2018-2019 Benefits Guide

245 Landa Street
New Braunfels, Texas 78130

(830) 606-5100

2018-2019 OPEN ENROLLMENT INFORMATION
The 2018-2019 Section 125 Cafeteria Plan year begins 08/01/2018 and ends 07/31/2019.
All benefits elected during the annual open enrollment will be effective 08/01/2018.
Please carefully review your August 2018 paycheck(s) to ensure all deductions are correct. If you find
a discrepancy in your paycheck, please contact Glenna Miranda with the Comal ISD Employee
Benefits Department immediately at (830) 221-2040 or via email at Glenna.Miranda@comalisd.org

Important Benefit and Enrollment Information



New Hire Eligibility – As an employee of Comal ISD, you are eligible for benefits on the 1st day of the
month following your start date. You must elect your benefits 30 days from your date of hire. If you do
not elect your benefits within this period, you will not be eligible to enroll in benefits until the following
open enrollment period.



Changing Benefit Elections – After the annual open enrollment ends you will not be eligible to make a
change until the next annual open enrollment period unless you experience a qualifying life event. Some
examples of qualifying life events are birth, death, marriage, divorce, adoption, and loss of coverage by
dependents. Appropriate documentation must be provided for life events and all changes must be made
within 30 days of the event.



Health Savings Account – Participants in the High Deductible (HD EPO/H S A) Health Plan offered by
Aetna Health Care are eligible to contribute to a health savings account. Health savings accounts (HSA)
provide tax benefits when used to pay for eligible out of pocket medical, dental, and vision expenses.



Accident Insurance – Includes an outpatient treatment benefit that pays cash for outpatient medical or
dental services. The plan covers non occupational accidents only.



Flexible Spending –Total Administrative Services Company (TASC). The plan year period is from
08/01/2018 to 07/31/2019. If you are a current participant, remember to spend/claim the money in your
2017-18 reimbursement account by July 31, 2018.



Retirement Plans – The district offers supplemental retirement and deferred compensation plans. The
Omni Group is the third party administrator that manages the district’s plans. To setup a new plan, make
changes to a current plan, or request a loan/distribution, please contact The Omni Group.

LEAVES AND ABSENCES (POLICY DEC)
Employees who have a personal need that will require a long absence should contact Glenna Miranda,
Employee Benefits (830) 221-2040 for counseling, continuation of benefits, and communication purposes.
MEDICAL CERTIFICATION
An employee absent three to five consecutive workdays because of personal illness shall submit, to their
immediate supervisor, upon return to work, a medical certification of illness and of his or her fitness to return
to work. An employee absent more than five consecutive workdays because of personal illness or illness in the
immediate family shall contact the Employee Benefits Department. In addition, a medical certification is
required for absences occurring in the following circumstances:
• A questionable pattern of absences or when deemed necessary by the supervisor or Superintendent;
• The employee requests FMLA leave for the employee’s serious health condition or that of a spouse,
parent, or child;
• The employee requests FMLA leave for military caregiver purposes; or
• The employee is absent on the day before or after a school holiday.
If any employee is absent from work more than five consecutive days because of a personal illness or illness in
the immediate family, they must apply for one of the following leaves:
FAMILY MEDICAL LEAVE
Employees who have been employed by the District for at least 12 months, and have worked 1, 250 hours
during that time are eligible for family medical leave. Eligible employees can take up to 12 weeks of unpaid
leave each year during their work calendar year for the following reasons:
• For incapacity due to pregnancy, prenatal medical care or child birth;
• To care for the employee’s child after birth, or placement for adoption of foster care;
• To care for a spouse, parent, or child with a serious health condition;
• An employee’s serious health condition
Military Family Leave
•
•

•

Spouse, child, or parent on active duty or called to active duty status in the National Guard or
Reserves in support of a contingency operation
12 weeks-Qualifying exigencies (attend certain military events, arrange for alternate childcare, address
certain financial & legal arrangements, attend counseling sessions, and attend post-deployment
reintegration briefings).
26 weeks-special leave entitlement that permits eligible employees leave to care for a covered service
member who has a serious injury or illness incurred in the line of duty for which the service member
is undergoing medical treatment, recuperation, or therapy; or is in outpatient status; or is on the
temporary disability retired list.

In some circumstances, employees may take family medical leave in blocks of time or by reducing their
normal weekly or daily work schedule. Intermittent Leave may be taken under the following circumstances:
•
•
•

To allow an employee to care for a seriously ill spouse, child or parent
When an employee requires medical treatment for a serious illness
When an employee is seriously ill and unable to work

TEMPORARY DISABILITY LEAVE
The purpose of temporary disability leave is to provide job protection to any full time exempt employees who
cannot work for an extended period of time because of a mental or physical disability of a temporary nature.
Pregnancy and conditions related to pregnancy are treated the same as any other temporary disability. A full
time employee may voluntarily request to be placed on temporary disability leave or be placed on leave
voluntarily. If disability leave is approved, the length of leave is no longer than 180 days.
LOCAL DISTRICT SICK LEAVE
In addition to the state personal leave benefits, the District provides local leave in accordance with the
following schedule:
• Five days per year (0-193 day employees)
• Five-and-a-half days per year (194-201 day employees)
• Six days per year (202-214 day employees)
• Six-and-a-half days per year (215-225 day employees)
• Seven days per year (226-237 day employees)

Local sick leave shall accumulate without limit and shall be taken with no loss of pay. Employees shall be
charged leave as used even if a substitute is not employed. For Exempt employees, leave shall be recorded in
whole or half days. For Non–Exempt employees, leave shall be recorded in one-quarter hour intervals only,
except
STATE PERSONAL LEAVE
State law entitles all employees to five days of paid personal leave per year. Personal leave is available for use
at the beginning of the year. A day of personal leave is equivalent to the number of hours per day in an
employee’s usual assignment, whether full-time or part-time. There is no limit on the accumulation of state
personal leave, and it can be transferred to other Texas school districts, and generally transfers to education
service centers. Personal leave may be used for two general purposes: nondiscretionary and discretionary.
Nondiscretionary: Leave taken for personal or family illness, family emergency, a death in the family, or active
military service is considered nondiscretionary leave. This type of leave allows very little or no advance
planning and may be used in the same manner as sick leave.
Discretionary: Leave taken at an employee’s discretion that can be scheduled in advance is considered
discretionary leave. The employee shall submit a written request for discretionary personal leave to the
immediate supervisor or designee at least five days in advance.
Discretionary personal leave will be subject to the following limitations:
•
•
•
•

Principals reserve the right to limit the number of staff members who are absent from campus
at any given time for discretionary purposes.
Discretionary leave may not last more than three consecutive workdays without appropriate
medical documentation being provided to supervisor.
Discretionary leave may not be taken on days before or after a school holiday.
Discretionary leave requires prior approval from the supervisor.

In deciding to approve or not approve personal leave, the principal or designee shall consider the effect of the
employee’s absence on the educational program or departmental operations, as well as the availability of
substitutes. (See Board policy DEC Local).
NON-DUTY DAYS
Professional, paraprofessional, and auxiliary employees in positions normally requiring 12 months of service
shall have unscheduled non-duty days. These are the days remaining in the year after holidays and
scheduled duty days have been satisfied. Employees granted non-duty days may carryover up to five non-duty
days from the previous employment year. As of August 1, an employee may not carryover more than five nonduty days granted the previous employment year. Employees shall use non-duty days before July 31 of each
year. Mechanics, maintenance, and custodial employees with ten or more years of continuous service in the
District at the end of the 2005-06 school year shall work a 230-day schedule.
USE OF LEAVE & ORDER OF USE
All paid leave shall be used prior to any leave without pay. Earned compensatory time shall be used before
any available paid state and local leave (see DEA).
Unless an employee requests a different order, available paid state and local leave shall be used in the
following order, as applicable:
•
•
•

Local Leave
State sick leave accumulated before the 1995-1996 school year
State personal leave

Use of extended sick leave bank days shall be permitted only after all available state and local leave has been
exhausted.
BEREAVEMENT (FUNERAL) LEAVE
Approved leave for death in the immediate family shall be for no more than five workdays for each occurrence,
subject to the approval of the District. Such absences shall be without pay unless applicable paid local leave
is available to the employee.
DETAILED LEAVES AND ABSENCES POLICIES ARE AVAILABLE IN THE EMPLOYEE HANDBOOK AND IN
BOARD POLICY (POLICY DEC, DECA, DECB).

CONTACT INFORMATION 2018
Please contact U.S. Employee Benefits Services Group if you have any questions regarding
your supplemental benefits at 830-606-5100. For questions regarding Aetna Health Care,
please contact the district or Aetna directly.
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Employee Cost
$217.00
$967.00
$529.00
$1,271.00

Employee Cost
$161.00
$842.00
$444.00
$1,118.00

**** Employee cost after Comal ISD monthly contribution of $390

EE/Family

EE/Spouse
EE/Children

EE Only

****

N/A
N/A
N/A

N/A
N/A
N/A

Cal. Yr Deductible
Coinsurance
Out of Pocket Max

No

70% after Deductible

No

70% after Deductible

Mental Hth/Subs Abuse - IP

100% after $30 copay

$250 COPAY + 20%

$75 COPAY

70% after Deductible

70% after Deductible

2.5 x for M.O

$15/$45/$80

70% after Deductible

100%

$60

$30 Copay/$0 Dep under 19

100%

$5000/$10000

70%

$3000/$6000

MID EPO PLAN

Pre-Existing Limitation

100% after $30 copay

$250 COPAY + 20%

Mental Hth/Subs Abuse - OP

Emergency Room

$75 COPAY

70% after Deductible

Outpatient Surgery

Urgent Care

70% after Deductible

2.5 x for M.O

Prescrip Drugs - Mail (90 Day)

Hospital Inpatient

$15/$45/$80

Prescrip Drugs - Retail

70% after Deductible

100%

Preventive Lab

Major Diagnostic, Lab, X-Ray

$60

$30 Copay/$0 Dep under 19

Office Visit - PCP

Office Visit Specialist

100%

$6600/$13200

70%

$4500/$9000

LOW EPO PLAN

Preventive Care

Out of Pocket Max

Coinsurance

Cal. Year Deductible

Coverage

Employee Cost
$313.00
$1,183.00
$675.00
$1,535.00

$5000/$10000
50%
$10000/$20000

OUT OF NETWORK

No

80% after Deductible

100% after $30 copay

$250 COPAY + 20%

$75 COPAY

80% after Deductible

80% after Deductible

2.5 x for M.O

$15/$45/$80

80% after Deductible

100%

$60

$30 Copay/$0 Dep under 19

100%

$4000/$8000

80%

$1500/$3000

HIGH PPO PLAN

Employee Cost
$98.00
$699.00
$350.00
$944.00

N/A
N/A
N/A

No

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

2.5 x for MO after Deductible

$10/35/60 after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100%

$6000/$12000

100%

$5000/$10000

HD EPO/HSA PLAN

2018-19 AETNA MEDICAL - ELECT CHOICE NETWORK

Employee Cost
$140.00
$798.00
$414.00
$1,064.00

N/A
N/A
N/A

No

50% after Dedctible

$0 COPAY

$250 COPAY + 50%

$50 COPAY

50% after Deductible

50% after Deductible

2.5 x for MO after Deductible

$5/50/100/250
$250/500 Deductible Tier 3/4

50% after Deductible

100%

$100 copay

$0 copay

100%

$6500/$13000

50%

$2000/$4000

ADVANTAGE EPO
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Employee Cost
$71.00
$638.00
$309.00
$869.00

N/A
N/A

Employee Cost
$130.00
$773.00
$397.00
$1,034.00

Coinsurance

Out of Pocket Max

****Employee cost after Comal ISD monthly contribution of $390

EE/Family

EE/Spouse
EE/Children

EE Only

****

N/A

N/A

Cal. Yr Deductible

No

N/A

N/A

OUT OF NETWORK

No

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

2.5 x for MO after Deductible

$10/35/60 after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100% after Deductible

100%

$6000/$12000

100%

$5000/$10000

HD EPO/HSA PLAN

Pre-Existing Limitation

70% after Deductible

Mental Hth/Subs Abuse - IP

$250 COPAY + 20%
100% after $30 copay

Mental Hth/Subs Abuse - OP

Emergency Room

$75 COPAY

70% after Deductible

Outpatient Surgery

Urgent Care

70% after Deductible

2.5 x for M.O

Prescrip Drugs - Mail (90 Day)

Hospital Inpatient

$15/$45/$80

70% after Deductible

Prescrip Drugs - Retail

Major Diagnostic, Lab, X-Ray

$60
100%

Preventive Lab

$30 Copay/$0 Dep under 19

Office Visit - PCP

Office Visit Specialist

100%

$6600/$13200

70%

$4500/$9000

LOW EPO PLAN

Preventive Care

Out of Pocket Max

Coinsurance

Cal. Year Deductible

Coverage

Employee Cost
$111.00
$731.00
$369.00
$983.00

N/A

N/A

N/A

No

50% after Dedctible

$0 COPAY

$250 COPAY + 50%

$50 COPAY

50% after Deductible

50% after Deductible

2.5 x for MO after Deductible

$5/50/100/250
$250/500 Deductible Tier 3/4

50% after Deductible

100%

$100 copay

$0 copay

100%

$6500/$13000

50%

$2000/$4000

ADVANTAGE EPO

2018-19 AETNA Medical - Whole Health Baptist TX ACO Network

Create your user account:
•
•
•
•
•
•
•

Register at aetna.com
Find Care—search network providers, find walk-in clinics, see past activity
Manage claims—see claims by date, get a bill breakdown
See coverage and costs—get coverage details, see out-of-pocket costs, compare costs,
read doctor reviews
Manage prescriptions—find a pharmacy, order medicine, price drugs to save, learn
side effects, ask a pharmacist
Stay healthy—take a health assessment, try health coaching, start a wellness program, get treatment options
Save—discounts on vision, gyms, massage and more

Ways to save on out of pocket costs:
•

Stay in your AETNA Network—Elect Choice or Whole Health Baptist TX ACO

•

Compare costs at aetna.com

•

Try Teledoc— see and talk to a doctor from your mobile device or computer

•

Visit the AETNA website to learn about discounts on gym memberships, at-home weight loss
programs, one-on-one health coaching services, hearing and vision, natural products like
massage therapy and nutrition services,

•

Use ER for true emergencies only

Know Where to Go—
Go—Save time and money by knowing your urgent care options
•

Emergency Room—concussions, seizures, chest pain, broken bones

•

Urgent Care—broken bones, sprains, strains, bites, rashes, burns, cuts.

•

Primary Care doctor’s office—wellness exam, sprains, strains, bites, rashes, burns, cuts, healthy
lifestyle screening, strep throat, pink eye, flu shot

•

Retail walk-in clinic—sprains, strains, bites, rashes, burns, cuts, health lifestyle screening, strep
throat, pink eye, flu shot

If your health or life is in serious danger, call 911 or go to the nearest emergency room. But go elsewhere for non-lifethreatening events. TIP: Make sure any Urgent Care, Walk-in Clinic or Doctor is in YOUR network. This helps you save
the most money.
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aetna.com Helpful Services
Manage all of your medical benefits with the Aetna Navigator member website.
Sign up at aetna.com, then log in for so much more:

Pharmacy—As
part of the Value Plus Plan you can find out the coverage and estimate the cost of
Pharmacy
specific drugs, view deductibles and plan limits, order medications, check a pharmacy order, locate
a retail pharmacy, as well as enroll in mail service.

Enhanced Wellness Program
Program—Wellness tools and services help you live a healthier, happier life.
Take the online health assessment, set goals for yourself, choose an online health coaching program, earn a reward for putting your health first. With the “Aetna Get Active” program, you can
connect with co-workers by joining quarterly challenges. Log steps and minutes of exercise by yourself or on a team. Visit www.aetnagetactiv.com to get started.

Informed Health Line
Line—Available 24 hours a day, 7 days a week at 1-800-556-1555. Turn to the
Informed Health Line when you need health information fast. Talk to a registered nurse to learn
about health conditions, find out more about a medical test or procedure, get emails with videos
that are relevant to the question or topic or get help preparing for a doctor visit. To learn more visit the “24-Hour Nurse Line” section on the Aetna Navigator member website.

Beginning Right Maternity Program—The
Beginning Right maternity program focuses on prevenProgram
tion and education to help you have healthy, full-term babies. Members can enroll by completing
the pregnancy risk survey by telephone or on the Aetna Navigator member website. Enroll before
the 16th week of pregnancy for the most impact.

Simple Steps to a Healthier Life—A
line of digital coaching programs included with your health
Life
plan. All online—all personalized to your health goals—whether you’re managing a health risk,
overcoming an old habit, or just eating healthier. A personal coach without the price tag. Log in at
aetna.com and look for the “Stay Healthy” icon.

Teledoc—Talk
to a doctor anytime. Teledoc give you 24/7/365 access to U.S. board-certified docTeledoc
tors through the convenience of phone, video or mobile app visits. It’s an affordable alternative to
costly urgent care and ER visits when you need care now. Teledoc.com/Aetna or 1-855-TELADOC
(855-835-2362)
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Health Savings
Accounts
Start saving more on
healthcare.
A Health Savings Account (HSA) is an individually-owned, tax‐advantaged account that you can use to pay for
current or future IRS‐qualified medical expenses. With an HSA, you’ll have the potential to build more savings
for healthcare expenses or additional retirement savings through self-directed investment options¹.
How an HSA works:
•
•
•
•

You can contribute to your HSA via payroll deduction, online banking transfer, or by sending a personal check to
HSA Bank. Your employer or third parties, such as a spouse or parent, may contribute to your account as well.
You can pay for qualified medical expenses with your Health Benefits Debit Card directly to your medical provider or
pay out-of-pocket. You can either choose to reimburse yourself or keep the funds in your HSA to grow your savings.
Unused funds will roll over year to year. After age 65, funds can be withdrawn for any purpose without penalty (subject
to ordinary income taxes).
Check balances and account information via HSA Bank’s Member Website or mobile device 24/7.

Are you eligible for an HSA?

If you have a qualified High Deductible Health Plan (HDHP) - either through your employer, through your spouse, or one you’ve
purchased on your own - chances are you can open an HSA. Additionally:
• You cannot be covered by any other non-HSA-compatible health plan, including Medicare Parts A and B.
• You cannot be covered by TriCare.
• You cannot be claimed as a dependent on another person’s tax return (unless it’s your spouse).
• You must be covered by the qualified HDHP on the first day of the month.
When you open an account, HSA Bank will request certain information to verify your identity and to process your application.

What are the annual IRS contribution limits?

Contributions made by all parties to an HSA cannot exceed the annual HSA limit set by the Internal Revenue Service (IRS). Anyone can
contribute to your HSA, but only the accountholder and employer can receive tax deductions on those contributions. Combined annual
contributions for the accountholder, employer, and third parties (i.e., parent, spouse, or anyone else) must not exceed these limits.2

2018 Annual HSA
Contribution Limits
Individual = $3,450
Family = $6,850

According to IRS guidelines, each year you have until the tax filing deadline to contribute to your HSA (typically April 15 of
the following year). Online contributions must be submitted by 2:00 p.m., Central Time, the business day before the tax filing
deadline. Wire contributions must be received by noon, Central Time, on the tax filing deadline, and contribution forms with
checks must be received by the tax filing deadline.

Catch-up Contributions

Accountholders who meet these qualifications are eligible to make an HSA catch-up contribution of $1,000: Health Savings accountholder; age 55 or
older (regardless of when in the year an accountholder turns 55); not enrolled in Medicare (if an accountholder enrolls in Medicare mid-year, catch-up
contributions should be prorated). Authorized signers who are 55 or older must have their own HSA in order to make the catch-up contribution.
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Health Savings Accounts
Annual IRS Contribution Limits

Contributions made by all parties to a Health Savings Account (HSA) cannot exceed the annual
HSA limit set by the Internal Revenue Service. Anyone can contribute to your HSA, but only the
accountholder and employer can receive tax deductions on those contributions.
2018 Annual HSA Contribution Limits
Individual = $3,450
Family = $6,850
Combined annual contributions from the accountholder, employer, and third parties (i.e., parent, spouse, or anyone
else) must not exceed these limits*.
According to IRS guidelines, each year you have until the tax filing deadline to contribute to your HSA (typically April 15 of the following
year). Online contributions must be submitted by 2:00 p.m., Central Time the business day before the tax filing deadline. Wire contributions
must be received by noon, Central Time on the tax filing deadline, and contribution forms with checks must be received by the tax filing
deadline.

Catch-Up Contributions
Accountholders who meet the qualifications noted below are eligible to make an HSA catch-up contribution of
$1,000.
• Health Savings accountholder
• Age 55 or older (regardless of when in the year an accountholder turns 55)
•N
 ot enrolled in Medicare (if an accountholder enrolls in Medicare mid-year, catch-up contributions
should be prorated)
Authorized Signers who are 55 or older must have their own HSA in order to make the catch-up contribution.
*HSA funds contributed in excess of these limits are subject to penalty and tax unless the excess and earnings are withdrawn prior
to the due date, including any extensions for filing Federal Tax returns. Accountholders should consult with a qualified tax advisor
in connection with excess contribution removal. The Internal Revenue Service requires HSA Bank to report withdrawals that are
considered refunds of excess contributions. In order for the withdrawal to be accurately reported, accountholders may not withdraw
the excess directly. Instead, an excess contribution refund must be requested from HSA Bank and an Excess Contribution Removal
Form completed.

Please call the number on the back of
your HSA Bank debit card or visit us at
www.hsabank.com
© 2018 HSA Bank. HSA Bank is a division of Webster Bank, N.A., Member FDIC.
Contribution_Limits_030818_FL-10023
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How can you benefit from tax savings?
An HSA provides triple tax savings.3 Here’s how:
t
t
t

Contributions to your HSA can be made with pre-tax dollars and any after-tax contributions that you make to your HSA are tax
deductible.
HSA funds earn interest and investment earnings are tax free.
When used for IRS-qualified medical expenses, distributions are free from tax.

IRS-Qualified Medical Expenses
You can use your HSA to pay for a wide range of IRS-qualified medical expenses for yourself, your spouse, or tax dependents. An IRSqualified medical expense is defined as an expense that pays for healthcare services, equipment, or medications. Funds used to pay for
IRS-qualified medical expenses are always tax-free.
HSA funds can be used to reimburse yourself for past medical expenses if the expense was incurred after your HSA was established.
While you do not need to submit any receipts to HSA Bank, you must save your bills and receipts for tax purposes.

Examples of IRS-Qualified Medical Expenses4:
Acupuncture
Alcoholism treatment
Ambulance services
Annual physical examination
Artificial limb or prosthesis
Birth control pills (by prescription)
Chiropractor
Childbirth/delivery
Convalescent home
(for medical treatment only)
Crutches
Doctor’s fees
Dental treatments
(including x-rays, braces,
dentures, fillings, oral surgery)
Dermatologist
Diagnostic services
Disabled dependent care
Drug addiction therapy
Fertility enhancement
(including in-vitro fertilization)
Guide dog
(or other service animal)

Gynecologist
Hearing aids and batteries
Hospital bills
Insurance premiums5
Laboratory fees
Lactation expenses
Lodging
(away from home for
outpatient care)
Nursing home
Nursing services
Obstetrician
Osteopath
Oxygen
Pregnancy test kit
Podiatrist
Prescription drugs and medicines
(over-the-counter drugs are not
IRS-qualified medical expenses
unless prescribed by a doctor)
Prenatal care & postnatal
treatments
Psychiatrist

Psychologist
Smoking cessation programs
Special education tutoring
Surgery
Telephone or TV equipment to
assist the hearing or vision
impaired
Therapy or counseling
Medical transportation expenses
Transplants
Vaccines
Vasectomy
Vision care
(including eyeglasses,
contact lenses, lasik surgery)
Weight loss programs
(for a specific disease
diagnosed by a physician – such
as obesity, hypertension, or heart
disease)
Wheelchairs
X-rays

¹ Investment accounts are not FDIC insured, may lose value and are not a deposit or other obligation of, or guarantee by the bank. Investment losses which are replaced
are subject to the annual contribution limits of the HSA.
2 HSA funds contributed in excess of these limits are subject to penalty and tax unless the excess and earnings are withdrawn prior to the due date, including any
extensions for filing Federal Tax returns. Accountholders should consult with a qualified tax advisor in connection with excess contribution removal. The Internal
Revenue Service requires HSA Bank to report withdrawals that are considered refunds of excess contributions. In order for the withdrawal to be accurately reported,
accountholders may not withdraw the excess directly. Instead, an excess contribution refund must be requested from HSA Bank and an Excess Contribution Removal
Form completed.
3 Federal Tax savings are available no matter where you live and HSAs are taxable in AL, CA, and NJ. HSA Bank does not provide tax advice. Consult your tax
professional for tax‐related questions.
4

This list is not comprehensive. It is provided to you with the understanding that HSA Bank is not engaged in rendering tax advice. The information provided is not
intended to be used to avoid Federal tax penalties. For more detailed information, please refer to IRS Publication 502 titled, “Medical and Dental Expenses”. Publications
can be ordered directly from the IRS by calling 1-800-TAXFORM. If tax advice is required, you should seek the services of a professional.

5

Insurance premiums only qualify as an IRS-qualified medical expense: while continuing coverage under COBRA; for qualified long-term care coverage; coverage while
receiving unemployment compensation; for any healthcare coverage for those over age 65 including Medicare (except Medicare supplemental coverage).

For assistance, please contact the Client Assistance Center
800-357-6246
www.hsabank.com | 605 N. 8th Street, Ste. 320, Sheboygan, WI 53081
© 2016 HSA Bank. HSA Bank is a division of Webster Bank, N.A., Member FDIC. | HSA_EE_EV1_0816
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Dental Insurance
Voluntary – High Plan
SUMMARY OF BENEFITS
Sponsored by:

Comal Independent School District

• While you may choose any dentist, using dentists participating in the network should lower your out-of-pocket expenses. A

list of in network dentists may be accessed at www.LincolnFinancial.com. You do not need a referral to see a specialist.
• For dental expenses incurred after satisfying the all benefit waiting period(s) and deductibles, the policy pays the following

percentage of allowable expenses up to the maximum benefit.
Dental Benefits
In-Network

Out-of-Network

Preventive

- Routine Oral Exams
- Bitewing X-rays
- Full-mouth or Panoramic X-rays
- Other Dental X-rays (including periapical films)
- Routine Cleanings
- Fluoride Treatments
- Space Maintainers for children
- Sealants
- Lab and Other Tests

100%

100%

Basic

- Problem Focused Exams
- Consultations
- Palliative Treatment (including emergency relief of dental pain)
- Injections of antibiotics and other therapeutic medications
- Fillings
- Prefabricated Stainless Steel and Resin Crowns
- Simple Extractions
- Surgical Extractions
- Oral Surgery
- Biopsy and Examination of Oral Tissue (including brush biopsy)
- General Anesthesia
- Prosthetic Repair and Recementation Services
- Endodontics (including Root Canal Treatment)
- Periodontal Maintenance procedures
- Non-surgical Periodontal Therapy
- Periodontal Surgery - General Anesthesia and I.V. Sedation
- Occlusal Adjustment
- Night Guard (Occlusal Guard)

80%

80%

Major

- Bridges
- Full and Partial Dentures
- Denture Reline and Rebase Services
- Crowns, Inlays, Onlays and related services
- Implants and related services
- Biopsy (including FDA-approved oral cancer screening system)

50%

50%

Orthodontics

- Orthodontic Treatment – Including Orthodontic Exams, X-rays,
Extractions, Study Models and Appliances

50%

50%

Deductible

Calendar Year (Annual) deductible.
Waived for : In Network - Preventive and Out of Network Preventive

$50 Individual
$150 Family

$50 Individual
$150 Family

Maximum Benefit

Calendar year maximum for Preventive, Basic, and Major services:

$1,250

1,250

Ortho Maximum

Lifetime Ortho Maximum for Children:

$1,000

1,000

MaxRewards®

A covered person may be eligible for a rollover of a portion of the previous year's unused Annual
maximum for Preventive, Basic and Major services combined based on the following:
Eligible Range (claim threshold)

$1-600

Rollover Amount

$300 per calendar year

Rollover Amount with Preferred Provider

$450 per calendar year

Maximum Rollover Account Balance

$1,250

www.LincolnFinancial.com

COMALISD - 6/14 - FLEX - PPO – Gen - 3/29/2017 10:40:00 AM
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Your cost per Monthly pay period

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

$41.00
$65.00
$89.00
$128.00

Dental Benefits Cont’d.
Waiting Period

Service Type

Benefit Waiting Period

Late Entrant Waiting Period

Basic Services:

None

12 Months

Major Services:

None

12 Months

Orthodontics:

None

12 Months

Prior Carrier Credit

For Employees and dependents who elect this coverage on the effective date, and whose
coverage was active on the date the employer’s prior dental plan terminated: credit, will be
given toward the satisfaction of: benefit waiting periods.

Lincoln DentalConnect®

By enrolling in the dental plan you and your enrolled family members will have access to
Lincoln DentalConnect®, our free on-line dental health information Web site.

Predetermination of
Benefits

Allows you to find the amount covered prior to having a dental procedure. We recommend
that you use this service when expenses are expected to exceed $300.

Enrolling for Coverage
Employee

If you do not want to enroll at this time, submit the completed waiver form to your plan
administrator. If you waive coverage now and want to enroll at a later date, you will be subject
to the plan’s Late Entrant provision which may limit covered services and Prior Carrier Credit
will not be available.

Dependent

Unmarried dependent children may be covered up to age 26 regardless of student status.

Benefit Termination

This coverage terminates when you terminate employment with this policyholder, or at your
retirement.

Exclusions and Other Limitations This highlights policy exclusions and limitations, see the policy for a full list.

• The plan does not cover services started before coverage begins or after it ends. Benefits are limited to those appropriate
and necessary procedures listed in the policy and any additional procedures required by state law. Benefits are not payable
for duplication of services. Covered expenses will not exceed the policy’s usual and customary allowances.
• Plan benefits are not payable for a condition for which the claimant is eligible for benefits under worker’s compensation or a
similar law; are attributed to employment, military service; or are related to self-inflicted injury, involvement in an illegal
occupation, felony, or riot.
• If benefits for orthodontia are included, the plan does not cover any treatment plan started before coverage begins or during
the benefit waiting period unless the member was receiving orthodontia benefits from this employer’s previous group dental
policy. In that case, Lincoln Financial will continue orthodontia benefits until the combined benefit paid by the two policies is
equal to this policy’s lifetime orthodontia. Plan benefits are not payable if the orthodontic appliance was installed after the
age of 19.
• Alternative benefits provision: In certain situations there may be more methods of treating a dental condition. Your policy
includes an alternative benefits provision that may reduce benefits to the lowest cost, generally effective and necessary form
of treatment.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: COMALISD

www.LincolnFinancial.com

This policy does not include coverage of pediatric dental services as required under federal law. Coverage of pediatric dental services is available for purchase in the State of
Colorado, and can be purchased as a stand-alone plan, or as a covered benefit in another health plan. Please contact your insurance carrier, agent, or Connect for Health
Colorado to purchase either a plan that includes pediatric dental coverage, or an Exchange-qualified stand-alone dental plan that includes pediatric dental coverage.
NOTE: This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater detail.
Should there be a difference between this summary and the policy, the policy will govern. ©2014 Lincoln National CorporationGroup Insurance products are issued by The
Lincoln National Life Insurance Company (Ft. Wayne, IN), which is not licensed and does not solicit business in New York. In New York, group insurance products are
issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group companies. Product availability and/or features may vary by state.

www.LincolnFinancial.com
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Dental Insurance
Voluntary – Low Plan
SUMMARY OF BENEFITS
Sponsored by:

Comal Independent School District

• While you may choose any dentist, using dentists participating in the network should lower your out-of-pocket expenses. A

list of in network dentists may be accessed at www.LincolnFinancial.com. You do not need a referral to see a specialist.
• For dental expenses incurred after satisfying the all benefit waiting period(s) and deductibles, the policy pays the following

percentage of allowable expenses up to the maximum benefit.
Dental Benefits
In-Network

Out-of-Network

Preventive

- Routine Oral Exams
- Bitewing X-rays
- Full-mouth or Panoramic X-rays
- Other Dental X-rays (including periapical films)
- Routine Cleanings
- Fluoride Treatments
- Space Maintainers for children
- Sealants
- Lab and Other Tests

100%

100%

Basic

- Problem Focused Exams
- Consultations
- Palliative Treatment (including emergency relief of dental pain)
- Injections of antibiotics and other therapeutic medications
- Fillings
- Prefabricated Stainless Steel and Resin Crowns
- Simple Extractions
- Surgical Extractions
- Oral Surgery
- Biopsy and Examination of Oral Tissue (including brush biopsy)
- General Anesthesia
- Prosthetic Repair and Recementation Services
- Endodontics (including Root Canal Treatment)
- Periodontal Maintenance procedures
- Non-surgical Periodontal Therapy
- Periodontal Surgery - General Anesthesia and I.V. Sedation
- Occlusal Adjustment
- Night Guard (Occlusal Guard)

80%

80%

Deductible

Calendar Year (Annual) deductible.
Waived for : In Network - Preventive and Out of Network Preventive

$50 Individual
$150 Family

$50 Individual
$150 Family

Maximum Benefit

Calendar year maximum for Preventive, Basic, and Major services:

$1,000

1,000

Your cost per Monthly pay period

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

$25.00
$38.00
$53.00
$74.00

www.LincolnFinancial.com

COMALISD - 6/14 - FLEX - PPO – Gen - 3/29/2017 10:22:00 AM

18

Dental Benefits Cont'd.
Waiting Period

Service Type

Benefit Waiting Period

Late Entrant Waiting Period

Basic Services:

None

12 Months

Prior Carrier Credit

For Employees and dependents who elect this coverage on the effective date, and whose
coverage was active on the date the employer’s prior dental plan terminated: credit, will be
given toward the satisfaction of: benefit waiting periods.

Lincoln DentalConnect®

By enrolling in the dental plan you and your enrolled family members will have access to
Lincoln DentalConnect®, our free on-line dental health information Web site.

Predetermination of
Benefits

Allows you to find the amount covered prior to having a dental procedure. We recommend
that you use this service when expenses are expected to exceed $300.

Enrolling for Coverage
Employee

If you do not want to enroll at this time, submit the completed waiver form to your plan
administrator. If you waive coverage now and want to enroll at a later date, you will be subject
to the plan’s Late Entrant provision which may limit covered services and Prior Carrier Credit
will not be available.

Dependent

Unmarried dependent children may be covered up to age 26 regardless of student status.

Benefit Termination

This coverage terminates when you terminate employment with this policyholder, or at your
retirement.

Exclusions and Other Limitations This highlights policy exclusions and limitations, see the policy for a full list.

• The plan does not cover services started before coverage begins or after it ends. Benefits are limited to those appropriate
and necessary procedures listed in the policy and any additional procedures required by state law. Benefits are not payable
for duplication of services. Covered expenses will not exceed the policy’s usual and customary allowances.
• Plan benefits are not payable for a condition for which the claimant is eligible for benefits under worker’s compensation or a
similar law; are attributed to employment, military service; or are related to self-inflicted injury, involvement in an illegal
occupation, felony, or riot.
• Alternative benefits provision: In certain situations there may be more methods of treating a dental condition. Your policy
includes an alternative benefits provision that may reduce benefits to the lowest cost, generally effective and necessary form
of treatment.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: COMALISD

www.LincolnFinancial.com

This policy does not include coverage of pediatric dental services as required under federal law. Coverage of pediatric dental services is available for purchase in the State of
Colorado, and can be purchased as a stand-alone plan, or as a covered benefit in another health plan. Please contact your insurance carrier, agent, or Connect for Health
Colorado to purchase either a plan that includes pediatric dental coverage, or an Exchange-qualified stand-alone dental plan that includes pediatric dental coverage.
NOTE: This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater detail.
Should there be a difference between this summary and the policy, the policy will govern.
©2014 Lincoln National Corporation
Group Insurance products are issued by The Lincoln National Life Insurance Company (Ft. Wayne, IN), which is not licensed and does not solicit business in New York.
In New York, group insurance products are issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group companies. Product
availability and/or features may vary by state. Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Each affiliate is solely
responsible for its own financial and contractual obligations.

www.LincolnFinancial.com
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Vision Plan Benefits for Comal ISD
Co-Pays

Exam
Materials

$15
$15

Monthly Premiums
Emp. only
Emp. + spouse
Emp. + child(ren)
Emp. + family

Services/Frequency

$7.80
$13.24
$14.04
$21.04

Exam
Frame
Lenses
Contact Lenses

12 months
24 months
12 months
12 months

(Based on date of service)

Benefits
Exam
Frames
Lenses (standard) per pair
Single Vision
Bifocal
Trifocal
Progressive
Lenticular
Tints
UV coating
Polycarbonate
Scratch resistant coating
1
Contact Lenses
Medically Necessary Contact Lenses
Lasik Vision Correction

In-Network

Covered in full
$150 retail allowance

Out-of-Network
Up to $35 retail
Up to $55 retail

Covered in full
Up to $25 retail
Covered in full
Up to $40 retail
Covered in full
Up to $45 retail
Covered in full
Up to $75 retail
Covered in full
Up to $80 retail
Covered in full
Up to $15 retail
Covered in full
Up to $20 retail
Covered in full
Up to $20 retail
Covered in full
Up to $25 retail
$200 retail allowance
Up to $65 retail
Covered in full
Up to $150 retail
2
$200 retail allowance

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements
1
Contact lenses and related professional services (fitting, evaluation and follow-up) are covered in lieu of eyeglass lenses and frames benefit
2
Lasik Vision Correction is in lieu of eyewear benefit, subject to routine regulatory filings and certain exclusions and limitations

Discount Features
Non-Covered Eyewear Discount: Members may also receive a discount of 20% from a participating provider’s usual and
customary fees for eyewear purchases which exceed the benefit coverage (except disposable contact lenses, for which no
discount applies). This includes eyeglass frames which exceed the selected benefit coverage, specialty lenses (i.e.
progressives) and lens “extras” such as tints and coatings. Eyewear purchased from a Wal-Mart Vision Center does not
qualify for this additional discount because of Wal-Mart’s “Always Low Prices” policy.
.

SuperiorVision.com
Customer Service
800.507.3800
The Plan discount features are not insurance.
All allowances are retail; the member is responsible for paying the provider directly for all non-covered items and/or any amount over the allowances,
minus available discounts. These are not covered by the plan.
Discounts are subject to change without notice.
Disclaimer: All final determinations of benefits, administrative duties, and definitions are governed by the Certificate of Insurance for your vision plan.
Please check with your Human Resources department if you have any questions.

Superior Vision of Texas P.O. Box 967 Rancho Cordova, CA 95741 800.507.3800 SuperiorVision.com
0215-BSv2/TX
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3 Easy Steps to Finding an In-Network Provider
STEP 1: Go to SuperiorVision.com. In the “Locate a Provider” box, select your provider network, enter your
city or ZIP code and click the “Locate” button. You can also click the “Advanced Search” button to
search by mile radius, eye care provider’s name or practice name.

If you’re unsure of your provider network name, select “I don’t know” from the drop-down menu or
click the “?” icon to view our helpful chart. You may also login to the member area of the website,
select “Locate a Provider” from the navigation and your network will be auto-populated on the page.

STEP 2: Review the list of results from your search and choose an eye care provider.
 Call your selected eye care provider prior to your appointment to verify provider network

participation and to confirm services and acceptance of your vision plan.

 It’s important to note that not all providers at each office or optical store location are in-network

providers, nor do they participate in all networks.

STEP 3: You may also call Customer Service at 800.507.3800 for assistance in locating an in-network provider.
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Educator Options Voluntary Long Term Disability
Coverage Highlights – Texas
Comal Independent School District
Voluntary Long Term Disability Insurance
Standard Insurance Company has developed this document to provide you with information about the optional
insurance coverage you may select through Comal Independent School District. Written in non-technical language,
this is not intended as a complete description of the coverage. If you have additional questions, please check with
your human resources representative.

Employer Plan Effective Date
A minimum number of eligible employees must apply and qualify for the proposed plan before Voluntary LTD
coverage can become effective. This level of participation has been agreed upon by Comal Independent School
District and The Standard.

Eligibility
To become insured, you must be:
 A regular, full-time employee of Comal Independent School District, excluding temporary or seasonal
employees, full-time members of the armed forces, leased employees or independent contractors
 Actively at work at least 15 hours each week
 A citizen or resident of the United States or Canada

Employee Coverage Effective Date
Please contact your human resources representative for more information regarding the following requirements that
must be satisfied for your insurance to become effective. You must satisfy:
 Eligibility requirements
 An eligibility waiting period (check with your human resources representative)
 An evidence of insurability requirement, if applicable
 An active work requirement. This means that if you are not actively at work on the day before the scheduled
effective date of insurance, your insurance will not become effective until the day after you complete one full day
of active work as an eligible employee.

Benefit Amount
You may select a monthly benefit amount in $100 increments from $200 to $8,000; based on the tables and
guidelines presented in the Rates section of these Coverage Highlights. The monthly benefit amount must not
exceed 66 2/3 percent of your monthly earnings.
Benefits are payable for non-occupational disabilities only. Occupational disabilities are not covered.
Plan Maximum Monthly Benefit: 66 2/3 percent of predisability earnings
Plan Minimum Monthly Benefit: 25 percent of your LTD benefit before reduction by deductible income
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Educator Options Voluntary Long Term Disability
Coverage Highlights – Texas
Comal Independent School District
Benefit Waiting Period and Maximum Benefit Period
The benefit waiting period is the period of time that you must be continuously disabled before benefits become
payable. Benefits are not payable during the benefit waiting period. The maximum benefit period is the period for
which benefits are payable. The benefit waiting period and maximum benefit period associated with your plan
options are shown below:
Option
1
2
3
4
5
6

Accidental Injury
7 days
14 days
30 days
60 days
90 days
180 days

Other Disability
7 days
14 days
30 days
60 days
90 days
180 days

Maximum Benefit Period
3 Years for Sickness & To Age 65 for Accident
3 Years for Sickness & To Age 65 for Accident
3 Years for Sickness & To Age 65 for Accident
3 Years for Sickness & To Age 65 for Accident
3 Years for Sickness & To Age 65 for Accident
3 Years for Sickness & To Age 65 for Accident

Options 1-6: Maximum Benefit Period of 3 years for Sickness
If you become disabled before age 64, LTD benefits may continue during disability for 3 years. If you become
disabled at age 64 or older, the benefit duration is determined by your age when disability begins:
Age
64
65
66
67
68
69+

Maximum Benefit Period
2 years 6 months
2 years
1 year 9 months
1 year 6 months
1 year 3 months
1 year

Options 1-6: Maximum Benefit Period To Age 65 for Accident
If you become disabled before age 62, LTD benefits may continue during disability until you reach age 65. If you
become disabled at age 62 or older, the benefit duration is determined by your age when disability begins:
Age
62
63
64
65
66
67
68
69+

Maximum Benefit Period
3 years 6 months
3 years
2 years 6 months
2 years
1 year 9 months
1 year 6 months
1 year 3 months
1 year

First Day Hospital Benefit
With this benefit, if an insured employee is hospital confined for at least four hours, is admitted as an inpatient and
is charged room and board during the benefit waiting period, the benefit waiting period will be satisfied. Benefits
become payable on the date of hospitalization; the maximum benefit period also begins on that date. This feature is
included only on LTD plans with benefit waiting periods of 30 days or less.

Preexisting Condition Exclusion
A general description of the preexisting condition exclusion is included in the Group Voluntary Long Term
Disability Insurance for Educators and Administrators brochure. If you have questions, please check with your
human resources representative.
Preexisting Condition Period: The 90-day period just before your insurance becomes effective
Exclusion Period: 12 months
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Educator Options Voluntary Long Term Disability
Coverage Highlights – Texas
Comal Independent School District
Preexisting Condition Waiver
If your insurance has been in force for 12 months or more, for the first 90 days of disability after the benefit waiting
period, the Preexisting Condition provision will not be applied to an increase in your benefit amount. After 90 days
of benefits, the Preexisting Condition provision will apply to increases of more than $300. The Preexisting
Condition Provision applies immediately if you:
 Decrease your Benefit Waiting Period by more than one level; or
 Increase your Maximum Benefit Period
If your insurance has been in force for less than 12 months and your disability is found to be a Preexisting
Condition, you may be eligible for up to 90 days of benefits if you are disabled and meet all applicable policy
provisions. If the Benefit Waiting Period you elect under this policy is less than the Benefit Waiting Period you
were insured for under the Prior Plan, your benefits will begin on the later of these two plans.
If a disability is deemed to be a Preexisting Condition, benefits are payable under your prior elections, if any.

Own Occupation Period
For the plan’s definition of disability, as described in your brochure, the own occupation period is the first
24 months for which LTD benefits are paid.

Any Occupation Period
The any occupation period begins at the end of the own occupation period and continues until the end of the
maximum benefit period.

Other LTD Features
 Employee Assistance Program (EAP) – This program offers support, guidance and resources that can help an
employee resolve personal issues and meet life’s challenges.
 Family Care Expense Adjustment – Disabled employees faced with the added expense of family care when
returning to work may receive combined income from LTD benefits and work earnings in excess of 100 percent
of indexed predisability earnings during the first 12 months immediately after a disabled employee’s return to
work.
 Special Dismemberment Provision – If an employee suffers a lost as a result of an accident, the employee will
be considered disabled for the applicable Minimum Benefit Period and can extend beyond the end of the
Maximum Benefit Period
 Reasonable Accommodation Expense Benefit – Subject to The Standard’s prior approval, this benefit allows us
to pay up to $25,000 of an employer’s expenses toward work-site modifications that result in a disabled
employee’s return to work.
 Survivor Benefit – A Survivor Benefit may also be payable. This benefit can help to address a family’s financial
need in the event of the employee’s death.
 Return to Work (RTW) Incentive – The Standard’s RTW Incentive is one of the most comprehensive in the
employee benefits history. For the first 12 months after returning to work, the employee’s LTD benefit will not
be reduced by work earnings until work earnings plus the LTD benefit exceed 100 percent of predisability
earnings. After that period, only 50 percent of work earnings are deducted.
 Rehabilitation Plan Provision – Subject to The Standard’s prior approval, rehabilitation incentives may include
training and education expense, family (child and elder) care expenses, and job-related and job search expenses.
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Educator Options Voluntary Long Term Disability
Coverage Highlights – Texas
Comal Independent School District
When Benefits End
LTD benefits end automatically on the earliest of:
 The date you are no longer disabled
 The date your maximum benefit period ends
 The date you die
 The date benefits become payable under any other LTD plan under which you become insured through
employment during a period of temporary recovery
 The date you fail to provide proof of continued disability and entitlement to benefits

Rates
Employees can select a monthly LTD benefit ranging from a minimum of $200 to a maximum amount based on
how much they earn. Referencing the appropriate attached charts, follow these steps to find the monthly cost for
your desired level of monthly LTD benefit and benefit waiting period:
1. Find the maximum LTD benefit by locating the amount of your earnings in either the Annual Earnings or
Monthly Earnings column. The LTD benefit amount shown associated with these earnings is the maximum
amount you can receive. If your earnings fall between two amounts, you must select the lower amount.
2. Select the desired monthly LTD benefit between the minimum of $200 and the determined maximum amount,
making sure not to exceed the maximum for your earnings.
3. In the same row, select the desired benefit waiting period to see the monthly cost for that selection.
If you have questions regarding how to determine your monthly LTD benefit, the benefit waiting period, or the
premium payment of your desired benefit, please contact your human resources representative.

Group Insurance Certificate
If you become insured, you will receive a group insurance certificate containing a detailed description of the
insurance coverage. The information presented above is controlled by the group policy and does not modify it in
any way. The controlling provisions are in the group policy issued by Standard Insurance Company.
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Pregnancy Claim Guidelines
Employee Benefits
Experience supports that the majority of claimants receiving benefits due to postpartum recovery
are capable of returning to work in six weeks. In general, the medical community supports up to
six weeks of recovery following either a vaginal or cesarean delivery unless the occupation has
greater physical demands.
The following sheet offers guidelines for the duration of impairment both prior to and following
delivery.
These guidelines should be used when evaluating pregnancy claims.

Impairment Prior to Expected Confinement
or Delivery (EDC)
Job Classification
Sedentary
Light; without prolonged standing; without
risk of altercation
Medium; or prolonged standing; or risk of
altercation
Heavy or Very Heavy

Duration of Impairment
Up to 2 weeks
Up to 4 weeks
Up to 16 weeks
Up to 20 weeks

Impairment Following Delivery
Vaginal Delivery
Job Classification
Sedentary to Very Heavy Work

Duration of Impairment
Up to 6 weeks

Cesarean Delivery
Job Classification
Sedentary Work
Light to Very Heavy Work

Duration of Impairment
Up to 6 weeks
Up to 8 weeks

The durations indicated are reasonable for the routine pregnancy. If the physician indicates that
the claimant’s impairment will exceed the above guidelines, it may be necessary to obtain
additional medical and/or vocational information to determine whether disability is warranted.

It is still necessary to evaluate each pregnancy claim on an individual basis.

8/06
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Monthly
Annual Monthly Disability
Earnings Earnings Benefit
3600
5400
7200
9000
10800
12600
14400
16200
18000
19800
21600
23400
25200
27000
28800
30600
32400
34200
36000
37800
39600
41400
43200
45000
46800
48600
50400
52200
54000
55800
57600
59400
61200
63000
64800
66600
68400
70200
72000

300
450
600
750
900
1050
1200
1350
1500
1650
1800
1950
2100
2250
2400
2550
2700
2850
3000
3150
3300
3450
3600
3750
3900
4050
4200
4350
4500
4650
4800
4950
5100
5250
5400
5550
5700
5850
6000

200
300
400
500
600
700
800
900
1000
1100
1200
1300
1400
1500
1600
1700
1800
1900
2000
2100
2200
2300
2400
2500
2600
2700
2800
2900
3000
3100
3200
3300
3400
3500
3600
3700
3800
3900
4000

Accident/Sickness Benefit Waiting Period
Cost Per Month
7-7

14-14

30-30

60-60

90-90

180-180

5.68
8.52
11.36
14.20
17.04
19.88
22.72
25.56
28.40
31.24
34.08
36.92
39.76
42.60
45.44
48.28
51.12
53.96
56.80
59.64
62.48
65.32
68.16
71.00
73.84
76.68
79.52
82.36
85.20
88.04
90.88
93.72
96.56
99.40
102.24
105.08
107.92
110.76
113.60

5.18
7.77
10.36
12.95
15.54
18.13
20.72
23.31
25.90
28.49
31.08
33.67
36.26
38.85
41.44
44.03
46.62
49.21
51.80
54.39
56.98
59.57
62.16
64.75
67.34
69.93
72.52
75.11
77.70
80.29
82.88
85.47
88.06
90.65
93.24
95.83
98.42
101.01
103.60

3.80
5.70
7.60
9.50
11.40
13.30
15.20
17.10
19.00
20.90
22.80
24.70
26.60
28.50
30.40
32.30
34.20
36.10
38.00
39.90
41.80
43.70
45.60
47.50
49.40
51.30
53.20
55.10
57.00
58.90
60.80
62.70
64.60
66.50
68.40
70.30
72.20
74.10
76.00

3.42
5.13
6.84
8.55
10.26
11.97
13.68
15.39
17.10
18.81
20.52
22.23
23.94
25.65
27.36
29.07
30.78
32.49
34.20
35.91
37.62
39.33
41.04
42.75
44.46
46.17
47.88
49.59
51.30
53.01
54.72
56.43
58.14
59.85
61.56
63.27
64.98
66.69
68.40

3.30
4.95
6.60
8.25
9.90
11.55
13.20
14.85
16.50
18.15
19.80
21.45
23.10
24.75
26.40
28.05
29.70
31.35
33.00
34.65
36.30
37.95
39.60
41.25
42.90
44.55
46.20
47.85
49.50
51.15
52.80
54.45
56.10
57.75
59.40
61.05
62.70
64.35
66.00

2.54
3.81
5.08
6.35
7.62
8.89
10.16
11.43
12.70
13.97
15.24
16.51
17.78
19.05
20.32
21.59
22.86
24.13
25.40
26.67
27.94
29.21
30.48
31.75
33.02
34.29
35.56
36.83
38.10
39.37
40.64
41.91
43.18
44.45
45.72
46.99
48.26
49.53
50.80
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Monthly
Annual Monthly Disability
Earnings Earnings Benefit
73800
75600
77400
79200
81000
82800
84600
86400
88200
90000
91800
93600
95400
97200
99000
100800
102600
104400
106200
108000
109800
111600
113400
115200
117000
118800
120600
122400
124200
126000
127800
129600
131400
133200
135000
136800
138000
140400
142200
144000

6150
6300
6450
6600
6750
6900
7050
7200
7350
7500
7650
7800
7950
8100
8250
8400
8550
8700
8850
9000
9150
9300
9450
9600
9750
9900
10050
10200
10350
10500
10650
10800
10950
11100
11250
11400
11500
11700
11850
12000

4100
4200
4300
4400
4500
4600
4700
4800
4900
5000
5100
5200
5300
5400
5500
5600
5700
5800
5900
6000
6100
6200
6300
6400
6500
6600
6700
6800
6900
7000
7100
7200
7300
7400
7500
7600
7700
7800
7900
8000

Accident/Sickness Benefit Waiting Period
Cost Per Month
7-7

14-14

30-30

60-60

90-90

180-180

116.44
119.28
122.12
124.96
127.80
130.64
133.48
136.32
139.16
142.00
144.84
147.68
150.52
153.36
156.20
159.04
161.88
164.72
167.56
170.40
173.24
176.08
178.92
181.76
184.60
187.44
190.28
193.12
195.96
198.80
201.64
204.48
207.32
210.16
213.00
180.88
183.26
185.64
188.02
190.40

106.19
108.78
111.37
113.96
116.55
119.14
121.73
124.32
126.91
129.50
132.09
134.68
137.27
139.86
142.45
145.04
147.63
150.22
152.81
155.40
157.99
160.58
163.17
165.76
168.35
170.94
173.53
176.12
178.71
181.30
183.89
186.48
189.07
191.66
194.25
196.84
199.43
202.02
204.61
207.20

77.90
79.80
81.70
83.60
85.50
87.40
89.30
91.20
93.10
95.00
96.90
98.80
100.70
102.60
104.50
106.40
108.30
110.20
112.10
114.00
115.90
117.80
119.70
121.60
123.50
125.40
127.30
129.20
131.10
133.00
134.90
136.80
138.70
140.60
142.50
144.40
146.30
148.20
150.10
152.00

70.11
71.82
73.53
75.24
76.95
78.66
80.37
82.08
83.79
85.50
87.21
88.92
90.63
92.34
94.05
95.76
97.47
99.18
100.89
102.60
104.31
106.02
107.73
109.44
111.15
112.86
114.57
116.28
117.99
119.70
121.41
123.12
124.83
126.54
128.25
129.96
131.67
133.38
135.09
136.80

67.65
69.30
70.95
72.60
74.25
75.90
77.55
79.20
80.85
82.50
84.15
85.80
87.45
89.10
90.75
92.40
94.05
95.70
97.35
99.00
100.65
102.30
103.95
105.60
107.25
108.90
110.55
112.20
113.85
115.50
117.15
118.80
120.45
122.10
123.75
125.40
127.05
128.70
130.35
136.80

52.07
53.34
54.61
55.88
57.15
58.42
59.69
60.96
62.23
63.50
64.77
66.04
67.31
68.58
69.85
71.12
72.39
73.66
74.93
76.20
77.47
78.74
80.01
81.28
82.55
83.82
85.09
86.36
87.63
88.90
90.17
91.44
92.71
93.98
95.25
96.52
97.79
99.06
100.33
101.60
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Underwritten By

purelife-plus
Flexible Premium Life Insurance
to Age 121

Portable, Permanent Individual Life Insurance for the Employee and Family

Policy Form: PRFNG-NI-10

Product Highlights
Permanent Life Insurance
to Age 121

For the eligible employees of

COMAL ISD

Minimal Cash Value
Premiums Dedicated Primarily
to Purchase Life Insurance
Level Premium Guarantees
Coverage for a Significant
Period of Time
Unique Limited Right to Partial
Refund of Premium if Future
Premium Required to
Continue Coverage Increases
No Surrender Charges Apply
Accelerated Death Benefit Due
to Terminal Illness Included
Convenient Premium Payments
Through Payroll Deduction
Portable When You Leave
Employment

Application for Life Insurance
Express Issue | Monthly Pay

for use only in
Alaska, Colorado, Hawaii, Iowa, Kentucky,
Nebraska, Texas and Utah

Form: 10M014-rpltic EXP-A-M-1LO R 05-01-13
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Portable, Permanent, Individual Life Insurance for Employees and Their Families
As an employee, you can apply for valuable life insurance protection on you and your family under eligibility guidelines
established for your employer. Your employer has conveniently agreed to permit you to pay premiums through payroll
deduction. This is a summary only. Policy provisions prevail. This brochure is not a contract or an offer to contract.
Minimal Cash Values Buy this policy for its life insurance protection, not its cash value. The primary benefit is life insurance.
Payment of the Table Premium produces a small cash value (Benchmark Cash Value).

had died. Payment of the Accelerated Death Benefit terminates
the policy and all other optional benefits/riders without further
value.
Individual and Family Coverage is Easy to Apply For Subject to age
and amount restrictions, you may apply for an individual policy
on your life or your spouse’s life (see chart next page for spouse’s
minimum/maximum amounts). An individual policy for $ 25,000 is
also available on each of your children ages 15 days — 26, and even
on each of your grandchildren ages 15 days — 18. (You may cover
children ages 18 and younger under the Child Term Life Insurance
Rider in lieu of individual policies.) Proof of insurability is required.
Most policies are issued based upon the answers to three work and
health related application questions.

Permanent Life Insurance Coverage Unlike group term life insurance, PureLife-plus is a personally owned, permanent individual life
insurance policy to age 121 that can never be canceled or reduced
as long as you pay the necessary premiums, even if your health
changes.
Guaranteed Period Continuous, timely, and uninterrupted payment of the Table Premium guarantees coverage for the Guaranteed
Period shown. Texas Life (We) cannot legally predict the premium
required to continue coverage after the Guaranteed Period. It may
be lower, the same, or higher than the Table Premium. However, if
the premium to continue coverage is ever higher, We guarantee a
limited right to a partial refund of premium (described below).

texas life is the oldest legal reserve life insurance
company domiciled in Texas, established in 1901.

Guaranteed Limited Right to Partial Refund of Premium If a premium higher than the Table Premium is ever required to continue
coverage after the Guaranteed Period, you have the choice to:

Child Term Life Insurance Rider In lieu of an individual policy on
each child, if the primary insured is age 59 or less you may apply
for a Child Term Life Insurance Rider for $10,000. It insures the
primary insured’s children and step-children who are ages 15 days
through age 18 at the time of the application. Children thereafter
born to or adopted by the primary insured are covered 15 days after
birth. Coverage continues to age 25. Coverage terminates at the
primary insured’s age 65. Coverage on a step-child ceases upon the
primary insured’s divorce from the step-child’s natural or adoptive
parent. If the primary insured dies, coverage is paid-up to the
earlier of the insured child’s age 25 or the Contract Anniversary
Date on which the primary insured’s Attained Age would have been
65. (Form ICC07-ULCL-CIR-07).

a. Pay the higher premium(s) required to continue coverage; or,
b. Surrender the policy and receive a partial refund of premium
equal to 120 times the minimum monthly premium due at
issue (ten years worth of Table Premium). You are eligible
for this refund if the actual cash value equals or exceeds the
Benchmark Cash Value and you have taken no prior partial
surrenders.
Portable Once issued, continued employment is not a condition
to continue coverage. Coverage is guaranteed as long as required
premiums are paid, even after you retire or terminate employment. When employment ends, you can pay equivalent monthly
premiums directly or by bank draft (for monthly direct payments we
add a monthly fee not to exceed $2.00). Other modes are available.

Policy Mechanics and Other Important Details Premiums are flexible. However, we highly recommend payment of the Table Premium
during the Guaranteed Period, and no partial surrenders or policy
loans. Table Premium produces a small cash value (Benchmark
Cash Value). Paying a lesser premium results in an actual cash
value which is less than Benchmark Cash Value, causing the policy
to lapse. Premiums less a premium load create cash value to pay
monthly administrative loads and cost of insurance. Cash value is
currently credited the guaranteed interest rate of 4.00% per annum.
We may, at any time, credit higher than the guaranteed interest
rate. Likewise, We may charge cost of insurance rates which are less
than the policy’s maximum rates, but only when actual cash value
equals or exceeds Benchmark Cash Value. No surrender charges
apply. Loads include 4.00% of premium, $ 1.50 per month and
monthly administrative loads. Two year suicide and contestable
clauses apply (one year suicide clause in Colorado). The policy loan
rate is 7.40% in advance. Surrenders and loans may be deferred for
up to six months.

Accelerated Death Benefit Due to Terminal Illness
For no
added premium, the policy includes an Accelerated Death Benefit
Due to Terminal Illness Rider (Form ICC07-ULABR-07). If the insured
becomes terminally ill you may elect to claim an accelerated benefit
while the insured is still alive in lieu of the insurance proceeds
otherwise payable at death. The single sum benefit is 92% of the
insurance proceeds less an administrative fee of $150. This is not
a long-term care benefit. Terminal Illness is an injury or sickness
diagnosed and certified by a qualifying physician that, despite
appropriate medical care, is reasonably expected to result in death
within 12 months. Other conditions and limitations apply. The right
to accelerate benefits under this rider does not extend to any Child
Term Life Insurance Rider. However, if the Accelerated benefit is
paid, the Child Rider is paid-up term insurance as if the insured

Form: 10M014-rpltic EXP-A-M-1LO R 05-01-13
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important notices | please read the following notices regarding accelerated death benefits carefully
Important Notice The insurance proceeds, cash values, and loan
values will all be reduced to zero and will no longer be payable if
Texas Life pays the Accelerated Death Benefit.

determine the effect on you. Neither Texas Life nor its agents are
authorized to give tax or legal advice.
Public Assistance Program Notice Receipt of the Accelerated Death
Benefit may affect your, your spouse’s or your family’s eligibility
for medical assistance (Medicaid), Aid to Families with Dependent
Children (AFDC), supplementary social security income (SSI), and
drug assistance programs. You should consult a qualified tax or
legal advisor and social services agencies concerning how receipt
of such payment will affect your, your spouse’s and your family’s
eligibility for public assistance.

Important Tax Notice The Accelerated Death Benefit under this
rider is intended to qualify for favorable income tax treatment
under the Internal Revenue Code of 1986. If the Accelerated Death
Benefit qualifies for such favorable tax treatment, the benefit will
be excludable from your income and not subject to federal income
taxation. Tax laws relating to acceleration of life insurance benefits
are complex. You should consult a qualified tax or legal advisor to

interim insurance: Interim insurance will be in force on the application date if these conditions are met: (1) the insurance is
purchased through payroll deduction; (2) the Salary Deduction Authorization is signed; and, (3) the proposed insured is insurable at
standard rates under Our rules and usual practice. Interim insurance remains in effect until the earlier of: (a) the Policy Date; (b) the
date We decline the application; (c) the date We notify the applicant that s/he is ineligible for interim insurance; or, (d) the 180th day
after the application date. In Kansas, clauses (3) and (d) do not apply, and clauses (b) and (c) apply only when We refund all premiums.

optional benefits monthly cost:
Children’s Term Life Insurance Rider . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Add $ 5.00 for $10,000

Express Issue Amounts of Coverage Available on Spouse
Spouse’s
Issue Age

Minimum
Face Amount

Maximum
Face Amount

17-34

$25,000

$50,000

35-39

15,000

50,000

40-49
50-60
61 & Older

10,000
10,000
N/A

50,000
25,000
N/A

Form: 10M014-rpltic EXP-A-M-1LO R 05-01-13
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monthly p r e m i u m s
PureLife-plus

—

Standard Risk Table Premiums

—

Non-Tobacco

—

Express Issue
GUARANTEED

Monthly Premiums for Life Insurance Face Amounts Shown

PERIOD

Issue
Age

7.10
7.60
8.30
9.00
9.70
10.50
11.30
12.00
12.80
13.70
14.80
16.10
17.70
19.30
20.90
22.30
23.30
24.00
24.80
25.80
27.30
29.60
32.40
35.50
39.60
42.50
45.30
47.80
50.40
53.20
56.20

7.65
7.95
8.25
8.70
9.30
9.90
10.65
11.70
12.75
13.80
15.00
16.20
17.25
18.45
19.80
21.45
23.40
25.80
28.20
30.60
32.70
34.20
35.25
36.45
37.95
40.20
43.65
47.85
52.50
58.65
63.00

$25,000
7.75
8.00
8.00
8.25
8.25
8.50
8.75
9.00
9.00
9.25
9.50
10.00
10.50
11.00
11.75
12.25
12.75
13.50
14.50
15.50
16.75
18.50
20.25
22.00
24.00
26.00
27.75
29.75
32.00
34.75
38.00
42.00
46.00
50.00
53.50
56.00
57.75
59.75
62.25
66.00
71.75
78.75
86.50
96.75
104.00

Coverage is
Guaranteed at

$40,000

$50,000

$75,000

$100,000

$125,000

$150,000

11.90
12.30
12.30
12.70
13.10
13.50
13.50
13.90
14.30
15.10
15.90
16.70
17.90
18.70
19.50
20.70
22.30
23.90
25.90
28.70
31.50
34.30
37.50
40.70
43.50
46.70
50.30
54.70
59.90
66.30
72.70
79.10
84.70
88.70
91.50
94.70
98.70
104.70
113.90
125.10
137.50
153.90
165.50

14.50
15.00
15.00
15.50
16.00
16.50
16.50
17.00
17.50
18.50
19.50
20.50
22.00
23.00
24.00
25.50
27.50
29.50
32.00
35.50
39.00
42.50
46.50
50.50
54.00
58.00
62.50
68.00
74.50
82.50
90.50
98.50
105.50
110.50
114.00
118.00
123.00
130.50
142.00
156.00
171.50
192.00
206.50

21.00
21.75
21.75
22.50
23.25
24.00
24.00
24.75
25.50
27.00
28.50
30.00
32.25
33.75
35.25
37.50
40.50
43.50
47.25
52.50
57.75
63.00
69.00
75.00
80.25
86.25
93.00
101.25
111.00
123.00
135.00
147.00
157.50
165.00
170.25
176.25
183.75
195.00
212.25
233.25
256.50
287.25
309.00

27.50
28.50
28.50
29.50
30.50
31.50
31.50
32.50
33.50
35.50
37.50
39.50
42.50
44.50
46.50
49.50
53.50
57.50
62.50
69.50
76.50
83.50
91.50
99.50
106.50
114.50
123.50

34.00
35.25
35.25
36.50
37.75
39.00
39.00
40.25
41.50
44.00
46.50
49.00
52.75
55.25
57.75
61.50
66.50
71.50
77.75
86.50
95.25
104.00
114.00
124.00
132.75
142.75
154.00

40.50
42.00
42.00
43.50
45.00
46.50
46.50
48.00
49.50
52.50
55.50
58.50
63.00
66.00
69.00
73.50
79.50
85.50
93.00
103.50
114.00
124.50
136.50
148.50
159.00
171.00
184.50

oba

$15,000

n-T

$10,000

No

Issue
15D-10
11-16
17-20
21
22
23-25
26
27
28
29
30-31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

cco

Age to Which

Table Premium
75
70
66
66
65
63
63
63
62
62
60
61
62
62
64
64
64
65
66
67
68
70
72
73
74
75
76
77
78
79
80
82
83
85
86
85
84
84
84
84
85
87
89
93
94
95
96
96
96
95

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.
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monthly p r e m i u m s
PureLife-plus

—

Standard Risk Table Premiums

—

Tobacco

—

Express Issue
GUARANTEED

Monthly Premiums for Life Insurance Face Amounts Shown

PERIOD

Age to Which
Issue

Coverage is

Age

Guaranteed at

11.00
11.70
12.60
14.00
14.80
15.90
16.90
17.90
18.90
20.50
21.60
23.30
25.40
27.10
29.20
30.70
32.00
33.00
34.80
36.30
38.10
40.70
44.00
47.40
51.10
53.60
56.40
59.20
62.30
65.50
69.00

$25,000

$40,000

$50,000

$75,000

$100,000

$125,000

$150,000

11.85
12.30
13.05
13.50
14.40
15.75
16.80
18.15
20.25
21.45
23.10
24.60
26.10
27.60
30.00
31.65
34.20
37.35
39.90
43.05
45.30
47.25
48.75
51.45
53.70
56.40
60.30
65.25
70.35
75.90
79.65

12.25
12.75
12.75
13.50
13.75
14.00
14.25
14.50
16.50
17.00
17.25
17.50
18.75
19.50
20.75
21.50
23.00
25.25
27.00
29.25
32.75
34.75
37.50
40.00
42.50
45.00
49.00
51.75
56.00
61.25
65.50
70.75
74.50
77.75
80.25
84.75
88.50
93.00
99.50
107.75
116.25
125.50
131.75

18.70
19.50
19.50
20.70
21.10
21.50
21.90
22.30
25.50
26.30
26.70
27.10
29.10
30.30
32.30
33.50
35.90
39.50
42.30
45.90
51.50
54.70
59.10
63.10
67.10
71.10
77.50
81.90
88.70
97.10
103.90
112.30
118.30
123.50
127.50
134.70
140.70
147.90
158.30
171.50
185.10
199.90
209.90

23.00
24.00
24.00
25.50
26.00
26.50
27.00
27.50
31.50
32.50
33.00
33.50
36.00
37.50
40.00
41.50
44.50
49.00
52.50
57.00
64.00
68.00
73.50
78.50
83.50
88.50
96.50
102.00
110.50
121.00
129.50
140.00
147.50
154.00
159.00
168.00
175.50
184.50
197.50
214.00
231.00
249.50
262.00

33.75
35.25
35.25
37.50
38.25
39.00
39.75
40.50
46.50
48.00
48.75
49.50
53.25
55.50
59.25
61.50
66.00
72.75
78.00
84.75
95.25
101.25
109.50
117.00
124.50
132.00
144.00
152.25
165.00
180.75
193.50
209.25
220.50
230.25
237.75
251.25
262.50
276.00
295.50
320.25
345.75
373.50
392.25

44.50
46.50
46.50
49.50
50.50
51.50
52.50
53.50
61.50
63.50
64.50
65.50
70.50
73.50
78.50
81.50
87.50
96.50
103.50
112.50
126.50
134.50
145.50
155.50
165.50
175.50
191.50

55.25
57.75
57.75
61.50
62.75
64.00
65.25
66.50
76.50
79.00
80.25
81.50
87.75
91.50
97.75
101.50
109.00
120.25
129.00
140.25
157.75
167.75
181.50
194.00
206.50
219.00
239.00

66.00
69.00
69.00
73.50
75.00
76.50
78.00
79.50
91.50
94.50
96.00
97.50
105.00
109.50
117.00
121.50
130.50
144.00
154.50
168.00
189.00
201.00
217.50
232.50
247.50
262.50
286.50

o

$15,000

acc

$10,000

Tob

Issue
15D-10
11-16
17-20
21
22
23-25
26
27
28
29
30-31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Table Premium
75
70
66
66
65
63
63
63
62
62
60
61
62
62
64
64
64
65
66
67
68
70
72
73
74
75
76
77
78
79
80
82
83
85
86
85
84
84
84
84
85
87
89
93
94
95
96
96
96
95

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.
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Group Term Life Insurance
Life
SUMMARY OF BENEFITS
ALTERNATE PLAN: 100% EMPLOYER PAID WHEN DECLINING MEDICAL
Sponsored by:

Comal Independent School District

Coverage
Life

$25,000

Guarantee Issue

$25,000

Benefit Reduction

Employee

Benefits will reduce:

Benefits terminate at retirement

Additional Benefits
See Understanding Your

Accelerated Death Benefit

Benefits Page:

Conversion

Enrolling for Coverage
Eligibility:

All employees in an eligible class.

(Please see other side)
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Understanding Your Benefits
Accelerated Death Benefit

Accelerated Death Benefit provides an option to be paid a portion of your life
insurance benefit when diagnosed as terminally ill (as defined in the policy). The
death benefit will be reduced by the amount withdrawn. To qualify, you must be
covered under this policy for the amount of time defined by the policy.

Conversion

If you terminate your employment or become ineligible for this coverage, you have
the option to convert all or part of the amount of coverage in force to an individual
life policy on the date of termination without Evidence of Insurability. Conversion
election normally must be made within 31 days of your date of termination.

Guarantee Issue

For timely entrants enrolled within 31 days of becoming eligible, the Guarantee
Issue amount is available without providing Evidence of Insurability. Evidence of
Insurability will be required for any amounts above this, for late enrollees or
increases in insurance, and it will be provided at your own expense.

Term Life

A death benefit is paid to the designated beneficiary upon the death of the insured.
Coverage is provided for the time period that you are eligible and premium is paid.
There is no cash value associated with this product.

Additional Benefits
LifeKeysSM

Online will & testament preparation service, identity theft resources and beneficiary
assistance support for all employees and eligible dependents covered under the
Group Term Life and/or AD&D policy.

TravelConnectSM

Travel assistance services for employees and eligible dependents traveling more
than 100 miles from home.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: COMALISD

www.LincolnFinancial.com
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Comal Independent School District
Benefits At-A-Glance
Supplemental Life
Insurance

The Lincoln Term
Life Insurance Plan:
• Provides a cash benefit to your
loved ones in the event of your
death

Employee
Guaranteed coverage amount
during initial offering or approved
special enrollment period
Newly hired employee guaranteed
coverage amount
Continuing employee guaranteed
coverage annual increase amount

$200,000
$200,000
Choice of $10,000 or $20,000
5 times your annual salary ($500,000
maximum)
$10,000

Maximum coverage amount
Minimum coverage amount

Spouse

• Features group rates for Comal
Independent School District
employees
• Includes LifeKeys® services,
which provide access to

Guaranteed coverage amount
during initial offering or approved
special enrollment period
Newly hired employee guaranteed
coverage amount
Continuing employee guaranteed
coverage annual increase amount

support services
SM

• Also includes TravelConnect

services, which give you and

$50,000
Choice of $5,000 or $10,000
50% of the employee coverage amount
($150,000 maximum)
$5,000

Maximum coverage amount

counseling, financial, and legal

$50,000

Minimum coverage amount

Dependent Children
6 months to age 26 guaranteed

coverage amount

$10,000

your family access to
emergency medical help when
you’re traveling

The Lincoln National Life Insurance Company
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What your benefits cover
Employee Coverage

Guaranteed Life Insurance Coverage Amount
• Initial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to $200,000
without providing evidence of insurability.
 Annual Limited Enrollment: If you are a continuing employee, you can increase your coverage amount by $10,000 or
$20,000 without providing evidence of insurability . If you submitted evidence of insurability in the past and were
declined for medical reasons, you may be required to submit evidence of insurability.
 If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at
your own expense.

 You can increase this amount by up to $20,000 during the next limited open enrollment period.

Maximum Life Insurance Coverage Amount
• You can choose a coverage amount up to 5 times your annual salary ($500,000 maximum) with evidence of insurability.
See the Evidence of Insurability page for details.

• The maximum coverage amount for employees 70 and older who are electing coverage for the first time is $50,000.
Spouse Coverage - You can secure term life insurance for your spouse if you select coverage for yourself.

Guaranteed Life Insurance Coverage Amount
 Initial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to 50% of your
coverage amount ($50,000 maximum) for your spouse without providing evidence of insurability.
 Annual Limited Enrollment: If you are a continuing employee, you can increase the coverage amount for your spouse by
$5,000 or $10,000 without providing evidence of insurability. If you submitted evidence of insurability in the past and
were declined for medical reasons, you may be required to submit evidence of insurability.
 If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at
your own expense.

 You can increase this amount by up to $10,000 during the next limited open enrollment period.

Maximum Life Insurance Coverage Amount


You can choose a coverage amount up to 50% of your coverage amount ($150,000 maximum) for your spouse with evidence of
insurability.

Dependent Children Coverage - You can secure term life insurance for your dependent children when you choose
coverage for yourself.

Guaranteed Life Insurance Coverage Options: $10,000 For dependent children

Supplemental Life Insurance Benefits At-A-Glance
LFE-ENRO-BRC001-TX
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Additional Plan Benefits
Accelerated Death Benefit

Included

Premium Waiver

Included

Conversion

Included

Portability

Included

Benefit Exclusions
Like any insurance, this term life insurance policy does have exclusions. A suicide exclusion may apply. A complete list of
benefit exclusions is included in the policy. State variations apply.

Questions? Call 800-423-2765 and mention Group ID: COMALISD.
This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this
summary does not modify those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made
available to you that describes the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a
difference between this summary and the contract, the contract will govern.
®

®

®

®

®

LifeKeys services are provided by ComPsych Corporation, Chicago, IL. ComPsych , EstateGuidance and GuidanceResources Online are registered
®
SM
®
trademarks of ComPsych Corporation. TravelConnect services are provided by UnitedHealthCare Global, Baltimore, MD. ComPsych and
®
UnitedHealthCare Global are not Lincoln Financial Group companies. Coverage is subject to actual contract language. Each independent company
is solely responsible for its own obligations.
Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit
business in New York, nor is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply.

©2018 Lincoln National Corporation LCN-2016746-020518 R 1.0 – Group ID: COMALISD

Supplemental Life Insurance Benefits At-A-Glance
LFE-ENRO-BRC001-TX
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Monthly Supplemental Life Insurance Premium
Here’s how little you pay with group rates.
Employee
Age
Range
0 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 - 74

Life
Premium
Rate
0.0000580
0.0000580
0.0000580
0.0000810
0.0001150
0.0001730
0.0002760
0.0004260
0.0006330
0.0011620
0.0020130

75 - 79
80 - 99

0.0032550
0.0032550

0 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49

Life
Premium
Rate
0.0000580
0.0000580
0.0000580
0.0000810
0.0001150
0.0001730

50 - 54
55 - 59
60 - 64
65 - 69
70 - 74
75 - 79
80 - 99

0.0002760
0.0004260
0.0006330
0.0011620
0.0020130
0.0032550
0.0032550

Employee
Age Range

Dependent Children Monthly
Premium for Life Insurance
Coverage
Coverage
Amount
$10,000

Monthly
Premium
$1.20

Group Rates for You
The estimated monthly premium for life insurance is determined by
multiplying the desired amount of coverage (in increments of $10,000) by
the employee age-range premium rate.

$____________ X
coverage amount

___________ =
premium rate

$_______________
monthly premium

Note: Rates are subject to change and can vary over time.

Group Rates for Your Spouse
The estimated monthly premium for life insurance is determined by
multiplying the desired amount of coverage (in increments of $5,000) by
the employee age-range premium rate.

$____________ X
coverage amount

___________ =
premium rate

$_______________
monthly premium

Note: Rates are subject to change and can vary over time.

Group Rates for Your Dependent Children
One affordable monthly premium covers all of your eligible dependent
children.
Note: You must be an active Comal Independent School District employee
to select coverage for a spouse and/or dependent children. To be eligible
for coverage, a spouse or dependent child cannot be confined to a health
care facility or unable to perform the typical activities of a healthy person
of the same age and gender.

The Lincoln National Life Insurance Company

Please see prior page for product information.
Supplemental Life Insurance Premium Calculation
LFE-ENRO-BRC001-TX
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Group Critical Illness Insurance Coverage
SUMMARY OF BENEFITS

Sponsored by:

Comal Independent School District

Critical Illness insurance coverage provides a cash benefit to the policyholder when an insured
person has a covered illness or event.
Eligibility

All employees in an eligible class. Issue Ages 17-70

Critical Illness Base Coverage
Benefit Description
Maximum Principal Sum
Employee

Benefit Amount
Choice of $5,000 - $10,000 $15,000 - $20,000 - $25,000

Spouse

Choice of $5,000 - $10,000

Spouse Principal Sum cannot exceed the Employee Principal Sum
Child

Choice of $5,000

Child Principal Sum cannot exceed the Employee Principal Sum
Guarantee Issue
Employee
Spouse
Child
SM
Lincoln CareCompass Category
Critical Illness Assessment Benefit
Child Care Expense Benefit (per insured dependent)
Heart Category
Heart Attack, Heart Transplant, Stroke
Arteriosclerosis, Aneurysm
Cancer Category
Invasive Cancer
Cancer In Situ, Benign Brain Tumor, Bone Marrow Transplant
Organ Category
End Stage Renal Failure, Major Organ Transplant
Acute Respiratory Distress Syndrome
Quality of Life Category
ALS/Lou Gehrig’s Disease, Advanced Alzheimer’s Disease, Advanced
Parkinson’s Disease
Advanced MS, Loss of Sight, Hearing, or Speech
Lifetime Category Maximum (Category Recurrence)
Additional Category Occurrence
Benefit Waiting Period
Pre-existing Period
Benefit Reduction

©2015 Lincoln National Corporation - COMALISD-LFG - 8/15-Gen -3/17/2016
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$25,000
$10,000
All Guarantee Issue
$50
$25
Percent of Principal Sum
100%
10%
Percent of Principal Sum
100%
25%
Percent of Principal Sum
100%
25%
Percent of Principal Sum
100%
25%
150%
100% payable benefit
None
12/12
None

Cost Summary - Critical Illness Base Coverage Cost
Employee premiums are based on employee actual age.
Spouse premiums are based on Spouse actual age.
Monthly Premium per benefit amount for Employee
Issue Age
17-30
31-40
41-50
51-60
61-70

$5,000
$4.10
$6.88
$12.60
$22.38
$37.39

$10,000
$8.17
$13.75
$25.19
$44.76
$74.75

$15,000
$12.27
$20.63
$37.79
$67.14
$112.14

$20,000
$16.34
$27.50
$50.38
$89.52
$149.50

$25,000
$20.44
$34.38
$62.98
$111.90
$186.89

Monthly Premium per benefit amount for Spouse
Issue Age
$5,000
$10,000
17-30
$4.10
$8.17
31-40
$6.88
$13.75
41-50
$12.60
$25.19
51-60
$22.38
$44.76
61-70
$37.39
$74.75
*Child dependent coverage offered at no additional cost.
** This is an estimate of premium cost. Actual deductions may vary slightly due to rounding and payroll frequency
Exclusions
A benefit will not be paid under this policy when:
•
A category maximum has been reached (for that Category, coverage will automatically terminate). If Lincoln
SM
CareCompass is the only remaining Category, coverage will be terminated.
•
A new Category Occurrence happens within 90 days of another payable event in a different category.
•
A Category Recurrence happens within 180 days of another payable event in the same category.
•
Diagnosis occurs after policy termination.
•
The diagnosis is deemed a pre-existing condition.
•
The diagnosis of any Child Category event and or any Quality of Life Category event prior to the effective date of
coverage.
•
An event was caused by self-inflicted injury, self destructive, suicide or attempting any of these, whether sane or
insane.
•
An event occurs during the attempt or commission of a felony, whether charged or not.
•
An event occurs during an act of war (which is not terrorism), participation in a riot, insurrection or rebellion of any
kind.
•
An event occurs while serving as a member of any armed forces or auxiliary unit.
•
An event occurs after the insured had resided outside of the US, Mexico, or Canada for 12 or more months.
•
An event occurs while the insured was incarcerated in any type of penal facility.

For assistance or additional information Contact Lincoln Financial Group at

(800) 423-2765; reference ID: COMALISD

www.LincolnFinancial.com

NOTE: This is not intended as a complete description of the insurance coverage offered. While benefit amounts stated in this summary are
specific to your coverage, other items may summarize our standard product features and not the specific features of your coverage.
Controlling provisions are provided in the policy, and this summary does not modify those provisions or the insurance in any way. This is not a
binding contract. A policy will be made available to you that describes the benefits in greater details. Should there be a difference between this
summary and the policy, the policy will govern.
Insurance products GL51 are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in
New York, nor is it licensed to do so. In New York, insurance products are issued by Lincoln Life & Annuity Company of New York (Syracuse,
NY). Both are Lincoln Financial Group® companies. Product availability and/or features may vary by state. Limitations and exclusions may
apply.
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.
Affiliates are separately responsible for their own financial and contractual obligations.
©2015 Lincoln National Corporation - COMALISD-LFG - 8/15-Gen -3/17/2016
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GROUP BENEFITS

More than just money
Critical Illness insurance
Here’s how the Lincoln CareCompass program
can help you:

Money to help you focus on recovery
You made a smart decision by choosing Lincoln Critical
Illness Insurance. It includes a variety of benefits and services
to help you and your family deal with the difficulties of a
serious illness.
With Lincoln Critical Illness Insurance, if you are diagnosed
with a covered illness, you get a lump-sum cash benefit to
use however you wish — even if you receive benefits from
other insurance.

But it’s not just about money

Health advocate services
The following services are available to you and your spouse,
dependent children, parents and parents-in-law. These services
are available even without the occurrence of a critical illness.
• Care coordination

• Coordination of hospice

• Assistance with
understanding medical
information

• Assistance with insurance
coordination

At the core of your Lincoln Critical Illness plan is the Lincoln
CareCompass® program of benefits and services. The Lincoln
CareCompass program provides a variety of features to help
you and your family through the difficulties of a serious illness.
These benefits and services can help you stay well and also
help you focus on recovery if diagnosed with a critical illness.

• Arrangements for
home-care equipment

The Lincoln CareCompass program includes:

• Identification of and
assistance with clinical
trial evaluation

Critical Illness Assessment Benefit
You can get a cash benefit for completing one of 241 covered
assessment tests each year. Tests include electrocardiogram,
mammogram,2 colonoscopy, chest x-ray, stress test, serum
cholesterol, blood glucose and many more.
Child Care Expense Benefit
You can receive a benefit of $25 a day per child for up to 30
days of child-care expenses if you are hospitalized due to a
covered critical illness.

• Facilitation of second
opinions
• Coordination of medical
appointments

Lincoln CareCompass program
Call toll-free: 855-804-7308
Monday through Thursday
7 a.m. to 7 p.m. Central Time
Friday 7 a.m. to 5 p.m. Central Time

CI-EECC-FLI001_Z01

• Negotiation of self-pay bills
• Insurance appeals advice
• Health cost estimation
for services
• Healthcare coaching
• Locating homemaker, adult
day care, rehab services, etc.

Travel assistance services
The following services3 are available to you, your spouse
and your dependents at any time:
• Pre-travel planning
information

• Repatriation of remains

• Emergency medical
evacuation

• Transportation to join
hospitalized patient

• Medical monitoring
and updates

• Return of dependent child

• Security evacuation
assistance
®

• Validation of insurance and
self-pay payments

• Emergency travel assistance

• Transportation after
stabilization

The following services are available when a critical
illness occurs:
• Convalescence arrangement assistance, including
arrangement of hotel stays before and during hospitalization
• HomeAway services like finding a market or laundry when
you’re away from home for treatment
• Treatment transportation arrangement

Insurance products issued by:
The Lincoln National Life Insurance Company
Lincoln Life & Annuity Company of New York
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Support services
Unlimited access to GuidanceResources® Online for you and your caregiver at any time.
When a covered critical illness occurs, unlimited telephonic sessions for additional
information and referrals are available through the following programs:
• LegalConnect® legal information; assistance; and referrals to legal, advocacy,
and governmental organizations
• FinancialConnect® debt management, budgeting, taxes and estate planning
• FamilySource® child- and elder-care services, adoption, pet care, housing,
home repair and more

How to file a claim
Go to LincolnFinancial.com and click on CONTACTS, FORMS & CLAIMS to get a claim form.

1

In California, 25 tests.

2

In California, a mammogram is provided under a separate benefit.

3

Travel must be at least 100 miles away from home.

©2016 Lincoln National Corporation
LincolnFinancial.com
Lincoln Financial Group is the
marketing name for Lincoln National
Corporation and its affiliates.
Affiliates are separately
responsible for their own financial
and contractual obligations.
LCN-1344715-110415
PDF 5/16 Z01
Order code: CI-EECC-FLI001

In Maryland, Minnesota, New Jersey, New York and Washington, this product is offered as an individual insurance policy. In all other states,
this product is offered as a group insurance policy. This insurance product does not satisfy the requirement of minimum essential coverage
under the Affordable Care Act.
Health advocate services are provided by Health Advocate, Inc. (Plymouth Meeting, PA), the nation’s leading healthcare advocacy
company. Travel assistance services are provided by UnitedHealthcare Global, Baltimore, MD. Support services/employee assistance services
are provided by ComPsych® Corporation, Chicago, IL. ComPsych® and GuidanceResources® are registered trademarks of ComPsych®
Corporation. Health Advocate, UnitedHealthcare Global and ComPsych® are not Lincoln Financial Group® companies. Coverage is subject
to actual contract language. Each independent company is solely responsible for its own obligations. Health Advocate does not replace
health insurance coverage, provide medical care or recommend treatment.
Insurance products (policy series GL51, WIND) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not
solicit business in New York, nor is it licensed to do so. In New York, insurance products (policy series WIND) are issued by Lincoln Life &
Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group® companies. Product availability and/or features may vary
by state. Limitations and exclusions apply.
Not for use in New Mexico.
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Protection for the
treatment of cancer and
23 specified diseases

Cancer Insurance
Receiving a cancer diagnosis can be one of life’s most frightening events.
Unfortunately, statistics show you probably know someone who has been
in this situation.
With Cancer insurance from Allstate Benefits, you can rest a little easier. Our coverage
pays you a cash benefit to help with the costs associated with treatments, to pay for
daily living expenses, and more importantly, to empower you to seek the care you need.

DID YOU

KNOW

?

Here’s How It Works

You choose the coverage that’s right for you and your family. Our Cancer insurance pays
cash benefits for cancer and 23 specified diseases to help with the cost of treatments
and expenses as they happen. Benefits are paid directly to you unless otherwise assigned.
With the cash benefits you can receive from this coverage, you may not need to use
the funds from your Health Savings Account (HSA) for cancer or specified disease
treatments and expenses.

Early detection, improved
treatments and access to care
are factors that influence
cancer survival1

Meeting Your Needs
•
•
•
•

Includes coverage for cancer and 23 specified diseases
Benefits are paid directly to you unless otherwise assigned
Coverage available for you or your entire family
Waiver of premium after 90 days of disability due to cancer for as long as your disability
lasts (primary insured only)
• Premiums do not increase due to age
• Additional rider benefits may be added to enhance your coverage, if your employer
has chosen to make them available to you
With Allstate Benefits, you can protect your finances if faced with an unexpected cancer
or specified disease diagnosis.
Are you in Good Hands? You can be.
THIS IS NOT A POLICY OF WORKERS’ COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER
IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS’ COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS’ COMPENSATION LAW AS
IT PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.
ABJ34538X
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19 million

The number of cancer survivors
in the U.S. is increasing, and
is expected to jump to nearly
19 million by 20242

1

http://tinyurl.com/jp8tuaq

Cancer Treatment & Survivorship Facts &
Figures, 2014-2015

2

Meet Jane
Jane is like anyone else who has been
diagnosed with cancer. She is concerned
about her family and how they will cope
with her disease and its treatment. Most
importantly, she worries about how she
will pay for her treatment.
Here is what weighs heavily on her mind:
• Major medical only pays a portion of the
expenses associated with my treatment
• I have copays I am responsible for until
I meet my deductible
• If I am not working due to treatments,
I must cover my bills, rent/mortgage,
groceries and my child’s education
• If the right treatment is not available
locally, I will have to travel to get the
treatment I need

Here’s how Jane’s story of diagnosis and treatment turned into a happy ending,
because she had supplemental Cancer Insurance to help with expenses.

CHOOSE
Jane chooses benefits to help
protect herself and her family
members if diagnosed with
cancer or a specified disease

USE

CLAIM

Jane undergoes her annual wellness test and
is diagnosed for the first time with cancer.

Jane’s Cancer claim paid her cash
benefits for the following:

Jane’s doctor reviews the results with her and
recommends pre-op testing and surgery. He
provides her with the location of a hospital that
specializes in her cancer. However, Jane must
travel 400 miles, where she undergoes pre-op
testing (medical imaging) and is admitted to the
hospital for surgery.

Variable Wellness
Cancer Initial Diagnosis
Continuous Hospital Confinement
Non-Local Transportation
Surgery
Anesthesia
Radiation and Chemotherapy
Medical Imaging
Inpatient Drugs and Medicine
Physician Attendance

Jane undergoes surgery, anesthesia, radiation/
chemo, and is visited by a doctor during a 3-day
hospital stay. And every 2 weeks she has radiation/
chemotherapy at a local facility, is given antinausea medication, and sees her doctor during her
follow-up visits.
Following each visit, Jane goes online to file her claims,
where she is able to track each and have the benefit
payments direct deposited to her bank account.
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Anti-Nausea

For a listing of benefits and benefit
amounts, see your company’s
rate insert.

Using your cash benefits

Cash benefits provide you with
options, because you decide
how to use them.

Finances

Can help protect HSAs,
savings, retirement
plans and 401(k)s
from being depleted.

Travel

Can help pay for expenses
while receiving treatment
in another city.

Home

Can help pay the
mortgage, continue
rental payments, or
perform needed home
repairs for after care.

Expenses

Can help pay your family’s
living expenses such as
bills, electricity, and gas.

Benefits (subject to maximums as listed on the attached rate insert)
HOSPITAL CONFINEMENT AND RELATED BENEFITS
Continuous Hospital Confinement - inpatient confinement
Government or Charity Hospital - confinements in lieu of other benefits, except Waiver of Premium
Private Duty Nursing Services - nurse cannot be employed by confining hospital
Extended Care Facility - within 14 days of a hospital stay, up to the number of days of the hospital stay
At Home Nursing - private nursing care, up to the number of days of the previous hospital stay
Hospice Care Center or Team - terminal illness care in a facility or at home; one visit per day

RADIATION/CHEMOTHERAPY AND RELATED BENEFITS
Radiation/Chemotherapy for Cancer - covered treatments to destroy or modify cancerous tissue
Blood, Plasma and Platelets - transfusions, administration, processing, procurement, cross matching
Medical Imaging - initial diagnosis or follow-up evaluation based on covered imaging exam
Hematological Drugs - boosts cell lines for white/red cell counts and platelets; payable when Radiation/
Chemotherapy for Cancer benefit is paid

SURGERY AND RELATED BENEFITS
Surgery* - based on Schedule of Surgical Procedures; per operation on an inpatient/outpatient basis
Anesthesia - 25% of Surgery benefit for anesthesia received by an anesthetist
Ambulatory Surgical Center - payable only if Surgery benefit is paid
Second Opinion - second surgery or treatment opinion by a doctor not in practice with your doctor
Bone Marrow Transplant
Stem Cell Transplant

MISCELLANEOUS BENEFITS
Inpatient Drugs and Medicine - not including drugs/medicine covered under the Radiation/Chemotherapy for

Cancer or Anti-Nausea benefits

MyBenefits: 24/7 Access
allstatebenefits.com/mybenefits

An easy-to-use website that
offers 24/7 access to important
information about your benefits.
Plus, you can submit and check
your claims (including claim
history), request your cash
benefit to be direct deposited,
make changes to personal
information, and more.

Variable Wellness Benefit

Category 1: Blood tests for
triglycerides, CA15-3 (breast
cancer), CA125 (ovarian cancer),
CEA (colon cancer) and PSA
(prostate cancer); Hemoccult
stool analysis; HPV (Human
Papillomavirus) Vaccination;
Lipid panel (total cholesterol
count); Pap Smear, including
ThinPrep Pap Test; Serum Protein
Electrophoresis (test for myeloma).
Category 2: Biopsy for skin cancer;
Mammography, including Breast
Ultrasound; Thermography;
Doppler screening for carotids
or peripheral vascular disease;
Echocardiogram; EKG; Chest X-ray;
Stress test on bike or treadmill.
Category 3: Bone Marrow Testing;
Colonoscopy; Flexible sigmoidoscopy; Ultrasound screening for
abdominal aortic aneurysms.

Physician’s Attendance - one inpatient visit by one physician
Ambulance - transfer to or from hospital by licensed service or hospital-owned ambulance
Non-Local Transportation - obtaining treatment not available locally
Outpatient Lodging - payable only if Radiation/Chemotherapy for Cancer benefit is paid; more than 100 miles from home
Family Member Lodging and Transportation - adult family member travels with you during non-local hospital
stays for specialized treatment. Transportation not paid if Non-Local Transportation benefit paid

Physical or Speech Therapy - to restore normal body function
New or Experimental Treatment - payable if physician judges to be necessary, and only for treatment not
covered under other policy benefits

Prosthesis - surgical implantation of prosthetic device for each amputation
Hair Prosthesis - wig or hairpiece every two years due to hair loss
Nonsurgical External Breast Prosthesis - initial prosthesis after a covered mastectomy
Anti-Nausea Drugs - prescribed anti-nausea medication administered on outpatient basis
National Cancer Institute Evaluation/Consultation - evaluation/consultation as a result of cancer
Egg Harvesting and Storage - harvesting of oocytes and storage of oocytes/sperm at licensed facility
Waiver of Premium** - must be disabled 90 days in a row due to cancer; pays as long as disability lasts, up to 5 years

ADDITIONAL RIDER BENEFITS
Cancer Initial Diagnosis Level Benefit - for first-time diagnosis of cancer other than skin cancer
Variable Wellness Benefit - per day, once per category per year; see left for list of wellness services and tests
OPTIONAL RIDER BENEFITS
Intensive Care (ICU)

a. ICU Confinement - Illness or accident confinements up to 45 days/stay
b. Step-Down ICU Confinement - Confinements up to 45 days/stay
c. Ground/Air Ambulance - Not paid if the policy’s Ambulance benefit is paid

Cancer and Specified Disease Additional Benefit - increases the benefit paid on the following base policy benefits:

Continuous Hospital Confinement; Government or Charity Hospital; Private Duty Nursing Services; Extended Care Facility;
At Home Nursing; Hospice Care; Radiation/Chemotherapy for Cancer; Blood, Plasma and Platelets; Hematological Drugs;
Medical Imaging; Surgery; Anesthesia; Bone Marrow Transplant; Stem Cell Transplant; Ambulatory Surgical Center and
Second Opinion

*Two or more surgeries done at the same time are considered one operation. The operation with the largest benefit
will be paid. Outpatient is paid at 150% of the amount listed in the Schedule of Surgical Procedures. **Premiums
waived for primary insured only.
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POLICY SPECIFICATIONS
Eligibility
Coverage may include you, your
spouse or domestic partner and
children under age 26.
Termination of Coverage
(a) Policy coverage terminates
at the end of the grace period
or your death (except that your
covered spouse or domestic
partner becomes the new
insured; coverage will continue
until their death). The riders
terminate at the end of the
grace period, if the policy
terminates, or on the next
renewal date after you request
termination. Rider coverage
under the Cancer Initial
Diagnosis Rider also
terminates when a benefit is
paid on all covered persons.
(b) Spouse/domestic partner
coverage ends upon divorce/
termination of partnership. (c)
Coverage for children ends
when the child reaches age 26,
unless he or she continues to
meet the requirements of an
eligible dependent.
Renewability
The policy is guaranteed renewable
for life, subject to change in
premiums by class. All premiums
may change on a class basis.
A notice is mailed in advance of
any change.

23 Specified Diseases Covered - Addison’s Disease; Amyotrophic Lateral Sclerosis (Lou Gehrig’s Disease);
Brucellosis; Diphtheria; Encephalitis; Hansen’s Disease; Hepatitis (Chronic B or Chronic C with liver failure
or hepatoma); Legionnaires’ Disease (confirmation by culture or sputum); Lyme Disease; Multiple Sclerosis;
Muscular Dystrophy; Myasthenia Gravis; Primary Biliary Cirrhosis; Rabies; Reye’s Syndrome; Rocky Mountain
Spotted Fever; Sickle Cell Anemia; Systemic Lupus Erythematosus; Tetanus; Thalassemia; Tuberculosis;
Tularemia; Typhoid Fever.

LIMITATIONS AND EXCLUSIONS

Pre-Existing Condition Limitation
(a) We do not pay benefits for a pre-existing condition during the 12-month period (6 months for persons
age 65 and over) beginning on the date that person’s coverage starts. (b) A pre-existing condition is a
disease or condition for which: there existed symptoms which would cause a prudent person to seek
diagnosis, care, or treatment within the 12-month period prior to the effective date; or medical advice or
treatment was recommended or received from a medical professional within the 12-month period prior to
the effective date. (c) A pre-existing condition can exist even though a diagnosis has not yet been made.
Policy Exclusions and Limitations
(a) Benefits are not paid for any loss, except for losses due to cancer or a specified disease. (b) Benefits
are not paid for losses caused or aggravated by cancer or a specified disease or as a result of treatment.
(c) Treatment must be received in the United States or its territories.
Hospice Care Team Limitation: Services are not covered for food or meals, well-baby care, volunteers or
support for the family after covered person’s death.
Blood, Plasma and Platelets Limitation: Does not include blood replaced by donors or for
immunoglobulins.
For the Radiation/Chemotherapy for Cancer; Blood, Plasma and Platelets; and New or Experimental
Treatment benefits, we pay 50% of the billed amount if the actual costs are not obtainable as proof of loss.
For the Radiation/Chemotherapy for Cancer benefit, we do not pay for treatment or emergency or room
charges; treatment planning, management, devices, or supplies; medications or drugs covered elsewhere
in the policy; X-rays, scans, and their interpretations; or any other drug, charge or expense that does not
directly modify or destroy cancerous tissues.
Intensive Care Rider Exclusions and Limitations
(a) Benefits are not paid for: (1) attempted suicide or intentional self-inflicted injury; (2) intoxication or
being under the influence of drugs not prescribed by a physician; or (3) alcoholism or drug addiction. (b)
Benefits are not paid for confinements to a care unit that does not qualify as intensive care unit including
progressive care, subacute intensive care, intermediate care, private rooms with monitoring, step-down
and other lesser care units. (c) Benefits are not paid for step-down confinements in the following units:
telemetry or surgical recovery rooms; post-anesthesia care; progressive care; intermediate care; private
monitored rooms; observation units in emergency rooms or outpatient surgery units; beds, wards, or
private or semi-private rooms; emergency, labor or delivery rooms; or other facilities that do not meet the
standards for a step-down hospital intensive care unit. (d) Benefits are not paid for confinements occurring
during a hospitalization prior to the effective date. (e) Children born within 10 months of the rider date are
not covered for confinement occurring or beginning during the first 30 days of the child’s life.

This brochure is for use in TX and is incomplete without the accompanying rate insert.
This material is valid as long as information remains current, but in no event later than March 1, 2021.
Cancer and Specified Disease benefits are provided by policy form CP12, or state variations thereof. Cancer Rider
benefits provided by the following rider forms, or state variations thereof: Variable Wellness Benefit Rider WBR7;
Intensive Care Rider ICR5; Cancer Initial Diagnosis Level Benefit Rider CLR3; Cancer and Specified Disease Additional
Benefit Rider CABR3.
Allstate Benefits is the marketing
name used by American Heritage
Life Insurance Company, a subsidiary
of The Allstate Corporation. ©2018
Allstate Insurance Company.
www.allstate.com or
allstatebenefits.com

The policy and riders provide Limited Benefit Supplemental Cancer and Specified Disease Insurance. The policy is
not a Medicare Supplement Policy. If eligible for Medicare, review the Medicare Supplement Buyer’s Guide available
from Allstate Benefits. This information highlights some features of the policy but is not the insurance contract. Only
the actual policy provisions control. For complete details, contact your Allstate Benefits Agent. Underwritten by
American Heritage Life Insurance Company (Home Office, Jacksonville, FL).
The coverage does not constitute comprehensive health insurance coverage (often referred to as “major medical
coverage”) and does not satisfy the requirement of minimum essential coverage under the Affordable Care Act.
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Cancer Insurance (CP12)
Includes coverage for 23 Specified Diseases
from Allstate Benefits
BENEFIT AMOUNTS
HOSPITAL CONFINEMENT/RELATED BENEFITS

PLAN 1

PLAN 2

PLAN 1 MONTHLY PREMIUMS

Continuous Hospital Confinement (daily) 		
Government or Charity Hospital (daily) 		
Private Duty Nursing Services (daily) 		
Extended Care Facility (daily)† 			
At Home Nursing (daily)† 				
Hospice Care Center or Team		

$200
$200
$200
$200
$200
$2,000
$200

$3003
$3003
$3003
$3003
$3003
$3,0003
$3003

AGES

INDIVIDUAL

FAMILY

18-64
65-69
70-74
75-80

$28.05
$63.61
$74.58
$82.93

$55.34
$125.46
$144.54
$161.48

PLAN 2 MONTHLY PREMIUMS

AGES

INDIVIDUAL

FAMILY

18-64
65-69
70-74

$48.08
$111.64
$134.73
$154.01

$92.83
$210.62
$246.48
$280.16

First Day
Days 2+

RADIATION/CHEMOTHERAPY/RELATED BENEFITS

PLAN 1

PLAN 2

$10,000
$50,000
$10,000
$200
$500

$15,0003
$75,0003
$15,0003
$7503
$3003

SURGERY/RELATED BENEFITS			

PLAN 1

PLAN 2

Surgery2					
Anesthesia (% of Surgery benefit)
Ambulatory Surgical Center (daily)			
Second Opinion (every 12 months)			
Bone Marrow Transplant (every 12 months)
Stem Cell Transplant (every 12 months)

$3,000
25%
$500
$200
$7,000
$7,000

$4,5003
25%3
$7503
$3003
$10,5003
$10,5003

MISCELLANEOUS BENEFITS			

PLAN 1

PLAN 2

$25
$50
$250
$10,000

$25
$50
$250
$10,000

Non-Local Transportation (coach fare or amount shown per mile)
Outpatient Lodging			
Daily
Yearly Max
Family Member Lodging (daily per trip; max. 60 days)
and Transportation (coach fare or amount shown per mile)
Physical or Speech Therapy (daily)			
New or Experimental Treatment1 (every 12 months)
Prosthesis (per amputation)				
Hair Prosthesis (every 2 years)
Nonsurgical External Breast Prosthesis (initial prosthesis)
Anti-Nausea Drugs (every 12 months)			
National Cancer Institute Evaluation/Consultation (every 12 mos.)
Egg Harvesting and Storage (one-time benefit)		Extraction
						Storage
Waiver of Premium (primary insured only)

$0.50/mi
$100
$2,000
$100
$0.50/mi
$50
$5,000
$2,000
$50
$100
$200
$500
$500
$175
Yes

$0.50/mi
$100
$2,000
$100
$0.50/mi
$50
$5,000
$2,000
$50
$100
$200
$500
$500
$175
Yes

ADDITIONAL RIDER BENEFITS			
Cancer Initial Diagnosis Level Benefit (one-time benefit)
Category 1
Variable Wellness Benefit			

PLAN 1
$4,000

PLAN 2
$8,000

$25
$50
$100

$50
$100
$200

PLAN 1+

PLAN 2+

$600
$300
$750
$30,000

$600
$300
$750
$30,000

Radiation/Chemotherapy 				
Up to
for Cancer1 (every 12 months)			
Lifetime Max
Blood, Plasma and Platelets1 (every 12 months)
Medical Imaging (every 12 months)
Hematological Drugs (every 12 months)		

Inpatient Drugs and Medicine (daily)			
Physician’s Attendance (daily)
Ambulance (per confinement)			

(per category, per day, once per year)

OPTIONAL RIDER BENEFITS			
Intensive Care (ICU)

Ground
Air

Category 2
Category 3

ICU (max. 45 days)
Step-down (max. 45 days)
Ground Ambulance
Air Ambulance

ABJ34538X-Insert-COMAL
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75-80

Issue ages: 18 to 80

PLAN 1+ MONTHLY PREMIUMS

AGES

INDIVIDUAL

FAMILY

18-64
65-69
70-74
75-80

$30.33
$66.93
$78.06
$87.01

$61.12
$133.28
$152.66
$170.98

PLAN 2+ MONTHLY PREMIUMS

AGES

INDIVIDUAL

FAMILY

18-64
65-69
70-74
75-80

$50.36
$114.96
$138.21
$158.09

$98.61
$218.44
$254.60
$289.66
Issue ages: 18 to 80

†
1
2

3



Up to number of days of previous hospital confinement.
Pays actual cost up to amount listed.
Pays up to amount listed in policy Schedule of Surgical
Procedures. Amount paid depends on surgery.
Benefit amount includes the Cancer and Specified
Disease Additional Benefit Rider (CABR) which
increases the base policy benefit.
Maximum of 700 miles.

For use in: TX
This rate insert is part of form ABJ34538X and is not to be
used on its own.
This material is valid as long as information remains current,
but in no event later than March 1, 2021. Allstate Benefits is
the marketing name used by American Heritage Life
Insurance Company (Home Office, Jacksonville, FL), a
subsidiary of The Allstate Corporation. ©2018 Allstate
Insurance Company. www.allstate.com or allstatebenefits.com

Protection for accidental
injuries, off-the-job

Accident Insurance
Even when you live well, accidents happen. Treatment can be vital to
recovery, but it can also be expensive. And if an accident keeps you away
from work during recovery, the financial worries can grow quickly.
Most major medical insurance plans only pay a portion of the bills. Our coverage
can help pick up where other insurance leaves off and provide cash to help cover
the expenses.
With accident insurance from Allstate Benefits, you can gain the advantage of
financial protection, thanks to the cash benefits paid directly to you. You also gain
the financial empowerment to seek the treatment needed to be on the mend.

Key Features
• Guaranteed Issue coverage,
meaning no medical questions
to answer
• Coverage available for dependents
• Premiums are affordable and are
conveniently payroll deducted
• Coverage may be continued;
refer to your certificate for more
details
See reverse for plan details

Offered to the employees of:

Comal ISD

Here’s How it Works

Our coverage pays you cash benefits that correspond with a variety of covered
occurrences, such as: dismemberment; dislocation or fracture; hospital confinement;
ambulance services; and more. The cash benefits can be used to help pay for
deductibles, treatment, rent and more.
With Allstate Benefits, you can protect your finances against life’s slips and falls.
Are you in Good Hands? You can be.
THIS IS NOT A POLICY OF WORKERS’ COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER
IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS’ COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS’ COMPENSATION LAW
AS IT PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.
National Safety Council, Injury Facts®, 2014 Edition

1
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YOU DECIDE how to
use the cash benefits
Our cash benefits provide you
with greater coverage options
because you get to determine
how to use them.
Finances
Can help protect your HSAs,
savings, retirement plans
and 401ks from being
depleted
Travel
You can use your cash benefits
to help pay for expenses while
receiving treatment in another
city
Home
You can use your cash
benefits to help pay the
mortgage, continue rental
payments, or perform
needed home repairs for
your after care
Expenses
The lump-sum cash benefit
can be used to help pay your
family’s living expenses such
as bills, electricity and gas

Benefits
Base Policy
Accidental Death

Common Carrier Accidental Death

Dismemberment

Dislocation or Fracture

Hospital Confinement

Daily Hospital Confinement

Intensive Care

Ambulance

Accident Physician Treatment

X-ray

Emergency Room Services
Benefit Enhancements
Lacerations

Burns

Skin Graft

Brain Injury Diagnosis

Paralysis

Coma with Respiratory Assistance

Blood and Plasma

General Anesthesia

Appliance

Medicine

Physical Therapy

Non-Local Transportation

Ruptured Spinal Disc Surgery

Eye Surgery

Open Abdominal or Thoracic Surgery

Medical Supplies

Prosthesis

Rehabilitation Unit

Family Member Lodging

Post-Accident Transportation

Accident Follow-up Treatment

Tendon, Ligament, Rotator Cuff or
Knee Cartilage Surgery

Computed Tomography (CT) Scan and
Magnetic Resonance Imaging (MRI)
Additional Rider
Outpatient Physician’s Benefit

Access Your Benefits and Claim Filings
Accessing your benefit information using MyBenefits has never been easier.
MyBenefits is an easy-to-use website that offers you 24/7 access to important information

about your benefits. Plus, you can submit and check your claims (including claim history),
request your cash benefit to be direct deposited, make changes to personal information,
and more.

For use in enrollments sitused in: TX
This material is valid as long as information remains current, but in no event later than March 26, 2021.
Group Accident benefits are provided by policy form GVAP2, or state variations thereof. Outpatient Physician’s
Benefit Rider provided by rider form GOPBR, or state variations thereof.

Allstate Benefits is the marketing name
used by American Heritage Life Insurance
Company, a subsidiary of The Allstate
Corporation. ©2018 Allstate Insurance
Company. www.allstate.com or
allstatebenefits.com

Coverage is provided by Limited Benefit Supplemental Accident Insurance. The policy is not a Medicare
Supplement Policy. If eligible for Medicare, review Medicare Supplement Buyer’s Guide available from Allstate
Benefits. This information highlights some features of the policy but is not the insurance contract. For complete
details, contact your Allstate Benefits Agent. This is a brief overview of the benefits available under the Group
Voluntary Policy underwritten by American Heritage Life Insurance Company (Home Office, Jacksonville, FL).
Details of the insurance, including exclusions, restrictions and other provisions are included in the certificates
issued.
The coverage does not constitute comprehensive health insurance coverage (often referred to as “major medical
coverage”) and does not satisfy the requirement of minimum essential coverage under the Affordable Care Act.
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PLAN 1
$40,000
$20,000
$10,000
Common Carrier Accidental Death
$200,000
(fare-paying passenger)
$100,000
$50,000
Dismemberment¹
$40,000
$20,000
$10,000
Dislocation or Fracture¹
$4,000
$2,000
$1,000
Hospital Confinement (Pays once/year)
$1,000
Daily Hospital Confinement (Pays daily)
$200
Intensive Care (Pays daily)
$400
Ambulance
Ground
$200
Air
$600
Accident Physician’s Treatment
$100
X-Ray
$200
Emergency Room Services
$200
¹Up to amount shown; actual amount paid depends on injury and is based on Schedule of
Benefits and Factors in your certificate of coverage. Multiple losses from same injury pay
only up to amount shown above.

Surgery
Exploratory

Paraplegia
Quadriplegia

< 15% body surface
> 15% or more

²Within 3 days after accident.

1 device
2 or more devices
Physical Therapy (Pays daily; max. 6 days/accident)
Rehabilitation Unit (Pays daily)
Non-Local Transportation
Family Member Lodging
Post-Accident Transportation (Pays once/year)
Accident Follow-Up Treatment
ADDITIONAL RIDER BENEFIT
Outpatient Physician’s Benefit

Coma with Respiratory Assistance (Pays once)
Open Abdominal or Thoracic Surgery²
Tendon, Ligament, Rotator Cuff
or Knee Cartilage Surgery
Ruptured Spinal Disc Surgery
Eye Surgery
General Anesthesia
Blood and Plasma²
Appliance
Medical Supplies
Medicine
Prosthesis

BASE ACCIDENT BENEFITS
Accidental Death
Employee
Spouse
Children
Employee
Spouse
Children
Employee
Spouse
Children
Employee
Spouse
Children

Paralysis² (Pays once)

Skin Graft (% of Burns Benefit)
Brain Injury Diagnosis² (Pays once)
Computed Tomography (CT) Scan
and Magnetic Resonance Imaging (MRI)

BENEFIT ENHANCEMENTS
Lacerations² (Pays once/year)
Burns² (other than sunburns)

Benefits are paid once per accident unless otherwise noted here or in the Important
Information About Coverage.

BENEFIT AMOUNTS

Comal ISD

Offered to the employees of:

See attached Important information About Coverage.

from Allstate Benefits

Off-the-Job Accident Insurance

Group Voluntary Accident (GVAP2)

$15,000
$30,000
$20,000
$2,000
$1,000
$300
$1,000
$200
$200
$600
$250
$10
$10
$1,000
$2,000
$60
$200
$800
$200
$400
$100
PLAN 1
$100

$100

PLAN 1
$100
$200
$1,000
50%
$300
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$19.80

$13.76

Monthly

$27.96

EE + CH

$34.96

F

ABJ29987-1-Insert-41088

Allstate Corporation. ©2016 Allstate Insurance Company. www.allstate.com or allstatebenefits.com.

This material is valid as long as information remains current, but in no event later than 3/26/2021. Allstate Benefits is the marketing name used by American Heritage Life Insurance Company (Home Office, Jacksonville, FL), a subsidiary of The

For use in enrollments sitused in: TX. This rate insert is part of the approved flyer for COMAL ISD and form ABJ29987-1 and is not to be used on its own.

Opt 1 - 2.00U Base; 2.00U Ber; 4.00U Opt

For Internal Home Office use only

EE=Employee; EE + SP = Employee + Spouse; EE + CH = Employee + Child(ren); and F = Family

EE + SP

EE

MODE

PLAN 1 PREMIUMS

Group Voluntary Accident (GVAP2)

Outpatient Physician’s Benefit Rider Specifications (see Benefit Amounts)

Off-the-Job Accident Insurance
Important Information About Coverage

The benefit is limited to 2 days per covered person per calendar year, not
to exceed 4 days per calendar year if coverage includes eligible dependents.

Conditions, Limitations and Exclusions
Affecting Your Benefits

Provides details of base policy and rider coverage in all states.
State-specific information is noted when it varies from the standard.
Below is a list of base policy and rider benefits available with Group
Accident coverage. Please refer to your employer chosen plan for the
specific items that apply to your coverage. You will receive a certificate
that details the certificate specifications for the coverage you purchased.

Conditions and Limits
Most States - When an injury results in a covered loss within 90 days
(180 days for dismemberment or death), unless otherwise stated,
from the date of an accident, and is diagnosed by a physician,
Allstate Benefits will pay benefits as stated. Treatment must be
received in the United States or its territories.

Group Accident Issue ages are 18 and over if Actively at Work.
Benefits Specifications (see Benefit Amounts)
Accidental Death and Dismemberment - Multiple dismemberments
from the same accident are limited to the amount shown in the Base
Accident Benefits on front page of insert.
PA - Limitation does not apply.
Dislocation or Fracture - Multiple dislocations or fractures from the
same accident are limited to the amount shown in the Base Accident
Benefits on front page of insert.
PA - Limitation does not apply.
Hospital Confinement - Pays once/covered person/accident/year.
Daily Hospital Confinement - Per day, max. 90 days/injury.
Intensive Care - Per day, max. 90 days/injury.

NE - When an injury results in a covered loss within 90 days (180 days for
dismemberment or death) from the date of an accident, unless otherwise
stated, and is diagnosed by a physician, Allstate Benefits will pay benefits as
stated. Treatment must be received in the United States or its territories.
PA - When an injury results in a covered loss within 90 days (90-day time
limit not applicable to Accidental Death and Common Carrier Accidental
Death), unless otherwise stated, from the date of an accident, Allstate
Benefits will pay benefits as stated. Treatment must be received in the
United States or its territories.
TX - The last sentence is replaced with the following: For the Hospital
Confinement, Accident Physician Treatment, X-Ray, and Emergency
Room Services benefits, treatment must be received in the United
States or its territories, unless the treatment is the result of an
emergency. Treatments included in all other benefits must be received
in the U.S. or its territories.

Benefit Enhancement Specifications (see Benefit Amounts)
Lacerations - Within 3 days after accident.
Brain Injury Diagnosis - Must be diagnosed within 30 days after accident.
Pays once/covered person.
Computed Tomography (CT) Scan and Magnetic Resonance Imaging (MRI) Within 180 days of accident, if treatment received within 30 days of
accident. Pays once/year.
Coma with Respiratory Assistance - Pays once/covered person.
GA only - The Coma with Respiratory Assistance benefit is deleted.
Ruptured Spinal Disc Surgery - 2 or more procedures through same
entry point are considered 1 operation. Within 180 days after accident.
Skin Graft - Within 90 days after accident.
Tendon, Ligament, Rotator Cuff or Knee Cartilage Surgery - Within 180
days after accident.
Eye Surgery - Within 90 days after accident.
Rehabilitation Unit - Per day, max. 30 days confinement, max. 60 days/
year. Not paid if Daily Hospital Confinement benefit paid.
General Anesthesia - Within 180 days after accident.
Appliance - Within 90 days after accident.
Medical Supplies - Within 90 days after accident; provided a benefit is
paid under Accident Physician’s Treatment or X-ray benefit.
Medicine - Within 90 days after accident; provided a benefit is paid
under Accident Physician’s Treatment or X-ray benefit.
Prosthesis - Within 180 days after accident.
Physical Therapy - Not payable for chiropractic services or if Accident
Follow-Up Treatment benefit paid. Provided a benefit is paid under
Accident Physician’s Treatment or X-ray benefit.
LA, OH - Chiropractic services included.
Non-Local Transportation - Per trip, max. 3 times/accident. More than
100 miles from your home.
Post-Accident Transportation - More than 250 miles from your home,
by common carrier.
Accident Follow-Up Treatment - Per day, max. 2 treatments/accident.
Not paid if Physical Therapy benefit paid. Provided a benefit is paid
under Accident Physician’s Treatment or X-ray benefit.

UT - When an injury results in a covered loss within 180 days from
the date of an accident, or unless otherwise stated, and is diagnosed
by a physician, Allstate Benefits will pay benefits as stated. Treatment
must be received in the United States or its territories.
Your Eligibility
All States - Your employer decides who is eligible for your group (such
as length of service and hours worked each week).
Dependent Eligibility/Termination
(a) Coverage may include you, your spouse or domestic partner
and children.
DC - Coverage may include you, your spouse, domestic/civil union
partner, and children.
HI - Coverage may include you, your spouse or domestic partner, your
children, and your certified reciprocal beneficiary.
ID - Coverage may include you, your spouse and children.
RI, NJ - Coverage may include you, your spouse, civil union or domestic
partner, and children.
(b) Coverage for children ends when the child reaches age 26, unless
he or she continues to meet the requirements of an eligible dependent.
IL - Coverage for children ends when the child reaches age 26 (30 if a
military veteran who is an Illinois resident), unless he or she continues to
meet the requirements of an eligible dependent.
LA - Coverage for children ends when the child reaches age 26 (30 if
a military veteran), unless he or she continues to meet the
requirements of an eligible dependent.
MA - Coverage for children ends the earlier of when the child reaches
age 26 or 2 years following loss of dependent status under the Internal
Revenue Code, unless he or she continues to meet the requirements of
an eligible dependent.

NE, PA, UT - For all Benefit Enhancement Specifications, the limitations to
the number of days between the accident and the hospitalization and/or
treatment are deleted.

Allstate Benefits | allstatebenefits.com
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Dependent Eligibility/Termination (continued)
PA - The following is added: Coverage will not terminate due to age on a
child who was a full-time student and whose studies were interrupted
by active duty service in the military.

Accident and Benefit Enhancement Exclusions and Limitations (continued)

(c) Spouse coverage ends upon valid decree of divorce or your death.

UT - any act of war or voluntary participation in a riot, insurrection or rebellion.

NJ, RI - Spouse or civil union coverage ends upon valid decree of divorce
or your death.

(d) self-inflicted injury;

MD - any act of war.
OK - participation in a riot, insurrection or rebellion.

CA - self-inflicted injury, whether sane or insane.

(d) Domestic partner coverage ends upon termination of domestic
partnership or your death.

DC - (d) is deleted.

DC - Domestic/civil union partner coverage ends upon termination of
partnership or your death.

MO - suicide, or attempt at suicide, while sane.

(e) suicide or attempt at suicide;

(f) being under the influence of alcohol or narcotics unless taken on
the advice of a physician;
AR - injury sustained or contracted in consequence of being intoxicated
or under the influence of any controlled substance unless taken on the
advice of a physician.

ID - (d) is deleted.
When Coverage Ends
Coverage under the policy ends on the earliest of:
(a) the date the policy is canceled;
(b) the last day of the period for which you made any
required contributions;
(c) 	the last day you are in active employment, except as provided 		
under the Temporary Layoff, Leave of Absence or Family and
Medical Leave of Absence provision;

CA - loss sustained or contracted in consequence of any covered person
being intoxicated or under the influence of any controlled substance
unless taken on the advice of a physician.
CT, ID, MD, OK, SD - (f) is deleted.

(d) the date you are no longer in an eligible class;

IN, TX - injury sustained or contracted in consequence of being
intoxicated or under the influence of any narcotic, unless taken upon the
advice of a physician.

(e) the date your class is no longer eligible;
(f) upon discovery of fraud or material misrepresentation when filing
a claim
GA - the following is added as item (g): the date you request to
discontinue coverage in writing.

LA - injury sustained or contracted in consequence of being intoxicated
or under the influence of any narcotic not prescribed or recommended by
a physician.

CT - (f) is replaced with: upon discovery of a material misrepresentation
when filing a claim.

MI - being under the influence of alcohol (as defined by the laws of the
state of Michigan), narcotics (drugs that depress the nervous system), or
any other controlled substance or drug unless taken upon the advice of
a physician.

ME - The following is added: Termination of coverage due to non-payment
of premiums does not apply if it can be shown that the insured suffered
from organic brain disease.

NJ - loss sustained or contracted in consequence of intoxication or being
under the influence of any narcotic, unless taken or consumed upon the
advice of a physician.

MD - (b) is replaced with: the last day of the period for which you made
any required contributions, subject to the Grace Period provision.
(f) is replaced with: upon discovery of fraud or material misrepresentation
when filing a claim, subject to the Contestability of Coverage provision.

OR - being legally intoxicated as defined by the laws of this state or while
under the influence of any narcotic, unless administered on the advice of
a physician.

NE - (f) is replaced with: upon discovery of fraud or intentional
misrepresentation when filing a claim.

PA - injury sustained or contracted in consequence of being intoxicated
or under the influence of any narcotic unless taken on the advice of a
physician.

NC - (f) is deleted.
Continuation of Coverage
You may be eligible to continue coverage when coverage under the
policy ends. You have 60 days after coverage under the policy ends to
let us know if you wish to continue coverage.

UT - being under the influence of alcohol or narcotics unless taken on the
advice of a physician, if the use of alcohol or any narcotic substantially
contributes to or causes the accident or is over the legal limit.

Accident and Benefit Enhancement Exclusions and Limitations
Benefits are not paid for:
(a) injury incurred before the effective date;

(g) bacterial infection (except pyogenic infections from an accidental
cut or wound);
AR, ID - (g) is deleted.

ID, MD - (a) is deleted.

IL - bacterial infection (except infections resulting from an accidental injury
or infection which results from an accidental or involuntary or an
unintentional ingestion of a contaminated substance).

(b) injury as a result of an on-the-job accident;
KY, SD - injury as a result of an on-the-job accident, unless not payable
under any workers’ compensation law.

MO - any bacterial infection (except pyogenic infections from an accidental
cut or wound, or from ingestion of a contaminated substance or material).

(c) any act of war or participation in a riot, insurrection or rebellion;

TX - bacterial infection (except food poisoning and pyogenic infections
from an accidental cut or wound).

CT - any act of war or participation in an insurrection or rebellion.
ID - any act of war or participation in a riot or rebellion.

ABJ29987-2

WV - bacterial infection (except pyogenic infections which occur with
and through an accident).
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Accident and Benefit Enhancement Exclusions and Limitations (continued)
(h) participation in aeronautics unless a fare-paying passenger on a
licensed common-carrier aircraft;

Outpatient Physician’s Benefit Rider, if included (continued)
(d) suicide or attempted suicide;
MO - suicide, or attempted suicide, while sane.

NJ - aviation, unless a fare-paying passenger on a licensed commoncarrier aircraft.

(e) self-inflicted action;
CA - self-inflicted action, whether sane or insane.

(i) engaging in an illegal occupation, assault or felony;
CA, NE, TX - engaging in an illegal occupation or felony.

(f) being under the influence of alcohol or narcotics unless taken
on the advice of a physician;

CT - committing or attempting to commit an assault or felony.

AR - loss sustained or contracted in consequence of being intoxicated or
under the influence of any controlled substance unless taken on the
advice of a physician.

ID - engaging in an illegal occupation or participation in a felony.
MD - (i) is deleted.
NJ - any loss to which a contributing cause was the commission of or
attempt to commit a felony or to which a contributing cause was the
engagement in an illegal occupation.

CA - loss sustained or contracted in consequence of any covered person
being intoxicated or under the influence of any controlled substance
unless taken on the advice of a physician.

WI - engaging in illegal activities or in an illegal occupation that results
in the conviction of a felony.

ID, MD, OK, SD - (f) is deleted.
IN, TX - loss sustained or contracted in consequence of being intoxicated
or under the influence of any narcotic, unless taken upon the advice of a
physician.

(j) driving in any race or speed test or testing any vehicle on any 		
racetrack or speedway;
ID, OK - (j) is deleted.

LA - loss sustained or contracted in consequence of being intoxicated or
under the influence of any narcotic not prescribed or recommended by a
physician.

(k) serving as an active member of the Military, Naval, or Air Forces 		
of any country or combination of countries;

MI - being under the influence of alcohol (as defined by the laws of the
state of Michigan), narcotics (drugs that depress the nervous system), or
any other controlled substance or drug unless taken upon the advice of
a physician.

(l) hernia, including complications;
IL - all types of hernia including complications (except for hernia caused
by an accident).

OR - being legally intoxicated as defined by the laws of this state or while
under the influence of any narcotic, unless taken on the advice of a physician.

AR, ID, MI, WV - (l) is deleted.
PA - hernia, including complications, will be excluded during the first 6
months of coverage but will be covered thereafter.

PA - injury sustained or contracted in consequence of being intoxicated,
or under the influence of any narcotic unless taken on the advice of a
physician.

CT - the following is added as item (m): the voluntary use of any controlled
substance as defined in Title II of the Comprehensive Drug Abuse Prevention
and Control Act of 1970, as now or hereafter amended, unless prescribed
by a doctor for the insured.

UT - being under the influence of alcohol or narcotics unless taken on the
advice of a physician, if the use of alcohol or any narcotic substantially
contributes to or causes the accident or is over the legal limit.

MD - the following is added as item (n): health care services that the
appropriate regulatory board determines were provided as a result of a
prohibited referral.

(g) participation in aeronautics unless a fare-paying passenger on
a licensed common-carrier aircraft;

Outpatient Physician’s Benefit Rider, if included

(h) engaging in an illegal occupation, assault or felony;
CA, NE, TX - engaging in an illegal occupation or felony.

CT, DC, KS, NJ, ND - Outpatient Physician’s Benefit Rider is not available.

ID - engaging in an illegal occupation or participation in a felony.

Benefits are not paid for:
(a) losses incurred before the effective date;
ID, MD - (a) is deleted.

MD - (h) is deleted.

(b) a loss as a result of an on-the-job accident;
KY, SD - loss as a result of an on-the-job accident, unless not payable
under any workers’ compensation law.

(i) driving in any race or speed test or testing any vehicle on any
racetrack or speedway;
ID, OK - (i) is deleted.

(c) any act of war or participation in a riot, insurrection or rebellion;

(j) serving as an active member of the Military, Naval, or Air
Forces of any country;

WI - engaging in illegal activities or in an illegal occupation that results in
the conviction of a felony.

ID - any act of war or participation in a riot or rebellion.

MD - the following is added as item (k): for health care services that the
appropriate regulatory board determines were provided as a result of a
prohibited referral.

MD - any act of war.
OK - participation in a riot, insurrection or rebellion.
UT - any act of war or voluntary participation in a riot, insurrection
or rebellion
ABJ29987-2
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403(b) UNIVERSAL AVAILABILITY NOTICE
8/1/2018
The Opportunity.

You have the opportunity to save for retirement by participating in the Comal Independent
School District’s 403(b) plan. We recommend that all employees view a brief, 3-minute video
presentation explaining what a 403(b) plan is, and how to contribute.
The video can be reached at www.403bwhyme.com.
If there are any questions, you may contact The OMNI Group at 877-544-6664.

How Can I Participate?
You can participate in the Plan with pre-tax contributions by completing and submitting a Salary
Reduction Agreement (“SRA”) online at http://www.omni403b.com/, or by submitting a
completed SRA form, which can be found on the same website, to The OMNI Group either by
facsimile to (585) 672-6194 or by mail at 1099 Jay St., Bldg F, Rochester, NY, 14611 (“OMNI”).

How Much Can I Contribute Annually?
You may contribute up to $18,000 in 2018; this amount is subject to change annually. If you have
at least 15 years of service with your employer or you are at least 50 years old, you may also be
able to make additional catch-up contributions. For appropriate limits for your particular
circumstances, please contact OMNI’s Customer Care Center at 1-877-544-6664.

What If I Already Have An Account?
If you are already contributing to the Plan, and you want to change your contribution amount or
service provider, simply complete and submit a new SRA. See directions above for on-line and
paper submission options.

What If I Do Not Want To Contribute?
If you do not want to take advantage of this program, simply submit an SRA with the option “I do
not wish to participate at this time” selected. See directions above for on-line and paper
submission options.

How can I get more information?
You can access further information at www.omni403b.com or www.403bwhyme.com.
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