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GO-WV INSURANCE PROGRAM   
 

For Health, Dental, Vision, Short Term Disability, and Life Insurance 
 

Available to Voting Members of the 
GAS AND OIL ASSOCIATION OF WV, INC. 
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Overview 

 

 

Plan Information  





Type of Welfare Plan

 

Funding Mechanism/ Type of Administration  

Fully Insured 



 Funding under this Plan.   

 

Eligibility  

 the first day of the following month after their date of hire or the first day of the 
following month after you have met your probationary period.  The probationary period cannot 
exceed 2 months.  Under some insurance contracts, an employer has the option to permit full 
time employment if you are reasonably expected by your employer to average at least 20 or more 
hours per week.   

 

 

 

 

 



Termination of Coverage 

Contribution Requirements  

Benefits  

Special Rights on Childbirth  



Special Rights on Relating to Mastectomy 

 
 
 
 

Mid-year Benefit Changes 

 



Status Changes 

 

 

See also, HIPAA Special Enrollment, below.  

 

 

 

 

 

 

Other Changes  

 

 

 



 

 

 

 

HIPAA Special Enrollments 

 

 

 

Qualified Medical Child Support Orders   



USERRA  

COBRA Continuation Coverage 



Qualifying Events 

• 
• 

• 
• 

• 

• 
• 

• 
• 

Who Can Elect COBRA Continuation Coverage? 

Notice Requirements 

• 
• 



Electing COBRA Coverage 

Duration of Continuation Coverage  



Subsequent Events 

• 
• 
• 
• 

• 
• 

Special Rules for Medicare 



Special Rules for Disability 

Cost of COBRA Coverage 



 

Termination of COBRA Coverage 

• 
• 

• 
• 

• 

• 
• 

• 

Claims Procedures  

 



 

 
 

 

 

 

 

Time Limit Urgent Care Claim Pre-Service Claim Post-Service Claim 



 

 
 
 
 

 

 

 

 

 



 
 
 
 

 
 
 

 



  

 

 

 

 

de minimus

de 
minimus

  



 

 

 

Amendment and/or Termination of the Plan  

Overpayments 



Right of Subrogation and Reimbursement 



Non-alienation of Benefits 



Fraud or Misrepresentation 

Disclaimer  

No Contract of Employment  

No Retirement Benefits. 



Statement of ERISA Rights  

Your Rights 

Continue Group Health Plan Coverage 

Prudent Actions by Plan Fiduciaries 

 

Enforce Your Rights 



Assistance with Your Questions 

Maintaining a current address 

COVID-19 RELATED PROVISIONS 

 



Appendix A – Component Benefit Plans – that is, insurance available  

 Medical Dental Vision 

Plan name 

Plan # 
Insurer 

Policy  # 
Address 

Phone # 
Funding 
 Mechanism 
Source of 
Contributions 

Eligibility 
Guidelines 
Termination 
Criteria 
 Potential Medical Policies –  

the Employer selects the policy or policies that are 
available to employees – Deductible Amounts are for in 
network service 

 
 
 
 
 
 



 
 
 
 

  



. Temporary Provisions Related COVID-19

 

Deadline Extensions for Certain Participant Actions  

Special Enrollment  

COBRA Continuation Coverage: 

 
 

 

Claims/Appeals: 

 
 

 



 

2. Medicare Coverage as an Alternative to COBRA Continuation Coverage.  

Enrolling in Medicare instead of COBRA Coverage. 

 

 
 


