IS“ Kingsville Independent School District

P.O. Box 871
Dolores N. Hernandez Kingsville, Texas 78364

Director of Personnel Office (361) 592-3387
FAX (361) 595-9116

Kingsville ISD Comparison
State Health Plan vs. KISD Health Plan

Nondiscrimination: The Kingsville . S. D. does not discriminate on the basis of age, race, religion, color, national origin, sex, or disability in
providing education services, activities, and programs, in accordance with Title V1 of the Civil Rights Act of 1964, as amended; Title [X of the
Educational Amendments of 1972; and Section 504 of the Rehabilitation Act of 1973, as amended.



KINGSVILLE INDEPENDENT SCHOOL DISTRICT

__ State Health Plan versus KISD Health Plan

"For the Plan Year 2009 - 2010

Plan 1 Plan I Plan III
o TRS i KISD TRS ] KISD TRS KISD
Plan I Plan 1 Plan I Plan IT Plan 111 Plan 111
Medical
Daductibl; - Individual 1150 750 500 500 none 200
. Famﬂy_ i 3000 2250 1500 1500 none 600
Co-insurance (Plan Pays afier | 80% of Network | 80% of 80% of Network | 90% of Network [ | 80% of Network | 90% of Network
deductible) Charge Network Charge Charge Charge Charge
Charge
Preventative 500 300 500 300 500 300
Office Visit Copay Deductible $30 25/35 $20 20/ 30 $20
Emergency Room Copay | Deductible Deductible $100 copay Deductible $100 copay Deductible
In Hospital Admission o
Deductible 0 0 $100x5 0 $100x 5 0
Out-of-Pocket Maximum S ' '
{addition to deductible)
Individual 2000 | 3000 2000 1000 1000 800
s Fa_mily | 000 9,000 6000 3,000 per member 2400
Lifetime Maximum Unlimited 1,000,000 Unlimited 1,000,000 Unlimited 1,000,000
Prescription Drugs Discount Card
Deductible b 0 50 0 |50 0
Retail
Generic Deductible and | §5 generic $15 $10 $15 $10
e e R ey $15 Birth
Brand Copay (Formulary) o s | s R 25
) Brax_tfiCopay (Non-Formulary) $60 $40 $55 ) $25
|Mail Order Bl (90 day supply) | | (90day supply)
Generic N/A N/A $ 20.00 $20 '$ 2000 $20
Brand Copay (Formulary) NA N/A $ 62.50 $50 $ 62.50 §50
Brand Copay (Non-Formulary) N/A N/A $ 112.50 $80 $ 100.00 $50
~ NOTE: TRS Benefits and rates are effective 9/1/08
TRS KISD TRS D TRS KISD
See Foot Notes 2. 4,5,6,& 7 |Total EE Total EE Total EE Total EE Total EE Total EE
Cost Share |Cost Share Cost Share |Cost Share Cost Share Cost Share
Employee Only Coverage 278 53.00 [238  13.00 370 14500 |312  87.00 498 27300 [356  131.00
Employee Plus Spouse 633 408.00 |[426 201.00 842 61700 |649 42400 1134 909.00 |688 463.00
Employee Plus Child/ren |443 21800 [378 153.00 589 36400 |488  263.00 794 569.00 [601  376.00
Employee Plus Family 697 47200 |567 34200 926 701.00 |783 558.00 ) 1247 102200 |934 709.00
i 2052010




