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Provider Contact Information 

 Medical Insurance Provider 

PPO Group #: 104075 

CDHP Group#: 101176 

Customer Service: 1-800-521-2227 

Provider Website: www.bcbstx.com 

Will I receive a card? – Yes 

 

Life, LTD, and EAP Provider (Through Dearborn Life) 

Customer Service: 1-877-442-4207 

 
 Prescription Benefit Provider 

RxBin #: 003858 

RxPCN #: A4 

RxGrp #: AISDRX1 

Customer Service:  1-877-640-7935 

Specialty Drugs:  1-800-803-2523 

Provider Website: www.express-scripts.com & www.accredo.com  

Will I receive a separate card for Rx coverage? – Yes   

 

Free Diabetic Supply Program (must be enrolled in the medical plan) 

Customer Service: 1-800-945-4355 

Register: join.livongo.com/AMARILLOISD/register 

Registration Code: AMARILLOISD  

 Dental Insurance 

Customer Service: 1-800-521-2651 

Group #: 20988 

Network: Delta PPO Plus Premier 

Provider Directory: www.deltadental.com/us/en/find-a-dentist.html   

Will I receive a card? -  Yes  

 Vision Insurance Provider 

Customer Service: 1-800-877-7195 

Provider Website: www.vsp.com 

Will I receive a Card? – No 

 Medical/Dependent Care Flexible Spending Account Admin. 

Supplemental Insurance 

Corporate Customer Service Number: 888-580-8015 

Email: amarillo@ffga.com   

Web Information: www.ffbenefits.com/amarilloisd  
 

 
 

 

Teacher Retirement System of Texas 

Customer Service: 1-800-223-8778 

Web Information: www.trs.texas.gov 

 

 

 

AISD Benefits Department 

Phone: 806-326-1403 

Email: benefits@amaisd.org  

Fax: 806-326-1373 

  

file:///C:/Users/david13357/Documents/Open%20Enrollment/Open%20Enrollment%20Plan%20Year%2018-19/www.bcbstx.com
http://www.express-scripts.com/
http://www.accredo.com/
file:///C:/Users/david13357/AppData/Roaming/Microsoft/Word/join.livongo.com/AMARILLOISD/register
http://www.deltadental.com/us/en/find-a-dentist.html
http://www.vsp.com/
mailto:amarillo@ffga.com
file:///C:/Users/david13357/Documents/Open%20Enrollment/Open%20Enrollment%20Plan%20Year%2018-19/www.ffbenefits.com/amarilloisd
http://www.trs.texas.gov/
mailto:benefits@amaisd.org


 

4     AISD Employee Benefits 2022-23 

     

 

 

Benefits Information  

The items included within this booklet contain important information concerning coverage and 

programs, to which you are eligible by being an employee of the Amarillo Independent School 

District. Please keep this information with your other important papers, as you may want to refer 

to it in the future. You are encouraged to become familiar with your benefits and to use them 

when necessary. 

 

ELIGIBILITY 

 

You are eligible to enroll in your benefits in the first 30 days of your employment. 

As a newly hired employee of the Amarillo Independent School District your coverage will begin 

28 (contract) days after the first day of employment on the 1st of the following month. For example, 

if you start your new position on the 15th of August, your benefits would begin on October 1. 

 

DEPENDENT ELIGIBILITY VERIFICATION 

 

The Definition of a Dependent with respect to insurance is as follows: 

 

1. The Participant’s legal spouse who is a resident of the same country in which the Participant resides. Such 

spouse must have met all requirements of a valid marriage contract in the state of marriage of such parties. A 

marriage license or common law certificate may be required. 

 

2. The Participant’s child who meets all of the following conditions: 

a. Is a resident of the same country in which the Participant resides; 

b. Is unmarried or married; 

c. Is a Natural Child, Step-Child, Legally Adopted Child, child for whom legal adoption proceedings 

have been initiated if such child has been placed in your home, or a child who has been placed under 

the legal guardianship of the Participant. A Natural Child qualifies as a Dependent at the time of birth. 

A Natural Child means a child that is related by birth and is not an adopted child, a step-child, a foster 

child, niece, nephew or grandchild. 

d. A Participant’s Child who is less than twenty-six (26) years of age. The age requirement is waived for 

any disabled Child, provided that the Child is incapable of self-sustaining employment and is chiefly 

dependent upon the Participant for support and maintenance. Proof of incapacity must be furnished to 

the Company, and additional proof may be requested from time to time. 

 

3. As required by the federal Omnibus Budget Reconciliation Act of 1993, any child of a Plan Participant who is 

an Alternate Recipient under a Qualified Medical Child Support Order (QMCSO) and has a right to enroll in 

the Plan as a Dependent of a Participant. 

 

Those situations specifically excluded from the definition of a Dependent are: 

 

1. A spouse who is legally separated or divorced from the Participant. Such spouse must have met all requirements 

of a valid separation or divorce contract in the state granting such separation or divorce; 

2. Any person on active military duty; 

3. Any person eligible for coverage under this Plan as an individual Participant; 

4. Any person who is covered as a Dependent by more than one Participant with AISD. 

 

Audit 

 

The District will periodically review spouse/dependent(s) eligibility of new participants. Spouse/Dependent(s) who 

cannot be verified will be removed from the employee’s insurance plans.  
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Medical & Prescription Drug Insurance 

Medical and prescription drug insurance is provided to employees who are in 

a benefits eligible position with the district. The medical insurance plan is 

provided through Blue Cross Blue Shield of Texas and the prescription drug 

plan is provided through Express Scripts. 

 

CDHP – Consumer Driven Health Plan 

 

o The Consumer Driven Health Plan (CDHP) is designed for employees 

(and dependents) to have a lower premium, but pay full discounted price for 

office visits, prescriptions and procedures until the individual deductible of 

$3,000 has been met ($6,000 for family). After meeting the Deductible, all in-

network allowable charges are paid at 100% by the plan.  

 

o The District will contribute/match $20 per month to a Health Savings Account 

(HSA) setup through Education Credit Union by contributing a minimum of 

$20 per month.  

 

PPO – Preferred Provider Organization 

 

o The PPO is a traditional health plan which allows employees (and dependents) to have co-pays towards basic 

office visits and prescription drugs, while the deductible of $3,000 ($9,000 for family), would be applied 

towards office, out-patient, and in-patient procedures.  This plan is subject to a 20% co-insurance payment and 

a higher out of pocket maximum.  
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 2 0 2 2 - 2 3  P l a n  Y e a r  
( J u l y  1 - J u n e  3 0 )  

B l u e C h o i c e  P P O  N e t w o r k  

 Consumer Driven Health Plan 

(CDHP) 

PPO Plan 

Benefit Area 
In-Network 

You Pay 

Out-of-Network 

You Pay 

In-Network 

You Pay 

Out-of-Network 

You Pay 

Plan Year Deductible 

Individual 

Family 

 

$3,000 

$6,000 

 

$6,000 

$12,000 

 

$3,000 

$9,000 

 

$6,000 

$18,000 

Co-Insurance N/A N/A 20% Co-Insurance After Deductible 

Out-of-Pocket Maximum  

(Includes Deductible/Co-Insurance/Medical & Prescription Co-Pays) 

Individual 

Family 

N/A 

N/A 

$11,000 

$27,000 

$6,500 

$12,700 

$11,000 

$33,000 

Telemedicine 

Teladoc 

 

$45 Consultation 

 

N/A 

 

$10 Copay 

 

N/A 

Office Visit Co-Payment 

Primary Care Physician 

Specialist 

Urgent Care 

 

100% after PYD* 

100% after PYD 

100% after PYD 

 

60% after PYD 

60% after PYD 

60% after PYD 

 

$35 

$50 

$75 

 

 

60% after PYD 

60% after PYD 

60% after PYD 

Preventative Care 

Annual Wellness Check 

Annual Mammogram 

Well-child and 

Immunizations 

Colonoscopies 

 

100% 

100% 

100% 

100% 

 

 

60% after PYD 

60% after PYD 

60% after PYD 

60% after PYD 

 

 

100% 

100% 

100% 

100% 

 

 

60% after PYD 

60% after PYD 

60% after PYD 

60% after PYD 

 

Emergency Services 

Facility 

Physician 

Ambulance 

 

100% after PYD 

100% after PYD 

100% after PYD 

 

60% after PYD 

60% after PYD 

60% after PYD 

 

 

80% after PYD 

80% after PYD 

 

 

60% after PYD 

60% after PYD 

Chiropractic 100% after PYD 60% after PYD $50 Copay 60% after PYD 

Inpatient 100% after PYD 60% after PYD 80% after PYD 60% after PYD 

Outpatient 100% after PYD 60% after PYD 80% after PYD 60% after PYD 

Mental Health 

Inpatient 

Outpatient 

 

100% after PYD 

100% after PYD 

 

60% after PYD 

60% after PYD 

 

80% after PYD 

$35 Copay 

 

60% after PYD 

60% after PYD 

Home Care 100% after PYD 60% after PYD 80% after PYD 60% after PYD 

Durable Medical Goods 100% after PYD 60% after PYD 80% after PYD 60% after PYD 

 

  



 

      AISD Employee Benefits 2022-23       7    

 

 

Go to www.bcbstx.com “Log In to Your Account” 
 

 

 
 

http://www.bcbstx.com/
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Express Scripts National Preferred Formulary 

 CDHP PPO 

Retail Drug Coverage 

Generic 

Preferred 

Non-Preferred 

30 Day or 90 Day 30 Day 90 Day 

100% after PYD $15 $40 

100% after PYD $60 $150 

100% after PYD $90 $225 

Mail Order Drug Coverage 

Generic 

Preferred 

Non-Preferred 

90 Day 90 Day 

100% after PYD $30 

100% after PYD $135 

100% after PYD $205 

Specialty Drugs 

Preferred 

 

 

100% after PYD 

 

 

$150 

 

* PYD - Plan Year Deductible 

 

 

 

SafeGuardRX program provided by Express Scripts can provide you with additional resources and savings 

towards prescriptions drugs you may take. 
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Livongo (Free Diabetic Meter and Supplies) 



 

      AISD Employee Benefits 2022-23       11    

 

 

Medical Plan Comparison 
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Teladoc 

 

 

Quality care … anytime and anywhere with Teladoc® 
 
Why wait for the care you need now? Teladoc gives you 24/7/365 access to a board-certified 
physician through the convenience of phone or video consults. Teladoc is an independent company 
that provides telehealth consultation services on behalf of your health plan.  

 
The care you need 
Teladoc doctors can treat many of the most common medical conditions, including: 

• Cold and flu symptoms 

• Allergies 

• Bronchitis 

• Urinary tract infections 

• Respiratory infections 

• Sinus Problems  

• And more! 

 

When you need it 
Teladoc has a national network of doctors ready to answer your call. With an average call back time 
of only 22 minutes, you can forget about spending hours in the waiting room. Now, you can quickly 
and easily consult with an experienced doctor from the comfort of your home. 
 
It’s easy to get started 
Grab your insurance card and go to www.Teladoc.com or call 800-Teladoc to set up your account. 
Once you have an account, simply log in with your user name and password whenever you need 
to consult with a Teladoc physician. 

http://www.teladoc.com/
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Special Beginnings Pre-Natal Resources 
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New Health Insurance Marketplace Coverage 
Options and Your Health Coverage   

 

    
 

PART A: General Information 

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance : 

The Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this 

notice provides some basic information about the new Marketplace and employment based health 

coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. 

The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You 

may also be eligible for a new kind of tax credit that lowers your monthly premium right away. Open 

enrollment for health insurance coverage through the Marketplace begins in October 2013 for coverage 

starting as early as January 1, 2014. 

 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer 

coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're 

eligible for depends on your household income. 

 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not 

be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. 

However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain 

cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets 

certain standards. If the cost of a plan from your employer that would cover you (and not any other 

members of your family) is more than 9.5% of your household income for the year, or if the coverage your 

employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may 

be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered 

by your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. 

Also, this employer contribution -as well as your employee contribution to employer-offered coverage- is 

often excluded from income for Federal and State income tax purposes. Your payments for coverage 

through the Marketplace are made on an after-tax basis. 

 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan 

description or contact      AISD Benefits Office 806-326-1403. 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through 

the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online 

application for health insurance coverage and contact information for a Health Insurance Marketplace in 

your area. 
1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total 
allowed benefit costs covered by the plan is no less than 60 percent of such costs. 

 

PART B: Information About Health Coverage Offered by Your Employer  

This section contains information about any health coverage offered by your employer. If you decide to 

complete an application for coverage in the Marketplace, you will be asked to provide this information. 

This information is numbered to correspond to the Marketplace application.  
 

http://www.healthcare.gov/
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Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other 

factors, to determine whether you may be eligible for a premium discount. If, for example, your wages 

vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if you 

are newly employed mid-year, or if you have other income losses, you may still qualify for a premium 

discount. 

 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. 

Here's the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax 

credit to lower your monthly premiums. 

 

Wellness and Premium / Deductible Incentives 

Participation is encouraged and rewards individuals who participate in the wellness activities provided through: online 

resources/media, onsite activities, preventative screenings and develop healthy lifestyle patterns. Rewards may vary 

from year to year, but they are reviewed in order to maintain compliance with EEO, DOL and HIPPA guidelines. The 

main incentives provided to those who participate in the wellness initiatives are: 

 

• Wellness and Medical Care Management Programs 

• Biometric Screenings 

• Non-Tobacco Use 

 

Wellness and Medical Care Management Programs 

The Medical Plan Administrator provides online education and activities that promotes a healthy lifestyle. In addition 

to resources, the Medical Plan Administrator also provides resources for chronic diseases. The Medical Plan 

Administrator provides rewards (separate from the District) based upon their requirements and rules of participation in 

wellness/education activities which may result achieving certain levels to obtain gifts cards or savings towards wellness 

related items. 

 

  

http://www.healthcare.gov/
http://www.healthcare.gov/
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Biometric Screenings 

The purpose of the Biometric Screenings is to allow employees an opportunity to reduce their premiums and deductible 

through some preventive screenings while providing information to the Medical Plan Administrator for effective 

Wellness Management. 

 

A premium reduction is based upon simply participating in the Biometric Screening. The deductible is reduced by 

participants meeting certain wellness criteria captured by a 3rd party vendor. Failure to meet any of the Biometric 

Screening criteria for deductible credit does not affect enrollment or premiums regarding insurance benefits with the 

District. The deductible can be lowered up to $500 for achieving the goals of each of the following criteria: 

 

Measurement 
National Institute of 

Health Level 

AISD 

Plan Level 

Credit for 

Meeting Criteria 

Blood Pressure 120/80 Less than 140/90 $100 

Body Mass Index Less than 25kg/m Less than 30kg/m $100 

LDL Cholesterol Less than 100 mg/dL Less than 130 mg/dL $100 

Tobacco/Nicotine None Detected None Detected $100 

Online HRA  Completed $100 

 

 

Children who are covered on the medical plan will have their deductible reduced equal to the credits received by the 

subscribing parent. Spouses who are on the medical plan will have their deductible reduced based upon the credits 

received through their own personal Biometric Screening.  

 

Maximum deductible credit on the Consumer Driven Health Plan is $500 for individual coverage or $1,000 for family. 

Maximum deductible credit for the PPO Plan is $500 for individual or $1500 for family coverage. The deductible credit 

is applied on the back-end of the deductible. 

 

If it is unreasonably difficult due to a medical condition for you to achieve the standards for the reward under this 

program, or if it is medically inadvisable for you to attempt to achieve the standards for the reward under this program, 

call us at (806) 326-1403 and we will work with you to develop another way to qualify for the reward. 

 

Non-Tobacco User Incentive 

According to the CDC, “Tobacco use remains the leading preventable cause of disease, death, and disability in the 

United States. Of the 19.3% of American adults who smoke, about half will die prematurely from smoking-related 

causes”. Because of this, smokers are more likely to develop a chronic condition which increases absenteeism and health 

related expenses to the District and employees which can be avoided. 

 

For those who are on the District’s medical insurance plan and meet the definition of a non-tobacco 

user, a premium reduction incentive will be awarded. A tobacco user is defined as, “A person 

who has used a tobacco product five or more times in the past three consecutive months”. A 

tobacco product is defined as, “cigarettes, cigars, pipe tobacco, chewing tobacco, snuff, dip, or 

any other product containing tobacco”. If a spouse is not on the medical plan and uses smokeless 

tobacco, the incentive can still be received by the employee. 

 

Through the District’s Medical Plan Administrator and various outlets, tobacco cessation resources are offered in order 

to assist individuals to stop using tobacco. Before January 1st of the plan year, employees may complete an affidavit 

affirming they have stopped smoking and meet the definition of a non-tobacco user in order to receive the premium 

credit. 

 

To receive this credit, employees must pass the nicotine test during the annual Biometric Screening process. Failure to 

participate or pass the test will result in the credit being removed and/or any credits received during the plan year will 

be charged-back. 
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Wellness Incentives Accommodations 

Tobacco User - In some cases, tobacco use by an individual may be considered an addiction (a medical condition), or 

it may be medically inadvisable to attempt to quit using tobacco products. In that case, a physician may complete an 

affidavit stating an individual is being treated for such addiction and the premium incentive will be applied to the 

individual. This affidavit will need to be completed annually by the physician. 

 

Biometric Screening - If it is unreasonably difficult due to a medical condition for you to achieve the standards for the 

reward under this program, or if it is medically inadvisable for you to attempt to achieve the standards for the reward 

under this program, call us at (806) 326-1403 and we will work with you to develop another way to qualify for the 

reward. 

 

Medical Insurance Opt-Out Plan (In-Hospital Indemnity Plan) 

Coverage under the In-Hospital Indemnity Coverage is available for all Employees who choose to allocate their 

employer medical contribution to this coverage instead of the Major Medical Coverage. If an Employee selects 

coverage under this In-Hospital Indemnity coverage, that Employee cannot be covered under the Major Medical 

portion of the Plan.  

 

 IN-HOSPITAL INDEMNITY PLAN  

The specified per day benefit is payable from the first day of Hospital Confinement up to thirty (30) days for each separate Illness or Injury. 
Benefits are paid in addition to other insurance the insured may have. The payment is issued to the Employee and can be used in any way he or 

she wishes.  

 

Multiple Confinements 

There is no limit to the number of times benefits are payable for separate periods of Hospital Confinement. However, two (2) or more periods of 
confinement shall be considered as one period of confinement unless such subsequent confinements are due to unrelated causes or are separated 

by at least ninety (90) days.  

 

Convalescent Care 

When the insured is confined to a Skilled Nursing Facility, 50% of the Daily Hospital Indemnity Benefit will be paid for each day of confinement. 
This benefit is payable if:  

1. The attending Physician certifies that twenty-four (24) hour nursing care is essential for recuperation.  

2. The skilled confinement is preceded by at least three (3) consecutive days of Hospital Confinement for which benefits were payable; 

and  

3. It is due to the same Injury or Illness and commences within fourteen (14) days after a previous hospital or Skilled Nursing Facility 
confinement for which benefits were payable.  

 

When an insured is convalescing at home, and all three (3) of the above requirements are met, 50% of the Daily Hospital Benefit will be paid for 

each day nursing services are rendered, provided that such services are rendered by someone other than a Close Relative.  

 

Maternity Benefit 

All claims in connection with pregnancy will be treated the same as any other Illness or injury.  

 

Exclusion  

Outpatient stays are not eligible under this benefit. 
 

SCHEDULE OF BENEFITS  

OPTIONAL IN-HOSPITAL INDEMNITY PLAN Benefits:  Maximum Allowance Per Day: 

In-Hospital Indemnity Benefit (Includes Maternity)  $150.00  

Intensive Care Benefit  $199.00  

There is a limit of thirty (30) days coverage per confinement.  

There is no limit to the number of times benefits are payable for separate Hospital Confinements. However, two (2) or more 

confinements should be considered as one confinement unless such subsequent confinements are due to unrelated causes or are 

separated by at least ninety (90) days.  
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Employee Assistance Program (EAP) – Covered under the AISD LTD Disability Policy 
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Dental Insurance 
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Vision 

The vision plan offered provides employees and dependents low-cost basic eye exams 

and a reduced cost towards eyeglasses or contacts. You may elect the plan option (I or 

II) based upon the desired allowance towards frames or contacts. 

 
You will need to make an appointment with an In-Network Provider and tell them you 

are a VSP member. You will need to give them your EMPLOYEE ID # for them to access your benefits. For example, 

if your employee ID # is 1234 you will need to add 5 zeros in front to make a 9-digit #, 000001234. Your provider will 

then be able to verify your benefits online through the VSP system. VSP Customer Service: 1-800-877-7195. 
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Additional Benefits 

Basic Life 

o This benefit is provided by the District (at no cost to the employee) consisting of a $50,000 term-life and 

$50,000 accidental death and dismemberment policy.  

 

Supplemental Life 

o Full-time employees may purchase supplemental life with a minimum coverage of $50,000, then in increments 

of $50,000 up to $200,000 not to exceed $300,000.  There is a Guaranteed Issue amount of $200,000. Any 

employee applying for an amount over $200,000 will need to complete an Evidence of Insurability form, subject 

to approval by the carrier.  Late Enrollees (anyone applying more than 30 days after hire date) applying for any 

amount will need to complete an Evidence of Insurability form, subject to approval by the carrier. Premiums 

automatically increase at certain age levels. 

 

Dependent Life 

o Full-time employees may elect dependent term life insurance of $10,000 for a spouse and $5,000 for each 

eligible dependent from infant to age 26.  

 

Spousal Life  

o The District offers a Spousal Life Insurance Plan that may be purchased in addition to your Supplemental Life 

Insurance policy. Full-time employees may purchase this life insurance policy for up to half of the Supplemental 

Life purchased for themselves.  For example, if you have purchased $100,000 of coverage for yourself, you 

may buy $50,000 coverage for your spouse. Premiums automatically increase at certain age levels. An 

employee may not elect the spousal insurance if their spouse is also an employee of AISD and is eligible for 

the Group Life Insurance Policy. 

 

Long-Term Disability 

o The District provides each full-time employee with a long-term disability benefit equal to 40% of his/her pre-

disability income. Employees may “buy-up” to 60% or 66.67% within the first 30 days of employment 

WITHOUT proof of insurability. The benefits are subject to a 90-day elimination period or the employee’s 

sick days, whichever is longer. Premiums automatically increase at certain age levels. 

 

Health Savings Account (CDHP Participant Only) 

o An HSA allows you to pay your routine health care expenses directly from a prefunded spending account and 

to have a high-deductible health insurance policy to protect you from catastrophic medical expenses. If the 

balance on this account runs out, you pay the claim just like under a regular deductible. You may keep any 

unused balance, or "roll over" at the end of the year to increase future balances or to invest for future expenses.  

o To be eligible to participate in our HSA plan, you must: 

▪ Be enrolled in our CDHP. 

▪ Not be covered by any other health plan that is not a CDHP.  

▪ Be under the age of 65 and not enrolled in Medicare or Medicaid (per IRS). 

▪ Not be claimed as a dependent on another person’s tax return. 

o HSA funds can pay for any “qualified medical expense,” even if the expense is not covered by your CDHP. 

You need not substantiate your claims, but we advise you to keep receipts for your expenses in the event you 

are audited. Funds may be used for medical expenses of your spouse or any of your dependents, even if these 

individuals are not covered by the CDHP.  The funds in your account roll over automatically each year and 

remain until used. There is no time limit on using the funds.  

o Contact Education Credit Union to get started and a Tax Advisor for tax related information. 
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Supplemental Insurance 

 

Amarillo ISD provides a comprehensive benefit package that meets employees’ 

financial security needs at an affordable cost. The programs described within are 

designed to promote and maintain good health, to provide for retirement, to help 

meet the cost of illness and accident, and to help provide financial security for 

employees and beneficiaries.  

 

What is a Section 125 Plan and how does it work?  

As a district employee, you are eligible to participate in a Section 125 Flexible Benefit Plan.   Enrollment opportunities 

are limited to the plan year dates for your district.   

  

A Section 125 Flexible Benefit Plan allows you, the employee, to select from a list of available benefits that will meet 

your family’s benefits needs. Certain benefit premiums are deducted from your gross earnings before federal withholding 

taxes are calculated. The amount you elect to have deducted “pretax” actually lowers your taxable income.  By 

implementing this plan, your employer is helping you reduce your taxes and increase your take home pay. The example 

below illustrates how the Cafeteria Plan can work for you.  

 

 

 

This sample paycheck with Section 125 Cafeteria Plan has $140 of more spendable income per 

month! With a potential annual savings of $1,680!  

 

What benefits are available?  

You can access plan brochures and premiums, benefit applications, print claim forms, find provider contact information 

and access your flexible spending accounts. First Financial has also created a benefit website for AISD; log on at 

www.ffbenefits.com/amarilloisd The Flex Group Number for Amarillo ISD is 55062.  

  

 

Flexible Spending Accounts (FSA) – First Financial  

There are two types of Flexible Spending Accounts (FSAs). The first is Unreimbursed Medical (URM) and the second 

is Dependent Day Care (DDC). Your participation in an FSA program allows a portion of your salary to be redirected 

to provide reimbursement for these types of expenses on a tax-exempt basis. 

 

Participation in one or both FSA’s can save you money by reducing your taxable income. This is because taxes will be 

calculated after the elected amount is deducted from your salary. During Open Enrollment you elect a specific dollar 

amount for each FSA you wish to participate in. Once you have elected your annual amount, you cannot change your 

election unless you experience a change in family status. 

 

If you do not spend all of the money you elected, it will be forfeited because it cannot be rolled over or refunded to you. 

Any money you elect to set aside in a FSA for a given benefit plan year may only be used for eligible expenses you incur 

for services received during the benefit period. So it is very important that you plan carefully when deciding how much 

to allot for your Flexible Spending Accounts. 

 With Section 

125  

Without 

Section 125  

Monthly Salary  $3,000.00  $3,000.00  

Insurance (Pretax)  (700.00)  n/a  

Less Estimated TRS (6.4%)  (192.00)  (192.00)  

Taxable Gross Income  $2,108.00  $2,808.00  

Federal Income Taxes (20%)  (421.60)  (561.00)  

Insurance (After-tax)  (75.00)  (775.00)  

Take Home Pay  $1,611.40  $1,471.40  
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o Medical Reimbursement  

▪ Almost every person has a number of necessary and predictable expenses that are not paid by 

their insurance plans. You can save money by putting that amount directly into your 

Unreimbursed Medical FSA. The FSA will help you pay for these predictable expenses with your 

pre-tax dollars. Your district allows employees to contribute up to $2500 per plan year ($208.33 

per month) into an Unreimbursed Medical FSA. 

 

o Dependent Care Reimbursement 

▪ A Dependent Care Reimbursement account allows you to pay for dependent care expenses with 

“pre-tax” dollars. The maximum contribution amount is $5,000 per plan year. 

▪ Dependent daycare center expenses are eligible if the care is for your dependent under age 13 and 

for any other qualifying dependent (including adult dependents) that regularly spends at least 8 

hours each day in your household. 

▪ Child support payments and childcare payments qualifying as alimony are not qualified expenses 

for reimbursement.  

 

o Benefits Flex Card  

▪ The Benefits Flex Card is available to all employees that participate in a Health FSA. The Benefits 

Flex Card gives you immediate access to your money at the point of purchase.  

▪ Cards are available for participating employees, their spouse and eligible dependents that are at 

least 18 years old.   

▪ The IRS requires validation of most transactions. You must submit receipts for validation of 

expenses when requested. If you fail to substantiate by providing a receipt to First Financial within 

60 days of the purchase or date of service your card will be suspended until the necessary receipt 

or explanation of benefits from your insurance provider is received. 

 

Short Term Disability Insurance – American Fidelity Assurance Company  

o If your paycheck suddenly stopped today, what would you do? 70% of the working population lives paycheck 

to paycheck. It could be a financial concern if a disabling injury or sickness occurred. A disability plan offers 

income protection when you are disabled and cannot work. Plan benefits are paid directly to you and can be 

used however you like. 

 

Cancer Insurance – Allstate 

o A cancer diagnosis can be devastating, both personally and financially. Cancer insurance can provide financial 

assistance if you are diagnosed with cancer. With 61% of cancer expenses coming with indirect, nonmedical 

costs, it is likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis. 

 

Accident Insurance - Allstate  

o Accident insurance is a way to protect you and your family from the unexpected expenses of an accident. Not 

only can the policy assist with hospital stays and medical exams, but travel costs as well. With benefits paid 

directly to you, you can determine where to spend the money. 

▪ Concussions 

▪ Lacerations 

▪ Broken teeth 

▪ Emergency room visits 

▪ Ambulance transportation 

▪ Intensive Care Unit (ICU) 

Hospital Gap Insurance – American Fidelity  

o How will you prepare for the out-of-pocket expenses from hospital and doctor bills? Most insurance will only 

cover a portion of overall medical expenses. Medical gap insurance is designed to help cover the out-of-pocket 

expenses that can really add up. 

o Supplementing major medical with medical gap insurance may help pay for expenses such as: 

▪ Deductibles 

▪ Co-payments / Co-Insurance 
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Critical Illness Insurance – Voya (formerly ING) 

o A critical illness can come at a high price. Critical illness insurance offers financial protection when it is needed 

the most with cash benefits paid directly to the insured. Supplementing major medical insurance with critical 

illness insurance can help pay for care so you can focus on getting well.  

o Critical illness insurance may cover: 

▪ Severe burns 

▪ Coma 

▪ Permanent damage from a stroke 

▪ Bypass surgery 

▪ Kidney failure 

▪ Major organ transplant 

 

Pet Insurance-Petplan 

o As pet parents, we want to provide our dogs and cats with the best possible care, no matter what. But when 

accidents and illnesses come up unexpectedly, the costs can quickly run in to the hundreds, and even 

thousands, of dollars. 

 

o Pet medical insurance helps you pay your unexpected veterinary bills, so if your pet has an accident or 

becomes ill, you’ve got help covering the costs. With Petplan on your side, you can follow your 

veterinarian’s recommended course of treatment knowing that your pet health insurance will help provide you 

with financial peace of mind.  

 

403(b) 

A 403(b) plan is a Tax Deferred Retirement Plan offered by public schools and non-profit organizations. They are similar 

to 401k 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 earnings made until you withdraw the 

money. The plan is designed to withdraw at retirement so that you are in a lower tax bracket and will pay less tax. To 

enroll, you will have to find a Retirement Planning Specialist who can help you find the appropriate vendor to prepare 

for your retirement. 
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Enrolling in Benefits 

 

• On a campus computer, you will need to re-start the computer and login using the following information: 

USERNAME: legalfirstnameemployeeid (example: barbara12345) 

PASSWORD:  birthdate YYYYMMDD (example: 19731205) 

 

You will then be prompted to change your password. 

 

PeopleSoft 

 

1. Go to www.amaisd.org.  Once there, click on the STAFF quick link.  

 

 
 

 

 

 

 

2. Scroll down and find the PeopleSoft Application Login on the right side of 

the screen. 

 

 

 

3.Enter your same USERNAME and new PASSWORD in the PeopleSoft 

Login Screen 

 

 

 

 

 

 

 

  

http://www.amaisd.org/
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Online Benefits Enrollment Instructions 

1. Once you are logged into PeopleSoft, go to: Main Menu>AISD - for Employees>Self Service Home 

 

 
 

2. Select Benefits Enrollment 

 

3. Click the select button 
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(Benefits Enrollment – continued) 

ELECTING YOUR BENEFITS 

 

First, you will need to review your Benefit information in this booklet to determine the coverage and cost for each 

eligible benefit. 

 

Wellness Incentives 

 
o Tobacco Affidavit 

 

In this section of enrollment, you will need to make an 

election if you or spouse (if covered on the plan) use 

tobacco according the guideline presented online. 

 
 

 

 

o Biometric Screening Participation 

 

In this section, you are electing that you will complete the 

online Health Assessment through 143 when you receive 

you insurance card to receive a wellness premium credit. 

 

 
 

 

Benefits Overview 

Select the benefit you wish to make 

changes to. Once you have elected the 

benefit, make the appropriate elections in 

the screen and follow the directions.  

 

http://www.bcbstx.com/
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(Benefits Enrollment – continued) 

ADDING DEPENDENTS 

 

At the bottom of Medical, Dental and Vision, you may enter dependents/spouse in order to add to them you to your 

coverage. Based upon the dependents/spouse selected, your benefits election will reflect the Tier of coverage. 

 

To add a dependent, click the Add/Review Dependents button on 

the benefit page 

 

 
 

Then, click the “Add a dependent or 

beneficiary” button. 

 

 

 

Adding information for your Dependent/Spouse 

 

Be sure to click “Save” for every dependent and 

spouse you add. 

 

You will need to click “Return to 

Dependent/Beneficiary Summary” in order to 

add additional dependents. 

 

 

 

 

*IF YOU MAKE AN ERROR ON THE DEPENDENT INFORMATION, PLEASE 

CONTACT THE BENEFITS OFFICE FOR CORRECTIONS* 

 

When finished adding dependents/spouse, you will 

need to return to the” Return to Event Election” 
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(Benefits Enrollment – continued) 

Check the box next to the dependents/spouse you wish to add to the specific benefit plan and click continue to finalize 

your elections to add your dependent. 

 

At the end of each benefit section, you will be able to review those who are covered and the cost. You will use the 

same dependent/spouse entry method under the life insurance plans in order to elect your benefits and percentage each 

person receives. 

 

 
 

 
SUBMITTING BENEFIT ELECTIONS 

 
Once you have completed your benefits elections, you may 

scroll down and click “Save and Submit” your elections.  

 

 

 

 

 

 

 

 

 

IF YOU DO NOT ENTER THE LAST FOUR 

DIGITS OF YOUR SOCIAL SECURITY 

NUMBER, LAST NAME, AND CLICK “SAVE 

AND SUBMIT” TO COMPLETE YOUR 

ELECTIONS, CHANGES WILL NOT OCCUR. 
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Cobra 

General Notice of COBRA Continuation Coverage Rights 

Continuation Coverage Rights Under COBRA 

Introduction  

You are receiving this notice because you have recently become covered under a group health plan (the 

Plan).  This notice contains important information about your right to COBRA continuation coverage, 

which is a temporary extension of coverage under the Plan.  This notice generally explains COBRA 

continuation coverage, when it may become available to you and your family, and what you need to 

do to protect the right to receive it.   

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus 

Budget Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you 

when you would otherwise lose your group health coverage.  It can also become available to other members 

of your family who are covered under the Plan when they would otherwise lose their group health 

coverage.  For additional information about your rights and obligations under the Plan and under federal 

law, you should review the Plan’s Summary Plan Description or contact the Plan Administrator.   

What is COBRA Continuation Coverage? 

COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end 

because of a life event known as a “qualifying event.”  Specific qualifying events are listed later in this 

notice.  After a qualifying event, COBRA continuation coverage must be offered to each person who is a 

“qualified beneficiary.”  You, your spouse, and your dependent children could become qualified 

beneficiaries if coverage under the Plan is lost because of the qualifying event.  Under the Plan, qualified 

beneficiaries who elect COBRA continuation coverage [choose and enter appropriate information:  must 

pay or are not required to pay] for COBRA continuation coverage.   

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan 

because either one of the following qualifying events happens: 

• Your hours of employment are reduced, or 

• Your employment ends for any reason other than your gross misconduct. 

  

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage 

under the Plan because any of the following qualifying events happens: 

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her gross misconduct;        

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 

• You become divorced or legally separated from your spouse. 

   

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because 

any of the following qualifying events happens:  

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 
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• The parent-employee’s employment ends for any reason other than his or her gross misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• The parents become divorced or legally separated; or 

        

When is COBRA Coverage Available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan 

Administrator has been notified that a qualifying event has occurred.  When the qualifying event is the end 

of employment or reduction of hours of employment, death of the employee, or the employee's becoming 

entitled to Medicare benefits (under Part A, Part B, or both), the employer must notify the Plan 

Administrator of the qualifying event. 

You Must Give Notice of Some Qualifying Events 

For the other qualifying events (divorce or legal separation of the employee and spouse or a 

dependent child’s losing eligibility for coverage as a dependent child), you must notify the Plan 

Administrator within 30 days after the qualifying event occurs.  You must provide this notice to 

Amarillo ISD Benefits Department. 

How is COBRA Coverage Provided? 

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation 

coverage will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an 

independent right to elect COBRA continuation coverage.  Covered employees may elect COBRA 

continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on 

behalf of their children.   

COBRA continuation coverage is a temporary continuation of coverage.  When the qualifying event is the 

death of the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part B, or 

both), your divorce or legal separation, or a dependent child's losing eligibility as a dependent child, 

COBRA continuation coverage lasts for up to a total of 36 months.  When the qualifying event is the end of 

employment or reduction of the employee's hours of employment, and the employee became entitled to 

Medicare benefits less than 18 months before the qualifying event, COBRA continuation coverage for 

qualified beneficiaries other than the employee lasts until 36 months after the date of Medicare 

entitlement.  For example, if a covered employee becomes entitled to Medicare 8 months before the date on 

which his employment terminates, COBRA continuation coverage for his spouse and children can last up to 

36 months after the date of Medicare entitlement, which is equal to 28 months after the date of the 

qualifying event (36 months minus 8 months).  Otherwise, when the qualifying event is the end of 

employment or reduction of the employee’s hours of employment, COBRA continuation coverage generally 

lasts for only up to a total of 18 months.  There are two ways in which this 18-month period of COBRA 

continuation coverage can be extended.   

Disability extension of 18-month period of continuation coverage 

If you or anyone in your family covered under the Plan is determined by the Social Security Administration 

to be disabled and you notify the Plan Administrator in a timely fashion, you and your entire family may be 

entitled to receive up to an additional 11 months of COBRA continuation coverage, for a total maximum of 

29 months.  The disability would have to have started at some time before the 60th day of COBRA 

continuation coverage and must last at least until the end of the 18-month period of continuation coverage.   



 

      AISD Employee Benefits 2022-23       35    

 

 

Second qualifying event extension of 18-month period of continuation coverage 

If your family experiences another qualifying event while receiving 18 months of COBRA continuation 

coverage, the spouse and dependent children in your family can get up to 18 additional months of COBRA 

continuation coverage, for a maximum of 36 months, if notice of the second qualifying event is properly 

given to the Plan.  This extension may be available to the spouse and any dependent children receiving 

continuation coverage if the employee or former employee dies, becomes entitled to Medicare benefits 

(under Part A, Part B, or both), or gets divorced or legally separated, or if the dependent child stops being 

eligible under the Plan as a dependent child, but only if the event would have caused the spouse or 

dependent child to lose coverage under the Plan had the first qualifying event not occurred. 
 

 

Windfall Elimination Provision 

Information about Social Security Form SSA-1945  

Statement Concerning Your Employment in a Job Not Covered by Social Security 
 
Legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State and local 

government employers to provide a statement to employees hired January 1, 2005 or later in a job not covered under 

Social Security. The statement explains how a pension from that job could affect future Social Security benefits to 

which they may become entitled. 
 
Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the 

document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential effects 

of two provisions in the Social Security law for workers who also receive a pension based on their work in a job not 

covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s Social Security 

retirement or disability benefit. The Government Pension Offset Provision can affect a Social Security benefit received 

as a spouse, surviving spouse, or an ex-spouse. 

 

Employers must: 

•     Give the statement to the employee prior to the start of employment; 

•     Get the employee’s signature on the form; and 

•     Submit a copy of the signed form to the pension paying agency. 

 

Social Security will not be setting any additional guidelines for the use of this form. 

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/online/ssa-

1945.pdf. Paper copies can be requested by email at ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The 

request must include the name, complete address and telephone number of the employer. Forms will not be sent to a 

post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The forms 

are available in packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering. 
 

 

  

http://www.socialsecurity.gov/online/ssa-1945.pdf
http://www.socialsecurity.gov/online/ssa-1945.pdf
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Insurance Premiums 

MONTHLY PAYROLL – 12 MONTH 

(Teachers, Professionals, Paras, Assistants) 

 

MEDICAL PREMIUM 
Non-Tobacco User 

Incentive Credit 

Biometric Screening 

Participant 

Incentive Credit 

Premium 

After Credits 

CDHP Employee Only $  65.00 -$50.00 -$15.00 $    0.00 

CDHP Employee + Spouse $415.00 -$50.00 -$15.00 $350.00 

CDHP Employee + Children $340.00 -$50.00 -$15.00 $275.00 

CDHP Employee + Family $590.00 -$50.00 -$15.00 $525.00 
     

PPO Employee Only $150.00 -$50.00 -$15.00 $  85.00 

PPO Employee + Spouse $520.00 -$50.00 -$15.00 $455.00 

PPO Employee + Children $435.00 -$50.00 -$15.00 $370.00 

PPO Employee + Family $705.00 -$50.00 -$15.00 $640.00 

 

DELTA DENTAL 

 

Employee Only $  26.00 
Employee + Spouse $  52.00 

Employee + Children $  60.00 

Employee + Family $  80.00 

 

VSP VISION PLAN 

Option 1 Employee Only $10.42 

Option 1 Employee + Spouse $20.87 

Option 1 Employee + Children $22.32  

Option 1 Employee + Family $35.70 
  

Option 2 Employee Only $ 14.29  

Option 2 Employee + Spouse $ 28.61  

Option 2 Employee + Children $ 30.62  

Option 2 Employee + Family $ 48.92 

 

MONTHLY PAYROLL - 10 MONTH 

(Permanent Substitutes) 

 

MEDICAL PREMIUM 
Non-Tobacco 

User Incentive 
Credit 

Biometric 
Screening 

Participant 
Incentive Credit 

Premium 
After Credits 

CDHP Employee Only $78.00 -$60.00 -$18.00 $0.00 

CDHP Employee + Spouse $498.00 -$60.00 -$18.00 $420.00 

CDHP Employee + Children $408.00 -$60.00 -$18.00 $330.00 

CDHP Employee + Family $708.00 -$60.00 -$18.00 $630.00 
     

PPO Employee Only $180.00 -$60.00 -$18.00 $102.00 

PPO Employee + Spouse $624.00 -$60.00 -$18.00 $546.00 

PPO Employee + Children $522.00 -$60.00 -$18.00 $444.00 

PPO Employee + Family $846.00 -$60.00 -$18.00 $768.00 
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BI-WEEKLY PAYROLL – 12 MONTH 

(Maintenance and Custodial) 

 

MEDICAL PREMIUM 

Non-Tobacco 

User Incentive 

Credit 

Biometric Screening 

Participant 

Incentive Credit 

Premium 

After Credits 

CDHP Employee Only $32.50 -$25.00 -$7.50 $0.00 

CDHP Employee + Spouse $207.50 -$25.00 -$7.50 $175.00 

CDHP Employee + Children $170.00 -$25.00 -$7.50 $137.50 

CDHP Employee + Family $295.00 -$25.00 -$7.50 $262.50 
     

PPO Employee Only $75.00 -$25.00 -$7.50 $42.50 

PPO Employee + Spouse $260.00 -$25.00 -$7.50 $227.50 

PPO Employee + Children $217.50 -$25.00 -$7.50 $185.00 

PPO Employee + Family $352.50 -$25.00 -$7.50 $320.00 

 

 

DELTA DENTAL 
(New 7/1/2020) 

Employee Only $  13.00 

Employee + Spouse $  26.00 

Employee + Children $  30.00 

Employee + Family $  40.00 

 

VSP VISION PLAN 

Option 1 Employee Only $   5.21 

Option 1 Employee + Spouse $ 10.44 

Option 1 Employee + Children $ 11.16  

Option 1 Employee + Family $ 17.85  
  

Option 2 Employee Only $   7.15 

Option 2 Employee + Spouse $ 14.31 

Option 2 Employee + Children $ 15.31 

Option 2 Employee + Family $ 24.46  
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BI-WEEKLY PAYROLL - 9 MONTH 

(Child Nutrition) 

 

MEDICAL PREMIUM 

Non-Tobacco 

User Incentive 

Credit 

Biometric Screening 

Participant 

Incentive Credit 

Premium 

After 

Credits 

CDHP Employee Only $39.00 -$30.00 -$9.00 $0.00 

CDHP Employee + Spouse $249.00 -$30.00 -$9.00 $210.00 

CDHP Employee + Children $204.00 -$30.00 -$9.00 $165.00 

CDHP Employee + Family $354.00 -$30.00 -$9.00 $315.00 
     

PPO Employee Only $90.00 -$30.00 -$9.00 $51.00 

PPO Employee + Spouse $312.00 -$30.00 -$9.00 $273.00 

PPO Employee + Children $261.00 -$30.00 -$9.00 $222.00 

PPO Employee + Family $423.00 -$30.00 -$9.00 $384.00 

 

DELTA DENTAL 
(New 7/1/2020) 

Employee Only $  15.60 

Employee + Spouse $  31.12  

Employee + Children $  36.00 

Employee + Family $  48.00  

 

VSP VISION PLAN 

Option 1 Employee Only $   6.25  

Option 1 Employee + Spouse $ 12.52  

Option 1 Employee + Children $ 13.39  

Option 1 Employee + Family $ 21.42  
  

Option 2 Employee Only $   8.57  

Option 2 Employee + Spouse $ 17.17  

Option 2 Employee + Children $ 18.37  

Option 2 Employee + Family $ 29.35  
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Frequently Asked Questions 

What is a Plan Year? 

July 1st through June 30th. 

 

As a New Hire when do my benefits start? 

Your coverage will begin 28 days after the first day of employment on the 1st of the following month. 

 

When will deductions begin for my benefits? 

Deductions will begin the payroll before your benefits begin (under new hire or open enrollment processes). 

 

If I do not enroll my family on my health coverage when I am first hired when may I have the opportunity to 

enroll them? 

You may enroll family members during Open Enrollment or if you have a qualified Status Change. A qualified Status 

Change is defined as such: marriage, divorce, birth of a child, adoption or loss of coverage with spouse. Status 

Changes must be reported to the Benefits Office within 30 days of the qualifying event. 

 

What is a Family Status Change or Qualifying event that would allow me to make changes to my insurance 

during the Plan Year? 

You may enroll family members during Open Enrollment or if you have a Qualified Status Change. A Qualified Status 

Change is defined as such:  marriage, divorce, birth of a child, adoption or loss of coverage with spouse. Status 

Changes must be reported to the Benefits Office within 30 days of the qualifying event and you must provide 

documentation. 

 

Are the Dates of Birth and Social Security Numbers for my Dependent(s)/Spouse required to add them to my 

Insurance? 

Yes 

 

When will my benefit deductions begin after my status change? 

They will begin the first payroll after the change. Any back premium owed, typically will be divided over three 

months “on-top” of the regular premiums. 

 

What is the age limit on child dependents? 

You may carry any child up to age 26. The child is not required to be a full-time student. Once your child turns 26, 

please contact the benefits office to take them off. 

 

If I am not taking the District’s Health Insurance, do I still have to do the online enrollment? 

Yes. You will need to do the online enrollment, along with printing and completing the online opt-out form. 

 

What is the Hospital Indemnity Plan? How do I use the plan? 

The Hospital Indemnity Plan is an AISD “Opt-Out” plan. If you have insurance with your spouse, you may elect this 

coverage to allow you to use their plan as your primary insurance. There are no cards issued with this plan. Claim 

forms are available through the AISD Benefits office. 

 

How would I be able to fill a script for a Specialty Drug? 

Contact Express Scripts at 1-877-640-7935. 

 

Are there Pre-existing condition clauses that will affect my coverage? 

Pre-existing conditions have gone away on the Medical and RX benefits as of July 1, 2014 under guidelines set by the 

Affordable Care Act. 

 

How do I find an in-network provider for my Medical Insurance? 

Go to www.bcbstx.com for the most current list. 

 

 

http://www.bcbstx.com/
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What is the difference between the PPO and CDHP? 

Both plans have a $3,000 deductible; however, the PPO plan allows you to pay co-pays for provider visits and 

prescriptions and is subject to higher out of pocket limits. With the CDHP Plan you will pay full discounted price for 

similar services until the deductible is met. For further information, please see pages 11 & 13 of this manual. 

 

Can two AISD employees be on the same medical or dental policy?  

No. 

 

When will I get information to continue my benefits under COBRA? 

You will receive a letter around the middle of the month from AISD containing the enrollment paperwork. 

 

Will I receive medical, prescription, and/or dental cards? 

Yes. You will receive them the day before or the day coverage begins. There will be a separate card for medical, 

prescriptions, and dental. 

 

Will I receive Vision cards? 

No, you will not receive Vision cards. There are no cards needed to access this plan. You will need to make an 

appointment with an In-Network Provider and tell them you are a VSP member. You will need to give them your 

EMPLOYEE ID # for them to access your benefits. For example, if your employee ID # is 1234 you will need to add 5 

zeros in front to make a 9-digit #, 000001234. Your provider will then be able to verify your benefits online through 

the VSP system. VSP Customer Service: 1-800-877-7195 

 

Why do I use my AISD Employee ID Number as my Benefits ID Number with VSP? 

AISD does not allow Social Security Numbers to be used for Identification purposes. 

 

Who do I need to contact regarding supplemental insurance policies and questions? 

You will need to contact FFGA at:  amarillo@ffga.com  

 

Who do I need to contact regarding my Flex Spending Medical or Dependent Reimbursement Account? 

You will need to contact First Financial Group of America at 1-888-580-8015 or Amarillo@ffga.com 

 

If I paid for an item eligible for reimbursement under my Flexible Spending Account, how do I get reimbursed? 

You will need to complete the reimbursement form. The form is online under the Benefits Information sections of 

www.amaisd.org or on First Financial Group of America’s website http://www.ffbenefits.com/amarilloisd. 

 

I am having issues and/or have not been reimbursed by FFGA. Who do I need to speak with? 

First Financial Group of America is the administrator of the District’s Flex Spending benefits and AISD does not have 

access to that information. Please contact First Financial Group of America at 1-888-580-8015. 

 

Why do I have this 457 Account? 

The 457 Account is an alternative for non-TRS eligible employees to contribute towards their retirement since AISD 

does not participate in the Social Security Program. 

 

When can I withdraw and how can I withdraw my funds from my 457 account? 

You may withdraw your funds when your employment ends with the District. Call TIAA-CREF at 1-800-842-2252 

 

How do I change (or cancel) what is being deducted from my check for my 403(b)? 

You will need to complete a Salary Reduction Agreement and fax it to First Financial Group of America 325-673-

4478. 

 

I need someone to sign paperwork for me to transfer/withdraw my 403(b). Who can do this? 

All signatures for 403(b) transactions are handled through the Districts Third Party Administrator, First Financial 

Group of America along with their form found on the AISD and First Financial website 

http://www.ffbenefits.com/amarilloisd. 

 

mailto:amarillo@ffga.com
mailto:Amarillo@ffga.com
http://www.amaisd.org/
http://www.ffbenefits.com/amarilloisd
http://www.ffbenefits.com/amarilloisd
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Glossary 

Allowable Amount – The maximum amount determined by the health plan to be eligible for consideration of payment 

for a particular service, supply or procedure. 

 

Allowable Charge – The maximum amount a Health Plan will reimburse a doctor or hospital for a given service. 

 

Annual Deductible – The amount of eligible expenses you are required to pay annually before reimbursement by your 

health plan begins. 

 

Annual Limit – An insurance plan my limit the dollar amount it will pay during one year for a certain treatment or 

service, or for all benefits provided in a year. 

Annual Out-of-Pocket – The maximum amount, per year, you are required to pay out of your own pocket for covered 

health care services. 

 

Coinsurance – A percentage of an eligible expense that you are required to pay for a service covered by your health 

plan. 

Coordination of Benefits (COB) – An arrangement where, if you or your dependents are covered under more than 

one group health plan, the plans work together to coordinate reimbursement for the medical services you received. 

 

Copayment – A fixed dollar amount you are required to pay for a covered service at the time you receive care. 

 

Covered Service – A service that is covered according to the terms in your health care policy. 

 

Deductible – A fixed amount of the eligible expenses you are required to pay before reimbursement by your health 

plan begins. 

 

Dependent – A person, other than the member/subscriber (generally a spouse or child). Who receives health care 

coverage under the member’s/subscriber’s policy. 

 

Drug Formulary – A list of commonly prescribed drugs (also known as a prescription drug list). Not all drugs listed 

in a plan’s prescription drug list are automatically covered under that plan. 

 

Exclusions – Specific medical conditions or circumstances that are not covered under a health plan. 

 

Explanation of Benefits (EOB) – The form sent to you after a claim has been processed by your health plan. The 

EOB explains the actions taken on the claim such as the amount paid, the benefit available, and reasons for denying 

payment and the claims appeal process. 

 

Generic Substitute – A prescription drug that is the generic equivalent of a drug listed on your health plan’s 

formulary. 

 

In-Network – Covered services provided or ordered by your primary care physician (PCP) or another network 

provider referred by your PCP. 

 

Inpatient Services – Services provided when a member/subscriber is registered and treated as a bed patient in a health 

care facility such as a hospital. 
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Maximum Allowance – A fixed amount that providers agree to accept as payment in full for particular covered 

service. 

 

Out-of-Network – Services not provided, ordered or referred by your primary care physician (PCP). 

 

Out-of-Pocket Maximum – The maximum amount you have to pay for eligible expenses under your health plan 

during a defined benefit period. 

 

Outpatient Services – Treatment that is provided to a patient who is able to return home after care without an 

overnight stay in a hospital or other inpatient facility. 

 

Pre-Determination – The process by which a member/subscriber or their primary care physician (PCP) notifies the 

health plan, in advance, of plans for the member/subscriber to undergo a course of care such as a hospital admission or 

a complex diagnostic test. 

 

Preferred Drug List – A list of commonly prescribed drugs (also known as a prescription drug list). Not all drugs 

listed in a health plan’s prescription drug list are automatically covered under that plan. 

 

 

Please email the Benefits Office at benefits@amaisd.org or call 806.326.1403 with 

any further questions. 

 
 

 

mailto:benefits@amaisd.org
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