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The HISD Benefit Programs
HISD provides eligible employees with a full range of benefits to support overall health, wellness,
and financial security. The following programs are available to eligible HISD employees:
•

Medical, dental, and vision plans

•

HISD Employee Health and Wellness Centers

•

Wellness programs designed to maximize your overall health and well-being

•

Employee assistance program (EAP)

•

Life and accidental death and dismemberment (AD&D)

•

Cancer, hospital indemnity, and critical illness supplemental coverage

•

Disability insurance

•

Personal legal plan

•

Flexible spending accounts (FSAs) for health care and dependent care

•

Accident insurance

•

Long-term care offered through Teacher’s Retirement System (TRS)

•

Livongo

•

403(b) and 457(b) Retirement Plans

SUMMARY OF BENEFITS COVERAGE (SBC). The Summary of Benefits and Coverage (SBC)
summarizes important information about any health coverage option in a standard format to help you
compare options. The SBC is available online at www.HISDBenefits.org. Select Resources from the
top menu bar and then select Plan and Legal Documents. A paper copy is also available free of
charge by calling the HISD Benefits Service Center at 1-877-780-4473.

BENEFITS INFORMATION AT YOUR FINGERTIPS
TO LEARN MORE ABOUT YOUR BENEFITS, VISIT www.HISDBenefits.org.
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Benefits Eligibility
You can participate in the benefits plans if you are a regular employee (active or on a paid leave
approved by the district) and you are an active, contributing member of Teacher Retirement System
(TRS). You may also participate if you are retired from TRS and rehired by the district into a benefitseligible position. If you qualify as a full-time employee as defined under Section 4980H(c)(4) of the
Internal Revenue Code, you will be treated as being in an eligible class for purposes of the benefits plan
under the Affordable Care Act.
Eligible dependents may participate in some of the benefits plans. Eligible dependents include:
•
•

Your legal spouse, as determined by the laws of the State of Texas
Your dependent children

Eligible dependent children under 26 years of age include:
• Your biological children
• Your stepchildren
• Your legally adopted children
• Your foster children, including any children placed with you for adoption
•

Your child who qualifies as your dependent under the terms of a qualified medical child
support order (QMSCO)

Your child (age 26 or over) who otherwise meets the requirements above may be eligible for dependent
coverage, provided the child is either mentally or physically incapacitated to such an extent to be
dependent on you on a regular basis. Other requirements may apply. The employee must contact the
HISD Benefits Dept. at 713-556-6655. To avoid any gap in coverage, the forms must be submitted and
approved prior the end of the month the child turns 26.
Eligible dependent grandchildren under the age of 25.
You are required to provide documentation, such as a birth certificate, marriage license or federal
tax return, to support the eligibility status of each of your dependents. If you do not, your
dependents lose their coverage and cannot be added back until you show proof of their eligibility during
the next enrollment period or qualifying life event. For questions, please contact the HISD Benefits
Service Center at 1-877-780-4473.
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How to Enroll
As a benefits eligible employee your invitation to enroll will be sent to your HISD email. You can
enroll online by visiting www.HISDBenefits.org. To access the site, enter through the HISD
Employee portal as outlined below.
Your benefits will be effective the first of the month following 30 days after your hire date. For example:
If your hire date is March 3, your benefits will begin May 1. However, if your hire date is March 1 or 2,
your benefits will begin April 1.
Have you been rehired?
• If you are rehired within 30 days of termination, all benefits are bridged.
• If you returned outside of 30 days of termination, you will be given an opportunity to enroll.
• If the Affordable Care Act applies, returning employees still in a stability period may continue
benefits.
If you do not receive your e-mail invitation to enroll within 10 working days after your first day of
work, call the HISD Benefits Service Center at 1-877-780-HISD (4473). English and Spanishspeaking representatives are available weekdays from 7 a.m. to 7 p.m. and Saturdays from 7 a.m.
to 4 p.m. CST, except on federally approved holidays.
How to enroll in your benefits:
After you’ve reviewed your choices and determined your benefits options, you’re ready to enroll.
1.
2.
3.
4.
5.

Log on to myHISD.
Click the Benefits heart icon, which takes you to HISDBenefits.org.
Click Enrollment at the top of the page.
Click Enroll Now in the menu on the left and follow the instructions.
Click #4, which takes you to the Benefits Enrollment site.
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When Benefits Begin
•

If you are a new enrollee, your benefits coverage begins on your benefits effective
date, which is the first of the month following 30 days after your hire date, as long as
you select benefits prior to your benefits effective date.

•

For benefits requiring evidence of insurability, coverage begins the first of the
month following carrier approval of your application.

•

For benefits selected during the annual benefits enrollment period, coverage
begins January 1 of the following year.

•

For reinstatement of benefits within 30 days or outside of 30 days, see
“Have you been rehired” on page 4. For questions, please contact the HISD
Benefits Service Center at 1-877-780-4473.
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Making Benefit Changes
Important events in your life or work can impact your benefits. It is your responsibility to notify the district
of a life event or family status change within 31 days of the event date by calling the HISD Benefits
Service Center at 1-877-780-HISD (4473). In general, you can only change your benefits coverage
during the year if you have a qualified life event or change in family status. If you don’t make changes
within 31 days of the life event, you can’t make changes to your district benefits until the
benefits enrollment period for the next plan year.
Certifying changes: If dependent eligibility, qualified life event or a family status change can’t be
verified upon request, the district will assume that you knowingly reported fraudulent or false
information on an official district document. Any claims incurred under false pretenses will be assessed
to the employee, and legal/disciplinary action may be taken.
Types of Changes
Qualified life events and changes in family status that permit coverage changes are:
•
•
•
•
•
•
•
•
•
•

Employee gains a tax dependent, i.e., through birth, legal adoption or placement of a
child for adoption
Marriage
Divorce or annulment
Dependent reaches age 26
Spouse gains or loses coverage due to gaining or losing employment/eligibility with
current employer
Death of spouse
Death of dependent child
Spouse/dependent becomes Medicare/Medicaid eligible or ineligible
Spouse adds or drops coverage during a benefits enrollment period that is not concurrent
with the district’s benefits enrollment
Court order (QMCSO)

You are required to provide documentation such as a birth certificate, marriage license or
federal tax return to support the eligibility status of each of your dependents.
Learn more about making benefit changes: Information is available online at www.HISDBenefits.org under
Benefit Plans/Make a Change.
If you have questions about the type of benefits you may change, call the HISD Benefits Service Center at
1-877-780-HISD (4473) weekdays from 7 a.m. to 7 p.m. Central Time, except holidays.
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Dependent Verification Services
Frequently Asked Questions
Q: Why is dependent verification being done?
A: At HISD, we are committed to providing affordable healthcare benefits for all employees and their eligible
dependents. One way to ensure we effectively spend our benefits dollars and provide an equal level of
benefit to all employees is to verify we are only paying the expenses of eligible dependents as specified in
our healthcare plans.

Q: Who will be conducting the verification?
A: HISD has partnered with Automatic Data Processing, Inc. (ADP) to conduct Dependent Eligibility
Verification.

Q: Who will be included in the verification?
A: All active employees who wish to enroll in a medical, dental and/or vision plan will be required to
provide supporting documents to substantiate dependent eligibility.

Q: How do I know if my dependents are eligible?
A: The definition of eligible dependents is:
• Your legal spouse
• Your dependent children
Eligible dependent children under 26 years of age include:
• Your biological children
• Your stepchildren
• Your legally adopted children
• Your foster children, including any children placed with you for adoption
• Any children for whom you are responsible under a court order
• Your child who qualifies as your dependent under the terms of a qualified
medical child support order (QMSCO)
You must verify your dependents. Dependent verification is a way of showing proof that any dependent you
would like to enroll for benefits coverage meets our plan guidelines for eligibility. It’s a very simple, very
important process. You only need to do it once. You will be required to show documentation that your
dependents meet the HISD plan guidelines. Employees and their dependents may lose or have their benefits
eligibility suspended if they are found to have dependents on the plan who are not eligible.
For a child, one of these documents verifies eligibility:
•
•
•
•
•
•

Adoption certificate
Birth certificate with parent’s name listed
Documentation of legal guardianship
Qualified medical child support order
Adoption placement agreement
Documentation of legal custody
7
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•

Hospital birth record (within 90 days of birth)
For a spouse, one of these documents verifies eligibility:

•
•

Declaration of informal marriage
Marriage licenses or certificate

If you dependent is a stepchild, you must also provide a copy of a marriage certificate to substantiate the
child’s relationship to the employee or spouse. If you have any questions, please call the HISD Benefits
Service Center at 877-780-HISD (4473)

Q: What types of documentation do I need to provide to satisfy the verification requirements?
A: There are multiple forms of documentation that will be accepted for your dependents.
LIST OF ACCEPTABLE DOCUMENTS
Dependent Group Name Please Submit One Item From
Spouse

Declaration of Informal Marriage
Marriage License/Certificate

Child*

Adoption Certificate
Adoption Placement Agreement
Birth Certificate with Parent's
Name Listed
Documentation of Legal Custody

Documentation of Legal Guardianship
Hospital Birth Record (within 90 Days
of Birth) Qualified Medical Child
Support Order

*Please note: If the dependent is a stepchild, you must also provide a copy of a marriage certificate or current tax
return to substantiate the child's relationship to the Employee or Spouse.
Important Tips When Submitting Documents
• Do not send original documents because they will not be returned.
• Birth certificates must list the parent(s) name.
• Marriage Licenses or Certificates must be the final document that includes the date of the marriage.
Q: What do I need to do at this time?
A: You should refer to the letter you receive from ADP and collect the documents that you are required to
provide for the verification to be approved. They should be submitted as soon as you have the available
documents but no later than the deadline provided in your letter and emails.
All you need to do is complete these three simple steps:
1. Review the Cover Sheet and confirm that each dependent is eligible for coverage.
2. Obtain the required documentation for each dependent listed on the Cover Sheet.
3. Upload, fax or mail the completed Cover Sheet, along with the required documentation, by the deadline in
your letter.
SECURE UPLOAD: adpdvs.com

REGISTRATION CODE: n3wTqDDQ (sample)

Note: To upload scanned images of your documentation, please log onto adpdvs.com. If this is your first time
using the site, you will need a registration code like the one listed above, along with additional requirements that
will be listed on the website. Click on the First Time Registration link and follow the instructions on your screen.
The website allows you to view the required documents, view a copy of this letter, submit documents and check
the status of your audit.
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SECURE FAX:
ADP Dependent Verification
Services
866-400-1686

MAIL: ADP Dependent Verification Services
ADP-DVS PO Box 2338
Alpharetta, GA 30023-2338
Note: Do not mail original documents; they will not be returned. ADP is committed to
protecting employee privacy and can assure you that all documentation will be treated
confidentially. You will receive a confirmation letter from ADP Dependent Verification
Services after your documentation has been processed.

If you have questions or need additional information regarding the necessary documentation, call:
HISD Benefits Service Center
877-780-HISD (4473)

Representatives are available 7:00 a.m. - 7:00 p.m. CT
Monday-Friday (except holidays) to assist you.

In some situations, you may need to contact a state or local agency. You can access cdc.gov/nchs/w2w.htm for
information on where to obtain the necessary documents.
Q: Can I bring my documents to HR instead of sending them to ADP?
A: No. The HISD HR department will not accept your documents; you must provide your documents to
ADP. ADP will send you a letter and email directly that will provide the submission instructions.

Q: How will I know if my dependents pass the verification?
A: Once your documentation has been processed, you will receive a letter and email informing you that your
dependents have been approved. However, if the documentation provided was insufficient, you will be
notified by letter and email what information is still required.

Q: Will my private information be protected?
A: Yes. The information that is needed for the dependent verification is your name, address and dependent
information. You can remove or black out any information that pertains to your Social Security Number,
account information, account numbers and financial information.
Q: How can I provide my documentation?
A: The letter and email sent from ADP outline three options for providing your documentation. You can scan it
and upload it to a secure website, fax your documentation, or mail it to the Dependent Verification Services mail
box.

Q: What will happen if I don’t respond to the verification letter?
A: Any dependent not verified by document submission by the verification deadline date will be removed from HISD
medical, dental and vision benefits. Any necessary rate change due to the removal of the dependents will be reflected
on your paycheck following the verification deadline.
Q: Who should I contact for more information?
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A: The HISD Benefits Service Center will be available to you during the verification process to answer any questions
that you have. You can contact the Service Center by calling 877-780-HISD (4473) and representatives are
available 7:00 a.m. to 7:00 p.m. CT, Monday-Friday (except holidays) to assist you.
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HISD Health and Wellness Centers are now operated by Next Level Urgent Care.
HISD Health and Wellness Centers are now operated by Next Level Urgent Care.

These convenient clinics make it easy for benefits-eligible employees and covered dependents to receive urgent care close
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Walk-in
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NOTE: The centers do not treat workers’ compensation injuries.

NOTE: The centers do not treat workers’ compensation injuries.

• Lacerations

• Urinary Tract Infections

• Urinary Tract Infections
• Labs

• Labs

TO MAKE AN APPOINTMENT ONLINE:

TO MAKE AN APPOINTMENT ONLINE:

Get the Next Level App

• Flu Shots

• Flu Shots

• Wellness Physicals

• Wellness Physicals
• Primary Care

• Primary Care

Get the Next Level App

• Click the menu in upper left corner

• Click
the menuAppointment”
in upper left corner
• Click
“Schedule
• ClickHISD
“Schedule
Appointment”
• Select
clinic and
follow instructions
• Select HISD clinic and follow instructions

Hattie Mae White
Educational Support Center

Hattie Mae White
4400 West 18th Street,
Houston, Texas
77092
Educational
Support
Center
281-869-3630

4400
West7 18th
Street,
Monday:
a.m. to
4 p.m.Houston, Texas 77092
281-869-3630
Tuesday–Thursday: 9 a.m. to 6 p.m.
Monday:
a.m.toto
4 p.m.
Friday: 7 7a.m.
4 p.m.
Tuesday–Thursday:
9 p.m.
a.m. to 6 p.m.
Saturday: 8 a.m. to 12
Friday: 7 a.m. to 4 p.m.
Saturday: 8 a.m. to 12 p.m.

Both centers close daily from 1 to 2 p.m.

Attucks
Middle School

Attucks

4330
Bellfort Street,
Houston, Texas 77051
Middle
School
(located off Ferdinand —SW side of campus)
4330 Bellfort Street, Houston, Texas 77051
281-869-3630
(located
off Ferdinand
Monday:
7 a.m.
to 4 p.m. —SW side of campus)
281-869-3630
Tuesday–Wednesday:
9 a.m. to 6 p.m.
Monday:
7 a.m.
4 p.m.
Thursday:
9 a.m.
to 1top.m.
Friday:
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 close daily from 1 to 2 p.m.

nextlevelurgentcare.com/hisd

nextlevelurgentcare.com/hisd
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If you (and/or your dependents) have Medicare or will become
eligible for Medicare in the next 12 months, a Federal law gives
you more choices about your presciption drug coverage.
Please see pages 19-21 for details.
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LEGAL NOTICES

2019

HIPAA SPECIAL ENROLLMENT RIGHTS

strict privacy standards to protect your health information from
unauthorized use or disclosure. The Plan’s policies protecting your
privacy rights under the law are described in the Plan’s Notice of
Privacy Practices. You may receive a copy of the Notice of Privacy
Practices by contacting Plan Administrator.

A federal law called HIPAA requires that we notify you about an
important provision in the plan - your right to enroll in the plan
under its “special enrollment provision” if you acquire a new
dependent, or if you decline coverage under this plan for yourself
or an eligible dependent while other coverage is in effect and later
lose that other coverage for certain qualifying reasons. To request
special enrollment or to obtain more information about the plan’s
special enrollment provisions, contact Plan Administrator.

HIPAA PRIVACY

Your Information. Your Rights. Our Responsibilities.
This notice describes how medical information about you may be
used and disclosed and how you can get access to this information.
Please review it carefully.

Loss of Other Coverage (Excluding Medicaid or a State Children’s
Health Insurance Program). If you decline enrollment for yourself
or for an eligible dependent (including your spouse) while other
health insurance or group health plan coverage is in effect, you may
be able to enroll yourself and your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’
other coverage). However, you must request enrollment within 30
days after your or your dependents’ other coverage ends (or after
the employer stops contributing toward the other coverage).

Your Rights
You have the right to:
•
Get a copy of your paper or electronic medical record
•
Correct your paper or electronic medical record
•
Request confidential communication
•
Ask us to limit the information we share
•
Get a list of those with whom we’ve shared your
information
•
Get a copy of this privacy notice
•
Choose someone to act for you
•
File a complaint if you believe your privacy rights have
been violated

Loss of Coverage for Medicaid or a State Children’s Health
Insurance Program. If you decline enrollment for yourself or for an
eligible dependent (including your spouse) while Medicaid
coverage or coverage under a state children’s health insurance
program is in effect, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose eligibility for
that other coverage. However, you must request enrollment within
60 days after your or your dependents’ coverage ends under
Medicaid or a state children’s health insurance program.

Your Choices
You have some choices in the way that we use and share
information as we:

New Dependent by Marriage, Birth, Adoption, or Placement for
Adoption. If you have a new dependent as a result of marriage,
birth, adoption, or placement for adoption, you may be able to
enroll yourself and your new dependents. However, you must
request enrollment within 30 days after the marriage, birth,
adoption, or placement for adoption.

•
•
•
•
•
•

Eligibility for Medicaid or a State Children’s Health Insurance
Program. If you or your dependents (including your spouse)
become eligible for a state premium assistance subsidy from
Medicaid or through a state children’s health insurance program
with respect to coverage under this plan, you may be able to enroll
yourself and your dependents in this plan. However, you must
request enrollment within 60 days after your or your dependents’
determination of eligibility for such assistance.

Tell family and friends about your condition
Provide disaster relief
Include you in a hospital directory
Provide mental health care
Market our services and sell your information
Raise funds

Our Uses and Disclosures
We may use and share your information as we:
•
•
•
•
•
•
•
•

NOTICE OF PRIVACY PRACTICE REMINDERS

Houston ISD is committed to the privacy of your health information.
The administrators of the Houston ISD Health Plan (the “Plan”) use
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Treat you
Run our organization
Bill for your services
Help with public health and safety issues
Do research
Comply with the law
Respond to organ and tissue donation requests
Work with a medical examiner or funeral director

Address workers’ compensation, law enforcement,
and other government requests
•
Respond to lawsuits and legal actions
Your Rights

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you
have agreed to receive the notice electronically. We will provide
you with a paper copy promptly.

When it comes to your health information, you have certain
rights. This section explains your rights and some of our
responsibilities to help you.
Get an electronic or paper copy of your medical record

Choose someone to act for you
•
If you have given someone medical power of attorney or
if someone is your legal guardian, that person can
exercise your rights and make choices about your health
information.
•
We will make sure the person has this authority and can
act for you before we take any action.

•

•

•

You can ask to see or get an electronic or paper copy of
your medical record and other health information we
have about you. Ask us how to do this.
We will provide a copy or a summary of your health
information, usually within 30 days of your request. We
may charge a reasonable, cost-based fee.

File a complaint if you feel your rights are violated
•
You can complain if you feel we have violated your rights
by contacting us using the information on page 1.
•
You can file a complaint with the U.S. Department of
Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, S.W.,
Washington, D.C. 20201, calling 1-877-696-6775, or
visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.
•
We will not retaliate against you for filing a complaint.

Ask us to correct your medical record
•

•

You can ask us to correct health information about you
that you think is incorrect or incomplete. Ask us how to
do this.
We may say “no” to your request, but we’ll tell you why
in writing within 60 days.

Request confidential communications
•
You can ask us to contact you in a specific way (for
example, home or office phone) or to send mail to a
different address.
•
We will say “yes” to all reasonable requests.

Your Choices
For certain health information, you can tell us your choices about
what we share. If you have a clear preference for how we share
your information in the situations described below, talk to us. Tell
us what you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:
•
Share information with your family, close friends, or
others involved in your care
•
Share information in a disaster relief situation
•
Include your information in a hospital directory

Ask us to limit what we use or share
•
You can ask us not to use or share certain health
information for treatment, payment, or our operations.
We are not required to agree to your request, and we
may say “no” if it would affect your care.
•
If you pay for a service or health care item out-of-pocket
in full, you can ask us not to share that information for
the purpose of payment or our operations with your
health insurer. We will say “yes” unless a law requires us
to share that information.

If you are not able to tell us your preference, for example if you
are unconscious, we may go ahead and share your information
if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent
threat to health or safety.
In these cases we never share your information unless you give us
written permission:
•
Marketing purposes
•
Sale of your information
•
Most sharing of psychotherapy notes

Get a list of those with whom we’ve shared information
•
You can ask for a list (accounting) of the times we’ve
shared your health information for six years prior to the
date you ask, who we shared it with, and why.
•
We will include all the disclosures except for those about
treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to
make). We’ll provide one accounting a year for free but
will charge a reasonable, cost-based fee if you ask for
another one within 12 months.

In the case of fundraising:
•
We may contact you for fundraising efforts, but you can
tell us not to contact you again.
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We can share health information with a coroner, medical
examiner, or funeral director when an individual dies.

Our Uses and Disclosures
How do we typically use or share your health information?
We typically use or share your health information in the following
ways.
Treat you
We can use your health information and share it with other
professionals who are treating you.
Example: A doctor treating you for an injury asks another
doctor about your overall health condition.

Address workers’ compensation, law enforcement, and other
government requests
We can use or share health information about you:
•
For workers’ compensation claims
•
For law enforcement purposes or with a law enforcement
official
•
With health oversight agencies for activities authorized
by law
•
For special government functions such as military,
national security, and presidential protective services

Run our organization
We can use and share your health information to run our
practice, improve your care, and contact you when necessary.
Example: We use health information about you to manage
your treatment and services.

Respond to lawsuits and legal actions
We can share health information about you in response to a
court or administrative order, or in response to a subpoena.
Our Responsibilities

Bill for your services
We can use and share your health information to bill and get
payment from health plans or other entities.

•

Example: We give information about you to your health
insurance plan so it will pay for your services.

•

How else can we use or share your health information?
We are allowed or required to share your information in other ways
– usually in ways that contribute to the public good, such as public
health and research. We have to meet many conditions in the law
before we can share your information for these purposes. For more
information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index
.html.
Help with public health and safety issues
We can share health information about you for certain
situations such as:
•
Preventing disease
•
Helping with product recalls
•
Reporting adverse reactions to medications
•
Reporting suspected abuse, neglect, or domestic violence
•
Preventing or reducing a serious threat to anyone’s
health or safety

•
•

We are required by law to maintain the privacy and
security of your protected health information.
We will let you know promptly if a breach occurs that
may have compromised the privacy or security of your
information.
We must follow the duties and privacy practices
described in this notice and give you a copy of it.
We will not use or share your information other than as
described here unless you tell us we can in writing. If you
tell us we can, you may change your mind at any time.
Let us know in writing if you change your mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/notic
epp.html.
Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply
to all information we have about you. The new notice will be
available upon request, in our office, and on our web site.
Other Instructions for Notice

Do research
We can use or share your information for health research.
Comply with the law
We will share information about you if state or federal laws
require it, including with the Department of Health and Human
Services if it wants to see that we’re complying with federal
privacy law.
Respond to organ and tissue donation requests
We can share health information about you with organ
procurement organizations.
Work with a medical examiner or funeral director

•
•
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January 1, 2019
For more information on the Plan’s privacy policies or
your rights under HIPAA, contact the HIPAA Privacy and
Security Officer, at 713-556-6655.

CONTINUATION REQUIRED BY FEDERAL
LAW

for up to 12 weeks after your military leave began, you and
your covered family members will have the opportunity to
elect continuation coverage under a group health plan for up to
the 24-month period that begins on the first day of your leave
of absence. You must pay the premiums for continuation
coverage with after-tax funds, subject to the rules that are set
out in the applicable Plan features.

Federal law enables you and/or your dependents to continue
health coverage if coverage would cease due to a reduction of your
work hours or your termination of employment (other than for
gross misconduct). Federal law also enables your dependents to
continue health insurance if their coverage ceases due to your
death, divorce, legal separation, or with respect to dependent
children, failure to qualify as a dependent. Continuation must be
elected in accordance with the rules of your employer’s group
health plan and is subject to federal law, regulations and
interpretations. For more information, contact Plan Administrator.

USERRA continuation coverage is considered alternative
coverage for purposes of COBRA. Therefore, if you elect
USERRA continuation coverage, COBRA coverage will generally
not be available.
https://www.federalregister.gov/d/05-23960

CHOICE OF HEALTHCARE PROVIDER

If the group health plan requires the designation of a primary
care provider. You have the right to designate any primary care NEWBORNS’ & MOTHERS’ HEALTH
provider who participates in our network and who is available PROTECTION ACT
to accept you or your family members. For information on how Group health plans and health insurance issuers generally may not,
to select a primary care provider, and for a list of the under Federal law, restrict benefits for any hospital length of stay
participating primary care providers, contact the plan
administrator. For children, you may designate a pediatrician
in connection with childbirth for the mother or newborn child to
as the primary care provider. You do not need prior
less than 48 hours following a vaginal delivery, or less than 96 hours
authorization from the group health plan or from any other
following a cesarean section. However, Federal law generally does
person (including a primary care provider) in order to obtain
not prohibit the mother’s or newborn’s attending provider, after
access to obstetrical or gynecological care from a health care
consulting with the mother, from discharging the mother or her
professional in our network who specializes in obstetrics or
newborn earlier than 48 hours (or 96 hours as applicable). In any
gynecology. The health care professional, however, may be
case, plans and issuers may not, under Federal law, require that a
required to comply with certain procedures, including
provider obtain authorization from the plan or the insurance issuer
obtaining prior authorization for certain services, following a for prescribing a length of stay not in excess of 48 hours (or 96
pre-approved treatment plan, or procedures for making hours as applicable).
referrals. For a list of participating health care professionals
who specialize in obstetrics or gynecology, contact the plan
WOMEN’S HEALTH AND CANCER RIGHT ACT
administrator.
If you have had or are going to have a mastectomy, you may be
entitled to certain benefits under the Women’s Health and Cancer
Rights Act of 1998 (“WHCRA”). For individuals receiving
YOUR RIGHTS UNDER USERRA
mastectomy-related benefits, coverage will be provided in a
manner determined in consultation with the attending physician
Your right to continued participation in a group health plan
during leaves of absence for active military duty is protected by and the patient, for:
• All states of reconstruction of the breast on which the
the Uniformed Services Employment and Reemployment Rights
mastectomy was performed;
Act (USERRA). Accordingly, if you are absent from work due to
a period of active duty in the military for less than 31 days, your
• Surgery and reconstruction of the other breast to produce a
symmetrical appearance;
plan participation will not be interrupted. If the absence is for
more than 30 days and not more than 12 weeks, you may
• Prostheses; and
continue to maintain your coverage under a group health plan
• Treatment of physical complications of the mastectomy,
by paying premiums in the manner specified by the Plan
including lymphedema.
Sponsor.
These benefits will be provided subject to the same deductibles and
coinsurance applicable to other medical and surgical benefits
provided under the plan. If you would like more information on
WHCRA benefits, contact Plan Administrator.

If you do not elect to continue to participate in a group health
plan during an absence for military duty that is more than 30
days, or if you revoke a prior election to continue to participate
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE
PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid
or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these
premium assistance programs but you may be able to buy individual insurance coverage through the Health
Insurance Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your
State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1877KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program
that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of July 31, 2018. Contact your State for more information on
eligibility ALABAMA – Medicaid

FLORIDA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA – Medicaid

GEORGIA – Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/
medicaid/default.aspx

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP) Phone:
404-656-4507

ARKANSAS – Medicaid

INDIANA – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479

All other Medicaid: Website: http:/www.indianamedicaid.com
Phone 1-800-403-0864
COLORADO – Health First Colorado (Colorado’s Medicaid
Program) &Child Health Plan Plus (CHP+)
Health First Colorado Website: https://
www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:1-800-221-3943/
State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
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IOWA – Medicaid
Website:http://dhs.iowa.gov/hawk-i
Phone: 1-800-257-8563

PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE
PROGRAM (CHIP) CONTINUED
KANSAS – Medicaid

NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

Website: https://www.dhhs.nh.gov/ombp/nhhpp/
Phone: 603-271-5218
Hotline: NH Medicaid Service Center at 1-888-901-4999

KENTUCKY – Medicaid

NEW JERSEY – Medicaid and CHIP

Website: https://chfs.ky.gov
Phone: 1-800-635-2570

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

LOUISIANA – Medicaid

NEW YORK – Medicaid

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

MAINE – Medicaid

NORTH CAROLINA – Medicaid

Website: http://www.maine.gov/dhhs/ofi/public-assistance/
index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

Website: https://dma.ncdhhs.gov/
Phone: 919-855-4100

MASSACHUSETTS – Medicaid and CHIP

NORTH DAKOTA – Medicaid

Website: http://www.mass.gov/eohhs/gov/departments/
masshealth/
Phone: 1-800-862-4840

Website: http://www.nd.gov/dhs/services/medicalserv/
medicaid/
Phone: 1-844-854-4825

MINNESOTA – Medicaid

OKLAHOMA – Medicaid and CHIP

Website: https://mn.gov/dhs/people-we-serve/seniors/healthcare/ health-care-programs/programs-andservices/otherinsurance.jsp
Phone: 1-800-657-3739

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

MISSOURI – Medicaid

OREGON – Medicaid

Website: http://www.dss.mo.gov/mhd/participants/pages/
hipp.htm
Phone: 573-751-2005

Website:
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html Phone:
1-800-699-9075

MONTANA – Medicaid

PENNSYLVANIA – Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/
HIPP
Phone: 1-800-694-3084

Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

NEBRASKA – Medicaid

RHODE ISLAND – Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000
Omaha: (402) 595-1178

Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347

NEVADA – Medicaid

SOUTH CAROLINA – Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE
PROGRAM (CHIP) CONTINUED
SOUTH DAKOTA - Medicaid

WASHINGTON – Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website:
http://www.hca.wa.gov/free-or-low-costhealthcare/program-administration/premium-paymentprogram Phone: 1-800-562-3022 ext. 15473

TEXAS – Medicaid

WEST VIRGINIA – Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

UTAH – Medicaid and CHIP

WISCONSIN – Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

VERMONT– Medicaid

WYOMING – Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP
Medicaid Website: http://www.coverva.org/
programs_premium_assistance.cfm
Medicaid Phone:
1-800-432-5924 CHIP
Website:
http://www.coverva.org/
programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since July 31, 2018, or for more information on
special enrollment rights, contact either:
U.S. Department of Labor, U.S. Department of Health and Human Services Employee Benefits
Security Administration Centers for Medicare & Medicaid Services www.dol.gov/agencies/ebsa
www.cms.hhs.gov
1-866-444-EBSA (3272)
1-877-267-2323, Menu Option 4, Ext. 61565

PAPERWORK REDUCTION ACT STATEMENT

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA,
and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless
it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no
person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not
display a currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits
Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Form Approved
OMB No. 1210-0149
H[SLUHV5312020

PART A: General Information
ΈΙΖΟ͑ΜΖΪ͑ΡΒΣΥΤ͑ΠΗ͑ΥΙΖ͑ΙΖΒΝΥΙ͑ΔΒΣΖ͑ΝΒΨ͑ΥΒΜΖ͑ΖΗΗΖΔΥ͑ΚΟ͑ͣͥ͑͢͡͝ΥΙΖΣΖ͑ΨΚΝΝ͑ΓΖ͑Β͑ΟΖΨ͑ΨΒΪ͑ΥΠ͑ΓΦΪ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ:͑ΥΙΖ͑ΖΒΝΥΙ͑
ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅Π͑ΒΤΤΚΤΥ͑ΪΠΦ͑ΒΤ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΠΡΥΚΠΟΤ͑ΗΠΣ͑ΪΠΦ͑ΒΟΕ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͑͝ΥΙΚΤ͑ΟΠΥΚΔΖ͑ΡΣΠΧΚΕΖΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑
ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΥΙΖ͑ΟΖΨ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΖΞΡΝΠΪΞΖΟΥνΓΒΤΖΕ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟
͑

What is the Health Insurance Marketplace?
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΤ͑ΕΖΤΚΘΟΖΕ͑ΥΠ͑ΙΖΝΡ͑ΪΠΦ͑ΗΚΟΕ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΪΠΦΣ͑ΟΖΖΕΤ͑ΒΟΕ͑ΗΚΥΤ͑ΪΠΦΣ͑ΓΦΕΘΖΥ͑͟΅ΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΠΗΗΖΣΤ͓͑ΠΟΖ͞ΤΥΠΡ͑ΤΙΠΡΡΚΟΘ͓͑ΥΠ͑ΗΚΟΕ͑ΒΟΕ͑ΔΠΞΡΒΣΖ͑ΡΣΚΧΒΥΖ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΠΡΥΚΠΟΤ͑͟ΊΠΦ͑ΞΒΪ͑ΒΝΤΠ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΟΖΨ͑ΜΚΟΕ͑ΠΗ͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑ΣΚΘΙΥ͑ΒΨΒΪ͑͟ΡΖΟ͑ΖΟΣΠΝΝΞΖΟΥ͑ΗΠΣ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑
ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΓΖΘΚΟΤ͑ΚΟ͑ΔΥΠΓΖΣ͑ͣͤ͑͢͡ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΤΥΒΣΥΚΟΘ͑ΒΤ͑ΖΒΣΝΪ͑ΒΤ͑ͻΒΟΦΒΣΪ͑͑ͣͥ͑͢͢͟͝͡

Can I Save Money on my Health Insurance Premiums in the Marketplace?
ΊΠΦ͑ΞΒΪ͑ΦΒΝΚΗΪ͑ΥΠ͑ΤΒΧΖ͑ΞΠΟΖΪ͑ΒΟΕ͑ΝΠΨΖΣ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΓΦΥ͑ΠΟΝΪ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͝ΠΣ͑
ΠΗΗΖΣΤ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΕΠΖΤΟ͘Υ͑ΞΖΖΥ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟΅ΙΖ͑ΤΒΧΚΟΘΤ͑ΠΟ͑ΪΠΦΣ͑ΡΣΖΞΚΦΞ͑ΥΙΒΥ͑ΪΠΦ͘ΣΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑ΕΖΡΖΟΕΤ͑ΠΟ͑
ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͟

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
ΊΖΤ͑͟ͺΗ͑ΪΠΦ͑ΙΒΧΖ͑ΒΟ͑ΠΗΗΖΣ͑ΠΗ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΗΣΠΞ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͝ΪΠΦ͑ΨΚΝΝ͑ΟΠΥ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΞΒΪ͑ΨΚΤΙ͑ΥΠ͑ΖΟΣΠΝΝ͑ΚΟ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͘Τ͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑͟ΠΨΖΧΖΣ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑
ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΠΣ͑Β͑ΣΖΕΦΔΥΚΠΟ͑ΚΟ͑ΔΖΣΥΒΚΟ͑ΔΠΤΥ͞ΤΙΒΣΚΟΘ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑
ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΒΥ͑ΒΝΝ͑ΠΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟ͺΗ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑Β͑ΡΝΒΟ͑ΗΣΠΞ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΨΠΦΝΕ͑ΔΠΧΖΣ͑ΪΠΦ͙͑ΒΟΕ͑ΟΠΥ͑ΒΟΪ͑ΠΥΙΖΣ͑ΞΖΞΓΖΣΤ͑ΠΗ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͚͑ΚΤ͑ΞΠΣΖ͑ΥΙΒΟ͖͑ͪͦ͑͟ΠΗ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑
ΚΟΔΠΞΖ͑ΗΠΣ͑ΥΙΖ͑ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΥΙΖ͑ΔΠΧΖΣΒΘΖ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΡΣΠΧΚΕΖΤ͑ΕΠΖΤ͑ΟΠΥ͑ΞΖΖΥ͑ΥΙΖ͓͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͓͑ΤΥΒΟΕΒΣΕ͑ΤΖΥ͑ΓΪ͑ΥΙΖ͑
ͲΗΗΠΣΕΒΓΝΖ͑ʹΒΣΖ͑ͲΔΥ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑͟͢
͑
ͿΠΥΖͫ͑ͺΗ͑ΪΠΦ͑ΡΦΣΔΙΒΤΖ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟΤΥΖΒΕ͑ΠΗ͑ΒΔΔΖΡΥΚΟΘ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑͝ΥΙΖΟ͑ΪΠΦ͑ΞΒΪ͑ΝΠΤΖ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͙͑ΚΗ͑ΒΟΪ͚͑ΥΠ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͟ͲΝΤΠ͑͝ΥΙΚΤ͑ΖΞΡΝΠΪΖΣ͑
ΔΠΟΥΣΚΓΦΥΚΠΟ͑͞ΒΤ͑ΨΖΝΝ͑ΒΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΖ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͑ΥΠ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͞ΚΤ͑ΠΗΥΖΟ͑ΖΩΔΝΦΕΖΕ͑ΗΣΠΞ͑ΚΟΔΠΞΖ͑ΗΠΣ͑
ͷΖΕΖΣΒΝ͑ΒΟΕ͑΄ΥΒΥΖ͑ΚΟΔΠΞΖ͑ΥΒΩ͑ΡΦΣΡΠΤΖΤ͑͟ΊΠΦΣ͑ΡΒΪΞΖΟΥΤ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΣΖ͑ΞΒΕΖ͑ΠΟ͑ΒΟ͑ΒΗΥΖΣ͞
ΥΒΩ͑ΓΒΤΚΤ͑͟

͑
How Can I Get More Information?
ͷΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΡΝΖΒΤΖ͑ΔΙΖΔΜ͑ΪΠΦΣ͑ΤΦΞΞΒΣΪ͑ΡΝΒΟ͑ΕΖΤΔΣΚΡΥΚΠΟ͑ΠΣ͑
ΔΠΟΥΒΔΥ͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͟
͑
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΔΒΟ͑ΙΖΝΡ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΡΥΚΠΟΤ͑͝ΚΟΔΝΦΕΚΟΘ͑ΪΠΦΣ͑ΖΝΚΘΚΓΚΝΚΥΪ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΚΥΤ͑ΔΠΤΥ͑͟ΝΖΒΤΖ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΗΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͝ΚΟΔΝΦΕΚΟΘ͑ΒΟ͑ΠΟΝΚΟΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΙΖΒΝΥΙ͑
ΚΟΤΦΣΒΟΔΖ͑ΔΠΧΖΣΒΘΖ͑ΒΟΕ͑ΔΠΟΥΒΔΥ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΗΠΣ͑Β͑ΖΒΝΥΙ͑ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟ͑ΪΠΦΣ͑ΒΣΖΒ͑͟
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͑͢ͲΟ͑ ΖΞΡΝΠΪΖΣ͞ΤΡΠΟΤΠΣΖΕ͑ ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΞΖΖΥΤ͑ΥΙΖ͑ ͓ΞΚΟΚΞΦΞ͑ ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͓͑
ΚΗ͑ ΥΙΖ͑ΡΝΒΟ͘Τ͑ΤΙΒΣΖ͑ΠΗ͑ ΥΙΖ͑ΥΠΥΒΝ͑ΒΝΝΠΨΖΕ͑ΓΖΟΖΗΚΥ͑ΔΠΤΥΤ͑ΔΠΧΖΣΖΕ͑
ΓΪ͑ ΥΙΖ͑ΡΝΒΟ͑ΚΤ͑ ΟΠ͑ ΝΖΤΤ͑ΥΙΒΟ͑ͧ͑͡ΡΖΣΔΖΟΥ͑ΠΗ͑ ΤΦΔΙ͑ΔΠΤΥΤ͑͟

PART B: Information About Health Coverage Offered by Your Employer
΅ΙΚΤ͑ΤΖΔΥΚΠΟ͑ΔΠΟΥΒΚΟΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΒΟΪ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΔΠΞΡΝΖΥΖ͑ΒΟ͑
ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΪΠΦ͑ΨΚΝΝ͑ΓΖ͑ΒΤΜΖΕ͑ΥΠ͑ΡΣΠΧΚΕΖ͑ΥΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͟΅ΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΚΤ͑ΟΦΞΓΖΣΖΕ͑
ΥΠ͑ΔΠΣΣΖΤΡΠΟΕ͑ΥΠ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑͟
3. Employer name

4. Employer Identification Number (EIN)

5. Employer address

6. Employer phone number

7. City

8. State

9. ZIP code

10. Who can we contact about employee health coverage at this job?
11. Phone number (if different from above)

͑

12. Email address

ΖΣΖ͑ΚΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΥΙΚΤ͑ΖΞΡΝΠΪΖΣͫ͑
x ͲΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΨΖ͑ΠΗΗΖΣ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΠͫ͑
ͲΝΝ͑ΖΞΡΝΠΪΖΖΤ͑͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑
͑
͑
͑
͑
͑
΄ΠΞΖ͑ΖΞΡΝΠΪΖΖΤ͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑͑
͑
͑
͑
͑
͑
x ΈΚΥΙ͑ΣΖΤΡΖΔΥ͑ΥΠ͑ΕΖΡΖΟΕΖΟΥΤͫ͑
ΈΖ͑ΕΠ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟ͶΝΚΘΚΓΝΖ͑ΕΖΡΖΟΕΖΟΥΤ͑ΒΣΖͫ͑
͑
͑
͑
͑
ΈΖ͑ΕΠ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟
͑
ͺΗ͑ΔΙΖΔΜΖΕ͑͝ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΞΖΖΥΤ͑ΥΙΖ͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͑͝ΒΟΕ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΚΤ͑ΚΟΥΖΟΕΖΕ͑
ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΓΒΤΖΕ͑ΠΟ͑ΖΞΡΝΠΪΖΖ͑ΨΒΘΖΤ͑͟
͑
͛͛͑ ͶΧΖΟ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΚΟΥΖΟΕΤ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑
ΕΚΤΔΠΦΟΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΨΚΝΝ͑ΦΤΖ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͝ΒΝΠΟΘ͑ΨΚΥΙ͑ΠΥΙΖΣ͑ΗΒΔΥΠΣΤ͑͝
ΥΠ͑ΕΖΥΖΣΞΚΟΖ͑ΨΙΖΥΙΖΣ͑ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟ͺΗ͑͝ΗΠΣ͑ΖΩΒΞΡΝΖ͑͝ΪΠΦΣ͑ΨΒΘΖΤ͑ΧΒΣΪ͑ΗΣΠΞ͑
ΨΖΖΜ͑ΥΠ͑ΨΖΖΜ͙͑ΡΖΣΙΒΡΤ͑ΪΠΦ͑ΒΣΖ͑ΒΟ͑ΙΠΦΣΝΪ͑ΖΞΡΝΠΪΖΖ͑ΠΣ͑ΪΠΦ͑ΨΠΣΜ͑ΠΟ͑Β͑ΔΠΞΞΚΤΤΚΠΟ͑ΓΒΤΚΤ͚͑͝ΚΗ͑ΪΠΦ͑ΒΣΖ͑ΟΖΨΝΪ͑
ΖΞΡΝΠΪΖΕ͑ΞΚΕ͞ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΪΠΦ͑ΙΒΧΖ͑ΠΥΙΖΣ͑ΚΟΔΠΞΖ͑ΝΠΤΤΖΤ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΦΒΝΚΗΪ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟
͑
ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΤΙΠΡ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ ΨΚΝΝ͑ΘΦΚΕΖ͑ΪΠΦ͑ΥΙΣΠΦΘΙ͑ΥΙΖ ΡΣΠΔΖΤΤ͑͟ΖΣΖ͘Τ͑ΥΙΖ͑
ΖΞΡΝΠΪΖΣ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΪΠΦ͘ΝΝ͑ΖΟΥΖΣ͑ΨΙΖΟ͑ΪΠΦ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΥΠ͑ΗΚΟΕ͑ΠΦΥ͑ΚΗ͑ΪΠΦ͑ΔΒΟ͑ΘΖΥ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΠ͑ΝΠΨΖΣ͑ΪΠΦΣ͑
ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞΤ͑͟
͑
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΅ΙΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΓΖΝΠΨ͑ΔΠΣΣΖΤΡΠΟΕΤ͑ΥΠ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ͶΞΡΝΠΪΖΣ͑ʹΠΧΖΣΒΘΖ͑΅ΠΠΝ͑͑͟ʹΠΞΡΝΖΥΚΟΘ͑ΥΙΚΤ͑ΤΖΔΥΚΠΟ͑ΚΤ͑ΠΡΥΚΠΟΒΝ͑ΗΠΣ͑
ΖΞΡΝΠΪΖΣΤ͑͝ΓΦΥ͑ΨΚΝΝ͑ΙΖΝΡ͑ΖΟΤΦΣΖ͑ΖΞΡΝΠΪΖΖΤ͑ΦΟΕΖΣΤΥΒΟΕ͑ΥΙΖΚΣ͑ΔΠΧΖΣΒΘΖ͑ΔΙΠΚΔΖΤ͑͟
͑
13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?
Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage?
(mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)
͑
14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15)
No (STOP and return form to employee)
15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan? $
b. How often?
Weekly
Every 2 weeks
Twice a month
Monthly
Quarterly
Yearly
ͺΗ͑ΥΙΖ͑ΡΝΒΟ͑ΪΖΒΣ͑ΨΚΝΝ͑ΖΟΕ͑ΤΠΠΟ͑ΒΟΕ͑ΪΠΦ͑ΜΟΠΨ͑ΥΙΒΥ͑ΥΙΖ͑ΙΖΒΝΥΙ͑ΡΝΒΟΤ͑ΠΗΗΖΣΖΕ͑ΨΚΝΝ͑ΔΙΒΟΘΖ͑͝ΘΠ͑ΥΠ͑ΦΖΤΥΚΠΟ͑ͧ͑͢͟ͺΗ͑ΪΠΦ͑ΕΠΟ͘Υ͑
ΜΟΠΨ͑͝΄΅͑ΒΟΕ͑ΣΖΥΦΣΟ͑ΗΠΣΞ͑ΥΠ͑ΖΞΡΝΠΪΖΖ͑͟
͑
16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often?
Weekly
Every 2 weeks
Twice a month
Monthly
Quarterly
Yearly
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MEDICARE PART D CREDITABLE COVERAGE
Important Notice from Houston ISD about Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with Houston ISD and about your options
under Medicare’s prescription drug coverage. This information can help you decide whether
or not you want to join a Medicare drug plan. If you are considering joining, you should
compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions about your prescription drug
coverage is at the end of this notice.
There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or join
a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage.
All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.
2. Houston ISD has determined that the prescription drug coverage offered by Houston ISD
Medical Plan is, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered Creditable
Coverage. Because your existing coverage is Creditable Coverage, you can keep this
coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare
drug plan.
When can you join a Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15th through December 7th.However, if you lose your current creditable
prescription drug coverage, through no fault of your own, you will also be eligible for a two
(2) month Special Enrollment Period (SEP) to join a Medicare drug plan.
What happens to your current coverage if you decide to join a Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Houston ISD coverage will not be
affected. If you enroll in a Medicare prescription drug plan, you and your eligible dependents
will still be eligible to receive all of your current health and prescription drug benefits. If you
and your eligible dependents drop your current coverage and enroll in Medicare prescription
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drug coverage, you may enroll back into the Houston ISD benefit plan during the Annual
Enrollment period under Houston ISD Health Benefits Plan.
When will you pay a higher premium (penalty) to join a Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Houston ISD and
don’t join a Medicare drug plan within 63 continuous days after your current coverage ends,
you may pay a higher premium (a penalty) to join a Medicare drug plan later. If you go 63
continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month
for every month that you did not have that coverage. For example, if you go nineteen months
without creditable coverage, your premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as
long as you have Medicare prescription drug coverage. In addition, you may have to wait until
the following October to join.
For More information About This Notice or Your Current Prescription Drug Coverage:
Contact the person listed below for further information. NOTE: You will get this notice each
year. You will also get it before the next period you can join a Medicare drug plan, and if this
coverage through Houston ISD changes. You may also request a copy of this notice at any time.
For More Information about Your Options Under Medicare Prescription Drug Coverage:
More detailed information about Medicare plans that offer prescription drug coverage is in
the “Medicare & You” handbook. You will get a copy of the handbook in the mail every year
from Medicare. You may also be contacted directly by Medicare drug plans.
For More Information about Medicare Prescription Drug Coverage:
• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program (see the inside back cover of your
copy of the “Medicare & You” handbook for their telephone number) for personalized
help
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
• If you have limited income and resources, extra help paying for Medicare prescription
drug coverage is available. For information about this extra help, visit Social Security on
the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).
Date: January 1, 2019
Name Entity/Sender: Houston ISD
Contact—Position/Office: The Benefits Department
Address: 4400 West 18th Street
Houston, Texas 77092
Phone Number: 713-556-6655
10
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MEDICARE PART D NON-CREDITABLE COVERAGE
Important Notice from Houston ISD about Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with Houston ISD and about your options
under Medicare’s prescription drug coverage. This information can help you decide whether
or not you want to join a Medicare drug plan. Information about where you can get help to
make decisions about your prescription drug coverage is at the end of this notice.
There are three important things you need to know about your current coverage and
Medicare’s prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare
drug plans provide at least a standard level of coverage set by Medicare. Some plans may
also offer more coverage for a higher monthly premium.
2. Houston ISD has determined that the prescription drug coverage offered by the Houston
ISD Health Plan is, on average for all plan participants, NOT expected to pay out as much as
standard Medicare prescription drug coverage pays. Therefore, your coverage is considered
Non-Creditable Coverage. This is important because, most likely, you will get more help with
your drug costs if you join a Medicare drug plan, than if you only have prescription drug
coverage from the Houston ISD Health Plan. This also is important because it may mean that
you may pay a higher premium (a penalty) if you do not join a Medicare drug plan when you
first become eligible.
3. You can keep your current coverage from Houston ISD Health Plan. However, because your
coverage is non-creditable, you have decisions to make about Medicare prescription drug
coverage that may affect how much you pay for that coverage, depending on if and when
you join a drug plan. When you make your decision, you should compare your current
coverage, including what drugs are covered, with the coverage and cost of the plans offering
Medicare prescription drug coverage in your area. Read this notice carefully - it explains your
options.
When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15TH to December 7th.
Houston ISD SPONSORED GROUP PLAN: However, if you decide to drop your current
coverage with Houston ISD, since it is employer/union sponsored group coverage, you will be
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan;
however you also may pay a higher premium (a penalty) because you did not have creditable
11
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coverage under Houston ISD Health Plan. Since you are losing creditable prescription drug
coverage under the Houston ISD Health Plan, you are also eligible for a two (2) month Special
Enrollment Period (SEP) to join a Medicare drug plan.
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
Since the coverage under Houston ISD Health Plan, is not creditable, depending on how long
you go without creditable prescription drug coverage you may pay a penalty to join a
Medicare drug plan. Starting with the end of the last month that you were first eligible to join
a Medicare drug plan but didn’t join, if you go 63 continuous days or longer without
prescription drug coverage that’s creditable, your monthly premium may go up by at least 1%
of the Medicare base beneficiary premium per month for every month that you did not have
that coverage. For example, if you go nineteen months without creditable coverage, your
premium may consistently be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (penalty) as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until the following October to
join.
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Houston ISD coverage will [or will not]
be affected. [The entity providing the Disclosure Notice should insert an explanation of the
prescription drug coverage plan provisions/options under the particular entity’s plan that
Medicare eligible individuals have available to them when they become eligible for Medicare
Part D (e.g., they can keep this coverage if they elect part D and this plan will coordinate with
Part D coverage; for those individuals who elect Part D coverage, coverage under the entity’s
plan will end for the individual and all covered dependents, etc.). [See pages 9 - 11 of the CMS
Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available
at http://www.cms.hhs.gov/CreditableCoverage/), which outlines the prescription drug plan
provisions/options that Medicare eligible individuals may have available to them when they
become eligible for Medicare Part D.]
If you do decide to join a Medicare drug plan and drop your current Houston ISD coverage,
be aware that you and your dependents will [or will not] [Medigap issuers must insert “will
not”] be able to get this coverage back.
For More Information about This Notice Or Your Current Prescription Drug Coverage…
Contact the person listed below for further information. NOTE: You’ll get this notice each
year. You will also get it before the next period you can join a Medicare drug plan and if this
coverage through Houston ISD changes. You also may request a copy of this notice at any
time.
For More Information about Your Options Under Medicare Prescription Drug Coverage…
12
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More detailed information about Medicare plans that offer prescription drug coverage is in
the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year
from Medicare. You may also be contacted directly by Medicare drug plans. For more
information about Medicare prescription drug coverage:
Visit www.medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy
of the “Medicare & You” handbook for their telephone number) for personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).
Date: January 1, 2019
Name Entity/Sender: Houston ISD
Contact—Position/Office: The Benefits Department
Address: 4400 West 18th Street
Houston, Texas 77092
Phone Number: 713-556-6655
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Continuation Coverage Rights Under COBRA
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice
explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to protect
your right to get it. When you become eligible for COBRA, you may also become eligible for other coverage options that may cost less
than COBRA continuation coverage.
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 and other members of your family when group health coverage
would otherwise end. For more 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.
You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual
plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on
your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another
group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.
What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also
called 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 aren’t required to pay]
for COBRA continuation coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:



Your hours of employment are reduced, or
Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:
 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 of the following qualifying
events:







The parent-employee dies;
The parent-employee’s hours of employment are reduced;
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
The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

14 only after the Plan Administrator has been notified that a
The Plan will offer COBRA continuation coverage to qualified beneficiaries
qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:





The end of employment or reduction of hours of employment;
Death of the employee;
[add if Plan provides retiree health coverage: Commencement of a proceeding in bankruptcy with respect to the employer;]; or
The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all 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
27 within 60 days [or enter longer period permitted under the
terms of the Plan] after the qualifying event occurs. You must provide this notice to: [Enter name of appropriate party]. [Add
description of any additional Plan procedures for this notice, including a description of any required information or documentation.]
How is COBRA continuation coverage provided?

When is COBRA continuation 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. The employer must notify the Plan Administrator of the following qualifying events:





The end of employment or reduction of hours of employment;
Death of the employee;
[add if Plan provides retiree health coverage: Commencement of a proceeding in bankruptcy with respect to the employer;]; or
The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all 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 60 days [or enter longer period permitted under the
terms of the Plan] after the qualifying event occurs. You must provide this notice to: [Enter name of appropriate party]. [Add
description of any additional Plan procedures for this notice, including a description of any required information or documentation.]
How is COBRA continuation 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 that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage,
may permit a beneficiary to receive a maximum of 36 months of coverage. There are also ways in which this 18-month period of
COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA
continuation coverage, for a 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 COBRA continuation coverage. [Add
description of any additional Plan procedures for this notice, including a description of any required information or documentation, the
name of the appropriate party to whom notice must be sent, and the time period for giving notice.]
Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 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 the Plan
is properly notified about the second qualifying event. This extension may be available to the spouse and any dependent children
getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part
A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent
child. This extension is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage
under the Plan had the first qualifying event not occurred.
Are there other coverage options besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health
Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these
options at www.healthcare.gov.
If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified
below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the
Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office
of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.
(Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more information
about the Marketplace, visit www.HealthCare.gov.
Keep your Plan informed of address changes

15 any changes in the addresses of family members. You should also
To protect your family’s rights, let the Plan Administrator know about
keep a copy, for your records, of any notices you send to the Plan Administrator.
Plan contact information
The Benefits Office ( HISD ) Phone#: 713-556-6655
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NOTICE REGARDING THE HISD WELLNESS PROGRAM
HISD believes that good health improves the quality of our employees' personal and professional lives.

As

part of our commitment to employee health and wellness, HISD has contracted with various wellness
vendors to administer the HISD Wellness Program, which is available to any employee enrolled in one of the
HISD group health plans. Our wellness vendors play an important role in improving the health and wellness
of our employees by encouraging healthy behaviors and by providing the tools, resources, and education
necessary to support healthy living. HISD will offer voluntary wellness initiatives throughout the school year.
These wellness initiatives are completely voluntary. If you choose to participate in any of the events or
challenges, you may be asked to respond to questions about your health-related activities and behaviors and
whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You may also
be asked to participate in certain screenings and services, including but not limited to blood pressure
screenings, BMI calculations and cholesterol screenings.

Your answers to questions about your health and

the results from your biometric screening will be used by the various wellness vendors’ health professionals to
provide you with information to help you understand your current health and potential risks.
Employees who choose to take part in the wellness events and challenges may receive a small incentive
just for participating, such as a water bottle, t-shirt, gift card or other similar item. Winners of larger incentives
may be selected by drawings from a pool of individuals who have accumulated a certain number of challenge
points within a certain period of time.

Although you are never required to complete any health-related

questions or participate in health screenings that are part of the HISD Wellness Program, there are some
situations in which you will most likely not be eligible to receive the incentive unless you provide certain health
information or participate in a screening. For example, unless you participate in a health risk questionnaire or a
health screening, you may not be able to accumulate enough challenge points to be eligible for the drawing
of a prize. Also, some vendors may require you to participate in a health risk questionnaire to be eligible for an
incentive.
If you are unable to participate in any of the health-related activities or achieve a health outcome required to
earn an incentive, you may be entitled to a reasonable accommodation or an alternative standard. You may
request a reasonable accommodation or an alternative standard by contacting HISD’s Benefits Department.

The medical information that you provide to our wellness vendors and/or the results from your screenings will
be used to provide you with information to help you understand your current health and potential risks. You
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are encouraged to share your results or concerns with your own doctor. Some of the information collected
will be used by the wellness vendors to assist you in achieving a healthier lifestyle.
Protections from Disclosure of Medical Information
We are required by law to maintain the privacy and security of your personally identifiable health
information. Our wellness vendors will never disclose any of your personal information either publicly
(without your specific consent) or to other individuals at HISD, except as necessary to respond to a
request from you for a reasonable accommodation needed to participate in an event, or as expressly
permitted by law. Medical information that personally identifies you that is provided in connection with the
HISD wellness initiatives will not be provided to your supervisors and will not be used to make decisions
regarding your employment.
Your health information will never be sold and your health information is not otherwise disclosed except to
the extent permitted by law to carry out specific activities related to the HISD wellness initiatives. You will
not be asked or required to waive the confidentiality of your health information as a condition of participating
in the wellness initiatives or receiving an incentive. Anyone who receives your information as part of the
wellness initiatives will abide by the same confidentiality requirements. The only individuals who will receive
your personally identifiable health information are our wellness vendors.

HISD will not receive your

personally identifiable health information unless you volunteer it to HISD Benefits personnel or if you
disclose your medical conditions to HISD Benefits personnel to receive an accommodation.

Appropriate

precautions will be taken to avoid any data breach, and in the event a data breach occurs involving
information you provide in connection with the wellness program, we will notify you in accordance with
applicable legal requirements.
In addition, all medical information obtained through the wellness initiatives will be safeguarded by the
wellness vendor in charge of the activity and maintained separate from your personnel records. No information
you provide as part of our wellness program will be used in making any employment decision. You will not be
discriminated against in employment because of the medical information you provide as part of participating in
the wellness initiatives, nor will you be subjected to retaliation if you choose not to participate.
If you have questions or concerns regarding this notice, please contact the HISD Benefits
Department.
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HISD Benefits Department
Benefits Support Retirement Storefront

Ph: 713-695-5561
Fax: 713-695-5723

Overview
Benefits Support administers several unique programs within the HISD Office of Benefits. Benefits Support was
first created to provide local service to HISD employees on their Teacher Retirement System of Texas (TRS) benefits.
The office is also known as the Retirement Storefront and has saved retiring employees countless hours and miles
traveling to Austin.
Mission Statement: Our mission is to provide exceptional service to HISD employees by being accessible and
clearly explaining benefit options, thereby allowing employees to focus on the overall strategic mission of the district.
Using a direct-contact customer service model for one-on-one counseling sessions, telephone counseling, and seminars,
employees receive personalized service and a clear unbiased perspective on their retirement income and TRS-Care
healthcare benefits. Appointments are recommended and walk-ins are serviced as time pen11its. Benefits Support
administers benefit programs for the district including:
403(6) & 457 Voluntary Retirement Savings Programs
Teachers Retirement System of Texas (TRS) Counseling
Supplemental Sick Leave Bank (SSLB)
Drug-Free Workplace
The 403(b) and 457 retirement plans give employees the opportunity to voluntarily save money for retirement. The
403b plan accepts both tax deferred (pre-tax) and Roth (after-tax) contributions, while the 457 plan offers pre-tax
only. Employees are in control of their retirement contributions with 24-hour online access to the Retirement Manager
website at Y.':\VW.myretirementmanager.com and can change contributions, select a vendor, and request loan and
hardship distribution ce1iificates.
The Drug-Free Workplace program administers the district's drug and alcohol testing requirements. HISD is
legally required to maintain a fully compliant (49 CFR parts 40 and 382) U.S. Department of Transportation (DOT)/
Federal Highway Administration (FHWA) drng and alcohol testing program that includes, but is not limited to,
employees required to have a Commercial Drivers License (CDL).
The Supplemental Sick Leave Bank (SSLB) is a pool of local sick leave days voluntarily contributed to the bank
by HISD employees to be used by contributing members for additional sick leave days once a member has
exhausted all personal time off and experiences a catastrophic illness as defined by the plan. As an SSLB member, an
employee may receive a benefit up to 30 paid days during the program plan year.
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Questions about:

Best information source:
HISD Retirement Storefront BenefitsESS@houstonisd.org

403b/457 Plans

Employee's 403b or 457 Provider www.myretirementmanager.com

Phone Number:
713-695-5561

See Providers List

HISD Benefits Administration

713-556-6655

HISD Benefits Service Center

877-780-4473

HISD Paycheck Issues

HISD Payroll

713-556-6440

HISD Policy/Contracts/Leave

HISD HR Customer Service

713-556-7383

Social Security & Medicare

Social Security Administration - www.ssa.goy

800-772-1213

HISD Retirement Storefront RetirementStorefront@houstonisd.org

713-695-5561

HISD Benefits

Texas TRS Pension

Teacher Retirement System of Texas (TRS) -

vy_ww_. tr?,?tc1.t.E?.,.t?<,Y.?_

! !!SD - l.:mployee Support Services Unit Overview - 2018-02-15.docx
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800-223-8778

HOUSTON INDEPENDENT SCHOOL DISTRICT
Hattie Mae White Educational Support Center
4400 West 18th Street • Houston, Texas 77092-8501
www.HoustonlSD.org
www.twitter.com/HoustonlSD

Richard A. Carranza
Superintendent ofSchools

December 10, 2018
Dear HISD Employee:
All active employees are eligible to participate in the voluntary 403b and 457 retirement plans
sponsored by the Houston Independent School District (HISD). You may contribute to the 403b or 457
plan contracts with one or more providers offering annuity or mutual fund accounts and listed on the
enclosure. The voluntary retirement plans are funded by employee contributions only and no
contributions are made by HISD.
What is a 403(b)?
The 403b plan is a personal retirement account that all active HISD employees may establish to save
pre-tax income directly from your paycheck. Your plan funds accumulate tax-deferred interest or
investment earnings until withdrawn. Tax deferral allows more money to grow until retirement.
The HISD 403b plan also allows after-tax Roth contributions. Roth 403b earnings and interest are not
taxed while they remain in the contract. Withdrawal of contributions and earnings are tax-free when
made both after the employee attains age 59½ and after the Roth 403b account has been open at
least five years. Speak with the 403b provider(s) of your choice to discuss if the 403b pre-tax, or the
after-tax Roth account is right for you.
What is a 457?
The 457 plan is a deferred compensation plan with similar tax advantages and contribution limits as
the 403b plan. The 457 plan offers pre-tax savings directly from your paycheck. Three financial service
providers are available to open contracts for HISD employees. Eligible providers are on the enclosed
providers list under the “457 Contract Provider” heading.
The HISD 457 plan also allows after-tax Roth contributions. Roth 457 earnings and interest are not
taxed while remaining in the contract. Withdrawal of contributions and earnings are tax-free when
made both after the employee attains age 59½ and after the Roth 457 account has been open at least
five years. Speak with the 457 provider(s) of your choice to discuss if the 457 pre-tax or the after-tax
Roth account is right for you.
2018 & 2019 - IRS maximum contribution limits:
2018
$18,500
403b Employee Contribution Limit
$55,000
403b Annual Contribution Limit
$18,500
457 Employee Contribution Limit
Age 50 Catch-Up Contribution Limit
$6,000

2019
$19,000
$56,000
$19,000
$6,000

2
3

1 2018 & 2019 IRS combined employee and employer limits. HISD makes no employer matching contributions.
2The 457 plan limits are in addition to the 403b plan limits.
3 The age 50 catch-up contributions may be used in both the 403b and 457 plans.
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November 27, 2017
Page 2
Enrollment is Easy!

You may start or change your voluntary retirement savings at any time in three easy steps!
Step 1: Contact a financial services company from the active providers list and ask to
open an HISD 403b or 457 retirement plan account. You may discuss both fixed and
variable investment options and plan information with the financial services
representative or agent. You must complete and sign the vendor’s applicable forms to
establish your account.
Step 2: Once the retirement account is established, you must create a login to the
Retirement Manager system at: www.myretirementmanager.com. Retirement
Manager is the HISD retirement plan administration website.
Step 3: After logging in to Retirement Manager, you may choose your contribution
amount per payday and select your financial services provider(s). Contributions will
be automatically deducted from your paycheck and sent to your selected provider(s).
Congratulations if you already contribute to a 403b or 457 retirement account! You have taken a big
step toward supplementing your TRS or other retirement income. Consider reviewing your retirement
accounts and increasing your contributions from year to year. You may also want to utilize your
provider’s online tools or retirement resources to track progress toward your retirement goals. If you
don’t have an account, contact a provider today to get started, as it’s never too early or too late to
plan your retirement.
The HISD Voluntary 403b and 457 Retirement Plan documents and information are on the HISD
website at www.HoustonISD.org. Click the Directory tab and select Benefits, then scroll to Benefits
Support and choose “Voluntary 403b and 457 Plan Administration.” You may also learn about 403b
and 457 retirement plans by going to www.IRS.gov and searching Publication 571.
The Texas TRS 403b active products list of fees is available at: www.TRS.state.tx.us. Please direct
retirement plan questions to the HISD Retirement Storefront at 713-695-5561.
Sincerely,

Grenita F. Lathan, Ph.D
HISD Interim Superintendent
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HISD Benefits - Benefits Support
Retirement Storefront
Phone: 713-695-5561
Fax: 713-695-5723
BenefitsESS@houstonisd.org

HISD 403(b) and 457 Voluntary Retirement Plans - Q & A
1. What is a 403b or 457 retirement plan?
a.

b.
c.

A 403b and 457 are very similar to a 401 (k). The IRS allows savings for retirement taken directly from
your paycheck before paying taxes, called pre-tax savings.
Money grows without paying taxes on the year to year growth, called 'tax deferred savings'.
Tax deferral allows more money to compound for retirement.

2. What should I know about the providers before investing?
a.
b.
c.

Each provider and each product is different; know the costs to get 'in and out' of the contract.
Ask questions and understand multiple options (not just the one sold by the representative).
It's important to understand how the 403b/457 contract works. You should receive clear answers to your
questions and know what's happening with your money.

3. How do I open a new HISD 403b or 457 plan account (contract)?
a.

b.
c.

Contact the provider of your choice (see provider list). Enrollment forms can be printed from a
provider's website, and some providers have paperless online enrollment.
Login to the Retirement Manager (RM) website at: www.myretirementmanager.com. This website
allows you to select a retirement provider and indicate your contribution amount.
Contribution changes are entered into RM to start, increase, decrease, and stop contributions, and to
select or change your provider.

4. How do I access my 403b or 457 retirement money?

a. Active employees under age 59 ½ have limited access to 403b/457 plan money. Taking a retirement plan
loan is usually the first option to access the funds. Many providers offer loans, some do not.
b. Separated employees may access their 403b and 457 money anytime.

5. May I borrow from my 403b or 457 contract?
a.

Maybe. Retirement plan loans are allowed from the 403b and 457 contracts for any reason at any age,
regardless of employment status. Contact your provider to confirm loan availability.

6. What are the hardship withdrawal procedures (active employees under age 59 ½)?
a.
b.
c.

If employed at HISD and under age 59 ½, withdrawals are called "hardship distributions".
Contact your provider for withdrawal forms, rules and procedures.
A loan must be taken before a hardship withdrawal is allowed (except for home purchase).

7. Can I use my 403b or 457 assets to purchase years of service from TRS?
a.

Yes. Eligibility to purchase TRS years of service is determined by TRS. You may transfer the money to
TRS while employed, regardless of age. Transfers to TRS are also acceptable from your IRA and former
employer's 403b, 401k, etc.

8. How do I choose a financial advisor or insurance agent?
a.
b.

Gather a sense of what is important to you and think about your personal financial needs and goals.
Interview advisors to learn your options; gauging your comfort level and their ability to help you.

9. The common wisdom of saving consistently holds true: Some retirement savings is better than
no retirement savings
IIISfl BenefitsESS Retirement Storefront-HISD 403b and 457 Plan Q&A -2018-02-15
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ACTIVE - HISD 403(b)
and 457(b) Providers
2/15/2018

Provider
Phone
Number

Annuity
Contract

Provider Website:

Non-Annuity
Contract

403(b) Contract

Roth
403(b)
Contribution

457(b)
Contract &
Roth

E = products offered by provider
American Century Investments

800-345-3533

www.americancentury.com/enroll

Americo Financial Life & Annuity

800-634-1181

www.americo.com

AXA Equitable LIC

800-628-6673

www.axa.com/teachers

Federated Funds

800-341-7400

www.federatedinvestors.com

Fidelity Investments(5 Digit Code: 54305)

800-343-0860

www.mysavingsatwork.com

Fidelity Security LLC

800-648-8624

www.ftj.com

Foresters Financial / First Investors

800-423-4026

www.foresters.com

Global Atlantic Financial Group

800-457-9047

www.globalatlantic.com

Great American / Annuity Inv LIC

800-789-6771

www.gafri.com

Horace Mann LIC

800-999-1030

www.horacemann.com

Jefferson National LIC

866-667-0561

www.jeffnat.com

Lincoln Financial Group

800-454-6265

www.lfg.com

Lincoln Investment Planning

800-242-1421

www.lincolninvestment.com

MassMutual Life / C.M. Life

800-272-2216

www.massmutual.com

MetLife LIC

800-560-5001

www.metlife.com

Midland National LIC

877-586-0240

www.mnlife.com

Modern Woodmen of America

800-447-9811

www.modern-woodmen.org

National Life Group

800-543-3794

www.nationallife.com

North American Co for Life and Health Ins

866-322-7065

www.nacolah.com

Oppenheimer Funds

800-525-7048

www.oppenheimerfunds.com

Plan Member Services

800-874-6910

www.planmember403b.com

Reliastar LIC

877-884-5050

www.voya.com

Riversource LIC and Investment Svcs

800-862-7919

www.riversource.com

Security Benefit

800-888-2461

www.securitybenefit.com

Symetra LIC

877-796-3872

www.symetra.com

TCG Administrators

800-943-9179

www.theretirementsolutiononline.com

The Legend Group

800-749-4221

www.legendgroup.com

Thrivent Financial for Lutherans

800-847-4836

www.thrivent.com

USAA LIC and Investment Svc

800-531-8292

www.usaa.com

VALIC

800-448-2542

www.valic.com

Voya Financial (6-digit code: VT3200)

800-262-3862

www.voyaretirementplans.com

Waddell & Reed Inc

888-923-3355

www.waddell.com

Western National LIC

800-424-4990

www.aigannuity.com

E
E
E
E
E
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E
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E
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E
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E
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MEMORANDUM
TO:

March 25, 2019

__________________________
(Print Employee’s First and Last Name)

EID __________________
(Employee ID Number)

FROM:

HISD Benefits Department

SUBJECT:

LETTER OF REASONABLE ASSURANCE 2019 - 2020 SCHOOL YEAR

In accordance with Section 207.041 of the Unemployment Compensation Act, HISD is providing
a Letter of Reasonable Assurance to all non-contract personnel employed for less than 12 months
of the year. This indicates that you have reasonable assurance of performing services in your
present position for HISD during the 2019 - 2020 school year. This assurance is contingent upon
continued school operations and will not apply in the event of such things as a lack of funding,
reduction in workforce, performance issues, natural disasters and other disruptions that are
beyond the control of the district. This is not an employment contract.
Reasonable assurance is a commitment (written or oral) that you will have a job after scheduled
breaks (including Summer Break, Thanksgiving, Winter Break, and Spring Break) or in the next
academic term. It is important because a reasonable assurance determines whether you can use
your school wages to qualify for benefits. If you have reasonable assurance, the Texas Workforce
Commission (TWC) cannot use your school wages to compute your benefits and you may not
have enough wages to qualify for unemployment insurance.
This letter is informing you of the reasonable assurance of your employment with Houston
Independent School District during academic year 2019 - 2020. Please sign and return this
letter to your supervisor no later than April 26, 2019.
Please mark one below.
____ I will be returning for the 2019 - 2020 school year.
____ I will not be returning for the 2019 - 2020 school year.
This will be considered a resignation.

Once completed,
Return to Supervisor

Should you have any questions, contact the HISD Unemployment Office at: 713-556-9200 or you
may send an email to HISDUnemployment@houstonisd.org.
___________________________________
Employee Signature
Date

__________________________________
Email

Employees are responsible for maintaining current addresses, telephone numbers, and access to HISD emails.
Employee personal information can be updated through the HISD Employee Portal.
To find more information regarding Section 207.041 of the Unemployment Compensation Act, please visit the Texas
Workforce Commission website at www.twc.state.tx.us.
(Office use only)
In the event that the employee refuses to sign the letter, please have two witnesses sign, date, and print at the bottom of the
letter, “refused to sign.” Please note that should the individual file for Unemployment benefits, at least one witness is
required to testify at the telephonic benefit hearing.

__________________________
Witness 1 (please print)

_______________
Date

__________________________
Witness 2 (please print)
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______________
Date

EMPLOYEE
RIGHTS
UNDER THE FAMILY AND MEDICAL LEAVE ACT
THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION
LEAVE
ENTITLEMENTS

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period
for the following reasons:
•
•
•
•
•

The birth of a child or placement of a child for adoption or foster care;
To bond with a child (leave must be taken within one year of the child’s birth or placement);
To care for the employee’s spouse, child, or parent who has a qualifying serious health condition;
For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s job;
For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse,
child, or parent.

An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks
of FMLA leave in a single 12-month period to care for the servicemember with a serious injury or illness.
An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees
may take leave intermittently or on a reduced schedule.
Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee
substitutes accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies.

BENEFITS &
PROTECTIONS

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave.
Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with
equivalent pay, benefits, and other employment terms and conditions.
An employer may not interfere with an individual’s FMLA rights or retaliate against someone for using or trying to use FMLA leave,
opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.

ELIGIBILITY
REQUIREMENTS

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must:
•
•
•

Have worked for the employer for at least 12 months;
Have at least 1,250 hours of service in the 12 months before taking leave;* and
Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.

*Special “hours of service” requirements apply to airline flight crew employees.

REQUESTING
LEAVE

Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice,
an employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures.
Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine
if the leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or
will be unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or
continuing medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which
FMLA leave was previously taken or certified.
Employers can require a certification or periodic recertification supporting the need for leave. If the employer determines that the
certification is incomplete, it must provide a written notice indicating what additional information is required.

EMPLOYER
RESPONSIBILITIES

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and
responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility.
Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as
FMLA leave.

ENFORCEMENT

Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private lawsuit
against an employer.
The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective
bargaining agreement that provides greater family or medical leave rights.

For additional information or to file a complaint:

1-866-4-USWAGE
(1-866-487-9243)

TTY: 1-877-889-5627

www.dol.gov/whd
U.S. Department of Labor

Wage and Hour Division
WH1420
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YOUR RIGHTS UNDER USERRA
THE UNIFORMED SERVICES EMPLOYMENT
AND REEMPLOYMENT RIGHTS ACT

USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake
military service or certain types of service in the National Disaster Medical System. USERRA also prohibits employers from
discriminating against past and present members of the uniformed services, and applicants to the uniformed services.

REEMPLOYMENT RIGHTS

HEALTH INSURANCE PROTECTION

You have the right to be reemployed in your civilian job if you leave that
job to perform service in the uniformed service and:

✩✩ If you leave your job to perform military service, you have the right
to elect to continue your existing employer-based health plan
coverage for you and your dependents for up to 24 months while in
the military.

✩✩ you ensure that your employer receives advance written or verbal
notice of your service;
✩✩ you have five years or less of cumulative service in the uniformed
services while with that particular employer;
✩✩ you return to work or apply for reemployment in a timely manner
after conclusion of service; and
✩✩ you have not been separated from service with a disqualifying
discharge or under other than honorable conditions.

✩✩ Even if you don’t elect to continue coverage during your military
service, you have the right to be reinstated in your employer’s
health plan when you are reemployed, generally without any waiting
periods or exclusions (e.g., pre-existing condition exclusions) except
for service-connected illnesses or injuries.

ENFORCEMENT

If you are eligible to be reemployed, you must be restored to the job
and benefits you would have attained if you had not been absent due to
military service or, in some cases, a comparable job.

✩✩ The U.S. Department of Labor, Veterans Employment and Training
Service (VETS) is authorized to investigate and resolve complaints
of USERRA violations.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION

✩✩ For assistance in filing a complaint, or for any other information on
USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at
http://www.dol.gov/vets. An interactive online USERRA Advisor can
be viewed at http://www.dol.gov/elaws/userra.htm.

If you:
✩✩ are a past or present member of the uniformed service;
✩✩ have applied for membership in the uniformed service; or
✩✩ are obligated to serve in the uniformed service;

✩✩ If you file a complaint with VETS and VETS is unable to resolve it,
you may request that your case be referred to the Department
of Justice or the Office of Special Counsel, as applicable, for
representation.

then an employer may not deny you:
✩✩
✩✩
✩✩
✩✩
✩✩

initial employment;
reemployment;
retention in employment;
promotion; or
any benefit of employment

✩✩ You may also bypass the VETS process and bring a civil action
against an employer for violations of USERRA.

because of this status.
In addition, an employer may not retaliate against anyone assisting in
the enforcement of USERRA rights, including testifying or making a
statement in connection with a proceeding under USERRA, even if that
person has no service connection.
The rights listed here may vary depending on the circumstances. The text of this notice was prepared by VETS, and may be viewed on the internet at this
address: http://www.dol.gov/vets/programs/userra/poster.htm. Federal law requires employers to notify employees of their rights under USERRA, and employers
may meet this requirement by displaying the text of this notice where they customarily place notices for employees.

U.S. Department of Labor
1-866-487-2365

U.S. Department of Justice

Office of Special Counsel

1-800-336-4590
Publication Date — April 2017
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