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Eligibility 
If you are a full-time U.S. employee and mariner scheduled to work at least 

30 hours per week, the chart below lists the benefits you may be eligible to 

participate in upon meeting any and all requirements.

 Benefit eligiBilitY Waiting Period

Medical/Prescription drug Effective on date of hire  
if you enroll within 31 days

dental Effective on date of hire  
if you enroll within 31 days

Vision Effective on date of hire  
if you enroll within 31 days

flexible Spending accounts (fSas) Effective on date of hire  
if you enroll within 31 days

Basic employee life and ad&d Immediate

optional employee and/or dependent  
life and ad&d

Effective on date of hire  
if you enroll within 31 days

Short-term disability (Std) Immediate

long-term disability (ltd) Immediate

Basic long-term Care insurance Immediate

optional long-term Care insurance Effective on date of hire  
if you enroll within 31 days

Business travel accident (Bta) Immediate

employee assistance Program (eaP) Immediate

You also have the option to enroll your eligible dependents who include:

•	 Your legal spouse, as determined under applicable state law, residing in the U.S.;

•	 Your child(ren) including natural or adopted children, stepchildren, and  

other children who are your dependents and for whom you are required to 

provide health care coverage under a Qualified Medical Child Support Order;

	– Up to age 26 regardless of marital or student status for medical, dental, 

vision, and FSAs;

	– Up to age 25 if unmarried for supplemental life and AD&D; and

•	 Your unmarried children of any age who are incapable of supporting 

themselves due to a mental or physical disability and who are totally 

dependent on you.

Please refer to the summary plan description (SPD) for the full definitions for 

eligible dependents under the plan. You can also contact the Human Resources 

Department at (800)	284-3365	or HR@genlp.com for additional information. 

Making Changes  
During the Year
Choose your benefits carefully. Medical, dental, 

vision, and flexible spending account (FSA) 

contributions are made on a pre-tax basis per IRS 

regulations; therefore, changes to benefit elections 

cannot be made unless you experience a qualified 

status change. Qualified status changes include:

•	 Marriage or divorce;

•	 Death of your spouse or dependent;

•	 Birth or adoption of a child;

•	 Your spouse terminating or obtaining new 

employment (which affects eligibility for coverage);

•	 You or your spouse switching employment status 

from full time to part time or vice versa (which 

affects eligibility for coverage);

•	 Significant cost or coverage changes; or

•	 Your dependent no longer qualifies as an  

eligible dependent.

•	 You experience a reduction in hours worked (less 

than 30 hours of service per week); or

•	 You enroll in an Exchange Plan.

You must notify and submit any applicable forms 

and/or documentation to the Human Resources 

Department within 31* days of the event. The 

Human Resources Department will review your 

request and determine whether the change you  

are requesting is allowed. Only benefit changes  

that are consistent with the qualified status change  

are permitted.

*60 days if you, your spouse, or eligible dependent child 

loses coverage under Medicaid or a state Children’s 

Health Insurance Program (CHIP) or becomes eligible for 

state-provided premium assistance.

Benefits You Can Count On
Genesis Energy, LLC is committed to providing employees with a benefits program 
that is both comprehensive and competitive. Genesis’ Benefits Connections 
offers health coverage and financial security to our employees and their 
families. This guide provides a general overview of your benefit choices and 
enrollment information to help you select the coverage that is right for you.
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Enrollment Periods
New Employees
As a new full-time U.S. Genesis Energy employee, 

you become eligible for benefits on your date of hire 

and must enroll within 31 days of your date of hire 

to begin coverage. Our benefits plan year runs from 

January 1 through December 31.

Current Employees
As a full-time U.S. benefits-eligible employee, you 

have the once-a-year opportunity to enroll in or 

make changes to your medical, dental, vision, and 

FSA benefits during our Open Enrollment period, 

unless you experience a qualified status change. 

All other voluntary benefits can be changed at  

any time during the year.

Health care Open Enrollment is usually held in 

the fall, with your health care elections becoming 

effective January 1 of the following year.

Paying for Your 
Benefits
Some benefits are provided to you at no cost. The 

cost of other benefits, such as medical and dental, 

are shared by you and Genesis. Additional benefits, 

such as optional life insurance, are paid by you at 

discounted group rates. Having options available 

means you can build a benefits program to meet 

your needs and your lifestyle.

 Benefit Who PaYS

Medical/Prescription  
drug

Genesis & You

dental Genesis & You

Vision You

fSas You

Basic employee life and 
ad&d

Genesis

optional employee and/or 
dependent life and ad&d

You

Short-term disability You

long-term disability Genesis

Basic long-term Care Genesis

optional long-term Care You

Bta Genesis

eaP Genesis

Health Care Plan Information
In-Network Advantage
Consider your health care options highlighted in this guide. Our plans give you 

the freedom to use the health care provider of your choice. However, when you 

use an in-network provider, the percentage you pay out-of-pocket will be based 

on a negotiated fee, which is usually lower than the actual charges. If you use 

a provider who is outside of the network, you may be responsible for paying 

the difference between the Allowable Amount and what the provider charges. 

Allowable Amounts are set by the insurance carrier based on provider contracts 

for in-network providers, or adjusted Medicare reimbursement amounts for  

out-of-network providers for health care services.

Preventive Care
Preventive care services are those that are generally linked to routine wellness 

exams and screenings. Non-preventive services are those that are considered 

treatment or diagnosis for an illness, injury, or other medical condition. 

Preventive	care	is	covered	at	100%	in-network but there may be limits on how 

often you can receive preventive care. You should ask your health care provider 

whether your visit is considered preventive or non-preventive care. Examples of 

preventive care include:

•	 Annual routine physicals

•	 Immunizations

•	 Bone-density tests

•	 Cholesterol screenings

•	 Mammograms

•	 Pap smears and pelvic exams

•	 Blood-pressure screening

•	 Colonoscopies

Copayments and Coinsurance
A copayment (copay) is the fixed dollar amount you pay for certain in-network 

services. In some cases, you may be responsible for coinsurance after a copay  

is made. Coinsurance is the percentage of covered expenses shared by the 

employee and the plan. In some cases, coinsurance is paid after the insured 

meets a deductible. For example, if the plan pays 90% of an in-network covered 

charge, you pay 10%. 

Annual Deductible
Your annual deductible is the amount of money you must first pay out-of-pocket 

before your plan begins paying for services covered by coinsurance. Some 

services, such as office visits, require copays and do not apply to the deductible.

After you meet your deductible, the plan pays for a percentage of eligible 

expenses (coinsurance) until you meet your out-of-pocket maximum. If you  

receive services from an out-of-network provider, the plan pays a lower 

percentage of coinsurance. Refer to your SPD for more information.

Out-of-Pocket Maximum
The plan features an out-of-pocket maximum, which limits the amount of  

coinsurance you will pay for eligible health care expenses. Once you reach that 

maximum, the plan begins to pay 100% of eligible expenses. There is a separate 

in- and out-of-network annual out-of-pocket maximum. 
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Medical and Prescription Drug Benefits
Genesis Energy offers a PPO medical plan with a network of health care providers who offer services at a discounted rate. This information 

is a summary of medical coverage only. Please visit the BlueCross BlueShield of Texas website at www.bcbstx.com or review the plan SPD 

for plan information detailing coverage information, limitations, and exclusions. 

Any	deductibles,	copays,	and	coinsurance	percentages	shown	in	the	chart	below	are	amounts	for	which	you	are	responsible. 

Remember, if you use a provider who is outside of the network, you are responsible for paying the difference between the Allowable 

Amount and what the provider charges. 

 
Benefits

BlueCroSS BlueShield PPo

in-netWork out-of-netWork

Calendar	Year	Deductible
			Individual
			Family

$350
$700

$700
$1,400

Calendar	Year	Out-of-Pocket	Maximum
			Individual	(includes	deductible)
			Family	(includes	deductible)

$2,300 
$4,600

$4,600
$9,200

Lifetime	Maximum Unlimited

Coinsurance 10% after deductible 30% after deductible

Physician	Services
			Office	visit
			Surgery

$20 copay
 10% after deductible

 30% after deductible
 30% after deductible

Preventive	Care1

			Immunizations	(up	to	6	years)
No charge
No charge

 30% after deductible
No charge

Inpatient	Services	(per	admission)  10%; no deductible  30% after $500 deductible2

Outpatient	Services	
			Physician	office	visit	
			Preventive	lab,	X-ray,	and	testing
			Diagnostic	procedures

$20 copay
No charge 

10% after deductible

30% after deductible
30% after deductible
30% after deductible

Urgent	Care		
			Physician	services	
			Facility	services

$40 copay
 $50 copay, then 10% after deductible

30% after deductible
 $50 copay, then 30% after deductible

Emergency	Care		
			Physician	services	
			Facility	services	(copay	waived	if	admitted)

 10% after deductible
$50 copay, then 10% after deductible

Mental	Health	&	Substance	Abuse	(MH&SA)	
			Outpatient–Physician	office	visit	
			Outpatient–Facility	services	
			Inpatient–Physician	services	
			Inpatient–Facility	services	(per	admission)

$20 copay 
 10% after deductible
 10% after deductible 

 10%; no copay or deductible

 30% after deductible
 30% after deductible 
 30% after deductible

 30% after $500 deductible

PrESCrIPtIOn	DrUgS3

retail	(30-day supply)
   generic 
   Preferred brand name 
   non-preferred brand name

$10 copay 
$20 copay
$35 copay

 20% minus $10 copay
 20% minus $20 copay
 20% minus $35 copay

Home	Delivery (90-day supply) 
   generic 
   Preferred brand name 
   non-preferred brand name

$20 copay 
$40 copay
$70 copay

$20 copay 
$40 copay
$70 copay

1 Includes routine annual physicals, well woman and baby care, immunizations (6 years and older), and routine lab, X-ray, vision, and hearing exams.  
2 If you fail to pre-authorize any inpatient hospitalization (including all usual hospital services and supplies, semiprivate rooms, intensive care, and  

  coronary care units), you will be required to pay a $250 penalty. Call the customer service number on the back of your ID card for pre-authorization. 
3 If there is a generic equivalent for your brand name prescription drug and you elect the brand name prescription drug, you will be charged both the  

  applicable prescription copay plus the difference between the generic cost and the brand name cost.

note: Pre-authorization is required for non-emergency hospital admissions and other outpatient services. Call the customer service number 

on the back of your ID card for pre-authorization services.
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Dental Benefits
Dental coverage is important to your overall health and 

wellness. Genesis Energy offers you a dental plan through 

BlueCross BlueShield of Texas that covers four main types 

of expenses:

•	 Diagnostic and preventive services like routine exams  

and cleanings, fluoride treatments, sealants, and X-rays

•	 Minor restorative services such as simple fillings and  

extractions, root canals, oral surgery, and gum disease  

treatment

•	 Major restorative services such as crowns and dentures

•	 Orthodontia

 

Benefit in-netWork

Calendar Year Maximum (excludes orthodontia) $2,000

Calendar Year deductible (per individual; 
up to 2 persons per family)

$50

diagnostic & Preventive Services  
(deductible does not apply)

Plan pays 100%

Minor restorative Services 20% after deductible

Major restorative Services 30% after deductible

orthodontia (dependent children to age 19)
   lifetime maximum

Plan pays 100%
$2,500

note: You are responsible for paying the difference between the Allowable 

Amount and what the provider charges.

Flexible Spending Accounts
Flexible Spending Accounts (FSAs) help you save money by allowing you to pay for certain types of health 

care and dependent care expenses on a pre-tax basis. You decide how much money to put aside each 

pay period to cover these expenses up to the maximum. This amount is then deducted from your pay 

before taxes and deposited into your FSA. When you need money to cover an eligible expense, you can get 

reimbursed using a variety of reimbursement methods. Remember to always keep your receipts.

 aCCount uSe for annual ContriBution

health Care Many health, dental, and vision care expenses 
(copayments, deductibles, eyeglasses, etc.)

$2,500 maximum

dependent Care Dependent care expenses (daycare, after-school 
programs, or elder care programs) so you and 
your spouse can work or go to school full time

$5,000 maximum*

*If you are single or file income taxes separately from your spouse, the maximum you can contribute is $2,500.

use it or lose it
If you do not spend all 

the money in your FSA 

accounts during the year, 

IRS regulations require 

that you forfeit any 

remaining balance. 

You have until April 30 

of the following year to 

submit claims incurred 

from January 1 through  

March 15, a total of  

14 1/2 months.

Vision Benefits
Genesis offers vision benefits through Vision Service Plan (VSP). Benefits 

include periodic eye exams, plus lenses and frames or contacts every 12 

months.  

Benefit in-netWork out-of-netWork 
reiMBurSeMent 

aMountS*

exam (every plan year) 100% after $20 copay Up to $45.00

lenses (every plan year)

Single Vision 100% with no copay Up to $30.00

Bifocal 100% with no copay Up to $50.00

trifocal 100% with no copay Up to $65.00

frames (every plan year) $150 allowance plus 
20% off overage

Up to $70.00

Contact lenses**  
(every plan year)

$130 allowance Up to $150.00

*Member pays out-of-network provider in full then files for reimbursement from VSP. 

**Contact lenses are in lieu of lenses and frames.
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Income Protection
Genesis Energy provides full-time employees with a variety of insurance plans to provide replacement income to you or your beneficiaries in 
the event of disability, accident, or death. We recognize that your benefit needs are unique and Genesis Energy pays the full cost of some 
benefits, while offering the opportunity to participate in voluntary benefit plans that can also help meet your specific needs. 

Basic Employee Life and AD&D
At no cost to you, Genesis Energy provides you with basic life insurance 
and accidental death and dismemberment (AD&D) coverage. Salaried, 
hourly and day-rate full-time employees are provided with 3x base 

salary in coverage.

Optional Life
You can purchase optional life insurance coverage in addition to  
basic life and AD&D insurance to provide you and your family 
additional financial security. You can elect insurance for yourself  
and your dependents. 

•	 Employee	Coverage
	– Salaried, hourly, and day-rate full-time employees: 1x, 2x, 3x,  
4x, or 5x base pay, up to a $1,000,000 maximum

•	 Dependent	Coverage (four coverage level options)
	– $10,000 spouse & $5,000 each child
	– $20,000 spouse & $10,000 each child
	– $30,000 spouse & $15,000 each child

	– $50,000 spouse & $25,000 each child

Optional AD&D
You also can elect optional AD&D insurance for:

•	 Yourself: In increments of $15,000, up to a $750,000 maximum
•	 Your	spouse: 60% of employee optional coverage amount
•	 Your	child(ren): 15% of employee optional coverage amount on 

each child
•	 Your	spouse	and	child(ren): 50% of employee optional coverage 

amount on your spouse, and 10% of employee optional coverage 

amount on each child

note: To purchase optional coverage for either your spouse or 
child(ren), you must enroll in employee coverage. You pay 100% of 
the cost for this coverage. 

Please refer to the SPD for age-related rates. Evidence of insurability 
(EOI) is required for certain amounts, if you enroll after your initial 
eligibility period or enroll your spouse or child(ren). Age reductions 
may apply to life insurance amounts.

Short-Term Disability
In addition, you can purchase short-term disability (STD) insurance 
coverage if you become disabled due to a non-occupational illness or 
injury.  The STD benefit pays a percentage of your base pay for up to 
25 weeks of income protection for eligible full-time employees.  Please 
refer to the SPD for details.

Long-Term Disability 
If you are a full-time employee, Genesis Energy pays for you to have 
basic long-term disability (LTD) insurance coverage. LTD benefits 
provide a monthly benefit in the event you cannot work after 26 
consecutive weeks of disability due to an accident or illness. LTD 
benefits will continue until you are no longer disabled, reach the 
maximum benefit, or reach your Social Security Normal Retirement 
Age, whichever occurs first. 

Please refer to the SPD for job-based minimum and maximum LTD 
amounts or call Prudential at (800)	842-1718.

Long-Term Care (LTC) Insurance 
LTC insurance provides benefits when you need extended help 
with activities of daily living and coverage where medical coverage, 
Medicare, and Medicaid fall short. 

At no cost to you, Genesis Energy provides full-time employees with 
basic LTC insurance. You may purchase optional LTC insurance for 
yourself and other family members (including your spouse, parent, 
grandparent, child, or sibling). 

note: Evidence of insurability (EOI) is required for certain amounts, if 
you enroll after your initial eligibility period or enroll your dependents.

For more information or to enroll, contact Unum at (800)	227-4165 

or contact the Human Resources Department.

401(k) Profit Sharing and Retirement  
Savings Plan
The 401(k) plan provides a tax-sheltered way for you to save for your 
retirement. You may elect to contribute to the plan on a pre-tax basis 
through payroll deductions. The money you contribute is not subject 
to federal or state income tax until it is withdrawn from the plan, 
allowing you to defer part of your income and the taxes on it until you 
take receipt of the funds in your account.

All part-time and full-time employees are eligible to participate in the 
plan following 30 days of employment. You may contribute from 1% 
to 50% of your eligible earnings, up to annual IRS limits. You may 
join the plan, change your contributions and investment elections, or 
cease contributions at any time. Genesis Energy matches 100% of 
your contributions up to 6% each pay period, with immediate vesting.  
Genesis Energy may also provide a discretionary profit sharing 
contribution each year after one year of service.

For more information or to enroll, contact Fidelity Investments at 

(800)	835-5097 or contact the Human Resources Department. 
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Employee Assistance 
Program 
The Employee Assistance Program (EAP), offered 

through Ceridian LifeBalance, provides confidential and 

professional assistance at no cost to eligible employees, 

dependents, and/or significant others living in your 

household. Services are available for a wide range of 

personal matters, such as: 

•	 Emotional/mental health (depression, stress, anxiety, etc.)  

•	 Parenting/family 

•	 Marital/relationship

•	 Workplace issues 

•	 Substance abuse 

•	 Other work-life concerns of daily living (such as coping  

with dependent care, legal, and health problems)

Many issues can be addressed directly with your EAP 

professional; in some cases, you may be referred to other 

resources and you will be notified of any fees at the time  

of referral. 

The EAP is available 24 hours, 7 days a week by calling 

(877)	259-3785, or visiting www.lifebalance.net	

(username: genesis; password: energy).

Important Legal Notices from Genesis Energy, LLC
Women’s Health and Cancer Rights Act
Federal law requires a group health plan to provide coverage for the following services to an individual receiving plan benefits in connection 

with a mastectomy:

•	 Reconstruction of the breast on which the mastectomy has been performed;

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

•	 Prostheses and physical complications for all stages of a mastectomy, including lymphedema (swelling associated with the  

removal of lymph nodes).

The group health plan must determine the manner of coverage in consultation with the attending physician and patient. Coverage for breast 

reconstruction and related services will be subject to deductibles and coinsurance amounts that are consistent with those that apply to other 

benefits under the plan.

Medicaid and the Children’s Health Insurance Program
Medicaid and the Children’s Health Insurance Program (CHIP) offer free or low-cost health coverage to children and families that can help 

pay for health coverage in certain situations. If you are eligible for health coverage from your employer but are unable to afford the premiums, 

some states have premium assistance programs that can help pay for coverage. Please refer to the full CHIP notice provided separately.

Additional Notices
Please contact the Human Resources Department for additional information on the Health Insurance Portability and Accountability Act (HIPAA) 

of 1996, the Family and Medical Leave Act of 1993, Continuation of Coverage Rights Under COBRA, and Medicare Part D Creditable Coverage.
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About This Guide
This guide highlights your benefits. Official plan and insurance documents govern your rights and benefits under each plan. For more details 

about your benefits, including covered expenses, exclusions, and limitations, please refer to the individual summary plan description (SPD), 

plan document, or certificate of coverage for each plan. If any discrepancy exists between this guide and the official documents, the official 

documents will prevail.

Genesis Energy LLC reserves the right to amend, modify, and terminate any plan, in whole or in part, at any time for any reason.

References and Resources
Benefit Who to Call Phone nuMBer WeBSite/eMail

Medical/Prescription drug
   group no: 086304

BlueCross BlueShield of Texas (800) 521-2227 www.bcbstx.com 

dental
   group no: 086304

BlueCross BlueShield of Texas (800) 521-2227 www.bcbstx.com

Vision
   group no: 30043154

Vision Service Plan (VSP) (800) 877-7195 www.vsp.com

flexible Spending accounts
   group no: 116234

PayFlex Systems (800) 284-4885 www.mypayflex.com

life & ad&d insurance
   group no: 45697

Prudential (800) 524-0542 www.prudential.com

Short-term disability
   group no: 45697

Prudential (800) 842-1718 www.prudential.com

long-term disability
   group no: 45697

Prudential (800) 842-1718 www.prudential.com

long-term Care insurance
   group no: 453594

Unum (800) 227-4165 www.unum.com

employee assistance Program
   group no: 6504-0576

Ceridian LifeBalance (877) 259-3785 www.lifebalance.net  
(username: genesis; password: energy)

Business travel accident   
   group no: 01ah585

ACE USA (800) 336-0627 N/A

for general Benefit information Human Resources Department (800) 284-3365 HR@genlp.com

Updated 10/2014
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