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This guide contains a summary of the benefits offered by your employer. If there is a conflict between the terms of this outline
of benefits and the actual contracts, the terms of the contracts will prevail.
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School of Science & Technology and FFGA 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 claim forms, important phone numbers 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://ffbenefits.ffga.com/schsctec

Employee Benefits Center

Scan the QR code to learn
more about the plans that are

available this year!

A guide to your benefits!

https://ffbenefits.ffga.com/schsctec/


Enroll Now

On-Site Enrollment
When it’s time to enroll in your benefits, your FFGA Account Representative will be on-site to
assist you with making your elections. Visit your EBC for more information. 

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. 

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 legal name,
social security numbers and birth dates. 

How to Enroll
Benefits Enrollment

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

Login & PIN
Employee ID

The Employee ID is either your social security number or your Employee ID.
PIN

Instructions to access your initial Personal Identification Number (PIN) will be provided to you
prior to open enrollment. 
Upon initial login, the PIN will be required to be changed.
Remember your PIN as you will use this to sign your enrollment confirmation form and to
login in the future.

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


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. 

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 and student plans, losing eligibility for Medicare, Medicaid, or CHIP,
turning 26 and losing coverage through a parent’s plan 

Benefit Eligibility & Coverage

When it’s time to enroll in your benefits, your FFGA
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. 

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

New Employees

Existing Employees

Employee Coverage

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. 

You have 31 days from your actively-at-work date to
make benefit elections. Insurance coverage becomes
effective on the first day of the month that follows a
waiting period of 30 calendar days.



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. 

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

Section 125 Plans
Section 125 Plan Information & Rules

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

Tax 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!



TRS-ActiveCare

Medical Coverage
TRS-ActiveCare

Blue Cross Blue Shield of Texas | https://www.bcbs.com/ | 1.855.762.6084

Your medical plans are offered through Blue
Cross Blue Shield of Texas.  From in- and out-
of-network options to comprehensive
prescription drug coverage and special
health and wellness programs. 

BCBSTX - HSA 3300
Routine preventative care offered at no cost to the patient
Must meet deductible before plan pays for non-preventative care
In-network and out-of-network benefits - separate out-of-network deductible/out-of-network deductible/out-of-
pocket maximum
Deductible applies to medical and pharmacy
Employee will receive one (1) ID card (BCBS)

BCBSTX - PPO 2500
Routine Preventive Care offered at no cost to the patient
Copays for non-preventive care
In-network and out-of-network benefits – separate out-of-network deductible/out-
of-pocket maximum
Copays applies to medical and pharmacy
Employee will receive one (1) ID card (BCBS)

BCBSTX - HMO 1500
Copays for doctor visits
No charge for MD Live and routine preventative care
In-network medical benefits only
Employee will receive one (1) ID card (BCBS)

BCBSTX - HMO 2500
Copays for doctor visits
No charge for MD Live and routine preventative care
In-network medical benefits only
Employee will receive one (1) ID card (BCBS)

Prime Therapeutics Prescription Benefits
Express Scripts | https://info.express-scripts.com/trsactivecare | 1.844.367.6108
When you enroll in a BCBSTX Plan, you automatically receive prescription drug coverage through Express
Scripts which gives you access to a large, national network of retail pharmacies. 

https://www.bcbstx.com/
https://www.bcbstx.com/trsactivecare/
https://www.express-scripts.com/trsactivecare
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Blue Cross Blue Shield of Texas (BCBSTX) will continue to provide medical and 

pharmacy coverage and the network options will remain the same.  The “plan year” is 

changing to August 1st through July 31 (previously 9/1-8/31). You will receive a new 

Medical ID cards only if you change plans. As a reminder, Walgreens pharmacies will 

still be excluded.   

Please carefully review the plan benefit summaries. Premiums have increased, but 

copays have remained the same for the HMO and PPO plans. Family deductibles and 

“out-of-pocket” maximums have increase on the HDHP option.  

What’s Changing 

Eligibility 

You are eligible for benefits if you work 
20  or more hours per week. You may 
also enroll your eligible family members 
under certain plans you choose for 
yourself.  Dependent verification will be 
required. Eligible family members 
include: 

• Your legally married spouse

• Your children who are your biological
children, stepchildren, adopted
children or children for whom you
have legal custody (up to age 26).

• Disabled children of any age who
meet certain criteria may continue
on your health coverage.

Dependent Verification Sample Documents: 
Marriage Certificate, Birth Certificate or 
Hospital Birth Facts (for newborns), Spousal 
Affidavit, Court Order 

When Coverage Begins 

You must complete the enrollment 
process within 31 days of your date of 
hire. If you enroll on time, coverage is 
effective on the first of the month 
following date of hire.  

If you are hired in July or August, your 
benefits are effective September 1st. 

If you fail to enroll on time, you will NOT 
have coverage. 

Choose Carefully 

Due to IRS regulations, you cannot 
change your elections until the next 
annual Open Enrollment period, unless 
you have a qualified life event during 
the year. Following are examples of the 
most common qualified life events 
(QLE):  

• Marriage or divorce

• Birth or adoption of a child

• Death of a spouse or child

• You or your spouse lose coverage
under your spouse’s plan

• You gain access to state coverage
under Medicaid or CHIP

• Medical Child Support Court Order

Making Changes 

To make changes to your benefit 
elections, you must contact Human 
Resources within 31 days of the 
qualified life event (including 
newborns).  

Be prepared to show documentation of 
the event such as a marriage license, 
birth certificate or a divorce decree. If 
changes are not submitted on time, you 
must wait until the next Open 
Enrollment period to make your 
election changes. 

Required Information—When you enroll, you will be required to enter a Social Security number (SSN) for all covered dependents. The 

Affordable Care Act (ACA), otherwise known as health care reform, requires the company to report this information to the IRS each year to 

show that you and your dependents have coverage. This information will be securely submitted to the IRS and will remain confidential. 

Inside 

Medical Plans 

Prescription Drug Plan 

Benefits Value Advisor 

Telemedicine 

Wellness 

Other Resources 

Contact Information 

Plan Year (Effective Dates): 

8/1/2025-7/31/2026 
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Key Medical Benefits 
Blue Cross Blue Shield of Texas 

HSA 3300 

Blue Cross Blue Shield of Texas 

HMO 2500  

Network Blue Choice Blue Essentials 

In-Network Out-of-Network In-Network Out-of-Network 

Deductible (per calendar year) 
Individual  $3,300 $6,900 $2,500 Not Covered 

Family  $6,400 $13,800 $5,000 Not Covered 

Out-of-Pocket Maximum (per calendar year) 

Individual $6,900 $14,000 $8,000 Not Covered 

Family $13,800 $28,000 $16,000 Not Covered 

Covered Services 

Office Visits (OV) 
(physician / specialist) 

Deductible / 20% Deductible / 50%   $30 / $45 Copay Not Covered 

MD Live Deductible / 20% 
(est. $45 per medical consultation) 

Not Covered $30 Copay Not Covered 

Routine Preventive Care No Charge  Deductible / 30%  No Charge Not Covered 

Outpatient Diagnostic Lab & X-ray Deductible / 20% Deductible / 50%  Covered in OV Copay Not Covered 

Emergency Room $500 / Deductible / 20%  $500 / Deductible / 20% 

Urgent Care Facility Deductible / 20% Deductible / 50%   $75 Copay Not Covered 

Inpatient Hospital Stay Deductible / 20% Deductible / 50%  Deductible / 20% Not Covered 

Outpatient Surgery Deductible / 20% Deductible / 50%  Deductible / 20% Not Covered 

Prescription Drugs 

“ACA Preventive Services Drug List” allows for the plan to cover certain preventative medications at 100% with $0 copay or deductible. 

30-day supply

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Specialty Drugs

$10 After Deductible 

$40 After Deductible 

$70 After Deductible 

$100 After Deductible 

50% of Allowed 

Amount minus 

Copayment  

$10 

$40 

$70 

$150 

Not Covered 

90-day Mail Order supply $25 / $100 / $175 / NA Not Covered  $25 / $100 / $175 / NA Not Covered 

Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If you 
use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Medical Plans 

You will receive a NEW ID card from BCBSTX if you change plans.  You have the 
option to choose from 4 medical plans, as detailed here and in the prior page.  HMO 
plans will require that you select a Primary Care Physician (PCP) and Specialty Access 
requires a referral.   

Go to https://www.bcbstx.com/find-care/find-a-doctor-or-hospital and login or search as a guest for a provider. 

Deductible: The amount of money you must pay each year before your health benefits will start covering your medical expenses. 

Coinsurance: The percentage of a medical bill you pay once you’ve reached your deductible and your coverage has begun. 

Copayment: Also called a “copay,” this is the fixed dollar amount (not a percentage) you will pay for a certain kind of medical service under some plans. 

Out of Pocket Maximum: After you have paid this amount of medical expenses, you will not have any more cost sharing or out-of-pocket expenses to pay 
your in-network medical claims will be covered at 100% for the rest of your plan year.  

Contribution: The amount you or your company pays for your health benefits. 

Primary Care Provider: Also called a Primary Care Physician (PCP), this is the generalist medical professional you select who can act as your first touch 
point for anything health-related. 

https://www.bcbstx.com/find-care/find-a-doctor-or-hospital
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Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If you 
use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Medical Plans 

Deductible: The amount of money you must pay each year before your health benefits will start covering your medical expenses. 

Coinsurance: The percentage of a medical bill you pay once you’ve reached your deductible and your coverage has begun. 

Copayment: Also called a “copay,” this is the fixed dollar amount (not a percentage) you will pay for a certain kind of medical service under some plans. 

Out of Pocket Maximum: After you have paid this amount of medical expenses, you will not have any more cost sharing or out-of-pocket expenses to pay 
your in-network medical claims will be covered at 100% for the rest of your plan year.  

Contribution: The amount you or your company pays for your health benefits. 

Primary Care Provider: Also called a Primary Care Physician (PCP), this is the generalist medical professional you select who can act as your first touch 
point for anything health-related. 

Key Medical Benefits 
Blue Cross Blue Shield of Texas 

PPO (Copay) 2500 

Blue Cross Blue Shield of Texas 

HMO 1500  

Network Blue Choice Blue Essentials 

In-Network Out-of-Network In-Network Out-of-Network 

Deductible (per calendar year) 
Individual  $2,500 $5,000 $1,500 Not Covered 

Family  $5,000 $10,000 $3,000 Not Covered 

Out-of-Pocket Maximum (per calendar year) 

Individual $8,000 $16,000 $7,000 Not Covered 

Family $16,000 $32,000 $14,000 Not Covered 

Covered Services 

Office Visits (OV) 
(physician / specialist) 

$30 / $45 Copay Deductible / 50%   $30 / $45 Copay Not Covered 

MD Live $0 Copay Not Covered $30 Copay Not Covered 

Routine Preventive Care No Charge  Deductible / 50%  No Charge Not Covered 

Outpatient Diagnostic Lab & X-ray Covered in OV Copay Deductible / 50% Covered in OV Copay Not Covered 

Emergency Room $500 / Deductible / 20%  $500 / Deductible / 20% 

Urgent Care Facility $75 Copay Deductible / 50%  $75 Copay Not Covered 

Inpatient Hospital Stay Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Outpatient Surgery Deductible / 20% Deductible / 50% Deductible / 20% Not Covered 

Prescription Drugs 

“ACA Preventive Services Drug List” allows for the plan to cover certain preventative medications at 100% with $0 copay or deductible. 

30-day supply

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Specialty Drugs

$10 

$40 

$70 

$150 

50% of Allowed 

Amount minus  

Copayment  

$10 

$40 

$70 

$150 

Not Covered 

90-day supply $25 / $100 / $175 / NA Not Covered  $25 / $100 / $175 / NA Not Covered 

You will receive a NEW ID card from BCBSTX if you change plans.  You have the 
option to choose from 4 medical plans, as detailed here and in the prior page.  HMO 
plans will require that you select a Primary Care Physician (PCP) and Specialty Access 
requires a referral.   

Go to https://www.bcbstx.com/find-care/find-a-doctor-or-hospital and login or search as a guest for a provider. 

https://www.bcbstx.com/find-care/find-a-doctor-or-hospital
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Contact Information

Access Questions About... Phone #  Website/Email 

BlueCross BlueShield 
of Texas  

Group #: 

▪HSA 3200—395869

▪HMO 2500—392870

▪PPO 2500—395868

▪HMO 1500—392870

▪ Medical benefits

▪ Medical procedures

▪ Major imaging like MRI, CT, etc.

(call before your appointment)

▪ Cost estimates for procedures

▪ Medical claims, EOBs

▪ Select or Change PCP

▪ Deductibles or Coinsurance

▪ Find In-network providers

▪ Blue Access for Members (BAM)

▪ Benefits Value Advisor

855-762-6084 mybam.bcbstx.com 

Prime Therapeutics 

▪ Prescription Questions

▪ Specialty Medications

▪ Copay Assistance

877-794-3574 www.myprime.com 

Well onTarget ▪ Wellness program 877-806-9380 www.wellontarget.com 

Ovia Health 

▪ Women’s health

▪ Parenting

▪ Surrogacy and Adoption

▪ Pregnancy

▪ Menopause

▪ Autism

▪ Family Health

888-421-7781 www.oviahealth.com 

MD Live 

▪ Non-emergency symptoms

▪ Prescriptions

▪ Behavioral Health

888-680-8646

24 Hours / 7 Days 
www.mdlive.com/bcbstx 

Livongo by Teladoc Health 
▪ Diabetes Management

▪ Hypertension Management

800-835-2362

800-945-4355

teladochealth.com/register 

ready.livongo.com 

24/7 Nurseline 

▪ Healthcare options/decisions

▪ Baby or teen health

▪ Diabetes and blood pressure

▪ And much more!

800-581-0393

24 Hours / 7 Days 
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Medical Premiums 2025-2026 
Premiums below are “per month” after your employer’s contribution. 

Plans BCBSTX 
BCBS HSA Blue Edge 3300

BCBSTX 
BCBS HMO: Blue Essentials 2500

BCBSTX 
BCBS PPO Plan 2500 

BCBSTX 
  BCBS HMO: Blue Essentials 1500

Premiums for Salary Band 5, 6, & Teacher 
Employee $181.48 $194.85 $217.94 $242.58 
Employee + Spouse $691.18 $718.29 $765.18 $815.20 
Employee + Children $557.57 $581.11 $621.73 $665.12
Employee + Family $1,146.42 $1,185.83 $1,253.95 $1,326.67 
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Prescription Drug Plan 
Blue Cross and Blue Shield of Texas utilizes Prime Therapeutics 
LLC as our pharmacy benefit manager to administer certain 
core services in our pharmacy program that will help contain 
rising drug costs and maintain and improve the quality of care 
delivered to members. Reference your plan’s Summary of 
Benefits and Coverage (SBC) for more information.  

Prime Therapeutics is responsible for: 

▪ Processing and paying Rx claims

▪ Developing and maintaining the drug formulary

▪ Contracting with pharmacy networks

▪ Negotiating discounts and rebates from manufacturers

BCBSTX employs a number of industry-standard management 
strategies to ensure appropriate drug utilization and the use 
of cost-effective drug therapies. These strategies include: 

▪ Formulary management

▪ Benefit design modeling

▪ Specialty pharmacy benefits

▪ Clinical programs and tools aimed at reducing
inappropriate prescribing

All strategies and services are necessary to improve the value 
of our drug benefits, monitor drug safety and ultimately 
improve the health outcomes of our members. 

To receive benefits, you must use a participating pharmacy. 
Visit www.myprime.com, or call 877-794-3574 for a list of 
allowed drugs or participating pharmacies in your area. Your 
medications may fall under a different cost tier.   

Disease Management Maintenance Drugs 

Certain generic Disease Management Maintenance Drugs are 
offered at $0, including medications for hypertension, high 
cholesterol, and diabetes.   

Generic Drugs 

You can get your medicine from either a retail network 
pharmacy or through Prime Therapeutics mail order program. 
To make the most of your savings, we encourage you to ask 
for a generic medicine whenever possible.  Generic medicines 
must meet the same FDA safety requirements as more 
expensive medicines to treat the same condition.  

Wellness Drugs for HSA Plans (HSA 3300) 

If you are enrolled in the HSA Plan (HSA 3300), certain 
wellness drugs (for prevention rather than treatment) are only 
subject to copays after the deductible is met. Non-wellness 
drugs are subject to the in-network deductible.   

Prior Authorization 

Some medicines have to be approved by a doctor before 
you  can start them.  The reason is because some 
medicines are only approved or effective for certain 
health conditions.  Prior authorizations help manage 
costs, control drug abuse, and protect your safety.  They 
give you a chance to have the best possible treatment 
outcomes. 

Step Therapy 

Most health conditions can be treated using various 
medicines. 

Although they may work in much the same way, their 
prices can vary quite a lot.  With the step therapy 
program, you can still get the treatment you need—often 
at a lower cost. 

Specialty Review Unit 

Prime Therapeutics helps ensure that you are getting 
the right prescription based on the latest research, the 
best dosage for you, and other factors. If they believe 
there is a better alternative, they will reach out to your 
medical provider to discuss your prescription. 



Benefits Value Advisor

These trained advisors maximize your savings by keeping you up to 
date on all of the best options and costs for procedures by: 

Using the Member Liability Estimator (MLE) 

• A price comparison tool you can also access on the BCBSTX website
that has more than 1600 procedures you can search for the best
price one.

• All results are tailored to your plan, including deductibles and
history, if you access the MLE tool through your login.

• You can search by doctor, hospital, or procedure.

Being your personal medical secretary 

• Your BVA may find you a better option that can save you money.  If
so, they’ll take care of everything.  Your BVA will cancel your
previous appointment, reschedule with a more cost-efficient
provider, and then contact your Primary Care Provider letting them
know of the change.

• Your BVA will provide you with “after-call summaries” to ensure
you have a written breakdown of how you can get the best price on
your procedure.

Overwhelmed with cross-checking hospitals, doctors, and your network to get the best prices?  Then meet your Benefits 

Value Advisor (BVA). You have 24/7 access to a personal customer service concierge dedicated to getting you the best 

deals on any medical expense in Texas.  Contact a BVA via Blue Access for 

Members on the BCBSTX website, or the BCBSTX mobile app, or by calling 

the BCBSTX Helpline at 855-762-6084. 

2025-2026 MEDICAL BENEFITS GUIDE 

Telemedicine

Virtual Visits with MD Live 

Remotely connect with a board-certified doctor via online video, mobile 

app, or phone, anytime, anywhere Address a variety of non-emergency 

care issues, ranging from the cold and flu to pink eye.  It’s a great tool for 

behavioral health concerns as well.  MD Live doctors can also send 

prescriptions to nearby pharmacies for many common medical 

conditions.  Download the app and register today. 

It is important that you access and register for MD Live 

benefits through the Blue Access for Members on the 

BCBSTX website to access appropriate prices associated 

with your plans. 
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Well onTarget can give you the support you need to make healthy 
choices — while rewarding you for your hard work.  

Member Wellness Portal 

The heart of Well onTarget is the member portal, available at 
wellontarget.com*. It links you to a suite of inviting programs and 
tools.  

▪ Health Assessment (HA): The HA presents a series of questions to learn more about you. After you take the HA, you will
get a personal and confidential wellness report. The report offers you tips for living your healthiest life. Your answers will
help tailor the Well onTarget portal with the programs that may help you reach your goals. If you choose, you can share
this report with your health care provider.

▪ Self-Management Programs: These programs let you work at your own pace to reach your health goals. Learn more
about nutrition, fitness, losing weight, quitting smoking, managing stress and more. Track your progress as you make your
way through each lesson. Reach your milestones and earn Blue PointsSM.2 Start experiencing the wellness portal today.
Go to wellontarget.com.

▪ Wellness Coaching: Certified health coaches offer you guidance with these programs — Decrease Weight, Maintain
Weight, Manage Stress, Quit Tobacco, Maintain Tobacco-Free Status, Improve Blood Pressure, Improve Cholesterol,
Improve Dietary Habits and Improve Fitness Level.

▪ Online Wellness Challenges: Challenge yourself to meet your wellness goals. Plus, corporate challenges let you track
your progress against other Well onTarget members.

▪ Tools and trackers: These resources can help keep you on course while making wellness fun. Use symptom checkers and
health trackers.

▪ Fitness Tracking: Track your fitness activity using popular fitness devices and mobile apps.

▪ Blue Points Program: Blue Points can help motivate you to maintain a healthy lifestyle. Earn points for participating in

Wellness

wellontarget.com


Digital Mental Health 

More than half of people will struggle with a mental health 

concern at some point in their lives.  But you can learn new 

skills to break old patterns that may be holding you back.  

Digital mental health programs from Learn to live can help 

you get your mental health on track so you can feel better 

and enjoy life more. 

▪ Learn to adjust unhelpful thoughts and control your
moods

▪ An expert coach can guide you

▪ Your personal details are private

Click here to watch a video about mental health. 

Diabetes and Hypertension Management 

At no additional cost, members with diabetes or 

hypertension claims will receive an outreach call from a 

professional at Livongo, a digital health platform determined 

to empower you to take control of your condition. 

If you choose to participate, you will receive digitally 

connected glucose monitors, scales, and/or blood pressure 

cuffs that will monitor and transmit your data in real time to 

your own personal Livongo coach, who will help you manage 

your condition. 

Get started today.  Download the Teladoc Health app, call 

800-835-2362, visit the website, or text Go Well-BCBSTX to

85240 to learn more and join.

Wherever you are in your journey, your BlueCross BlueShield of Texas plans can support you at no extra cost. Check out all 

the programs included at no added cost by logging into your Blue Access for Members portal at mybam.bcbstx.com. 

Women’s and Family Health 

Get support from Ovia Health’s complete app suite to provide 

support from pre-pregnancy to delivery all the way through 

parenting and menopause.  On top of being great tracking 

apps for every step of the parenting journey, Ovia Health 

helps manage both the children’s and the mother’s health, 

including support for postpartum depression. 

Download the Ovia Health apps from the Apple App Store or 

Google Play.  Make sure to choose “I have Ovia Health as a 

benefit,” then select BCBSTX as your health plan. 

Weight Loss Management and Metabolic Syndrome Reversal 

A behavioral counseling program for weight management and 

metabolic syndrome reversal.  There are no points, plans, or 

counting calories.  Wondr teaches you the science of how to 

eat your favorite foods so you can lose weight, sleep better, 

stress less and so much more.  Learn simple, behavioral skills 

that are clinically proven to improve health. 

▪ Simple, repeatable skills through weekly master classes

▪ Reinforce and practice through weekly personalized
curriculum

▪ Build momentum toward your healthiest self in the
maintenance phase

Partners for Health

2025-2026 MEDICAL BENEFITS GUIDE 



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: 

Dental Insurance
Plan Choices

Dental Monthly Premiums

Low Buy Up

Employee Only $17.54 $29.30

Employee + Spouse $35.69 $58.45

Employee + Children $48.49 $78.59

Employee + Family $66.62 $107.73

Comprehensive Exams
Cleanings
X-Rays

Fillings
Tooth Extractions
General Anesthesia

Crown
Root Canals

Blue Cross Blue Shield | www.mybam.bcbstx.com | 855-762-6084 

http://www.mybam.bcbstx.com/


Proper vision care is essential to your overall well-being. 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:

Vision Insurance

Vision Monthly Premium

Employee Only $4.83

Employee + Spouse $9.18

Employee + Child(ren) $9.66

Employee + Family $14.18

Eye Exams
Eyeglasses

Contact lenses
Eye surgeries

Vision correction

Blue Cross Blue Shield | www.mybam.bcbstx.com | 855-762-6084

http://www.mybam.bcbstx.com/






Medical FSA
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 $660 carryover option for your Medical FSA plan. This option allows you the opportunity to carry 
over up to $660 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more 
than $660 will be forfeited under the use-it-or-lose-it rule. 

Your maximum contribution amount for 2025 is $3,300. 

Medical FSA 
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 will
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. 

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

1.866.853.3539 P.O. Box 161968 | Altamonte Springs, FL 32716 

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. 

Flexible Spending Accounts

Dependent Care FSA
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. 



First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
P.O. Box 161968 | Altamonte Springs, FL 32716 

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. 

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. 

Health Savings Account

Health Savings Account
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. 

2025 2026

HSA Contribution Limits
Self: $4,300
Family: $8,550

Self Only: $4,400
Family: $8,750

Health Insurance
Deductible Limits

Self Only: $1,650
Family: $3,300

Self Only: $1,700
Family: $3,400

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



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.

FSA/HSA Store
FFGA has partnered with the FSA Store and HSA Store to bring you easy-to-use
online stores to better understand and manage 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 stores at
http://www.ffga.com/individuals/#stores for more details and special deals.

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 Store or Google Play Store.

FSA & HSA Resources
Benefits Card
The FFGA Benefits Card is
available to all employees that
participate in a Flexible Spending
Account or 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.

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


Term Life & AD&D
Employer-Paid & Voluntary

Employer-Paid Term Life 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 $100,000 policy. 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. 

Voluntary Term Life Insurance
Voluntary life insurance is term life coverage you can purchase in addition to the basic life plan provided by your
employer. It will cover you for a specific period of time while you are employed. Plan amounts are offered in tiers
so you can choose the amount of coverage that works best for you and your family. Because it's a group plan,
premiums are typically lower, so it's more affordable to gain the peace of mind that life insurance provides.
Limitations apply, please see policy for details. Visit the Employee Benefits Center for more details. 

Sun Life | www.sunlifecom | 800-786-5433

http://www.sunlifecom/














Texas Life - 
Permanent Life 

Highlights

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. 

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. 

Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800-283-9233 













Why Do I Need Disability Insurance?
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? 

Disability Insurance
Sun Life | www.sunlife.com | 1-800-786-5433

http://www.sunlife.com/








American Fidelity | www.americanfidelity.com | 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. 

Cancer Insurance
Plan Options

http://www.americanfidelity.com/






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: 

Accident Insurance

Concussions
Lacerations
Broken teeth

Emergency room visits
Ambulance, ground or air
Intensive care unit

American Fidelity | www.americanfidelity.com | 800-654-8489 

http://www.americanfidelity.com/






Prepare For the Unexpected
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 times, 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. 

Critical Illness Insurance
Aflac | www.aflacgroupinsurance.com | 800-433-3036

http://www.aflacgroupinsurance.com/












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
Aflac | www.aflacgroupinsurance.com | 800-433-3036

http://www.aflacgroupinsurance.com/






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 

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. 

403(b) Retirement Plans

 All investing involves risk. Past performance is not a guarantee of future returns.

Contribution Limits

2024 2025

$23,000 $23,500

Participants aged 50 and older at any time during the calendar year are permitted to
contribute an additional $7,500. 

TCG Services | www.tcgservices.com | 800-943-9179

http://www.tcgservices.com/


Contribution Limits

2024 2025

$23,000 $23,500

Participants aged 50 and older at any time during the calendar year are permitted to
contribute an additional $7,500. 

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 

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. 

457(b) Retirement Plans

 All investing involves risk. Past performance is not a guarantee of future returns.

TCG Services | www.tcgservices.com | 800-943-9179

http://www.tcgservices.com/


Life is precious. We take steps to insure our cars and homes but tend to fall short when it comes to insuring
ourselves. A life insurance policy, combined with accidental death and dismemberment coverage, or AD&D,
gives you comprehensive coverage so that you have peace of mind knowing your loved ones will be taken
care of in the event of your death. 

Life & AD&D Insurance

Life & AD&D
Highlights

Offers protection in the event you should die due to either natural causes or an
accident. 
Benefits will be paid to the beneficiaries declared on your application. 
Covers a specific term for a predetermined benefit amount. 
Coverage would cease should employment end. However, you may be able to
convert your plan to an individual policy within a certain number of days within
you leaving employment. 

American Fidelity | www.americanfidelity.com | 800-654-8489 

http://www.americanfidelity.com/


















•

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

•

COBRA 
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. 

First Financial Administrators, Inc. provides COBRA administration services for the following plans: 
Dental, Vision and FSA

http://www.ffga.com/


Questions to Consider Before Retiring
Do I plan to Retire?
Am I eligible to Enroll?
When can I enroll?
Do I really want to enroll?
Should I enroll now or wait?
What happens if I don’t enroll when I’m eligible?

•

• 
• 
• 

Medicare & Age 65

Robert Dawson
FFMS Coordinator
Cell: 281-889-9382

FFMS | https://www.ffga.com/medicare-solutions | 800-523-8422

Whether or not you intend to retire yet, these questions and more may 
occur as you approach age 65.

Planning for your future is important, and  you don’t have to do it alone. 

Let the experts at First Financial assist you through this process.

https://www.ffga.com/medicare-solutions/


Clever RX
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 to unlock
exclusive savings at over 60,000 pharmacies nationwide.
Available to use now!

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!

Use Clever RX every time you pay for a medication for instant savings!

Clever RX
Clever RX | https://partner.cleverrx.com/ffga | 800-873-1195

Download the app or visit the site to price
a drug: https://partner.cleverrx.com/ffga.

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=
https://partner.cleverrx.com/ffga


Product Carrier Website Phone

Medical Blue Cross Blue Shield www.bcbstx.com/trsactivecare (866) 355-5999

Dental Blue Cross Blue Shield www.mybam.bcbstx.com (855) 762-6084

Vision Blue Cross Blue Shield www.mybam.bcbstx.com (855) 762-6084

Flexible Spending
Accounts

FFGA FSA Department ffa.wealthcareportal.com/page/home (866) 853-3539

Health Savings Accounts FFGA HSA Department ffa.wealthcareportal.com/page/home (866) 853-3539

Term Life & AD&D Blue Cross Blue Shield www.bcbstx.com/ancillary (877) 442-4207

Permanent Life Texas Life www.texaslife.com (800) 283-9233

Disability Sun Life www.sunlife.com (800) 786-5433

Cancer American Fidelity www.americanfidelity.com (800) 654-8489

Critical Illness Aflac www.aflacgroupinsurance.com (800) 433-3036

Hospital Indemnity Aflac www.aflacgroupinsurance.com (800) 433-3036

403(b) Retirement Plans TCG Administrators www.tcgservices.com (800) 943-9179

457(b) Retirement Plans TCG Administrators www.tcgservices.com (800) 943-9179

Term Life American Fidelity www.americanfidelity.com (800) 654-8489

Contact Information
1450 NE Loop 410 

San Antonio, TX 78209
210-957-1955

www.sstschools.org

Marissa Wenning, Account Manager
210-380-0832/
marissa.wenning@ffga.com

http://www.bcbstx.com/trsactivecare
http://ffa.wealthcareportal.com/page/home
http://ffa.wealthcareportal.com/page/home
http://www.bcbstx.com/ancillary
http://www.texaslife.com/
http://www.aflacgroupinsurance.com/
http://www.aflacgroupinsurance.com/
http://www.tcgservices.com/
https://www.sstschools.org/
mailto:marissa.wenning@ffga.com


Product Carrier Website Phone

COBRA
First Financial

Administrators, Inc. 
www.ffga.com

(800) 523-8422,
option 4

Medicare FFMS www.ffga.com/medicare-solutions (800) 523-8422

Prescription Savings Plan Clever RX partner.cleverrx.com/ffga (800) 974-3135

Contact Information

http://www.ffga.com/
http://www.ffga.com/medicare-solutions
https://partner.cleverrx.com/ffga



