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Benefit Contact Information

CLEBURNE ISD BENEFITS

Higginbotham Public Sector
(800) 583-6908
www.mybenefitshub.com/cleburneisd

PRESCRIPTION SAVINGS

Clever RX
(800) 873-1195
www.cleverrx.com

DENTAL

Cigna
Group #: 3345085
(800) 244-6224

WWW.Cigna.com
CANCER

Colonial Life

Group #: 63294
(800) 325-4368
www.coloniallife.com

HEALTH SAVINGS ACCOUNT (HSA)

EECU
(817) 882-0800

wWww.eecu.org

LIFE AND AD&D

Lincoln Financial Group
Group #: 000400180055
(800) 423-2765

www.lfg.com
HOSPITAL INDEMNITY

Cigna

Group #: HC110008
(800) 754-3207
WWW.mycigna.com

VISION

MetLife

Group #: 242430
(800) 638-5333
www.metlife.com

INDIVIDUAL LIFE

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

MEDICAL - TRS ACTIVECARE

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

TELEHEALTH

MDLIVE
(888) 365-1663
www.mdlive.com/fbs

DISABILITY

The Standard
Group #: 751248-A
(800) 368-1135
www.standard.com

FLEXIBLE SPENDING ACCOUNT FSA)

National Benefit Services
(855) 399-3035
www.nbsbenefits.com



http://www.mybenefitshub.com/cleburneisd
http://www.lfg.com
http://www.bcbstx.com/trsactivecare
http://www.cleverrx.com
https://my.cigna.com/web/public/guest
http://www.mdlive.com/fbs
http://www.cigna.com 
http://www.metlife.com
http://www.standard.com
http://www.coloniallife.com
http://www.texaslife.com
http://www.nbsbenefits.com
http://www.eecu.org

All Your Benefits -
One App

Employee benefits made easy
through the Benefits App!

Text “BENEFITS?”

to (214) 831-4244

and get access to everything you Text

need to complete your benefits “BENEFITS”
enrollment: to

(214) 831-4244

e Benefit Resources

e Online Enrollment

e |nteractive Tools

e And more! #_ Download on the
@& App Store \

App Group #: »
FBSCLEBURNE

GETIT ON

Google Play



https://apps.apple.com/us/app/fbs-benefits/id1570746066
https://play.google.com/store/apps/details?id=com.fbsbenefits.app
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Login Process

www.mybenefitshub.com/cleburneisd

2 CLICK LOGIN

Enter your Information

e lLast Name

e Date of Birth

e Last Four (4) of Social Security Number

NOTE: THEbenefitsHUB uses this information
to check behind the scenes to confirm your
employment status.

Once confirmed, the Additional Security
Verification page will list the contact options
from your profile. Select either Text, Email,
Call, or Ask Admin options to receive a code
to complete the final verification step.

Enter the code that you receive and click
Verify. You can now complete your benefits
enrollment!


http://www.mybenefitshub.com/cleburneisd

Annual Benefit Enrollment

SUMMARY
PAGES

Monday, July 22 to Wednesday, August 14, 2024

Annual Enrollment

During your annual enrollment period, you have the
opportunity to review, change or continue benefit
elections each year. Changes are not permitted during
the plan year (outside of annual enrollment) unless a
Section 125 qualifying event occurs.

e Changes, additions or drops may be made only
during the annual enrollment period without a
qualifying event.

e Employees must review their personal information
and verify that dependents they wish to provide
coverage for are included in the dependent profile.
Additionally, you must notify your employer
of any discrepancy in personal and/or benefit
information.

e Employees must confirm on each benefit screen
(medical, dental, vision, etc.) that each dependent
to be covered is selected in order to be included in
the coverage for that particular benefit.

New Hire Enrollment

All new hire enrollment elections must be completed
in the online enrollment system within the first 31 days
of benefit eligible employment. Failure to complete
elections during this timeframe will result in the
forfeiture of coverage.

Q&A

Who do | contact with Questions?

For supplemental benefit questions, you can contact
your Benefit Office or you can call Higginbotham Public
Sector at (866) 914-5202 for assistance.

Where can | find forms?

For benefit summaries and claim forms, go to your
benefit website:
www.mybenefitshub.com/cleburneisd. Click the

benefit plan you need information on (i.e., Dental) and
you can find the forms you need under the Benefits
and Forms section.

How can I find a Network Provider?

For benefit summaries and claim forms, go to the
Cleburne ISD benefit website:
www.mybenefitshub.com/cleburneisd. Click on the

benefit plan you need information on (i.e., Dental)
and you can find provider search links under the Quick
Links section.

When will | receive ID cards?

If the insurance carrier provides ID cards, you can
expect to receive those 3-4 weeks after your effective
date. For most dental and vision plans, you can log in
to the carrier website and print a temporary ID card
or simply give your provider the insurance company’s
phone number, and they can call and verify your
coverage if you do not have an ID card at that time.

If you do not receive your ID card, you can call the
carrier’s customer service number to request another
card.

If the insurance carrier provides ID cards, but there are
no changes to the plan, you typically will not receive a
new ID card each year.
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Annual Benefit Enrollment
Monday, July 22 to Wednesday, August 14, 2024

Section 125 Cafeteria Plan Guidelines

A Cafeteria plan enables you to save money by using Changes in benefit elections can occur only if you

pre-tax dollars to pay for eligible group insurance experience a qualifying event. You must present proof
premiums sponsored and offered by your employer. of a qualifying event to your Benefit Office within
Enrollment is automatic unless you decline this 30 days of your qualifying event and meet with your
benefit. Elections made during annual enrollment will Benefit Office to complete and sign the necessary
become effective on the plan effective date and will paperwork in order to make a benefit election change.
remain in effect during the entire plan year. Benefit changes must be consistent with the qualifying

event.

CHANGI(ESIIST. STATUS QUALIFYING EVENTS

Marital Status

Change in Number of
Tax Dependents

Change in Status of
Employment Affecting
Coverage Eligibility

Gain/Loss of
Dependents’
Eligibility Status

Judgment/
Decree/Order

Eligibility for
Government Programs

A change in marital status includes marriage, death of a spouse, divorce or annulment (legal
separation is not recognized in all states).

A change in number of dependents includes the following: birth, adoption and placement
for adoption. You can add existing dependents not previously enrolled whenever a
dependent gains eligibility as a result of a valid change in status event.

Change in employment status of the employee, or a spouse or dependent of the employee,
that affects the individual’s eligibility under an employer’s plan includes commencement or
termination of employment.

An event that causes an employee’s dependent to satisfy or cease to satisfy coverage
requirements under an employer’s plan may include change in age, student, marital,
employment or tax dependent status.

If a judgment, decree, or order from a divorce, annulment or change in legal custody
requires that you provide accident or health coverage for your dependent child (including a
foster child who is your dependent), you may change your election to provide coverage for
the dependent child. If the order requires that another individual (including your spouse and
former spouse) covers the dependent child and provides coverage under that individual’s
plan, you may change your election to revoke coverage only for that dependent child and
only if the other individual actually provides the coverage.

Gain or loss of Medicare/Medicaid coverage may trigger a permitted election change.



SUMMARY

Annual Benefit Enrollment o ACES
Monday, July 22 to Wednesday, August 14, 2024

Employee Eligibility Dependent Eligibility
Requirements Requirements

Supplemental Benefits: Eligible employees must work Dependent Eligibility: You can cover eligible
20 or more regularly scheduled hours each work week.  dependent children under a benefit that offers

. , dependent coverage, provided you participate in the

Eligible employees must be actively at work on the plan _ . .

_ . _ , same benefit, through the maximum age listed below.
effective date for new benefits to be effective, meaning .

] ) ) Dependents cannot be double covered by married
you are physically capable of performing the functions o o
, , , spouses within the district as both employees and
of your job on the first day of work concurrent with the g dent
ependents.

plan effective date. For example, if your 2024 benefits P

become effective on September 1, 2024, you must be
actively-at-work on September 1, 2024 to be eligible
for your new benefits.

Please note, limits and exclusions may apply when obtaining coverage as a married couple or when
PLAN obtaining coverage for dependents.

Potential Spouse Coverage Limitations: When enrolling in coverage, please keep in mind that
some benefits may not allow you to cover your spouse as a dependent if your spouse is enrolled for
coverage as an employee under the same employer. Review the applicable plan documents, contact
Higginbotham Public Sector, or contact the insurance carrier for additional information on spouse
eligibility.

Medical To age 26

Dental To age 26
FSA/HSA Limitations: Please note, in general, per IRS regulations, married couples may not enroll in

both a Flexible Spending Account (FSA) and a Health Savings Account (HSA). If your spouse is covered
under an FSA that reimburses for medical expenses then you and your spouse are not HSA eligible,
even if you would not use your spouse’s FSA to reimburse your expenses. However, there are some
exceptions to the general limitation regarding specific types of FSAs. To obtain more information on
whether you can enroll in a specific type of FSA or HSA as a married couple, please reach out to the
Life To age 26 FSA and/or HSA provider prior to enrolling or reach out to your tax advisor for further guidance.

Vision To age 26

Potential Dependent Coverage Limitations: When enrolling for dependent coverage, please keep in
mind that some benefits may not allow you to cover your eligible dependents if they are enrolled for
coverage as an employee under the same employer. Review the applicable plan documents, contact
Higginbotham Public Sector, or contact the insurance carrier for additional information on dependent
eligibility.

Cancer To age 26

Critical lliness To age 26
Disclaimer: You acknowledge that you have read the limitations and exclusions that may apply to
obtaining spouse and dependent coverage, including limitations and exclusions that may apply to
AD&D To age 26 enrollment in Flexible Spending Accounts and Health Savings Accounts as a married couple. You, the
enrollee, shall hold harmless, defend, and indemnify Higginbotham Public Sector from any and all
claims, actions, suits, charges, and judgments whatsoever that arise out of the enrollee’s enrollment

o . in spouse and/or dependent coverage, including enrollment in Flexible Spending Accounts and Health
Individual Life To age 26 Savings Accounts.

If your dependent is disabled, coverage may be able to continue past the maximum age under certain plans. If you have a disabled dependent who is
reaching an ineligible age, you must provide a physician’s statement confirming your dependent’s disability. Contact your Benefit Office to request a
continuation of coverage.



HSA vs. FSA

Description

Employer Eligibility
Contribution Source
Account Owner

Underlying Insurance
Requirement

Minimum Deductible

Maximum Contribution

Permissible Use Of Funds

Cash-Outs of Unused
Amounts (if no medical
expenses)

Year-to-year rollover of
account balance?

Does the account earn
interest?

Portable?

FLIP TO

FOR HSA INFORMATION

Health Savings Account (HSA)
(IRC Sec. 223)

Approved by Congress in 2003, HSAs are
actual bank accounts in employee’s names
that allow employees to save and pay for
unreimbursed qualified medical expenses
tax-free.

A qualified high deductible health plan
Employee and/or employer

Individual
High deductible health plan

$1,600 Single (2024)
$3,200 Family (2024)

$4,150 Single (2024)
$8,300 Family (2024)
55+ catch up +51,000

Employees may use funds any way they
wish. If used for non-qualified medical
expenses, subject to current tax rate plus
20% penalty.

Permitted, but subject to current tax rate
plus 20% penalty (penalty waived after age
65).

Yes, will roll over to use for subsequent
year’s health coverage.
Yes

Yes, portable year-to-year and between
jobs.

FOR FSA INFORMATION

SUMMARY
PAGES

Flexible Spending Account (FSA)
(IRC Sec. 125)

Allows employees to pay out-of-pocket
expenses for copays, deductibles and certain
services not covered by medical plan, tax-
free. This also allows employees to pay for
qualifying dependent care tax-free.

All employers
Employee and/or employer

Employer

None

N/A

$3,200 (2024)

Reimbursement for qualified medical
expenses (as defined in Sec. 213(d) of IRC).

Not permitted

No. Access to some funds may be extended
because your employer has a 75 day grace
period and a concurrent 90 day run out
period.

No

No

FLIP TO




Life and AD&D

Lincoln Financial Group

EMPLOYEE

BENEFITS

ABOUT LIFE AND AD&D

Group term life is the most inexpensive way to purchase life insurance. You
have the freedom to select an amount of life insurance coverage you need

to help protect the well-being of your family.

Accidental Death & Dismemberment is life insurance coverage that pays
a death benefit to the beneficiary, should death occur due to a covered
accident. Dismemberment benefits are paid to you, according to the benefit

level you select, if accidentally dismembered.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Life and AD&D plan, please contact:
Benefit Care Line

(833) 453-1680
contactus@higginbotham.net

Basic Life Insurance

Safeguard the most important people in your life.

Think about what your loved ones may face after you’re gone.
Term life insurance can help them in so many ways, like covering
everyday expenses, paying off debt, and protecting savings.

AT-A-GLANCE:
e Acash benefit of $20,000 to your loved ones in the event of
your death

e LifeKeys® services, which provide access to counseling,
financial, and legal support

e TravelConnect® services, which give you and your family
access to emergency medical assistance when you’re on a
trip 100+ miles from home

You also have the option to increase your cash benefit by securing

additional coverage at affordable group rates.

See the enclosed life insurance information for details.

ADDITIONAL DETAILS

Conversion: You can convert your group term life coverage to

an individual life insurance policy without providing evidence of
insurability if you lose coverage due to leaving your job or for
another reason outlined in the plan contract.

Benefit Reduction: Benefits terminate at retirement. See the plan
certificate for details.

For complete benefit descriptions, limitations, and exclusions,
refer to the certificate of coverage.

Voluntary Term Life and AD&D Insurance
AT-A-GLANCE:

e Provides a cash benefit to your loved ones in the event of
your death
e Provides an additional cash benefit to your loved ones if you

10

die — or to you if you lose a limb or your eyesight —in a

covered accident

District employees

Features group rates for Cleburne Independent School

Includes LifeKeys® services, which provide access to

counseling, financial, and legal support services

Also includes TravelConnect® services, which give you and

your family access to emergency medical assistance when
you’re on a trip 100+ miles from home

Employee

Newly hired employee
guaranteed coverage amount
Continuing employee
guaranteed coverage annual
increase amount

Maximum coverage amount

Minimum coverage amount

AD&D coverage amount

Newly hired employee
guaranteed coverage amount
Continuing employee
guaranteed coverage annual
increase amount

Maximum coverage amount

Minimum coverage amount

AD&D coverage amount

$250,000

Increments of $10,000 up to
S40,000

7 times your annual salary
($500,000 maximum in
increments of $10,000)
$10,000

Equal to the life insurance
amount chosen

$30,000

Choice of $5,000 or $10,000

100% of the employee
coverage amount ($500,000
maximum in increments of
$5,000)

$5,000

Equal to the life insurance
amount chosen

Dependent Children

Day 1 to age 26 guaranteed
coverage amount

$20,000 in $10,000 increments


mailto:contactus%40higginbotham.net?subject=
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Life and AD&D

Lincoln Financial Group

EMPLOYEE
BENEFITS

Employee Coverage

Guaranteed Life and AD&D Insurance Coverage Amount

e |nitial Open Enrollment: When you are first offered this
coverage, you can choose a coverage amount up to $250,000
without providing evidence of insurability.

e Annual Limited Enrollment: If you are a continuing employee,
you can increase your coverage amount by $10,000 up to
$40,000 without providing evidence of insurability . If you
submitted evidence of insurability in the past and were
declined for medical reasons, you may be required to submit
evidence of insurability.

e If you decline this coverage now and wish to enroll later,
evidence of insurability may be required and may be at your
own expense.

e You can increase this amount by up to $20,000 during the
next limited open enrollment period.

Maximum Life Insurance Coverage Amount

You can choose a coverage amount up to 7 times your annual

salary ($500,000 maximum) with evidence of insurability. See the

Evidence of Insurability page for details.

Spouse Coverage

You can secure term life and AD&D insurance for your spouse if

you select coverage for yourself.

Guaranteed Life and AD&D Insurance Coverage Amount

e Initial Open Enrollment: When you are first offered this
coverage, you can choose a coverage amount up to 100% of
your coverage amount ($30,000 maximum) for your spouse
without providing evidence of insurability.

e Annual Limited Enrollment: If you are a continuing employee,
you can increase the coverage amount for your spouse by
$5,000 or $10,000 without providing evidence of insurability.
If you submitted evidence of insurability in the past and were
declined for medical reasons, you may be required to submit
evidence of insurability.

e |f you decline this coverage now and wish to enroll later,
evidence of insurability may be required and may be at your
own expense.

e You can increase this amount by up to $10,000 during the
next limited open enrollment period.

Maximum Life Insurance Coverage Amount

You can choose a coverage amount up to 100% of your coverage

amount ($250,000 maximum) for your spouse with evidence of

insurability.

Guaranteed Life Insurance Coverage Options: $10,000

Dependent Child Coverage

You can secure term life insurance for your dependent children
when you choose coverage for yourself.

Guaranteed Life Insurance Options: $20,000 in $10,000
increments.

Additional Plan Benefits

Accelerated Death Benefit.........ccccooevvvenennn.
Premium Waiver Conversion Portability........
Seat Belt & Airbag
CommMON Carrier...ccceeeeece e Included

Included
Included

Benefit Exclusions - Like any insurance, this term life and AD&D
insurance policy does have exclusions. For life insurance, a suicide
exclusion may apply. For AD&D, benefits will not be paid if death
results from suicide, or death/dismemberment occurs while:
Inflicting or attempting to inflict injury to one’s self, Participating
in a riot or as a result of war or act of war, Serving as a member
of the military, including the Reserves and National Guard,
Committing or attempting to commit a felony, Deliberately
inhaling gas (such as carbon monoxide) or using drugs other than
those prescribed by a physician and administered as prescribed,
Flying in a non-commercial airplane or aircraft, such as a balloon
or glider, Driving while intoxicated (with a blood alcohol level of
.08 grams or more per 100 milliliters of blood)

In addition, the AD&D insurance policy does not cover sickness
or disease, including the medical and surgical treatment of a
disease.

A complete list of benefit exclusions is included in the policy. State
variations apply.

Voluntary Life w/AD&D - per $10,000 in coverage

Age | Employee | Spouse |
18-29 $0.60 $0.60
30-34 $0.70 $0.70
35-39 $0.90 $0.90
40-44 $1.30 $1.30
45-49 $2.00 $2.00
50-54 $3.10 $3.10
55-59 $4.70 $4.70
60-64 $6.10 $6.10
65-69 $9.70 $9.70
70-74 $16.90 $16.90

75+ $30.05 $30.50

Spouse rates based on Employee's age.

Voluntary Life - Child(ren) - $10,000 in coverage

0-26 $2.00

11



Medical Insurance EMPLOYEE
TRS BENEFITS

ABOUT MEDICAL

Major medical insurance is a type of health care coverage that provides
benefits for a broad range of medical expenses that may be incurred
either on an inpatient or outpatient basis.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Medical plans please contact:
BCBSTX

(866) 355-5999
www.bcbstx.com/trsactivecare

Monthly Premium | District Contribution | Employee Cost
TRS ActiveCare HD
Employee Only $519.00 $225.00 $294.00
Employee and Spouse $1,402.00 $225.00 $1,177.00
Employee and Child(ren) $883.00 $225.00 $658.00
Employee and Family $1,765.00 $225.00 $1,540.00
Employee Only $1,013.00 $225.00 $788.00
Employee and Spouse $2,402.00 $225.00 $2,177.00
Employee and Child(ren) $1,507.00 $225.00 $1,282.00
Employee and Family $2,841.00 $225.00 $2,616.00
Employee Only $505.00 $225.00 $280.00
Employee and Spouse $1,364.00 $225.00 $1,139.00
Employee and Child(ren) $859.00 $225.00 $634.00
Employee and Family $1,717.00 $225.00 $1,492.00
Employee Only $592.00 $225.00 $367.00
Employee and Spouse $1,540.00 $225.00 $1,315.00
Employee and Child(ren) $1,007.00 $225.00 $782.00
Employee and Family $1,954.00 $225.00 $1,729.00

12
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Where the west begins is where TRS-ActiveCare rides
with you on your health care journey.

TRS-ActiveCare Plan Highlights 2024-25 PRS

IT SYSTEM OF TEXAS

ACTIVECARE

Learn the Terms.

¢ Premium: The monthly amount you pay for health care coverage.
¢ Deductible: The annual amount for medical expenses you’re responsible to pay before your plan begins to pay.

¢ Copay: The set amount you pay for a covered service at the time you receive it. The amount can vary based on the
service.

e Coinsurance: The portion you’re required to pay for services after you meet your deductible. It’s often a specified
percentage of the costs; e.g., you pay 20% while the health care plan pays 80%.

e Qut-of-Pocket Maximum: The maximum amount you pay each year for medical costs. After reaching the out-of-pocket

maximum, the plan pays 100% of allowable charges for covered services.
13 765392.0424
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2024-25 TRS-ActiveCare Plan Highlights sept.1,2024 -

How to Calculate Your

Monthly Premium

Total Monthly Premium
@ Your Employer Contribution

9 Your Premium

Ask your Benefits Administrator for your district’s
specific premiums.

Wellness Benefits at

No Extra Cost*

Being healthy is easy with:
¢ $0 preventive care

e 24/7 customer service

¢ One-on-one health coaches
¢ Weight loss programs

e Nutrition programs

e Qvia™ pregnancy support

e TRS Virtual Health

¢ Mental health benefits

¢ And much more!

*Available for all plans.
See the benefits guide for more details.

Primary Plans &

Mental Health

¢ Both Primary and Primary+ offer $0
virtual mental health visits with any
in-network provider.

All TRS-ActiveCare participants have three plan options.

Plan Summary

TRS-ActiveCare Primary

e | owest premium of all three plans

e Copays for doctor visits before you meet your deductible
e Statewide network

¢ Primary Care Provider referrals required to see specialists
 Not compatible with a Health Savings Account

* No out-of-network coverage

e Lower deductible
e Copays for many s
e Higher premium

e Statewide network
e Primary Care Provi
¢ Not compatible wif
e No out-of-network

Monthly Premiums Total Premium C(Er:?r[ijtl)%?orn Your Premium Total Premium
Employee Only $505 - - $592
Employee and Spouse $1,364 - = $1,540
Employee and Children $859 - - $1,007
Employee and Family $1,717 - - $1,954

Plan Features

Type of Coverage In-Network Coverage Only
Individual/Family Deductible $2,500/$5,000
Coinsurance You pay 30% after deductible Yo
Individual/Family Maximum Out of Pocket $8,050/$16,100
Network Statewide Network
PCP Required Yes

Doctor Visits

Primary Care

$30 copay

Specialist

$70 copay

Immediate Care

Urgent Care $50 copay
Emergency Care You pay 30% after deductible Yo
TRS Virtual Health-RediMD™ $0 per medical consultation $
TRS Virtual Health-Teladoc® $12 per medical consultation $

Prescription Drugs

Drug Deductible Integrated with medical $200 deduct

Generics (31-Day Supply/90-Day Supply) $15/$45 copay; $0 copay for certain generics
Preferred You pay 30% after deductible Yo
Non-preferred You pay 50% after deductible Yo

Specialty (31-Day Max)

$0 if SaveOnSP eligible; You pay 30% after deductible

$0 if SaveOnS!

Insulin Out-of-Pocket Costs

$25 copay for 31-day supply; $75 for 61-90 day supply

$25 copay for

14



Aug. 31, 2025 ! TRS ACTIVECARE

‘TEACHER RETIREMENT SYSTEM OF TEXAS

EaCh inC|UdeS a W|de range Of WellneSS beneflts This plan is closed and not accepting new enrollees. If you’re

currently enrolled in TRS-ActiveCare 2, you can remain in this plan.

ActiveCare Primary+ TRS-ActiveCare HD TRS-ActiveCare 2
han the HD and Primary plans e Compatible with a Health Savings Account e Closed to new enrollees
ervices and drugs e Nationwide network with out-of-network coverage e Current enrollees can choose to stay in plan
e No requirement for Primary Care Providers or referrals o | ower deductible
1 ¢ Must meet your deductible before plan pays for non-preventive care e Copays for many services and drugs
der referrals required to see specialists o Nationwide network with out-of-network coverage
h a Health Savings Account * No requirement for Primary Care Providers or referrals
coverage

C(Erq;lr)ilt;)gt?(:n Your Premium Total Premium Cgrrﬂfilt?gt?(;n Your Premium Total Premium C(Enmtﬁg)gt?(:n Your Premium
- - $519 - = $1,013 - -
- - $1,402 - = $2,402 - -
8 S $883 - - $1,507 - -
- - $1,765 = = $2,841 - -

1-Network Coverage Only In-Network Out-of-Network In-Network Out-of-Network
$1,200/$2,400 $3,200/$6,400 $6,400/$12,800 $1,000/$3,000 $2,000/$6,000
u pay 20% after deductible You pay 30% after deductible | You pay 50% after deductible You pay 20% after deductible You pay 40% after deductible
$6,900/$13,800 $8,050/$16,100 $20,250/$40,500 $7,900/$15,800 $23,700/$47,400
Statewide Network Nationwide Network Nationwide Network
Yes No No

$15 copay You pay 30% after deductible | You pay 50% after deductible $30 copay You pay 40% after deductible
$70 copay You pay 30% after deductible | You pay 50% after deductible $70 copay You pay 40% after deductible

|

$50 copay You pay 30% after deductible You pay 50% after deductible $50 copay You pay 40% after deductible
u pay 20% after deductible You pay 30% after deductible You pay a $250 copay plus 20% after deductible
0 per medical consultation $30 per medical consultation $0 per medical consultation
2 per medical consultation $42 per medical consultation $12 per medical consultation

ible per participant (brand drugs only) Integrated with medical $200 brand deductible
$15/$45 copay You pay 20% after deductible; $0 coinsurance for certain generics $20/$45 copay
u pay 25% after deductible You pay 25% after deductible You pay 25% after deductible ($40 min/$80 max)/
o h .

U pay 50% after deductible You pay 50% after deductible L sy 2 e RNl (1 10 0
You pay 50% after deductible ($100 min/$200 max)/

> eligible; You pay 30% after deductible You pay 20% after deductible You pay 50% after deductible ($215 min/$430 max)

\ - $0 if SaveOnSP eligible;

1-day supply; $75 for 61-90 day supply You pay 25% after deductible You pay 30% after deductible ($200 min/$900 max)/

No 90-day supply of specialty medications

$25 copay for 31-day supply; $75 for 61-90 day supply
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Compare Prices for Common Medical Services

REMEMBER:

Benefit

TRS-ActiveCare

Primary

In-Network Only

TRS-ActiveCare
Primary+

TRS-ActiveCare HD

Call a Personal Health Guide 24/7 to help you find the best price for a medical service.
Reach them at 1-866-355-5999.

TRS-ActiveCare 2

In-Network Only In-Network Out-of-Network In-Network Out-of-Network
Office/Indpendent Office/Indpendent Office/Indpendent
Lab: You pay $0 Lab: You pay $0 Lab: You pay $0
. . x You pay 30% You pay 50% You pay 40%
Diagnostic Labs after deductible after deductible after deductible
Outpatient: You pay Outpatient: You pay Outpatient: You pay
30% after deductible 20% after deductible 20% after deductible
You pay 20% after You pay 40% after
0, 0, 0, 0,
High-Tech Radiology a;(t(()alrJ g:zusc?iéule a:tzl: g:guzc(t)iﬁe o g:é’ui(t)it/;: e a;(t(()alrJ g:zusc?iéule deductible + $100 deductible + $100
copay per procedure copay per procedure
You pay 20% after You pay 40% after
Outpatient Costs You pay 30% You pay 20% You pay 30% after You pay 50% deductible ($150 deductible ($150
p after deductible after deductible deductible after deductible facility copay per facility copay per
incident) incident)
You pay 50% after 0 You pay 40% after
Inbatient Hosital Costs You pay 30% You pay 20% You pay 30% deductible ($500 ?: d?]?:‘tlit?lg ?’ﬁggr deductible ($500
P P after deductible after deductible after deductible facility per day facility copay per day) facility copay per
maximum) VCSEY I8 Y incident)
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
E R copay + 30% after copay + 20% after copay + 30% after copay + 50% after copay + 20% after copay + 40% after
mergency Room deductible deductible deductible deductible deductible deductible
e 0
Facility: You pay 30% Facility: You pay 20% “ulllr You.pay AUk
after deductible after deductible after deductible (§150
facility copay per day)
Professional Services: Professional Services: Professional Services:
_ You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered if Only covered if
rendered at a BDC+ rendered at a BDC+ rendered at a BDC+
facility facility facility
Annual Vision Exam
(one per plan year; You pay 30% You pay 50% You pay 40%
u pay 5U% u pay oU7% u pay 40%
performed bY an You pay $70 copay You pay $70 copay after deductible after deductible You pay $70 copay after deductible
ophthalmologist or
optometrist)
Annual Hearing Exam $30 PCP copay $15 PCP copay You pay 30% You pay 50% $30 PCP copay You pay 40%
(one per plan year) $70 specialist copay $70 specialist copay after deductible after deductible $70 specialist copay after deductible

**Pre-certification for genetic and specialty testing may apply. Contact a PHG at 1-866-355-5999 with questions.

www.trs.texas.gov

Revised 04/30/24
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EVER OVERPAY FOR

RESCRIPTIONS AGAIN

D!

Download your Clever RX
card or Clever RX App to
unlock exclusive savings.

—
®
__

STEP 1:

Download the FREE Clever RX
App. From your App Store
search for "Clever RX" and

hit download. Make sure you
enter in Group ID 1085
and in Member ID 6009
during the on-boarding process.
This will unlock exclusive savings
for you and your family!

Present your Clever RX
App or Clever RX card to
your pharmacist.

==

[moal

STEP 2:
Find where you can save on
your medication. Using your
zip code, when you search for
your medication Clever RX
checks which pharmacies near
you offer the lowest price.
Savings can be up to 80%
compared to what you're
currently paying.

partner.cleverrx.com/cleburneisd

~START SAVING TODAY ~
WITH CLEVER RX

100% FREE to use

Unlock discounts on
thousands of medications

-@-
S

FREE to use. Save up to
80% off prescription
drugs and beat copay

prices.

Save up to 80% off
prescription drugs - often
beats the average copay

Accepted at most
pharmacies nationwide

) i-i-i
GG
STEP 3: STEP 4:

Click the voucher with the
lowest price, closest location,
and/or at your preferred
pharmacy. Click "share" to text
yourself the voucher for easy
access when you are ready to
use it. Show the voucher on your
screen to the pharmacist when
you pick up your medication.

Share the Clever RX App. Click
"Share" on the bottom of the
Clever RX App to send your

friends, family, and anyone else

you want to help receive instant

discounts on their prescription
medication. Over 70% of
people can benefit from a
prescription savings card.

NOW THAT IS NOT ONLY CLEVER, IT IS CLEVER RX.

70%

Over 70% of people can
benefit from a prescription
savings card due to high
deductible health plans,
high copays, and being
underinsured or uninsured.

CLEVER R

30%

Over 30% of
prescriptions never get

filled due to high costs.

PRESCRIPTION SAVINGS CARD

DID YOU KNOW?

40%

40% of the top ten

70%

Clever RX prices are lower

most prescribed drugs
than competitor prices
have increased in cost

by over 100% 70% of the time.

CLEVER R CLEVERRX.COM

SAVE UP TO 80% on prescription drugs at virtually all U.S. pharmacies!

BIN: 020529
PCN: CLEVR
Group: 1085
Member 1D: 6009

For even greater savings,
download the app for FREE!

THIS CARD IS NOT INSURANCE

Pharmacist Help Line: 800-974-3135
Customer Help Line: 800-873-1195

This card valid exclusively at CVS, Target, Longs Drugs, Walmart, Kroger, Fry’s, Harris Teeter,
Walgreens, and Duane Reade. For thousands more pharmacies, download the Clever RX App.



Hospital Indemnity EMPLOYEE
Cigna BENEFITS

ABOUT HOSPITAL INDEMNITY

This is an affordable supplemental plan that pays you should you be in-
patient hospital confined. This plan complements your health insurance
by helping you pay for costs left unpaid by your health insurance.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Hospital Indemnity plan, please contact: Hospital Indemnit

Cigna | pPlani | Plan2 |

(800) 754-3207 Employee Only $17.22 $29.98

WWW.Cigna.com Employee and Spouse $30.66 $53.82
Employee and Child(ren) $27.18 S47.78

Hospital Care coverage provides a benefit according to the schedule below when a Covered Person incurs a Hospital stay resulting from
a Covered Injury or Covered Iliness

Who Can Elect Coverage:

You: All active, Full-time Employees of the Employer who are regularly working in the United States a minimum of

17.5 hours per week and regularly residing in the United States and who are United States citizens or permanent resident aliens or
non-United States citizens legally working and living in the United States (Inpats) and their Spouse and Dependent Children who are
United States citizens or permanent resident aliens or Spouse or Dependent Child Inpats and who are legally residing in the United
States. You will be eligible to elect coverage on the first of the month following Date of Hire or Active Service.

Your Spouse:* Up to age 100, as long as you apply for and are approved for coverage yourself.

Your Child(ren): Birth to age 26; 26+ if disabled, as long as you apply for and are approved for coverage yourself.

Available Coverage:

The benefit amounts shown in this summary will be paid regardless of the actual expenses incurred and are paid on a per day basis
unless otherwise specified. Benefits are only payable when all policy terms and conditions are met. Please read all the information in
this summary to understand the terms, conditions, state variations, exclusions and limitations applicable to these benefits. See your
Certificate of Insurance for more information.

Benefit Waiting Period:* None, unless otherwise stated. No benefits will be paid for a loss which occurs during the Benefit Waiting
Period.

Hospitalization Benefits . Plant [ Plan2 |
Hospital Admission - No Elimination Period. Limited to 1 day, 1 benefit(s) every 365 days. $1,250 $2,500
Hospital Chronic Condition Admission - No Elimination Period. Limited to 1 day, 1

i $50 $100
benefit(s) every 90 days.
Hospital Stay - No Elimination Period. Limited to 30 days, 1 benefit(s) every 30 days. $100 $150
Hospital Intensive Care Unit (ICU) Stay - No Elimination Period. Limited to 30 days, 1

benefit(s) every 30 days. — 2200
Hospital Observation Stay - 24 hour Elimination Period. Limited to 72 hours. S500 per 24-hour period
Newborn Nursery Care Admission - Limited to 1 day, 1 benefit per newborn child. This

L L . S500 $500
benefit is payable to the employee even if child coverage is not elected.
Newborn Nursery Care Stay* - Limited to 30 days, 1 benefit per newborn child. This $100 $100

benefit is payable to the employee even if child coverage is not elected.
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Hospital Indemnity
Cigna

Portability Feature:* You, your spouse, and child(ren) can
continue 100% of your coverage at the time your coverage ends.
You must be covered under the policy and be under the age of
100 in order to continue your coverage. Rates may change and all
coverage ends at age 100. Applies to United States Citizens and
Permanent Resident Aliens residing in the United States.

Note: The following are some of the important policy provisions,
terms and conditions that apply to benefits described in the
policy. This is not a complete list. See your Certificate of Insurance
for more information.

Benefit Amounts Payable: Benefits for all Covered Persons are
payable at 100% of the Benefit Amounts shown, unless otherwise
stated. Late applicants, if allowed under this plan, may be
required to provide medical evidence of insurability.

Benefit-Specific Conditions, Exclusions &

Limitations (Hospital Care):

Hospital Admission: Must be admitted as an Inpatient due
to a Covered Injury or Covered lliness. Excludes: treatment in
an emergency room, provided on an outpatient basis, or for
re-admission for the same Covered Injury or Covered lliness
(including chronic conditions).

Hospital Chronic Condition Admission: Must be admitted as an
Inpatient due to a covered chronic condition and treatment for a
covered chronic condition must be provided by a specialist in that
field of medicine. Excludes: treatment in an emergency room,
provided on an outpatient basis, or for re-admission for the same
Covered Injury or Covered lliness (including chronic conditions).

Hospital Stay: Must be admitted as an Inpatient and confined
to the Hospital, due to a Covered Injury or Covered lIliness, at
the direction and under the care of a physician. If also eligible
for the ICU Stay Benefit, only 1 benefit will be paid for the same
Covered Injury or Covered lliness, whichever is greater. Hospital
stays within 90 days for the same or a related Covered Injury or
Covered lliness is considered one Hospital Stay.

Intensive Care Unit (ICU) Stay: Must be admitted as an Inpatient
and confined in an ICU of a Hospital, due to a Covered Injury or

Covered lliness, at the direction and under the care of a physician.

If also eligible for the Hospital Stay Benefit, only 1 benefit will be
paid for the same Covered Injury or Covered Iliness, whichever
is greater. ICU stays within 90 days for the same or a related
Covered Injury or Covered lliness is considered one ICU stay.

Hospital Observation Stay: Must be receiving treatment for

a Covered Injury or Covered Iliness in a Hospital, including an
observation room, or ambulatory surgical center, for more than
24 hours on a non-inpatient basis and a charge must be incurred.
This benefit is not payable if a benefit is payable under the
Hospital Stay Benefit or Hospital Intensive Care Unit Stay
Benefit.
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BENEFITS

Newborn Nursery Care Admission and Newborn Nursery Care
Stay: Must be admitted as an Inpatient and confined in a Hospital
immediately following birth at the direction and under the care of
a physician.

Common Exclusions and Limitations:

Exclusions:* In addition to any benefit-specific exclusion,
benefits will not be paid for any Covered Injury or Covered Iliness
which is caused by or results from any of the following (unless
otherwise provided for in the policy): ¢ Intentionally self-inflicted
injury, suicide or any attempted threat while sane or insane;

e Commission or attempt to commit a felony or an assault; e
Declared or undeclared war or act of war; ¢ A Covered Injury

or Covered lllness that occurs while on active duty service in

the military, naval or air force of any country or international
organization. Upon our receipt of proof of service, we will refund
any premium paid for this time. Reserve or National Guard active
duty training is not excluded unless it extends beyond 31 days;e
Voluntary ingestion of any narcotic, drug, poison, gas or fumes,
unless prescribed or taken under the direction of a Physician

and taken in accordance with the prescribed dosage (excludes
WA residents);e Operating any type of vehicle while under the
influence of alcohol or any drug, narcotic or other intoxicant
including any prescribed drug for which the Covered Person has
been provided a written warning against operating a vehicle
while taking it. “Under the influence of alcohol”, for purposes of
this exclusion, means intoxicated, as defined by the law of the
state in which the Covered Injury or Covered Illness occurred.
(excludes WA residents);® Those not necessary, as determined
by Us in accordance with generally accepted standards of
medical practice, for the diagnosis, care or treatment of the
physical or mental condition involved. This applies even if they
are prescribed, recommended, or approved by the attending
physician;e Elective or cosmetic surgery. This does not include
reconstructive, cosmetic surgery:

a) incidental to or following surgery for trauma, infection or other
disease of the involved part; or b) due to congenital disease or
anomaly of a Covered Dependent child which has resulted in

a functional defect;e Dental surgery, unless the surgery is the
result of an accidental injury. In addition, benefits will not be paid
for services or treatment rendered by a Physician, Nurse or any
other person who is: employed or retained by the Subscriber or
providing homeopathic, aroma- therapeutic or herbal therapeutic
services or living in the Covered Person’s household or a parent,
sibling, spouse or child of the Covered Person.



MDLIVE

On-demand care for
iliness and injuries is

part of your health plan.

MDLIVE. Anytime. Anywhere.

Getting sick is always a hassle. When you need care fast, MDLIVE cares for more than
talk to a board-certified MDLIVE doctor in minutes. Get 80 common, non-emergency

reliable care from the comfort of home instead of an
urgent care clinic or crowded ER. MDLIVE is open nights,
weekends, and holidays. No surprise costs. * Allergies * Pink Eye

conditions, including:

* Cold & FI * Sinus Probl
Convenient and reliable care. 0 N s Frobiems

MDLIVE doctors have an average of 15 years of « Cough ¢ Sore Throat
experience and can be reached 24/7 by phone or video.

Affordable alternative to urgent care clinics and the ER. " EarPain » UTI (Females, 18+)
MDLIVE treats 80+ common conditions like flu, sinus e Headache * Yeast Infections
infections, pink eye, ear pain, and UTIs (Females, 18+).

By talking to a doctor at home, you can avoid long waits * Prescriptions * And more

and exposure to other sick people.

Prescriptions.

Your MDLIVE doctor can order prescriptions’ to the
pharmacy of your choice. MDLIVE can also share notes
with your local doctor upon request.

e play

m Getthe app Q dersonaasssone | Create your account today.

ext FBS to 635483 i
oy mdlive.com/FBS |  888.365.1663

"Prescriptions are available at the physician’s discretion when medically necessary. A renewal of an existing prescription can also be provided when your regular
physician is unavailable, depending on the type of medication.

Copyright © 2022 MDLIVE Inc. All Rights Reserved. MDLIVE may not be available in certain states and is subject to state regulations. MDLIVE does not
replace the primary care physician, is not an insurance product and may not be able to substitute for traditional in person care in every case or for
every condition. MDLIVE does not prescribe DEA controlled substances and may not prescribe non-therap eutic drugs and certain other drugs which
may be harmful because of their potential for abuse. MDLIVE does not guarantee patients will receive a rescriﬂtion. Healthcare professionals using
the platform have the right to deny care if based on professional judgment a case is inappropriate for telehealth or for misuse of services. MDLIVE
and the MDLIVE logo are registered trademarks of MDLIVE, Inc. and may not be used without written permission. For complete terms of use visit
https://www.MDLIVE.com/terms-of-use/. 300-4148-21
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Dental Insurance EMPLOYEE

. BENEFITS
Cigna

ABOUT DENTAL

Dental insurance is a coverage that helps defray the costs of dental care. It
insures against the expense of routine care, dental treatment and disease.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Dental plans please contact:
Cigna

(800) 754-3207

WWW.Cigna.com

Plan Design — High Option Total Cigna DPPO Network** Out-of-Network

Progressive Plan: Class | does not apply
Year 1: $1,000; Year 2: $1,150
Year 3: $1,300; Year 4: $1,450

Policy Year Maximum
(Class II, 11l Expenses)

Policy Year Deductible
Per Individual S50 S50
Per Family S150 $150

Class | Expenses - Preventive & Diagnostic Care

Oral Exams, Cleanings, Routine X-rays, Fluoride Application, Sealants,
Space Maintainers (limited to non-orthodontic treatment), Non-
Routine X-rays

100% 100%
No Deductible No Deductible

Class Il Expenses - Basic Restorative Care

Emergency Care to Relieve Pain, Fillings, Oral Surgery- Simple

Extractions, Oral Surgery- All Except Simple Extraction, Surgical 80% 80%
Extraction of Impacted Teeth, Anesthetics, Stainless Steel/Resin After Deductible After Deductible
Crowns, Brush Biopsy

Class Il Expenses - Major Restorative Care

Minor Periodontics, Major Periodontics, Root Canal Therapy /

Endodontics, Relines, Rebases, and Adjustments, Repairs- Bridges, 50% 50%
Crowns, and Inlays, Repairs- Dentures, Crowns/Inlays/Onlays, After Deductible After Deductible
Dentures, Bridges

Class IV Expenses - Orthodontia

Coverage for Eligible Children Only

0 . 0, .
Lifetime Maximum: $1,500 50%, No Ortho Deductible 50%, No Ortho Deductible

90th Percentile of Allowed

Dental Plan Reimbursement Levels Based on Contracted Fees -
Charges
Yes, the difference between
Additional Member Responsibility in excess of Coinsurance None the member’s dentist's billed
charges and the dental plan
reimbursement level***
Student/Dependent Age 26 26
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Dental Insurance EMPLOYEE
BENEFITS

Cigna

Plan Design — Low Option Total Cigna DPPO Network** Out-of-Network

Progressive Plan: Class | does not apply
Year 1: $1,000; Year 2: S1,150
Year 3: $1,300; Year 4: $1,450

Policy Year Maximum
(Class Il, Il Expenses)

Policy Year Deductible
Per Individual S50 S50
Per Family $150 $150

Class | Expenses - Preventive & Diagnostic Care

Oral Exams, Cleanings, Routine X-rays, Fluoride Application, Sealants,
Space Maintainers (limited to non-orthodontic treatment), Non-
Routine X-rays

100% 100%
No Deductible No Deductible

Class Il Expenses - Basic Restorative Care

Emergency Care to Relieve Pain, Fillings, Oral Surgery- Simple 80% 80%
Extractions After Deductible After Deductible

Class lll Expenses - Major Restorative Care

Oral Surgery- All Except Simple Extraction, Surgical Extraction of
Impacted Teeth, Anesthetics, Minor Periodontics, Major Periodontics,
Root Canal Therapy / Endodontics, Relines, Rebases, and Adjustments,
Repairs- Bridges, Crowns, and Inlays, Repairs- Dentures, Crowns/Inlays/
Onlays, Stainless Steel/Resin Crowns, Dentures, Bridges, Brush Biopsy

50% 50%
After Deductible After Deductible

Class IV Expenses - Orthodontia

Not Covered Not Covered

90th Percentile of Allowed

Dental Plan Reimbursement Levels Based on Contracted Fees -
Charges
Yes, the difference between
- e . the member’s dentist’s billed
Additional Member Responsibility in excess of Coinsurance None

charges and the dental plan
reimbursement level***

Student/Dependent Age 26 26
| High Plan | Low Plan
Employee Only $40.03 $22.00
Employee & Spouse $88.58 $49.81
Employee & Child(ren) §79.34 $58.47
Employee & Family $136.92 $92.07
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Vision Insurance
MetlLife

EMPLOYEE

BENEFITS

ABOUT VISION

Vision insurance provides coverage for routine eye examinations and
can help with covering some of the costs for eyeglass frames, lenses or

contact lenses.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Vision plan please contact:
MetLife
(800) 638-5333

www.metlife.com

With your Vision Preferred Provider

Organization Plan, you can:

Go to any licensed vision provider and receive coverage. Just
remember, your benefit dollars go further when you stay in-
network. If you choose an out-of-network provider you will

have increased out of pocket expenses, pay in full at the time of
services, and file a claim with MetLife for reimbursement.
Choose from a large network of ophthalmologists, optometrists,
and opticians, from private practices to retailers like LensCrafters,
Costco® Optical, Walmart, Sam'’s Club and Visionworks.

In-network benefits

There are no claims for you to file when you go to an in-network
vision provider. Simply pay any copays or member out of pocket
expenses and, if applicable, any amount over your frame/contacts
allowance at the time of service.

Eye Exam

e Once every 12 months

Eye health exam, dilation, prescription, and refraction for
glasses: Covered in full after a $10 copay

Retinal imaging: Up to a $39 copay on routine retinal
screening when performed by a private practice.

L]

Frame

Once every 12 months

Allowance: $150 after $20 eyewear copay

You will receive an additional 20% savings on the amount
that you pay over your allowance.

Standard Corrective Lenses
e Once every 12 months

e Single vision, lined bifocal, lined trifocal, lenticular: Covered
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in full after $20 eyewear copay

Standard Lens Enhancements

Once every 12 months

Standard Polycarbonate (child up to age 18) Covered in full;
Standard Progressive lenses Covered in full

Polycarbonate (adult), UV coating, Scratch-resistant coatings,
Tints, Anti-reflective, Photochromic, Blue Light filtering,
Digital Single Vision, Polarized, High Index (1.67 / 1.74):

Your cost will be limited to a member out of pocket amount
(MOOQP) that MetLife has negotiated for you. These amounts
may be viewed after enrollment at metlife.com/mybenefits.

Contact Lenses (instead of eyeglasses)

e Once every 12 months

Contact lens fitting (standard*): Covered in full after $25
copay.

Contact lens fitting (premium*): $50 retail allowance after
$25 copay.

Elective lenses: $150 allowance

Necessary lenses: Covered in full.

L]

Conventional contacts: You will receive an additional 20% savings

on the amount that you pay over your allowance. Disposable
contacts: You will receive an additional 10% savings on the
amount that you pay over your allowance.

*Standard contact lens fitting applies to a current contact lens
user who wears disposable, daily wear, or extended wear lenses
only. Specialty contact lens fitting applies to new contact wearers
and/or a member who wear toric, gas permeable, or multi-focal
lenses.

Discounts on Non-Covered Exam, Services, and
Material

Exams, frames, and prescription lenses: 30% off retail
Contacts, miscellaneous options: 20% off retail
Disposable contact lenses: 10% off retail


http://www.metlife.com
http://metlife.com/mybenefits
https://vimeo.com/256081212
http://www.mybenefitshub.com/cleburneisd

Vision Insurance
MetlLife

EMPLOYEE
BENEFITS

In-Network Value Added Features:

e Laser vision correction: Savings of 40%- 50% off the national
average price of traditional LASIK are available at over 1,000
locations across our nationwide network of laser vision
correction providers. Contact QualSight LASIK at (877) 201-
3602 for more information.

Additional savings on glasses and sunglasses: 20%

savings on additional pairs of prescription glasses and
nonprescription sunglasses, including lens enhancements.
Additional savings on lens enhancements: Average 20-25%
savings on all lens enhancements not otherwise covered
under the Superior Vision by MetLife vision benefit program.
Additional savings on frames: 20% off any amount over your
frames allowance.

Savings on additional exams: 30% savings on additional
exams.

Additional savings on contacts: 10% off any amount over
your disposable contact lens allowance or 20% off any
amount over your conventional contact lens allowance. 10%-
20% discount on additional contacts.

Hearing discounts: A National Hearing Network of hearing
care professionals, featuring Your Hearing Network, offers
Superior Vision members discounts on services, hearing aids
and accessories. These discounts should be verified prior to
service.

We're Here to Help
Find a Vision provider at www.metlife.com/vision
Download a claim form at www.metlife.com/mybenefits

For general questions, go to www.metlife.com/mybenefits or
call (833) 393-5433

Out-of-Network Reimbursement

You pay for services and then submit a claim for reimbursement.
The same benefit frequencies for in-network benefits apply. Once
you enroll, visit www.metlife.com/mybenefits for detailed out-of-
network benefits information.

Eye exam: up to $45

Materials allowance

Frames: up to $70

Single-vision lenses: up to $30

Lined bifocal lenses: up to $50

Lined trifocal lenses: up to $65

Lenticular lenses: up to $100

Progressive lenses: up to $50

Contact lenses:

0 Elective: up to $105

0 Necessary: up to $210

MetLife does not mail Vision ID Cards, You may request your
Vision ID Card by contacting MetLife directly at (800) 942-0854.
You can also go to www.metlife.com and register/log in to access
your account.

Vision

Employee Only
Employee and Spouse

Employee and Child(ren)

Employee and Family
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Disability Insurance S
The Standard

ABOUT DISABILITY

Disability insurance protects one of your most valuable assets, your
paycheck. This insurance will replace a portion of your income in the event
that you become physically unable to work due to sickness or injury for an
extended period of time.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Disability plans please contact:
The Standard

(800) 368-1135

www.standard.com

Eligibility

To become insured, you must be: Elimination Period per $100 in benefit

e Aregular employee of the Cleburne Independent School 0/7 $4.02
District, excluding temporary or seasonal employees, full- 14/14 $3.55
pme member of the armed forces, lased employees or 30/30 $3.01
independent contractors. 60/60 $1.05

e Actively at work at least 17.5 hours per week ’

e Acitizen or resident of the United States or Canada 90/90 $1.69

180/180 $1.23

Employee Coverage Effective Date

Please contact your Human Resources representative for more information regarding the following requirements that must be satisfied

for your insurance to become effective. You must satisfy:

e  Eligibility requirements

e An eligibility waiting period of the first of the month that follows the date you become an eligible employee

e An evidence of insurability requirement, if applicable

e An active work requirement. This means that if you are not actively at work on the day before the scheduled effective date of
insurance, your insurance will not become effective until the day after you complete one full day of active work as an eligible
employee.

Benefit Amount

e You may select a monthly benefit amount in $100 increment from $200 to $8,000. The monthly amount must not exceed 66 2/3
percent of your monthly earnings.

e Benefits are payable for non-occupational disabilities only. Occupational disabilities are not covered.

e Plan maximum monthly benefit: 66 2/3 precent of pre-disability earnings

e Plan minimum monthly benefit: Greater of 10 percent of $100 of your LTD benefit before reduction by deductible income

Benefit Waiting Period and Maximum Benefit Period

The benefit waiting period is the period of time that you must be continuously disabled before benefits become payable. Benefits are not
payable during the benefit waiting period. The maximum benefit period is the period for which benefits are payable. The benefit waiting
period and maximum benefit period associated with your plan options are show here:

Accidental Injur isabili Maximum Benefit Period
1 0 days 7 days To Age 65 for both Sickness & Accident
2 14 days 14 days To Age 65 for both Sickness & Accident
3 30 days 30 days To Age 65 for both Sickness & Accident
4 60 days 60 days To Age 65 for both Sickness & Accident
5 90 days 90 days To Age 65 for both Sickness & Accident
6 180 days 180 days To Age 65 for both Sickness & Accident
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Options 1-6: Maximum Benefit Period to Age 65 for Sickness &
Accident

If you become disabled before age 59, LTD benefits may continue
during disability until you reach age 65. If you become disabled
at age 62 or older, the benefit duration is determed by your age
when disability begins:

Age Maximum Benefit Period
59 or younger To age 65
60 through 64 5 years
65 through 68 To age 70
69 or older 1 year

First Day Hospital Benefit

With this benefit, if an insured employee is hospital confined for
at least four hours, is admitted as an inpatient and is charged for
room and board during the benefit waiting period, the benefit
waiting period will be satisfied. Benefits become payable on the
date of hospitalization; the maximum benefit period also begins
on that date. This feature is included only on LTD plans with
benefit waiting periods of 30 days or less.

Preexisting Condition Exclusion

A general description of the preexisting condition exclusion is
include in the Group Voluntary Long Term Disability Insurance for
Educators and Administrators brochure. If you have questions,
please check with your human resources representative.

Preexisting Condition Period: the 90-day period just before your
insurance becomes effective

Exclusion Period: 12 months

Preexisting Condition Waiver

If your insurance has been in force for 12 months or more, for
the first 90 days of disability after the benefits waiting period, the
Preexisting Condition provision will not be applied to an increase
in your benefit amount. After 90 days of benefits, the Preexisting
Condition provision will apply to increases of more than $300.
The Preexisting Condition Provision applies immediately if you:
Decrease your Benefits Waiting Period by more than one
level, or

Increase your Maximum Benefit Period

If your insurance has been in force for less than 12 months and
your disability is found to be a Preexisting Condition, you may

be eligible for up to 90 days of benefits if you are disabled and
meet all applicable policy provision If the Benefit Waiting Period
you elect under this policy is less than the Benefit Waiting Period
you were insurance for under the Prior Plan, your benefits will
begin on the late of these two plans. If a disability is deemed to
be a Preexisting Condition, benefits are payable under your prior
elections, if any.

26

Own Occupation & Any Occupation Periods

For the plan’s definition of disability, the own occupation period
is the first 24 months for which LTD benefits are paid. After that,
the any occupation period begins at the end of the own occupa-
tion period and continues until the end of the maximum benefit
period.

Other LTD Features

Employee Assistance Program (EAP) — this program offers
support guidance and resources that can help an employee
resolve personal issues and meet life’s challenges.

Special Dismemberment Provision — If an employee suffers a
lost as a result of an accident, the employee be considered
disabled for the applicable Minimum Benefit Period and can
extend beyond the end of the Maximum Benefit Period.
Reasonable Accommodation Expense Benefit — Subject to
The Standard’s prior approval, this benefit allows possible
payment up to $25,000 of an employer’s expenses toward
work-site modifications that result in a disabled employee’s
return to work.

Survivor Benefit — A Survivor benefit may also be payable.
This benefit can help to address a family’s financial need in
the even of the employee’s death.

Return to Work (RTW) Incentive — For the first 2 months after
returning to work, the employee’s LTD benefits will not be
reduced by work earnings until work earnings plus the LTD
benefit exceed 100 percent of predisability earnings. After
that period, only 50 percent of work earnings are deducted.
Rehabilitation Plan Provision — Subject to prior approval by
the carrier, rehabilitation incentives may include training and
education expense, family (child and elder) care expenses,
and job-related and job search expenses.

When Benefits End

LTD benefits end automatically on the earliest of:

The date you are no longer disabled

The date your maximum benefit period ends

The date you die

The date benefits become payable under any other LTD plan
under which you become insured through employment
during a period of temporary recovery

The date you fail to provide proof of continued disability and
entitlement to benefits



Cancer Insurance EMPLOYEE

. BENEFITS
Colonial Life

ABOUT CANCER

Cancer insurance offers you and your family supplemental insurance
protection in the event you or a covered family member is diagnosed
with cancer. It pays a benefit directly to you to help with expenses
associated with cancer treatment.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Cancer plans please contact:
Colonial Life

(800) 325-4368
www.coloniallife.com

Benefits
$100 Cancer Screening / Wellness Benefit — will pay this benefit if any covered person has one of the following cancer screening tests
performed while their coverage is in force. This benefit is payable once per calendar yar for each covered person.

e Biopsy of skin lesion; e Colonoscopy; e PSA (blood test for prostate cancer);
¢ Bone marrow aspiration/biopsy; e ThinPrep Pap Test; e Serum Protein Electrophoresis (blood
e Breast ultrasound; ¢ Flexible sigmoidoscopy; test for myeloma);

e CA 15-3 (blood test for breast cancer); e Hemoccult stool analysis; e Thermography;

e CEA (blood test for colon cancer); e Mammography; e Virtual Colonscopy

e Chest X-ray; e Pap smear;

Hospital Confinement/Hospital Intensive Care Unit Confinement

e 5300 per day for the first 30 days of hospital in a calendar year

e S600 per day for hospital confinement after the first 30 days of hospital confinement in a calendar year

e S600 per day for hospital intensive care unit confinement

e Maximum benefit of 180 days per calendar year for hospital confinement and hospital intensive care unit confinement combined.
Colonial will pay the applicable benefit shown above foreach day any covered person incurs charges for hospital confinement or
hospital intensive are unit confinement for the treatment of cancer up to the 180-day maximum per calendar year.

Hospital Confinement/Hospital Intensive Care Unit Confinement in U.S. Government Hospital

e $300 per day for the first 30 days of hospital in a calendar year

e $600 per day for hospital confinement after the first 30 days of hospital confinement in a calendar year

e $600 per day for hospital intensive care unit confinement

e Maximum benefit of 180 days per calendar year for hospital confinement and hospital intensive care unit confinement combined.
Colonial will pay the applicable benefit shown above for each day any covered person incurs charges for hospital confinement or
hospital intensive are unit confinement for the treatment of cancer up to the 180-day maximum per calendar year.

services __________________________________________|Bepefit |

Ambulance $100 per trip

Private Full-Time Nursing S300 per day

Attending Physician $50 per day, max 180 days per calendar year
Radiation / Chemotherapy $300 per day, max of $10,000 per calendar year
Antinausea Medication S50 per day, max of $200 per calendar year
Blood, Plasma, Platelets and Immunoglobulins $200 per day; max of $10,000 per calendar year
Experimental Treatment $300 per day, $10,000 lifetime maximum

Hair / External Breast / Voice Box Prosthesis $200 per calendar year
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Colonial Life

e

Supportive or Protective Care Drugs and Colony Stimulating

$200 per day, up to $1,600 calendar year maximum

Factors

Bone Marrow Stem Cell Transplant $10,000 per lifetime

Peripheral Stem Cell Transplant $5,000 per lifetime

Transportation $0.40 per mile up to 700 miles per round trip
Transportation for Companions $0.40 per mile up to 700 miles per round trip
Lodging S50 per day up to 70 days max per calendar year
Surgery S90 per surgical unit up to $4,500 per procedure
Anesthesia 25% of the amount of the Surgery benefit paid

Colonial will pay this benefit if any covered person incurs charges
for and receives local anesthesia during a surgical procedure
performed for the treatment of cancer and for h=which a benefit
is payable under this policy.

Second Medical Opinion SO0 per malignant condition

$75 per procedure

S90 per surgical until to a max of $4,500 per procedure, including
general anesthesia

$2,000 per device or artificial limb up to a $4,000 lifetime

Reconstructive Surgery

Prosthesis / Artificial Limb

maximum
Outpatient Surgical Center $750 a day to a max of $2,250 per calendar year
Skilled Nursing Care Facility S300 per day
Hospice $300 per day
Home Health Care Services S300 per day

Waiver of Premium — You, as the named insured, will not be required to continue to pay premiums to keep your coverage in force if;
the first date of diagnosis is while your coverage is in force; and you become disabled, as defined in the certificate, because of cancer
after the effective date of your coverage and remain disabled for longer than three continuous months (90 days).

Conversion Privilege — if one of the following events occurs:

e Your coverage terminates because you are not longer in an eligible class or your class is no longer eligible for coverage, or

e Coverage for your spouse under the certificate terminates due to divorce, annulment, or your death, or

e Coverage of a covered dependent child terminates due to the child becoming married or reaching ate 26, or

e Coverage of a covered person who has received benefits for the treatment of cancer under the certificate terminates for any rea-
son, then such covered person may be eligible to obtain an individual policy of insurance (called the converted policy), without
evidence of insurability. Obtaining that policy is subject to certain conditions, including but not limited to:

e Such covered person’s coverage under the certificate must have been in effect for 12 months unless such covered person has
received benefits for the treatment of cancer under the certificate.

e Application for the converted policy must be made to Colonial within 31 days after the coverage terminates.

e The converted policy may have different benefits, limitations, exclusions and premium rates.

e Ifyou are eligible for a converted policy, any spouse or dependent children covered under the certificate may also be covered
under the converted policy. If a spouse is eligible for a converted policy due to divorce or annulment, any dependent children
covered under the certificate may also be covered under the converted policy or they may remain covered under the certificate as
your former spouse may elect. They may not be covered under both the certificate and the converted policy. If a spouse is eligible
for a converted policy due to your death, any dependent children covered under the certificate may also be covered under the

converted policy.

Employee Only $29.85
Employee and Spouse $49.55
Employee and Child(ren) $49.55
Employee and Family $49.55
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Individual Life Insurance EMPLOYEE
. BENEFITS
Texas Life

ABOUT INDIVIDUAL LIFE

Individual insurance is a policy that covers a single person and is intended
to meet the financial needs of the beneficiary, in the event of the
insured’s death. This coverage is portable and can continue after you leave
employment or retire.

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

For questions about the Individual Life options, please You may apply for this permanent, portable coverage, not only
contact: for yourself, but also for your spouse, children and grandchildren
Texas Life by answering just 3 questions:

(800) 283-9233

) During the last six months, has the proposed insured:
www.texaslife.com

a. Been actively at work on a full time basis, performing usual

Voluntary permanent life insurance can be an ideal complement duties?

to the group term and optional term your employer might b. Been absent from work due to illness or medical treatment
provide. Designed to be in force when you die, this voluntary for a period of more than five consecutive working days?
universal life product is yours to keep, even when you change c. Beendisabled or received tests, treatment or care of any
jobs or retire, as long as you pay the necessary premium. Group kind in a hospital or nursing home or received chemotherapy,
and voluntary term, on the other hand, typically are not portable hormonal therapy for cancer, radiation therapy, dialysis

if you change jobs and, even if you can keep them after you treatment, or treatment for alcohol or drug abuse?

retire, usually cost more and decline in death benefit. The policy,

purelife-plus, is underwritten by Texas Life Insurance Company,

and it has the following features:

e High Death Benefit. With one of the highest death benefits
available at the worksite, 1 purelife-plus gives your loved
ones peace of mind.

e Minimal Cash Value. Designed to provide a high death
benefit at a reasonable premium, purelife-plus provides
peace of mind for you and your beneficiaries while freeing
investment dollars to be directed toward such tax-favored
retirement plans as 403(b), 457 and 401(k).

e Long Guarantees. Enjoy the assurance of a policy that has a
guaranteed death benefit to age 121 and level premium that
guarantees coverage for a significant period of time.?

e Refund of Premium. Unique in the marketplace, purelife-
plus offers you a refund of 10 years’ premium, should you
surrender the policy if the premium you pay when you buy
the policy ever increases. (Conditions apply.)

e Accelerated Death Benefit Rider. Should you be diagnosed
as terminally ill with the expectation of death within 12
months (24 months in Illinois), you will have the option to
receive 92% (84% in Illinois) of the death benefit, minus a
$150 ($100 in Florida) 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. (Conditions apply.)
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Flexible Spending Accounts EMPLOYSEE
National Benefit Services (NBS) BENEFIT

ABOUT FSA

A Flexible Spending Account (FSA) lets you set aside a portion of your
paycheck—before taxes—into an account to help you pay for medical,
dental, vision, and dependent care expenses. An FSA is a planning tool with
great tax benefits. With an FSA, you must use the account balance in full
before the end of the plan year or it will be forfeited. *

For full plan details, please refer to your Summary Plan
Description (SPD) and visit the NBS Participant Portal:

mynbsbenefits.com

There are three types of Flexible Spending Accounts you may be able to choose from. Make sure you
understand the purpose of each account before you make your elections!

Health Flexible Spending Account (FSA)

The Health FSA allows you to pay for medical, dental, and
vision expenses for yourself and your eligible dependents.
For plan years that start in 2024, you may contribute up to n bS pational

benefit
$3,200.00 to your Health FSA. This benefit is funded up- Senices
front, so you will have access to your whole annual = 7 =
! 227 0700 0000 Onor
election on the first day of the plan year. You can use your 5‘2)51“) | 0700 0000 0000
NBS Smart Debit Card to pay for expenses or pay out of VALID

k b I m f b THRU 12]23
pocC et and Su it claims for reimbursement.

Some examples of common eligible expenses are co-pays
and deductibles, orthodontia, eyeglasses, prescription
medicines, menstrual care products, over-the-counter medicines, chiropractor, hearing aids, monitoring devices
(blood pressure, cholesterol), physical therapy, laser eye surgery, and many more. Complete lists of eligible and
non-eligible expenses can be found in IRS Publication 502.

>y

*The FSA is a “use-it-or-lose-it” benefit, so plan carefully to ensure you don’t forfeit funds. Your employer may offer you a
grace period or rollover option. Refer to your Summary Plan Description (SPD) for more information.

Limited-Purpose Flexible Spending Account (LFSA)

If you contribute to a Health Savings Account, you cannot participate in the Health FSA. However, your
employer may offer you the option to participate in a Limited Health Flexible Spending Account (LFSA). The
LFSA is similar to the Health FSA but is designed to be paired with a Health Savings Account. The LFSA will allow
you to be reimbursed for out-of-pocket dental and vision expenses incurred by you and your dependents.

NBS Smart Debit Card

If you participate in the FSA or LFSA benefits, you will receive a card in the mail. You can use this card to pay for
eligible expenses, thus avoiding out-of-pocket expenses and submitting claim forms. Please make sure you keep
any bills, receipts, statements, and/or explanations of benefits (EOBs) corresponding to your card purchases.
You may be asked to substantiate your purchase to show it was an eligible expense.
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Flexible Spending Accounts EMPLOYEE

National Benefit Services (NBS) BENEFITS

Review your Summary Plan Description (SPD)

Your Summary Plan Description (SPD) will give you important information about these benefits that is specific to
your employer’s plan. Please read your SPD so you understand your spending deadline, deadline to submit
claims, whether you have a grace period and if so, when it ends, whether you have the option to carryover some
remaining FSA funds and if so, how much, which qualifying life events may allow you to change your elections
outside of open enrollment, and more.

NBS Service Center
NBS Participant Portal and Mobile App Our dedicated service center is available to help
To get the most out of your benefits, register for our with any of your individual needs, including
participant portal and/or download our mobile app. accessing your account, questions about your
On the portal and app, you can submit claims, pay benefits, and requesting new debit cards.
providers, check your balance, set up direct deposit,
order cards for your dependents and replacement Phone: 855-399-3035, option 2
cards, review transactions and spending deadlines, Fax: (844) 438-1496
manage your alerts, and more. Email: service@nbsbenefits.com
To register, visit http://mynbsbenefits.com/, click Hours of Operation:
“Register” in the top right corner, and follow the 7:00 a.m. - 7:00 p.m. CT Mon - Fri

prompts. Your employee ID is your SSN.

Scan to access
the NBS portal!

national m—
benefit
=, Services,




Health Savings Account (HSA)

EECU

ABOUT HSA

A Health Savings Account (HSA) is a personal savings account where the
money can only be used for eligible medical expenses. Unlike a flexible
spending account (FSA), the money rolls over year to year however only
those funds that have been deposited in your account can be used.
Contributions to a Health Savings Account can only be used if you are also

enrolled in a High Deductible Health Care Plan (HDHP).

For full plan details, please visit your benefit website:
www.mybenefitshub.com/cleburneisd

A Health Savings Account (HSA) is more than a way to help you
and your family cover health care costs — it is also a tax-exempt
tool to supplement your retirement savings and cover health
expenses during retirement. An HSA can provide the funds to
help pay current health care expenses as well as future health
care costs.

A type of personal savings account, an HSA is always yours

even if you change health plans or jobs. The money in your HSA
(including interest and investment earnings) grows tax-free and
spends tax-free if used to pay for qualified medical expenses.
There is no “use it or lose it” rule — you do not lose your money
if you do not spend it in the calendar year — and there are

no vesting requirements or forfeiture provisions. The account
automatically rolls over year after year.

HSA Eligibility

You are eligible to open and contribute to an HSA if you are:
Enrolled in an HSA-eligible HDHP (High Deductible Health
Plan) Not covered by another plan that is not a qualified
HDHP, such as your spouse’s health plan

Not enrolled in a Health Care Flexible Spending Account, nor
should your spouse be contributing towards a Health Care
Flexible Spending Account

Not eligible to be claimed as a dependent on someone else’s
tax return

Not enrolled in Medicare or TRICARE

Not receiving Veterans Administration benefits

You can use the money in your HSA to pay for qualified medical
expenses now or in the future. You can also use HSA funds to pay
health care expenses for your dependents, even if they are not
covered under your HDHP.

L]

Maximum Contributions

Your HSA contributions may not exceed the annual maximum
amount established by the Internal Revenue Service. The
annual contribution maximum for 2024 is based on the
coverage option you elect:
Individual — $4,150
Family (filing jointly) —

$8,300
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You decide whether to use the money in your account to pay
for qualified expenses or let it grow for future use. 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

If you meet the eligibility requirements, you may open an HSA
administered by EECU. You will receive a debit card to manage
your HSA account reimbursements. Keep in mind, available funds
are limited to the balance in your HSA.

Important HSA Information

e Always ask your health care provider to file claims with your
medical provider so network discounts can be applied. 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.

You may open an HSA at the financial institution of your
choice, but only accounts opened through EECU are eligible
for automatic payroll deduction and company contributions.

How To Use Your HSA

Online/Mobile: Sign-in for 24/7 account access to check your
balance, pay bills and more.

Call/Text: (817) 882-0800 EECU’s dedicated member
service representatives are available to assist you with any
questions. Their hours of operation are Monday through
Friday from 8:00 a.m. to 7:00 p.m. CT, Saturday 9:00 a.m. to
1:00 p.m. CT and closed on Sunday.

Lost/Stolen Debit Card: Call the 24/7 debit card hotline at
(800) 333-9934.

Stop by a local EECU financial center: www.eecu.org/
locations.
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2024 - 2025 PlanYear

Enrollment Guide General Disclaimer: This summary of benefits for employees is meant only as a brief description of some of the programs for
which employees may be eligible. This summary does not include specific plan details. You must refer to the specific plan documentation for specific
plan details such as coverage expenses, limitations, exclusions, and other plan terms, which can be found at the Cleburne ISD Benefits Website.

This summary does not replace or amend the underlying plan documentation. In the event of a discrepancy between this summary and the plan
documentation the plan documentation governs. All plans and benefits described in this summary may be discontinued, increased, decreased, or
altered at any time with or without notice.

Rate Sheet General Disclaimer: The rate information provided in this guide is subject to change at any time by your employer and/or the plan
provider. The rate information included herein, does not guarantee coverage or change or otherwise interpret the terms of the specific plan
documentation, available at the Cleburne ISD Benefits Website, which may include additional exclusions and limitations and may require an
application for coverage to determine eligibility for the health benefit plan. To the extent the information provided in this summary is inconsistent
with the specific plan documentation, the provisions of the specific plan documentation will govern in all cases.
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