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ABOUT THIS BENEFITS GUIDE

This benefits guide describes the highlights
of Westwood ISD’s benefits program in non-
technical language. Your specific rightsto
benefits under the plan are governed solely,
and in every respect, by the official plan
documents, and not the information in this
benefits guide. If there is any discrepancy
between the description of the program
elements as contained in this benefits

guide and the official plan documents, the
language in the official plan documents shall
prevail as accurate. Please refer to the plan-
specific and important legal and benefit-
related documents by each of the respective
carriers in the benefits website at
https://westwood.fbmcbenefits.com.

You should be aware that any and all
elements of Westwood ISD’s benefits
programs may be modified in the future,
at any time, to meet Internal Revenue
Service rules, or otherwise as decided by
Westwood ISD.
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If you (and/or your dependents)

have Medicare or will become eligible
for Medicare in the next 12 months, a
Federal law gives you more choices
about your prescription drug coverage.
Please see page 18 for more details.
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https://westwood.fbmcbenefits.com/

Westwood ISD offers a comprehensive, cost-effective All newly eligible employees will have 30 days from

and competitive benefits package. This package helps date of employment (start date) to enroll in benefits.

protect you and your family, but it works only if you All benefits will be effective the first day of the month

take control and make thoughtful decisions about your following the employment start date.

benefits. To get the most from your benefits, you need

to make wise enrollment decisions. Changes made to all insurance plans during annual
Open Enroliment are deducted from the first payroll

Westwood ISD gives you several tools, including this check in September, and coverage is effective

summary and the online enroliment website Sept. 1, 2025.

westwood.fbmchenefits.com to help you in your
decision-making process.

NOTE: This is an outline of benefits and eligibility only. If there is a conflict between the terms of the outline of
benefits and the insurance company’s contract, the terms of the contract will prevail.

KEY THINGS T0 KNOW

MANDATORY ENROLLMENT
Coverage will NOT automatically roll to the new
benefit year, so all employees must enroll with a

PLAN DOCUMENTS

To view provider plan documents, visit:
https://westwood.fbmcbenefits.com

Licensed Benefits Counselor for the 2025-2026 plan
year.

If there is any discrepancy between the plan details in this benefits guide and the official plan documents, the language in the official plan documents shall prevail as accurate.

3


http://westwood.fbmcbenefits.com/
https://westwood.fbmcbenefits.com/

ENROLLMENT

ENROLLMENT

Once enrolled, coverage will begin on the first of the
month following your hire date except for medical.

NOTE: If you select to enroll in medical coverage
to be effective on your date of hire, then you are
acknowledging that your monthly premium will be
deducted in full.

This benefit will not be prorated based on the effective
date. Example: If a new employee begins work in August
with the first pay date being in September, there will be
two deductions for the full medical premiums on your
September pay check for August and September.

Carefully consider your benefit choices, since certain
eligibility and qualifying event rules may apply to any
changes you would like to make during the plan year.

(See the Section 125 plan document available for review
from your employer for more information.)

Please be sure to check your first paycheck stub
following your effective date to verify your insurance
coverage. Report any discrepancies to the benefits
department immediately.

ELIGIBILITY

All full/part-time employees, who work 20 or more hours
a week are eligible for all benefit offerings
through the District.

IMPORTANT

would include:

» Marriage or Divorce
- Birth or Adoption
« Death of a Dependent

E L

Please remember that any premiums paid on a pretax basis are “locked in”. Your benefit elections
cannot be changed mid-plan year unless you have a qualifying life event. Some examples of this

« A Change in Residence that Affects Coverage
- Loss or Gain of Spouse’s Employment
« CHIPRA (Children’s Health Insurance Program Reauthorization Act)

HOW TO ENROLL

=
O
of

To prepare for enroliment, you will want to have the
following items available to you:

« Social Security numbers and birth dates for your
eligible family members.

« Expense records for medical, dental, and vision care so
you can plan your benefit choices.

- Information about other benefit coverages or
insurances you may have, such as the coverage details
for your spouse’s plans.

» Beneficiary designation information, so you can
properly identify your beneficiaries for your life
insurance coverage.

AssSISTED ENROLLMENT

WITH A BENEFITS COUNSELOR
Schedule an appointment with a
Benefits Counselor by scanning the
QR code or using the link below:
Westwood.fbmcbenefits.com

. A - =
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While no one can predict the future, you can prepare for it. Your medical benefits provide you with access to people,
resources, and tools to help you when you aren’t feeling your best.

Westwood ISD offers 3 choices for health insurance. The plans have different levels of copays, deductibles, and out-
of-pocket maximums. To make an informed decision, please continue reading for brief descriptions of your coverage
options.The medical program, administered by BCBSTX (TRS ActiveCare) provides the framework for your health and
well-being. To better meet the varying needs of our employees, Westwood ISD offers the medical plans described as
follows.

KEY TERMS

« Premium: The monthly amount you pay for health care coverage.

« Deductible: The annual amount for medical expenses you're responsible to pay before your plan begins to pay its
portion.

« Copay: The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of
service.

« Coinsurance: The portion you’re required to pay for services after you meet your deductible. It's often a specified
percentage of the costs; i.e. you pay 20% while the health care plan pays 80%.

« Out-of-Pocket Maximum: The maximum amount you pay each year for medical costs. After reaching the out-of-
pocket maximum, the plan pays 100% of allowable charges for covered services.

M[[‘BN:ML PB[M“UMS WESTWOOD ISD CONTRIBUTES $275 TOWARDS MEDICAL

TRS-ACTIVECARE PLANS

Employee $253.00 $346.00 $271.00 $738.00

Employee + Spouse $1,151.00 $1,340.00 $1,200.00 $2,127.00
Employee + Child(ren) $623.00 $781.00 $654.00 $1,232.00
Employee + Family $1,521.00 $1,775.00 $1,582.00 $2,566.00

If there is any discrepancy between the plan details in this benefits guide and the official plan documents, the language in the official plan documents shall prevail as accurate. 5
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L PLAN COMPARIS

TRS-ACTIVECARE PRIMARY TRS-ACTIVECARE PRIMARY+

.
.

Lowest premium of all three plans Lower deductible than the HD and Primary plans
Copays for doctor visits before you meet your deductible + Copays for many services and drugs
Statewide network Higher premium

Plan Summary + Primary Care Provider (PCP) referrals required to see + Statewide network
specialists « PCP referrals required to see specialists
« Not compatible with a Health Savings Account (HSA) « Not compatible with a Health Savings Account (HSA)

No out-of-network coverage

No out-of-network coverage

PLAN FEATURES (Individual / Family)

Type of Coverage In-Network Coverage Only In-Network Coverage Only
Deductible $2,500/$5,000 $1,200/$2,400
Coinsurance You pay 30% after deductible You pay 20% after deductible
Max Out-of-Pocket $8.050/$16,100 $6,900/$13,800
Network Statewide Network Statewide Network
Primary Care
Provider (PCP) Yes Yes
Required
DOCTOR VISITS
In Network Out of Network In Network Out of Network
Primary Care $30 copay Not Covered $15 copay Not Covered
Specialist $70 copay Not Covered $70 copay Not Covered

IMMEDIATE CARE

Urgent Care $50 copay Not Covered $50 copay Not Covered

Emergency Care You pay 30% after deductible You pay 20% after deductible

Eﬁﬁi&'gﬁf},' Gieat $0 per medical consultation $0 per medical consultation

%engd\g‘ct;al [rtztifie $12 per medical consultation $12 per medical consultation

PRESCRIPTION DRUGS (37 90-DAY SUPPLY)

Drug Deductible Integrated with medical $200 deductible per participant (brand drugs only)
Generics (31-Day

Supply/90-Day $15/$45 copay; $0 for certain generics $15/$45 copay

Supply)

Preferred Brand You pay 30% after deductible You pay 25% after deductible
félro;-greferred You pay 50% after deductible You pay 50% after deductible

Specialty (31-Day $0 if SaveONSP eligible; i S y
Max) You pay 30% after deductible $0 if SaveOnSP eligible; You pay 30% after deductible
Insulin Out-of- $25 copay for 31-day supply; $25 copay for 31-day supply;

Pocket Costs $75 for 61-90 day supply $75 for 61-90 day supply

6 If there is any discrepancy between the plan details in this benefits guide and the official plan documents, the language in the official plan documents shall prevail as accurate.



TRS-ACTIVECARE HD TRS-ACTIVECARE 2

NOTE: Closed to new enrollees
« Current enrollees can choose to stay in plan
+ Lower deductible

Copays for many drugs and services

Nationwide network with out-of-network coverage
+ No requirement for PCPs or referrals

PLAN FEATURES (Individual / Family)

« Compatible with a Health Savings Account (HSA)
- Nationwide network with out-of-network coverage
Plan Summary + No requirement for PCPs or referrals

« Must meet your deductible before plan pays for non-
preventive care

Type of Coverage In-Network Out-of-Network In-Network Out-of-Network
Deductivle $3,300/$6,600 secoos3200  [$1000/$3000 ] [1111$2,000/86000
Coinsurance You pay 30% after deductible  You pay 50% after deductible ~ You pay 20% after deductible You pay 40% after deductible
Max Outof-Pociet $8.300/816:600 s20s00s01000  [GTScOEEII [sscosazace
Network Nationwide Network Nationwide Network

Primary Care Provider

(PCP) Required bo

DOCTOR VISITS

Primary Care You pay 30% after deductible  You pay 50% after deductible $30 copay ‘You pay 40% after deductible

Specialist ‘You pay 30% after deductible  You pay 50% after deductible

IMMEDIATE CARE

Urgent Care You pay 30% after deductible  You pay 50% after deductible

Emergency Care You pay 30% after deductible You pay a $250 copay plus 20% after deductible
;zglxlgﬁ:,l Eloalihy $30 per medical consultation _
gg;ﬁ:@?al bloaliby $42 per medical consultation $12 per medical consultation

Drug Deductible Integrated with medical $200 brand deductible

Generics (31-Day You pay 20% after deductible; $0 coinsurance for certain _
Supply/90-Day Supply) generics

Preferred Brand You pay 25% after deductible \Z;’:f g:;gg%:ﬁ::g:gﬁ;ﬂ;f (?1‘(‘)05 r:]ii%sisz?om;:);)
Non-preferred Brand You pay 50% after deductible _

$0 if SaveONSP eligible;
Specialty You pay 20% after deductible You pay 30% after deductible ($200 min/$900 max)/No 90-
day supply of specialty medications.

Insulin Out-of-Pocket

Conie You pay 25% after deductible

If there is any discrepancy between the plan details in this benefits guide and the official plan documents, the language in the official plan documents shall prevail as accurate.
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