EMPLOYEE BENEFIT

ECISD




Eor Office Use Only ECTOR COUNTY INDEPENDENT SCHOOL DISTRICT

Ehosss Enrollment/Change/Cancellation Form

weaoncose___ | Employee Contributions are automatically included in the Section 125 plan.

Date of Employment: Occupation: Campus:

0-Open Enroliment Q-New Hire Q-Drop/Add/Change Employee Q-Drop/Add/Change Dependent
Q-Address Change Q-Name Change Q-Change Beneficiary Q-Family Status Change*
*Qualifying Event:_ Date of Event:

EMPLOYEE BENEFITS

Ector County ISD Administration Bldg. - 1* Floor Human Resources, Suite 150 — 152,
802 N Sam Houston, TX. 79761 - Phone: 432-456-9789 Fax: 432-456-9788
https://www.ectorcountyisd.org/Page/17078

PERSONNEL:
Donna Ziriax, Director

432-456-9789
Donna.ziriax@ectorcountyisd.org

432-456-9789
Secretary

Maria Melendez, Health Benefits Specialist
432-456-9780
Maria.melendez@ectorcountyisd.org

Estela Vejil, Risk Benefits Manager
432-456-9782

Estela.vejil@ectorcountyisd.org
FREQUENTLY REQUESTED INFORMATION:

BlueCross BlueShield of Texas 800-521-2227 www.bcbstx.com (Network Type: Blue Choice PPO)
Express Scripts  866-299-0772  www.express-scripts.com

MetLife (Dental) 800-942-0854 www.metlife.com/mybenefits

Superior (Vision) 800-507-3800 www.superiorvision.com

Teacher Retirement System (TRS) 800-223-8778 www.trs.state.tx.us

Cody Harris 432-456-9783 Cell: 432-556-1901 Cody.harris@ffga.com

ECISD Payroll Department 432-456-9769

SICK LEAVE FUND:

* Administered by Donna Ziriax in Benefits 432-456-9789
* Employees must apply for Family Medical Leave to be eligible for Sick Leave Fund

STUDENT INJURIES ON CAMPUS:

* Notify Athletics Department at 432-456-9059
* Submit a copy of injury report (if available) Fax: 432-456-9058

SCHOOL ACCIDENT (VOLUNTARY ACCIDENT INSURANCE THROUGH THE SCHOOL DISTRICT):

» Standard Security Life - 432-456-9059




BENEFITS ORIENTATION

< Employee Benefits Department Information (Yellow)
e Location - Human Resources Suite
e Phone & fax numbers
e Website
e Personnel
e First Financial Representative - Cody Harris - contact information
e Customer service numbers & websites
= Blue Cross-Blue Shield of Texas
= Dental Group
= Vision Group
= First Financial Administrators
< ECISD Benefits Highlights
e Teacher Retirement 800.223.8778 www.trs.state.tx.us
e Health Insurance - ECISD Medical Plan / BCBS / Express Scripts
¢ Life Insurance - Standard Life Insurance
e Sickleave Policy DEC-Local
e Family Medical Leave
e Vacation - 12-month employees Policy DED-Local
e Employee Assistance Program - Centers for Children & Families
e Optional Benefits
= Dental Insurance - MetLife
= Vision Insurance -Superior Vision

= Supplemental & Dependent Life Insurances - Sun Life Financial & Texas Life

= Disability Insurance - American Fidelity Assurance
= Supplemental Retirement Accounts

o 403b Annuities - Various providers

o 457 Deferred Compensation - First Financial

= Cancer, Accident, Heart & Stroke Insurance - American Fidelity & Allstate

= Section 125 Cafeteria Plan
o Premium reduction - First Financial
o Flexible Spending Accounts - First Financial
= Section 127 Dependent Care - First Financial
= Prepaid Legal Insurance
e Worker Compensation - Inmediately report any workplace accident to your
supervisor
e Unemployment Compensation
< ECISD Medical Plan
o Eligibility
e Options
= Optionl

.
<

s
<

K3
<

= OptionIll
o Health Savings Accounts (HSA)
= Hospital Indemnity (HI)
e Benefits
e Rates
e BCBS Information
e Mandatory Notices
e Enrollment & Form
Family Medical Leave Act (FMLA)
o Benefits
e Eligibility
e Procedures & Forms
Sun Life Financial Insurance
e Basic - employer provided
= Eligibility, benefits & enrollment
e Supplemental & Dependent - employee option
= Eligibility, benefits & enrollment
Employee Assistance Program (EAP)
e Benefits & eligibility
e Centers for Children & Families
Optional Benefits
e Employee Benefit Handbook
¢ Cody Harris, FFA - Office-456.9783, Cell-556.1901
e Dental & Vision Insurance
e Prepaid Legal
Miscellaneous Information
e Email account - complete User Agreement (HR)
* Employee badge - HR Handout
e Payroll Information
= Direct deposit check stub, etc. - ECISD home—For Staff-=Employee Access
= Department website - ECISD home—Departments—Payroll




RATES FOR PAYROLL 6 (PAID MONTHLY) RATES FOR PAYROLL S  (PAID SEMI-MONTHLY)

INSURANCE RATES INSURANCE RATES
EFFECTIVE 01/01/2018
EFFECTIVE 01/01/2018
. Option | (Rx Co-Pa
Option | (Rx Co-Pay) P ( v)
Employee  + Dependent = Semi-Monthly Cost
Employee  + Dependent = Monthly Cost
Employee Only 81.18 = 81.18
Employee Only 115.00 = 115.00 =
- Employee + One Child 81.18 + 157.41 = 238.59
Employee + One Child 115.00 + 223.00 = 338.00 -
- Employee + Two or more Children 81.18 + 191.29 = 272.47
Employee + Two or more Children 115.00 + 271.00 = 386.00
Employee + Spouse 81.18 + 264.71 = 345.89
Employee + Spouse 115.00 + 375.00 = 490.00 "
- Employee + Family 81.18 + 322.59 = 403.77
Employee + Family 115.00 + 457.00 = 572.00

(Individual Deductible: $1,300) OPT! (Family Deductible: 52,600)

{Individual Deductible: $1,300) OPT! (Family Deductible: 52,600)

Option Il (No Rx Co-Pay) Option IIl (No Rx Co-Pay)

Employee  + Dependent = Semi-Monthly Cost
Employee  + Dependent = Monthly Cost
Employee Only 50.00 = 50.00 Employee Only 35.29 = 35.29
Employee + One Child 50.00 + 208.00 = 758.00 Employee + One Child : 35.29 + 146.82 = 182.11
Employee + Two or more Children 50.00 + 245.00 _ 29500 Employee + Two or more Children 35.29 + 172.94 = 208.23
Employee + Spouse 000 + 32500 - 375.00 Employee + SDOU_ISE 35.29 + 22941 = 264.70
Employee + Family 5000 + 39300 - 443.00 Employee + Family 35.29 + 27741 = 312.70

(Individual Deductible: 51,900) OPT il {Family Deductible: 53,800)

(Individual Deductible: $1,900) OPT Il {Family Deductible: 53,800)

Hospital Indemnity Hospital Indemnity

Employee Only 0.00 = 0.00 Employee Only 0.00 = 0.00
Optional Benefits: Optional Benefits:

MetLife (Dental) MetLife (Dental)

Dental Only Dental Only

Employee 29.91 Employee 21.11

Employee + Family 80.07 Employee + Family 56.52

Superior Vision Superior Vision

Vision Only Vision Only

Employee 8.65 Employee 6.11

Employee + Family 23.35 Employee + Family 16.48

Employees who get paid once a month Employees who get paid twice a month — premiums are covered for ayear — paid out by 17 checks







