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This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by 
your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan 
Document, applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must 
be read for those details. The intent of this document is to provide you with general information about your employer’s benefit 
plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it 
intended to provide, legal advice. To the extent that any of the information contained in this document is inconsistent with the plan 
documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you 
have questions regarding specific issues or plan provisions, you should contact your Human Resources/Benefits Department.
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WELCOME TO OPEN ENROLLMENT FOR YOUR 
BENEFITS!
As a benefits-eligible employee, Canutillo offers you and your family a comprehensive package of benefits to 
choose from, including a choice of medical plans, a choice of three dental plans, life insurance for you and 
your family members, disability insurance, critical illness insurance and a number of other tax and money-
saving options.

PLAN YEAR JANUARY TO DECEMBER 2026
Canutillo’s benefits run on a calendar plan year, from January 1 through December 31. Some benefits are 
prorated based on your start date or benefits eligibility date.

WHO IS ELIGIBLE?
Employees, who regularly work 20 hours per week, are considered eligible for benefits at Canutillo. The 
amount that you pay for coverage may be affected by the amount of hours you work, as well as the amount 
of annual pay you receive.

This is important to know when you are considering a change in your working hours.

WHO IS NOT ELIGIBLE?
Temporary employees and substitutes are not eligible for benefits.

WHEN DO BENEFITS START?
Benefits elected during the Open Enrollment period will begin January 1, 2026. If you elect benefits during 
the year as a new hire you will be eligible on the first of the month following 30 days of employment.

HOW TO ENROLL?
1.	 Claim your district email account.

2.	 Go to TEAMS Employee Service Center

3.	 Enter your TEAMS username and password, enter the code you receive from TEAMS on your cell phone

4.	 Choose the link My Benefits Information > Benefits Enrollment

WHEN TO ENROLL?
Current employees are eligible to make changes during open enrollment. Open enrollment will be held from 
October 20-October 31, 2025 with a benefit effective date of January 1, 2026.

New Hires will be eligible for benefits the first of the month following 30 days of employment.
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HOW TO MAKE CHANGES?
Unless you have a qualifying life status change, you will NOT have another opportunity to change your 
benefits coverage election until the next Open Enrollment period held each fall. A list of qualifying events can 
be found on the Human Resources website. It is important to know that you must submit a qualifying 
life status change with proper documentation through e-mail or paper format no more than 30 days 
after the date of the event.

DEFAULTING OF BENEFITS
You must elect or waive coverage online this year, even if you are not making changes to your benefits. 
If no action is taken, you will be defaulted to no coverage for health or voluntary benefit plans.

You will automatically be enrolled in District Paid Basic Life Insurance and Employee Assistance Program.

HEALTH BENEFIT TERMS GLOSSARY
•	 Co-insurance. A percentage of a health care cost—such as 20 percent—that the covered employee pays 

after meeting the deductible.
•	 Co-payment. The fixed dollar amount—such as $25 for each doctor visit—that the covered employee 

pays for medical services.
•	 Deductible. A fixed dollar amount that the covered employee must pay out of pocket each calendar year 

before the plan will begin reimbursing for non-preventative health expenses. Plans usually require 
separate limits per person and per family.

•	 Formulary. A list of prescription drugs covered by the health plan, often structured in tiers that subsidize 
low-cost generics at a higher percentage than more expensive brand-name or specialty drugs.

•	 Health savings account (HSA). HSAs may be opened by employees who enroll in a high-deductible 
health plan. Employees can put money in an HSA up to an annual limit set by the government using pre-
tax dollars. Employers may also contribute funds to these accounts within the prescribed limit. HSA funds 
may be used to pay for medical expenses whether or not the deductible has been met, and no tax is 
owed on funds withdrawn from an HSA to pay for medical expenses. HSAs are individually owned and the 
account remains with an employee after employment ends.

•	 In-network. Doctors, clinics, hospitals and other providers with whom the health plan has an agreement 
to care for its members. Health plans cover a greater share of the cost for in-network health providers 
than for providers who are out-of-network.

•	 Out-of-network. A health plan will cover treatment for doctors, clinics, hospitals and other providers who 
are out-of-network, but covered employees will pay more out-of-pocket to use out-of-network providers 
than for in-network providers.

•	 Out-of-pocket limit. The most an employee could pay during a coverage period (usually one year) for his 
or her share of the costs of covered services, including co-payments and co-insurance.

•	 Premium. The amount that must be paid for a health insurance plan by covered employees, by their 
employer, or shared by both. A covered employee's share of the annual premium is generally paid 
periodically, such as monthly, and deducted from his or her paycheck.

Adapted from a glossary on the web site of the U.S. Office of Personnel Management.
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CISD BENEFIT OPTIONS

MEDICAL CARRIER
AETNA
•	 CDHP w/HSA
•	 Basic Plan

VOLUNTARY CARRIERS
AETNA
•	 Employee Assistance Program

COLONIAL LIFE
•	 Group Cancer Policy

THE HARTFORD
•	 Life Insurance
•	 Disability Insurance

METLIFE
•	 Accident Insurance
•	 Critical Care Insurance
•	 Dental Policy
•	 Vision Insurance

NBS
•	 FSA-Health
•	 FSA-Dependent 
•	 Retirement Plans

NON-MEDICAL COVERAGE
TEB - WISE 
•	 Hospital Indemnity Plan

ID CARDS
Medical – Mailed to you from Aetna or by using the Aetna Heatlh App - Text Aetna to 90156 or by calling 
Aetna Concierge at 1.833.821.3502.

Dental – MetLife does not mail ID cards – for questions you may call 1.800.MetLife (638.5433) or provide 
your SSN number to your dentist.

Vision – MetLife does not mail ID cards – for questions you may contact MetLife at 
1.833.EYE.LIFE (1.833.393.5433) or provide your SSN number to your eye care provider.

HSA Inspira – HSA card will be mailed to you in a plain envelope. For questions you may call 
1.888.879.9280.

FSA – FSA card will be mailed to you from NBS.
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CONTACT INFORMATION

AETNA MEDICAL
www.aetna.com or by calling customer service Monday-Sunday at 877.973.3238.

AETNA EMPLOYEE ASSISTANCE PROGRAM
www.resourcesforliving.com

COLONIAL 
www.coloniallife.com or by calling customer service at 1.800.325.4368

HARTFORD 
TheHartford.com/employeebenefits or by phone at 866.547.9124

INSPIRA FINANCIAL HSA
Download Inspira Mobile App - 888.879.9280;www.inspirafinancial.com

METLIFE 
MyBenefits.Metlife.com or you may call 800.METLIFE (638.5433) 

NATIONAL BENEFIT SERVICES (NBS)
1.855.399.3035

JULIE URANGA
Benefits Manager  
915.877.7408  
Email: juranga@canutillo-isd.org

JULIO GARCIA 
TEB  
Benefits Representative  
915.877.7427  
Email: julio@teb-inc.com

EVA MEDINA 
TEB  
Benefits Representative  
Email: eva@teb-inc.com

http://www.aetna.com
http://www.resourcesforliving.com
http://www.coloniallife.com
http://TheHartford.com/employeebenefits
http://www.inspirafinancial.com
http://MyBenefits.Metlife.com
mailto:juranga@canutillo-isd.org
mailto:julio@teb-inc.com
mailto:eva@teb-inc.com
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RETIREMENT PLAN INFORMATION

403(B) & 457(B) PLANS
All of our 403(b) and 457 accounts are handled by NBS. Please see their contact info below. 

National Benefit Services (NBS) - 1.800.274.0503 ; https://www.nbsbenefits.com/non-erisa-403b-forms/

CANUTILLO DISTRICT WEBSITE: HUMAN RESOURCES- EMPLOYEE BENEFITS- 
RETIREMENT PLANS
•	 Retirement Plans - Canutillo Independent School District (Link)

SETTING UP YOUR 403(B) OR 457 (B) RETIREMENT ACCOUNT -
•	 Setting Up an Account (Link)

ADDITIONAL 403 (B) & 457 (B) FORMS
•	 NON-ERISA 403(B) Forms | National Benefit Services (Link)
NBS - If you know the type of form you need, you may request it by emailing 
403bsupport@nbsbenefits.com or by calling: 800.274.0503.

STATE OF TEXAS RETIREMENT INFORMATION
Teacher Retirement System of Texas (TRS) - 800.223.8778  www.trs.texas.gov

https://www.nbsbenefits.com/non-erisa-403b-forms/
https://www.canutillo-isd.org/departments/human-resources-division/employee-benefits/retirement-plans
https://resources.finalsite.net/images/v1720545110/canutilloisdorg/anlhyglknfeqsvrzlvfn/403b457retirementaccountsetupgeneralized.pdf
mailto:403bsupport@nbsbenefits.com
http://www.trs.texas.gov
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HELPFUL TIPS

PLAN COVERAGE CATEGORIES:
EE - Employee Only Coverage

ES - Employee & Spouse Coverage 

EC - Employee & Children Coverage 

EF - Employee & Family Coverage

You may cover your legal dependents whom you claim on your filed income tax return until the age of 26, 
disabled dependents may be covered past the age of 26 with documentation.

SHOPPING CART -
Top Right Corner of Enrollment Screen - Calculator shows the per paycheck and monthly amount due for 
Benefits selected - you may add or delete benefits to update the cart, by returning to the beginning of the 
enrollment and making your desired changes. Please note: Once submitted you will maintain all benefits for 
the full plan year unless a qualifying life event occurs and you submit proof of the change within 30 days to 
the Benefits Manager.

Beneficiary Screen - 
Please add a beneficiary or beneficiaries for each product listed: 

District Basic Life - $10,000

Additional Purchased Life Insurance Plan(s) 

Employee Supplemental Life

Spouse Life - Employee is the beneficiary 

Child Life - Employee is the beneficiary
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2026 MEDICAL PLAN SUMMARIES & COSTS
Canutillo offers a choice of two different medical plans that include 
prescription coverage. The medical plans are self-insured by Canutillo 
Independent School District and administered by Aetna Health Care. 
Prescription benefits, a 24/7 nurse advice line, access to board-certified 
doctors 24 hours a day, seven days a week via video conference, and disease management programs are 
all included with each of our medical plans.

The district budgets $723.00, per employee, per month for the Medical Plans.

ALL PLANS OFFER:
•	 Coverage for medical care, including visits to your doctor’s office, hospital stays, mental health and 

substance abuse services, chiropractic treatment, physical therapy and other services.
•	 A national network of providers, as well as emergency coverage when traveling abroad for personal 

travel.
•	 No referral is needed to see a specialist, although precertification may be required.
•	 In-network preventive care services are covered at no additional cost to you. See your plan materials for a 

list of covered preventive care services.
•	 24-hour emergency care, in-or out-of-network.
•	 The amount you pay out-of-pocket is limited by your plan’s out-of-pocket maximum. Once you spend the 

annual maximum amount, the medical plan pays your covered health care costs at 100%.
•	 No-claim paperwork is necessary when you receive care in-network.
•	 Medical plan rates are deducted from your paycheck pre-tax.
•	 Each family member pays toward their own individual deductible and out-of-pocket maximum.
•	 The family limits are in place to help minimize the total amounts of deductible and out-of-pocket 

maximums that your family would have to pay in a given year.
•	 Manage and track claims, order ID cards, find doctors, and track account balances through the aetna 

website.

Contact Information: Aetna Concierge at 833.821.3502 or go to aetna.com.

http://aetna.com
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MEDICAL PLAN OPTIONS
Employees have the option to select one of two (2) health plan options: Basic, and Consumer Driven Health 
Plan (CDHP). For employees who would like to select a plan with more accessible monthly premiums for 
Employee Only coverage, they may choose the Consumer Driven Health Plan.

OUT-OF-POCKET AMOUNTS & PROVIDER NETWORK GENERAL INFORMATION
•	 The provider network for all medical services is Aetna Medical.
•	 You must meet any annual deductible before the Plan will begin to pay its percentage of eligible 

expenses. However, the deductible may be waived for certain eligible expenses.
•	 Use of In-network PPO health care providers is encouraged. If you use Non-PPO or Out-of-Network 

providers, those charges will be reimbursed at a lower percentage, will not apply toward your In-
Network out-of-pocket maximum, and may result in additional cost to you for any billed amounts that are 
higher than the usual, reasonable, and customary charge.

•	 All in-patient and out-patient hospital services as well as certain diagnostic services and physical therapy 
must be pre-certified through Aetna Medical.

•	 Pre-certification is the responsibility of the employee and the in-network provider, if seeing an out-of-
network provider, precertification is the responsibility of the employee.
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CONSUMER DRIVEN HEALTH PLAN (CDHP)
KEY BENEFITS
•	 The plan has the lowest rates.
•	 Employees may contribute to HSA on a tax-free basis.

OTHER CONSIDERATIONS
•	 The CDHP Plan has the lowest deductible of the offered plans.

•	 You pay 100% of all medical and prescription costs until your annual deductible has been met.

For more information, please click the link: 
https://www.canutillo-isd.org/departments/human-resources-division/employee-benefits/medical

Consumer Driven Health Plan (CDHP) with HealthSavings Account (HSA)*

Coverage Total Employee’s
Monthly Cost

Employee’s
Semi-Monthly Cost

Employee Only $833.85 $110.85 $55.43 
Employee + Spouse $1,314.45 $591.45 $295.73 
Employee + Child(ren) $1,162.49 $439.49 $219.75 
Employee + Family $1,585.37 $862.37 $431.19 

BASIC PLAN
KEY BENEFITS
•	 The deductible, medical copays, and prescription copays are mid-level, generic prescriptions are still 

$10.00.

OTHER CONSIDERATIONS
•	 The Basic Plan has mid-level premium rates.
•	 Medical and prescription copays DO NOT count toward annual deductibles, but DO count toward annual 

out-of- pocket maximums.

For more information, please click the link: 
https://www.canutillo-isd.org/cms/one.aspx?portalId=52997&pageId=50241168

Basic

Coverage Total Employee’s
Monthly Cost

Employee’s
Semi-Monthly Cost

Employee Only $951.64 $228.64 $114.32
Employee + Spouse $1,374.52 $651.52 $325.76
Employee + Child(ren) $1,221.39 $498.39 $249.195
Employee + Family $1,644.27 $921.27 $460.635

https://www.canutillo-isd.org/departments/human-resources-division/employee-benefits/medical
https://www.canutillo-isd.org/cms/one.aspx?portalId=52997&pageId=50241168
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*Terms and Conditions: Aet.na/Terms. Privacy Policy: Aetna.com/legal-notices/privacy.html. By texting 90156, you consent to 
receive a one-time marketing automated text message from Aetna® with a link to download the Aetna HealthSM app. Consent is 
not required to download the app. You can also download by going to the Apple® App Store® or Google Play.
**Estimated costs are not available in all markets or for all services. We provide an estimate for the amount you would owe for a 
particular service based on your plan at that very point in time. It is not a guarantee. Actual costs may differ from an estimate for 
various reasons including claims processing times for other services, providers joining or leaving our network or changes to your 
plan. Health maintenance organization (HMO) members can only get estimated costs for doctor and outpatient facility services.
Aetna is the brand name used for products and services provided by one or more of the Aetna group of companies, 
including Aetna Life Insurance Company and its affiliates (Aetna).

Understand and manage your benefits
• Review your plan’s benefits and coverage details

• See health care costs, how much is covered by your 
plan and where you are with your deductible and 
out-of-pocket maximum

• View and pay claims, with an even easier option to now 
submit claims digitally through your member website

• Access your ID card whenever you need it 

Connect to care and stay healthy
• Find in-network providers, including those offering 

telemedicine services, as well as walk-in clinics and 
urgent care centers near you

• Get cost estimates before you get care**

• View ratings and reviews of providers

• Receive personalized reminders to help you improve 
your health

Aetna.com

Manage your benefits at home or on the go

Your benefits, 
your way

Get started today

Visit MyAetnaWebsite.com 
to register for your 
member website.

Get the Aetna HealthSM app 
by texting “AETNA” to 90156 
to receive a download 
link. Message and data 
rates may apply.*

©2022 Aetna Inc. 1120917-01-01 (7/22)
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Aetna.com

All-around support

24-Hour Nurse Line*
Get the health information and care you need
Talk to a registered nurse anytime
With the 24-Hour Nurse Line, you can speak to a 
registered nurse about a variety of health issues — 
whenever you need to. Plus:

• It’s toll-free

• You can call as many times as you need — at no  
extra cost

• Your covered family members can use it, too

Save time, money and a trip to the ER
The 24-Hour Nurse Line can provide valuable information 
and help you avoid a trip to the emergency room (ER). 
And that can be a real time and money-saver.

Plus, you’ll be able to make smarter health decisions 
because you’ll have trusted information — right at  
your fingertips.

Connect with trusted health 
information right here.

* While only your doctor can diagnose, prescribe or give medical advice, the 24-Hour Nurse Line nurses can provide 
information on a variety of health topics. Contact your doctor first with any questions or concerns regarding your  
health care needs.



14 2026 BENEFITS GUIDE

More reasons to use the 24-Hour Nurse Line

You can:

• Get information on a wide range of health and
wellness topics

• Find out more about a medical test or procedure

• Get help preparing for a doctor visit

• Receive emails with links to videos that relate to
your question or topic

Find health information online, too

Prefer to go online for information? Check out the 
24-Hour Nurse Line page on your member website.

There, you can:

• Send us an email

• Use our symptom checker

• Learn about treatment options and health risks

• Research a medicine, and more

Easy steps to connect with a nurse

• Go to Aetna.com and log in or register.

• Select “Support,” then “Contact Us.”

• Go to “Send Message,” then choose “A health
condition” under “Topic.”

• Choose “Request information about a health condition.”

• Add your message and send.

Members like you get the information 
they need

We asked our members what they liked about the 
24-Hour Nurse Line.* Here’s what they said:

• 93% felt it helped them better manage
their health

• 96% said this program was an important part
of their health plan benefits

Get health information —  
when and where you need it.  
Call 1-800-556-1555 (TTY: 711)** 
or go to Aetna.com to log in.

THIS IS NOT INSURANCE. THIS IS A PROGRAM AVAILABLE WITH THE MEDICAL PLAN.
*24-Hour Nurse Line Member Satisfaction Survey. October 2020.

**Ask the relay operator to dial 1-800-556-1555 (TTY: 711) and select the option to speak to a nurse.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of companies, 
including Aetna Life Insurance Company and its affiliates (Aetna).

This material is for information only. Not all health services are covered. See plan documents for a complete description 
of benefits, exclusions, limitations and conditions of coverage. Plan features and availability may vary by location and are 
subject to change. Health benefits and health insurance plans contain exclusions and limitations. Health information 
programs provide general health information and are not a substitute for diagnosis or treatment by a physician or other 
health care professional. Information is believed to be accurate as of the production date; however, it is subject to change.  
Refer to Aetna.com for more information about Aetna® plans.
This service may not be available to residents of  Puerto Rico.

Aetna.com
©2022 Aetna Inc. 
1098301-01-01  (6/22)
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Your care. Your way.
Convenient and affordable virtual care wherever you need it*

From your therapy appointments to quick care, we’ve got you covered. You can use CVS Health Virtual Care™ 
in addition to your traditional network of providers. Access is included as part of your medical plan from 
Aetna®, a CVS Health® company because healthier happens togetherTM. 

On-demand care 

Access 24/7 quick care for minor 
illnesses and injuries 

Mental health services 

Get counseling for things like anxiety and stress, plus 
psychiatry services for medication management 

Extend to in-person care when needed, at nearby 
MinuteClinic® locations** or in-network provider clinics. 

Get started today with 
CVS Health Virtual Care 

Activate your virtual care benefit by visiting 
CVS.com/virtual-care or scan the QR code below 

Create an account and confirm your details 

Schedule a mental health appointment, 
or request on-demand care 24/7/365 

Register today at CVS.com/virtual-care
 

*Age restrictions do apply. Mental Health services coverage varies by employer. Make sure to check specific plan benefits to better understand covered mental health services. 

**MinuteClinic® in-person services are not included with this product and are subject to plan benefit. 

Aetna® and MinuteClinic, LLC (which either operates or provides certain management support services to MinuteClinic-branded walk-in clinics) are part of the CVS Health® family of companies. 

Limitations may apply based on services and location.

This material is for informational purposes only. Refer to aetna.com for more information about Aetna plans and for a full list of participating providers.

©2022 Aetna Inc.
 
1191151-11-01 
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HEALTH SAVINGS ACCOUNT (HSA)
If you select the Consumer Driven Health Plan (CDHP), you will be able to participate in the Health Savings 
Account (HSA). The amount you select for employee contribution can be changed throughout the plan year 
by notifying the Employee Benefits Office by standard mail or email. HSA accounts can be used to help pay 
for out-of-pocket expenses, copayments, deductibles, or left to grow as a savings vehicle for future health 
care, and retirement medical expenses.

Canutillo ISD partners with Inspira Financial to administer its health savings accounts for employees. In 
order to qualify, the employee must meet the following criteria:

•	 Be enrolled in a qualified high deductible health plan (such as the Canutillo’s CDHP Health Plan).
•	 Not be covered by any other health plan that does not meet IRS standards qualifications of a high 

deductible health plan such as a plan offered through a spouse, or Medicare.

ADVANTAGES OF A HEALTH SAVINGS ACCOUNT (HSA)
•	 Triple Tax Savings – Tax deductions when you contribute to your HSA, tax-free earnings through 

investment, and tax-free withdrawals for qualified health care expenses.
•	 Portability – You keep your HSA if you leave Canutillo, change health insurance plans, or retire.
•	 Flexibility – Funds can be used to pay current medical expenses, or saved for future healthcare 

expenses.
•	 Savings – Funds earn interest in your account, or can be reinvested to earn greater returns.
•	 Control – You decide how much pre-tax money, up to the annual IRS limit, to put into your account, and 

when to use it to pay for your expenses.

ANNUAL LIMITATIONS
Health Savings Account (HSA) contributions in 2026 for employees with employee only coverage is $4,400 
and for those with dependent coverage is $8,750. If you are age 55 or older, you may contribute an extra 
$1,000 per year.

If you have questions regarding annual limits contact a qualified tax professional. Contributions are 
the employees’ responsibility.

•	 Contact Inspira Financial: 888.879.9280

Click here for  
more information!

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fwww.youtube.com%2Fwatch%3Fv%3DtOBu27Cil6M__%3B!!OGSHN0lhuvqf8g!n_JLmz70Ld8yFi44QN3rZJqQ22cflSZeXQd7fSFe8FuZdrUCzeOvIDXehIMvhaoNnDeeOtJUkoSJmj-GZ_AQnAxCmYn5VYDM%24&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cb0abd4839c3243c8aeea08de02016589%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638950402985675132%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tjso1x6Bvz8HU3eLR%2FnemjjldhUrQbk8xXVMu%2FOZR4o%3D&reserved=0
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PLAN, SAVE, PAY ON THE GO 

Inspira MobileTM App 

With our free Inspira Mobile™ App, you can easily access 
your account information in the palm of your hand. 

Simply “tap” to: 
•  Check account balance, deposits, and payments 
•  View your account alerts 
•  Verify card purchases 
•  Pay your providers directly from your account* 

•  Request reimbursement for your eligible expenses 

How do I get the Inspira Mobile™ App? 
You can download the app from your mobile device’s 
app store. There is no fee to download the app. Anyone 
with an Inspira account can use it for free. 
The app is supported by the following devices: 

•  iOS version 10 or above on iPhone® 5S, iPad Air®,  
iPad Mini® 2 or newer models  

•  Android version 7.0 Nougat or above on phones or 
tablets 

Is the app secure? 
Yes. Here are a few of the ways we make your security 
our priority: 

•  Log in with Secure Touch ID or Face ID 

•  Get protected access to your account information 

•  Use the same secure username and password you  
use on our site  

Can I submit a claim using the app? 
If you have a reimbursement account with us, you can 
submit a claim through the app. The claim must be for 
eligible out-of-pocket expenses incurred during the 
plan year. 

•  After you log in, select “Manage.” Then you can 
request funds from your reimbursement account. 

•  When sending documents with your claim, simply 
take a picture and upload it through the app. 

Can I use the app to transfer funds to and 
from your HSA*? 
If you have an HSA with us and you linked a bank 
account, you can transfer funds through the app. 

•  After you log in, select “Manage” to get started. 

•  You can deposit funds into your HSA or request 
funds from your HSA, if funds are available in your 
account. 

How do I access the Eligible Expense 
Scanner? 
After you log in to the app, you can find it on the 
home page or tap “Help” to access the Eligible 
Expense Scanner. 

How do I get started with the app? 
It’s easy. Just use the same username and password 
you use for inspirafinancial.com. If you haven’t set up 
your online account with Inspira, you’ll need to do that 
first by visiting inspirafinancial.com. 

Plan, save, pay on the go with the Inspira Mobile™ app 
Scan the QR code to download the app on iOS or Android. 

Download on the 

App Store 
Get it on 

Google Play 

Inspira Financial Trust, LLC and its affiliates perform the duties of a directed custodian and/or an administrator of consumer directed benefits and, as such, do not 
provide due diligence to third parties on prospective investments, platforms, sponsors, or service providers, and do not offer or sell investments or provide investment, 
tax, or legal advice. Inspira and Inspira Financial are trademarks of Inspira Financial Trust, LLC. 

HBI-136 (01/25) | © 2025 Inspira Financial 
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HEALTH SAVINGS ACCOUNT (HSA)

Save now — and for your future

If you’re on a high-deductible health plan (HDHP), you  
can use an HSA to pay your required deductible with  
pretax funds.

With an HSA, you may be able to contribute up to $4,400* 
per individual or $8,750* per family (pretax) annually.  
If you are 55 or older, you can contribute an extra $1,000.

Check HSA eligibility

You’re eligible if you’re enrolled in a qualified high-deductible 
health plan, with a few exceptions. They include:

• Other health plan coverage that pays out-of-pocket 
expenses before you meet your plan deductible, such  
as Medicare or TriCare coverage

• A general-purpose health care flexible spending account  
or health reimbursement arrangement in the same year

• Veterans Affairs medical benefits used in the last three 
months, unless the hospital care or medical services were 
for a service-connected disability

• Someone claiming you as a dependent on their tax return

Use your HSA to save 
Adding an HSA to your health  
plan can help grow your savings  
after meeting immediate health  
care expenses.

 Triple tax benefit
Your contributions are tax-free, 
and remain completely tax-free 
when used for qualified health 
care expenses. 

 Invest tax-free
You can invest your HSA funds  
in an investment account, where 
your money may grow tax-free.**

 Take it with you
Your HSA isn’t tied to an employer, 
health plan, or retirement. If you 
have an HSA elsewhere, you can  
transfer the balance to your new 
one. And your unused funds roll 
over from year to year.

HBI-103 (05/25) | © 2025 Inspira Financial
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Helpful HSA tips 

1 Check IRS contribution 
limits and eligible 
expense items on  
your employer’s plan 
document or at 
inspirafinancial.com.

2 Access the record  
of your HSA expense 
payments on the  
Inspira website.

3 If you use your HSA  
for ineligible expenses, 
you’ll need to pay 
income taxes. Plus, a 
20% penalty tax on that 
amount, unless you’re 
age 65 or older or 
disabled at the time.

Choose your way to pay 
Once funds are available in your HSA, Inspira makes it easy to pay  
for your eligible expenses.

 Pay with your Inspira Card™

When you use it, your expense is automatically paid from your account.

 Pay yourself back
Pay for eligible expenses with cash, a check, or your personal credit  
card. Then withdraw funds from your HSA to pay yourself back and have 
your payment deposited directly into your checking or savings account.

 Pay expenses online 
Use our digital tools to set up easy repeat payments.

Use the Inspira Mobile™ app
It’s the easiest way to manage your account and view alerts; make 
payments, withdrawals, and deposits; use our barcode scanner to  
see if an item is an eligible expense.

An HSA allows tax-free payment of medical expenses, many over- 
the-counter products, and prescriptions, as well as vision and dental 
expenses. Find a list of which expenses may not be covered on the 
Inspira website.

 Realize the savings potential of an HSA
For more information visit inspirafinancial.com or scan the QR code.

*The maximum contribution limits are subject to change annually. 2026 IRS limits included.
**Please note that not all states provide favorable income tax treatment for HSAs.

Inspira Financial Health, Inc. does not provide legal, tax, or financial advice. Please contact a professional for advice on eligibility, tax treatment, and other 
restrictions. Inspira and Inspira Financial are trademarks of Inspira Financial Trust, LLC.

This material is for informational purposes only. It is not an offer of coverage and it does not constitute a contract. Health savings accounts (HSAs) are  
individual accounts administered by Inspira Financial Health. There may be fees associated with your HSA. HSAs are subject to eligibility requirements  
and restrictions. State taxes may apply.

In case of a conflict between your plan documents and the information in this material, the plan documents will govern. Eligible expenses may vary from 
employer to employer. Please refer to your employer’s Summary Plan Description (“SPD”) for more information about your covered benefits. Information  
is believed to be accurate as of the production date; however, it is subject to change.

HBI-103 (05/25) | © 2025 Inspira Financial
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HOSPITAL INDEMNITY PLAN
The Hospital Indemnity Insurance Plan from TEB for Canutillo ISD employees is designed to help cover 
hospitalization costs that may not be fully addressed by traditional health insurance. It provides financial 
benefits for both inpatient and outpatient care, including surgery, diagnostics, and hospital visits. The plan 
offers flexible payments directly to the insured, which can be used for medical and nonmedical expenses like 
rent, groceries, and childcare.

KEY FEATURES INCLUDE:
•	 No waiting period: Benefits begin immediately.
•	 Guaranteed coverage: No exams or medical questions required during enrollment.

•	 Flexibility: Payments can be used for various expenses, including high deductibles and home healthcare.

There are two plan options (Low and High), with varying benefits for hospital admissions, intensive care, and 
other covered services.

Rates differ based on the selected plan and whether coverage includes just the employee or extends to 
family members.

For enrollment, employees can visit the Employee Service Center or contact the designated Canutillo ISD 
TEB representative. The *Hospital Indemnity Insurance Plan* benefit summary includes the following key 
points for both the Low and High plans.

INPATIENT HOSPITAL BENEFITS:
HOSPITAL INPATIENT ADMISSION:
•	 Low Plan: $1,000 (Max 1 per year)
•	 High Plan: $1,500 (Max 1 per year)

INTENSIVE CARE UNIT (ICU) ADMISSION:
•	 Low Plan: $500 (Max 1 per year)
•	 High Plan: $3,000 (Max 1 per year)

DAILY INPATIENT HOSPITAL CONFINEMENT:
•	 Low Plan: $100 per day (Max 30 days/year)
•	 High Plan: $200 per day (Max 30 days/year)

ICU CONFINEMENT:
•	 Low Plan: $100 per day (Max 30 days/year)
•	 High Plan: $400 per day (Max 30 days/year)

 
Hospital Indemnity Plan Rates

Low Plan High Plan
Employee Only $12.15 Employee Only $23.35
Employee + Spouse $22.30 Employee + Spouse $42.95
Employee + Child(ren) $21.25 Employee + Child(ren) $40.00
Family $33.75 Family $61.25
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FLEXIBLE SPENDING ACCOUNT (FSA)

HEALTH FLEXIBLE SPENDING ACCOUNT (FSA)
The Health Flexible Spending Account (FSA) allows the member to set aside a certain amount of money 
from their salary to pay eligible health expenses for the member and those in his/her household. The total 
dollar amount deposited into the account is not subject to taxes. Eligible withdrawals from this account are 
not subject to taxes either. The Health FSA will allow the member to use this money for eligible health 
expenses incurred during the plan year and the grace period. The member may elect to set aside anywhere 
between the minimum of $240 dollars and the maximum of $3,300 per year. It is strongly advised to 
carefully estimate the amount of money that will be put aside, as this account has a “use it or lose it” 
clause. Any positive balance not claimed by the end of the grace period will be forfeited. If you would 
like more information regarding your personal tax situation, it is advised that you contact your tax adviser.

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT
The Dependent Care FSA allows you to set aside a certain amount of money from your salary on a pre-tax 
basis to pay for eligible expenses. Members having a Dependent Care FSA will be allowed to use their 
elected dollar amount set aside for eligible dependent care expenses. Eligible dependents under this 
account include the member’s dependent(s) under the age of 13, a dependent who is physically or mentally 
unable to take care of themselves, or a spouse who is physically or mentally unable to take care of 
themselves. The member may elect to set aside a yearly dollar amount anywhere between $240 to $3,750 
(or $7,500 if married and filing a joint return or as a head of household). It is strongly advised to carefully 
estimate the amount of money that will be put aside, as this account has a “use it or lose it” clause. 
Any positive balance not claimed by the end of the grace period will be forfeited. If you would like 
more information regarding your personal tax situation, it is advised that you contact your tax adviser.

IRS LIMITATIONS FOR FLEX ACCOUNTS
IRS regulations stipulate that the services must already be rendered in order to be eligible for 
reimbursement. The childcare must already have been performed in order to claim reimbursement.

SERVICES FOR FLEX BENEFIT PARTICIPANTS
A Debit Card will be issued to all participants. Claim forms will only be necessary on limited occasions when 
and where debit cards are not accepted. You are encouraged to view and track your claims and account 
balances online. You may access your NBS account online by logging in to: Account Management at 
https://nbs.wealthcareportal.com/Authentication/Handshake or by calling 855.399.3035.

https://nbs.wealthcareportal.com/Authentication/Handshake
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DENTAL BENEFIT COVERAGE

PPO PLANS
A PPO gives you flexibility - choose from our large network of dentists or see an out-of-network dental care 
provider.

DENTAL HMO/MANAGED CARE PLANS
Save on out-of-pocket costs with the comprehensive coverage our HMO network brings.

For details regarding covered, excluded, and limited services, please refer to Canutillo’s Benefits Webpage 
at www.canutillo-isd.org. Please note: the MetLife DHMO plan requires the use of a primary care dentist. 
Refer to MyBenefits.Metlife.com for a list of over 30 providers in El Paso Texas or you may call 
1.800.METLIFE (638.5433).

MetLife PPO MAC MetLife PPO 
Reimbursement MetLife DHMO

Annual Maximum $1,200 per person $1,000 per person None
Annual Deductible $50 ind./ $150 family $50 ind./ $150 family None

Preventative Services Plan pays 100% Based on Reimbursement 
Schedule (Link)

Based on co-payment 
Schedule (Link)

Basic Services Plan pays 80% Based on Reimbursement 
Schedule (Link)

Based on co-payment 
Schedule (Link)

Major Services Plan pays 50% Based on Reimbursement 
Schedule (Link)

Based on co-payment 
Schedule (Link)

Orthodontic Services Additional $50 deductible 
Lifetime maximum $1,200

Plan pays according to 
benefits scheduled Lifetime 

max. $1,000

Based on co-payment 
Schedule (Link)

Network of Dentists?

No- Must use dentists 
licensed and practicing 
in U.S. May use MetLife 
preferred provider list for 

additional savings.

No – Must use dentists 
licensed and practicing 
in U.S. May use MetLife 
preferred provider list for 

additional savings.

Yes – Must select a MetLife 
DHMO Primary Care 
Dentist and list the ID 

number in TEAMS

Dental Plan Rates
MetLife PPO 

MAC
Monthly

Deduction
MetLife PPO

Reimbursement
Monthly

Deduction MetLife DHMO Monthly
Deduction

Employee Only $31.79 Employee Only $28.51 Employee Only $13.03
Employee + 
Spouse $62.20 Employee + 

Spouse $57.07 Employee +
Spouse $21.81

Employee + 
Child(ren) $66.97 Employee + 

Child(ren) $58.61 Employee + 
Child(ren) $25.27

Employee + 
Family $94.03 Employee + 

Family $86.72 Employee +
Family $30.51

Click here for  
more information!

http://www.canutillo-isd.org
http://MyBenefits.Metlife.com
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421588
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421588
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421588
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421588
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421588
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421588
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://www.canutillo-isd.org/common/pages/DisplayFile.aspx?itemId=50421586
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fplayers.brightcove.net%2F64298592001%2Fdefault_default%2Findex.html%3FvideoId%3D6330115044112&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cef6b7303473f4863b43e08de0299db8f%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638951057448029241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=sNSHGcQVUJVgZ%2Bb6q5DpLVB0OJjKD1nNgu2zGoiy9ZY%3D&reserved=0
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VISION INSURANCE PLAN

A PART OF THE SUPERIOR VISION 
NETWORK
For details regarding covered*, excluded, and limited services, please refer to Canutillo’s Benefits Webpage 
at www.canutillo-isd.org or at https://www.metlife.com/insurance/vision-insurance/ or by calling 
customer service Monday-Sunday at  1.EYE.LIFE (1.833.393.5433).

Low Plan (In-Network) High Plan
Routine Eye Exam $0 Copay $0 Copay

Frames Up to $100.00 
(Once every 24 months)

Up to $100.00 
(Once every 12 months)

Single, Bifocal, Trifocal, Lenticular 
Lenses $25 Copay $25 Copay

Progressive Vision Lenses $90 Copay $90 Copay
Contact Lenses 
Elective 
Medically Necessary

Up to $125
$0 Copay

Up to $125
$0 Copay

Network
See our website for listing.  

Non- network providers are paid at a 
lower rate.

See our website for listing.  
Non- network providers are paid at a 

lower rate.

Limitation Limited to either glasses or contacts 
once per year.

Limited to either glasses or contacts 
once per year.

Vision Plan Rates
Low Plan High Plan

Employee Only $6.69 Employee Only $7.87 
Employee + 1 $11.39 Employee + 1 $13.49 
Employee + Family $16.75 Employee + Family $19.80 

*You can choose to receive care outside the network. Simply pay for the services up front and then submit a claim form to receive an 
amount up to the out of network reimbursement amounts listed above. Reimbursement will not exceed the provider’s actual charge.

Click here for  
more information!

FINDING A PROVIDER

Click here for  
more information!

GENERAL INFO

http://www.canutillo-isd.org
https://www.metlife.com/insurance/vision-insurance/
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.brainshark.com%2F1%2Fplayer%2Fmetlifebusmktg%3Fpi%3DzGGz11H1tLzf29Pz0%26r3f1%3D%26fb%3D0&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cef6b7303473f4863b43e08de0299db8f%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638951057448104139%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BZIccMcYQoLgrPvCUF60IKIjC0fP9LGszcv9Jgl0QMc%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fplayers.brightcove.net%2F64298592001%2Fdefault_default%2Findex.html%3FvideoId%3D6330116023112&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cef6b7303473f4863b43e08de0299db8f%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638951057448081053%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=q%2BSXOcpZbl4hvsqs0jjXHPuiYI1uua96TZVl5BgKGwY%3D&reserved=0


24 2026 BENEFITS GUIDE

ACCIDENT INSURANCE PLAN
Accidents happen frequently and can be very costly. Even the best 
medical plans may leave you with additional out-of-pocket expenses 
when dealing with the unexpected. Accident insurance can help you be better prepared. There are over 150 
covered events that could trigger benefits, including injuries, hospitalization, medical services and 
treatments. With benefits that are simple to understand and easy to use, MetLife can provide the right benefit 
plan for your needs.

For details regarding covered, excluded, and limited services, please refer to Canutillo’s Benefits Web Page 
at www.canutillo-isd.org.

You may also contact a MetLife Customer Service Representative at 1.800.GET.MET8 (1.800.438.6388), 
Monday through Friday from 8:00 a.m. to 8:00 p.m., EST

Our accident insurance is designed to cover a wide array of events, medical services, and treatments. 

THIS PLAN PROVIDES A LUMP-SUM PAYMENT FOR OVER 150 
DIFFERENT COVERED EVENTS, SUCH AS:
•	 Fractures
•	 Concussions
•	 Dislocations
•	 Cuts or lacerations
•	 Second and third degree burns
•	 Eye injuries

•	 Skin grafts
•	 Coma
•	 Torn knee cartilage
•	 Broken teeth
•	 Ruptured disc

YOU’LL RECEIVE A LUMP-SUM PAYMENT WHEN YOU HAVE THESE 
COVERED MEDICAL SERVICES OR TREATMENTS:
•	 Ambulance
•	 Physician follow-up visits
•	 Emergency care
•	 Transportation
•	 Inpatient surgery
•	 Home modifications

•	 Outpatient surgery
•	 Therapy services (including physical and 

occupational therapy, speech therapy)
•	 Medical Testing Benefits (including X-rays, MRIs, 

CT scans)

This plan provides protection 24 hours a day — while on or off the job. See your Disclosure Statement 
or Outline of Coverage/Disclosure Document for full details on your coverage.

Accident Plan Rates
Low Plan High Plan

Employee Only $8.47 Employee Only $12.22
Employee + Spouse $16.71 Employee + Spouse $24.00
Employee + Child(ren) $18.85 Employee + Child(ren) $26.95
Employee +  
Spouse/Child(ren) $23.36 Employee +  

Spouse/Child(ren) $33.44

Click here for  
more information!

http://www.canutillo-isd.org
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fplayers.brightcove.net%2F64298592001%2Fdefault_default%2Findex.html%3FvideoId%3D6330110831112&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cef6b7303473f4863b43e08de0299db8f%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638951057448146990%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ai%2FA%2F8Hteeg3f0fjd1Fdt8JtvsYIfB7EfCkWk%2BBuovQ%3D&reserved=0
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CISD LIFE INSURANCE OPTIONS

BASIC GROUP TERM LIFE COVERAGE  
(EMPLOYER PAID)
Every benefit eligible employee who is contributing to TRS is provided with a $10,000 
Basic Term Life Insurance to include AD&D coverage at no cost to the employee. The 
group term Life and Accidental Death and Dismemberment (AD&D) insurance 
available through Canutillo ISD gives an extra protection that you and your family may need. Life and AD&D 
insurance offers financial protection by providing you coverage in case of an untimely death or an accident 
that decreases your income-earning ability. Life benefits are disbursed to your beneficiaries in a lump sum in 
the event of your death.

SUPPLEMENTAL LIFE INSURANCE
You may choose to purchase additional supplemental life insurance for yourself and spouse. Life insurance 
premiums are age based and will increase as you move into a higher age bracket.

New Hires are eligible for a ONE-TIME Guaranteed Issue of up to $400,000 for self and a ONE-TIME 
Guaranteed Issue of up to $75,000 for spouse without Evidence of Insurability.

Employees may purchase up to $500,000 in life insurance coverage in increments of $10,000 for self and up 
to $250,000, for their spouse in increments of $5,000. Spousal Life Insurance may not exceed 50% of the 
amount purchased for the employee.

WHEN WILL I BE SUBJECT TO SUBMIT EVIDENCE OF INSURABILITY?
•	 Any existing employee who enrolls more than 31 days after the date you are hired.
•	 Any amount over $400,000 for self-employees and $75,000 for spouses will be subject to Evidence of 

Insurability.
•	 All applications for increases exceeding $10,000 for employees, and $5,000 for spouses will be subject to 

Evidence of Insurability.

Remember, any amount over the Guarantee Issue will require you to complete an EOI form. The EOI will be 
emailed to your Canutillo ISD email address directly from Hartford Life 
(medical.uw@hartfordlife.com). Coverage will not be increased or approved without a confirmation letter 
from The Hartford.

Please note: If you leave the district, you can convert your Canutillo ISD group life insurance to a personal 
life policy.

CHILD LIFE INSURANCE
You may purchase life insurance for children; however, the employee must be enrolled for at least $10,000 
employee supplemental life insurance in order to request dependent life insurance.

BENEFIT REDUCTION
Term Life & AD&D Insurance Benefits reduce by 35% at age 65, further reduce by 50% of the original 
amount at age 70, and further reduce to 70% of the original amount at age 75. Benefits terminate at 
retirement

Click here for  
more information!

mailto:medical.uw@hartfordlife.com
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FKU2cPwUby1U&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cef6b7303473f4863b43e08de0299db8f%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638951057448189577%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ko6akqaKtUYsIp8hywP6kThH3U4n%2FuqgeCecrk2U4BA%3D&reserved=0
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EMPLOYEE & SPOUSE RATES
Rates and/or benefits can change. Rates are based on the employee’s age and increase as you enter each 
new age category.

Supplemental Term Life And Accidental Death & Dismemberment (AD&D) Insurance
Monthly Premium Amount (Cost per Pay Period – 12/Year)

Benefit Under 
25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$10,000 $0.67 $0.67 $0.82 $0.89 $0.95 $1.17 $1.52 $1.95 $3.09 $6.61 $13.34 $20.35 
$20,000 $1.34 $1.34 $1.64 $1.78 $1.90 $2.34 $3.04 $3.90 $6.18 $13.22 $26.68 $40.70 
$30,000 $2.01 $2.01 $2.46 $2.67 $2.85 $3.51 $4.56 $5.85 $9.27 $19.83 $40.02 $61.05 
$40,000 $2.68 $2.68 $3.28 $3.56 $3.80 $4.68 $6.08 $7.80 $12.36 $26.44 $53.36 $81.40 
$50,000 $3.35 $3.35 $4.10 $4.45 $4.75 $5.85 $7.60 $9.75 $15.45 $33.05 $66.70 $101.75 
$60,000 $4.02 $4.02 $4.92 $5.34 $5.70 $7.02 $9.12 $11.70 $18.54 $39.66 $80.04 $122.10 
$70,000 $4.69 $4.69 $5.74 $6.23 $6.65 $8.19 $10.64 $13.65 $21.63 $46.27 $93.38 $142.45 
$80,000 $5.36 $5.36 $6.56 $7.12 $7.60 $9.36 $12.16 $15.60 $24.72 $52.88 $106.72 $162.80 
$90,000 $6.03 $6.03 $7.38 $8.01 $8.55 $10.53 $13.68 $17.55 $27.81 $59.49 $120.06 $183.15 
$100,000 $6.70 $6.70 $8.20 $8.90 $9.50 $11.70 $15.20 $19.50 $30.90 $66.10 $133.40 $203.50 
$110,000 $7.37 $7.37 $9.02 $9.79 $10.45 $12.87 $16.72 $21.45 $33.99 $72.71 $146.74 $223.85 
$120,000 $8.04 $8.04 $9.84 $10.68 $11.40 $14.04 $18.24 $23.40 $37.08 $79.32 $160.08 $244.20 
$130,000 $8.71 $8.71 $10.66 $11.57 $12.35 $15.21 $19.76 $25.35 $40.17 $85.93 $173.42 $264.55 
$140,000 $9.38 $9.38 $11.48 $12.46 $13.30 $16.38 $21.28 $27.30 $43.26 $92.54 $186.76 $284.90 
$150,000 $10.05 $10.05 $12.30 $13.35 $14.25 $17.55 $22.80 $29.25 $46.35 $99.15 $200.10 $305.25 
$160,000 $10.72 $10.72 $13.12 $14.24 $15.20 $18.72 $24.32 $31.20 $49.44 $105.76 $213.44 $325.60 
$170,000 $11.39 $11.39 $13.94 $15.13 $16.15 $19.89 $25.84 $33.15 $52.53 $112.37 $226.78 $345.95 
$180,000 $12.06 $12.06 $14.76 $16.02 $17.10 $21.06 $27.36 $35.10 $55.62 $118.98 $240.12 $366.30 
$190,000 $12.73 $12.73 $15.58 $16.91 $18.05 $22.23 $28.88 $37.05 $58.71 $125.59 $253.46 $386.65 
$200,000 $13.40 $13.40 $16.40 $17.80 $19.00 $23.40 $30.40 $39.00 $61.80 $132.20 $266.80 $407.00 
$210,000 $14.07 $14.07 $17.22 $18.69 $19.95 $24.57 $31.92 $40.95 $64.89 $138.81 $280.14 $427.35 
$220,000 $14.74 $14.74 $18.04 $19.58 $20.90 $25.74 $33.44 $42.90 $67.98 $145.42 $293.48 $447.70 
$230,000 $15.41 $15.41 $18.86 $20.47 $21.85 $26.91 $34.96 $44.85 $71.07 $152.03 $306.82 $468.05 
$240,000 $16.08 $16.08 $19.68 $21.36 $22.80 $28.08 $36.48 $46.80 $74.16 $158.64 $320.16 $488.40 
$250,000 $16.75 $16.75 $20.50 $22.25 $23.75 $29.25 $38.00 $48.75 $77.25 $165.25 $333.50 $508.75 
$260,000 $17.42 $17.42 $21.32 $23.14 $24.70 $30.42 $39.52 $50.70 $80.34 $171.86 $346.84 $529.10 
$270,000 $18.09 $18.09 $22.14 $24.03 $25.65 $31.59 $41.04 $52.65 $83.43 $178.47 $360.18 $549.45 
$280,000 $18.76 $18.76 $22.96 $24.92 $26.60 $32.76 $42.56 $54.60 $86.52 $185.08 $373.52 $569.80 
$290,000 $19.43 $19.43 $23.78 $25.81 $27.55 $33.93 $44.08 $56.55 $89.61 $191.69 $386.86 $590.15 
$300,000 $20.10 $20.10 $24.60 $26.70 $28.50 $35.10 $45.60 $58.50 $92.70 $198.30 $400.20 $610.50 
$310,000 $20.77 $20.77 $25.42 $27.59 $29.45 $36.27 $47.12 $60.45 $95.79 $204.91 $413.54 $630.85 
$320,000 $21.44 $21.44 $26.24 $28.48 $30.40 $37.44 $48.64 $62.40 $98.88 $211.52 $426.88 $651.20 
$330,000 $22.11 $22.11 $27.06 $29.37 $31.35 $38.61 $50.16 $64.35 $101.97 $218.13 $440.22 $671.55 
$340,000 $22.78 $22.78 $27.88 $30.26 $32.30 $39.78 $51.68 $66.30 $105.06 $224.74 $453.56 $691.90 
$350,000 $23.45 $23.45 $28.70 $31.15 $33.25 $40.95 $53.20 $68.25 $108.15 $231.35 $466.90 $712.25 
$360,000 $24.12 $24.12 $29.52 $32.04 $34.20 $42.12 $54.72 $70.20 $111.24 $237.96 $480.24 $732.60 
$370,000 $24.79 $24.79 $30.34 $32.93 $35.15 $43.29 $56.24 $72.15 $114.33 $244.57 $493.58 $752.95 
$380,000 $25.46 $25.46 $31.16 $33.82 $36.10 $44.46 $57.76 $74.10 $117.42 $251.18 $506.92 $773.30 
$390,000 $26.13 $26.13 $31.98 $34.71 $37.05 $45.63 $59.28 $76.05 $120.51 $257.79 $520.26 $793.65 
$400,000 $26.80 $26.80 $32.80 $35.60 $38.00 $46.80 $60.80 $78.00 $123.60 $264.40 $533.60 $814.00 
$410,000 $27.47 $27.47 $33.62 $36.49 $38.95 $47.97 $62.32 $79.95 $126.69 $271.01 $546.94 $834.35 
$420,000 $28.14 $28.14 $34.44 $37.38 $39.90 $49.14 $63.84 $81.90 $129.78 $277.62 $560.28 $854.70 
$430,000 $28.81 $28.81 $35.26 $38.27 $40.85 $50.31 $65.36 $83.85 $132.87 $284.23 $573.62 $875.05 
$440,000 $29.48 $29.48 $36.08 $39.16 $41.80 $51.48 $66.88 $85.80 $135.96 $290.84 $586.96 $895.40 
$450,000 $30.15 $30.15 $36.90 $40.05 $42.75 $52.65 $68.40 $87.75 $139.05 $297.45 $600.30 $915.75 
$460,000 $30.82 $30.82 $37.72 $40.94 $43.70 $53.82 $69.92 $89.70 $142.14 $304.06 $613.64 $936.10 
$470,000 $31.49 $31.49 $38.54 $41.83 $44.65 $54.99 $71.44 $91.65 $145.23 $310.67 $626.98 $956.45 
$480,000 $32.16 $32.16 $39.36 $42.72 $45.60 $56.16 $72.96 $93.60 $148.32 $317.28 $640.32 $976.80 
$490,000 $32.83 $32.83 $40.18 $43.61 $46.55 $57.33 $74.48 $95.55 $151.41 $323.89 $653.66 $997.15 
$500,000 $33.50 $33.50 $41.00 $44.50 $47.50 $58.50 $76.00 $97.50 $154.50 $330.50 $667.00 $1,017.50 
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Spouse/Partner Supplemental Term Life Life And Accidental Death & Dismemberment (AD&D) Insurance
Monthly Premium Amount (Cost per Pay Period – 12/Year)

Benefit Under 
25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$10,000 $0.77 $0.77 $0.92 $0.99 $1.05 $1.27 $1.62 $2.05 $3.19 $6.71 $13.44 $20.45
$20,000 $1.54 $1.54 $1.84 $1.98 $2.10 $2.54 $3.24 $4.10 $6.38 $13.42 $26.88 $40.90
$30,000 $2.31 $2.31 $2.76 $2.97 $3.15 $3.81 $4.86 $6.15 $9.57 $20.13 $40.32 $61.35
$40,000 $3.08 $3.08 $3.68 $3.96 $4.20 $5.08 $6.48 $8.20 $12.76 $26.84 $53.76 $81.80
$50,000 $3.85 $3.85 $4.60 $4.95 $5.25 $6.35 $8.10 $10.25 $15.95 $33.55 $67.20 $102.25
$60,000 $4.62 $4.62 $5.52 $5.94 $6.30 $7.62 $9.72 $12.30 $19.14 $40.26 $80.64 $122.70
$70,000 $5.39 $5.39 $6.44 $6.93 $7.35 $8.89 $11.34 $14.35 $22.33 $46.97 $94.08 $143.15
$80,000 $6.16 $6.16 $7.36 $7.92 $8.40 $10.16 $12.96 $16.40 $25.52 $53.68 $107.52 $163.60
$90,000 $6.93 $6.93 $8.28 $8.91 $9.45 $11.43 $14.58 $18.45 $28.71 $60.39 $120.96 $184.05
$100,000 $7.70 $7.70 $9.20 $9.90 $10.50 $12.70 $16.20 $20.50 $31.90 $67.10 $134.40 $204.50
$110,000 $8.47 $8.47 $10.12 $10.89 $11.55 $13.97 $17.82 $22.55 $35.09 $73.81 $147.84 $224.95
$120,000 $9.24 $9.24 $11.04 $11.88 $12.60 $15.24 $19.44 $24.60 $38.28 $80.52 $161.28 $245.40
$130,000 $10.01 $10.01 $11.96 $12.87 $13.65 $16.51 $21.06 $26.65 $41.47 $87.23 $174.72 $265.85
$140,000 $10.78 $10.78 $12.88 $13.86 $14.70 $17.78 $22.68 $28.70 $44.66 $93.94 $188.16 $286.30
$150,000 $11.55 $11.55 $13.80 $14.85 $15.75 $19.05 $24.30 $30.75 $47.85 $100.65 $201.60 $306.75
$160,000 $12.32 $12.32 $14.72 $15.84 $16.80 $20.32 $25.92 $32.80 $51.04 $107.36 $215.04 $327.20
$170,000 $13.09 $13.09 $15.64 $16.83 $17.85 $21.59 $27.54 $34.85 $54.23 $114.07 $228.48 $347.65
$180,000 $13.86 $13.86 $16.56 $17.82 $18.90 $22.86 $29.16 $36.90 $57.42 $120.78 $241.92 $368.10
$190,000 $14.63 $14.63 $17.48 $18.81 $19.95 $24.13 $30.78 $38.95 $60.61 $127.49 $255.36 $388.55
$200,000 $15.40 $15.40 $18.40 $19.80 $21.00 $25.40 $32.40 $41.00 $63.80 $134.20 $268.80 $409.00
$210,000 $16.17 $16.17 $19.32 $20.79 $22.05 $26.67 $34.02 $43.05 $66.99 $140.91 $282.24 $429.45
$220,000 $16.94 $16.94 $20.24 $21.78 $23.10 $27.94 $35.64 $45.10 $70.18 $147.62 $295.68 $449.90
$230,000 $17.71 $17.71 $21.16 $22.77 $24.15 $29.21 $37.26 $47.15 $73.37 $154.33 $309.12 $470.35
$240,000 $18.48 $18.48 $22.08 $23.76 $25.20 $30.48 $38.88 $49.20 $76.56 $161.04 $322.56 $490.80
$250,000 $19.25 $19.25 $23.00 $24.75 $26.25 $31.75 $40.50 $51.25 $79.75 $167.75 $336.00 $511.25

CHILD LIFE INSURANCE
DEPENDENT RATES
•	 $5,000 coverage for all children. Total monthly premium $0.68
•	 $10,000 coverage for all children. Total monthly premium $1.35
5962a NS 08/16 © 2016.The Hartford Financial Services Group, Inc. All rights reserved. Life Form Series includes GBD-1000, GBD-1100, 
or state equivalent.

Prepare. Protect. Prevail. With The Hartford. ®

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance 
Company and Hartford Life and Accident Insurance Company. Home Office is Hartford, CT.

This document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In 
the event of a discrepancy between this document and the policy, the terms of the policy apply. Benefits are subject to state availability. 
Policy terms and conditions vary by state. Complete details are in the Certificate of Insurance issued to each insured individual and the 
Master Policy as issued to the policyholder.
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CRITICAL ILLNESS INSURANCE
The MetLife Critical Illness insurance plan provides multiple benefit 
payments for the same or different illness. Below are the covered 
critical illnesses. For details regarding covered, excluded, and limited services, please refer to Canutillo’s 
Benefits Webpage at www.canutillo-isd.org or contact a MetLife Customer Service Representative at  
1.800.GET.MET8 (1.800.438.6388), Monday through Friday from 8:00 a.m. to 8:00 p.m., EST.

Individuals with a TTY may call 1.800.855.2880 (Click here to see the 22 additional conditions)

The benefit amount may be used for:
Medical Expenses: deductibles, co-pays, coinsurance, 

prescription drugs, experimental treatments
Lost income

Mortgage and household expenses
Childcare and elder expenses

Travel expenses
Rehabilitation and home health services

Additional covered illness can be found on our website.

Covered Critical 
Illness

% of Benefit Amount
Paid

Full Benefit Cancer 100%
Partial Benefit Cancer 25%
Heart Attack 100%
Stroke 100%
Coronary Artery Bypass 100%Graff
Kidney Failure 100%
Alzheimer’s Disease 100%
Major Organ
Transplant 100%

22 Additional
Conditions 25%

$15,000 
Age EE ES EC F
0-24 $4.95 $9.90 $12.00 $17.10 

25-29 $5.25 $11.10 $12.30 $18.15 
30-34 $7.20 $15.30 $14.40 $22.50 
35-39 $10.05 $22.05 $17.25 $29.10 
40-44 $15.00 $33.30 $22.20 $40.35 
45-49 $22.35 $49.95 $29.40 $57.15 
50-54 $31.65 $72.60 $38.85 $79.65 
55-59 $43.65 $102.75 $50.70 $109.95 
60-64 $62.40 $150.15 $69.30 $157.20 
65-69 $93.60 $225.90 $100.65 $232.95 
70+ $144.90 $339.60 $152.10 $346.80 

$30,000 
Age EE ES EC F
0-24 $9.90 $19.80 $24.00 $34.20

25-29 $10.50 $22.20 $24.60 $36.30
30-34 $14.40 $30.60 $28.80 $45.00
35-39 $20.10 $44.10 $34.50 $58.20
40-44 $30.00 $66.60 $44.40 $80.70
45-49 $44.70 $99.90 $58.80 $114.30
50-54 $63.30 $145.20 $77.70 $159.30
55-59 $87.30 $205.50 $101.40 $219.90
60-64 $124.80 $300.30 $138.60 $314.40
65-69 $187.20 $451.80 $201.30 $465.90
70+ $289.80 $679.20 $304.20 $693.60

Click here for  
more information!

http://www.canutillo-isd.org
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fplayers.brightcove.net%2F64298592001%2Fdefault_default%2Findex.html%3FvideoId%3D6330113995112&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cef6b7303473f4863b43e08de0299db8f%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638951057448126110%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3n51jjLsJL5eHEK8BtYhfq2HdcNCPfFB7UYJlBvlSkg%3D&reserved=0
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DISABILITY INSURANCE
Long-term Disability (LTD) insurance helps protect your paycheck after a serious 
accident or serious illness. On or off the job, anyone can become disabled and that 
can mean months without a paycheck. But if you have LTD, you can have:

•	 A percentage of your income each month, depending on how much protection 
you have.

•	 Professional help for disability-related challenges from legal specialists, and financial and therapeutic 
counselors.

•	 Affordable group rates through your employer with convenient payroll deduction.

PREMIUM OPTIONS
The Benefit Duration is the maximum time for which we pay benefits for disability resulting from injury or 
sickness. Depending on the schedule selected and the age at which disability occurs, the maximum 
duration may vary. 

THE FOLLOWING SCHEDULE APPLIES TO DISABILITIES RESULTING FROM EITHER 
INJURY OR SICKNESS.

Age 
Disability

Prior to 
Age 63 Age 63 Age 64 Age 65 Age 66 Age 67 Age 68 Age 69 

and over

Benefits 
Payable

To Normal 
Retirement 
Age or 48 
months if
greater

To Normal 
Retirement 
Age or 42 
months if
greater

36 Months 30 Months 27 months 24 months 21 months 18 months

SELECT OPTIONS
The Benefit Duration is the maximum time for which we pay benefits for disability resulting from injury or 
sickness. Depending on the schedule selected and the age at which disability occurs, the maximum duration 
may vary.

SCHEDULE FOR DISABILITY CAUSED BY INJURY:
Age

Disability
Prior to 
Age 63 Age 63 Age 64 Age 65 Age 66 Age 67 Age 68 Age 69 

and over

Benefits 
Payable

To Normal 
Retirement 
Age or 48
months if 
greater

To Normal 
Retirement 
Age or 42
months if 
greater

36 Months 30 Months 27 months 24 months 21 months 18 months

SCHEDULE FOR DISABILITY CAUSED BY SICKNESS:
Age

Disability Prior to age 65 65-69 70 and Over

Benefits Payable 60 months To age 70, but not less than 
one year 12 months

Click here for  
more information!

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2Fkzzdn0okMwo&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cef6b7303473f4863b43e08de0299db8f%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638951057448213255%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=GxH5zJndZRFBnDBvX%2FkTWR6Bq1Hh50JlJ8FdD0FI6Eo%3D&reserved=0
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NORMAL RETIREMENT AGE MEANS THE SOCIAL SECURITY NORMAL RETIREMENT 
AGE AS STATED IN THE 1983 REVISION OF THE UNITED STATES SOCIAL SECURITY 
ACT. IT IS DETERMINED BY THE DATE OF BIRTH AS FOLLOWS:

Year of 
Birth 1937 1938 1939 1940 1941 1942 1943

thru 1954
Normal 
Retirement Age 
+ additional 
months

65 65+2 65+4 65+6 65+8 65+10 66

Year of Birth 1955 1956 1957 1958 1959 1960
or after

Normal 
Retirement Age + 
additional months

66+2 66+4 66+6 66+8 66+10 67

EXCLUSIONS
You will not receive benefits under certain circumstances. Examples include:

•	 Your disability results from an intentional self-inflicted injury
•	 You become injured while committing a criminal act
•	 Driving under the influence of alcohol/drugs

•	 You are not under the regular care of a doctor when requesting disability benefits

LIMITATIONS
Benefits for Mental/Nervous/Substance Abuse/ Self-Reported Illnesses are limited to 24 months lifetime combined.

PRE-EXISTING CONDITIONS
There is a 3/12 pre-existing conditions clause. This is a look back period to see if you were treatment-free for 
a 3-month period prior to the effective date of your coverage. If you weren’t treatment-free, the pre-existing 
condition is excluded from coverage if you were disabled within 12 months of your coverage effective date. 
There is a 4 week maximum payout for any pre-existing condition.

PRE-EX APPLIES IN THE FOLLOWING SITUATIONS:
•	 Decrease in Elimination Period
•	 Increase in Maximum Benefit Period

•	 Late Applicants

For details regarding covered, excluded, and limited services, please refer to Canutillo’s Benefits Webpage 
at www.canutillo-isd.org or by visiting us at www.TheHartford.com/employeebenefits 1.866.547.9124.

http://www.canutillo-isd.org
http://www.TheHartford.com/employeebenefits


31

31

Accident/Sickness  
Benefit Waiting Period Premium -  

Semi-Monthly Cost

Accident/Sickness  
Benefit Waiting Period Select -  

Semi-Monthly Cost
Annual 

Earnings

Maximum
Monthly 
Benefit

0/7 14 /14 30/30 60/60 90/90 180/180 0/7 14 /14 30/30 60/60 90/90 180/180

$3,600 $200.00 $3.55 $3.00 $2.62 $2.13 $1.23 $0.87 $3.23 $2.70 $2.27 $1.75 $0.97 $0.67 
$5,400 $300.00 $5.33 $4.50 $3.93 $3.20 $1.85 $1.31 $4.85 $4.05 $3.41 $2.63 $1.46 $1.01 
$7,200 $400.00 $7.10 $6.00 $5.24 $4.26 $2.46 $1.74 $6.46 $5.40 $4.54 $3.50 $1.94 $1.34 
$9,000 $500.00 $8.88 $7.50 $6.55 $5.33 $3.08 $2.18 $8.08 $6.75 $5.68 $4.38 $2.43 $1.68 

$10,800 $600.00 $10.65 $9.00 $7.86 $6.39 $3.69 $2.61 $9.69 $8.10 $6.81 $5.25 $2.91 $2.01 
$12,600 $700.00 $12.43 $10.50 $9.17 $7.46 $4.31 $3.05 $11.31 $9.45 $7.95 $6.13 $3.40 $2.35 
$14,400 $800.00 $14.20 $12.00 $10.48 $8.52 $4.92 $3.48 $12.92 $10.80 $9.08 $7.00 $3.88 $2.68 
$16,200 $900.00 $15.98 $13.50 $11.79 $9.59 $5.54 $3.92 $14.54 $12.15 $10.22 $7.88 $4.37 $3.02 
$18,000 $1,000.00 $17.75 $15.00 $13.10 $10.65 $6.15 $4.35 $16.15 $13.50 $11.35 $8.75 $4.85 $3.35 
$19,800 $1,100.00 $19.53 $16.50 $14.41 $11.72 $6.77 $4.79 $17.77 $14.85 $12.49 $9.63 $5.34 $3.69 
$21,600 $1,200.00 $21.30 $18.00 $15.72 $12.78 $7.38 $5.22 $19.38 $16.20 $13.62 $10.50 $5.82 $4.02 
$23,400 $1,300.00 $23.08 $19.50 $17.03 $13.85 $8.00 $5.66 $21.00 $17.55 $14.76 $11.38 $6.31 $4.36 
$25,200 $1,400.00 $24.85 $21.00 $18.34 $14.91 $8.61 $6.09 $22.61 $18.90 $15.89 $12.25 $6.79 $4.69 
$27,000 $1,500.00 $26.63 $22.50 $19.65 $15.98 $9.23 $6.53 $24.23 $20.25 $17.03 $13.13 $7.28 $5.03 
$28,800 $1,600.00 $28.40 $24.00 $20.96 $17.04 $9.84 $6.96 $25.84 $21.60 $18.16 $14.00 $7.76 $5.36 
$30,600 $1,700.00 $30.18 $25.50 $22.27 $18.11 $10.46 $7.40 $27.46 $22.95 $19.30 $14.88 $8.25 $5.70 
$32,400 $1,800.00 $31.95 $27.00 $23.58 $19.17 $11.07 $7.83 $29.07 $24.30 $20.43 $15.75 $8.73 $6.03 
$34,200 $1,900.00 $33.73 $28.50 $24.89 $20.24 $11.69 $8.27 $30.69 $25.65 $21.57 $16.63 $9.22 $6.37 
$36,000 $2,000.00 $35.50 $30.00 $26.20 $21.30 $12.30 $8.70 $32.30 $27.00 $22.70 $17.50 $9.70 $6.70 
$37,800 $2,100.00 $37.28 $31.50 $27.51 $22.37 $12.92 $9.14 $33.92 $28.35 $23.84 $18.38 $10.19 $7.04 
$39,600 $2,200.00 $39.05 $33.00 $28.82 $23.43 $13.53 $9.57 $35.53 $29.70 $24.97 $19.25 $10.67 $7.37 
$41,400 $2,300.00 $40.83 $34.50 $30.13 $24.50 $14.15 $10.01 $37.15 $31.05 $26.11 $20.13 $11.16 $7.71 
$43,200 $2,400.00 $42.60 $36.00 $31.44 $25.56 $14.76 $10.44 $38.76 $32.40 $27.24 $21.00 $11.64 $8.04 
$45,000 $2,500.00 $44.38 $37.50 $32.75 $26.63 $15.38 $10.88 $40.38 $33.75 $28.38 $21.88 $12.13 $8.38 
$46,800 $2,600.00 $46.15 $39.00 $34.06 $27.69 $15.99 $11.31 $41.99 $35.10 $29.51 $22.75 $12.61 $8.71 
$48,600 $2,700.00 $47.93 $40.50 $35.37 $28.76 $16.61 $11.75 $43.61 $36.45 $30.65 $23.63 $13.10 $9.05 
$50,400 $2,800.00 $49.70 $42.00 $36.68 $29.82 $17.22 $12.18 $45.22 $37.80 $31.78 $24.50 $13.58 $9.38 
$52,200 $2,900.00 $51.48 $43.50 $37.99 $30.89 $17.84 $12.62 $46.84 $39.15 $32.92 $25.38 $14.07 $9.72 
$54,000 $3,000.00 $53.25 $45.00 $39.30 $31.95 $18.45 $13.05 $48.45 $40.50 $34.05 $26.25 $14.55 $10.05 
$55,800 $3,100.00 $55.03 $46.50 $40.61 $33.02 $19.07 $13.49 $50.07 $41.85 $35.19 $27.13 $15.04 $10.39 
$57,600 $3,200.00 $56.80 $48.00 $41.92 $34.08 $19.68 $13.92 $51.68 $43.20 $36.32 $28.00 $15.52 $10.72 
$59,400 $3,300.00 $58.58 $49.50 $43.23 $35.15 $20.30 $14.36 $53.30 $44.55 $37.46 $28.88 $16.01 $11.06 
$61,200 $3,400.00 $60.35 $51.00 $44.54 $36.21 $20.91 $14.79 $54.91 $45.90 $38.59 $29.75 $16.49 $11.39 
$63,000 $3,500.00 $62.13 $52.50 $45.85 $37.28 $21.53 $15.23 $56.53 $47.25 $39.73 $30.63 $16.98 $11.73 
$64,800 $3,600.00 $63.90 $54.00 $47.16 $38.34 $22.14 $15.66 $58.14 $48.60 $40.86 $31.50 $17.46 $12.06 
$66,600 $3,700.00 $65.68 $55.50 $48.47 $39.41 $22.76 $16.10 $59.76 $49.95 $42.00 $32.38 $17.95 $12.40 

*Rates are subject to change



32 2026 BENEFITS GUIDE

Accident/Sickness  
Benefit Waiting Period Premium -  

Semi-Monthly Cost

Accident/Sickness  
Benefit Waiting Period Select -  

Semi-Monthly Cost
Annual 

Earnings

Maximum
Monthly 
Benefit

0/7 14 /14 30/30 60/60 90/90 180/180 0/7 14 /14 30/30 60/60 90/90 180/180

$68,400 $3,800.00 $67.45 $57.00 $49.78 $40.47 $23.37 $16.53 $61.37 $51.30 $43.13 $33.25 $18.43 $12.73
$70,200 $3,900.00 $69.23 $58.50 $51.09 $41.54 $23.99 $16.97 $62.99 $52.65 $44.27 $34.13 $18.92 $13.07
$72,000 $4,000.00 $71.00 $60.00 $52.40 $42.60 $24.60 $17.40 $64.60 $54.00 $45.40 $35.00 $19.40 $13.40
$73,800 $4,100.00 $72.78 $61.50 $53.71 $43.67 $25.22 $17.84 $66.22 $55.35 $46.54 $35.88 $19.89 $13.74
$75,600 $4,200.00 $74.55 $63.00 $55.02 $44.73 $25.83 $18.27 $67.83 $56.70 $47.67 $36.75 $20.37 $14.07
$77,400 $4,300.00 $76.33 $64.50 $56.33 $45.80 $26.45 $18.71 $69.45 $58.05 $48.81 $37.63 $20.86 $14.41
$79,200 $4,400.00 $78.10 $66.00 $57.64 $46.86 $27.06 $19.14 $71.06 $59.40 $49.94 $38.50 $21.34 $14.74
$81,000 $4,500.00 $79.88 $67.50 $58.95 $47.93 $27.68 $19.58 $72.68 $60.75 $51.08 $39.38 $21.83 $15.08
$82,800 $4,600.00 $81.65 $69.00 $60.26 $48.99 $28.29 $20.01 $74.29 $62.10 $52.21 $40.25 $22.31 $15.41
$84,600 $4,700.00 $83.43 $70.50 $61.57 $50.06 $28.91 $20.45 $75.91 $63.45 $53.35 $41.13 $22.80 $15.75
$86,400 $4,800.00 $85.20 $72.00 $62.88 $51.12 $29.52 $20.88 $77.52 $64.80 $54.48 $42.00 $23.28 $16.08
$88,200 $4,900.00 $86.98 $73.50 $64.19 $52.19 $30.14 $21.32 $79.14 $66.15 $55.62 $42.88 $23.77 $16.42
$90,000 $5,000.00 $88.75 $75.00 $65.50 $53.25 $30.75 $21.75 $80.75 $67.50 $56.75 $43.75 $24.25 $16.75
$91,800 $5,100.00 $90.53 $76.50 $66.81 $54.32 $31.37 $22.19 $82.37 $68.85 $57.89 $44.63 $24.74 $17.09
$93,600 $5,200.00 $92.30 $78.00 $68.12 $55.38 $31.98 $22.62 $83.98 $70.20 $59.02 $45.50 $25.22 $17.42
$95,400 $5,300.00 $94.08 $79.50 $69.43 $56.45 $32.60 $23.06 $85.60 $71.55 $60.16 $46.38 $25.71 $17.76
$97,200 $5,400.00 $95.85 $81.00 $70.74 $57.51 $33.21 $23.49 $87.21 $72.90 $61.29 $47.25 $26.19 $18.09
$99,000 $5,500.00 $97.63 $82.50 $72.05 $58.58 $33.83 $23.93 $88.83 $74.25 $62.43 $48.13 $26.68 $18.43

$100,800 $5,600.00 $99.40 $84.00 $73.36 $59.64 $34.44 $24.36 $90.44 $75.60 $63.56 $49.00 $27.16 $18.76
$102,600 $5,700.00 $101.18 $85.50 $74.67 $60.71 $35.06 $24.80 $92.06 $76.95 $64.70 $49.88 $27.65 $19.10
$104,400 $5,800.00 $102.95 $87.00 $75.98 $61.77 $35.67 $25.23 $93.67 $78.30 $65.83 $50.75 $28.13 $19.43
$106,200 $5,900.00 $104.73 $88.50 $77.29 $62.84 $36.29 $25.67 $95.29 $79.65 $66.97 $51.63 $28.62 $19.77
$108,000 $6,000.00 $106.50 $90.00 $78.60 $63.90 $36.90 $26.10 $96.90 $81.00 $68.10 $52.50 $29.10 $20.10
$109,800 $6,100.00 $108.28 $91.50 $79.91 $64.97 $37.52 $26.54 $98.52 $82.35 $69.24 $53.38 $29.59 $20.44
$111,600 $6,200.00 $110.05 $93.00 $81.22 $66.03 $38.13 $26.97 $100.13 $83.70 $70.37 $54.25 $30.07 $20.77
$113,400 $6,300.00 $111.83 $94.50 $82.53 $67.10 $38.75 $27.41 $101.75 $85.05 $71.51 $55.13 $30.56 $21.11
$115,200 $6,400.00 $113.60 $96.00 $83.84 $68.16 $39.36 $27.84 $103.36 $86.40 $72.64 $56.00 $31.04 $21.44
$117,000 $6,500.00 $115.38 $97.50 $85.15 $69.23 $39.98 $28.28 $104.98 $87.75 $73.78 $56.88 $31.53 $21.78
$118,800 $6,600.00 $117.15 $99.00 $86.46 $70.29 $40.59 $28.71 $106.59 $89.10 $74.91 $57.75 $32.01 $22.11
$120,600 $6,700.00 $118.93 $100.50 $87.77 $71.36 $41.21 $29.15 $108.21 $90.45 $76.05 $58.63 $32.50 $22.45
$122,400 $6,800.00 $120.70 $102.00 $89.08 $72.42 $41.82 $29.58 $109.82 $91.80 $77.18 $59.50 $32.98 $22.78
$124,200 $6,900.00 $122.48 $103.50 $90.39 $73.49 $42.44 $30.02 $111.44 $93.15 $78.32 $60.38 $33.47 $23.12
$126,000 $7,000.00 $124.25 $105.00 $91.70 $74.55 $43.05 $30.45 $113.05 $94.50 $79.45 $61.25 $33.95 $23.45
$127,800 $7,100.00 $126.03 $106.50 $93.01 $75.62 $43.67 $30.89 $114.67 $95.85 $80.59 $62.13 $34.44 $23.79
$129,600 $7,200.00 $127.80 $108.00 $94.32 $76.68 $44.28 $31.32 $116.28 $97.20 $81.72 $63.00 $34.92 $24.12
$131,400 $7,300.00 $129.58 $109.50 $95.63 $77.75 $44.90 $31.76 $117.90 $98.55 $82.86 $63.88 $35.41 $24.46
$133,200 $7,400.00 $131.35 $111.00 $96.94 $78.81 $45.51 $32.19 $119.51 $99.90 $83.99 $64.75 $35.89 $24.79
$135,000 $7,500.00 $133.13 $112.50 $98.25 $79.88 $46.13 $32.63 $121.13 $101.25 $85.13 $65.63 $36.38 $25.13

*Rates are subject to change
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GROUP CANCER INSURANCE
Nearly everyone has experienced or knows somebody who has experienced a 
cancer diagnosis in their family. The good news is that cancer screenings and cancer-fighting technologies 
have gotten a lot better in recent years. However, with advanced technology come high costs. CISD is 
offering a new Group Cancer Insurance to all benefit eligible employees. For details regarding covered, 
excluded, and limited services, please refer to Canutillo’s Benefits Webpage at www.canutillo-isd.org.

FEATURES OF COLONIAL LIFE’S CANCER INSURANCE:
1.	 Pays benefits to help with the cost of cancer screening and cancer treatment.

2.	 Provides benefits to help pay for the indirect costs associated with cancer, such as:

	» Loss of wages or salary
	» Deductibles and coinsurance
	» Travel expenses to and from treatment centers
	» Lodging and meals	
	» Child care

3.	 Pays regardless of any other insurance you have with other insurance companies.

4.	 Provides a cancer screening benefit that you can use even if you are never diagnosed with cancer.

5.	 Benefits paid directly to you unless you specify otherwise.

6.	 Flexible coverage options for employees and their families.

Group Cancer Insurance Rates
Plan Level 2 (Age 17-70) Plan Level 3 (Age 17-70)

Employee Only $13.85 Employee Only $20.45
Employee + Family $23.10 Employee + Family $34.00

Pre-Existing Condition Limitation: We will not cover cancer that meets the requirements of the Eligibility for 
Cancer Benefits provision in the certificate but is a preexisting condition as defined in the certificate, unless 
the covered person has satisfied the pre-existing condition limitation period shown on the Certificate 
Schedule. No benefits will be payable for any cancer for which the requirements of the Eligibility for Cancer 
Benefits provision are not met.

By enrolling in Colonial Life benefits you are affirming the following:

•	 You are actively at work at least 20 hours per week.
•	 You consent to the electronic delivery of insurance documents, including legally required disclosure and 

policy documents. You have an email address and an electronic device such as a computer or a 
smartphone to access the Internet and view and retain PDF documents. You can withdraw your consent, 
update your email address and request, free of charge, a paper copy of any document at any time by 
contacting Colonial Life & Accident Insurance Company.

•	 You attest to having access to the Important Notice to Persons on Medicare document. If you or any 
covered family member are Medicare eligible, please review the document. You may also reference the 
official U.S. government Medicare handbook at 
https://www.medicare.gov/pubs/pdf/10050-Medicare-and-You.pdf.

Click here for  
more information!

http://www.canutillo-isd.org
https://www.medicare.gov/pubs/pdf/10050-Medicare-and-You.pdf
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvimeopro.com%2Fcoloniallife%2Fcolonial-life-products%2Fvideo%2F78668022&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cdf0adc36114146a64abf08de04f245b0%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638953635807195368%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mMrjF6rKHT9%2FPrxedvS11sNL7YTqWxwQMz7O2ETHjAE%3D&reserved=0
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• Anxiety
• Relationship support
• Depression
• Stress management
• Work/life balance

• Family issues
• Grief and loss
• Self-esteem and personal

development
• Substance misuse and

more

Daily life assistance

Competing day-to-day needs can make it tough to know 
where to start. Call us for personalized guidance. We’ll 
help you find resources for:

• Child care, parenting and
adoption

• Care for older adults
• Caregiver support
• School and financial aid

research
• Special needs
• Pet care

• Community resources/
basic needs

• Home repair and
improvement

• Summer programs for kids
• Household services

and more

Emotional wellbeing support

Aetna Resources For Living is an employer sponsored 
program, available at no cost to you and all members of your 
household. Children living away from home are covered up  
to age 26. 

Services are confidential and available 24 hours a day, 
7 days a week.

1632300-01-01-SEGP   (11/22)

Anytime support 
School Employee Guidance Program

To access services: 
1-888-866-4827 / TTY: 711 

resourcesforliving.com 
Username: CanutilloISD 
Password: CanutilloEAP

 
             Canutillo Independent School District

You can access up to 5 counseling sessions each year. 
You can also call us 24 hours a day for in-the-moment 
emotional well-being support.  
 
Counseling sessions are available face to face, online 
with televideo or by phone. Services are free and 
confidential. We’re always here to help with a wide 
range of issues including:

EMPLOYEE ASSISTANCE PROGRAM
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Legal services

You can get a free 30-minute consultation with a 
participating attorney for each new legal topic related to: 

• General
• Family 
• Civil/Criminal law
• Elder law and estate 

planning 

• Divorce
• Wills and other  

document preparation
• Real estate transactions
• Mediation services

If you opt for services beyond the initial consultation you  
can get a 25 percent discount. You also have free access  
to legal documents and forms on your member website.

* Services must be related to the employee and eligible 
household members. Work-related issues are not 
covered. Discount does not include flat legal fees, 
contingency fees and plan mediator services.

Financial services

Simply call for a free 30-minute consultation for each  
new financial topic related to:

• Budgeting
• Retirement or other 

financial planning
• Mortgages and refinancing

• Credit and debt issues
• College funding
• Tax and IRS questions

You can get a 25 percent discount on tax preparation 
services. You also have access to financial articles, 
calculators and a financial assessment on your member 
website.

* Services must be for financial matters related to the 
employee and eligible household members.

Additional services

Online resources

Your member website offers a full range of tools and 
resources to help with emotional wellbeing, work/life 
balance and more. You’ll find:

• Articles and self-
assessments

• Adult care and child care 
provider search tool

• Stress resource center

• Video resources
• Live and recorded 

webinars 
• Mobile app 

Discount Center
Find deals on brand name products and services 
including electronics, entertainment, gifts and flowers, 
travel, fitness, nutrition and more. 

Educator resources
Explore articles and ideas related to topics such  
as classroom management, social and emotional 
learning, attention deficit hyperactivity disorder 
(ADHD), autism spectrum disorder, stress and more.

myStrengthTM

myStrength offers tools to improve your emotional health 
and help you overcome depression, anxiety, stress, 
substance misuse and/or chronic pain.

Identity theft services — One hour fraud resolution phone 
consultation or coaching about ID theft prevention and 
credit restoration. Services include a free emergency kit  
for victims.

MindCheck — Online tools that make it easy to improve 
your emotional wellbeing. Measure your mindset and get 
feedback and resources to maintain a positive outlook. 

Aetna Resources For LivingSM is the brand name used for products and services offered through the Aetna group of 
subsidiary companies (Aetna). The EAP is administered by Aetna Behavioral Health, LLC. and in California for Knox-
Keene plans, Health and Human Resources Center, Inc. 
All EAP calls are confidential, except as required by law. Discount services are provided and managed by Lifecare, an 
independent third party. Aetna does not oversee or control the services provided by or recommended by Lifecare and does 
not assume any liability for their services. EAP instructors, educators and participating providers are independent contractors 
and are not agents of Aetna. Provider participation may change without notice. For more information about Aetna plans, go to 
aetna.com.

©2022 Aetna Inc.
1632300-01-01-SEGP   (11/22)

Click here for  
more information!

Click here for  
more information!

3 TIPS FOR MANAGING STRESS CULTURAL DIFFERENCES/MENTAL HEALTH STIGMA

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.resourcesforliving.com%2Fml%2F4928%3FtxtUserName%3DCanutilloISD%26txtPassword%3DCanutilloEAP&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cdf0adc36114146a64abf08de04f245b0%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638953635807218331%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DHpROe7NvGmqYmCYkEhbV7IVmoKBgtBggA%2FfeDiYbvw%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.resourcesforliving.com%2Fml%2F5806%3FtxtUserName%3DCanutilloISD%26txtPassword%3DCanutilloEAP&data=05%7C02%7Cbrynna_allen%40ajg.com%7Cdf0adc36114146a64abf08de04f245b0%7C6cacd170f8974b19ac5846a23307b80a%7C1%7C0%7C638953635807238896%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=m2jaMz8oeRATiqwEAdLqcpoQ0S0%2BV7FI0SEu6tE4nNo%3D&reserved=0
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CONTACT US

EMPLOYEE BENEFITS OFFICE CONTACT INFORMATION 
Email juranga@canutillo-isd.org  
Phone: (915) 877.7408 
Fax: (915) 877.7525

CANUTILLO ISD HUMAN RESOURCES DIVISION 
7965 Artcraft Rd. | El Paso, Texas 79932

mailto:juranga@canutillo-isd.org
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