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Welcome!
Welcome to Clear Creek ISD!

CCISD EDUCATION SUPPORT
CENTER
BUSINESS SERVICES
DEPARTMENT
2425 EAST MAIN ST.
LEAGUE CITY, TX 77573
PHONE: 281-284-0230
FAX: 281-284-9916
BENEFITS@CCISD.NET
Office hours: 8:00 am – 4:30 pm,
Monday – Friday
Our office is closed on Fridays in
June and July.

This booklet is designed to provide a summary of the employee benefits plans available to
CCISD employees. If you wish to obtain more detailed information about these programs,
please refer to the benefits booklet issued by the insurance carrier handling the particular
benefit you wish to research. Carrier booklets can be found in the benefits section of the
CCISD employee portal. If you have any trouble locating the carrier’s booklet you can
generally download the booklet by logging in to the carrier’s web site. A list of participating
carriers and their contact information is on the back cover of this benefits guide.
We are excited to be able to offer one of the most competitive benefits programs for any
school district in the state, including an employer paid, long-term disability insurance plan,
dental insurance that is partially paid by the District, and a Basic Life insurance paid by the
District that has a base benefit of $25,000.
There are numerous other benefits programs outlined in this booklet to help you as you seek
to build a program that provides the safety you need for yourself and your family.
If you have any questions concerning this information please feel free to contact our office at
281-284-0230. We wish you a successful 2019-20 school year at CCISD!

Sincerely,

Alice Benzaia
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Eligibility and Enrollment
Eligibility
Medical: To be eligible for TRS Active Care you must either be
an active, contributing TRS member or employed 10 or more
regularly scheduled hours each week. Please refer to the TRS
ActiveCare Enrollment Guide for details.
Dental, Vision, Life, Disability & Other Programs: To be
eligible to enroll in these programs you must be an active,
contributing TRS member or a TRS retiree who works 50% or
more of the time required of the standard workload for a full-time
position.

Enrollment
New Hires must enroll in coverages no later than 31 days
after your date of eligibility. Generally your date of eligibility is
your date of hire. It is best to enroll well before the deadline to
ensure the insurance company has your information before your
coverage begins.
Newly Eligible Dependents, such as a new spouse or child,
must be enrolled within 31 days of the date they become eligible,
such as date of marriage or date of birth.

Effective Date
The following information assumes you enroll within the
timeframes outlined above:
Medical: For new hires you have a choice to make your medical
coverage effective on either your date of eligibility (date of hire)
or the first of the month following your date of eligibility. If you
elect for coverage to begin on your date of eligibility you will be
charged the full medical premium for that month, even if it is a
partial month. Otherwise you are not charged until the month in
which your coverage is effective.
Dental/Vision/Legal/Basic Life/Flexible Spending Accounts:
Coverage is effective on the first of the month following your date
of eligibility.

Notice of Special Enrollment Rights
If you are declining enrollment for yourself or your dependents
(including your spouse) because of other health insurance or
group health plan coverage, you may be able to enroll yourself
and your dependents in the District’s health plan if you or your
dependents lose eligibility for that other coverage (or, if the
other coverage is through an employer, if that employer stops
contributing towards your or your dependents’ other coverage).
However, you must request enrollment within 31 days after your
or your dependents’ other coverage ends (or after the other
employer stops contributing towards the other coverage).
In addition, 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 dependents. However, you must request

enrollment within 31 days after the date of marriage, birth,
adoption, or placement for adoption.
To request special enrollment or obtain more information
please contact your CCISD Benefits Specialist as identified on
the Contact Information page in this booklet.
Voluntary Life/Voluntary AD&D/Cancer/Critical Illness:
Coverage is effective on the later of the first of the month
following your date of hire, or on the date of enrollment.

How to Enroll:
1. Before beginning the enrollment process, be sure to have
the following information handy for any family members
who will be covered under any of the District’s benefits:
a. Full Legal Name
b. Social Security number (required for medical)
c. Date of birth
d. Address
2. Once you have gathered that information go to:
www.mybenefitshub.com/clearcreekisd
a. Enter your Clear Creek ISD User ID
b. Enter your Clear Creek ISD Password
3. Enrollment Process
a. Verify and/or complete certain pre-populated personal
and demographic information on yourself and eligible
dependents. Items in bold must be completed before
you can move to the next screen.
b. Continue on to the Benefits Enrollment section. Each
benefit offered will be on a separate page with links to
documents and videos describing the benefits in further
detail, as well as information about costs associated
with the different coverage levels. NOTE: If you do not
wish to enroll in a benefit you must click on “waive”
in order to progress to the next benefit.
4. Since the District offers employer-paid life insurance, you
will be required to enter beneficiary information.
5. Once the beneficiary information is entered the system
click “Finished”. The system will then capture your
enrollment elections and route you to the “Consolidated
Enrollment Form” from which you can print a summary of
your elections.

As long as the enrollment window is open you can go in
and change any benefits elections you have made.
If you have any questions or difficulty with the enrollment process, please
contact your benefits representative listed in the back of this booklet.
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Medical Insurance

Making Changes During the
Plan Year
Benefits elections made during
Open Enrollment, as well as
elections made by New Hires
during their initial enrollment period,
will remain in force through August
31, 2020. You can only make a
change to your benefits election(s)
if you experience a qualified
Change in Status as defined by
federal law. Once you experience
such a change you must make any
corresponding changes to your
benefits elections within 31 days
from the date of the event. For
clarification of Change in Status
rules please refer to the CCISD
Cafeteria Plan Summary Plan
Description or contact the Benefits
Department at 281-284-0230.

CCISD offers health insurance known as TRS- ActiveCare. As of September 1, 2014,
ActiveCare plans are administered by AETNA. Employees are encouraged to research the
provider networks being offered by AETNA to ensure that any providers they have been using
will remain in network on/after September 1. The following information is intended to provide
a brief description of the similarities and differences between the plans. Additional information
can be downloaded from the TRS-ActiveCare website at www.trsactivecareaetna.com.

Summary of Key Plan Differences:
ActiveCare 1-HD
In general you must pay 100% of the cost of your care until you reach your deductible of
$2,750 (In-Network). Therefore, when you go to the doctor, if the total billed cost of the
office visit is $100, you are responsible for paying the entire amount. If your doctor writes a
prescription which costs $100, you must also pay the entire cost of the prescription. Once
you have met your deductible you are responsible for 20% of the cost, assuming you are
using In-Network providers.

Exceptions:
1. ActiveCare 1-HD offers a benefit for telephonic consult with a physician through
Teladoc for $40.
2. Most preventive care with an In-Network provider is covered at 100%.
In-Network benefits are obtained when receiving care from an AETNA “Choice POS II”
provider. These providers can be found at www.trsactivecareaetna.com. There may also
be benefits available for non-network providers; however the deductibles and out-of-pocket
maximums for Non-Network charges are significantly higher than In-Network.
You can set aside pre-tax dollars in a Health Savings Account to pay for expenses that are
your responsibility to pay. Unlike a Flexible Spending Account, HSA funds are not forfeited at
the end of the year if you do not use them up. See page 9 for details on the HSA.
See Health Plan Comparison Chart on page 4 for more detailed information on the
ActiveCare 1-HD Plan.
ActiveCare “Select”
The “Select” plans are traditional insurance plans with copays for doctor visits and
prescriptions. However you must choose between two narrow networks: Kelsey Select or
Memorial Hermann Accountable Care. Except for true emergencies, all of your care for the
year needs to be obtained by providers within the network you selected.
Active Care 2
Active Care 2 is closed to all new members. Only those currently enrolled in Active
Care 2 are allowed to keep this plan. Similar to the “Select” plan, this plan allows you to
receive care from any network physician for a copay and to obtain prescription drugs for a
copay. However, similar to the ActiveCare 1-HD, this plan provides benefits for non-network
providers. Deductibles and Out-of-Pocket Maximums are significantly less for In-Network
charges vs. Non-Network. To receive In-Network benefits you must receive care from an
AETNA “Choice POS II” provider.
See Health Plan Comparison Chart on page 4 for more detailed information on the
ActiveCare 2 or go to www.trsactivecareaetna.com.
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HEALTH PLAN COMPARISON: TRS-ActiveCare PLANS
Coverage

Active Care 1 HD

Select

Active Care 2

$2,750 individual/$5,500 family

$1,200 individual/$3,600 family

$1,000 individual/$3,000 family

$5,500 individual/$11,000 family

Not applicable. This plan does not cover out-ofnetwork services except for emergencies.

$2,000 individual/$6,000 family

$6,750 individual/$13,500 family

$7,900 individual/ $15,800 family

$7,900 individual/ $15,800 family

$20,250 individual/$40,500 family

Not applicable. This plan does not cover out-ofnetwork services except for emergencies.

$23,700 individual/$47,400 family

80%/20%

80%/20%

80%/20%

Deductible
In-Network
Out-of-Network
Out-of-Pocket Maximum
In-Network
Out-of-Network
Coinsurance (Plan/Member)
Preventive

$0

$0

$0

Teladoc Physician Consult

$40

$0

$0

Physician Office Visit

20% after deductible

$30 Primary
$70 Specialist

$30 Primary
$70 Specialist

High-Tech Radiology
e.g. MRI, CT scan, nuclear medicine

20% after deductible

$100 copay + 20% after deductible

$100 copay + 20% after deductible

Diagnostic Lab

20% after deductible

20% after deductible

20% after deductible

Emergency Room

20% after deductible

$250 + 20% after deductible

$250 + 20% after deductible

$500 copay + 20% after deductible

$500 + 20% after deductible

$500 + 20% after deductible

Outpatient Surgery

20% after deductible

$150 copay +
20% after deductible

$150 copay +
20% after deductible

Inpatient Hospital Facility Charges
(Preauthorization Required)

20% after deductible

$150/day Copay + 20% after deductible
Max Copay $750 per Admit

$150/day Copay + 20% after deductible
Max Copay $750 per Admit
$2,250 Max copay/yr

$5,000 Copay + 20% after deductible.
Copay does not apply to out-of-pocket max

Not Covered

$5,000 copay + 20% after deductible. Copay
does not apply to out-of-pocket max

Subject to Plan Year deductible

Generic: $0
Brand: $200 per person

Generic: $0
Brand: $200 per person

Free-standing Emergency Room

Bariatric Surgery, Physician Charges
Prescription Drug Deductible

Prescription Drugs: Short-Term Supply at a Retail Location (up to 31-day supply)
Generic Copay

20% after deductible

$15/$30

$20/$35

Brand-Preferred Copay

25% after deductible

25% Coinsurance;
First fill: Min $40; Max $80
Second Fill: Min: $60; Max $120

25% Coinsurance;
First fill: Min $40; Max $80
Second Fill: Min: $60; Max $120

Brand-Non Preferred Copay

50% after deductible

50%

50%
Min $100; Max $200
Second Fill: Min $105; Max $210

Prescription Drugs: Mail Order or Retail-Plus Pharmacy Location (60-to 90-day supply)
Generic Copay

20% after deductible

$45

$45

Brand-Preferred Copay

25% after deductible

25% Coinsurance;
Min $105; Max $210

25%
Min $105; Max $210

Brand-Non Preferred Copay

50% after deductible

50%

50%
Min $215; Max $430

20% after deductible

20% coinsurance

20% coinsurance per fill (Min. $200, Max $900)

Prescription Drugs: Specialty
Specialty Drugs

MEDICAL PLAN RATES (PER PAYCHECK)
TRS-ActiveCare Plans
Employee

TRS-ActiveCare (AETNA)
Medical (AETNA)

1-800-222-9205

www.trsactivecareaetna.com*

$271.00

RX (Caremark)

1-800-222-9205

http://www2.caremark.com/trsactivecare/

1-800-556-1555

AC1HD

Select

AC2

$34.00

$123.00

Employee + Spouse

$348.00

$498.50

$825.00

24-Hour Nurse Line

Employee + Child(ren)

$188.50

$278.50

$461.00

Family

$510.00

$661.50

$997.00

*Link provides access to:
• Member Payment Estimator: Compare actual costs for common procedures and treatments.
• Find an in-network doctor or facility.
• Register for AETNA Navigator.
• Mobile Apps and Tools

Contact HR for additional rate options available if you and your spouse both work for CCISD, or if your spouse works
for another Texas school district that offers TRS-ActiveCare.
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Health Advocacy
If you’re a participant in the CCISD Medical plan, you are eligible to take advantage of the Health Advocacy Program through a company
called Health Advocate Solutions. Health Advocacy services are paid for by CCISD, so all services are available at no cost to you, your
spouse, dependent children, your parents, and your parents-in-law. Your privacy is fully protected; all medical and personal information
is kept strictly confidential.

Health Advocate Solutions is not part of AETNA or TRS Active Care. Rather, they are a team Personal Health Advocates
who are typically registered nurses supported by medical directors and benefits and claims specialists, all of whom are
available to assist you with complex medical and insurance issues, such as:
•

Explaining benefits and your share of the cost

•

•

Supporting medical issues, from common to
complex matters

Facilitating pre-authorizations and coordinating
benefits

•

Resolving insurance claims and billing issues

•

Answering your questions about a diagnosis
and treatment plan

•

Negotiating fees for non-covered services

•

•

Researching the latest available medical care
options

Addressing eldercare issues for a parent or
other loved one

•

•

Finding in-network providers and scheduling
appointments

Clarify issues surrounding Medicare
Supplement plans and Medicaid

•

•

Arranging second opinions from healthcare
professionals

Getting cost estimates for medical and dental
procedures

•

Helping you cut the red tape

We’re here to help – just ask!
Call 866.695.8622.
Normal business hours are Monday through Friday, 8:00 am to Midnight,
Eastern Time. Staff is also available after-hours and on weekends.

Health Cost Estimator

Another valuable benefit available to you through Health Advocate Solutions if you
participate in the CCISD Medical plan is the Health Cost Estimator+.
Shopping around when it comes to healthcare can help you save some serious cash. Our
online and mobile app pricing tool makes it easy to compare your potential costs of care.
Health Cost Estimator+ provides detailed price and quality information, so you know in
advance what to expect – helping you choose the right care at the right price.
You may begin using Health Cost Estimator+ right after your coverage begins; just log in to
the app on your phone or visit the member website.

Health Cost Estimator+ helps you:
•

Compare the cost of medical care and procedures in your area

•

Get an estimate of the fees for any anticipated treatment

•

Look up ratings for doctors, hospitals, and other facilities

•

Check your benefit status and estimate your out-of-pocket costs

Need help?
Call 866.695.8622.
On line assistance is available
at www.healthadvocate.com/
members or by downloading the
mobile app.
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Dental
DENTAL PLAN DIFFERENCES
CCISD continues to offer two
dental plans, both administered by
AETNA. Both plans provide very
comprehensive dental coverage
but are very different in terms of
how you access care and what
rules you must follow. Below
is a description of some of the
similarities and differences between
the two dental plans.

Dental Plan Similarities
Both dental options cover four main
types of dental expenses:
1. Preventive and diagnostic
care: routine exams and
cleanings, fluoride treatments,
sealants and x-rays
2. Basic treatment: pulling
teeth, fillings, and some oral
surgeries
3. Major treatment: dentures,
bridges and crowns, root
canals, and some oral
surgeries
4. Orthodontic braces: including
installation, removal and
follow-up care

Dental Plan
Feature

AETNA PDN

Choice of Dentists

Plan members can choose to use ANY dentist; when using
“AETNA PDN” dentists plan members benefit from negotiated
discounts.

Coverage

Eligible charges are payable as follows:
Preventive: 100%
Basic*: 80%
Major*: 50%
Orthodontia: 50%
*subject to individual deductible of $50

Maximum Benefit

Preventive/Basic/Major: $1,500 per person per “Plan Year”
maximum payout
Orthodontia: $1,500 per person per Lifetime maximum payout

ID Cards

Filing a Claim

DMO
You must choose a Primary Care Dentist (PCD) from
the AETNA DHMO Dental network.
You are only covered for treatment received from your
PCD or from specialists to whom you were referred
by your PCD.
The DHMO has a list of covered charges called a
“Schedule of Benefits”. Each of the covered charges
has a copay. Most preventive service copays are $0.
Copays vary for Basic, Major and Orthodontia. See
DHMO Schedule for Details.
There are no maximum annual or lifetime payouts for
any benefits

In lieu of plastic ID cards, new members are sent a welcome letter with their ID number, member services phone
number, and instructions for registering and accessing their card images and other member information in Aetna
Navigator.
If you use an AETNA PDN dentist, the dentist must file the
claim with AETNA.
If you use a Non-Network Dentist, you may have to submit
the claim to AETNA yourself.

There are no claims to file as long as you are using
your PCD or a specialist to whom your PCD referred
you.

Non-Network claims can be submitted for reimbursement and
are subject to Usual and Customary allowance by AETNA. If
the allowable amount by AETNA is less the amount charged
by your dentist you must pay the difference.
Non-Network
Charges

Late Enrollees

For example:
Assume you obtain a routine cleaning from a non-network
provider who charges $100. If AETNA allows $95 for the
charge, AETNA would pay $95 (100% of the allowable
amount) and you would pay the $5 representing the difference
between the actual charge and the allowable amount.
If you or your eligible dependent do not elect coverage under
the AETNA PDN when you are initially eligible and later enroll,
you (your dependent) must wait 12 months before being
eligible for Basic and Major charges, and 24 months before
being eligible for orthodontia benefits.

Non-Network Charges are not covered except in
certain emergencies.

There is no Late Enrollment penalty.

DENTAL PLAN RATES (PER PAYCHECK)
Dental Plan Employee Contributions/Paycheck
Employee

AETNA
PDN

$0

$7.50

$8.30

$22.50

Employee + Child(ren)

$8.97

$27.50

Employee/Spouse + Child(ren)

$18.95

$40.00

Employee + Spouse

7

DHMO

Vision Plan
CCISD will continue to offer Superior Vision for our vision insurance. This benefit is designed
to provide a basic level of coverage for eye exams, eyeglass lenses, and frames. If you use
an In-Network Superior Vision provider, your eye exam is covered once every 12 months for
a $10 copay. The eyeglass lens benefit is also available from an in-network provider once
every 12 months for a $25 copay and covers most basic types of lenses. Eyeglass frames
can only be obtained once every 24 months and are subject to a $150 retail allowance, i.e.
you pay the amount by which the cost of your frames exceed the allowable amount.

Contact Lenses:
You can choose to use your annual lens benefit on contacts instead. You would pay a $25
copay for the contact lens exam, and the cost of your contacts would be covered 100% up to
$150. (Medically necessary contacts are covered in full).
Please refer to the Superior Vision Certificate of Coverage for details on the vision plan benefits.

How to find a participating network provider:
You may go to Superior Vision’s website at www.superiorvision.com to find an updated list of
network providers. By using an out-of-network provider you will incur greater out-of-pocket
expenses. You may also contact Superior Vision directly at 800-507-3800.

VISION PLAN RATES (PER PAYCHECK)
Vision Cost
Employee

$4.57

Employee + Spouse

$9.02

Employee + Child(ren)

$8.86

Employee/Spouse + Child(ren)

$13.43

VISION PLAN SCHEDULE OF BENEFITS
In-Network (Copay)

Non-Network
(Max Reimbursement)

Frequency

Eye Exam

$10

$42

1x/12 mo.

Lenses/Frames

$25

Service

Single

$32

Bifocal

$46

Trifocal
Standard Progressive

Covered in full

Lenticular

If you use a non-network provider
you may have to pay for the cost of
your services and be reimbursed
in accordance with the Schedule of
Benefits below. Before determining
the reimbursable amount, the plan
first subtracts what your copay
would have been had the services
been obtained from an
In-Network provider, then applies
the maximum reimbursement
amount as indicated.
Please note: Individual insurance cards are
provided, but are not necessary for office
visits. Services must be obtained from a
participating provider in order to receive
In-Network benefits.

Save up to 30% on your contacts
by using SV Contacts at
www.contactsdirect.com/
superiorvision. SV Contacts is
considered In-Network and your
contact lenses are delivered
directly to your door, fast! Every
lens is shipped in safe, sealed
containers and is guaranteed to
be the exact lens prescribed by
your doctor, only without the retail
prices!

$61
$46
$84

Polycarbonate
Frames

1x/12 mo.

Non-Network Benefits:

Not covered
Max Allowance $150

$81

Max Allowance $150

$100

$0

$210

Standard: $25
Specialty: $25 ($50 Max. Allowed)

Not Covered

1x/24 mo.

Contact Lenses
Elective
Medically Necessary
Fitting Exam

1x/12 mo.
1x/12 mo.
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Health Savings Accounts
A Health Savings Account (HSA) acts similar to the FSAs in
that funds contributed are generally tax-free and can be used to
reimburse qualified medical expenses incurred under a qualified
“High Deductible Health Plan,” such as the ActiveCare 1-HD Plan.
Whereas under a health FSA you forfeit unused contributions,
funds in an HSA are yours to keep—even if you leave the District.
Additionally, you can contribute to your HSA for a given tax year until
the deadline for filing your income tax returns for that year, i.e., you
have until April 15, 2020, to contribute funds to your HSA for 2019.

Maximum HSA Contribution
•

The amount you can contribute to an HSA depends on
the type of HDHP coverage you have (single vs. family),
your age, the date you become an eligible individual,
and the date you cease to be an eligible individual.

•

If you remain an eligible individual for the entire 12
months of 2019 or 2020, the maximum contribution you
can make to your HSA is as follows:
2019

2020

Single

Calendar Year Maximum

$3,500

$3,550

Family

$7,000

$7,100

Qualifying for an HSA (“Eligible Individuals”)

For example, assume your coverage under ActiveCare 1-HD
began September 1, 2019. If you remain covered through 12/1/19,
the Last Month Rule would consider you an Eligible Individual for
all of 2019 and you would be eligible to contribute the full $3,500
to your HSA for 2019. HOWEVER, since you are using the Last
Month Rule to qualify for the full amount, you must remain covered
under ActiveCare 1-HD through December 31, 2020 (the “testing
period”). If you change from ActiveCare 1-HD to ActiveCare 2
effective September 1, 2020, you will not have remained an Eligible
Individual during the testing period and your 2019 contributions
would be subject to income taxation and a 10% penalty.

Benefits of a Health Savings Account
•

Contributions are tax-deductible (subject to meeting
requirements)

•

Unused money rolls over to next year

•

There is no limit to how much money you can have in
your HSA at any time.

•

Unused money stays in your account and continues to
earn interest. You may also choose to invest the money
for the long-term in a variety of mutual funds offered by
the Plan Administrator.

•

You must be covered under a High Deductible Health
Plan (HDHP), i.e. TRS-ActiveCare 1–HD plan.

•

You cannot be covered under any other health
coverage, including a Health Flexible Spending
Account, or be enrolled in Medicare concurrently.

•

Interest/Investment earnings are tax free

•

Distributions may be tax free as long as they are used
to pay Qualified Medical Expenses (see IRS Publ. 969).

You cannot be claimed as a dependent on someone
else’s tax return for the year in which you make a
contribution.

•

You can continue to use the funds in your HSA for
qualified medical expenses, even if you are no longer
enrolled in a qualified plan.

•

HSA funds are portable—you get to keep them even if
you change employers

•

Deductibility of HSA Contributions
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the following December 1 (the “testing period”). If you fail to remain
an eligible individual during the testing period, other than because
of death or becoming disabled, you will have to include in income
the total contributions made to your HSA that would not have been
made except for the last-month rule. You will also pay an additional
10% tax on those contributions.

Your maximum contribution is pro-rated by the number of months
in which you were an “Eligible Individual” on the first day of a given
month during the year. For example, if you have Employee Only
coverage under ActiveCare 1-HD starting September 1, 2019, and
remain covered through December 31, 2019, you would be an
“Eligible Individual” for 4 months (Sept-Dec) out of 12 (assuming
you were not covered under ActiveCare 1-HD prior to September
1, 2019), so your maximum contribution would be 4/12 x $3,500, or
$1,166.67, for 2019. You can only deduct the maximum amount if
you are an Eligible Individual all 12 months of the calendar year.

Distributions/Qualified Medical Expenses

Last Month Rule: there is a special provision that allows you to
contribute the maximum amount for the calendar year if you are an
Eligible Individual on December 1 of that year, regardless of when
your coverage began. However to invoke that privilege you would
have to remain an Eligible Individual from that December 1 through

The rules surrounding Health Savings Accounts can be complex.
You are encouraged to read IRS Publication 969 “Health Savings
Accounts and Other Tax-Favored Health Plans” as well as IRS
Publication Instr 8889 “Instructions for Form 8889, Health Savings
Accounts.”

As you incur medical expenses during the year that are not
reimbursed by your Health Plan, you can file those expenses to be
reimbursed from your HSA. Distributions from your HSA for qualified
medical expenses are tax-free. If you receive a distribution for a
non-qualified medical expense the amount of the distribution may
be subject to income tax and an additional 20% penalty. For a list
of qualified medical expenses refer to IRS Publication 502, Medical
and Dental Expenses.

Flexible Spending Accounts
If you’re interested in reducing your income taxes, you should
consider contributing to a Flexible Spending Account (FSA).
FSAs offer a convenient way to reimburse yourself for certain
healthcare and dependent care expenses with pre-tax dollars.

ANNUAL CONTRIBUTION LIMITS OVER
24 PAY PERIODS

There are two types of FSAs:

Healthcare FSA

$2,700

Dependent Care FSA

$5,000

1. Healthcare FSA used to reimburse out-of-pocket medical
expenses incurred by you and your dependents. Use your
healthcare FSA for:
•

Major dental work or orthodontia

•

Deductibles and copays for medical, Rx, dental and
vision

•

Qualified out-of-pocket healthcare expenses not
reimbursed by a medical plan

2. Dependent care FSA used to reimburse expenses related
to the care of your eligible dependents while you and your
spouse work. Use your dependent care account for:
•

Care or services for children under 13 years, including
before or after school care

•

Elder Care

Eligible and Ineligible Expenses
The IRS determines what expenses are eligible and ineligible,
and they may, from time to time, change these lists. You can
view eligible and ineligible expenses, for both healthcare and
dependent care accounts on the CCISD benefits website. If you
are unsure about whether an expense is eligible or not, contact
Chard Snyder at 800-982-7715.
Knowing how much to set aside for your FSA is the only
important decision you have to make. You may want to consider:
•

Last year’s medical and/or dependent care expenses.

•

Any medical, dental, or vision care costs you foresee
that might not be covered under your healthcare plan.

Any changes in your family status that might have an impact
on your medical, dental/vision or dependent care expenses,
e.g. having a baby.

Health FSA Carryover
Balances from your CCISD Health FSA in 2018/19 on August 31,
2019 will be rolled into your 2019-20 Health FSA election up to a
maximum of $500. If your remaining balance exceeds $500, the
portion that exceeds $500 will be forfeited. For example, assume
you have $800 remaining in your Health FSA as of August 31,
2019, you could elect to contribute up to $2,700 in the Health

September 1, 2019, through August 31, 2020

You have up to 90 days following the end of the Plan Year (August 31) to
file any FSA claims for reimbursement. If you leave employment prior to the
end of the Plan Year, you have 30 days from your date of termination to file
claims. Any Dependent Care funds remaining in your account after your Claim
Filing Deadline will be forfeited; any Healthcare FSA funds remaining in your
account after the Claim Filing Deadline can only be reimbursed if they qualify
under the New Health FSA Carryover provision described in this section.

FSA for the 2019-20 Plan Year, and your total Health FSA
balance at the beginning of the year would be $3,300 ($2,650
+ $500 carryover). In this example you would forfeit $300 ($800
balance less $500 carryover).
If you do not renew your flex account and your balance is less
than $100, your balance will not roll over.

Tax-Free Basis & Pre-Tax Dollars = Less taxes you
have to pay
When you contribute to an FSA account ($2,700 maximum for
healthcare/$5,000 maximum for dependent care), deductions are
taken out of your paycheck prior to having any taxes withheld. This
means that you don’t pay federal income tax on the portion of your
paycheck you contribute to your FSA. Depending on your individual
income and tax filing status, you could save as much as 20 to 50
percent on eligible healthcare services by utilizing an FSA.

EXAMPLE OF HOW AN FSA WORKS:
Gross Pay

Without FSA

With FSA

$25,000

$25,000

Health Care FSA Contributions

$0

–$2,000

Dep. Care FSA Contributions

$0

–$5,000

Salary You’re Taxed On

$25,000

$18,000

Less Federal Income Taxes*

–$3,750

–$2,700

Less TRS/Medicare*

–$363

–$261

Less After-Tax Healthcare
Expenses

–$2,000

$0

Less After-Tax Dep. Care
Expenses

–$5,000

$0

Your Take-Home Pay

$13,887

$15,039

*Example based on effective federal income rate of 15% and Medicare of 1.45%.
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Life Insurance
Basic Life Insurance and Accidental Death and Dismemberment (AD&D)
Life Insurance Rates –
Cost per Paycheck
Employee: Supplemental Life
Rate per $10,000:
Age
Rates
<30
0.170
30-34
0.200
35-39
0.300
40-44
0.435
45-49
0.645
50-54
1.010
55-59
1.640
60-64
2.485
65-69
4.720
70-74
7.865
75+
20.495
For example: If you choose to purchase $20,000
of additional life insurance and you are a 35-yearold your cost will be $.60 per paycheck for 24 pay
periods.
Spouse: Supplemental Life
Rate per $10,000:
Age
Rates
<30
0.185
30-34
0.220
35-39
0.325
40-44
0.475
45-49
0.700
50-54
1.100
55-59
1.780
60-64
2.700
65-69
5.130
70+
No coverage offered
Basic Dependent Life
0.73 for $10,000 spouse and $5,000 child
Dependent Child
0.50 for $10,000
AD&D Rates – Cost per Paycheck
Rate per $10,000:
Employee Only
0.13
Employee and Family

0.20

All benefit eligible employees automatically receive $25,000 in Basic Term Life Insurance
provided for you by the District through Voya. An additional $25,000 is payable in the event of
an accidental death. The death benefit begins to reduce starting at age 65.
Basic Dependent Life: For an additional $1.46/mo., you can cover your spouse (if married) for
$10,000, and eligible children to age 26 for $5,000. The cost is the same whether you are a single
parent with one child, or married with many eligible children. The $1.46/mo. covers them all!

Voluntary Life Insurance
In addition to the District provided life insurance, you are able to purchase additional life
insurance for yourself, your spouse, and/or your child(ren).
Employee: You can elect to buy additional life insurance for yourself in $10,000 increments
up to a maximum of $550,000, not to exceed five times your annual earnings.
Dependents: You can buy life insurance coverage for your spouse (up to age 70) in $5,000
increments to a maximum of $250,000, not to exceed 100% of your Voluntary Life coverage
amount. You are also able to buy $10,000 of coverage for your dependent child(ren).
Guarantee Issue: New Hires: applying for coverage within 31 days of their date of eligibility
can elect up to $250,000 (not to exceed 5x your salary) in coverage on yourself, $50,000
on your spouse and $10,000 on all eligible dependents without providing Evidence of
Insurability.
Late Entrants/Subsequent Increases:
During the CCISD annual open enrollment, employees and spouses can add/increase their
coverage by 2 increments ($20,000 for employees, $10,000 for spouses) without having to
submit evidence of insurability, provided the resulting amount of insurance does not exceed the
guarantee issue maximum or the maximum total eligible coverage as defined above. Amounts
above the guarantee issue maximum are always subject to evidence of insurability, and total
amounts are always subject to the maximums stated above.

Voluntary Accidental Death and Dismemberment (AD&D)
Employee: You may elect any amount from $10,000 to $550,000 in $10,000 increments.
Starting at age 65 benefits begin to reduce for this coverage.
Dependents: You can also buy Voluntary AD&D insurance coverage for your family. Your
spouse (under the age of 70) will have coverage of 50% of your Voluntary AD&D amount;
coverage on dependent children to age 26 will be 10% of your benefit. Since the amount of
dependent coverage is contingent upon your coverage as the employee, family Voluntary
AD&D benefits increase/decrease automatically in accordance with any changes in your
coverage. If you have no covered dependent children, the death benefit on your spouse will be
60% of your elected death benefit.
Late Entrants: Voluntary AD&D coverage for yourself and/or dependents can be purchased
during Annual Enrollment. Evidence of Insurability is not required for Voluntary AD&D.
Increases and Decreases: Requests for increases and decreases can only be made during
Annual Enrollment or within 31 days of a qualified status change.
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Disability Insurance

Employee Assistance
Program

Chances are, work plays an important role in your life.

This benefit is provided at no cost to you and your family
members.

So what if a disabling injury or sickness kept you from the
workplace? How long would your savings hold out? How
would you maintain your independence? Certainly, there’s a
lot depending on your income. That’s why CCISD has teamed
up with Voya Insurance Company to offer disability income
protection insurance. Should a disability prevent you from
working and earning a living, this insurance can help. It’s
valuable insurance designed to help protect against the big “what
ifs” in life.
It can help replace a portion of your income when you are
disabled as the result of a covered sickness or injury.

Clear Creek ISD has contracted with ComPsych EAP to
provide an Employee Assistance Program (EAP) for you, your
spouse and eligible dependents. ComPsych EAP provides free,
confidential counseling by experienced licensed counselors. You
can easily access a comprehensive network of providers with
expertise in the following:
•

Marriage & Family Issues

•

Adolescent Counseling

•

Stress Management

•

Benefits paid year-round regardless of whether school
is in session.

•

Substance Abuse

•

Depression

•

Maternity is covered the same as illness.

•

Anxiety

•

It is available to you at affordable group rates.

•

Premiums are conveniently payroll-deducted.

A quick definition of the terms you will see in the rate chart:
Benefit Amount:
You may select a monthly benefit amount in $200 increments.
(Minimum benefit of $200, not to exceed 66 2/3 percent of your
monthly earnings. Voya will calculate the amount.)
Benefit Waiting Period:

An EAP is a great and confidential way for you to learn more
about services available to you that you might not even be aware
exist.
Employees and their immediate family members will have
access to 6 free face-to-face counseling sessions per problem,
per family, per plan year.
For more information visit www.guidanceresources.com
(company id: ccisd) or call 855-506-3173.

The benefit waiting period is the period of time that you must
be continuously disabled before benefits become payable. Two
plans are available. The first has a 0 day accident/3 day sickness
waiting period. The second plan has a 14-day waiting period.
Disability Insurance Rate Chart
Short Term Disability
Benefit Amount

Monthly $200 increments

Maximum Benefit

$4,000 monthly not to exceed
66 2/3% of Basic Monthly Wage

Benefit Waiting Periods

Rates per
24 pay periods
(per $200 increment)

0 Day accident/3 Day Sickness

$ 1.56

14 Day Accident/14 Day Sickness

$ 1.03

Pre-existing Condition Limitation

12 months

Long Term Disability
Benefit Amount

60%

Maximum Period Payable

To age 65

Minimum Monthly Benefit

$100 or 10%

Maximum Monthly Benefit

$7,500

Elimination Period

90 Days

*Premiums paid for by CCISD
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Group Cancer and
Specified Disease
Insurance

Critical Illness Insurance

In the U.S., men have slightly less than a 1 in 2 lifetime risk of
developing cancer. For women, the risk is a little more than 1 in
3. Allstate Cancer Insurance offers you and your family coverage
in the event you are diagnosed with cancer or 29 other specified
diseases, diseases including: Muscular Dystrophy, ALS, Multiple
Sclerosis, Sickle Cell Anemia and Lyme Disease. It protects you
and your family 24 hours a day, seven days a week.
A cancer diagnosis can mean unforeseen expenses that may
be difficult to pay, especially if you aren’t working. Hospital
stays, medical or surgical treatments, and transportation by air
or ground ambulance can add up quickly and be very costly.
Allstate cancer insurance helps offset some of the expenses your
health insurance may not cover, so you can focus on getting well.
Benefits include:
•

Lodging and Non-Local transportation benefit for patient
and family

•

Intensive Care benefit of $300 for each day of hospital ICU
confinement for any reason

•

Benefits will be paid directly to you unless otherwise
assigned

•

Coverage can be purchased for you and your entire family

Submit an Allstate Wellness Claim Form annually for each covered
person and receive a $100 cash benefit per covered person.
Low Option

Medium
Option

High Option

$200/Day

$300/Day

$400/Day

Hospital
Confinement
Radiation/
Chemotherapy

$5,000/12
months

$15,000/12
months

$30,000/12 months

Surgery/Related
Benefits

$1,500

$3,000

$4,500

Wellness Benefit

$100

$100

$100

Initial Diagnosis

$5,000

$5,000

$5,000

Intensive Care

$300/Day

$300/Day

$300/Day

Cancer Plan – Cost per Paycheck
Low Option
EE Only
Employee +
Spouse
Employee +
Child(ren)
Employee +
Family
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$ 10.17
$ 16.33
$ 14.25
$ 20.40

Medium Option

High Option

Employee Only
Employee +
Spouse
Employee +
Child(ren)
Employee +
Family

Employee Only
Employee +
Spouse
Employee +
Child(ren)
Employee +
Family

$ 17.30
$ 27.05
$ 24.55
$ 34.29

$ 27.19
$ 41.91
$ 38.84
$ 53.55

Offered through Aetna, this type of insurance pays a lump sum
benefit of $10,000, $20,000 or $30,000 (you elect the amount) if you
or your covered spouse are diagnosed with a heart attack, stroke,
End Stage Renal Failure, or if you have a major organ failure. If you
have a recurrence of a diagnosis more than 6 months after the plan
paid on the first occurrence of the diagnosis, you can qualify for a
second lump sum payment. Spouses and dependent children up to
age 26 can also be covered, but their maximum lump sum is 50% of
the amount on the employee.

Wellness Benefit
Individuals enrolled in the Critical Illness plan qualify for a
reimbursement of up to $100 per year for a wellness reimbursement.

Enrolling in the Critical Illness Plan:
PRE-EXISTING CONDITION LIMITATION: There are no preexisting condition limitations.

Rates Per Paycheck
The following table represents the Non-Tobacco rates per
paycheck. Tobacco users’ rates can be obtained by contacting
Human Resources or downloading the AETNA Critical Illness flyer
from the District’s portal.

NON-TOBACCO
$10,000

$20,000

$30,000

Age

EE & EE/
CH

ES & FAM

EE & EE/
CH

ES & FAM

EE & EE/
CH

ES & FAM

<20

$1.54

$3.21

$1.68

$3.45

$1.81

$3.69

20-24

$1.61

$3.32

$1.80

$3.66

$2.00

$4.01

25-29

$1.70

$3.48

$1.99

$4.00

$2.27

$4.51

30-34

$1.85

$3.75

$2.29

$4.54

$2.73

$5.32

35-39

$2.10

$4.19

$2.78

$5.41

$3.46

$6.63

40-44

$2.47

$4.90

$3.53

$6.82

$4.59

$8.75

45-49

$3.08

$6.03

$4.75

$9.09

$6.42

$12.14

50-54

$4.03

$7.77

$6.64

$12.58

$9.26

$17.38

55-59

$5.52

$10.37

$9.63

$17.77

$13.73

$25.17

60-64

$7.88

$14.06

$14.34

$25.15

$20.81

$36.25

65-69

$11.27

$18.87

$21.12

$34.77

$30.98

$50.67

70+

$15.28

$24.38

$29.14

$45.79

$43.01

$67.20

Legal Plan
Chances are at some point you will need, or could benefit from the help of, a licensed attorney. At a minimum everyone should have a will
to ease the administration of your estate if something should happen to you; you may also need the help of an attorney for traffic tickets,
contract review, divorce, or numerous other legal matters.
Legal Plans are a way for you to take care of legal issues by paying a low, predictable monthly premium to cover many of your legal needs.
The ARAG Legal Plan has a network of attorneys from whom you can obtain most basic legal services at no cost. You may also use a nonnetwork attorney, but reimbursement for those expenses is limited.
Most consultations and visits for legal services with a network attorney are covered 100%, including preparation and review of standard
legal documents such as wills, affidavits, promissory notes, etc.
There are two levels to choose from:

Ultimate Advisor			

$8.00 per paycheck

					

Ultimate Advisor Expanded		

$10.87 per paycheck

Whether or not you enroll, all CCISD employees will have access to ARAG’s vast on-line Education Center at
www.araglegalcenter.com (access code 18017ccs).
Pre-existing Conditions: The plan will not cover “pre-existing conditions,” so you will not receive a benefit for any legal issue that began
prior to the effective date of enrollment.
Ultimate Advisory Summary of Benefits
Family Law
Adoptions, Conservatorship, Domestic Violence,
Guardianship, Name Change, Uncontested Divorce,
Contested Divorce (up to 10 hrs), etc.

Wills and Estate Planning
Codicil, Complex/Living/Standard Will, Durable/ Financial/
Health Care Power of Attorney, Estate Administration (up
to 9 hrs)

Traffic Matters
DLSuspension/Revocation/Restoration, Minor Traffic
Ticket

Debt-Related Matters
collection, garnishment, bankruptcy, etc.

Defense of Civil Damage Claims
Defense against claims, pet-related, etc.

Consumer Protection Matters
Contract Disputes, Consumer Fraud, etc.

Criminal Matters
Habeas Corpus, Juvenile Court Proceedings, etc.

Real Estate Matters
Building Codes/Deeds/Mortgages/Easements
Neighbor Disputes/Refinance/Zoning, etc.

Tax Matters
Audit Protection/Collection Defense

Government Matters
Medicare/Medicaid/Social Security/VA Disputes

Landlord/Tenant Matters
Contracts/Leases/Evictions/Security Deposits, etc.

General Matters
Document Preparation/Review, etc.

Small Claims Court
Ultimate Advisor Expanded Summary of Benefits
Child Support Enforcement
Up to 8 hours

Post Decree Enforcement
Up to 8 hours

Post Decree Enforcement Defense
Up to 8 hours

Contested Divorce
Additional 5 hours

Caregiving Services
Annual Check-up with attorney, Consult/referral service for
care facilities, Negotiated Discounts for Care facilities, etc

ID Theft Services
Credit monitoring/notification, $1 million ID theft insurance,
Online personal info monitoring, Lost wallet services,
Prevention resources, Restoration services, etc.

Financial Wellness Hotline

Minor Traffic Tickets
No Limit

Criminal Misdemeanor

For more information about this legal program contact ARAG directly at 1-800-247-4184.

Long-Term Care
The last thing many of us want is to be a burden on our loved
ones as we grow older.
The possibility of needing Long-term Care is something that we
all must face as we enter our twilight years, and this type of care
doesn’t come cheap. The cost of living in an assisted care facility
can range anywhere from $30,000 to $70,000 a year or more. For
many people, Medicaid or Medicare will not pay the full amount.

A Long-term Care benefit provides the insured with the funds to
pay for necessary Long- \Term Assisted Care. To learn more about
Long-term Care insurance, we suggest you discuss options with a
financial professional, and visit the Genworth website.
For more information about long-term care, please refer to
www.genworth.com/groupltc.
Use Group ID: TRS and Access Code: groupltc or call
866-659-1970
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Accident Insurance Benefits
With Aetna, you’ll have a choice of two comprehensive plans which provide payments in addition to any other insurance payments
you may receive. Here are just some of the covered events/services.
Benefit Type

Option 1: Low Plan
Aetna Accident
Insurance Pays YOU

Option 2: High Plan
Aetna Accident
Insurance Pays YOU
$375 – $13,750

Injuries
Fractures

$225 – $8,250

Dislocations

$100 – $4000

$150 – $6,000

Second and Third Degree Burns

$500 – $9,000

$1000 – $18,000

$100

$150

$25 – $600

$25 – $600

$200

$300

Ambulance

$300

$300

Emergency Care

$50

$100

Non-Emergency Care

$50

$100

Physician Follow-Up

$50

$75

$15 (10 visits)

$25 (10 visits)

Concussions
Cuts/Lacerations
Eye Injuries
Medical Services & Treatment

Therapy Services (including physical therapy)
Medical Testing Benefit

$100

$200

Medical Appliances

$50 – $1,000

$100 – $1,500

Inpatient Surgery

$500– $1,000

$1,000– $2,000

$500/$1,000

$1,000/$2,000

$100 (non-ICU) – $200 (ICU) a day

$200 (non-ICU) – $400 (ICU) a day

$50 a day, max 1 stay per accident and max 30 days

$100 a day, max 1 stay per accident and max 30 days

Hospital Coverage (Accident)
Initial Admission Benefit (Non ICU/ICU)
Confinement
(non-ICU confinement paid for up to 365 days. ICU
confinement paid for 30 days)
Inpatient Rehab (paid per accident)
Surgical Care
Ruptured Disc
Tendon/Ligament/Rotator Cuff

$500

$750

Single: $500; Multiple: $1,000

Single: $750; Multiple: $1,500

$500

$750

$1,000

$2,000

$100

$200

$100

$200

$25,000
$75,000 for common carrier

$50,000 per injury

$2,500 – $5,000 per injury

$5,000 - $10,000 per injury

$100 per night, up to 30 nights

$100 per night, up to 30 nights

Torn Knee Cartilage
Surgery (with repair)
Cranial, Open Abdominal and Thoracic
Hernia
Surgery (with no repair) - Exploratory or Arthroscopic
Accidental Death
Employee receives 100% of amount shown, spouse
and children receive 50% of amount shown
Dismemberment, Loss & Paralysis
Dismemberment, Loss & Paralysis
Other Benefits
Lodging - Pays for lodging for companion up to 30
nights per calendar year

Note: This plan has exclusions and limitations. Refer to the actual policy and certificate to determine which benefits are not payable.

LOW MONTHLY PLAN PREMIUM
Monthly

Pay
Period

Employee only

$6.72

$3.36

Employee + Spouse

$9.98

$4.99

Employee + Children

$12.70

Employee + Spouse/Children

$16.36

Type
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HIGH PLAN MONTHLY PREMIUM
Monthly

Pay
Period

Employee only

$12.64

$6.32

Employee + Spouse

$18.96

$9.48

$6.35

Employee + Children

$24.12

$12.06

$8.18

Employee + Spouse/Children

$30.50

$15.25

Type

Hospital Indemnity Insurance Benefits
With Aetna, you’ll have a choice of two comprehensive plans which provide payments in addition to any other insurance payments
you may receive. Here are just some of the covered benefits/services, when an accident or illness puts you in the hospital.
Note: This plan has exclusions and limitations. Refer to the actual policy and certificate to determine which benefits are not payable.

Low Plan
MetLife Hospital Indemnity Insurance
Pays YOU

High Plan
MetLife Hospital Indemnity Insurance
Pays YOU

Admission
- Non-ICU
- ICU (Max 1X/year)
must occur within 180 days after the accident

$500
$1,000

$1,000
$2,000

Confinement (beginning day 2)
- Non-ICU
- ICU
must occur within 180 days after the accident

$100 a day, up to 365 days
$200 a day up 365 days

$200 a day, up to 365 days
$400 a day up to 365 days

$100

$100

$100 a day, up to 15 days per accident and 30 days per
calendar year

$200 a day, up to 15 days per accident and 30 days per
calendar year

None

None

$100 a day
up to 10 days per calendar year; lodging facility must be
located at least 50 miles from covered person’s primary
residence

$200 a day
up to 10 days per calendar year; lodging facility must be
located at least 50 miles from covered person’s primary
residence

$100

$100

Benefit Type
Hospital Coverage

Newborn Routine Care
Inpatient Rehab
stay must occur immediately following hospital
confinement and occur within 365 days of accident
Pre-existing Condition Limit
Other Benefits
Lodging (accident only)
benefit provided for a companion accompanying a covered
insured while hospitalized
Observation Unit (max 1 day/year)
Does not cover hospital stays resulting from care from cosmetic care, custodial, mental disorders or substance abuse. Refer the Aetna policies for details.

LOW MONTHLY PLAN PREMIUM
Type

Monthly

HIGH PLAN MONTHLY PREMIUM
Pay
Period

Type

Monthly

Pay
Period

Employee only

$15.86

$7.93

Employee only

$31.86

$15.93

Employee + Spouse

$24.22

$12.11

Employee + Spouse

$48.20

$24.10

Employee + Children

$31.72

$15.86

Employee + Children

$63.10

$31.55

Employee + Spouse/Children

$40.58

$20.29

Employee + Spouse/Children

$80.76

$40.38
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Employee Savings and
Investment Plans
A secure, comfortable retirement is every worker’s dream. And
now because we’re living longer, healthier lives, we can expect
to spend more time in retirement than our parents and grandparents
did. To help reach your retirement goals, Clear Creek ISD offers you
the following retirement plans:
403(b) Plan
•

Pre-tax contributions made by employees

•

Contribution limit of $19,000 for 2019

•

Catch-up contributions of $6,000 may be available for age 50+

•

See list of approved companies

•

Transfers available from another employer’s 403(b) plan

•

Loans are available, subject to availability and certain
conditions

For more information, please refer to TCG Services at
www.tcgservices.com or call 800-943-9179.
457(b) Plan
•

Pre-tax contributions made by employees

•

Contribution limit of $19,000 for 2019

•

Catch-up contributions of $6,000 may available for age 50+

•

Rollovers from another qualified plan are available

•

Loans are available. See Loan Agreement and Application
Form

For more information, please refer to Region 10 RAMS at
region10rams.org or call 800-943-9179.

Reimbursement of
Unused Leave
Clear Creek ISD employees may accrue unused leave in accordance
with the terms provided in the Clear Creek ISD Employee Handbook.
Employees may be eligible for a payout of unused leave if certain
criteria are met (see table below). For employees hired on or after
May 1, 2001, eligible leave shall be paid in accordance with the
table. Eligible employees hired prior to May 1, 2001, will receive their
accrued leave as part of their final paycheck if they opted out of the
401(a) Sick Leave Payout Plan.

Payout of Unused Leave
Professional Employees
Event

Resign from District with at least
5 years of service at Clear Creek ISD

Payout Formula

Sum of unused local sick leave days
times certified substitute teacher rate

Event

Retire from District with at least 5 years of
service

Payout Formula

Sum of unused local, plus unused
state and personal days times certified
substitute teacher rate

Paraprofessional Employees and Auxiliary Employees:
Event

Retire from District with at least
5 years of service at Clear Creek ISD

Payout Formula

Sum of unused local sick leave, plus
unused state sick leave, plus unused
personal leave times 50% of daily rate not to
exceed the non-certified substitute teacher
daily rate of pay

Method of Distribution for All Employees*
Upon any of these events eligible employees shall receive
a notice from PARS, the administrator of this plan, advising them they may obtain a
distribution of their accrued sick leave as one of three options:
1)
2)
3)
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Lump sum cash distribution
Rollover to IRA or other qualified plan
Rollover to annuity product selected by PARS

Government Options and Assistance
Available for Health Insurance
The following information is intended to help make you aware of government programs that provide health coverage for certain
qualifying individuals. Please be advised this is intended as general guidance and is subject to change without notice from CCISD.
Therefore you should contact the appropriate government agency for more current and detailed information.

Health Insurance Exchange
Introduced by the Affordable Care Act (ACA), these are Individual health policies that can be purchased via an on-line marketplace
called the Exchange at www.healthcare.gov. Most coverages purchased on the Exchange in Texas have limited physician and hospital
networks. According to IRS guidelines, the District’s health plan is deemed “affordable” under the ACA; therefore you and your
household would not qualify for premium tax credits if purchasing coverage on the Exchange. For more information about Exchange
coverage call 1-800-318-2596 or go to www.healthcare.gov.

Medicare
This is a federal program that provides health insurance for individuals age 65 and older. Persons with certain disabilities such as end
stage renal disease or ALS may also qualify for Medicare prior to age 65.
A person can have both Medicare and coverage through CCISD as an employee. When this happens, the District’s coverage is the
primary coverage for the employee and any covered dependents and Medicare is secondary. For more information please go to www.
medicare.gov or call 1-800-633-4227.

Medicaid
These are state-administered health insurance plans funded jointly by state and federal funds. Medicaid health plans in Texas are
all managed care plans with limited provider networks. Eligibility rules vary by state; in Texas, adults can qualify if they pregnant,
have disabilities, care for children, are 65 or take part in the Medicaid Buy-In—a program for individuals with disabilities who work.
Qualification for Medicaid is based on your income and household size. An approximate gauge for qualification is:
Household Size
Qualifying Income

1

2

3

4

5

6

7

8

$24,037

$32,591

$41,144

$49,698

$58,252

$66,805

$75,359

$83,912

Source: www.benefits.gov (06/22/2018)

Health Insurance Premium Payment (HIPP) Program
CCISD employees who are eligible for the District’s health insurance and who have at least 1 family member who gets Medicaid may
qualify for state assistance in paying for employer sponsored health coverage if it costs Medicaid less to cover you or your family
through the District than it does to cover those who have Medicaid. By covering your family members through the District they may
have access to a broader network of physician than their Medicaid plan would provide. Additionally, by enrolling in HIPP you do not lose
your Medicaid benefits. However, you cannot enroll in HIPP if you are also enrolled in CHIP or STAR. For more information go to: www.
gethipptexas.com or call 1-800-440-0493.

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
If you are eligible for the District’s health insurance and you or your children are eligible for Medicaid in another state, that state may
have a similar premium assistance program to the Texas HIPP program (see above) under CHIP. To obtain contact information for other
states’ programs download the CHIP Notice from the CCISD employee portal, or go to https://www.medicaid.gov/chip/index.html.
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Required Employee Notices
Availability of Summary of Benefits and Employer Notices regarding your plans:
The Clear Creek ISD medical plan offering provides three health coverage options. Choosing a health coverage option is an important
decision. To help you make an informed choice, Clear Creek ISD has made available a Summary of Benefits and Coverage (SBC),
which summarizes important information about any health coverage option in a standard format to allow for easy comparison across
options. The SBCs and all other plan notices are available online in the Employer Notices section of the CCISD benefits portal. Go to
www.mybenefitshub.com/clearcreekisd to view these documents or visit your Benefits representative.The documents/notices available
for viewing include the following:
•

HIPAA Special Enrollment Rights

•

COBRA General Notice

•

The Women’s Health and Cancer Rights Act of 1998

•

Newborns’ and Mothers’ Health Protection Act of 1996

•

Children’s Health Insurance Program

•

HIPAA Notice of Privacy Practices

A paper copy is available of any and all notices at any time, free of charge, by requesting it from the Business Services department.
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Contact Information
Coverage

Carrier

Contact Info

AETNA

1-800-222-9205

Caremark

1-800-222-9205

Health Advocate Solutions

1-866-695-8622

answers@healthadvocate.com
www.HealthAdvocate.com/members

Dental

AETNA

1-877-238-6200

www.aetna.com

Vision

Superior Vision

1-800-507-3800

www.superiorvision.com

Flexible Spending Accounts

Chard-Snyder

1-800-982-7715

www.chard-snyder.com

Health Savings Accounts

Chard-Snyder

1-800-982-7715

www.chard-snyder.com

Voya

1-866-228-8742
(Claims)

www.voya.com

Short-Term Disability

Voya

1-866-228-8742
(Claims)

www.voya.com

Long-Term Disability

Voya

1-800-228-8742
(Claims)

www.voya.com

Legal Plan

ARAG

1-800-247-4184

www.araglegalcenter.com
(Access Code: 18017ccs)

Cancer/Specified Disease

Allstate

1-800-521-3535

www.allstateatwork.com/mybenefits

Medical
RX
Health Advocacy

Website/Email
www.trsactivecareaetna.com

Basic Life Insurance
Optional Life Insurance
Voluntary Accidental Death and
Dismemberment

Accident Plan

Aetna

1-888-772-9682

www.myaetnasupplemental.com

Hospital Indemnity

Aetna

1-888-772-9682

www.myaetnasupplemental.com

Critical Illness

Aetna

1-888-772-9682

www.myaetnasupplemental.com

Long-Term Care

Genworth

1-866-659-1970

www.genworth.com/trsactivemember
Group ID: TRS
Access Code: Group LTC

Employee Assistance Program

ComPsych

1-855-506-3173

www.guidanceresources.com
Company ID: CCISD

1-800-223-8778

www.trs.state.tx.us

1-800-943-9179

www.tcgservices.com

n/a

281-284-0236

benefits@ccisd.net

Hannah Thibodeaux

Benefits Specialist
Employees A-L

281-284-0233

hthibodeaux@ccisd.net

Mayra Faucette

Benefits Specialist
Employees M-Z

281-284-0232

mfaucette@ccisd.net

Michelle Nowell

Human Resources and Business
Services Coordinator

281-284-0168

mnowell@ccisd.net

Alice Benzaia

Director of Business Services and
Financial Planning

281-284-0229

abenzaia@ccisd.net

Lori Liebman

Leave Specialist

281-284-0235

lleibman@ccisd.net

Retirement
Teacher Retirement System
403(b)/457(b)

TCGServices
CCISD Benefits Staff

General Benefits

Enrollment Assistance/Voluntary Insurance Customer Support
Highlander Financial

800-992-9642

info@highlanderfinancial.com

Employee Benefits Guide
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