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Our Mission Statement
It is the purpose and mission of the 
Aledo Independent School District 
to provide all of its students with 

an educational program which will allow them 
to develop to their full potential intellectually, 
physically and socially in order to be responsible 
citizens and contributing members of society. 
Inherent within this purpose and mission is 
the belief that all students can learn and that 
schools can make a difference in the lives of 
their students.

Our Vision Statement
Aledo ISD will work collaboratively with 
the parents and community to prepare our 
graduates to accept diversity, be creative 
problem solvers and leaders of tomorrow.

Our Motto
A Past to Remember; A Future to Mold

If you (and/or your dependents) have 
Medicare or will become eligible for 
Medicare in the next 12 months, a federal 
law gives you more choices about your 
prescription drug coverage. Please 
contact the Aledo ISD Help Desk for more 
information.
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Contact Information
Program Vendor Phone Number Website / Email

Medical
TRS ActiveCare BCBSTX (866) 355-5999 www.bcbstx.com/trsactivecare

Medical
TRS HMO Scott & White (800) 321-7947 https://trs.swhp.org

TRS Virtual Health
BCBSTX Plans

Teladoc®
RediMD

(855) TELADOC (835-2362)
(866) 989-CURE (2873)

www.teladoc.com/trsactivecare
www.redimd.com/trsactivecare

TRS Virtual Health
Scott & White HMO Plan

MyBSWHealth
MDLIVE

N/A
(888) 680-8646

www.mybswhealth.com
www.mdlive.com/swhp

Virtual Health
No Medical Plan MDLIVE (888) 680-8646 www.consultmdlive.com

Medical
Health Savings Account EECU (800) 333-9934

Local: (817) 882-0800 www.eecu.org

Medical
Hospital Indemnity American Public Life (800) 256-8606 www.ampublic.com

Medical Transport Solutions MASA MTS (800) 423-3226 www.masamts.com

Dental Cigna (800) 244-6224 www.mycigna.com

Vision EyeMed (800) 723-0514 www.eyemed.com

Voluntary Term Life OneAmerica (800) 537-6442 www.oneamerica.com

Individual Life Texas Life (800) 283-9233 www.texaslife.com

Long Term Disability The Hartford (800) 303-9744 www.thehartfordatwork.com

Cancer, Heart Attack and 
Stroke Insurance American Public Life (800) 256-8606 www.ampublic.com

Accident Insurance CHUBB (800) 544-9382 www.combinedinsurance.com

Long Term Care Unum (800) 227-4165 www.aledoltc.com
www.aledoeldercare.com

Flexible Spending Accounts Higginbotham (866) 419-3519 https://higginbotham.wealthcareportal.com
flexclaims@higginbotham.net

Identity Theft Protection ID Watchdog (800) 970-5182 www.idwatchdog.com

Aledo ISD Help Desk (817) 441-5111 www.mybenefitshub.com/aledoisd

Higginbotham Amy Yokeley
Scott Shapard

(817) 347-7031
(817) 347-7078

ayokeley@higginbotham.net
sshapard@higginbotham.net

Aledo ISD’s Employee Benefits Program offers four health care plans. To help you become fully informed, a Summary of 
Benefits and Coverage (SBC) is available which summarizes important information about your health coverage in a standard 
format. The SBC is available at www.mybenefitshub.com/aledoisd. A paper copy is also available by calling your HR 
Benefits Administrator at (817) 441-5111.
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Enrollment and Eligibility
Open Enrollment
The open enrollment period for Aledo ISD eligible 
employees is July 15 – August 21, 2020.
During Open Enrollment, you may make changes to your 
benefit elections or add/remove dependents from your 
insurance coverage. Open enrollment is the only time 
you may change coverage without a Qualified Change in 
Family or Employment Status (see definition on page 5).

New Hires
As a new hire, you must complete your enrollment within 
30 days of your hire date in order to have coverage.

Eligibility
Employees
You are eligible to participate in the employee benefit 
program if you are a full-time employee regularly 
scheduled to work at least 20 hours per week (10 hours 
per week for the TRS medical plans). You must be actively 
at work for any coverage to take effect.

Dependents
Your eligible dependents include:

 ● Your legally-married spouse
 ● Your dependent children from birth to age 26 (under 

the Voluntary Life plan, children are eligible from 14 
days to age 21 or to age 25 if a full-time student; under 
the Cancer, Heart Attack and Stroke plans, children 
are eligible to the earliest of when the child marries or 
reaches age 25)

 ● Your children of any age who are mentally or 
physically disabled and who are dependent on you for 
support

Children include:
 ● Natural children
 ● Legally-adopted children (or children placed with you 

for adoption)
 ● Stepchildren
 ● Children for whom you or your spouse are the legal 

guardian, as long as you have the sole legal right and 
obligation to provide support and medical care

Dependent coverage takes effect on the same date your 
coverage begins. You may be asked to provide evidence 
that your dependents meet the eligibility requirements, 
such as birth certificates, adoption or guardianship papers, 
a marriage license or a federal income tax return.
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Making Changes
In most cases, your benefit elections will remain in effect 
for the entire plan year. However, a Qualifying Change in 
Family or Employment Status allows you to make changes 
to your elections during the year.

Qualified Change in Family or Employment 
Status
Qualifying events include:

 ● Marriage, divorce, legal separation or annulment
 ● Birth, adoption or placement for adoption of an eligible 

child
 ● Death of your spouse or child
 ● Change in your or your spouse’s employment status 

that affects benefits eligibility (e.g., starting a new job, 
leaving a job, changing from part-time to full-time, 
starting or returning from an unpaid leave of absence)

 ● Change in your child’s eligibility for benefits (e.g., 
reaching the age limit)

 ● Change in residence that affects your eligibility for 
coverage (e.g., moving out of a medical plan’s network 
area) 

 ● FMLA leave of absence, COBRA event, court 
judgment or decree

 ● Becoming eligible for Medicare or Medicaid
 ● Receiving a Qualified Medical Child Support Order 

(QMCSO)
Changes will be effective on the day of the event. If you 
do not make your changes within 31 days of the qualifying 
event, your changes cannot be made until the next open 
enrollment period.
Your benefit election changes must be on account of and 
consistent with your change in status event.

New Dependents
You have 31 days from the date that you have a new 
dependent to submit a change request. It is your 
responsibility to enroll your new dependents. If you fail to 
enroll your new dependents within the 31-day period, your 
next opportunity to enroll them is during the next open 
enrollment period. 
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Enrollment and Eligibility continued

Online Enrollment Instructions
Your online enrollment portal, THEbenefitsHUB, provides 
you with access to benefits 24 hours a day, seven days a 
week anywhere you have internet access. The portal will 
guide you page by page.

Logging In
Go to www.mybenefitshub.com/aledoisd to begin the 
enrollment process.

 ● Your Username is the first six (6) characters of your 
last name, followed by the first letter of your first 
name, followed by the last four (4) digits of your Social 
Security number. 

 ● Your Password is your last name (excluding 
punctuation) followed by the last four (4) digits of your 
Social Security number. Once your new password has 
been set, click Sign and Continue.

Employee Usage Agreement
The Employee Usage Agreement is displayed when you 
log in to the system as an employee. Please read this 
section to ensure that you understand the terms of your 
“electronic signature” within THEbenefitsHUB. When you 
agree with this information, click Sign and Continue.

Demographic Information
The Employee Data Entry process requires you to 
enter demographic information. Please review current 
information for accuracy. Enter any new or missing 
information and click on the Sign and Continue button 
when you are ready to proceed to the next step. Note: All 
fields in BOLD are required.

 ● Personal Information. Enter an email address, if you 
have one. If you need to use the Forgot Password link 
on the Login page, the system will deliver your new 
login credentials to this email address. 

 ● Emergency Information. Enter an emergency 
contact and the contact method.

 ● Dependent Information. To add a dependent, click 
on the  icon. To edit an existing dependent, click the 

 icon or the name of the dependent. Click Save after 
successfully adding information for each dependent. 
Please make sure to indicate if your child is a full-
time student and/or claimed on your tax return, as 
this could affect eligibility on some benefit plans.

 ● To revisit any of the sections mentioned, select Back 
to return to the previous section.

Benefits Enrollment
Once all personal and dependent data has been entered, 
you will have access to enroll online in the benefits for 
which you are eligible. Each benefit plan type will appear 
individually for you to review. Select Sign and Continue to 
proceed to the next benefit plan type.

 ● View Benefit Descriptions. To view, click on View 
Plan Outline of Benefit or the  icon next to the 
name of the plan you would like to review. This shows 
a plan summary and any available links or additional 
documentation related to this plan.

 ● View Plan Cost. Click on the check box next to each 
eligible family member or choose the coverage level 
you would like. The cost will automatically appear in 
the box to the right of the member’s name.

 ● View Total Plan Cost. As you select plans, the cost 
will be adjusted in the Election Summary box under 
the plans.

 ● Forms. One or more of your benefit plans may require 
a paper form to be submitted with the insurance 
carrier. If this is the case, THEbenefitsHUB will prompt 
you to print the necessary forms during your online 
enrollment session.

 ● View Important Plan Information. Your benefits 
administrator will spotlight the importance of specific 
features of the plan or add any disclaimers that may 
be necessary to include in the Plan Information 
section. You may expand or collapse this information 
by clicking on Plan Information.

 ● Product Summary Video. Videos are placed 
throughout the benefit election process. You can 
access product videos that explain the purpose, 
function and importance of the benefit package by 
clicking on the  icon, when available.
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Beneficiary Information
Beneficiaries are required. Please choose your 
beneficiary(ies) for each applicable plan.

Consolidated Enrollment Form
This form will display all data from each of the sections 
listed earlier, including personal and enrollment 
information. You may make changes to anything that is 
incorrect by clicking on the benefit plan name. Once you 
are finished with the enrollment process, you will be sent 
to the Employee Menu where you may make changes.
When you have completed your benefit selections, click 
the Main Menu button and you will be redirected to the 
Employee Menu screen.

Employee Menu
Once the enrollment is completed in the system, you will 
see the following Employee Menu icons:

Personal Information. Access and edit 
information by selecting the menu items under 
Personal Information. You can also change your 
password in this section.
Dependent Information. Access and edit 
information for dependents in this section. Make 
sure the HR Department knows of any changes 
made as this may change eligibility status or 

provide an opportunity to change enrollment in certain 
benefits.

Benefit Plan Information. Access and view 
benefits in this section. You will not be able 
to change benefit elections unless it is Open 
Enrollment. See a quick review of all information 

on the Consolidated Enrollment Form.

Navigation and  
Data Entry Tips

Below are tips to help you get familiarized with 
the THEbenefitsHUB.

 ● HELP? If you need assistance during the 
enrollment process, select HELP located at 
the upper right corner of the screen.

 ● BACK AND FORTH. Please do not use the 
web browser’s “back” or “forward” arrows 
while in the system. Use the navigation 
buttons in the THEbenefitsHUB instead 
(Back, Sign and Continue).

 ● REQUIRED DATA. As noted on each 
screen, the BOLD items are required to 
allow continuation to the next page. The 
more information entered, the better the 
system will work for you. You may skip non-
bolded items if they do not apply.

 ● MOVING ON. When each election page is 
complete, go to the bottom of the page and 
select the Sign and Continue button.

 ● UNABLE TO FINISH? If for any reason 
you are unable to complete the enrollment 
process, you may log out and log in at a 
later time. When you login again, you will 
walk through the same process. The data 
previously entered will be stored.

 ● WHAT ARE THOSE SYMBOLS? If you 
“toggle” the cursor/arrow on the icons, the 
definition of the icons will be revealed:

  = View    = Edit
 ● LINKS. Links are words, names or phrases 

shown in color that become underlined 
when you put your cursor/arrow over them. 
These links are personalized for Aledo ISD 
employees and take you to certain sections.

 ● SCREEN NAVIGATOR. This line is at 
the top of your screen. You may click on 
these links to quickly jump back to previous 
screens.
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Medical Benefits
In-Network Medical Benefits Summary

ActiveCare
Primary

ActiveCare HD1

(formerly 1-HD)

ActiveCare 
Primary+

(formerly Select)

ActiveCare 21

(closed to new 
enrollees)

Scott & White HMO
(unavailable to Parker 

County residents)

PCP Requirement Yes1 No Yes1 No No

PCP Referrals Required to See 
Specialists Yes1 No Yes1 No No

Compatible with the Health 
Savings Account (HSA) No Yes No No No

Network Statewide Nationwide Statewide Nationwide Central and North 
Texas Region

In-Network Coverage 
Only You Pay

In-Network Coverage
You Pay 

In-Network Coverage 
Only You Pay

In-Network Coverage
You Pay

In-Network Coverage 
Only You Pay

Plan Year Deductible
• Individual
• Family maximum

$2,500
$5,000

$2,800
$5,600

$1,200
$3,600

$1,000
$3,000

$950
$2,850

Coinsurance 30%2 20%2 20%2 20%2 20%2

Out-of-Pocket Maximum
Includes deductible
• Individual
• Family maximum

$8,150
$16,300

$6,900
$13,800

$6,900
$13,800

$7,900
$15,800

$7,450
$14,900

Primary Care $30 copay 20%2 $30 copay $30 copay2 $20 copay3

Specialist $70 copay 20%2 $70 copay $70 copay2 $70 copay

TRS Virtual Health $0 $30 copay $0 $0 $0

Preventive Care $0 $0 $0 $0 $0

Urgent Care $50 copay 20%2 $50 copay $50 copay $50 copay

Emergency Room 30%2 20%2 20%2 $250 + 20%2 $500 copay2

Freestanding Emergency 
Room $500 copay + 30%2 $500 copay + 20%2 $500 copay + 20%2 $500 copay + 20%2 N/A

Inpatient Hospital Admission 30%2 20%2 20%2 $150 copay per day 
+ 20%2 20%2

1 All family members must designate a PCP. If a member doesn’t use their PCP for routine medical care or doesn’t obtain referrals from their PCP to see specialists, they will 
not have coverage. Claims will be denied.
2 After deductible
3 There is no copay for the first sick visit and no copay for dependents under age 19.

This is a general overview of your Medical plan benefits. Additional details on covered expenses, limitations and exclusions are included in the summary plan description.

Preventive Care $0 In-Network
 ● Annual routine physicals (ages 12+)
 ● Annual mammogram (ages 40+)
 ● Annual OBGYN exam and PAP smear (ages 18+)
 ● Annual prostate cancer screening (ages 45+)
 ● Well-child care (unlimited up to age 12)

 ● Healthy diet/obesity counseling (unlimited to age 22; ages 
22+ get 26 visits per year)

 ● Smoking cessation counseling (eight visits per year)
 ● Breastfeeding support (six per year)
 ● Colonoscopy (ages 50+ once every 10 years)

N
ew

!
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In-Network Prescription Drug Benefits Summary
ActiveCare

Primary
ActiveCare HD1

(formerly 1-HD)

ActiveCare 
Primary+

(formerly Select)

ActiveCare 21

(closed to new 
enrollees)

Scott & White HMO
(unavailable to Parker 

County residents)

In-Network Coverage 
Only You Pay

In-Network Coverage
You Pay 

In-Network Coverage 
Only You Pay

In-Network Coverage
You Pay

In-Network Coverage 
Only You Pay

Separate Deductible for 
Prescriptions No No $200 deductible for 

brand drugs only
$200 deductible for 
brand drugs only

$150 deductible for 
brand drugs only

Retail Short Term Prescription 
Up to a 30 day supply
• Generic
• Preferred Brand
• Non-Preferred Brand
• Specialty

$15 copay
30%1

50%1

30%1

20%1

25%1

50%1

20%1

$15 copay
25%1

50%1

20%1

$20 copay
25%1

50%1

20%1

$5 copay
30%1

50%1

15%1, 2/25%1, 3

Retail-Plus or Mail Order 
Extended Day Supply 
Prescriptions 
60-90 day supply
• Generic
• Preferred Brand
• Non-Preferred Brand

$45 copay
30%1

50%1

20%1

25%1

50%1

$45 copay
25%1

50%1

$45 copay
25%1

50%1

$12.50 copay
30%1

50%1

Retail Maintenance Medication 
Up to a 31-day supply4

• Generic
• Preferred Brand
• Non-Preferred Brand

$30 copay
30%1

50%1

20%1

25%1

50%1

$35 copay
25%1

50%1

$30 copay
25%1

50%1

$5 copay
30%1

50%1

1 After deductible
2 Generic and Preferred Brand
3 Non-Preferred Brand

4 The second time a member fills a maintenance medication at a retail pharmacy, the member will be 
charged the copays and/or coinsurance shown.

Prescriptions
CVS Caremark manages our pharmacy benefits. For assistance, call (866) 355-5999. To locate a Retail-Plus Pharmacy or 
find a list of generic drugs, visit https://info.caremark.com/trsactivecare. Maintenance medications are commonly used to 
treat chronic or long term conditions and usually require regular, daily use.

Monthly Premiums
TRS Plans ActiveCare Primary ActiveCare HD1

(formerly 1-HD)
ActiveCare Primary+

(formerly Select)
ActiveCare 21

(closed to new enrollees)

Your 
Cost

AISD 
Cost

Total 
Cost

Your 
Cost

AISD 
Cost

Total 
Cost

Your 
Cost

AISD 
Cost

Total 
Cost

Your 
Cost

AISD 
Cost

Total 
Cost

Employee $136 $250 $386 $147 $250 $397 $264 $250 $514 $687 $250 $937

Employee + Spouse $839 $250 $1,089 $870 $250 $1,120 $1,014 $250 $1,264 $1,972 $250 $2,222

Employee + Child(ren) $445 $250 $695 $465 $250 $715 $584 $250 $834 $1,143 $250 $1,393

Employee + Family $1,051 $250 $1,301 $1,088 $250 $1,338 $1,338 $250 $1,588 $2,377 $250 $2,627

Scott & White HMO Plan

Your Cost AISD Cost Total Cost

Employee $301.10 $250 $551.10

Employee + Spouse $1,132.06 $250 $1,382.06

Employee + Child(ren) $633.50 $250 $883.50

Employee + Family $1,228.56 $250 $1,478.56

N
ew

!
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Medical Benefits continued

This is a general overview of your Medical plan benefits. Additional details on covered 
expenses, limitations and exclusions are included in the summary plan description.

Did You Know
One of the responsibilities that comes 
with the freedom and convenience 
of your HSA account is tracking your 

expenses and keeping careful records. Since 
your HSA is tax-advantaged, it is subject to IRS 
regulations and a possible audit. Always keep 
your receipts!

Health Savings Account (HSA)
If you enroll in the ActiveCare1-HD plan – a qualified 
High Deductible Health Plan (HDHP) – you may also 
be eligible to open a Health Savings Account (HSA). An 
HSA is a personal savings account which you can use 
to pay qualified out-of-pocket medical expenses with 
pretax dollars. You own and control the money in your 
HSA. The money in your account (including interest and 
investment earnings) grows tax-free, and if the funds are 
used to pay for qualified medical expenses, it is spent tax 
free. Unlike a Flexible Spending Account (FSA), there is 
no “use it or lose it” rule – you do not lose your money if it 
is not spent during the calendar year — and there are no 
vesting requirements or forfeiture provisions. The account 
automatically rolls over year after year and, since it is an 
individual account, the balance is yours to keep even if 
you change health plans or jobs. 

HSA Administrator
Aledo ISD partners with EECU as our HSA administrator. 
EECU is one of the largest credit unions in Texas and all 
account holder support services are located in Texas. 
Features offered by EECU include:

 ● HSA debit Mastercard
 ● Online bill pay

 ● ACH transfer availability
 ● Mobile deposits

HSA Eligibility
You are eligible to open and contribute to an HSA if you: 

 ● Are enrolled in an HSA-eligible HDHP 
 ● Are not covered by other non-HDHPs, such as 

your spouse’s health plan or a Health Care Flexible 
Spending Account 

 ● Are not eligible to be claimed as a dependent on 
someone else’s tax return 

 ● Are not enrolled in Medicare or TRICARE 
 ● Have not received Veterans Administration benefits 

You can use the money in your HSA to pay for qualified 
medical expenses now or in the future. Your HSA can be 
used for your expenses and those of your spouse and 
dependents, even if they are not covered by the HDHP. 

Maximum Contributions 
Your HSA contributions, when combined with Aledo 
ISD contributions, may not exceed the annual maximum 
amount established by the IRS. The annual contribution 
maximum for 2020 is based on the coverage option you 
elect:

 ● 2020 – up to $3,550 for one person or $7,100 for 
family

 ● 2021 – up to $3,600 for one person or $7,200 for 
family

You decide whether to use the money in your account 
to pay for qualified expenses or let it grow for future 
expenses. If you are 55 or older, you may make a yearly 
catch-up contribution of up to $1,000 to your HSA. If you 
turn 55 at any time during the plan year, you are eligible to 
make the catch-up contribution for the entire plan year.

Opening an HSA
Once you enroll in the ActiveCare1-HD plan, you may be 
eligible to open an HSA administered by EECU. You will 
then receive a debit card to manage your HSA account 
reimbursements. Keep in mind, available funds are 
limited to the balance in your HSA. To view your account 
information, go to www.eecu.org. 
Always ask your health care provider to file your claims 
with your medical provider so network discounts can be 
applied. Then you can pay the provider with your HSA 
debit card based on the balance due after discount.
You, NOT your employer, are responsible for maintaining 
ALL records and receipts for HSA reimbursements in the 
event of an IRS audit. 
Note: You may open an HSA at the financial institution of 
your choice. However, payroll deductions and Aledo ISD 
contributions are available only for HSAs opened through 
EECU.
If you open an HSA, you may also enroll in a Limited 
Purpose Flexible Spending Account to cover dental and 
vision expenses only (see page 11).
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One way to plan ahead and save money over the course 
of a year is to participate in our Flexible Spending Account 
(FSA) programs.
FSAs allow you to pay for certain health, dental, vision and 
dependent care expenses with pretax dollars that reduce 
your taxable income and save you money. There are three 
kinds of accounts: two for health care expenses and one 
for dependent care expenses. When you enroll, you must 
decide how much money to set aside from your paycheck 
for each account. Be sure to estimate your expenses 
conservatively as the IRS requires that you use the money 
in your account during the plan year and applicable 
grace period (the “use it or lose it” rule). Our FSAs are 
administered by Higginbotham.

Health Care FSA
From each paycheck, you may set aside pretax dollars 
that can then be used to pay out-of-pocket health care 
expenses. A complete list of qualified expenses can be 
found in Publication 502 on the IRS website. When you 
incur the expense, you will be reimbursed the full amount 
at that time. You can contribute up to $2,750 annually to 
the Health Care FSA. You cannot contribute to a Health 
Care FSA if you have a Health Savings Account (HSA). 
Higginbotham will issue you a debit card to pay for eligible 
expenses direct from your FSA.

How the Health Care FSA Works
When you incur a medical, dental, vision or hearing 
expense, you will be reimbursed the full amount of the 
expense at that time (up to your annual election amount). 
You are entitled to the full election amount from day one of 
your plan year.
When you incur a qualified health care expense, you can 
choose one of two reimbursement methods:

 ● Use your FSA debit card (see below for information) 
to pay doctor visit and prescription copays. Your FSA 
will be charged for the amount and you will not need to 
submit a request for reimbursement. 

 ● You can pay out-of-pocket, then submit your receipts 
to vendor either online or via fax or email:

Flexible Spending Accounts

This is a general overview of your Flexible Spending Account plan. Additional details on 
covered expenses, limitations and exclusions are included in the summary plan description.

Limited Purpose FSA
A Limited Purpose FSA is available if you are enrolled in 
the HDHP medical plan and have an HSA. You can use 
a Limited Purpose FSA to pay for eligible out-of-pocket 
dental and vision expenses only, such as:

 ● Dental and orthodontia care (i.e., fillings, X-rays and 
braces)

 ● Vision care (i.e., eyeglasses, contact lenses and 
LASIK surgery)

Higginbotham 
Benefits Debit Card 
The Higginbotham Benefits 
Debit Card is a quick and 

easy way to pay for qualified expenses from 
your Health Care or Limited Purpose FSA. The 
debit card links directly to your FSA which gives 
you immediate access to funds when you are 
making a purchase. You do not need to file a 
claim for reimbursement.
Note: If you use the debit card to pay anything 
other than a copay amount, you will need to 
submit an itemized receipt or an Explanation 
of Benefits (EOB). If you do not submit 
your receipts, you will receive a request for 
substantiation. You will have 60 days to submit 
your receipts after receiving the request 
for substantiation before your debit card is 
suspended.
Please check the expiration date on your card 
to see when you should order a replacement 
card(s).

Orthodontia Expenses
If you are currently paying on an 
orthodontia contract for yourself, 
your spouse or your children, you 

can put that payment aside in your Health Care 
or Limited Purpose FSA and the Plan will make 
the payment each month to your Orthodontist for 
you. If interested, submit a copy of your current 
contract or your coupon booklet with your 
enrollment form.

Fax – (866) 419-3516
Email – flexclaims@higginbotham.net
Online – https://higginbotham.wealthcareportal.com
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Flexible Spending Accounts continued

Dependent Care FSA
The Dependent Care FSA helps pay for expenses 
associated with caring for elder or child dependents in 
order for you or your spouse to work or attend school 
full time. The dependent child must be under age 13 and 
claimed as a dependent on your federal income tax return, 
or a disabled dependent of any age incapable of caring for 
himself or herself and who spends at least eight hours a 
day in your home.
Reimbursement from your Dependent Care FSA is limited 
to the total amount that is deposited in your account at 
that time. In order to be reimbursed, you must provide the 
tax identification number or Social Security number of the 
party providing care and that provider cannot be anyone 
considered your dependent for income tax purposes. 

Things to Consider Regarding the Dependent 
Care FSA

 ● Overnight camps are not eligible for reimbursement 
(only day camps can be considered)

 ● If your child turns 13 midyear, you may only request 
reimbursement for the part of the year when the child 
is under age 13

 ● You may request reimbursement for care of a spouse 
or dependent of any age who spends at least eight 
hours a day in your home and is mentally or physically 
incapable of self-care 

Important Rules for FSAs
 ● The maximum per plan year 

you can contribute to a Health 
Care or Limited Purpose FSA 

is $2,700. The maximum per plan year 
you can contribute to a Dependent Care 
FSA is $5,000 when filing jointly or head of 
household and $2,500 when married filing 
separately.

 ● You cannot change your election during the 
year unless you experience a Qualifying Life 
Event.

 ● Expenses for services received during 
the 12-month period (or from the date you 
became covered) can be reimbursed from 
the money set aside from your pay during the 
September 1, 2020 – August 31, 2021 plan 
year. 

 ● Our plan allows a grace period for claims to 
be incurred. You have until November 15, 
2021 to incur expenses and until February 15, 
2022 to submit claims for those expenses.

 ● Your Health Care FSA debit card can be used 
for health care expenses only. It cannot be 
used to pay for dependent care expenses.

FSA Claims Administration – (866) 419-3519.

Reminder: Over-the-Counter Item 
Rule
Health care reform legislation requires that 
certain over-the-counter (OTC) items require a 
prescription in order to be considered an eligible 
FSA expense. You will only need to obtain a “one-
time prescription” for the 2020-2021 plan year.
You can continue to purchase your regular 
prescription medications with your FSA debit 
card. However, the debit card may not be 
used as payment for an OTC item, even when 
accompanied by a prescription.
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Register on the 
WealthCare Portal
Go to https://higginbotham.

wealthcareportal.com and click Register. 
Follow the instructions and scroll down to enter 
your information. 

 ● Enter your Employee ID, which is your 
Social Security number with no dashes or 
spaces. 

 ● When asked for your Registration ID, select 
Employer ID and enter HIGALEDO61.

 ● Follow the prompts to navigate the site.
 ● If you have any questions or concerns, 

contact Higginbotham:
• Phone – (866) 419-3519
• Email – flexclaims@higginbotham.net 
• Fax – (866) 419-3516

WealthCare Portal
The Higginbotham WealthCare Portal has everything you 
need to manage your FSAs:

 ● 24/7 access to plan documents, letters and notices, 
forms, account balances, contributions and other plan 
information

 ● Update your personal information
 ● Access Section 125 tax calculators
 ● Look up qualified expenses
 ● Submit claims
 ● Request a new or replacement Benefits Debit Card

ClaimsFlowTM

ClaimsFlow makes it easy for you to request 
reimbursement from your Health Care FSA by connecting 
your insurance plan to your medical Explanation of 
Benefits (EOB) so that they are organized for future 
reference. 

 ● When you access the WealthCare portal, you will have 
a single view of all medical EOBs.

 ● Your claims feed into the portal as they occur.
 ● Click on Request Reimbursement, choose the 

applicable EOB then click Submit to begin the 
reimbursement process.

After you register for ClaimsFlow through the WealthCare 
portal at https://higginbotham.wealthcareportal.
com, EOBs for you and your eligible dependents will 
automatically load into the portal. Once they have been 
uploaded, you may submit them for reimbursement from 
your Health Care FSA.

Direct Deposit and Claim Forms
You may elect to receive your reimbursement via Direct 
Deposit. A Direct Deposit form is available on the District 
webpage under Eforms or by contacting the Benefits 
Department. A claim form can also be found in your 
enrollment packet.

Health Care FSA
How It Saves You Money

Without FSA With FSA

Gross Earnings 
Monthly $3,000 $3,000

Health Care Account 
Contribution 
Monthly

$0 ($200)

Taxable Income $3,000 $2,800

Less Taxes
FICA, Federal ($354.00) ($318.00)

Take Home Pay $2,646 $2,482

Unreimbursed Health 
Care Expenses $200 $0

Remaining Spending 
Income $2,446 $2,482

Your Savings 
Per Month $36

Your Savings 
Annually $432
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FSAstore.com
FSAstore.com offers thousands of FSA-eligible products 
and services that can be purchased with your FSA debit 
card or any major credit card. With FSAstore.com’s 
competitive pricing and free shipping on orders over $50, 
you could save more than 40% using your FSA pretax 
dollars.
You can shop directly at FSAstore.com using your FSA 
debit card or have your physician submit prescriptions to 
the site (some products will require a current prescription). 
FSAstore.com will also contact your physician to obtain a 
prescription for you.
FSAstore.com Services Channel allows you to search 
a database of more than 300,000 health care providers 
for nearby eligible services, such as acupuncture and 
chiropractic care. The FSAstore.com Learning Center 
is focused on answering common questions about your 
FSAs/HSA and keeping you informed about changes to 
your FSA/HSA benefits.

FSA Worksheet1

Medical

Calendar Year Deductible $

Doctor Visit Coinsurance or Copays $

Hospital Coinsurance or Copays $

Prescription Drug Copays $

Lab and X-ray Copays $

Psychologist or Chiropractor Copays $

Dental

Calendar Year Deductible $

Coinsurance or Copays $

Orthodontia $

Vision

Eye Exam, Eyeglasses or Contact Lenses2 $

Contact Lens Solution $

Total Annual Expenses $

Divided Monthly ÷12

Contribution per Month $
1 Estimated annual expenses.
2 Eyeglasses or contact lenses not covered under an insurance plan.

Flexible Spending Accounts continued
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Medical Benefit Extras
TRS Virtual Health
TRS Virtual Health provides 24/7 access to doctors for 
common, non-emergency illnesses by phone or online 
video. You have multiple options depending on your choice 
of medical plan.

ActiveCare Plans
Teladoc RediMD

Cost $30 ActiveCare HD plan
$0 all other ActiveCare plans

When to Use

• Bronchitis
• Cold, flu and 

allergies
• Poison ivy
• Respiratory 

infections
• Sinus infections
• Urinary tract 

infections
• Stomachache
• Depression
• Anxiety

• Back and shoulder 
strains

• Ankle injuries
• Contusions and 

bruises
• Asthma and 

shortness of 
breath

• Infections
• Allergies
• Chemical 

exposure

Contact

• Call (855) 
TELADOC (835-
2362)

• Visit www.
teladoc.com/
trsactivecare

• Download the 
mobile app

• Call (866) 989-
CURE (2873)

• Visit www.
redimd.com/
trsactivecare (use 
registration code 
trsactivecare)

Scott & White HMO Plan
MyBSWHealth MDLIVE

Cost $0

When to Use

• Cold, flu and 
allergies

• Skin conditions
• Tobacco cessation
• Stomachache
• Minor eye 

conditions
• Urinary tract 

infections

• Sore throat
• Headache
• Stomachache
• Cold, flu and 

allergies
• Fever
• Urinary tract 

infections

Contact

• Visit www.
mybswhealth.
com

• Download the 
mobile app

• Call (888) 680-
8646

• Visit www.mdlive.
com/swhp

• Download the 
mobile app

MDLIVE
Aledo ISD offers a separate telemedicine option if you are 
not enrolled in a medical plan. MDLIVE provides access 
to a national network of board-certified doctors and 
pediatricians who can diagnose, recommend treatment 
and prescribe medication. MDLIVE providers practice 
primary care, pediatrics, family and emergency medicine. 
In lieu of enrolling in a medical plan, a $9.00 monthly cost 
for MDLIVE covers you, your spouse and your children (up 
to age 26) and provides unlimited consultations by phone 
or video. The benefit is available by calling (888) 632-2738 
or visiting www.consultmdlive.com. 

When to use MDLIVE
 ● For non-emergency medical issues (especially as an 

alternative to the high cost of an emergency room or 
urgent care center)

 ● When your doctor or pediatrician is not available on 
your schedule

 ● When you are traveling and need medical care
 ● When you need a prescription or refill
 ● When it is not convenient to leave your home or work

Common conditions treated include: 
 ● Allergies
 ● Ear infections
 ● Cold and flu
 ● Fever

 ● Pink eye
 ● Nausea/vomiting
 ● Respiratory infections
 ● And more

MDLIVE Mobile App
MDLIVE’s mobile app provides you with telehealth in 
the palm of your hand. You can visit with board-certified 
doctors and licensed therapists anytime, from anywhere 
by video or phone.
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Hospital Indemnity
Aledo ISD will continue to offer a voluntary program 
designed to help you pay for covered out-of-pocket 
expenses when you or a member of your family are 
hospital confined. The plan, offered through American 
Public Life, provides:

 ● Benefit payment in addition to the TRS plan payment
 ● A program that is HDHP-HSA compatible
 ● First day benefit and a per day benefit up to 180 days 

of confinement
 ● An additional amount if you are in ICU

Pre-existing condition exclusions apply.

Hospital Confinement Benefits

Hospital Confinement $100 per day

Intensive Care $100 per day

Annual First Occurrence $1,200 per calendar year

Monthly Rates

Age 17-54 Age 55-59 Age 60+

Employee Only $27.30 $38.70 $48.60

Employee + Child(ren) $41.75 $48.70 $55.40

Employee + Family $62.75 $81.05 $98.05

Medical Benefit Extras continued

Programs and Apps
As part of your medical benefits, you have access to 
additional programs and apps depending on the plan 
option you select.

ActiveCare Plans
If you enroll in one of the ActiveCare plan options, you 
have access to the following through BCBSTX:

 ● BCBSTX Mobile App – Stay organized and in control 
of your health care by downloading the BCBSTX 
app to your mobile device. Use the app to track 
your account balances and deductible, view your ID 
card, locate health care providers and manage your 
prescriptions.

 ● Well onTarget Member Portal – Provides the support 
you need to make healthy choices using a secure 
website with personalized tools and resources.

 ● 24/7 Nurseline – Turn to a nurse for advice on 
choosing the right level of care and ask general health 
questions. Call (866) 355-5999 to speak to a licensed 
nurse or access the audio library.

 ● Ovia Health Apps – A series of apps and programs 
for fertility, pregnancy and parenting. Enter Teacher 
Retirement System of Texas as your employer to log 
on after downloading these apps.

Visit www.bcbstx.com/trsactivecare for more 
information about these and other programs.

Scott & White HMO Plan
Visit https://trs.swhp.org if you are enrolled in the 
Scott & White medical plan for information about these 
programs:

 ● Wellness coaching
 ● Naturally Slim® weight loss program
 ● Expecting the Best™ maternity program



Benefits That Make The Grade  17    

Did You Know
The average cost for air ambulance 
transportation is $20,000 and can go 
as high as $100,000. Following your 

medical crisis, MASA MTS will negotiate with 
your medical carrier and cover the remaining 
balance on your medical transportation bills.

Medical Transport Solutions
Insurance coverage and Medicare may not cover all of 
your emergency costs. MASA MTS helps you prepare for 
the unexpected by providing access to affordable medical 
emergency air and ground transportation. This plan covers 
all providers of emergency air and ground transportation in 
the United States and Canada.
Contact MASA MTS online at www.masamts.com or by 
calling (800) 423-3226.

Benefits Platinum Emergent Plus

Emergency Ground 
Transportation U.S./Canada U.S./Canada

Emergency Air 
Transportation U.S./Canada U.S./Canada

Repatriation Worldwide U.S./Canada

Non-emergent Air 
Transportation Worldwide U.S./Canada

Escort Transportation Worldwide N/A

Mortal Remains 
Transportation Worldwide N/A

Visitor Transportation Basic Coverage 
Area* N/A

Minor Children/
Grandchildren Return

Basic Coverage 
Area* N/A

Vehicle Return Basic Coverage 
Area* N/A

Pet Return Basic Coverage 
Area* N/A

Organ Retrieval U.S. Only N/A

Organ Recipient 
Transportation U.S. Only N/A

Monthly Rates

Employee Only $39.00 $14.00

Employee + Family $39.00 $14.00

* Basic Coverage Area includes the U.S., Canada, Mexico and the Caribbean 
(excluding Cuba).
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Because dental care is an important part of your overall 
health care, being protected by Dental insurance and 
using it wisely are essential safeguards for you and your 
family. The Voluntary Dental plan offered to you by Aledo 
ISD, through Cigna, encourages preventive care and 
helps pay the cost of covered services.

How the Dental Plan Option Works
The Cigna Dental PPO plan gives you the freedom to go 
to any dentist you choose. You are responsible for meeting 
a plan-year deductible (except for preventive services), 
then the plan pays a percentage of covered costs. There 
are advantages to using an in-network dentist. Dentists 
in the network have agreed to accept Cigna’s contracted 
allowance for charge levels. Out-of-network dentists may 
require you to pay the full cost of any differences between 
their charges and Cigna’s allowances.
The plan includes Cigna’s Dental Wellness Plus with a 
progressive maximum. When you receive preventive care, 
it does not count toward your calendar year maximum.

Dental Benefits Summary
DHA PPO Network Access Plan

Calendar Year Maximum $1,000 per person $1,000 per person

In-Network1

You Pay
Out-of-Network2

You Pay

Calendar Year Deductible 
Waived for preventive care
• Individual
• Family maximum

$50
$150

$50
$150

Class I – Diagnostic and Preventive
Oral exams, routine cleanings, bitewing and full 
mouth X-rays

$0 $0

Class II – Basic Restorative
Emergency treatment, space maintainers, basic 
restorative and simple extractions

20% after deductible 20% after deductible

Class III – Major Restorative3

Crowns, bridges and dentures 50% after deductible 50% after deductible

Class IV – Orthodontia3

Covered individuals

Dependent children to age 19
50% after deductible 

$1,000 lifetime maximum

Dependent children to age 19
50% after deductible 

$1,000 lifetime maximum
1 In-network dentists agree to accept Cigna’s allowances as payment in full for covered services.
2 Out-of-network dentists may bill you for any difference between the allowance and their fee.
3 The 12-month waiting period is waived for new hires.

Monthly Rates

Employee Only $33.30

Employee + Spouse $65.18

Employee + Child(ren) $96.90

Employee + Family $128.73

Dental Benefits

This is a general overview of your Dental plan benefits. Additional details on covered expenses, 
limitations and exclusions are included in the summary plan description.
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Vision Benefits
The vision plan through EyeMed is designed to provide 
your basic eyewear needs and to preserve your health 
and eyesight. In addition to identifying vision and eye 
problems, regular exams can detect certain medical 
issues such as diabetes or high cholesterol. You may 
seek care from any licensed optometrist, ophthalmologist 
or optician, but plan benefits are better if you use an 
in-network provider. The vision plan uses the EyeMed 
network of providers. 

To find an in-network vision provider, visit www.eyemed.
com or call (866) 723-0514 to speak with member 
services.

Monthly Rates

Employee Only $6.91

Employee + Spouse $13.13

Employee + Child(ren) $13.82

Employee + Family $20.32

EyeMed Vision Plan

In-Network You Pay Out-of-Network Reimbursement Up To

Exam
With dilation as necessary $10 copay Up to $40

Frames
Any available frame at provider location

$0 copay
$150 allowance, 20% off balance over allowance Up to $105

Contact Lenses
Contact lens allowance includes materials only
• Conventional 
• Disposable 
• Medically Necessary 

$0 copay; 15% off balance over $150 allowance
$0 copay; plus balance over $150 allowance 

$0 copay; Paid-In-Full

Up to $105
Up to $105
Up to $210

Lenses
• Single vision
• Bifocals 
• Trifocals
• Lenticular
• Standard progressive 

$25 copay
$25 copay
$25 copay
$25 copay 
$80 copay

Up to $30
Up to $50
Up to $70
Up to $70
Up to $50

Benefit Frequency

Exams Once every plan year

Lenses Once every plan year

Frames Once every other plan year

Contacts Once every plan year

This is a general overview of your Vision plan benefits. Additional details on covered expenses, 
limitations and exclusions are included in the summary plan description.
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Life insurance provides you the peace of mind that comes 
with knowing your family’s financial needs will be met 
even if you are not there to provide for them. Coverage 
for this Voluntary Term Life program is provided through 
OneAmerica and is available to you and your eligible 
dependents.
The plan includes an Accelerated Death Benefit of up to 
50% of your Life benefit with a maximum of $100,000. You 
may continue this insurance program for you and your 
eligible dependents should your employment end with 
Aledo ISD.

Benefit Coverage

Employee
• Minimum
• Maximum

• Guarantee Issue1

• $10,000
• Up to 7 × annual salary or $500,000, 

whichever is less
• $150,000 (coverage in excess of $150,000 is 

subject to proof of good health)

Spouse
• Minimum
• Maximum

• Guarantee Issue1

• $5,000
• $100,000 (not to exceed 50% of employee 

benefit)
• $50,000 (coverage in excess of $50,000 is 

subject to proof of good health)

Child
• Birth to 6 months
• 6 months to 26 

years
• Guarantee Issue1

• $1,000
• $10,000 (not to exceed 50% of employee 

benefit)
• $10,000

1 Guarantee issue means you do not need to provide evidence of good health. 
This applies to new hires only. 

Benefits reduce as follows:
 ● 45% at age 70
 ● 30% at age 75
 ● 20% at age 80

 ● 15% at age 85
 ● 10% at age 90

Voluntary Term Life Insurance
Calculate Your Monthly 
Premium
Using the table on page 21:

1. Locate the amount of coverage you wish to 
select along the top row of the Employee 
table. Then locate your age bracket along 
the left column of the table. Your monthly 
premium is the amount located where the 
row and column you have identified meet 
(down from top row and right from left 
column). If the amount you wish to select is 
greater than $100,000, select one of the top 
row numbers that when multiplied by another 
number, results in your desired life amount 
(e.g., selecting the rate for $150,000 can be 
obtained by multiplying the appropriate rate 
for $50,000 × 3). Enter the employee rate in 
the space provided below.

2. Follow the same method to determine your 
spouse rate. Use the Spouse table (below 
the Employee table). Enter the spouse rate 
in the space provided below. Spouse rate is 
based on employee’s age.

3. Use the child table (below the Spouse table). 
Make sure you multiply the child rate by the 
number of children to be covered. Enter the 
Child rate in the space provided below.

4. Total the Employee, Spouse (if any) and 
Child (if any) rates to obtain your Total 
Monthly Premium.

  _____________________________
 Employee Premium

+  _____________________________
 Spouse Premium

+  _____________________________
 Child(ren) Premium

=  _____________________________
 Total Monthly Premium
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Voluntary Term Life Monthly Rates
Employee $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

<29 $0.65 $1.30 $1.95 $2.60 $3.25 $3.90 $4.55 $5.20 $5.85 $6.50

30-34 $0.74 $1.48 $2.22 $2.96 $3.70 $4.44 $5.18 $5.92 $6.66 $7.40

35-39 $0.90 $1.80 $2.70 $3.60 $4.50 $5.40 $6.30 $7.20 $8.10 $9.00

40-44 $1.39 $2.78 $4.17 $5.56 $6.95 $8.34 $9.73 $11.12 $12.51 $13.90

45-49 $2.37 $4.74 $7.11 $9.48 $11.85 $14.22 $16.59 $18.96 $21.33 $23.70

50-54 $3.92 $7.84 $11.76 $15.68 $19.60 $23.52 $27.44 $31.36 $35.28 $39.20

55-59 $6.13 $12.26 $18.39 $24.52 $30.65 $36.78 $42.91 $49.04 $55.17 $61.30

60-64 $9.56 $19.12 $28.68 $38.24 $47.80 $57.36 $66.92 $76.48 $86.04 $95.60

65-69 $17.16 $34.32 $51.48 $68.64 $85.80 $102.96 $120.12 $137.28 $154.44 $171.60

70-74 $30.73 $61.46 $92.19 $122.92 $153.65 $184.38 $215.11 $245.84 $276.57 $307.30

75-79 $50.67 $101.34 $152.01 $202.68 $253.35 $304.02 $354.69 $405.36 $456.03 $506.70

Spouse 1, 2 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

<29 $0.33 $0.65 $0.98 $1.30 $1.63 $1.95 $2.28 $2.60 $2.93 $3.25

30-34 $0.37 $0.74 $1.11 $1.48 $1.85 $2.22 $2.59 $2.96 $3.33 $3.70

35-39 $0.45 $0.90 $1.35 $1.80 $2.25 $2.70 $3.15 $3.60 $4.05 $4.50

40-44 $0.70 $1.39 $2.09 $2.78 $3.48 $4.17 $4.87 $5.56 $6.26 $6.95

45-49 $1.19 $2.37 $3.56 $4.74 $5.93 $7.11 $8.30 $9.48 $10.67 $11.85

50-54 $1.96 $3.92 $5.88 $7.84 $9.80 $11.76 $13.72 $15.68 $17.64 $19.60

55-59 $3.07 $6.13 $9.20 $12.26 $15.33 $18.39 $21.46 $24.52 $27.59 $30.65

60-64 $4.78 $9.56 $14.34 $19.12 $23.90 $28.68 $33.46 $38.24 $43.02 $47.80

65-69 $8.58 $17.16 $25.74 $34.32 $42.90 $51.48 $60.06 $68.64 $77.22 $85.80

Child(ren) 2

Birth to 6 months $1,000

6 months to 26 years $10,000

Rate (monthly) $1.00
1 Spouse rates are based on the employee’s age.
2 Spouse/Child coverage amounts cannot be more than 50% of the Employee coverage amounts selected.

This is a general overview of your Voluntary Life plan benefits. Additional details on covered 
expenses, limitations and exclusions are included in the summary plan description.



22  Aledo ISD 2020-2021

Individual Life insurance is available to eligible employees 
and is provided through Texas Life Insurance Company. 
This Individual Life insurance is yours to keep, even when 
you change jobs or retire, as long as you continue to pay 
the premium. 
Plan features include:

 ● High Death Benefit. This benefit gives your loved 
ones peace of mind knowing there will be significant 
Life insurance in force should you die prematurely.

 ● Minimal Cash Value. Designed to provide high death 
benefit, this policy does not build cash value.

 ● Long Term Guarantees. This policy has a 
guaranteed death benefit to age 121 and a level 
premium that guarantees coverage for a significant 
period of time (after the guaranteed period, premiums 
may go down, stay the same or go up).

 ● Refund of Premium. This benefit offers you a refund 
of five years premium should you surrender the policy 
if the premium you pay when you buy the policy ever 
increases (certain conditions apply).

 ● Accelerated Death Benefit Rider. Should you be 
diagnosed as terminally ill with a life expectancy of 
12 months or less, you will have the option to receive 
92% of the death benefit, minus a $150 administrative 
fee. This valuable living benefit gives you peace of 
mind knowing that should you need it, you can take 
the large majority of your death benefit while still alive 
(certain conditions apply).

You can purchase coverage for yourself, your spouse, 
children and grandchildren.

Individual Life Insurance
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Individual Life Monthly Rates
Sample Non-Tobacco

Monthly Rates for Life Insurance Face Amounts Shown Guaranteed 
Period1

Issue Age $10,000 $15,000 $25,000 $40,000 $50,000 $75,000 $100,000 $125,000 $150,000

15 Days-10 Years $8.50 79

15 $8.75 75

20 $8.75 $12.65 $15.25 $21.75 $28.25 $34.75 $41.25 73

25 $9.25 $13.45 $16.25 $23.25 $30.25 $37.25 $44.25 71

30 $10.25 $15.05 $18.25 $26.25 $34.25 $42.25 $50.25 70

35 $8.40 $12.25 $18.65 $22.75 $33.00 $43.25 $53.50 $63.75 73

40 $7.85 $10.65 $16.25 $24.65 $30.25 $44.25 $58.25 $72.25 $86.25 76

45 $11.25 $15.75 $24.75 $38.25 $47.25 $69.75 $92.25 $114.75 $137.25 82

50 $15.55 $22.20 $35.50 $55.45 $68.75 $102.00 86

55 $22.15 $32.10 $52.00 $81.85 $101.75 $151.50 91

60 $28.05 $40.95 $66.75 $105.45 $131.25 $197.75 91

65 $36.55 $53.70 $88.00 $139.45 $173.75 $259.50 92

70 $48.65 93
1 Age to Which Coverage is Guaranteed at Table Premium
PureLife is permanent life insurance to attained age 121 that can never be canceled as long as you pay the necessary premiums. After the Guaranteed Period, the premiums 
can be lower, the same or higher than the table premium. See the brochure under “Permanent Coverage.”

This is a general overview of your Voluntary Life plan benefits. Additional details on covered 
expenses, limitations and exclusions are included in the summary plan description.



24  Aledo ISD 2020-2021

A catastrophic accident or serious diagnosis not only takes 
away your ability to work, it may also take away your ability 
to support yourself and your family. Long Term Disability 
(LTD) insurance provides you with income protection in the 
event you become disabled and are unable to work due to 
a non-occupational illness or injury. Coverage is provided 
through The Hartford. You must be actively at work for 
any coverage to take effect.

Benefit Amount You may select a monthly benefit amount in $100 increments

Benefits Begin After Accidental Injury Other Disability

Option 1 0 days 3 days

Option 2 14 days 14 days

Option 3 30 days 30 days

Option 4 60 days 60 days

Option 5 90 days 90 days

Option 6 180 days 180 days

Percent of Your Salary You Will Receive

Maximum Monthly Benefit 66⅔% up to a maximum of $8,000

Minimum Monthly Benefit 25% or your LTD benefit before deductible income

Maximum Benefit Period

Age Disabled Maximum Benefit Period

Prior to age 63 To Normal Social Security Retirement Age (SSNRA) 
or 48 months if greater

Age 63 To SSNRA or 42 months if greater

Age 64 36 months

Age 65 30 months

Age 66 27 months

Age 67 24 months

Age 68 21 months

Age 69 and over 18 months

Pre-existing Condition1 3 -122

1 Pre-existing Condition Waiver – For the first four weeks of disability, The Hartford will pay full benefits even if you have a pre-existing condition. After four weeks, The 
Hartford will continue benefits only if the pre-existing condition exclusion does not apply.
2 Pre-existing Condition Exclusion – Benefits will not be paid for any accident or illness for which you received medical treatment, care or consultation — including 
diagnostic measure — or took prescribed drugs or medications during the three months preceding your effective date under this policy, unless you are covered under this 
policy for 12 consecutive months before the date of accident or illness.

Long Term Disability Insurance

This is a general overview of your Disability insurance coverage. Additional details on covered 
expenses, limitations and exclusions are included in the summary plan description.



Benefits That Make The Grade  25    

Long Term Disability Monthly Rates
Annual 

Earnings
Monthly 
Earnings

Monthly 
Disability 
Benefit

Accident/Illness Benefit Waiting Period (in days) Cost Per Month

0/31 14/141 30/301 60/60 90/90 180/180

$3,600 $300 $200 $8.98 $7.00 $5.92 $3.84 $3.32 $2.48

$5,400 $450 $300 $13.47 $10.50 $8.88 $5.76 $4.98 $3.72

$7,200 $600 $400 $17.96 $14.00 $11.84 $7.68 $6.64 $4.96

$9,000 $750 $500 $22.45 $17.50 $14.80 $9.60 $8.30 $6.20

$10,800 $900 $600 $26.94 $21.00 $17.76 $11.52 $9.96 $7.44

$12,600 $1,050 $700 $31.43 $24.50 $20.72 $13.44 $11.62 $8.68

$14,400 $1,200 $800 $35.92 $28.00 $23.68 $15.36 $13.28 $9.92

$16,200 $1,350 $900 $40.41 $31.50 $26.64 $17.28 $14.94 $11.16

$18,000 $1,500 $1,000 $44.90 $35.00 $29.60 $19.20 $16.60 $12.40

$19,800 $1,650 $1,100 $49.39 $38.50 $32.56 $21.12 $18.26 $13.64

$21,600 $1,800 $1,200 $53.88 $42.00 $35.52 $23.04 $19.92 $14.88

$23,400 $1,950 $1,300 $58.37 $45.50 $38.48 $24.96 $21.58 $16.12

$25,200 $2,100 $1,400 $62.86 $49.00 $41.44 $26.88 $23.24 $17.36

$27,000 $2,250 $1,500 $67.35 $52.50 $44.40 $28.80 $24.90 $18.60

$28,800 $2,400 $1,600 $71.84 $56.00 $47.36 $30.72 $26.56 $19.84

$30,600 $2,550 $1,700 $76.33 $59.50 $50.32 $32.64 $28.22 $21.08

$32,400 $2,700 $1,800 $80.82 $63.00 $53.28 $34.56 $29.88 $22.32

$34,200 $2,850 $1,900 $85.31 $66.50 $56.24 $36.48 $31.54 $23.56

$36,000 $3,000 $2,000 $89.80 $70.00 $59.20 $38.40 $33.20 $24.80

$37,800 $3,150 $2,100 $94.29 $73.50 $62.16 $40.32 $34.86 $26.04

$39,600 $3,300 $2,200 $98.78 $77.00 $65.12 $42.24 $36.52 $27.28

$41,400 $3,450 $2,300 $103.27 $80.50 $68.08 $44.16 $38.18 $28.52

$43,200 $3,600 $2,400 $107.76 $84.00 $71.04 $46.08 $39.84 $29.76

$45,000 $3,750 $2,500 $112.25 $87.50 $74.00 $48.00 $41.50 $31.00

$46,800 $3,900 $2,600 $116.74 $91.00 $76.96 $49.92 $43.16 $32.24

$48,600 $4,050 $2,700 $121.23 $94.50 $79.92 $51.84 $44.82 $33.48

$50,400 $4,200 $2,800 $125.72 $98.00 $82.88 $53.76 $46.48 $34.72

$52,200 $4,350 $2,900 $130.21 $101.50 $85.84 $55.68 $48.14 $35.96

$54,000 $4,500 $3,000 $134.70 $105.00 $88.80 $57.60 $49.80 $37.20

$55,800 $4,650 $3,100 $139.19 $108.50 $91.76 $59.52 $51.46 $38.44

$64,800 $5,400 $3,600 $161.64 $126.00 $106.56 $69.12 $59.76 $44.64

$73,800 $6,150 $4,100 $184.09 $143.50 $121.36 $78.72 $68.06 $50.84
1 First Day Hospital is included if confined for 24 hours (overnight stay).
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Aledo ISD offers the opportunity for you to enroll in 
additional coverage in case of serious illness and 
accidents.
Treatment for cancer is expensive and can last a long 
time. Although your health insurance pays the medical 
expense of cancer treatment, the cost of non-medical 
expenses — such as loss of income and out-of-town 
treatments — can be significant. In addition to these non-
medical expenses, most health plans have deductibles 
and other cost-sharing arrangements. 
Cancer with Heart Attack/Stroke insurance includes first 
occurrence benefits for cancer, heart attack and stroke. 
Coverage is offered through American Public Life.

 ● Benefits are paid to you.
 ● Provides a first occurrence benefit upon the initial 

diagnosis of internal cancer.
 ● You can elect to cover your spouse and children.
 ● You can take this policy with you when you leave 

or retire from Aledo ISD as long as you have been 
covered on the plan for at least 12 months.

Waiting Period
The plan contains a 30-day waiting period rider during 
which no benefits will be paid. If any internal cancer 
is diagnosed before the end of the waiting period 
immediately following the covered person’s effective 
date of this rider, coverage will apply only to loss that is 
incurred after one year from the covered person’s effective 
date of this rider.

Cancer Treatment Benefits Plan 1 Plan 2

Radiation Therapy, Chemotherapy, 
Immunotherapy
Maximum per 12-month period

$15,000 $20,000

Hormone Therapy
Maximum of 12 treatments per 
calendar year

$50 per 
treatment

$50 per 
treatment

Experimental Treatment
Paid in same manner and 

under the same maximums 
as any other benefit

Cancer Screening Benefits Plan 1 Plan 2

Diagnostic Testing
One test per calendar year $50 per test $50 per test

Follow-Up Diagnostic Testing
One test per calendar year $100 per test $100 per test

Medical Imaging
One test per calendar year $500 per test $500 per test

Internal Cancer First Occurrence Plan 1 Plan 2

Lump Sum Benefit 
Maximum one per covered person 
per lifetime

$5,000 $10,000

Lump Sum for Eligible Dependent 
Children
Maximum one per covered person 
per lifetime

$7,500 $15,000

Heart Attack/Stroke First 
Occurrence Plan 1 Plan 2

Lump Sum Benefit
Maximum one per covered person 
per lifetime

$5,000 $10,000

Lump Sum for Eligible Dependent 
Children
Maximum one per covered person 
per lifetime

$7,500 $15,000

Total Monthly Premiums1 Plan 1 Plan 2

Individual $15.66 $25.00

Individual + Spouse $33.38 $53.84

Single Parent Family $18.30 $29.10

Two Parent Family $36.02 $57.98
1 Total Premium includes the plan selected and any applicable premium. 
Premiums are subject to increase with notice. The premium and amount of 
benefits vary dependent upon the plan selected at time of application

Cancer with Heart Attack/Stroke Insurance
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Accident insurance provides affordable protection against 
a sudden, unforeseen accident. Aledo ISD partners with 
CHUBB to provide Accident insurance.
Health insurance only covers certain expenses (and 
plan limits can apply). CHUBB’s voluntary accident plan 
is designed to help cover the out-of-pocket expenses 
that result from an off-the-job covered accident, such 
as hospitalization, transportation and lodging for family. 
Burns, fractures, accidental death and dismemberment 
are covered by the plan.
Accident plan features include:

 ● Benefits paid direct to you
 ● First accident benefit is paid at the time the claim is 

reported (one per policy)
 ● The Sports Package increases benefits 25% for 

injuries incurred during organized sports
 ● The Rehabilitation Package pays benefits for daily 

confinement after a hospital stay 
 ● Plan is HSA compatible

Scheduled benefits are paid for initial care, hospitalization 
and rehabilitation, follow-up care and treatment, burns, 
fractures, dismemberment and accidental death. A 
complete list of covered services is located on your 
benefits portal under the Accident insurance tab. 

Accident Insurance
Benefit Gold Diamond

First Accident* $100 $100

Daily Hospital Confinement $150 $250

Air and Ground Ambulance Actual charges 
up to $1,000

Actual charges 
up to $1,000

Accidental Dismemberment Up to $10,000 Up to $20,000

Accidental Loss of Sight $10,000 $20,000

Accidental Death
• Adult
• Child

$20,000
$4,000

$50,000
$10,000

Emergency Room $100 $200

Urgent Care $50 $100

Major Diagnostics $100 $200

X-rays $20 $40

Burns $750-$7,500 $1,000-$10,000

Dislocations $1,800-$3,600 $2,400-$4,800

Fractures $2,500-$5,000 $3,500-$7,000

Wellness 
Per person, per year $50 $50

Total Monthly Premiums Gold Diamond

Employee Only $9.40 $16.48

Employee + Spouse $17.16 $30.12

Employee + Child(ren) $19.32 $33.64

Employee + Family $27.08 $47.28

*Paid once per policy.



28  Aledo ISD 2020-2021

Long term care is the type of care received either at home 
or in a facility when someone needs assistance with 
activities of daily living such as bathing, dressing, toileting, 
continence and eating, or suffers severe cognitive 
impairments (such as Alzheimer’s disease). There are 
many unexpected costs associated with long term care. 
Long Term Care insurance can help you meet your 
personal health care needs.
You can purchase coverage for yourself and/or your family. 
Coverage is provided through Unum.
Long Term Care insurance:

 ● Can help preserve assets by providing coverage 
for long term care needs. Without it, the financial 
and emotional implications of providing care can be 
devastating.

 ● Offers a variety of options such as coverage for 
rehabilitative services, assisted living or home care.

 ● Can pay a benefit for care received that might not be 
covered by other insurance plans.

To learn more about Long Term Care insurance, contact 
your Benefits Office.

Long Term Care Insurance
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Identity theft occurs when someone uses elements of your 
personal identifying information — such as your name, 
Social Security number or financial information — without 
your permission to commit fraud or other crimes. If you 
or a family member becomes a victim of identity theft, 
the ID Watchdog Platinum Program can assist you in 
restoring your name and credit. Because identity thieves 
target educators at an alarming rate, the ID Watchdog 
Platinum Program is available to you, your spouse and 
your dependents at a discounted group rate.
The ID Watchdog Platinum Program scans and monitors 
thousands of public and private databases searching 
for new and updated information associated with your 
personal, identifiable and financial information. If your 
records are compromised, certified in-house identity theft 
resolution experts will perform a full-service restoration 
and take all the necessary steps to restore your identity. A 
case manager will be assigned to keep you apprised of the 
restoration process. ID Watchdog carries a 100% service 
guarantee.
You are notified of changes or any irregularities to your 
records via email alerts. Using ID Watchdog’s secure 
employee dashboard, you can access your identity profile 
information, credit report information and respond to 
alerts. 
Your policy is portable, which means if your employment 
ends at Aledo ISD, you may take your policy with you. You 
can continue ID Watchdog protection by paying the full 
amount of the discounted monthly group rate directly to ID 
Watchdog within 30 days after your effective termination 
date and can continue coverage up to 12 months. After 
the 12-month period, regular retail pricing will apply for 
continued service. 

Monthly Rates

Employee $11.95

Employee + Family $22.95

Identity Theft Protection

ID Watchdog Platinum 
Program Services 
Include: 

Credit Monitoring
 ● Access to your credit reports and scores 

from Equifax, Experian and TransUnion
 ● Credit monitoring and alerts from all three 

bureaus 
Identity Monitoring

 ● Criminal records
 ● Social Security number
 ● Business records
 ● Utilities
 ● Registrations
 ● Licenses

Advanced Identity Monitoring
 ● Payday loans
 ● National Change of Address Registry 

(NCOA)
 ● Bankruptcies, liens and judgments
 ● National security watch list
 ● International crime
 ● Known aliases
 ● National provider identifier

Cyber Monitoring
 ● Underground websites and other online 

sources are scanned daily, making sure 
Social Security numbers and credit card 
numbers are not being bought or sold on the 
black market

Lost Wallet Protection
 ● Secure storage and fast retrieval of sensitive 

personal and financial information

This is a general overview of your Identity Theft plan benefits. Additional details on covered 
expenses, limitations and exclusions are included in the summary plan description.
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Notes
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This brochure highlights the main features of the Aledo ISD benefits 
program. It is intended to help you choose the benefits that are best 

for you. This brochure does not include all plan rules and details. 
The terms of your benefit plans are governed by legal documents, 
including insurance contracts. Should there be an inconsistency 
between this brochure and the legal plan documents, the plan 

documents are the final authority. Aledo ISD reserves the right to 
change or discontinue its benefit plans at any time.

®


