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Agenda
Product Renewal Overview

Dental
Vision 
Disability Insurance
Critical Illness
Cancer
Hospital Indemnity 
TRS Medical Rates



Deductible 

Plan Benefit 

Maximum (per person)
Allowance 
Waiting Period 
Annual Open Enrollment 

Orthodontia Summary - Child Only Coverage 
Allowance 
Plan Benefit 
Lifetime Maximum (per person)
Waiting Period 
Takeover Benefit 

Type 1
Type 2
Type 3 

 
100% 
80% 
50% 

$50/Calendar Year Type 2 & 3 
Waived Type 1 

$150/family 
$1,000 per calendar year 

U&C 
None 

Included 

U&C 
50% 

$1,000 
None 

Initial Insureds & New Enrollees 

Dental Plan Summary
Effective Date: 9/1/2026



 

Monthly Rates 
Employee Only (EE) 
EE + 1 Dependent 
EE + 2 or more Dependents 

Sample Procedure Listing 
Type 3 

$29.56
$67.16

$109.16 

(
Type 1

Routine Exam 
(1 in 6 months) 
Bitewing X-rays 
(1 in 12 months) 
Full Mouth/Panoramic X-rays 
(1 in 5 years) 
Cleaning 
(1 in 6 months) 
Fluoride for Children 16 and under
(1 in 12 months) 
Sealants (age 16 and under)
Space Maintainers 

 © American Dental Association.) 
Type 2 

Periapical X-rays 
Fillings for Cavities
Restorative Composites
(anterior and posterior teeth)
Simple Extractions
Anesthesia 

Onlays 
Crowns 
(1 in 8 years per tooth) 
Crown Repair 
Endodontics (nonsurgical) 
Endodontics (surgical) 
Periodontics (nonsurgical) 
Periodontics (surgical) 
Denture Repair 
Prosthodontics (fixed bridge; removable
complete/partial dentures) 
(1 in 8 years) 
Complex Extractions 

Current Dental Terminology

⚫

⚫

⚫

⚫

⚫

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫ 

⚫

Dental Plan Summary
Effective Date: 9/1/2026



 

ABBREVIATED BENEFIT DESCRIPTIONS CO-PAYS / ALLOWANCES 
(ContactEyetopia formoredetails)

 
except as noted below) 

One Exam+OneMaterialsOptionper year 
(*

130/150D Plan 180/300HD Plan 
(Standard) (Gold)

 Exam Co pay
Material Option (in lieu of Exam) 
Materials Copay (glasses only) 
Single Vision Lens 
Bifocal Lens 
Trifocal Lens 
Progressive Lens 
Polycarbonate material for child dependents
Polycarbonate Lenses 
Trivex Lenses 
1.60 Index Lenses 
1.67 Index Lenses 
Frame Allowance 
Basic or Standard AntiReflective Coating 
High Performance AntiReflective Coatings 

 

$10 
$45 Allowance

$20 
Covered 
Covered 
Covered 

$200 Allowance
Covered 

$25 Copay 
U&C Upgrade
U&C Upgrade
U&C Upgrade

$130 Retail
Covered 

$30.00 Allowance 

$5
$65 Allowance 

No Copay C
overed 

Covered 
Covered 

$220 Allowance
Covered 
Covered 
Covered 
Covered 
Covered

$180Retail
Covered

$45.00Allowance  

Vision Plan Comparison
 130/150D vs. 180/300HD



 

 

Vision Plan Comparison
Eyetopia - 130/150D vs. 180/300HD

ABBREVIATED BENEFIT DESCRIPTIONS CO-PAYS / ALLOWANCES 
(ContactEyetopia formoredetails)

 
except as noted below) 

One Exam+OneMaterialsOptionper year 
(*

 

130/150D Plan 180/300HD Plan 
(Standard) (Gold)

 Premium AntiReflective Coatings 
Light Blocking) 
Lens Tint 
Photochromatic or Polarized upgrade 
Medically Necessary Spectacle Lenses 
*Note: TheContact Lens benefitisavailableinaddition to the 

 
Contact Lens Allowance (including fitting fee)
Medically Necessary Contacts (including fitting fee)
Refractive Surgery (All FDA Approved Procedures)
Exam/Lens/Frame/Contacts Frequency (Months)
Hearing Aid every 12 months, or 
Hearing Aid every 24 months, or 
Hearing Aid every 36 months 

Fees Collected (per Annual Membership):
Employee Only
Employee + One
Employee + Family 

$50.00 Allowance

$12 Copay 
$90.00 Copay

$400 Allowance 

$150 Retail 
$550 Allowance

$350/Eye Allowance
12/12/12/12 

N/A 
N/A 
N/A 

Monthly
$8.00

$14.00
$23.00 

$65.00 Allowance 

$12 Copay 
$90.00 Copay

$400 Allowance 

$300 Retail 
$700 Allowance

$500/Eye Allowance
12/12/12/12 

$750 Allowance
$1,600 Allowance
$2,550 Allowance 

Monthly 
$19.00
$38.00
$53.00 

(withorwithout Blue 

glasses benefiteach year. 



Pre-Existing Condition Limitation of 12 months of
continuous coverage, 3 month lookback period,
12 months treatment free; a limited 1 month
benefit is payable for any Pre-Existing
Conditions

Benefits are provided for covered non-
occupation Injuries and Sicknesses, including
pregnancy

Benefits are provided for Organ Donors

Social Security Filing Assistance

Worksite Accommodation Benefit

Evaluation

Long Term Disability 
Plan Highlights



*Age at which entitled to unreduced Social Security benefits
based on current Social Security amendments

**Special Conditions means chronic fatigue syndrome;
fibromyalgia; any disease, disorder, accident or Injury of the
neck or back not resulting in hemiplegia, paraplegia, or
quadriplegia; environmental allergic illness including, but not
limited to sick building syndrome and multiple chemical
sensitivity; and Self-Reported Symptoms

Long Term Disability 
Plan Features



+The Hospital Confinement Benefit will be payable on the first day the Insured is confined as a patient in a Hospital for
the days of that confinement. The remainder of the Insured’s Elimination Period will be waived. Available to plans with an
elimination period of 30 days or less.

Elimination Period

7 Days+

14 Days+

30 Days+

60 Days

90 Days

150 Days

Benefit Period

SSNRA

SSNRA

SSNRA

SSNRA

SSNRA

SSNRA

Premium

$3.68

$3.14

$2.60

$1.62

$1.20

$0.78

Long Term Disability 

Monthly Premiums (per $100 of covered monthly benefit)



Critical Illness Benefit Rider:
Provides a lump sum benefit for a
covered Critical Illness.

Hospital Indemnity Limited
Benefit Rider: Pays a daily benefit
amount for Hospital confinement,
up to 90 days. Benefit reduces by
50% at age 70.

Spousal Accident Only Disability
Income Benefit Rider: Provides a
monthly benefit if a spouse suffers a
Disability as a result of a covered
non-occupational Injury. Benefits
begin on the 31st consecutive day of
Disability and continue for up to two
years.

COBRA Funding Rider: Helps
cover the cost of COBRA
premiums if COBRA coverage is
elected while receiving Disability
benefits.

Long Term Disability 
Optional Plan Riders (addt’l premium required)

*See exclusions, deductible sources of income and disclaimers.



Coverage available for your employees and, if elected, their spouse and children under age 26.
No health questions or medical exam required. Employee must be actively at work.

Pre-Existing Conditions Limitation of 12 months of continuous coverage and 12 months
lookback period.

Coverage may be portable.

Compatible with a Health Savings Account (HSA).

Group Cancer Insurance
Plan Highlights



Group Cancer Insurance
Cancer Benefits



Group Cancer Insurance
Cancer Benefits Continued



Group Cancer Insurance
Cancer Benefits Continued



Group Cancer Insurance
Cancer Benefits Continued



Group Cancer Insurance
Cancer Benefits Continued



Group Cancer Insurance
Covered Dread Diseases



Group Cancer Insurance
Monthly Premiums

*The premium and amount of benefits provided vary based upon the plan selected.

Individual

Family

Basic

$15.80

$26.86

Enhanced

$24.26

$41.26

Enhanced Plus

$31.62

$53.80

*See exclusions, limitations and disclaimers.



La Vernia ISD Offer
Monthly Premiums

There are no annual maximums. Benefits start all over with each accident and are

paid in addition to any other coverage in place. Payroll deduction for your

premiums makes it easy, too. 

Policy Type:

Policy Name: 

Policy Form: 

Issue Ages: 

Group 

Accident Indemnity Plus Insurance 

M-8036

Employee: 

Spouse: 

Child: 

18 – 70 

18 – 70 Under

age 26 

Criteria: • Employee is benefit eligible, actively at work full-time, working at least 20 hours per week.
Spouse and children not eligible if Employee is not issued coverage.

Spouse includes domestic partner where allowed by state and
Employer.

Employee: Age 71 unless actively at work, then on last day of active employment.

Spouse: Age 71, or when Employee terminates, whichever is earlier.

Child: Age 26, or when Employee terminates, whichever is earlier.

•

Termination Age: •

•

•

Coverage type 

Eligibility 

Product 



La Vernia ISD Offer
Monthly Premiums

Guarantee Issue

Guarantee Issue

Guarantee Issue 

Guarantee Issue 

2 enrolled 

2 enrolled 

Employee:

Spouse: 

Child(ren): 

Minimum to Issue: 

Guarantee Issue 

Target Participation 

Underwriting Offer 



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Plan Benefits and Features



La Vernia ISD Offer
Employer Elected Optional Benefits



La Vernia ISD Offer
Accident Rates



La Vernia ISD Offer
Accident Rates

If benefit is elected, they are included on all covered lives.

Group may elect a maximum of two coverage plans.

Riders apply to all accident plans chosen.

If the spouse is also an Employee, they may apply as an Employee or as a dependent, but not as both.

If both parents are Employees of the company, then the child(ren) may be covered under only one parent, not

both.

If a dependent child is also an Employee, they may apply as an Employee or as a dependent, but not as both.

If a group is sitused outside of New Mexico, and there are more than 100 eligible employees residing in New

Mexico, the products may not be offered to the New Mexico residents from the group's situs state.

The offer is based on no other accident plans are in force.

Please refer to certificate/policy for full benefit and limitation information.

Product Qualifications and Contingencies



La Vernia ISD Offer
Critical Illness/Cancer Coverage



La Vernia ISD Offer
Critical Illness/Cancer Coverage



La Vernia ISD Offer
Benefits and Features Conditions



La Vernia ISD Offer
Benefits and Features Conditions



La Vernia ISD Offer
Benefits and Features Conditions



La Vernia ISD Offer
Employer Elected Optional Benefits



La Vernia ISD Offer
Critical Illness Rates



La Vernia ISD Offer
Critical Illness Rates



La Vernia ISD Offer
Critical Illness Rates



La Vernia ISD Offer
Hospital Indemnity



La Vernia ISD Offer
Hospital Indemnity



La Vernia ISD Offer
Hospital Indemnity Benefits and Features



La Vernia ISD Offer
Hospital Indemnity Benefits and Features



La Vernia ISD Offer
Hospital Indemnity Rates





Dedicated Service Team

CENTRAL & SOUTH TX
REGIONAL MANAGER

JASON WALTERS

CLIENT SERVICE
SPECIALIST

TANYA GUZMAN

MEDICAL BENEFIT
CONSULTANT

VICTOR GUAJARDO

CENTRAL  & SOUTH TX
BENEFITS CONSULTANT

CINDY MCCLURE

SENIOR ACCOUNT
ADMINISTRATOR

CHUCK EGLI

AVP - TEXAS STATE
MANAGER

SCOTT ELGIN

INVESTMENT DIRECTOR

MICHELE NOBOA



h t tps ://www. f fga .com/cen t ra l - t exas - reg ion

Central & South
Texas Region

4500 Williams Dr., Suite 212-424
Georgetown, TX 78633
Phone: 512-707-9666
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