2018 -2019
EMPLOYEE BENEFITS GUIDE

Grand Prairie ISD

YOU TAKE CARE OF THEM. WE’LL TAKE CARE OF YOU.

Grand Prairie ISD will be utilizing Professional Enrollment Concepts’ (PEC) services for
our benefit communication and enrollment. Benefit Counselors will provide you with
a detailed explanation of your entire benefit program. They will review your benefits
with you on an individual, confidential basis. They will also be able to discuss any
personal situations you may have that could potentially impact your benefit decision.
Each year, we strive to offer comprehensive benefit plans to our employees. In the
following pages, you will find a summary of our benefit plans for the 2018-19 plan year
(9/1/2018-8/31/2019). Please read this Benefits Guidebook carefully as you prepare to
make your elections for the upcoming plan year.

About this Benefits Guidebook
This Benefits Guidebook describes the highlights of Grand Prairie ISD’s benefits
program in non-technical language. Included in this Benefits Guidebook is important
information about each of the benefit plans offered to you and your family. It includes
the benefits paid by Grand Prairie ISD as well as voluntary products which you can
customize to meet your individual needs.
Please remember that these general descriptions are not intended to provide all the
details of requirements of these benefits. The official Plan Documents will prevail if
any inconsistencies are found between the Benefit Guidebook and the official Plan
Documents. You should be aware that any and all elements of Grand Prairie ISD’s
benefits program may be modified in the future, at any time, to meet Internal Revenue
Service rules, or otherwise as decided by Grand Prairie ISD.

Annual Benefit Enrollment

How to Enroll

Grand Prairie ISD annual benefit
enrollment is from June 11, 2018
through August 17, 2018. Benefit
Counselors will be available at
Crosswinds High School to assist you on
the following days:

Enroll with a Benefits Counselor:
Contact one of our Benefits Counselors at
the Benefits Service Center by calling
1-888-770-7417.

•
•
•

June 11 - 14: 8am - 4pm
July 9 - 12: 8am - 4pm
August 13 - 17: 8am - 4pm

Before you speak with a Benefit
Counselor, please have the following
information ready: dependents’ names,
birth dates, social security numbers,
addresses, and phone numbers.

Benefits Service Center:
1-888-770-7417
M - F: 8:00 am - 7:00 pm (CST)
Sat: 9:00 am - 3:00 pm (CST)
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ELIGIBILITY

Employee Eligibility
Group health insurance coverage is available to all full time (20 or more hours per week) employees.
The insurance plan year is from September 1 through August 31 of each year.

Effective Dates of Coverage
In order for an employee’s coverage to take effect, the employee must call in to the Benefits Service
Center for coverage for himself and any eligible dependents. Your coverage will become effective
on the 1st day of the month following your date of hire.

Eligible Dependents
If you apply for coverage, you may include your dependents. All employees must ensure that only
family members who meet the following requirements are enrolled in the GPISD insurance and
health care benefit programs.
Eligible dependents include one or more of the following:
• Your spouse
• A child under the limiting age of 26
• A child of any age who is medically certified as disabled and dependent on the parent for
support and maintenance.
Child means:
• Your natural child; or
• Your legally adopted child, including a child for whom the participant is a party in a suit in
which the adoption of the child is sought; or
• Your stepchild; or
• A child of your child who is your dependent for federal income tax purposes at the time
application of coverage of the child of your child is made; or
• A child for who a Participant has received a court order requiring that Participant to have
financial responsibility for providing health insurance; or
• A child not listed above:
•
•
•
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Whose primary residence is your household; and
To who you are legal guardian or related by blood or marriage; and
Who is dependent upon you for more than one-half of his support as defined by the
Internal Revenue Code of the United States.

ELIGIBILITY

Status Changes
Important Information Regarding Status Changes
•

Employees pay for their benefits on a pre-tax basis. As a result, the Internal Revenue Service
will not allow an employee to change his/her elections during the year unless the employee
experiences a qualifying event.
Qualifying events include:
•
•
•
•
•
•

•
•

Marriage, divorce or legal separation
Birth or adoption of a child
Gain or loss of coverage through employee’s spouse’s employer
Gain or loss of spouse’s job
Employee’s child gaining or losing eligibility status; and/or
Death of a dependent, spouse, or child

An employee must change his/her coverage within 31 calendar days from the date of the
qualifying event.
An employee must ensure the change in coverage is consistent with the status change. For
example, if the employee gets married, he/she has 31 calendar days to enroll the new spouse or
drop coverage if the employee will be added to the spouse’s plan.
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Grand Prairie Independent School District

Help, when you need it most
With your Employee Assistance Program and
Work/Life Balance services, confidential assistance
is as close as your phone or computer.

Employee Assistance Program (EAP)
Always by your side
• Expert support 24/7
• Convenient website

Your EAP is designed to help you lead a happier and more productive life at home and at
work. Call for confidential access to a Licensed Professional Counselor* who can help you.
A Licensed Professional Counselor can help you with:

• Short-term help

• Stress, depression, anxiety

• Family and parenting problems

• Referrals for additional care

• Relationship issues, divorce

• Anger, grief and loss

• Monthly webinars

• Job stress, work conflicts

• And more

• Medical Bill Saver
— helps you save on medical bills
TM

Who is covered?
Unum’s EAP services
are available to all
eligible employees, their spouses
or domestic partners, dependent
children, parents and parents-in-law.

Work/Life Balance
You can also reach out to a specialist for help with balancing work and life issues. Just
call and one of our Work/Life Specialists can answer your questions and help you find
resources in your community.
Ask our Work/Life Specialists about:
• Child care

• Financial services, debt management, credit report issues

• Elder care

• Even reducing your medical/dental bills!

• Legal questions

• And more

• Identity theft
This service is available to those
participating in the Voluntary Disability
Coverage.

Help is easy to access:
Online/phone support: Unlimited, confidential, 24/7.
In-person: You can get up to 3 visits available at no additional cost to you with a
Licensed Professional Counselor. Your counselor may refer you to resources in your
community for ongoing support.

Employee Assistance Program — Work/Life Balance
Toll-free 24/7 access:
1-800-854-1446 (multi-lingual)
www.unum.com/lifebalance
* The counselors must abide by federal regulations regarding duty to warn of harm to self or others.
In these instances, the consultant may be mandated to report a situation to the appropriate authority.
Unum’s Employee Assistance Program and Work/Life Balance services, provided by HealthAdvocate,
are available with select Unum insurance offerings. Terms and availability of service are subject to
change. Service provider does not provide legal advice; please consult your attorney for guidance.

EN-2055 (5-18)

PAGE 6

FOR EMPLOYEES

Turn to us, when
you don’t know
where to turn.

Services are not valid after coverage terminates. Please contact your Unum representative for details.
Insurance products are underwritten by the subsidiaries of Unum Group.
unum.com
© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of
Unum Group and its insuring subsidiaries.

MEDICAL SERVICES

Medical

Aetna - OAMC

The medical program provides the framework for your good health and well-being.
Medical benefits are offered through Aetna. Both plans will offer Broad and Narrow
networks, which will indicate the amount of doctors available in those specific
networks.
High Plan

Benefit
In-Network

Out-of-Network

Deductible (per calendar year)
Individual
Family

$2,000
$6,000

$4,000
$12,000

Out of Pocket Maximum
Individual
Family

$5,600
$11,200

$19,000
$57,000

Member Coinsurance

20%

50%

Preventative Care

plan pays 100%; deductible waived

50% after deductible

Office Visits to PCP

$35 copay; deductible waived

50% after deductible

Specialist Office Visits

$55 copay; deductible waived

50% after deductible

Covered 100%; deductible waived
20% after deductible

50% after deductible
50% after deductible

$50 copay; deductible waived
20% after deductible
20% after deductible

50% after deductible
Same as in-network care
Same as in-network care

Hospital Care
Inpatient Coverage
Outpatient Surgery

20% after deductible

50% after $250 after deductible

Inpatient Mental Health Services

20% after deductible

50% after $250 after deductible

Covered 100%; deductible waived
20% after deductible

50% after deductible
50% after deductible

$1,000
$2,000

None
None

$5 copay
$45 copay
$65 copay

20% of submitted cost
20% of submitted cost
20% of submitted cost

$12.50 copay
$112.50 copay
$162.50 copay

Not Applicable
Not Applicable
Not Applicable

$45
$65

Not Covered
Not Covered

Diagnostic Procedures
Non-Complex X-ray & Laboratory
Complex Imaging
Emergency Medical Care
Urgent Care Provider
Emergency Room
Emergency Use of Ambulance

Other Services
Home Health Care
Infusion Therapy
Prescription Drug
Out of Pocket Maximum
Individual
Family
Retail (30 day supply)
Generic
Preferred Brand Name
Non-Preferred Generic/Brand Name
Mail Order (31-90 day supply)
Generic
Preferred Brand Name
No Preferred Brand Name
Value Plus Specialty
Preferred Specialty
Non-Preferred Specialty

High Plan Option Monthly Rates
Broad Network

Narrow Network

$547.96

$291.14

Employee + Spouse

$1,625.06

$1,060.19

Employee + Child(ren)

$1,296.80

$825.81

Family

$2,326.14

$1,560.76

Coverage Tier
Employee Only
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MEDICAL SERVICES

Medical

Aetna - OAMC
Low Plan

Benefit
In-Network

Out-of-Network

Deductible (per calendar year)
Individual
Family

$3,500
$10,500

$7,000
$21,000

Out of Pocket Maximum
Individual
Family

$5,600
$11,200

$17,000
$51,000

Member Coinsurance

30%

50%

Preventative Care

plan pays 100%; deductible waived

50% after deductible

Office Visits to PCP

$45 copay; deductible waived

50% after deductible

Specialist Office Visits

$45 copay; deductible waived

50% after deductible

Covered 100%; deductible waived
30% after deductible

50% after deductible
50% after deductible

$45 copay; deductible waived
30% after deductible
30% after deductible

50% after deductible
Same as in-network care
Same as in-network care

Hospital Care
Inpatient Coverage
Outpatient Surgery

30% after deductible

50% after deductible

Inpatient Mental Health Services

30% after deductible

50% after deductible

Covered 100%; deductible waived
30% after deductible

50% after deductible

$1,000
$2,000

None
None

$15 copay
$45 copay
$65 copay

20% of submitted cost
20% of submitted cost
20% of submitted cost

$45 copay
$135 copay
$195 copay

Not Applicable
Not Applicable
Not Applicable

$45
$65

Not Covered
Not Covered

Diagnostic Procedures
Non-Complex X-ray & Laboratory
Complex Imaging
Emergency Medical Care
Urgent Care Provider
Emergency Room
Emergency Use of Ambulance

Other Services
Home Health Care
Infusion Therapy
Prescription Drug
Out of Pocket Maximum
Individual
Family
Retail (30 day supply)
Generic
Preferred Brand Name
Non-Preferred Generic/Brand Name
Mail Order (31-90 day supply)
Generic
Preferred Brand Name
No Preferred Brand Name
Value Plus Specialty
Preferred Specialty
Non-Preferred Specialty

Low Plan Option Monthly Rates
Coverage Tier

Broad Network

Narrow Network

Employee Only

$235.71

$77.82

Employee + Spouse

$945.23

$596.08

$730.01

$438.88

$1,404.94

$931.87

Employee + Child(ren)
Family
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MEDICAL SERVICES

Medical

Aetna - HSA/OAMC
HSA

Benefit
In-Network

Out-of-Network

Deductible (per calendar year)
Individual
Family

$4,000
$12,000

$6,000
$18,000

Out of Pocket Maximum
Individual
Family

$6,600
$13,200

$10,000
$30,000

Member Coinsurance

20%

40%

Preventative Care

plan pays 100%; deductible waived

40% after deductible

Office Visits to PCP

20% after deductible

40% after deductible

Specialist Office Visits

20% after deductible

40% after deductible

Diagnostic Procedures
Non-Complex X-ray & Laboratory
Complex Imaging

20% after deductible

40% after deductible

Emergency Medical Care
Urgent Care Provider
Emergency Room
Emergency Use of Ambulance

20% after deductible

Hospital Care
Inpatient Coverage
Outpatient Surgery

20% after deductible

40% after deductible

Inpatient Mental Health Services

20% after deductible

40% after deductible

Other Services
Home Health Care
Infusion Therapy

20% after deductible

40% after deductible

(After Deductible)

(After Deductible)

$15 copay
$45 copay
$65 copay

40% of submitted cost;
after applicable copay

$45 copay
$135 copay
$195 copay

Not Applicable
Not Applicable
Not Applicable

Prescription Drug
Retail (30 day supply)
Generic
Preferred Brand Name
Non-Preferred Generic/Brand Name
Mail Order (31-90 day supply)
Generic
Preferred Brand Name
No Preferred Brand Name

40% after deductible
Same as in-network care
Same as in-network care

HSA Option Monthly Rates
Coverage Tier

Broad Network

Narrow Network

Employee Only

$188.86

$43.60

Employee + Spouse

$841.61

$520.39

Employee + Child(ren)

$643.61

$375.77

$1,264.54

$829.32

Family
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MEDICAL SERVICES

Hospital Indemnity Plan
Aetna

This is not a health insurance medical plan.
This benefit is available to those employees who do not elect a medical plan(covered under another
medical plan) at no cost to the employee. Dependents are not eligible for this benefit. Inpatient
Hospital daily benefit allowance is $100 per day per period of Bed-Patient confinement up to 365 days.
Benefits are not payable for out-patient procedures.

Hospital Indemnity Rates
Coverage Tier
Employee Only
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Monthly
$0.00

MEDICAL SERVICES
Supplemental
Medical (Gap) Insurance from Beazley
Gap
Insurance
For employees of Grand Prairie ISD
Beazley

What is Supplemental Medical (Gap) Insurance?

Even with your major medical insurance, you may have certain expenses that are not covered. For
example, you may need to meet a deductible before your health insurance kicks in. Or you may need
to cover co-pays and co-insurance out of your own pocket. As such, you may be concerned about
those expenses taking a bite out of your budget.
Supplemental Medical (Gap) insurance covers eligible out-of-pocket medical expenses you incur in
inpatient and outpatient settings (as defined by the policy).
Note: Supplemental Medical (Gap) does NOT replace your health insurance. But it can help fill gaps and offset
medical expenses that you may have.

What does the Supplemental Medical (Gap) plan cover?

Supplemental Medical (Gap) Plan for Grand Prairie ISD
Plan Features

Inpatient benefit

Description
$2,500 benefit amount
Reimburses eligible out-of-pocket expenses incurred during inpatient
hospitalization, up to the annual benefit maximum.

Outpatient benefit

$1,500 benefit amount
Reimburses eligible out-of-pocket expenses performed in these select
outpatient settings, up to the annual benefit maximum:






Treatment in a hospital ER (but not admitted to inpatient).
Surgery in a hospital outpatient facility or freestanding surgery center or
Physician’s Office/Urgent Care facility
Radiological diagnostic testing in a hospital outpatient 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).
You do not have to answer 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 stated above
.

How much does the Supplemental Medical (Gap) plan cost?
The grid below identifies the Monthly Premium Amount, based on whether you want to
cover family members.
Coverage tier
Employee only
Employee + Spouse
Employee
Coverage Tier + Child(ren)
Family
Employee Only

Monthly Premium amount
Gap Plan Rates

$42.00
$81.50
$82.00
Monthly
$115.00

$42.00

This policy is offered under form number AHGMM0001 052011 Ed. Benefits and range of options may vary by state. Premium will vary based on plan chosen. A waiting period for late
entrants may apply. This policy is renewable at the option of Beazley.

Employee + Spouse

$81.50

The Supplemental Medical Expense (out-of-pocket) plan is not a major medical plan. The product is designed to reimburse certain covered expenses, and is only available if an
employer has a major medical plan in place. Out-of-pocket expenses submitted for reimbursement must be eligible under the major medical plan, and must meet the coverage
definitions under our policy (may not include full reimbursement, if annual plan limits have been met).

Employee + Child(ren)

$82.00

Family

$115.00

This material is not intended to be accessible in Arizona, Missouri, New Hampshire, Oregon, Washington and Wyoming until any required approvals have been obtained.
The descriptions contained in this guide are for preliminary informational purposes only. Coverages will vary depending on individual state law requirements and may be unavailable in
some states. The exact coverage afforded by the products described in this guide is subject to and governed by the terms and conditions of each policy issued.
Beazley includes the issuing company of Beazley Insurance Company, Inc., 30 Batterson Park Road, Farmington, Connecticut, 06032. Beazley is rated A by A.M. Best. For the most
current listing of Beazley’s product offerings and their availability, visit http://www.beazley.com/accident&health.
Beazley Insurance Company, Inc. is licensed to provide accident and health insurance in all 50 states and the District of Columbia. Administrative services on all accident and health
products are provided by Health Plan Services (HPS).

Grand Prairie ISD-5/17
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MEDICAL SERVICES

It’s your money. Why not keep more of it?
Health Savings Account (HSA)
With an HSA you can.
SBS
Now, more than ever, healthcare dollars need to go further. With a Health Savings Account
(HSA), you’ll pay less in taxes and increase your take-home pay. So enroll in an HSA and keep
more of the money you’ve earned. That’s real savings, real simple.
What is a Health Savings Account (HS
(HSA)?

An HSA works with a high deductible heath plan (HDHP), and allows
you to use before-tax dollars to reimburse yourself for eligible outof-pocket health expenses for you, your spouse and your
dependents, which in turn saves you on taxes and increases your
spendable income.

How it Works

Anyone can deposit money into your HSA account, up to an annual
individual or family limit* set by the IRS. When you enroll, an
account will be created for you at a sponsor bank. You’ll be given
access to a secure, easy-to-use web portal where you can track your
account balance, view your investment accounts and submit
requests for reimbursements.
In addition, you’ll receive a convenient benefit card to make it easy
to access the money in your HSA. The card contains the value of
your HSA account and you can use it to pay for eligible services and
products. When you use the card, payments are automatically
withdrawn from your account, so there are no out- of-pocket
costs and you won’t have to submit receipts to verify the purchase.
Just swipe the card and go. It’s that easy! Please note: the IRS
requires that you retain documentation for your eligible expenses.
*IRS limits for 2018 and 2019
*Type
Individual
Family

2018
$3,450
$6,900

You can use your HSA dollars and card to pay for:

 Routine Healthcare: office visits, X-rays, lab work
 Hospital Expenses: room and board, surgery
 Medications: prescription and over-the-counter
(OTC) drugs when prescribed by a physician
 Dental Care: cleanings, fillings, crowns
 Vision Care: eye exams, glasses, contacts
 Copays and Coinsurance (the portions of healthcare
bills paid by you)
 Eligible OTC Items* such as: first aid dressings and
supplies – bandages, rubbing alcohol
 Contact Lens Solution/Supplies
 Diagnostic Products such as: thermometers, blood
pressure monitors, cholesterol testing
 Insulin and Diabetic Testing Supplies
*The list of eligible OTC items changed per the Patient
Protection and Affordable Care Act of 2010. Contact your
plan administrator for more information or visit
www.irs.gov for details.

2019
$3,500
$7,000

Benefits to You:
• An HSA is yours. Funds in your HSA account stay with you, even
•
•
•
•
•
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if you change jobs.
Contribute tax free. An HSA reduces your taxable income. The
money is tax free both when you put it in and when you take it
out to cover qualified health expenses.
Grow funds tax free. An HSA grows with you. If you maintain a
minimum balance of $2,000 your additional funds may be
invested in mutual funds yielding tax-free earnings.
Spend tax free. Withdrawals used for eligible expenses are tax
free.
Funds can be withdrawn anytime for health expenses.
After age 65, the funds can be used for any purpose, without
penalty

The amount you save in taxes with a Health Savings Account will vary depending
on the amount you set aside in the account, your annual earnings, whether or
not you pay Social Security taxes, the number of exemptions and deductions you
claim on your tax return, your tax bracket and your state and local tax
regulations. Check with your tax advisor for information on you participation will
affect your tax savings.
This brochure highlights some of the benefits of a Card. If there is a
discrepancy between this material and your official plan document, the plan
document will govern. WEX Health reserves the right to amend or modify the
services at any time.

MEDICAL SERVICES

Flexible Spending Account
Flexible
Spending
Account (FSA)
Real
Savings.
Real Simple.
SBS

Using a Flexible Spending Account (FSA) is great way to stretch
your benefit dollars. You use before-tax dollars in your FSA to
reimburse yourself for eligible out-of-pocket health
(Healthcare FSA) and dependent care (Dependent Care FSA)
expenses. That means you can enjoy tax savings and increased
take-home pay—all with the convenience of a benefits card.
Plus you can rollover $500 from your Health FSA from one
year to the next, reducing your risk of losing dollars at the end
of the plan year.

WITH AN FSA YOU CAN:
CAN:

Flexible Spending Account — Real AnSavings.
Real
FSA is a great way
to paySimple.
for expenses with pre-tax dollars.

WHAT
WHAT IS AN FSA?
FSA?
With an FSA, you elect to have your annual contribution (up to
$2,650* for a Healthcare FSA and $5,000* for a Dependent Care
FSA) deducted from your paycheck each pay period, in equal
installments throughout the year, until you reach the yearly
maximum you have specified. The amount of your pay that goes
into an FSA will not count as taxable income, so you will have
immediate tax savings. FSA dollars can be used during the plan
year to pay for qualified expenses and services.
• A Healthcare FSA allows reimbursement of qualifying
out-of-pocket health expenses.
• A Dependent Care FSA allows reimbursement of
dependent care expenses, such as daycare) incurred by
eligible dependents.
*The entire elected Healthcare FSA contribution amount is front
loaded to the benefits card and available for immediate use.
The elected Dependent Care contribution amount is loaded
each pay period.

ACC
ACCESSING MY FSA:
FSA:
With all FSA account types, you’ll receive access to a secure,
easy-to-use web portal where you can track your account
balance, view your claims history and submit requests for
reimbursements.

• Enjoy significant tax savings with pre-tax deductible
contributions and tax-free reimbursements for
qualified plan expenses
• Quickly and easily access funds using the prepaid
benefits card at point of sale, or request to have funds
directly deposited to your bank account via online or
mobile app
• Reduce filing hassles and paperwork by using your
prepaid benefits card
• Enjoy secure access to accounts using a convenient
Consumer Portal available 24/7/365
• Manage your FSA “on the go” with an easy-to-use
mobile app
• File claims easily online (when required) and let the
system determine approval based on eligibility and
availability of funds
• Stay up to date on balances and action required with
automated email alert and convenient portal and
mobile home page messages
• Get oneone-click answers to benefits questions
• Use it or Roll It Over.
Over Up to $500 of your unused
Healthcare FSA balance can be carried over into the next
plan year instead of you “losing it” - making enrollment in
an FSA much less risky. This gives you more flexibility to
spend your FSA money when you need it. You can use it
for necessary out-of-pocket healthcare expenses, rather
than feeling pressured to engage in last minute and
potentially unnecessary spending at the end of the year.

In addition, you’ll receive a convenient benefits card to make it
easy to pay for eligible services and products. When you use the
card, payments are automatically withdrawn from your account.
Just swipe the card and go. Most expenses can be validated
through the card transaction but you may be prompted to
provide a copy of the itemized receipt for certain transactions in
accordance to IRS regulations. When required, itemized receipts
can be easily uploaded to either the consumer portal online or,
through the mobile app.
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MEDICAL SERVICES

IS AN FSA RIGHT FOR ME?
An FSA is a great way to pay for expenses with pre-tax dollars.
A Healthcare FSA could save you money if you, your spouse,
your children*, and any other qualified tax dependents you
claim on your tax return:
• Have out-of-pocket expenses like co-pays, coinsurance,
or deductibles for health, prescription, dental or vision
plans
• Have a health condition that requires the purchase of
prescription medications on an ongoing basis

Throughout the year, you’ll likely find yourself with expenses for
yourself and your family that insurance won’t cover. By taking
advantage of an FSA, you can reduce your taxable income and
reduce your out-of-pocket expenses when you use your FSA to
pay for the things you’d purchase anyway.
*The amount you save in taxes with a Flexible Spending Account will vary
depending on the amount you set aside in the account; your annual earnings;
whether or not you pay Social Security taxes; the number of exemptions and
deductions you claim on your tax return; your tax bracket and your state and
local tax regulations. Check with your tax advisor for information on how
participation will affect your tax savings.

• Wear glasses or contact lenses or are planning LASIK
surgery
• Need orthodontia care, such as braces, or have dental
expenses not covered by your insurance
A Dependent Care FSA provides pre-tax reimbursement of
out-of-pocket expenses related to dependent care for a
child or dependent you claim on your tax return. This
benefit may make sense if you (and your spouse, if married)
are working or in school, and:
• Your dependent children under age 13 attend daycare,
after-school care or summer day camp
• You provide care for a person of any age whom you claim
as a dependent on your federal income tax return and
who is mentally or physically incapable of caring for
himself or herself
*Children are no longer eligible to be a part of your Healthcare
FSA plan in the year they turn 27, unless they are a qualified tax
dependent.

PLAN AHEAD
Before you enroll, you must first decide how much you want
to contribute to your account(s). You will want to spend some
time estimating your anticipated eligible health and
dependent care expenses for the 2018 calendar year, but
know that you don’t have to worry about losing unused
Healthcare FSA funds (up to $500).
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Above: With the convenience of a mobile device, you can see
your available balance anywhere, anytime as well as file claims
and upload receipts.

MEDICAL SERVICES

Manage Your Health Benefits On-The-Go
Take control of your health benefits with the SBS Mobile App.
Get secure, around-the-clock information at your fingertips!
Top Reasons to Use the Mobile App
View account activity and check balance
Make an HSA contribution or distribution
Enter and track expenses
Make a payment from your account
File FSA claims with receipt images
View eligible expenses, and more!

To get started, follow these 3 simple steps.
❶

Log in Credentials (provided after SBS loads election data)

❷

Download the SBS Mobile App

❸

Login to the Mobile App

(at the App Store or Google Play)
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HEALTH AND WELL BEING
Grand Prairie Independent School
District

Term Life with Accidental Death & Dismemberment (AD&D) Insurance
can provide money for your family if you die or are diagnosed with a terminal illness.

How does it work?

Who can get Term Life coverage?

You keep coverage for a set period of time, or “term.” If you
die during that term, the money can help your family pay for
basic living expenses, final arrangements, tuition and more.

If you are actively at work at least 20 hours per week, you
can receive coverage for:

AD&D Insurance is also available, which can pay a benefit
if you survive an accident but have certain serious injuries.
It can pay an additional amount if you die from a covered
accident.

Why choose Unum?
Your employer is offering you this coverage at no cost to you.
Unum is the leading provider of employee benefits, with
more than 165 years of experience.1 We’ll be there to back
our benefits and provide you with the support you need.

You

You can receive a benefit amount of $20,000.

Who can get Accidental Death & Dismemberment
(AD&D) coverage?
You

You can receive an AD&D benefit amount of $20,000.

No questions or health exams required for AD&D coverage.

What else is included?
A “Living” Benefit
If you are diagnosed with a terminal illness with less
than 12 months to live, you can request 50% of your
life insurance benefit (up to $750,000) while you are
still living. This amount will be taken out of the death
benefit and may be taxable.
Waiver of premium
Your cost may be waived if you are totally disabled for a
period of time.
Portability
You may be able to keep coverage if you leave the
company, retire or change the number of hours
you work.
Employees or dependents who have a sickness or injury having a material effect on
life expectancy at the time their group coverage ends are not eligible for portability.

For more information about this plan and
about exclusions and limitations please
speak with a Benefits Counselor.
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Grand Prairie Independent School
District
can provide money for your family if you die or are diagnosed with a terminal illness.

Term Life Insurance

How does it work?Term

Life Insurance

Who can get Term Life coverage?

You choose the amount
coveragemoney
that’s right
you,family
and if you
If you
areoractively
at work at least
hours per week,
you
canofprovide
for for
your
die
are diagnosed
with20
a terminal
illness.
you keep coverage for a set period of time, or “term.” If you
may apply for coverage for:
die during that term, the money can help your family pay for
You
Choose from $10,000 to $500,000 in $10,000
basic living expenses, final arrangements, tuition and more.

How does it work?
Why
is this coverage so valuable?
You choose the amount of coverage that’s right for you, and

Ifyou
youkeep
previously
purchased
up
coverage
for a setcoverage,
period of you
time,can
or increase
“term.” Ifityou
to
to meet
growing
needs
with
no health
die$250,000
during that
term, your
the money
can
help —
your
family
pay for
questions
or
exams.
basic living expenses, final arrangements, tuition and more.

Why is this coverage so valuable?
If you previously purchased coverage, you can increase it up
to $250,000 to meet your growing needs — with no health
questions or exams.

increments, up to 5 times your earnings.

Who can get Term Life coverage?

If you previously
purchased
can you
If you are actively
at work at
least 20coverage,
hours peryou
week,
increase it up to $250,000, your guaranteed issue
may apply for
coverage for:
amount, with no health questions. If you previously
You
Your
Spouse

Your
Spouse

Your
Children

What else is included?
A “Living” Benefit
If you are diagnosed with a terminal illness with less
than 12 months to live, you can request 50% of your
What
else isbenefit
included?
life
insurance
(up to $750,000) while you are
still living. This amount will be taken out of the death
benefit,
andBenefit
may be taxable.
A “Living”
If you are
Waiver
of diagnosed
premium with a terminal illness with less
than
12
months
live, you
canare
request
50%
of your
Your cost may betowaived
if you
totally
disabled
for a
life insurance
period
of time.benefit (up to $750,000) while you are
still living. This amount will be taken out of the death
Portability
benefit, and may be taxable.
You may be able to keep coverage if you leave the
Waiver of retire
premium
company,
or change the number of hours
Yourwork.
cost may be waived if you are totally disabled for a
you
period of
time. who have a sickness or injury having a material effect on
Employees
or dependents

declined coverage, you may have to answer some
Choose from $10,000 to $500,000 in $10,000
health questions.
increments, up to 5 times your earnings.

Get
uppreviously
to $100,000
of coverage
in $5,000
If you
purchased
coverage,
you can
increments.
Spouse
coverage
cannot
exceed issue
100% of
increase it up to $250,000, your guaranteed
the
coverage
youquestions.
purchaseIffor
yourself.
amount,
withamount
no health
you
previously
coverage,
you maycoverage
have to answer
Ifdeclined
you previously
purchased
for yoursome
spouse,
health
questions.
they can increase their coverage up to $50,000, their

guaranteed issue amount, with no health questions
Get up to $100,000 of coverage in $5,000
or exams, if eligible (see delayed effective date).
increments. Spouse coverage cannot exceed 100% of
If you previously declined spouse coverage, some
the coverage amount you purchase for yourself.
health questions may be required.
If you previously purchased coverage for your spouse,
Get
to increase
$10,000 their
of coverage
in up
$1,000
increments
theyup
can
coverage
to $50,000,
their
ifguaranteed
eligible (see
delayed
effective
date).
Onequestions
policy
issue
amount,
with no
health
covers
all of
your children
until their
26th birthday.
or exams,
if eligible
(see delayed
effective
date).
If
you
previously
declined
spouse
coverage,
some
The maximum benefit for children live birth to
6
health
questions
may
be
required.
months is $1,000.

Delayed
Effective Date:
If your
or child
a serious in
injury,
sickness,
or disorder, or
Your
Get up
to spouse
$10,000
of has
coverage
$1,000
increments
is confined, their coverage may not take effect. Payment of premium does not guarantee
Children if eligible (see delayed effective date). One policy
coverage. Please refer to your policy contract or see your plan administrator for an
of your
childrenthat
until
their
26th
birthday.
explanation of thecovers
delayed all
effective
date provision
applies
to your
plan.

The maximum benefit for children live birth to 6
months is $1,000.
Delayed Effective Date: If your spouse or child has a serious injury, sickness, or disorder, or
is confined, their coverage may not take effect. Payment of premium does not guarantee
coverage. Please refer to your policy contract or see your plan administrator for an
explanation of the delayed effective date provision that applies to your plan.

life expectancy at the time their group coverage ends are not eligible for portability.

Portability
You may be able to keep coverage if you leave the
company, retire or change the number of hours
you work.

Employees or dependents who have a sickness or injury having a material effect on
EN-1976
(3-18)
EMPLOYEES
life expectancy
at theFOR
time
their group coverage ends are not eligible for portability.
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How much coverage can I get?
Calculate your costs

Term Life
1 BEING
HEALTH
AND WELL

2

3

1. Enter the Term Life
Employee
$______,000
÷ 1,000 = $________
coverage amount you
†
want.
Spouse
$______,000
÷ 1,000 = $________
2. Divide by the amount
Child
$______,000
÷ $1,000 = $________
shown.
Term Life Insurance
3. Multiply by the rate.
Use the Term Life rate
table (at
right) coverage
to find
How
much
can I get?
the rate based on age.

4

X $______

= $_______

X $______

= $_______

X $______

= $_______

Total cost

(To get your age, subtract

Calculate
your
costs
your birth year
from
2018.To
spouse rate,
1. determine
Enter theyour
Term
Life
subtract the employee birth
coverage amount you
year from
want.† 2018 and use the
rate for the appropriate age
2. band.)
Divide by the amount
shown.
4. Enter your monthly
3. cost.
Multiply by the rate.
Use the Term Life rate
table (at right) to find
the rate based on age.
(To get your age, subtract
your birth year from 2018.To
determine your spouse rate,
subtract the employee birth
year from 2018 and use the
rate for the appropriate age
band.)

4. Enter your monthly
cost.

Term Life
2
3
4 rate
Spouse monthly rate
Term Life monthly1rate for employee
Child monthly
Employee
$______,000
÷ 1,000 = $________Per $1,000 X $______ $0.123 per
= $_______
Per $1,000
$1,000 of
of coverage
of coverage
coverage
Age
Spouse
$______,000
÷ 1,000 = $________
X $______
= $_______
Cost
Cost
15-24
$0.045
Child
$______,000
÷ $1,000 = $________ $0.045 X $______
= $_______
$0.054
25-29
$0.054
Total cost
$0.071
30-34
$0.071
$0.080
35-39
$0.080
40-44
$0.089
$0.089
45-49
$0.134
$0.134
50-54
$0.206
Spouse$0.206
monthly rate
Child monthly rate
Term Life monthly rate for employee
55-59
$0.385
$0.385
Per $1,000
Per $1,000
$0.123 per $1,000 of
60-64
$0.590
of$0.590
coverage
of coverage
coverage
Age
65-69
$1.136
$1.136
Cost
Cost
70-74
$1.842
$1.842
$0.045
15-24
$0.045
75+
$1.842
$1.842
$0.054
25-29
$0.054
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75+

$0.071
$0.080
$0.089
$0.134
$0.206
$0.385
$0.590
$1.136
$1.842
$1.842

$0.071
$0.080
$0.089
$0.134
$0.206
$0.385
$0.590
$1.136
$1.842
$1.842

Billed amount may vary slightly.
† If you apply for coverage above the guaranteed issue amount, you will be asked health-related questions which may affect your ability to get the larger coverage amount. In order to
purchase coverage for your dependents, you must buy coverage for yourself. Coverage amounts cannot exceed 100% of your coverage amounts.
EN-1976 (3-18)

FOR EMPLOYEES

For more information about this plan and about exclusions and limitations please
speak with a Benefits Counselor.
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HEALTH AND WELL BEING
Grand Prairie ISD

All Full-Time Employees
Policy #600082

Disability Insurance Coverage (Employee Paid)
We understand the unique needs of those who work in education, and we have created Educator Select
disability insurance to meet those requirements. Unum’s Educator Select disability insurance can replace a
portion of your salary if you become ill or injured and can’t work. It can help you cover your expenses and
protect your finances at a time when you’re not getting a paycheck and have extra medical bills.
•

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 Unum determines that:
- you are limited from performing the material and substantial duties of your regular occupation due
to your sickness or injury; and
- 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.
After 24 months of payments, you are disabled when Unum determines that due to the same sickness
or injury, you are unable to perform the duties of any gainful occupation for which you are reasonably
fitted by education, training or experience.
You must be under the regular care of a physician in order to be considered disabled.

•

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.
Injury (days)
Sickness (days)

0*
7*
3.90

Elimination Period (days)
14*
30*
60
14*
30*
60

90
90

Monthly Rate per Increment of $100
3.50
2.96
1.92
1.66

180
180
1.24

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

•

Pre-existing Condition Exclusion: Benefits will not be paid for disabilities caused by, contributed to
by, or resulting from a pre-existing 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.
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Duration of Benefits: The duration of your benefit payments is based on your age when your
Duration
of Benefits:
Thebenefits
durationare
of your
benefit
payments
is based
on your
whento
your
disability occurs.
Your LTD
payable
for the
period during
which
you age
continue
meet
Duration
of Benefits:
Thebenefits
durationare
of payable
your benefit
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on your
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disability
occurs.
Your
LTD
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the
period
during
which
you
continue
the definition of disability. If your disability occurs before age 62, benefits could be payablemeet
up to
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occurs.
Your LTD
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for the
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to
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Duration
Benefits:
Thebenefits
duration
of Age.
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benefit
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when
your
the
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If
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age occurs
62,
benefits
could
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up to
the definition
Socialof
Security
Normal
Retirement
If yourbefore
disability
at on
or after
age
62, your
the
definition
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If your disability
occurs
before
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62, benefits
could
be 62,
payable
up to
disability
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LTD
benefits
payable
for
the
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which
you age
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to meet
the
Socialwould
Security
Normal
Retirement
If your
disability
at
or after
your
benefits
beYour
paid
according
toare
theAge.
benefit
duration
schedule.
the
Social
Security
Normal
Retirement
Age.
If
your
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or
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If yourtodisability
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beforeschedule.
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wouldofbe
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the
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Security
Normal
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occurs at or after age 62, your
at Disability
Maximum
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according
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Benefits Age
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Security
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Less
than
Age
62
To
Social
Security
Normal
Age 62
60 months
Less
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4
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PAGE 20 100 miles or more from home, anywhere in the world. Round-the-clock phone service provides access to Western-style
medical resources, prescription refills and emergency medical transportation.
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HEALTH AND WELL BEING
Universal Life Insurance
Trustmark

Trustmark’s fully portable Universal Life solutions address differing employee needs for permanent life
insurance and peace of mind for a lifetime, and are available for employees, their spouse, and children. The
options include the industry’s most comprehensive Living Benefits package.
•

Accelerated Death Benefit - Accelerates 75% of death benefit when life expectancy is 24 months or less.

•

Long Term Care - Built-in - Long Term Care (LTC) - Death benefit accelerates 4% per month up to 25
months when receiving assisted living, home healthcare, adult day care, or skilled nursing home care.
Payments proportionately reduce the death benefit. Subject to a 90 day waiting period and pre-existing
condition limitation of 6/6, meaning benefits are not payable for a loss due to a pre-existing condition that
starts during the first 6 months after the effective date of this feature.

•

Death Benefit Restoration - Built-in - Fully restores the death benefit reduced by LTC.

Need additional information?
Trustmark
Phone: 1-800-243-2524
Website: www.trustmark.com
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HEALTH AND WELL BEING

Dental
MetLife

MetLife gives you the freedom to choose whether you would like to visit a participating dentist or an out-ofnetwork dentist. There are considerable cost savings when using a dentist who is in the MetLife Network. The
following is a brief summary of the major plan provisions.
Benefit

High Plan PPO

Low Plan PPO

Deductible (Per person. Applies to class A, B and C services)

$15 per person

$15 per person

$2,250

$1,500

100%

100%

80%

80%

50%

50%

50%
Lifetime Maximum:
$2,000

50%
Lifetime Maximum:
$1,500

90th UCR

Negotiated Fee

High Plan

Low Plan

Employee Only

$37.73

$27.34

Employee + Spouse

$75.45

$57.48

Employee + Child(ren)

$79.22

$60.35

Family

$113.17

$86.23

Benefit Year Maximum (per calendar year. Includes class A, B, and C services)
Type 1 - Preventative Services
Waiting Period: None
Routine Exams: 2 per 12 months
Bite-wing X-rays: 1 per 12 months
Full Mouth/Panoramic X-rays: 1 per 60 months
Periapical X-rays
Cleaning: 2 per 12 months
Fluoride to age 13: 1 per 12 months
Type 2 - Basic Services
Waiting Period: None
Simple Extractions
Periodontics (surgical and non-surgical)
Endodontics (surgical and non-surgical)
Restorative Amalgams
Restorative Composites (anterior and posterior teeth)
Sealants to age 16
Space Maintainers
Type 3 - Major Services
Waiting Period: None
Implants
Crowns (1 in 10 years per tooth)
Crown and Denture Repair
Prosthodontic: fixed bridge, removable complete/partial dentures (1 in 10 years)
Complex Extractions
Anesthesia
Orthodontics (dependent child to age 19 only)
Waiting Period: None

Out of Network Claims Reimbursement

Dental Plan Rates
Coverage Tier
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Vision
Avesis

Your vision health is an important part of complete wellness. Avesis is pleased to present your vision benefits
which are designed to give you and your covered family members the care, value and service to help maintain
good vision and overall health.
Vision Plan

Benefit
Network

Out of Network Allowance

Exam

$10 copay

Up to $35

Materials

$10 copay

N/A

Covered by copay
Covered by copay
Covered by copay
Covered in full
$50 allowance + 20% discount

Up to $25
Up to $40
Up to $50
Up to $80
Up to $40

Contact Lenses*
Elective
Medically Necessary

Up to $130 allowance
Covered in full

Up to $130
Up to $250

Frames

Up to $150 allowance

Up to $45

Standard Plastic Lenses
Single Vision
Bifocal
Trifocal
Lenticular
Progressive

Coverage Tier

Monthly

Employee Only

$6.27

Employee + Spouse

$10.99

Employee + Child(ren)

$11.19

Family

$18.32

*Contact lenses are in lieu of eyeglasses and frames
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Accident Insurance
Unum

You do everything you can to keep your family safe, but accidents do happen. It’s comforting to know you
have help to manage the medical costs associated with accidental injuries, both on and off the job. Accident
Insurance provides you with additional coverage to help cover medical expenses and living costs when you
get hurt unexpectedly. In addition, Accident Insurance provides a wellness benefit of $50 per insured person
per calendar year.
Benefit

24 Hour Accident Plan

Accidental Death Benefit Rider
Employee
Spouse
Children

$50,000
$20,000
$10,000

Accidental Death Benefit Rider Common Carrier
Employee
Spouse
Children

$150,000
$60,000
$30,000

Ambulance Ground
Ambulance Air
Appliance
Lacerations
Second and Third Degree Burns

$400
$1,500
$100
Up to $600
Up to $10,000

Therapy Services (6 visits)

$35

Concussion

$150

Dislocation

Up to $6,000

Emergency Care

$75

Emergency Room Treatment

$150

Coma

$10,000

Eye Injury

$300

Fractures

Up to $7,500

Surgery

Up to $1,500

Physician Follow-Up (2 visits)
Hospital Admission (per accident)
Hospital Confinement (per day up to 365 days)
Hospital ICU Admission (per accident)

$50
$1,000
$300
$1,500

Hospital ICU Confinement ( per day up to 15 days)

$600

Wellness Benefit

$50

Coverage Tier

Monthly Rates

Employee Only

$17.28

Employee + Spouse

$28.18

Employee + Child(ren)

$30.67

Family

$41.57
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Critical Illness with Cancer Insurance
Unum

You have responsibilities - to yourself and to your family. Critical Illness with Cancer Insurance protects you and
your family in the event of a serious illness or other medical condition with coverage that is portable (meaning
you can take it with you, if you leave!) In addition, Critical Illness with Cancer Insurance provides a wellness benefit of $100 per covered person per calendar year.
Depending on the diagnosis you receive, your benefit payment may be 100% or 25% of your selected benefit
amount. Payments are made directly to the employee, and can be applied to claims, household bills, or other
expenses as needed.
Benefit
Coverage Amounts
Employee (Guaranteed Issue - $30,000)
Spouse (Guaranteed Issue - $15,000)
Child

Critical Illness/Cancer
Benefit Amount
$5,000 to $50,000
$5,000 to $30,000
25% of employee amount

Benefit
Heart Attack
Stroke
Major Organ Failure
End Stage Renal Failure
Cancer
Coma
Permanent Paralysis
Blindness
Benign Brain Tumor
Occupational HIV

100%

Coronary Artery Bypass Surgery
Carcinoma In Situ

25%

Wellness Benefit

$100

Rates are based on age and amount of coverage elected. Please speak to a Benefits Counselor
for personalized rates.
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403(b)
PenServ

Grand Prairie Independent School District contracts with PenServ Plan Services, Inc. to manage
administration of the plan. For further information or for assistance with this process, please contact
PenServ Plan Services, Inc. at:
403 (b) Plan
Phone: 1-800-849-4001
Email: service@penserv.com
Mailing Address: PO Box 7248, Columbia, SC 29202-7248
Grand Prairie ISD Elective 457 Plan
Phone: 1-800-849-4001
Email: service@penserv.com
Mailing Address: PO Box 7248, Columbia, SC 29202-7248
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Be ready for life’s challenges with the
SafetyNets plus package of benefits!

4 Benefits For You and Your Entire Family!

Only

$16.95
per month

Feel better now! 24/7 access to a doctor is only a call or click
away—anytime, anywhere with no consult fee. With Teladoc,
you can talk to a doctor by phone, online video consult or mobile app to get a
diagnosis, treatment options and prescription if necessary. Save time and money by
avoiding crowded waiting rooms in the doctor’s office, urgent care clinic or ER. Simply
use your phone, computer, Smartphone or tablet to request a consult with a U.S.
Physician licensed in your state. Teladoc doctors respond on average within 24 minutes
to treat non emergency medical issues such as the following:
cold & flu symptoms
sinus problems
gastroenteritis
constipation

allergies
respiratory infection
urinary tract infection
diarrhea

bronchitis
pink eye
rash & other skin eruptions
pharyngitis

Disclaimers:

© 2017 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 of services.
Available to member and family with no age restrictions.

Identity Fraud hit a record high in 2016 — 16 billion stolen from
15.4 million US consumers, a 16% increase in victims over 2015.
While it is important to stay on top of your credit and credit score, credit
monitoring is not designed for proactive identity theft protection, and you are only notified of changes to your credit file
AFTER they are reported to the credit bureaus, and the damage has been done. LifeLock works proactively using advanced technology to monitor over a trillion data points to help detect suspicious uses of your identity information. monitoring and notifying you of suspicious activity. Identity theft can be perpetrated using low-tech methods such as dumpster
diving or much more tech-savvy means including phishing e-mails, skimming devices and malicious software or malware. Studies show that individuals who receive a data breach notification letter are more than 4 times as likely to become victims of
identity theft.
Benefits include:
 LifeLock Identity Alert® System** alerts you via text, phone or email anytime LifeLock detects
fraudulent applications for credit and other services within their extensive network
 LifeLock Privacy MonitorTM Tool provides reduced public exposure of your personal information
 Black Market Website Surveillance LifeLock patrols over 10,000 criminal websites and notifies
you if they find your data
 Stolen Funds Replacement If you’re ever a victim of identity theft, LifeLock protects your hard
earned money with dollar for dollar reimbursement for lost funds up to $25,000.
 Lost Wallet Protection quickly cancels or replaces credit/debit cards from a lost or stolen wallet
 infiltrates and patrols black market websites for the illegal selling or trading of your personal information
 Address Change Verification notifies you of any change of address associates with your personal information
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.

THIS PLAN IS NOT INSURANCE
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Save time, money and stress with around the
clock Identity Theft Protection, and 24/7
access to Telemedicine, Roadside
Assistance and Family Protection Legal Plan.

Family Protection Plus Legal Plan
The legal world can be complicated and confusing. As many as 7 out of 10 of your co-workers will have the
need for an attorney this year, according to the American Bar Association. This program provides face-to-face or
phone consultation with licensed attorneys who will help you analyze your legal problems, point out strategies and
options, and recommend a course of action. Network of over 17,000 screened and credentialed attorneys in all
50 states and US territories.
Four Great Ways To Save:

No-Cost Basic Services

A Special Set of Guaranteed Discount Rates

Guaranteed Low Hourly Plan Rate Discount

Discounted Contingency Fees
No-Cost services including :

Free Simple Will with free annual updates

Free Living Will substitution for Free Simple Will

One-on-one consultations for new legal matters

Unlimited phone consultations (for each new legal matter)

Phone calls made and letters written on your behalf

Assistance in solving your problems with government programs

Helpful advice on representing yourself in small claims court

Attorney review of legal documents (6 page max.) per new matter
Available to member, spouse, dependent children up to age 25, elder parents and grandparents.
Prices are subject to change without notice and may vary by region. In many states, attorney liability may require plan
attorneys to obtain a retainer from the member prior to providing some of the free member benefits.

Roadside Assistance
Stranded? Car trouble is no trouble. Roadside Assistance is there for you and your immediate
family to help when owned or leased vehicles are disabled as a result of unavoidable circumstances. This includes assistance with a flat tire, lock-out, battery and towing. Members will only
have to pay for any non-covered expenses or covered costs in excess of the 15 miles per
occurrence maximum (up to $80 retail value). They will even bring you fuel, oil, fluid and
water. Available 24/7, 365 days a year!
Available to legal dependents up to age 21. Limit one service within 72 hours and 5 services per year. Members must contact Emergency
Roadside Assistance’s 24-hour, toll-free number to have an authorized network service provider dispatched to their assistance

PLEASE NOTE: LifeLock account must be activated direct with LifeLock and Teladoc account must be registered direct with
Teladoc upon becoming effective. Instructions for both will be sent to your home address upon becoming effective, along with
your SafetyNets plus ID cards.
All other benefits do not require activation and are ready to use upon becoming effective.
THIS PLAN IS NOT INSURANCE
Available only in Texas
SafetyNets plus is provided by National Benefit Plans, Ltd
11550 IH 10 West, Suite 193. • San Antonio, TX 78230 • (210) 495-2152
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PERSONAL SERVICES
New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Form Approved
OMB No. 1210-0149
(expires 1-31-2017)

PART A: General Information
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employmentbased health coverage offered by your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an aftertax basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or
contact Pam Bishop (972) 237-5511.
.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.

\
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PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to correspond to the Marketplace application.
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Contacts
Group Number

Website

Contact

Medical - Aetna

285711

www.texashealthaetna.com

800-309-2386

Hospital Indemnity - Aetna

285711

www.texashealthaetna.com

800-309-2386

Gap - Beazley

YD9002

www.beazleybenefits.com

855-805-9176

0166568

www.metlife.com

800-942-0854

10775/1175

www.avesis.com

800-828-9341

628666
628667
600082
628667
R0698142
R0698142

www.unum.com
EAP - www.unum.com/lifebalance

866-679-3054
866-679-3054
866-679-3054
800-854-1466
866-679-3054
866-679-3054

403 (b) - PenServ Plan

N/A

www.penserv.com

800-849-4001

HSA - SBS Administrative Services
FSA - SBS Administrative Services
COBRA - SBS Administrative Services

N/A

www.sbsadmin.com

210-659-8100

BG00006119

www.trustmark.com

877-201-9373

15111

www.safetynetsplus.com

800-787-3988
866-611-7043 – Roadside

Benefits Call Center

www.pecworksite.com

888-770-7417

Plan

Dental - MetLife
Vision - Avesis
Group Life - Unum
Voluntary Life - Unum
Disability
EAP - Unum
Accident - Unum
Critical Illness-Cancer - Unum

Universal Life - Trustmark
Safety-Nets Plus
Professional Enrollment Concepts

Staff Member

Email

Phone

pam.bishop@gpisd.org

972-237-5530

pat.wade@gpisd.org

972-237-5513

debra.jennings@gpisd.org

972-237-5507

pcolon@alamoinsgrp.com

210-524-7112

gcoldewey@alamoinsgrp.com

210-524-7109

GPISD Payroll/Benefits
Pam Bishop
Pat Wade
Darlene Jennings
Alamo Insurance
Paula R. Colón
Benefits Account Manager
Greg Coldewey
Account Executive
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