
Benefit Options for 2024 Driven by  
Excellence! 

Medical plans provided by Lucent Health 

Producing 
Excellence! 

Globe Life Gap - Pairs with Both Plans  
$3,000 Inpatient Benefit /$1,500 Outpatient Benefit 

                        Age 18-49       Age 50-69 

               E/O      $ 39.80            $ 76.80 
               E/S      $ 85.00            $165.00 
               E/C      $ 73.00            $120.00 
               E/F      $128.00            $220.00 
 

Customer Service Phone    800-208-2066 

loomisco.com     Group #GLB0001 

Employee Services Contact Information: 
 

Leesa Roberts     210-945-5610        Mary Lou Vasquez     210-945-5611 
Tamika Butler      210-945-5620            Lori Diamond             210-945-5619 
Janie Stewart  210-945-5622 

Brown & Brown  
Lori Rice    210-524-7121 
Email:  lori.rice@bbrown.com 

Lucent 
Provider Searches 

Grp# LHW10004 

Plan 1 Aetna Signature Network 
www.aetna.com/asa 
 

Plan 2 HealthSmart Network  

HealthSmart Physician/Ancillary Only 
providerlookup.healthsmart.com/searchproviders.aspx 
 

Narus Health Customer Service #888-585-3309 
(effective 1/1/24) 

www.lucenthealth.com/cypress   

MASA Medical Transport Solutions 
Emergent Plus Membership $14 
Platinum Membership $39 

Ground or Air Ambulance Cost Assistance  
 
Customer Service 800-643-9023   
www.masamts.com  Group #B2BJUD 

Plan 1 - Lucent Health / Aetna Network Plan 2 - Lucent Health / HealthSmart Physicians-RBP Hospitals 

Plan 1 Network Option - Broad National Network -(Aetna) /RBP for 
OON 

Plan 2 Network Option - Broad Physician Network/RBP for Hospitals, 
Facilities and OON Physicians 

Coinsurance (In Network/Out of Network) 80% /20% Coinsurance (In Network or Out of Network) 80% /20% 

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

Individual (In Network/Out of Network) $1000 / $2000 Individual  $500  

Family (In Network/Out of Network) $2000 /$4000 Family  $1,000  

Out of Pocket Max (Includes Deductible)   Out of Pocket Max (Includes Deductible)   

Individual (In Network/Out of Network) $6500 / $13,000 Individual  $5,600  

Family (In Network/Out of Network) $13,000 / $26,000 Family  $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   
Coordination with 

TPA Required 

  Surgical Procedures   
Coordination with 

TPA Required 
  Complex Imaging     Complex Imaging   

  Durable Medical Equipment   Durable Medical Equipment 

Office Visit  PCP/Spec $30 / $50 Copay Office Visit  PCP/Spec $30 / $50 Copay 

Urgent Care  $100 Copay Urgent Care  $100 Copay 

Emergency Room (Facility/Physician) $500 Copay Emergency Room (Facility/Physician) $500 Copay 

Lab X Ray 100% Ded Waived Lab X Ray 100% Ded Waived 

Complex Imaging $400 Copay Complex Imaging $400 Copay 

Prescription Drugs (In Network2)   Prescription Drugs (In Network2)   

Retail (30-day supply) $0 / $60  Retail (30-day supply) $0 / $60  

Specialty $300  Specialty $300  

Mail Order (90-day supply) 3x copay Mail Order (90-day supply) 3x copay 

E/O   $178.00     E/S   $667.00     E/C  $579.00     E/F   $934.00 E/O   $57.00      E/S   $436.00      E/C  334.00      E/F   $642.00 

Safety Nets Plus 
InfoArmor Legal Access Plans, LLC 
Teladoc  Roadside Assistance 

Includes All 4 Benefits + Free Student Loan  

Analysis Powered by GotZoom for $16.94/month 

Customer Service 210-495-2152 ext. 200   

www.safetynetsplus.com/judsonisd         Group #15167 



Benefit Options - Voluntary Products Avesis Vision 
$10 eye exam copayment 

$25 frames/lens material copayment       

Frames $100-$150 Retail value or $50 Wholesale 

12/12/12 plan  (once every 12 months)  

$150 elective contact allowance  (in lieu of glasses) 

LASIK Benefit -  up to 25% discount  

Options at NO cost with the 
“Avesis Preferred Lenses” 
        Progressive lenses   

         Polycarbonate (Plastic) lenses 

         Scratch resistant coating 

         Anti-Reflective coating  

         Ultraviolet coating 

         Transition lenses 

E/O  $12.48   E/S  $22.74    E/C  $30.06    E/F  $35.46

Customer Service Phone  800-828-9341 

www.avesis.com               Group #10771-1259 

Guardian Cancer 
Guarantee Issue for New Employees 
    Covers all types of Cancer including Skin Cancer/Melanoma 

    Supplemental Benefits paid directly to the employee 

    $100 screening benefit per person on the plan per year 

    ICU benefit  - does not have to be cancer related 

    6 month look back conditions clause for pre-existing limitations 

    Two coverage options: 

Premier   E/O $21.30  E/F  $37.22   Advantage    E/O $15.34   E/F $26.62 

Customer Service Phone 800-627-4200   www.guardiananytime.com Group #550765 

The Hartford Accident 
Supplemental Accident Coverage  
   Wide range of Accidents covered 
   All covered family members receive same benefit level 
   Benefit schedule payments, not a reimbursement 

   Two coverage options 

Low Plan:     E/O  $5.84  E/S  $9.26 E/C  $10.00   E/F  $15.64 

High Plan:    E/O  $8.10  E/S $12.80   E/C $13.78  E/F $ 21.60 

Customer Service Phone 860-547-5000 

www.thehartford.com     Group #715329 

Flexible Spending Account Options 
   Pre-tax payroll deductions (lessen your tax liability!)  

Plan Year Starts January 1st and ends December 31st 

Health Care Spending Account Child/Elder Care Spending Account 
Pre-paid flex card provided by NBS   Incur expenses in the plan year ONLY 
Incur expenses in the plan year + 75 days      Annual contribution limit of $5,000 unless    
Contribution limit of $3,050      married filing separately (annual contribution 

*IRS rates for 2024 not yet released     limit of $2,500 if married filing separately) 

     Retain documentation for ALL purchases - Plans follow IRS rules, see book for Q&A  

LAST DAY TO SUBMIT RECEIPTS IS 90 DAYS FOLLOWING THE PLAN YEAR END DATE! 

Customer Service Phone 855-399-3035             http://my.nbsbenefits.com  

MetLife Dental 
PPO Plan 
     More freedom of Dentist choice PPO  Rates 

     2 preventative exams per year E/O   $37.32 

     Deductible ($25 Individual and $50 Family) E/S   $74.52 

     Basic services covered at 80% E/C   $76.06 

     Major services covered at 50%  E/F  $113.34 

     Orthodontics lifetime maximum $1000 

     Maximum benefit is $1500 

DHMO Plan 
   Must use declared network dental office DHMO Rates 
     $5 Office Visit Copay E/O  $11.34 

     2 preventative exams per year E/S  $21.56 

     Orthodontics subject applicable Copay E/C  $22.68 

     Service based on copay plan   E/F  $35.12 

Transamerica 
TransElite Universal Life Insurance 

Guaranteed Issue 
  No Physical Exams or Blood Tests 
  Locked-In Issue Rates 
  Guaranteed Death Benefit 
  Portable if you should leave your employer or retire 
  LTC style rider that pays for chronic condition 
Individual Rates - See enrollment 

POLICYHOLDER CUSTOMER SERVICE 
888-763-7474 | TEBcustresp@transamerica.com

The Hartford Critical Illness 
Employee Benefit Options 
$30,000 or $15,000 
Spouse/Child  

Benefit—50% of Employee 

Age based premiums 
Lump sum benefit based on diagnosis 
Pre-existing conditions restrictions do apply 
$100 yearly screening benefit 
Cancer is excluded 

Customer Service Phone  860-547-5000  

www.thehartford.com        Group #715329 

Transamerica Life Insurance  
$30,000 Group Term Life AD&D policy  
provided at no cost for all benefit eligible employees 

Voluntary Term Life AD&D Guaranteed Issue for 
3 years from initial eligibility year (policy caps out at $350,000)   

With Voluntary Life - Spouse Life & Child Life 
Voluntary Life  $2.06 per $10,000 increments   
Spouse Life  $1.04 per $5,000 increments  
Child Life $2.20 per $10,000 policy 

Policy questions - Call Employee Services  

The Hartford Disability  
Income Replacement Insurance 
   Replaces up to 66 2/3 of Monthly Gross  
   6 elimination periods, 3 with hospitalization waivers 

   90 day modified pre-existing conditions clause 

 Customer Service Phone  860-547-5000   
 Group #7153296     www.thehartford.com 


