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Everything you 
need to know 
about your 
2018 benefits.

DISCLAIMER: This guide provides an overview of your benefit options. The complete provisions of the 
plans, including legislated benefits, exclusions and limitations, are set forth in the plan documents or 
insurance contracts. The insurance contracts are available for your review in the Benefits Department. If 
the information in this guide is not consistent with the plan documents or insurance contracts or state and 
federal regulations, the plan documents, insurance contracts and state and federal regulations will prevail. 
This guide is not intended as a contract of employment or a guarantee of current or future employment. This 
enrollment guide constitutes a Summary of Material Modifications (SMM) to the HISD 2018 Summary Plan 
Description (SPD). It is meant to supplement and/or replace certain information in the SPD, so retain it for 
future reference along with your SPD. Please share these materials with your covered family members. 

What’s new for 2018

Choose your plan

 Find the right fit

 Compare your coverage options

 Consider your voluntary options

 Enroll for coverage

 Make the most of your benefits

Coverage costs

Contacts

4

8

12

26

30

42

44

48

54

Let’s get started.

32



What’s new 
for 2018

Some changes to doctors and hospitals in our network

While the details of how your medical plan works—and what you’ll be 
expected to pay—aren't changing, the move to Cigna does mean that the 
network of doctors and hospitals you use for care will be different. As you 
decide which medical plan is best for you for 2018, be sure to check if 
your preferred doctors are in the network offered with that plan. Starting 
this year, if you choose a Limited medical plan, you are required to use 
doctors and specialists within the LocalPlus network, but are free to use any 
hospital you choose. And if you choose to enroll in the Choice plan, which 
gives you access to both the LocalPlus and OAP networks, be aware that 
some of the providers available to you may have changed from last year.

Some things haven’t changed

Like your voluntary benefit options and our wellness program 
offered by Viverae. You can still earn incentives from Viverae for 
being active and can take advantage of things like the Healthy 
Challenge program, online health assessments, mentoring services 
and other resources you can use to be your healthiest and best.

New, more convenient ways to see a doctor 

We are adding a new telehealth program that makes seeing a doctor for 
minor health issues faster and more cost-effective. With Cigna Telehealth 
Connection (available January 1), you can meet with a Board Certified 
doctor from your phone, iPad or computer. It’s a helpful option when you 
are traveling, too busy to go in person—or simply need care after hours. 
You can also use Cigna’s nurse line anytime for free medical advice or help 
making the best decision about your health—whether it’s where to go for 
care or what questions to ask your doctor about a medical condition.

Beginning January 1, 2018, Cigna will be the new 
administrator for the District’s medical and FSA plans.

Our goal at HISD is to make this transition as smooth and 
hassle-free for you as possible. Most importantly, you’ll find the cost of 
your premiums are the same as last year, while the plan names and 
network options have changed to include new doctors and hospitals.

You’ll have the same options for deductibles, coinsurance, prescription 
drugs and voluntary coverage without a premium increase.

Welcome,
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2018 medical plan 
cheat sheet

Visit HISDbenefits.org to learn more.

Cigna is our new medical plan 
and FSA administrator.

Pay attention to your plan network when 
choosing your options for 2018. Some 
doctors and hospitals have changed.

You have the same plan options in 
2018 as you did last year (though 
the names have changed a bit), with 
the same deductibles, coinsurance 
and prescription drug coverage.

There are no increases in medical plan 
premiums or your voluntary options 
like vision, dental and disability.

Cigna Telehealth Connection 
makes it easier to see the 
doctor than ever before.

Quick tip:
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Choose your plan

Know your options
HISD provides a wide array of valuable benefits, 
from medical coverage to life insurance, and 
from dental plans to wellness programs.

Take your time. Study your options. 

Everyone has different needs, health issues, budgets and 
goals. By choosing your options carefully, you and your 
family can get the coverage that fits your needs—and 
the support to use your benefits to your advantage.

A step-by-step 
guide to choosing 
the benefits that 
work for you

Choose the plan that’s the right fit 
HISD offers several options for your medical plan. Be clear 
on what’s important to you. Verify which network your 
doctors are in with Cigna. And this year, pay particular 
attention to your plan options to ensure you find the 
right fit for the things that are most important to you.

Compare your coverage options 
You can expect to pay more in premiums when you 
choose a medical plan with greater flexibility in the 
doctors you use—or one that requires you to pay less 
when you use your health care. It’s a tradeoff that may 
not always be worth it. Think about how you use care 
and gauge your comfort level to find the right balance.

Consider your voluntary options 
Add on the extras that make sense for your family.

Now you’re ready to enroll 
Log on to myHISD to get started.

Make the most of your benefits 
Your benefits come with special features, like telehealth 
and free wellness programs, designed to make your 
medical plan easier and more effective. Use them.

1
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Meet Ben 101,
your fun and friendly benefits tour guide. 
Check it out at HISDbenefits.org.

Your Cigna One Guide representative 
is waiting for your call.

You have a lot of choices. 
We can help.

Call 1-888-806-5042 to 
research doctors and choose 
the plan that’s right for you.

Quick tip:

Hi there.
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Limited plans These plans offer the lowest premiums but 
require you to exclusively use providers—
including both primary care doctors and 
specialists within the smaller LocalPlus network. 

You can choose “Basic” or “Plus” levels of 
coverage depending on the amount you 
want to pay in premiums and deductibles.

Choice plans Choice plans give you the greatest 
flexibility in the doctors you use by giving 
you access to providers in both the 
LocalPlus and OAP networks, but you'll 
pay more in premiums as a result.  

"Basic" or "Plus" coverage options vary 
in the amount you pay in premiums or 
deductibles. Under a Choice plan, you can 
save the most by using the highest rated 
("Tier 1") providers in the LocalPlus network. 

Open Access Plan The Open Access plan has the highest 
premium costs - about 10 times higher than 
the Basic Limited option. This plan exclusively 
uses the OAP network of doctors. 

If you want to save  money on premiums 
and still have access to the OAP 
network, choose a Choice plan. 

Find the right fit

New Year. New Provider. New Resources. Your 2018 options

Call Cigna One Guide 
before you enroll to: 

 • Easily understand the basics 
of medical coverage.

 • Identify which available medical 
plans will best fit your lifestyle.

 • Check if your doctors are 
in-network to help you 
choose the right plan and 
avoid unnecessary costs.

 • Get answers to your questions 
about the plans or provider 
networks available to you.

No matter which plan you 
choose, you’ll benefit from: 

 • Preventive care covered at 100%, 
which means no charge to you.

 • Freedom to choose any 
doctor in your plan’s network, 
without a referral. 

 • Prescription drug benefits 
through Express Scripts, 
available at local retail 
pharmacies and by mail order.

 • A 90-day supply of generic 
maintenance medications 
for high blood pressure, 
diabetes (including injectable 
insulin) and high cholesterol 
at no cost to you. (See page 
22 for more details.)

Cigna One Guide 1-888-806-5042

1

Cigna provides resources to help you understand your options 
and choose a plan that's right for you and your family. 
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Find the right fit

Common ground

Annual deductible.

The amount you pay each year before your 
medical plan begins to pay a percentage of 
the cost for covered health services.

If you have a balance in your Health Fund, that 
money will be used to cover the deductible cost. 
You may also decide to save money tax-free in a 
flexible spending account (FSA). You can use this 
money to help pay your deductible and other medical 
expenses not covered by your medical plan.

Coinsurance.

When you have paid or “met” your deductible, your plan 
begins to pay a percentage of your medical expenses. 
You pay a percentage as well.  The percentage that 
you pay is referred to as your “coinsurance.”

Annual out of pocket maximum.

The amount of money you pay in both deductible and 
coinsurance before your plan begins to pay all of your 
covered medical expenses for the remainder of the year.

Understanding which plan to choose 
requires that you understand some 
common health insurance language:

1

Quick tip:

Don’t forget–2018 
Annual Enrollment 
is November 2 to 
November 16, 2017. 

Visit HISDbenefits.org to learn more.

Take advantage of the tools on 
HISDbenefits.org to get started, like 
Ben 101 and the Price Your Plan tool.
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Limited plans 
(LocalPlus network only)

Limited plans are the lowest cost option. If you choose a Limited plan, you will 
benefit from a variety of physician groups from Cigna’s LocalPlus network—
including Kelsey-Seybold Physicians. The doctors in this network must meet 
rigorous quality and cost standards in order to participate. (Remember, high 
quality does not always mean high cost in health care.) You won’t be limited to 
the Memorial Hermann hospital, but you can choose to go there if you prefer.

Is this a good fit?

Limited plans are a good choice if you are comfortable 
using doctors in the LocalPlus network, or if you want the 
most cost-efficient option to fit your personal budget.

If you are currently enrolled in a Limited plan, the network 
for the 2018 Limited plans have changed. To find out if your 
doctors are still in-network, call your Cigna One Guide 
representative at 1-888-806-5042.

Know your network

1 Find the right fit

There are two Limited plan options: 

Basic Limited offers lower premiums each month, but the 
higher deductibles and coinsurance mean you will pay more 
money when you need health care. If you don't plan to visit 
the doctor often and are okay using doctors available in 
the LimitedPlus network, this may be the plan for you.

Plus Limited premiums are higher than Basic Limited, 
but the deductibles and coinsurance are lower, meaning 
more of your bill is paid when you need health care 
services. If you anticipate that you will visit the doctor 
more frequently and don't mind using the doctors in the 
LocalPlus network, this could be the best fit for you.

Both Limited plans have an additional prescription drug 
deductible, separate and apart from the medical deductible.

16 17

Basic Limited Plus Limited

LocalPlus 
Network 

LocalPlus 
Network 

RATES

Based on 24 pay periods Employee only $24.41 $49.19

PLAN LIMITS

Annual deductible Individual $2,500 $1,750

Annual out-of-pocket max 
(includes all medical and 
pharmacy deductibles, 
copays and coinsurance)

Individual $6,900 $5,150

YOUR COST FOR COVERED SERVICES

Preventive care exams Free Free

Office visit

Primary care 
(PCP)

25% 20%

Specialists 25% 20%

Inpatient—hospital1 25% 20%

Outpatient—hospital1 25% 20%

1. Pre-certification may be required.



Choice plans 
(LocalPlus and OAP networks)

Choice plans include more in-network doctors than the Limited plans.  
With this option,  you have two tiers of doctors to choose from—those 
in the LocalPlus network (Tier 1), and those in the OAP network (Tier 2). 
You can choose to see any doctor within either of these two networks, 
with the option to pay less for your care when you use designated Tier 1 
providers in the higher quality, more cost-effective LocalPlus network.  

Is this a good fit?

A Choice plan might be right for you if your doctor is not 
included in the LocalPlus network and you are unwilling to 
change—or if having the ability to access doctors in the OAP 
network is important enough for you to pay a little more.

With the Choice plans, you can see any doctor 
in Cigna’s OAP network. But choosing a doctor 
in the LocalPlus network costs less. 

1 Find the right fit

Take advantage of the LocalPlus 
network to save money

As with Limited plans, there are two Choice plan options: 

Basic Choice has lower monthly premiums, but higher 
deductibles and coinsurance levels, so you will pay more 
when you need health care. If you don’t anticipate many 
visits to the doctor, but want access to the broadest 
network of doctors, this is the plan for you. 

Plus Choice has higher monthly premiums, but also has lower 
deductibles and coinsurance, meaning your health care will 
cost less when you use it. If you visit doctors more frequently 
to manage your health, and want access to the broadest 
network of doctors, this plan might be the one for you.

Like the Limited plan options, both Choice plans have 
an additional prescription drug deductible.
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Basic Choice Plus Choice

Tier I 
LocalPlus 

Tier II 
OAP

Tier I 
LocalPlus 

Tier II 
OAP

RATES

Based on 24 pay periods Employee only $30.54 $61.48

PLAN LIMITS

Annual deductible Individual $2,500 $2,750 $1,750 $2,000

Annual out-of-pocket max 
(includes all medical and 
pharmacy deductibles, 
copays and coinsurance)

Individual $6,900 $7,150 $5,150 $5,400

YOUR COST FOR COVERED SERVICES

Preventive care exams Free Free

Office visit

Primary care 
(PCP)

 Tier I 
25%

Tier II 
45%

 Tier I 
20%

Tier II 
35%

Specialists 25% 45% 20% 35%

Inpatient—hospital1 25% 20%

Outpatient—hospital1 25% 20%

1. Pre-certification may be required.



Open Access plan
The Open Access plan works differently than other options. There’s no annual 
deductible. Instead, you have a fixed copay for each in-network doctor’s visit 
and pay 15% coinsurance for most other services.

This means your costs are more predictable when you need care. However, 
this option has a much higher premium than the Limited and Choice plans. An 
individual employee, for example, would pay about 10 times higher premiums 
for the Open Access plan than the Basic Limited option.

Is this a good fit?

The Open Access plan generally 

offers more predictable costs—

but it comes at a steep price.

If you want to access the OAP 

network of doctors, consider 

opting for a Choice plan that gives 

you access to the same doctors 

without the high premium costs 

you commit to with this plan.

Despite the 
temptation of 
lower office 
visit copays,
the higher premiums for this 
plan means you will spend more 
money overall. 

1 Find the right fit

Take the guesswork 
out of choosing a 
doctor with Cigna 
Care Designation
In the OAP network (available under the Choice 
and Open Access plans), you can use Cigna Care 
Designation as a decision-making tool to help 
you choose a doctor you can trust and afford. 

Doctors awarded with the Cigna Care 
Designation have demonstrated that they 
provide quality, cost-effective care. To find a 
top-performing doctor, go to myCigna.com, 
select "Find a Doctor or Service," and look 
for the Cigna Care Designation symbol. 

If you're looking for a top-rated in-network 
hospital, just look for the Centers of Excellence 
Designation symbol. Hospitals with this 
award have demonstrated consistently better 
health outcomes at lower costs to you. 
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Understanding your 
prescription drug benefits
All medical plan options include prescription drug benefits through Express 
Scripts, available at any participating pharmacy and through mail order. 

Using retail pharmacies

Express Scripts, HISD’s pharmacy benefits management company, offers 
you a list of participating pharmacies. If you need a short-term prescription 
like an antibiotic or pain medication, take the prescription and your Express 
Scripts member ID card to any of these participating pharmacies.

You can also use one of several retail pharmacies to fill a 
90-day supply of maintenance medications, including:

CVS/Caremark and Walgreens are not an 
option for maintenance medications.

Limited and Choice plans:

 • You pay an annual deductible of $50 before the plan 
begins to pay its share of your prescription drug costs. 

 • It is important to note that this is a separate 
deductible from the medical plan deductible.  

 • Once you have met your deductible, you 
pay a copay for your prescriptions.  

 • The money you pay out of your pocket for 
drugs, either in copays or in meeting your 
deductible, is applied towards meeting your 
medical plan’s coinsurance maximum.  

 • When your out of pocket maximum is met, your 
prescription drugs will be covered at no cost to 
you for the remainder of the calendar year.

1 Find the right fit
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No-cost prescriptions 
for high blood pressure, 
high cholesterol 
and diabetes

Generic drugs for high blood pressure, high cholesterol or 

diabetes (including injectable insulin) remain available at no 

cost to you, as long as you’re enrolled in an HISD medical 

plan and purchase 90-day supplies through Express Scripts 

or at an Express Scripts retail pharmacy partner.

HISD plans also cover women’s generic contraceptives 

(as well as those that have no generic available) at 100%.

1 Find the right fit

Using mail order pharmacies

Mail order pharmacies are a cost-effective and convenient 
choice for any medications you will take for a long time, including 
those maintenance medications provided at no charge. 

To take advantage of the benefits of mail order:

1. Go to HISDbenefits.org and click on the Express Scripts link. 

2. Complete a prescription drug order form and mail to the address indicated.

3.  Once your prescriptions are ordered, you can sign up for 
the Express Scripts automatic refill program. Express Scripts 
will even request a new prescription from your doctor when 
your refills are up or your prescription has expired.

 
Getting specialty drugs

When you have chronic or difficult medical conditions, such as multiple 
sclerosis or rheumatoid arthritis, your doctor may prescribe specialty drugs.

These drugs typically require special handling, administration 
or monitoring. Should you require a specialty drug, use Express 
Scripts specialty mail order pharmacy, Accredo. 

Some drugs require that you get prior approval from Express Scripts 
before your plan pays for the drug. The list of drugs requiring prior 
authorization, step therapy or quantity limitations can be found at the 
Express Scripts link on HISDbenefits.org. You can also find information 
on alternative drugs that do not require prior authorization on the site.

Be aware

24 25
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Compare your 
coverage options

2
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Basic Limited Basic Choice Plus Limited Plus Choice Open Access

LocalPlus Network Tier I 
LocalPlus 

Tier II 
OAP LocalPlus Network Tier I 

LocalPlus 
Tier II 
OAP OAP

RATES

Based on 24 pay periods Employee only $24.41 $30.54 $49.19 $61.48 $249.16

Employee + spouse $127.04 $158.80 $163.87 $204.84 $524.51

Employee + child(ren) $122.20 $152.77 $158.16 $197.70 $512.51

Employee + family $219.71 $274.65 $265.77 $332.21 $754.42

PLAN LIMITS

Annual deductible Individual $2,500 $2,500 $2,750 $1,750 $1,750 $2,000 N/A

Family $5,000 $5,000 $5,250 $3,500 $3,500 $4,000 N/A

Annual out-of-pocket max  
(includes all medical and pharmacy 
deductibles, copays and coinsurance)

Individual $6,900 $6,900 $7,150 $5,150 $5,150 $5,400 $3,400

Family $13,800 $13,800 $14,300 $10,300 $10,300 $10,800 $6,800

COST FOR COVERED SERVICES AFTER YOUR DEDUCTIBLE HAS BEEN MET

Preventive care exams Free Free Free Free Free

Office visits Primary care (PCP) 25% 25% 45% 20% 20% 35% $20 copay

Specialists 25% 25% 45% 20% 20% 35% $40 / $50 copay1

HISD clinics2 Free Free Free Free Free

Platinum care N/A N/A N/A N/A N/A

Inpatient—hospital3 25% 25% 20% 20% 15%

Outpatient—hospital3 25% 25% 20% 20% 15%

Outpatient—freestanding and surgical center3 25% 25% 20% 20% 15%

Emergency care 25% + $300 copay  
(Copay waived if admitted)

25% + $300 copay  
(Copay waived if admitted)

20% + $300 copay  
(Copay waived if admitted)

20% + $300 copay  
(Copay waived if admitted) 15%

Telehealth Copay $42 $42 $42 $42 $10

Plan pays after deductible is met 75% 75% 80% 80% 100%4

Urgent care facility 25% 25% 20% 20% 15%

Lab, X-ray, diagnostic mammogram 25% 25% 20% 20% 15%

Diagnostic scans (MRI, MRA, CAT, PET) 25% 25% 20% 20% 15%

Maternity—delivery 25% 25% 20% 20% 15%

Mental health and substance abuse—inpatient 25% 25% 20% 20% 15%

Mental health and substance abuse—outpatient 25% 25% 20% 20% $20 copay

2018 
Medical plan comparison

1. Higher copays apply if you use an in-network specialist within the 21 specialties who are not Cigna Care Designated (CCD)
2. Free if you are enrolled in an HISD medical plan

3. Pre-certification may be required
4. After calendar year out-of-pocket max is met



If you, or your physician, request a brand-name drug 
when a generic drug is available, you pay the brand 
copay PLUS the difference in cost between the two 
drugs, along with any remaining prescription deductible. 

Be careful.

2 Compare your coverage options
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Basic Limited Basic Choice Plus Limited Plus Choice Open Access

PRESCRIPTION

Annual pharmacy deductible $50 per person $50 per person $50 per person $50 per person N/A

Prescription drugs 
(30-day retail)*

Generic $20 $20 $15 $15 $20

Preferred brand $50 $50 $40 $40 $30

Non-preferred brand generic $70 $70 $60 $60 $60

Prescription drugs 
(90-day mail or retail)*

Generic $50 $50 $37.50 $37.50 $40

Preferred brand $125 $125 $100 $100 $60

Non-preferred brand generic $175 $175 $150 $150 $120

Specialty (30-day supply)* $150 $150 $100 $100 $100

2018 
Prescription drug comparison

* Copay applies after pharmacy deductible has been met



Add on the extras that make 
sense for your family. 

Here’s where you personalize your plan.

There are lots of ways you can customize your plan with voluntary 
options for added financial protection to meet your individual needs.

⊲ Flexible Spending Accounts (FSA)

⊲ Dental plans

⊲ Vision plans

⊲  Life and Accidental Death and 
Dismemberment (AD&D)

⊲ Disability

⊲ Cancer and specified diseases

⊲ Critical illness

⊲ Hospital indemnity

⊲ Accident plan

⊲ Personal legal plan

⊲ Long-term care insurance

Consider your 
voluntary options

3

This guide provides 
a brief overview.

To compare rates, 
see pages 49-53.
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3 Consider your voluntary options

Flexible spending accounts allow you to set aside money to pay 
for eligible health and dependent day care expenses. 

Your contributions are taken out of your paycheck before taxes, 
which means your money goes further because it’s tax-free. 
That’s why an FSA can be a smart choice for anyone who has 
regular, predictable health or dependent day care costs. 

You decide the amount ahead of time based on your expected 
out-of-pocket expenses for the entire calendar year.

For more information, visit the IRS website at 
irs.gov/publications for a full list of eligible expenses.

Please note:

You have to enroll in your 
FSA each year. There’s no 
automatic enrollment. 

If you join HISD after 
January 1, 2018, your 
deductions are allocated over 
the remaining pay periods for 
the calendar year to reach 
your annual goal amount.

Important:

If you have money in a 
previous year’s Health 
Savings Account, you 
must use this money 
first to pay for eligible 
medical expenses 
before using your FSA. 

Please note:

Aetna PayFlex will be 
handling the 2017 FSA 
run-out for HISD. You 
may use your 2017 health 
care FSA for expenses 
incurred through March 
15, 2018, as long as you 
submit documentation 
to Aetna PayFlex for 
those expenses by May 
15, 2018. Members will 
no longer be able to 
use their Aetna PayFlex 
FSA debit cards and all 
claims must be submitted 
manually or uploaded via 
the FSA member portal. 
For questions, please 
contact Aetna PayFlex 
Customer Service at 
888-678-8242.

Flexible Spending Accounts (FSA)

Be careful.

Estimate the amount you 
expect to spend carefully.

You lose any funds 
you don’t use. 

Health care FSA
 • You can set aside up to $2,600, pre-tax, to 

pay for eligible health care expenses that 
are not reimbursable from any other source.

 • You can use your FSA for all eligible 
health care costs for you and your 
dependents, including vision and 
dental, even if your dependents are not 
covered under an HISD medical plan.

 • Beginning January 1, 2018 Cigna will handle 
all new FSA claims. If enrolled, you will be 
issued a new debit card by Cigna–claims will 
still require substantiation.

 • The full amount you set aside is 
available to you on January 1, 2018, 
even though it is deducted from your 
paycheck over 24 pay periods.

Dependent day care FSA
 • You and your spouse can set up a 

combined total of up to $5,000, pre-
tax, to pay for day care expenses 
for a qualified person so you 
can work or look for work.

 • Unlike the health care FSA, you can only 
be reimbursed funds that have already 
been withheld from your paycheck.

 • Eligible expenses include day care, 
nursery school, after-school care and 
summer day camp. You can’t use this 
account to pay for dependent 
medical expenses.
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3 Consider your voluntary options

Cigna Dental HMO
 • Coverage includes dental implants and teeth whitening.

 • Cigna’s Oral Health Integration Program provides extra 
cleanings and services for chronic medical conditions.

 • You must choose a primary care dentist (PCD) and use only providers in the 
Cigna DHMO network. The cutoff for choosing or changing your PCD is the 
20th of each month in order to be effective the first of the following month.

 • You must be referred for specialty services through your PCD before 
specialty services can be rendered. For more information, refer to the 
Specialty Process guidelines, available at HISDbenefits.org.

 • You agree to use the specialty care provider assigned to you.

 • You pay the set copays when you receive covered services, but 
you don’t pay deductibles or have to file claim forms.

 • Services outside the network are covered only in emergencies 
and require prior approval from Cigna Dental.

 • You must use the DHMO fee schedule to determine 
covered expenses and copays.

Cigna Dental PPO
 • Coverage includes dental implants and adult orthodontia.

 • Cigna’s Oral Health Integration Program provides extra 
cleanings and services for chronic medical conditions.

 • You pay a deductible before the plan begins to pay its share of covered expenses.

 • You may use any provider you choose, but keep in mind, you generally 
save money by using an in-network provider. If you use an out-of-network 
provider, you are responsible for costs that may exceed the usual, customary 
and reasonable guidelines; in this case, you must file a claim form.

 • There is an annual maximum benefit of $1,350 per person.

 • This plan includes a Wellness Plus feature. You and your covered dependents 
can increase your annual maximum by $100 in the following year (up to a total 
maximum of $1,650) by taking advantage of the plan’s preventive care.

Discount dental
 • This option is provided free of charge for employee-only coverage.

 • You pay set fees for selected services and receive 
a 20% discount for other services.

 • You agree to use QCD network providers for your care.

 • You don’t pay deductibles, file claim forms or have restrictions 
for pre-existing conditions or number of visits.

Dental

Vision

 • You may choose between Low and High options.

 • Both options have a retail frame allowance of $150.

 • With both, you receive a 40% discount off a second pair of 
glasses at most participating in-network providers.

 • Both give you access to online ordering tools, including 
glasses.com and contactsdirect.com.

 • Both options offer in- and out-of-network benefits.

 • There’s a copay, but both options offer added coverage for 
progressive lenses and lens options, including UV coating, tint, 
basic polycarbonate and standard anti-reflective lenses.

 • Both cover an annual in-network eye exam for a $10 copay.

 • Both cover eyeglass lenses or contacts every 12 months after 
a set materials copay of $20 for Low and $10 for High.

 • Vision Low covers new frames every 24 months; Vision 
High covers new frames every 12 months.
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3 Consider your voluntary options

Life and Accidental Death and 
Dismemberment (AD&D)

HISD provides $10,000 each of life and AD&D coverage at no cost to all 
employees who are eligible for benefits. You may purchase supplemental 
life and a matching AD&D benefit for yourself. If you do, you may also add 
supplemental coverage for your spouse and/or dependent child(ren).

Please note:

Evidence of insurability (EOI) is required for any supplemental 
coverage above the guaranteed issue amounts–shown if you have 
been previously declined.

*If you have been denied coverage due to EOI at any time during 
your employment with the school district, you are not eligible 
for guarantee issue.  All election increases will require EOI.

Supplemental life and matching AD&D for yourself

Coverage is available for up to eight times your annual base salary,  
up to a maximum of $1,000,000. Guaranteed issue* (no EOI required): 
up to five times your annual salary or $600,000, whichever is less.

Supplemental life and matching AD&D for your spouse

 • Coverage is available at one to three times your salary, equal to your  
coverage amount or $250,000, whichever is less. Guaranteed issue*  
(no EOI required): up to three times your salary or $100,000, whichever is less.

 • If your spouse also works for HISD, only one of you can be 
covered by supplemental or spouse life and AD&D.

Employee
1x, 2x, 3x, 4x, 5x, 6x, 7x, 8x annual base salary 
up to $1 million

Spouse
1x, 2x, 3x your annual base salary up to 
amount of employee life or $250,000, 
whichever is less

Child(ren)
$5,000, $10,000, $15,000 or $20,000  
per child up to age 26

Plan maximums

Child life and matching AD&D with options available 
at $5,000, $10,000, $15,000 or $20,000

 • A child may not be covered by more than one employee.

 • You must designate or update your beneficiary online, and the 
actively-at-work provision applies to all. See page 43 for definitions.

For elections under the guaranteed issue*, no EOI is required:

 • If you or your spouse enroll as a new employee 
or within 31 days of becoming eligible.

 • When you or your spouse increase coverage by one 
multiple of your salary (i.e., 1x to 2x or 2x to 3x).
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3 Consider your voluntary options

Disability Critical illness

Cancer and specified diseases

This plan pays up to a maximum monthly benefit of $8,000, 
after a set elimination period, if you are disabled and unable 
to work due to an injury, illness or pregnancy.

 • You have a choice of elimination periods (30, 60, 90 or 180 days) 
before benefits begin, and you select the percentage of annual base 
salary (40%, 50% or 66.67%) that you want to replace each month.

 • No evidence of insurability is required to enroll or increase coverage.

 • 3/12 pre-existing-condition and actively-at-work 
provisions apply. See page 41 for definitions.

This plan pays you a $50 wellness screening benefit, along with a lump-
sum cash benefit when you’re first diagnosed with a covered critical illness. 
This plan pays you in addition to any other coverage you may have.

This plan includes a wellness benefit per calendar year for screening tests 
and provides a cash benefit for covered procedures and other care related 
to the diagnosis and treatment of cancer and other specified diseases. 
This plan pays you in addition to any other coverage you may have.

 • You must be under age 70 to 
enroll or increase coverage.

 • The cancer and specified 
diseases plan offers low or 
high coverage options.

 • You don’t need to show 
evidence of good health to 
enroll in either option.

 • 12-month pre-existing-conditions 
exclusion and actively-at-work 
provisions apply. 
See page 41 for definitions.

 • You must be under age 70 to 
enroll or increase coverage.

 • If you choose spouse coverage, 
the spouse benefit is 50% of your 
employee benefit. If you choose 
employee + child or employee + 
family coverage, your dependent 
children are automatically 
covered at no additional charge. 
The dependent children’s benefit 
is 50% of your employee benefit.

 • You have a choice of 
low or high options.

 • There’s no pre-existing 
conditions exclusion.

 • There’s no reduction in 
benefits due to age.

 • No more frozen rates. Rates 
increase as an employee 
enters the next age band.

 • You don’t need to provide 
evidence of good health to 
enroll in either option.

 • Actively-at-work provisions 
apply. See page 41 
for definitions.

 • Additional covered illnesses 
payable at 25% of the selected 
benefit amount include: 
Addison’s disease, Lou Gehrig’s 
disease, cerebral palsy, cystic 
fibrosis, diphtheria, encephalitis, 
Huntington’s chorea, 
Legionnaires’ disease, malaria, 
bacterial meningitis, multiple 
sclerosis, muscular dystrophy, 
myasthenia gravis, necrotizing 
fasciitis, osteomyelitis, polio, 
rabies, scleroderma, sickle 
cell anemia, systemic lupus, 
tetanus and tuberculosis.
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3 Consider your voluntary options

Hospital indemnity Personal 
legal plan

Long term 
care

Accident plan

This plan provides a cash payment to help you pay your portion of hospital expenses, 
including deductibles and coinsurance amounts. 
This plan pays you in addition to any other coverage you may have.

 • You must be under age 70 to enroll or increase coverage.

 • Benefits are paid for hospital admission and hospital 
stays, including ICU, of up to 365 days.

 • When you experience a hospital confinement, you submit a claim 
form, along with the receipts for services received, to receive 
your lump-sum payment as described in the policy.

 • All employees pay the same rate regardless of age.

 • You don’t need to provide evidence of good health to enroll in either option.

 • There’s no pre-existing conditions exclusion, including for pregnancy.

 • Actively-at-work provisions apply. See page 41 for definitions.

This plan covers emergency treatment, hospital admissions, confinements 
and diagnostic exams, as well as other expenses related to you or 
an insured family member injured in a covered accident. This plan 
pays you in addition to any other coverage you may have.

 • You must be under age 70 to enroll or increase coverage.

 • If you have a covered accident, you receive cash benefits for 
expenses that may not be fully covered by your medical plan.

 • You don’t need to provide evidence of good health to enroll.

 • There’s no pre-existing conditions exclusion.

 • Actively-at-work provisions apply. See page 41 for definitions.

 • Rates and plan stays the same.

This plan provides personal legal 

guidance on a variety of issues and 

services such as will preparation, 

traffic ticket defense and consumer 

matters. Issues related to your 

employment are excluded.

Offered through Teachers Retirement 

System of Texas (managed by Genworth 

Financial), this comprehensive, affordable 

coverage can help protect you and your 

family from the high costs of long term 

care. This plan covers long term care 

services in your home, your community 

or assisted-living facilities, including 

Alzheimer’s facilities and nursing homes. 

For plan and enrollment 

information, contact Genworth Life 
Insurance at 866-659-1970.

Important voluntary 
plan exclusions

3/12 pre-existing condition 
Disability coverage only

New or increased disability 
coverage is subject to a 3/12  
pre-existing condition exclusion. 
This means that if you have a 
condition that was treated or 
medically advised in the three 
months before your coverage 
effective date, you are not 
covered for that condition 
for the first 12 months. 

12-month pre-existing condition 
Cancer and specified  
diseases coverage only

The plan doesn’t cover pre-existing 
conditions. A pre-existing condition 
is any sickness or loss for which 
medical advice or treatment 
was received or recommended 
within 12 months prior to the 
effective date of coverage. 

Actively at work 
Life and AD&D, disability, cancer 
and specified diseases, critical 
illness, hospital indemnity 
and accident coverage

If you are not actively at work 
when coverage is scheduled to 
become effective, your coverage 
does not take effect until you 
complete your first day at work.
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Now you’re 
ready to enroll.

4

Go online and make it official.

Online enrollment, made easy.

Once you’ve studied your options and made your 
selections, it’s time to let us know about them.

Here’s how you get there.

1. Log into myHISD.

2.  Click the Benefits heart icon. This takes you to HISDbenefits.org.

3.  Click the Quick Links button, then enroll in 2018 
benefits and follow the prompts.

For New Employees
If you’re a new employee, look for 
your benefits enrollment email on 
the Friday following the date that you 
are entered in the HISD HR system. 
You must enroll at this time - if not, 
you will need to wait until the next 
Annual Enrollment period or until you 
experience a qualifying life event. 
After you successfully enroll, you 
will receive a confirmation notice.

Dependent Verification

It’s important you understand 
who can and can’t be considered 
a dependent on your plan. 
Documentation is required to 
support the eligibility status of each 
of your dependents. If you don’t 
provide it, your dependents will 
be removed from your coverage, 
regardless of their eligibility, and 
you won’t be able to add them back 
until the next enrollment period 
or in the case of a life event. For 
more information about dependent 
eligibility, see HISDbenefits.org.

Important

Be sure to check your 
statement for accuracy. 
Your confirmation statement 
is available online.

If your confirmation 
statement is incorrect, call 
the HISD Benefits Office at 
877-780-HISD (4473) 
immediately.

Reminder:

Annual Enrollment Dates 

November 
2-16, 2017. 

Don’t miss the deadline. 
Online enrollment ends at 
11:00 p.m. CT and phone 
enrollment ends at 7:00 p.m., CT 
on November 16, 2017.  
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Make the most 
of your benefits

5

Your plan comes with special features. 
Use them.

Important

Free preventive care. Do it.

If you’re covered by an HISD medical plan, your 
annual preventive checkup costs you nothing.

Be smart. Take advantage of that.

Even better, if you’re enrolled in one of our medical plans, you and your 
covered dependents age 5 and up pay nothing for your medical care 
at the HISD Employee Health & Wellness Centers. It’s free. If you’re 
eligible for benefits but not enrolled in an HISD medical plan, you can 
still use the centers for high-quality care at very affordable rates. 

With two onsite locations, the centers provide a great alternative 
to high-cost emergency centers or urgent care facilities 
for low-cost, non-emergency services, including: 

• Preventive care

• Routine immunizations

• Acute and urgent care for infections, minor burns and more

Please note: Workers’ comp (on-the-job injuries) are not covered.

The centers offer convenient hours after work and on Saturday mornings.

Concentra, a leading provider of workplace health care clinics, 
operates the HISD Employee Health & Wellness Centers to bring 
you professional medical services in complete confidentiality. 

Hattie Mae White 
Educational Support Center
4400 West 18th Street
Houston, Texas 77092
713-957-3908
Monday: 7 a.m. to 4 p.m.
Tuesday–Thursday: 9 a.m. to 6 p.m.
Friday: 7 a.m. to 4 p.m.
Saturday: 8 a.m. to noon

Attucks 
Middle School
4330 Bellfort Street
Houston, Texas 77051
713-732-3532
Monday: 7 a.m. to 4 p.m.
Tuesday–Wednesday: 9 a.m. to 6 p.m.
Thursday: 9 a.m. to 1 p.m.
Friday: 7 a.m. to 4 p.m.

Both centers are closed daily from 1 to 2 p.m.

Free medical care at HISD Employee 
Health & Wellness Centers

 • Health & Wellness Centers

 • Viverae

 • Aetna Resources for Living

 • Cigna Telehealth 
Connection

 • Cigna Health Pregnancies, 
Healthy Babies

 • Cigna 24/7 Nurse Line

44 45



Viverae  

Viverae offers a comprehensive wellness program offering district employees 
enrolled in an HISD medical plan the chance to improve their health through 
personalized challenges, online classes and activity tracking. 

Through the new MyViverae website and new mobile app, you can set personal 
health goals, challenge your coworkers to join in and track your activities and 
progress. MyViverae easily syncs with more than 100 apps and tracking devices. 
Take advantage of this great resource, free to all employees who are enrolled in the 
HISD medical plan.

Look for details coming soon about the new points-based Healthy Challenge program.

5 Make the most of your benefits

Cigna Telehealth Connection   
Telehealth provides 24/7, on-demand access to medical help to registered 
HISD employees and their dependents enrolled in the medical plan by phone, 
videoconference or online at their convenience. Whether you’re traveling away from 
home, looking for a short-term prescription refill or experiencing a non-emergency 
issue, you can use Telehealth as an affordable way to connect with qualified U.S. 
board-certified doctors for quality care. You must register to use this service. 

Take an online health assessment.

The Viverae Member Health Assessment is an interesting and 
interactive series of online questions to show you the current state of 
your overall health. It only takes a few minutes, and it can be a real life 
changer. It’s also free to HISD medical plan members.

Personal health dashboard

This handy tool helps you keep track of your health and fitness goals 
through the MyViverae website. Make a habit of using it, and you may 
soon find yourself in the best shape of your life.

For details, visit HISDbenefits.org.

Cigna Healthy Pregnancies, 
Healthy Babies
From the start of your pregnancy 
until your baby is born, Healthy 
Pregnancies, Healthy Babies 
maternity program provides expectant 
mothers covered under the plan with 
educational materials and access 
to nurse case managers. For more 
information call 1-800-615-2906.

Cigna 24/7 Nurse Line
The Nurse Line is your direct, toll-free 
connection to a registered nurse, any 
time of the day or night. Cigna 24/7 
Nurse Line nurses are specially trained 
to help you choose the appropriate  
level of care for any illness or injury. 
The Nurse Line is available to all 
employees who are enrolled in an 
HISD medical plan at 877-780-HISD 
(4473) and follow the prompts. 

Aetna Resources for Living Employee Assistance Program (EAP) 
If you’re facing a crisis or need to talk to someone about challenges in your life, 
the EAP hotline, another confidential resource, is available 24 hours a day at no 
cost. The EAP helps you and your family with personal problems such as marital 
and family stress, alcohol and drug abuse, and emotional difficulties by offering up 
to four sessions with a professional counselor per person, per issue, per year. 

The hotline also provides a 30-minute consultation with an attorney or 
financial expert and a referral, if necessary, in your area. The EAP’s work-
life resources can provide helpful tips to find senior or child care, plan large 
family events, adopt or foster a child, move or continue your education.

Simply call 855-574-HISD (4473) and follow the prompts.
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Staying healthy 
feels better,  
and costs less. 

Basic 
Limited

Basic 
Choice

Plus 
Limited

Plus 
Choice

Open 
Access

Employee only $24.41 $30.54 $49.19 $61.48 $249.16

Employee + spouse $127.04 $158.80 $163.87 $204.84 $524.51

Employee + child(ren) $122.20 $152.77 $158.16 $197.70 $512.51

Employee + family $219.71 $274.65 $265.77 $332.21 $754.42

Medical plans

HMO Plus PPO Discount 
Dental

Employee only $5.74 $15.39 $0

Employee + spouse $10.91 $30.49 $4

Employee + child(ren) $10.91 $30.42 $4

Employee + family $14.03 $47.58 $6

Dental plans

Low High

Employee only $1.83 $2.75

Employee + spouse $3.46 $5.46

Employee + child(ren) $3.62 $5.73

Employee + family $6.76 $8.79

Vision plansCoverage costs

*Rates shown are per paycheck, based on 24 pay periods.
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Supplemental Life 
and AD&D

AD&D rate of $0.0095 per $1,000 
included in employee rates. If your 
spouse also works for the district, you 
may each have employee supplemental 
life and AD&D and the other have 
spouse life and AD&D, but not both.

Your age (January 
1 of plan year) Rate

< 30 $0.0275

30 – 34 $0.0275

35 – 39 $0.0275

40 – 44 $0.0450

45 – 49 $0.0750

50 – 54 $0.1105

55 – 59 $0.1880

60 – 64 $0.2235

65 – 69 $0.3845

70+ $0.5805

Your age (January 
1 of plan year) Rate

< 30 $0.0395

30 – 34 $0.0495

35 – 39 $0.0545

40 – 44 $0.0745

45 – 49 $0.1295

50 – 54 $0.1995

55 – 59 $0.3295

60 – 64 $0.3845

65 – 69 $0.6695

70+ $1.0395

AD&D rate of $0.0095 per $1,000 
included in spouse rates. The benefit 
is based on your benefit level and 
salary, up to the maximum benefit—the 
lesser of employee supplemental life 
and AD&D coverage or $250,000.

Spouse Life 
and AD&D

Benefit level $5,000 $10,000 $15,000 $20,000

Rate $0.2725 $0.545 $0.8175 $1.09

Dependent Life and AD&D

Low Low + ICU High High + ICU

Employee only $5.18 $8.18 $9.42 $12.42

Employee + spouse $8.64 $14.81 $17.10 $23.28

Employee + child(ren) $6.63 $12.82 $12.48 $18.66

Employee + family $8.64 $14.81 $17.10 $23.28

Cancer and specified diseases

Elimination period Option Cost

30 days

40% $0.2185 x annual salary ÷ 1200

50% $0.2805 x annual salary ÷ 1200

67.67% $0.7550 x annual salary ÷ 1200

60 days

40% $0.1615 x annual salary ÷ 1200

50% $0.2420 x annual salary ÷ 1200

67.67% $0.4750 x annual salary ÷ 1200

90 days

40% $0.1470 x annual salary ÷ 1200

50% $0.1995 x annual salary ÷ 1200

67.67% $0.3845 x annual salary ÷ 1200

180 days

40% $0.0760 x annual salary ÷ 1200

50% $0.0950 x annual salary ÷ 1200

67.67% $0.2230 x annual salary ÷ 1200

Disability

*Rates shown are per paycheck, based on 24 pay periods.*Rates shown are per paycheck, based on 24 pay periods.
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Your age 
(January 1 of plan year)

Employee 
only

Employee  
+ spouse

Employee  
+ child(ren)

Employee  
+ family

18 – 24 $1.21 $2.10 $1.21 $2.10

25 – 29 $1.57 $2.64 $1.57 $2.64

30 – 34 $1.73 $2.88 $1.73 $2.88

35 – 39 $2.53 $4.08 $2.53 $4.08

40 – 44 $3.41 $5.40 $3.41 $5.40

45 – 49 $4.93 $7.68 $4.93 $7.68

50 – 54 $5.41 $8.40 $5.41 $8.40

55 – 59 $10.21 $15.60 $10.21 $15.60

60+ $20.01 $30.30 $20.01 $30.30

Your age 
(January 1 of plan year)

Employee 
only

Employee  
+ spouse

Employee  
+ child(ren)

Employee  
+ family

18 – 24 $2.17 $3.54 $2.17 $3.54

25 – 29 $3.07 $4.89 $3.07 $4.89

30 – 34 $3.47 $5.49 $3.47 $5.49

35 – 39 $5.47 $8.49 $5.47 $8.49

40 – 44 $7.67 $11.79 $7.67 $11.79

45 – 49 $11.47 $17.49 $11.47 $17.49

50 – 54 $12.67 $19.29 $12.67 $19.29

55 – 59 $24.67 $37.29 $24.67 $37.29

60+ $49.17 $74.04 $49.17 $74.04

Low High

Employee only $2.36 $4.48

Employee + spouse $4.42 $8.40

Employee + child(ren) $4.17 $7.79

Employee + family $6.23 $11.71

Low High

Employee only $3.08 $5.33

Employee + spouse $4.95 $8.45

Employee + child(ren) $5.99 $10.10

Employee + family $7.86 $13.22

Hospital indemnity

Accident

Rate

Employee only $4.77

Employee + family $6.72

Personal legal

Critical illness : low

Critical illness : high

*Rates shown are per paycheck, based on 24 pay periods. *Rates shown are per paycheck, based on 24 pay periods.
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Provider contacts
24/7 Nurse Line 
 877-780-HISD (4473)

Cigna Medical  
  Medical plan types 

myCigna.com   
800-Cigna24 (244-6224)

Affordable Care Act/ 
health reform information 
 healthcare.gov  

Cigna Healthy Pregnancies, 
Healthy Babies 
 800-615-2906

Cancer and specified diseases, critical 
illness, hospital indemnity, accident plans 
  AFLAC 

caicworksite.com 
800-433-3036 

COBRA 
  ADP COBRA 

benedirect.adp.com 
800-526-2720

Dental HMO/PPO 
  Cigna Dental 

myCigna.com 
800-Cigna24 (244-6224)

Disability 
  Unum 

unum.com   
800-858-6843

Employee Assistance Program (EAP) 
  Aetna Resources for Living 

mylifevalues.com   
User ID: HISD Password: EAP 
855-574-HISD (4473)

Flexible spending accounts 
  Health care FSA 

Dependent day care FSA 
Customer service: 
800-Cigna24 (244-6224) 
Claims fax: 877-823-8953 

HISD Employee Health &  
Wellness Centers 
  Hattie Mae White 

Educational Support Center 
4400 West 18th Street 
Houston, Texas 77092 
713-957-3908 
Attucks Middle School  
4330 Bellfort Street 
Houston, Texas 77051 
713-732-3532

IRS 
  irs.gov/publications  

800-TAX-FORM (829-3676)

Life and accidental death  
and dismemberment 
  Minnesota Life 

securian.com   
Medical underwriting: 800-872-2214 
Claims: 888-658-0193

Discount dental 
  QCD of America 

qcdofamerica.com   
800-229-0304

Personal legal 
  Hyatt Legal 

legalplans.com 
800-821-6400 
Passwords for login:  
3720010 (family coverage) 
3730010 (single coverage)

Prescription drug benefits 
  Express Scripts 

express-scripts.com    
855-712-0331 
Accredo Specialty Pharmacy 
accredo.com   
877-222-7336

Vision 
  EyeMed 

eyemed.com 
844-409-3402

Wellness 
  Viverae 

viverae.com   
888-827-4434

 

For comprehensive benefits 
information and resources,  
including provider call-center  
hours, visit HISDbenefits.org or 
call 877-780-HISD (4473). 

Cigna resources 
Cigna offers robust online 
resources to help you take 
charge of your health care and 
use your benefits wisely.  

Go to myCigna.com after 
you have enrolled to:

• Find a doctor in your network

• Compare costs of 
upcoming procedures

• Show details of what your plan will 
pay for your health care procedure

Go online or use the myCigna 
mobile app to be a smart 
health care shopper.
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