You take care of them. We’ll take care of you.

Employee
Benefits
2019-20

WELCOME

U

plift Education encourages the health and financial well-being of its employees by providing
access to quality and affordable healthcare. Eligible full-time employees and their dependents,
have access to Uplift Education’s comprehensive Benefits Program. Uplift Education will be

utilizing Professional Enrollment Concepts’ (PEC) services for our benefit communication
and enrollment this year. Benefit Counselors will provide you with a detailed explanation
of your entire benefit program. They will review your benefits with you on an individual,
confidential basis. They will also be able to discuss any personal situations you may have
that could potentially impact your benefit decision.
Each year, we strive to offer comprehensive and competitive benefit plans to our employees.
In the following pages, you will find a summary of our benefit plans for the September 1,
2019 to August 31, 2020 Plan Year. Please read this guidebook carefully as you prepare to
make your elections for the upcoming Plan Year.

About This Benefits Guidebook
This Benefits Guide describes the highlights of Uplift Education’s benefits program in
non-technical language. Included in this Benefits Guide is important information about
each of the benefit plans offered to you and your family. It includes the benefits paid by
Uplift Education as well as voluntary products which you can customize to meet your
individual needs.
Please refer to the plan-specific documents published by each of the respective carriers
for detailed plan information. Any and all elements of Uplift Education’s benefits program
may be modified in the future, at any time, to meet Internal Revenue Service rules or
otherwise as decided by Uplift Education.

Before you speak with a Benefit Counselor,
please have the following information ready:
dependents’ names, birth dates, social security
numbers, addresses, and phone numbers.

Benefits Service Center: (855) 507-1985
Monday – Friday: 8:00 AM – 7:00 PM (CST)
Saturday: 9:00 AM – 3:00 PM (CST)

ELIGIBILITY
Employee Eligibility
Group health insurance coverage is available
to all full time (30 or more hours per week)
employees. Uplift Education contributes $378
per month for eligible employees who enroll
in TRS-ActiveCare medical insurance plans.
An additional $101 will be contributed toward
the cost of dependent coverage. If Medical
insurance is declined, $250 of the subsidy
can be applied to Dental, Vision, and ShortTerm Disability premiums. Employees working
at least 10 hours but less than 30 hours per
week are only eligible for TRS-ActiveCare
medical insurance and do not qualify for Uplift
Education benefit premium subsidies.
The insurance plan year is from September 1
through August 31 of each year. In order for
an employee’s coverage to take effect, the
employee must either call in to the Benefits
Service Center or apply online for coverage for
themselves and any eligible dependents.
If you apply for coverage, you may include
your dependents. All employees must ensure
that only family members who meet the
following requirements are enrolled in the
Uplift insurance and healthcare benefits
programs. Uplift Education may conduct an
audit requesting supporting documentation
on all eligible dependents at any time during
the plan year. Eligible dependents include one
or more of the following:
•
•
•

Your spouse;
A child under the age of 26;
A child of any age who is certified as
disabled and dependent on the parent for
support and maintenance.

Qualifying Life Events

Please be aware that the only time, other
than open enrollment, you are able to make
changes to your benefits is if you experience
a Qualifying Life Event (QLE). In the event of a
QLE, please contact your Talent Management
(TM) department; proof of the QLE must be
submitted to your TM department within 30
days of the QLE in order to change current
benefit elections.
E-mail these to: benefits@uplifteducation.org

Qualifying Life Events
•
•
•
•
•
•
•

A change in the number of dependents
(birth, adoption, death, guardianship);
A change in marital status (marriage,
divorce, death, legal separation);
A dependent’s loss of eligibility (attainment
of limiting age or change in student status);
A change in associate’s, spouse’s, or
dependents’ work hours;
A termination or commencement of
employment of associate’s spouse or
eligible dependent with coverage;
An entitlement to Medicare or Medicaid;
Other events as the administrator
determines to be permitted or any other
applicable guidelines issued by the Internal
Revenue Service.
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MEDICAL SERVICES
Medical Services - Active Care 1-HD
Aetna TRS

The medical program provides the framework for your good health and well-being. The plans
are available through TRS-ActiveCare are: TRS-ActiveCare 1-HD, TRS-ActiveCare Select Whole
Health, and TRS-ActiveCare 2.
Benefit

ActiveCare 1-HD

Deductible (per plan year)
In-Network
Out-of-Network

$2,750 individual / $5,500 family
$5,500 individual / $11,000 family

Out-of-Pocket Maximum (per plan year; medical and prescription drug deductibles,
copays, and coinsurance count toward the out-of-pocket maximum)

In-Network
Out-of-Network

$6,750 individual / $13,500 family
$20,250 individual / $40,500 family

Coinsurance (participant pays)
In-Network
Out-of-Network

20% (after deductible)
40% of allowed amount (after deductible)

Office Visit Copay

20% after deductible

Diagnostic Lab

20% after deductible

Preventive Care

Plan pays 100%
$40 consultation fee (counts toward
deductible and out-of-pocket maximum)

Teladoc® Physician Services
High-Tech Radiology (CT scan, MRI, nuclear medicine)

20% after deductible

Inpatient Hospital (pre-authorization required, facility charges)

20% after deductible

Urgent Care

20% after deductible

Emergency Room (true emergency use)

20% after deductible

Emergency Room Freestanding Copay

$500 copay plus 20% after deductible

Outpatient Surgery

20% after deductible

Bariatric Surgery [Physician charges (only covered if performed at a IOQ
facility)]

$5,000 copay (applies to out-of-pocket
maximum) plus 20% after deductible

Annual Vision Examination (one per plan year; performed by an
ophthalmologist or optometrist using calibrated instruments)

20% after deductible

Annual Hearing Examination

20% after deductible

1.

For ActiveCare 1-HD, certain generic preventive drugs are covered at 100%. Participants do not have to meet the deductible ($2,750 for individual;
$5,500 for family), and they pay nothing out-of-pocket for these drugs. The full list of drugs is on the TRS-ActiveCare website.

MEET ALEX
ALEX is an online plan-selection tool provided by TRS to
help you decide which TRS-ActiveCare plan may be right
for you. For more information about ALEX, please visit:
https://www.myalex.com/trsactivecare/2019.
Please note: when you use ALEX, you will need to provide
your annual premium information. To find this rate,
multiply the plan rates at the end of this section by 12.
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MEDICAL SERVICES
TRS-ActiveCare Select Whole Health
Aetna TRS

Benefit
Deductible (per plan year)
In-Network
Out-of-Network

ActiveCare Select Whole Health1
$1,200 individual / $3,600 family
Not applicable. This plan does not cover out-ofnetwork services except for emergencies.

Out-of-Pocket Maximum (per plan year; medical and prescription drug deductibles,
copays, and coinsurance count toward the out-of-pocket maximum)

In-Network
Out-of-Network
Coinsurance (participant pays)
In-Network
Out-of-Network
Office Visit Copay

$7,900 individual / $15,800 family
Not applicable. This plan does not cover out-ofnetwork services except for emergencies.
20% (after deductible)
Not applicable. This plan does not cover out-ofnetwork services except for emergencies.
$30 copay for primary
$70 copay for specialist

Diagnostic Lab

20% after deductible

Preventive Care

Plan pays 100%

Teladoc® Physician Services
High-Tech Radiology (CT scan, MRI, nuclear medicine)
Inpatient Hospital (pre-authorization required, facility charges)
Urgent Care

Plan pays 100%
$100 copay plus 20% after deductible
$150 copay per day plus 20% after deductible ($750
maximum copay per admission)
$50 copay per visit

Emergency Room (true emergency use)

$250 copay plus 20% after deductible
(copay waived if admitted)

Emergency Room Freestanding Copay

$500 copay plus 20% after deductible

Outpatient Surgery
Bariatric Surgery [Physician charges (only covered if performed at a IOQ
facility)]

$150 copay per visit plus 20% after deductible
Not covered

Annual Vision Examination (one per plan year; performed by an
ophthalmologist or optometrist using calibrated instruments)

$70 copay for specialist

Annual Hearing Examination

$30 copay for primary
$70 copay for specialist

1.

The Whole Health Network includes; Baptist Health System and HealthTexas Medical Group; Baylor Scott and White Quality Alliance; Kelsey Select;
Memorial Hermann Accountable Care Network; Seton Health Alliance.
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MEDICAL SERVICES
TRS-ActiveCare 2
Aetna TRS

NOTE: If you’re currently enrolled in TRS-ActiveCare 2, you can remain in this plan. However, as
of Sept. 1, 2018, TRS-ActiveCare 2 is closed to new enrollees.
Benefit
Deductible (per plan year)
In-Network
Out-of-Network

ActiveCare 2
$1,000 individual / $3,000 family
$2,000 individual / $6,000 family

Out-of-Pocket Maximum (per plan year; medical and prescription drug deductibles,
copays, and coinsurance count toward the out-of-pocket maximum)

In-Network
Out-of-Network
Coinsurance (participant pays)
In-Network
Out-of-Network
Office Visit Copay

$7,900 individual / $15,800 family
$23,700 individual / $47,400 family
20% (after deductible)
40% of allowed amount (after deductible)
$30 copay for primary
$70 copay for specialist

Diagnostic Lab

20% after deductible

Preventive Care

Plan pays 100%

Teladoc® Physician Services
High-Tech Radiology (CT scan, MRI, nuclear medicine)
Inpatient Hospital (pre-authorization required, facility charges)
Urgent Care
Emergency Room (true emergency use)
Emergency Room Freestanding Copay
Outpatient Surgery
Bariatric Surgery [Physician charges (only covered if performed at a IOQ
facility)]

Plan pays 100%
$100 copay plus 20% after deductible
$150 copay per day plus 20% after deductible
($750 maximum copay per admission; $2,250
maximum copay per plan year)
$50 copay per visit
$250 copay plus 20% after deductible
(copay waived if admitted)
$500 copay plus 20% after deductible
$150 copay per visit plus 20% after deductible
$5,000 copay (does not apply to out-of-pocket
maximum) plus 20% after deductible

Annual Vision Examination (one per plan year; performed by an
ophthalmologist or optometrist using calibrated instruments)

$70 copay for specialist

Annual Hearing Examination

$30 copay for primary
$70 copay for specialist
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MEDICAL SERVICES
TRS-Scott & White (HMO)
Aetna TRS

NOTE: This plan is only available in certain counties (Tarrant, Dallas, Collin, Denton, Johnson,
Hood, Somervell,Ellis, and Hill). For the full list of counties in the Service Area, please visit:
http://trs.swhp.org
Benefit
Deductible (per plan year)
In-Network
Out-of-Pocket Maximum (per plan year)
In-Network
Coinsurance (participant pays)
In-Network
Office Visit Copay

$950 individual / $2,850 family
$7,450 individual / $14,900 family
20% (after deductible)
$20 copay for primary1
$70 copay for specialist

Diagnostic Lab

20% after deductible

Preventive Care

Plan pays 100%

Teladoc® Physician Services
High-Tech Radiology (CT scan, MRI, nuclear medicine)
Inpatient Hospital (pre-authorization required, facility charges)
Urgent Care
Emergency Room (true emergency use)
Emergency Room Freestanding Copay
Outpatient Surgery
Bariatric Surgery [Physician charges (only covered
if performed at a IOQ facility)]
Annual Vision Examination (one per plan year; performed by an
ophthalmologist or optometrist using calibrated instruments)
Annual Hearing Examination
1.

Scott & White (HMO)

Plan pays 100%
20% coinsurance after deductible
$150 copay per day plus 20% after deductible
($750 maximum copay per admission)
$50 copay per visit
$500 copay after deductible
N/A
$150 copay per visit plus 20% after deductible
N/A
Plan pays 100%
$30 copay for primary
$70 copay for specialist

Copay for first visit for illness waived, does not apply to wellness or preventive visits; $0 copay for dependents 0-19 for primary care.

Scott and White
Medical: (800) 321-7947
Prescriptions: (800) 728-7947
trs.swhp.org
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MEDICAL SERVICES
Prescription Coverage
Aetna TRS

ActiveCare 1-HD

ActiveCare Select
Whole Health

ActiveCare 2

Scott & White
(HMO)

Must meet plan-year
deductible before plan
pays.1

$0 generic; $200 brand

$0 generic; $200 brand

$0 generic; $150 brand

Short-Term Supply at a Retail
Location (up to a 31-day supply)
Tier 1 - Generic
Tier 2 - Preferred Brand
Tier 3 - Non-Preferred Brand

20% after deductible1
25% after deductible2
50% after deductible2

$15 copay
25% (min. $403; max. $80)2
50%2

$20 copay
25% (min. $403; max. $80)2
50% (min. $1003; max. $200)2

$5 copay
30% after deductible.
50% after deductible

Extended-Day Supply at Mail
Order or Retail-Plus Pharmacy
Location
(60- to 90-day supply)4
Tier 1 - Generic
Tier 2 - Preferred Brand
Tier 3 - Non-Preferred Brand

20% after deductible
20% after deductible2
50% after deductible2

$45 copay
25% (min. $1053; max. $210)2
50%2

$45 copay
25% (min. $1053; max. $210)2
50% (min. $2153; max. $430)2

$12.50 copay
30% after deductible
50% after deductible

20% after deductible

20%

20%
(min. $2003; max. $900)

Benefit
Drug Deductible
(per person, per plan year)

Specialty Medications
(up to a 31-day supply)
Short-Term Supply of a
Maintenance Medication at
Retail Location5
(up to a 31-day supply)
Tier 1 - Generic
Tier 2 - Preferred Brand
Tier 3 - Non-Preferred Brand

20% after deductible
20% after deductible2
50% after deductible2

$30 copay
$35 copay
25% (min. $603; max. $120)2 25% (min. $603; max. $120)2
50%2
50% (min. $1053; max. $210)2

15% after deductible
15% after deductible
25% after deductible

Medical Monthly Rates
Deductions

ActiveCare 1-HD

ActiveCare Select
Whole Health

ActiveCare 2

Scott & White
(HMO)

Employee

Employer

Employee

Employer

Employee

Employer

Employee

Employer

$0.00

$378.00

$178.00

$378.00

$474.00

$378.00

$180.54

$378.00

Employee + Spouse

$587.00

$479.00

$888.00

$479.00

$1,541.00

$479.00

$827.58

$479.00

Employee +Child(ren)

$243.00

$479.00

$423.00

$479.00

$788.00

$479.00

$397.76

$479.00

Family

$936.00

$479.00

$1,239.00

$479.00

$1,910.00

$479.00

$978.28

$479.00

Employee

1.
2.
3.
4.
5.

For TRS-ActiveCare 1-HD, certain generic preventive drugs are covered at 100%. Participants do not have to meet the deductible ($2,750 –
individual, $5,500 – family) and they pay nothing out of pocket for these drugs. Find the list of drugs at info.caremark.com/trsactivecare.
If a participant obtains a brand-name drug when a generic equivalent is available, they are responsible for the generic copay plus the cost
difference between the brand-name drug and the generic drug.
If the cost of the drug is less than the minimum, you will pay the cost of the drug.
Participants can fill 32-day to 90-day supply through mail order.
The second time a participant fills a short-term supply of a maintenance medication at a retail
pharmacy, they will be charged the coinsurance and copays in the rows below. Participants can
TRS - ActiveCare Aetna
save more over the plan year by filling a larger day supply of a maintenance medication through
mail order or at a Retail-Plus location.

(800) 222-9205
www.trsactivecareaetna.com
CVS Caremark
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(800) 552-8159
www.caremark.com/trsactivecare

MEDICAL SERVICES
Health Savings Account
TASC

A Health Savings Account (HSA) is a personal health care savings account that you are eligible
to contribute to, if you elect to participate in TRS-ActiveCare 1-HD. You can use your HSA
account to pay out-of-pocket healthcare expenses with pre-tax dollars. Your contributions are
tax free, and the money remains in the account for you to spend on eligible expenses no matter
where you work or how long it stays in the account. HSA funds can roll over from year to year,
and your TASC HSA debit card makes charging your authorized purchases easy (and paperless)!
If you choose to fund an HSA, you cannot contribute pre-tax dollars to a Health Care FSA;
however, you may contribute to a Dependent Care FSA. For 2019, contributions to an HSA
cannot exceed the annual IRS contribution maximum of $3,500 for individuals and $7,000
for all other tiers. There is $2.50 administrative maintenance fee charged to your account each
month.
Please note: Federal law requires all financial institutions (like TASC) to obtain, verify, and record
information that identifies each person who opens an account. You may be asked to provide
personal information to HR (Social Security card, Driver License, or proof of residency) in order
to comply with this law. All information is sent to TASC via secure and encrypted FTP. If Uplift
Education receives a request to collect these verification documents, your account will be
placed on hold until you have provided the requisite documentation. If your identity cannot be
verified, your account will be closed.

TASC
(800) 422-4661
www.tasconline.com
hsa@tasconline.com
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MEDICAL SERVICES
Flexible Spending Account
TASC

The Health Care and Dependent Care Flexible Spending Accounts (FSA) administered by TASC
let you set aside pre-tax dollars from your paycheck to pay for many health care and dependent
care expenses. By paying for these expenses with pre-tax dollars, you reduce the amount of
your taxable income and increase your take-home pay. You may choose to participate in one
or both FSA accounts — whether you elect any other benefits. Please note: Employees who are
eligible to enroll in the Health Savings Account (HSA) will not be able to enroll in the Health Care
FSA account (HCFSA). All employees can enroll in the Dependent Care FSA account (DCFSA).

General FSA Rules and Restrictions

How Much Can I Contribute?

In exchange for the tax advantages FSAs offer, the IRS
has imposed the following rules and restrictions for both
Health Care and Dependent Care FSAs:

•

To participate, decide how much
you would like to contribute to
one or both accounts for the year.
The money you allocate to each
account is automatically deducted
from your paycheck each pay
period before taxes are calculated:

•

You may only use the money in your FSAs to
reimburse expenses that you have incurred during
the plan year for which the FSA was established.

•

If you have any money remaining in your FSA at the
end of the year, only $500 will roll over, forfeiting the
rest. In other words: USE IT OR LOSE IT.

•

•

You cannot transfer money from one FSA to
another.

For an HCFSA: you could
contribute up to the maximum of
$2,700 for the 2019 year.

•

•

You cannot begin, stop, or change the amount of
your FSA contributions during the calendar year
unless you experience a Qualifying Life Event (such
as: marriage, divorce, or the birth / adoption of a
child). Contact the Benefit Service Center at: (855)
507-1985.

For a DCFSA: you could contribute
up to the maximum of $5,000 for
the 2019 year. The exceptions are:

•

You cannot claim expenses that are reimbursed
through your HCFSA or DCFSA as a deduction on
your income tax return.

•

Reimbursement for DCFSA claims is only up to the
total amount that is in your account at that time.

•

The dependent care provider cannot be anyone
considered a dependent for income-tax purposes
(such as one of your older children). In order to be
reimbursed, you are required to provide the tax
identification number or Social Security number of
the party providing care.

•

If you and your spouse file
separate tax returns, you may
contribute $2,550 per year.

•

If your spouse is employed, your
maximum contribution is the
lesser of your spouse’s taxable
income (but no more than
$5,000)

•

If your spouse is a full-time
student or they are physically or
mentally disabled: your maximum
contribution is $2,500 a year
if you claim expenses for one
dependent and $5,000 a year
if you claim expenses for two or
more dependents.

TASC
11

(800) 422-4661
www.tasconline.com

HEALTH & WELL BEING
Dental

Lincoln Financial Group
Lincoln Financial Group’s Dental Connect Plan gives you the freedom to choose whether you
would like to visit a participating dentist or an out-of-network dentist. There are considerable
cost savings when using a dentist who is in the network. The following is a brief summary of the
major plan provisions.
Benefit
Deductible
Benefit Year Maximum
MaxRewardsSM
Coinsurance
Class A
Class B
Class C
Class D

Class A: Preventive Services

High Plan PPO

Low Plan PPO

$50 per year (3 per family) for
Class B and C Services

$50 per year (3 per family) for
Class B Services

$1,250 for Class A, B, and C Services

$1,250 for Class A and B Services

Up to $1,200 Rollover Account Balance

N/A

In-Network
100%
80%
50%
50%

Out-of-Network
100%
80%
50%
50%

In-Network
100%
80%
N/A
N/A

Out-of-Network
100%
80%
N/A
N/A

•
•
•
•
•
•
•

Routine Oral Examinations (2 per year)
Bitewing X-rays (4 films per year)
Routine Cleanings (2 per year)
Fluoride Treatments (1 per year)
Space Maintainers (once per lifetime)
Sealants (1 per 3 years)
Biopsy and Examination of Oral Tissue

•
•
•
•
•
•
•

Routine Oral Examinations (2 per year)
Bitewing X-rays (4 films per year)
Routine Cleanings (2 per year)
Fluoride Treatments (1 per year)
Space Maintainers (once per lifetime)
Sealants (1 per 3 years)
Biopsy and Examination of Oral Tissue

•
•
•
•

•
•
•
•

Full-mouth X-rays (1 per 3 years)
Other Dental X-rays (6 per year)
Problem-Focused Exams (4 per year)
Palliative Treatment (including emergency
relief of dental pain)
Fillings (1 per 2 years)
Prefabricated Stainless Steel and Resin Crowns
Simple Extractions
Prosthetic Repair and Re-Cementation Services

Class B: Basic Services

•
•
•
•
•
•
•

Full-mouth X-rays (1 per 3 years)
Other Dental X-rays (6 per year)
Problem-Focused Exams (4 per year)
Palliative Treatment (including emergency
relief of dental pain)
Fillings (1 per 2 years)
Prefabricated Stainless Steel and Resin Crowns
Simple & Surgical Extractions
Prosthetic Repair and Re-Cementation Services
Endodontics (including Root Canal)
Periodontal Maintenance (2 per year)
Periodontal Surgery (1 per 3 years)

Class C: Major Services

•
•

Inlays and Onlays
Crowns, Bridges, Dentures, and Implants

N/A

Class D: Orthodontics
(dependent child to age
19 only; $1,000 lifetime
maximum)

•
•
•
•

Orthodontic Exams
X-Rays
Extractions
Study Models and Appliances

N/A

Coverage Category

•
•
•
•

High Plan PPO

Low Plan PPO

$33.83

$20.19

Employee + Spouse

$67.86

$39.62

Employee + Child(ren)

$59.58

$53.82

Family

$96.12

$79.47

Employee Only

Lincoln Financial Group
(800) 423-2765
www.lfg.com
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HEALTH & WELL BEING
Vision
MetLife

MetLife provides you and your family with quality vision benefits at an affordable cost. This
program includes access to both independent practitioners and large retail chains, providing
cost-savings for the solution that best fits your vision needs.

Benefit
Exam
Standard Plastic Lenses
Single Vision
Bifocal
Trifocal
Lenticular
Progressive (standard)
Lens Options
Standard scratch resistant coating
Polycarbonate lenses for children
Frames
Contact Lenses2
Elective
Medically-Necessary
1.
2.

Vision Plan
VSP Network

Out-of-Network Allowance

$10 copay

$45 allowance

$10 copay
$10 copay
$10 copay
$10 copay
Up to $55 copay

$30 allowance
$50 allowance
$65 allowance
$100 allowance
$50 allowance

Up to $17 – $33 copay
Covered in full

Applied to corrective lens allowance
Applied to corrective lens allowance

$120 allowance1

$55 allowance

$120 allowance
Covered in full after eyewear copay

$105 allowance
$210 allowance

$65 allowance plus additional 20% off any amount you pay over the allowance if purchased from Costco.
Contact lenses are in lieu of eyeglasses and frames.

Coverage Category
Employee Only
Employee + Spouse

Vision
$5.71
$11.41

Employee + Child(ren)

$12.05

Family

$18.92

MetLife
(855) 638-3931
13

Monday-Friday: 8:00am - 11:00pm (EST)
Saturday: 9:00am - 8:00pm (EST)

www.metlife.com

s

• Information, resources, and referrals on family
care; kennels and pet care; event and vacation
car buying; college planning; and more

HEALTH & WELL BEING

• In-person help with
short-term issues

• Up to four* sessions per
Employee
person, perAssistance
issue, per year
Lincoln Financial Group

• Legal information and referrals for situations r
estate planning, landlord/tenant relations, con

• Guidance with financial matters, including hou
Program
and long-term planning

In-person guidance

Life has its share of ups and downs — and sometimes you may need a little guidance through
the downs. EmployeeConnectSM services, provided by Lincoln Financial Group, alongside your
employer’s Long-Term Disability insurance, offer an array ofSome
confidential
toresolved
help youby
and
mattersservices
are best
meeting wit
your loved ones meet the challenges that life, work, and relationships
can bring.
With EmployeeConnect,
you get:
You can access the following services anytime online or with a toll-free call:
•

• In-person help for short-term issues (up to fou
Information, resources, and referrals on family matters,per
such
as childper
or issue,
elder care;
kennels
person,
per year)

and pet care; event and vacation planning; moving and relocation; car buying; college
planning; and more
• In-person consultations with network lawyers
•

Legal information and referrals for situations requiring in-person
expertise in
family law, estate
consultation
per legal issue, and sub
planning, landlord-tenant relations, consumer and civil law, and more

•

Guidance with financial matters, including household budgeting, and short- and long-term
*In California, up to three sessions in six months, starting wi
at all times.
planning

reduced fee

Detach and keep this card with you

EmployeeConnect

SM

Employee Assistance Program Services
Parenting Confidential help 24 hours a day, 7 days a
Addictionsweek for employees and family members

Family

Emotional

Emotional

Legal

Legal

Financial

Financial

Family

Visit www.GuidanceResources.com
(user name = LFGsupport;
Relationships
password = LFGsupport1).
Stress
Or talk with a specialist at 888-628-4824.

Parenting

Some matters are best resolved by
meeting with a professional faceto-face. With EmployeeConnect,
you get:
•

In-person help for short-term
issues (up to four1 sessions
with a counselor per person
per issue per year)

Addictions

Relationships
Stress

•

!

4.

You can access the following services anytime, o

• Unlimited phone access
to legal, financial, and
work-life services

Insurance
issued by:
In-person products
consultations
The
National
withLincoln
network
lawyersLife Insurance Comp
(including
one
free 30-minute
Lincoln Life & Annuity
Company of New
consultation per legal issue
LTD-EMCO-FLI001_Z04
and subsequent meetings at
a reduced fee)

When you call EmployeeConnect’s toll-free line, you’ll talk to an experienced professional who will
provide basic counseling, work-life advice, and referrals. All counselors hold master’s degrees with
broad-based clinical skills and at least 3 years of experience in counseling on a variety of issues.
For face-to-face meetings, you will be referred to a fully-credentialed, state-licensed clinician.
1.

If a resident of California, up to three sessions in 6 months, starting with initial contact by employee.

Lincoln Financial Group
(800) 423-2765
www.lfg.com
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FINANCIAL FUTURE
Basic Life and AD&D
Lincoln Financial Group

Uplift Education provides Basic Life insurance and Accidental Death and Dismemberment
(AD&D) insurance. Uplift Education provides Basic Life insurance equal to the employee’s salary
(rounded to the next-highest $1,000) up to a maximum of $100,000. The AD&D insurance
provides a monetary benefit to an employee or beneficiary when the employee experiences
certain bodily injuries or death resulting from a covered accident while insured in the amount
equal to the Basic Life insurance amount. This Basic Life and AD&D is provided by Uplift
Education at no additional cost to the employee.
NOTE: The Benefit reduces to 65% at age 65 and to 50% at age 70.

Supplemental Life and AD&D
Lincoln Financial Group

Supplemental Life and AD&D insurance provides you financial security at an affordable cost.
Employees can elect up to five times their annual salary in $10,000 increments (guaranteed
issue of $300,000) of coverage. If you elect employee coverage, you will have the option
to enroll your spouse for up to 50% of the elected employee amount in $5,000 increments
(guaranteed issue of $30,000) and your children for $10,000 worth of coverage. These coverage
maximums are guaranteed issue amounts, meaning you will not have to provide an Evidence of
Insurability (EOI) form or go through the medical underwriting process.
NOTE: The Benefit reduces to 65% at age 65 and to 50% at age 70.
Supplemental Life and AD&D Deductions Per Pay Period (per $1,000)
<25

25 – 29

30 – 34

35 – 39

Employee

$0.08

$0.08

$0.11

$0.14

$0.17

Spouse

$0.08

$0.08

$0.11

$0.14

$0.17

Child(ren)

40 – 44 45 – 49

50 –54

55 – 59

60 –64

65 –69

70+

$0.25

$0.43

$0.81

$1.04

$1.91

$3.08

$0.25

$0.43

$0.81

$1.04

$1.91

N/A

$10,000 of coverage at $2.20 flat for children age 6 months to 25

Lincoln Financial Group
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(800) 423-2765
www.lfg.com

FINANCIAL FUTURE

Universal Life
Trustmark

Trustmark’s portable Universal Life solutions address differing employee needs for permanent
life insurance and peace of mind for a lifetime and are available for employees, their spouse, and
children. The options include the industry’s most comprehensive Living Benefits package.
•

Accelerated Death Benefit – Accelerates 75% of death benefit when life expectancy is 24
months or fewer.

•

Long Term Care (LTC) – Death benefit accelerates 4% per month up to 25 months when
receiving assisted living, home healthcare, adult day care, or skilled nursing home care.
Payments proportionately reduce the death benefit. Subject to a 90-day waiting period
and pre-existing condition limitation of 6/6, meaning benefits are not payable for a loss
due to a pre-existing condition that starts during the first 6 months after the effective date
of this feature.

•

Death Benefit Restoration – Fully restores the death benefit reduced by LTC.

Trustmark
(855) 507-1985
www.trustmarksolutions.com
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FINANCIAL FUTURE
Short-Term Disability
Lincoln Financial Group

Short-Term Disability Insurance is designed to maximize flexibility and simplicity. Nonoccupational coverage will provide benefits to you when unable to work due to a covered illness
or injury. You can receive payments for up to 25 weeks for as long as you remain disabled and
would suffer monetarily as a result.
You can use the money however you choose, be it for groceries, out-of-pocket expenses, or
anything else. The cost is based on your age upon coverage and will not increase when moving
into the next age bracket.
•

Benefit Amount – Up to 60% of weekly of salary in $50 increments (up to $1,000 per week)

•

Elimination Period – 7 days following injury or illness

•

Benefit Duration – 25 weeks

•

Pre-Existing Conditions – 3-month look-back / 12-month waiting

Long-Term Disability
Lincoln Financial Group

Long-Term Disability Insurance provides income
replacement benefits for you and your family in
the unfortunate event you are unable to work
due to injury or illness. This covers injuries and
illnesses from both on- or off-the-job.
•

Benefit Amount – 50% of monthly salary
(not to exceed $7,500). Please speak with
a benefits counselor for understanding
the Schedule of Benefits.

•

Elimination Period – 180 days following
injury or illness

•

Benefit Duration – Please speak with a
benefits counselor for benefit duration
period

•

Pre-Existing Conditions – 3-month
look-back / 12-month waiting

Lincoln Financial Group
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(800) 423-2765
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FINANCIAL FUTURE
Accident Insurance
Trustmark

You do everything
you can to keep
your family safe, but
accidents do happen.
Take comfort knowing
you have help to
manage the medical
costs associated with
accidental injuries,
both on-and-off
the job. Accident
Insurance provides
you with additional
coverage for medical
expenses and living
costs when you get
hurt.

Benefit

Accident Plan

Initial Accident Doctor’s Office Visit

$100

Accident Follow-Up Treatment

$100

Accidental Death Benefit Rider
Employee
Spouse
Children

$50,000
$20,000
$10,000

Accidental Death Benefit Rider Common Carrier
Employee
Spouse
Children

$100,000
$40,000
$20,000

Ambulance: Ground
Ambulance: Air
Appliance
Blood, Plasma, and Platelets
Burns

$200
$1,000
$200
$600
Up to $15,000

Concussion

$200

Dislocation

Up to $8,000

Emergency Dental Benefit

Up to $300

Emergency Room Treatment

$200

Eye Injury

$400

Fractures

Up to $10,000

Health Screening Benefit
Herniated Disc
Hospital Admission

$50
$800
$2,000

Hospital Confinement (per day up to 365 days)

$400

Hospital ICU (per day up to 15 days)

$600

Loss of finger, toe, hand, foot, or sight of an eye

Up to $15,000

Prosthetic Device or Artificial Limb

Up to $2,000

Skin Grafts

25% of burn benefit

Coverage Category

Accident Plan

Employee Only

$17.25

Employee + Spouse

$25.43

Employee + Child(ren)

$32.79

Family

$40.98

Trustmark
(855) 507-1985
www.trustmarksolutions.com
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FINANCIAL FUTURE
Critical Illness Insurance
Trustmark

Critical Illness Insurance protects you and your family in the event of a serious illness or other
medical condition with coverage that is portable (meaning you can take it with you, if you leave).
Depending on the diagnosis you receive, your benefit payment may be 100% or 50% of your
selected benefit amount. Payments are made directly to the employee and can be applied to
claims, household bills, or other expenses as needed.
1.

Benefit

Critical Life Events

Coverage Amounts
Employee
Spouse
Child

$10,000 to $50,000
50% of Employee amount
10% of Employee amount

Heart Attack
Stroke
Major Organ Transplant
Permanent Paralysis
End-Stage Renal Failure
Blindness
ALS

100%

Coronary Artery Bypass Surgery

50%

Pre-Existing Conditions

12-month look-back / 12-month waiting

Health Screening Benefit

$100

1

Issue
Age

Non - Tobacco ($10,000 Benefit Amount)
Employee

Employee +
Spouse

Employee +
Child(ren)

Eligible exams for the
Health Screening Benefit
include: Biopsy for skin
cancer; Echocardiogram;
Flexible sigmoidoscopy; HPV
Vaccination; Mammography
(including breast ultrasound);
Stress test on bike or
treadmill; Serum Protein
Electrophoresis; Doppler
screening for carotids or
peripheral vascular disease;
Ultrasound screening for
abdominal aortic aneurysms;
Blood tests for triglycerides,
CA15-3, CA125, CEA, and
PSA; Chest X-ray; EKG; Bone
Marrow testing; Colonoscopy;
Hemoccult stool analysis;
Lipid panel; Pap smear
(including ThinPrep Pap test);
Thermography.

Tobacco ($10,000 Benefit Amount)

Family

Employee

Employee +
Spouse

Employee +
Child(ren)

Family

35

$12.21

$18.26

$13.33

$19.38

$22.24

$34.86

$23.36

$35.98

45

$15.17

$23.44

$16.29

$24.56

$31.89

$51.60

$33.01

$52.72

55

$19.80

$31.56

$20.92

$32.68

$44.22

$73.15

$45.34

$74.28

Trustmark
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(855) 507-1985
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FINANCIAL FUTURE
Cancer Insurance
Guardian

While most people can appreciate the importance of having health and disability insurance, the
costs of cancer can go well beyond what those cover. Cancer Insurance is an affordable way to
provide additional funds to help cover out-of-pocket expenses.
The average out-of-pocket cost for patients with cancer is estimated to be $8,436 a year,
including copays, deductibles, treatments, home healthcare, and more. That’s on top of everyday
bills like groceries, utilities, and car payments. Cancer Insurance is an affordable way for you to
address a barrage of costs while strengthening your employee benefit package.
Benefit

Low

Medium

High

Hospital and Related Benefits (daily)
Continuous Hospital Confinement (first 31 days)
Government or Charity Hospital1
Extended Care Facility (up to 90 days per year)
At-Home Health Care (up to 30 visits per year)
Hospice Care Center (up to 100 days per lifetime)

$300
N/A
$100
N/A
$50

$300
$300
$100
$50 / visit
$50

$400
$400
$150
$100 / visit
$100

$5,000

$5,000

$5,000

Up to $10,000

Up to $10,000

Up to $15,000

Up to $5,000 per year
N/A
$500 ($2,500 max)

Up to $5,000 per year
$100 (2 / year)
$500 ($2,500 max)

Up to $10,000 per year
$200 (2 / year)
$500 ($2,500 max)

Up to $2,750
25%
$200

Up to $4,125
25%
$200

Up to $5,500
25%
$300

N/A
N/A

$7,500
$1,500
($1,000 benefit if donor)

$10,000
$2,500
($1,500 benefit if donor)

N/A
$200 / device
$2,000 / device
N/A
Yes

Up to $1,000 / month
$200 / device
$2,000 / device
$150
Yes

Up to $2,400 / month
$300 / device
$3,000 / device
$250
Yes

Coverage Category

Low

Medium

High

Employee Only

$10.87

$21.69

$28.08

Employee + Spouse

$19.97

$40.61

$52.04

Cancer Initial Diagnosis
Radiation, Chemotherapy, and Healing
Radiation / Chemotherapy for Cancer
(every 12 months)
Blood, Plasma, and Platelets (every 12 months)
Medical Imaging (yearly)
Immunotherapy (per month)
Surgery and Related Benefits
Surgery
Anesthesia (% of surgery)
Second Opinion (per procedure)
Bone Marrow or Stem Cell Transplant
Bone Marrow
Stem Cell (50% for 2nd transplant)
Miscellaneous Benefits
New or Experimental Treatment (every 12 months)
Prosthesis (Non-Surgically-Implanted)
Prosthesis (Surgically-Implanted)
Anti-Nausea Benefit (monthly)
Waiver of Premium (for primary insured only)
1.

In lieu of all other benefits.

Employee + Child(ren)

$12.72

$27.83

$35.14

Family

$21.82

$46.75

$59.10

Guardian
Plan: 551834
(888) 600-1600
www.guardiananytime.com
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FINANCIAL FUTURE
Hospital Indemnity Insurance
Guardian

Guardian’s Hospital Indemnity plan can complement your health insurance to help you pay for
the costs associated with a hospital stay. It can also provide funds that can be used to help pay
the out-of-pocket expenses your medical plan may not cover, such as co-insurance, copays, and
deductibles. This plan also allows you to continue coverage even if your employment ends or
when the policy is terminated and not being replaced.
Benefit
Admission
Hospital / ICU Admission
Hospital / ICU Confinement
Health Screenings
Dependent Age Limit

Hospital Indemnity
$1,000 / admission (1 per year)
$200 / day (15 days max)
$50 / day (1 per year)
0 – 26 years

Coverage Category

Monthly Rate

Employee Only

$21.94

Employee + Spouse

$39.35

Employee + Child(ren)

$34.86

Family

$52.28

Guardian
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Plan: 551834
(888) 600-1600
www.guardiananytime.com

FINANCIAL FUTURE
403(b)

TCG Group Holdings
A 403(b) plan allows an employee to defer money into a retirement account on a pre-tax
or ROTH basis. The earnings in your retirement savings plan may be tax-deferred or tax-free
depending on your contribution type. Eligible employees can enroll in a 403(b) retirement plan
immediately upon hire and may change their deferral amount at any time.
For 2019, the maximum employee deferral to a 403(b) account is $19,000 per calendar year.
Additionally, participants age 50 and older are permitted to contribute up to an additional
$6,000 in “catch-up” contributions per calendar year. Uplift Education neither contributes to nor
matches contributions for 403(b). A monthly administrative maintenance fee of $1.50 will be
deducted in addition to your deferral election.
Interested in getting started? A list of Authorized Investment Providers with phone and website
information is available on TCG Group Holdings’ website. Detailed online enrollment instructions
can be found at: http://uplifteducationbenefits.org/403b/enrollment-instructions.

TCG Group Holdings
Customer Service: (800) 943-9179
Fax: (888) 989-9247
www.region10rams.org
403b@tcgservices.com
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RESOURCES
New Hire Enrollment Checklist
Welcome to the Uplift Family! We are honored to offer a competitive benefits package designed
to meet the needs of you and your family. You have thirty days from your date of hire (printed on
your offer letter) to complete your New Hire Enrollment elections.
Whether this is your first time accepting benefits from an employer or your 10th, there are many
things to consider prior to and after enrollment. We have created the following checklist of tasks
to guide you through the enrollment process.

Within 30 days from your date of hire:
Complete New Hire Orientation (NHO). Benefits training is included in the material that
you are required to review within your first thirty days of employment. The training video
provides a high-level overview of each of our benefit programs and your enrollment options.
Review the Benefits Guidebook & Benefits Website. Plan and eligibility details, premium
information, required notices and disclosures, and useful reference material is provided
within our Benefits Guidebook. The benefits website houses in-depth plan descriptions/
documents, and useful links to carrier resources. It is important that you review all
documents related to any plan that you intend to enroll in.
Evaluate any in-force insurance policies. If you are currently enrolled in coverage outside
of Uplift, it may benefit you to compare your current plan documents to the plan documents
for Uplift’s coverage. Our Benefits Service Center agents are equipped to help you verify that
your benefits package compliments the coverage that your family currently has in place.
Ask questions (email or telephone.) If you have questions about any of the material that
you have reviewed, you may contact the Benefits Service Center via telephone or email
Benefits@uplifeducation.org
Gather dependent and beneficiary information. You will be required to provide the name,
date of birth, SSN, and address for any dependents you enroll in coverage. It is also vital that
you provide accurate contact information for your beneficiaries.
Visit Selerix or call the Benefits Service Center to process your enrollment. You have
two options for enrollment:
•

You may enroll online using Selerix. (In addition to enrolling in benefits, you may
add/update dependent and beneficiary, access enrollment confirmations, insurance
applications and other important plan documents.)

•

You may contact the Benefits Service Center via telephone:
Benefits Service Center
Phone: 1-855-507-1985
Website: www.uplifteducationbenefits.org
Hours: 8:00 am - 7:00 pm (M-F); 9:00 am - 3:00 pm (Sat)
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RESOURCES
New Hire Enrollment Checklist Continued
After your enrollment has been processed:
Review your confirmation. Carefully review the changes and immediately advise the
Benefits Service Center of any discrepancies.
Proper address and contact information
Appropriate coverage, costs, and effective dates
Updated dependent and beneficiary information
Plan for the financial impact. Updates to your deductions will be processed within 1-2 pay
cycles. Double deductions to asses missed premiums may be required. You may review the
Payroll Calendar to determine when your deduction changes will be processed.
Review your paycheck stub(s). Premiums for the current month are paid on the last day of
the month for salaried employees and on the 15th and the last day of the month for hourly
employees. Ensure that any required adjustments to your pay appear as you expected and
immediately notify benefits@uplifteducation.org of discrepancies.
Watch for/Print new ID cards. Carrier updates will be processed within 5 business days
from the date your enrollment is processed. You may print ID cards online after at least 5
business days. If you make changes that require new ID cards, the medical provider will issue
new medical/Rx cards within 14 business days.
Please do not hesitate to reach out to the Benefits Service Center or benefits@uplifteducation.org
with any questions/concerns. It is our pleasure to assist!
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RESOURCES
Qualifying Life Event (QLE) Checklist
A Qualifying Life Event (QLE) is a change in your situation — like getting married, having a baby, or
losing health coverage — that can make you eligible for a Special 30-Day Enrollment Period, allowing
you to enroll in or change your health insurance outside the yearly Open Enrollment Period.
A list of Qualifying Life Events is provided on page 3 of this guidebook. If you have experienced
a Qualifying Life Event and wish to update your benefits enrollment, you are required to
complete the following tasks.

Within 30 days from the date of your Qualifying Life Event:
Email supporting documentation to benefits@uplifteducation.org. Documentation must
list the name(s) of the impacted individual(s) and the effective date of the change.
Review approval notification. You will receive an approval notification or request for
alternate information within 1-2 business days. This notice contains important information
about the QLE process.
Call the Benefits Service Center to process your change. You must call to specify the
changes that you would like to make to your coverage. QLE’s cannot be processed online or
via email correspondence. Your change is not final until you complete this step.
Benefits Service Center
Phone: 1-855-507-1985
Hours: 8:00 am - 7:00 pm (M-F); 9:00 am - 3:00 pm (Sat)

After your change has been processed:
Review your confirmation. Carefully review the changes and immediately advise the
Benefits Service Center of any discrepancies.
Proper address and contact information
Appropriate coverage, costs, and effective dates
Updated dependent and beneficiary information
Plan for the financial impact. Updates to your deductions will be processed within 1-2 pay
cycles. Double deductions to asses missed premiums may be required. You may review the
Payroll Calendar to determine when your deduction changes will be processed.
Review your paycheck stub(s). Premiums for the current month are paid on the last day of
the month for salaried employees and on the 15th and the last day of the month for hourly
employees. Ensure that any required adjustments to your pay appear as you expected and
immediately notify benefits@uplifteducation.org of discrepancies.
Watch for/Print new ID cards. Carrier updates will be processed within 5 business days
from the date your change is processed. You may print new ID cards online after at least 5
business days. If you make changes that require new ID cards, the medical provider will issue
new medical/Rx cards within 14 business days.
Please do not hesitate to reach out to the benefits team at benefits@uplifteducation.org with
any questions/concerns. It is our pleasure to assist!
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RESOURCES
Glossary of Terms
Deductible - the amount that you must pay for medical services before the plan starts to pay. (does
not apply to preventative services. All preventative care is provided at no cost on all health plans.)
Co-payment (co-pay) - a flat dollar amount that you must pay for office visits and other medical
services.
Co-insurance - a percentage of a health care cost—such as 20 percent—that you pay after
meeting the deductible.
In-Network Provider- a health care provider that has an agreement with an insurance carrier to
provide services for a reduced price because they know they will be paid by the insurance carrier.
Out-of-Network Provider – a health care provider who does not have an agreement with their
insurance carrier to provide services for a reduced price. Participants will need to pay a separate
deductible before the insurance company will pay. Participants will pay more if they select a doctor
who is out of network.
Out of Pocket Maximum - the most you have to pay for covered services within a plan year. After
you spend this amount on deductibles, copayments, and coinsurance, your health plan pays 100%
of the costs of covered benefits.
Generic drugs - non brand-named drugs that contain the same chemical substance as brandname drugs that were originally protected by patents and are allowed for sale only after the
patents on the original drugs expire. Generics cost 30 to 70 percent less than brand-name drugs.
You will pay the lowest copay for generic drugs
Preferred brand-name drugs - drugs for which generic equivalents are not available. They have
been in the market for a time and are widely accepted. A significant discount on these drugs has
been arranged. Preferred brand drugs cost more than generics, but less than non-preferred brandname drugs.
Non-preferred brand-name drugs - generally higher-cost medications that have recently
come on the market. In most cases, an alternative preferred medication is available. If a physician
prescribes a brand-name drug when a generic equivalent is available, you must pay the difference
in cost in addition to the copay. These drugs have the highest copay.
Selerix - the online Benefits Administration System Uplift and PEC utilize to manage employee
benefits. You may access Selerix by visiting http://uplifteducationbenefits.org/begin-your-enrollment/. Visit Selerix to enroll in benefits, add/update dependent and beneficiary information, and
access enrollment confirmations, insurance applications and other important plan documents.
Teladoc - the nation’s first and largest provider of access to remote health care. Teladoc doctors
can diagnose and provide treatment for many health issues like cold and flu symptoms, allergies,
strep, sinus infections, rash, skin problems and so much more. You are not required to meet your
deductible to access Teledoc.
Quest Diagnostics - the preferred vendor for all lab services. It is important that you ask your
physician to utilize Quest for your labs so that you pay only the negotiated rates.
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RESOURCES
Contacts

For any questions or concerns you may have regarding your 2019-2020
Employee Benefits you can contact the following;
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Plan

Contact

Medical

Aetna - TRS
(800) 222-9205
www.trsactivecareaetna.com
trs.swhp.org

Dental
Basic Life and AD&D
Supplemental Life
Short-Term Disability
Long-Term Disability
Employee Assistance Program

Lincoln Financial Group
Group #: 00037774
(800) 423-2765
www.lfg.com

Vision

MetLife
Group #: 215482
(855) 638-3931
www.metlife.com

Universal life
Accident
Critical Illness

Trustmark
(855) 507-1985
www.trustmarksolutions.com

Cancer insurance
Hospital indemnity

Guardian
Plan 551834
(800) 268-2525
www.guardiananytime.com

Health savings account
Flexible spending account

TASC
(800) 422-4661
www. tasconline.com

403(b)

TCG Group Holdings
(800) 943-9179
www.region10rams.org
403b@tcgservices.com

Benefits Service Center
Professional Enrollment Concepts
(CST)

(855) 507-1985

EAP: www.guidanceresources.com
(888) 628-4824

Monday – Friday: 8:00 AM – 7:00 PM
Saturday: 9:00 AM – 3:00 PM
www. uplifteducationbenefits.org

1825 Market Center Blvd., Suite 500
Dallas, TX 75207
www.uplifteducation.org

