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Enrollment...  
 
 

New Hire Enrollment 
If you are hired anytime during the plan year, your 
benefits effective date is the first day of the month 
following your hire date.   
 
You will need to enroll within 30 days of your 
hire date , or you will not be eligible for coverage 
until the next open enrollment period unless you 
have a qualifying event that affects your eligibility.    
 
If you are declining the TRS ActiveCare Medical 
Plans for yourself or any of your dependents, you 
are required to complete a “Declination Certificate” 
each year .  This certificate can be found on the 
last page of this Guide. 
 
 

What’s Changing... 
 
Medical  Plan Changes: 
· There is an increase to the TRS ActiveCare Medical Plan 

Rates effective 9/1/10.  (Refer to the Medical Rate Sec-
tion of the guide for more details). 

· The following changes have been made to the TRS Medi-
cal Plans: 

¨ Plan 1—Annual deductible is changing from 
$1,150 to $1,200. 

¨ Plan 1—HD—Annual deductible is changing from   
$2,300 to $2,400 

¨ Plan 2—Doctor visit copays are changing from 
$25 to $30 for a primary care office visit and from 
$35 to $50 for a specialist office visit. 

 
Dental Insurance: 
· The vendor for the Dental DHMO insurance has changed 

from CompBenefits/Humana to CIGNA.  As a result, the 
rates for the DHMO plans have decreased.  The PPO 
Dental plans will remain with CIGNA.  There is a slight 
increase in the PPO plan rates.  Details about the new 
DHMO Dental plan and rate changes can be found in the 
Dental section of this guide. 

 
Updating Dependent Information 
· A new Mandatory Reporting Law now requires that we 

collect social security numbers for all dependents that are 
covered on any insurance plan.  You will need to ensure 
your covered dependents’ social security numbers are on 
the Benefits website at www.myaisdbenefits.net. 

 
Beneficiary Information 
¨ You can change your beneficiary information anytime, 

however, Annual Open Enrollment is a good time to en-
sure your life insurance beneficiaries are correct in the 
Benefits System. 

Annual Open Enrollment for 2010-2011 
 
The Arlington ISD Open Enrollment will be from 
April 19, 2010—May 21, 2010.  This is the win-
dow in which you can add, drop or change your 
benefit elections.  
 
Coverage for all benefit elections made during this 
enrollment process will become effective on Sep-
tember 1, 2010. 
 
Open Enrollment will be conducted online at 
www.myaisdbenefits.net. 
 
If you do not enroll… 
· Your benefit elections (medical, vision, life 

insurance, reimbursement accounts etc...) will 
remain the same. 

· Your DHMO Dental coverage with Comp-
Benefits/Humana will rollover to the CIGNA 
DHMO plan.  However, you will be required to 
select a DHMO Dental provider within the 
CIGNA network.  You can do this online in the 
Benefits System during Open Enrollment.  If 
you do not select a new network dentist, 
CIGNA will assign you to a DHMO provider in 
your home zip code area.   

2010-2011 AISD Benefits Plan Year 

Please see the Enrollment Section of this guide for more details 
about the enrollment process 



Eligibility 

 

 
You may also cover your 

eligible dependents at the same time you enroll for coverage. 
 
Eligible dependents include: 
  

· Your spouse (including a common law spouse) 
· An unmarried (including divorced) child under the age of 

25, such as: 
* A natural or adopted child 
* A stepchild 
* A foster child 
* A child under the legal guardianship of the employee 
* Another child in a regular parent-child relationship with 

the employee meaning: 
¨ The child’s primary residence is the household of 

the employee; 
¨ The employee provides at least 50% of the child’s 

support; 
¨ Neither of the child’s natural parents resides in that 

household; and 
¨ The employee has the legal right to make decisions 

regarding the child’s medical care 
· An unmarried child regardless of age, may be eligible 

provided that the child is either mentally or physically in-
capacitated 

Eligible Dependents 

To be eligible for benefits you must be an active, contributing Teacher Retirement System (TRS) member . 

Employee Eligibility Hour Requirements  

For Medical, Dental, Vision and Flexible Spend-
ing Accounts (FSA) you must be regularly sched-
uled for 10 or more hours each week. 

For Basic Life, Disability, Cancer, Voluntary Life, 
Voluntary AD&D, Texas Life and Identity Theft Pro-
tection you must be regularly scheduled for 20 or 
more hours each week. 

Your Online Guide to All Your Benefit Needs  
www.myaisdbenefits.net 
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¨ Married couples both working for AISD may “pool” funds to pay for medical premiums. 
¨ Married couples working for different TRS ActiveCare participating entities may “split” the cost of medical  

premiums 
· This requires an Application to Split Premium form to be completed by both employees and employers. 

· Contact the Benefits Department for more details. 

Pooling or Splitting Premiums 



Changing Your Benefits 

Arlington ISD participates in the Section 125 Benefit Election Plan which allows employees to pay eligible benefits on a 
pre-tax basis. Because of this, there are special rules and requirements for the plan. 
 
Making Changes to Benefits: 
 

The Arlington ISD Benefit Plan Year is September 1st through August 31st. All Employee benefit elections made during 
open enrollment will remain in effect during the entire Plan Year unless you have one of the following qualified events*:  

Qualifying Event Changes 

If you drop medical 
coverage during the 
plan year, you will not 
be able to add medical 
coverage again until 
the following plan year 
even if it is due to a 
qualifying event. 

Voluntary terminations 
of other coverage, 
such as dropping cov-
erage due to premium 
or benefit changes, are 
not considered quali-
fied status changes. 

*NOTES 

The benefit change must be consistent with the reason for the change. Consistent means that the change must result in 
the gain or loss of coverage by you, your spouse, or any of your dependent children, and the new election must reflect 
that gain or loss. 
 
Requests for a change in coverage must be completed within 31 days. The request will be made effective for the first 
day of the month following the qualified event date.  If you do not make changes within the required 31 day period, you 
must wait until the next open enrollment period to make any changes.  
 
You are required to make all changes to your plan, including adding or dropping dependents, even if it will not change 
your level of coverage or contribution amount for that coverage. 
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You may be allowed to add or drop coverage during the year for the following 
reasons: 
 
· Marriage or divorce 
 
· Birth, adoption or gain legal guardianship 
 
· Spouse changes employment resulting in loss or gain of employer provided 

coverage 
 
· You, your spouse or child involuntarily loses other health insurance coverage 
 
· Change in eligibility status of a dependent 



Medical Insurance 

MEDICAL PLAN OPTIONS 
 

Arlington ISD participates in TRS-ActiveCare plans, which is a state-
wide health coverage program for public education employees. TRS 
ActiveCare offers four different PPO plans administered by Blue 
Cross Blue Shield of Texas. Each plan has a different level of cover-
age, allowing you to choose the plan that fits you best. 
 
 
The Benefit Summaries for each plan follow on the next page.  Re-
view these plans carefully to determine which plan works best for 
you and your family. 
 
 
When choosing a health plan, you will need to consider the total cost 
of your options, including: 
 
 
Coinsurance: The percentage of medical expenses shared by you 
and the plan, after you meet your deductible. (Example:  After de-
ductible, plan pays 80%, you pay 20%). 
 
 
Copayment (Copay):  The amount which you are required to pay for 
certain health services.  (Example:  $30 office visit copay, $50 spe-
cialist visit copay). 
 
 
Deductible:    The amount you pay each year before  
the plan begins covering your medical expenses.  (Example:  Active-
Care 1 has a $1,200 deductible). 
 
 
Out-of-Pocket Maximum:    Total amount you pay out-of-pocket in 
one plan year before the plan pays 100% of your medical expenses.  
This does not include your plan year deductible or copays. 
 
 
Employee Premiums:   The deductions taken from your paycheck to 
pay for the TRS-ActiveCare coverage. 
 
  

Additional Information about the TRS-ActiveCare Plans  
can be found at www.trs.state.tx.us 

TRS ActiveCare Plan 1 
Ö Network and non-network coverage 

Ö Individual deductible = $1,200 

Ö Family deductible = $3,000 

Ö All services covered at 80% after deductible 
is met 

Ö Out of pocket max = $2,000 per individual 
 $6,000 per family 

Ö Preventive Care paid at 100% up to $500 per 
individual, per plan year 

TRS ActiveCare Plan 1—HD 
Ö Network and non-network coverage 

Ö Deductible = $2,400 per individual or family 

Ö All services covered at 80% after deductible 
is met 

Ö Out of pocket max =  $3,000 per individual 
 $5,000 per family 

Ö Preventive Care paid at 100% up to $500 per 
individual, per plan year 

TRS ActiveCare Plan 2 
Ö Network and non-network coverage 

Ö Copay for services provided inside the Doc-
tor’s office 

Ö For services provided outside the Doctor’s 
office Deductible =  $500 per individual 
  $1,500 per family 

Ö All services provided outside the Doctor’s 
office are covered at 80% after deductible is 
met 

Ö Out of pocket max =  $2,000 per individual 
 $6,000 per family 

TRS ActiveCare Plan 3 
Ö Network and non-network coverage 

Ö No individual or family deductibles for in-
network services 

Ö Copay for services provided inside the Doc-
tor’s office 

Ö All services provided outside the Doctor’s 
office are covered at 80% 

Ö Out of pocket max =  $1,000 per individual
 $3,000 per family 

7 



For a List of Non-Network Benefits and additional plan information, 
refer to the TRS ActiveCare enrollment book 

Medical Plan Options 
In Network Benefits 

  ActiveCare 1 ActiveCare 1-HD ActiveCare 2 ActiveCare 3 

Deductible         

Per individual $1,200  $2,400  $500  None 

Per Family $3,000  $2,400  $1,500  None 
Maximum Out of Pocket  

(does not include deductible or 
copays)          

Per individual $2,000  $3,000  $2,000  $1,000  

Per Family $6,000  $5,000  $6,000  N/A 

Coinsurance 20%* 20%* 20%* 20%* 

Preventive Care 100% up to $500 100% up to $500 
Copay 

$30 Primary 
$50 Specialist 

Copay 
$25 Primary 

$35 Specialist 

Doctor Office Visits 20%* 20%* 
Copay 

$30 Primary 
$50 Specialist 

Copay 
$25 Primary 

$35 Specialist 

Services Provided Outside 
the Doctor's Office 

20%* 20%* 20%* 20%* 

Maternity Care 20%* 20%* 

Copay 
$30 Primary 

$50 Specialist 
(for initial visit only; for  

delivery, 20%  
after deductible) 

Copay 
$25 Primary 

$35 Specialist 
(for initial visit only; for  

delivery, 20%  
after deductible) 

Hospital/Facility Services         

Inpatient Hospital 20%* 20%* 

$100 per day copay  - 
$500 maximum copay 
per stay—then 20% 

after  deductible 

$100 per day copay  - 
$500 maximum copay 
per stay—then 20% 

after  deductible 

Outpatient Surgery/Emergency 
Room 

20%* 20%* $100 copay then 20% 
after deductible 

$100 copay then 20% 
after deductible 

Prescription Drugs         

  
Prescription Drug Deductible 

(per person, per plan year) 
$50 

Retail Pharmacy 
 (up to 30-day supply) 

Generic 
Preferred Brand 

Non-preferred Brand 

 
20%* 

 
20%* $10 copay 

$25 copay 
$45 copay 

$10 copay 
$25 copay 
$45 copay 

Retail Pharmacy -            
Maintenance                      

(after second fill; up to 30-
day supply) 

Generic 
Preferred Brand 

Non-preferred Brand 

 
20%* 

 
20%* 

$15 copay 
$35 copay 
$60 copay 

$15 copay 
$35 copay 
$55 copay 

Mail Order Pharmacy (up to a 
90-day supply) 

Generic 
Preferred Brand 

Non-preferred Brand 

 
20%* 

 
20%* $20 copay 

$62.50 copay 
$112.50 copay 

$20 copay 
$62.50 copay 
$100 copay 

*After the Deductible has been met    



Medical Rates 

Effective September 1– August 31 

 TRS-
ActiveCare 

Plan 1 

TRS-
ActiveCare 

Plan 2 

TRS-
ActiveCare 

Plan 3 

Employee Only $37.00 $136.00 $273.00 

Employee + Children $214.00 $370.00 $590.00 

Employee + Spouse $417.00 $641.00 $953.00 

Family $486.00 $731.00 $1,074.00 

12 Pay 

TRS-
ActiveCare 

HD 
Plan 1 

$2.00 

$149.00 

$382.00 

$580.00 

 TRS-
ActiveCare 

Plan 1 

TRS-
ActiveCare 

Plan 2 

TRS-
ActiveCare 

Plan 3 

Employee Only $24.67 $90.67 $182.00 

Employee + Children $142.67 $246.67 $393.33 

Employee + Spouse $278.00 $427.33 $635.33 

Family $324.00 $487.33 $716.00 

18 Pay 
TRS-

ActiveCare 
HD 

Plan 1 

$1.33 

$99.33 

$254.67 

$386.67 

 TRS-
ActiveCare 

Plan 1 

TRS-
ActiveCare 

Plan 2 

TRS-ActiveCare 
Plan 3 

Employee Only $17.08 $62.77 $126.00 

Employee + Children $98.77 $170.77 $272.31 

Employee + Spouse $192.46 $295.85 $439.85 

Family $224.31 $337.38 $495.69 

26 Pay 
TRS-

ActiveCare 
HD 

Plan 1 

$0.92 

$68.77 

$176.31 

$267.69 

Arlington ISD currently contributes $260 per month f or 
participating employees.  This amount is not guarante ed 

until the annual budget is approved in August  

9 



Dental Insurance 
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CIGNA Dental PPO 
 

The CIGNA Dental PPO plans allow you to receive care from any dental provider you choose. However, if you do use 
a network dentist, you’ll usually pay less out of your pocket. That’s because the network dentists have agreed to 
charge pre-negotiated reduced fees. If you visit a dentist outside the network, you may be responsible for additional 
fees. 
 
Arlington ISD offers two CIGNA Dental PPO plans— a High Option and a Low Option. 
 
The plans offer the following benefits: 
· Preventive care is covered at 80% to 100%  depending on plan selection 
· After annual deductible, the plan will pay a percentage of covered expenses 
· Annual maximum benefit is $750 to $1,000 per person depending on plan selection 

There are several ways to  
select your network  
dentist: 

· Go to the Provider 
Directory at 
www.cigna.com.  The 
online dental directory 
is updated weekly. 

· Call 1.800.CIGNA24 
(1.800.244.6224) to 
speak to a Customer 
Service representa-
tive.  Representatives 
can send you a cus-
tomized dental direc-
tory listing via email if 
you’d like. 

Please note:  Although the AISD Benefits Plan year is from September through August, 
the CIGNA Dental PPO deductibles and maximums begin  each January 1st and go 
through December 31st. 

Different Options for Different Needs 
See the following page for more information on the different 

dental options available to you 

CIGNA DHMO 
 

The Vendor for Dental DHMO insurance has changed from CompBenefits/Humana 
to CIGNA.  You will not be required to do anything to keep your current level of cov-
erage.  Your DHMO coverage with CompBenefits/Humana will rollover to CIGNA.  
However, you will be required to select a DHMO Dental provider within the CIGNA 
network.  You can do this online in the Benefits System during Open Enrollment.  If 
you do not select a new network dentist CIGNA will assign you to a DHMO provider 
in your home zip code area.  You must use a CIGNA network dentist to receive cov-
erage. 
 
The plan offers these benefits: 
· No deductibles—you don’t have to reach a certain level of out-of-pocket ex-

penses before your insurance kicks in. 
· No dollar maximums—you don’t have to worry about your coverage running out 

after your covered expenses reach a certain dollar amount. 
· Easy to understand plan—the fees you pay your dentist are clearly listed on your 

Patient Charge Schedule (PCS). 
· There are no claim forms to file and no waiting periods for coverage. 
· The network general dentist you choose will manage your overall dental care. 
· Covered family members can choose their own network general dentist—near 

home, work or school. 
· You don’t need a referral for children under seven to visit a network pediatric 

dentist.  And you don’t need a referral to see a network orthodontist. 
· There’s no age limit on sealants, which help prevent tooth decay. 
· Your plan covers procedures to detect oral cancer in its early stages. 



Dental Plan Options 
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CIGNA Dental PPO Benefit Summaries 

Benefits High Plan  

Calendar Year Maximum  
(Class I, II and III Expenses) 

$1,000  $750  

Calendar Year Deductible  
(Applies to Classes II, III and IV only) 
Per Individual 
Per Family 

 
 

$50 per person 
$150 per family  

 
 

$50 per person 
$150 per family  

 Plan Pays: You Pay: Plan Pays: You Pay: 

Class I—Preventive and Diagnostic Care 
Oral Exams, Routine Cleanings, X-Rays 

100% No Charge* 80% 20% 

Class II—Basic Restorative Care 
Fillings, Extractions. Periodontal  Scalings 

80% 20% 50% 50% 

Class III—Major Restorative Care 
Surgical Extractions, Crowns, Dentures 

50% 50% 50% 50% 

Class IV—Orthodontia 
(Only covers dependent children to age 19) 
Lifetime Maximum 

 
50% 

$1,000 

 
50% 

 
Not covered  

 
100% 

Low Plan  

CIGNA Dental HMO Benefit Summary 

Benefits  

Calendar Year Maximum  None 

Calendar Year Deductible  None 

 You Pay: 

Office Visit $5.00 

Fillings $10.00 

Porcelain Bridges and Crowns $255.00 

Exams, Routine Cleanings, X-Rays No Charge 

Extractions $10.00 

Root Canal Therapy—Anterior 
Root Canal Therapy—Molar 

$70.00 
$280.00 

  *In-Network 

These summaries only show a few of the covered procedures. 
Please visit www.myaisdbenefits.net to obtain a complete 

summary 



Dental Rates 

Effective September 1– August 31 

 Cigna 
PPO High 

Cigna 
PPO Low 

Cigna 
DHMO 

Employee Only $31.97 $20.79 $15.69 

Employee + Children $73.14 $47.20 $28.41 

Employee + Spouse $64.62 $41.71 $27.15 

Family $102.95 $66.33 $38.14 

12 Pay 

 Cigna 
PPO High 

Cigna 
PPO Low 

Cigna 
DHMO 

Employee Only $14.76 $9.60 $7.24 

Employee + Children $33.76 $21.78 $13.11 

Employee + Spouse $29.82 $19.25 $12.53 

Family $47.52 $30.61 $17.60 

26 Pay 

 Cigna 
PPO High 

Cigna 
PPO Low 

Cigna 
DHMO 

Employee Only $21.31 $13.86 $10.46 

Employee + Children $48.76 $31.47 $18.94 

Employee + Spouse $43.08 $27.81 $18.10 

Family $68.63 $44.22 $25.43 

18 Pay 
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Vision Insurance 

VSP Vision Plan 
 

The VSP Vision Plan offers a large network of providers, who 
provide exceptional care and offer a wide selection of frames 
and contact lenses.  Although you are not required to use a 
network provider, you get the best value when you visit a VSP 
provider. 
 
To locate VSP Providers, please visit www.VSP.com.   
 
Please see below for highlights of the VSP Plan… 

When you use a VSP Doctor… 
 
Exams……………….$10 copay per calendar year 
 
Lenses……………….$10 copay per calendar year 
Frames………………$130 allowance per calendar year 
or 
Contact Lens Care ...$130 allowance per calendar year 

 
When you choose contacts instead of glasses, your $130 
allowance applies to the cost of your contact and the 
contact exam (fitting and evaluation). 

These benefits apply only if you use a VSP doctor.  If you 
decide to use a doctor outside the VSP network, please  
contact VSP at 1-800-877-7195. 
 
VSP Discount Plan 
 

The VSP Discount Plan provides all district employees, who work    
a minimum of 10 hours a week, a discount on office fees and 
selected eyewear from participating providers. Just mention that  
you have the discount plan with VSP to a network provider and 
they will do the rest.   
 
The VSP Discount Plan is a free benefit to eligible employees 
and does not include services provided through the VSP Vision 

VSP Vision Plan Highlights 
· Personalized Care .  VSP doctors take the 

time to get to know you and your eyes.  
They’ll look for vision problems and signs of 
other health conditions too. 

· Doctor Network.  You’ll find the VSP doctor 
who’s right for you.  VSP doctors offer flexi-
ble hours, a variety of office settings , and 
eyewear choices you’ll love. 

· Value and Savings.   You’ll get great savings 
on your eye exam, eyewear, and on laser 
vision correction. 

Extra Discounts and Savings 
Contacts 

· 15% off contact lens exam (fitting and 
evaluation) 

· Current soft contact lens wearers may qualify 
for a special program that includes a contact 
lens exam and initial supply of replacement 
lenses 

Laser Vision Correction 

· Average 15% off the regular price or 5% off 
the promotional price; discounts only avail-
able from contracted facilities 

Once enrolled, simply tell your VSP doctor 
you are a VSP member! 

To obtain more detailed information about the VSP Plan,  
please visit www.myaisdbenefits.net or www.vsp.com 
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Vision Rates 

Effective September 1– August 31 

12 Pay 

 VSP 

Employee Only $9.10 

Employee + Children $14.56 

Employee + Spouse $14.88 

Family $23.97 

26 Pay 
 VSP 

Employee Only $4.20 

Employee + Children $6.72 

Employee + Spouse $6.87 

Family $11.06 

18 Pay 

 VSP 

Employee Only $6.07 

Employee + Children $9.71 

Employee + Spouse $9.92 

Family $15.98 
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Disability Insurance 

UnumProvident Disability Insurance 
 

Disability benefits replace a portion of your pay when you are un-
able to work due to illness, injury or pregnancy. You pay the full 
cost of this coverage. 
 
Benefit Amount 
 

You may purchase a monthly benefit in $100 units, starting at a 
minimum of $200.  You are eligible to elect up to two-thirds of 
your monthly earnings to a maximum monthly benefit of $7,500, 
depending on your income. 
 
Elimination Period 
 

The elimination period is the length of time of continuous disabil-
ity due to a covered sickness or injury, which must be satisfied 
before you are eligible to receive benefits. You can choose from 
0/7 days up to 180 days. 
 
If you have selected an elimination period of 30 days or less, and 
if because of your disability or you are hospital confined as an 
inpatient, benefits will begin immediately and the remainder of the 
elimination period will be waived. 
 
Duration of Benefits 
 

Your duration of benefits is based on your age when the    
disability occurs as shown in the following chart: 
 

Age at Disability  Duration of Benefits 
Less than age 60 To age 65, but not less than 5 years 
Age 60-64  5 years 
Age 65-69  To age 70, but not less than 1 year 
Age 70 and over 1 year 
 
Reduction of Benefits 
 

Your Long-Term Disability benefit is reduced by other sources of 
income that are payable to you because of your disability (such 
as Social Security). A Disability claim is not payable to the in-
sured for any work-related injury. 
 

Pre-Existing Condition Exclusion 
 

The plan will not cover any disability that begins in the first 12 
months after your effective date of coverage that is caused by, 
contributed to by, or resulting from a pre-existing condition.  
 
See full plan details in the UNUM salary protection plan  

Other Benefits Include: 
 

· Emergency Travel Benefit 

· Rehabilitation and Return to Work Assis-
tance Programs 

· Waiver of Premiums 

· Survivor Benefits 

You will see plan rates applica-
ble to you when you enroll or 

you can visit the Benefits web-
site for a complete list of plan 

rates.  

See full plan details and rates on the Benefits website at  
www.myaisdbenefits.net  
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Cancer Insurance 

Low Option Base Plan Benefits  
 

First Occurrence Benefit   $2,500 
Hospital Indemnity Benefit   $100/day 
Radiation Therapy/Chemotherapy  $500/month 
Blood, Plasma, and Blood Components $7,500/year 
Annual Cancer Screening   $50/year 
Surgery (Inpatient and Outpatient)  $1,600    
 
 
 

High Option Base Plan Benefits  
 

First Occurrence Benefit   $2,500 
Hospital Indemnity Benefit   $300/day 
Radiation Therapy/Chemotherapy  $1,500/month 
Blood, Plasma, and Blood Components $12,500/year 
Annual Cancer Screening   $50/year 
Surgery (Inpatient and Outpatient)  $4,800 

American Public Life 
Group Cancer Insurance Coverage 
 

Treatment for cancer can be expensive. The non-medical expenses of cancer treatment can add up to more than the  
actual treatment itself.  
 
Advantages to the Policy  
    

· Benefits are paid directly to you (unless you specify otherwise) 
 
· Benefits are paid regardless of other insurance you may have 
 
· Coverage is available for you and your dependents (including children under age 25). 
 
 
 

Outpatient Lodging Benefit 
 

Pays motel or hotel charges not to exceed $50 per day during outpatient treatment at a medical facility located more 
than 50 miles from the covered person’s home, up to 50 days per year. 
 
Hospital Intensive Care Rider 
 

When a covered person is admitted to an Intensive Care Unit of a hospital, the low option rider pays a daily indem-
nity of $400 for each day of confinement up to 30 days. The high option rider pays a daily indemnity of $600 per day 
up to 30 days. 

Information regarding specific benefit exclusions, limitations, 
terms and conditions appear in the plan brochure on the 

Benefit website  - www.myaisdbenefits.net 
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Cancer Rates 

Effective September 1– August 31 

12 Pay 

  Low Option  
Base Plan 

Low Option 
Base Plan with  

ICU Rider 

High Option 
Base Plan 

High Option 
Base Plan with 

ICU Rider 

Employee Only $13.20 $15.20 $27.80 $30.80 

Employee + Children $18.40 $21.20 $38.20 $42.40 

Family $23.60 $27.80 $48.70 $55.00 

18 Pay 

  Low Option 
Base Plan 

Low Option 
Base Plan with 

ICU Rider 

High Option 
Base Plan 

High Option 
Base Plan with 

ICU Rider 

Employee Only $10.56 $12.16 $22.24 $24.64 

Employee + Children $14.72 $16.96 $30.56 $33.92 

Family $18.88 $22.24 $38.96 $44.00 

26 Pay 

  Low Option 
Base Plan 

Low Option 
Base Plan with 

ICU Rider 

High Option 
Base Plan 

High Option 
Base Plan with 

ICU Rider 

Employee Only $6.09 $7.02 $12.83 $14.22 

Employee + Children $8.49 $9.78 $17.63 $19.57 

Family $10.89 $12.83 $22.48 $25.38 

17 



Life Insurance 

BASIC LIFE INSURANCE  
Provided by Unum 
  

AISD provides each eligible employee with $10,000 in life insurance at no cost.  This benefit is reduced if you are age 65 
or older.  You have the option to purchase additional group term and individual permanent life coverage.   

 
VOLUNTARY GROUP TERM LIFE INSURANCE  Provided by Unum 
 

You can purchase this insurance for you and your eligible spouse and children.  If you purchase this insurance product 
through your employer, you benefit from: 
 

 Affordable group rates 
 Convenient payroll deduction 
 Access to knowledgeable service representatives 
 
Levels of Coverage 
 

For You – You can elect life insurance coverage in units of $10,000 up to a maximum of 7 times your annual compen-
sation or $500,000.  The guaranteed coverage amount for newly hired employees is the lesser of 4 times annual com-
pensation or $300,000.  This benefit is reduced if you are 70 years of age or older. 
 

For Your Spouse – You may elect coverage for your spouse in units of $5,000 up to a maximum of $100,000.  The 
guaranteed coverage amount for your spouse is $50,000.  There is no coverage for spouses over the age of 70. 
 

For Your Dependent Children – You may elect coverage for your eligible dependent children in units of $1,000 up to a 
maximum of $10,000. (Child under 6 months, maximum $1,000)  
 

Guaranteed Coverage and Evidence of Insurability 
 

Employee/ 
Spouse Age 

Employee                   Spouse 
Monthly Cost             Monthly Cost 
Per $10,000 Unit       Per $5,000 Unit 

Under 30 $.38 $.22 
30 to 34 $.47  $.27 
35 to 39 $.59 $.33 
40 to 44 $.81 $.46 
45 to 49 $1.28 $.74 
50 to 54 $2.01 $1.16 
55 to 59 $3.50 $2.01 
60 to 64 $5.43 $3.12 
65 to 69 $9.08 $5.22 
70 & over $14.18  

When enrolling online for term life insurance, 
the cost for each level of coverage is pre-
calculated based on the individuals age and 
the employee’s payroll class. This makes it 
easy for you to see the cost at the time you 
are electing coverage.  

For a complete list of benefits and exclusions, please see 
the plan summary located at www.myaisdbenefits.net 

The monthly cost for children is $.85 for 
$10,000 of coverage. One premium will in-
sure all your eligible children, regardless of 
the number of children you have.  
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During Open Enrollment Each Year 
You may elect to increase your life insur-
ance by one unit ($10,000 for you, $5,000 
for your spouse) up to the guaranteed cov-
erage amount without evidence of insur-
ability.  

As A New Hire 
If you and your dependents are eligible and 
you apply during the initial enrollment period 
(within 31 days of your hire date), you are 
entitled to choose any of the offered amounts 
of coverage up to the guaranteed coverage 
amount without having to provide evidence of 
good health. 

If you apply for an amount of coverage for yourself and any dependents greater than the guaranteed coverage amount, 
you will be required to submit evidence of good health.  Coverage above the guaranteed amount will not be issued until 
the insurance company approves the evidence of good health. 



Life Insurance 
Continued 

PERMANENT INDIVIDUAL LIFE INSURANCE 
Provided by Texas Life Insurance Company 
 
Voluntary permanent life insurance can be an ideal complement to the group term and optional term your employer might 
provide.  Designed to be in force when you die, this voluntary universal life product is yours to keep, even when you change 
jobs or retire, as long as you pay the necessary premium.  Group and voluntary term, on the other hand, typically is not 
portable if you change jobs and, even if you can keep it after you retire, usually costs more and declines in the death bene-
fit. 
 
The policy, PURELIFE, is underwritten by Texas Life Insurance Company, and it has these outstanding features: 
 
· High Death Benefits   With one of the highest death benefits available at the worksite, 1 PURELIFE gives your loved 

ones peace of mind, knowing there will be significant life insurance in force should you die prematurely. 
 
· Minimal Cash Value .  Designed to provide high death benefit, PURELIFE does not compete with the cash accumula-

tion in your employer-sponsored retirement plans. 
 
· Long Guarantees .  Enjoy the assurance of a policy that has a guaranteed death benefit to age 121 and level premium 

that guarantees coverage for a significant period of time (after the guaranteed period, premiums may go down, stay the 
same, or go up). 

  
· Refund of Premium .  Unique in the marketplace, PURELIFE offers you a refund of five years’ premium, should you 

surrender the policy if the premium you pay when you buy the policy ever increases.  (Conditions apply.) 
 
· Accelerated Death Benefit Rider .  Should you be diagnosed as terminally ill with the expectation of death within 12 

months, you will have the option to receive 92% of the death benefit (percentages lower in Massachusetts,) minus a 
$150 administrative fee.  This valuable living benefit gives you peace of mind knowing that, should you need it, you can 
take the large majority of your death benefit while still alive.  (Conditions apply.) 

 
1 Voluntary and Universal Whole Life Products, Eastbridge Consulting Group, October 2008 
 

 
 
 Flexible Premium Life Insurance to 

Age 121 
Policy Form FRFNG-NI-07 or ICC-
07-PRFNG-NI-07 

Contact a Financial Benefit Services Representative at 
469-385-4640 for more details. 

See the PURELIFE brochure for details 
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Accident Insurance 

PERSONAL ACCIDENT COVERAGE  
Provided by Unum 
 

Personal Accident Insurance helps protect you against losses due to accidents.  This coverage can help ensure that 
tragedy doesn’t take both an emotional and a financial toll on you and your family.  This coverage will pay in the event 
of a serious injury to you or your covered spouse or children. 
 
Levels of Coverage 
 

For You – You may select coverage up to 10 times your salary in increments of $10,000 not to exceed $500,000.  You 
may purchase AD&D coverage for yourself regardless of whether you purchase Life coverage. 

 
For Your Family – Your spouse’s benefit amount will be 50% of yours, Each of your covered children’s benefit will be 
10% of your benefit.  In order to purchase AD&D coverage for your spouse and/or child, you must purchase AD&D cov-
erage for yourself. 
 
 
 

Benefits will pay according to the following: 

If, within 365 days of a covered accident, bodily 
injuries result in: 

You will receive this % of the benefit amount: 
  
 

Employee, Spouse and Child 
Loss of life 100% 
Loss of any two: hand, foot or sight of both eyes 
Loss of one hand and one foot 
Loss of one hand and sight of one eye 
Loss of speech and hearing 
Exposure and disappearance  

100% 

Loss of one hand or one foot 
Loss of sight in one eye 
Loss of speech or loss of hearing  

50% 

Loss of thumb and index finger of the same hand 25% 

Your 
Benefit 
Amount 

Monthly Cost 
for You and       Monthly Cost      
Your Family       for You Only 

$ 500,000 
$20.00 $12.50 

   400,000 
$16.00 $10.00 

   250,000 
$10.00 $6.25 

   200,000 
$8.00 $5.00 

   150,000 
$6.00 $3.75 

   100,000 
$4.00 $2.50 

     50,000 
$2.00 $1.25 

     10,000 
$.40 $.25 

Your cost will depend on the 
benefit amount and coverage 
option you select. This rate 
chart shows the most common 
benefit amounts. Other amounts 
are available.  The cost is pro-
rated for 18 and 26 pay  
employees. 
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Identity Theft Protection 

 
 

Here’s how it works: 
 
· Your Baseline Identity Profile, pulled from thousands of 

data sources, like tax records, medical reports, DMV activ-
ity, credit databases, utilities records, and more, lets you 
see the names, addresses, and phone numbers that are 
associated with your social security number.  Any information you don’t recognize could be a 
sign of identity theft.  If there’s a problem, ID Watchdog can help. 

 
· Patent-Pending Fraud-monitoring technology lets ID Watchdog give you easy-to read informa-

tion.  You don’t have to look through hundreds of records to identify a problem. 
 
· Monthly reporting alerts you to any identity threats (new records since your last monitoring pe-

riod), or notifies you that there has been no change in the last 30 days (meaning your identity is 
safe). 

 
· Full resolution services are included should your identity ever be compromised.  ID Watchdog 

Identity Specialists will work on your behalf to resolve issues, saving you time and money. 
 
· At the end of the open enrollment period, ID Watchdog will contact you via email (if available), 

or by letter, with instructions on activating your account. 
 
· The activation process only takes about two minutes, and can be done online or over the phone 

with the ID Watchdog customer service center. 
 
· If you’re online, you will be able to view your Baseline Identity Profile report immediately.  If you 

activate over the phone, ID Watchdog will mail your report within 48 hours. 

 

Only 30% of identity theft is credit –related.  If you’re 
taking steps to protect your credit, you’re still 70% 

vulnerable. 
 

It frequently takes 6 months or more for victims of 
identity theft to learn of the crime.  In the meantime, 

damage has been mounting. 

Rates  

Individual Plan $7.95 monthly 

Family Plan per household (up to 
5 people at same address) 

$14.95 Monthly 

For more information, go to: www.idwatchdog.com or 
call:  1-800-970-5182 
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Flexible Spending Accounts 

Medical Reimbursement Account 
 

You can set aside up to $3,600 per Plan Year in the Medical Reimbursement Account. The minimum contribution is $25 
per month and the maximum contribution is $300 per month. 
 
You use the account to pay for eligible health care expenses that your health plan does not cover.  In general, health 
care expenses are eligible for reimbursement if they are incurred during the Plan Year and are considered tax-
deductible by the IRS.  Some typical expenses that qualify for reimbursement through the medical reimbursement ac-
count are: 
 
· Deductibles, copays and coinsurance 
 

· Dental services 
 

· Contact lenses, eyeglasses and eye exams 
 

· Prescription drugs 
 

· Certain over-the-counter products 

How to file a Reimbursement Claim: 
 

· You will receive a Flex Visa Card which will be loaded with your annual elected amount.  You will use this card for 
all eligible medical expenses at all locations that accept Visa. 

· The amount of the purchase will be deducted from the card balance. 
· You will be charged a $1.50 monthly fee for the Flex Visa Card. 
 
Important:  Keep your receipts for all your Flex Vi sa Card transactions in the event of an audit. 
 
To File Paper Claims 
· Visit www.myaisdbenefits.net & click forms to download Reimbursement Claim Form. 
· Claim Form may be faxed or mailed with proper documentation. 
· You may receive your reimbursement via check or direct deposit. 
· Claims may be viewed on-line by clicking the on “Check FSA” link on the www.myaisdbenefits.net  website.  

Focus on the facts: 
· Use It or Lose It – You MUST use all of 

the money in your accounts during the 
Plan Year.  You will lose any remaining 
balance in the account at the end of the 
Plan Year. 

· Money in your accounts may be used 
only for reimbursement of expenses you 
have incurred during the  Plan Year. 

· Claims for expenses you incur during 
the Plan Year must be submitted for 
reimbursement within 90 days after the 
Plan Year ends. 

 

To view current flex claim status  
and account balances, go to 

www.myaisdbenefits.net  
 
 

Click on the Check FSA Account button.  
 

Call 1-866-881-2255 if you do not know 
your username or password. 

For a detailed list of eligible expenses, 
Log on to www.myaisdbenefits.net and Click on Benefits 

and Forms and then Reimbursement Accounts 
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Flexible Spending Accounts 

Dependent Care Reimbursement Account 
 

You can set aside up to $5,000 a year in the Dependent  Care Reim-
bursement Account. If you are married and you and your spouse file 
separate tax returns, the maximum you can contribute is $2,500.  You 
can use this money to reimburse yourself for eligible dependent care ex-
penses. 
 
Generally, you may use the money in the Dependent Care Account to pay 
eligible expenses for: 
 
· Your children under age 13 whom you claim as dependents for tax 

purposes. 
 

· Spouses and dependents of any age that are mentally or physically 
disabled who spend at least eight hours a day in your home. 

 
There are some special rules for participation: 
 
· The day care must be necessary so you can work. 
 
· If you are married, your spouse must be employed or a full-time stu-

dent at least five months during the year, or mentally or physically 
disabled and unable to care for himself or herself. 

Eligible dependent care expenses  
include: 
 

· Licensed nursery schools and 
 day care centers for children 
 
· Licensed day care centers for                  
       disabled dependents 
 
· Babysitters or companions 

inside your home (including 
your relatives over age 19 
whom you do not claim as a 
tax exemption)  

To view current flex claim status and account balan ces, go to 
www.myaisdbenefits.net  

 
Click on the Check FSA Account button. You must have your Social 

Security and assigned PIN number to log on 
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Employee Assistance Program 

Employee Assistance Program 
 

The Work-Life Balance Employee Assistance Program is a comprehensive resource providing access to professional 
assistance for a wide range of personal and work-related issues.  The service is available to employees and all family 
members 24 hours a day, 365 days a year.  It provides resources to help employees find solutions to everyday issues. 
 
There is no charge for using the program.  Participation is voluntary and strictly confidential. 
 
In addition to English, there is a dedicated Hispanic service center, online resources in Spanish and multi-lingual capa-
bilities in 140 languages. 
 
Services include toll-free access to master’s-level consultants, up to three free face-to-face sessions to help with more 
serious issues, and multiple online resources. 

Help for everyday needs and serious problems  
 

· Parenting and child care 
· Divorce or relationship problems 
· Health and worksite issues 
· Personnel management 
· Financial and legal issues 
· Emotional well-being 
· Addiction and recovery 

For more information, go to www.lifebalnace.net ;                 
ID is lifebalance, password is lifebalance 

English 1-800-854-1446  Spanish 1-877-858-2147 
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Retirement Planning 

A 403(b) and 457(b) plan is an easy way to save for retirement and benefit from pre-tax savings. These plans allow em-
ployee contributions to grow tax deferred until withdrawn at retirement. Because the money is coming out of your pay-
check pre-tax, your taxable income is lower and your tax burden is decreased. 

 
Side by Side Comparison of the 403(b) and 457(b) Pl ans 

403(b) Plan 457(b) Plan 

Invest Tax Deferred income in Annuities or Mutual Funds.      
Company must be on the AISD list of approved 403(b)  companies—
list available at  www.myaisdbenefits.net.   
District Contact-National Benefit Services (NBS)-800-274-0503 

Invest Tax Deferred income in a Variable Annuity through: 
ING Financial Advisors, LLC 
District Contact—Judson Arrington—972-643-6342 
E-mail: Judson@arringtonfinancial.com 

There is a 10% penalty on any funds withdrawn prior to age  59 1/2 No Penalty for Early Withdrawal                                    
(upon separation of service) 

Investment Options 
 
Annuities 
· Offered by Insurance Companies 
· Fixed and variable annuities 
 
Mutual Funds 
· Offered by Mutual Fund Companies directly 
· Risk varies by fund 
· Surrender charges may apply 

Investment Options 
 
· Over 70 investment options 
· Investment options include a fixed interest account 
       and funds managed by American Funds, Fidelity,   
       Oppenheimer, and many others. 
· Can transfer money between investments options with 

no cost 
· Surrender charges are waived due to separation of ser-

vice, unforeseen emergencies, or death. 

Retirement Funds can begin to be withdrawn at age 59 1/2 but no later than 70 1/2. 
Distributions are available upon termination of employment, death, disability, retirement or certain types of hardships. 

Distributions can or could be: Rolled into an IRA, 403(b) or 401(k) plan, or funds can be used to buy TRS service. 

Earn interest or appreciation on your investment TAX DEFERRED 

No matching by Arlington ISD at this time 

Enrollment can be done at anytime during the year  

Maximum contribution: Employees that wish to maximize their contributions can elect to participate in both plans. 
 
       Calendar Year            Annual Maximum              Age 50 Catch Up              Total Calendar Year Maximum 
             2010                      $16,500                             $5,500                                         $22,000 
 

 

Special Catch-Up for 403(b) only —if you have 15 or more years with Arlington ISD, you may contribute up to $3,000 
more per calendar year for up to five years. 
 
If the participant is eligible to elect the 15-year Catch-Up and the 50+ Catch-Up, the 15-year Catch-Up MUST be utilized 
first. 

For more information, visit the employee benefit website, 
www.myaisdbenefits.net 
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On-line Enrollment 
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On-line Enrollment 
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Who To Contact 
�
ARLINGTON ISD BENEFITS OFFICE STAFF 

�
Our offices are now located at the first portable in the back parking 
lot of the main administration building. 

 
 
 
Laura Clark  Benefits Coordinator  682-867-7480  lclark4@aisd.net 
Jennifer M. Antillon   Benefits Specialist  682-867-7362   jantillo@aisd.net 
Linda Scott  FBS Client Services Rep 682-867-7364  lkscott@aisd.net   

Office Fax:     817-459-7162 
   Website:   www.myaisdbenefits.net 
 

INSURANCE PLANS PHONE NUMBERS 2007-2008 
Medical   TRS-ActiveCare Blue Cross Blue Shield   �

   Member Services  1-866-355-5999  www.bcbstx.com/trs 
Dental    CIGNA     1-800-244-6224  www.cigna.com 
Vision   VSP     1-800-877-7195  www.vsp.com 
Disability  UnumProvident   1-866-881-2255  www.unum.com 
Cancer   American Public Life  1-800-256-6736  www.ampublic.com 
Voluntary Life &AD&D Unum    1-800-445-0402  www.unum.com 
Permanent Life  Texas Life   1-800-283-9233  www.texaslife.com 
Identity Theft Protection ID Watchdog   1-800-970-5182  www.idwatchdog.com 
Reimbursement Accts. Mass Group Marketing  1-866-881-2255  www.mgmtpa.com 
Employee Assistance Unum    1-800-854-1446  www.lifebalance.net 
Retirement  Teacher Retirement System 1-800-223-8778  www.trs.state.tx.us 

                   Claim forms for all of the plans can be found at www.myaisdbenefits.net 
 

RETIREMENT INVESTMENTS 
�

To find an approved 403(b) vendor, log on to www.myaisdbenefits.net. To set up a 403(b) annuity for payroll deduction, 
print out the instructions and required forms from the employee benefits website.  If you have any questions, contact 
NBS, the districts 403b plan administrator, at 800-274-0503. All necessary forms are available on the benefits website. 
 
To find out more about the district’s 457(b) retirement annuity plan, contact Judson Arrington at 972-643-6342. 
 
See the retirement planning section of the employee benefit guide for more information. 
 

THIRD PARTY ADMINISTRATOR 
 

Financial Benefit Services, LLC.  Office: 1-800-583-6908 or 469-385-4640  
     Fax:  469-385-4641 
 

For All Your Benefit Needs… Log on to 
www.myaisdbenefits.net 
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***COMPLETE IF YOU ARE DECLINING MEDICAL COVERAGE *** 
 

TRS-ACTIVECARE  
DECLINATION CERTIFICATION  
Arlington ISD - Group #085000-0339 

 
This is to certify that the available health coverage has been explained to me. I have been given the oppor-
tunity to apply for the coverage offered to me and my eligible dependents and have voluntarily elected to 
decline the coverage as indicated below. If I desire to apply for coverage at a later date, I understand there 
may be a delay in the effective date of the coverage as well as a preexisting condition exclusion period 
(not applicable to HMO coverage). 

Name Reason for Declining Coverage 

  
��Employee Name          Social Security No 
    ________________     _____/___/______ 

��Other Group Coverage 
��Medicare 
��Medicaid 
��Other, explain 

  
��Spouse Name               Social Security No 
    ________________     _____/___/______ 

��Other Group Coverage 
��Medicare 
��Medicaid 
��Other, explain 

  
��Dependent Child         Social Security No 
    ________________     _____/___/______ 

��Other Group Coverage 
��Medicare 
��Medicaid 
��Other, explain 

  
��Dependent Child         Social Security No 
    ________________     _____/___/______ 

��Other Group Coverage 
��Medicare 
��Medicaid 
��Other, explain 

  
��Dependent Child         Social Security No 
    ________________     _____/___/______ 

��Other Group Coverage 
��Medicare 
��Medicaid 
��Other, explain 

  
��Dependent Child         Social Security No 
    ________________     _____/___/______ 

��Other Group Coverage 
��Medicare 
��Medicaid 
��Other, explain 

 
Name (Printed):  ____________________________ 
 
Signature: __________________________________ 
 
SSN:        __________________________________ 
 
Date         __________________________________ 
 

Please mail completed form to: 
Blue Cross & Blue Shield of Texas 

TRS-ActiveCare 
P.O. Box 660400 

Dallas, Texas  75266-0400 


