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The holder of this Contract is a member of Blue Cross® and Blue Shield® of South Carolina and is entitled to vote in person or by 
proxy at any and all meetings of said Corporation. This is a nonassessable contract and the holder is not subject to any 
contingent liability. The annual meeting of the members shall be held at the Home Office of the Corporation on the third Thursday 
in April at 11:00 a.m., Eastern Standard Time. 

Health Insurance Contract 

BLUE CROSS AND BLUE SHIELD OF SOUTH CAROLINA 
(Independent Licensee of the Blue Cross and Blue Shield Association, 

an association of independent Blue Cross and Blue Shield Plans) 
(www.SouthCarolinaBlues.com) 

(A mutual insurer organized under the Laws of the State of South Carolina and hereinafter referred to as the Corporation) 

HOME OFFICE:     Columbia, South Carolina  29219 

 

IN CONSIDERATION 

of the Application made by 

(hereinafter called the Employer) 

a copy of which is attached hereto and made part of this Contract, and in consideration of payment by the Employer of the 
premium as herein provided, 

THE CORPORATION HEREBY AGREES TO PROVIDE 

the coverage and benefits herein described for a period of one year beginning at 12:01 a.m., on the date indicated below, 
hereinafter called the Effective Date and from year-to-year thereafter, unless this Contract is terminated as provided herein. The 
premium shall be due and payable by the Employer in advance of the Effective Date and thereafter as provided herein. This 
Contract is issued and delivered in the State of South Carolina, is governed by the laws thereof and is subject to the terms and 
provisions recited over the signatures hereto affixed. 

IN WITNESS WHEREOF, THE CORPORATION HAS caused this Contract to be signed this day of 

Scott Graves 
President 

Blue Cross and Blue Shield Division 

62272

Toadfish LLC

January 2021
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APPLICATION FOR GROUP HEALTH INSURANCE  

GROUP AND INDIVIDUAL DIVISION  

 
BLUE CROSS® AND BLUE SHIELD® OF SOUTH CAROLINA 

An Independent Licensee of the Blue Cross and Blue Shield Association,  
an Association of Independent Blue Cross and Blue Shield Plans.  

COLUMBIA, SOUTH CAROLINA  
www.SouthCarolinaBlues.com  

Application is hereby made for group health insurance for the eligible Employees and Dependents or Members of the Group  

(herein referred to as the Applicant) for   (Product Name).  

Name of Applicant:   
(Company’s correct legal name)  

 
Upon approval, the Effective Date of the Contract under this application shall be 12:01 a.m., standard time on the ______ 
day of _______________, _______, and such coverage will continue until terminated in accordance with the provisions of 
the Contract between the Applicant and Blue Cross and Blue Shield of South Carolina.  
 
Classification and Participation Requirements:  
 1. Employees must meet the requirements shown on the attached Benefits Request Form to participate in the 

Group Health Plan. 
 2. The Waiting Period selected by the Applicant is shown on the attached Benefits Request Form. 
 3. The Employer/Applicant must affirm it will meet the Participation Requirements shown below. 
 
Effective Date: The date the coverage goes into effect.  
 
Enrollment Date: The date of enrollment in the group health plan or the first day of the Waiting Period, whichever is earlier.  
  
Late Enrollee: An Employee or Dependent who is eligible for enrollment at the initial enrollment by the Employer or during 
any open enrollment period but who declines enrollment and later seeks to enroll. Late enrollees may be excluded from 
coverage for a period of up to 12 months unless the exclusion period is shortened by the next open enrollment period. 
  
Special Enrollment: Employees and/or Dependents who are eligible to enroll other than during the initial enrollment period 
or open enrollment as described in the Master Contract and the Certificate.  
 
Blue Cross and Blue Shield of South Carolina complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. 
 
  

Business BlueEssentials HD Gold 3
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Participation Requirements:  The group must meet at least 70 percent participation. Group size and participation are 
determined after Employees with a valid waiver are removed. Valid waivers include coverage through other employer plans, 
Individual health insurance coverage, Medicare, Medicaid, or coverage through a veterans’ or military program. A waiver is 
not considered valid if the person has no coverage, or for short-term health coverage, or mini-med products (not minimum 
essential coverage).  Persons who are categorized as Section 1099 employees are not considered eligible for the group 
health plan. 

Group Size Enrollment Participation Percent 
2 or 3 All employees 100% 

4 3 75% 
5 4 80% 

6 or 7 5 83% / 81% 
8 6 71% 

9 or 10 7 78% / 70% 
11 8 73% 
12 9 75% 
13 10 77% / 71% 
15 11 73% 

16-50  70% 
 
Employer must contribute a minimum of 50 percent of the single Employee cost.  If the Employer contributes 100 percent of 
the single Employee premium, 100 percent of all eligible Employees must enroll in at least single coverage. 

The statements furnished herein are true and correct to the best of my knowledge and belief, and they are offered to Blue 
Cross and Blue Shield of South Carolina, an independent licensee of the Blue Cross and Blue Shield Association, and/or 
Companion Life Insurance Company as part of an application for group insurance covering the employees or members of 
the firm or organization I represent, because Companion Life is a separate company from Blue Cross and Blue Shield of 
South Carolina, Companion Life will be responsible for all services related to life insurance. I understand that any 
misstatements or omission of information may be the basis for cancellation of any coverage granted. 
 
The Applicant further understands and agrees that the premiums for the group policy must be paid by the policyholder from 
the policyholder’s funds or from funds contributed by the insured persons, or from both. 
 
The Applicant hereby expressly acknowledges its understanding that this application constitutes a Contract solely between 
the Applicant and the Corporation. The Corporation is an independent corporation operating under a license with the Blue 
Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. The “Association” 
permits the Corporation to use the Blue Cross and Blue Shield service marks in the State of South Carolina, and that the 
Corporation is not contracting as the agent of the Association. 
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The Applicant further acknowledges and agrees that it has not entered into this Contract based upon representations by any 
person other than the Corporation and that no person, entity or organization other than the Corporation shall be held 
accountable or liable to the Applicant for any of the Corporation’s obligations to the Applicant created under this Contract. 
This paragraph shall not create any additional obligations whatsoever on the part of the Corporation other than those 
obligations created under other provisions of this Contract. 
 
Dated at (City) , South Carolina, this   day of  ,    

  
BLUE CROSS AND BLUE SHIELD 

Name of Applicant (Company’s Name)  OF SOUTH CAROLINA 
 

    
By:   By: 

 
 (Authorized Group Signature)   (Authorized Signature) 

 
  

  
(Agent Signature) 

 
  

Charleston 1st January 2021

Toadfish LLC



Member Schedule
Benefits are available In-Network and Out-of-Network.

DEDUCTIBLE

 
 

 COPAYMENTS

COINSURANCE

 

MAXIMUM OUT-OF-POCKET

Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

HD Gold 3

 $2,800
 $5,600

 $2,800

There is no Deductible

0%

You pay 50% of the
Allowed Amount.

 $2,800  $5,600
100%

 $2,800
100%

There is no Out-of-Pocket Limit

Business BlueEssentials Sched-Sm Grp (Rev. 1/2021)

Toadfish LLC 62272

January 1, 2021 652758000

January 1 January 1, 2021

January 1st thru December 31st



In-Network Retail :

Out-of-Network Retail:

In-Network Retail Mail-Order:

Out-of-Network Retail:

PRESCRIPTION DRUG COVERAGE

Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

BENEFIT PERIOD MAXIMUM — Per Member Per Benefit Period

 
 

 

 

 

HD Gold 3

$0 Copayment
0% after Deductible
0% after Deductible
0% after Deductible

50%
50%

No Benefits

$0 Copayment
0% after Deductible
0% after Deductible
0% after Deductible

0% after Deductible No Benefits

No Benefits for Out-of-Network 
Mail-Order pharmacy.

There are no dollar limits on Essential Health Benefits.

Gold level of benefits.

Business BlueEssentials Sched-Sm Grp (Rev. 1/2021)



ROUTINE VISION SERVICES FOR MEMBERS AGE 19 AND YOUNGER

PREVENTIVE CARE FOR CHILDREN AND ADULTS

PRIMARY CARE PHYSICIAN, SPECIALIST OR URGENT CARE CENTERS

 

 
 

 

Services That Are Covered For You

Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

HD Gold 3

0% after Deductible 50%

 0% after Deductible

0% after Deductible 50%

50%

0% after Deductible 50%

0% after Deductible 50%

$0 No Benefits

0% after Deductible 50%

$0 No Benefits

 $0 after $25 Copayment

 $0 after $50 Copayment
No Benefits

Business BlueEssentials Sched-Sm Grp (Rev. 1/2021)



Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

EMERGENCY SERVICES

MATERNITY

 

NEWBORN CARE

LABORATORY AND DIAGNOSTIC SERVICES 

HOSPITAL SERVICES

HD Gold 3

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 0% after Deductible

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

Business BlueEssentials Sched-Sm Grp (Rev. 1/2021)



Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

MENTAL HEALTH & SUBSTANCE USE DISORDER SERVICES

OTHER SERVICES

®

REHABILITATIVE AND HABILITATIVE

HD Gold 3

0% after Deductible No Benefits

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

0% after Deductible 50%

Business BlueEssentials Sched-Sm Grp (Rev. 1/2021)



Schedule A Print Date: 12/28/20

Group Number: 0152515 Effective Date: 01/01/21
AMMS Number: 65-27580-00 Anniversary Date: 01/01/21

TOADFISH LLC
PO BOX 13748
CHARLESTON SC 29422-3748

Premium Schedule

Benefit Information Drug Card: Included Orthodontics: No
Product Type: Blue Essentials Gold Hd 3 Preventive: Sustained Health Office Visit Copay: D/100
Deductible: $2800 Dental: No
Out-of-Pocket Maximum: $2800 Benefit Period: Calendar Year

00015

*000F011H*

Medical Coverage

Standard Tobacco Use Standard Tobacco Use Standard Tobacco Use
Age Rate (TU) Rate Age Rate (TU) Rate Age Rate (TU) Rate

Up to 14 $356.60 $356.60 33 $558.44 $670.13 49 $795.25 $954.30

A rate will only be applied to the three oldest dependents under age 21. Dependents age 21 and over will be rated individually.

The tobacco usage (TU) rate will be applied on members / dependents 18 years of age or older where tobacco usage has been
indicated.

Coverage Type(Medical)
I = Individual IS= Individual + Spouse IC= Individual + Child F = Family

15 $388.30 $388.30 34 $565.90 $679.08 50 $832.54 $999.05
16 $400.42 $400.42 35 $569.63 $683.56 51 $869.36 $1,043.24
17 $412.54 $412.54 36 $573.36 $688.03 52 $909.92 $1,091.90
18 $425.59 $425.59 37 $577.09 $692.51 53 $950.94 $1,141.13
19 $438.64 $438.64 38 $580.82 $696.98 54 $995.22 $1,194.27
20 $452.16 $452.16 39 $588.28 $705.93 55 $1,039.51 $1,247.41
21-24 $466.15 $559.38 40 $595.74 $714.88 56 $1,087.52 $1,305.02
25 $468.01 $561.61 41 $606.92 $728.31 57 $1,136.00 $1,363.20
26 $477.33 $572.80 42 $617.64 $741.17 58 $1,187.74 $1,425.29
27 $488.52 $586.23 43 $632.56 $759.07 59 $1,213.38 $1,456.06
28 $506.70 $608.04 44 $651.21 $781.45 60 $1,265.12 $1,518.15
29 $521.62 $625.94 45 $673.12 $807.74 61 $1,309.87 $1,571.85
30 $529.08 $634.89 46 $699.22 $839.06 62 $1,339.24 $1,607.09
31 $540.26 $648.32 47 $728.59 $874.30 63 $1,376.06 $1,651.28
32 $551.45 $661.74 48 $762.15 $914.58 64+ $1,398.43 $1,678.12

SCH A Step-rated (11/06) Form # 12284M
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Dear Benefits Coordinator:

 
We are pleased to inform you that your group's health plan drug benefit is creditable coverage. That 
means your drug benefit is equal to or better than Medicare's prescription drug plan. The Medicare 
Modernization Act requires you to provide this information to Medicare-eligible employees enrolled 
in your group health plans. 

 
Why is this important?
Medicare-eligible individuals who have creditable prescription drug coverage can enroll in a Medicare 
Part D prescription drug plan after their initial eligibility period and do not have to pay a late enrollment 
fee. However, if they drop or lose creditable coverage for 63 or more days in a row before enrolling, they
will pay a late-enrollment penalty.

 
What do you need to do?
Please give the enclosed notice to your Medicare-eligible employees (and eligible dependents) covered 
under your plan. Also, each year you must notify the Centers for Medicare & Medicaid Services (CMS 
that your group's coverage is creditable or not creditable to Medicare's prescription drug plan. We 
have enclosed guidelines that explain how you should notify CMS. 

 
You and your employees can learn more about Medicare Part D at Medicare.gov. If you have 
questions, please contact BlueCross customer service toll free at 800-868-2500, ext. 41010. 

 
Sincerely,

 
 
 
 

Manny Licata
Vice President of Operations
Group and Individual Products 

 
 
 
 
 
 
 
 

Enclosures 

Toadfish LLC
1750 Signal Point Road
Building 9B
Charleston, SC 29412



Important Notice from BlueCross® BlueShield® of South Carolina
About Your Prescription Drug Coverage and Medicare

 
Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with BlueCross and prescription drug coverage available for 
people with Medicare. It also explains the options you have under Medicare prescription drug coverage 
and can help you decide whether or not you want to enroll. At the end of this notice is information about 
where you can get help to make decisions about your prescription drug coverage 

 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare through 

Medicare prescription drug plans and Medicare Advantage plans that offer prescription drug 
coverage. All Medicare prescription drug plans provide at least a standard level of coverage 
set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

 
2. BlueCross has determined that your prescription drug coverage is, on average for all plan 

participants, expected to pay out as much as the standard Medicare prescription drug coverage will 
pay and is considered Creditable Coverage. 

 
 
Because your existing coverage is on average at least as good as standard Medicare prescription 
drug coverage, you can keep this coverage and not pay extra if you later decide to enroll in 
Medicare prescription drug coverage.

 
Individuals can enroll in a Medicare prescription drug plan when they first become eligible for Medicare, 
and each year from October 15 through December 7. Beneficiaries leaving employer/union coverage 
may be eligible for a Special Enrollment Period to sign up for a Medicare prescription drug plan. 

 
You should compare your current coverage, including which drugs are covered, with the coverage and 
cost of the plans offering Medicare prescription drug coverage in your area. 

 
If you decide to enroll in a Medicare prescription drug plan and drop your BlueCross 
prescription drug coverage, be aware that you and your dependents may not be able to get this 
coverage back. Please contact us for more information about what happens to your coverage if 
you enroll in a Medicare prescription drug plan.

 
The details of your current coverage are as follows:

 
Effective Date of Coverge:  

 
Prescription Drug Plan: YES  

 

BlueCross Group Number:  
 

You should also know that if you drop or lose your coverage with BlueCross and don't enroll in Medicar 
prescription drug coverage after your current coverage ends, you may pay more (a penalty) to enroll in 
Medicare prescription drug coverage later.

 
 
 
 
 
 
 
 

BlueCross BlueShield of South Carolina is an independent licensee of the Blue Cross and
Blue Shield Association, an association of independent BlueCross and Blue Shield Plans.

January 1, 2021

652758000



If you go 63 days or longer without prescription drug coverage that's at least as good as Medicare's 
prescription drug coverage, your premium will go up at least 1 percent per month for every month that 
you did not have that coverage. For example, if you go 19 months without coverage, your premium will 
always be at least 19 percent higher than what many other people pay. You'll have to pay this higher 
premium as long as you have Medicare prescription drug coverage. In addition, you may have to wait 
until the following November to enroll. 

 

For more information about this notice or your current prescription drug coverage:
 

Contact BlueCross customer service at 803-264-1010 or toll free at 800-868-2500, ext. 41010. 
NOTE: You will receive this notice annually and at other times in the future, such as before the next 
period you can enroll in Medicare prescription drug coverage, and if this coverage through BlueCross 
changes. You also may request a copy of this notice. 

 

For more information about your options under Medicare prescription drug coverage:
 

Read the "Medicare & You" handbook. You'll get a copy of the handbook in the mail every year from 
Medicare. Medicare-approved prescription drug plans may also contact you directly. For more 
information about Medicare prescription drug plans: 

 
  Visit Medicare.gov. 

 
  Call your State Health Insurance Assistance Program (see your copy of the "Medicare & You" 

handbook for its telephone number) for personalized help. 
 

  Call 800-MEDICARE (800-633-4227). TTY users should call 877-486-2048. 
 
For people with limited income and resources, extra help paying for Medicare prescription drug coverage
is available. Information about this extra help is available from the Social Security Administration (SSA) 
online at SocialSecurity.gov, or you can call 800-772-1213 (TTY: 800-325-0778). 

 
 

Remember: Keep this notice. If you enroll in one of the new plans approved by Medicare
that offer prescription drug coverage, you may be required to provide a copy of this 

notice when you join to show that you are not required to pay a higher premium amount.
 
 
Date:  
Name of Entity/Sender:  
Contact - Position/Office:
Address:  

 
 

 
 
 
  Phone Number:

January 1, 2021
Toadfish LLC

1750 Signal Point Road

Building 9B

Charleston, SC 29412

843-697-7643



How to notify CMS of your creditable or non-creditable coverage status

Who Must Provide the Disclosure Notice to CMS

Completing the CMS Disclosure Form  



Facts About Medicare Prescription Drug Plans

What are Medicare prescription drug plans?

What will be paid for under a Medicare prescription drug plan?

When can I join a Medicare prescription drug plan?



What if I can’t pay for a Medicare prescription drug plan?

Do Medicare prescription drug plans work with all types of Medicare health plans?

What if I already have prescription drug coverage?

If your current plan covers as much as or more than a Medicare prescription drug plan (it is creditable 
drug coverage), you can: 

If your current plan covers less than a Medicare prescription drug plan (it is NOT creditable drug 
coverage), you can: 

When will I get more information?

How can I get help choosing a Medicare prescription drug plan?
Medicare.gov




