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Overview
Southwest Independent School District 
recognizes the importance of providing
a benefits program to our full-time 
benefit eligible employees. Therefore, 
we have developed a benefits package 
that delivers quality and value while 
satisfying the diverse needs of our 
workforce. This benefits summary is 
specifically designed to help eligible 
regular full-time employees further 
understand the highlights of the 
benefits options offered to you by 
SWISD for the coming plan year.

In this benefits summary employees will 
be able to review:

•A description of the Southwest 
Independent School District’s 
Comprehensive Employee Benefit 
Program including:

-Medical Insurance

• Important annual notices that 
Southwest Independent School 
District must provide all benefit eligible 
employees

• Important phone numbers and 
websites to help employees 
manage their benefits
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Change in Family Status
All benefit selections are binding except in the event you 
have a “change in family status.”  If one of these 
situations occurs, you have 31 days to notify Human 
Resources and complete the appropriate paperwork.  If 
you do not make the change within the 31 days following 
the event, your next opportunity to make a change will be 
during the annual open enrollment period.

Examples of status changes include:
• Marriage or divorce
• Birth or death of dependent
• Adoption
• Loss of eligibility for insurance
• Spouse’s employment or termination of employment
• Unpaid leave of absence of employee or spouse
• Reduction or increase in hours worked from part-time 

to full-time

We encourage all employees 
to read this entire benefits 

summary before you enroll!

Eligibility
In order to be eligible, employees must work at least 30 
hours per week. New employees become eligible on the first 
day of the month following their date of hire. Eligible
employees may also elect to cover a spouse and/or 
dependents up to age 26.
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Medical Insurance Summary
Southwest Independent School District offers employees a number of medical options. Medical plan options are listed in the chart below. For 
complete details of each medical plan refer to the text of the official SPD available through Southwest Independent School District’s Human 
Resources Department. Unless stated otherwise, the following benefits are available only to regular full-time employees. Southwest 
Independent School District pays a percentage of the cost for an individual employee’s participation in the plan and a lower percentage of the 
cost for dependents.
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Gold PPOSilver HMO
In-Network Only

Bronze PPOBronze HMO
In-Network Only

HDHP PPO
MEDICAL PLAN 
HIGHLIGHTS

Calendar Year

$1,000$1,200$3,500$3,500$3,200Individual

$2,000$2,400$7,000$7,000$6,000Family

Out-of-Pocket Maximum
(Includes deductibles and copays)

$7,900$7,900$8,550$8,550$6,350Individual

$15,800$15,800$17,100$17,100$12,700Family

80% / 50%80% / 0%80% / 50%80% / 0%80% / 50%Coinsurance  (in/out)

$30 / $70$30 / $70$20 / $70$20 / $7020% after deductible
Office Visit Copayment
(PCP/Specialist)

$100$100$100$10020% after deductibleUrgent Care Copayment

20% after deductible20% after deductible20% after deductible20% after deductible20% after deductibleInpatient Hospital Expenses

20% after deductible20% after deductible20% after deductible20% after deductible20% after deductibleOutpatient Surgery

$350 + 20% after 
deductible

$350 + 20% after 
deductible

20% after deductible20% after deductible20% after deductibleEmergency Room Visit

$15 / $35 / $55 /
25% coinsurance

$15 / $35 / $55 /
25% coinsurance

$5 / $25 / $70 / $150$5 / $25 / $70 / $15020% after deductible
Pharmacy 
(Tier 1 / Tier 2 / Tier 3 / Specialty)

Employee 
Monthly Cost

Employee 
Monthly Cost

Employee 
Monthly Cost

Employee 
Monthly Cost

Employee 
Monthly Cost

(Pre-Tax*) (Per-pay-period)

$153.91 $91.50 $98.04 $50.75 $77.85 Employee Only

$682.81 $558.00 $571.08 $476.47 $530.69 Employee + Spouse

$629.93 $511.36 $523.78 $433.90 $485.41 Employee + Child(ren)

$1,317.49 $1,117.80 $1,138.72 $981.35 $1,074.10 Employee + Family
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Private Health Information
A portion of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
addresses the protection of confidential health information. It applies to all health 
benefit plans. In short, the idea is to make sure that confidential health information that 
identifies (or could be used to identify) you is kept completely confidential. This 
individually identifiable health information is known as “protected health information” 
(PHI), and it will not be used or disclosed without your written authorization, except as 
described in the Plan’s HIPAA Privacy Notice or as otherwise permitted by federal and 
state health information privacy laws. A copy of the Plan’s Notice of Privacy Practices 
that describes the Plan’s policies, practices and your rights with respect to your PHI 
under HIPAA is available from your medical plan provider. For more information 
regarding this Notice, please contact Human Resources or the medical plan directly.

Women’s Health and Cancer Rights Act
SWISD’s medical plan, as required by the Women’s Health and Cancer Rights Act of 
1998, provide benefits for mastectomy-related services. These services include:
• All stages of reconstruction of the breast on which the mastectomy was performed
• Surgery and reconstruction of the other breast to produce symmetrical appearance
• Prostheses and treatment of physical complications resulting from mastectomy 

(including lymphedema)
This coverage will be provided in consultation with the attending physician and the 
patient, and will be subject to the same annual deductibles and coinsurance provisions 
that apply to the mastectomy. For more information, contact your medical plan provider.

Individual Coverage Mandate
Effective January 1, 2014, Federal law requires that you have Health Care coverage or 
you may be subject to an income tax penalty.  You can enroll in Southwest Independent 
School District’s health plan, or you may want to consider visiting  www.healthcare.gov 
for information on health plans available through the Healthcare Marketplace in your 
area.

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 are eligible for health 
coverage from your employer, your State may have a premium assistance program that 
can help pay for coverage. These States use funds from their Medicaid or CHIP 
programs to help people who are eligible for these programs, but also have access to 
health insurance through their employer. If you or your children are not eligible for 
Medicaid or CHIP, you will not be eligible for these premium assistance programs.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a 
State listed below, you can 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, you can 
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, you can ask the State if it has 
a program that might help you pay the premiums for an employer-sponsored plan.

Once it is determined that you or your dependents are eligible for premium assistance 
under Medicaid or CHIP, as well as eligible under your employer plan, your employer 
must permit you to enroll in your employer plan if you are not 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, you can contact the Department of Labor electronically 
at www.askebsa.dol.gov or by calling toll-free 1-866-444-EBSA (3272).

Special Enrollment Rights
If you are declining enrollment for yourself or your dependents (including your spouse) 
because of other health insurance coverage, you may be able to enroll yourself and 
your dependents in a health plan if you or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing towards you or your dependents’ other 
coverage). However, you must request enrollment within 30 days after you or your 
dependents’ other coverage ends (or after the employer stops contributing toward the 
other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or 
placement for adoption, you may be able to enroll yourself and your dependents, 
provided that you request enrollment within 30 days after the marriage, birth, adoption, 
or placement for adoption. For more information, please contact Human Resources.

Notice of Prescription Drug Creditable Coverage
Southwest Independent School District provides a “Notice of Prescription Drug 
Creditable Coverage” to all Medicare- eligible participants on an annual basis. This 
notice states that under Southwest Independent School District’s medical plan, you 
have prescription drug coverage that is, on average, as generous as the standard 
Medicare prescription Drug Coverage.  If you or an enrolled dependent becomes eligible 
for Medicare, you will receive this notice for your records. A copy is available upon 
request from Human Resources.

Pre-Existing Condition Limitation Notice
This Plan imposes a pre-existing condition limitation.  This means that if you have a 
medical condition before coming to our plan, you might have to wait a certain period of 
time before the plan will provide coverage for that condition. This limitation applies only 
to conditions for which medical advice, diagnosis, care or treatment was recommended 
or received within a six-month period. Generally, this six-month period ends the day 
before your coverage becomes effective.  However, if you were in a waiting period for 
coverage, the six-month period ends on the day before the waiting period begins. The 
pre-existing condition limitation does not apply to pregnancy or to a child who is enrolled 
in the plan within thirty days after birth, adoption or placement for adoption.

This limitation may last up to twelve months (eighteen months if you are a late enrollee) 
from your first day of coverage, or, if you were in a waiting period, from the first day of 
your waiting period.  However, you can reduce the length of this exclusion period by the 
number of days of your prior “creditable coverage.” Most prior health coverage is 
creditable coverage and can be used to reduce the pre-existing limitation period if you 
have not experienced a break in coverage of at least sixty-three days. To reduce the 
twelve-month (or eighteen-month) limitation period by your creditable coverage, you 
should give us a copy of any certificates of creditable coverage you have. If you do not 
have a certificate, but you do have prior health coverage, we will help you obtain one 
from your prior plan or issuer. There are other ways that you can show you have 
creditable coverage. Please contact us if you need help demonstrating creditable 
coverage.

All questions about the pre-existing condition limitation and creditable coverage should 
be directed to the Human Resources Department by phone, at 303-297-1815.

COLORADO - MEDICAID
Medicaid Website: http://www.colorado.gov/
Medicaid Phone (In state): 1-800-866-3513 

Medicaid Phone (Out of state): 1-800-221-3943

Grandfathered Plan Status
Southwest Independent School District’s medical plan believes this plan is
a“grandfathered health plan” under the Patient Protection and Affordable Care Act (the
Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered
medical plan can preserve certain basic health coverage that is already in effect when
that law was enacted. Being a grandfathered health plan means that Southwest
Independent School District’s medical plan may not include certain consumer
protections of the Affordable Care Act that apply to other plans, for example, the
requirement for the provision of preventive health services without any cost sharing.
However, grandfathered health plans must comply with certain other consumer
protections in the Affordable Care Act, for example, the elimination of lifetime limits on
benefits.

You can contact the Employee Benefits Security Administration, U.S. Department of
Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table
summarizing which protections do and do not apply to a grandfathered health plans.

Important Notices
Federal regulations require Southwest Independent School District to provide benefit eligible employees with the following 
notices:
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Southwest Independent School District

11914 Dragon Lane

San Antonio, TX 78252

(210) 622-4300

www.swisd.net

This Benefit Guide provides a brief description of plan benefits. For more information on plan benefits, exclusions, and limitations, please refer to the Plan 
documents or contact the carrier/administrator directly. If any conflict arises between this Guide and any plan provisions, the terms of the actual plan document or 
other applicable documents will govern in all cases. Benefits are subject to modification at any time. 

The information provided by Brown & Brown, Inc. and/or its affiliates (“Company”) in this Guidebook is advisory.  Separate plan 
documents explain each benefit in more detail, and the various benefits are controlled by the language of the plan documents.
Benefits may be modified, added, or terminated at any time, at the Company's discretion, or by the insurance company.  This 
information is provided for general information purposes only and should not be considered legal, tax, accounting or other 
professional advice or opinion on any specific facts or circumstances. Readers are urged to consult their legal counsel, tax or 
other professional advisor concerning any legal, tax or related questions that may arise.  Any tax information contained in this
communication (including any attachments) is not intended to be used, and cannot be used, for purposes of (i) avoiding 
penalties imposed under the U. S. Internal Revenue Code or (ii) promoting, marketing or recommending to another person any 
tax-related matter.  The Company assumes no liability whatsoever in connection with the use of such information or documents. 

Brown and Brown Insurance

3201 Cherry Ridge Dr. Ste D405

San Antonio, TX 78230

(210) 524-7130

www.bbinsurance.com


