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YOUR ONE-STOP-SHOP FOR 
BENEFIT INFORMATION 

 
Gregory Portland ISD and First Financial are excited to provide you with a custom website 
filled with information about your benefits. Visit the Employee Benefits Center to see 
current benefit options for your employer, as well as find claims, important phone number, 
and enrollment information. 

 
There’s no need to register for site access. Simply type the URL below into your browser 
and you will be directed to your Employee Benefits Center. 

 

https://benefits.ffga.com/gregoryportlandisd 

EMPLOYEE BENEFITS CENTER 



 
 
 
 
 
 
 

ONLINE ENROLLMENT 
To begin online enrollment, visit https://ffga.benselect.com/Enroll/login.aspx 

 

LOGIN 
• Login: Your Employee ID or Social Security Number (no dashes) 

• PIN (first login only): The last four digits of your Social Security Number and the last two digits of the 
year you were born (six digits total) 

• New PIN: The first time you log in you will be required to change to a new PIN. Please note your new PIN 
because you will use the new PIN from that point forward. 

 

VIEW CURRENT BENEFITS 
After logging in, you will arrive at the welcome screen. Your current benefits and premium deductions will be 
listed on this screen. 

 

VIEW/ADD DEPENDENTS 
Click next to view your dependents. It is very important to make sure the social security numbers and birth 
dates listed are correct. If you plan to add dependents, you will need to enter their social security numbers 
and birth dates. 

 

BEGIN ELECTIONS 
Click next again to begin making your benefit elections. Remember, no changes to your elections can be made 
during the plan year unless you have either a qualified mid-year change under Section 125 or a special 
enrollment event. 

 

ON-SITE ENROLLMENT 
When it’s time to enroll in your benefits, your First Financial Account Representative will be on-site to assist 
you with making your elections. Visit your EBC to view the on-site enrollment schedule. 

HOW TO ENROLL 

https://ffga.benselect.com/Enroll/login.aspx


 
 
 
 
 
 
 

ELIGIBILITY 
Eligible employees must be actively at work on the plan effective date for new benefits to be effective. 

 
NEW EMPLOYEES 
You have 31 days from your actively-at-work date to make benefit elections. To enroll please contact your 
First Financial representative Marissa Wenning at 210-380-0832. 

 

EXISTING EMPLOYEES 
When it’s time to enroll in your benefits, your First Financial Account Representative will be available to assist 
you with making your elections. Your elections can be made anytime during annual enrollment online from 
your work or home computer. Before enrollment, take time to educate yourself on the available benefits and 
what options would work best for you and your family by visiting the Employee Benefits Center. 

 

MID-YEAR BENEFIT CHANGES 
You may add or cancel coverage during the plan year if you have a change in family status. You must notify the 
benefits department within 31 days of the change. 

 
QUALIFYING LIFE EVENTS INCLUDE: 

• Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse, 
birth, adoption, placement for adoption, or death of a dependent child 

• Loss of health coverage, attributable to your spouse’s employment, losing existing health coverage 
including job-based, individual & student plans, losing eligibility for Medicare, Medicaid, or CHIP, turning 
26 and losing coverage through a parent’s plan 

 

DECLINING COVERAGE 
If you are eligible for benefits, but wish to DECLINE coverage, please complete the online enrollment either on 
your work or home computer. Under each option, you will need to select “waive.” You must still complete the 
beneficiary information. 

ELIGIBILITY 



 
 
 
 
 
 

 

SECTION 125 PLAN INFORMATION AND RULES 
A Section 125 Plan provides a tax-saving way to pay for eligible medical or dependent care expenses. The 
funds are automatically deducted from your paycheck on a pre-tax basis. 

 

HERE’S HOW IT WORKS 
A Section 125 Plan reduces your taxes and increases your spendable income by allowing you to deduct the 
cost of eligible benefits from your earnings before tax. Plus, the plan is available to you at no cost, and you’re 
already eligible – all you must do is enroll. 

 

IS IT RIGHT FOR ME? 
The savings you may experience with a Section 125 Plan are outlined in the example below. For instance, you 
could potentially take home about $70 more each month if you participated in your employer’s Section 125 
Plan – that’s a savings of $840 a year! 

 

You cannot change your benefit elections for the plan year unless the benefits office receives notification in 
writing within 31 days of the status change. If the benefits office is not notified within 31 days of the status 
change, no benefit change can be made until the next annual open enrollment. 

 

IRS specified changes in family status include: 

• Change in legal married status 

• Change in number of dependents 

• Termination or commencement of employment 

• Dependent satisfies or ceases to satisfy dependent eligibility requirements 

• Change in residence or worksite that affects eligibility for coverage 

 

SECTION 125 PLAN SAMPLE PAYCHECK 
 WITHOUT S125 WITH S125 

Monthly Salary $2,000 $2,000 

Less Medical Deductions -N/A -$250 

Taxable Gross Income $2,000 $1,750 

Less Taxes (Fed/State at 20%) -$400 -$350 

Less Estimated FICA (7.65%) -$153 -$133 

Less Medical Deductions -$250 -N/A 

Take Home Pay $1,197 $1,267 

YOU COULD SAVE $70 PER MONTH IN TAXES BY PAYING FOR YOUR BENEFITS ON A PRE-TAX BASIS! 

 
*The figures in the sample paycheck above are for illustrative purposes only. 

SECTION 125 PLANS 



 
 
 
 
 
 

 

TRS-ACTIVECARE 
The district’s medical plans are offered through TRS. From in- and out-of-network options to comprehensive 
prescription drug coverage and special health and wellness programs, TRS-ActiveCare has been designed to 
flexibly meet the needs of nearly half a million public education employees. 

 

BCBSTX 
Blue Cross Blue Shield of Texas| https://www.bcbstx.com/trsactivecare/| 1.866.355.5999 

 

TRS-ACTIVECARE PRIMARY 
• Copays for doctor visits and generic prescriptions before you meet deductible 

• Statewide Network 

• Participants must select a primary care provider who will make referrals to specialists 

• No out-of-network coverage 

• Employee will receive two (2) ID cards (BCBS & Caremark) 

 

TRS-ACTIVECARE HD 
• Must meet deductible before plan pays for non-preventive care 

• In-network and out-of-network benefits – separate out-of-network deductible/out-of-pocket maximum 

• Nationwide network 

• Deductible applies to medical and pharmacy 

• No requirement for PCP or referrals 

• Compatible with health savings account (HSA) 
• Employee will receive two (2) ID cards (BCBS & Caremark) 

 
TRS-ACTIVECARE PRIMARY+ 

• Copays for many services and drugs 

• Statewide Network 

• Participants must select a primary care provider who will make referrals to specialists 

• No out-of-network coverage 

• Employee will receive 2 ID cards (BCBS & Caremark) 

 

TRS-ACTIVECARE 2 – CLOSED TO NEW ENROLLEES 
• Copays for many drugs and services 

• Nationwide network with out-of-network coverage 

• Employee will receive two (2) ID cards (BCBS & Caremark) 

 

TRS-ACTIVECARE PLAN PRESCRIPTION BENEFITS 
CVS Caremark | https://info.caremark.com/trsactivecare| 1.866.355.5999 
When you enroll in a BCBSTX Plan, you automatically receive prescription drug coverage through CVS Caremark 
which gives you access to a large, national network of retail pharmacies. 

MEDICAL 

https://www.bcbstx.com/trsactivecare/
https://info.caremark.com/trsactivecare


 
From the North Texas plains to the Gulf Coast, TRS-ActiveCare is where you live and work. We have 
more Texas doctors than any other plan and more ways to make your health plan yours. 

 

LOCAL HEALTH CARE. TEXAS-SIZED BENEFITS. 
TRS-ActiveCare Plan Highlights 2022-23 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Learn the terms. 

• Premium: The monthly amount you pay for health care coverage. 

• Deductible: The annual amount for medical expenses you’re responsible to pay before your plan begins to pay its portion. 

• Copay: The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of service. 

• Coinsurance: The portion you’re required to pay for services after you meet your deductible. It’s often a specified percentage of the costs; 

i.e. you pay 20% while the health care plan pays 80%. 

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

plan pays 100% of allowable charges for covered services. 
758417.0322 



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

 
TRS-ActiveCare Primary TRS-ActiveCare Primary+ TRS-ActiveCare HD 

 

 
Plan Summary 

• Lowest premium of all three plans 
• Copays for doctor visits before you meet your deductible 
• Statewide network 
• Primary Care Provider (PCP) referrals required to see 

specialists 
• Not compatible with a Health Savings Account (HSA) 
• No out-of-network coverage 

• Lower deductible than the HD and Primary plans 
• Copays for many services and drugs 
• Higher premium 
• Statewide network 
• PCP referrals required to see specialists 
• Not compatible with a Health Savings Account (HSA) 
• No out-of-network coverage 

• Compatible with a Health Savings Account (HSA) 
• Nationwide network with out-of-network coverage 
• No requirement for PCPs or referrals 
• Must meet your deductible before plan pays for non-preventive care 

 

Drug Deductible Integrated with medical $200 brand deductible Integrated with medical 

Generics (30-Day Supply/90-Day Supply) $15/$45 copay; $0 copay for certain generics $15/$45 copay You pay 20% after deductible; $0 coinsurance for certain generics 

Preferred Brand You pay 30% after deductible You pay 25% after deductible You pay 25% after deductible 

Non-preferred Brand You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible 

Specialty 
$0 if PrudentRx eligible; 

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

You pay 30% after deductible 
You pay 20% after deductible 

Insulin Out-of-Pocket Costs $25 copay for 31-day supply; $75 for 61-90 day supply $25 copay for 31-day supply; $75 for 61-90 day supply You pay 25% after deductible 

 

 

$200 brand deductible 

$20/$45 copay 

You pay 25% after deductible ($40 min/$80 max)/ 
You pay 25% after deductible ($105 min/$210 max) 

You pay 50% after deductible ($100 min/$200 max)/ 
You pay 50% after deductible ($215 min/$430 max) 

$0 if PrudentRx eligible; 
You pay 30% after deductible ($200 min/$900 max)/ 

No 90-day supply of specialty medications 

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

 

• Closed to new enrollees 
• Current enrollees can choose to stay in plan 
• Lower deductible 
• Copays for many services and drugs 
• Nationwide network with out-of-network coverage 
• No requirement for PCPs or referrals 

TRS-ActiveCare 2 

• TRS’s Texas-sized purchasing power 
enables access to broad networks 

without county boundaries. 

• Specialty drug insurance means 

you’re covered, no matter what life 

throws at you. 

Things to Know 

 

All TRS-ActiveCare participants have three plan options. Each includes a wide range of wellness benefits. This plan is closed and not accepting new enrollees. If you’re
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2022-23 TRS-ActiveCare Plan Highlights Sept. 1, 2022 – Aug. 31, 2023 

Monthly Premiums Total Premium Your Premium Total Premium Your Premium Total Premium Your Premium 

Total Monthly Premium 

Your District and State 

Contributions 

Your Premium 

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

How to Calculate Your 
Monthly Premium 

 

Being healthy is easy with: 

• $0 preventive care 

• 24/7 customer service 

• One-on-one health coaches 

• Weight loss programs 

• Nutrition programs 

• OviaTM pregnancy support 

• TRS Virtual Health 

• Mental health benefits 

• And much more! 

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

Wellness Benefits at 
No Extra Cost* 

Plan Features 

Doctor Visits 

Immediate Care 

Prescription Drugs 

Total Premium Your Premium 

$1,013 $ 688.00 
$2,402 $ 2077.00 
$1,507 $ 1182.00 
$2,841 $ 2516.00 

 

Employee Only $401 $ 76.00 $504 $ 179.00 $414 $ 89.00 
Employee and Spouse $1,130 $ 805.00 $1,231 $ 906.00 $1,163 $ 838.00 

Employee and Children $721 $ 396.00 $810 $ 485.00 $742 $ 417.00 
Employee and Family $1,353 $  1028.00 $1,548 $ 1223.00 $1,391 $ 1066.00 

 

 

In-Network Out-of-Network 

$1,000/$3,000 $2,000/$6,000 

You pay 20% after deductible You pay 40% after deductible 

$7,900/$15,800 $23,700/$47,400 

Nationwide Network 

No 

 

Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of-Network 

Individual/Family Deductible $2,500/$5,000 $1,200/$3,600 $3,000/$6,000 $5,500/$11,000 

Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible You pay 50% after deductible 

Individual/Family Maximum Out of Pocket $8,150/$16,300 $6,900/$13,800 $7,050/$14,100 $20,250/$40,500 

Network Statewide Network Statewide Network Nationwide Network 

PCP Required Yes Yes No 

 

 

$30 copay You pay 40% after deductible 

$70 copay You pay 40% after deductible 

 

Primary Care $30 copay $30 copay You pay 30% after deductible You pay 50% after deductible 

Specialist $70 copay $70 copay You pay 30% after deductible You pay 50% after deductible 

 

 

$50 copay You pay 40% after deductible 

You pay a $250 copay plus 20% after deductible 

$0 per medical consultation 

$12 per medical consultation 

 

Urgent Care $50 copay $50 copay You pay 30% after deductible You pay 50% after deductible 

Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible 

TRS Virtual Health-RediMD (TM)
 $0 per medical consultation $0 per medical consultation $30 per medical consultation 

TRS Virtual Health-Teladoc®
 $12 per medical consultation $12 per medical consultation $42 per medical consultation 

 



At a Glance 

 

This table shows you the changes between 2021-22 statewide premium price and this year’s 2022-23 
regional price for your Education Service Center. 

 

  2021-22 

Total Premium 

New 2022-23 

Total Premium 

Change in Dollar 

Amount 
Key Plan Changes 

 
TRS-ActiveCare 

Primary 

Employee Only $417 $401 ($16)  
• Member Rewards was expanded to include more than 100 

new procedures 
• Copay for Teladoc® rose from $0 to $12 
• Maximum out of pocket for insulin capped at $25/31-day 

supply; $75/61-90 day supply 

 
 

• In-network maximum rose by $50/individual; $100/families 
• The Member Rewards program is now available for HD participants 

- Rewards are paid through a limited-purpose Health Care Account 
(HCA) and can be used toward dental and vision expenses 

• Consult fee for Teladoc rose from $30 to $42 

 
 

• Member Rewards was expanded to include more than 100 
new procedures 

• Copay for Teladoc rose from $0 to $12 
• Maximum out of pocket for insulin capped at $25/31-day 

supply; $75/61-90 day supply 

 

 
• Copay for Teladoc rose from $0 to $12 
• Maximum out of pocket for insulin capped at $25/31-day 

supply; $75/61-90 day supply 
• This plan is still closed to new enrollees 

Employee and Spouse $1,176 $1,130 ($46) 

Employee and Children $751 $721 ($30) 

Employee and Family $1,405 $1,353 ($52) 

 
 

TRS-ActiveCare HD 

Employee Only $429 $414 ($15) 

Employee and Spouse $1,209 $1,163 ($46) 

Employee and Children $772 $742 ($30) 

Employee and Family $1,445 $1,391 ($54) 

 
TRS-ActiveCare 

Primary+ 

Employee Only $542 $504 ($38) 

Employee and Spouse $1,334 $1,231 ($103) 

Employee and Children $879 $810 ($69) 

Employee and Family $1,675 $1,548 ($127) 

 
TRS-ActiveCare 2 

(closed to new 

enrollees) 

Employee Only $1,013 $1,013 $0 

Employee and Spouse $2,402 $2,402 $0 

Employee and Children $1,507 $1,507 $0 

Employee and Family $2,841 $2,841 $0 

 

 
 

 
Effective: Sept. 1, 2022 

What’s New and What’s Changing 

 Primary HD Primary+ 

Premiums Lowest Lower Higher 

Deductible Mid-range High Low 

Copays Yes No Yes 

Network Statewide network Nationwide network Statewide network 

PCP Required? Yes No Yes 

HSA-eligible? No Yes No 

 



REMEMBER: 
Log into Blue Access for MembersSM at www.bcbstx.com/trsactivecare to use the cost estimator 

tool. This will help you find the best prices through different providers. 

www.trs.texas.gov 

 
 

 

Benefit 
TRS-ActiveCare 

Primary 

TRS-ActiveCare 

Primary+ 
TRS-ActiveCare HD TRS-ActiveCare 2 

  

In-Network Only 
 

In-Network Only 
 

In-Network 
 

Out-of-Network 
 

In-Network 
 

Out-of-Network 

 
 
 

Diagnostic Labs* 

 
Office/Indpendent 

Lab: You pay $0 

 
Office/Indpendent 

Lab: You pay $0 

 
 

 
You pay 30% after 

deductible 

 
 

 
You pay 50% after 

deductible 

 
Office/Indpendent 

Lab: You pay $0 

 
 

 
You pay 40% after 

deductible  
Outpatient: You pay 

30% after deductible 

 
Outpatient: You pay 

20% after deductible 

 
Outpatient: You pay 

20% after deductible 

 

 
High-Tech Radiology 

 

You pay 30% 

after deductible 

 

You pay 20% 

after deductible 

 

You pay 30% after 

deductible 

 

You pay 50% after 

deductible 

 
You pay 20% after 

deductible + $100 

copay per procedure 

 
You pay 40% after 

deductible + $100 

copay per procedure 

 

 
Outpatient Costs 

 
 

You pay 30% 

after deductible 

 
 

You pay 20% 

after deductible 

 
 

You pay 30% after 

deductible 

 
 

You pay 50% after 

deductible 

 
You pay 20% after 

deductible ($150 

facility copay per 

incident) 

 
You pay 40% after 

deductible ($150 

facility copay per 

incident) 

 

 
Inpatient Hospital Costs 

 
 

You pay 30% 

after deductible 

 
 

You pay 20% 

after deductible 

 
 

You pay 30% after 

deductible 

 

You pay 50% after 

deductible ($500 

facility per day 

maximum) 

 
You pay 20% after 

deductible ($150 

facility copay per day) 

 

You pay 40% after 

deductible ($500 

facility per day 

maximum) 

 
Freestanding 

Emergency Room 

You pay $500 

copay + 30% after 

deductible 

You pay $500 

copay + 20% after 

deductible 

You pay $500 

copay + 30% after 

deductible 

You pay $500 

copay + 50% after 

deductible 

You pay $500 

copay + 20% after 

deductible 

You pay $500 

copay + 40% after 

deductible 

 
 
 
 

Bariatric Surgery 

Facility: You pay 30% 

after deductible 

Facility: You pay 20% 

after deductible 

 
 
 
 

Not Covered 

 
 
 
 

Not Covered 

Facility: You pay 20% 

after deductible ($150 

facility copay per day) 

 
 
 
 

Not Covered 

Professional Services: 

You pay $5,000 

copay + 30% after 

deductible 

Professional Services: 

You pay $5,000 

copay + 20% after 

deductible 

Professional Services: 

You pay $5,000 

copay + 20% after 

deductible 

Only covered if 

rendered at a BDC+ 

facility 

Only covered if 

rendered at a BDC+ 

facility 

Only covered if 

rendered at a BDC+ 

facility 

Annual Vision Exam 

(one per plan year; 

performed by an 

ophthalmologist or 

optometrist) 

 

 
You pay $70 copay 

 

 
You pay $70 copay 

 

You pay 30% after 

deductible 

 

You pay 50% after 

deductible 

 

 
You pay $70 copay 

 

You pay 40% 

after deductible 

Annual Hearing Exam 

(one per plan year) 

$30 PCP copay 

$70 specialist copay 

$30 PCP copay 

$70 specialist copay 

You pay 30% after 

deductible 

You pay 50% after 

deductible 

$30 PCP copay 

$70 specialist copay 

You pay 40% 

after deductible 

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

Revised 05/03/2022 

Compare Prices for Common Medical Services 

http://www.bcbstx.com/trsactivecare
http://www.trs.texas.gov/


Gregory-Portland ISD 
Monthly Benefit Premiums for 2022-2023 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
https://ffbenefits.ffga.com/gregoryportlandisd/ 

$0.30 per $10,000 

Voluntary AD&D 

Cigna Dental 
 Low High 

Employee Only $20.13 $37.10 

Employee + Spouse $40.24 $71.18 

Employee + Children $44.19 $73.14 

Employee + Family $64.32 $103.15 

 

Superior Vision 

Employee Only $7.23 

Employee + Spouse $14.36 

Employee + Children $14.06 

Employee + Family $21.41 

 

NEW- Hartford Critical Illness 
Benefit Options: 10k, 20k, 30k 

 $10,000 $5,000 

Age Employee Spouse 

Under 25 $3.11 $1.14 

25-29 $3.87 $1.52 

30-34 $4.74 $1.96 

35-39 $5.90 $2.54 

40-44 $7.76 $3.47 

45-49 $11.38 $5.28 

50-54 $15.08 $7.13 

55-59 $19.59 $9.39 

60-64 $26.49 $12.83 

65-69 $35.61 $17.39 

70-74 $46.47 $22.82 

75-79 $58.84 $29.01 

80+ $71.17 $35.18 

 

Supplemental Life 

Employee or Spouse 

Age $1,000 

Under 25 $0.048 

25-29 $0.048 

30-34 $0.067 

35-39 $0.076 

40-44 $0.095 

45-49 $0.143 

50-54 $0.228 

55-59 $0.371 

60-64 $0.561 

65-69 $1.083 

70-74 $1.758 

75-79 $2.480 

80-84 $2.480 

85+ $2.480 

 

NEW- Aetna Hospital Indemnity 

 Low High 

Employee Only $13.32 $25.59 

Employee + Spouse $29.46 $56.75 

Employee + Children $22.67 $43.61 

Employee + Family $37.65 $72.29 

 
American Fidelity Disability 

 
Elimination Period 

Per $500 

Low High 

7 Days Injury or Sickness $16.40 $20.00 

17 Days Days Injury/Sickness $14.00 $18.20 

30 Days Days Injury/Sickness $12.90 $14.50 

60 Days Days Injury/Sickness $7.10 $12.30 

90 Days Days Injury/Sickness $5.30 $10.40 

150 Days Days Injury/Sickness $3.40 $7.80 

 

American Fidelity Cancer 

 Basic Enhanced 

Employee Only $15.80 $31.62 

Employee + Family $26.86 $53.80 

 
Medical Transport 

 Emergent 
Plus 

Platinum 

Employee Only $14.00 $39.00 

 

Aetna Accident Insurance 

 Low High 

Employee Only $6.64 $10.26 

Employee + Spouse $11.48 $17.80 

Employee + Children $12.87 $19.58 

Employee + Family $17.36 $26.43 

 

MDLive Telehealth 

Employee Only $8.00 

Employee + Family $8.00 

 

iLock 360 ID Theft 

 Plus Premium 

Employee Only $7.95 $11.95 

Employee + Family $14.95 $22.95 

 

https://ffb/
https://ffbenefits.ffga.com/gregoryportlandisd/
https://ffbenefits.ffga.com/gregoryportlandisd/


 
 
 
 
 

 

CIGNA | www.cigna.com | 1.800.244.6224 
 

Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance 
can greatly reduce your costs when it comes to preventative, restorative, and emergency procedures. Review 
the plan benefits to see which option is best for you and your family’s dental needs. A range of procedures 
may be covered, such as: 

 

• Comprehensive Exams 

• Cleanings 

• X-Rays 

• Fillings 

• Tooth Extractions 

• General Anesthesia 

• Crowns 

• Root Canals 

 
 

 

DENTAL MONTHLY PREMIUMS 
 LOW HIGH 

EMPLOYEE ONLY $20.13 $37.10 

EMPLOYEE + SPOUSE $40.24 $71.18 

EMPLOYEE + CHILD(REN) $44.19 $73.14 

EMPLOYEE + FAMILY $64.32 $103.15 

DENTAL INSURANCE 

http://www.cigna.com/


Cigna Dental Benefit Summary 
Gregory Portland ISD – Low 
Plan Renewal Date: 09/01/2022 

 
Employee Only $20.13 
Employee + Spouse $40.24 
Employee + Child(ren) $44.19 
Employee + Family  $64.32 

 

 

Insured by: Cigna Health and Life Insurance Company 
 

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan documents 

to determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable waiting periods, exclusions and limitations. 

Your plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses. 

Cigna Dental Choice Plan 

Network Options In-Network: 

Total Cigna DPPO Network 

Out-of-Network: 

See Non-Network Reimbursement 

Reimbursement Levels Based on Contracted Fees Maximum Reimbursable Charge 

Calendar Year Benefits Maximum 
Applies to: Class I, II & III expenses 

 
$1,000 

 
$1,000 

Calendar Year Deductible 
Individual 

Family 

 

$50 

$150 

 

$50 

$150 

Benefit Highlights Plan Pays You Pay Plan Pays You Pay 

Class I: Diagnostic & Preventive 
Oral Evaluations 

Prophylaxis: routine cleanings 

X-rays: routine 

X-rays: non-routine 

Fluoride Application 

Sealants: per tooth 

Emergency Care to Relieve Pain 

80% 

No Deductible 

20% 

No Deductible 

80% 

No Deductible 

20% 

No Deductible 

Class II: Basic Restorative 
Restorative: fillings 

Endodontics: minor and major 

Periodontics: minor and major 

Oral Surgery: minor and major 

50% 

After Deductible 

50% 

After Deductible 

50% 

After Deductible 

50% 

After Deductible 

Class III: Major Restorative 
Inlays and Onlays 

Prosthesis Over Implant 

Crowns: prefabricated stainless steel / resin 

Crowns: permanent cast and porcelain 

Bridges and Dentures 

Anesthesia: general and IV sedation 

Denture Relines, Rebases and Adjustments 

Repairs: bridges, crowns and inlays 

Repairs: dentures 

Space Maintainers: non-orthodontic 

25% 

After Deductible 

75% 

After Deductible 

25% 

After Deductible 

75% 

After Deductible 

Class IV: Orthodontia 
Coverage for Employee and All Dependents 

Lifetime Benefits Maximum: $1,000 

50% 

No Deductible 

50% 

No Deductible 

50% 

No Deductible 

50% 

No Deductible 

Benefit Plan Provisions: 

In-Network Reimbursement For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the 

dentist according to a Fee Schedule or Discount Schedule. 

Non-Network Reimbursement For services provided by a non-network dentist, Cigna Dental will reimburse according to the 

Maximum Reimbursable Charge. The MRC is calculated at the 90th percentile of all provider 

submitted amounts in the geographic area. The dentist may balance bill up to their usual fees. 

Cross Accumulation All deductibles, plan maximums, and service specific maximums cross accumulate between in 

and out of network. Benefit frequency limitations are based on the date of service and cross 

accumulate between in and out of network. 

Calendar Year Benefits Maximum The plan will only pay for covered charges up to the yearly Benefits Maximum, when 

applicable. Benefit-specific Maximums may also apply. 

Calendar Year Deductible This is the amount you must pay before the plan begins to pay for covered charges, when 

applicable. Benefit-specific deductibles may also apply. 

Late Entrant Limitation Provision Payment will be reduced by 50% for Class III and IV services for 12 months for eligible 

members that are allowed to enroll in this plan outside of the designated open enrollment period. 

This provision does not apply to new hires. 



Cigna Dental Benefit Summary 
Gregory Portland ISD – High 
Plan Renewal Date: 09/01/2022 

 
Employee Only $37.10 
Employee + Spouse $71.18 
Employee + Child(ren) $73.14 
Employee + Family  $103.15 

 

 
Insured by: Cigna Health and Life Insurance Company 

 

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan documents 

to determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable waiting periods, exclusions and limitations. 

Your plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses. 

Cigna Dental Choice Plan 

Network Options In-Network: 

Total Cigna DPPO Network 

Out-of-Network: 

See Non-Network Reimbursement 

Reimbursement Levels Based on Contracted Fees Maximum Reimbursable Charge 

Calendar Year Benefits Maximum 
Applies to: Class I, II & III expenses 

 
$1,500 

 
$1,500 

Calendar Year Deductible 
Individual 

Family 

 

$50 

$150 

 

$50 

$150 

Benefit Highlights Plan Pays You Pay Plan Pays You Pay 

Class I: Diagnostic & Preventive 
Oral Evaluations 

Prophylaxis: routine cleanings 

X-rays: routine 

X-rays: non-routine 

Fluoride Application 

Sealants: per tooth 

Emergency Care to Relieve Pain 

100% 

No Deductible 

No Charge 100% 

No Deductible 

No Charge 

Class II: Basic Restorative 
Restorative: fillings 

Endodontics: minor and major 

Periodontics: minor and major 

Oral Surgery: minor and major 

80% 

After Deductible 

20% 

After Deductible 

80% 

After Deductible 

20% 

After Deductible 

Class III: Major Restorative 
Inlays and Onlays 

Prosthesis Over Implant 

Crowns: prefabricated stainless steel / resin 

Crowns: permanent cast and porcelain 

Bridges and Dentures 

Anesthesia: general and IV sedation 

Denture Relines, Rebases and Adjustments 

Repairs: bridges, crowns and inlays 

Repairs: dentures 

Space Maintainers: non-orthodontic 

50% 

After Deductible 

50% 

After Deductible 

50% 

After Deductible 

50% 

After Deductible 

Class IV: Orthodontia 
Coverage for Employee and All Dependents 

Lifetime Benefits Maximum: $1,000 

50% 

No Deductible 

50% 

No Deductible 

50% 

No Deductible 

50% 

No Deductible 

Benefit Plan Provisions: 

In-Network Reimbursement For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the 

dentist according to a Fee Schedule or Discount Schedule. 

Non-Network Reimbursement For services provided by a non-network dentist, Cigna Dental will reimburse according to the 

Maximum Reimbursable Charge. The MRC is calculated at the 90th percentile of all provider 

submitted amounts in the geographic area. The dentist may balance bill up to their usual fees. 

Cross Accumulation All deductibles, plan maximums, and service specific maximums cross accumulate between in 

and out of network. Benefit frequency limitations are based on the date of service and cross 

accumulate between in and out of network. 

Calendar Year Benefits Maximum The plan will only pay for covered charges up to the yearly Benefits Maximum, when 

applicable. Benefit-specific Maximums may also apply. 

Calendar Year Deductible This is the amount you must pay before the plan begins to pay for covered charges, when 

applicable. Benefit-specific deductibles may also apply. 

Late Entrant Limitation Provision Payment will be reduced by 50% for Class III and IV services for 12 months for eligible 

members that are allowed to enroll in this plan outside of the designated open enrollment period. 

This provision does not apply to new hires. 



 

 

 

 

 

 

Superior | www.superiorvision.com | 1.800.507.3800 
 

Proper vision care is essential to your overall wellbeing. Regular eye exams at any age will help prevent eye 
disease and keep your vision strong for years to come. 

 

Your employer provides you with a vision plan to take care of you and your family’s needs. You must enroll in 
the vision plan each plan year and premiums are typically paid through payroll deduction. Here are just a few 
of the areas where you will save money with your plan: 

 

• Eye exams 

• Eyeglasses 

• Contact lenses 

• Eye surgeries 

• Vision correction 

 

 

VISION MONTHLY PREMIUMS 
EMPLOYEE ONLY $7.23 

EMPLOYEE + SPOUSE $14.36 

EMPLOYEE + CHILD(REN) $14.06 

EMPLOYEE + FAMILY $21.41 

VISION INSURANCE 

http://www.superiorvision.com/


 

Vision plan benefits for Gregory-Portland ISD 
 

Copays 
  

Monthly premiums 
  Services/frequency  

Exam $10  Emp. only $7.23  Exam 12 months 

Materials1
 $25  Emp. + spouse $14.36  Frame 12 months 

Contact lens fitting $25  Emp. + children $14.06  Contact lens fitting 12 months 

(standard & specialty)   Emp. + family $21.41  Lenses 12 months 

      Contact lenses 12 months 

Benefits through Superior National network 
(Based on date of service) 

 
Exam (ophthalmologist) Covered in full Up to $42 retail 
Exam (optometrist)  Covered in full Up to $37 retail 
Frames $130 retail allowance Up to $68 retail 

Contact lens fitting (standard2)  Covered in full  Not covered 
Contact lens fitting (specialty2) $50 retail allowance Not covered 
Lenses (standard) per pair 

Single vision Covered in full Up to $32 retail 
Bifocal Covered in full Up to $46 retail 
Trifocal Covered in full Up to $61 retail 
Standard progressive3 Covered in full Up to $46 retail 
Polycarbonate  Covered in full  Not covered 

Contact lenses4 $130 retail allowance Up to $100 retail 
Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements 
1 Materials co-pay applies to lenses and frames only, not contact lenses 
2 Standard contact lens fitting applies to a current contact lens user who wears disposable, daily wear, or extended wear lenses only. Specialty contact lens fitting applies to 

new contact wearers and/or a member who wear toric, gas permeable, or multi-focal lenses. 
3 If premium progressive lenses are selected, members receive an allowance based on the provider’s charges for standard progressive lenses 
4 Contact lenses are in lieu of eyeglass lenses and frames benefit 

Discount features 

Look for providers in the provider directory who accept discounts, 
as some do not; please verify their services and discounts (range 
from 10%-30%) prior to service as they vary. 

Discounts on covered materials 

Frames: 20% off amount over allowance 
Lens options: 20% off retail 
Progressives: 20% off amount over retail standard 

progressive lens, including lens options 
Specialty contact lens fit: 10% off retail, then apply allowance 

 

Maximum member out-of-pocket 
The following options have out-of-pocket maximums5 on standard 
(not premium, brand, or progressive) lenses. 

 

 Single vision Bifocal & trifocal 
Scratch coat $13 $13 
Ultraviolet coat $15 $15 
Tints, solid or gradients $25 $25 
Anti-reflective coat $50 $50 
Polycarbonate $40 20% off retail 
High index 1.6 $55 20% off retail 
Photochromics $80 20% off retail 

5 Discounts and maximums may vary by lens type. Please check with your provider. 

Discounts on non-covered exam, services and materials 

Exams, frames, and prescription lenses: 30% off retail 
Lens options, contacts, miscellaneous options: 20% off retail 
Disposable contact lenses:  10% off retail 
Retinal imaging: $39 maximum out-of-pocket 

 
Refractive surgery 

Superior Vision has a nationwide network of independent 
refractive surgeons and partnerships with leading LASIK 
networks who offer members a discount. These discounts range 
from 10%-50%, and are the best possible discounts available to 
Superior Vision. 

 
The Plan discount features are not insurance. 

All allowances are retail; the member is responsible for paying the provider directly for all non-covered items and/or any amount over the allowances, minus available 
discounts. These are not covered by the plan. 

Discounts are subject to change without notice. 

Disclaimer: All final determinations of benefits, administrative duties, and definitions are governed by the Certificate of Insurance for your vision plan. Please check 
with your Human Resources department if you have any questions. 

 

Superior Vision Services, Inc. P.O. Box 967 Rancho Cordova, CA 95741 (800) 507-3800 superiorvision.com 
The Superior Vision Plan is underwritten by National Guardian Life Insurance Company. National Guardian Life Insurance Company is not affiliated with 

The Guardian Life Insurance Company of America, AKA The Guardian or Guardian Life 
NVIGRP 5-07 0620-BSv2/TX 

In-network Out-of-network 

superiorvision.com 

(800) 507-3800 



 
 
 
 
 
 

 

 

 
MEDICAL FSA 

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539 

P.O. Box 161968 | Altamonte Springs, FL 32716 

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and 
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer 
has chosen the $570 carryover option for your Medical FSA plan. This option allows you the opportunity to 
carry over up to $570 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances 
more than $570 will be forfeited under the use-it-or-lose-it rule. 

 
Your maximum contribution amount for 2022 is $2,850. 

 

HIGHLIGHTS 
• Contributions are automatically deducted from your paycheck on a pre-tax basis, which helps reduce 

your taxable income and increase your spendable income. 

• Your full election will be available to you at the beginning of the plan year. 

• Be conservative – any money left in your account at the end of the plan year with be forfeited. 

• Use your benefits card to pay for qualified expenses upfront without spending money out of pocket. 

• Keep all receipts in case you need to substantiate a claim for tax purposes. 
 

NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate 
a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required 
to pay after insurance, description of the product or service, merchant or provider name, and the patient’s 
name. 

 

DEPENDENT CARE FSA 
With a Dependent Care Flexible Spending Account, you can set aside part of your pay on a pre-tax basis to pay 
for eligible dependent care expenses like childcare, babysitters, and adult day care. 

 
You may allocate up to $5,000 per tax year for reimbursement of dependent care services. 

If you are married and file a separate tax return, the limit is $2,500. 

 

HIGHLIGHTS 
• Eligible dependents must be claimed as an exemption on your tax return. 

• Eligible dependents must be children under age 13 or an adult dependent incapable of self-care. 

• Funds become available as contributions are made to your account. 

• Keep all receipts in case you need to substantiate a claim for tax purposes. 

• Balances will be forfeited at the end of the runoff or grace period. 

FLEXIBLE SPENDING ACCOUNTS 

http://www.ffga.com/


 
 
 
 
 

 

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539 

P.O. Box 161968 | Altamonte Springs, FL 32716 
 
 

HEALTH SAVINGS ACCOUNTS 
A Health Savings Account (HSA) is a great way to help you control your healthcare costs. It works in 
conjunction with a qualified High Deductible Health Plan (HDHP) to combine tax-free savings earmarked for 
qualified medical expenses. An HSA allows you to set aside money to pay for higher deductibles associated 
with a lower monthly premium HDHP. The money you save in monthly insurance premiums is reserved for 
eligible medical expenses you incur in the future. Eligible expenses include things like co-pays and deductibles, 
prescriptions, vision expenses, dental care, therapy and medical supplies. 

 
 2022 2023 

HSA Contribution Limit • Self Only: $3,650 
• Family: $7,300 

• Self Only: $3,850 
• Family: $7,750 

HDHP Minimum Deductibles • Self Only: $1,400 
• Family: $2,800 

• Self Only: $1,500 
• Family: $3,000 

$1,000 catch-up contributions (age 55 or older) 

 

 

HIGHLIGHTS 
• Balances roll over from year to year and earn interest along the way. 

• Portable – you keep it even after you leave employment. 

• Tax advantages – invest money in mutual funds to grow your tax savings for either future healthcare 
costs or retirement. 

• Pay for expenses with a benefits debit card that gives you immediate access to your money at the time 
of purchase. 

• Expenses also can be reimbursed through our online portal, online bill pay directly to your provider or 
submitting a distribution request form. 

• Receipts are not required for reimbursement but be sure to save them for tax purposes. 

 

WHO CAN PARTICIPATE IN AN HSA? 
• You must be enrolled in a qualified High Deductible Health Plan (HDHP). 

• You cannot be enrolled in Tricare or Medicare or covered under your spouse’s traditional (non-HDHP) 
health care plan. 

• You cannot participate in a general purpose Flexible Spending Account (FSA) or Health Reimbursement 
Arrangement. 

• Limited Purpose Flexible Spending Accounts are permitted (dental and vision expenses only). 

• You cannot participate if your spouse has a general purpose FSA or HRA at their place of employment. 
• You cannot participate if you are being claimed as a dependent on another person’s tax return. 

HEALTH SAVINGS ACCOUNTS 

http://www.ffga.com/


 

FSA & HSA RESOURCES 
 

 

BENEFITS CARD 
 

The First Financial Benefits Card is 
available to all employees that participate 
in a Flexible Spending Account or a Health 
Savings Account. The Benefits Card 
gives you immediate access to your money at the 
point of purchase. Cards are available for 
participating employees, their spouse and 
any eligible dependents who are at least 18 
years old. 

 
The IRS requires validation of most transactions for 
FSAs. You must submit receipts for validation of 
expenses when requested. If you fail to substantiate 
by providing a receipt to First Financial within 60 days 
of the purchase or date of service your card will be suspended 
until the necessary receipt or explanation of benefits from your 
insurance provider is received. 

 

VIEW YOUR ACCOUNT DETAILS ONLINE 
 

Sign up to view your account balance, find tax forms and 
check claims status on our secure website. Log in at 
www.ffga.com. After you log in, you may sign up to have 
reimbursements directly deposited to your bank account. 
View the Portal Log-in Guide now! 

 

FF MOBILE ACCOUNT APP 
 

With the FF Mobile Account App, you can submit claims, view account balance 
and history, check claims status, view alerts, upload receipts and documentation 
and more! The FF Mobile Account App is available for Apple® and Android™ 
devices on either the App StoreSM or Google Play Store™. View the FF Mobile 
Account App User Guide and Quick Reference Guide. 

 

FSA & HSA STORE 
 

First Financial has partnered with the FSA & HSA Store to 
bring you an easy-to-use online store to better 
understand and manager your account. You can shop for 
eligible medical items like bandages and contact 
solution, browse for products and services using the 
Eligibility List and visit the Learning Center to find 
answers to commonly asked questions. Visit the store at 
http://www.ffga.com/individuals/#stores for more 
details and special deals. 

http://www.ffga.com/
https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
https://www.ffga.com/wp-content/uploads/ff_flex_mobile_app_-_complete_users_guide.pdf
https://www.ffga.com/wp-content/uploads/ff_mobile_app_users_guide.pdf
http://www.ffga.com/individuals/#stores


 
 
 
 
 
 

 

Blue Cross Blue Shield | www.bcbstx.com/ancillary | 1.877.442.4207 
 

EMPLOYER-PAID TERM LIFE & AD&D INSURANCE 
Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay 
off debt and maintain their current standard of living. It is one of the best ways to show you care. Your 
employer provides all eligible employees a $10,000. The cost of this policy is paid for 100% by your 
employer. This is a term life policy that is in effect while you are employed. 

 
 
 
 
 
 
 
 

Texas Life | www.texaslife.com | 1.800.283.9233 
 

TEXAS LIFE INSURANCE - PERMANENT, PORTABLE LIFE INSURANCE 
The peace of mind voluntary, permanent life insurance provides is unmatched. It is a solid companion to your 
group life insurance plan. Texas Life provides life insurance that you can keep for a lifetime. The plan is easy to 
purchase, pay for, and keep through the convenience of payroll deduction. Coverage is affordable and 
dependable. Plus, Texas Life has over a century of experience protecting families and giving the peace of mind 
only permanent life insurance can provide. 

 
HIGHLIGHT 

• You own the policy, even if you change jobs or retire. 

• The policy remains in force until you die or up to age 121 if you pay the necessary premium on time. 

• It is a permanent, universal life policy which means you can rest easy knowing your loved ones will be 
well taken care of when you’re gone. 

LIFE & AD&D INSURANCE 

TEXAS LIFE – PERMANENT LIFE 

http://www.bcbstx.com/ancillary
http://www.texaslife.com/


PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the 

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”. 

 

  

 
PureLife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue 

 
 
 
 

Issue 

Age 

(ALB) 

 

Monthly Premiums for Life Insurance Face Amounts Shown 

Includes Added Cost for 

Accidental Death Benefit (Ages 17-59) 

and Accelerated Death Benefit for Chronic Illness (All Ages) 

GUARANTEED 

PERIOD 

Age to Which 

Coverage is 

Guaranteed at 

Table Premium $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 

15D-1          81 

2-4 80 

5-8 79 

9-10          79 

11-16         77 

17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75 

21-22  13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74 

23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 75 

24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74 

26  14.43 26.60 38.78 50.95 75.30 99.65 124.00 148.35 75 

27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 74 

29 14.98 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74 

30-31  15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73 

32 16.08 29.90 43.73 57.55 85.20 112.85 140.50 168.15 74 

33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 74 

34  17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 75 

35 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76 

36 19.10 35.95 52.80 69.65 103.35 137.05 170.75 204.45 76 

37  19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 77 

38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 77 

39 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 78 

40 10.75 23.50 44.75 66.00 87.25 129.75 172.25 214.75 257.25 79 

41 11.52 25.43 48.60 71.78 94.95 141.30 187.65 234.00 280.35 80 

42 12.40 27.63 53.00 78.38 103.75 154.50 205.25 256.00 306.75 81 

43 13.17 29.55 56.85 84.15 111.45 166.05 220.65 275.25 329.85 82 

44 13.94 31.48 60.70 89.93 119.15 177.60 236.05 294.50 352.95 83 

45 14.71 33.40 64.55 95.70 126.85 189.15 251.45 313.75 376.05 83 

46 15.59 35.60 68.95 102.30 135.65 202.35 269.05 335.75 402.45 84 

47 16.36 37.53 72.80 108.08 143.35 213.90 284.45 355.00 425.55 84 

48 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 85 

49 18.12 41.93 81.60 121.28 160.95 240.30 319.65 399.00 478.35 85 

50 19.22 44.68 87.10 129.53 171.95     86 

51 20.54 47.98 93.70 139.43 185.15     87 

52 21.97 51.55 100.85 150.15 199.45     88 

53 23.07 54.30 106.35 158.40 210.45 88 

54 24.17 57.05 111.85 166.65 221.45 88 

55 25.38 60.08 117.90 175.73 233.55     89 

56 26.48 62.83 123.40 183.98 244.55 89 

57 27.80 66.13 130.00 193.88 257.75 89 

58 29.01 69.15 136.05 202.95 269.85     89 

59 30.33 72.45 142.65 212.85 283.05 89 

60 31.18 74.58 146.90 219.23 291.55 90 

61 32.61 78.15 154.05 229.95 305.85     90 

62 34.37 82.55 162.85 243.15 323.45 90 

63 36.13 86.95 171.65 256.35 341.05 90 

64 38.00 91.63 181.00 270.38 359.75     90 

65 40.09 96.85 191.45 286.05 380.65 90 

66 42.40     90 

67 44.93         91 

68 47.68 91 

69 50.43 91 

70 53.29         91 

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums.  After the 
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under  “Permanent Coverage”. 

Accelerated Death Benefit for Chronic Illness Rider Form ICC15-ULABR-CI-15, ULABR-CI-15 or CA-ULABR-CI-18 
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 

21M072-C-M-EE-ADB-CI NT 2012 (exp0523) Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18 

MONTHLY NON-TOBACCO PREMIUMS 
EMPLOYEES ONLY with Accidental Death & Chronic Illness Riders 



PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the 

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”. 

 

  

 
PureLife-plus — Standard Risk Table Premiums — Tobacco — Express Issue 

 
 
 
 

Issue 

Age 

(ALB) 

 

Monthly Premiums for Life Insurance Face Amounts Shown 

Includes Added Cost for 

Accidental Death Benefit (Ages 17-59) 

and Accelerated Death Benefit for Chronic Illness (All Ages) 

GUARANTEED 

PERIOD 

Age to Which 

Coverage is 

Guaranteed at 

Table Premium $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 

15D-1          81 

2-4 80 

5-8 79 

9-10          79 

11-16         77 

17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71 

21-22  19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71 

23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72 

24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71 

26  21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72 

27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 71 

29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71 

30-31  24.88 47.50 70.13 92.75 138.00 183.25 228.50 273.75 72 

32 25.70 49.15 72.60 96.05 142.95 189.85 236.75 283.65 72 

33 25.98 49.70 73.43 97.15 144.60 192.05 239.50 286.95 72 

34  26.25 50.25 74.25 98.25 146.25 194.25 242.25 290.25 71 

35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.35 72 

36 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 72 

37  30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73 

38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73 

39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 74 

40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76 

41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 77 

42 18.34 42.48 82.70 122.93 163.15 243.60 324.05 404.50 484.95 78 

43 19.88 46.33 90.40 134.48 178.55 266.70 354.85 443.00 531.15 80 

44 20.65 48.25 94.25 140.25 186.25 278.25 370.25 462.25 554.25 80 

45 21.75 51.00 99.75 148.50 197.25 294.75 392.25 489.75 587.25 81 

46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 81 

47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82 

48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564.00 676.35 82 

49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 719.25 83 

50 27.36 65.03 127.80 190.58 253.35     83 

51 28.57 68.05 133.85 199.65 265.45     83 

52 30.33 72.45 142.65 212.85 283.05     84 

53 31.87 76.30 150.35 224.40 298.45 85 

54 33.30 79.88 157.50 235.13 312.75 85 

55 34.84 83.73 165.20 246.68 328.15     85 

56 36.60 88.13 174.00 259.88 345.75 85 

57 38.36 92.53 182.80 273.08 363.35 86 

58 40.23 97.20 192.15 287.10 382.05     86 

59 42.10 101.88 201.50 301.13 400.75 86 

60 43.28 104.83 207.40 309.98 412.55 86 

61 45.81 111.15 220.05 328.95 437.85     86 

62 48.23 117.20 232.15 347.10 462.05 87 

63 50.65 123.25 244.25 365.25 486.25 87 

64 53.07 129.30 256.35 383.40 510.45     87 

65 55.71 135.90 269.55 403.20 536.85 87 

66 58.57     88 

67 61.65         88 

68 64.84 88 

69 68.25 88 

70 71.88         89 

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums.  After the 
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under  “Permanent Coverage”. 

Accelerated Death Benefit for Chronic Illness Rider Form ICC15-ULABR-CI-15, ULABR-CI-15 or CA-ULABR-CI-18 
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 

21M072-C-M-EE-ADB-CI T 2012 (exp0523) Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18 

MONTHLY TOBACCO PREMIUMS 
EMPLOYEES ONLY with Accidental Death & Chronic Illness Riders 



 
 
 
 
 

 

American Fidelity | www.americanfidelity.com | 1.800.654.8489 
 

Have you ever wondered what would happen to your income if you had an accidental injury, sickness, or 
pregnancy? That is why you need disability coverage. It replaces a portion of income for the period you are 
unable to work due to those reasons. You can choose the benefit amount, which is the amount of your income 
to replace, and the waiting period that you begin receiving payments. 

 

How do you decide if you need disability insurance? Consider these questions when making your decision: 
 

• How much employer leave do you have? 

• Do you have savings? 

• Do you have other income you can rely on, such as from your spouse or from child support? 
• How close are you to retirement? 

• Could you go on Social Security Disability or take a Disability Retirement? 

• What are your other sources of income? 

 
 
 
 
 

 
American Fidelity | www.americanfidelity.com | 1.800.654.8489 

 
Thousands of Americans are diagnosed with cancer each day. No doubt, the news is devastating, both 
personally and financially. It’s impossible to anticipate a cancer diagnosis, but it is possible to prepare for it 
with a cancer insurance plan. 

 

It is likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis. 
Supplementing your major medical with cancer insurance may help you pay for related expenses, such as 
copays and deductibles, specialists, experimental treatment, specialty hospitals, travel expenses, in-home care 
and more. 

 

Premiums are paid through convenient payroll deduction to ensure your policy remains in force if you should 
need it. Benefits are paid directly to you, so you can choose how to spend the money. Visit the Employee 
Benefits Center and view policy for more details. 

DISABILITY INSURANCE 

CANCER INSURANCE 

http://www.americanfidelity.com/
http://www.americanfidelity.com/


 
 
 
 
 

 

Hartford | www.thehartford.com | 1.800.964.3577 
 

If you’ve heard of heart attacks, strokes, organ transplants or paralysis, then you’re familiar with critical 
illness. It’s likely you or someone you know has experienced one of these life-altering events. Often, a critical 
illness has a powerful impact on people’s lives, affecting their livelihood and finances. 

 

A critical illness plan can help with the treatment costs of covered illnesses. Benefits are paid directly to you, 
unless otherwise assigned, giving you the choice of how to spend the money. Plus, there are plans available to 
provide coverage for you, your spouse and dependent children. 

 

Prepare now for the unexpected with a critical illness insurance plan. The plan helps you focus on getting well 
rather than worrying about finances. Visit the Employee Benefits Center and view policy for more details. 

 
 
 
 
 
 
 
 
 
 
 

Aetna | www.aetna.com | 1.800.607.3366 
 

The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket 
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine 
where to spend the money. It’s comforting to know that an accident insurance policy can be there through all 
stages of your care, from initial treatment to follow-up care. Accident coverage is available to you through 
payroll deduction and may provide a benefit for costs associated with: 

 

• Concussions 

• Lacerations 

• Broken teeth 

• Emergency room visits 

• Ambulance, ground or air 

• Intensive care unit 

CRITICAL ILLNESS INSURANCE 

ACCIDENT INSURANCE 

http://www.thehartford.com/
http://www.aetna.com/


 
 
 
 
 
 

Aetna | www.aetna.com | 1.800.607.3366 

Hospital stays are costly. If you or a family member find yourself in the hospital due to a sudden accident or 
illness, you may struggle financially, even if you have a good medical plan. With a hospital indemnity plan, you 
can rest assured those extra expenses won’t be a financial burden. 

Unlike medical plans, there are no deductibles to meet with a hospital indemnity plan. As soon as you incur a 
qualified event, you can file a claim and start receiving benefits. 

The plan pays a lump sum benefit in a previously specified amount. The money can be used for medical costs, 
insurance deductibles, groceries, transportation, childcare – the choice is up to you! 

HOSPITAL INDEMNITY INSURANCE 

http://www.aetna.com/


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Less stress 

Aetna Hospital Indemnity Plan 
 

Be prepared for what lies ahead 

Maybe you’re expecting to have a hospital stay — or 

maybe not. Either way, you can plan ahead to give 
yourself an extra financial cushion. 

What is the Hospital Indemnity Plan? 

The insurance plan pays benefits when you have a 

planned, or unplanned hospital stay for an illness, 
injury, surgery or having a baby. The plan pays a 
lump-sum benefit for admission and a daily benefit for a 
covered hospital stay. You can use the benefits to help 
pay out-of-pocket medical costs or personal expenses. 

 
How is this different from a major medical plan? 

Medical plans help pay providers for services and 
treatment. But, they don’t cover unexpected costs that 
might come with a stay in the hospital. 

 
The Aetna Hospital Indemnity Plan pays benefits directly 

to you, giving you extra cash when you need it most. It 
can help fill in the gaps, making it a great companion to 
your major medical plan. 

How can you use the cash benefits? 

It’s completely up to you. You can use the money any way 
you want, like: 

• Deductibles or copays 

• Mortgage or rent 

• Groceries or utility bills 

 

...or for anything else you choose. 

 
Easy to use 

Online tools make it easy to manage your plan. File a claim 
in about 90 seconds or less if you have a covered stay in a 
hospital. And, benefits get paid directly to you by check or 

direct deposit. 

The Aetna Hospital Indemnity Plan is underwritten by Aetna Life Insurance Company (Aetna). 

 
 

Aetna.com 

57.03.509.1 (02/21) 

http://aetna.com/


Because it happens 
More than 35 million Americans were hospitalized in 20161. The average hospital stay in the U.S. costs $10,7002. 

 

Ready...or not 

Carter* is a hard worker, so he doesn’t always slow down to listen to his body. Before he 
knew it, a little cough turned into pneumonia — and a hospital stay. 

Good thing he had the Aetna Hospital Indemnity Plan. He filed his claim and the benefits 
were deposited right into his bank account. 

That money helped make up for the time he missed while recovering, and paid some of his 
deductible. Now, he can focus more on his health. 

 
 
 

A Simplified Claims Experience™ 

Register on the My Aetna Supplemental app or on the member portal at Myaetnasupplemental.com to view plan 
documents, submit and track claims, and sign up for direct deposit. 

Filing a claim is easy! Click “Report New Claim”, answer a few quick questions, and upload or take a picture of your 
medical bill. You can also print and mail a paper claim form to Aetna Voluntary Plans. 

 
 

 

 
 

1American Hospital Association. Fast facts on U.S. hospitals, 2018. February 2018. Available at: 
aha.org/research/rc/stat-studies/fastfacts.shtml. Accessed April 25, 2018. 
2Michaels M. The 35 most expensive reasons you might have to visit a hospital in the US — and how much it costs if you 
do. Business Insider. March 1, 2018. Available at: 
businessinsider.com/most-expensive-health-conditions-hospitalcosts-2018-2. Accessed April 25, 2018. 
*This is a fictional example of how the plan could work. 

THIS PLAN DOES NOT COUNT AS MINIMUM ESSENTIAL COVERAGE UNDER THE 
AFFORDABLE CARE ACT. THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND 
IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. 
The Aetna Hospital Indemnity Plan is a hospital confinement indemnity plan. This insurance plan provides limited 
benefits. It pays fixed dollar benefits for covered services without regard to the health care provider’s actual charges. The 
benefits payments are not intended to cover the full cost of medical care. You are responsible for making sure the 
provider’s bills get paid. These benefits are paid in addition to any other health coverage you may have. This material is 
for information only. Insurance plans contain exclusions and limitations. Not all health services are covered, and 
coverage is subject to applicable laws and regulations, including economic and trade sanctions. See plan documents for 
a complete description of benefits, exclusions, limitations and conditions of coverage. Plan features, rates, eligibility and 
availability may vary by location and are subject to change. For more information about Aetna plans, refer to 
Aetna.com. 

Policy forms issued in Missouri and Oklahoma include: GR-96172 01, AL VOL HPOL-Hosp 01 and AL VOL HCOC- 
Hosp 01. 

 

 
 

 

 
©2021 Aetna Inc. 
57.03.509.1 (02/21) 

http://myaetnasupplemental.com/
http://aha.org/research/rc/stat-studies/fastfacts.shtml
http://businessinsider.com/most-expensive-health-conditions-hospitalcosts-2018-2
http://aetna.com/


BENEFIT SUMMARY  
Gregory Portland Independent School District 

802633 

Aetna Hospital Indemnity 
Insurance plans are underwritten by Aetna Life Insurance Company. 

Here’s how the plan works: 
 

 

  

You have an 
unexpected event 

and have to go to the 
hospital. 

You are admitted 
into the hospital and 

spend two days 
there. 

You submit your 
hospital claim to 

Aetna. 

 

 
Aetna pays benefits 

directly to you. 

 

Unless otherwise indicated, all benefits and limitations are per covered person. 

The Aetna Hospital Indemnity Plan is a hospital confinement indemnity 

plan with other fixed indemnity benefits. THESE PLANS DO NOT COUNT AS 

MINIMUM ESSENTIAL COVERAGE UNDER THE AFFORDABLE CARE ACT. 

THESE PLANS ARE A SUPPLEMENT TO HEALTH INSURANCE AND ARE NOT A 

SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. These plans provide limited 

benefits. They pay fixed dollar benefits for covered services without 

regard to the health care provider's actual charges. These benefit 

payments are not intended to cover the full cost of medical care. You are 

responsible for making sure the provider's bills get paid. These benefits 

are paid in addition to any other health coverage you may have. 

THIS IS NOT A MEDICARE SUPPLEMENT (MEDIGAP) PLAN. If you are or will become eligible for 

Medicare, review the free Guide to Health Insurance for People with Medicare available at 

www.medicare.gov. 

This policy, alone, does not meet Massachusetts Minimum Creditable Coverage standards. 
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Inpatient Stays 
Covered Benefit Low High 

Hospital stay - Admission 

Provides a lump sum benefit for the initial day of your stay in a 

hospital. 

$1,000 $2,000 

Maximum 2 stays per plan year; separated by 30 days in a row 

Hospital stay - Daily 

Pays a daily benefit, beginning on day two of your stay in a 

non-ICU room of a hospital. 

Maximum 30 days per plan year 

Hospital stay - (ICU) Daily 

Pays a daily benefit, beginning on day two of your stay in an 

ICU room of a hospital. 

Maximum 30 days per plan year 

 
$100 $200 

 
 

 
$200 $400 

 

Newborn routine care 

Provides a lump-sum benefit after the birth of your newborn. 

This will not pay for an outpatient birth. 

$100 $200 

Observation unit 

Provides a lump sum benefit for the initial day of your stay in 

an observation unit as the result of an illness or accidental 

injury. 

$100 $200 

Maximum 1 day per plan year   

Substance abuse stay - Daily $100 $200 

Pays a daily benefit for each day you have a stay in a hospital 

or substance abuse treatment facility for the treatment of 

substance abuse. 

Maximum 30 days per plan year 
 

Mental disorder stay - Daily $100 $200 

Pays a daily benefit for each day you have a stay in a hospital   

or mental disorder treatment facility for the treatment of   

mental disorders. 

Maximum 30 days per plan year 

Rehabilitation unit stay - Daily 

 

 
$50 

 

 
$100 

Pays a benefit each day of your stay in a rehabilitation unit 

immediately after your hospital stay due to an illness or 

accidental injury. 

Maximum 30 days per plan year 

Important Note: 

All daily inpatient stay benefits begin on day two and count toward the plan year maximum . 

 

 

 

 

 

 

Benefit Summary - HSA Page 2 



Health screening benefits  

Health screening $50 

Pays a lump sum benefit if an insured person receives any of the approved health screening tests. A charge 

must be incurred for the care of an insured person due to the health screening; and the service must not be 

rendered or received to diagnose or treat a suspected or identified sickness. 

Maximum 1 health screening, per plan year 
 

• Lipoprotein profile (serum plus HDL, LDL and 

triglycerides) 

• Fasting blood glucose test 

• Doppler screenings for peripheral vascular disease 

(also known as arteriosclerosis) 

• Carotid doppler ultrasound 

• Electrocardiogram (EKG, ECG) 

• Echocardiogram (ECHO) 

• Chest X-Ray (CXR) 

• Thermography 

• Ultrasound screening for abdominal aortic 

aneurysms 

• Bone marrow screening 

• Adult and child immunizations 

• HPV vaccine (human papillomavirus) 

• Bone mass density measurement (DEXA, DXA) 

• Skin cancer screening 

• Serum protein electrophoresis (blood test for 

myeloma) 

• Prostate specific antigen (PSA) test 

• Flexible sigmoidoscopy 

• Digital rectal exams (DRE) 

• Hemoccult stool analysis 

• Colonoscopy 

• Virtual colonoscopy 

• Carcinoembryonic antigen (CEA) 

• Cancer antigen (CA) test 15-3 (breast cancer) 

• Mammography 

• Breast ultrasound 

• Cancer antigen (CA) test 125 (ovarian cancer) 

• Pap smears 

• Cytologic screening 

• ThinPrep pap test 

Note: COVID-19 testing is covered as an eligible health screening benefit 

 

 

Portability  

Your plan includes a Portability option which allows you to keep your existing coverage by making direct payments to the 

carrier. You may exercise this option, if your employment ceases for any reason. Refer to your Certificate for additional 

Portability provisions. 

 Waiver of premium  

If you are in a hospital for more than 30 days in a row, we will waive the premium beginning on the first premium due date 

that occurs after the 30th day of your stay, through the next 6 months of coverage. During your stay, you must remain 

employed with the policyholder. 
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 Exclusions and Limitations  

This plan has exclusions and limitations. Refer to the actual policy and certificate to determine which benefits are not 

payable. The following is a partial list of services and supplies that are generally not covered.  However, the plan may 

contain exceptions to this list based on state mandates or the plan design purchased. 

 

Benefits will not be paid for any stay or other service for an illness or accidental injury related to the following: 

 
1. Certain competitive or recreational activities, including but not limited to: ballooning, bungee jumping, 

parachuting, skydiving; 

2. Any semi-professional or professional competitive athletic contest, including officiating or coaching, for 

which you receive any payment; 

3. Act of war, riot, war; 

4. Operating, learning to operate or serving as a pilot or crew member of any aircraft, whether motorized or 

not; 

5. Assault, felony, illegal occupation, or other criminal act; 

6. Care provided by a spouse, parent, child, sibling or any other household member; 

7. Cosmetic services and plastic surgery, with certain exceptions; 

8. Custodial Care; 

9. Hospice services, except as specifically provided in the Benefits under your plan section of the certificate; 

10. Self-harm, suicide, except when resulting from a diagnosed disorder; 

11. Violating any cellular device use laws of the state in which the accident occurred, while operating a motor 

vehicle; 

12. Care or services received outside the United States or its territories; 

13. Education, training or retraining services or testing; 

14. Accidental injury sustained while intoxicated or under the influence of any drug intoxicant; 

15. Exams except as specifically provided in the Benefits under your plan section of the certificate; 

16. Dental and orthodontic care and treatment; 

17. Family planning services; 

18. Any care, prescription drugs, and medicines related to infertility; 

19. Nutritional supplements, including but not limited to: food items, infant formulas, vitamins; 

20. Outpatient cognitive rehabilitation, physical therapy, occupational therapy, or speech therapy for any 

reason; 

21. Vision-related care 
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Questions and Answers  

Do I have to be actively at work to enroll in coverage? 

Yes, you must be actively at work in order to enroll and for coverage to take effect. You are actively at work if you 

are working, or are available to work, and meet the criteria set by your employer to be eligible to enroll. 

Can I enroll in the Aetna Hospital Indemnity plan even though I have a Health Savings Account (HSA)? 

Yes, you can still enroll in the Aetna Hospital Indemnity plan if you have a Health Savings Account. 

 

What is considered a hospital stay? 

A stay is a period during which you are admitted as an inpatient; and are confined in a: hospital, non-hospital 

residential facility, rehabilitation facility; and are charged for room, board and general nursing services. A stay 

does not include time in the hospital because of custodial or personal needs that do not require medical skills 

or training. A stay specifically excludes time in the hospital for observation or in the emergency room unless 

this leads to a stay. 

If I lose my employment, can I take the Hospital Indemnity Plan with me? 

Yes, you are able to continue coverage under the Portability provision. You will need to pay premiums directly 

to Aetna. 

How do I file a claim? 

Go to myaetnasupplemental.com and either “Log In” or “Register”, depending on if you’ve set up your 

account. Click the “Create a new claim” button and answer a few quick questions. You can even save your claim 

to finish later. You can also print/mail in form(s) to: Aetna Voluntary Plans, PO Box 14079, Lexington, KY 40512- 

4079, or you can ask us to mail you a printed form. 

What should I do in case of an emergency? 

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility. 

 

What if I don’t understand something I’ve read here, or have more questions? 

Please call us. We want you to understand these benefits before you decide to enroll. You may reach one of our 

Customer Service representatives Monday through Friday, 8 a.m. to 6 p.m., by calling 1-800-607-3366. We’re 

here to answer questions before and after you enroll. 
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iLOCK360 | www.iLOCK360.com | 1.855.287.8888 
 

Millions of Americans report having their identity stolen each year. People are online and mobile more than 
any time in history, so it’s no surprise that identity theft is on the rise. And it goes far beyond simply having 
your credit card number stolen. While credit card fraud is one of the highest reported types of identity theft, it 
also includes bank, loan, phone and tax-related fraud. 

 
Identity theft insurance won’t prevent your identity from being stolen. But it will be there to alert you if any 
suspicious activity is noticed under your name. The plan includes credit bureau monitoring, social security 
number usage and lost wallet protection. Accounts are monitored daily so you can rest easy knowing your 
identity is being protected even while you sleep. The sooner you can take action to close your accounts, the 
quicker you can recover your identity. 

 

It takes years to establish a good reputation with credit lenders and employers. Make sure it remains yours by 
taking advantage of the identity theft insurance offered through your employer. 

IDENTITY THEFT PROTECTION 

http://www.ilock360.com/


 
 
 
 
 

 

LegalShield | www.legalshield.com | 1.800.654.7757 
 

Have you ever found yourself in need of legal advice, but aren’t sure where to go? A voluntary group legal plan 
helps fill that need. It provides you with access to professional lawyers at a low monthly rate. For just a few 
dollars a month, you can consult with a lawyer about having your will prepared, reviewing documents, 
contesting a traffic ticket, lawsuits, divorce and so much more. Expert legal advice is available at your 
fingertips. 

 
 
 
 
 
 

MASA | www.masamts.com | 1.800.643.9023 
 

Americans today suffer from a false sense of security that their medical coverage will pay for all costs 
associated with emergency or critical care transport. The reality is that a majority of Americans are only 
partially covered for these high costs. 

 
Most medical plans will only pay a portion of costs leaving you with the remainder of the bill. There is also the 
possibility of your medical provider denying your claim altogether, which means you would be responsible for 
paying the entire bill. 

 

With medical transport protection, you will have zero out-of-pocket expenses for any emergent air or ground 
transport from anywhere in the United States, regardless of who transports you. You will receive medical 
emergency transportation solutions to help cover your out-of-pocket medical transport costs when your 
insurance falls short. 

 
 
 
 
 
 

RECURO Health |http://recurohealth.com | 1.855.6RECURO 

Studies show that more than 50 percent of doctor’s office visits can be handled over the phone. With the 
Telehealth program, you can get a diagnosis quicker and spend less time in the waiting room. 

Board Certified physicians will diagnose your illness, recommend treatment, and prescribe medication via 
telephone or video. You can contact them from anywhere – home, work, school, even while on vacation. They 
can treat common health issues like acid reflux, allergies, asthma, cold and flu, sinus infections, rashes, sore 
throat and more. 

It’s like having a doctor on call whenever you need medical advice. Access is only a call or click away! 

LEGAL PLAN 

MEDICAL TRANSPORT 

TELEHEALTH 

http://www.legalshield.com/
http://www.masamts.com/


 
 
 
 
 
 

 

Deer Oaks | www.deeroakseap.com | 1.888.993.7650 
 

Life pulls us in many different directions. Between kids, personal relationships, extracurricular activities, and 
family time, it seems like we don’t have enough time sin day to fit it all in. When life gets you stressed, call the 
employee assistance line provided by your employer. It offers 24/7 access to professionals who can help you 
successfully face emotional issues. 

 
An employee assistance program, or EAP, is a free, voluntary program offered by your employer. With one 
phone call, you will have access to short-term counseling and confidential assessments whenever you have a 
personal or work-related problem. 

 
Employee assistance programs address a wide a range of issues including mental and emotional well-being, 
substance abuse and grief. Counselors are held to the highest ethical standard and are trained to keep you 
situation confidential. They work with you to determine the best way to address your needs and moved you in 
a positive direction. 

EMPLOYEE ASSISTANCE PROGRAM 

http://www.deeroakseap.com/


 
 
 
 
 
 

First Financial Administrators, Inc. | www.ffga.com | 

1.800.523.8422, option 2 | retirement@ffga.com 

 

The 403(b) can be an excellent way to save money for retirement. It can serve as a supplement to a traditional 
pension plan or other retirement plan(s), or as a stand-alone plan. The 403(b) is a tax deferred retirement plan 
available to employees of educational institutions and certain non-profit organizations as determined by 
section 501(c)(3) of the Internal Revenue Code. Contributions and investment earnings in a 403(b) grow tax 
deferred until withdrawal (assumed to be retirement), at which time they are taxed as ordinary income. The 
403(b) is named after the section of the IRS code governing it. 

 

HOW A 403(B) WORKS 
Employees enroll and participate through their employer. Contributions to a 403(b) are made on a pre-tax 
basis through a Salary Reduction Agreement. This is an arrangement where the participating employee agrees 
to take a reduction in salary. The amount by which the salary is reduced is directed to investments offered 
through the employer and selected by the employee. These contributions are called elective deferrals and are 
excluded from the employee’s taxable income. Contributions grow tax-deferred until the time of retirement 
when withdrawals are taxed as ordinary income. 

 
BENEFITS 

• Tax deferred growth: no annual taxation on earnings 

• Investment options: fixed annuities, variable annuities, or mutual funds 

• Competitive interest rates 

• Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan. 

• Receive periodic account statements 

 

CONTRIBUTION LIMITS 
Participants may contribute up to $20,500 for year 2022. Participants aged 50 and older at any time during the 
calendar year are permitted to contribute an additional $6,500 in 2022, for a total of $27,000. 

403(b) RETIREMENT PLANS 

http://www.ffga.com/
mailto:retirement@ffga.com


 
 
 
 
 

 

TCG Services | www.tcgservices.com |1.800.943.9179 
 

A 457(b) plan is a Tax Deferred Retirement Plan available to employees of state and local governmental 
agencies, including public school employees. They are similar to 401(k) plans because they allow you to place a 
percentage of your salary into an employer-sponsored plan that helps you save for retirement. You will not 
have to pay taxes on what you contribute or your earnings made until you withdraw the money. 

 

BENEFITS 
• Investment options: fixed annuities, variable annuities, or mutual funds 

• Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan 

• Receive periodic account statements 

• No 10% federal penalty on interest or earnings for early withdrawal 

• No current federal income taxes on the money you put into the plan until it is time to take withdrawals 

 

CONTRIBUTION LIMITS 
Participants may contribute up to $20,500 for year 2022. Participants aged 50 and older at any time during the 
calendar year are permitted to contribute an additional $6,500 in 2022, for a total of $27,000. 

457(b) RETIREMENT PLANS 

http://www.tcgservices.com/


 
 
 
 
 

 

InvesTrust | www.investrust.com | 1.866.848.0258 
 

A 457(b) plan is a Tax Deferred Retirement Plan available to employees of state and local governmental 
agencies, including public school employees. They are similar to 401(k) plans because they allow you to place a 
percentage of your salary into an employer-sponsored plan that helps you save for retirement. You will not 
have to pay taxes on what you contribute, or your earnings made until you withdraw the money. 

 

BENEFITS 
• Investment options: including Mutual Funds, Bonds and Money Market funds 

• Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan 

• Receive quarterly account statements 

• No 10% federal penalty on interest or earnings for early withdrawal 

• No current federal income taxes on the money you put into the plan until it is time to take withdrawals 

 
CONTRIBUTION LIMITS 
Participants may contribute up to $20,500 for year 2022. Participants aged 50 and older at any time during the 
calendar year are permitted to contribute an additional $6,500 in 2022, for a total of $27,000. 

 

ENROLL ONLINE 
• Go to www.my457account.com 

• Select Retirement Plan Login 

• Select New User 

• Type in password: XXXX (case sensitive) 

FFINVEST 

http://www.investrust.com/
http://www.my457account.com/


 
 
 
 
 

 

First Financial Administrators, Inc. | www.ffga.com | 1.800.523.8422, option 4 

Life is full of unexpected events that may impact your health insurance coverage. Under the Consolidated 
Omnibus Budget Reconciliation Act, better known as COBRA, you have the right to continue your group health 
coverage such as medical, dental, vision insurance and flexible spending accounts for a limited period of time. 

HIGHLIGHTS 

• Temporary continuation of coverage that generally lasts for 18 months due to employment termination 
or reduction of hours of work, divorce, death or a child no longer qualifying as a dependent. Certain 
qualifying events, or a second qualifying event during the initial period of coverage, may permit a 
beneficiary to receive a maximum of 36 months of coverage. 

• Either you or your family member are responsible for notifying your employer of a divorce, legal 
separation or child losing dependent status within 60 days of the event. In the case of termination, 
death or reduction in hours, your employer will be responsible for letting the provider know that you 
have the right to continue coverage under COBRA. 

• Benefits will remain identical to what you had while employed. However, you will be responsible for 
paying the full premium, plus any applicable fees. 

COBRA 

http://www.ffga.com/


 
 
 
 
 

 

Clever RX | https://partner.cleverrx.com/ffga | 1.800.873.1195 

Clever RX helps you save money by using a prescription drug savings card. They partner with the healthcare 
community to bring state-of-the-art, money-savings tools to participants. It helps you save up to 80% off 
prescriptions drugs and often beats the average copay. Plus, it’s completely free. Thanks to Clever RX, you will 
never overpay for prescriptions again! 

HIGHLIGHTS 

• 100% FREE to use. 

• Unlock discounts on thousands of medications. 

• Save up to 80% on prescription medication – Often beats your copay! 

• Download the Clever RX app by using the information on your card below to unlock exclusive savings at 
over 60,000 pharmacies nationwide. 

• Available to use now! 

Use Clever RX every time you pay for a medication for instant savings! Download the app or visit the site to 
price a drug: https://partner.cleverrx.com/ffga. 

 
 
 

CLEVER RX 

https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e

