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This Benefit Overview is only intended to highlight the major benefit provisions and should not be viewed as being a complete representation of the plan details.  Please refer to 
the plans Summary of Benefits and Coverage (SBC) for further details. Should this benefit overview differ from the SBC, the SBC will prevail. 

Each year, Grand Prairie ISD strives to offer comprehensive benefit plans to our employees.  In this employee benefits guide you will learn more 
about the benefits offered for the 2022-2023 plan year.  Throughout this guide you will find interactive QR Codes that will take you deeper into 
your employee benefits plan documents and give you quick access to needed claims forms.  To access, scan with a camera on your personal 
device or cell phone, or by clicking, if viewing electronically. 

This year’s Open Enrollment will run from JULY 25th - AUGUST 5th, 2022.  Your benefit elections and changes made during this period will 
become effective 9/1/2022-8/31/2023.  Please review  your open enrollment materials thoroughly before making your elections.    

Q U E S T I O N S  about your Paycheck deductions or other inquiries: 
Contact the GPISD Payroll and Benefits Team at 972.237.5513.

Welcome

E M P L O Y E E  B E N E F I T  R E S O U R C E S
Please visit the GPISD Benefits Hub for the latest information and benefit  resources:  
https://flimp.live/Grand-Prairie-Benefits-Hub

E m p l o y e e  E l i g i b i l i t y 
The Group insurance coverage described in this guidebook is available to all full-time employees who work a minimum of 20 or more hours per 
week. The coverage effective date will begin on the 1st day of the month following your date of hire. All benefit elections must be made within 31 
days from your date of hire. The insurance plan year is from September 1st through August 31st of each year. Once your enrollment window has 
closed, you may not make any changes to your elections unless you experience a qualified life event.

Q u a l i f y i n g  l i f e  e v e n t s
If you experience a Qualifying Life Event (QLE), please contact the Benefits Department; proof of the QLE must be submitted within 31 days to change 
current benefit elections.

Q u a l i f y i n g  L i f e  E v e n t s  I n c l u d e :
• A change in the number of dependents (birth, adoption, death, guardianship)
• A change in marital status (marriage, divorce, death, legal separation)
• A dependent’s loss of eligibility (attainment of limiting age or change in student status)
• A change in employee’s, spouse’s, or eligible dependents’ work hours
• A termination or commencement of employment of employee’s spouse or eligible dependents with coverage
• An entitlement to Medicare or Medicaid
• Other events as the administrator determines to be permitted or any other applicable guidelines issued by the Internal Revenue Service

D e p e n d e n t  E l i g i b i l i t y : 
If you apply for coverage for yourself, you may also elect coverage for any of your eligible dependents.  
Eligible dependents include one or more of the following:
• Your legal spouse
• A child through age of 26
• A child is defined as your natural child, legally adopted child, stepchild, and any child for whom you are the court-appointed guardian
• A child of any age who is medically certified as disabled and dependent on the parent for support and maintenance 

Please bring SSN# of dependents being added to the plan.

Beneficiary information must be updated for all applicable coverages

Enroll by Phone:
Grand Prairie ISD Benefits Call Center at 855-243-2768 
Monday- Friday, 8am-5pm CST.  

Enroll Online:
Simply login at http://www.mybenefitshub.com/grandprairieisd

GPISD Benefits Hub

http://www.flimp/live/Grand-Prairie-Benefits-Hub
https://flimp.live/Grand-Prairie-Benefits-Hub
http://www.mybenefitshub.com/grandprairieisd
https://flimp.live/Grand-Prairie-Benefits-Hub
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Deductible
The amount you pay for covered health care services before your insurance plan starts to pay.  For example, with a $3,500 deductible you pay the first $3,500 of 
covered services yourself.  After you pay your deductible you usually pay only a co-payment or coinsurance for covered services,  your insurance company pays the 
rest.  Deductibles are based on a CALENDAR YEAR (January - December).

Out-of-pocket maximum/limit
The maximum dollar amount you have to pay for covered services in a plan year.  After you spend this amount on deductibles, co-payments, and coinsurance for 
in-network care and services, your health plan pays 100% of the costs of covered benefits.  Out-of-pocket maximum are based on a CALENDAR YEAR (January - 
December).

The out-of-pocket limit doesn’t include:
Your monthly premiums
Anything you spend for services your plan doesn’t cover
Out-of-network care and services
Costs above the allowed amount for a service that a provider may charge

Copays
Copays are the set dollar amount paid for a specific service, doctor’s office visit or medication and are typically collected at the time of service.

Coinsurance
The percentage of costs of a covered health care service you pay (20%, for example) after you’ve paid your deductible.
For example, let’s say the following amounts apply to your plan and you need a lot of treatment for a serious condition.  Allowable costs are 
$12,000:
Deductible: $3,000
Coinsurance: 20%
Out-of-pocket maximum: $6,850

You will pay all of the first $3,000 (your deductible).
You will pay 20% of the remaining $9,000, or $1,800 (your coinsurance).
So your total out-of-pocket costs would be $4,800 — your $3,000 deductible plus your $1,800 coinsurance.
If your total out-of-pocket costs reach $6,850, you’d pay only that amount, including your deductible and coinsurance.  The insurance company 
would pay for all covered in-network services for the rest of your plan calendar year at 100%.

Controlling Your Health Care Cost
The rising cost of health care is a concern for all of us.  Here are some tips on how you can reduce your cost of health care:
• Use in-network providers and you will receive a higher level of benefit.
• Request generic rather than brand name prescription drugs.  Generic medications are considerably less expensive.
• Schedule an annual physical with an in-network provider.  It is covered at 100% with no copay.

Access tele-health 
service to treat common 
medical conditions from 
anywhere.

• Colds and Flu
• Allergies
• Sore throats
• Stomach aches
• UTI’s

Know Where to Go

V I RT UA L  V I S I T S

The best option for 
preventive care, ongoing 
maintenance medications 
or if you are needing a 
referral for a specialist

• Immunizations
• Injury
• Preventative care
• General health issues

DOCTOR’S  VISITS

For non-life threatening 
illness after normal 
business hours. When 
your regular doctor is 
unavailable and you need 
care quickly.

• High Fever
• Injury
• Sudden illness
• Dehydration
• Cuts needing stitches

U R G E N T  C A R E

Go to the emergency 
room for immediate 
treatment of serious 
injury or illness. If 
a situation feels life-
threatening, call 911

• Chest  pain or 
difficulty breathing

• Serious Injury
• Seizure
• Fever with rash
• Concussion/confusion

EMERGENCY ROOM

Key Terms
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Wherever you  
are, you’re near us.
We know it’s hard finding time to get to the doctor. But with the  
free Anytime-MD app, it’s easy to get the everyday care you need on 
your time, 24/7.

Thanks to our partnership with CVS, members can also walk in to any MinuteClinic® or 
HealthHUB®  in North Texas (and nationwide) for everyday care needs and a range of 
health services and products. 5544 walk-in clinics in 16 county area.*

What if I am traveling and need care?
If you’re ill and out of town, you still have in-network coverage: use the Anytime-MD app 24/7 to 
speak with a doctor, or for in-person care visit any MinuteClinic® for non-emergencies anywhere
in the United States.

Check if your doctor is in network.
For a full listing of doctors and specialists in the Texas Health Aetna network, go to 

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

1-800-###-####

texashealthaetna.com

and click on “Find a Doctor” at the top right.  You can also call the 800# on the back 
of your member ID card and one of our team members can confirm if a doctor or 
specialist is in-network. 

Care Plus network hospitals
Collin County
+ Children’s Medical Center Plano

+ Methodist McKinney Hospital

+ Methodist Richardson Medical Center

+ Texas Health Center for Diagnostics &
Surgery Plano

+ Texas Health Frisco

+ Texas Health Presbyterian Hospital Allen

+ Texas Health Presbyterian Hospital Plano

Cooke County
+ Muenster Memorial Hospital

+ North Texas Medical Center

Dallas County
+ Children’s Medical Center of Dallas

+ Methodist Charlton Medical Center

+ Methodist Dallas Medical Center

+ Methodist Hospital for Surgery

+ Methodist Rehabilitation Hospital

+ Texas Health Presbyterian Hospital Dallas

+ Texas Institute for Surgery at Presbyterian
Hospital of Dallas

+ Texas Scottish Rite Hospital for Children

+ University of Texas Southwestern
University Hospital

+ University of Texas Southwestern
University Hospital — Zale Lipshy

Denton County
+ Texas Health Presbyterian Hospital Denton

+ Texas Health Presbyterian Hospital
Flower Mound

Ellis County
+ Ennis Regional Medical Center

+ Methodist Midlothian Medical Center

Erath County
+ Texas Health Harris Methodist

Hospital Stephenville

Grayson County
+ Texoma Medical Center

Hood County
+ Lake Granbury Medical Center

Hunt County
+ Hunt Regional Medical Center

Johnson County
+ Texas Health Harris Methodist Hospital

Cleburne

Kaufman County
+ Texas Health Presbyterian Hospital

Kaufman

Parker County
+ Texas Health Harris Methodist  

Hospital Azle 

Rockwall County
+ Texas Health Presbyterian

Hospital Rockwall

Somervell County
+ Glen Rose Medical Center

Tarrant County
+ Children’s Southlake Specialty Care

+ Cook Children’s Medical Center

+ Methodist Southlake Hospital

+ Methodist Mansfield Medical Center

+ Texas Health Arlington Memorial Hospital

+ Texas Health Harris Methodist
Hospital Alliance

+ Texas Health Harris Methodist Hospital
Fort Worth

+ Texas Health Harris Methodist
Hospital Hurst-Euless-Bedford (HEB)

+ Texas Health Harris Methodist
Hospital Southlake

+ Texas Health Harris Methodist
Hospital Southwest Fort Worth

+ Texas Health Heart & Vascular
Hospital Arlington

+ Texas Health Huguley Hospital
Fort Worth South

+ Texas Health Hospital Mansfield

+ Texas Health Specialty Hospital
Fort Worth

+ USMD Hospital at Arlington

Wise County
+ Wise Regional Health System

+ Wise Regional Hospital Bridgeport

Access to the Anytime-MD application is not included in all plans, deductibles may apply. Please call the Member Services number on your ID card to confirm 

eligibility. Prescriptions and follow-up appointments will be billed according to your health plan’s benefits.

This material is for information only. Health benefits and health insurance plans contain exclusions and limitations. Providers are independent contractors and 
are not agents of Texas Health Aetna. Provider participation may change without notice. Information is believed to be accurate as of the production date, however, 
it is subject to change. 

Health benefits and health insurance plans are offered and/or underwritten by Texas Health + Aetna Health Plan Inc. and Texas Health + Aetna Health Insurance 
Company (Texas Health Aetna). Each insurer has sole financial responsibility for its own products. Texas Health Aetna are affiliates of Texas Health Resources and 
of Aetna Life Insurance Company and its affiliates (Aetna). Aetna provides certain management services to Texas Health Aetna. Self-funded plans are 
administered by Texas Health + Aetna Health Insurance Company. Aetna and MinuteClinic, LLC (which either operates or provides certain management support 
services to MinuteClinic-branded walk-in clinics) are both within the CVS Health family.

*Refer to plan details or call customer service number on back of insurance card for available in-network facilities.

© 2021 Texas Health + Aetna Health Plan Inc. & Texas Health + Aetna Health  Insurance Company
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Medical - Aetna
Grand Prairie offers 4 medical plans administered by Aetna and THA.  Texas Health Aetna offers Several convenient, affordable options when 
you need care now.  Knowing the right place to go can save you time, money, and unpleasant financial surprises.  `The charts that follow provides 
a plan comparison overview illustrating the plan highlights.

Medical Plan Summary

THA HSA Plan Broad Plan

(EPO Open Access Network Only 
Plus) (Open Access Managed POS)

In-Network ONLY In-Network Out-of-Network
Calendar Year Deductible $4,000 Ind/ $6,600 Fam $3,500 Ind / $10,500 Fam $9,000 Ind / $27,000 Fam
Calendar Year Out-of-Pocket Maximum $6,600 Ind / $13,200 Fam $5,600 Ind / $11,200 Fam $10,000 Ind / $20,000 Fam

Member Coinsurance 20% 30% 50%
Office Visits

Preventive Care Covered 100%; deductible 
waived

Covered 100%; deductible 
waived 50% after deductible

Office Visits to PCP 20% after deductible $40 Copay 50% after deductible

Specialist Office Visits 20% after deductible $80 Copay 50% after deductible
Diagnostic Procedures

Non-Complex X-ray and Laboratory 20% after deductible 30% after deductible 50% after deductible

Complex Imaging 20% after deductible 30% after deductible 50% after deductible
Emergency Medical Care
Urgent Care Provider 20% after deductible $80 Copay 50% after deductible

Emergency Room 20% after deductible 30% after deductible 30% after deductible
Hospital Care
Inpatient Coverage 20% after deductible 30% after deductible 50% after deductible

Outpatient Surgery 20% after deductible 30% after deductible 50% after deductible

Inpatient Mental Health Services 20% after deductible 30% after deductible 50% after deductible

Prescription Drugs
Rx Max Out of Pocket Integrated with Medical $1,000 Ind / $2,000 Fam

Retail $15 / $45 / $65 copay  
$15 / $45 / $65 copay

(30 day supply) (after deductible)

Mail Order $45 / $135 / $195 copay
$45 / $135 / $195 copay

(31-90 day supply) (after deductible)

Appointments when you  
need them at Texas Health 
Physicians Group.
Of course the team at Texas Health Physicians Group is here to 
help, too. Just call the contact center at 1-877-847-9355 (TTY:711) 
to schedule an appointment—same day or next day provided when 
available. Messages left after hours will be returned the next day.

More health  
and wellness  
benefits online.
 You’ll find a lot more info on prescription 
savings, personalized health coaching and choosing in-network 
care providers on our website: texashealthaetna.com. 

   

Hello there,

No matter what brought you in today, you’re in the right place to get  

great care. That’s why Texas Health Aetna is here: to make health care simpler and 

more convenient for you. Partnering with Texas Health Resources, we provide all 

Texas Health Aetna members with the following helpful services.

Health care  
built around you.

If you have any health care or 

coverage questions, please call us  

at 1-855-788-5793. We’re here to 

make health care simpler for you.

Si usted prefiere recibir esta carta en espanol, llame al  
1-855-788-5793 y solicite la version en espanol

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

* For members with qualified High Deductible Health Plans eligible for a Health Savings Account, Anytime-MD is $45 per virtual visit with 7 days of unlimited 

follow-up and treatment, prior to meeting the deductible. $0 after the deductible. Access to the Anytime-MD application is not included in all plans. Please call the 

Member Services number on your ID card to confirm eligibility. Prescriptions and follow-up appointments will be billed according to your health plan’s benefits.

 Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations “ 

and conditions of coverage.

24/7 access to  
a doctor, for free.
Talk directly to a local Texas Health doctor 24/7 via our  
Anytime-MD app on your phone or computer—from home,at work 
or in transit. Take care of your nonemergency care needs like 
coughs, colds, f lu, seasonal allergies, minor cuts or burns, or if 
you just need a question answered. It ’s 24/7 peace of mind, free 
for Texas Health Aetna members.* For more information, visit 
anytime-md.com or download the Anytime-MD app.

House calls via  
DispatchHealth. 
If you need urgent care right away and your regular doctor isn’t 
available, the Anytime-MD team can refer you to DispatchHealth, 
and a local medical team member will come to your home.  
Please note that these services are available in select areas of 
North Texas, and might be billed as an urgent care appointment, 
with related copay/deductibles applying. For more information, 
visit dispatchhealth.com/Dallas.

Walk-in appointments  
at any MinuteClinic.
If you’re not feeling well and want to see someone face to face, visit 
any MinuteClinic® for quick, routine, nonemergency care anywhere 
in the United States. To learn more, please visit:  
cvs.com/minuteclinic. 

© 2019 Texas Health + Aetna Health Plan Inc. & Texas Health +  
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Appointments when you  
need them at Texas Health 
Physicians Group.
Of course the team at Texas Health Physicians Group is here to 
help, too. Just call the contact center at 1-877-847-9355 (TTY:711) 
to schedule an appointment—same day or next day provided when 
available. Messages left after hours will be returned the next day.

More health  
and wellness  
benefits online.
 You’ll find a lot more info on prescription 
savings, personalized health coaching and choosing in-network 
care providers on our website: texashealthaetna.com. 

   

Hello there,

No matter what brought you in today, you’re in the right place to get  

great care. That’s why Texas Health Aetna is here: to make health care simpler and 

more convenient for you. Partnering with Texas Health Resources, we provide all 

Texas Health Aetna members with the following helpful services.

Health care  
built around you.

If you have any health care or 

coverage questions, please call us  

at 1-855-788-5793. We’re here to 

make health care simpler for you.

Si usted prefiere recibir esta carta en espanol, llame al  
1-855-788-5793 y solicite la version en espanol

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

* For members with qualified High Deductible Health Plans eligible for a Health Savings Account, Anytime-MD is $45 per virtual visit with 7 days of unlimited 

follow-up and treatment, prior to meeting the deductible. $0 after the deductible. Access to the Anytime-MD application is not included in all plans. Please call the 

Member Services number on your ID card to confirm eligibility. Prescriptions and follow-up appointments will be billed according to your health plan’s benefits.

 Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations “ 

and conditions of coverage.

24/7 access to  
a doctor, for free.
Talk directly to a local Texas Health doctor 24/7 via our  
Anytime-MD app on your phone or computer—from home,at work 
or in transit. Take care of your nonemergency care needs like 
coughs, colds, f lu, seasonal allergies, minor cuts or burns, or if 
you just need a question answered. It ’s 24/7 peace of mind, free 
for Texas Health Aetna members.* For more information, visit 
anytime-md.com or download the Anytime-MD app.

House calls via  
DispatchHealth. 
If you need urgent care right away and your regular doctor isn’t 
available, the Anytime-MD team can refer you to DispatchHealth, 
and a local medical team member will come to your home.  
Please note that these services are available in select areas of 
North Texas, and might be billed as an urgent care appointment, 
with related copay/deductibles applying. For more information, 
visit dispatchhealth.com/Dallas.

Walk-in appointments  
at any MinuteClinic.
If you’re not feeling well and want to see someone face to face, visit 
any MinuteClinic® for quick, routine, nonemergency care anywhere 
in the United States. To learn more, please visit:  
cvs.com/minuteclinic. 

© 2019 Texas Health + Aetna Health Plan Inc. & Texas Health +  

Aetna Health Insurance Company
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Medical - Aetna

Medical Plan Summary

THA HSA Plan Broad Plan

(EPO Open Access Network Only 
Plus) (Open Access Managed POS)

In-Network ONLY In-Network Out-of-Network
Calendar Year Deductible $4,000 Ind/ $6,600 Fam $3,500 Ind / $10,500 Fam $9,000 Ind / $27,000 Fam
Calendar Year Out-of-Pocket Maximum $6,600 Ind / $13,200 Fam $5,600 Ind / $11,200 Fam $10,000 Ind / $20,000 Fam

Member Coinsurance 20% 30% 50%
Office Visits

Preventive Care Covered 100%; deductible 
waived

Covered 100%; deductible 
waived 50% after deductible

Office Visits to PCP 20% after deductible $40 Copay 50% after deductible

Specialist Office Visits 20% after deductible $80 Copay 50% after deductible
Diagnostic Procedures

Non-Complex X-ray and Laboratory 20% after deductible 30% after deductible 50% after deductible

Complex Imaging 20% after deductible 30% after deductible 50% after deductible
Emergency Medical Care
Urgent Care Provider 20% after deductible $80 Copay 50% after deductible

Emergency Room 20% after deductible 30% after deductible 30% after deductible
Hospital Care
Inpatient Coverage 20% after deductible 30% after deductible 50% after deductible

Outpatient Surgery 20% after deductible 30% after deductible 50% after deductible

Inpatient Mental Health Services 20% after deductible 30% after deductible 50% after deductible

Prescription Drugs
Rx Max Out of Pocket Integrated with Medical $1,000 Ind / $2,000 Fam

Retail $15 / $45 / $65 copay  
$15 / $45 / $65 copay

(30 day supply) (after deductible)

Mail Order $45 / $135 / $195 copay
$45 / $135 / $195 copay

(31-90 day supply) (after deductible)

Appointments when you  
need them at Texas Health 
Physicians Group.
Of course the team at Texas Health Physicians Group is here to 
help, too. Just call the contact center at 1-877-847-9355 (TTY:711) 
to schedule an appointment—same day or next day provided when 
available. Messages left after hours will be returned the next day.

More health  
and wellness  
benefits online.
 You’ll find a lot more info on prescription 
savings, personalized health coaching and choosing in-network 
care providers on our website: texashealthaetna.com. 

   

Hello there,

No matter what brought you in today, you’re in the right place to get  

great care. That’s why Texas Health Aetna is here: to make health care simpler and 

more convenient for you. Partnering with Texas Health Resources, we provide all 

Texas Health Aetna members with the following helpful services.

Health care  
built around you.

If you have any health care or 

coverage questions, please call us  

at 1-855-788-5793. We’re here to 

make health care simpler for you.

Si usted prefiere recibir esta carta en espanol, llame al  
1-855-788-5793 y solicite la version en espanol

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

* For members with qualified High Deductible Health Plans eligible for a Health Savings Account, Anytime-MD is $45 per virtual visit with 7 days of unlimited 

follow-up and treatment, prior to meeting the deductible. $0 after the deductible. Access to the Anytime-MD application is not included in all plans. Please call the 

Member Services number on your ID card to confirm eligibility. Prescriptions and follow-up appointments will be billed according to your health plan’s benefits.

 Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations “ 

and conditions of coverage.

24/7 access to  
a doctor, for free.
Talk directly to a local Texas Health doctor 24/7 via our  
Anytime-MD app on your phone or computer—from home,at work 
or in transit. Take care of your nonemergency care needs like 
coughs, colds, f lu, seasonal allergies, minor cuts or burns, or if 
you just need a question answered. It ’s 24/7 peace of mind, free 
for Texas Health Aetna members.* For more information, visit 
anytime-md.com or download the Anytime-MD app.

House calls via  
DispatchHealth. 
If you need urgent care right away and your regular doctor isn’t 
available, the Anytime-MD team can refer you to DispatchHealth, 
and a local medical team member will come to your home.  
Please note that these services are available in select areas of 
North Texas, and might be billed as an urgent care appointment, 
with related copay/deductibles applying. For more information, 
visit dispatchhealth.com/Dallas.

Walk-in appointments  
at any MinuteClinic.
If you’re not feeling well and want to see someone face to face, visit 
any MinuteClinic® for quick, routine, nonemergency care anywhere 
in the United States. To learn more, please visit:  
cvs.com/minuteclinic. 

© 2019 Texas Health + Aetna Health Plan Inc. & Texas Health +  

Aetna Health Insurance Company
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Appointments when you  
need them at Texas Health 
Physicians Group.
Of course the team at Texas Health Physicians Group is here to 
help, too. Just call the contact center at 1-877-847-9355 (TTY:711) 
to schedule an appointment—same day or next day provided when 
available. Messages left after hours will be returned the next day.

More health  
and wellness  
benefits online.
 You’ll find a lot more info on prescription 
savings, personalized health coaching and choosing in-network 
care providers on our website: texashealthaetna.com. 

   

Hello there,

No matter what brought you in today, you’re in the right place to get  

great care. That’s why Texas Health Aetna is here: to make health care simpler and 

more convenient for you. Partnering with Texas Health Resources, we provide all 

Texas Health Aetna members with the following helpful services.

Health care  
built around you.

If you have any health care or 

coverage questions, please call us  

at 1-855-788-5793. We’re here to 

make health care simpler for you.

Si usted prefiere recibir esta carta en espanol, llame al  
1-855-788-5793 y solicite la version en espanol

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans
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MY ZIP CODE

1-800-###-####

MY USER NAME
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MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy
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PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

YOUR MEDICATION NAME

Pharmacy

PHARMACY 1

PHARMACY 2

PHARMACY 4

MY PHARMACY!

MY ZIP CODE

1-800-###-####

MY USER NAME

MEDICATION 1

MEDICATION 2

MEDICATION 4

YOUR MEDICATION NAME

* CHOOSE A PLAN YEAR

20XX

* CHOOSE A PLAN

Value Plus plans

* For members with qualified High Deductible Health Plans eligible for a Health Savings Account, Anytime-MD is $45 per virtual visit with 7 days of unlimited 

follow-up and treatment, prior to meeting the deductible. $0 after the deductible. Access to the Anytime-MD application is not included in all plans. Please call the 

Member Services number on your ID card to confirm eligibility. Prescriptions and follow-up appointments will be billed according to your health plan’s benefits.

 Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations “ 

and conditions of coverage.

24/7 access to  
a doctor, for free.
Talk directly to a local Texas Health doctor 24/7 via our  
Anytime-MD app on your phone or computer—from home,at work 
or in transit. Take care of your nonemergency care needs like 
coughs, colds, f lu, seasonal allergies, minor cuts or burns, or if 
you just need a question answered. It ’s 24/7 peace of mind, free 
for Texas Health Aetna members.* For more information, visit 
anytime-md.com or download the Anytime-MD app.

House calls via  
DispatchHealth. 
If you need urgent care right away and your regular doctor isn’t 
available, the Anytime-MD team can refer you to DispatchHealth, 
and a local medical team member will come to your home.  
Please note that these services are available in select areas of 
North Texas, and might be billed as an urgent care appointment, 
with related copay/deductibles applying. For more information, 
visit dispatchhealth.com/Dallas.

Walk-in appointments  
at any MinuteClinic.
If you’re not feeling well and want to see someone face to face, visit 
any MinuteClinic® for quick, routine, nonemergency care anywhere 
in the United States. To learn more, please visit:  
cvs.com/minuteclinic. 

© 2019 Texas Health + Aetna Health Plan Inc. & Texas Health +  
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Medical Plan Summary

THA Low Plan THA High Plan

(EPO Open Access Network Only Plus) (EPO Open Access Network Only Plus)

In-Network ONLY In-Network ONLY
Calendar Year Deductible $3,500 Ind / $10,500 Family $1,500 Ind / $4,000 Family
Calendar Year Out-of-Pocket Maximum $5,600 Ind / $11,200 Family $4,500 Ind / $17,100 Family

Member Coinsurance 30% 10%
Office Visits

Preventive Care Covered 100%; deductible waived Covered 100%; deductible waived

Office Visits to PCP $25 Copay $20 Copay

Specialist Office Visits $50 Copay $40 Copay
Diagnostic Procedures

Non-Complex X-ray and Laboratory 30% after deductible 10% after deductible

Complex Imaging 30% after deductible 10% after deductible
Emergency Medical Care
Urgent Care Provider $50 Copay $40 Copay

Emergency Room 30% after deductible 10% after $50 Copay
Hospital Care
Inpatient Coverage 30% after deductible 10% after deductible

Outpatient Surgery 30% after deductible 10% after deductible

Inpatient Mental Health Services 30% after deductible 10% after deductible

Prescription Drugs
Rx Max Out of Pocket $1,000 Ind. / $2,000 Family $1,000 Ind. / $2,000 Family

Retail
$5 / $45 / $65 copay  $5 / $45 / $65 copay

(30 day supply)

Mail Order
$15 / $135 / $195 copay $12.50 / $112.50 / $212.50 copay

(31-90 day supply)

http://www.gpisd.org
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Your life’s busy enough, Aetna gives you the digital tools 
that make it east to access, manage and monitor your 
health care at home and on the go. Scan below for more 
details.

Monthly 16 pay Bi-weekly

Employee $282.05 $211.54 $130.18 

Employee + Spouse $1,373.06 $1,029.80 $633.72 

Employee + Child $1,073.21 $804.91 $495.33 

Family $1,999.26 $1,499.45 $922.74 

THA - HSA Plan

Monthly 16 pay Bi-weekly

Employee $332.33 $249.25 $153.38 

Employee + Spouse $1,500.97 $1,125.73 $692.76 

Employee + Child $1,179.77 $884.83 $544.51 

Family $2,171.69 $1,628.77 $1,002.32 

Aetna - Broad Plan

Monthly 16 pay Bi-weekly

Employee $162.55 $121.91 $75.02 

Employee + Spouse $1,069.19 $801.89 $493.47 

Employee + Child $820.02 $615.02 $378.47 

Family $1,589.55 $1,192.16 $733.64 

THA - Low Plan

Monthly 16 pay Bi-weekly

Employee $356.65 $267.49 $164.61 

Employee + Spouse $1,562.82 $1,172.12 $721.30 

Employee + Child $1,231.32 $923.49 $568.30 

Family $2,255.08 $1,691.31 $1,040.81 

THA - High Plan

Medical Deductions

https://drive.google.com/file/d/1UTvjWJkCdv-hYP9FmNWifUqyrxdkRUwP/view?usp=sharing
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for you and your family 

Below are recommended preventive health services for healthy adults and children with average risk. Talk with your 
doctor to decide which screenings and vaccines are right for you and your family and when you should have them. 

Recommended preventive health screenings and vaccines for infants, 
children and adolescents 
Newborn screening panel1 One time — before infant leaves hospital or birthing center 

Newborn hearing screening One time — before 1 month of age 

Hearing screening Periodically — throughout childhood and adolescence 

Vision screening One time — between 3 and 5 years of age 

Body mass index (BMI) measurement Periodically — 6 years of age and older 

Depression Routinely — 12–18 years of age 

Virus (HIV) Screening 

Hepatitis B (HepB) vaccine 0–18 months of age 

Hepatitis A (HepA) vaccine 12–18 months of age 

Rotavirus vaccine Infants younger than 8 months of age 

Human papillomavirus (HPV) vaccine Adolescents 11 or 12 years of age. May be given beginning at 9 years of age. 
Also recommended for everyone through 26 years of age if not adequately 
vaccinated previously. 

Anemia screening Your health care team will help you decide when and how often  
screening is needed. 

6 years of age 

 1 

HRSA.gov/advisory-committees/heritable-
disorders/index.html

Monthly 16 pay Bi-weekly

Employee $282.05 $211.54 $130.18 

Employee + Spouse $1,373.06 $1,029.80 $633.72 

Employee + Child $1,073.21 $804.91 $495.33 

Family $1,999.26 $1,499.45 $922.74 

Monthly 16 pay Bi-weekly

Employee $332.33 $249.25 $153.38 

Employee + Spouse $1,500.97 $1,125.73 $692.76 

Employee + Child $1,179.77 $884.83 $544.51 

Family $2,171.69 $1,628.77 $1,002.32 

Monthly 16 pay Bi-weekly

Employee $162.55 $121.91 $75.02 

Employee + Spouse $1,069.19 $801.89 $493.47 

Employee + Child $820.02 $615.02 $378.47 

Family $1,589.55 $1,192.16 $733.64 

Monthly 16 pay Bi-weekly

Employee $356.65 $267.49 $164.61 

Employee + Spouse $1,562.82 $1,172.12 $721.30 

Employee + Child $1,231.32 $923.49 $568.30 

Family $2,255.08 $1,691.31 $1,040.81 

http://www.gpisd.org
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Recommended preventive health screenings and vaccines for adults 

for high blood pressure 

Body mass index (BMI) measurement Periodically — adults 18 years of age and older 

about your health history and how often you need to have your 

 Breast cancer screening (mammogram)2 –
right for you. 

–
Adults 55 years of age and older — your doctor may recommend yearly 
screening or switching to every 2 years. 
Annual mammography is also considered medically necessary for 

–29 years of age — Pap smear every 3 years. 
Adults 30–

screening that is right for you. 

Abdominal aortic aneurysm screening Once — men 65–

of screening and how often is right for you. 

postpartum women 

Intimate partner violence screening Women of childbearing age 

Pneumococcal vaccine One time — adults 65 years of age and older 

Shingles vaccine Adults 50 years of age and older 

continued on page 3 

2 

Cancer.org/cancer/breast-cancer/screening-
tests-and-early-detection/american-cancer-society-recommendations-for-the-early-detection-of-breast-cancer.html. 

year starting at age 30. 
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Human papillomavirus (HPV) screening See cervical cancer screening section above. 

–
and all pregnant women 

Human papillomavirus (HPV) vaccine Recommended for everyone through 26 years of age if not adequately 
vaccinated previously. 

pregnant women 

(blood typing and antibody testing)  

Bacteriuria screening All pregnant women 

Preeclampsia screening All pregnant women should be screened throughout pregnancy with 

or postpartum 

Manual or standard electric breast pump during pregnancy or at any  
time following delivery for breastfeeding.  

Lung cancer screening Adults 55–

Obesity counseling Adults with a body mass index (BMI) of 30 or higher.  

Aetna is the brand name used for products and services provided by one or more of the Aetna group of companies, 

USPreventiveServicesTaskForce.org/uspstf/.

CDC.gov/vaccines/schedules

Before scheduling a visit for a suggested preventive care service, be sure to check your Summary Plan Description 
. 

Aetna.com
©2021 Aetna Inc. 
20.03.419.1F  (2/21)

http://www.gpisd.org
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Take control of 
your mental health, 
on your terms 

Sometimes life can be overwhelming, leading to worry, 
stress and sadness. These are common feelings with 
major life changes or chronic pain. But help is now just 
a phone call away. 

With the AbleTo program, you’ll get virtual, personalized 
support that can help you feel better. You’ll learn how to 
better manage your emotions and improve your overall 
health. And your mental and physical health can improve 
in as little as eight weeks. Plus, this program is already 
included in your Aetna® membership. 

The program can help you: 

• Work through these normal emotions

• Know the types of changes you need to make

• Feel like you’re in control of your health and life

Real help that fits your schedule 

It’s really easy to take the first step. In 
fact, you can speak to a licensed therapist 

within seven days or less from calling. 

Then, you can attend a private, confidential 
session virtually, by telephone or secure 
video chat, right from your home. Simply 

schedule your sessions at your 
convenience, including outside normal 

business hours and on weekends. 
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Support when and where you need it 

Every week, you’ll meet with your experienced care 
team (a behavioral coach and therapist). You’ll work 
with them to set goals and learn coping strategies in 
two private sessions per week. 

Your team will help you: 

Better understand the relationship between 
thoughts, feelings and actions 

Get ahead of challenging issues, including medical 
conditions, family problems or personal hurdles 

Overcome obstacles that keep you from living 
your best life 

Consider AbleTo support if you’ve had one of 
these health conditions or life changes: 

• Depression, anxiety or panic attacks 

• Chronic pain/pain management 

• Grief and loss 

• Diabetes/weight loss 

• Cardiovascular disease 

• Caregiver stress (child, elder or person 
with autism) 

• Digestive health issues 

• Cancer diagnosis and recovery 

• Respiratory issues 

• Infertility or postpartum depression 

• Alcohol or substance use disorder 

• Military transition 

Here’s what makes this program different 

Unlike other telemedicine services, this program has: 

• A short-term, eight-week model 

• Proven effectiveness 

• Therapy plus coaching 

• Excellent online member experience 

• Flexible scheduling 

Easy ways to join the program 

We’ll call you: 

If your claims data shows you may benefit from this 
program, an Aetna or AbleTo representative will call 
you to explain how it works and why it can help you. In 
most cases, there’s no cost to you.* 

Or you can contact us: 

• Visit AbleTo.com/Aetna 

• Call 1-844-330-3648, Monday–Friday 
from 9 AM–8 PM ET 

• Tell your Aetna case manager you’d like 
to participate 

of surveyed AbleTo program graduates 
recommend the program to others.1 

After just 8 weeks of treatment, 
graduates reported

improvement in overall health and 
symptoms of stress, anxiety and 
depression.2 

*You may be able to receive AbleTo services with no out-of-pocket cost to you, depending on your employer. With other 
employers, associated deductibles will apply before your out-of-pocket expenses are covered. Just call the number on 
your member ID card to learn more about your options. 

1 AbleTo Patient Satisfaction Survey, 2019. 
2AbleTo Commercial Outcomes, 2019. 

http://www.gpisd.org
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Your life’s busy enough, Aetna gives you the digital tools 
that make it east to access, manage and monitor your 
health care at home and on the go. Scan below for more 
details.

Click or Scan for 
additional plan details

https://drive.google.com/file/d/1UTvjWJkCdv-hYP9FmNWifUqyrxdkRUwP/view?usp=sharing
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Dental -  Aetna

Vision - Avesis

Network: PDP Plus                     
Group# 0166568 Low Plan PPO High Plan PPO

Annual Deductible $25 $25 

Annual Maximum Benefit $1,500 per person $2,250 per person
Type A: Preventive                   

(cleanings, exams, X-rays) 100% after deductible 100% after deductible 

Type B: Basic restorative                   
(fillings, extractions)  80% after deductible  80% after deductible

Type C: Major                             
(bridges, dentures)  50% after deductible  50% after deductible

Type D: Orthodontia  50% after deductible 50% after deductible
Orthodontia lifetime Max          

(Child Only) $1,500 per person $2,000 per person

Healthy eyes and clear vision are 
an important part of your overall 
health and quality of life. With 
Avesis vision, you have access to 
a national network of providers to 
help care for your eyes. Eye exams, 
eyeglasses, and contacts are avail-
able to you at the cost of applicable 
co-pays.

The Buy-up plan includes the fol-
lowing lens options and more cov-
ered in full: Polycarbonate, Standard 
scratch resistant coating, Standard 

Group# 10771-1597 Base Plan Buy-Up Plan

In-Network Benefits

Eye Exam $10 copay $0

Single Vision Lenses $10 $0

Bifocal Lenses $10 $0

Trifocals Lenses $10 $0

Lenticular Lenses $10 $0

Progressive Up to $110 copay $120 allowance

Contact Lenses 
Elective 

Medically Necessary

$130 allowance                                          
Covered in full

$200 allowance Covered in full

Frames Up to $130 allowance $200 allowance

Frequencies 12/12/24 12/12/12

Click or Scan for 
additional plan details

Base Plan Buy-up Plan

Click or Scan
 for additional plan details

Low Plan High Plan

Monthly 16 pay Bi-weekly Monthly 16 pay Bi-weekly

Employee $34.87 $26.15 $16.09 $48.13 $36.10 $22.21 

Employee + Spouse $73.32 $54.99 $33.84 $96.24 $72.18 $44.42 

Employee + Child $76.97 $57.73 $35.52 $101.06 $75.80 $46.64 

Family $110.00 $82.50 $50.77 $144.36 $108.27 $66.63 

Base Plan Buy-up Plan

Monthly 16 pay Bi-weekly Monthly 16 pay Bi-weekly

Employee $5.40 $4.05 $2.49 $12.87 $9.65 $5.94

Employee + Spouse $9.46 $7.10 $4.37 $22.94 $17.21 $10.59

Employee + Child $9.64 $7.23 $4.45 $23.35 $17.51 $10.78

Family $15.78 $11.84 $7.28 $34.42 $25.82 $15.89

http://www.gpisd.org
https://drive.google.com/file/d/1_-tGQKaURZaVqLibz2KJ4ETNUncQg8Q9/view?usp=sharing
https://drive.google.com/file/d/1C8jMlO3x3JPkMP5OMnpAjlErYOXd8G3h/view?usp=sharing
https://drive.google.com/file/d/1UGrZ1X3wfaU_JT4qAuhFGaujJ916OOIE/view?usp=sharing


18 I S S U E  2 0 2 2 - 2 3

24 hr Accident Plan - Aflac

Critical Illness - Aflac

After an accident you may have expenses you’ve never thought about. Can your finances handle them? It’s reassuring to know that an accident 
insurance plan can be there for you in your time of need to help cover expenses such as:

Featured Basic Accident Benefits Coverage Amount

HOSPITAL ADMISSION $1,500

HOSPITAL CONFINEMENT $300 per day

HOSPITAL INTENSIVE CARE $300 per day

FAMILY MEMBER LODGING $200 per day

Hospital ER/Urgent Care without x-ray $150

Doctor’s office or facility without x-ray $75

FRACTURES Up to $6,000 

DISLOCATIONS Up to $6,000

LACERATIONS (scale on size) $50-$700

FOLLOW UP VISITS $50

THERAPY $35

APPLIANCES $40 - $150

Plan Highlights:
• Benefits are paid directly to you unless 
otherwise assigned
• Coverage is guaranteed-issue regardless of health
• Benefits are paid regardless of any other medical 
insurance
• $50 Wellness benefit paid each year per covered person
• 24 Hour coverage

Plan Highlights:
• Pays a lump sum percentage benefit for 
   a covered critical illness
• Coverage is guaranteed-issue regardless of health
• No pre-existing condition limitations
• Spouse eligible for 100% of what employee chooses
• Children are covered at no additional cost
• Additional and Re-occurrence benefits with only 1 month          
separation
• Wellness benefit paid each year

Featured Critical Illness Benefits Coverage Amount

CANCER (INtERNAl oR INvAsIvE) 100%

HEART ATTACK (Myocardial Infarction) 100%

STROKE (Ischemic or Hemorrhagic) 100%

MAJOR ORGAN TRANSPLANT 100%

KIDNEY FAILURE (End-Stage Renal Failure)  100%

BONE MARROW TRANSPLANT (Stem Cell Trans-
plant) 100%

SUDDEN CARDIAC ARREST 100%

NON-INVASIVE CANCER 25%

CORONARY ARTERY BYPASS SURGERY 25%

INSURED PLACED ON A TRANSPLANT LIST FOR A 
MAJOR ORGAN TRANSPLANT 25%

ANNUAL WELLNESS BENEFIT $100

INFECTIOUS DISEASES RIDER: Coronavirus, Pneu-
monia, Influenza, Ebola, H5N1, Bird Flu 10%-40%

Please speak with a benefits counselor for 
personalized rates.

Critical Illness
Claim Form

Accident Plan
Claim Form

Critical Illness
Summary

Accident Plan
Summary

Monthly 16 pay Bi-weekly

Employee $15.54 $11.66 $7.17

Employee + Spouse $26.16 $19.62 $12.07

Employee + Child $28.35 $21.26 $13.08

Family $38.97 $29.23 $17.99

https://drive.google.com/file/d/1AIZ3qSGc3rG3aQ1ysZ1AtXRwdUDgJrZ6/view?usp=sharing
https://drive.google.com/file/d/1E-uu87xbbqpsg_yFb1G1-H74ooDOv0qW/view?usp=sharing
https://drive.google.com/file/d/1bATVZBM3qFLpf0RYMqiAVcir4n00bUWq/view?usp=sharing
https://drive.google.com/file/d/1bATVZBM3qFLpf0RYMqiAVcir4n00bUWq/view?usp=sharing
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Flexible Spending Account - NBS

Health Savings Account - Lively
WHAT IS AN HSA?
An HSA is like a 401(k) for healthcare. It’s yours for life, regardless
of your employment or health plan. And unlike a flexible spending account 
(FSA), there’s no “use it or lose it” rule.
With more tax advantages than any other savings vehicle, an HSA is one of the 
most efficient ways to manage healthcare costs. You can choose to put your 
money to work, or build a healthcare safety net. And after age 65, you can even 
use it for non-medical expenses just like a regular 401(k).

HSA Tax Advantages:
Pre-tax or tax-deductible contributions

Tax-free interest and investment earnings

Tax-free distributions when used for qualified expenses

“Am I eligible for an HSA?”  You may be eligible for an HSA if your health plan meets the IRS criteria for a high-deductible health plan (HDHP). In 2021, this 
means your minimum deductible is $1,400 for individuals or $2,800 for families. And your maximum out-of-pocket is $7,000 for individuals or $14,000 for 
families.

“How much can I contribute to an HSA?”  The IRS sets annual contribution limits for HSAs. In 2021, individuals may contribute up to $3,600, and families 
may contribute up to $7,200. If you are 55 or older, you may add another $1,000 on top of that. These limits are subject to change year to year.

“What can I spend HSA funds on?” You can use your HSA for a wide range of qualified expenses, such as doctor’s visits, prescription drugs, imaging, lab 
work, medical equipment, contacts lenses, dental work, physical therapy… the list goes on! Refer to IRS Publication 502 for comprehensive guidelines.

WITH AN FSA YOU CAN SAVE:
An FSA is a great way to pay for expenses with pre-tax dollars.

Spending is easy
Our convenient NBS Benefits Card allows you to avoid
out-of-pocket expenses, cumbersome claim forms
and reimbursement delays. Or you may also utilize the  “pay a provider” 
option on our web portal.

Account access is easy
Get account information from our easy-to-use online  portal and mobile 
app. See your account balance,  contributions and account history in real 
time.

What if I don’t use it all?
Because an FSA is a planning tool with  great tax benefits, you must use 
the  account balance in its entirety before the  end of the plan year or it will 
be forfeited.  This is known as the “use-it-or-lose-it”  rule.

Your employer may offer a grace period  or a $500 rollover to help if you 
miss the  mark a little bit. Just make sure to plan  carefully when you enroll.

With FSA Without
Annual taxable income $24,000 $24,000

Health FSA $1,500 $0
Dependent care FSA $1,500 $0

Total pre-tax contributions -$3,000 $0

Taxable income after FSA $21,000 $24,000

Income taxes -$6,300 -$7,200
After-tax income $14,700 $16,800

After-tax health and 
welfare expenses $0 -$3,000

Take-home pay $14,700 $13,800

You saved $900 $0

http://www.gpisd.org
https://drive.google.com/file/d/1nlm6WIKsjzUQSfl1ZNzw59U_MPtyLvmY/view?usp=sharing
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Hospital Indemnity Plan - Metlife

Supplemental Medical Expense Gap -Beazley

How do I submit a claim?
Submit an Explanation of Benefits (EOB) from 
your major medical plan showing the expenses 
(deductibles, coinsurance, and/or co-pays) you are 
responsible for paying out of pocket. 
If the EOB does not show the services and 
diagnosis, then also submit the itemized bill from the 
provider. No claim form is necessary. 
Send by mail, fax, or email to:

By Mail:  
Beazley  
c/o Health Plan Services P.O.              
Box 3889 Seattle, WA 98124-9998

By Fax:
(813)-289-7937
Attn: CLAIMS

Plan Features Description

Inpatient Benefit $2,500 benefit amount: Reimburses eligible out-of-
pocket expenses, up to the annual benefit maximum, that are 
incurred during inpatient hospitalization for hospital room and 
board and other inpatient hospital expenses.

Outpatient Benefit $1,500 benefit amount: Reimburses eligible out of pocket 
expenses, up to the annual benefit maximum, that are incurred in these 
select outpatient settings:
•Treatment in a hospital ER (but not admitted to inpatient)
•Surgery in an Outpatient Hospital facility or Freestanding Surgery 
Center, or Physician’s Office/Urgent Care facility
•Radiological diagnostic testing in an Outpatient Hospital facility, or MRI 
facility, or Physician’s Office/Urgent Care facility
•Chemotherapy or radiation therapy in a licensed facility

Guarantee Issue You are eligible for this coverage (regardless of your health 
status), and you do not have to answer any medical questions to 
qualify for coverage.

Dependent Coverage You may also opt for coverage for your spouse or child(ren), as 
long as they participate in your employer’s underlying major 
medical plan. Your family maximum will be two times the 
individual benefit amounts above.

This Hospital Indemnity plan by Metlife is available at ZERO COST to employees who decline the district medical plan offering.  Dependents 
are not eligible.  Benefits are payable for confinement to a hospital.

Hospital Benefits

Benefit Limits Benefit Benefit Amounts

Admission Benefit 1 time per calendar year

Admission

ICU Supplemental Admission (paid 
concurrently with the admission 

benefit)

$1,000

$1,000

Confinement Benefit

30 days per calendar year
ICU Supplemental Confine-
ment will pay an additional 
benefit for 15 of those days

Confinement1

ICU Supplemental Confinement 
(paid concurrently with the admis-

sion benefit)

$100

$100

Newborn Confinement benefit 2 days per confinement Newborn Confinement2 $50

Beazley Insurance Company, Inc.’s Supplemental Medical Expense (Gap) insurance is designed to help cover part of your out-of-pocket costs in-
curred under your major medical plan (the copay, coinsurance, or deductible) in the event of inpatient hospitalization or eligible outpatient services.

Need a claim form?

1 If the Admission Benefit is payable for a Confinement, the Confinement Benefit will begin to be payable the day after Admission.
2 The period of newborn confinement, immediately following the child’s birth.

By Email:
beazleyclaims@healthplan.com

Monthly 16 pay Bi-weekly

Employee $42.00 $31.50 $19.38

Employee + Spouse $81.50 $61.13 $37.62

Employee + Child $82.00 $61.50 $37.85

Family $115.00 $86.25 $53.08

https://drive.google.com/file/d/1UJGA2vXKKXwVFRrwMEHF2UHpe5KJhrNf/view?usp=sharing
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Term Life Insurance - The Standard

Universal Life - Transamerica

G R O U P  B A S I C  L I F E  A N D  A D & D
GPISD provides $20,000 of Basic life insurance and Accidental Death and Dismemberment (AD&D) to eligible 
employees at no cost to you while you’re employed by GPISD.  Be sure to designate a beneficiary. 

S U P P L E M E N T A L  L I F E  I N S U R A N C E
Grand Prairie ISD gives you the opportunity to elect additional life insurance on a guaranteed issue (G.I.) basis, 
meaning no heath questions up to the G.I. Amount.

• Employees may elect up to 5 times annual earnings (not to exceed $500,000)

• Spouse coverage may be elected up to 100% of the employee elected amount (not to exceed $100,000)

• Child coverage may be elected in increments of $1,000 up to a maximum benefit of $10,000 (Not to exceed 
100% of employees election)

• Amounts of coverage elected above the Guarantee Issue amount are subject to medical underwriting 
approval.   To submit a medical history statement online, please visit www.standard.com/mhs 

• To submit a medical history statement online, visit: standard.com/mhs

Guaranteed Issue Amounts

• Employee - $250,000
• Spouse - $50,000

Please enroll online or call your benefits 
service center for  personalized rates.

Evidence of Insurability (EOI)

Universal life insurance — also known as permanent life insurance1 — can help protect your family’s quality of life after you’re gone.  But that’s just one of several benefits 
when you enroll in TransElite®universal life insurance from Transamerica Life Insurance Company. 

Universal life insurance offers greater flexibility than basic life insurance.  In addition to the death benefit, universal life insurance allows you to build cash value — plus inter-
est —over time.  This cash value lets you to:
Borrow against the cash value2 if you need money in a pinch and/or Use the cash value to cover the cost of your premiums down the road*
Plus, if you’re diagnosed with a debilitating condition that is expected to be permanent, TransElite universal life insurance
can help.  It includes a feature that allows you to accelerate your death benefit to provide financial relief.  The benefit can be used to pay for any expenses you may have, such 
as household or credit card bills, costs for an assisted living facility, or even for family members taking care of you — benefits can be paid even if care is being provided by a 
loved one such as a spouse or child. In short, there are no restrictions on how you use the benefit.
* Using cash value to pay the monthly premium will decrease how long the policy will last.

AT A GLANCE: UNIVERSAL LIFE INSURANCE WITH ACCELERATED DEATH BENEFIT 
FOR CHRONIC CONDITION RIDER AND EXTENSION OF BENEFITS(EXT) RIDER:
•    Guaranteed issue — no medical or blood tests required
•    Fully portable — you can take your policy with you if you retire or change 
      employers, so long as you maintain the premiums
•    Group rates for this benefit are lower than if purchased individually

MORE ABOUT UNIVERSAL LIFE
•  Can be used as traditional life insurance to provide money 
    to your loved ones after you pass away
•  Premiums never increase due to your age
•  Borrow from the policy amount in advance, if needed2

•  Build cash value with guaranteed 3% interest annually

MORE ABOUT THE CHRONIC CONDITION RIDER AND EXTENSION OF BENEFIT 
RIDER3

•  Help cover unexpected costs, helping to reduce the physical, emotional, 
and financial burden associated with a chronic condition
•  Access 4% of the policy value each month for up to 50 months
•  Receive up to twice the policy’s face amount, plus 25% as a paid-up policy
•  No restrictions on how you use the money

Please see plan documents located on the GPISD benefits hub for reference 1 2 3 This is a brief summary of TransElite® Universal Life Insurance underwritten by Transamerica Life Insurance Company, Cedar Rapids, Iowa. Policy Form Series 
CPGUL300 and CCGUL300. Forms and form numbers may vary. This insurance may not be available in all jurisdictions. Limitations and exclusions apply. Refer to the policy, certificate and riders for complete details.
1720107 07/21

Benefit Amounts:
• Employee - Up to $150,000 not to exceed 5x  

salary
• Spouse - $25,000
• Child Term Rider - $20,000

Please Click or scan 
for a complete rate chart

Please Click or scan 
for a complete rate chart

http://www.gpisd.org
https://drive.google.com/file/d/1VNVnL2Pw6z7SPspFeTmRwhUbieYAFR8v/view?usp=sharing
https://connection.standard.com/deliver/eeoi/startup1.do?method=startup&microsite=homesite
https://connection.standard.com/deliver/eeoi/startup1.do?method=startup&microsite=homesite
https://drive.google.com/file/d/1bK6FBA85_Uwa2FU7BreB2_qc9kaZHSyE/view?usp=sharing
https://drive.google.com/file/d/1VNVnL2Pw6z7SPspFeTmRwhUbieYAFR8v/view?usp=sharing
https://drive.google.com/file/d/1VNVnL2Pw6z7SPspFeTmRwhUbieYAFR8v/view?usp=sharing
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Long-Term Disability - The Standard

Need a claim 
form?

Employee Benefit: You may purchase a monthly benefit in $100 units, starting at a minimum of $200, up to 66-
2/3% of your monthly earnings rounded to the nearest $100, but not to exceed a monthly maximum benefit of 
$8,000. Please see your Plan Administrator for the definition of monthly earnings.

Definition of Disability: You are disabled when The Standard determines that:  you are limited from performing the 
material and substantial duties of your regular occupation due to your sickness or injury; you have a 20% or more loss 
in your indexed monthly earnings due to the same sickness or injury; and during the elimination period, you are 
unable to perform any of the material and substantial duties of your regular occupation.

Elimination Period: The Elimination Period is the length of time of continuous disability, due to sickness or injury, 
which must be satisfied before you are eligible to receive benefits.
You may choose an Elimination Period (injury days/sickness days) of 0/7, 14/14, 30/30, 60/60, 90/90, or 
180/180 days.

*If because of your disability you are hospital confined as an inpatient, benefits begin on the first day of inpatient confinement.

Pre-existing Condition Exclusion1: Benefits will not be paid for disabilities caused by, contributed to by, or resulting
from a preexisting condition. You have a pre-existing condition if: you received medical treatment, consultation, care or services including diagnostic 
measures*, or took prescribed drugs or medicines in the 3 months just prior to your effective date of coverage; and the disability begins in the first 12 
months after your effective date of coverage.

Benefit Integration: Your disability benefit will be reduced by deductible sources of income and any earnings you have while disabled.
*Preexisting Exclusion will not apply for the first 90 days of disability .
1Waived for those previously enrolled.

Elimination Period (Days)
Injury (Days) 0* 14* 30* 60 90 180
Sickness (Days) 7* 14* 30* 60 90 180

Monthly Increment of $100

3.90 3.50 2.96 1.92 1.66 1.24

Long-Term Disability Insurance provides income replacement benefits for you and your family in the
unfortunate event you are unable to work due to injury or illness. 

Please Click or
Scan for rates and 

https://drive.google.com/file/d/1dkar_-xA-GqB2D3WXOWLibCHDzQAWPxI/view?usp=sharing
https://drive.google.com/file/d/15SxghDO0Fg8X5qFkDzBne54wlsVfUMmS/view?usp=sharing
https://drive.google.com/file/d/15SxghDO0Fg8X5qFkDzBne54wlsVfUMmS/view?usp=sharing
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A helping hand when 
you need it.
Rely on the support, guidance and resources 
of your Employee Assistance Program.

There are times in life when you 
might need a little help coping 
or figuring out what to do. 
Take advantage of the Employee 
Assistance Program,1 which 
includes WorkLife Services and 
is available to you and your family 
in connection with your group 
insurance from Standard Insurance 
Company (The Standard). 
It’s confidential — information 
will be released only with your 
permission or as required by law.

Connection to Resources, 
Support and Guidance 
You, your dependents (including 
children to age 26)2 and all 
household members can contact 
the program’s master’s-level 
counselors 24/7. Reach out through 
the mobile EAP app or by phone, 
online, live chat, and email. You 
can get referrals to support groups, 
a network counselor, community 
resources or your health plan. If 
necessary, you’ll be connected to 
emergency services.  

Your program includes up to three 
counseling sessions per issue. 
Sessions can be done in person, 
on the phone, by video or text. 

EAP services can help with:

Depression, grief, loss and 
emotional well-being

Family, marital and other 
relationship issues

Life improvement and 
goal-setting

Addictions such as alcohol 
and drug abuse

Stress or anxiety with work 
or family

Financial and legal concerns

Identity theft and fraud 
resolution

Online will preparation and 
other legal documents

Contact EAP

888.293.6948 
(TTY Services: 711)  
24 hours a day,  
seven days a week

healthadvocate.com/standard3

NOTE: It’s a violation of your 
company’s contract to share this 
information with individuals who 
are not eligible for this service.

With EAP, personal 
assistance is immediate, 
confidential and available 
when you need it.

WorkLife Services 
WorkLife Services are included with the Employee Assistance 
Program. Get help with referrals for important needs like 
education, adoption, daily living and care for your pet, 
child or elderly loved one. 

Online Resources 
Visit healthadvocate.com/standard3 to explore a 
wealth of information online, including videos, guides, 
articles, webinars, resources, self-assessments  
and calculators.

1  The EAP service is provided through an arrangement with Health AdvocateSM, which is not affiliated with The Standard. Health AdvocateSM is solely 
responsible for providing and administering the included service. EAP is not an insurance product and is provided to groups of 10–2,499 lives. 
This service is only available while insured under The Standard’s group policy.

2  Individual EAP counseling sessions are available to eligible participants 16 years and older; family sessions are available for eligible members 
12 years and older, and their parent or guardian. Children under the age of 12 will not receive individual counseling sessions.

Standard Insurance Company | 1100 SW Sixth Avenue, Portland, OR 97204 | standard.com  

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by Standard Insurance Company of 
Portland, Oregon in all states except New York. Product features and availability vary by state and are solely the responsibility of Standard Insurance Company.

SI 17201
Employee Assistance Program-3 EE

(8/21) 

Employee Assistance Program - The Standard

Click or Scan
 for additional plan 

details

http://www.gpisd.org
https://drive.google.com/file/d/1JSy5SlU_tp-KbYAynSbwDFozBnx3HNhm/view?usp=sharing


24 I S S U E  2 0 2 2 - 2 3

Finpath Financial Wellness
Free Service
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SafetyNets plus provides  5  Benefits

For You and  Your Immediate Family
All For $16.95 Per Month + A Free Student 
Loan Analysis Powered by GotZoom

 24/7 access to a doctor is only a call or click away —anytime, anywhere with a $0 visit fee.
 Talk to a doctor by phone, online video or mobile app
 Get a diagnosis, treatment options and prescription if medically necessary.
 Save time and money — simply use your phone, computer, smartphone or tablet to request a

visit with a U.S. physician licensed in your state.
 Teladoc doctors respond on average within10 minutes to treat non-emergency medical issues

such as the following:

constipation
allergies
respiratory infection 
pharyngitis bronchitis 

urinary tract infection 
diarrhea
rash & other skin eruptions
and many more....

cold & flu symptoms 
sinus problems 
gastroenteritis
pink eye

Disclosures: This plan is NOT insurance. This discount card program contains a 30-day cancellation period. This plan
is not insurance coverage and does not meet the minimum creditable coverage requirements under the Affordable Care Act.

Disclaimers:
© 2021 Teladoc, Inc. All rights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc, Inc. and may not be used without written permission.  Teladoc does not 
replace the primary care physician. Teladoc does not guarantee that a prescription will be written. Teladoc operates subject to state regulation and may not be available in certain 
states. Teladoc does not prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc 
physicians reserve the right to deny care for potential misuse.

24/7 Telemedicine:

Identity Fraud cost Americans a total of about $56 Billion last 
year, with approximately 49 Million Consumers falling victim 

in 2020.1

• Studies show individuals who receive a data breach notification are over 4 times more likely
to become victims of Identity Fraud

• Credit monitoring only shows changes to credit AFTER they are reported to the credit bureaus, and damage has been done
• LifeLock Identity Alert® System with Privacy MonitorTM Tool provides reduced public exposure of your personal

information by using advanced technology to constantly monitor over a trillion data points.
• LifeLock SSN & Credit Alerts use proprietary technology scans millions of transactions* every second for threats to your

identity. If potential misuse of your information is found, they will alert** you via text, phone or email.
• LifeLock Alerts for potential misuse on applications for many forms of retail credit cards, mortgage loans, tax refund anticipation

loans and auto loans, as well as for other non-credit related transactions including wireless services, utilities and payday loans.
• Lost Wallet Protection helps you quickly cancel or replace credit/debit cards, license, Social Security card, insurance cards and

more from a lost or stolen wallet, to help stop frauulent charges before they can occur.
• Black Market surveillance LifeLock patrols over 10,000 criminal websites for the illegal selling or trading of your personal

information and notifies you if they find your data.

Identity Fraud Protection:

1  2021 Identity Fraud Study, Javelin Strategy & Research
* LifeLock does not monitor all transactions at all businesses.
** Fastest alerts require member's current email address. Phone alerts made during normal business hours.

LifeLock membership Includes 3 adult memberships available to member, spouse, domestic partner, adult children elder parents, & membership for up to
5 dependent children under the age of 18.

SafetyNets  Plus - National Benefit Plans
SafetyNets plus provides  5  Benefits

For You and  Your Immediate Family
All For $16.95 Per Month + A Free Student 
Loan Analysis Powered by GotZoom

 24/7 access to a doctor is only a call or click away —anytime, anywhere with a $0 visit fee.
 Talk to a doctor by phone, online video or mobile app
 Get a diagnosis, treatment options and prescription if medically necessary.
 Save time and money — simply use your phone, computer, smartphone or tablet to request a

visit with a U.S. physician licensed in your state.
 Teladoc doctors respond on average within10 minutes to treat non-emergency medical issues

such as the following:

constipation
allergies
respiratory infection 
pharyngitis bronchitis 

urinary tract infection 
diarrhea
rash & other skin eruptions
and many more....

cold & flu symptoms 
sinus problems 
gastroenteritis
pink eye

Disclosures: This plan is NOT insurance. This discount card program contains a 30-day cancellation period. This plan
is not insurance coverage and does not meet the minimum creditable coverage requirements under the Affordable Care Act.

Disclaimers:
© 2021 Teladoc, Inc. All rights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc, Inc. and may not be used without written permission.  Teladoc does not 
replace the primary care physician. Teladoc does not guarantee that a prescription will be written. Teladoc operates subject to state regulation and may not be available in certain 
states. Teladoc does not prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc 
physicians reserve the right to deny care for potential misuse.

24/7 Telemedicine:

Identity Fraud cost Americans a total of about $56 Billion last 
year, with approximately 49 Million Consumers falling victim 

in 2020.1

• Studies show individuals who receive a data breach notification are over 4 times more likely
to become victims of Identity Fraud

• Credit monitoring only shows changes to credit AFTER they are reported to the credit bureaus, and damage has been done
• LifeLock Identity Alert® System with Privacy MonitorTM Tool provides reduced public exposure of your personal

information by using advanced technology to constantly monitor over a trillion data points.
• LifeLock SSN & Credit Alerts use proprietary technology scans millions of transactions* every second for threats to your

identity. If potential misuse of your information is found, they will alert** you via text, phone or email.
• LifeLock Alerts for potential misuse on applications for many forms of retail credit cards, mortgage loans, tax refund anticipation

loans and auto loans, as well as for other non-credit related transactions including wireless services, utilities and payday loans.
• Lost Wallet Protection helps you quickly cancel or replace credit/debit cards, license, Social Security card, insurance cards and

more from a lost or stolen wallet, to help stop frauulent charges before they can occur.
• Black Market surveillance LifeLock patrols over 10,000 criminal websites for the illegal selling or trading of your personal

information and notifies you if they find your data.

Identity Fraud Protection:

1  2021 Identity Fraud Study, Javelin Strategy & Research
* LifeLock does not monitor all transactions at all businesses.
** Fastest alerts require member's current email address. Phone alerts made during normal business hours.

LifeLock membership Includes 3 adult memberships available to member, spouse, domestic partner, adult children elder parents, & membership for up to
5 dependent children under the age of 18.

http://www.gpisd.org
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Model Language for Notice of 
Opportunity to Enroll in Connection with Ex-
tension of Dependent Coverage to Age 26
The interim final regulations extending dependent coverage 
to age 26 provide transitional relief for a child whose coverage 
ended, or who was denied coverage (or was not eligible for cov-
erage) under a group health plan or health insurance coverage 
because, under the terms of the plan or coverage, the availability 
of dependent coverage of children ended before the attainment 
of age 26. The regulation requires a plan or issuer to give such a 
child an opportunity to enroll that continues for at least 30 days 
(including written notice of the opportunity to enroll), regardless 
of whether the plan or coverage offers an open enrollment period 
and regardless of when any open enrollment period might oth-
erwise occur. This enrollment opportunity (including the written 
notice) must be provided no later than the first day of the first 
plan year beginning on or after September 23, 2010. The notice 
may be included with other enrollment materials that a plan dis-
tributes, provided the statement is prominent. Enrollment must 
be effective as of the first day of the first plan year beginning on 
or after September 23, 2010.

The following model language can be used to satisfy the 
notice requirement:

Individuals whose coverage ended, or who were denied 
coverage (or were not eligible for coverage), because the 
availability of dependent coverage of children ended before 
attainment of age 26 are eligible to enroll in Grand Prairie ISD 
group health plans. Individuals may request enrollment for 
such children for 30 days from the date of notice. Enrollment 
will be effective retroactively to September 1, 2019 begin-
ning on or after September 23, 2010. For more information, 
contact your Payroll/Benefits Department.

Legal Updates
Notices

http://www.gpisd.org
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Legal Updates
Notices

Premium Assistance Under Medicaid and the Childrens’ Health Insurance Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP and you’re eligible
for health coverage from your employer, your state may have a premium assistance program that can help pay for coverage, using 
funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these 
premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. 
For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, contact your State Medicaid 
or CHIP office to find out if premium assistance is available. 
If you or your dependents are not currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligi-
ble for either of these programs, contact your State Medicaid or CHIP office or dial 877.KIDS.NOW or www.insurekidsnow.gov to find 
out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored 
plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, 
your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enrollment” op-
portunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions 
about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 866.444.EBSA (3272).

If you live in Texas, you may be eligible for assistance paying your employer health plan premiums. The following list of states is 
current as of January 31, 2020. If you do not reside in Texas, You should contact your State for further information on eligibility.

For more information on special enrollment rights, contact either:

OMB Control Number 1210-0137 (expires 1/31/2023)

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of infor-
mation unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes that 
a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays 
a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a 
currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject 
to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid OMB 
control number. See 44 U.S.C. 3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent. 
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of infor-
mation, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, 
Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 
or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services

www.cms.hhs.gov
877.267.2323, Menu Option 4, Ext. 61565

U.S. Department of Labor
Employee Benefits Security Administration

www.dol.gov/agencies/ebsa
866.444.EBSA (3272)

TEXAS – Medicaid

http://gethipptexas.com 
800.440.0493
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Womens’ Health and Cancer Rights Act (WHCRA) Notice
Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-re-
lated services including all stages of reconstruction and surgery to achieve symmetry between the breast, prostheses, and complica-
tions resulting from a mastectomy, including lymphedema? Call your plan administrator at 972.237.5511 for more information.

Newborns’ and Mothers’ Health Protection Act
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay 
in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours 
following a cesarean section/ However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after 
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any 
case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer 
for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Important Notice from Grand Prairie ISD about your Prescription Drug Coverage and Individual 
Medicare Part D
Grand Prairie ISD has determined that the prescription drug coverage offered by Grand Prairie ISD is, on average, for all plan partic-
ipants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered Creditable 
Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a pen-
alty) if you later decide to join a Medicare drug plan.
However, if you are enrolled under one of the HSA (Health Savings Account) plans your should strongly consider enrolling in an indi-
vidual Medicare Part D plan, when you are first eligible. If you enroll later, you will face a significant Medicare Part D premium penalty. 
Prescription Drug coverage provided under the HSA plans are not considered to be creditable prescription coverage.

HIPPA Special Enrollment Rights
Loss of other coverage—If you are declining or have declined enrollment for yourself or your dependents (including your spouse) 
because of other health insurance coverage, you may in the future be able to enroll yourself or your dependents in this plan, provided 
that you request enrollment within 30 days after your other coverage ends.

Health Insurance Portability and Accountability Act
Grand Prairie ISD is in accordance with HIPPA, protects your Protected Health Information (PHI). Grand Prairie ISD discuss your PHI 
with medical providers and third-party administrators when necessary to administer the plan that provides your medical and dental 
benefits or as mandated by law.

Continuations Required by Federal Law for your and your Dependents (COBRA)
Federal Law enables you or your dependent to continue health insurance if coverage would cease due to a reduction of your work 
hours or your termination of employment (other than for gross misconduct). Federal law also enables your dependents(s) to continue 
health insurance if their coverage ceases due to your death, divorce, legal separation, or with respect to dependent children, failure 
to continue to qualify as a dependent. Continuation must be elected in accordance with the rules of your employer’s group health 
plan(s) and is subject to federal law, regulations and interpretations.

HIPPA Privacy Notice Update
HIPPA requires Grand Prairie ISD notify you that a Privacy Notice is available from the Human Resources Department.

Legal Updates
Notices

http://www.gpisd.org
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Mental Health Parity and Addiction Equity Act (MHPAEA)
The Mental Health Parity and Addiction Act of 2008 general requires group health plans and health insurance issuers to ensure that 

financial requirements (such as copays and deductibles) and treatment limitations (such as annual visit limits) applicable to mental 

health or substance use disorder benefits are no more restrictive than the predominant requirements or limitations applied to sub-

stantially all medical/surgical benefits.

Genetic Information Nondiscrimination Act (GINA)
The Genetic Information Nondiscrimination Act of 2008 protects employees against discrimination based on their genetic infor-

mation. Unless otherwise permitted, your employer may not request or require any genetic information from you or your family 

members.

GINA prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of an individual 

or family member of the individual, except as specifically allowed by this law.

In order to comply with this law, we are asking that you not provide any genetic information when responding to this request for 

medical information.

Women’s Health and Cancer Rights Act
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer 

Rights Act of 1998 (WHCRA). The Women’s Health and Cancer Rights Act requires group health plans and their insurance companies 

and HMOs to provide certain benefits for mastectomy patients who elect breast reconstruction. For individuals receiving mastecto-

my-related benefits, coverage will be provided in a manner determined in consultation with the attending physician and the patient, 

for:

• All stages of reconstruction of the breast on which the mastectomy was performed;

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

• Prostheses; and

• Treatment of physical complications of the mastectomy, including lymphedema.

Breast reconstruction benefits are subject to deductibles and coinsurance limitations that are consistent with those establishes for 

other benefits under the plan.

Legal Updates
Notices
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If you have specific questions about a benefit plan, please contact the administrator listed below, or your local Payroll and Benefits department.

Benefit Administrator Phone/Email Website Group Number

Medical THA Plans Texas Health Aetna 800.309.2386 www.texashealthaetna.com 169633

Medical Broad Plan Aetna 855.824.5361 www.aetna.com/docfind 169633

Hospital Indemnity MetLife 800.438.6388 www.metlife.com/mybenefits 166568

Gap Insurance Beazley 877.503.7064 www.beazleybenefits.com YD9002

Dental Aetna 877.238.6200 www.aetna.com/docfind 169568

Vision Avesis 800.828.9341 www.avesis.com 10771-1597

Basic Life and AD&D
Voluntary Term Life / LTD The Standard 855.757.4717 www.standard.com 165930

Employee Assistance      
Program (EAP) The Standard 888.293.6948 www.standard.com 165930

Accident, Critical Illness AFLAC 800.433.3036 www.aflacgroupinsurance.com 27671

403(b) Financial Pathway 833.777.6545 www.finpathwellness.com NA

HSA Livelyme 888.576.4837 www.Livelyme.com

FSA NBS 800.274.0503 www.nbsbenefits.com

COBRA  Administration                    NBS 800.274.0503 www.nbsbenefits.com

Universal Life Insurance Transamerica 888.763.7474 www.transamerica.com G000046778

SafetyNets plus SafetyNets plus 800.787.3988 www.safetynetsplus.com/gpisd 15111

Staff Member Phone Email

Twyla Peachy Myles, Benefits Coordinator 972.237.5513 Twyla.Peachy-Myles@gpisd.org

Vicki Dennis, Director of Payroll 972.237.5558 Vicki.Dennis@gpisd.org

Contact

http://www.gpisd.org
http://www.metlife.com/mybenefits
http://www.beazleybenefits.com/
http://www.metlife.com/mybenefits
http://www.standard.com/
http://www.standard.com/
http://www.chubbworkplacebenefits.com/
http://www.livelyme.com/
http://www.livelyme.com/
http://www.livelyme.com/
http://www.chubbworkplacebenefis.com/
http://www.safetynetsplus.com/
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