



     •	 Employers must contribute 100% of the cost of term life and accident coverage, and 50% of the cost of medical 		
	 and disability coverages for employees.

     •	 Medical, dental, vision, term life, accident, and disability products are available to Micro Groups. Retiree  
	 products are not available to Micro Groups.

Employee Eligibility Guidelines
Employees who meet the following criteria may enroll in a GuideStone Micro Groups plan:

     •	 The employee must be classified as active and full-time (as defined by the employer), earning wages from an 		
	 employer that offers plan coverage to one or more covered classes of employees.

     •	 The employee must work the number of hours required by the employer to be considered a full-time employee. 	
	 That number must be at least 20 hours per week.

     •	 The employee must complete the employer’s waiting period (if any) before coverage is effective.

     •	 The employee must be a part of the covered class of employees to whom the employer offers plan coverage.

     •	 The employee must be a U.S. citizen or possess a valid work permit as verified by the employer.

     •	 Employees who do not meet the minimum full-time hours and class eligibility, but work at least 20 hours per 		
	 week, may be eligible for non-medical coverage through GuideStone’s Personal Plans. Contact our Personal 		
	 Plans Customer Solutions team for more information. 
 
Group Plan Termination
Employers may terminate their Group Plans coverage upon providing 31 days’ written notice (signed by the appointed 
Decision Maker on the employer’s letterhead) to GuideStone. In the event of a termination initiated by an employer, it  
is the employer’s responsibility to notify enrollees (active and former employees on continuation or retiree coverage)  
of the change in coverage in a manner compliant with applicable federal and state law.
 
Failure To Maintain Mandatory Group Size Participation Requirements
GuideStone understands that situations, such as unexpected employee turnover, may cause a group to fall below  
the minimum required group size. You will not automatically be dropped from group coverage if this occurs. You will 
have the opportunity to increase your employee participation to at least two employees. The Probationary Period 
Guidelines are detailed under the “Regular Groups” heading of this section.
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Section 4
Benefit Eligibility
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Effective Dates for Coverage/Waiting Periods
Coverage for new hires begins on the employee’s date of initial eligibility, which is either the first day worked or the first 
day eligible for benefits following any applicable waiting periods. 

     •	 If there’s a waiting period for coverage, the effective date should be established based on the guidelines set  
	 by the employer. It’s the group administrator’s responsibility to enter the correct effective date based on any 		
	 applicable waiting periods.

     •	 Waiting periods are imposed by the employer and must be compliant with the current guidelines under the 	  
	 Affordable Care Act (ACA), which prohibits waiting periods longer than 90 calendar days for medical coverage.

     •	 Waiting periods may be waived under the following circumstances:

     ○	 The employee has worked in a different capacity for a period long enough to satisfy the waiting period 		 	
        	 (i.e. part-time or ineligible class).

     ○ 	 The employee was a former employee who returned to full-time work with less than a year’s break 		  	
         	 in coverage.
 
GuideStone must receive all enrollments within 31 days of the employee’s date of initial eligibility. Employers should  
use GuideStone’s Employer Access® Program (EAP) or submit a Group Plans Enrollment form to enroll employees  
within this timeframe. Employers may use the Group Plans New Employee Checklist as a guide when completing new 
enrollments. For more details regarding when enrollments and/or changes can be submitted, please refer to Section 8.
 
Product Effective Dates and Enrollment Options
     •	 Medical, dental, and/or vision must be added either within 31 days of an employee’s date of initial eligibility, 		
	 within 60 days of a special enrollment event, or during the employer’s annual re-enrollment period.

     •	 Term life, accident, and disability can be added during the employee’s first 31 days without underwriting.  
	 Any coverage requested after the first 31 days may be subject to underwriting.

     •	 Optional Term Life (OLIFE) offers employees the opportunity to purchase additional life insurance coverage. 
	 During the first 31 days of employment, employees can elect an optional term life coverage volume between 		
	 $10,000 and $50,000 in $5,000 increments, through Guaranteed Standard Issue (GSI). Any coverage above 		
	 $50,000, or any request made after the initial 31-day enrollment period, will require underwriting through an 		
	 Evidence of Good Health Application.

     •	 Spouse and Child Term Life must be added for eligible dependents within the employee’s first 31 days or  
	 within 31 days of a qualifying event. Coverage will always backdate to the employee’s initial eligibility date  
	 or qualifying event date. Spouse Optional Term Life will always require underwriting through an Evidence of  
	 Good Health Application.

     •	 Supplemental Accidental Death and Dismemberment can be added at any time outside of the initial  
	 31-day window without underwriting. The effective date must be a current or future date. Coverage cannot  
	 be backdated.

 
Coverage effective dates and enrollment options may differ depending on if coverage is considered contributory  
or non-contributory. For more information, please see the section below.
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Contributory Vs. Non-Contributory Coverage 
Contributory coverage requires that employees contribute either a portion or the full cost of coverage. 

•	 Any contributory products may be terminated mid-year, as long as terminations are received within 31 days, as 
outlined in GuideStone’s termination policy. Please refer to Section 7 for more details.

•	 Contributory medical, dental, and/or vision can only be added during the employee’s first 31 days, within 60 
days of a special enrollment event, or during the employer’s annual re-enrollment period.

•	 Contributory life, accident, and/or disability can only be added through an Evidence of Good Health 
application, if requested outside of the employee’s first 31 days. Special enrollment events due to dependent 
acquisition may apply to Spouse Term Life and Child Term Life but must be added within 31 days of the date of 
the event.

Non-contributory coverage requires that the employer contributes the full cost of coverage for employees and/or 
dependents.

•	 Employers offering non-contributory coverage must enroll all eligible employees and their dependents within 
the employee’s first 31 days. All non-contributory coverage must be effective the date of initial eligibility. Any 
late notifications for non-contributory coverage will always backdate to the employee’s date of initial eligibility 
and may be subject to up to 12 months of retroactive charges. Please refer to Section 7 for more details.

•	 Non-contributory medical, dental, and/or vision may be waived through GuideStone’s Employee Waiver of 
Medical, Dental, and/or Vision Coverage form. 

•	 Non-contributory term life, accident, and/or disability cannot be waived

•	 Employers offering a Section 125 Plan, commonly referred to as a cafeteria plan, may be subject to different 
termination guidelines for coverage. For more information, please refer to Section 5.

Contribution arrangements are determined prior to the start of your Group Plan. Please refer to your Employer 
Adoption Agreement for details regarding your employer contributions.

Dependent Eligibility
Eligible dependents include: 

•	 The legal spouse of an employee

	○ The definition of “legal spouse” is a person of the opposite biological sex to whom you are married at the 
relevant time by a religious or civil ceremony effective under the laws of the state in which the marriage was 
contracted.

•	 Children up to age 26

	○ The definition of “children” includes:

	» Your and/or your spouse’s biological child

	» Your and/or your spouse’s legally adopted child or a child placed in your home for adoption

	» Your and/or your spouse’s stepchild or foster child

	» Your and/or your spouse’s grandchild who is living with you and is solely dependent on you for support 
and maintenance. (This definition must be met in order for any claims to be covered under the plan, even 
during the first 31 days after the birth of the grandchild to your covered dependent daughter.)

	» A child for whom you or your spouse must provide health care by court order or order of state agency 
authorized to issue National Medical Support Notices under federal law
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•	 Incapacitated children

	○ The following requirements must be met for incapacitated children of any age, including children over age 26:

	» You and/or your spouse must be the legal guardian or managing conservator for the incapacitated child.

	» The child must be developmentally disabled or physically handicapped and incapable of earning a living.

	» The child must be incapacitated prior to his or her coverage ending due to turning age 26.

	» You must provide GuideStone with documentation of the child’s disability or physical handicap at least 31 
days before the child’s coverage under your GuideStone plan is scheduled to end. Coverage will remain in 
place through the review process.

	» Following initial approval for coverage, our vendors may require additional documentation to re-certify the 
child’s incapacitated status.

	» A new employee may apply for coverage for an incapacitated child over age 26 during their initial eligibility 
period, if the child was approved under the employee’s prior coverage. 

	» A new employee may apply for coverage for an incapacitated child over age 26 during their initial eligibility 
period as long as their prior coverage had approved the child as incapacitated.

	» An existing employee may apply for medical for an incapacitated child over age 26 if the child experiences 
an involuntary loss of other coverage. The child is not eligible for coverage if prior coverage is being 
voluntarily terminated or was not in force.

Failure to adhere to these eligibility rules will result in the prospective or retroactive termination of coverage for the 
affected enrollee(s), and you may be required to reimburse GuideStone, at its sole discretion, for claims paid on behalf 
of the ineligible enrollee(s).

Special Enrollment Events
The Health Insurance Portability and Accountability Act (HIPAA) requires that active employees in a group health plan 
be given the opportunity to enroll themselves and/or eligible dependents in health care coverage outside of the annual 
re-enrollment period after experiencing certain life events.

There are three categories of special enrollment events: 

1.	 Dependent additions

2.	 Loss of other coverage

3.	 Employee or dependent becomes eligible for Medicaid or CHIP

An employee has 60 days from the date of the special enrollment event to add coverage.
The coverage effective date for a special enrollment event due to dependent acquisition will be the date of the event 
(i.e., adoption date, marriage date, etc.). The effective date for a special enrollment event due to loss of other coverage 
will be the first day without prior coverage (i.e. if prior coverage ends on 7/31 at 11:59 p.m., GuideStone coverage will 
begin 8/1).

If an employee is adding coverage due to becoming eligible for premium assistance through Medicaid or CHIP, the 
coverage effective date will be the date GuideStone receives the appropriate documentation.
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List of Special Enrollment Events
Dependent additions

•	 Marriage

•	 Birth

•	 Adoption

•	 Placement in the home for adoption

•	 Becoming legal guardian (must provide a court order to GuideStone Legal Services)

Loss of other coverage

•	 Employer contributions for employee or dependent coverage are terminated

•	 COBRA eligibility expires

•	 Coverage terminates due to loss of eligibility

•	 Employee or spouse death

•	 Divorce

•	 Termination of employment

•	 Layoff

•	 Retirement (if the employer does not offer health coverage to retirees)

•	 Legal separation (must provide a court order to GuideStone Legal Services)

•	 Reduction in work hours or employee reclassification, leading to the loss of eligibility for coverage

•	 Dependent eligibility ends due to age

•	 Employee or dependent loss of eligibility for Medicaid or CHIP/CHIPRA

•	 Employee no longer resides, lives or works in the HMO service area

•	 Involuntary termination of a plan on the health care exchange 

•	 If an international employee waives coverage due to local laws that require them to purchase coverage in 
the country they’re serving, the employee will be eligible to add coverage through GuideStone when they 
permanently return stateside

The following circumstances do not constitute loss of other coverage:

•	 Failure to pay premiums on a timely basis

•	 Increase in the costs of non-GuideStone coverage

•	 Termination for cause

•	 Making a fraudulent claim

•	 Intentional misrepresentation

•	 Voluntarily dropping health care coverage to enroll in GuideStone coverage

Employers should use EAP or the Group Plans Special Enrollment form to enroll eligible employees and/or dependents 
in coverage after experiencing a HIPAA special enrollment event. Please refer to Section 6 for more details on EAP.
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Coverage for Surviving Dependents
In the event of an employee’s death, GuideStone allows the surviving spouse and his or her eligible dependents to 
continue any Spouse Term Life, Spouse Optional Term Life, Child Term Life, medical, dental, and/or vision coverage 
that were in place prior to the employee’s death. Surviving dependents have 60 days following the employee’s death to 
elect to continue coverage.

Surviving dependents have the option to continue coverage for:

•	 Surviving spouse only

•	 Surviving children only

•	 Both surviving spouse and any dependent children 

Important notes about coverage for surviving dependents:

•	 The surviving spouse and children do not have HIPAA special enrollment rights.

•	 The surviving spouse and children may change to another plan offered to the employee’s classification within 
60 days of the employee’s death, or during annual re-enrollment.

•	 The addition of a dependent child is allowed if the surviving spouse was pregnant at the time of the employee’s 
death. In this case, the child must be added within 60 days of birth.

•	 Additional dependents such as a new spouse or new child cannot be added to surviving dependent coverage.

•	 The surviving dependents will remain on the employer’s Group Plans bill. It’s the employer’s responsibility to 
make payment arrangements with the surviving dependents.

•	 Survivor benefits are billed as follows:

	○ Surviving Spouse = Employee Rate

	○ Surviving Spouse + Surviving Child(ren) = Employee + Child Rate

	○ Surviving Child (1 Child Without a Surviving Spouse) = Employee Rate

	○ Surviving Children (2+ Children Without a Surviving Spouse) = Employee + Child Rate billed under the eldest 
eligible child 

	○ Spouse Term Life and Spouse Optional Term Life will be combined and billed as Widow/Widower Term Life
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Section 5
Employer Administrative Responsibilities
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Below is a list of key responsibilities employers should perform to ensure the successful 
administration of their Group Plans coverage with GuideStone.

Employee Enrollment & Eligibility
•	 Educate new employees about their Group Plans coverage options once they begin employment to ensure that 

eligible employees are enrolled into coverage within 31 days of eligibility, subject to any waiting periods the 
group may have.

•	 Ensure all new employees are enrolled in all non-contributory (100% employer-paid) plans within 31 days of 
eligibility. Medical, dental, and vision may be waived with a waiver form. No other coverage may be waived.

•	 Offer enrollment in medical plans to employees who previously declined coverage when they become eligible 
due to a special enrollment event. Submit online through EAP or the Special Enrollment form within 60 days of 
the qualifying event date. If this 60-day deadline is missed, members will not be able to make changes until 
they experience a different qualifying event or until re-enrollment.

•	 Maintain the minimum participation requirements for your Group Plan. If these requirements are no longer 
met, the change must be reported to the Group Plans Support Team.

Eligibility Verification & Compliance
•	 Verify that all employees and dependents enrolled in Group Plans meet the eligibility rules for the plans in 

which they are enrolled. Failure to adhere to the eligibility rules may result in the termination of coverage for 
the affected enrollee(s), and employers may be required to reimburse GuideStone for claims paid on behalf of 
ineligible enrollees.

•	 Report and submit any changes that affect a member’s group benefits or coverage status to GuideStone within 
31 days of the effective date of the change.

•	 Confirm and maintain employee plan elections permitted under your Section 125 Plan, or cafeteria plan (if 
applicable). GuideStone will accommodate plan changes pursuant to a group’s cafeteria plan as long as 
those changes do not violate GuideStone’s eligibility requirements or otherwise conflict with the administrative 
guidelines of GuideStone’s plans.

Claims & Coverage Management
•	 Ensure timely filing of term life, personal accident, and disability claims for employees and their eligible 

dependents.

•	 Counsel employees about the benefit coverage and changes that accompany retirement.

Communication & Documentation
•	 Distribute appropriate benefit materials and required notices to employees as required by law for the 

administration of health plans.

•	 Notify plan members of their rights and obligations.

•	 Save copies of completed forms from DocuSign® and other important plan documents relating to an 
employee’s participation in the plan.

•	 Provide GuideStone with member information and any indicative and statistical data needed to properly 
administer your plans.

•	 If unforeseen circumstances affect your ability to meet administrative deadlines, contact your Group Plans 
Support Team promptly to discuss potential solutions.
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Billing & Salary Updates
•	 Report any salary updates to GuideStone in a timely manner if the employee is enrolled in a salary-based 

product (salary updates cannot be backdated).

•	 Verify the monthly billing statement and remit monthly payments to GuideStone. Nonpayment will result in 
termination of coverage. Contact GuideStone immediately if a billing or coverage discrepancy is suspected.

System Access & Contact Management
•	 Keep your EAP access current (remove and add access to key parties as needed). Never share login 

information. Each necessary individual should have their own access.

•	 Keep your key contacts information current as individuals change or contact information changes so that you 
may stay up to date on all GuideStone communications, including emails and correspondence from your Group 
Plans Support Team. GuideStone is not responsible for missed communications when you have failed to update 
your records.

•	 Notify your Group Plans Support Team if you will be out of the office for an extended period of time and who 
your backup will be during that time. This will help prevent any missed communication.
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Section 6
Employer Access Program Overview
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The GuideStone Employer Access Program (EAP) is a secure, web-based platform designed to 
simplify your administrative responsibilities.  

It provides convenient access to manage daily tasks related to your GuideStone account, including:

•	 Enrolling new members

•	 Adding dependents

•	 Terminating products

•	 Generating reports

•	 Viewing and paying monthly billing statements

•	 Electing paperless billing options

EAP is also the required portal for retrieving your annual re-enrollment packet, which includes updated rates and 
coverage options for the upcoming plan year. To ensure smooth operations, we recommend setting up access for your 
organization’s decision-maker, key contact, and billing administrator.

Need help navigating EAP?

GuideStone offers a library of EAP Tutorials on its website, including step-by-step instructions and video walkthroughs 
to help you complete common tasks within the portal. These resources are designed to educate both new and 
experienced users.

How to Get Started

1.	 Visit the EAP portal.

2.	 Register your organization.

3.	 Manage authorized users – Add or remove users based on your administrative needs.*

*Because EAP contains sensitive information about your employees, access should be limited to individuals with a 
legitimate business need.

What changes can be made for active employees via EAP?*

You can perform the following actions directly through the portal:

•	 Add employees and/or dependents

•	 Add products (excluding Medicare-coordinating plan coverage)

•	 Process special enrollments due to qualifying life events

•	 Terminate employees and/or dependents

•	 Terminate products (excluding Medicare-coordinating plan coverage and non-contributory term life, accident, 
and disability coverage)

•	 Update employee salary information

* Refer to Section 8 for changes that cannot be made through EAP.
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Important Notes

Some insurance transactions are fully automated through EAP. For non-automated transactions, your submission will 
be processed by a support team specialist in the order it’s received.

Please note: Group Plans, Personal Plans, and Retirement are managed by separate departments. Although 
enrollment and termination requests for Group Plans and Retirement may be submitted together, each will be routed 
to its respective department for processing. Any Personal Plans requests for enrollments and/or terminations must be 
handled by an Insurance Customer Solutions Specialist by calling 1-844-INS-GUIDE (1-844-467-4843) or emailing 
Insurance@GuideStone.org. 

If enrollment or termination requests are not submitted together, it’s essential to ensure the requests are submitted for 
both Group Plans and Retirement. GuideStone is not liable for delays caused by submitting a termination to only one 
department. Late notifications may impact billing.

For details on our billing policy, refer to Section 7.
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Section 7
Billing
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Statements

Employers are billed for coverage one month in advance. Statements are scheduled to arrive mid-month for the 
upcoming month of coverage. For example, you will receive the billing statement for October’s coverage around 
September 15th. Not all employers may receive a paper bill – please refer to the Employer Settings under the 
Administration tab in EAP to set your billing delivery preferences. Employers who opt into paperless billing will be 
notified via email when the bill is ready to view in EAP.

Please refer to the bill run date in the top right corner of your ministry’s bill. GuideStone’s billing statements are printed 
and will not update based on payments received after the bill run date. Any adjustments or credits not listed on your 
ministry’s bill may have missed the billing cycle and will be applied toward the next bill.

Payments

Payments are due by the first of the month for that month of coverage. For example, October’s coverage is due 
October 1st. Payments must be received prior to the bill run date of the next billing statement to avoid being past 
due. GuideStone always recommends paying the exact amount billed, as our system does not recognize partial or 
overpayments. Paying anything other than the billed amount may result in a “Past Due” stamp and will appear as an 
unapplied payment or adjustment on the next bill.

One-Time Payments

Payments can be made at any time through one of the following methods:

•	 EAP

•	 Online Bill Pay

•	 Check

Any one-time payments made online may take up to one business day to apply toward the amount due. A detailed 
tutorial for making payments through EAP is available here. For Online Bill Pay, please share the Online Bill Pay number 
with your bank to ensure the payment is applied correctly. This number is in the top right corner of your ministry’s bill. 
When mailing a check, please be sure to detach the lower portion of the bill and include it with your payment. Checks 
should be mailed to:

GuideStone Financial Resources
PO Box 672073
Dallas, Texas 75267-2073

Recurring Payments

GuideStone recommends establishing a monthly recurring payment through EAP. Recurring payments can be set up to 
draft on any day between the first and fourth of the month, or the 15th through the end of the month. Please note the 
recurring draft will only draft the most recently billed amount. Any one-time payments made after the bill run date will 
not reduce the draft and may result in double payment. Please check the Payments screen of EAP to see if a recurring 
payment is already pending. If so, please refrain from making any additional one-time payments.
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Enrollments And Terminations

It’s important to report any coverage changes in a timely manner. Changes should be submitted prior to the first 
of each month to ensure they’re reflected on the next billing statement. If you anticipate changes that are not yet 
reflected on your ministry’s bill, do not adjust your payment. Continue to pay the amount billed. GuideStone’s billing 
system will automatically apply any applicable adjustments or credits to the following statement. For any mid-month 
enrollments or terminations, GuideStone will not prorate coverage premiums. Details regarding billing for enrollments 
and terminations are provided below:

Enrollments

•	 When the effective date of coverage is on or before the 15th of the month, the employer will be charged for the 
full month of coverage.

•	 When the effective date of coverage is on or after the 16th of the month, the employer will not be charged for 
that month.

Terminations

•	 When the termination date is on or before the 14th of the month, the employer will not be charged for that month.
•	 When the termination date is on or after the 15th of the month, the employer will be charged for the full month 

of coverage.*

*Medical, dental, and vision coverage will not automatically extend through the end of the month, but employees 
may continue this coverage through the end of the month if GuideStone is notified. Term life, accident, and disability 
coverage will always end on the employee’s last day worked and cannot be extended. Employees may also elect to 
participate in medical, dental, and/or vision continuation, if offered by your Group Plan. For more information about 
continuation coverage, refer to Section 9.
 
Billing Credits

Employers may receive billing credits for most coverage terminations, limited to a maximum of three billed months. 
This policy aligns with GuideStone’s 31-day backdating policy. However, medical coverage terminations are subject to 
federal rescission rules under the Affordable Care Act (ACA). For more information about health care reform, please 
refer to Section 14.

Please note: The coverage termination date may differ from the credit effective date if notification is delayed.  
Credits are calculated based on the date GuideStone is notified, not the actual termination date.

Example:
An employee’s coverage ended on January 31st, but GuideStone was not notified until July 15th.

•	 Coverage will be retroactively terminated as of January 31st

•	 Billing credits will be issued starting June 15th, which is one month prior to the date GuideStone was notified

27



Section 8
Employee Changes

(Enrollments, Terminations, and Coverage  
Changes for Employees and Dependents)
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As staffing changes occur, it’s essential to promptly update employee information. This includes adding new 
employees, updating or removing dependents and coverages, making class or salary changes, and reporting 
retirements or terminations. Administrators are responsible for notifying GuideStone of any such changes within 31 
days. Delays in notification may result in denied or delayed coverage, claim issues, or financial consequences. Most 
updates can be submitted through EAP, GuideStone’s preferred platform, due to its speed, security, and automated 
processing capabilities.

Alternatively, changes can be submitted through DocuSign®, a secure online platform that has replaced GuideStone’s 
PDF forms for health plans and other coverages. These digital forms are accessible via hyperlinks found under the 
“For Organizations” section on GuideStone’s Resources page. While both submission methods are accepted, EAP 
is recommended whenever possible. However, certain changes cannot be processed through EAP and must be 
completed via DocuSign®. A detailed handout titled “DocuSign Instructions for Health Plans and Other Coverages” is 
available in EAP under the Resources tab, offering step-by-step guidance for completing forms through DocuSign®.

Employee Changes

When preparing to submit employee changes, please be advised that the following changes cannot be submitted 
through EAP:

•	 Coverage Changes

	○ Requests to extend medical, dental, or vision coverage for employees and/or dependents through the end of 
the month following their last date worked

	○ Requests for medical, dental, or vision continuation for employees and/or dependents

	○ Changes to continuation coverage

	○ Termination of continuation coverage

•	 Retiree Changes

	○ Updates to retiree coverage for retirees and/or their dependents

	○ Changes to retiree coverage

	○ Termination of retiree coverage

•	 Indicative Data Changes

	○ Corrections to dependent information (e.g., date of birth, Social Security number, name changes)

	○ Updates related to divorce or widow(er) status

•	 Special Enrollment Changes

	○ Cannot be submitted in EAP before the date of the qualifying event

•	 New Enrollments

	○ Cannot be submitted in EAP more than 30 days prior to the employee’s initial eligibility date

•	 Internal Coverage Transfers

	○ Transfers of coverage between two eligible employees at the same employer (e.g., primary to dependent, 
dependent to primary, dependent to dependent)

For any of the changes listed above, submission through DocuSign® is required. GuideStone continues to enhance the 
administrative experience within EAP, so this list is subject to change.
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Enrolling New Employees

All newly eligible employees must be enrolled in your Group Plans coverage within 31 days of their initial eligibility date. 
This date is either the employee’s hire date or the first day following the required waiting period for their class. To help 
meet this deadline, it is strongly recommended that you meet with new employees on their first day to review coverage 
options. Enrollments can be submitted through EAP or by initiating a Group Plans Enrollment form via DocuSign®. 
Submissions may be made up to three months in advance of the effective date via DocuSign®, or up to 30 days in 
advance through EAP.

Please remember that GuideStone must receive the enrollment within the 31-day window. If the enrollment is not 
received by the deadline, coverage may be denied, and the employee will not be eligible to enroll until a qualifying 
event occurs or during re-enrollment. To support your onboarding process, GuideStone provides a Group Plans New 
Employee Checklist for administrators. This checklist is intended as a helpful guide and does not need to be submitted 
with enrollment.

Adding Coverage to an Existing Employee

In most cases, employees have 31 days from their initial eligibility date to enroll in coverage offered by your Group 
Plan without needing to experience a qualifying event or go through underwriting. To add coverage, submit an “Add 
Product” request through EAP or initiate an Employee Maintenance Form or Special Enrollment Form via DocuSign®. 
The appropriate method depends on the type of coverage and timing, as outlined below:

Coverage that can be added any time (effective current or future date only)

•	 Supplemental Accident (ESADD, SSADD)

Coverage that can be added or changed within 60 days of qualifying event (effective date of the qualifying event)

•	 Medical
•	 Dental
•	 Vision
•	 Term Life (CLIFE, SLIFE)*

*If the qualifying event is dependent addition through marriage, childbirth, or adoption

Coverage that can be added or changed during annual re-enrollment

•	 Medical
•	 Dental
•	 Vision

Coverage that requires underwriting (effective date of underwriting approval)

•	 Term life and accident coverage products (AD&D, ELIFE, OLIFE, SLIFE, SOLIFE, CLIFE)*

•	 Short-term and long-term disability coverage

*Guaranteed Standard Issue (GSI) up to $50,000 for OLIFE within the first 31 days of initial eligibility
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Enrollment Processing and ID Cards

Once GuideStone receives the enrollment, it will be processed in the order it was received. You can confirm that 
the enrollment has been completed when the employee and their coverage appear in EAP. The employee will also 
be included in your next Group Plans billing statement once their coverage is active in the system. Please review 
the coverage details in EAP to ensure accuracy and notify your Group Plans Support Team immediately if any 
discrepancies are found.

If the employee has enrolled in medical coverage, physical ID cards will be mailed to the address provided on the 
enrollment form within 4-6 weeks. For dental or vision coverage, employees can access digital ID cards directly through 
the vendor’s website. If an employee needs to visit a provider before receiving their ID card, they can print a temporary 
card from the vendor’s site. For more information, refer to Section 2 Vendor Contact Information.

Internal Coverage Transfers

Certain situations may occur that allow for related employees working for the same employer to transfer their coverage 
internally, such as from primary to dependent, dependent to primary, or dependent to dependent coverage.

When two employees would like to merge their coverage, administrators will need to submit a Special Enrollment 
Form, available in DocuSign®. When completing the form, administrators should select the qualifying event 
option titled “Internal GuideStone transfer”. This change can occur as needs arise. Selecting this option will alert 
GuideStone’s processing team to notify our medical vendor, Highmark, so that deductible and maximum out-of-pocket 
accumulations are transferred to the new coverage. Examples of internal coverage transfers include:

•	 Marriage between two employees at the same employer

•	 Spouse or child begins employment at the primary’s same employer

•	 Two married employees who work at the same employer have children covered under one parent and would 
like to transfer their children’s coverage to the other parent 
 

Salary Updates

Administrators are responsible for updating employee salaries when they offer salary-based products. Salary updates 
cannot be backdated through EAP. If submitted via DocuSign®, the salary update will be effective on the date the form 
is received, or a future date if requested.

Resources

Additional resources, including step-by-step and video tutorials for EAP, and a New Employee Checklist to aid you in 
onboarding new employees may be found by clicking here.
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Section 9
Options for Continuation of Coverage
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Your ministry may be used to offering COBRA to your employees; however, GuideStone offers church plans as defined 
in section 414(e) of the Internal Revenue Code (the Code). Church plans are not subject to COBRA because of an 
exemption found at Code Section 4980B(d)(3). Although not subject to COBRA, GuideStone understands the need for 
continuation after certain losses of coverage. Therefore, GuideStone offers the following coverage in its place:

•	 Medical Continuation Provision (MCP) for members who wish to retain GuideStone Group Plans medical 
coverage after their coverage ends

•	 Dental Continuation Provision (DCP) for members who wish to retain GuideStone Group Plans dental coverage 
after their coverage ends

•	 Vision Continuation Provision (VCP) for members who wish to retain GuideStone Group Plans vision coverage 
after their coverage ends

•	 Special Medical Continuation (SMC) for spouses of members who retire early (between ages 55 and 65) or 
who are actively working and go onto Medicare that wish to retain GuideStone Group Plans medical coverage 
until they reach age 65 and become Medicare-eligible

Continuation plans are optional and may be offered at the employer’s discretion at the time the employer enrolls in 
GuideStone coverage or at a later date with a written request signed by the employer’s decision-maker. The cost of 
coverage will remain the same while on continuation, unless the employee changes coverage to another plan offered 
to the employee’s classification.

Requests for continuation must be received by GuideStone within 60 days of termination or loss of eligibility. 
Continuation will begin the day after termination or loss of eligibility.

Details about GuideStone’s continuation are highlighted in the chart below:

See chart on next page »
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GuideStone Continuation

Eligibility •  Medical continuation must be made available to all employees 
under age 65. Age 65+ employees are not eligible for medical 
continuation, as they are eligible for Medicare.

•  Dental and vision continuation must be made available to all 
employees regardless of age.

•  Continuation coverage may be denied if the employee is terminated 
for gross misconduct.

Duration of 
continuation period

Up to 18 months for:

•  Termination of employment

•  Loss of coverage due to reduction in hours

•  Elimination of eligible class of employees 

Up to 36 months for:

•  Divorce or legal separation from employee

•  Loss of dependent child status (children who reach the maximum age 
limit under the plan)

Former employees on continuation coverage will become ineligible for 
continuation when enrolling in another group medical, dental, and/
or vision plan. Individuals should promptly notify their former employer 
at the time they are enrolled so that continuation coverage may be 
terminated. See Section 7 for more details regarding GuideStone’s 
termination policy.

Products that can be 
continued

•  Medical

•  Dental

•  Vision

Continuation rates Continuation coverage for an employee or their dependent(s) will be 
charged at the same rate as active employee coverage. This applies 
to the following tiers: Employee Only, Employee & Spouse, Employee & 
Children, and Employee & Family.

If continuation coverage is elected for dependents only, the applicable 
rate will be either the Employee Only or Employee & Children rate, if 
more than one dependent is covered.

How to enroll Complete the Request for Medical, Dental and/or Vision Continuation. 
form through DocuSign.
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Below is a simple outline of GuideStone’s continuation process:

Employee Terminates 
Employment or 
Dependent Loses Eligibility
The process begins upon 
employment termination 
or loss of eligibility for a 
covered dependent.

Continuation Decision*
If the enrollee elects 
continuation coverage, 
proceed to the next step.

Submit Continuation Request
The employer must initiate the 
Request for Medical, Dental, 
and/or Vision Continuation 
form in DocuSign® and invite 
the employee to sign. Once 
both signers have finished 
the DocuSign form, it will be 
automatically forwarded to 
GuideStone for processing.

Employee Terminates 
Employment or 
Dependent Loses Eligibility
The process begins upon 
employment termination 
or loss of eligibility for a 
covered dependent.

Continuation Decision*
If the enrollee does not elect 
continuation coverage, no 
further action is required.

Employer Informs Enrollees of 
Continuation Options
The employer must notify 
enrollees of their right to elect 
continuation coverage. The 
employee and/or dependent 
will have 60 days following 
their last date of eligibility to 
make this election.

Employee Chooses To Elect 
In Continuation Coverage

Employee Declines  
Continuation Coverage

Employer Informs Enrollees of 
Continuation Options
The employer must notify 
enrollees of their right to elect 
continuation coverage. The 
employee and/or dependent 
will have 60 days following 
their last date of eligibility to 
make this election.

Billing
The enrollee will remain on 
the employer’s monthly billing 
statement until continuation 
coverage is terminated.

*GuideStone should be notified within 
31 days of an enrollee’s termination, 
even if the enrollee has not decided 
on continuation. Please note that 
continuation cannot be requested in 
EAP. If you are aware that the enrollee 
wishes to request continuation, do 
not submit the termination in EAP. 
Instead, the continuation request must 
be submitted through DocuSign® by 
completing the Request for Medical, 
Dental, and/or Vision Continuation form.
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Submitting a termination through EAP may result in a perceived lapse in coverage until the continuation request is 
processed. By submitting the continuation form, both the termination and continuation requests will be processed 
simultaneously, helping to ensure uninterrupted coverage for the enrollee. 

NOTE: GuideStone will automatically terminate dependent coverage on the last day of the month in which a 
dependent reaches age 26. Employers are not required to notify GuideStone to terminate their coverage.
 
Notice About Continuation Options 

GuideStone does not send communications directly to enrollees following their loss of eligibility. It is the employer’s 
responsibility to inform employees of any continuation options. Enrollees have 60 days from the last date of 
eligibility to elect continuation coverage. If elected, coverage will be retroactive to their last date of eligibility, 
ensuring no gap in coverage.

GuideStone must receive the completed continuation request within 60 days of loss of eligibility. Continuation requests 
made after 60 days from the enrollee’s last date of eligibility will not be accepted.

Billing 

Enrollees who elect continuation coverage will remain on the employer’s billing statement and be charged the same 
monthly rate, unless he or she changed to another plan offered to the employee’s classification. Employers are 
responsible for collecting payments for continuation coverage. Employers must also notify enrollees on continuation  
of any rate changes.

Since collecting payments from former employees or their dependent(s) may be challenging, employers are 
encouraged to establish clear payment terms with the covered individual. An employer may choose to charge 
an additional fee for administering continuation coverage, however, GuideStone recommends consulting with 
appropriate legal or financial counsel to determine the allowable administrative rate, as this is not a COBRA plan.

Third Party Administration of GuideStone Continuation

Employers who have previously used COBRA administrators may continue to do so for GuideStone continuation. A 
Group Health Plan Third Party Privacy Authorization form must be completed to authorize a third party to administer 
GuideStone continuation. For more information about third party authorization, see Section 16.

Since GuideStone does not offer COBRA, COBRA forms will not be accepted. Ministry Partners and COBRA 
administrators must use GuideStone’s approved forms. It is the responsibility of the employer to educate their  
COBRA administrator on how to properly administer GuideStone continuation.

To terminate continuation coverage early, whether due to the enrollee’s request or non-payment, authorized 
administrators must notify GuideStone. This request cannot be submitted through EAP and must be completed using 
DocuSign®. Once continuation coverage is terminated, it cannot be reinstated.

GuideStone provides tools to help track continuation coverage:

•	 Employers enrolled in EAP can run a Continuation Report via the “Reporting” tab.

•	 If no termination request has been submitted, GuideStone will notify the employer and enrollee approximately 
three months before continuation coverage is set to expire.
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Enrollees Who Become Eligible for Other GuideStone Coverage

If an enrollee becomes eligible for coverage through a new employer also enrolled with GuideStone, he or she must 
enroll in that employer’s plan. Continuation coverage will end once the enrollee becomes actively eligible for another 
GuideStone plan.

This rule does not apply if the enrollee is actively employed but not eligible in his or her current employer’s health plan.

Special Considerations When Transferring from COBRA to GuideStone Continuation

Employers new to GuideStone may transfer COBRA-covered enrollees to GuideStone continuation with applicable 
terms and approval. Unlike traditional COBRA, GuideStone does not allow extensions of the continuation period due  
to disability or subsequent qualifying events.

For example, if an employee was granted a 29-month COBRA coverage period due to disability, GuideStone will  
only allow a maximum of 18 or 36 months from the original COBRA enrollment date, depending on the reason for 
loss of coverage.

The chart below outlines key differences between COBRA and GuideStone continuation.

COBRA Continuation

Legal Basis Governed by the Consolidated 
Omnibus Budget Reconciliation 
Act (COBRA)

Church plans are self-funded and 
not subject to ERISA, so COBRA is 
not required

Notice Requirements Plan administrator must provide 
both initial and election notices

Plan administrator is responsible 
for providing both initial and 
election notices

Cost of coverage Up to 102% of the plan cost (or 
150% in case of disability)

GuideStone does not charge 
an additional amount for 
continuation coverage

Extension of 
Coverage Period

Coverage may be extended due 
to disability or special enrollment 
events

Coverage period cannot be 
extended for any reason

Coverage Offering May be required by law Employers may elect to 
participate voluntarily

Eligibility at Age 65+ Eligible for coverage Not eligible for continuation 
coverage

For more information about the difference between COBRA and GuideStone continuation, see the GuideStone 
Continuation of Coverage flyer.
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Severance

GuideStone does not provide coverage allowances specifically tied to severance packages. However, employers 
may design their own severance packages and include medical, dental, and/or vision coverage only by offering 
GuideStone continuation.

GuideStone continuation begins the date after loss of eligibility, not on the first day of the following month. If the 
severance package includes continued medical, dental, or vision coverage, it must not exceed GuideStone’s maximum 
eligibility period. If the severance period is shorter than the allowed eligibility period, the employer must offer the 
remaining time to the employee at their own expense.

Term Life and AD&D Portability And Conversion

Portability and conversion options allow plan members to continue their Term Life and AD&D coverage when it ends 
or changes due to specific events. These options are offered directly through Unum and are not considered employee 
benefits under GuideStone and may be subject to changes in rates.

IMPORTANT: Employers are responsible for informing enrollees of their portability and conversion options promptly 
upon their loss of eligibility. Unum requires applications for portability or conversion within 31 days of loss of coverage.

Please refer to the chart on the next page for details about portability and conversion options. Note that AD&D 
coverage is not eligible for conversion.

For more information about Unum’s portability and conversion options, please see the Portability & Conversion flyer.

Question Portability Conversion

When is a member 
eligible? 

•  Retirement
•  Termination of employment
•  Reduction in work hours below 

minimum requirement
•  Transfer between Group and 

Personal Plans
Application must be received by 
Unum within 31 days of loss of 
coverage and include the first 
month’s premium.

•  Retirement
• 	 Age 65 benefit reduction
• 	 Termination of employment
• 	 Dependent loses eligibility
• 	 GuideStone terminates 

coverage with vendor
• 	 Reduction in work hours below 

minimum requirement
Application must be received by 
Unum within 31 days of loss of 
coverage.

What are the 
premiums?

Typically lower than conversion 
rates

Typically higher than portability 
rates.

What are the policy 
provisions?

• 	 Term Life coverage (no cash 
value)

•  Rates based on age; increase 
every 5 years

•  Coverage may be increased 
(subject to plan rules and 
evidence of insurability)

•  Maximum coverage: $750,000 
(combined Term Life and 
AD&D)

•  Whole life or single premium 
convertible one-year term 
policy (may gain cash value)

•  Premiums remain fixed for the 
life of the policy

•  Coverage amount limited to 
the amount held under the 
group plan

38

https://www.guidestone.org/-/media/Insurance/pdf/1144063_Group-Term-Life-Portability-and-Conversion-EE-flyer.pdf


Portability and Conversion Application Process

To continue life coverage, employees must complete either the Term Life Insurance Election of Portability Coverage 
form or the Life Insurance Notification of Conversion Privilege form.

Important: Several states require state-specific conversion forms. These states include:

•	 District of Columbia 

•	 Florida

•	 Iowa

•	 Kentucky

•	 Maine

•	 Maryland

•	 Massachusetts

•	 New Hampshire

•	 New York

•	 North Carolina

•	 Ohio

•	 Oklahoma

•	 Pennsylvania

•	 Virginia

•	 Wyoming

If an enrollee resides in one of these states, it is critical that your Group Plans administrator provides the correct  
state-specific form to avoid delays or denial of coverage.
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Section 10
Annual Re-enrollment

40



The annual re-enrollment period is a designated time each year when employers can review and update their Group 
Plan offerings for the upcoming plan year. To receive re-enrollment communications, including rates, deadlines, and 
required forms, employers must have their EAP set up with authorized administrators.

Re-enrollment begins each year on October 1, with any changes taking effect on January 1 of the following year.  
During this period, eligible employees and their dependents may:

•	 Enroll in coverage for the first time.

•	 Transfer to a different plan available to their employee classification.

•	 Drop existing coverage.

While medical, dental, and vision coverage can be dropped or waived at any time during the plan year, the annual  
re-enrollment period is the only time members may transfer to another plan without a HIPAA special enrollment event.

Please note that ancillary products such as term life, accident, and disability are not included in the annual re-
enrollment process. For questions regarding ancillary products, contact your Relationship Manager or the Group  
Plans Support Team for assistance.

See chart on next page »
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Re-Enrollment Timeline

March–August
Initial Strategy Call 
Relationship Managers 
will contact employers 
to discuss renewal 
strategies and gather 
preliminary feedback.

October 1
Renewal Materials 
Delivered via EAP*
Employers should login 
to EAP, navigate to the 
Document Center tab, 
and then select the Group 
Plans Insurance Renewal 
Documents tab to access 
your:
• Employer Annual 

Election Form
• Employee Annual 

Change Request Form
• Plan Changes Brochure
• Employee Benefit Plans 

Renewal Booklet
*Please see the list of 
Re-enrollment Resources 
below for instructions 
on how to use the 
Group Plans Online Re-
enrollment Tool in EAP.

Mid-November
Employee Elections Finalized
Administrators should review 
the Renewal Checklist to 
confirm key deadlines for re-
enrollment submissions. If your 
Group Plan is auto renewed 
due to a failure to confirm plan 
changes for the upcoming year, 
employees will be sent a benefit 
renewal invitation. 
Once an employee confirms 
their re-enrollment elections 
through MyGuideStone, no 
changes to the Re-enrollment 
Tool are permitted. Employee 
elections must be submitted 
by the stated deadline 
on the Renewal Checklist. 
Elections submitted after the 
stated deadlines may not be 
processed by January 1, which 
could result in ID Card delays.*
NOTE: Processing timelines may 
be extended during the annual 
renewal season. All requests 
will be processed in the order 
received.

January 1
New Plan Year Begins
All selected plan 
changes take effect.

December 31
Annual Re-enrollment 
Deadline
Submissions received after 
stated deadlines in the 
Renewal Checklist will not be 
accepted after December 31. 
Late submissions can cause 
serious issues, including:
• Delayed access to benefits 

for employees
• Incorrect or missed payroll 

deductions
• Billing errors that may 

require manual corrections 
or retroactive adjustments

To avoid disruptions and 
ensure accurate processing, 
it is highly recommended 
to submit all plan changes 
before the deadlines stated in 
the Renewal Checklist.

End of October
Renewal Materials Delivered via EAP
GuideStone provides a Renewal 
Checklist to employers each 
year, which contains applicable 
information and deadlines regarding 
annual Re-enrollment.
• If changes are desired, employers 

may submit their plan elections for 
the upcoming year by completing 
the Employer Annual Election 
form available in the Online Re-
Enrollment Tool on the “Employer 
Plans” page

• If no changes are desired, 
employers may re-enroll in the 
same coverage through the Online 
Re-Enrollment Tool.

Mid-September to October
Follow-Up Call
Employers will receive a second 
phone call from their Relationship 
Manager to review renewal rates 
and discuss insurance election 
plans for the upcoming year.
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Micro Groups Renewals

For groups with 2–4 members, the re-enrollment timeline begins in October, when the renewal materials are posted to EAP. 

•	 If a Micro Group wishes to make changes to their plan elections, they should contact the Group Plan Support 
Team at (214) 720-2640 or Insurance.CSS1@GuideStone.org. 

•	 To request assistance from a Relationship Manager, follow the instructions provided in the re-enrollment packet.

•	 All other key dates and deadlines outlined in the standard re-enrollment timeline above apply to Micro Groups 
as well.

 
Re-enrollment Tips

Re-enrollment season can be busy for employers. The following tips can help streamline the process and avoid delays:

•	 Active employees who did not enroll in coverage during their initial eligibility period may do so during  
Re-enrollment. However, the Employer Online Re-enrollment Tool will only display active employees who are 
currently enrolled in coverage. To enroll an active employee for the first time, select Enroll New Employee in 
EAP and follow the standard enrollment process. During this process, employers will have the option to indicate 
that the enrollment is due to Re-enrollment. If selected, the coverage effective date will automatically be set  
to January 1.

•	 No action is needed for employees who are not making changes to their coverage. Existing coverage will 
automatically carry forward to the new plan year.

•	 If an employee has already submitted a waiver form for themselves or his or her dependents, a new waiver is 
not required during re-enrollment.

•	 Employers should meet with their committees to confirm plan elections before mid-October.

•	 Ministries that do not confirm or request changes by mid-November will be automatically renewed with the 
same plans. GuideStone will email a benefit renewal invitation to employees on the same day.

•	 Employers terminating any product coverage must provide written notice at least 30 days prior to the 
effective termination date.

 
Re-Enrollment Resources

How to Use GuideStone’s Online Re-Enrollment Tool for Group Plan Employers

How to Use GuideStone’s Online Re-Enrollment Tool for Group Plans Employees

How to Use GuideStone’s Online Re-Enrollment Tool for Employees Enrolled in Group Plans and Personal Plans

Plan Renewal Checklist for Groups with 2-4 Employees

Plan Renewal Checklist for Groups with 5+ Employees

Group Plans Re-Enrollment Plan Changes

A Road Map to Your GuideStone Health Plan

Health Plan Vocabulary

Distribution Instructions (Summary of Benefits and Coverage)

Important Notices for Re-Enrollment
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Section 11
Coverage Changes for  
Employees Turning Age 65
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There are important coverage changes to Employee Term Life (ELIFE), Optional Term Life (OLIFE), Accidental Death 
and Dismemberment (AD&D) and Employee Supplemental AD&D (ESADD) that take place on January 1 following an 
employee’s 65th birthday.

GuideStone’s term life and accident plans are designed primarily to provide a financial safety net for employees’ 
families during their most crucial income-earning years. Similar to other plans in the industry, these plans reduce by 
35% on January 1 following an employee’s 65th birthday. If an employee’s birthday falls on January 1, coverage will be 
reduced on his or her 65th birthday.

For example, $100,000 in ELIFE, $100,000 in AD&D and $250,000 in ESADD for an active employee would be reduced to 
the following coverage amounts:

•	 $65,000 ELIFE

•	 $65,000 AD&D

•	 $150,000 ESADD*

ELIFE and AD&D coverage will never be reduced to less than $20,000. If coverage is already below $20,000, it will not 
be reduced and will remain at the amount in force.

*ESADD is only offered in $25,000 increments and will always round down to the nearest $25,000 increment following 
the 35% reduction.

Example:
If an employee has OLIFE, the combined coverage amount of ELIFE and OLIFE will be reduced by 35%. As a result, the 
total coverage amount will vary but will still reflect the reduced sum. For example, if an employee has $50,000 in ELIFE 
and $100,000 in OLIFE, the total coverage of $150,000 will be reduced by 35%, resulting in a new total of $98,000. This 
may be reflected as $50,000 in ELIFE and $48,000 in OLIFE.

Spouse Term Life (SLIFE), Spouse Optional Term Life (SOLIFE) and Spouse Supplemental AD&D (SSADD) are not subject 
to the 35% reduction on January 1 following the spouse’s 65th birthday. However, spouses may still experience coverage 
reductions due to changes in the employee’s coverage. The following rules apply:

•	 The combined coverage amount of SLIFE and SOLIFE cannot exceed 50% of the total ELIFE and OLIFE 
coverage.

•	 SSADD coverage must be exactly 50% of the employee’s ESADD volume.

Example (Cont.):

•	 ELIFE: $50,000

•	 OLIFE: $48,000

•	 SLIFE: $10,000

•	 SOLIFE: $35,000*

These changes to SLIFE and SOLIFE will still take effect on January 1 following the employee’s 65th birthday, to align 
with other coverage adjustments.

*Note: SLIFE and SOLIFE are available in $5,000 increments and will always round down to the nearest increment after 
any applicable reductions.

Employees and/or spouses affected by coverage reductions have the option to convert lost term life coverage into an 
individual policy through GuideStone’s term life insurance provider, Unum. For details on the conversion process, please 
refer to Section 9 of the Administration Manual.

For a summary of coverage changes that occur on January 1 following an employee’s 65th birthday, please refer to 
the quick reference chart titled “Employee Turning 65 Years of Age.” This chart outlines adjustments to term life and 
accident coverage.
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Inform employee of the following 
coverage changes and options:

•  AD&D, ESADD, and disability plans 
will terminate.

•  The employee may retain $20,000 in 
Retiree Term Life (RLIFE) if offered 
by the employer and if eligible.

	○ If RLIFE is retained, the employee 
may also retain up to $10,000 in 
SLIFE for their spouse.

	○ If retiree coverage is not offered, 
the employee may choose to 
continue coverage at a reduced 
volume through GuideStone’s 
Personal Plans.

•  The employee may complete the 
Term Life Insurance Election of 
Portability Coverage form to port 
any lost life coverage.

	○ For details on the differences 
between Conversion and 
Portability, please refer to  
Section 9.

•  The employee may retain dental 
and/or vision coverage if offered 
and eligible.

	○ If retiree coverage is not offered, 
they may enroll in dental and/
or vision coverage through 
GuideStone’s Personal Plans.

Employee Turning 65 Years Of Age
a Guide for GuideStone Group Plans Employers 

Non-Medical Products

IMPORTANT NOTE: This guide is intended to 
assist employers in discussing benefit changes 
with employees approaching age 65. For 
specific questions, please contact your Group 
Plans Support Team. For questions regarding 
a coverage transfer to Personal Plans, please 
contact our team of Customer Solutions Specialists 
at 1-844-INS-GUIDE (1-844-467-4843).
 
The official plan documents and insurance contracts set forth the eligibility rules, limitations, exclusions 
and benefits. These alone govern and control the actual operation of the plan.

Will the employee continue working or retire?

Employee continues working Employee retires

Inform employee of the following 
coverage changes and options:

•  AD&D, ELIFE, ESADD and OLIFE will 
be reduced by 35% on January 1 
following their 65th birthday.

•  SLIFE and SOLIFE may be reduced to 
ensure the combined coverage does 
not exceed 50% of the total ELIFE 
and OLIFE volume. If already below 
50%, no change will occur.

•  SSADD will be reduced to 50% of the 
employee’s ESADD coverage after 
the 35% reduction.

•  The employee may complete the Life 
Insurance Notification of Conversion 
Privilege form to convert any lost life 
coverage into an individual policy.*

	○ *Note: For more details about 
conversion options, please refer 
to Section 9 of the Administration 
Manual.
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Medicare coverage becomes primary. 
Inform the employee of the following:

•  Their group health plan coverage will 
terminate at 11:59PM on the last day 
of the month in which they retire.

	○ Example: An employee retires in 
September. Their group health 
plan coverage will terminate at 
11:59PM on September 30th as 
Medicare will always be effective 
on the first of the month. The 
employee will not experience a 
gap in coverage as Medicare will 
be effective October 1st.

•  Confirm that the retiree has enrolled 
in Medicare Part B if they plan to 
enroll in a Medicare-coordinating 
plan.

•	 If offered by the employer, the 
retiree may enroll in a Group 
Plans Medicare-coordinating plan 
by completing the Group Plans 
Medicare-coordinating Plans 
Enrollment Packet.

	○ This form must be submitted to 
GuideStone by the 20th of the 
month for coverage to begin 
on the first day of the following 
month.

	○ If a Medicare-coordinating plan 
is not offered by the employer’s 
group plan, the retiree may be 
eligible to enroll in coverage 
through GuideStone’s Personal 
Plans. The retiree may contact 
our team of Customer Solutions 
Specialists for more information.

Employee Turning 65 Years Of Age
a Guide for GuideStone Group Plans Employers 

Medical Products

Will the employee continue working or retire?

Employee continues working Employee retires

The GuideStone group health 
plan remains primary.* Inform the 
employee of the following:

•  The employee may remain enrolled 
in group health plan coverage.

•	 Confirm whether the prescription 
coverage offered by the employee’s 
group health plan is creditable 
toward Medicare Part D.

•	 If the employee’s group health plan 
is not creditable, the employee may 
switch to a creditable plan if one is 
available for their classification.

*NOTE: Employees that choose 
to continue working may enroll in 
Medicare Part A upon reaching 
eligibility at age 65 but can delay 
enrollment in Part B while actively 
working. For more details about 
Medicare, refer to Section 13.

Will the employee continue working or retire?

Employee continues working Employee retires
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Section 12
Insurance Coverage for Retirees
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Definition of “Retired”

A retired individual is someone whose active employment has officially ended, and the individual has ceased working. 
Retirement status must be clearly distinguishable from active employment, marked by a defined period of non-
employment, not merely a reduction in working hours. GuideStone considers individuals aged 55 and older eligible for 
retirement; however, employers may establish their own minimum retirement age between 55 and 65.

Overview of Coverage Upon Retirement

When an employee retires, it is essential to provide clear guidance on how their coverage may change. Retirees may 
continue coverage for Retiree Term Life, Spouse Term Life, medical, dental, and vision plans if they were enrolled in 
these benefits prior to retirement and the employer chooses to offer retiree coverage.

If the employer does not offer retiree coverage, individuals may be eligible to enroll in GuideStone Personal Plans.

Medical Coverage
Pre-Medicare Eligibility

Employees who retire before becoming eligible for Medicare may remain on the employer’s group health plan if retiree 
coverage is permitted.

Medicare-Eligible

Once a retiree becomes eligible for Medicare, Medicare becomes their primary coverage, and their GuideStone group 
health plan will be terminated. For details on transitioning to a Medicare-coordinating plan, refer to Section 13 of the 
Administration Manual.

Special Medical Continuation (SMC)

Employers offering continuation under the Group Plan may also provide Special Medical Continuation. SMC allows 
spouses of early retirees (ages 55-65) or spouses of employees who transition to Medicare while still actively employed 
to retain their GuideStone group medical coverage until they reach age 65 and become Medicare-eligible. For more 
details about SMC, see Section 9.

Dental and Vision Coverage

Dental and vision benefits remain unchanged upon retirement, if the employer offers retiree coverage. If retiree 
coverage is not offered by your Group Plan, employees and their dependents may transfer coverage to GuideStone 
Personal Plans upon retirement. The retiree and their enrolled dependents will continue using the same ID card and 
plan details issued prior to retirement.

Term Life Coverage

Retired employees may retain a maximum of $20,000 in Retiree Term Life (RLIFE) coverage. Spouse Term Life coverage 
is limited to 50% of the retiree’s coverage amount, meaning it cannot exceed $10,000 during retirement. If the employer 
does not offer term life coverage to retirees, or if the retiree wishes to maintain the full amount of coverage they had 
prior to retirement, they may elect to use the portability option to port any lost coverage to a private policy through 
Unum. Additional information about this option can be found in Section 9. Alternatively, if retiree term life coverage is 
not provided by the employer, the retiree may be eligible to obtain up to $10,000 in RLIFE coverage through GuideStone 
Personal Plans.
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Accident and Disability Coverage

Accident and disability coverage is not available to retirees. These benefits will automatically terminate upon retirement.

NOTE: Retirees interested in transferring coverage to Personal Plans should contact our team of Customer Solutions 
Specialists at 1-844-INS-GUIDE (1-844-467-4843) to discuss product options and eligibility.

Billing

When retiree coverage is offered under a Group Plan, the retiree and any enrolled dependents will remain on the 
employer’s monthly billing statement. The employer is responsible for submitting payment to GuideStone for all retiree-
related coverage. It is the employer’s responsibility to establish and manage the terms by which the retiree reimburses 
the employer for their portion of the coverage cost.

If a retiree transitions to GuideStone Personal Plans, they will be billed individually. In this case, the retiree will receive 
a monthly billing statement sent directly to their home address and will be responsible for making timely payments. 
Payments can be made via check, calling GuideStone’s team of Customer Solutions Specialists, or online through their 
MyGuideStone account.

Before an employee retires, it is important to verify that their contact information, including home address, is accurate 
and up to date in GuideStone’s system. This ensures that the retiree can be contacted if necessary and that billing 
communications are properly delivered.

Termination of Retiree Coverage

Retiree coverage cannot be terminated through the Employer Access Portal (EAP). To terminate coverage for a retiree, 
administrators must complete the Termination of Coverage form through DocuSign. This process ensures proper 
documentation and compliance with GuideStone’s administrative procedures.

https://my.guidestone.org
https://powerforms.docusign.net/e29a8666-5f82-4bb3-83e2-9a372308c003?env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&accountId=5598e988-dbcb-4b51-a743-613971d8fdff


Section 13
Medicare
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Medicare Overview

Medicare is a federal health insurance program for people aged 65 or older. People younger than age 65 with 
certain disabilities, permanent kidney failure, or amyotrophic lateral sclerosis (ALS, also known as Lou Gehrig’s 
disease), may also be eligible for Medicare. The program helps with the cost of health care, but it doesn’t cover all 
medical expenses or the cost of most long-term care. A Medicare beneficiary is an individual who is eligible and 
enrolled in Medicare coverage.

Parts of Medicare

Medicare Part A (hospital insurance) helps cover inpatient care in hospitals (including critical access hospitals) and 
skilled nursing facilities (not custodial or long-term care). Part A also pays for some home health care and hospice care 
and inpatient care in a religious non-medical health care institution.

NOTE: Part A is free if the beneficiary or his or her spouse worked 40 or more Medicare covered employment quarters. 
Active employees may want to sign up for Part A during their initial enrollment period because it could be used as 
secondary coverage in the event of hospitalization. If the employee is enrolled in a Health Savings Account (HSA)-
qualified High Deductible Health Plan (HDHP) and is contributing to his or her HSA, signing up for Part A may impact 
the employee’s contribution eligibility.

Employees who opt not to enroll in Part A during their initial enrollment period may have the chance to sign up for 
Medicare during a Special Enrollment Period (SEP). If the employee is covered under a group health plan based on 
current employment, the employee has a SEP to sign up for Part A and/or Part B anytime as long as:

•	 The employee or his or her spouse (or family member if they are disabled) is working.

•	 The employee is covered by a group health plan through his or her employer or union based on that work.

Employees also have an eight-month SEP to sign up for Part A and/or Part B that starts the month after:

•	 Employment ends, or

•	 Group health plan coverage ends – whichever comes first

Medicare Part B (medical insurance) helps cover medically necessary doctors’ services, outpatient care, home health 
services, durable medical equipment, mental health services, limited outpatient prescription drugs, and other medical 
services. Part B also covers many preventative services.

NOTE: Part B requires that beneficiaries pay a monthly premium. Individuals may choose to enroll at age 65 or wait 
until just before retirement if they are covered under a group health plan.

If an employee does not enroll in Part B and experiences a gap in coverage between his or her group health plan and 
the start of Part B, the premium may increase by 10 percent for each 12-month period the employee was eligible but 
did not enroll.

Employees who plan to retire and enroll in a Medicare-coordinating plan must ensure they are enrolled in Medicare 
Part B in order to continue receiving GuideStone medical coverage.

Medicare Advantage plans (previously known as Part C) includes all benefits and services covered under Part A 
and Part B, plus prescription drugs and additional benefits such as vision, hearing, and dental, bundled together 
in one plan.

NOTE: Medicare Advantage plans (like HMOs or PPOs) are offered by private companies approved by Medicare. 
GuideStone does not currently offer Medicare Advantage plans.



If your Group Plan includes Medicare-coordinating coverage, please be aware that retirees cannot be enrolled in a 
Medicare Advantage plan and a Medicare-coordinating plan at the same time. Once a retiree enrolls in an external 
Medicare Advantage plan, GuideStone will be notified by the Centers for Medicare & Medicaid Services (CMS), and 
the retiree will be automatically removed from his or her Medicare-coordinating plan.

To reinstate coverage through GuideStone, retirees must provide documentation confirming the termination of their 
Medicare Advantage plan.

Medicare Part D (Medicare prescription drug coverage) is an optional benefit which helps cover the cost of 
prescription drugs (including many recommended shots or vaccines). Part D prescription drug coverage must be 
purchased through private companies. Most of GuideStone’s Medicare-coordinating Plans include Part D coverage, 
with a few exceptions.

If an employee chooses not to enroll in Medicare drug coverage when first eligible, he or she may incur a late 
enrollment penalty (LEP). This penalty typically applies for as long as the individual has Medicare prescription drug 
coverage. However, the penalty can be avoided if the employee can provide proof of creditable coverage. To be 
creditable, the coverage must pay, on average, at least as much as Medicare’s standard prescription coverage.

NOTE: If your Group Plan includes a health plan that qualifies as Medicare creditable, GuideStone can provide 
employees with a notice confirming that their current prescription drug coverage meets the creditable standard for 
Part D.

Creditable Coverage
CMS defines creditable coverage as prescription drug benefits that are expected to pay, on average, as much as the 
standard Medicare Part D prescription drug coverage.

It is essential that Medicare-eligible employees are informed whether the health plan they choose is creditable or 
non-creditable. If an individual enrolls in a non-creditable plan and remains on that plan for 63 days or more after the 
end of their initial Medicare enrollment period, they may incur a Late Enrollment Penalty (LEP).

Late Enrollment Penalty (LEP)
The LEP is calculated as 1% of the national base beneficiary premium for each full, uncovered month the individual 
was eligible for Medicare Part D but did not enroll. Since the base premium typically increases annually, the penalty 
amount may also increase over time.

•	 The LEP is permanent.

•	 It applies as long as the individual has Medicare prescription drug coverage.

Who May Owe an LEP?
An individual may be subject to the LEP if:

•	 They did not enroll in a Medicare drug plan when first eligible for Medicare Part A and/or Part B.

•	 They did not have other prescription drug coverage that met Medicare’s minimum standards.

•	 They experienced a gap in coverage of 63 days or more.

How and When We Notify Members
To help employees avoid penalties, GuideStone will notify Medicare-eligible individuals of their plan’s creditable status 
at the following times:

•	 Upon enrollment in a Medicare-coordinating plan (regardless of age), or in a PPO plan at age 65 or older.

•	 In October of each plan year.

•	 Three months before the employee turns age 65.
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Next Steps for Employees in Non-Creditable Plans
If an employee is Medicare-eligible and enrolled in a non-creditable plan, it is important he or she understands the 
steps needed to avoid further penalties. Please refer to How to Avoid a Medicare Part D (Prescription Drug) Penalty to 
guide your discussion with the employee.

How Medicare Eligibility Affects Your Employee’s Coverage

Active employees, including those who are disabled but still actively employed, may remain on their employer’s health 
plan when they become eligible for Medicare. These employees are not eligible to enroll in a GuideStone Medicare-
coordinating plan until they retire or become Medicare-eligible due to disability.

A spouse’s eligibility for GuideStone Medicare-coordinating coverage depends on the employee’s employment status:

•	 If the employee is active, the spouse may only be covered under the employee’s health plan offered through 
the employer.

•	 If the employee is retired or disabled:

	○ The spouse may enroll in a GuideStone health plan if under age 65.

	○ If the spouse is aged 65 or older and enrolled in Medicare Parts A and B, he or she may enroll in a GuideStone 
Medicare-coordinating plan.

Employees who plan to retire when they become Medicare-eligible must enroll in a Medicare-coordinating plan to 
continue receiving GuideStone medical coverage.

How to Enroll in a Medicare-Coordinating Plan

Enrollment procedures vary depending on whether your Group Plan offers GuideStone Medicare-coordinating plans. 

If your Group Plan Offers GuideStone Medicare-coordinating plans
Step 1. Initiate the Enrollment Packet
Complete the Group Plans Medicare-coordinating Plans Enrollment Packet in DocuSign® when a Medicare-eligible 
employee is retiring and elects to enroll.

Step 2. Inform the Employee
•	 Let the employee know that the packet must be completed no later than the 20th of the month for coverage to 

begin on the first day of the following month.

If your Group Plan Does Not Offer GuideStone Medicare-coordinating plans
Step 1. Provide the Care Plans Product Guide

•	 Share the guide with the retiring, Medicare-eligible employee to help them understand available options.

Step 2. Direct to Pricing Information
Encourage the employee to visit Get A Quote for plan pricing.

Step 3. Initiate the Personal Plans Enrollment Packet
Have the employee complete the Personal Plans Medicare-coordinating Plans Enrollment Packet in DocuSign®.

Step 4. Inform the Employee
•	 As with Group Plans, the packet must be completed by the 20th of the month for coverage to begin on the first 

day of the following month.

If the employee has questions about Personal Plans Medicare-coordinating plans, he or she may call us toll-free at 
1-844-INS-GUIDE (1-844-467-4843) to speak with a Customer Solutions Specialist.
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https://www.guidestone.org/-/media/Insurance/pdf/8712-Group-Plans-How-to-Avoid-Medicare-Part-D
https://powerforms.docusign.net/7ccc82da-9112-4bb4-ab1c-12822d6ad0d2?env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&accountId=5598e988-dbcb-4b51-a743-613971d8fdff
https://www.guidestone.org/-/media/Insurance/HealthMaterials/Current/8011_MedicareCoordinatingProductGuide.pdf?la=en
https://www.guidestone.org/Individual/Insurance
https://powerforms.docusign.net/79cc4812-a7df-4ef7-a1d2-aa8e6c2d3ce7?env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&accountId=5598e988-dbcb-4b51-a743-613971d8fdff
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Disabled Medicare Beneficiaries

For individuals with disabilities, the Coordination of Benefits Contractor (COBC) at CMS determines when Medicare 
becomes the primary payer of medical benefits.

CMS evaluates the current employment status of the disabled beneficiary or a family member to decide whether 
Medicare or a large group health plan (LGHP) is the primary payer.

When Medicare is the Secondary Payer
Medicare is typically secondary if the individual has “current employment status,” which includes the following scenarios:

•	 The individual is actively working as:

	○ An employee,

	○ An employer (including self-employed), or

	○ A person associated with the employer in a business relationship.

•	 The individual is not actively working but receives disability payments from the employer that:

	○ Are subject to FICA tax, or

	○ Would be subject to FICA tax if the employer were not exempt under the Internal Revenue Code.

	○ (NOTE: The first six months of disability benefits are subject to FICA tax.)

       •	 The individual is not actively working, but all of the following conditions apply:

	○ Retains employment rights (e.g., furloughed, temporarily laid off, on sick leave, or a seasonal worker).

	○ Employment has not been terminated by the employer.

	○ Has not received disability benefits from the employer for more than six months.

	○ Is not receiving Social Security disability benefits.

When Medicare is the Primary Payer
If none of the above conditions are met, the individual is considered not to have current employment status, and 
Medicare becomes the primary payer based on disability.

More details are provided in the next section.

Procedures for Processing Disabled Medicare Beneficiaries
When an employee becomes eligible for Medicare due to disability, follow these steps to ensure proper coordination  
of benefits:

Step 1: Submit Required Forms

•	 Complete the Termination of Coverage form in DocuSign® to discontinue the employee’s current  
medical coverage.

•	 Complete the Group Plans or Personal Plans Medicare-coordinating Plans Enrollment Packet to enroll  
the employee in his or her selected Medicare-coordinating plan.

	○ NOTE: If your Group Plan does not offer Medicare-coordinating Plans, please read “How to Enroll in a 
Medicare-Coordinating Plan” on pg. 49.

•	 Inform the employee that GuideStone must receive the enrollment packet no later than the 20th of the month 
for coverage to be effective the first day of the following month.

•	 Include a copy of the employee’s Health Insurance Claim Number (HICN) to finalize the enrollment.

https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=e29a8666-5f82-4bb3-83e2-9a372308c003&env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&v=2


56

Step 2: Update Records

•	 GuideStone will update the employee’s Group Plans records to reflect Medicare as the primary payer, 
effective on the first day of the month after the employee becomes eligible for Medicare due to disability.

Step 3: Begin Medicare-coordinating Coverage

•	 The employee’s existing Group Plans medical coverage will be terminated.

•	 The selected Medicare-coordinating plan will be effective on the first day of the following month.

NOTE: Submit all required forms to GuideStone as soon as possible. Delays may result in incorrect claim payments.

Medicare Forms and Resources
•	 The Basics of Medicare

•	 Are You Nearing Age 65? Important Information about Medicare

•	 How to Avoid a Medicare Part D (Prescription Drug) Penalty

•	 Maximize Medicare With a GuideStone Care Plan*

•	 Medicare-Coordinating Plan Benefit Overviews, Summary of Benefits, and Health Plan Booklets

•	 Group Plans Medicare-coordinating Plans Enrollment Packet

•	 Group Plans Medicare-coordinating Plans Termination Form

•	 Personal Plans Medicare-coordinating Plans Enrollment Packet

•	 www.Medicare.gov

*This brochure provides benefit details for Medicare-Coordinating plans available to Personal Plans and should only 
be shared with an employee when your Group Plan does not offer Medicare-coordinating coverage.

https://www.guidestone.org/-/media/Insurance/pdf/8885_Basics-of-Medicare
https://www.guidestone.org/-/media/Insurance/pdf/314787_Near-65-Medicare-Info?
https://www.guidestone.org/-/media/Insurance/pdf/8712-Group-Plans-How-to-Avoid-Medicare-Part-D
https://www.guidestone.org/-/media/Insurance/HealthMaterials/Current/8011_MedicareCoordinatingProductGuide.pdf
https://www.guidestone.org/Resources/Forms/Insurance
https://powerforms.docusign.net/7ccc82da-9112-4bb4-ab1c-12822d6ad0d2?env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&accountId=5598e988-dbcb-4b51-a743-613971d8fdff
https://powerforms.docusign.net/fb433518-15a8-4267-98c4-23b3f471e8be?env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&accountId=5598e988-dbcb-4b51-a743-613971d8fdff
https://powerforms.docusign.net/79cc4812-a7df-4ef7-a1d2-aa8e6c2d3ce7?env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&accountId=5598e988-dbcb-4b51-a743-613971d8fdff
http://www.Medicare.gov


Section 14
Health Care Reform
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The passage of the ACA brought significant changes in the way that health care coverage is administered. GuideStone 
has a dedicated Health Care Reform page to provide you with the most pertinent information regarding health care 
reform and its implications on your ministry.

Although it is important to familiarize yourself with all of the information, there are some distinct provisions of the law 
that are especially impactful to the administration of your GuideStone plan. 

These provisions are discussed below:

Rescission

To protect individuals from being wrongfully terminated from health coverage, the ACA includes language that 
prevents rescission. Rescission is the termination of medical coverage that has a retroactive (past) effective date. 
Terminating coverage with a current or future date is not considered rescission. 

Rescission is only permissible if an individual commits fraud or makes an intentional misrepresentation of material fact. 
Legal must review any terminations in cases of fraud, and 30 days’ notice to the member is required for terminations.

Retroactive terminations are not considered rescission if due to:

•	 Death

•	 Non-payment of premiums by employee or employers

•	 The member’s request

•	 Administrative delay: Delayed notification from employer within 31 days of employee’s termination effective date 

Employer errors are administrative oversights that result in a member being provided with coverage over 90 
days beyond the eligibility termination date. Employer errors are not considered administrative delays. In these 
instances, there has been an expectation of coverage set by factors like payment of premiums and typically claim 
reimbursements. Coverage can only be terminated at a current or future date due to late notification of terminations 
beyond 90 days.

There may be some situations where the employee was extended coverage for 90 or more days; however, the 
employee did not want or expect coverage to be extended. In these situations, coverage can be terminated 
retroactively upon the written, notarized request of the member. Premiums will be refunded to the employer according 
to GuideStone’s refund/credit guidelines.

Rescission only applies to medical coverage. Termination of all other coverage will follow GuideStone’s termination policy.

Employer Mandate

The Employer Shared Responsibility Provision (employer mandate) requires organizations classified as applicable  
large employers (ALEs) to provide affordable, minimum-value health coverage to full-time employees or be subject  
to stiff penalties.

EXCEPTIONS TO THE RESCISSION RULE

There are limited circumstances under which employee coverage can be rescinded:

•	 The covered individual commits a fraudulent act as prohibited under the terms of the insuring agreement.

•	 The covered individual makes an intentional misrepresentation of material fact as prohibited under the 
terms of the insuring agreement.

•	 The coverage is canceled for non-payment of charges.

https://www.guidestone.org/Updates/Health-Care-Reform
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The ACA defines ALEs as those who employ on average at least 50 full-time employees, including full-time 
equivalent employees, during a calendar year. The IRS defines full-time employees as those working on 
average 30 hours per week or more.

Use GuideStone’s full-time equivalent employee calculator, available under “Full-Time Equivalent Calculators” on 
our Health Care Reform webpage, to determine if your organization is considered an ALE and thereby subject to the 
employer mandate.

All of GuideStone’s medical plans qualify as minimum essential coverage (MEC) as required for compliance 
under the ACA. 

 
Controlled Groups

Controlled groups are commonly owned entities that are recognized as a single employer under the ACA.

All employees in a controlled group must be counted during the process of determining if your ministry meets the 
definition of an ALE. As an ALE, your ministry would be subject to the employer mandate provision of the ACA, meaning 
that you would be required to offer health care coverage to your employees.

Generally, for churches and qualified church-controlled organizations (QCCOs): 

A controlled group will exist among organizations able to sponsor a church plan and therefore be treated as a single 
employer if: 

1.	 One organization provides (directly or indirectly) at least 80% of the operating funds for the other organization 
during the preceding taxable year of the recipient organization, and

2.	 There is a degree of common management or supervision between the organizations so that the organization 
providing the operating funds is directly involved in the day-to-day operations of the other organization.

Recognizing if your organization and its affiliated entities are a controlled group is important because:

•	 Controlled groups must count all employees in each organization as one group when determining if they qualify as 
an ALE.

•	 Non-controlled groups may count employees in each entity separately and use that count to determine if the 
individual entity is an ALE.

GuideStone’s Controlled Group Fact Sheet provides guidance for determining if your organization’s commonly
owned entities qualify as a controlled group.

An example of a controlled group would be a pregnancy crisis center that is financially supported (at least 80%) 
by a church and the church staff are directly involved in the day-to-day operations of the pregnancy crisis center.

https://www.guidestone.org/-/media/Insurance/HealthcareReform/EmployerMandate/Controlled-Group-Fact-Sheet.ashx
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Code Sections 6055 and 6056 Reporting Requirements 
Sections 6055 and 6056 were added to the Internal Revenue Code to detail new reporting requirements under the 
ACA. These reporting requirements became effective in 2016 for the 2015 calendar year.

GuideStone will report details about your employees’ health care coverage to both the IRS and to each individual 
employee who is enrolled in a GuideStone medical PPO plan. ALEs are required to meet the reporting requirements 
under Section 6056.

Employers can access a Covered Persons Report in EAP, which may provide helpful data for reporting that is required 
of ALEs.

Please review the Health Plan Information Reporting fact sheet and the chart on the next page for more information 
on required reporting under Code Sections 6055 and 6056.

ACA Reporting

Form Sender Recipient Report Details

Form 1095-B 
Health Coverage 

GuideStone Members This form reports to responsible individuals (members) 
the months for which they and their dependents were 
enrolled in minimum essential coverage (MEC) at 
GuideStone during the reporting period. Members 
and dependents will be identified by Social Security 
number or date of birth and name. These forms assist 
members with their tax reporting. Copies of these will 
accompany Form 1094-B to the IRS.

Form 1094-B 
Transmittal of 
Health Coverage 
Information 
Returns

GuideStone IRS This form is used to transmit to the IRS copies of Form 
1095-B and reports the total number of Form 1095-Bs 
included in the batch. 

Form 1095-C 
Employer-
Provided Health 
Insurance Offer 
and Coverage

Applicable Large 
Employer (ALE)

Employees of ALE This form reports to an ALE’s employees any offers 
of coverage made by the employer, the employee’s 
share of the lowest-cost monthly premium for self-
only minimum value coverage and, for 2015, whether 
a safe harbor applies. It will include the employer’s 
contact information and Employer Identification 
Number. This form assists members with their tax 
reporting. Copies of these will accompany Form 1094-
C to the IRS.

Form 1094-C 
Transmittal of 
Employer-Provided 
Health Insurance 
Offer and 
Coverage Returns

Applicable Large 
Employer (ALE)

IRS This form is used to transmit to the IRS copies of Form 
1095-C and reports the total number of Form 1095-Cs 
included in the batch. 

ACA Covered 
Persons Report

GuideStone Employers This summary information will provide employers 
a list of the months of coverage for employees and 
dependents enrolled in a MEC plan at GuideStone 
during the reporting period. This summary is for 
informational purposes only but may be useful to 
ALEs as they fulfill their reporting responsibilities.

https://eap.guidestone.org/login.aspx?ReturnUrl=%2f
https://www.guidestone.org/-/media/Insurance/HealthcareReform/EmployerMandate/FactSheet-Federal-State-Health-Plan-Reporting.ashx


Section 15
Distributing Required Notices
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Federal law requires that you distribute certain legal notices regarding insurance rights and 
health plan coverage to employees:

•	 At the time of hire

•	 At initial enrollment in a health plan

•	 During re-enrollment

Reference the chart below to view the notices, as well as the times they should be distributed. Employers should furnish 
employees with any of these forms upon request.

An employer must meet Department of Labor (DOL) criteria to distribute required health plan notices electronically. 
If the employer does not meet the DOL criteria, the employer must provide printed copies. However, if an employee 
requests a notice electronically, the employer can reply and attach the notice. For more information, see the section on 
DOL electronic notice criteria.

 
Time of Hire

Please distribute the following at the time of hire for all plans except Medicare coordinating:

Notice When Required Delivery Format Notes

Summary of 
Benefits and 
Coverage

Provide to all new 
hires.

Provide a paper 
copy. Electronic 
copies may only 
be distributed 
according to 
Department of 
Labor (DOL) 
criteria.**

Employers must also provide to employees 
when coverage changes (including dependent 
additions and HIPAA special enrollment events), 
upon the employee’s request and when material 
modifications are made in the coverage.

Reference the Distribution Instructions Summary 
of Benefits and Coverage (Summary).

Benefit Overview Provide to all new 
hires.

Provide a paper 
or electronic copy.

Distribution is not legally required at the noted 
times; however, it is recommended as a courtesy 
to employees.

Notice of 
Exchanges 
& Coverage 
Options

Provide to all new 
hires within 14 
days of their start 
date.

Provide a paper 
copy.

https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/-/media/Insurance/Current/SBCs/DistributionInstructions.ashx
https://www.guidestone.org/-/media/Insurance/Current/SBCs/DistributionInstructions.ashx
https://www.guidestone.org/Resources/Forms/Insurance/Benefit-Overviews
https://www.guidestone.org/employernotice
https://www.guidestone.org/employernotice
https://www.guidestone.org/employernotice
https://www.guidestone.org/employernotice
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Initial Enrollment

Please distribute the following at the time of enrollment for all plans except Medicare-coordinating:

Group Plans 
Notice of Special  
Enrollment 
Rights

Provide to new 
hires at or before 
the time the 
employee is 
initially offered 
the opportunity to 
enroll in the plan.

Provide a paper 
copy. Electronic 
copies may only 
be distributed 
according to 
Department of 
Labor (DOL) 
criteria.**

This notice must also be provided to eligible 
employees who choose not to enroll in a 
GuideStone health plan.

The notice below must also be supplied to any 
employees enrolled in an international medical 
plan:
International version: International Group Plans 
Notice of Special Enrollment Rights

CHIPRA 
Required 
Notice for Your 
Employees

Provide to all new 
hires.

Provide a paper 
copy. Electronic 
copies may only 
be distributed 
according to 
Department of 
Labor (DOL) 
criteria.**

The notice below must also be supplied to any 
employees enrolled in an international medical 
plan:

International version: CHIPRA Required Notice 
for Your Employees

Notice When Required Delivery Format Notes

HIPAA Notice 
of Privacy 
Practices for 
Protected Health 
Information

Provide at initial 
enrollment for 
medical and 
dental plans.

Provide a paper 
copy.

Supply this notice to employees and their 
dependents at enrollment and upon request.

The notice below must also be supplied to any 
employees enrolled in an international medical 
plan:
International version: HIPAA Notice of Privacy 
Practices for Protected Health Information

Please distribute the following at the time of enrollment for Medicare-coordinating plans:

Notice When Required Delivery Format Notes

Group Plans 
Medicare-
coordinating 
Plans Packet

Provide at initial 
enrollment.

Provide a paper 
copy.

Provide at initial enrollment.

https://www.guidestone.org/-/media/Insurance/PlanManagement/8136_GrpSpecEnrollRights-pdf.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8136_GrpSpecEnrollRights-pdf.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8136_GrpSpecEnrollRights-pdf.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8136_GrpSpecEnrollRights-pdf.ashx
https://www.guidestone.org/-/media/Insurance/International/8728_International-Special-Enrollment-Rights
https://www.guidestone.org/-/media/Insurance/International/8728_International-Special-Enrollment-Rights
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/International/8730_International-CHIPRA-Required-Notice-for-Employees
https://www.guidestone.org/-/media/Insurance/International/8730_International-CHIPRA-Required-Notice-for-Employees
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/International/8729_Privacy-Practices-of-Health-Plans
https://www.guidestone.org/-/media/Insurance/International/8729_Privacy-Practices-of-Health-Plans
https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=7ccc82da-9112-4bb4-ab1c-12822d6ad0d2&env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&v=2
https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=7ccc82da-9112-4bb4-ab1c-12822d6ad0d2&env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&v=2
https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=7ccc82da-9112-4bb4-ab1c-12822d6ad0d2&env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&v=2
https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=7ccc82da-9112-4bb4-ab1c-12822d6ad0d2&env=na3&acct=5598e988-dbcb-4b51-a743-613971d8fdff&v=2
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Re-Enrollment

Please distribute the following at the time of re-enrollment for all plans except Medicare-coordinating:

Notice When Required Delivery Format Notes

Summary of 
Benefits and 
Coverage

Provide at 
re-enrollment.

Provide a paper 
copy. Electronic 
copies may only 
be distributed 
according to 
Department of 
Labor (DOL) 
criteria.**

Reference the Distribution Instructions Summary 
of Benefits and Coverage (Summary).

Benefit Overview Provide at 
re-enrollment.

Provide a paper or 
electronic copy.

Distribution is not legally required at the noted 
times; however, it is recommended as a courtesy to 
employees.

HIPAA Notice 
of Privacy 
Practices for 
Protected Health 
Information

Provide at 
re-enrollment for 
medical  and dental 
plans.

Provide a paper 
copy or information 
on how the 
employee may 
obtain an electronic 
version of the 
document.

Supply this notice to employees and their dependents 
at enrollment and upon request. 

The notice below must also be supplied to any 
employees enrolled in an international medical plan:

International version: HIPAA Notice of Privacy 
Practices for Protected Health Information

CHIPRA 
Required 
Notice for Your 
Employees

Provide at 
re-enrollment.

Provide a paper 
copy. Electronic 
copies may only 
be distributed 
according to 
Department 
of Labor (DOL) 
criteria.**

The notice below must also be supplied to any 
employees enrolled in an international medical plan:

International version: CHIPRA Required Notice for 
Your Employees

https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/-/media/Insurance/Current/SBCs/DistributionInstructions.ashx
https://www.guidestone.org/-/media/Insurance/Current/SBCs/DistributionInstructions.ashx
https://www.guidestone.org/Resources/Forms/Insurance/Benefit-Overviews
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/International/8729_Privacy-Practices-of-Health-Plans
https://www.guidestone.org/-/media/Insurance/International/8729_Privacy-Practices-of-Health-Plans
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/International/8730_International-CHIPRA-Required-Notice-for-Employees
https://www.guidestone.org/-/media/Insurance/International/8730_International-CHIPRA-Required-Notice-for-Employees


Please distribute the following at the time of re-enrollment for No Rx Medicare-coordinating plans:

Notice When Required Delivery Format Notes

Summary of 
Benefits and 
Coverage

Provide at 
re-enrollment.

Provide a paper 
copy. Electronic 
copies may only 
be distributed 
according to 
Department of 
Labor (DOL) 
criteria.**

Reference the Distribution Instructions Summary 
of Benefits and Coverage (Summary).

Benefit Overview Provide at 
re-enrollment.

Provide a paper or 
electronic copy.

Distribution is not legally required at the noted 
times; however, it is recommended as a courtesy to 
employees.

HIPAA Notice 
of Privacy 
Practices for 
Protected Health 
Information

Provide at 
re-enrollment.

Provide a paper 
copy or information 
on how the employee 
may obtain an 
electronic version of 
the document.

All active employees and their dependents must be 
informed of how they can obtain a copy of this notice.

CHIPRA 
Required 
Notice for Your 
Employees

Provide at 
re-enrollment.

Provide a paper 
copy. Electronic 
copies may only 
be distributed 
according to 
Department 
of Labor (DOL) 
criteria.**

Please distribute the following at the time of re-enrollment for Medicare-coordinating plans:

Notice When Required Delivery Format Notes

Medicare-
Coordinating 
Plans Summary 
and Disclosure 
Statement

Provide at initial 
enrollment.

Provide a paper 
copy.
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https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/Resources/Forms/Insurance/SBCs
https://www.guidestone.org/-/media/Insurance/Current/SBCs/DistributionInstructions.ashx
https://www.guidestone.org/-/media/Insurance/Current/SBCs/DistributionInstructions.ashx
https://www.guidestone.org/Resources/Forms/Insurance/Benefit-Overviews
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/PlanManagement/CHIPRA_Notice.ashx
https://www.guidestone.org/-/media/Insurance/EnrollmentForms/Current/8734_Medicare-coordPlansSumDisc
https://www.guidestone.org/-/media/Insurance/EnrollmentForms/Current/8734_Medicare-coordPlansSumDisc
https://www.guidestone.org/-/media/Insurance/EnrollmentForms/Current/8734_Medicare-coordPlansSumDisc
https://www.guidestone.org/-/media/Insurance/EnrollmentForms/Current/8734_Medicare-coordPlansSumDisc
https://www.guidestone.org/-/media/Insurance/EnrollmentForms/Current/8734_Medicare-coordPlansSumDisc
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**Department of Labor (DOL) Electronic Notice Criteria

Please consult the specific DOL criteria and rules at 29 CFR Part 2520.104b-1. Generally, the DOL allows electronic 
distribution of these forms if the forms are prepared and furnished in a manner to ensure actual receipt by the 
employees (all members in the health plan). The DOL requires that:

•	 Your system for furnishing the form must result in actual receipt of the form, and you should periodically 
confirm the delivery of the forms (e.g., using return receipts, identifying undeliverable messages or otherwise 
confirming receipt of transmitted information).

•	 You must protect the employee’s confidentiality by incorporating into your electronic information system 
measures designed to preclude unauthorized receipt of or access to the employee’s information.

•	 For forms provided in a DOL-mandated format (e.g., Summary of Benefits and Coverage), you are not 
permitted to change the format.

•	 You must forward the form with a statement that explains the document’s significance and the employee’s right 
to a paper copy.

Electronic distribution can be made to employees with work-related computer access and employees who have 
affirmatively consented to receive electronic notices. Specifically, provided the above criteria are met:

•	 You may make an electronic disclosure to an employee who has the ability to access documents at any location 
where the employee reasonably could be expected to perform employment duties and whose access to your 
electronic information system is an integral part of those employment duties.

•	 You may make an electronic disclosure to an employee who does not have work-related computer access only 
if you receive affirmative consent from that employee. Note that the DOL requires specific, detailed consent for 
disclosures made over the internet or other electronic communication network. Generally, prior to consenting, 
the employee must be given a clear and conspicuous statement describing the processes for giving 
consent, withdrawing consent and accessing forms in the future. Additionally, if you change your software 
or hardware requirements for accessing these forms, you must provide a new statement and request new 
consent from the employee.

For specific DOL criteria and rules, please read the DOL’s publication 29 CFR Part 2520.104b-1.

Employers who determine they satisfy the DOL requirements for electronic delivery of required Summaries must 
include the required DOL statement provided below:

“The Summary of Benefits and Coverage was created to help consumers more easily compare plans and understand 
their insurance benefits. You may also request a printed copy at any time.” 

Note: There are several health plan notices that GuideStone is not required to provide to enrollees. This 
occurs when the notice requirements are included under Title 1 of ERISA. While GuideStone health plans are 
not subject to the Title 1 of ERISA notice requirements, GuideStone health plans still provide the required 
level of coverage.

https://www.ecfr.gov/cgi-bin/text-idx?SID=afc232c9895d5f772ec2b03d6459e6c4&mc=true&node=se29.9.2520_1104b_61&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=afc232c9895d5f772ec2b03d6459e6c4&mc=true&node=se29.9.2520_1104b_61&rgn=div8


Section 16
Protected Health Information
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Protected health information (PHI)  is defined as information used, created or transmitted as a result of health 
plan operations that can identify an individual. Examples of PHI include:

•	 Past, present or future physical and/or mental health conditions of an individual

•	 Health care services provided to an individual

•	 Payment for health care services provided to an individual

•	 Decision status of a pending application regarding an individual

•	 Medical or dental plan information including the name of their current plan and its rates

•	 Email address

Personal identifiable information (PII) is defined as information that can be used to distinguish or trace an 
individual’s identity, either alone or when combined with other information that is linked or linkable to a specific 
individual. Examples of PII include:

•	 Name

•	 Social Security number (SSN)

•	 Date of birth

•	 Driver’s license

•	 Bank account number

•	 Email address

As a covered entity under the Health Insurance Portability and Accountability Act (HIPAA), GuideStone is required to 
take precautionary measures to protect the PHI/PII of employees and their dependents who participate in our plans.

GuideStone will avoid disclosing more information than is minimally necessary to perform our duties and will ensure 
that the appropriate steps are taken to disclose the minimum amount of PHI/PII necessary to accomplish a particular 
use or disclosure, as required under HIPAA. 

For all uses and disclosures of an individual’s PHI/PII, other than those required by law or for treatment, payment or 
health care operations of the GuideStone health plan, HIPAA requires GuideStone to obtain a valid written or oral 
authorization from the individual. Employers may not request ID cards on behalf of their employees, or specific claim 
information, without a signed PHI form. Employers may provide the Authorization for Disclosure of Protected Health 
Information (PHI) form to employees to sign and complete. Should an employee need to withdraw authorization for PHI, 
they must sign and submit the Withdrawal of Authorization for Protected Health Information Disclosure to GuideStone. 
Read GuideStone’s HIPAA Notice of Privacy Practices for Protected Health Information for more information. 

Employers may also authorize certain third-party vendors who, on behalf of the Employer, may request GuideStone 
to release certain summary health information, as defined by HIPAA, that is allowed to be released to the Employer as 
permitted under HIPAA. To authorize third-party vendors, the Employer must sign and complete the Group Health Plan 
Third Party Privacy Authorization form. Should an Employer need to revoke access to a third-party vendor, the Group 
Health Plan Third Party Privacy Authorization Withdrawal form must be signed and submitted to GuideStone.

https://www.guidestone.org/-/media/Insurance/PlanManagement/8010_PHI-pdf.pdf
https://www.guidestone.org/-/media/Insurance/PlanManagement/8010_PHI-pdf.pdf
https://www.guidestone.org/-/media/Insurance/PlanManagement/8111_PHIWithdrawal-pdf.pdf
https://www.guidestone.org/-/media/Insurance/PlanManagement/8008_HIPAAPrivacy.ashx
https://www.guidestone.org/-/media/Insurance/pdf/8891-Group-Health-Plan-Third-Party-Privacy-Authorization
https://www.guidestone.org/-/media/Insurance/pdf/8891-Group-Health-Plan-Third-Party-Privacy-Authorization
https://www.guidestone.org/-/media/Insurance/pdf/8891-Group-Health-Plan-Third-Party-Privacy-Authorization
https://www.guidestone.org/-/media/Insurance/pdf/8891-Group-Health-Plan-Third-Party-Privacy-Authorization
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GuideStone is committed to ensuring the protection of employees’ personal health information by utilizing an Office 
Message Encryption (OME) system with Microsoft Office 365. OME ensures that emails containing PHI/PII is sent 
securely. For more details, please read the Secure Email FAQs.

Below are some precautions you can take to protect the PHI/PII of your employees:

•	 Request a secure email from your Group Plan Support Team to send and receive an attachment or message 
that contains employee PHI/PII.

•	 When sending documents that contain the PHI and/or PII of multiple members via postal mail, put each 
member’s information in a separate, labeled and sealed envelope. This helps protect the individual PHI and/or 
PII of each employee. The separate envelopes may be mailed together in one large package or envelope.

•	 When faxing documents, be sure to confirm the appropriate fax number and recipient name before sending. 
Always include a cover sheet so that confidential information is not clearly visible to those passing by.

Contact your Group Plan Support Team via the contact information found in Section 1 if you have any questions or 
concerns with communications claiming to be from GuideStone.

https://www.guidestone.org/-/media/Insurance/EAP_Handouts/HowToSendSecureEmail


Section 17
Helpful Links
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GuideStone’s Health Care Reform resources are designed to help you understand how the ACA impacts your ministry.

Health Care 
Reform Web 

Page

Affordable 
Care Act 
Overview

U.S. Department
of Health & 

Human Services

Vendors

GuideStone works with several high-quality health care providers to bring you well-rounded, benefit-rich coverage. 
When your organization or one of your employees has a question regarding a claim, or they need something the 
vendor can provide, it’s more efficient to work directly with the vendor.

 
Plan Administration

Managing the day-to-day details of your plan can be easier with these tools.

 
 
 
 
 
 
 
 

 
All of these links can be found on our website at GuideStone.org.

Plan Documents

Member 
Resources

Additional 
Benefits

GuideStone 
Employer 

Access Program
EAP Tutorials Employer Forms

Express Scripts® Pharmacy Benefit Services

Cigna Healthcare Dental Cigna Healthcare 
International

https://www.guidestone.org/healthreform
https://www.guidestone.org/healthreform
https://www.guidestone.org/healthreform
https://www.guidestone.org/healthreform
https://www.guidestone.org/-/media/Insurance/HealthcareReform/PPACAOverview.ashx
https://www.guidestone.org/-/media/Insurance/HealthcareReform/PPACAOverview.ashx
https://www.guidestone.org/-/media/Insurance/HealthcareReform/PPACAOverview.ashx
https://www.guidestone.org/-/media/Insurance/HealthcareReform/PPACAOverview.ashx
https://www.hhs.gov/regulations/index.html
https://www.hhs.gov/regulations/index.html
https://www.hhs.gov/regulations/index.html
https://www.hhs.gov/regulations/index.html
https://www.GuideStone.org
https://www.express-scripts.com/
https://my.cigna.com/
https://public.cignaenvoy.com/ciebpublic/home.htm
https://www.express-scripts.com/
https://www.guidestone.org/Resources/Forms/Insurance
https://www.vsp.com/
https://www.guidestone.org/memberresources
https://www.guidestone.org/Updates/Member-Resources?_gl=1*zzixu7*_gcl_au*MTIzNDU2MzcyMy4xNzQ4NTUxMzQ2*_ga*MjA2Nzk0NjA5Ni4xNzQwNjA2Njgx*_ga_2WWT4329EY*czE3NTUxMjIzNjAkbzE5MCRnMSR0MTc1NTEyMjM2MyRqNTckbDAkaDA.*_ga_QK0G1ZYK6K*czE3NTUxMjIzNjAkbzg5JGcxJHQxNzU1MTIyMzYzJGo1NyRsMCRoMA
https://www.guidestone.org/Updates/Member-Resources?_gl=1*zzixu7*_gcl_au*MTIzNDU2MzcyMy4xNzQ4NTUxMzQ2*_ga*MjA2Nzk0NjA5Ni4xNzQwNjA2Njgx*_ga_2WWT4329EY*czE3NTUxMjIzNjAkbzE5MCRnMSR0MTc1NTEyMjM2MyRqNTckbDAkaDA.*_ga_QK0G1ZYK6K*czE3NTUxMjIzNjAkbzg5JGcxJHQxNzU1MTIyMzYzJGo1NyRsMCRoMA
https://www.highmark.com/member/member-guide
https://www.unum.com/
https://www.guidestone.org/additionalbenefits
https://www.guidestone.org/AdditionalBenefits?_gl=1*zzixu7*_gcl_au*MTIzNDU2MzcyMy4xNzQ4NTUxMzQ2*_ga*MjA2Nzk0NjA5Ni4xNzQwNjA2Njgx*_ga_2WWT4329EY*czE3NTUxMjIzNjAkbzE5MCRnMSR0MTc1NTEyMjM2MyRqNTckbDAkaDA.*_ga_QK0G1ZYK6K*czE3NTUxMjIzNjAkbzg5JGcxJHQxNzU1MTIyMzYzJGo1NyRsMCRoMA
https://www.guidestone.org/AdditionalBenefits?_gl=1*zzixu7*_gcl_au*MTIzNDU2MzcyMy4xNzQ4NTUxMzQ2*_ga*MjA2Nzk0NjA5Ni4xNzQwNjA2Njgx*_ga_2WWT4329EY*czE3NTUxMjIzNjAkbzE5MCRnMSR0MTc1NTEyMjM2MyRqNTckbDAkaDA.*_ga_QK0G1ZYK6K*czE3NTUxMjIzNjAkbzg5JGcxJHQxNzU1MTIyMzYzJGo1NyRsMCRoMA
https://eap.guidestone.org/login.aspx?ReturnUrl=%2f
https://eap.guidestone.org/login.aspx?ReturnUrl=%2f
https://eap.guidestone.org/login.aspx?ReturnUrl=%2f
https://eap.guidestone.org/login.aspx?ReturnUrl=%2f
https://www.guidestone.org/updates/eap-insurance
https://www.guidestone.org/Updates/EAP-Insurance?_gl=1*x8klyw*_gcl_au*MTIzNDU2MzcyMy4xNzQ4NTUxMzQ2*_ga*MjA2Nzk0NjA5Ni4xNzQwNjA2Njgx*_ga_2WWT4329EY*czE3NTUxODU4NDkkbzE5MyRnMSR0MTc1NTE4ODA5MSRqNjAkbDAkaDA.*_ga_QK0G1ZYK6K*czE3NTUxODU4NDkkbzkyJGcxJHQxNzU1MTg4MDkxJGo2MCRsMCRoMA..
https://www.guidestone.org/Organization/Insurance
https://www.guidestone.org/Resources/Forms/Insurance/Enrollment-Other
https://www.unum.com/
https://public.cignaenvoy.com/ciebpublic/home.htm
https://www.highmark.com/member/member-guide
https://www.express-scripts.com/
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AD&D — Accidental Death and Dismemberment

Beneficiary (term life and AD&D) — The person or persons named by a member to receive the proceeds from the term 
life, AD&D or supplemental AD&D plans in the event of the employee’s death.

CLIFE — Child Term Life

Contributory coverage — Coverage for which an employee contributes a portion or the entire amount of the cost of 
coverage for either himself/herself, eligible dependent(s) or both.

Conversion — An employee’s right to convert terminated group term life coverage to an individual direct-payment 
policy with GuideStone’s term life provider, Unum.

Creditable coverage — Prescription coverage that meets or exceeds the standard prescription drug coverage provided 
by Medicare Part D.

Deductible (family) — This is the amount a family is required to pay before benefits begin for services not covered 
by copays. Once this amount is met, the plan will consider all family members to have met their deductibles. One 
individual cannot contribute more than the individual deductible amount. This is an embedded deductible.

Deductible (individual) — This is the amount an individual is required to pay before benefits begin for services not 
covered by copays. Once this amount is met, the plan will begin paying claims for that individual at the coinsurance level.

ELIFE — Employee Term Life

Eligibility date — The date an employee meets the requirements for participation in coverage offered by his or her employer.

Employee classification — A categorization of employees based on criteria defined by an employer. Job title and job 
function are typical characteristics used by employers to establish employee classifications. 

ESADD — Employee Supplemental Accidental Death and Dismemberment

Health care reform — A general term that encompasses the changes to health care administration resulting from the 
passage of the Affordable Care Act (ACA).

Long-term disability — After the initial period, as defined by your plan, a sickness or injury that limits an employee from 
performing the material and substantial duties of his or her regular occupation and results in 20% or more loss in the 
employee’s indexed monthly earnings due to that same sickness or injury. Different products available are:

•	 PRLTD — Premier Long Term Disability

•	 CHLTD — Choice Long Term Disability

•	 ECLTD — Economy Long Term Disability

Maximum out-of-pocket (MOOP) (medical and prescription) — The maximum out-of-pocket limit includes the total of 
the deductible, copays and coinsurance for eligible, in-network services. After the individual or family amount has been 
satisfied, the health plan covers all eligible, in-network health care expenses, including copays, for the rest of the plan year.

Medicare-coordinating plan — A medical plan designed to coordinate with Original Medicare coverage and pay some 
medical and prescription drug costs not paid by Medicare.

Member — A person enrolled in any plan coverage offered by GuideStone.

Non-contributory coverage — Coverage for which the entire cost is paid by the employer for either an employee, 
eligible dependent(s) or both.

OLIFE — Optional Term Life
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Personal identifiable information (PII) — Information that can distinguish or trace an individual’s identity, either alone 
or when combined with other information that is linked or linkable to a specific individual.

Portability — A provision that allows members, with evidence of insurability, to move terminated Group Term Life and 
AD&D Plans to an individual direct payment policy with Unum.

Protected health information (PHI) — Information that can identify an individual, which is used or created as a result of 
health plan operations.

Rescission — As it relates to health care reform, rescission is the retroactive revocation or termination of a person’s 
medical coverage, and it is prohibited except in certain situations, including intentional misrepresentation of material 
fact, fraud or non-payment of charges.

Retiree — A member age 55 or older whose active employment status has been terminated because they cease 
working. The individual’s retiree status must be defined by an observable period of time, meaning there is a clear 
distinction between their status as an active employee and their “retired” status, not just a reduction in hours.

RLIFE — Retiree Term Life

Short-term disability — A sickness or injury that limits an employee from performing the material and substantial 
duties of his or her regular occupation and results in a 20% or more loss in weekly earnings due to the same sickness or 
injury. Different products available are:

•	 PRSTD — Premier Short Term Disability

•	 CHSTD — Choice Short Term Disability

•	 ECSTD — Economy Short Term Disability

SLIFE — Spouse Term Life

SOLIFE — Spouse Optional Term Life

Special enrollment event — A provision under the Health Insurance Portability and Accountability Act (HIPAA) that 
allows active employees in a group health plan to enroll themselves and/or eligible dependents in health care 
coverage outside of the annual enrollment period after experiencing certain life events.

SSADD — Spouse Supplemental Accidental Death and Dismemberment

Spouse — A person of the opposite sex to whom you are married at the relevant time by a religious or civil ceremony 
effective under the laws of the state in which the marriage was contracted.

Summary of Benefits and Coverage (Summary) — A provision of the health care reform law that provides a 
government-created template that all insurance companies and self-funded plans must follow to provide a summary 
of the benefits and coverage of their health plans to the members of their plans.

Surviving spouse — A spouse that was covered on a deceased employee’s coverage at his or her time of death and is 
thereby eligible to continue certain coverage after the employee’s death.

Telemedicine — The use of telephone and/or live video technology in order to provide medical care.

WLIFE — Widow/Widower Term Life

Waiting period — The period of time an employee must be employed in order to become eligible for benefits under the 
program provided by the employer.

Wellness and preventive care — Refers to the services listed on the Preventive Schedule, which are covered at 100%, 
not subject to the deductible. The Preventive Schedule is based on services required under the Affordable Care Act of 
2010 (ACA).

https://www.guidestone.org/preventiveschedule
https://www.guidestone.org/preventiveschedule
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