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DIRECTORY
For any questions or concerns you may have regarding your 2024 
Employee Benefits, you can contact the following:
• For claims assistance, you can contact the insurance carrier. You will need your ID 

number or Social Security number, date of service, and provider name.
• For additional assistance or questions, please contact one of our Benefit Counselors at 

the Benefits Service Center to learn more about your benefits.

Benefits Service Center
Monday - Friday:
8:00 am - 7:00 pm CST
Saturday:
9:00 am - 3:00 pm CST

(855) 441-6130
judsonisd.pecservices.info

Benefit/Carrier Policy/Group # Telephone/ 
Website or Email

Medical 
Lucent Health LHW10004 (888) 585-3309

lucenthealth.com/members
Pharmacy
PCA Rx N/A (855) 283-7882 

www.pcarx.com
Gap
Globe Life GLB0001

(800) 208-2066
www.loomisco.com/

myloomis-login
Medical Transportation
MASA B2BJUD (800) 643-9023

www.masamts.com
Health FSA
Dependent Care FSA
National Benefit Services (NBS)

NBS439830 (855) 399-3035
www.nbsbenefits.com

Dental
MetLife 162026 (800) 942-0854

www.metlife.com
Vision
Avesis 10771-1259 (800) 828-9341

www.avesis.com
Basic Life and AD&D
Voluntary Life and AD&D
TransElite Universal Life
TransAmerica

L000051102
L000051102
G000049978

(888) 763-7474
www.transamerica.com

Disability
Critical Illness
Accident
The Hartford

715329 (860) 547-5000
www.thehartford.com

Cancer
Guardian 550765 (888) 627-4200

www.guardiananytime.com
Safety Nets
Safety Nets 15167 (210) 495-2152 ext 200

www.safetynetsplus/judsonisd
Teacher's Pension
Teacher's Pension N/A (800) 474-1440

www.tpensions.com
Retirement (403/457)
National Benefit Services (NBS) N/A (800) 274-0503

www.mynbsbenefits.com
Teacher Retirement System (TRS)
Teacher Retirement System (TRS) N/A www.trs.texas.gov

Employee Service Department
Judson ISD N/A (210) 945-5611

Lori Rice
Brown & Brown Insurance 

(210) 524-7121
lori.rice@bbrown.com

Note: This PDF is interactive, you may 
click on the above navigation bar to 
jump to the desired page throughout 
the guide. TOC page numbers listed 
below are also interactive. 

http://judsonisd.pecservices.info
http://judsonisd.pecservices.info
http://lucenthealth.com/members
http://www.pcarx.com
http://www.loomisco.com/myloomis-login
http://www.loomisco.com/myloomis-login
http://www.masamts.com
http://www.nbsbenefits.com
http://www.metlife.com
http://www.avesis.com
http://www.transamerica.com
http://www.thehartford.com
http://www.guardiananytime.com
http://www.safetynetsplus/judsonisd
http://www.tpensions.com
http://www.mynbsbenefits.com
http://www.trs.texas.gov
mailto:lori.rice%40bbrown.com?subject=
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WELCOME
To Your Employee Benefits

Each year, we strive to offer comprehensive and competitive 
benefit plans to our employees. In the following pages, you 
will find a summary of our benefit plans for the January 1, 
2024 to December 31, 2024 Plan Year. Please read this 
Benefits Guidebook carefully as you prepare to make your 
elections for the upcoming Plan Year.

Judson ISD will be utilizing Professional Enrollment 
Concepts’ (PEC) services for our benefit communication 
and enrollment this year. PEC’s Benefit Counselors will 
provide you with a detailed explanation of your entire 
benefit program. They will review your benefits with you 
on an individual, confidential basis. They will also be able 
to discuss any personal situations you may have that could 
potentially impact your benefit decision. 

ABOUT THIS BENEFITS GUIDEBOOK
This Benefits Guidebook describes the highlights of 
Judson ISD’s benefits program in non-technical language. 
Your specific rights to benefits under the plan are governed 
solely, and in every respect, by the official plan documents, 
and not the information in this Benefits Guidebook. If 
there is any discrepancy between the description of the 
program elements as contained in this benefits guidebook 
and the official plan documents, the language in the 
official plan documents shall prevail as accurate. Please 
refer to the plan-specific documents published by each of 
the respective carriers for detailed plan information. You 
should be aware that any and all elements of Judson ISD’s 
benefits program may be modified in the future, at any 
time, to meet Internal Revenue Service rules, or otherwise 
as decided by Judson ISD.
For more information regarding benefit plan summaries please visit the Judson ISD 
Microsite at judsonisd.pecservices.info, contact the Employee Services Department 
at 1 (210) 945-5611, or contact the Benefits Service Center at (855) 441-6130.

WHAT'S NEW  
THIS 2024 YEAR?
• Lucent Health will be the medical 

provider for 2024. There are 2 
plans available.

• Long Term Disability, Accident, 
and Critical Illness plans will be 
offered through The Hartford  
for 2024.

• TransAmerica will be the Group 
Term Life and AD&D provider. 
It is important to use this time to 
update the beneficiaries you have 
on file.

• The annual contribution limit for 
the Health Care FSA is $3,050.

http://judsonisd.pecservices.info
http://judsonisd.pecservices.info
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ELIGIBILITY

Judson ISD encourages the health and financial well-being of 
its employees by providing access to quality and affordable 
healthcare. Eligible Full-Time employees have access to 
Judson ISD’s comprehensive Benefit Program. 

Please make sure to review this benefits guidebook in detail 
to learn more about these options.

EMPLOYEE ELIGIBILITY 
Full-time employees who work a minimum of 20+ hours per week, TRS eligible and are at least 18 years of age 
are eligible to participate in the benefits program, with an effective date of first of the month following your date 
of hire. We ask that all employees review their plan options and complete enrollment before the end of the month 
prior to your benefits taking effect.
Once your enrollment is completed, you may not make any changes to your elections unless you have a Qualifying 
Life Event (QLE) or your hours worked per week drop below the minimum.

DEPENDENT ELIGIBILITY 
You may also cover your eligible dependents, including: 
• Legal spouse
• Your eligible children up to age 26. 

• “Children” are defined as your natural children, stepchildren, legally-adopted children, and children for 
whom you are the court-appointed legal guardian. 

• Physically or mentally disabled children of any age who are incapable of self-support. Proof of disability 
may be requested. 

QUALIFYING LIFE EVENTS (QLE)
If you experience a Qualifying Life Event (for instance: getting married or having a baby), please contact the Judson 
ISD's Employee Services Department; proof of the Qualifying Life Event (QLE) must be submitted to the Judson ISD's 
Employee Services Department within 30 days in order to change current benefit elections. 

• A change in the number of dependents (birth, adoption, death, guardianship);
• A change in marital status (marriage, divorce, death, legal separation);
• A dependent’s loss of eligibility (attainment of limiting age or change in student status);
• A change in associate’s, spouse’s, or dependents’ work hours;
• A termination or commencement of employment of associate’s spouse or eligible dependent with coverage;
• Other events as the administrator determines to be permitted or any other applicable guidelines issued by 

the Internal Revenue Service.

http://judsonisd.pecservices.info
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ENROLLMENT INSTRUCTIONS

HOW TO ENROLL
*Avoid making quick decisions - enroll early!

You have the option to call one of our Benefit Counselors 
at the Benefits Service Center or go online for self-service  
to learn more about your benefits and complete your 
enrollment process by either electing, changing, or  
waiving benefits. 
During annual enrollment you have the opportunity to 
meet one-on-one with a benefit counselor to complete 
your enrollment. Access the JISD Microsite, judsonisd.
pecservices.info, to see when representatives will be at 
your campus and sign up for an appointment.
Before you speak with a Benefit Counselor, please have the 
following information ready: dependents’ names, birth dates, 
social security numbers, addresses, and phone numbers.

Call Center Enrollment
Benefits Service Center: (855) 441-6130
Monday - Friday: 8:00 AM - 7:00 PM (CST)
Saturday: 9:00 AM - 3:00 PM (CST)
*Consejeros que hablan español están disponibles.

Online Enrollment
Visit the JISD Microsite, judsonisd.pecservices.info, and click the 
Enrollment link in the upper right hand corner. From here, click  
the link for the Self-Serve Website to be re-directed to the 
enrollment portal.

For online enrollment, use the following format as login information:
Employee ID or SSN: Your SSN with no formatting (#########)
PIN: Last 4 digits of your SSN and the last 2 digits of your  
birth year (######)
Example:
John Smith | SSN: 123-45-6789 | DOB: 01-27-1993
Employee ID or SSN: 123456789
PIN: 678993

BENEFITS EFFECTIVE DATE
You cannot make any changes to 
your benefits during the year, unless 
you experience a Qualifying Life 
Event (QLE), details listed on pg.4.

• New Hires. Your coverage begins 
the first of the month following 
your date of hire.

• Current Employees. Any changes 
you make during the annual open 
enrollment period will become 
effective on January 1.

The benefits plan year is January 1 
through December 31.

2024 OPEN ENROLLMENT
Open Enrollment (OE) is mandatory, 
you must elect or waive benefits to be 
covered effective 1/1/2024.
OE runs from October 2, 2023 - 
October 20, 2023.

http://judsonisd.pecservices.info
http://transamerica.benselect.com/enroll/Login.aspx
http://judsonisd.pecservices.info
http://judsonisd.pecservices.info
http://judsonisd.pecservices.info


MEDICAL FSADENTAL VISION LIFE AND AD&D DISABILITY SUPPLEMENTAL BENEFITSELIGIBILITY ENROLLMENT INSTRUCTIONS RETIREMENT

2024  |  Judson ISD  |  Employee Benefits Guidebook  |  judsonisd.pecservices.info 6

MEDICAL FSADENTAL VISION LIFE AND AD&D DISABILITY SUPPLEMENTAL BENEFITSELIGIBILITY ENROLLMENT INSTRUCTIONS RETIREMENT

MEDICAL
Lucent Health

WHY IS MEDICAL COVERAGE IMPORTANT?
Your health is the first building block of your future, and an unanticipated illness or injury can devastate a family’s 
finances as medical care can be costly. Judson ISD knows that basic medical coverage is vital to protect you and your 
family, especially preventive care that can save you suffering in the long run.
That is why we are offering two options through Lucent Health to let you choose the coverage levels, protections, and 
costs that fit your family’s needs. We are offering Plan 1 that uses the Aetna nationwide network of providers. Plan 2 
will use the HealthSmart Physician Network, a local network, and will use Reference Based Pricing for those providers 
that may not be on the HealthSmart Physician Network. Both the plans pay for similar services, such as doctor visits, 
urgent care, and diagnostics services; Preventive care is 100% covered under both plans, and each plan comes with 
prescription coverage included.
In broad terms, Reference Based Pricing (RBP) is moving away from typical Big Business insurance companies and using 
a Third-Party Administrator (TPA) to negotiate the cost of health care services for our employees based on a percentage 
of the reference point. Medicare pricing is the typical reference point that is widely recognized and accepted. We have 
selected Lucent Health with Narus Health as our TPA. 
We opted to use a physician’s network, HealthSmart, with RBP which will add convenience for the employee. You have 
two options for Complex imaging. The first option is to go to any provider that is familiar with RBP and much more cost 
effective. The second option would be to utilize the Enhanced Benefit offered through Green Imaging. We will use 
Narus Health (concierge) to negotiate all services and hospital stays using RBP. 
We have built in an enhanced benefit tier that will make the use of the benefit plan more accessible to the employee. We 
added valuable options to provide better benefits at little to no cost. These options are listed in the Enhanced Benefit 
Tier and include such items as the no cost primary care and urgent care services at all Next Level Urgent Care facilities. 
Our Lucent Health Plan will have two options:
• Plan 1 - Will function like most typical medical plans. You will meet your deductible, coinsurance and out of pocket 

maximum. There are copays for services to include office visits, urgent care centers, ER visits. This plan will use 
the Aetna Signature network. All local hospitals are in network.

• Plan 2 – Lucent Health will help you navigate the Reference Based Pricing for this option. This plan uses the 
Healthsmart, a local physicians Network. Hospitals and deductible and coinsurance services will be negotiated by 
Narus Health. They will contact your providers and negotiate on your behalf.  

The Judson ISD Medical Plans include enhanced benefits as described above. To utilize the benefits, you must 
coordinate your care through Lucent-Narus Health (concierge).
Below is a sample list of the Enhanced Benefits available when you enroll in one of the Judson Medical Plans:
Enhanced Benefits that REQUIRE coordination through your Lucent concierge team.  
• Complex Imaging
• Most surgical procedures
• Sleep Studies
• Durable Medical Equipment 
Enhanced benefits that do NOT require coordination through your Lucent concierge team.  
• Next Level Prime 
• Complete Care – Dr. Arti

http://judsonisd.pecservices.info
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INN 80%/20% OON 50%/50%
80% /20%

$1,000 / $2,000 $500
$2,000 /$4,000 $1,000

$6,500 / $13,000 $5,600
$13,000 / $26,000 $11,200

Enhanced Benefits Tier 100% Ded Waived Enhanced Benefits Tier 100% Ded Waived
Next Level Urgent Care Next Level Urgent Care
Primary Care and Urgent Care Primary Care and Urgent Care
Diabetes Program Diabetes Program
Surgical Procedures Surgical Procedures
Complex Imaging Complex Imaging
Durable Medical Equipment Durable Medical Equipment

$30 / $50 Copay $30 / $50 Copay
$100 Copay $100 Copay
$500 Copay $500 Copay

100% Ded Waived 100% Ded Waived
$400 Copay $400 Copay

$0 / $15 / $60 $0 / $15 / $60 
30% up to $300 30% up to $300 

3x copay 3x copay

Calendar Year Deductible (CYD)1 Calendar Year Deductible (CYD)1

Office Visit  PCP/Spec Office Visit  PCP/Spec
Urgent Care Urgent Care 

Individual 
Family (In Network/Out of Network) Family 

Coordination with TPA 
Required

Emergency Room (Facility/Physician)
Lab X Ray Lab X Ray
Complex Imaging Complex Imaging

2024 MEDICAL PLANS

Plan 1 - Lucent Health / Aetna Network Plan 2 - Lucent Health / HealthSmart Physicians-RBP Hospitals
Coinsurance (In Network/Out of Network) Coinsurance (In Network or Out of Network)

Coordination with TPA 
Required

Individual (In Network/Out of Network) Individual 
Family (In Network/Out of Network) Family 

Out of Pocket Max (Includes Deductible) Out of Pocket Max (Includes Deductible)
Individual (In Network/Out of Network)

Emergency Room (Facility/Physician)

*Generic Prescriptions - filled at HEB will be a $0.00 copay or if filled at alternative locations will be $15 copay

Prescription Drugs (In Network2)

Plan 1 Network Option - Broad National Network -(Aetna) / RBP for OON
Plan 2 Network Option - Broad Physician Network/RBP for Hospitals, 

Facilities and Non HealthSmart Physicians

Retail (30 day supply)* Retail (30 day supply)*
Specialty Specialty

Mail Order (90 day supply) Mail Order (90 day supply)

Prescription Drugs (In Network2)

Network Providers
Aetna Provider Search: aetna.com/asa
HealthSmart Provider Search*: providerlookup.healthsmart.com/searchproviders.aspx 
Or call (855) 585-3309 for a list of network providers. 
*Choose the Physician/Ancilliary Network from the drop down menu.

http://judsonisd.pecservices.info
http://www.aetna.com/asa
http://providerlookup.healthsmart.com/searchproviders.aspx
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Concierge Care helps
members navigate the
complexities of
healthcare—all through one 
number. We work for you and
coordinate your care needs
with your doctors, caregivers
and pharmacists.

Co
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With one dedicated number, you get direct help navigating the complexities of healthcare, 
from insurance-related concerns to general clinical questions. Concierge member calls are

automatically prioritized and responded to quickly. Each issue is assigned, tracked and resolved
by an individual care team member.

With Concierge Care, you always have the
ability to:

• Find a doctor or specialist
• Discuss a health concern
• Get help with a bill or explanation of benefits 

(EOB)
• Request a medication refill
• Ask questions about copays and claims
• Get assistance with various provider issues
• Find a facility that will accept Lucent Health

contracted insurance benefits
• Navigate precertification issues
• Get support when a facility pushes back on

accepting coverage
• Coordinate with Lucent Health resources to

conduct payment at point of scheduling
• Request a new or replacement ID cardCall 888-585-3309

Monday - Friday from 7 a.m. to 7 p.m. CT to
talk with a care team member.

narushealth.com/concierge

Maternity Management
Moms-to-be are registered into the program and receive a risk
assessment upfront and again as needed throughout the pregnancy.
Each patient is assigned a Maternity Case Management nurse, a
registered nurse (RN) with a minimum of three to five years of
obstetrical experience, who maintains continuing education to
ensure the highest-quality care. The RN is supported by
sophisticated technology to drive continuity, consistency and quality
of the program.

High-Risk OB Case Management
For cases that are identified as high risk during the assessment,
Lucent Health provides appropriate clinical resources to help
coordinate care. The goal is to avoid unnecessary hospital stays
while striving to identify the most cost-effective path of care. Our
nurses serve as point-of-care coordination, while providing the
patient with a continuum of education and emotional support.

FEATURES
• Risk screening
• Support from obstetrically trained nurses
• Perinatal education
• Case management of complicated pregnancies
• Acuity-based clinical interventions

OPERATING HOURS
Monday through Friday:
7 a.m. to 4 p.m. CT

http://judsonisd.pecservices.info
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1

Narus Health manages emotional and clinical recovery from diagnosis through treatment and beyond.

Nearly 2 million Americans are diagnosed with cancer each year, according to the National Cancer Institute.1 A cancer diagnosis affects both the patient and their family members, and selecting the 
right providers, determining the right treatment plan, undergoing treatments and managing side effects can be overwhelming. Tellingly, nearly 1 in 4 people with cancer also experience major or 
clinical depression, according to the American Cancer Society.2

Now you can give your employees who have been diagnosed with cancer hands-on case management, utilization management, behavioral health support and nutritional support all in one. Narus 
Health, a Lucent Health Company, offers oncology care management as one of its five key disease management programs.

When oncology care management is integrated into your health plan administration, employees and their families get the help of a patient advocate who offers information, support and guidance
throughout their cancer journey while ensuring they get the appropriate treatments at the right times.

Narus Health’s oncology team has specialized training and certifications, with more than 50 years of combined experience working with oncology patients. The team includes nurses, nutritionists and 
behavioral health counselors.

“We are really focused on hiring nurses and case managers who are certified in oncology,” says Sheila Goode, vice president of clinical services at Narus Health. “Managing cancer is completely 
different from managing other diseases, and patients need someone who has experience to walk them through each step, explain what to expect.”

The coordinated care management team supports the diagnosed patient with large case management, utilization management, behavior health support and nutritional support all in one product.
The patient has the full Narus Health team at their disposal for the entire diagnosis and treatment journey, and beyond.

Now self-insured companies can give employees with cancer 
diagnoses the additional support they need.

2

For self-insured companies, managing healthcare costs and improving employees’ healthcare outcomes can have a positive bottom-line impact. When employers choose a self-insured 
health plan administrator that offers integrated oncology care management, employees and their families get the help and care they need to manage healthcare issues and 
understanding out of pocket costs.

Collaborative Care Management and Coordination: A care manager organizes providers, equipment and all the help a cancer patient will need. They review the 

treatment plan, set up a home care plan, set up outpatient services, and continually verify medications and treatments.

Treatment Explanations: Sometimes cancer treatment plans are modified or completely changed. That can be scary or difficult to understand for patients. An 

oncology care manager can explain exactly what to expect, discuss potential side effects, and make sure the doctor has ordered any medications needed to manage

those side effects.

Family Support: When patient family members have someone to turn to, they can be better prepared for what to expect and understand how they can best help their 

loved one fight cancer. With the Narus Health oncology care management program, a family member can have their own case manager while the patient has a 

separate one.

Reach Out to Learn More
To talk with a care team member from Narus Health, a Lucent Health Company, call: 888-585-3309 | Monday–Friday from 7 a.m. to 7 p.m. CT
1 https://seer.cancer.gov/statfacts/html/common.html
2 https://www.cancer.org/treatment/treatments-and-side-effects/physical-side-effects/emotional-mood-changes/depression.html

http://judsonisd.pecservices.info
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Welcome to
Next Level

PRIME

nextlevelurgentcare.com

To take full advantage of your PRIME membership, 
download the Next Level Urgent Care App by scanning 
the QR code below or searching in the App Store.

Press the orange Next Level PRIME button on the app or  

call 832-957-6200 to get connected to a Care Navigator. 

Email navigator@nextlevelurgentcare.com

Scan the QR code or go 
to the App store and 
download the Next Level 
Urgent Care App.

http://judsonisd.pecservices.info
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Urgent Care 

 §Upper Respiratory Infections
 §Urinary Tract Infections
 §X-ray for Acute Injury
 §Sprains, Strains, Splints & Casts  
for Broken Bones
 §Gastroenteritis
 § IV fluids for Dehydration
 §Stitches for Lacerations
 §Abscesses
 §Pink Eye
 §Rashes
 §Headaches
 §Back Pain
 §Ear infections

Primary Care 

 §Annual physicals
 §Well Woman Exams
 §Well Child Exams
 §Vaccinations
 §Diabetes
 §Hypertension
 §Thyroid Conditions
 §Covid Testing (Rapid,PCR)
 §Depression & Anxiety
 §Chronic Diseases
 §Preventive Screenings
 §Blood Draws
 §Specialist Referrals

Next Level PRIME is looking forward to helping you 
and your dependents achieve a healthy lifestyle and 
improved health. 

As a PRIME member, you can access all Next Level Urgent Care locations 
for your primary care and urgent care needs 7 days a week, and access 
to virtual care 24/7. This added wellness and healthcare benefit is at no 
additional cost to you.   

Common Services Offered for PRIME Members:

2

http://judsonisd.pecservices.info
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Next Level PRIME FAQ

You now have access to healthcare providers 7 days per week at no cost to you!
 § 24/7 Care Navigators who can answer health questions and schedule appointments.  
Spanish speaking Care Navigators available.

 § 24/7 Telemedicine availability
 § Primary Care appointments for Diabetes, Hypertension, High Cholesterol and all other chronic  
health problems 7 days per week 9am-9pm

 § Urgent Care access 7 days per week 9am-9pm
 §Quick and Easy Annual Physical Exams
 § Virtual Wellness Coach to get you started with weight loss and exercise

?

How do I schedule my Annual Physical?

I have a health concern but its after 9pm? Can you help?

What if I have a serious medical condition?

How do I get started?

Preventive Care/Chronic Care – Yes you do! Let us know you are coming so that we can 
ensure we have the vaccinations or labs you require on hand.
Urgent Care – You can call ahead or walk right in. But it is always faster when you let us 
know you are coming.
Telemedicine – Our Care Navigators will set you up with an appointment any time day  
or night.

Do I need an appointment?

Using PRIME is as easy as downloading the App and pressing the orange button to be  
connected with a Care Navigator.

If you have a health concern when your PCP is unavailable, use PRIME! At the end of your 
appointment, we will send a summary of your office visit to your Primary Care Physician.

What if I need lab work, durable medical equipment or a vaccine?

If we determine that your condition requires a specialist, we will refer you to a specialist 
IN NETWORK with your insurance. If your condition is emergent, we will send you to the 
nearest emergency room.

Let your Care Navigator know that you would like to be seen for your annual physical. One 
of our PRIME providers will perform your intake virtually before scheduling your physical  
at one of our locations. Physicals can be performed between 9am-9pm, 7 days a week.

Our Care Navigators are available 24/7 to assist you with any questions or concerns  
you may have. Additionally, a PRIME provider is always availableday or night for a  
telemedicine appointment.

These services are included with your Next Level PRIME membership.

I already have a Primary Care Doctor, can I use PRIME for anything?

3

http://judsonisd.pecservices.info
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Next Level PRIME San Antonio Locations

Scan the QR code for
your closest location!

nextlevelurgentcare.com

10

35

37

410

87

1604

281

181

10410

16

90

10

35

Olmos Alamo
Heights

Stevens Ranch

Vineyard

Cibolo

Encino

Grandview

South Rim

http://judsonisd.pecservices.info


2024  |  Judson ISD  |  Employee Benefits Guidebook  |  judsonisd.pecservices.info 14

MEDICAL FSADENTAL VISION LIFE AND AD&D DISABILITY SUPPLEMENTAL BENEFITSELIGIBILITY ENROLLMENT INSTRUCTIONS RETIREMENT

Meet your                            endocrinologists

Where you are now

Endocrinologist-Led Telemedicine
Diabetes Program

>50% diabetic complication risk reduction
0 hospitalizations for diabetic complications 
100% patient satisfaction with virtual care
Convenient and direct access to a board-certified endocrinologist

One-of-a-kind program that has demonstrated 

Direct telemedicine access to board-
certified endocrinologists with proven
outcomes

No travel
No time off work
No lost time waiting on hold
No waiting lists or waiting rooms
No midlevels
Healthier and happier employees
1 full hour visit with an endocrinologist physician

www.sacomplete.com

hello@sacomplete.com

Where we will take you
No access to diabetes experts

Patients must travel to San Antonio
& take time off work to see
endocrinology
Unable to schedule appointment due
to  phone hold times >1h if answered
at all
Waiting list >3 months to be seen
Seen by specialist 1x/year, other visits
with midlevel non-specialist
Waiting room times > 2h
No lifestyle and nutrition coaching
Dissatisfaction and worsening health
5 minute visit with MD or midlevel 

Biweekly support from our health and
nutrition coaches
Our fully integrated team takes patients from confusion
to confidence with diabetes

Vidhya Illuri, MD Arti Thangudu, MD
Dr. Illuri is committed to fostering
a strong patient-physician
relationship. She is so passionate
about using nutrition that she has
done healthy cooking demos on
KSAT Live and at her local
children’s museum. Her training is
from Northwestern University and
Loyola University. 

Dr. Thangudu provides high-level,
well-rounded, lifestyle-focused
endocrinology and diabetes care. Her  
training is from Northwestern
University, UT Health Science
Center in San Antonio. Baylor
College of Medicine, Tulane
University, and the University of
Pittsburgh Medical Center.

http://judsonisd.pecservices.info
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Access to more than 68,000 pharmacy
locations
Numerous independent pharmacies, as
well as locally and nationally recognized
chains
Convenience and accessibility  

WITH PCA RX YOU HAVE, 

YOUR PHARMACY BENEFIT PLAN
STARTS JANUARY 1ST, 2024!

ALWAYS PREPARED TO ANSWER YOUR QUESTIONS

Rx Home Delivery
Pharmacy Needs
Benefits

Plan Design
Formulary
Coverage

Services
Network

WE'RE HERE TO HELP YOU
WITH YOUR PHARMACY BENEFITS 

THROUGHOUT YOUR BENEFIT PLAN

WE'RE PROUD TO WORK WITH JUDSON ISD

Concierge Clinical Support

844.722.7948 Option 2

info@
pcarx.com

Call 844.722.7948 Option 2 for any questions
regarding your new benefits plan starting on
January 1st, 2024. 

http://judsonisd.pecservices.info
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CVS Care team to help manage your health 

Prescription transition support 

Pick up in-store or home delivery

www.cvsspecialty.com or 1-800-237-2767 to learn more

CVS Specialty

Access to 68,000 pharmacies nationwide 

Most major chains included 

Many local providers as well 

Pharmacy Network

Welcome to the family!

Thank you for trusting us with your pharmacy benefits!

www.pcarx.com855-283-7882info@pcarx.com

Questions? Please contact us and we will assist with
questions about your benefit plan.

Home Delivery service – Amazon Pharmacy 

Easy pricing, refills, and delivered to your door

Save $10 on a 90-day supply 

www.amazon.com/homedelivery-meds or 1.855.745.5725 to

learn more

Amazon Mail

Fast & safe tools to help manage Rx benefits online/mobile device

Check the formulary, price, benefit summary & history

More info at www.pcarx.myrxplan.com

Patient Portal

http://judsonisd.pecservices.info
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About your Gap benefits 
Your Gap coverage is designed as a “Select Outpatient Benefit Plan.” It provides separate benefit amounts for 
eligible out-of-pocket medical expenses (such as deductibles, co-pays and co-insurance) incurred in inpatient settings 
vs. select outpatient settings. As such, those benefits have different benefit maximums for the benefit year, depending 
on whether services were received on an inpatient or outpatient basis. Nearly all inpatient services that are covered 
under the group health plan to which deductibles, copayments and coinsurance apply are covered under the Gap plan, 
up to the annual limit for individual and family (unless specifically excluded). However, outpatient services are limited to 
specific services listed below.

Select Outpatient Benefit Plan

BBeenneeffiitt  AAmmoouunntt

Inpatient Hospital Benefit

Pays a benefit when an Insured incurs covered charges while an Inpatient for 
treatment of an injury or sickness

Family Benefit Year Maximum

Outpatient Select Benefit Rider

Pays a benefit when an Insured incurs covered charges while an Outpatient, for 
treatment of an injury or sickness, for specific services or supplies listed below:

per insured per benefit yearFamily Benefit Year Maximum

per insured per benefit year

$3,000

$3,000

$1,500

$6,000

BBeenneeffiittss

• Emergency Care in an ER or urgent care facility

• Diagnostic Radiology for outpatient radiological diagnostic tests in a hospital outpatient facility, MRI facility, physician’s 
office, urgent care, ER or other licensed outpatient facility

• Outpatient Cancer Treatment for chemotherapy or radiation therapy in a facility licensed to provide
such services

• Outpatient Surgery performed by a physician in a hospital outpatient facility, outpatient surgical center, physician’s 
office , convenient care clinic or urgent care facility

http://judsonisd.pecservices.info
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MASAMTS_WhyYouNeedMASA_EMP_V2_FLR_2_031722

WHY YOU NEED MASA MTS

Would Your 
Employee Bene ts 
Cover This?

http://judsonisd.pecservices.info
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MASAMTS_WhyYouNeedMASA_EMP_V2_FLR_2_031722

4 Ways You Can End Up With Out-Of-Pocket Costs

OUT-OF-NETWORK PROVIDERS
According to a 2021 IBIS World market research report, there are over 27,000 
ambulance services in the United States, yet your health insurance policy 
may only cover a limited number of in-network providers. However, when 
emergencies happen, you can’t be choosy, and there’s no guarantee that 
you will be picked up by an in-network provider for a ground ambulance. 
According to Consumer Reports, 79% of all ground ambulance rides could 
result in an out-of-network bill. Essentially, that means your chances of 
being responsible for a majority of the bill are pretty high.

THE REASON FOR YOUR TRIP
Health insurance policies will only pay for an ambulance trip deemed 
“Medically Necessary.” Medical necessity is established when any other 
method of transportation (besides an ambulance) would endanger the 
patient’s life. For example, let’s say you’re experiencing symptoms commonly 
associated with a heart attack and take an ambulance to the hospital. If your 
health insurance carrier decides that the cause of your symptoms (perhaps 
indigestion, heartburn, or a panic attack) doesn’t meet their requirements 
for an ambulance, they could deny your claim and leave you on the hook 
for thousands of dollars.

USUAL, CUSTOMARY & REASONABLE RATE
If picked up by an out-of-network ground ambulance provider, and 
even if the insurance accepts the claim, we know that generally, at 
best, to expect that the carrier will only pay the Usual, Customary, 
and Reasonable Rate.   This rate is commonly only a fraction of 
the overall charges, creating a potential balance bill responsibility.

COPAYS & DEDUCTIBLES
Even if your bills fall within the Usual, Customary and Reasonable Rate, most 
insurance plans have copays and deductibles. Copays are set fees attached 
to certain medical services. A deductible is a set amount you must pay 
before insurance coverage kicks in. Depending on your health insurance 
plan, some deductibles can be as high as $8,000. So, regardless of other 
variables, if you need a ground ambulance ride, you could automatically 
be responsible for hundreds to thousands of dollars just to ful ll the 
requirements of your insurance plan.

EYE-OPENING 
STATISTICS
Here are some interesting statistics  
related to the average cost of medical 
costs in the United States:

Many people assume that their health insurance policy will cover them for 
ambulance rides and other emergency transportation. Unfortunately, this 
is often not the case. During the last ten years, huge gaps have opened 
in most insurance plans, which can leave you exposed to unexpected out 
of pocket expenses for ground and air ambulances, particularly when 
emergency transportation is involved.

Modern Health Insurance
is Leaving You Exposed

65.5% OF PEOPLE
who  le for bankruptcy cite medical 
issues as a key contributor to their 
 nancial downfall.

- CNBC 2019

40%
OF AMERICANS
only have enough 

savings to cover a $400 
emergency expense.

Federal Reserve, 2019

530,000 FAMILIES
 le for bankruptcy each year 
because of medical bills. 

- CNBC 2019

OVER 200 MILLION
medical claims are denied every 
year.

- AARP 2009

Medical bills are a 
leading cause for 
bankruptcy in the 
U.S.

- METLIFE  2021

Unexpected medical 
bills rank as the 
#1 concern for 

Americans 
KFF - Kaiser Family Foundation, 2020
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MASAMTS_WhyYouNeedMASA_EMP_V2_FLR_2_031722

TWO PLANS TO PROTECT YOU AND YOUR FAMILY
The issue of out-of-pocket ambulance expenses isn’t going away, and we’ll all continue to require these services. 
A MASA MTS Membership bridges the gap in ambulance transport coverage at an aff ordable rate for emergency 
ground and air transportation within the continental United States, Alaska, Hawaii and while traveling in Canada, 
regardless of whether the provider is in or out of the group healthcare bene ts network.

While our critical bene ts are included in both memberships, Platinum members enjoy additional services. Whether 
you’d like to protect your clients and their family from costly emergency ambulance transports or provide overall 
peace of mind, MASA MTS has them covered.

Emergency Air Ambulance Coverage

Emergency Ground Ambulance Coverage

Hospital to Hospital Ambulance Coverage

Repatriation to Hospital Near
Home Coverage

Patient Return Transportation Coverage

Companion Transportation Coverage

Hospital Visitor Transportation Coverage

Minor Return Transportation Coverage

Vehicle & RV Return Coverage

Pet Return Transportation Coverage

Organ Retrieval & Organ Recipient 
Transportation Coverage

Mortal Remains Transportation Coverage

Emergent Plus 
Membership

$$1144  PPeerr  MMoonntthh

Platinum 
Membership

$$3399  PPeerr  MMoonntthh

3 3

3 3

3 3

3 1

1

1

2

2

2

2

2

2
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The MASA MTS Bene ts
After the group health plan pays its portion, MASA MTS works hand-in-hand with the bene ts administrators and 
transport providers to make certain our Members have no out-of-pocket expenses* for emergency ambulance 
transportation assistance and other related services. See the full list of Bene ts available based on plan chosen 
below.

Emergency Air Ambulance Coverage
MASA MTS covers out-of-pocket expenses associated with 
emergency air transportation to a medical facility for serious 
medical emergencies deemed medically necessary for you or 
your dependent family member. 

Emergency Ground Ambulance Coverage
MASA MTS covers out-of-pocket expenses associated with 
emergency ground transportation to a medical facility for 
serious medical emergencies deemed medically necessary for 
you or your dependent family member. 

Hospital to Hospital Ambulance Coverage
MASA MTS covers out-of-pocket expenses that you or a 
dependent family member may incur for hospital transfers, 
due to a serious emergency, to the nearest and most 
appropriate medical facility when the current medical facility 
cannot provide the required level of specialized care by air 
ambulance to include medically equipped helicopter or  xed-
wing aircraft.  

Repatriation to Hospital Near Home 
Coverage
MASA MTS provides services and covers out-of-pocket 
expenses for the coordination of a Member’s non-emergency 
transportation by a medically equipped, air ambulance in the 
event of hospitalization more than one hundred (100) miles 
from the Member’s home if the treating physician and MASA 
MTS’ Medical Director says it’s medically appropriate and 
possible to transfer the Member to a hospital nearer to home 
for continued care and recuperation. 

Patient Return Transportation Coverage
MASA MTS provides services and covers the out-of-
pocket expenses associated with coordinating a Member’s 
transportation when hospitalized more than one hundred (100) 
miles from home, after discharge from the medical facility, by 
a regularly scheduled commercial airline to the commercial 
airport nearest the Member’s home. 

Companion Transportation Coverage
MASA MTS provides services associated with the coordination 
of transportation for the Member’s spouse, other family 
member, or companion to accompany the Member’s 
emergency transport by a medically equipped, rotary (i.e., 
helicopter) or  xed-wing aircraft, giving due priority to the 
medical personnel and/or equipment and the welfare and 
safety of the patient. 

Hospital Visitor Transportation Coverage   
MASA MTS provides services and covers air transportation 
expenses associated with coordinating a round-trip, regularly 
scheduled, commercial airfare for Member’s spouse, other 
family Member or companion to join the Member in the event 
of in-patient hospitalization more than one hundred (100) 
statute miles from Member’s home. 

Minor Return Transportation Coverage 
MASA MTS provides services and covers out-of-pocket 
expenses associated with minor return transportation to 
a parent, legal guardian, or another person that can be 
responsible for the minor in the event that the minor is 
unattended as a result of Member’s Emergency Air or Ground 
Ambulance, Hospital to Hospital Ambulance, Repatriation 
to Hospital Near Home, or Mortal Remains Transportation 
coverages. MASA MTS also provides for a quali ed attendant to 
accompany the minor during travel when the minor’s age and/
or medical condition may require such care. 

Vehicle & RV Return Coverage 
MASA MTS provides services and covers the out-of-pocket 
expenses associated with vehicle return transportation for one 
(1) a safe operational car, truck, van, motorcycle, travel trailer,
or motor home to the Member’s home. This service is available
when a Member uses Emergency Air or Ground Ambulance,
Hospital to Hospital Ambulance, Repatriation to Hospital
Near Home, Patient Return Transportation or Mortal Remains
Transportation Coverages. MASA MTS pays the cost of fuel, oil
and driver.

Pet Return Transportation Coverage  
MASA MTS provides services and covers out-of-pocket 
expenses for the return transportation to a Member’s home 
for up to two (2) pet(s) belonging to the Member that includes 
either a dog, cat or other small animal(s). This service is 
available when a Member uses Emergency Air or Ground 
Ambulance, Hospital to Hospital Ambulance, Repatriation to 
Hospital Near Home, Patient Return Transportation or Mortal 
Remains Transportation Coverages. 

Organ Retrieval & Organ Recipient 
Transportation Coverage
MASA MTS provides services and covers air transportation 
expenses associated with coordinating transportation for an 
organ when the Member requires an organ transplant. MASA 
MTS will also provide service and cover transportation costs 
of Member and Member’s spouse, other family Member or a 
companion should the Member need to travel to the location 
where the procedure will occur. If medically necessary, the 
organ will be transported by a medically equipped  xed-wing 
aircraft; otherwise, the organ is delivered by a commercial 
airline to the suitable airport nearest the location of the 
operation. 

Mortal Remains Transportation Coverage
MASA MTS covers the air transportation expense for a 
Member’s mortal remains in the event of their death when it 
occurs more than one hundred (100) statute miles from home. 
Remains are transported by a regularly scheduled commercial 
airline to the commercial airport nearest a Member’s home. 

http://judsonisd.pecservices.info
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1250 S. Pine Island Rd., Suite 500,
Plantation, FL 33324

800-643-9023 I www.masamts.com

MASAMTS_WhyYouNeedMASA_EMP_V2_FLR_2_031722

Ask your Group Bene ts Manager about adding 
MASA MTS to your voluntary bene ts options. 
Or learn more at: www.masamts.com/employees

The information provided in this product information sheet is for informational purposes only. The bene ts listed, and the 
descriptions thereof do not represent the full terms and conditions applicable for usage and may only be off ered in some 
memberships. Premiums and bene ts vary depending on the bene ts selected. For a complete list of bene ts, premiums, and 
full terms, conditions, and restrictions, please refer to the applicable member services agreement for your territory. MASA MTS 
products and services are not available in AK, NY, WA, ND, and NJ. For FL residents, MASA MTS provides insurance coverage 
whereby Medical Air Services Association of Florida, Inc. is a prepaid limited health service organization licensed under Chapter 
636, Florida Statutes, license number: 65-0265219 and is doing business as MASA MTS with its principal place of business at 
1250 S. Pine Island Road, Suite 500, Plantation, FL 33324. MASA Global, MASA MTS and MASA TRS are registered service marks 
of MASA Holdings, Inc., a Delaware corporation. Void where prohibited by law.

*If a member has a high deductible health plan that is compatible with a health savings account, bene ts will become available
under the MASA membership for expenses incurred for medical care (as de ned under Internal Revenue Code (“IRC”) section
213 (d)) once a member satis es the applicable statutory minimum deductible under IRC section 223(c) for high-deductible
health plan coverage that is compatible with a health savings account.

COVERAGE TERRITORIES:

1. Worldwide Coverage -  Repatriation to Hospital Near Home Coverage, Patient Return Transportation Coverage, and Mortal
Remains Transportation Coverage bene ts shall extend Worldwide. Worldwide Coverage shall automatically extend to the
United States, Canada, Mexico, the Caribbean (excluding Cuba), the Bahamas and Bermuda (collectively, “Basic Coverage
Area”) (excluding countries referenced on the Offi  ce of Foreign Assets Control (“OFAC”) countries, and Antarctica), and extend
elsewhere contingent upon ten (10) day prior notice of such travel. Notice may be provided by (i) certi ed mail, return receipt
requested, to the MASA Corporate offi  ce; (ii) electronic mail, including delivery con rmation; or (iii) facsimile, including con r-
mation of delivery, and MASA’s written acknowledgment of such notice. Notice must include a travel itinerary of travel destina-
tions and dates. Unless otherwise authorized by MASA MTS in writing, Worldwide coverage shall apply up to ninety (90) days
per trip.

2. Basic Coverage Area – Companion Transportation Coverage, Hospital Visitor Transportation Coverage, Minor Return Trans-
portation Coverage, Vehicle & RV Return Coverage, and Pet Return Transportation Coverage bene ts shall extend to the Unit-
ed States, Canada, Mexico, the Caribbean (excluding Cuba), the Bahamas and Bermuda. Vehicle & RV Return Coverage shall be
limited to only rental vehicles in Hawaii, the Caribbean (excluding Cuba), the Bahamas and Bermuda.

3. United States and Canada Only – Emergency Air Ambulance Coverage, Emergency Ground Ambulance Coverage, and Hospi-
tal to Hospital Ambulance Coverage bene ts shall only be provided in the United States and Canada.

4. United States Only – Organ Retrieval & Organ Recipient Transportation bene ts shall only be provided in the United States.

http://judsonisd.pecservices.info
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DENTAL

Dental care is not just about having a nice smile; it’s a serious health issue. 
Dental problems can indicate other health problems, and they can cause severe 
discomfort for you and your family. Proper dental care can promote healthy teeth 
and gums and help avoid those larger health issues later. That’s why it’s important 
to have a good dental plan and why Judson ISD offers you dental coverage to 
help with the costs.
You can choose between two dental plans provided through MetLife, the 
Dental HMO or MetLife PDP Plus. With the MetLife PDP Plus plan, you have the 
freedom to visit a participating dentist or an out-of-network dentist, but there are 
considerable cost savings when using a dentist who is in the MetLife PDP Plus 
Network. The Dental HMO plan requires you to visit a participating dentist in their 
managed care network (MET335) and does not have out-of-network coverage. 
The following is a brief summary of the major plan provisions.

MetLife 

Network: PDP Plus
See www.metlife.com or call 
(800) 942-0854 for a list of 
network providers. 

http://judsonisd.pecservices.info
http://www.metlife.com/insurance/dental-insurance/
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Dental Plans
Benefits PDP Plus DHMO
Deductible (Per person. Applies to class A, B and C services) $25 per person

A list of services can
be found on the follow-
ing pages.  Full listing 
is found on the Judson
ISD intranet site under
Employee Services

Benefit Year Maximum 
(per calendar year. Includes class A, B, and C services) $1,500

Type A - Preventative Services
Waiting Period: None
Oral Exams: 2 per 12 months
Bite-wing X-ray1s: 1 per 12 months
Full Mouth/Panoramic X-rays: 1 per 36 months
Bitewing X-rays: 1 per 12 months
Cleaning: 2 per 12 months
Fluoride to age 16: 1 per 12 months
Sealants to age 16
Space Maintainers

100%

Type B - Basic Services
Waiting Period: None
Simple Extractions
General Anesthesia
Crown, Denture, & bridge Recementations
Restorative Amalgams
Restorative Composites (anterior and posterior teeth)

80%

Type C - Major Services
Waiting Period: None
Onlays, Implants
Crowns (1 in 10 years per tooth)
Crown and Denture Repair
Prosthodontic: fixed bridge, removable complete/partial
dentures (1 in 8 years)
Complex Extractions
Periodontics (surgical and non-surgical)
Endodontics (surgical and non-surgical)
Oral Surgery

50%

Type D - Orthodontics (dependent child to age 26 only)
Waiting Period: None

50%
Lifetime Maximum: $1,000

Dental
MetLife

Dental Plans - Monthly Deductions
Coverage Tier PDP Plus DHMO
Employee Only  $37.32  $11.34 
Employee + Spouse  $74.52  $21.56 
Employee + Child(ren)  $76.06  $22.68 
Family  $113.34  $35.12 

Dental Plans
Benefits PDP Plus DHMO
Deductible (Per person. Applies to class A, B and C services) $25 per person

A list of services can
be found on the follow-
ing pages.  Full listing 
is found on the Judson
ISD intranet site under
Employee Services

Benefit Year Maximum 
(per calendar year. Includes class A, B, and C services) $1,500

Type A - Preventative Services
Waiting Period: None
Oral Exams: 2 per 12 months
Bite-wing X-ray1s: 1 per 12 months
Full Mouth/Panoramic X-rays: 1 per 36 months
Bitewing X-rays: 1 per 12 months
Cleaning: 2 per 12 months
Fluoride to age 16: 1 per 12 months
Sealants to age 16
Space Maintainers

100%

Type B - Basic Services
Waiting Period: None
Simple Extractions
General Anesthesia
Crown, Denture, & bridge Recementations
Restorative Amalgams
Restorative Composites (anterior and posterior teeth)

80%

Type C - Major Services
Waiting Period: None
Onlays, Implants
Crowns (1 in 10 years per tooth)
Crown and Denture Repair
Prosthodontic: fixed bridge, removable complete/partial
dentures (1 in 8 years)
Complex Extractions
Periodontics (surgical and non-surgical)
Endodontics (surgical and non-surgical)
Oral Surgery

50%

Type D - Orthodontics (dependent child to age 26 only)
Waiting Period: None

50%
Lifetime Maximum: $1,000

Dental
MetLife

Dental Plans - Monthly Deductions
Coverage Tier PDP Plus DHMO
Employee Only  $37.32  $11.34 
Employee + Spouse  $74.52  $21.56 
Employee + Child(ren)  $76.06  $22.68 
Family  $113.34  $35.12 

http://judsonisd.pecservices.info
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MET335_SOB_TX (01/19) Fs/f

Direct Referral Dental Plan* MET335

This SCHEDULE OF BENEFITS lists the Covered Services available to You and Your Dependents under Your 
dental plan, as well as Your and Your Dependent’s costs for each Covered Service. Your and Your 
Dependent’s costs may include Co-Payments for a Covered Service.  
*Care under this plan is provided through a network of Selected General Dentists. Your Selected General
Dentist is responsible for determining when the services of a Specialty Care Dentist are needed, and facilitating
any necessary referral. You and Your Dependents will be advised of the name, address and telephone number
of the Specialty Care Dentist in Your or Your Dependent’s Service Area.
Missed Appointments: If You or Your Dependents need to cancel or reschedule an appointment, please notify 
the Selected General Dental Office as far in advance as possible. This will allow the Selected General Dental 
Office to accommodate another person in need of attention. If You or Your Dependents fail to do this in a timely 
fashion, You or Your Dependents may be charged a missed appointment fee.

Schedule of Benefits 
Benefits provided by SafeGuard Health Plans, Inc., a MetLife company

Code  Service

Your and Your 
Dependent's 
Co-Payment 

• Office visit - per visit (including all fees for sterilization and/or infection control) $5

Code Service

Your and Your 
Dependent's 
Co-Payment 

Diagnostic Treatment  
D0120 Periodic oral evaluation - established patient $0
D0140 Limited oral evaluation - problem focused $0

D0145 Oral evaluation for a patient under three years of age and counseling with primary 
caregiver $0

D0150 Comprehensive oral evaluation - new or established patient $0
D0160 Detailed and extensive oral evaluation - problem focused, by report $0

D0170 Re-evaluation - limited, problem focused (established patient; not post-operative 
visit) $0

D0171 Re-evaluation – post-operative office visit $0
D0180 Comprehensive periodontal evaluation - new or established patient $0
D0190 Screening of a patient $0
D0191 Assessment of a patient $0

Radiographs / Diagnostic Imaging (X-rays)
D0210 Intraoral – complete series of radiographic images $0
D0220 Intraoral – periapical first radiographic image $0
D0230 Intraoral – periapical each additional radiographic image $0
D0240 Intraoral – occlusal radiographic image $0

D0250 Extra-oral – 2D projection radiographic image created using a stationary radiation 
source, and detector $0

D0251 Extra-oral posterior dental radiographic image $0
D0270 Bitewing – single radiographic image $0
D0272 Bitewings – two radiographic images $0
D0273 Bitewings – three radiographic images $0
D0274 Bitewings – four radiographic images $0
D0277 Vertical bitewings – 7 to 8 radiographic images $0

http://judsonisd.pecservices.info
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GCERT2012-DHMO-SOB

Code Service

Your and Your 
Dependent's 
Co-Payment 

Preventive Services
D1110 Prophylaxis – adult $5

• Additional-adult prophylaxis (maximum of 2 additional per  year ) $45
D1120 Prophylaxis – child $5

• Additional-child prophylaxis (maximum of 2 additional per  year ) $35
D1206 Topical application of fluoride varnish $0
D1208 Topical application of fluoride – excluding varnish $0
D1310 Nutritional counseling for control of dental disease $0
D1320 Tobacco counseling for the control and prevention of oral disease $0
D1330 Oral hygiene instructions $0

• Includes periodontal hygiene instruction
D1351 Sealant – per tooth $0

D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent 
tooth $0

D1353 Sealant repair - per tooth $0
D1354 Interim caries arresting medicament application – per tooth $0
D1510 Space maintainer – fixed – unilateral $25
D1516 Space maintainer – fixed – bilateral, maxillary $25
D1517 Space maintainer – fixed – bilateral, mandibular $25
D1520 Space maintainer – removable – unilateral $35
D1526 Space maintainer – removable – bilateral, maxillary $35
D1527 Space maintainer – removable – bilateral, mandibular $35
D1550 Re-cement or re-bond space maintainer $18
D1555 Removal of fixed space maintainer $18
D1575 Distal shoe space maintainer – fixed – unilateral $25

Restorative Treatment  
D2140 Amalgam – one surface, primary or permanent $12
D2150 Amalgam – two surfaces, primary or permanent $20
D2160 Amalgam – three surfaces, primary or permanent $23
D2161 Amalgam – four or more surfaces, primary or permanent $25
D2330 Resin-based composite – one surface, anterior $12
D2331 Resin-based composite – two surfaces, anterior $20
D2332 Resin-based composite – three surfaces, anterior $23
D2335 Resin-based composite – four or more surfaces or involving incisal angle (anter ior ) $25
D2390 Resin-based composite crown, anterior $30
D2391 Resin-based composite – one surface, posterior $30
D2392 Resin-based composite – two surfaces, posterior $45
D2393 Resin-based composite – three surfaces, posterior $65
D2394 Resin-based composite – four or more surfaces, posterior $65

Crowns
• An additional charge, not to exceed $150 per unit, will be applied for any procedure using noble, high noble

or titanium metal. There is a $75 Co-Payment per molar, for the use of porcelain.
• Cases involving seven (7) or more Crowns, implants and/or fixed Bridge units in the same treatment plan

require an additional $125 Co-Payment per unit in addition to the specified Co-Payment for each Crown,
implant or Bridge unit.

This is just a portion of the Copay Schedule of Benefits, for the entire schedule refer to the Employee Servcies Intranet site. 

http://judsonisd.pecservices.info
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The need to take care of your eyes is obvious; how else can you live at your 
best without maintaining good vision—or getting the care and aid you need? But 
without insurance, regular eye care costs could be prohibitive. That’s why Judson 
ISD provides you a Vision plan to help pay for eyecare, glasses, lenses, and exams 
for you and your family.
The plan is provided by Avēsis, a Guardian Insurance Company. You can cover 
you and your family members, and the plan offers exams and frame/spectacled 
lenses—or contact lenses in lieu of frame/spectacled lenses—once every 12 
months. You can use both in-network and out-of-network providers, but you will 
pay more for out-of-network service.

VISION
Avesis

Network: Avesis
See www.avesis.com or call 
(800) 828-9341 for a list of 
network providers. 

http://judsonisd.pecservices.info
http://www.avesis.com
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Judson Independent School District

Vision Care Services In-Network Member Benefits
Out-of-Network 
Reimbursement

Eye Examination Covered in full after $10 copayment Up to $45

Frame Allowance Covered in full after $25 copayment
Once every 12 Months
$100-$150 retail value*  
(up to $50 wholesale)**

Up to $45

Standard Spectacle Lenses

Single Vision
Bifocal
Trifocal
Lenticular

Covered in full
One pair every 12 Months

Covered in full (after materials copayment)
Covered in full (after materials copayment)
Covered in full (after materials copayment)
Covered in full (after materials copayment)

Up to $40
Up to $60
Up to $80
Up to $80

Other Lens Options

Standard Polycarbonate***
L1 Progressives 
L2 Progressives****
Anti-Reflective Coating
Transitions 

Lens Options, Non-covered items, 
Additional Purchases

Covered in full (after materials copayment)
Covered in full (after materials copayment)
Covered in full (after materials copayment)
Covered in full (after materials copayment)
Covered in full (after materials copayment) 

Discounted up to 20% off retail

Up to $10
Up to $60
Up to $60
Up to $24
Up to $30

N/A

Contact Lenses
(in lieu of frame and spectacle lenses)

Elective 
Medically Necessary

Up to $150 allowance
Covered in full (prior authorization required)

Up to $150
Up to $250

Refractive Laser Surgery Provider discount up to 25%
$150 onetime/lifetime allowance

$150 onetime/lifetime 
allowance

Effective 
Date 1/1/2024 

Group Number 
10771-1259

Plan 
9214P

An In-Depth Look...
At a glance...

Eye Examination  
Once every 12 Months
$10 copayment

Frame/Spectacle 
Lenses 
Once every 12 Months
$25 materials copayment

Contact Lenses 
Once every 12 Months
$0 copayment
$150 Allowance

So much,
for so little...
(per month)

Employee Only 
$12.48

Employee + Spouse
$22.74

Employee + Child(ren) 
$30.06

Employee + Family
$35.46

Insured benefits are underwritten by: Fidelity Security Life Insurance Company, Kansas City, MO  
Policy #: VC-16, Form M-9059

* Values provided may be more or less depending on the providers retail pricing.
** Provider wholesale frame pricing for your plan is $50. Participating Wal-Mart locations cover frames up to a $68 retail value.
*** For Children & Adults; includes scratch & UV Coating
**** ONLY at ECCA locations

Here’s how it works...

Select a 
provider

Contact 
provider for an 
appointment

Visit provider 
for service

Pay any copays 
or additional 
expenses

1 2 3 4

When you need to see an eye care professional, simply visit www.avesis.com or contact Avēsis’ Customer Service Monday
through Friday, 7AM to 8PM (EST) at 1-800-828-9341 to receive a listing of providers in your area.

How can we 
help you?

Avēsis Website: 
www.avesis.com

Customer Service: 
1-800-828-9341
7AM - 8PM EST

Refractive Laser 
Surgery Provider: 
1-877-712-2010

Once every 12 Months   

                                      
 

Contact Lens Fitting
Standard Contact Lens up to $50 member out-of-pocket max
Custom Contact Lens up to $75 member out-of-pocket max

http://judsonisd.pecservices.info
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Using Out-of-Network Providers
Members who elect to use an out-of-network provider must pay the provider in full at the time of service and submit a claim to Avēsis for 
reimbursement. Reimbursement levels are in accordance with the out-of-network reimbursement schedule previously listed. Out-of-network benefits 
are subject to the same eligibility, availability, frequency of benefits, and limitation and exclusion provisions of the plan, and are in lieu of services 
provided by a participating Avēsis provider. Out-of-network claim forms can be obtained by contacting Avēsis’ Customer Service Center, your group 
administrator or by visiting www.avesis.com.

Limitations and Exclusions

Some provisions, benefits, exclusions or limitations listed herein may vary depending on your state of residence. 

Limitations:   
This plan is designed to cover eye examinations and corrective eyewear. It is also designed to cover visual needs rather than cosmetic options. Should 
the member select options that are not covered under the plan, as shown in the schedule of benefits, the member will pay a discounted fee to the 
participating Avēsis provider. Benefits are payable only for services received while the group and individual member’s coverage is in force.

Exclusions:   
There are no benefits under the plan for professional services or materials connected with and arising from: 
1) Orthoptics or vision training;
2) Subnormal vision aids and any supplemental testing, aniseikonic lenses;
3) Plano (non-prescription) lenses, sunglasses;
4) Two pair of glasses in lieu of bifocal lenses;
5) Any medical or surgical treatment of eye or supporting structures;
6) Replacement of lost or broken lenses, contact lenses or frames, except when the member is normally eligible for services;
7) Any eye examination or corrective eyewear required by an employer as a condition of employment and safety eyewear;
8) Services or materials provided as a result of Workers Compensation Law, or similar legislation, required by any governmental agency whether
Federal, State or subdivision thereof.
9) Services or materials provided by any other group benefit plan providing vision care.

Refractive Surgery Vision Benefit Exclusions:   
Benefits are not payable for any of the following:
1) Routine vision examinations or corrective vision materials, including corrective eyeglasses, fittings, lenses, frames or contact lenses; or
2) Medical or surgical procedures, services or treatments:

a. not specifically covered under this Rider;
b. provided free of charge in the absence of insurance
c. payable under any Workers’ Compensation law, or similar statutory authority
d. payable under governmental plan or program whether Federal, state or subdivisions thereof.

Notes and Disclaimers
The contact lens allowance may be used all at once or throughout the plan year as needed or may be applied toward contact lenses only, or both contact 
lenses and professional services (fitting fees). Refractive Laser Surgery is considered Refractive Surgery, an elective procedure, and may involve 
potential risks to patients. Avēsis is not responsible for the outcome of any refractive surgery. 

Insured benefits are administered by Avēsis Third Party Administrators, Inc., Phoenix, AZ

Termination Provisions
Coverage will end on the earliest of: the date the policy ends, the date the employee’s employment ends, or the date the employee is no longer eligible.

http://judsonisd.pecservices.info
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SPENDING ACCOUNTS

Medical and other care costs can be expensive and difficult to keep up with, 
even with health plans and other coverages. That’s why Judson Independent 
School District has established several spending accounts to help you pay for 
your out-of-pocket medical expenses and day care expenses.

One of the most important features is that the benefits being offered are paid for pretax—with a portion of 
your pay before Federal income or Social Security taxes are withheld. This means that you will pay less tax 
and have more money to spend and save. However, if you receive a reimbursement for an expense under the 
plans, you cannot claim a Federal income tax credit or deduction on your return.

Health Flexible Spending Account
The Health Flexible Spending Account (FSA) enables you to pay for expenses allowed under Section 105 and 
213(d) of the Internal Revenue Code which are not covered by your medical plan. The most that you can contribute 
to your Health FSA each Plan Year is set by the IRS. This amount can be adjusted for increases in cost-of-living in 
accordance with Code Section 125(i)(2).

Dependent Care Spending Account
The Dependent Care Assistance Program (DCAP), also known as the Dependent Care Flexible Spending Account 
(DCFSA), enables you to use tax-free dollars to pay for child care or elder care expenses that you incur to enable you 
and your spouse to be gainfully employed. To participate, determine the annual amount you want to deduct from 
your paycheck pretax.

For the Flexible Spending Accounts, you need to apply your funds during the 2024 plan year or by the end of 
the grace period which is 75 days into 2025. You must submit all outstanding receipts by March 31, 2025. Any 
monies left from the previous plan year will then be forfeited following the grace and run-out periods.

General Rules and Restrictions
• You are eligible to participate in the Flexible Benefits Plan if you work 20 hours or more each week, meet the 

eligibility requirements for the group medical plan, and are eligible for The Teacher Retirement System of Texas. 
You will enter the Plan on the first day of the month following the day in which you meet the above eligibility 
requirements.

• You need to select your benefits and deductions prior to the beginning of the plan year, which runs from January 1 
to December 31.

• You need to submit requests for reimbursement of expenses you have incurred during the plan year. Expenses 
are considered “incurred” when the service is performed, not necessarily when it is paid for. You can incur 
expenses for the 2024 plan year for an additional 75 days into 2025 (the grace period). Claim forms must be 
submitted no later than 90 days after the end of the Plan Year for the Health Flexible Spending Account and 
Dependent Care Flexible Spending Account. You can get a claim form at www.NBSbenefits.com.

• Judson ISD will sponsor the use of the NBS Flexcard, making it easier to use your flex dollars to pay merchants or 
service providers that accept credit cards, so there is no need to pay cash up front then wait for reimbursement.

• Under the IRS rules, “highly compensated employees” and “key employees” (officers, shareholders, highly paid 
employees) may be limited in the amount of contributions and benefits so the Plan as a whole does not unfairly 
favor those employees.

• Terminated Employees have 60 Days after their date of termination to submit receipts for services prior to their 
termination date.

NBS

http://judsonisd.pecservices.info
http://www.NBSbenefits.com
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NBS Welfare Benefit Service Center 
(855) 399-3035
service@nbsbenefits.com

Judson Independent School District Flexible 
Benefits Plan

Plan Contact Person:
Leesa Roberts
8012 Shin Oak Drive
Live Oak, Texas 78233
(210) 945-5610
lroberts@judsonisd.org

Congratulations!  Judson Independent School District has established a "Flexible Benefits Plan" to help you pay for your out-of-pocket 
medical expenses. The benefits you elect are paid for with a portion of your pay before Federal income or Social Security taxes are 
withheld. This means that you will save money by paying less taxes and have more money to spend. However, if you receive a 
reimbursement for an expense under the Plan, you cannot claim a Federal income tax credit or deduction on your return.

GENERAL PLAN INFORMATION
2023:……………........……...January 1st through December 31st

Maximum Health FSA Limit……….....…Current IRS limit $3,050
See Code Section 125(i)(2) or current enrollment information

Maximum Dependent Care Limit:……..……………..……..$5,000

Deadlines to Incur Expenses on Elected Funds
Health FSA………………….....………………………….March 15th

DCAP………………………….. ………………………….March 15th

Deadlines to File for Reimbursement
Run-out Period:…………………………………..……....…90 days

Health FSA and DCAP……..…March 30 following plan year end

Mid-Year Terminations
FSA …………………………...60 days following termination date
DCAP…………………....…… 60 days following termination date 

Orthodontic Reimbursement ……….as paid per service contract

AM I ELIGIBLE TO PARTICIPATE
If you work 20 hours or more each week for the company, you will
be eligible to join the Plan once you have met the eligibility 
requirements for our group medical plan and you must be eligible 
for The Teacher Retirement System of Texas. 

You will enter the Plan on the first day of the month following the 
day in which you meet the above eligibility requirements. 

Highly Compensated & Key Employees 
Under the Internal Revenue Code, "highly compensated 
employees" and "key employees" generally are Participants who
are officers, shareholders or highly paid. If you fall within these 
categories, you may be limited in the benefits or election amounts 

that are available to you. Please refer to your Summary Plan 
Description or your HR Department for more information.  

WHAT TYPE OF BENEFITS ARE AVAILABLE 
Under our Plan, you can choose the following benefits. Each 
benefit allows you to save taxes at the same time because the 
amount you elect is set aside on a pre-tax basis.   

Health Flexible Spending Account: 
The Health Flexible Spending Account (FSA) enables you to pay 
for expenses allowed under Section 105 and 213(d) of the 
Internal Revenue Code which are not covered by our insured 
medical plan. Your Plan Maximum can be found in the General 
Plan Information section. Please note: If you contribute to this 
benefit, you cannot elect a Health Savings Account (HSA) 
Benefit.

Dependent Care Flexible Spending Account:
The Dependent Care Flexible Spending Account (DCAP) enables 
you to pay for out-of-pocket, work-related dependent day-care 
cost. Please see the Summary Plan Description for the definition 
of eligible dependent. The law places limits on the amount of 
money that can be paid to you in a calendar year. Generally, your 
reimbursement may not exceed the lesser of: (a) $5,000 (if you
are married filing a joint return or you are head of a household) 
or $2,500 (if you are married filing separate returns); (b) your 
taxable compensation; (c) your spouse’s actual or deemed 
earned income.

Premium Expense Plan: 
A Premium Expense portion of the Plan allows you to use pre-
tax dollars to pay for specific premiums under various 
insurance programs that we offer you.

Please note: Policies other than company sponsored policies 
(i.e. spouse's or dependents' individual policies etc.) may not be 
paid

FLEXIBLE BENEFITS PLAN
Judson Independent School District

Employer ID NBS439830

PLAN HIGHLIGHTS
Login at: my.nbsbenefits.com

http://judsonisd.pecservices.info
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NBS Welfare Benefit Service Center                                                              
(855) 399-3035 
service@nbsbenefits.com 

 
 
Judson Independent School District Flexible 
Benefits Plan 
 
Plan Contact Person: 
Leesa Roberts 
8012 Shin Oak Drive 
Live Oak, Texas 78233 
(210) 945-5610 
lroberts@judsonisd.org 

 

Flexible Benefits Plan 
Highlights Continued 

through the Flexible Benefits Plan.  Furthermore, qualified long-
term care insurance plans may not be paid through the Flexible 
Benefits Plan. 
 
DETERMINING CONTRIBUTIONS 
Before each Plan Year begins, you will select the benefits you 
want and how much of the contributions should go toward each 
benefit. It is very important that you make these choices carefully 
based on what you expect to spend on each covered benefit or 
expense during the Plan Year.   
 
Generally, you cannot change the elections you have made after 
the beginning of the Plan Year. However, there are certain limited 
situations when you can change your elections if you have a 
“change in status”.  Please refer to your Summary Plan 
Description for a change in status listing. 
 
HOW DO I RECEIVE REIMBURSEMENTS 
Participant Portal or Mobile App 
During the course of the Plan Year, you may submit requests for 
reimbursement of expenses you have incurred. Expenses are 
considered “incurred” when the service is performed, not 
necessarily when it is paid for. Claims may be submitted through 
your online account or the NBS Mobile App.   
 
In order to have the reimbursements made to you for qualifying 
Dependent Care expenses, you must provide a statement from 
the service provider including the name, address, date of service, 
the amount of expense and proof that the expense has been 
incurred. In most cases, the taxpayer identification number of the 
service provider will also be necessary.  
 

Claims for reimbursement must be submitted in accordance with 
the timelines provided in the General Plan Information section.    
 

NBS Smart Debit Card – FSA Pre-paid MasterCard 
Your employer may sponsor the use of the NBS Smart Debit Card 
to access your Health FSA dollars.  You may use the card to pay 
merchants or service providers that accept credit cards, so there 
is no need to pay cash up front then wait for reimbursement.   
 
 
 
 
 
 
 

Updated: 8/31/2023 
 

http://judsonisd.pecservices.info


352024  |  Judson ISD  |  Employee Benefits Guidebook  |  judsonisd.pecservices.info

MEDICAL FSADENTAL VISION LIFE AND AD&D DISABILITY SUPPLEMENTAL BENEFITSELIGIBILITY ENROLLMENT INSTRUCTIONS RETIREMENT MEDICAL FSADENTAL VISION LIFE AND AD&D DISABILITY SUPPLEMENTAL BENEFITSELIGIBILITY ENROLLMENT INSTRUCTIONS RETIREMENT

What is a Dependent Care Assistance 
Program (DCAP)?
The Dependent Care Assistance Program (DCAP) allows you to use tax-free dollars to pay for child 
day care or elder day care expenses that you incur because you and your spouse are both gainfully 
employed. 

To participate, determine the annual amount that you want to deduct from your paycheck before taxes. 
The maximum amount you can elect depends on your federal tax filing status ($5,000 if you are married 
and filing a joint return or if you are a single parent, $2,500 if you are married but filing separetely) 

Your annual amount will be divided by the number of pay periods in the plan year and that amount will 
be deducted from each paycheck.

Who is an eligible dependent?

• Your qualifying child who is age twelve or younger for whom you claim a dependency exemption on 
your income tax return. 

• Your qualifying relative (e.g. a child over twelve, your parent, a spouse’s parent) who is physically or 
mentally incapable of caring for himself or herself and has the same principal place of abode as you 
for more than half of the year. 

• Your spouse who is physically or mentally incapable of caring for himself or herself and has the same 
principal place of abode as you for more than half of the year.

What are eligible expenses for the DCAP?

You can use the DCAP for expenses incurred for:

Special Rule for Parents Who Are Divorced, Separated, or Living Apart 

Only the custodial parent can claim expenses from the DCAP. The custodial parent is generally 
the parent with whom the child resides for the greater number of nights during the calendar year. 
Additionally, the custodial parent cannot be reimbursed from the DCAP for child-care expenses while the 
child lives with the non-custodial parent because such expenses are not incurred to enable the custodial 
parent to be gainfully employed.

The expenses which are eligible for reimbursement must have been incurred during the plan year and in 
connection with you and your spouse to remain gainfully employed.
 
Examples of eligible expenses:

• Before and After School and/or Extended Day Programs 

• Daycare in your home or elsewhere so long as the dependent regularly spends at least 8 hours a day 
in your home. 

• Base cost of day camps or similar programs.

Examples of ineligible expenses:

• Schooling for a child in kindergarten or above 

• Babysitter while you go to the movies or out to eat 

• Cost of overnight camps

855-399-3035| service@nbsbenefits.com | www.nbsbenefits.com

http://judsonisd.pecservices.info


2024  |  Judson ISD  |  Employee Benefits Guidebook  |  judsonisd.pecservices.info 36

MEDICAL FSADENTAL VISION LIFE AND AD&D DISABILITY SUPPLEMENTAL BENEFITSELIGIBILITY ENROLLMENT INSTRUCTIONS RETIREMENT

What does it mean to be “gainfully employed”?
This means that you are working and earning an income (i.e. not doing volunteer work). You are
not considered gainfully employed during paid vacation time or sick days. Gainful employment is
determined on a daily basis. 

If you are married, then your spouse would also need to be gainfully employed for your day care
expenses to be eligible for reimbursement. 

You are also considered gainfully employed if you are unemployed but actively looking for work,
you are self-employed, you are physically or mentally not capable of self-care, or you are a full-time
student (must attend for the number of hours that the school considers full-time, must have been a
student for some part of each of 5 calendar months during the year, cannot be attending school only
at night, does not include on-the-job training courses or correspondence schools).

What are some other important IRS regulations?
• You cannot be reimbursed for dependent care expenses that were paid to (1) one of your 

dependents, (2) your spouse, or (3) one of your children who is under the age of nineteen. 

• In the event that you use a day care center that cares for more than six children, the center must 
be licensed. 

• You must provide the day care provider’s Social Security Number/Tax Identification Number (EIN) 
on form 2441 when you file your taxes.

What are some other important IRS regulations?
The IRS allows you to take a tax credit for your dependent care expenses. The tax credit may provide
you with a greater benefit than the DCAP if you are in a lower tax bracket. To determine whether
the tax credit or the DCAP is best for you, you will need to review your individual tax circumstances.
You cannot use the same expenses for both the tax credit and the DCAP, however, you may be able
to coordinate the federal dependent care tax credit with participation in the DCAP for expenses not
reimbursed through DCAP.

For more information, please call

855-399-3035

855-399-3035 
service@nbsbenefits.com

www.nbsbenefits.com

©™
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Healthcare Expense Account

Sample 
Expenses

Medical Expenses

Dental Expenses

**Portions of these expenses may be eligible for reimbursement if they are recommended by a licensed medical 
professional as medically necessary for treatment of a specific medical condition. 

Items that generally do not qualify for reimbursement

• Acupuncture
• Addiction programs
• Adoption 

(medical expenses for baby birth)
• Alternative healer fees
• Ambulance
• Body scans
• Breast pumps
• Care for mentally handicapped
• Chiropractor
• Copayments
• Crutches
• Diabetes (insulin, glucose monitor)
• Eye patches

• Fertility treatment
• First aid (e.g., bandages, gauze)
• Hearing aids & batteries
• Hypnosis (for treatment of illness)
• Incontinence products

(e.g., Depends, Serene)
• Joint support bandages and hosiery
• Lab fees
• Menstrual Products*
• Monitoring device

(blood pressure, cholesterol)
• Non-prescription medicines or drugs

(vitamins/supplements without a
prescription are not eligible)*

• Physical exams
• Pregnancy tests
• Prescription medicines or drugs
• Psychiatrist/psychologist

(for mental illness)
• Physical therapy
• Speech therapy
• Vaccinations
• Vaporizers or humidifiers
• Weight loss program fees

(if prescribed by physician)
• Wheelchair

• Artificial teeth
• Copayments
• Deductible
• Dental work

Vision Expenses
• Braille - books & magazines
• Contact lenses
• Contact lens solutions
• Eye exams

• Personal hygiene (e.g., deodorant,
soap, body powder, sanitary products.
Does not include menstrual products)

• Addiction products**
• Cosmetic surgery**
• Cosmetics (e.g., makeup, lipstick,

cotton swabs, cotton balls, baby oil)
• Counseling (e.g., marriage/family)
• Dental care - routine (e.g., toothpaste,

toothbrushes, dental floss, anti-
bacterial mouthwashes, fluoride
rinses, teeth whitening/bleaching)**

• Exercise equipment**
• Haircare

(e.g., hair color, shampoo, conditioner,
brushes, hair loss products)

• Health club or fitness program fees**
• Homeopathic supplement or herbs**
• Household or domestic help
• Laser hair removal
• Massage therapy**

Salt Lake City, UT - Headquarters | Dallas, TX | San Diego, CA | Honolulu, HI
(800) 274-0503 | service@nbsbenefits.com | www.nbsbenefits.com
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*After January 1, 2020

• Dentures
• Orthodontia expenses
• Preventative care at dentist office
• Bridges, crown, etc.

• Eyeglasses
• Laser surgery
• Office fees
• Guide dog and upkeep/

other animal aid

• Nutritional and dietary supplements
(e.g., bars, milkshakes, power drinks,
Pedialyte)**

• Skin care
(e.g., moisturizing lotion, lip balm)

• Sleep aids (e.g., snoring strips)**
• Vitamins**
• Weight reduction aids

(e.g., Slimfast, appetite suppressant)**
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LIFE AND AD&D

BASIC LIFE & AD&D - Employer Paid
Basic Life and AD&D Insurance is provided by Judson ISD at no cost to you. All active, full-time employees working 
a minimum of 20 hours per week receive $30,000 of each coverage. Amounts are Guaranteed Issue, which means 
you don’t have to answer any medical questions. Coverage terminates at employee’s resignation.o designate or 
update beneficiary information, please call the Benefits Service Center at (855) 204-3433.
Note: Basic Life and AD&D benefit reduces to 65% at age 70, 40% at age 75, and 25% at age 80.

SUPPLEMENTAL LIFE & AD&D - Employee Paid
In addition to the company paid life insurance, you have the opportunity to elect additional life insurance and AD&D 
on yourself, your spouse, and your children. The amount you choose for Supplemental Life will reflect the same for  
the AD&D.  

Please call the Benefits 
Service Center and 
speak to a licensed 
Benefit Counselor for 
personalized rates.

TransAmerica - New Carrier!

Highlights Supplemental Life and AD&D
Employee Benefit*
Benefit Amount
Guarantee Issue

Increments of $10,000 up to the lesser of 7 times annual salary or $350,000
$350,000

Spouse Benefit**
Benefit Amount
Guarantee Issue

Increments of $5,000 up to $50,000, not to exceed 100% of employee's amount
$50,000

Child Benefit
Benefit Amount
Guarantee Issue

Flat amount of $10,000, not to exceed 100% of the employee amount for each child
$10,000

*During Open Enrollment, employees can initiate or increase their Supplemental Life coverage up to $30,000, not to exceed the Guaranteed Issue limit.
**During Open Enrollment, employees can initiate or increase their Spouse Supplemental Life coverage up to $5,000, not to exceed the Spouse Life 
Guaranteed Issue limit.

Note: Supplemental Life and AD&D benefit reduces to 65% at age 70, 40% at age 75, and 25% at age 80. Coverage terminates at 
employee’s resignation, unless otherwise specified.

Why is this coverage valuable?
• Waiver of Premium: If you become totally disabled your life insurance 

premium may be waived. See the certificate of coverage for details.
• Accelerated Death Benefit: If you are diagnosed as terminally ill you may 

receive payment of a portion of your Life Insurance. The remaining amount of 
your Life Insurance would be paid to your beneficiary when you die.

• Conversion: You can convert your term life insurance into a whole life policy. 
See the plan certificate of coverage for details.

• Portability: You can take your Life and AD&D coverage with you if you 
change jobs or retire. See the plan certificate of coverage for details.

Life Insurance pays a benefit to your beneficiary(ies) in the case of your death. 
AD&D Insurance offers extra protection and pays you or your beneficiaries in 

the event of an accidental death or dismemberment due to a covered accident. Judson ISD offers employees 
a range of both employer paid and voluntary plans to cover you, your spouse, and your children, provided by 
TransAmerica. Be sure to designate beneficiary(ies) for all life insurance policies.

http://judsonisd.pecservices.info
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BENEFITS AT A GLANCE

Transmerica Group Term Life Insurance�, underwritten by Transamerica Life Insurance Company, 
is an annually renewable employer-paid term life policy that helps you protect your loved ones by 
providing a death benefit if you were to pass away.

  
  
  

  

  

•  Waiver of Premium:  
After�an�insured�employee�has�satis�ed�the�waiting�period,�
a waiver of premium credit will be issued in an amount 
equal�to�the�premiums�that�were�due,�and�which�were�
paid,�for�the�insured’s�coverage�during�the�waiting�period,�
including any dependent insurance.

•  Accidental�death�&�dismemberment�bene�t:�  
Pays�accidental�death�and�dismemberment�bene�ts�if�an�
insured dies or suffers dismemberment as a result of an 
accidental bodily injury.

SUICIDE EXCLUSION
Benefits will not be paid if the insured dies by suicide, whether sane or insane, within the first two years of insurance. If this occurs: Any premium paid for 
the basic life insurance will be returned to the employer. An amount equal to premiums paid for supplemental life insurance will be paid to the beneficiary.

This is a brief summary of Transamerica Group Term Life InsuranceSM TL14 underwritten by Transamerica Life Insurance Company (TLIC), Cedar Rapids, 
IA. TLIC is not an authorized insurer in New York. Policy form series ICC20 TMTL14IC-1020. Forms and form numbers may vary. Insurance may not be 
available in all jurisdictions. Limitations and exclusions apply. Refer to the policy, certificate  
and riders for complete details.

1925023
© 2021 Transamerica. All Rights Reserved.

12/21

[5�times�your�salary�($500,000�maximum�in�increments�
of�$10,000)]�

 

  

Spouse
Newly hired employee guaranteed coverage amount

Maximum coverage amount [5�times�your�salary�($500,000�maximum�in�increments�
of�$10,000)]�

Minimum Coverage amount 
Accidental�Death�and�Dismemberment�(AD&D)� 
coverage amount 
Age Reduction Schedule 
Accelerated�Death�Bene�t�for�Terminal�Illness�Rider�
  

KEY TERMS

Employee
Employee Basic Life Insurance (Non-Contributory)

Employee Supplemental Lfie (Contributory) 

Minimum Coverage amount
Accidental�Death�and�Dismemberment�(AD&D)
coverage amount
Age Reduction Schedule
Accelerated�Death�Bene�t�for�Terminal�Illness�Rider

Dependent Children
15 days to age 26 guaranteed coverage 
amount

KEY FEATURES
• Guaranteed issue available and starts immediately
• Renews to age 100 with no evidence of insurability

[with employee buy-upoptions]
[Accelerated�Death�Bene�t�for�Terminal�Illness
available]
• [Waiver-of-premium�bene�t�available�if�the�insured

is disabled]

$30,000
Increments of $10,000 to a maximum of $350,000 or up to 
7 times your salary, Guarantee Issue is $350,000

$10,000

Equal to the life insurance amount chosen

65% at age 70, 40% at age 75, 25% at age 80

Included
Max 80% of the death benefit

$50,000
Increments of $5,000 to a maximum of $50,000

$5,000

Equal to the life insurance amount chosen

65% at age 70, 40% at age 75, 25% at age 80

Included
Max 80% of the death benefit

$10,000

Accelerated Death Benefit for Terminal Illness 
available

Waiver-of-premium benefit available if the insured 
is disabled

Portability 

Portability 
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DISABILITY

Sure, you have medical coverage to pay for medical bills, but people often forget about everyday bills and the 
costs that health care coverage doesn’t cover (deductibles, out-of-pocket costs, etc). If you are injured or ill and 
can’t work, who is going to pay those day-to-day expenses? Car payments? Child care?
Disability Insurance pays a benefit to help replace your paycheck to use for these bills and expenses. Judson 
ISD’s Disability Plan allows you to purchase coverage for short and long term disabilities, depending on your 
needs and budget. 

The Hartford
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EDUCATOR DISABILITY INSURANCE OVERVIEW 

What is Educator 
Disability Income 

Insurance? 

Educator Disability insurance combines the features of a short-term and long-term disability 
plan into one policy. The coverage pays you a portion of your earnings if you cannot work 
because of a disabling illness or injury. The plan gives you the flexibility to choose a level of 
coverage to suit your need.  

You have the opportunity to purchase Disability Insurance through your employer.  This 
highlight sheet is an overview of your Disability Insurance. Once a group policy is issued to your 
employer, a certificate of insurance will be available to explain your coverage in detail. 

Why do I need 
Disability Insurance 

Coverage? 

More than half of all personal bankruptcies and mortgage foreclosures are a consequence of 
disability1 

1 Facts from LIMRA, 2016 Disability Insurance Awareness Month 
 

The average worker faces a 1 in 3 chance of suffering a job loss lasting 90 days or more due to a 
disability2 

2Facts from LIMRA, 2016 Disability Insurance Awareness Month 
 

Only 50% of American adults indicate they have enough savings to cover three months of living 
expenses in the event they’re not earning any income3  
3Federal Reserve, Report on the Economic Well-Being of U.S. Households in 2018  

ELIGIBILITY AND ENROLLMENT 

Eligibility You are eligible if you are an active employee who works at least 20 hours per week on a 
regularly scheduled basis. 

Enrollment You can enroll in coverage within 31 days of your date of hire or during your annual enrollment 
period. 

Effective Date Coverage goes into effect subject to the terms and conditions of the policy. You must satisfy the 
definition of Actively at Work with your employer on the day your coverage takes effect. 

Actively at Work You must be at work with your Employer on your regularly scheduled workday. On that day, you 
must be performing for wage or profit all of your regular duties in the usual way and for your 
usual number of hours. If school is not in session due to normal vacation or school break(s), 
Actively at Work shall mean you are able to report for work with your Employer, performing all 
of the regular duties of Your Occupation in the usual way for your usual number of hours as if 
school was in session. 

BENEFIT HIGHLIGHTS FOR:

Judson Independent School District
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BENEFIT HIGHLIGHTS FOR:

Judson Independent School District
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FEATURES OF THE PLAN 

Benefit Amount You may purchase coverage that will pay you a monthly flat dollar benefit in $100 increments 
between $200 and $8,000 that cannot exceed 66 2/3% of your current monthly earnings. 
Earnings are defined in The Hartford’s contract with your employer. 

Elimination Period 
(Waiting Period) 

You must be disabled for at least the number of days indicated by the elimination period that 
you select before you can receive a Disability benefit payment.  The elimination period that you 
select consists of two numbers. The first number shows the number of days you must be 
disabled by an accident before your benefits can begin. The second number indicates the 
number of days you must be disabled by a sickness before your benefits can begin. 
 
Options – 0/7, 14/14, 30/30, 60/60, 90/90 or 180/180 Days 
 
For those employees electing an elimination period of 30 days or less, if you are confined to a 
hospital for 24 hours or more due to a disability, the elimination period will be waived, and 
benefits will be payable from the first day of hospitalization. 

Maximum Benefit 
Duration 

Benefit Duration is the maximum time for which we pay benefits for disability resulting from 
sickness or injury. Depending on the age at which disability occurs, the maximum duration may 
vary. Please see the schedule below based on the Premium benefit plan.  

For the Premium benefit – the table below applies to disabilities resulting from sickness or 
injury. 

Age Disabled Maximum Benefit Duration 
Prior to 63 To Normal Retirement Age or 48 months if greater
Age 63 To Normal Retirement Age or 42 months if greater
Age 64 36 months
Age 65 30 months
Age 66 27 months
Age 67 24 months
Age 68 21 months
Age 69 and older 18 months

 

Mental Illness, 
Alcoholism and 

Substance Abuse, Self-
Reported or Subjective 

Illness:  
 

You can receive benefit payments for Long-Term Disabilities resulting from mental illness, 
alcoholism, substance abuse and self-reported or subjective illness for a total of 12 months for 
all disability periods during your lifetime.  

 
Any period of time that you are confined in a hospital or other facility licensed to provide 
medical care for mental illness, alcoholism and substance abuse does not count toward the 12 
months lifetime limit. 

Partial Disability Partial Disability is covered provided you have at least a 20% loss of earnings and duties of your job. 

Other Important 
Benefits 

Survivor Benefit - If you die while receiving disability benefits, a benefit will be paid to your spouse 

or child under age 26, equal to three times your last monthly gross  benefit. 

The Hartford's Ability Assist service is included as a part of your group Long Term Disability (LTD) 

insurance program. You have access to Ability Assist services both prior to a disability and after 

you’ve been approved for an LTD claim and are receiving LTD benefits. Once you are covered you 
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ELIGIBILITY AND ENROLLMENT 

Eligibility You are eligible if you are an active employee who works at least 20 hours per week on a 
regularly scheduled basis. 

Enrollment You can enroll in coverage within 31 days of your date of hire or during your annual enrollment 
period. 

Effective Date Coverage goes into effect subject to the terms and conditions of the policy. You must satisfy the 
definition of Actively at Work with your employer on the day your coverage takes effect. 

Actively at Work You must be at work with your Employer on your regularly scheduled workday. On that day, you 
must be performing for wage or profit all of your regular duties in the usual way and for your 
usual number of hours. If school is not in session due to normal vacation or school break(s), 
Actively at Work shall mean you are able to report for work with your Employer, performing all 
of the regular duties of Your Occupation in the usual way for your usual number of hours as if 
school was in session. 
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Judson Independent School District
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are eligible for services to provide assistance with child/elder care, substance abuse, family 

relationships and more. In addition, LTD claimants and their immediate family members receive 

confidential services to assist them with the unique emotional, financial and legal issues that may 

result from a disability. Ability Assist services are provided through ComPsych®, a leading provider 

of employee assistance and work/life services. 

Travel Assistance Program – Available 24/7, this program provides assistance to employees and 

their dependents who travel 100 miles from their home for 90 days or less. Services include pre-trip 

information, emergency medical assistance and emergency personal services. 

Identity Theft Protection – An array of identity fraud support services to help victims restore their 

identity. Benefits include 24/7 access to an 800 number; direct contact with a certified caseworker 

who follows the case until it’s resolved; and a personalized fraud resolution kit with instructions 

and resources for ID theft victims. 

Workplace Modification provides for reasonable modifications made to a workplace to 

accommodate your disability and allow you to return to active full-time employment. 

PROVISIONS OF THE PLAN  

Definition of Disability Disability is defined as The Hartford’s contract with your employer. Typically, disability means 
that you cannot perform one or more of the essential duties of your occupation due to injury, 
sickness, pregnancy or other medical conditions covered by the insurance, and as a result, your 
current monthly earnings are 80% or less of your pre-disability earnings. 

One you have been disabled for 24 months, you must be prevented from performing one or 
more essential duties of any occupation, and as a result, your monthly earnings are 66 2/3% or 
less of your pre-disability earnings. 

Pre-Existing Condition 
Limitation 

Your policy limits the benefits you can receive for a disability caused by a pre-existing condition. 
In general, with respect to increases in coverage that exceed $300, or initial enrollment; if you 
were diagnosed or received care for a disabling condition within the 3 consecutive months just 
prior to the effective date of this policy, your benefit payment will be limited, unless: You have 
been insured under this policy for 12 months before your disability begins.  
 
If your disability is a result of a pre-existing condition, we will pay benefits for a maximum of 1 
month. 

Continuity of Coverage If you were insured under your district’s prior plan and not receiving benefits the day before this 
policy is effective, there will not be a loss in coverage and you will get credit for your prior 
carrier’s coverage. 

Recurrent Disability What happens if I Recover but become Disabled again? 
Periods of Recovery during the Elimination Period will not interrupt the Elimination 
Period, if the number of days You return to work as an Active Employee are less 
than one-half (1/2) the number of days of Your Elimination Period. 
Any day within such period of Recovery, will not count toward the Elimination Period. 
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EDUCATOR DISABILITY INSURANCE OVERVIEW 

What is Educator 
Disability Income 

Insurance? 

Educator Disability insurance combines the features of a short-term and long-term disability 
plan into one policy. The coverage pays you a portion of your earnings if you cannot work 
because of a disabling illness or injury. The plan gives you the flexibility to choose a level of 
coverage to suit your need.  
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ELIGIBILITY AND ENROLLMENT 

Eligibility You are eligible if you are an active employee who works at least 20 hours per week on a 
regularly scheduled basis. 

Enrollment You can enroll in coverage within 31 days of your date of hire or during your annual enrollment 
period. 

Effective Date Coverage goes into effect subject to the terms and conditions of the policy. You must satisfy the 
definition of Actively at Work with your employer on the day your coverage takes effect. 

Actively at Work You must be at work with your Employer on your regularly scheduled workday. On that day, you 
must be performing for wage or profit all of your regular duties in the usual way and for your 
usual number of hours. If school is not in session due to normal vacation or school break(s), 
Actively at Work shall mean you are able to report for work with your Employer, performing all 
of the regular duties of Your Occupation in the usual way for your usual number of hours as if 
school was in session. 

BENEFIT HIGHLIGHTS FOR:

Judson Independent School District
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Benefit Integration For the first 12 months your benefit may be reduced by other income you receive or are eligible 
to receive due to your disability, such as 1) the Jones Act, occupational disease law, similar law 
or substitutes or exchanges for such benefits; 2) income that You receive from Your Employer’s 
sabbatical leave plan or similar leave of absence plan, less the cost of paying a substitute 
teacher if You are required to do so; or 3) income that You receive from Your Employer’s assault 
leave plan, or similar leave of absence plan, as a result of You being physically assaulted while 
acting in Your official capacity 

 After 12 months, Your benefit may be reduced by other income you receive or are eligible to 
receive due to your disability, such as: 

• Social Security Disability Insurance   
• State Teacher Retirement Disability Plans 
• Other employer-based disability insurance coverage you may have 
• Unemployment benefits 
• Retirement benefits that your employer fully or partially pays for (such as a pension 

plan) 

Your plan includes a minimum benefit of 10% of your elected benefit. 

General Exclusions You cannot receive Disability benefit payments for disabilities that are caused or contributed to 
by: 

• War or act of war (declared or not) 
• Military service for any country engaged in war or other armed conflict 
• The commission of, or attempt to commit a felony 
• An intentionally self-inflicted injury 
• Any case where Your being engaged in an illegal occupation was a contributing cause to 

your disability 
• Any case where Workers’ Compensation benefits are paid, or may be paid, if duly 

claimed; or where injury/illness is sustained as a result of doing any work for pay or 
profit for another employer, including self-employment 

• You must be under the regular care of a physician to receive benefits 

Termination Provisions Your coverage under the plan will end if: 

• The group plan ends or is discontinued 
• You voluntarily stop your coverage 
• You are no longer eligible for coverage 
• You do not make the required premium payment 
• Your active employment stops, except as stated in the continuation provision in the 

policy 

 
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. 
Home Office is Hartford, CT. All benefits are subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above 
detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or discontinued. This Benefit Highlights Sheet 
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 Benefit Highlights Sheet and the policy, the terms of the policy apply. Complete details are in the Certificate of Insurance issued to each insured individual 
and the Master Policy as issued to the policyholder. Benefits are subject to state availability. © 2020 The Hartford. 
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 Judson Independent School District 
Premium Option – Monthly Premium Cost  (based on 12 payments per year) 

      Injury / Sickness Elimination Period in Days 

Annual Earnings Monthly Earnings Monthly Benefit 0 / 7 14 / 14 30 / 30 60 / 60 90 / 90 180 / 180 

$3,600  $300  $200  $5.72 $4.36 $3.68 $2.16 $1.84 $1.36 

$5,400  $450  $300  $8.58 $6.54 $5.52 $3.24 $2.76 $2.04 

$7,200  $600  $400  $11.44 $8.72 $7.36 $4.32 $3.68 $2.72 

$9,000  $750  $500  $14.30 $10.90 $9.20 $5.40 $4.60 $3.40 

$10,800  $900  $600  $17.16 $13.08 $11.04 $6.48 $5.52 $4.08 

$12,600  $1,050  $700  $20.02 $15.26 $12.88 $7.56 $6.44 $4.76 

$14,400  $1,200  $800  $22.88 $17.44 $14.72 $8.64 $7.36 $5.44 

$16,200  $1,350  $900  $25.74 $19.62 $16.56 $9.72 $8.28 $6.12 

$18,000  $1,500  $1,000  $28.60 $21.80 $18.40 $10.80 $9.20 $6.80 

$19,800  $1,650  $1,100  $31.46 $23.98 $20.24 $11.88 $10.12 $7.48 

$21,600  $1,800  $1,200  $34.32 $26.16 $22.08 $12.96 $11.04 $8.16 

$23,400  $1,950  $1,300  $37.18 $28.34 $23.92 $14.04 $11.96 $8.84 

$25,200  $2,100  $1,400  $40.04 $30.52 $25.76 $15.12 $12.88 $9.52 

$27,000  $2,250  $1,500  $42.90 $32.70 $27.60 $16.20 $13.80 $10.20 

$28,800  $2,400  $1,600  $45.76 $34.88 $29.44 $17.28 $14.72 $10.88 

$30,600  $2,550  $1,700  $48.62 $37.06 $31.28 $18.36 $15.64 $11.56 

$32,400  $2,700  $1,800  $51.48 $39.24 $33.12 $19.44 $16.56 $12.24 

$34,200  $2,850  $1,900  $54.34 $41.42 $34.96 $20.52 $17.48 $12.92 

$36,000  $3,000  $2,000  $57.20 $43.60 $36.80 $21.60 $18.40 $13.60 

$37,800  $3,150  $2,100  $60.06 $45.78 $38.64 $22.68 $19.32 $14.28 

$39,600  $3,300  $2,200  $62.92 $47.96 $40.48 $23.76 $20.24 $14.96 

$41,400  $3,450  $2,300  $65.78 $50.14 $42.32 $24.84 $21.16 $15.64 

$43,200  $3,600  $2,400  $68.64 $52.32 $44.16 $25.92 $22.08 $16.32 

$45,000  $3,750  $2,500  $71.50 $54.50 $46.00 $27.00 $23.00 $17.00 

$46,800  $3,900  $2,600  $74.36 $56.68 $47.84 $28.08 $23.92 $17.68 

$48,600  $4,050  $2,700  $77.22 $58.86 $49.68 $29.16 $24.84 $18.36 

$50,400  $4,200  $2,800  $80.08 $61.04 $51.52 $30.24 $25.76 $19.04 

$52,200  $4,350  $2,900  $82.94 $63.22 $53.36 $31.32 $26.68 $19.72 

$54,000  $4,500  $3,000  $85.80 $65.40 $55.20 $32.40 $27.60 $20.40 

$55,800  $4,650  $3,100  $88.66 $67.58 $57.04 $33.48 $28.52 $21.08 

$57,600  $4,800  $3,200  $91.52 $69.76 $58.88 $34.56 $29.44 $21.76 

$59,400  $4,950  $3,300  $94.38 $71.94 $60.72 $35.64 $30.36 $22.44 

$61,200  $5,100  $3,400  $97.24 $74.12 $62.56 $36.72 $31.28 $23.12 

$63,000  $5,250  $3,500  $100.10 $76.30 $64.40 $37.80 $32.20 $23.80 

$64,800  $5,400  $3,600  $102.96 $78.48 $66.24 $38.88 $33.12 $24.48 

$66,600  $5,550  $3,700  $105.82 $80.66 $68.08 $39.96 $34.04 $25.16 

$68,400  $5,700  $3,800  $108.68 $82.84 $69.92 $41.04 $34.96 $25.84 

$70,200  $5,850  $3,900  $111.54 $85.02 $71.76 $42.12 $35.88 $26.52 

$72,000  $6,000  $4,000  $114.40 $87.20 $73.60 $43.20 $36.80 $27.20 
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$73,800  $6,150  $4,100  $117.26 $89.38 $75.44 $44.28 $37.72 $27.88 

$75,600  $6,300  $4,200  $120.12 $91.56 $77.28 $45.36 $38.64 $28.56 

$77,400  $6,450  $4,300  $122.98 $93.74 $79.12 $46.44 $39.56 $29.24 

$79,200  $6,600  $4,400  $125.84 $95.92 $80.96 $47.52 $40.48 $29.92 

      Injury / Sickness Elimination Period in Days 

Annual Earnings Monthly Earnings Monthly Benefit 0 / 7 14 / 14 30 / 30 60 / 60 90 / 90 180 / 180 

$81,000  $6,750  $4,500  $128.70 $98.10 $82.80 $48.60 $41.40 $30.60 

$82,800  $6,900  $4,600  $131.56 $100.28 $84.64 $49.68 $42.32 $31.28 

$84,600  $7,050  $4,700  $134.42 $102.46 $86.48 $50.76 $43.24 $31.96 

$86,400  $7,200  $4,800  $137.28 $104.64 $88.32 $51.84 $44.16 $32.64 

$88,200  $7,350  $4,900  $140.14 $106.82 $90.16 $52.92 $45.08 $33.32 

$90,000  $7,500  $5,000  $143.00 $109.00 $92.00 $54.00 $46.00 $34.00 

$91,800  $7,650  $5,100  $145.86 $111.18 $93.84 $55.08 $46.92 $34.68 

$93,600  $7,800  $5,200  $148.72 $113.36 $95.68 $56.16 $47.84 $35.36 

$95,400  $7,950  $5,300  $151.58 $115.54 $97.52 $57.24 $48.76 $36.04 

$97,200  $8,100  $5,400  $154.44 $117.72 $99.36 $58.32 $49.68 $36.72 

$99,000  $8,250  $5,500  $157.30 $119.90 $101.20 $59.40 $50.60 $37.40 

$100,800  $8,400  $5,600  $160.16 $122.08 $103.04 $60.48 $51.52 $38.08 

$102,600  $8,550  $5,700  $163.02 $124.26 $104.88 $61.56 $52.44 $38.76 

$104,400  $8,700  $5,800  $165.88 $126.44 $106.72 $62.64 $53.36 $39.44 

$106,200  $8,850  $5,900  $168.74 $128.62 $108.56 $63.72 $54.28 $40.12 

$108,000  $9,000  $6,000  $171.60 $130.80 $110.40 $64.80 $55.20 $40.80 

$109,800  $9,150  $6,100  $174.46 $132.98 $112.24 $65.88 $56.12 $41.48 

$111,600  $9,300  $6,200  $177.32 $135.16 $114.08 $66.96 $57.04 $42.16 

$113,400  $9,450  $6,300  $180.18 $137.34 $115.92 $68.04 $57.96 $42.84 

$115,200  $9,600  $6,400  $183.04 $139.52 $117.76 $69.12 $58.88 $43.52 

$117,000  $9,750  $6,500  $185.90 $141.70 $119.60 $70.20 $59.80 $44.20 

$118,800  $9,900  $6,600  $188.76 $143.88 $121.44 $71.28 $60.72 $44.88 

$120,600  $10,050  $6,700  $191.62 $146.06 $123.28 $72.36 $61.64 $45.56 

$122,400  $10,200  $6,800  $194.48 $148.24 $125.12 $73.44 $62.56 $46.24 

$124,200  $10,350  $6,900  $197.34 $150.42 $126.96 $74.52 $63.48 $46.92 

$126,000  $10,500  $7,000  $200.20 $152.60 $128.80 $75.60 $64.40 $47.60 

$127,800  $10,650  $7,100  $203.06 $154.78 $130.64 $76.68 $65.32 $48.28 

$129,600  $10,800  $7,200  $205.92 $156.96 $132.48 $77.76 $66.24 $48.96 

$131,400  $10,950  $7,300  $208.78 $159.14 $134.32 $78.84 $67.16 $49.64 

$133,200  $11,100  $7,400  $211.64 $161.32 $136.16 $79.92 $68.08 $50.32 

$135,000  $11,250  $7,500  $214.50 $163.50 $138.00 $81.00 $69.00 $51.00 

$136,800  $11,400  $7,600  $217.36 $165.68 $139.84 $82.08 $69.92 $51.68 

$138,600  $11,550  $7,700  $220.22 $167.86 $141.68 $83.16 $70.84 $52.36 

$140,400  $11,700  $7,800  $223.08 $170.04 $143.52 $84.24 $71.76 $53.04 

$142,200  $11,850  $7,900  $225.94 $172.22 $145.36 $85.32 $72.68 $53.72 

$144,000  $12,000  $8,000  $228.80 $174.40 $147.20 $86.40 $73.60 $54.40 
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Additional Supplemental Benefits are additional 
coverages that you purchase that can increase 
protections for you and your family and enhance your 
lifestyle. When you elect Additional Supplemental 
Benefits through Judson ISD, you can take advantage 
of lower rates and convenient payroll deductions as 
you plan for the future and prepare in case something 
unforeseen happens. Review the coverages you 
can elect and choose the ones that best match your 
needs. Benefits include:

Cancer Insurance

Critical Illness Insurance

TransElite Universal Life Insurance

Accident Insurance

SafetyNets®

ADDITIONAL SUPPLEMENTAL BENEFITS
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Watch our video

How cancer insurance can

ease the financial burden of

a cancer diagnosis.

Cancer
insurance
If you’re diagnosedwith cancer, the last thing
you need to think about is the cost. Cancer
insurance helps ease the financial burden.

Every year, more andmore people are diagnosed
with cancer. Unfortunately, in addition to bearing the
physical and emotional toll of this disease, patients
are often saddled with added financial expenses.

Who is it for?
Cancer insurance is for peoplewhowant added financial protection,

in addition to their regular health insurance. It comes into play if you are

diagnosedwith cancer—providing additional financial support to help keep

the focus on your cancer treatment and recovery.

What does it cover?
Cancer insurance benefits can help you handlemedical plan deductibles,

co-pays and other out-of-pocket costs by providing benefits when you

receive radiation or chemotherapy treatment, or are hospitalized for

surgery to treat cancer. These benefits can beused for non-medical

expenses such as transportation to treatment facilities, and even everyday

living expenses like groceries, rent, andmortgage payments.

Why should I consider it?
Health coveragemay becomemore expensive, with higher co-pays,

premiums, and deductibles. The unexpected out-of-pocket expenses of

cancer recovery, including transportation, co-pays, and deductibles, can

add up fast.What’smore, someof the costs youmay incur during recovery

are non-medical, such as covering amortgage, childcare, and household

expenses. Cancer insurance can help you pay for all of them.

Plus, cancer insurance is portable and payments aremadedirectly to you.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

JUDSONISD Kit created 09/15/2023
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Youwill receive these benefits if youmeet the conditions listed in thepolicy.

Extra support
Sarah’s diagnosed with kidney cancer

after a screening test and decides to

undergo kidney removal surgery.

Average surgical expense: $25,000

Average Major Medical deductible:

$1,500

Major Medical covers 80%of the

surgical cost after the deductible is

met, but Sarah’s still responsible for

20%: $4,700

Total out-of-pocket amount for

Sarah (deductible + coinsurance):

$6,200

Sarah has Guardian’s Cancer

Advantage policy, which pays her

$2,500 as an initial diagnosis benefit

and $2,100 for a 7-day hospital stay.

This gives her a total of $4,600 to

help cover a portion of her out-of-

pocket amount.

This example is for illustrative

purposes only. Your plan’s coverage

may vary. See your plan’s information

on the following pages for specific

amounts and details.
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Your cancer coverage
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CANCER

COVERAGE - DETAILS Option 1: Advantage Plan Option 2: Premier Plan

Your Monthly premium $15.34 $21.30

$26.62 $37.22Family

INITIALDIAGNOSIS BENEFIT - Paid when you are diagnosed with internal invasive cancer for the first time while insured under this Plan.

Benefit Amount(s)

Employee $3,000

Spouse $3,000

Child $3,000

Employee $4,000

Spouse $4,000

Child $4,000

Benefit Waiting Period - A specified period of time after your
effective date during which the Initial Diagnosis benefits will not
be payable.

30 Days 30 Days

CANCER SCREENING

Benefit Amount
$100; $100 for Follow-Up

screening

$100; $100 for Follow-Up

screening

RADIATION THERAPY OR CHEMOTHERAPY

Benefit
Schedule amounts up to a $4,000

benefit year maximum.

Schedule amounts up to a $12,000

benefit year maximum.

Pre-Existing Conditions Limitation: A pre-existing condition
includes any condition for which you, in the specified time period
prior to coverage in this plan, consulted with a physician, received
treatment, or took prescribed drugs.

6 months prior/ 12 months
treatment free/ 24 months after.

6 months prior/ 12 months
treatment free/ 24 months after.

Portability: Allows you to take your Cancer coverage with you if
you terminate employment. Ported Cancer plan terminates at age
70.

Included Included

Child(ren) Age Limits Children age birth to 26 years Children age birth to 26 years

FEATURES

Air Ambulance
$1,500/trip, limit 2 trips per
hospital confinement

$2,000/trip, limit 2 trips per
hospital confinement

Alternative Care No Benefit $50/visit up to 20 visits

Ambulance
$200/trip, limit 2 trips per hospital
confinement

$250/trip, limit 2 trips per hospital
confinement

Anesthesia 25% of surgery benefit 25% of surgery benefit

Anti-Nausea $50/day up to $150 per month $50/day up to $250 per month

Attending Physician
$25/day while hospital confined.
Limit 75 visits.

$25/day while hospital confined.
Limit 75 visits.

Blood/Plasma/Platelets $100/day up to $5,000 per year $200/day up to $10,000 per year

Bone Marrow/Stem Cell

Bone Marrow: $7,500
Stem Cell: $1,500
50% benefit for 2nd transplant.
$1,000 benefit if a donor

Bone Marrow: $10,000
Stem Cell: $2,500
50% benefit for 2nd transplant.
$1,500 benefit if a donor
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Your cancer coverage
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FEATURES (Cont.) Option 1: Advantage Plan Option 2: Premier Plan

Experimental Treatment $100/day up to $1,000/month $200/day up to $2,400/month

Extended Care Facility/Skilled Nursing care $100/day up to 90 days per year $150/day up to 90 days per year

Government or Charity Hospital
$300 per day in lieu of all other
benefits

$400 per day in lieu of all other
benefits

Home Health Care $50/visit up to 30 visits per year $100/visit up to 30 visits per year

Hormone Therapy
$25/treatment up to 12 treatments
per year

$50/treatment up to 12 treatments
per year

Hospice $50/day up to 100 days/lifetime $100/day up to 100 days/lifetime

Hospital Confinement
$300/day for first 30 days; $600/day
for 31st day thereafter per
confinement

$400/day for first 30 days; $800/day
for 31st day thereafter per
confinement

ICU Confinement
$400/day for first 30 days; $600/day
for 31st day thereafter per
confinement

$600/day for first 30 days; $800/day
for 31st day thereafter per
confinement

Immunotherapy
$500 per month, $2,500 lifetime
max

$500 per month, $2500 lifetime
max

Inpatient Special Nursing $100/day up to 30 days per year $150/day up to 30 days per year

Medical Imaging $100/image up to 2 per year $200/image up to 2 per year

Outpatient and family member lodging - Lodging must be more than
50 miles from your home.

$75/day, up to 90 days per year $100/day, up to 90 days per year

Outpatient or Ambulatory Surgical Center $250/day, 3 days per procedure $350/day, 3 days per procedure

Physical or Speech Therapy
$25/visit up to 4 visits per month,
$400 lifetime max

$50/visit up to 4 visits per month,
$1,000 lifetime max

Prosthetic

Surgically Implanted: $2,000/device,
$4,000 lifetime max
Non-Surgically: $200/device, $400
lifetime max

Surgically Implanted: $3,000/device,
$6,000 lifetime max
Non-Surgically: $300/device, $600
lifetime max

Reconstructive Surgery

Breast TRAM Flap $2,000
Breast reconstruction $500
Breast Symmetry $250
Facial reconstruction $500

Breast TRAM $3,000
Breast reconstruction $700
Breast Symmetry $350
Facial reconstruction $700

Reproductive Benefit
No Benefit $1,500 egg harvesting, $500 egg or

sperm storage, $2,000 lifetime max

Second Surgical Opinion $200/surgery procedure $300/surgery procedure

Skin Cancer

Biopsy Only: $100
Reconstructive Surgery: $250
Excision of a skin cancer: $375
Excision of a skin cancer with flap
or graft: $600

Biopsy Only: $100
Reconstructive Surgery: $250
Excision of a skin cancer: $375
Excision of a skin cancer with flap
or graft: $600

Surgical Benefit Schedule amount up to $4,125 Schedule amount up to $5,500

Transportation/Companion Transportation - Benefit is paid if you
have to travel more than 50 miles one way to receive treatment for
internal cancer.

$0.50/mile up to $1,000 per round
trip/equal benefit for companion

$0.50/mile up to $1,500 per round
trip/equal benefit for companion

Waiver of Premium - If you become disabled due to cancer that is
diagnosed after the employee's effective date, and you remain
disabled for 90 days, we will waive the premium due after such 90
days for as long as you remain disabled.

Included Included
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Your cancer coverage
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UNDERSTANDING YOUR BENEFITS :

• Alternative Care – Benefit is paid for palliative care (bio-feedback or hypnosis) or lifestyle benefits such as visits to an
accredited practitioner for smoking cessation, yoga, meditation, relaxation techniques and nutritional counseling.

• Cancer – Cancer means you have been diagnosed with a disease manifested by the presence of a malignant tumor
characterized by the uncontrolled growth and spread of malignant cells in any part of the body. This includes leukemia,

Hodgkin's disease, lymphoma, sarcoma, malignant tumors and melanoma. Cancer includes carcinomas in-situ (in the natural or
normal place, confined to the site of origin, without having invaded neighboring tissue). Pre-malignant conditions or conditions

with malignant potential, such as myelodyplastic and myeloproliferative disorders, carcinoid, leukoplakia, hyperplasia, actinic
keratosis, polycythemia, and nonmalignant melanoma, moles or similar diseases or lesions will not be considered cancer. Cancer

must be diagnosed while insured under the Guardian cancer plan.

• Experimental Treatment – Benefits will be paid for experimental treatment prescribed by a doctor for the purpose of
destroying or changing abnormal tissue. All treatment must be NCI listed as viable experimental treatment for Internal Cancer.

LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF CANCER LIMITATIONS AND EXCLUSIONS:

Conditional Issue underwriting is required on those enrolling outside of the

initial enrollment period.

This plan will not pay benefits for: Services or treatment not included in the

Features. Services or treatment provided by a family member. Services or

treatment rendered for hospital confinement outside the United States. Any

cancer diagnosed solely outside of the United States. Services or treatment

provided primarily for cosmetic purposes. Services or treatment for

premalignant conditions. Services or treatment for conditions with malignant

potential. Services or treatment for non-cancer sicknesses.

Cancer caused by, contributed to by, or resulting from: participating in a felony,

riot or insurrection; intentionally causing a self-inflicted injury; committing or

attempting to commit suicide while sane or insane; a covered person’s mental or

emotional disorder, alcoholism or drug addiction; engaging in any illegal activity;

or serving in the armed forces or any auxiliary unit of the armed forces of any

country.

If Cancer insurance premium is paid for on a pre tax basis, the benefit may be taxable.

Please contact your tax or legal advisor regarding the tax treatment of your policy

benefits.

Contract # GP-1-CAN-IC-12

Guardian's Cancer Insurance is underwritten and issued by TheGuardian Life Insurance Company of America, NewYork, NY. Products are not

available in all states. Policy limitations and exclusions apply.Optional riders and/or featuresmay incur additional costs. Plan documents are the

final arbiter of coverage. This policy provides limited benefits health insurance only. It does not provide basic hospital, basicmedical ormajor

medical insurance as defined by the NewYork State Department of Financial Services.

Policy Form#GP-1-CAN-IC-12, et al, GP-1-LAH-12R
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Your cancer coverage
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Our commitment to you
Please read the documentation referenced below carefully. The notices are intended to provide you
important information about our insurance offerings and to protect your interests. Certain ones are
required by law.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America
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the

Important information

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements
Guardian notice stating that it complies with applicable Federal civil rights laws and does not discriminate based on race,

color, national origin, age, disability, sex, or actual or perceived gender identity. The notice provides contact information for

filing a nondiscrimination grievance. It also provides contact information for access to free aids and services by disabled

people to assist in communicationswithGuardian.

Visit https://www.guardiananytime.com/notice48 to readmore.

NoCost Language Services
Guardian provides language assistance inmultiple languages formemberswho have limited English proficiency.

Visit https://www.guardiananytime.com/notice46 to readmore.
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T  :tisiv ,erom nrael o
w  /moc.droftraheht.ww

e  /stfieneb-eeyolpm
e  seeyolpm

F ,yllacisyhp – gnignellahc eb nac ega yna ta ssenlli suoires a gnica  
e emos pu kcip yam ecnarusni htlaeh yramirP .yllaicnanfi dna yllanoitom  
o yrevocer rehto dna lacidem evael llits nac tub ,bat eht fo tsom r  
e  .ylkciuq pu dda taht sesnepx C ssenllI lacitir  a edivorp nac ecnarusni  
l eb nac taht ssenlli derevoc a fo sisongaid nopu tfieneb hsac mus-pmu  
u  .esoohc uoy revewoh des

C  NOITAMROFNI YCILOP & SSAL
E :)se(ssalC elbigil  A seeyolpmE elbigilE ll   
P  :etatS eussI/sutiS ycilo T  saxe
P  :etaD evitceffE ycilo J  4202 ,1 yrauna P  :yrasrevinnA ycilo J  1 yrauna

E  NOITAMROFNI TNEMLLORNE & YTILIBIGIL (  ).etacfiitreC eht ni debircsed sa ylppa yam snoitidnoc lanoitiddA

E  eeyolpm
T  na ,egarevoc rof elbigile eb o E eeyolpm  rieht fo seitud lamron eht gnimrofrep eb tsum  
r  redlohycilop eht rof boj raluge f  ro 20  hcae sruoh erom ro w kee  gniviecer eb dna  
c  .demrofrep krow rof redlohycilop eht morf noitasnepmo  

D  )s(tnednepe
D eb ton dna seitivitca yramotsuc dna lamron mrofrep ot elba eb tsum )s(tnednepe  
c  .egarevoc rof elbigile eb ot )ytilicaf lacidem yna ni ro emoh ta( denfino I ,noitidda n  
D  eb tsum )ner(dlihC tnednepe u  ega redn 26,  .ycilop eht yb dewolla esiwrehto sselnu

N  tnemllornE eriH we

A  n E eeyolpm   egarevoc rof llorne yam f  eht ro E eeyolpm  )s(tnednepeD yna dna   nihtiw 31 
d  eht yad eht gniwollof sya E eeyolpm  o )s(tnednepeD r  egarevoc rof elbigile )s(emoceb tsrfi  
u  na fI .yciloP eht redn E eeyolpm   eht gnirud egarevoc tcele ton seod E eeyolpm ’  s or 
D s'tnednepe  ni dedivorp sa rucco ylno yam tnemllorne erutuf ,doirep tnemllorne laitini  
t  .etacfiitreC eht fo noisivorp egarevoC ni segnahC eh

O  tnemllornE gniogn A  n E eeyolpm   egarevoc rof llorne yam f  eht ro E eeyolpm  )s(tnednepeD yna dna  na nihtiw  
A redlohyciloP eht yb defiiceps doireP tnemllornE launn . 

C  )S(TNUOMA & NOITCELE EGAREVO
I  na yciloP eht rednu derusni eb ot redro n E eeyolpm   rof egarevoc tcele tsum t )s(tnednepeD yna dna flesmeh .  ehT E eeyolpm   si  
r egarevoc eht rof muimerp yap ot deriuqe  detcele . P  .egarevoc rof ytilibigile eetnaraug ton seod muimerp fo tnemya
A  rof ecnarusni fo tnuoma yn a )ner(dlihC tnednepeD ro rentraP/esuopS  ton fi ,000,1$ fo elpitlum rehgih txen eht ot dednuor eb lliw  
a .000,1$ fo elpitlum neve na ydaerl   .eussI deetnarauG era )s(tnuomA egarevoC llA
E  eeyolpm C  fo ecioh $  000,03$ ro 000,51
S esuop /  rentraP 5 %0   eht fo E eeyolpm ’  s e detcel   tnuomA egarevoC
D  )ner(dlihC tnednepe 5 %0   eht fo E eeyolpm ’  s e detcel   )dlihc rep( tnuomA egarevoC

C SSENLLI LACITIR   STIFENEB
A  ll C ssenllI lacitir  ,snoitatimil ,smumixam ,stnemeriuqeR lanoitiddA ,snoitinfieD elbacilppa eht fo lla ot tcejbus era stfieneB  
E stfieneb rehto no desab decuder ro detsujda eb yam woleb nwohs stnuoma ehT .yciloP eht fo snoisivorp rehto dna snoisulcx  
p  .yciloP eht rednu diap ylsuoiverp ro elbaya
A  ll I stnuomA tfieneB ecnerruccO laitin  eht ta nosreP derevoC a rof tceffe ni tnuomA egarevoC elbacilppa eht fo egatnecrep a era  
t  a fo sisongaiD fo emi C ssenllI lacitir . A  ll R stnuomA tfieneB ecnerruccoe  tnuomA tfieneB ecnerruccO laitinI eht fo egatnecrep a era  
f  elbacilppa eht ro C ssenllI lacitir  .nosreP derevoC a rof yciloP eht rednu diap ylsuoiverp saw ro elbayap si taht  A  ll C tfieneB yrogeta  
M smumixa   a fo sisongaiD fo emit eht ta nosreP derevoC a rof tceffe ni tnuomA egarevoC elbacilppa eht fo egatnecrep a era C lacitir  
I ssenll . 

I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

 
1  %00

 
N  eno

BENIGN TUMOR CATEGORY 
Benign Brain or Spinal Cord (Intradural) Tumor 
• Advanced Diagnosis 
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H  YROGETAC RALUCSAV & TRAE I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

H  )noitcrafnI laidracoyM( kcattA trae
• S  )IMETS( noitcrafnI laidracoyM noitavelE tnemgeS-T
• N  )IMETSN( noitcrafnI laidracoyM noitavelE tnemgeS TS-no

 
1  %00
2  %5

 
1  %00
1  %00

S  tserrA caidraC neddu 1  %00 N  eno
C   esaesiD yretrA yranoro
• M  sisongaiD roni
• M  sisongaiD roja

 
1  %0
1  %00

 
1  %00
1  %00

S   ekort
• M  ekortS dli
• M  ekortS etaredo
• S  ekortS ereve

 
1  %0
2  %5
1  %00

 
1  %00
1  %00
1  %00

A  msyruen
• A   msyruenA citroA cicarohT ro msyruenA citroA lanimodb
-  sisongaiD rojaM 

 
 
1  %00

 
 
1  %00

H :mumixaM tfieneB yrogetaC ralucsaV & trae  1  %00

M  YROGETAC NAGRO ROJA I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

M  eruliaF nagrO roja 1  %00 1  %00
E  )DRSE( esaesiD laneR egatS dn 1  %00 N  eno

N  YROGETAC SNOITIDNOC LACIGOLORUE I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

D   aitneme
• A  sisongaiD decnavd

 
1  %00

 
N  eno

P  esaesiD s’nosnikra
• A  sisongaiD decnavd

 
1  %00

 
N  eno

A  )SLA( sisorelcS laretaL cihportoym
• A  sisongaiD decnavd

 
1  %00

 
N  eno

M  )SM( sisorelcS elpitlu
• A  sisongaiD decnavd

 
1  %00

 
N  eno

I SUOITCEFN   YROGETAC SNOITIDNOC I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

S   esaesiD suoitcefnI ereve
• M  sisongaiD roja

 
2  %5

 
N  eno

I suoitcefn   :mumixaM tfieneB yrogetaC snoitidnoC 2  %5

F  YROGETAC SNOITIDNOC CIHPORTSATAC & SSOL LANOITCNU I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C  amo 1  %00 1  %00
L   gniraeH fo sso 1  %00 N  eno
L  thgiS fo sso 1  %00 N  eno
L  hceepS fo sso 1  %00 N  eno
P  sisylaraP tnenamre 1  %00 N  eno
S  nruB ereve
• 1  aerA ecafruS ydoB latoT fo %63-0
• G  aerA ecafruS ydoB latoT fo %63 naht retaer
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1  %00

 
N  eno
N  eno

F  :mumixaM tfieneB yrogetaC snoitidnoC cihportsataC & ssoL lanoitcnu 1  %00

C  YROGETAC SNOITIDNOC DLIH I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C   yslaP larbere
• E  sisongaiD ylra
• A  sisongaiD decnavd

 
1  %0
1  %00

 
N  eno
N  eno

C  tcefeD traeH latinegno 1  %00 N  eno
C  redrosiD cilobateM latinegno 1  %00 N  eno
G  redrosiD citene 1  %00 N  eno
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T  setebaiD 1 epy 2  %5 N  eno
C sessenllI lacitir  doohdlihC gnirud desongaiD eb tsum yrogetaC snoitidnoC dlihC eht ni dedulcni , 1 epyT fo noitpecxe eht htiw  
D ecnecselodA ro doohdlihC gnirud desongaiD eb yam hcihw setebai . 

G  SNOISULCXE & SNOITATIMIL LARENE
T .woleb deton esiwrehto sselnu etacfiitreC eht ni dedulcni stfieneb lla ot ylppa woleb dedulcni snoisulcxe dna snoitatimil eh  
P  niatrec taht eton esael C ssenllI lacitir   stfieneB m tfieneb eht ni detneserp stnemeriuqer ro snoitatimil lanoitidda evah ya  
p  .etacfiitreC eht ni debircsed ylluf era snoisulcxe dna snoitatimil llA .etacfiitreC eht fo snoitinfied dna snoisivor
U  yna rof stfieneb yap ton lliw eW ,etacfiitreC eht ni detats esiwrehto sseln C ssenllI lacitir  derevoC a fi yciloP eht ni dedulcni  
P  .yciloP eht rednu etad evitceffe s’nosreP derevoC eht ot roirp noitidnoc ro ssenlli hcus htiw desongaiD saw nosre

I noitarapeS tfieneB ecnerruccO laitin  
P  doire

O  a ecn C ssenllI lacitir  ni ,nosreP derevoC a rof elbayap si tfieneb a hcihw rof desongaiD si  
o  rehto yna rof elbayap eb ot tfieneB ecnerruccO laitinI na rof redr C ssenllI lacitir , na  
I  fo doireP noitarapeS tfieneB ecnerruccO laitin 30 noitatimil sihT .defisitas eb tsum syad  
i  .etacfiitreC eht ni debircsed ylluf s

R noitarapeS tfieneB ecnerruccoe  
P  doire

O  a ecn C ssenllI lacitir  ni ,nosreP derevoC a rof elbayap si tfieneb a hcihw rof desongaiD si  
o  emas taht rof elbayap eb ot tfieneB ecnerruccoeR a rof redr C ssenllI lacitir , a  
R  fo doireP noitarapeS tfieneB ecnerruccoe 1 syad 08   .defisitas eb tsum

P  mumixaM tfieneB ycilo
E  rof stnemyap elpitlum eviecer yam nosreP derevoC hca C ssenllI lacitir  rednu stfieneB  
t  fo mumixaM tfieneB yciloP eht litnu etacfiitreC sih 5 %00   .dehcaer si T si noitatimil sih  
f  .etacfiitreC eht ni debircsed yllu

E  snoisulcx N  yna rof yciloP eht rednu elbayap era stfieneb o C ssenllI lacitir  si ,morf stluser taht  
c  :s’nosreP derevoC a gnirud ecalp sekat taht ro yb desua
• i yrujnI ro ssenlli detciflni-fles lanoitnetn  
• v  gnisu ro gnikat yliratnulo a ,gurd yn   :si ti sselnu ,evitades ro noitacidem ,citocran
 -   ro ,naicisyhP a yb debircserp sa desu ro nekat 
 - ro noitacidem ,gurd retnuoc-eht-revo yna rof ,snoitcerid egakcap ot gnidrocca nekat  

s  evitade
• v  ynolef a timmoc ot tpmetta ro fo noissimmoc yratnulo , ni noitapicitrap yratnulov  

i na ni tnemegagne yratnulov ro ,)snoitaloiv ronaemedsim rof tpecxe( seitivitca lagell  
i  noitapucco lagell

• i  ytilicaf noitneted ro lanep fo epyt yna ni tnemnosirpmi ro noitarecracn
• a lanoitaN ro ecrof ria ,ecrof lavan( yratilim eht ni gniniart ro ecivres ytud evitc  

G yna fo syad 13 dnoyeb gnidnetxe gniniart/ecivres rof )tnelaviuqe ro sevreseR/drau  
s noisivorp a yb dewolla yllacfiiceps sselnu ,noitazinagro lanoitanretni ro yrtnuoc ,etat  
o  etacfiitreC siht f

• i fo stca gnidulcni ton( raw fo tca ro raw deralcednu ro deralced yna ni tnemevlovn  
t ro ,yratilim eht ot dehcatta tinu yrailixua na ro yratilim eht ni gnivres elihw ,)msirorre  
w  reyolpme na yb deriuqer sa ro yliratnulov rehtehw raw fo aera na ni gnikro

I  yna rof yciloP eht rednu elbayap era stfieneb on ,noitidda n C ssenllI lacitir  stluser taht  
f  .redrosiD esU ecnatsbuS s’nosreP derevoC a yb desuac si ro mor
I  yna rof yciloP eht rednu elbayap era stfieneb on ,noitidda n C ssenllI lacitir  hcihw rof  
D demrfinoc si sisongaiD eht sselnu ,adanaC ro setatS detinU eht edistuo edam si sisongai  
i eht etad eht si secnatsmucric hcus ni sisongaiD fo etad ehT .setatS detinU eht n  
D  .adanaC ro setatS detinU eht edistuo edam yllanigiro saw sisongai

F  SERUTAE

C  egarevoC fo noitaunitno

Y  ecnarusni eunitnoc ot elba eb yam uo f )s(tnednepeD ruoY dna uoY ro  niatrec ni  
c dna muimerp fo tnemyap htiw ,kroW ta ylevitcA regnol on era uoY nehw secnatsmucri  
s eht ni debircsed era )s(noitpo noitaunitnoc elbaliava ehT .snoitidnoc niatrec ot tcejbu  
C  .etacfiitre

E  noitaunitnoC dednetx

Y  uo o ,secnatsmucric niatrec ni ,rentraP/esuopS derusni na r  egarevoc eunitnoc yam  
u fo noitanimreT eht rednu dne esiwrehto dluow ecnarusni nehw yciloP eht redn  
C sihT .snoitidnoc niatrec ot tcejbus dna muimerp fo tnemyap htiw ,noisivorp egarevo  
p  .etacfiitreC eht ni debircsed ylluf si noisivor

A PAE ®tsissA ytilib 1 2  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/4
H noipmahChtlae S  1M A  yrujni ro ssenlli suoires gniwollof troppus lacinilc dna evitartsinimd
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C ETAD EVITCEFFE EGAREVO   )SNIGEB EGAREVOC NEHW(
I  na erofeb evitceffe emoceb ecnarusni tnednepeD lliw tneve on n E eeyolpm  .derusni semoceb  A yam snoitidnoc ytilibigile lanoitidd  
a  .etacfiitreC eht ni debircsed sa ylpp

N  seriH we

C no trats lliw egarevo  fo rucco ot retal eht : 
•   na etad eht E eeyolpm  o tnednepeD r   elbigile semoceb , ro no egarevoc rof dellorne fi  

b etad taht erofe ,  ro 
•   na etad eht E eeyolpm  o tnednepeD r   egarevoc rof dellorne si

A  tnemllornE launn  
C no trats lliw egarevo : 
• t gniwollof txen ro no yrasrevinnA yciloP eh  tnemllornE launnA na fo yad tsal eht  

P  na fi ,doire E eeyolpm  o tnednepeD r  doireP tnemllornE launnA na gnirud dellorne si  

T EGAREVOC FO NOITANIMRE   )SDNE EGAREVOC NEHW(
C  na rof egarevo E eeyolpm  a )s(tnednepeD yna dn   na hcihw gnirud htnom eht fo yad tsal eht no dne lliw E eeyolpm  regnol on si  
e yciloP eht fo noisivorp yna rednu ecnarusni rof elbigil . C gnirud htnom eht fo yad tsal eht no dne osla lliw tnednepeD a rof egarevo  
w esuopS fo noitinfied eht sefisitas regnol on tnednepeD a hcih / rentraP  .)ner(dlihC tnednepeD ro  rednu secnatsmucric lanoitiddA  
w  a rof elbayap stfieneb no tceffe on sah egarevoc fo noitanimreT .etacfiitreC eht ni debircsed era dne lliw egarevoc hcih C lacitir  
I ssenll   .yciloP eht rednu derusni saw nosreP derevoC a elihw deviecer si taht tnemtaerT ro desongaiD si taht

H  ETACIFITREC EHT FO YPOC A NIATBO OT WO
T era yciloP eht rednu ecnarusni fo smret eht dna etelpmoc si doirep tnemllorne eht retfa elbaliava emoceb lliw etacfiitreC eh  
fi taht ta etacfiitreC eht )fo ypoc a ro( ot ssecca htiw uoy edivorp dluohs redlohyciloP ehT .sU dna redlohyciloP eht neewteb dezilan  
t  .)eerf-llot( 3322-325-008 ta sU tcatnoc neht yam uoy ,emit taht ta redlohyciloP eht morf deen uoy tahw eviecer ton od uoY fI .emi

P  SMUIMER
T  fo desirpmoc si ecnarusni siht rof erutcurts etar muimerp eh i ega euss   rep setar $ 000,1   rof ecnarusni fo srallod e derevoC hca  
P nosre , sdnab ega defiiceps htiw . Y tcele uoy fi yciloP eht rednu ecnarusni rof smuimerp fo tnemyap eht rof elbisnopser era uo  
c .egarevo  P  .ecnarusni rof ytilibigile eetnaraug ton seod muimerp fo tnemya
P uoy yb dezirohtua sa sU ot dettimer neht ,redlohyciloP eht yb skcehcyap ruoy morf detcuded yllacitamotua eb lliw smuimer  
d   .snoitcuded kcehcyap ruoy gnidrager noitamrofni rof redlohyciloP eht tcatnoc esaelP .ssecorp tnemllorne eht gniru
A sa ,noitpo noitaunitnoc yna rednu deunitnoc si ecnarusni nehw ylppa yam tnemyap muimerp rof snoitaredisnoc lanoitidd  
d .yciloP eht fo snoisivorp eht htiw ecnadrocca ni egnahc ot tcejbus era egarevoc siht rof smuimerP .etacfiitreC eht ni debircse  
C  .yciloP eht rof erutcurts muimerp tnerruc eht no noitamrofni lanoitidda rof rotartsinimda stfieneb ruoy ro redlohyciloP eht tcatno

N  SECITO
N :REYUB OT ECITO   a si sihT C ssenllI lacitir  sessol niatrec nehw YLNO elbayap stfieneb detimil sedivorp ycilop ehT .ycilop ecnarusni  
o lacidem lla revoc ot dednetni ton era dna latnemelppus era stfieneB .sesaesid defiiceps derevoc fo sisongaid fo tluser a sa rucc  
e egarevoc muminim eht yfsitas ton seod dna egarevoc ecnarusni htlaeh evisneherpmoc etutitsnoc ton seod ycilop ehT .sesnepx  
r yb derevoc ydaerla era uoy sselnu ecnarusni siht rof llorne ton dluohs uoY .tcA eraC elbadroffA eht fo stnemeriuqe  
c ton dluohs margorp XIX eltiT ro etats tnelaviuqe na ro diacideM rednu derevoc snosreP .egarevoc ecnarusni htlaeh evisneherpmo  
e  .ecnarusni siht rof llorn
T ot refer noitpircsed etelpmoc a roF .yciloP eht fo snoitidnoc dna smret eht fo yrammus feirb yrev a sedivorp yrammus tfieneb sih  
t siht neewteb ycnapercsid a fo tneve eht nI .)evoba deton sa elbaliava( yciloP ro etacfiitreC eht fo noitces etairporppa eh  
d selur eht ot gnidrocca dezilatipac yllamron ton mret a fo noitazilatipac ehT .ylppa yciloP eht fo smret eht ,yciloP eht dna tnemuco  
o noisivorp cfiiceps a ot srefer ro etacfiitreC eht ni mret denfied a si taht esarhp ro drow a setacidni ,noitautcnup dradnats f  
c A .yrammus tfieneb siht deviecer yeht esuaceb ecnarusni ot deltitne ton si nosrep A .yciloP ro etacfiitreC eht nihtiw deniatno  
p  .yciloP eht fo smret eht htiw ecnadrocca ni derusni dna elbigile era yeht fi ecnarusni ot deltitne ylno si nosre

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

T .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
H evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbus era stfieneb llA .TC ,droftraH si ecfifO emo  
d etats ot tcejbus era stfieneB .deunitnocsid ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liate  
a  .droftraH ehT 2202 © .ytilibaliav
T seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tfieneb detimil sihT .YLNO SESAESID DEIFICEPS ROF STIFENEB DETIMIL SEDIVORP YCILOP SIH  
n weN nI .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevoc eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas to  
Y eht yb denfied sa ecnarusni lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni htlaeh stfieneb detimil sedivorp ycilop sihT :kro  
N  .secivreS laicnaniF fo tnemtrapeD etatS kroY we
C  .tnelaviuqe etats ro 0073-DBG ,0063-DBG sedulcni seireS mroF ssenllI lacitir
1A fo redivorp a ton si dna droftraH ehT htiw detailfifa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dereffo era ℠noipmahChtlaeH dna ®tsissA ytilib  
i  .hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopser ton si droftraH ehT .secivres ecnarusn

G  puor C ssenllI lacitir  sthgilhgiH tfieneB ecnarusnI  P  ega 4  fo 6 P  :etaD noitacilbu 8  3202/41/
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Andrea works hard at her job. Throughout 
her busy workday, she doesn’t want to 
be distracted by what could happen if a 
chronic illness, injury, or worse strikes.

She needs to know that the quality of life she and her 
family enjoy will continue, no matter what. We’re helping 
employees see how financial and physical wellness are 
connected. Our TransElite® Universal Life Insurance not 
only provides a death benefit, but also has optional 
riders that can be elected to provide accelerated living 
benefits in the event of a chronic injury or illness, and 
can even be used for chronic condition care expenses.

HIGHLIGHTS

• Guaranteed issue

• No physical exams or blood tests1

• Locked-in issue age rates

• Living Benefit Rider (LBR)

• Guaranteed death benefit

is the cost of the average 
funeral in North America.2

$7–10K
is how much employers could

lose each year due to employee 
unproductivity from worrying about 
their finances during work hours.3

$250B
per month is the median 

monthly cost of an assisted 
living facility in the U.S.4

$4,000

PROTECTION YOU CAN TRUST

Transamerica has been helping to protect families for over 100 years. We offer the knowledge, stability, 
and commitment to providing financial protection from the unexpected.

Underwritten by Transamerica Life Insurance Company, TransElite® is designed to help families 
in today’s current climate of high healthcare costs, provide coverage in the event of death, and 
include cash value5 that can be borrowed from.

We can assist you in building a robust benefits package that helps protect your 
employee’s Wealth + HealthSM.

TRANSELITE® UNIVERSAL LIFE INSURANCE

UNDERWRITTEN BY TRANSAMERICA 
LIFE INSURANCE COMPANY

http://judsonisd.pecservices.info
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Be sure to ask your agent for a TransElite proposal to see rate information, which is 
based on age and tobacco use. This is a brief summary of TransElite Universal Life 
Insurance underwritten by Transamerica Life Insurance Company, Cedar Rapids, 
Iowa. Policy form series CPGUL300 and CCGUL300. Forms and form numbers 
may vary. This insurance may not be available in all jurisdictions. Limitations and 
exclusions apply. Refer to the policy, certificate, and riders for complete details.

133877
© 2019 Transamerica. All Rights Reserved.

1 Acceptance based on answers to questions on the application for insurance.
2 “Funeral Costs: How Much Does an Average Funeral Cost?” Parting, September 2018
3 “Inside Employee’s Minds,” Mercer, 2017
4 “Genworth’s 15th Annual Cost of Care Survey Shows Continuing Rise in Long Term Care Costs,” 

Genworth Financial, 2018
5 Upon written request, employees may borrow up to the available loan value of their certificate. The 

interest rate on cash value securing loans is 8.0% (7.4% in advance) with a minimum loan amount 
of $250. The loan value of the certificate is the cash value less the amounts of any existing loans, 
loan interest payable in advance to the next certificate anniversary, and three monthly deductions.

LIVING BENEFIT RIDER (LBR)

• Provides an accelerated life insurance
benefit if the insured needs assistance
with at least two out of the six
Activities of Daily Living (ADLs).

• Guaranteed issue options with the
LBR available based on group size and
demographics.

• After a 90-day waiting period, provides
a 4%/month benefit (4% of the policy
value) up to 25 months.  Payments
are a cash benefit paid directly to the
insured without any limitation on how
they are used.

• Does not require the insured to be
institutionalized for a benefit to be
paid. Care could be at home, in assisted
living, at a nursing home, or hospital.

• This versatile benefit can help pay for
anything from medical bills to special
treatments, or professional facility care.

RESTORATION RIDER

• Restores the death benefit up to 100%
if a benefit is paid under the Living
Benefit Rider after each monthly Living
Benefit Rider benefit payment.

• The insured has potential access to
up to 200% of the life insurance face
amount with the LBR and restoration of
the policy value.

Questions? 

 Visit: transamerica.com

 Contact: 800-851-7555 option 4
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More than 3.5 million 

children ages 14 and 

younger get hurt 

annually playing sports 

or participating in 

recreational activities.1

 

 

 

Nearly 3 million 

emergency 

department visits 

every year are 

caused by youth 

sports.1 

 

G  PUOR V YRATNULO   STHGILHGIH TIFENEB ECNARUSNI TNEDICCA
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P  NOITAMROFNI NAL

C  epyT egarevo

B  STIFENE
E  ERAC TNEMTAERT & LATIPSOH ,YCNEGREM
Accident Follow-Up 
Accident Prevention Benefit 
Acupuncture/Chiropractic Care/PT 
Ambulance – Air 
Ambulance – Ground 
Blood/Plasma/Platelets 
Child Care 
Daily Hospital Confinement 
Daily ICU Confinement 
Diagnostic Exam 
Emergency Dental 
Emergency Room 
ICU Admission 
Hospital Admission 
Initial Physician Office Visit 
Lodging 
Medical Appliance 
Rehabilitation Facility 
Transportation 
Urgent Care 
X-ray 

Up to 3 Treatment/accident within 90 Days 
Once per year for each covered person 
Up to 10 visits/accident within 365 Days 
Once/accident within 72 Hours 
Once/accident within 90 Days 
Once/accident within 90 Days 
Up to 30 days per accident while insured is confined 
Up to 365 days/lifetime (Total daily and ICU) 
Up to 30 days/accident (Subject to 365 Days/Lifetime) 
Once/accident within 90 Days 
Highest benefit once/accident within 90 Days 
Once/accident within 72 Hours 
Once/accident within 90 Days 
Once/accident within 90 Days 
Once/accident within 90 Days 
Up to 30 Nights/Lifetime 
Once/accident within 90 Days 
Up to 15 Days/lifetime within 90 Days 
Up to 3 Trips/accident 
Once/accident within 72 Hours 
Once/accident within 90 Days 

S  YREGRUS & YRUJNI DEIFICEP
A  yregruS cicarohT/lanimodb O  syaD 09 nihtiw tnedicca/ecn
A  yregruS cipocsorhtr O  syaD 09 nihtiw tnedicca/ecn
B  nru H  sruoH 27 nihtiw tnedicca/ecno tfieneb tsehgi
B  tfarG nikS – nru O  )s(nrub eerged driht rof tnedicca rep ecn
C  noissucno U  sruoH 27 nihtiw raey/3 ot p

OPTION 1 
On and off-job (24 

hour) 
OPTION 1 

 
$75 
$50 
$35 

$1,000 
$300 
$400 
$25 

$200 
$400 
$150 

Up to $200 
$150 

$2,000 
$1,000 

$75 
$100 
$250 
$150 
$300 
$75 

$150 
OPTION 1 

$1,500 
$300 

Up to $10,000 
50% of burn benefit 

$250 

OPTION 2 
On and off-job (24 

hour) 
OPTION 2 

 
$100 
$50 
$50 

$1,500 
$400 
500 
$35 

$300 
$600 
$200 

C  NOITAMROFNI EGAREVO
Y .sdeen ruoy steem tseb taht egarevoc eht rof llorne ot ytilibixefl eht uoy swolla hcihw ,snalp tnedicca owt fo eciohc a evah uo  sihT  
i  .tnedicca derevoc a fo tluser eht sa rucco secivres ro/dna tnemtaert lacidem ,seirujni nehw stfieneb sedivorp ecnarusn U esiwrehto sseln  
n  .)s(tnedneped ruoy dna uoy rof emas eht era nalp hcae rednu elbayap stnuoma tfieneb eht ,deto
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

T  tisiv ,ecnarusni tnediccA tuoba erom nrael o
w -eeyolpme/moc.droftraheht.ww
b  seeyolpme/stfiene

J  tcirtsiD loohcS tnednepednI nosdu
W dna yrujni derevoc a htiw detaicossa )s(tnemyap eviecer ll’uoy ,ecnarusni tnediccA hti  
r ton sesnepxe morf – esoohc uoy yaw yna ni tnemyap eht esu nac uoY .secivres detale  
c ro egagtrom eht sa hcus gnivil fo stsoc yad-ot-yad ot nalp lacidem rojam ruoy yb derevo  
y  .sllib ytilitu ruo
 

 

Up to $300 
$200 

$3,000 
$1,500 
$100 
$200 
$400 
$200 
$400 
$200 
$200 

OPTION 2 
$2,000 
$400 

Up to $15,000 
50% of burn benefit 

500 
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Dislocation 
Eye Injury 
Fracture 
Hernia Repair 
Joint Replacement 
Knee Cartilage 
Laceration 
Ruptured Disc 
Tendon/Ligament/Rotator Cuff 

Once per joint/lifetime (Open and Closed) 
Highest benefit once/accident within 90 Days 
Once/bone/accident within 90 Days 
Once/accident within 365 Days 
Once/accident within 90 Days 
Highest benefit once/accident within 12 months 
Highest benefit once/accident within 72 Hours 
Once/accident within 365 Days 
Highest benefit once/accident within 365 Days 

C  CIHPORTSATA
A  htaeD latnedicc

10,000 
Up to $400 

Up to $10,000 
$200 

$1,000 
Up to $1,500  

$700 
$1,000 
2000 

OPTION 2 
$50,000 

C  htaeD reirraC nommo 3  tfieneb htaed semit 
C  amo
D  tnemrebmemsi
H  eraC htlaeH emo
P  sisylara
P  sisehtsor

Within 90 days; Spouse @ 50% and child @ 25% 
Within 90 days 
Once/accident within 90 Days 
Once/accident within 90 Days 
Up to 30 days per accident 
Highest benefit once/accident within 90 Days 
Highest benefit once/accident within 365 Days 

FEATURES 
Ability Assist® EAP2 – 24/7/365 access to help for financial, legal or emotional issues 

HealthChampionSM3 – Administrative & clinical support following serious illness or injury 

Organized Amateur Sports Injury  

Up to $8,000 
Up to $300 

Up to $8,000 
$150 
500 

Up to $750 
Up to $400 

$750 
Up to $1,500 
OPTION 1 

$25,000 
3 times death benefit 

Up to $7,500 
Up to $25,000 

$50 
Up to $20,000 
Up to $1,500 
OPTION 1 

Included 

Included 

25% increase on non

-catastrophic benefits 

Up to $10,000 
Up to $50,000 

$75 
Up to $40,000  

Up to $2,000 
OPTION 2 

Included 

Included 
25% increase on non-
catastrophic benefits 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 

 

 
ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible for this insurance if you are an active full-time employee who works at least 20 hours per week on a regularly scheduled 
basis.  
 
Your spouse and child(ren) are also eligible for coverage. Any child(ren) must be under age 26. 
 
CAN I INSURE MY DOMESTIC OR CIVIL UNION PARTNER? 
Yes. Any reference to “spouse” in this document includes your domestic partner, civil union partner or equivalent, as recognized and allowed 
by applicable law. 
 
AM I GUARANTEED COVERAGE? 
This insurance is guaranteed issue coverage – it is available without having to provide information about your or your family’s health. All you 
have to do is elect the coverage to become insured. 
Premiums will be automatically paid through payroll deduction, as authorized by you during the enrollment process. This ensures you don’t 
have to worry about writing a check or missing a payment. 
 
WHEN CAN I ENROLL? 
You may enroll during any scheduled enrollment period. 
 
WHEN DOES THIS INSURANCE BEGIN? 
Insurance will become effective January 1st of each year. 
 
You must be actively at work with your employer on the day your coverage takes effect. Your spouse and child(ren) must be performing 
normal activities and not be confined (at home or in a hospital/care facility), unless already insured with the prior carrier. 
 
WHEN DOES THIS INSURANCE END? 
This insurance will end when you or your dependents no longer satisfy the applicable eligibility conditions, premium is unpaid, you are no 
longer actively working, you leave your employer, or the coverage is no longer offered. 
 
CAN I KEEP THIS INSURANCE IF I LEAVE MY EMPLOYER OR AM NO LONGER A MEMBER OF THIS GROUP? 
Yes, you can take this coverage with you. Coverage may be continued for you and your dependent(s) under a group portability policy. Your 
spouse may also continue insurance in certain circumstances. The specific terms and qualifying events for portability are described in the 
certificate. 
 
 
1National Health Statistics Reports, November 2019. CDC/National Center for Health Statistics: https://www.cdc.gov/nchs/data/nhsr/nhsr133-508.pdf, as viewed as of 10/14/2020 
2AbilityAssist® services are offered through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford is not 
responsible and assumes no liability for the goods and services provided by ComPsych and reserves the right to discontinue any of these services at any time. Ability Assist is a registered 
trademark of The Hartford. Services may not be available in all states. Visit https://www.thehartford.com/employee-benefits/value-added-services for more information 

. 
3HealthChampion  services are provided through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford doesn’t 
provide basic hospital, basic medical, or major medical insurance. HealthChampion specialists are only available during business hours. Inquiries outside of this timeframe can either request a 
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c ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopser ton si droftraH ehT .tnemtnioppa na eludehcs ro yad txen eht kcab-lla  
d  .setats lla ni elbaliava eb ton yam secivreS .hcysPmoC fo kram ecivres a si noipmahC htlaeH .emit yna ta secivres eseht fo yna eunitnocsi
V  tisi h secivres-dedda-eulav/stfieneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
 
T  kcaB ruoY toG s’kcuB eh ®  
T ot tcejbus era stfieneb llA .TC ,droftraH si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eh  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsi  
a etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn  
a  .droftraH ehT 0202 © .ytilibaliav
 
T ruo weiver esaelp ,secitcarp noitasnepmoc s’droftraH gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
w  12/80 SN g2695 .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbe
 

                

 
 
 
 

LIMITATIONS & EXCLUSIONS 

T fo ypoc A .egarevoc ecnarusni siht rof snoisulcxe dna ,snoitatimil ,snoisivorp lla sliated etacfiitrec ehT .snoisulcxe dna snoitatimil niatrec sedulcni egarevoc ecnarusni sih  
t  .reyolpme ruoy morf deniatbo eb nac etacfiitrec eh
 
G  ECNARUSNI TNEDICCA PUOR
L  SNOISULCXE DNA SNOITATIMI
T eht fo snoisivorp rehto dna snoisulcxe ,snoitatimil ,snoitinifed eht ot tcejbus ,tnedicca derevoc eht fo etad eht no tceffe ni ecnarusni eht no desab era elbayap stifeneb eh  
p  .ycilo
 
Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo
 
T  :yb desuac si ro morf stluser taht ssol yna rof stifeneb edivorp ton seod ecnarusni sih

•  S  yrujni detcilfni-fles yllanoitnetni ro ,enasni ro enas rehtehw ,edicius detpmetta ro ediciu
•  W  tneve lacigoloidar ro ,lacigoloib ,lacimehc ,raelcun a ro ,deralcednu ro deralced rehtehw ,raw fo tca ro ra
•  A  noitcerrusni ro toir ,ynolef a ni noitapicitrap s'nosrep derevoc 
•  A  ti ot yrailixua stinu ro secrof demra eht ni ecivres s'nosrep derevoc 
•  A fo esuac eht hcihw ni noitcidsiruj eht yb denifed sa detacixotni gnieb ro ,naicisyhp a yb deretsinimda ro yb debircserp sa sselnu ,sgurd gnikat s'nosrep derevoc  

l  derrucni saw sso
•  A  noitcefni lairetcab ro ssenkcis s’nosrep derevoc 
•  A  gnidilg gnah ro gnipmuj eegnub ni noitapicitrap s’nosrep derevoc 
•  A  strops lanoisseforp ro lanoisseforp-imes ni noititepmoc ro noitapicitrap s’nosrep derevoc 
•  C  yrassecen yllacidem ton si taht erudecorp evitcele rehto yna ro yregrus citemso
•  W no ro yb desael ro detarepo ,denwo si ti fi ;renimaxe ro rotcurtsni thgilf a sa ;tolip tneduts ro rebmemwerc ,tolip a sa :tfarcria yna no si nosrep derevoc a elih  

b ,sesoprup latnemirepxe ,stset rof desu gnieb ro ;ycilop eht rednu derevoc era snosrep elbigile esohw noitazinagro ro reyolpme yna ro ,redlohycilop eht fo flahe  
s  stset ecnarudne ro gnicar,gniylf tnut

•  O  tfarcria yna morf gnillaf ro gnipmuj ro fo rebmem werc a sa gnivres ,etarepo ot gninrael ,gnitarep
•  R  tset deeps ro wohs tnuts ,ecar a ni elcihev nevird-rotom yna gnivird ro ni gnidi

 
A  .puorg a fo etats sutis eht ni snoitaluger etats yb deriuqer sa ,detsujda eb yam ro ,elbacilppa eb ton yam snoisulcxe ll
 
N  SECITO
T  YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI SIH
 
T   .YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI YCILOP SIH
T eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
c cisab edivorp TON seod tI .ylno ecnarusni TNEDICCA sedivorp ycilop tnediccA sihT :kroY weN nI .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevo  
h TON SEOD YCILOP SIHT—ECITON TNATROPMI .secivreS laicnaniF fo tnemtrapeD etatS kroY weN eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipso  
P  .SSENKCIS ROF EGAREVOC EDIVOR
5  .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA 12/50 SN g269
 
 
T  kcaB ruoY toG s’kcuB eh ® 

T eht ot tcejbus era stifeneb llA .TC ,droftraH si eciffO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stifeneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smre  
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4 BENEFITS 
$3.91 / WEEK

OR
 $16.94 / MONTH 

Reduce your Student Loan Debt by up to
80% without refinancing.

Student Loan Forgiveness

Feel better now! 24/7 access to a doctor
is only a call or click away—anytime,

anywhere with a $0 visit fee. 

Early detection is one of the most
important factors in preventing identity

theft.

Stay safe out on the road, get assistance
with a flat tire, battery jump, lock out,

towing and fuel delivery. 

OUR BENEFITS

Members have access to face-to-face or
phone consultations with licensed

network attorneys and so much more. 

TeleHealth 

Identity Theft Protection 

Roadside Assistance

Legal Protection Plan 

Questions? 
Call (210) 495-2152

www.SafetyNetsplus.com/JudsonISD

http://judsonisd.pecservices.info
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In-depth monitoring that goes beyond just
looking out for a participant’s Social
Security number. We immediately alert
participants who have been compromised. 
High-risk transaction monitoring
We send alerts for non-credit-based
transactions like student loan activity and
medical billing. 

cold & flu symptoms
sinus problems
gastroenteritis 
pink eye
constipation 
allergies respiratory
infection 

pharyngitis 
urinary tract infection
diarrhea 
bronchitis 
rash & other skin
eruptions VISIT

FEE

 $0 
TOWING
ASSISTANCE

Guaranteed
Low Hourly
Plan Rate
Discount

No-Cost
Basic
Services

1

2
3 Discounted

Contigency
Fees

4
Special Set of
Guaranteed
Discount
Rates

TeleHealth 
Feel better now! 24/7 access to a doctor is only a call or
click away—anytime, anywhere with a $0 visit fee. 

Alerts triggered from sources such as bank
accounts, credit and debit cards, 401(k)s,
and other investment accounts help you
take control of your finances.
Social media monitoring 
We keep tabs on social accounts for everyone
in the family, watching for vulgarity, threats,
explicit content, violence, and cyberbullying. 

If you fall victim to fraud, we will
reimburse your out-of-pocket costs

Comprehensive
Monitoring & Alerts 

Enhanced identity monitoring

Dark web monitoring  

Proactive monitoring helps you stop fraud at
its earliest sign and enables quick restoration
for minimal damage and stress. 

Our proprietary monitoring platform
detects high-risk activity to provide rapid
alerts at the first sign of fraud. 

Account activity 
You’re alerted when unusual activity on
your personal banking accounts could be a
sign of account takeover. 
Financial activity monitoring 

Digital exposure reports 
You can see and identify where your
personal information is publicly available on
the internet. 

Credit monitoring & alerts 
We alert for transactions like new
inquiries, accounts in collections, new
accounts, and bankruptcy filings. 

Data breach notifications 
We send alerts every time there’s a
data breach affecting you directly
so you can take action immediately. 

Credit assistance 
Our experts will help you freeze your
credit files. You can even dispute credit
report items from your portal. 

$1 million identity theft
insurance 

Identity Protection - Allstate 

Teladoc doctors respond on average within 10 minutes to
treat non emergency medical issues such as the following:

Roadside Assistance 
Service is available 24/7 to assist members when owned or leased vehicles

are disabled as a result of unavoidable circumstances. Members will only
have to pay for any non-covered expenses or covered costs in excess of

the 15 miles towing per occurrence maximum (up to $80 retail value).
Coverage is extended to the member, spouse, and dependent children up

to 26 years of age permanently residing at registered address when driving
any vehicles that they own (or lease for 12 months or longer). Limit 1

service within 72 hours and maximum of 5 services per year. 

With Teladoc, you can talk to a doctor by phone, online video or
mobile app to get a diagnosis, treatment options and prescription if
medically necessary.

FLAT TIRE
ASSISTANCE

FUEL, OIL, FLUID  &  WATER
DELIVERY SERVICE

LOCK-OUT
ASSISTANCE

BATTERY
ASSISTANCE

Family Legal Protection 
Members have access to face-to-face or phone consultations with licensed network
attorneys and so much more. There are no caps or limitations to how many times
members can utilize the plan for new legal matters. 

Free Living Will substitution for Free Simple Will 
One-on-one consultations for new legal matters 
Unlimited phone consultations (for each new legal matter) 
Phone calls made and letters written on your behalf 
Attorney review of legal documents (6 page max per new matter) 
Helpful advice on representing yourself in small claims court 
Assistance in solving your problems with government programs

Student Loan ForgivenessReduce your
Student Loan

Debt up to 80%
without

refinancing!

Our sole focus is on reducing the financial stress  overtaking the
workforce. We provide Industry leading support that identifies, enrolls,
achieves certification and ensures annual recertification into Federal
Student Loan repayment and Loan Forgiveness Programs. Application Fee: $407; Monthly Fee: $32.95

Employee's loan analysis and Benefits Summary
are free (no obligation). Service fees apply only
after the employee has reviewed and approved
repayment/ forgiveness programs. 

Disclaimers: 
©2023 Teladoc,Inc. All rights reserved. Teladoc and theTeladoc logo are registered trademarks of Teladoc,Inc. and may not be used without written permission. Teladoc does not replace the primary care
physician. Teladoc does not guarantee that a prescription will be written. Teladoc operates subject to state regulation and may not be available in certain states. Teladoc does not prescribe DEA controlled
substances, non-therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc physicians reserve the right to deny care for potential misuse. Available with
no age restrictions. 
†$1 Million Identity theft insurance underwritten by insurance company subsidiaries or affiliates of Assurant. The description herein is a summary and intended for informational purposes only and does not
include all terms, conditions and exclusions of the policies described. Please refer to the actual policies for terms, conditions, and exclusions of coverage. 1 "2022 Identity Fraud Study", independent study by
Javelin Strategy & Research. 2 Ponemon Institute. “Fifth Annual Benchmark Study on Privacy & Security of Healthcare Data,” May 2015. 3 RSA. “Q1 2018 Fraud Report,” May 2018  

Disclosures: This plan is NOT insurance. This plan is not insurance coverage and does not meet the minimum creditable
coverage requirements under the Affordable Care Act. Available only to TX residents. 

PLEASE NOTE: Allstate Identity Protection account must be activated direct with Allstate and Teladoc account must be registered direct with
Teladoc upon becoming effective. Instructions for both will be sent to your home address upon becoming effective, along with your SafetyNets

plus ID cards. All other benefits do not require activation and are ready to use upon becoming effective.

See Disclaimers below

No-Cost Basic Services:

http://judsonisd.pecservices.info
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To schedule education for your campus or department, 
please use the link below:

ttppeennssiioonnss..ccoomm//jjuuddssoonneedduuccaattiioonn

TTRRSS  
PPeennssiioonn

SSoocciiaall
SSeeccuurriittyy

RReettiirreemmeenntt
IInnccoommee  GGaapp

RReettiirreemmeenntt
PPllaannss

440033((bb))//445577((bb))
PPllaann  RRuulleess

CCoommpplliiaannccee  
&&  TTeecchhnnoollooggyy

TTaaxx
IInnffoorrmmaattiioonn

AAsssseett
PPrrootteeccttiioonn

TNPN# 11578231 • LIC# 0G23798
213 S. Sierra Avenue • Oakdale, CA 95361 • www.tpensions.com • (800) 474-1440 • contact@tpensions.com

HHeellppiinngg  CCeerrttiiffiiccaatteedd  &&  CCllaassssiiffiieedd  
EEmmppllooyyeeeess  wwiitthh  RReettiirreemmeenntt  EEdduuccaattiioonn

Teachers Pension, with our team of retired administrators and educators, 
is dedicated to ensuring all employees receive education on retirement and 

their employee benefits. Our advisors and consultants will offer personalized 
education tailored to the needs of the employee and the district.

78
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Universal Availability Notice  
 

Judson Independent School District 403(b) 
 

PLAN HIGHLIGHTS 
 

Visit NBSbenefits.com/403b for additional information 
Congratulations! You are eligible to participate in the 403(b) retirement plan provided by the Judson Independent School District 403(b). 
Contributing to a 403(b) plan will give you peace of mind through financial security during your retirement. A 403(b) plan al lows you to contribute a 
portion of your compensation as a pre-tax or post-tax (Roth) contribution (if allowed by your Employer) in order to save for retirement. Participation in 
the 403(b) plan is completely voluntary. If you are already contributing to the 403(b) plan, now is a perfect time to increase your contributions. 

What is a 403(b) Plan? 
 
A 403(b) plan, also known as a Tax-Sheltered Annuity (TSA), is a tax-deferred 
retirement plan provided for employees of certain tax-exempt, governmental 
organizations or public education institutions. 
 
What are the benefits of contributing to a 403(b) Plan?  
 
LOWER TAXES 
The 403(b) contributions you make can be on a pre-tax basis. This means that the 
money used to invest in the 403(b) plan is not taxed until the funds are withdrawn. 
For example, if your federal marginal income tax rate is 25%, and you contribute 
$100 a month to a 403(b) plan, you have reduced your federal income taxes by 
nearly $25. In effect, your $100 contribution costs you only $75. The tax savings 
grow with the size of your 403(b) contribution.  
 
TAX-DEFERRED GROWTH 
In your 403(b) plan, interest and earnings grow tax-deferred. This means that your 
interest will grow tax-free until the time of your withdrawal. The compounding 
interest on your 403(b) plan allows your account to grow more quickly than money 
saved in a taxable account where interest and earnings are taxed each year. 
 
TAKING THE INITIATIVE 
Contributing to a 403(b) retirement plan helps you take control of your future 
retirement needs. Other sources of retirement income, including state pension 
plans and Social Security, often do not adequately replace a person’s salary upon 
retirement. A 403(b) plan can be a great way to supplement your income at 
retirement. 
 
POSSIBLE TAX CREDITS 
Pre-tax contributions may put you in a lower tax bracket reducing your overall tax 
rate. 
 
DISTRIBUTIONS FROM THE PLAN 
Either you or your beneficiary will be able to withdraw your vested balance when 
one of the following occurs:  

1. Retirement 
2. Termination of Employment 
3. Attainment of Age 59 ½  
4. Total Disability 
5. Death 
 

The vendors may require additional paperwork. 
 
LOANS 
You may borrow up to 50% of your vested balance up to $50,000 (whichever is 
less).  Contact your current vendor about their specific loan provisions.   
 
REQUIRED MINIMUM DISTRIBUTIONS (RMD) 
Distributions are required at age 72. Exceptions may apply.     

HIGHER LIMITS 
Annual contribution limits are much higher than those of an IRA.  
 
How much can you contribute to a 403(b) Plan? 
 
You may elect to save: 

- 100% of your income up to $22,500 (2023)  
 - Extra $7,500 if age 50+ 
 
HOW TO ENROLL IN THE PLAN 
Your employer has provided investment option(s) for you.  A list of 
approved vendor(s) and the Salary Reduction Agreement (“SRA”) can 
be found by visiting the National Benefit Services website at  
http://www.nbsbenefits.com/non-erisa-403b-forms/ 
or by contacting NBS (contact information below). 
 
Once you have chosen an approved vendor, please open a 403(b) account 
directly with them.  To begin investing, send the completed SRA form to NBS who 
will work with your employer to begin contributions. 
 
INVESTMENT CHOICES 
Annuity contracts made available through insurance companies or custodial 
accounts through a retirement account custodian are allowed in 403(b) plans. You 
will need to contact the vendor for a comprehensive listing and information 
regarding the available investment options. 
 
EXCHANGES 
As a participant in the 403(b) plan, you have the option to move funds, or 
“exchange” tax-free between different vendors within the same plan. 
 
ROLLOVERS 
You also have the option of rolling retirement funds from previous employers to 
your current employer’s plan, thus simplifying retirement management. 
 
ROTH 
You may also choose to invest part of your income on an after-tax (Roth) basis.  
Roth contributions are taxed at the time of the investment though contributions 
and earnings grow tax-free until withdrawn.  Qualified distributions will allow you 
to withdraw your money tax-free. 
 
HARDSHIP DISTRIBUTIONS 
An in-service hardship distribution may be allowed if you satisfy certain criteria.  
Contact NBS for more information about the requirements. 

NBS Retirement Service Center 
  
430 W 7th Street Suite 219006 

Kansas City, MO 64105-1407 

 Contact NBS if you have questions about  
the retirement plan 

Plan Contact Person: 

Live Oak, TX 78233 
8012 Shin Oak Drive 
Lori Diamond 

1.210.945.5610 

Judson Independent School District 
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457(b) Plan Highlights 
 

Judson Independent School District 
 

 
 

Visit  NBSbenefits.com/457b  for additional information 

Congratulations! You are eligible to participate in the 457 retirement plan provided by the Judson Independent School District 457(b). Contributing to 
a 457 plan will give you peace of mind through financial security during your retirement. A 457 plan allows you to contribute a portion of your 
compensation as a pre-tax or post-tax (Roth) contribution (if allowed by your Employer) in order to save for retirement. Participation in the 457 plan is 
completely voluntary. If you are already contributing to the 457 plan, now is a perfect time to increase your contributions. 

What is a 457 Plan? 
 

A 457 plan is a tax-deferred compensation plan provided for employees of 
certain tax-exempt, governmental organizations or public education 
institutions.  
 

What are the benefits of contributing to a 457 Plan? 
 

LOWER TAXES 
The 457 contributions you make can be on a pre-tax basis. This means 
that the money used to invest in the 457 plan is not taxed until the funds 
are withdrawn. For example, if your federal marginal income tax rate is 
25%, and you contribute $100 a month to a 457 plan, you have reduced 
your federal income taxes by nearly $25. In effect, your $100 contribution 
costs you only $75. The tax savings grow with the size of your 457 
contribution.   
 

TAX-DEFERRED GROWTH 
In your 457 plan, interest and earnings grow tax-deferred. This means 
that your interest will grow tax-free until the time of your withdrawal. The 
compounding interest on your 457 plan allows your account to grow more 
quickly than money saved in a taxable account where interest and 
earnings are taxed each year. 
 

TAKING THE INITIATIVE 
Contributing to a 457 plan helps you take control of your future retirement 
needs. Other sources of retirement income, including state pension plans 
and Social Security, often do not adequately replace a person’s salary 
upon retirement. A 457 plan can be a great way to supplement your 
income at retirement. 
 

POSSIBLE TAX CREDITS 
Pre-tax contributions may put you in a lower tax bracket reducing your 
overall tax rate. 
 

TRANSFERS 
As a participant in the 457 plan, you have the option to move funds, or 
“transfer” tax-free between different vendors within the same plan.   
 

ROLLOVERS 
You also have the option of rolling retirement funds from previous 
employers to your current employer’s plan thus simplifying retirement 
management. 
 

DISTRIBUTIONS FROM THE PLAN 
You or your beneficiary will be able to withdraw your vested balance when 
one of the following occurs:  

1. Retirement 
2. Termination of Employment 
3. Attainment of Age 72  
4. Total Disability 
5. Death 
 

The vendors may require additional paperwork. 
 

HIGHER LIMITS 
Annual contribution limits are much higher than those of an IRA.  
 

How much can you contribute to a 457 Plan? 
 

You may elect to save: 
• 100% of your income up to $22,500.00 in  2023 
• Extra $7500 if age 50+ 
• Limits are completely separate from those made to 403(b) or 401(k) 

accounts 
 

REQUIRED MINIMUM DISTRIBUTIONS (RMD) 
Distributions are required at age 72. Exceptions may apply. 
 

HOW TO ENROLL IN THE PLAN 
Your employer has provided investment option(s) for you.  A list of 
approved vendor(s) and the Salary Reduction Agreement (“SRA”) can 
be found by visiting the National Benefit Services website at  
http://www.nbsbenefits.com/non-erisa-403b-forms/ 
or by contacting NBS (contact information below).  
 

Once you have chosen an approved vendor, please open a 457 account 
directly with them.  To begin investing, send the completed SRA form to 
NBS who will work with your employer to begin contributions.   
 

INVESTMENT CHOICES 
Annuity contracts made available through insurance companies or 
custodial accounts through a retirement account custodian are allowed 
in 457 plans. You will need to contact the vendor for a comprehensive 
listing and information regarding the available investment options. 
 

UNFORESEEABLE EMERGENCY 
An in-service unforeseeable emergency distribution may be allowed if 
you satisfy certain criteria.  Contact NBS for more information about the 
requirements. 
 
 

ROTH 
You may also choose to invest part of your income on an after-tax (Roth) 
basis.  Roth contributions are taxed at the time of the investment 
though contributions and earnings grow tax-free until withdrawn.  
Qualified distributions will allow you to withdraw your money tax-free.   
 

LOANS 
You may borrow up to 50% of your vested balance up to $50,000 
(whichever is less).  Contact your current vendor about their specific 
loan provisions.  

NBS Retirement Service Center 
  
430 W 7th Street Suite 219006 

Kansas City, MO 64105-1407 

 Contact NBS if you have questions about  
the retirement plan 

Plan Contact Person: 

Live Oak, TX 78233 
8012 Shin Oak Drive 
Lori Diamond 

1.210.945.5610 

Judson Independent School District 
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  Judson Independent School District 

Mailing Address 8012 Shin Oak 
Live Oak, Texas 78233   

Contact Name  Leesa Roberts 

Contact Title Director of Employee Services 

Contact Email: roberts@judsonisd.org 

Contact Phone: 210-945-5100 

  

Important Notices 

01/01/2024 

Your Medicare Part D Notice is the first section of this packet. Some other key 
notices include CHIPRA, HIPAA Privacy, and Notice of Coverage Options (Marketplace 

Notice).  If you have any questions, please reach out to the contact listed above. 
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Important Notice from Judson Independent School District About Your 
Prescription Drug Coverage and Medicare, Creditable Coverage, [Creditable Plan 
Name] 
 
Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Judson Independent School District and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare 
drug plan. If you are considering joining, you should compare your current coverage, including which drugs are 
covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in 
your area. Information about where you can get help to make decisions about your prescription drug coverage is 
at the end of this notice.  
  
There are two important things you need to know about your current coverage and Medicare’s prescription drug 
coverage:  
  
1) Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 

coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or 
PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of 
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.  
 

2)  Judson Independent School District has determined that the prescription drug coverage offered by the 
[Creditable Plan Name] is, on average for all plan participants, expected to pay out as much as standard 
Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because your 
existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a 
penalty) if you later decide to join a Medicare drug plan.  
 

 
When Can You Join A Medicare Drug Plan?  
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 to 
December 7.  
  
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be 
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  

  
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?  
If you decide to join a Medicare drug plan, your current Judson Independent School District coverage will not be affected.  
Plan participants can keep their prescription drug coverage under the group health plan if they select Medicare Part D 
prescription drug coverage.  If they select Medicare Part D prescription drug coverage the group health plan prescription  
drug coverage , the group health plan prescription drug coverage will coordinate with the Medicare Part D prescription 
drug coverage.  If you do decide to join a Medicare drug plan and drop your current Judson Independent School  
District coverage, be aware that you and your dependents will be able to get this coverage back.  
  
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with this plan and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare 
drug plan later.  
  
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by 
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For 
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have 
Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.  
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For More Information About This Notice Or Your Current Prescription Drug Coverage…  
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by 
Medicare drug plans. 

 
For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & 

You” handbook for their telephone number) for personalized help 
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778).  
 
 
 
 
 
 
Or contact the person listed below. 
 
NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, and if 
this coverage through Judson Independent School District changes. You also may request a copy of this notice at any 
time.  
  
Effective Date: 01/01/2024 Employer Name: Judson Independent School District 

Contact Name/Title:   Leesa Roberts 
Director of Employee Services  

Address: 8012 Shin Oak 
Live Oak, Texas 78233   

Phone: 210-945-5100 Email: lroberts@judsonisd.org 

 
 
  

  

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you 
may be required to provide a copy of this notice when you join to show whether or not you have maintained 

creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty). 
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Important Notice from Judson Independent School District About Your 
Prescription Drug Coverage and Medicare, Non-Creditable Coverage, [Non-
Creditable Plan Name] 
 
Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Judson Independent School District and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare 
drug plan. Information about where you can get help to make decisions about your prescription drug coverage is 
at the end of this notice.  
  
There are three important things you need to know about your current coverage and Medicare’s prescription 
drug coverage: 
  

1) Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get 
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an 
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard 
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly 
premium. 
 

2)  Judson Independent School District has determined that the prescription drug coverage offered by the 
[Non-Creditable Plan Name] is, on average for all plan participants, NOT expected to pay out as much as 
standard Medicare prescription drug coverage pays. Therefore, your coverage is considered Non-
Creditable Coverage. This is important because, most likely, you will get more help with your drug costs if 
you join a Medicare drug plan, than if you only have prescription drug coverage from the [Non-Creditable 
Plan Name]. This also is important because it may mean that you may pay a higher premium (a penalty) if 
you do not join a Medicare drug plan when you first become eligible.  
 

3) You can keep your current coverage from [Non-Creditable Plan Name]. However, because your coverage is 
non-creditable, you have decisions to make about Medicare prescription drug coverage that may affect 
how much you pay for that coverage, depending on if and when you join a drug plan. When you make 
your decision, you should compare your current coverage, including what drugs are covered, with the 
coverage and cost of the plans offering Medicare prescription drug coverage in your area. Read this 
notice carefully - it explains your options.  

_________________________________________________________________________________________________ 
 
When Can You Join A Medicare Drug Plan?  
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 to 
December 7. 
 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be 
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  
 
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
You should also know that if you drop or lose your current coverage with this plan and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare 
drug plan later. 
 
If you go 63 continuous days or longer without prescription drug coverage that’s creditable, your monthly premium may go 
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that 
coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently be at least 
19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (penalty) as long as 
you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.  
  
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?  
If you decide to join a Medicare drug plan, your current coverage will not be affected.  You can keep this coverage if you 
elect part D and this plan will coordinate with Part D coverage.  If you decide to join a Medicare drug plan ad drop your 
current coverage, be aware that you and your dependents will be able to get this coverage back at the next annual 
enrollment opportunity or qualified event.   
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For More Information About This Notice Or Your Current Prescription Drug Coverage…  
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before 
the next period you can join a Medicare drug plan and if this coverage through Judson Independent School District 
changes. You also may request a copy of this notice at any time.  
  
For More Information About Your Options Under Medicare Prescription Drug Coverage…  
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by 
Medicare drug plans. For more information about Medicare prescription drug coverage:  

• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & 

You” handbook for their telephone number) for personalized help  
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

  
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778).  
  
Effective Date: 01/01/2024 Employer Name: Judson Independent School District 

Contact Name/Title:   Leesa Roberts 
Director of Employee Services  

Address: 8012 Shin Oak 
Live Oak, Texas 78233   

Phone: 210-945-5100 Email: lroberts@judsonisd.org 

  

http://judsonisd.pecservices.info


2024  |  Judson ISD  |  Employee Benefits Guidebook  |  judsonisd.pecservices.info 72

MEDICAL FSADENTAL VISION LIFE AND AD&D DISABILITY SUPPLEMENTAL BENEFITSELIGIBILITY ENROLLMENT INSTRUCTIONS RETIREMENT

 

©2022 Brown & Brown. All rights reserved. 

Notice of Special 
Enrollment Rights 
This notice is being provided to 
help you understand your right to 
apply for group health coverage. 
You should read this notice even if 
you plan to waive health coverage 
at this time. 
  
Loss of Other Coverage 
If you are declining coverage for 
yourself or your dependents 
(including your spouse) because of 
other health insurance or group 
health plan coverage, you may be 
able to enroll yourself and your 
dependents in this Plan if you or 
your dependents lose eligibility for 
that other coverage (or if the 
employer stops contributing toward 
your or your dependents’ other 
coverage). However, you must 
request enrollment within 30 days 
after your or your dependents’ 
other coverage ends (or after the 
employer stops contributing toward 
the other coverage). 
  
Marriage, Birth or Adoption 
If you have a new dependent as a 
result of a marriage, birth, 
adoption, or placement for 
adoption, you may be able to enroll 
yourself and your dependents. 
However, you must request 
enrollment within 30 days after the 
marriage, birth, or placement for 
adoption. 
  
Medicaid or CHIP 
If you or your dependents lose 
eligibility for coverage under 
Medicaid or the Children’s Health 
Insurance Program (CHIP) or 
become eligible for a premium 
assistance subsidy under Medicaid 
or CHIP, you may be able to enroll 
yourself and your dependents. You 
must request enrollment within 60 
days of the loss of Medicaid or 
CHIP coverage or the 
determination of eligibility for a 
premium assistance subsidy.   
  
To request special enrollment or 
obtain more information, please 
contact the plan administrator (see 
cover page for contact 
information). 

Newborns’ and 
Mothers’ Health 
Protection Act 
Group health plans and health 
insurance issuers generally may 
not, under federal law restrict 
benefits for any hospital length of 
stay in connection with childbirth 
for the mother or newborn child to 
less than 48 hours following a 
vaginal delivery, or less than 96 
hours following a cesarean     
section.  However, federal law 
generally does not prohibit the 
mother's or newborn's attending 
provider, after consulting with the 
mother, from discharging the 
mother of her newborn earlier than 
48 hours (or 96 hours as 
applicable). In any case, plans and 
issuers may not, under federal law, 
require that a provider obtain 
authorization from the plan or 
issuer for prescribing a length of 
stay not in excess of 48 hours (or 
96 hours if applicable). 
 
Genetic Information 
Nondiscrimination Act 
(GINA) 
The Genetic Information 
Nondiscrimination Act of 2008 
protects employees against 
discrimination based on their 
genetic information. Unless 
otherwise permitted, your 
employer may not request or 
require any genetic information 
from you or your family members. 
  
GINA prohibits employers and 
other entities covered by GINA 
Title II from requesting or requiring 
genetic information of an individual 
or family member of the individual, 
except as specifically allowed by 
this law. 
  
To comply with this law, we are 
asking that you not provide any 
genetic information when 
responding to this request for 
medical information. “Genetic  
Information” as defined by GINA, 
includes an individual’s family 
medical history, the results of 
genetic tests, the fact that a 
member sought or received 

genetic services, and genetic 
information of a fetus carried by a 
member or an embryo lawfully held 
by a member receive assistive 
reproductive services. 
  
Mental Health Parity & 
Addiction Act 
The Mental Health Parity and 
Addiction Act of 2008 generally  
requires group health plans and  
health insurance issuers to ensure 
that financial requirements (such 
as co-pays and deductibles) and 
treatment limitations (such as 
annual visit limits) applicable to 
mental health or substance use 
disorder benefits are no more 
restrictive than the predominant 
requirements or limitations applied 
to substantially all medical/surgical 
benefits. For more Information 
regarding the criteria for medical 
necessity determinations made 
under your employer’s plan with 
respect to mental health or 
substance use disorder benefits, 
please contact your plan 
administrator at (see cover page 
for contact information). 
  
Women’s Health and 
Cancer Rights Act 
If you have had or are going to 
have a mastectomy, you may be 
entitled to certain benefits under 
the Women's Health and Cancer 
Rights Act of 1998 (WHCRA).  The 
Women's Health and Cancer 
Rights Act requires group health 
plans and their insurance 
companies and HMOs to provide 
certain benefits for mastectomy 
patients who elect breast 
reconstruction.  For individuals 
receiving mastectomy-related 
benefits, coverage will be provided 
in a manner determined in 
consultation with the attending 
physician and the patient, for: 
All stages of reconstruction of the 
breast on which the mastectomy 
was performed; Surgery and 
reconstruction of the other breast 
to produce a symmetrical 
appearance; Prostheses; and 
Treatment of physical 
complications of the mastectomy, 
including lymphedema. 
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Breast reconstruction benefits are 
subject to deductibles and co-
insurance limitations that are 
consistent with those establishes 
for other benefits under the plan. If 
you would like more information on 
WHCRA benefits, contact your 
plan administrator (see cover page 
for contact information). 
  
Michelle’s Law 
When a dependent child loses 
student status for purposes of the 
group health plan coverage as a 
result of a medically necessary 
leave of absence from a post-
secondary educational institution, 
the group health plan will continue 
to provide coverage during the 
leave of absence for up to one 
year, or until coverage would 
otherwise terminate under the 
group health plan, whichever is 
earlier. 
 
For additional information, contact 
your plan administrator (see cover 
page for contact information). 
  
Patient Protections 
Judson Independent School 
District plan generally allows the 
designation of a primary care 
provider.  You have the right to 
designate any primary care 
provider who participates in our 
network and who is available to 
accept.  For information on how to 
select a primary care provider, and 
for a list of the participating primary 
care providers, contact the plan 
administrator (see cover page for 
contact information). 
 
For plans and issuers that require 
or allow for the designation of a 
primary care provider for a child, 
add: For children, you may 
designate a pediatrician as the 
primary care provider.   
 
For plans and issuers that provide 
coverage for obstetric or 
gynecological care and require the 
designation by a participant or 
beneficiary of a primary care 
provider, add: 
 
You do not need prior 
authorization from [name of group 

health plan or issuer] or from any 
other person (including a primary 
care provider) in order to obtain 
access to obstetrical or 
gynecological care from a health 
care professional in our network 
who specializes in obstetrics or 
gynecology.  The health care 
professional, however, may be 
required to comply with certain 
procedures, including obtaining 
prior authorization for certain 
services, following a pre-approved 
treatment plan, or procedures for 
making referrals.  For a list of 
participating health care 
professionals who specialize in 
obstetrics or gynecology, contact 
the plan administrator (see cover 
page for contact information). 
 
Uniformed Services 
Employment and Re-
Employment Rights 
Act of 1994 (USERRA) 
The Uniformed and Services 
Employment and Re-Employment 
rights Act of 1994 (USERRA) sets 
requirements for continuation of 
health coverage and re-
employment in regard to an 
Employee’s military leave of 
absence.  These requirements 
apply to medical and dental 
coverage for you and your 
Dependents.  They do not apply to 
any Life, Short Term or Long Term 
Disability or Accidental Death & 
Dismemberment coverage you 
may have.  A full explanation of 
USERRA and your rights is 
beyond the scope of this 
document.  If you want to know 
more, please see the Summary 
Plan Description (SPD) for any of 
our group insurance coverage or 
go to this 
site:  http://www.dol.gov/vets/progr
ams/userra/main.htm 
  
An alternative source is 
VETS.  You can contact them at 1-
866-4-USA-DOL or visit this site: 
http;//www.dol.gov/vets 
An interactive online USERRA 
Advisor can be viewed at 
http://www.dol.gov/elaws/userra.ht
m 
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Part A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the 
Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice 
provides some basic information about the new Marketplace and employment-based health coverage offered 
by your employer. 
  
What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 
Marketplace offers “one-stop shopping” to find and compare private health insurance options. You may also be 
eligible for a new kind of tax credit that lowers your monthly premium right away.  Open enrollment for health 
insurance coverage through the Marketplace begins in October 2013 for coverage starting as early as January 
1, 2014. 
  
Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium, but only if your employer does not offer 
coverage, or offers coverage that doesn’t meet certain standards. The savings on your premium that you’re 
eligible for depends on your household income. 
  
Does Employer Health Coverage Affect Eligibility for Premium Savings through the 
Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be 
eligible for a tax credit through the Marketplace and may wish to enroll in your employer’s health plan. 
However, you may be eligible for a tax credit that lowers your monthly premium or a reduction in certain cost-
sharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain 
standards. If the cost of a plan from your employer that would cover you (and not any other members of your 
family) is more than 9.5% of your household income for the year, or if the coverage your employer provides 
does not meet the “minimum value” standard set by the Affordable Care Act, you may be eligible for a tax 
credit. 1 

  
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by 
your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, 
this employer contribution—as well as your employee contribution to employer-offered coverage—is often 
excluded from income for Federal and State income tax purposes. Your payments for coverage through the 
Marketplace are made on an after-tax basis. 
  
How Can I Get More Information? 
For more information about your coverage offered by your employer, please check your summary plan 
description or contact Leesa Roberts at 210-945-5100 or [lroberts@judsonisd.org. 
  
 
 
 
 
1 The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 
insurance coverage and contact information for a Health Insurance Marketplace in your area. 
  

  

        Form Approved                          
  OMB No. 1210-0149  

(expires 6-30-2023) 
  

New Health Insurance Marketplace Options and  
Your Health Coverage  
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PART B: Information About Health Coverage Offered by Your Employer  
  
This section contains information about any health coverage offered by your employer.  If you decide to 
complete an application for coverage in the Marketplace, you will be asked to provide this information. This 
information is numbered to correspond to the Marketplace application. 
  
3. Employer Name  
Judson Independent School District  

4. Employer Identification Number (EIN)X 
74-1556846 

5. Employer address  
8012 Shin Oak 

6. Employer phone number 
210-945-5100  

7. City  
Live Oak  

8. State 
Texas 

9. Zip Code 
78233  

10. Who can we contact about health coverage at this job?  
 Leesa Roberts 
11. Phone number (if different from above) 12. Email address  

lroberts@judsonisd.org 
 
Here is some basic information about health coverage offered by this employer: 

· As your employer, we offer a health plan to: 
 Some employees. Eligible employees are: [full-time, working 20 hours/week or more] 

 
· With respect to dependents: 

 We do offer coverage. Eligible dependents are: [your legal spouse, regardless of gender, and 
your natural, step or adopted children until the end of the month in which they reach age 26] 

 
 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is 

intended to be affordable, based on employee wages. 
  

** Even if your employer intends this coverage to be affordable, you may still be eligible for a premium 
discount through the Marketplace.  The Marketplace will use your household income, along with other 
factors, to determine whether you may be eligible for a premium discount. If, for example, your wages 
vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if 
you are newly employed mid-year, or if you have other income losses, you may still qualify for a 
premium discount.  

  
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. 
Here’s the employer information you’ll enter when you visit HealthCare.gov to find out if you can get a tax 
credit to lower your monthly premiums.  
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Your Information. Your Rights. Our Responsibilities. 
This notice describes how medical information about you may be used and disclosed and how you can get 
access to this information. Please review it carefully. 
  
Effective Date: 01/01/2024 
 
Privacy Officer:  Leesa Roberts 
 Title:  Director of Employee Services 
 Email:  lroberts@judsonisd.org 
 Phone:  210-945-5100 
  
  
Your Rights 
You have the right to: 

• Get a copy of your health and claims records 
• Correct your health and claims records 
• Request confidential communication 
• Ask us to limit the information we share 
• Get a list of those with whom we’ve shared your information 
• Get a copy of this privacy notice 
• Choose someone to act for you 
• File a complaint if you believe your privacy rights have been violated 

  
Your Choices 
You have some choices in the way that we use and share information as we:  

• Answer coverage questions from your family and friends 
• Provide disaster relief 
• Market our services and sell your information 

  
Our Uses and Disclosures 
We may use and share your information as we:  

• Help manage the health care treatment you receive 
• Run our organization 
• Pay for your health services 
• Administer your health plan 
• Help with public health and safety issues 
• Do research 
• Comply with the law 
• Respond to organ and tissue donation requests and work with a medical examiner or funeral director 
• Address workers’ compensation, law enforcement, and other government requests 
• Respond to lawsuits and legal actions 
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Your Rights 
When it comes to your health 
information, you have certain 
rights. This section explains your 
rights and some of our 
responsibilities to help you. 
  
Get a copy of health and claims 
records 
· You can ask to see or get a copy 

of your health and claims 
records and other health 
information we have about 
you. Ask us how to do this.  

· We will provide a copy or a 
summary of your health and 
claims records, usually within 
30 days of your request. We 
may charge a reasonable, 
cost-based fee. 

  
Ask us to correct health and 
claims records 
· You can ask us to correct your 

health and claims records if 
you think they are incorrect or 
incomplete. Ask us how to do 
this. 

· We may say “no” to your request, 
but we’ll tell you why in writing 
within 60 days. 

  
Request confidential 
communications 
· You can ask us to contact you in 

a specific way (for example, 
home or office phone) or to 
send mail to a different 
address.  

· We will consider all reasonable 
requests, and must say “yes” if 
you tell us you would be in 
danger if we do not. 

  
Ask us to limit what we use or 
share 
· You can ask us not to use or 

share certain health 
information for treatment, 
payment, or our operations.  

· We are not required to agree to 
your request, and we may say 
“no” if it would affect your care. 

  
Get a list of those with whom 
we’ve shared information 
· You can ask for a list 

(accounting) of the times we’ve 
shared your health information 
for six years prior to the date 

you ask, who we shared it 
with, and why. 

· We will include all the disclosures 
except for those about 
treatment, payment, and 
health care operations, and 
certain other disclosures (such 
as any you asked us to make). 
We’ll provide one accounting a 
year for free but will charge a 
reasonable, cost-based fee if 
you ask for another one within 
12 months. 

  
Get a copy of this privacy notice 
· You can ask for a paper copy of 

this notice at any time, even if 
you have agreed to receive the 
notice electronically. We will 
provide you with a paper copy 
promptly. 

  
Choose someone to act for you 
· If you have given someone 

medical power of attorney or if 
someone is your legal 
guardian, that person can 
exercise your rights and make 
choices about your health 
information. 

· We will make sure the person 
has this authority and can act 
for you before we take any 
action. 

  
File a complaint if you feel your 
rights are violated 
· You can complain if you feel we 

have violated your rights by 
contacting us using the 
information on page 1. 

· You can file a complaint with the 
U.S. Department of Health and 
Human Services Office for 
Civil Rights by sending a letter 
to 200 Independence Avenue, 
S.W., Washington, D.C. 
20201, calling 1-877-696-
6775, or visiting 
www.hhs.gov/ocr/privacy/hi
paa/complaints/. 

· We will not retaliate against you 
for filing a complaint. 

  
  
 
Your Choices 
For certain health information, 
you can tell us your choices 
about what we share. If you have 

a clear preference for how we 
share your information in the 
situations described below, talk to 
us. Tell us what you want us to do, 
and we will follow your instructions. 
  
In these cases, you have both the 
right and choice to tell us to: 
  
· Share information with your 

family, close friends, or others 
involved in payment for your 
care 

· Share information in a disaster 
relief situation 

· If you are not able to tell us your 
preference, for example if you 
are unconscious, we may go 
ahead and share your 
information if we believe it is in 
your best interest. We may 
also share your information 
when needed to lessen a 
serious and imminent threat to 
health or safety. 

· In these cases we never share 
your information unless you 
give us written permission: 

· Marketing purposes 
· Sale of your information 
  
  
Our Uses and 
Disclosures 
How do we typically use or share 
your health information?  
  
We typically use or share your 
health information in the following 
ways. 
  
Help manage the health care 
treatment you receive 
· We can use your health 

information and share it with 
professionals who are treating 
you. 

· Example: A doctor sends us 
information about your 
diagnosis and treatment plan 
so we can arrange additional 
services. 

  
Run our organization 
· We can use and disclose your 

information to run our 
organization and contact you 
when necessary.  

· We are not allowed to use 
genetic information to decide 
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whether we will give you 
coverage and the price of that 
coverage. This does not apply 
to long term care plans. 

· Example: We use health 
information about you to 
develop better services for 
you. 

  
Pay for your health services 
· We can use and disclose your 

health information as we pay 
for your health services. 

· Example: We share information 
about you with your dental 
plan to coordinate payment for 
your dental work. 

  
Administer your plan 
· We may disclose your health 

information to your health plan 
sponsor for plan 
administration. 

· Example: Your company 
contracts with us to provide a 
health plan, and we provide 
your company with certain 
statistics to explain the 
premiums we charge. 

· How else can we use or share 
your health information?  

· We are allowed or required to 
share your information in other 
ways – usually in ways that 
contribute to the public good, 
such as public health and 
research. We have to meet 
many conditions in the law 
before we can share your 
information for these purposes. 
For more information see: 
www.hhs.gov/ocr/privacy/hipaa
/understanding/consumers/ind
ex.html. 

  
Help with public health and 
safety issues 
· We can share health information 

about you for certain situations 

such as:  
· Preventing disease 
· Helping with product recalls 
· Reporting adverse reactions to 

medications 
· Reporting suspected abuse, 

neglect, or domestic violence 
· Preventing or reducing a serious 

threat to anyone’s health or 
safety 

  
Do research 
· We can use or share your 

information for health 
research. 
  

Comply with the law 
· We will share information about 

you if state or federal laws 
require it, including with the 
Department of Health and 
Human Services if it wants to 
see that we’re complying with 
federal privacy law. 

  
Respond to organ and tissue 
donation requests and work 
with a medical examiner or 
funeral director 
· We can share health information 

about you with organ 
procurement organizations. 

· We can share health information 
with a coroner, medical 
examiner, or funeral director 
when an individual dies. 

  
Address workers’ 
compensation, law enforcement, 
and other government requests 
· We can use or share health 

information about you: 
· For workers’ compensation 

claims 
· For law enforcement purposes or 

with a law enforcement official 
· With health oversight agencies 

for activities authorized by law 
· For special government functions 

such as military, national 

security, and presidential 
protective services 

  
Respond to lawsuits and legal 
actions 
· We can share health information 

about you in response to a 
court or administrative order, 
or in response to a subpoena. 

 
Our Responsibilities 
· We are required by law to 

maintain the privacy and 
security of your protected 
health information.  

· We will let you know promptly if a 
breach occurs that may have 
compromised the privacy or 
security of your information. 

· We must follow the duties and 
privacy practices described in 
this notice and give you a copy 
of it.  

· We will not use or share your 
information other than as 
described here unless you tell 
us we can in writing. If you tell 
us we can, you may change 
your mind at any time. Let us 
know in writing if you change 
your mind.  

· For more information see: 
www.hhs.gov/ocr/privacy/hipaa
/understanding/consumers/noti
cepp.html. 

  
Changes to the Terms of this 
Notice 
· We can change the terms of this 

notice, and the changes will 
apply to all information we 
have about you. The new 
notice will be available upon 
request, on our web site, and 
we will mail a copy to you. 
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Premium Assistance Under Medicaid and the Children’s Health 
Insurance Program (CHIP) 
 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP 
programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more 
information, visit www.healthcare.gov.   
  
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is available.   
  
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan.   
  
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called 
a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for 
premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
_________________________________________________________________________________________________ 
 
If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of January 31, 2023.  Contact your State for more information 
on eligibility – 
 
 

ALABAMA – Medicaid CALIFORNIA – Medicaid 

Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

Website:  
Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 

ALASKA – Medicaid 
COLORADO-Health First Colorado 

(Colorado’s Medicaid Program) & Child Health 
Plan Plus (CHP+) 

The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/ 
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp
x 
  

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711 
CHP+: https://hcpf.colorado.gov/child-health-plan-plus 
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 
Health Insurance Buy-In Program 
(HIBI):  https://www.mycohibi.com/ 
HIBI Customer Service:  1-855-692-6442  

ARKANSAS – Medicaid FLORIDA – Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.
com/hipp/index.html 
Phone: 1-877-357-3268  
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GEORGIA – Medicaid MAINE – Medicaid 
GA HIPP Website: https://medicaid.georgia.gov/health 
insurance-premium-payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-
partyliability/childrens-health-insurance-program-
reauthorizationact-2009-chipra 
Phone: (678) 564-1162, Press 2 

Enrollment Website: 
https://www.mymaineconnection.gov/benefits/s/?language=e 
n_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740. 
TTY: Maine relay 711  

INDIANA – Medicaid MASSACHUSETTS – Medicaid and CHIP 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone 1-800-457-4584 
  

Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 
TTY: (617) 886-8102  

IOWA-–Medicaid and CHIP (Hawki) MINNESOTA – Medicaid 
Medicaid Website: 
https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 
HIPP Website: 
https://dhs.iowa.gov/ime/members/medicaida-to-z/hipp 
HIPP Phone: 1-888-346-9562 

Website: 
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp 
Phone: 1-800-657-3739 

KANSAS – Medicaid MISSOURI – Medicaid 
Website:  https://www.kancare.ks.gov/ 
Phone:  1-800-792-4884 
HIPP Phone: 1-800-766-9012 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm  
Phone: 573-751-2005 

KENTUCKY – Medicaid MONTANA – Medicaid 
Kentucky Integrated Health Insurance Premium 
Payment Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp
.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: 
https://kidshealth.ky.gov/Pages/index.aspx 
Phone: 1-877-524-4718 
Kentucky Medicaid Website: https://chfs.ky.gov  

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 

LOUISIANA – Medicaid NEBRASKA – Medicaid 
Website: www.medicaid.la.gov or 
www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-
618-5488 (LaHIPP) 
  

Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 
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NEVADA – Medicaid SOUTH CAROLINA – Medicaid 
Medicaid Website:  http://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820  

NEW HAMPSHIRE – Medicaid SOUTH DAKOTA - Medicaid 
Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-
3345, ext 5218 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

NEW JERSEY – Medicaid and CHIP TEXAS – Medicaid 
Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

NEW YORK – Medicaid UTAH – Medicaid and CHIP 
Website: 
https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

NORTH CAROLINA – Medicaid VERMONT– Medicaid 
Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919-855-4100 

Website: Health Insurance Premium Payment (HIPP) 
Program | Department of Vermont Health Access 
Phone: 1-800-250-8427 

NORTH DAKOTA – Medicaid VIRGINIA – Medicaid and CHIP 
Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/  
Phone: 1-844-854-4825 

Website: https://www.coverva.org/en/famis-select 
               https://www.coverva.org/en/hipp 
Medicaid/CHIP Phone:  1-800-432-5924 

OKLAHOMA – Medicaid and CHIP WASHINGTON – Medicaid 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: https://www.hca.wa.gov/ 
Phone:  1-800-562-3022 

OREGON – Medicaid WEST VIRGINIA – Medicaid and CHIP 
Website: 
http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

Website: https://dhhr.wv.gov/bms/ 
http://mywvhipp.com/ 

Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699- 
8447) 

PENNSYLVANIA – Medicaid WISCONSIN – Medicaid and CHIP 
Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HI
PP-Program.aspx 
Phone: 1-800-692-7462 
CHIP Website: Children's Health Insurance Program 
(CHIP)(pa.gov) 
CHIP Phone: 1-800-986-KIDS (5437) 

Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 
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RHODE ISLAND – Medicaid and CHIP WYOMING – Medicaid 
Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte 
Share Line) 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/ 
Phone: 1-800-251-1269 

 
To see if any other states have added a premium assistance program since January 31, 2023, or for 
more information on special enrollment rights, contact either: 
  

U.S.  Department of Labor     U.S.  Department of Health and Human Services  
Employee Benefits Security Administration  Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            
1-866-444-EBSA (3272)    1-877-267-2323, Menu Option 4, Ext.  61565  

  
Paperwork Reduction Act Statement 
According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.  
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved 
by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a 
collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, 
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of 
information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   
  
The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of 
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution 
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control 
Number 1210-0137. 
 

OMB Control Number 1210-0137 (expires 1/31/2026) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Brown & Brown, Inc. and all its affiliates, do not provide legal, regulatory or tax guidance, or advice. If legal advice counsel or representation is 
needed, the services of a legal professional should be sought. The information in this document is intended to provide a general overview of the 
services contained herein. Brown & Brown, Inc. makes no representation or warranty as to the accuracy or completeness of the document and 
undertakes no obligation to update or revise the document based upon new information or future changes. 
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• Benefits - The amount of money payable by an insurance 
company to a claimant under the insurance policy.

• Claim - A request by an individual (or his /her provider) for 
the insurance company to pay for services obtained.

• Co-insurance - The money that an individual is required to 
pay for services, after deductible has been paid. It is often 
a specified percentage of the charges. For example, the 
employee pays 20% of the charges while the health plan 
pays 80%.

• Co-payment - An arrangement where an individual pays a 
specified amount for various health care services and the 
health plan or insurance company pays the remainder. The 
individual must usually pay his or her share when services 
are rendered. 

• Deductible - A set dollar amount that a person must pay 
before insurance coverage for medical expenses can 
begin. They are usually charged on an annual or contract 
year basis.

• Exclusions and Limitations - Specific conditions or 
circumstances for which an insurance policy or plan will 
not provide coverage (exclusions), or for which coverage is 
specifically limited (limitations).

• Health Savings Account (HSA) - An individual/person 
savings account where an insured can set aside pre-tax 
money to pay for qualified items (reference IRS Publication 
502). You must be covered by a high deductible health 
plan (HDHP) in order to contribute to an HSA. 

• Flexible Spending Account (FSA) - An individual/person 
savings account where an insured can set aside pre-tax 
money to pay for qualified items (reference IRS Publication 
502). 

• High Deductible Health Plan (HDHP) - A health plan that 
meets the requirements of being considered an HDHP. 
There are NO copayments on an HDHP. All medical and 
prescription drug expenses are applied towards the 
deductible first, then once a member has satisfied his/her 
deductible, the coinsurance will apply. 

• In-Network - Typically refers to physicians, hospitals, 
or other health care providers who contract with the 
insurance plan to provide services to its members. 
Coverage for services received from in-network providers 
will typically be greater than for services received from out-
of-network providers, depending on the plan. 

• Medically Necessary - A term used to describe the 
supplies and services needed to diagnose and treat a 
medical condition in accordance with the standards of 
good medical practice. Many health plans will only pay 
for treatment deemed medically necessary. For example, 

most plans will not cover elective cosmetic surgery. 
• Out-of-Network - Typically refers to physicians, hospitals, 

or other health care providers who do not contract with 
the insurance plan to provide services to its members. 
Depending upon the insurance plan, expenses incurred 
for services provided by out-of-network providers might 
not be covered, or coverage may be less than for in-
network providers. 

• Maximum Out-of-Pocket Maximum - The total amount 
paid each year by the deductible and coinsurance. After 
reaching the out-of-pocket maximum, the plan pays 100% 
of the allowable charges for covered services the rest of 
that plan year.

• Pre-Existing Condition - Any medical condition that was 
diagnosed or treated within a specified period immediately 
before a health insurance policy became effective. These 
conditions may not be covered for a specified period of 
time under the new policy.

• Preferred Provider Organizations (PPO) - A type of 
managed care plan in which doctors and hospitals agree 
to provide discounted rates to plan members. Patients are 
typically reimbursed 80-100% for treatment received within 
the network, versus 50-70% outside the network.

• Primary Care Physician (PCP) - A health care professional 
who is responsible for monitoring an individual's overall 
health care needs. Typically, a PCP services as a 
gatekeeper for an individual's care, referring him or her 
to specialists and admitting him or her to hospitals when 
needed. 

• Reasonable and Customary Charges - The commonly 
charged or prevailing fees for health services within a 
geographic area. If charges are higher than what an 
insurance carrier considers reasonable and customary, 
the carrier will not pay the full amount and instead will 
pay what is deemed appropriate for the particular service. 
The remaining charges then are the responsibility of the 
patient. 

• Explanation of Benefits (EOB)- A summary of claims 
processed which will be provided to you after a claim is 
processed for you or for a dependent. This statement 
outlines year-to-date deductible and out-of-pocket 
amounts met during the year. This statement will be mailed 
unless it is turned off on the website. 

In order to get the most out of your health care benefits, the following are terms used by insurance companies, 
health plans, and health care providers:

HEALTH INSURANCE TERMS
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