
Group Term Life / AD&D by One America 
NEW CARRIER!   BCISD provides a $30,000 policy - FREE  
 

GroupÊ TermÊ LifeÊ offersÊ youÊ anÊ opportunityÊ toÊ purchaseÊ affordableÊ
termÊlifeÊinsuranceÊonÊaÊpayrollÊdeducƟonÊbasis.ÊEmployeesÊcanÊalsoÊ
takeÊ addiƟonalÊ voluntaryÊ lifeÊ insurance.Ê ÊRates are based on age / 
plan opƟons.  Employee  and Travel Assistance Prog 
 

Hospital Indemnity Plan by Unum  
NEW CARRIER!  PlanÊsupplementsÊyourÊmedicalÊcoverageÊbyÊ
coveringÊsomeÊofÊtheÊaddiƟonalÊexpensesÊofÊaÊhospitalÊstay;ÊbenefitsÊ
paidÊdirectlyÊtoÊyou. Wellness visit benefit of $50 per enrolee. 
 

Permanent Life Insurance by AFLAC   
NEW CARRIER!  PlanÊprovidesÊaÊdeathÊbenefitÊtoÊageÊ100.ÊÊ
IndividualÊpoliciesÊcanÊbeÊpurchasedÊonÊtheÊemployee,ÊtheirÊspouse,Ê
children,Êgrandchildren.ÊÊÊ 
 

Short & Long Term Disability by One America 
NEW CARRIER!  PlanÊprotectsÊoneÊofÊyourÊmostÊvaluableÊassets,Ê
yourÊabilityÊtoÊearnÊaÊliving.ÊThisÊinsuranceÊwillÊreplaceÊaÊporƟonÊofÊ
yourÊincomeÊinÊtheÊeventÊthatÊyouÊbecomeÊphysicallyÊunableÊtoÊworkÊ
dueÊtoÊsicknessÊorÊinjury. 
 

403(b) Plan Administration by Omni 
 

BCISDÊ offersÊ voluntaryÊ parƟcipaƟonÊ inÊ 403(b)Ê plansÊ whichÊ areÊ
administeredÊ byÊ TheÊOmniÊGroup.Ê ÊContact the HR office for more 
details. 

Vision - Monthly Premiums 

EEÊOnly FREE 
EEÊ+ÊSP $5.84 

EE+ÊChild(ren) $5.60 

EEÊ+ÊFamily $11.55 

(Actual Payroll DeducƟon) 

Dental - Monthly Premiums by Plan 
(Actual Payroll DeducƟon) 

Tier   

EEÊOnly   

EEÊ+ÊSP   

EEÊ+ÊChild(ren)   

EEÊ+ÊFamily   

2024-2025 
Benefits Summary 

Medical Insurance by TRS 
BCISD contributes $445.00 a month toward plan elecƟon 
SeeÊbackÊforÊdetails;ÊplanÊdescripƟonsÊlocatedÊonÊtheÊTRSÊwebsite. 
 

Telehealth by 1800MD - FREE FOR ENTIRE FAMILY! 
Provided to all eligible employees & their families by BCISD    
 

PlanÊallowsÊemployeesÊandÊhouseholdÊmembersÊaccessÊtoÊaÊnaƟonalÊ
networkÊ ofÊ licensedÊ doctorsÊ thatÊ canÊ diagnose,Ê recommendÊ
treatment,ÊandÊprescribeÊmedicaƟonÊallÊoverÊtheÊphoneÊ24/7/365ÊforÊ
non-emergencies.ÊÊ 
 

Vision Insurance by Unum - FREE FOR EMPLOYEE! 
NEW CARRIER!  BCISD contributes $5.80 a month 
 

MembersÊ payÊ aÊ co-payÊ forÊ in-networkÊ benefits.Ê Ê ExamÊ co-payÊ isÊ
$10.00Ê&ÊmaterialsÊco-payÊisÊ$25.00.ÊÊExamsÊÊ&ÊlensesÊareÊcoveredÊin-
networkÊ onceÊ everyÊ 12Ê months.Ê Ê AddiƟonalÊ framesÊ mayÊ beÊ
purchasedÊatÊaÊ40%Êdiscount.Ê 

Flexible Spending Accounts  by NBS 
AllowsÊanÊindividualÊtoÊsetÊasideÊdollarsÊpre-taxÊtoÊpayÊforÊfutureÊ
healthÊcareÊ&/orÊdependentÊcareÊexpensesÊonÊaÊ“useÊitÊorÊloseÊit”Ê
basis.Ê ÊMedicalÊ reimbursementÊmaxÊ isÊ$3200ÊplanÊyear;Êdepend-
entÊcareÊreimbursementÊmaxÊisÊ$5,000/planÊyear.ÊÊNOÊfeeÊtoÊpar-
Ɵcipate.ÊMust re-enroll every year.  
 

Health Savings Account (HSA) by HSABank 
AllowsÊanÊemployeeÊtoÊaccumulateÊpre-taxÊdollarsÊ inÊanÊaccountÊ
toÊ assistÊ withÊ expensesÊ forÊ HighÊ DeducƟbleÊ (HD)Ê healthÊ plans.ÊÊ
ParƟcipantÊmustÊbeÊenrolledÊinÊanÊHDÊplan.ÊÊFunds in this account 
DO roll over from year to year.ÊÊAnnualÊmaximumÊforÊanÊindividu-
alÊisÊ$4150ÊandÊfamilyÊmaximumÊisÊ$8300.ÊÊ55ÊyearsÊandÊolderÊcanÊ
contributeÊ anÊ addiƟonalÊ $1,000Ê perÊ year.Ê Ê Ê $1.75Ê monthlyÊ feeÊ
deductedÊfromÊparƟcipantsÊaccountÊeachÊmonth. 
 

Emergency Transportation by MASA 
MASAÊprovidesÊmedicalÊemergencyÊ transportaƟonÊsoluƟonsÊandÊ
coversÊ yourÊoutÊofÊ pocketÊmedicalÊ transportÊ costÊwhenÊyourÊ in-
suranceÊfallsÊshort.ÊÊZeroÊoutÊofÊpocketÊexpensesÊforÊemergentÊairÊ
orÊgroundÊtransport,ÊregardlessÊÊofÊtransportÊprovider.ÊÊ 
 

Accident Insurance by Unum 
NEW CARRIER!  BenefitsÊforÊhospitalÊadmission,Êambulance,ÊERÊ
visitsÊandÊmore.ÊWellnessÊvisitÊbenefitÊofÊ$100ÊperÊenrollee.ÊÊ 

Dental Insurance by 
Unum— NEW CARRIER  
and No rate increase!  
BCISD contributes  $21.09 a month 
 

Low OpƟon PPO is FREE to employee! PlanÊincludesÊaÊ$750Ê
calendarÊyearÊmaximum;Ê$50ÊdeducƟbleÊ forÊ individualsÊandÊ$150Ê
deducƟbleÊ forÊ families.Ê Ê PreventaƟveÊ servicesÊ areÊ paidÊ atÊ 100%;Ê
BasicÊservicesÊareÊpaidÊatÊ60%;Ê&ÊMajorÊservicesÊareÊpaidÊatÊ40%.ÊÊ
OrthodonƟaÊexpensesÊareÊnotÊ covered.Ê ÊPlanÊ includesÊcontractedÊ
fees/maxÊallowableÊcharges. 
 

High OpƟon PPO -ÊPlanÊincludesÊaÊ$1,500ÊcalendarÊyearÊmaximum;Ê
$50Ê deducƟbleÊ forÊ individualsÊ andÊ $150Ê deducƟbleÊ forÊ families.ÊÊ
PreventaƟveÊservicesÊareÊpaidÊatÊ100%;ÊBasicÊservicesÊareÊpaidÊatÊ
80%;Ê ÊMajorÊ servicesÊ areÊ paidÊ atÊ 50%.ÊOrthodonƟaÊ expensesÊ areÊ
paidÊatÊ50%ÊupÊtoÊ$1,000Ê(toÊageÊ19). 

Questions? We can help! 
BCISD Human Resources (512) 756-2124 

Online Open  
Enrollment  

Begins  
July 11th! 

  Don’t wait until 
the deadline. 

Complete today! 

High Plan

$11.79

$62.83

$69.35

$104.87

Low Plan

FREE
S21.76

$28.17

$54.14



Medical Insurance by TRS - Monthly Premiums by Plan 
BCISD contributes $445.00 a month (Premiums listed are actual payroll deducƟons) 

AcƟveCare Plans by 
Blue Cross Blue Shield 

AcƟveCare Primary  
 
 

AcƟveCare HD AcƟveCare  
Primary + 

AcƟveCare 2  
Closed to new  

parƟcipants 

EEÊOnly FREE   $15.00 $77.00 $568.00 

EEÊ+ÊSP $757.00 $797.00 $913.00 $1957.00 

EEÊ+ÊChild(ren) $312.00 $337.00 $443.00 $1062.00 

EEÊ+ÊFamily $1068.00 $1119.00 $1278.00 $2396.00 
 

2024-2025 Medical Benefit Summary 

TRS Plan Summaries 
All AcƟveCare plans are Blue 

Cross Blue Shield.  
Express Scripts RX 

AcƟveCare Primary AcƟve Care HD 
AcƟveCare 
Primary + 

AcƟveCare 2 
Closed to new  

parƟcipants 

DeducƟble  
(In-Network) 

$2,500Êindividual 
$5,000Êfamily 

$3,200Êindividual 
$6,400ÊÊfamily 

$1,200Êindividual 
$2,400Êfamily 

$1,000Êindividual 
$3,000Êfamily 

DeducƟble  
(Out-of-Network) 

OnlyÊERÊvisitsÊcoveredÊifÊout-of-
network. 

$6,400Êindividual 
$12,800Êfamily 

OnlyÊERÊvisitsÊcoveredÊifÊout-of-
network. 

$2,000Êindividual 
$6,000Êfamily 

Out-Of-Pocket  Max  
In-Network 
(Includes DeducƟble + RX) 

$8,050Êindividual 
$16,100Êfamily 

$8,050Êindividual 
$16,100Êfamily 

 
$6,900Êindividual 
$13,800Êfamily 
 

$7,900Êindividual 
$15,800Êfamily 

Out-Of-Pocket Max  
Out-of-network 
(Includes DeducƟble + RX) 

 
$20,250Êindividual 
$40,500Êfamily 

 
$23,700ÊindividualÊ$47,400Ê
family 

Network StatewideÊin-network NaƟonwide StatewideÊin-network NaƟonwide 

PCP and Referrals Required Yes No Yes No 
Health Savings Acct Eligible No Yes No No 

Doctor Office Visits 

$30ÊcopayÊprimary 
$70ÊcopayÊspecialist 

30%ÊaŌerÊdeducƟbleÊ 
in-network;Ê 
50%ÊaŌerÊdeducƟbleÊ 
out-of-network 

$15ÊcopayÊprimary 
$70ÊcopayÊspecialist 

$30ÊcopayÊÊprimaryÊin-network 
$70ÊcopayÊspecialistÊÊin-network 
40%ÊaŌerÊdeducƟbleÊout-of-
network 

PrevenƟve Care 
PlanÊPaysÊ100%Ê(deducƟbleÊ
waived) 

PlanÊPaysÊ100%Ê(deducƟbleÊ
waived) 

PlanÊPaysÊ100%Ê(deducƟbleÊ
waived) 

PlanÊPaysÊ100%Ê(deducƟbleÊ
waived) 

Co-Insurance 30%ÊaŌerÊdeducƟble 

30%ÊaŌerÊdeducƟble 
in-network; 
50%ÊÊaŌerÊdeducƟble 
out-of-network 

20%ÊaŌerÊdeducƟble 
20%ÊaŌerÊdeducƟbleÊin-network; 
40%ÊaŌerÊdeducƟble 
out-of-network 

Emergency Room 30%ÊaŌerÊdeducƟble 30%ÊaŌerÊdeducƟble 
 20%ÊaŌerÊdeducƟble 

$250ÊcopayÊÊ+Ê20%ÊperÊvisitÊ
aŌerÊdeducƟble 

Urgent Care $50ÊcopayÊperÊvisit 

30%ÊaŌerÊdeducƟbleÊ 
in-network;Ê 
50%ÊaŌerÊdeducƟble 
out-of-network 

$50ÊcopayÊperÊvisit 
$50ÊcopayÊperÊvisitÊin-network;Ê 
40%ÊaŌerÊdeducƟble 
out-of-networkÊ 

PrescripƟon Drug 

DeducƟbleÊintegratedÊwithÊmedical;Ê
$15ÊGenericÊ30-day 
$45ÊGenericÊ90-day 
30%-50%ÊaŌerÊdeducƟbleÊforÊallÊ
others 
NOÊCostÊforÊcertainÊgenericÊpreven-
taƟveÊdrugsÊ 
(completeÊlistÊonÊwebsite) 

DeducƟbleÊintegratedÊwithÊmedi-
cal;Ê20%ÊgenericÊaŌerÊdeducƟble;Ê
25%-50%ÊaŌerÊdeducƟbleÊallÊoth-
ers 
NOÊCostÊforÊcertainÊgenericÊpre-
ventaƟveÊdrugsÊ(completeÊlistÊonÊ
website) 

$200ÊDeducƟbleÊforÊBrandÊName 
$15ÊGenericÊ30-day 
$45ÊGenericÊ90-day 
25%-50%ÊforÊall 
othersÊaŌerÊdeducƟble 

$200ÊDeducƟbleÊforÊBrandÊNameÊÊ
(in-network) 
$20ÊGenericÊ30-day 
$45ÊGenericÊ90-day 
25%-50%ÊaŌerÊdeducƟbleÊforÊallÊ
others 
 

hƩp:www.bcbstx.com/trsacƟvecare/coverage 

2024/2025 Online Open Enrollment  July 11th - August 12th     
 

Benefits InformaƟon and Enrollment Night: August 1             All  Staff and Spouses Welcome!  5:00 pm, CO Board Room 
Enrollment Assistance:    ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊAugust 6 All Staff   11:00 am–2:00 pm,  BHS  Library 
 

  Enroll AnyƟme, Anywhere; Research Plan Specifics:      ______ 
Login InstrucƟons:  ________ 


