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ALIEF GROUP MEDICAL INSURANCE IS A GRANDFATHERED PLAN

2018-2019 BENEFITS GUIDE

ALIEF ISD

WELCOME
Alief ISD is pleased to provide you with a
benefits program designed to safeguard your
financial and health care needs
This booklet will assist you in making your
benefits decisions. It is not intended as a
complete description of the provisions of the
benefit plans, but as a guide to help you in
making the benefit choices that are best for you.
More information is available on our Risk
Management page at www.aliefisd.net. Click on
"Staff", then "Risk Management" or
www.benefitsolver.com
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INTRODUCTION
2018-2019

RISK MANAGEMENT TEAM

WHAT'S STAYING THE SAME

Phone: (281) 498-8110 Fax: (281) 988-3003
E-mail: riskmgnt@aliefisd.net

Our medical, vision, and dental premiums
and the district contribution will
remain the same.

Ida Wall
Director
Jannet Solorio
Secretary - ext. 29150
Tracy Debardelaben
Workers' Comp Manager - ext. 29143
Michelle Mirshak
Benefits Manager - ext. 29145
Sam Willis
Benefits Specialist - ext. 29146
Gaby Idrogo
Leaves Specialist - ext. 29153

HOW TO ENROLL

www.benefitsolver.com

Current Employee: Log-in using your current login and
password. If you forgot your password, choose "Forgot
Password" and follow the Open Enrollment prompts.
Former Employee: Log-in using your previous login and
password. If you forgot your password, choose "Forgot
Password" and follow the New Hire Enrollment prompts.
New Employees: Register as a new user and follow the
New Hire Enrollment prompts.

Company Key is "alief"
**paper enrollment is not offered

WHAT'S DIFFERENT FOR 18-19
Fortegra Motor Club – is no longer being
offered and will no longer be payroll deducted.
To continue coverage, you must set up direct
pay with Fortegra Motor.

OPEN ENROLLMENT INFO '18
METLIFE CRITICAL ILLNESS—GUARANTEED ISSUE for entire
family (no medical history required; some pre-existing conditions
not covered for 6 months); provides a lump sum payment for
heart attacks, strokes, cancer, Alzheimer's disease, and other
illnesses.
ALLSTATE ACCIDENT INSURANCE—GUARANTEED ISSUE—covers
accidents, including, but not limited to, fractured bones, third
degree burns, concussions, broken teeth, emergency room
treatment, ambulance, hospital confinement.
DEARBORN GROUP TERM LIFE —Guaranteed $10K increase for
employees who already have coverage up to the GI limit. ALSO
for dependents already covered may increase by one-level of
coverage.
FLEXIBLE SPENDING ACCOUNT (FSA)— YOU MUST RE-ENROLL
EVERY YEAR in the FSA—
even if the amount is the same as last year. You may “carry over”
up to $500 unused dollars from 2017 - 2018 health care FSA
funds into your 2018 - 2019 health care FSA. Rollover funds
become available by December 2018. Be aware: you will forfeit
any unused balance over $500. The maximum annual election is
$2650. Please check your balance at www.ffga.com.
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IMPORTANT INFORMATION
2018-2019

WHO IS ELIGIBLE?
You are eligible to enroll in the Alief ISD Benefits Program
if you are a regular, full-time employee. Coverage begins
on September 1, 2018, or on the first day of the month
following full-time employment as an eligible employee.

WHO ARE MY ELIGIBLE DEPENDENTS?
You may cover your lawful spouse and dependent
children. You may cover your common-law-spouse if you
fill out the form (available in Risk Management). Children
are eligible to age 26 regardless of marital or student
status. A child who is physically or mentally handicapped
may be eligible for coverage at any age.

ENROLLMENT REQUIREMENTS?
All employees must enroll during open enrollment in
August or within 31 days of a loss or gain of coverage.

CAN I CHANGE MY COVERAGE DURING THE YEAR?
The benefits you choose will remain in effect throughout
the plan year (from September 1st through August 31st).
You may only add or cancel coverage during open
enrollment, or if you have a qualifying status change that
causes you to gain or lose eligibility for benefits. (Proof
of your status change will be required.)
Qualifying changes may include:
A change in your legal marital status,
A change in your number of dependents as a result of birth,
adoption, legal custody, or if your dependent child satisfies or
ceases to satisfy eligibility requirements for coverage or the
death of a dependent child or spouse
A change in employment status for you or your spouse that
results in a loss or gain of coverage.
Loss or gain of eligibility for other insurance (including CHIP
& Medicaid)

HEALTH PLAN INFORMATION REGARDING YOUR
NEWBORN:
Newborn children of the Subscriber (employee)
or of the Subscribers enrolled spouse are
covered under the plan for 31 days after birth
and will be treated as dependents from birth
only if enrolled by the subscriber within the
required timeframe. Any required additional
contributions must be paid to Employer within
thirty-one (31) days from the date of birth in
order for coverage to be effective.
You must notify Risk Management of the
requested change within 31 days of the change
in status.
TAXES AND YOUR BENEFITS
You may decide to pay for your benefits on a
before or after tax basis through your payroll
deductions. The “Cafeteria Plan” (before-tax)
allows for a tax savings when the costs of
certain insurance premiums are deducted from
gross salary. Reducing gross salary reduces the
amount of earnings on which federal income
taxes are calculated and deducted. As a result,
the amount of taxes that the employee is
required to pay and to have withheld from
his/her paycheck is reduced. When you elect
your benefits online, you will select
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SECTION 125 & HELPFUL INFO
2018-2019

HELPFUL DEFINITIONS
Calendar Year—January 1 through December 31
of each year.
Coinsurance—The percent of healthcare
expenses you pay for a service.
Copay—The dollar amount you pay a provider
(doctor/dentist/facility) at the time of your visit.
Deductible—The amount you pay each calendar
year before the plan begins to pay certain health
care expenses, such as hospitalization,
outpatient surgery, and ambulance service.
Medical Emergency—A sudden, serious,
unexpected and acute onset of an illness or
injury where a delay in treatment would cause
irreversible deterioration resulting in a threat to
the patient’s life or body part.
In-Network—All of the providers who have
contracted with your insurance plan to provide
services at an agreed rate.
Out-of-Network—All providers who do not have
a contract with your insurance plan to provide
services at a certain rate.
Open Enrollment—The period during which
existing employees and their dependents are
given the opportunity to enroll in or change their
current elections.
Out-of-Pocket Maximum—The most a covered
person will pay in deductibles and coinsurance
in a calendar year for covered health care
expenses.
Primary Care Physician (PCP)—The doctor who
coordinates your health care.

SECTION 125 PLAN
A Section 125 Plan provides a tax-saving way to
pay for eligible medical or dependent care
expenses. The funds are automatically deducted
from your paycheck on a pre-tax basis.
Here’s How It Works
A Section 125 Plan reduces your taxes and
increases your spendable income by allowing you
to deduct the cost of eligible benefits from your
earnings before tax. Plus, the plan is available to
you at no cost, and you’re already eligible. All you
have to do is enroll.
What benefits can be offered under a Section 125
plan?
~ Health
~ Dental
~ Vision
~ Accidental death and dismemberment
~ Disability
~ Medical FSA
~ Dependent Care FSA
What to consider under the Section 125 Plan
An employee may not change his or her elections
throughout the plan year unless he or she
experiences a qualifying status change (for
example, the birth of child or marriage).
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MEDICAL PLAN HIGHLIGHTS
provided by Aetna
Select (HMO) Group # 100085-012-00201
CPOS II (PPO) Group # 100085-012-00101

MEDICAL RATES PER PAY DEDUCTIONS
Employee Only
Emp + Spouse
Emp + Child(ren)
Emp + Family

SELECT
$27.00
$203.50
$165.00
$341.50

CPOS II
$50.50
$301.00
$267.00
$527.00

*Employees who have met the Wellness Program Guidelines
will be eligible for a $10 per month / $5 per paycheck
discount on their medical insurance.

AETNA HEALTH PROGRAMS
Our Aetna Plans offer free health programs that will give you
guidance to achieve higher levels of wellness. These
programs assist members living with serious medical
conditions, pregnant members and those who simply want to
improve their health.
www.aetna.com—Aetna’s website allows members to look
up doctors and facilities, get an id card, view claims,
estimate the cost of care and more. Register online to take
advantage of Simple Steps to a Healthier Life, the Audio
Library, and the Healthwise Knowledgebase.
Employee Assistance Program (EAP) - Offers FREE
telephonic or face-to-face counseling, relationship
support, Worklife Balance, legal and financial services. Go
online to www.MyLifeValues.com (Username—Alief ISD;
Password—eap). Or, call the member line 24/7 toll-free: 1888-238-6232
Condition Management—Especially for members dealing
with serious medical conditions—We can help you live
healthier and feel better with an Aetna nurse who will act
as your own personal health coach.
24 Hour Nurse Line—Around the clock access to a toll-free
number or email to experienced registered nurses who
understand and can help with your healthcare concerns. 1800-556-1555 OR email IHL2@aetna.com
Maternity Program—Aetna’s Beginning Right maternity
program helps members give their babies a healthy start.
Behavioral Health—Aetna’s Behavioral Health programs
include Medical Psychiatric Case Management,
Depression, Anxiety, and Alcohol Use Disorder Programs.

MEDICAL PLAN HIGHLIGHTS
Alief ISD offers two medical plan designs that are
administered by Aetna. Your medical benefits are designed
to help maintain wellness and protect you and your family
from major financial hardship in the event of illness or injury.
You select the plan that fits your lifestyle and provides the
protection you need. Alief ISD’s plan is a Grandfathered
Medical Plan.
Aetna Select Plan
The Select plan requires that you choose a primary care
physician and get a referral from that physician to see a
specialist (except for your Gynecologist—they are Direct
Access). The Select plan keeps costs down for members by
allowing for services in-network only. Aetna has a large
network
of doctors and facilities in the Houston area. Any services to
doctors or facilities that are out-of-network will not be
covered.
Aetna CPOS II Plan
The Choice Point-of-Service Plan II (CPOS II) allows members
more freedom because it allows members to choose from innetwork or out-of-network providers. With this plan, you do
not need to designate a primary care physician and you do
not need referrals to see a specialist. Out-of-network
services are paid at 50% after the member has met the out-ofnetwork deductible.
Coordination of Insurance Benefits
The process of reconciling healthcare charges when an
individual is covered by more than one insurance plan. For
example, if a child is insured through both parents’
employers’ plans, one insurer is generally considered the
primary insurer and pays first, and the insurer considered
secondary reimburses after the primary plan pays. The
secondary insurer’s reimbursement, if any, takes into
consideration any outstanding dollar amounts for covered
services received up to the allowed amount. In any case, the
secondary plan will never pay more than they would have paid
had they been primary. Alief ISD’s plan uses the “birthday
rule,” which means that the parent whose birthday comes first
in the year will be the primary payer.
Plan Documents & SBC available at
www.aliefisd.net/Page/5848
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MEDICAL PLAN COMPARISON
BENEFIT FEATURES
Annual Deductible
Individual
Family
Out of Pocket Maximum
Individual
Family
Coinsurance
Lifetime Maximum
Preventive Services
Immunizations, Routine
Physicals, Well Child, Pap
Smears, PSA Test,
Mammograms
Primary Care Physician
Referrals to Specialist
Physician Office Visit
Primary Care Specialist
Maternity OB Visits
Urgent Care
Emergency Room
Ambulance
(non-urgent, non emergency
use not covered)
Hospital Care
Inpatient
Inpatient Maternity
Outpatient
Diagnostic services
Laboratory, X-Ray, MRI
Skilled Nursing
Home Health Care
Hospice Care - Inpatient
Outpatient
Mental Health
Inpatient
Outpatient
Pharmacy Benefits by
EXPRESS SCRIPTS
Retail
Mail Order (3 months)

AETNA SELECT PLAN
IN-NETWORK ONLY
Aexcel/Non-Aexcel

AETNA CPOS II PLAN
IN-NETWORK ONLY
Aexcel/Non-Aexcel

AETNA CPOS II PLAN
OUT-OF-NETWORK

$750
$2,250
…………………………………….

$1,000
$3,000
…………………………………….

$2,000
$6,000
…………………………………….

$3,000
$6,000
20%
Unlimited
…………………………………….

$3,000
$6,000
20% / 35%
$1,000,000
…………………………………….

$6,000
$12,000
50%
$1,000,000
…………………………………….

100% Covered

50% after deductible

…………………………………….

…………………………………….

Optional Not Required
…………………………………….
$30 Copay
$40/$60 Copy
$40/$60 Copay Initial Visit/then 100%
…………………………………….
$40 Copay + 20%
$350 Copay + 20%
20% after deductible

Not Applicable
…………………………………….
50% after deductible
50% after deductible
50% after deductible
…………………………………….
50% after deductible
50% after deductible
50% after deductible

$300 Copay + 20% after deductible
20% after deductible
20% after deductible
…………………………………….

…………………………………….
$500 Copay + 20% after deductible
Same as Inpatient Cost
20% after deductible
…………………………………….

…………………………………….
$1,000 Copay + 50% after deductible
Same as Inpatient Cost
50% after deductible
…………………………………….

$40 Copay
…………………………………….
$300 Copay + 20% after deductible
Covered 100%
$300 Copay + 20% after deductible
$40 Copay
…………………………………….

20% after deductible
…………………………………….
$500 Copay + 20% after deductible
20% after deductible
$500 Copay + 20% after deductible
20% after deductible
…………………………………….

50% after deductible
…………………………………….
$1,000 Copay + 50% after deductible
20% after deductible
$1,000 Copay + 50% after deductible
50% after deductible
…………………………………….

$300 Copay + 20% after deductible
$40 Copay
…………………………………….

$500 Copay + 20% after deductible
20% after deductible
…………………………………….

$1,000 Copay + 50% after deductible
50% after deductible
…………………………………….

Generic/Formulary/Non-Formulary
$10/$30/$50 Copay
$20/$60/$100 Copay

Generic/Formulary/Non-Formulary
50% after Copay
N/A

100% Covered
…………………………………….
Required
Required except for OB/Gyn
…………………………………….
$30 Copay
$40/$60 Copay
$40/$60 Copay Initial Visit/Then 100%
…………………………………….
$40 Copay
$350 Copay
0% after deductible

…………………………………….

Generic/Formulary/Non-Formulary
$10/$30/$50 Copay
$20/$60/$100 Copay

5

EMPLOYEE WELLNESS
2018-2019

With the Alief ISD employee wellness program, you can discover a
healthier you while also earning a discount on your medical plan
contributions. The wellness program has few requirements and
many benefits for employees who want to take advantage of the
opportunity.
Employees who participate in the annual Alief ISD/Quest Blueprint
for Wellness© and fill out the Health Risk Assessment will receive
a discount on their health insurance monthly premiums (discount
is currently $10.00 per month) during the following school year. In
addition, wellness members will be able to utilize the Alief Cares
Clinic and Wellness Center with no copay. Wellness members can
participate in wellness activities and be eligible for cash prize
drawings.
For more information contact Alief ISD Wellness Dept - ext.
29052

Earn a $10.00 discount off your monthly health
insurance premium after a year of employment
Visit the Total Family Care & RediMD with no co-pay
Receive free biometric screenings and flu shots
hosted annually on campus sites
Free mammograms
Free exercise classes at the Alief YMCA and on
some campus sites
Weight loss classes available for some eligible
employees
Discounted city wide memberships at the YMCA
(with enrollment through the Alief YMCA)
Wellness challenges for entry in cash prize
drawings
Employee Assistance Program for Alief employees
and their dependents (www.mylifevalues.com)

Total Family Care
No co-pay for you and your covered dependents
Allowance of 1.5 hours to visit the clinic
during the work day without an absence
No requirement at this time to change your
primary care physician
This is not a walk in clinic so make an appointment
in advance
Alief Cares Clinic and Wellness Center is
Owned and Operated by Total Family Care
12350 Westheimer, Suite G
Houston, TX 77077
281-496-1199
www.totalfamilycare.net

RediMD
The RediMD program will waive the copay as long as you are an
Alief ISD Aetna member. RediMD will allow you to set up an
appointment via the internet and meet with a doctor online when
your primary care physician is not available. The nurse’s clinic or
designated area will have a private room for you to speak with the
doctor face to face from a webcam during your appointment.
Register at www.redimd.com click in the upper right-hand corner
“login/register.”
Select register then first time user.
Bring your Aetna ID card and photo ID.
Employees without Alief ISD coverage must bring a credit card to pay
for the service.
Enter “code” aliefisd (typed in lowercase).
Follow the registration directions, enter your email and create a
password.
Complete profile and registration directions.
Make an appointment on screen.
Select provider, date, time.
Take vitals (blood pressure cuff & stethoscope provided) if available.
Consult with a doctor
24/7 by phone call 281-633-0148
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DENTAL PLAN HIGHLIGHTS
provided by Delta Dental
TX15B (DHMO) - Group # 76977
PPO Low/High - Group # 17107

DENTAL RATES PER PAY DEDUCTIONS
Employee Only
Emp + Spouse
Emp + Child(ren)
Emp + Family

TX15B
$5.39
$10.23
$10.77
$16.71

LOW
$11.97
$30.72
$31.53
$41.58

HIGH
$19.40
$49.83
$51.13
$67.45

Alief ISD has three dental plans—the DeltaCare TX15B, the
Delta PPO Low, and the Delta PPO High. Plan Documents
with the full explanation of benefits available online at
www.deltadentalins.com/alief.
The DeltaCare TX15B is a network only discount plan. This
means that each procedure has a fixed fee listed in the
Schedule of Benefits. This plan also has an orthodontic
benefit available for children and adults. With this plan,
Delta will automatically select a dentist for you. You may
change your dentist once a month by contacting Delta at
800-422-4234.
The PPO Low and PPO High plans give you the flexibility of
choosing any dentist, in or out-of-network. Out-of-pocket
expenses will likely be higher when choosing an out-ofnetwork dentist. The PPO Low plan has no orthodontic
benefit and pays out-of-network dentists the same rate they
pay in-network dentists. The PPO High plan has an
orthodontic benefit for children 19 and younger and pays
out-of-network dentists according to the reasonable and
customary fee for the area

TX15B SCHEDULE OF BENEFITS
FOR SELECT PROCEDURES

Office Visit
Periodical Oral Exam
Bitewings—four films
Prophylaxis (cleaning)
Amalgam filling (one surface)
Amalgam filling (two surfaces)
Root canal (anterior)
Crown: Resin based composite (indirect)
Removal of impacted tooth-soft tissue
Lifetime Orthodontia treatment (children & adults)
Records/treatment planning for orthodontia

DELTA DENTAL PPO PLAN SUMMARY
PPO LOW
Coverage Type
Network
Diagnostic/Preventative
Fillings/Simple Tooth Extractions
Endontics/Periodontics/Oral
Surgery
Major Services
Deductible**
Individual/Family
ORTHODONTICS
Annual Maximum Benefit
-Per Person

In-Network
100% of DPO fee*
80% of DPO fee*
50% of DPO fee*

Out-of100% of DPO fee*
80% of DPO fee*
50% of DPO fee*

50% of DPO fee*
Out-of-Network
$50/$150
$0
Out-of-Network
$1,800

50% of DPO fee*
In-Network
$50/$150
$0
In-Network
$1,800

*DPO Fee refers to the fees that participating DPO dentists
have agreed to accept as payment in full, subject to any
copayments, deductibles, cost sharing and benefit
maximums.
**Applies to only Type B & C Services
***PC Fee refers to the Premier Contract charge, which is
based on the lowest of (1) the dentist’s actual charge, (2)
the dentist’s usual charge for the same or similar services,
or (3) the charge of most dentists in the same geographic
area for the same or similar services as determined by Delta.

PPO HIGH
Coverage Type

Diagnostic/Preventative
Fillings/Simple Tooth Extractions
Endontics/Periodontics/Oral
$5.00
Surgery
No Charge Major Services
No Charge Deductible**
Individual/Family
$5.00
ORTHODONTICS
$8.00
Annual Maximum Benefit
$12.00
-Per Person
$125.00
Orthodontia Lifetime Maximum
$185.00
-Per Person

In-Network

Out-of-Network

100% of DPO fee*
80% of DPO fee*
80% of DPO fee*

100% of DPO fee*
80% of DPO fee*
50% of DPO fee*

50% of DPO fee*
Out-of-Network
$50/$150
$0
Out-of-Network
$1,800
In-Network
$1,500

50% of DPO fee*
In-Network
$50/$150
$0
In-Network
$1,800
Out-of-Network
$1,500

$70.00
$1900.00
$270.00
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VISION PLAN HIGHLIGHTS
provided by Superior Vision
Group # 31817

HIGH PLAN HIGHLIGHTS

VISION RATES PER PAY DEDUCTIONS
Employee Only
Emp + Spouse
Emp + Child(ren)
Emp + Family

LOW
$3.18
$6.35
$7.47
$11.45

HIGH
$4.51
$9.03
$10.66
$16.32

Alief ISD has two vision plans—High & Low
Plan Documents with the full explanation
of benefits available online at
www.superiorvision.com/account/login/m
ember. Only one option per year can be
purchase either frames with a len or
contact lens.
Vision insurance is a way to help cover
expenses incurred for eye care services
from eye care professionals such as
optometrists and ophthalmologists.
Regular eye exams can offer more than
just measuring your eye sight! They can
identify serious eye diseases early,
allowing time for treatment. Most people
don't realize that eye exam can also reveal
the early signs of serious illnesses like
diabetes, heart disease, and high blood
pressure.

In-Network

Out-of-Network

Eye Glass Exam

$10

Up to $42

Contact Eye Exam

Up to $50

Not Covered

Frames

$200 allowance

Up to $80

Standard Lenses
$10 Copay
(Single, Bifocal, Tri
……………
Focal, Progressive—
Additional
Standard)

copay

Contact Lenses
(Medically necessary $200 allowance
lenses are paid in
full)

Single—up to $26
Bifocal—up to $34
Trifocal—up to $50
Prog.– up to $50
Up to $100

Once every 12 months for exam & lenses;
Frames—once every 24 months

Frequency

LOW PLAN HIGHLIGHTS
In-Network

Out-of-Network

Eye Glass Exam

$10

Up to $42

Contact Eye Exam

Up to $50

Not Covered

Frames

$150 allowance

Up to $60

Standard Lenses
(Single, Bifocal, Tri
Focal, Progressive—
Standard)

$10 Copay
……………
Additional
copay

Single—up to $26
Bifocal—up to $34
Trifocal—up to $50
Prog.– up to $50

Contact Lenses
(Medically necessary $130 allowance
lenses are paid in full)
Frequency

Up to $100

Once every 12 months for exam & lenses;
Frames—once every 24 months
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GROUP LIFE & SUPPLEMENTAL
INSURANCE
2018-2019

GROUP LIFE INSURANCE
BASIC LIFE & AD&D INSURANCE
Alief ISD automatically provides Basic Life and AD&D
insurance for you through Dearborn National.
Administrators receive $60,000 worth of Basic Life;
professionals receive $25,000 and all others receive
$15,000.
Optional & Dependent Life Insurance
If you want a greater level of protection, Optional and
Dependent Life Insurance coverage is available to
purchase. Coverage is available in units of $10,000 up to
$500,000. Employees have a guarantee issue amount of
up to $180,000 for themselves if they apply for coverage
within the first thirty days of employment. Dependent Life
Insurance is also a guaranteed issue if employees apply
for the coverage within the first thirty days of
employment.
If an employee applies for coverage for themselves or
dependents after the first thirty days of employment, or
employees apply for more than $180,000 worth of
coverage, they will be required to fill out a medical
questionnaire and be approved by Dearborn. All life
insurance forms are available on our Risk Management
webpage at www.aliefisd.net ->Staff->Risk Management or
at www.Benefitsolver.com.
All basic and optional insurance reduces to 65% at age 65,
50% at age 70, and 35% at age 75.
Dependent Life Insurance Rates
Option A: $0.80 per month for $5,000 on spouse and
$2,000 per child (up to age 26)
Option B: $1.66 per month for $10,000 on spouse and
$5,000 per child (up to age 26)
Option C: $3.30 per month for $20,000 on spouse and
$10,000 per child (up to age 26)
Option D: $4.96 per month for $30,000 on spouse and
$10,000 per child (up to age 26)

SUPPLEMENTAL INSURANCE

Accident
Accident Insurance is designed to help cover some of
the expenses that can result from a covered accident.
Cancer
Benefit payments are made directly to you, allowing
you to pay for expenses like co-payments and house
payments.
Critical Illness
If you experience an event such as a heart attack or
stroke it pays a lump sum amount to help with
expenses.
Disability
Disability insurance pays a cash benefit and is
designed to help protect you if you can’t work due to a
covered injury or sickness.
Flexible Spending and Dependent Care Accounts
Allow you to set aside pre-tax payroll deductions
each paycheck to pay for out of pocket medical, dental
and vision expenses for you and your family.
Dependent accounts let you set aside part of your pay
on a pre-tax basis to pay for eligible dependent care
expenses.
GAP
The medical gap plan is designed to help cover your
out-of-pocket expenses due to an inpatient hospital
stay, outpatient procedure, or ER visit.
Individual Life Insurance
Portable, Individual Life Insurance policies may help
your family in the event of your death.
Identity Theft
A low monthly cost provides protection by scouring
the dark web for any compromised accounts and
restores your identity with 24/7/365 support.
Legal
Pre-paid legal provides access to a variety of legal
services for you and your family at an affordable
monthly cost.
Employees must re-enroll in the Flexible Spending and
9
Dependent Care Accounts every year!

NOTICE OF COBRA
CONTINUATIONS COVERAGE RIGHTS
2018-2019

Introduction
You are receiving this notice because you have recently become covered
under the Alief ISD group health plan (the Plan). This notice contains
important information about your right to COBRA continuation coverage,
which is a temporary extension of coverage under the Plan. This notice
generally explains COBRA continuation coverage, when it may become
available to you and your family, and what you need to do to protect the right
to receive it.
The right to COBRA continuation coverage was created by a federal law, the
Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA
continuation coverage may be available to you when you would otherwise lose
your group health coverage. It can also become available to other members of
your family who are covered under the Plan when they would otherwise lose
their group health coverage. For additional information about your rights and
obligations under the Plan and under federal law, you should review the
Plan’s Summary Plan Description or contact the Plan Administrator.
What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when
coverage would otherwise end because of a life event known as a “qualifying
event.” Specific qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be offered to each
person who is a “qualified beneficiary.” You, your spouse, and your dependent
children could become qualified beneficiaries if coverage under the Plan is
lost because of the qualifying event. Under the Plan, qualified beneficiaries
who elect COBRA continuation coverage must pay for COBRA continuation
coverage.
If you are an employee, you will become a qualified beneficiary if you lose
your coverage under the Plan because either one of the following qualifying
events happens:
~Your hours of employment are reduced; or
~Your employment ends for any reason other than your gross misconduct.
If you are the spouse of an employee, you will become a qualified beneficiary
if you lose your coverage under the Plan because any of the following
qualifying events happens:
~Your spouse dies;
~Your spouse’s hours of employment are reduced;
~Your spouse’s employment ends for any reason other than his or her gross
misconduct;
~Your spouse becomes enrolled in 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 will lose
coverage under the Plan because any of the following qualifying events
happens:
~The parent-employee dies;
~The parent-employee’s hours of employment are reduced;
~The parent-employee’s employment ends for any reason other than his or
her gross misconduct;
~The parent-employee becomes enrolled in Medicare (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 Coverage Available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only
after Alief ISD has been notified that a qualifying event has occurred. When the
qualifying event is the end of employment or reduction of hours of employment, the
death of the employee, or the employee’s becoming entitled to Medicare benefits
(under Part A, Part B, or both), the employer must notify the plan of the qualifying
event.
You Must Give Notice of Some Qualifying Events
For the other qualifying events (divorce or legal separation of the employee and
spouse or a dependent child’s losing eligibility for coverage as a dependent child),
you must notify Alief ISD within 31 days after the qualifying event occurs.
How is COBRA Coverage Provided?
Once Alief ISD receives proper notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each
qualified beneficiary will have an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA continuation coverage on behalf
of their spouses, and parents may elect COBRA continuation coverage on behalf of
their children.
COBRA continuation coverage is a temporary continuation of coverage. When the
qualifying event is the death of the employee, the employee’s becoming entitled to
Medicare benefits (under Part A, Part B, or both), your divorce or legal separation,
or a dependent child’s losing eligibility as a dependent child, COBRA continuation
coverage lasts for up to 36 months.
When the qualifying event is the end of employment or reduction of the employee’s
hours of employment, and the employee became entitled to Medicare benefits less
than 18 months before the qualifying event, COBRA continuation coverage for
qualified beneficiaries other than the employee lasts until 36 months after the date
of Medicare entitlement. For example, if a covered employee becomes entitled to
Medicare 8 months before the date on which his employment terminates, COBRA
continuation coverage for his spouse and children can last up to 36 months after
the date of Medicare entitlement, which is equal to 28 months after the date of the
qualifying event 36 months minus 8 months). Otherwise, when the qualifying event
is the end of employment or reduction of the employee’s hours of employment,
COBRA continuation coverage generally lasts for only up to a total of 18 months.
There are two ways in which this 18-month period of COBRA continuation coverage
can be extended.
Disability Extension of 18-Month Period of Continuation Coverage
If you or anyone in your family covered under the Plan is determined by the Social
Security Administration to be disabled and you notify Alief ISD in a timely fashion,
you and your entire family may be entitled to receive up to an additional 11 months
of COBRA continuation coverage, for a total maximum of 29 months. The disability
would have to have started at some time before the 60th day of COBRA
continuation coverage and must last at least until the end of the 18-month period
of continuation coverage. Contact the COBRA Administrator for procedures for this
notice, including a description of any required information or documentation.
Second Extension of 18-Month Period of Continuation Coverage
If your family experiences another qualifying event while receiving 18 months of
COBRA continuation coverage, the spouse and dependent children in your family
can get up to 18 additional months of COBRA continuation coverage, for a
maximum of 36 months if notice of the second qualifying event is properly given to
the Plan. This extension may be available to the spouse and dependent children
receiving continuation coverage if the employee or former employee dies, becomes
entitled to Medicare benefits (under Part A, Part B, or both),
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COBRA Information continued...
Or gets divorced or legally separated or if the dependent child
stops being eligible under the Plan as a dependent child, but
only if the event would have caused the spouse or dependent
child to lose coverage under the Plan had the first qualifying
event not occurred.
If You Have Questions
Questions concerning your Plan or your COBRA continuation
coverage rights should be addressed to the Aetna COBRA Billing
Unit—MB1K, 151 Farmington Ave., Hartford, CT 06156-7622 or
by calling them at 1 (800) 429-9526. For more information about
your rights under ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), 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 the
EBSA website at www.dol.gov/ebsa. (Addresses and phone
numbers of Regional and District EBSA Offices are available
through EBSA’s website.)
Keep Your Plan Informed of Address Changes
In order to protect your family’s rights, you should keep Alief ISD
informed of any changes in the addresses of family members.
You should also keep a copy, for your records, of any notices
you sent to the Plan Administrator.
Plan Contact Information
PayFlex Systems USA, Inc.
BENEFITS BILLING DEPARTMENT
PO Box 14394
Lexington, KY 40512-4394
888-678-7835
__________________________________________
Your Rights After A Mastectomy...
Women's Health and Cancer Rights Act of 1998
“Do you know that your plan, as required by the Women’s Health
and Cancer Rights Act of 1998, provides benefits for
mastectomy-related services including all stages of
reconstruction and surgery to achieve symmetry between the
breasts, prostheses, and complications resulting from a
mastectomy, including lymphedema? Call your plan
administrator [281-498-8110, x 29145] for more information.”

Medicaid and the Children’s Health Insurance Program (CHIP) Offer
Free or Low-Cost Health Coverage to Children and Families
If you are eligible for health coverage from your employer but are unable
to afford the premiums, some States have premium assistance programs
that can help pay for coverage. These States use funds from their
Medicaid or CHIP programs to help people who are eligible for employersponsored health coverage but need assistance in paying their health
premiums.
If you or your dependents are already enrolled in Medicaid or CHIP, you
can contact the Texas State Medicaid or CHIP office to find out if
premium assistance is available to you.
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, you can contact your State Medicaid or CHIP
office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out
how to apply. If you qualify, you can ask the State if it has a program
that might help you pay the premiums for an employer-sponsored plan.
Once it is determined that you or your dependents are eligible for
premium assistance under Medicaid or CHIP, your employer’s health plan
is required to permit you and your dependents to enroll in the plan—as
long as you and your dependents are eligible, but not already enrolled in
the employer’s plan. This is called a “special enrollment” opportunity,
and you must request coverage within 60 days of being determined
eligible for premium assistance.
_____________________________________________
You may be eligible for assistance for paying your employer health plan
premiums. To find out if you are you should contact the following
department for additional information about eligibility.
TEXAS—Medicaid
Website: www.gethipptexas.com
Phone: 1(800) 440-0493 or Medicaid at 1(800) 252-8263
If you have dependents residing in another state, they may also be
eligible for premium assistance through their state of residency. For
more information about other states that provide premium assistance
programs and other special enrollment rights, you can contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/ebsa
1(866) 444-EBSA (3272)
OR
U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1(877) 267-2323, X 61565
English and Spanish versions of this notice are available on the district’s
Risk Management Department web page.
11

SAFETY RULES & GUIDELINES
2018-2019
Neat and Tidy – Keep your classrooms and workspaces neat and tidy. This lessens the fire hazard and ensures that walkways are clear and
trip free.
Wear Appropriate Shoes for the Activity – Wear shoes that are appropriate for the activity you are participating in. For example, if it is Field
Day and you will be outside, wear sturdy athletic shoes. If it is rainy, wear low-heeled shoes with a rubber sole that won’t slip.
Use of Stools and Ladders in the Classroom – A stool or ladder must be used when working at a level above your ability to reach easily. Only
commercial grade footstools and ladders that have a minimum capacity of 225 lbs. are approved for use in Alief ISD facilities. EMPLOYEES
ARE NOT ALLOWED TO CLIMB OR STAND ON CHAIRS, DESKS OR TABLES.
Use of Portable Heaters – Use of such devices must be approved by the Risk Management Department. Any such device must be of
commercial grade and UL listed. Any heater used in Alief ISD facilities must be equipped with a tip-over switch.
Use of Extension Cords/Surge Protectors – Extension cords may not be used as a permanent source of power. Surge protectors are permitted
but cannot be “piggy-backed” one to another. All extension cords and surge protectors must be UL listed and in good repair. Household (twoprong, non-grounded) extension cords are prohibited from use.
Trip Hazards – Keep extension cords, electrical cords or other objects out of walkways, aisles, stairways, and hallways.
Candles and Warmers – Candles, the burning of incense or other types of flammable or warming devices are not allowed in our facilities. This
would also include plug-in scented oil warmers, candle warmers, and wax melting devices.
PAPER FIRE HAZARDS
Decorating for Holidays, Special Events, etc. – All decorations and the placement of decorations must meet the Artwork and Teaching
Material Guidelines listed below as well as any other applicable fire codes. (i.e.: Live Christmas trees, wreaths, etc. are prohibited.)
Classroom Artwork and Teaching Material – Excessive paper on our walls can be a fire hazard. Wall displays of child art, and/or teaching aids
that are attached to the wall surface cannot cover more than 20% of the usable space of that wall surface. These materials must be at least 2
feet from the ceiling and at least 18 inches below sprinkler head deflectors. Chalkboards and Whiteboards are not flammable and therefore
need not be considered in the 20% of the total. Bulletin boards are flammable and must be included in the 20% calculation. [Each wall should
be considered as 100% and independent of the other walls in the classroom for this calculation. A wall surface is defined as the area from the
floor to the ceiling and corner to corner of usable space. Unusable space is defined as the areas of a wall that are blocked by bookcases,
desks, tables or similar items.]
Hanging Teaching Aids/Artwork from the Ceiling – DO NOT attach anything to any ceiling light fixture, fire alarm sensor, fire strobe lamp,
sprinkler head or overhead pipe runs. These items may be hung from the ceiling, but they must be included in the Artwork and Teaching
Material calculations so as not to exceed 20% of the total (see above). The lowest part of the display items cannot hang any closer than 7 feet
to the floor.
Three-Dimensional Paper Artwork – These types of artwork are not allowed in our facilities as the amount of paper used to create the art
(scrunching and twisting paper) creates air channels into the art and increases the fire load. This includes trees, vines and other objects made
out of paper.
Placement of Combustible Material on the Classroom Door – Classroom exit doors cannot have paper, teaching aids or decorations attached
to either side of the door.
18 Inch Rule Around the Classroom Exit Door to the Hallway/Corridor – There cannot be any combustible/flammable material within 18
inches of adjacent space around the door. This includes the walls on both sides of the door as well as the wall space above the door. The only
exceptions to this would be the Fire Exit Route Map and Multi-Hazard Quick Glance which should be placed next to the classroom exit door.
Placement of Artwork and Teaching Materials in Exit Corridors/Hallways – Each wall of a hallway or corridor cannot have more than 20% of
that wall space covered with wall displays, child art, and teaching aids. These materials must be at least 2 feet from the ceiling and at least 18
inches below sprinkler head deflectors.
Storage Distances from the Ceiling – All storage in the classroom or in storage areas cannot be closer than 24 inches to the ceiling. (If the
room has sprinklers, the storage must be no closer than 18 inches below the sprinkler head.)
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