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EMPLOYEE OPTIONAL
LIFE INSURANCE

1 2 Times, 2 Times, or 3 Times salary
maximum _of $500,000

If selecting Optional Life for the first time you must submit
an Evidence of Insurability form for approval
*Open Enroliment Benefit* - :i'&:*
Increase by ONE Level Life Financial
without Evidence of Insurability (E of I)

Waiver of Premium is available for employees out on leave
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Life Financial

. Option 1 Spgl]se $12,®0i)/2hiler§§000 $\150 p/Checkx

Option 2 Spouse $14,000 / Children $2000 $1.75 p/Check P
Option 3 Spouse $16,000° Children $2000 $2.00 p/Check e
Option 4 Spouse $18,000 Children $2000 $2. heck

/ Optlon 5 Spouse $20 OOO Ch/ildren $2000 $2.50 p/Check

- Children only coverage with no spouse is $.38 p\/Check
Children covered up to age 25 $1,000 children 14 days to 6 months

<+ In order to selectiDependentllife¥Spolise coverage you must
have Optional Lifielfoi@voliiself? /

-+ Iff youland you@spoeuselbothiwoliliéfiomn EPISD/you cannot carry
each other on Life¥nsurancefandioniyione é/mployee can cover
the children: .

< Ifsyou havelSpouse Lifie ane Child Life cdieeSEhduE Spouse Bundle
to (Caiidhe childieh &t e addidonal ©




Texas Life Insurance

Parmanenndividus el nsiranee

Voluntary permanent life/insurance can be an ideal
complement to the group term and optional term.

Accelerated Death Benefit due to Terminal Illness Rider- Should you
be diagnased as terminally ill with the expectation of death within 12 months, you
will'have the option to receive 92% of; the death benefit minusian administrative
fee.

Accelerated Death Benefit for. Chronic Iliness Rider- This rider will be
triggered by the loss ofi two activities ofidaily living or permanent cognitive
impairment. It pays thelinsured 92% ofithe death benefit minutes a small
administrative fee.

Fully portable and guaranteed renewanleor life

Refund of premiums- Unigueiin theimarketplace; you can request a refund of
10 years” premium, should you surrenderthepoelicy/ifithe premium you pay when
you,buy the poliGy,ever: Increases;

Detailed rate chart at benefitsolver.com




PERmanERInAIVIAta]

NiEesnstieRcerconunued

- This Voluntary unlver‘sal ife prod&ct |s%urs to keep,
even when you change jobs or retlre, as long as you pay.
the nece&sary premium. \

/ a Through ExpresS\Issue Employezzs up to age 49 can select up to
$300,000, employees up to age 65 can select up ) $100,000 and
employees up te,age 70 can select $10,000.

o

years old up;to $50,000m rov—'r_lg—' ™
/_’/




Permanent lndividial
Lifa lpistirzirice eonitintiae

With one of the highest death benefits available, your loved
ones will have peace of mind, knowing there will be
significant life insurance in/force should you die prematurely.

What i1s Express Issue? Express issue is based on three questions. How
you answer: the questions, determines if you qualify.

During the last sixxmonths, has the proposed insured:
a. Been actively at werksonaifull timebasis; performing usual duties?

s Been absent fromwoerkeduetoilinessiermedical treatment for a period
of more than five Gonsecutive'Working days?.

c.  Been disabled orreceived tests; treatment:erGare.of any kind in a
hospital or nursing homelerreCEIVEdIChEmotnerapy, hormonal therapy.
for cancery radiation therapy; dialysisitreatirient, or treatment for alcohol
or drug| abuse?. 8




b
Dlsablllty Pﬁ( offered by
i Su 1 L|fe \

Ly,
Sun %'

Life Financial




Features

P
Sun -

Life Financial

e Plan covers accident’'and illness
 Benefits to age 70 (Limited Benefit after age 70)
e Maximum 66.66% of Gross Salary

e Choice of 6 Elimination (waiting) Periods
0/7,14/14, 30/30, 60/60, 90/90, or 180/180

e 90 Day Waiver of Premium

e Survivor and Survivor Accelerated Benefit
10
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Life lfinancial = ’ Example \
‘ Employee Anntal Salary = $24 000 \Q@/
Disability Monthly Benefit = $1, 300\
/ EI|m|na n Period Opt|ons/ er Pay Check Prerqlums [
| *0/7 = $19.44

*14/14 = $15.60
*30/30 =

0C ur benefit will be
onflnem&t In addition,
od will be waived.

- J

*If you have selected one o
payable on the first day of




~ Sun %

. / Life Financial
\}’V» /
Any injury or illness (including pregnancy) for which
medical advice, diagnosis, c re or treatment (including
/ prescribed medicine) was re ommended by or received |
from a physician or practitioner during the 90 days prior to
' te will not be covered durnlg the first 12




EmployeeraAssistance

ELogrdim

_Everyday Issues’ 3
Home Repairs, Real Estate, Buying Car

, Legal:
Will Consultatlo?\ Attorney Issue
Work Issues:
Co-worker Rel
Emotional Issues:
Divorce, Violence
Addiction & Rec
Alcohol and Dr bling, Eating Disorders

Call: 800.460.43

Financial:
Home Buylng Taxes, Retlrementjlannlng Inves\l"ﬁgé\
Family Law \ J

lonships, Relocation, Stress Management

13




Help
IS easy to access

Educational
materials
On-line access
www.lifebalance.net

Telephone
consultations

Speak to a master’s level
consultant to help
evaluate
and create an action plan

Receive and download
Information through the
Online library

14
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Vision Plan

Superior Vision

N
@

SUPERIOR VISION

See yourself healthy.

15




What Are My Plan
Features? 2

<

SUPERIOR VISION

See yourself healthy.

» A yearly routine/basic vision exam

» Coverage for lenses or. contacts,every 12
Months

« Provides $1'50/for frames and $175
allowanceforcontacts

» Lasik discountiavailable’for Superior
Vison'enrollees

16




SEnefEliustauoen

$2© Bx@m/ $20 Eyewear Copaymenits
Service/ material ~  pgrti ipatir rovid{‘g - Non —participating

Vision exam: provider
up to $35 Retail val\e

Frame: g \
> | up t0/$150 Re%‘ value up to $70 Retail value
\ Lenses: (clear, standard, \

glass, or plastic)

—up to $70 Retail value
up to $40 Retail value
up to $45 Retail value

/ ‘up to $80 Retail value

paid i
id i

Single vision (per pair)
Bifocal (per pair)

Trifocal (per pair)**
Lenticular (per pair)

to $80 Retail value
up to $150 Retail value

(\17
\ J

Elective

Med)ea‘HV requir




Frequency:

Vision Exam once each 12 months
Frame once each 12 months

Lenses once each 12 months
Contact lenses once each 12'months

X X X X X

x Rates:

x Voluntary Participation Monthly
x Employee S 3.58
x Employee + 1 S 7-15
x Employee +'children S /.33
x Employee + family. $10:10

//—_\
@

SUPERIOR VISION
See yourself healthy.

18
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Dental Plan

Provides Three Dental Options:
. Safeguard HMO

. MetLife High Plan

. MetLiferCowrPlan

MetLife



http://www.metlife.com/

v Must use List of
Providers

O Em

v Works on a 4 Em
Schedule of 0 Em
Benefits O Em

v No Deductibles

v No Plan Maximums

D ok F
Monthly Rates
oyee $4.17
oyee + Spouse $6.95
oyee + Children $8.07
oyee + Family  $9.74

Safeguard 1-800-880-1800

20




Low Plan

MetLifel

$ 50.00 Plan Year Deductible Monthly Rates
$ 150.00 Family Deductible Max a Employee $9.21
+~ $1000.00 Plan Year Maximum

\

AN

a Employee + Spouse $18.42

~ $1000.00 Orthodontia Lifetime Max _
a Employee + Children $18.79

»  Schedule of Reimbursed Services

. No Waiting Period a  Employee + Family $28.01

~ Any dentist of your:choice
sSdeductible must be met before Metlife

paysiGlaim
After-the claim has been filed by
. 1 (800) 042-0854 employee or dentist, Metlife will

reimburse employee for COVERED
PROCEDURES 21



http://www.metlife.com/MyBenefits
http://www.metlife.com/

High Plan

. $50 Plan Year Deductible Monthly Rates
~ $150 Family Deductible Max a Employee $13.52
+~ $1,000 Plan Year Maximum o Employee + Spouse  $27.05

< $1,000 Orthodontia Lifetime Max: _ Employee + Children $27/59

. Freedom to use ANY Dentist a, Employee + Family  $41.12

~ 6 month waiting period for. major
services without coverage pI‘iOI‘ Lo *deductible must be met before MetLife pays claim
enrollment

Benefits paid as Follows:
. Preventive Services®™ 100% 1:(800) 942-0854
. General Services 30%

22



http://www.metlife.com/MyBenefits
http://www.metlife.com/

LOCK 56 II6ekE60
. Aldggiiy fneft Protecton Ples

CyberAlert internet surveillance- Exclusive technology scours websites, chat
rooms and bulletin boards 24/7 to identify trading or selling of your personal information:.

Social Security number trace- Know if your SS# becomes associated with

another individual’s name or address.

Change of address- Criminals can redirect your mail to get access to your bank
statements, credit card statements and other important identity-related information.

Sex offender alert- Understand if and when any sex offenders reside or move into

your zip code and ensure that your identity isn’t being used fraudulently in the sex offender
registry.

Non-credit loans- See if your personal information becomes linked to short-term,
high-interest payday loans that do not require credit inquiries.

23




LOCK 366 llocke360
. Aldsgitiiy Treft Protaction) Pl

Court/criminal records- Criminals use identity fraud as a way of avoiding
prosecution and jail time; know if your name, date of birth or SS# appear in court records
for an offense that you did not commit.

Full service identity restoration- Contact an iLock360 Certified Identity Theft
Restoration Management Specialist who will work on your behalf to restore your identity.

Lost wallet pl’OtECtiOﬂ- In the event that you lose your wallet just call and we’ll
make all the calls to replace missing cards and ID’s.

$1 Million of identity theft iInsurance- You are insured against expenses in
the event that your identity IS compromised.

Daily monitoring of credit bureaus- (One or three depending on the plan you
choose) Find out your credit score, analyze your credit report and monitor your identity for
credit related activity.

24




Tlock 360
Telainitify Falaft Protacetion Pl

To take full advantage of these services, please be sure your
personal email address is available in your'personal information.

On or: shortly before the benefit effective date, you will receive.a welcome
email from ILOCK360 allowing you to activate your protection. If an email
address is not provided, a letter will'be sent via USPS to your home. You
must activate your: plan to take full advantage of; the service.

Register:

1 Social' Security number: 51 Gredity/Debit@ards
2 Medical ID numbers 2 Phoenenumbers

2 Email addresses 51 BankeaGEoUnRts

iLOCK36®

25




llock 360
. Leapitiiy Tneft Mrotaction Pl

Plus Premium
Employee Only $4.00 $7.50
Employee + Spouse $7.50 $11.00
Employee + Children $6.50 $10.00

Employee + Family $10.00 $13.50




Employee HealthrResource
Center

Take the first step toward’a healthier lifestyle

Available services to include:

« Health Resource Center Staffed by a Nurse Practitioner
 Preventive Medical Care

« No Appointment and No co-payment

Must be a benefit eligible EPISD employee
(10 hours or more per week), or covered dependent

The EPISD Identification badge and your Driver’s License
must be presented at time of service.

27




Must be a participtlint of the Ca d strokaick Leave

Bank to be eligible. (’ N
Open Enrollment period is September, ls\t'ﬂﬂr@ugh
October 1=, 2 / J

-\”'\"Must doné}te 2 déys \to the bank to beconqe a
participant.

———

| ~avg.\.\
- See DEC (Regulation)forfcomplete details.

D J




COphIEISICRAICAVENBEIIK

. CSLB participants whose leave dafys\ar@austmay draw from
the bank for a catastrophic illngss, long-term illness, injury to an..
employee, or to a member ofithe employee's immediate family
(employee's spouse, son or daughter, or parent with a serious

/ health condition)‘\ N (

\

A catastrophic il}ness Of7 INjUry. IS @ severe condition or: combination

employee or a membereitie employee'siimmediate family that
requires the services Gfiajlicensed practitioner fdr a prolonged
period of time anditiatfercesitnelemployee to exhaust all'leave
time earned by that employeerand terlese e sation from the

r
District. Complications restltingffrem arpregnancy, not a normal
déli_yery, 0 @St

C.
C

C < . i

29
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Healthcafe Plan
Options
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\&2 EPISD Employee Benefits

0
VA

Notice of Employee Responsibility

EPISD provides employees with the resources to become. informed
about thelr benefits. It Is the.employee’s responsibility to
understand and be informed about the benerits avallable to them,
prior to any need for these benefits.

How to be a wiser health care consumer:
Always read your-benefit plan document, summary, certificate,
booklet or schedule.

1. Ask Questions

2. Check your paystuh

If:the plan you have electedirequires thatyouluse 'arnetwork of; providers,
remember, you must use In=NEetWerk proViders to receive the maximum

bﬁneﬁt availableiunder theplan|or IinISeme Gases to receive any benefit at
all.

31







o Notice of Employee RéSDOfEfD///f.V )

Dependents can be covered undzr/(he medical plan with proper N
documentation of dependent eligibility. Documentation, ofi dependent

eligibility for-a spouse is a marriage]icense or: certificate offcommon

law; for: your: children, this.can be a birth certificate, adoption papers, [

guardianship papérs, and decree affecting parent/child \elationship or a

court order.
Notification of: chang\eﬁ ' 3|lows for: a “Special Enroliment

election changes.
Divorce = BIfU
Dependent turning olrager  =lless effguardians ip\\

Dependent eligible for: CovEragespoensaered by nis or her.employer
(ngg’ch S IVariage ~

33
e J \
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dre premums Deducted?

Health Care Premiums are-on a pay as
you go basis.

This means that for coverage beginning
in September, deductions must be paid
in September.

he Voluntary Benefit Plan deductions to
include Vision, Dental; Bisability, and
Life deductionsimust be;paid a month
in adVance, oif CoVEradE:

34







EPISD SELF FUNDED MEDICAL PLAN
ADMINISTERED BY CIGNA

2 PLAN OPTIONS

EPISD Consumer DrveniiHealthcare Plan (CDHP)
EPISDHiraditional PPO

36




)
b 2 EPISDIMEdIcaliPianiDetails

EPISD CDHP EPISD Traditional
PPO

Deductible $3,000 Individual $1,250 Individual
$6,000 Family $3,750 Family

Out of Network Out of Network
$6,000 Individual $3,000 Individual
$12,000 Family $9,000 Family

Out of Pocket $3,000.00 Individual $6,000 Individual
Maximum Includes $6,000.00 Family $12,000 Family

copays, deductibles, &
coinsurance for Medical and Out of Network Out of Network
Prescription $6,000 Individual $12,000 Individual

$12,000 Family $24,000 Family

Co-Insurance 0% 80/20

Preventive Care 100% 100%
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EPISD EMPLOYEE
BENEFITD

Office Visit Copay
In Network

Urgent Care
In Network

Emergency Care
In and Out of
Network

Diagnostic Lab

EPISD CDHP

0%o After Deductible

0%o after deductible

0%o After Deductible

0%o After Deductible

Medical PlanibDetalls

EPISD Traditional
PPO

$30 for Primary
$50 for Specialist

$50 per visit

$500 per visit

20% After Deductible




EPISD EMPLOYEE
BENEFITS :

R X PrESCHPUONRIaniDELAIlS

_ EPISD CDHP EPISD Traditional PPO

Deductible Subject to plan deductible None

Affordable Care Act (ACA) 0% 0%
Preventive Drugs Not subject to deductible Not subject to deductible

Non ACA Preventive Drugs
allowed by IRS $10/$35/$60 As covered under schedule

Generic/Preferred/Non Preferred below

30 Day Supply Retail

Generic 0% after deductible Generic $10
Preferred Brand 0% after deductible Preferred $35
Non-Preferred Brand 0% after deductible Non Preferred $60

90 Day Supply Home
Delivery

Generic 0% after deductible Generic $20
Preferred Brand 0% after deductible Preferred $70
Non-Preferred Brand 0% after deductible Non Preferred $120




)|
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.f;;;-f{_/j--" o _( J J J‘J &l _r iy J _r) .:'-& J\J

. Both plans offer preventiv / rvices covered at 100% \_
iIncluding urinalysis, EKG and! other Iaboratory¢gs§i
completed durlng a covered a aDwal exam

Cigna 90 Now Program 90 Days at partmpatmg network |
retail pharmacy saves you money

Plans offer two Vendors for telehealth services - Amwell
and MDLive




EPISD EMPLOYEE

SES  ERISDMedicaliPlan
SR SemiEFMonthlyPremiums

EPISD CDHP

EPISD
Traditional PPO

Employee Only

$0.00

$25.50

Employee and Spouse

$212.00

$379.50

Employee and Children

$73.50

$176.50

Employee and Family

$352.50

$533.00

**Rates above are for employees working 40 hours per week
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WIRS HEALTHCARE PLAN

TEACHER RETIREMENT SYSTEM
OF TEXAS (TRS) ACTIVE CARE

OFFERS 3 PLAN OPTIONS

ActiveCare 1-HD
ActiveCare Select
ActiveCare 2 (Closed to new enrollees)

42
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Deductible $2,750 Individual
$5,500 Family

Out of $6,750 Individual

Pocket $13,500 Family

Maximum

Includes copays, Out of Network

:fi‘lf.tri:.'fé f;r $20,250 Individual
$40,500 Family

Medical and
Prescription

Co- 80%

Insurance 20%
Out of Network 40%

Preventive 100%
Care

$1,200 Individual
$3,600 Family

$7,900 Individual
$15,800 Family

Out of Network
Does not apply. This
plan does not cover
out of network

80%
20%

100%

LGRS HEaltheare Plan Details

Not Open to new enrollees

$1,000 Individual
$3,000 Family

$7,900 Individual
$15,800 Family

Out of Network
$23,700 Individual
$47,400 Family

80%
20%
Out of Network 40%

100%




TR

Office Visit
Copay

Free
Standing ER

Emergency
Room

(True Emergency)

Diagnostic
Lab

SHiHealthcarerPiantDetails

20% After
Deductible

$500 Copay per visit
Plus 20%b after
deductible

20%0 After
Deductible

20%0 After
Deductible

$30 for Primary
$70 for Specialist

$500 Copay per visit
Plus 20% after
deductible

$250 Copay per visit
Plus 20% after
deductible (copay
waived if admitted)

20%0 After
Deductible

Not Open to new enrollees

$30 for Primary
$70 for Specialist

$500 Copay per visit
Plus 20%b after
deductible

$250 Copay per visit
Plus 20% after
deductible (copay
waived if admitted

20%0 After
Deductible




Deductible

Retail Short
Term

Mail Order or
Retail Plus

Specialty
Drugs

Subject to plan
deductible

Generic 20%
Preferred 25%
Non Preferred 50%
(After Deductible)

Generic 20%
Preferred 25%
Non Preferred 50%
(After Deductible)

209%o after
deductible

$0 for Generic
$200 Brand Name

Generic $15
Preferred 25%
Non Preferred 50%

Generic $45
Preferred 25%
Non Preferred 50%

20%0 coinsurance

Not Open to new enrollees

$0 for Generic
$200 Brand Name

Generic $20
Preferred 25%
Non Preferred 50%

Generic $45
Preferred 25%
Non Preferred 50%

20%0 coinsurance




Praserigtion Pleln Dzl

s [ he second time a participant fills-a_short term supply of a
maintenance medication at a retail pharmacy, they will be
charged the coinsurance and copays in the chart below.

« Participants can save money. by filling a larger day supply

of @ maintenance medication through mail order or: at a
Retail-Plus Location.

TRSAC1HD TRS AC Select TRSAC 2
Tier 1 Generic 20% Coinsurance $30 $35
1-31 Day Supply

Tier 2 Preferred 25% Coinsurance 25% Coinsurance 25% Coinsurance
1-31 Day Supply

Tier 3 Non Preferred 50% Coinsurance 50% Coinsurance 50% Coinsurance
1-31 Day Supply




ActiveCare
1-HD

ActiveCare
Select

ActiveCare
2

Employee
Only

$0.00

$60.50

$208.50

Employee
and Spouse

$315.50

$466.00

$792.50

Employee
and Children

$143.50

$233.50

$416.00

Employee
and Family

$490.00

$641.50

$977.00

**Rates above are for employees working 40 hours per week



TRS HEALTHCARE PLAN

TRS ActiveCare — Quest Labs
» |Labs are no longer covered 100% - Goestowards your deductible

All three plans offer preventive services covered at 100%
Active Care Select has no out of network benefits

ActiveCare HD- Certain generic preventive drugs.are covered at
100%. The deductibleiwoeuld notshave:to be met and participants
would pay nothingleut eff pecketz Mihellistiof drugs can be found
at info.caremark.Comj/irsaclivecare;

If: a participant obtains a brand=hame diiig When:a generic
equivalent is;available, they/are going tebe charged the copay
plus the cost:differences




. ’ RISPIOHESHIXACVANIEEES
Programi@phicns

TRS does not offer the Premium Conversion/Section 125, a Health
Savings Accounts (HSA) or the Flexible Spending Account
(Dependent Day Care or Medical Care) FSA

. Section 125 Premium Conversion — allows you to pay for

health, dental and vision premiums from your paycheck
before taxes

. Flexible Spending Account
. Medical
. Dependent Day Care
. Health Savings Account (HSA) 49
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SERENEOERINS

Is an IRS approved way for employees to pay health insuran\cev"/
& some voluntary benefit plan premiums, out of ‘pocket
/ medical expenses and eligible})hild or dependent care costs
with pre-taxed dollars, "

Section 125 — Premiun'} C?1<Iéi‘\5i0n§— Prc%‘(/ Post tax
P

This is a benefit that'can,only be'effered by ybur employer
through payroll deduchon:

In effect by participatingy employeesiGan incr

ase their take-
fpme pay. by reducing tieirtaxableNncome.

)

S J




J ACCOUNL

.. Medicall Care Account Ellgrbie\ exp&nsesmclude health

plan deductibles, co-pays for medical and Rx, co-
InNsurance, Vision care expenses and denta‘l*ea[\
, expenses. f

/. You may. pledg% any: amount up to $2, 700 for the
2019- 2020 Plan Year towards any ellglble medlcal related




JBIBERSEEINDING

ACCOUNTIS

®¥t s important that you budget carefully when taking
advantage of either the Iédical Reimbursement and/or the

o

DependentibDay. Care Accolint
~_ ' } \ 4

/ | \' : 7. \ | J

=

EPISD has adopted theGrace Period“that allows an additional 75
days to incur eligiblejexpenses (September 1 — November 14)



http://www.aetna.com/members/fsa/eligibleExpenses/healthcareFSA/healthexpenses_A.html
http://www.aetna.com/members/fsa/eligibleExpenses/depcareFSA/dependentcareFSA_A.html

SAYINSATSIIORIE

/__,‘4

‘Interested in the FSA, but worljied Aaqbt/jdﬁosillg your n&y? There’@i .
great tool available called the FSA/HSA Store. This online site has i

FSA/HSA eligible items that you can purchase using your-FFGA issued
debit card.

\‘\

/

Link available on bebéfitsolvér.com on the FSA and HSA ta\as!

« The only online site exal
» FSA Eligibility: List
» Easily use your; debjtcard e OlEItems
» Free shipping onrerde
» Accepts all FSA, HSA and majorcrediticards
. $10/off: coupofiifor your firstVisit:

pcked with FSA/H_SAA, eligible products




SPENEENTIDAVACANRE

o Qualified dependeﬁt day care expenses must be work related
» Examples include: Chilc dult day care center, baby-sitter,

« Pay for dependent day é:ar?éxp\nseswm p>etax dollfs\




o, Whattisian HSAY

e~
{ J

eI UESAVIRESHAGCCOUIRE

HISA)

‘Special account owned by an indiv'éal and used to pay out\-of-pocket,ex enses
(such as deductibles, copays, prescriptions, dental care, eye exams and eyewear)

« Portable, meaning the HSA fundéalways belong to the indiyEIBi

o Whois eligibie?s
/' PerIRS rules, any adult can contribute to an HSA if he/she:

_A . | \- J
Is enrolled in a HS\A-quaIiﬁ’ed high deductible health plan \

Has no other first-dollar medical coverage
Is not enrolled Mi are =

You cannot contribute tojan HSA andlam ESA at the same time.

Contributiensito)an HSA canibe'started) stopped, increased or.

decreased| atid
criteria.

timeeritieyeardasionglas you meet the eligibility.




“Firge Flrlenelll Eratio of Anarics

FFGA is the Admiﬁgtrator for t e Flexible Spen\cling Accoun;,
Health Savings Account anf Dependent Daycare Account.

T
e

/Www.ffga.com {
Phone: 866-853-FLEX



http://www.ffga.com/

EPISD EMPLOYEE

s EPISDIHealthiSavings
ACCOu nt (HSA)

o Ifiyou elect the EPISD CDHP Plan and HSA, EPISD
will contribute $500.007annually towards your HSA.

o $250.00 will.be loaded onto your HSA Debit card
iInSeptember and' the remaining $250.00 will be
divided over. 12 checks beginning in March.

o EPISD Health SavingsiAccountiadministered by HSA
Bank

o« If HSA Bank Is unablertofinalizeyour account set up
they will centact yeurreguestingfadditional
iInformation (Patiot ACE) 57




~ » What is poolin’g'.i/\ | \\E/

. W1at IS splitting
/o What a\m I' enrollin

o What if I need to make a change in the
middle o ?

3 for? g







