
Plano ISD Employee Health Benefit Plan 
2007-2008 Comparability Report # 1 

Prepared 2/29/2008 
 
 
In compliance with Section 22.004 of the Education Code, as amended by House Bill 2427, the Plano ISD 
Employee Health Benefit Plan has reported to the Teacher Retirement System of Texas that at least one health 
plan offered to our employees is comparable to the HealthSelect plan offered to state employees, and that the 
PISD is in compliance with all other requirements of Section 22.004 of the Education Code. 
 
 
This report has also been prepared in compliance with Section 22.004 of the Education Code.  It may be 
accessed by each campus and is posted on the district’s web site.  The following information is contained in this 
report: 

1. Appropriate documentation of the risk pool authorized under Chapter 172, Local Government Code 

2. The schedule of benefits 

3. The premium rate sheet, including the amount paid by the school district and employee 

4. The number of employees covered by the health coverage plan offered by the school district 

5. Information concerning the ease of completing Report # 2 

6. A compliance statement which states whether or not the school district provides health care coverage to its 
employees that is comparable to HealthSelect and whether it has complied with the other requirements of Section 
22.004 of the Education Code 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1. Appropriate documentation of the risk pool authorized under Chapter 172, Local Government Code 
 
 Item E under the approved consent agenda from the school board meeting held on August 15, 1995. 
 

 



 
 



 
 



 
 



 
 
 
 
 



2. The schedule of benefits 
 

2008 SCHEDULE OF BENEFITS 
GOLD MEDICAL PLAN 

 
LIFE INSURANCE 
$20,000 Term Life and Accidental Death and Dismemberment Insurance (The life benefits are not included under this health benefit 
document.  They are only stated in the Schedule of Benefits to make one aware of such coverage provided in a separate policy.) 
 
DEDUCTIBLES PPO Non-PPO 
      Individual/calendar year $250 $500 
      Family/calendar year $500 $1,000 
   
OUT-OF-POCKET EXPENSES 1 PPO Non-PPO 
      Individual/calendar year $5,000 1 plus deductibles No maximum 
      Family/calendar year $10,000 1 plus deductibles No maximum 
      Penalty for non-compliance with utilization review $500 per hospital confinement 
   
COMBINED INDIVIDUAL LIFETIME MAXIMUM $2,000,000 
   
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Physician’s Services 
 Office Visit procedure code from a PPO family 
 practice, general practice, internal medicine, 
 gynecology, OB/GYN, or pediatrician 

80% (no deductible) 60% 

Physician’s Services 
 Specialty Physician Office Visits 
 Surgery Performed in the Physician’s Office 
 Second Opinion Consultations 
 Allergy Treatment/Injections 
 Allergy Serum (dispensed by the Physician in the office) 

80% 60% 

Preventive Care 
 Physician Office Visit 

 
90% (no deductible) 

 
60% 

 Immunizations (Birth through age 6) 100% (no deductible) 100% (no deductible) 
 Immunizations (Age 7 and above) 90% (no deductible) 60% 
 Mammograms, PSA, Pap Smear (billed by an independent 
  diagnostic facility or outpatient hospital) 

100% (no deductible) 60% 

Inpatient Hospital – Facility Services 
 Limited to semi-private room rate 
 Special Care Units limited to ICU/CCU daily room rate 

80% 60% 

Inpatient Hospital Physician’s Visits/Consultations 80% 60% 
Inpatient Hospital Professional Services 
 Surgeon, Radiologist, Pathologist, Anesthesiologist 

80% 60% 

Outpatient Facility Services 80% 60% 
Outpatient Professional Services 
 Surgeon, Radiologist, Pathologist, Anesthesiologist 

80% 60% 

Emergency and Urgent Care Services 80% 80% 
(except if not a true 

emergency, then 60%) 
Ambulance 80% 80% 

(except if not a true 
emergency, then 60%) 

Inpatient Services at Other Health Care Facilities 
 Includes Skilled Nursing Facility, Rehabilitation Hospital, 
 and Sub-Acute Facilities 
 
 Calendar Year Maximum: 60 days combined 

100% 60% 

Laboratory and Radiology Services 
 Includes pre-admission testing 

100% (no deductible) 60% 

 



2008 SCHEDULE OF BENEFITS 
GOLD MEDICAL PLAN (continued) 

 
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Advanced Radiological Imaging (MRI, MRA, CAT Scan, PET Scan) 80% 60% 
Outpatient Short-Term Rehabilitative Therapy and Spinal 
 Manipulation Services (includes cardiac rehab, physical 
 therapy, speech therapy, occupational therapy, pulmonary 
 rehab, cognitive therapy, spinal manipulation services 
 including chiropractors) 

80% 60% 

Home Health Care 
 Includes outpatient private nursing when approved as 
 medically necessary 
 
 Calendar Year Maximum: 60 days 

100% (no deductible) 60% (no deductible) 

Hospice Care 
 Includes bereavement counseling 

100% (no deductible) 60% (no deductible) 

Organ Transplants 
 Includes medically appropriate, non-experimental transplants 

  

 Office Visit 80% 60% 
 Inpatient Facility 100% at Lifesource center 

(otherwise 80%) 
60% 

 Physician’s Services 100% at Lifesource center 
(otherwise 80%) 

60% 

 Lifetime Travel Maximum: $10,000 per transplant 100% (only available when 
using a Lifesource facility) 

Not Applicable 

Durable Medical Equipment 80% 60% 
External Prosthetic Appliances 80% 60% 
Orthotics 80% 60% 
Nutritional Evaluation 
 As part of the medical management of a documented organic 
 disease, including diabetes 
 
 Calendar Year Maximum: 3 visits per person 

80% 60% 

TMJ (Surgical and Non-surgical) 
 Lifetime Maximum $10,000 

80% 60% 

Employee Assistance Program (EAP) 
 6 visits per calendar year, per individual, per incident 
 (as defined herein) 

100% (no deductible) Not Applicable 

Mental Health 2 
 Combined maximum annual benefit of 60 out-patient 
 visits and in-patient days 

80% (no deductible) 60% (no deductible) 3 

Substance Related Disorders 2 
 Combined lifetime maximum benefit of two (2) treatment 
 episodes (as defined herein) 

80% (no deductible) 60% (no deductible) 3 

Serious Mental Illness 2 80% (no deductible) 60% (no deductible) 3 
Newborn Hearing Screening Test (through age 30 days) 
Diagnostic follow-up care to screening test (through age 24 months) 

90% (no deductible) 
80% (no deductible) 

60% (no deductible) 
60% (no deductible) 

Sleep Disorders 80% 60% 
Other Covered Expenses 80% 60% 
 
 
 
 
 
 
 

 
 
 



2008 SCHEDULE OF BENEFITS 
GOLD MEDICAL PLAN (continued) 

 
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Prescription Drugs 4 (includes diabetic/glucose testing supplies) 
          Retail – (maximum 34-day supply) 
 
 
 
          Mail-Order (non-injectable) – (maximum 90-day supply) 
 
 
          Specialty Pharmacy (as explained herein) 
           Retail (maximum 34-day supply) 
           Mail-Order (maximum 34-day supply) 
            (non-injectable) 

 
$50 individual calendar year deductible 
20% co-payment for tier 1 medications 
40% co-payment for tier 2 medications 

 
20% co-payment for tier 1 medications 
40% co-payment for tier 2 medications 

 
 

$80 co-payment per prescription 
$80 co-payment per prescription 

 
 
1 Eligible expenses in excess of the stated out-of-pocket maximum will be paid at 100% when using PPO providers.  The following 

expenses do not apply towards satisfying the out-of-pocket amount: deductibles, charges which exceed Plan maximums, pre-
certification/utilization review penalties, charges paid at a reduced percentage because of non-compliance with utilization review, 
charges from any non-PPO provider, and the charge or portion of any charges which exceeds the maximum reimbursable charge. In 
addition, reimbursement of such expenses will not increase to 100% after the out-of-pocket maximum is reached.  

 
2 To receive benefits for mental health, substance related disorders, or serious mental illness, all services, both PPO and non-PPO, 

must be approved and monitored by ValueOptions. 
 
3 Reimbursement is based on ValueOptions’ negotiated PPO fees. 
 
4 Prescription drug deductibles and co-payments do not apply toward satisfaction of the calendar year deductibles. 
 
Assistant Surgeon 
The maximum amount payable will be limited to charges made by an assistant surgeon that do not exceed 20 percent of the surgeon's 
allowable charge. (For purposes of this limitation, allowable charge means the amount payable to the surgeon prior to any reductions 
due to co-insurance or deductible amounts.) 
 
Co-Surgeon 
The maximum amount payable will be limited to charges made by co-surgeons that do not exceed 20 percent of the surgeon's 
allowable charge plus 20 percent. (For purposes of this limitation, allowable charge means the amount payable to the surgeons prior to 
any reductions due to co-insurance or deductible amounts.) 
 
Multiple Surgical Reduction 
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The 
most expensive procedure is paid as any other surgery. 
 
All benefits are subject to the maximum reimbursable charge. 
 
Specific excluded, limited, and covered items are addressed in the following pages of this Plan booklet. 
 
All annual limitations are applied on a calendar year basis unless expressly stated otherwise. 
 
 
 
 
 



2008 SCHEDULE OF BENEFITS 
SILVER MEDICAL PLAN 

 
LIFE INSURANCE 
$20,000 Term Life and Accidental Death and Dismemberment Insurance (The life benefits are not included under this health benefit 

document.  They are only stated in the Schedule of Benefits to make one aware of such coverage provided in a separate 
policy.) 

 
DEDUCTIBLES PPO Non-PPO 
      Individual/calendar year $500 $1,000 
      Family/calendar year $1,000 $2,000 
   
OUT-OF-POCKET EXPENSES 1 PPO Non-PPO 
      Individual/calendar year $6,000 1 plus deductibles No maximum 
      Family/calendar year $12,000 1 plus deductibles No maximum 
      Penalty for non-compliance with utilization review $500 per hospital confinement 
   
COMBINED INDIVIDUAL LIFETIME MAXIMUM $2,000,000 
   
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Physician’s Services 
 Office Visit procedure code from a PPO family 
 practice, general practice, internal medicine, 
 gynecology, OB/GYN, or pediatrician 

70% (no deductible) 50% 

Physician’s Services 
 Specialty Physician Office Visits 
 Surgery Performed in the Physician’s Office 
 Second Opinion Consultations 
 Allergy Treatment/Injections 
 Allergy Serum (dispensed by the Physician in the office) 

70% 50% 

Preventive Care 
 Physician Office Visit 

 
90% (no deductible) 

 
50% 

 Immunizations (Birth through age 6) 100% (no deductible) 100% (no deductible) 
 Immunizations (Age 7 and above) 90% (no deductible) 50% 
 Mammograms, PSA, Pap Smear (billed by an independent 
  diagnostic facility or outpatient hospital) 

100% (no deductible) 50% 

Inpatient Hospital – Facility Services 
 Limited to semi-private room rate 
 Special Care Units limited to ICU/CCU daily room rate 

70% 50% 

Inpatient Hospital Physician’s Visits/Consultations 70% 50% 
Inpatient Hospital Professional Services 
 Surgeon, Radiologist, Pathologist, Anesthesiologist 

70% 50% 

Outpatient Facility Services 70% 50% 
Outpatient Professional Services 
 Surgeon, Radiologist, Pathologist, Anesthesiologist 

70% 50% 

Emergency and Urgent Care Services 70% 70% 
(except if not a true 

emergency, then 50%) 
Ambulance 70% 70% 

(except if not a true 
emergency, then 50%) 

Inpatient Services at Other Health Care Facilities 
 Includes Skilled Nursing Facility, Rehabilitation Hospital, 
 and Sub-Acute Facilities 
 
 Calendar Year Maximum: 60 days combined 

100% 50% 

Laboratory and Radiology Services 
 Includes pre-admission testing 

100% (no deductible) 50% 

 
 



2008 SCHEDULE OF BENEFITS 
SILVER MEDICAL PLAN (continued) 

 
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Advanced Radiological Imaging (MRI, MRA, CAT Scan, PET Scan) 70% 50% 
Outpatient Short-Term Rehabilitative Therapy and Spinal 
 Manipulation Services (includes cardiac rehab, physical 
 therapy, speech therapy, occupational therapy, pulmonary 
 rehab, cognitive therapy, spinal manipulation services 
 including chiropractors) 

70% 50% 

Home Health Care 
 Includes outpatient private nursing when approved as 
 medically necessary 
 
 Calendar Year Maximum: 60 days 

100% (no deductible) 50% (no deductible) 

Hospice Care 
 Includes bereavement counseling 

100% (no deductible) 50% (no deductible) 

Organ Transplants 
 Includes medically appropriate, non-experimental transplants 

  

 Office Visit 70% 50% 
 Inpatient Facility 100% at Lifesource center 

(otherwise 70%) 
50% 

 Physician’s Services 100% at Lifesource center 
(otherwise 70%) 

50% 

 Lifetime Travel Maximum: $10,000 per transplant 100% (only available when 
using a Lifesource facility) 

Not Applicable 

Durable Medical Equipment 70% 50% 
External Prosthetic Appliances 70% 50% 
Orthotics 70% 50% 
Nutritional Evaluation 
 As part of the medical management of a documented organic 
 disease, including diabetes 
 
 Calendar Year Maximum: 3 visits per person 

70% 50% 

TMJ (Surgical and Non-surgical) 
 Lifetime Maximum $10,000 

70% 50% 

Employee Assistance Program (EAP) 
 6 visits per calendar year, per individual, per incident 
 (as defined herein) 

100% (no deductible) Not Applicable 

Mental Health 2 
 Combined maximum annual benefit of 60 out-patient 
 visits and in-patient days 

70% (no deductible) 50% (no deductible) 3 

Substance Related Disorders 2 
 Combined lifetime maximum benefit of two (2) treatment 
 episodes (as defined herein) 

70% (no deductible) 50% (no deductible) 3 

Serious Mental Illness 2 70% (no deductible) 50% (no deductible) 3 
Newborn Hearing Screening Test (through age 30 days) 
Diagnostic follow-up care to screening test (through age 24 months) 

90% (no deductible) 
70% (no deductible) 

50% (no deductible) 
50% (no deductible) 

Sleep Disorders 70% 50% 
Other Covered Expenses 70% 50% 
 
 
 
 
 
 
 
 
 
 



2008 SCHEDULE OF BENEFITS 
SILVER MEDICAL PLAN (continued) 

 
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Prescription Drugs 4 (includes diabetic/glucose testing supplies) 
          Retail – (maximum 34-day supply) 
 
 
 
          Mail-Order (non-injectable) – (maximum 90-day supply) 
 
 
          Specialty Pharmacy (as explained herein) 
           Retail (maximum 34-day supply) 
           Mail-Order (maximum 34-day supply) 
            (non-injectable) 

 
$50 individual calendar year deductible 
20% co-payment for tier 1 medications 
40% co-payment for tier 2 medications 

 
20% co-payment for tier 1 medications 
40% co-payment for tier 2 medications 

 
 

$80 co-payment per prescription 
$80 co-payment per prescription 

 
 
1 Eligible expenses in excess of the stated out-of-pocket maximum will be paid at 100% when using PPO providers.  The following 

expenses do not apply towards satisfying the out-of-pocket amount: deductibles, prescription co-payments, charges which exceed 
Plan maximums, pre-certification/utilization review penalties, charges paid at a reduced percentage because of non-compliance with 
utilization review, charges from any non-PPO provider, and the charge or portion of any charges which exceeds the maximum 
reimbursable charge. In addition, reimbursement of such expenses will not increase to 100% after the out-of-pocket maximum is 
reached.  

 
2 To receive benefits for mental health, substance related disorders, or serious mental illness, all services, both PPO and non-PPO, 

must be approved and monitored by ValueOptions. 
 
3 Reimbursement is based on ValueOptions’ negotiated PPO fees. 
 
4 Prescription drug deductibles and co-payments do not apply toward satisfaction of the calendar year deductibles. 
 
Assistant Surgeon 
The maximum amount payable will be limited to charges made by an assistant surgeon that do not exceed 20 percent of the surgeon's 
allowable charge. (For purposes of this limitation, allowable charge means the amount payable to the surgeon prior to any reductions 
due to co-insurance or deductible amounts.) 
 
Co-Surgeon 
The maximum amount payable will be limited to charges made by co-surgeons that do not exceed 20 percent of the surgeon's 
allowable charge plus 20 percent. (For purposes of this limitation, allowable charge means the amount payable to the surgeons prior to 
any reductions due to co-insurance or deductible amounts.) 
 
Multiple Surgical Reduction 
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The 
most expensive procedure is paid as any other surgery. 
 
All benefits are subject to the maximum reimbursable charge. 
 
Specific excluded, limited, and covered items are addressed in the following pages of this Plan booklet. 
 
All annual limitations are applied on a calendar year basis unless expressly stated otherwise. 
 
 
 
 
 



2008 SCHEDULE OF BENEFITS 
BRONZE MEDICAL PLAN 

 
LIFE INSURANCE 
$20,000 Term Life and Accidental Death and Dismemberment Insurance (The life benefits are not included under this health benefit 

document.  They are only stated in the Schedule of Benefits to make one aware of such coverage provided in a separate 
policy.) 

 
DEDUCTIBLES PPO Non-PPO 
      Individual/calendar year $750 $1,500 
      Family/calendar year $1,500 $3,000 
   
OUT-OF-POCKET EXPENSES 1 PPO Non-PPO 
      Individual/calendar year $10,000 1 plus deductibles No maximum 
      Family/calendar year $20,000 1 plus deductibles No maximum 
      Penalty for non-compliance with utilization review $500 per hospital confinement 
   
COMBINED INDIVIDUAL LIFETIME MAXIMUM $2,000,000 
   
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Physician’s Services 
 Office Visit procedure code from a PPO family 
 practice, general practice, internal medicine, 
 gynecology, OB/GYN, or pediatrician 

60% (no deductible) 40% 

Physician’s Services 
 Specialty Physician Office Visits 
 Surgery Performed in the Physician’s Office 
 Second Opinion Consultations 
 Allergy Treatment/Injections 
 Allergy Serum (dispensed by the Physician in the office) 

60% 40% 

Preventive Care 
 Physician Office Visit 

 
90% (no deductible) 

 
40% 

 Immunizations (Birth through age 6) 100% (no deductible) 100% (no deductible) 
 Immunizations (Age 7 and above) 90% (no deductible) 40% 
 Mammograms, PSA, Pap Smear (billed by an independent 
  diagnostic facility or outpatient hospital) 

100% (no deductible) 40% 

Inpatient Hospital – Facility Services 
 Limited to semi-private room rate 
 Special Care Units limited to ICU/CCU daily room rate 

60% 40% 

Inpatient Hospital Physician’s Visits/Consultations 60% 40% 
Inpatient Hospital Professional Services 
 Surgeon, Radiologist, Pathologist, Anesthesiologist 

60% 40% 

Outpatient Facility Services 60% 40% 
Outpatient Professional Services 
 Surgeon, Radiologist, Pathologist, Anesthesiologist 

60% 40% 

Emergency and Urgent Care Services 60% 60% 
(except if not a true 

emergency, then 40%) 
Ambulance 60% 60% 

(except if not a true 
emergency, then 40%) 

Inpatient Services at Other Health Care Facilities 
 Includes Skilled Nursing Facility, Rehabilitation Hospital, 
 and Sub-Acute Facilities 
 
 Calendar Year Maximum: 60 days combined 

100% 40% 

Laboratory and Radiology Services 
 Includes pre-admission testing 

100% (no deductible) 40% 

 
 



2008 SCHEDULE OF BENEFITS 
BRONZE MEDICAL PLAN (continued) 

 
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Advanced Radiological Imaging (MRI, MRA, CAT Scan, PET Scan) 60% 40% 
Outpatient Short-Term Rehabilitative Therapy and Spinal 
 Manipulation Services (includes cardiac rehab, physical 
 therapy, speech therapy, occupational therapy, pulmonary 
 rehab, cognitive therapy, spinal manipulation services 
 including chiropractors) 

60% 40% 

Home Health Care 
 Includes outpatient private nursing when approved as 
 medically necessary 
 
 Calendar Year Maximum: 60 days 

100% (no deductible) 40% (no deductible) 

Hospice Care 
 Includes bereavement counseling 

100% (no deductible) 40% (no deductible) 

Organ Transplants 
 Includes medically appropriate, non-experimental transplants 

  

 Office Visit 60% 40% 
 Inpatient Facility 100% at Lifesource center 

(otherwise 60%) 
40% 

 Physician’s Services 100% at Lifesource center 
(otherwise 60%) 

40% 

 Lifetime Travel Maximum: $10,000 per transplant 100% (only available when 
using a Lifesource facility) 

Not Applicable 

Durable Medical Equipment 60% 40% 
External Prosthetic Appliances 60% 40% 
Orthotics 60% 40% 
Nutritional Evaluation 
 As part of the medical management of a documented organic 
 disease, including diabetes 
 
 Calendar Year Maximum: 3 visits per person 

60% 40% 

TMJ (Surgical and Non-surgical) 
 Lifetime Maximum $10,000 

60% 40% 

Employee Assistance Program (EAP) 
 6 visits per calendar year, per individual, per incident 
 (as defined herein) 

100% (no deductible) Not Applicable 

Mental Health 2 
 Combined maximum annual benefit of 60 out-patient 
 visits and in-patient days 

60% (no deductible) 40% (no deductible) 3 

Substance Related Disorders 2 
 Combined lifetime maximum benefit of two (2) treatment 
 episodes (as defined herein) 

60% (no deductible) 40% (no deductible) 3 

Serious Mental Illness 2 60% (no deductible) 40% (no deductible) 3 
Newborn Hearing Screening Test (through age 30 days) 
Diagnostic follow-up care to screening test (through age 24 months) 

90% (no deductible) 
60% (no deductible) 

40% (no deductible) 
40% (no deductible) 

Sleep Disorders 60% 40% 
Other Covered Expenses 60% 40% 
 
 
 
 
 
 
 
 

 
 



2008 SCHEDULE OF BENEFITS 
BRONZE MEDICAL PLAN (continued) 

 
ELIGIBLE EXPENSES PPO (Plan Pays) Non-PPO (Plan Pays) 
   
Prescription Drugs 4 (includes diabetic/glucose testing supplies) 
          Retail – (maximum 34-day supply) 
 
 
 
          Mail-Order (non-injectable) – (maximum 90-day supply) 
 
 
          Specialty Pharmacy (as explained herein) 
           Retail (maximum 34-day supply) 
           Mail-Order (maximum 34-day supply) 
            (non-injectable) 

 
$50 individual calendar year deductible 
20% co-payment for tier 1 medications 
40% co-payment for tier 2 medications 

  
20% co-payment for tier 1 medications 
40% co-payment for tier 2 medications 

 
 

$80 co-payment per prescription 
$80 co-payment per prescription 

 
 
1 Eligible expenses in excess of the stated out-of-pocket maximum will be paid at 100% when using PPO providers.  The following 

expenses do not apply towards satisfying the out-of-pocket amount: deductibles, prescription co-payments, charges which exceed 
Plan maximums, pre-certification/utilization review penalties, charges paid at a reduced percentage because of non-compliance with 
utilization review, charges from any non-PPO provider, and the charge or portion of any charges which exceeds the maximum 
reimbursable charge. In addition, reimbursement of such expenses will not increase to 100% after the out-of-pocket maximum is 
reached.  

 
2 To receive benefits for mental health, substance related disorders, or serious mental illness, all services, both PPO and non-PPO, 

must be approved and monitored by ValueOptions. 
 
3 Reimbursement is based on ValueOptions’ negotiated PPO fees. 
 
4 Prescription drug deductibles and co-payments do not apply toward satisfaction of the calendar year deductibles. 
 
Assistant Surgeon 
The maximum amount payable will be limited to charges made by an assistant surgeon that do not exceed 20 percent of the surgeon's 
allowable charge. (For purposes of this limitation, allowable charge means the amount payable to the surgeon prior to any reductions 
due to co-insurance or deductible amounts.) 
 
Co-Surgeon 
The maximum amount payable will be limited to charges made by co-surgeons that do not exceed 20 percent of the surgeon's 
allowable charge plus 20 percent. (For purposes of this limitation, allowable charge means the amount payable to the surgeons prior to 
any reductions due to co-insurance or deductible amounts.) 
 
Multiple Surgical Reduction 
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The 
most expensive procedure is paid as any other surgery. 
 
All benefits are subject to the maximum reimbursable charge. 
 
Specific excluded, limited, and covered items are addressed in the following pages of this Plan booklet. 
 
All annual limitations are applied on a calendar year basis unless expressly stated otherwise. 
 
 
 
 
 
 
 
 
 



3. The premium rate sheet, including the amount paid by the school district and employee 
 
This chart shows the monthly premium amounts for full-time employees (working at least 25 hours per week).  Part-time 
employees who purchase a medical plan must pay the Total Monthly Rate. 
 

Gold Medical Plan Total Monthly Rate District Contribution Monthly Premium 

  Employee Only $370.18 $259.00 $111.18 

  Employee & Spouse $652.16 $259.00 $393.16 

  Employee & 1 Child $477.35 $259.00 $218.35 

  Employee & Children $564.74 $259.00 $305.74 

  Employee & Family $884.47 $259.00 $625.47 

    

Silver Medical Plan Total Monthly Rate District Contribution Monthly Premium 

  Employee Only $316.90 $259.00 $57.90 

  Employee & Spouse $559.21 $259.00 $300.21 

  Employee & 1 Child $408.09 $259.00 $149.09 

  Employee & Children $482.28 $259.00 $223.28 

  Employee & Family $752.58 $259.00 $493.58 

    

Bronze Medical Plan Total Monthly Rate District Contribution Monthly Premium 

  Employee Only $259.00 $259.00 $0.00 

  Employee & Spouse $469.12 $259.00 $210.12 

  Employee & 1 Child $338.84 $259.00 $79.84 

  Employee & Children $401.51 $259.00 $142.51 

  Employee & Family $627.13 $259.00 $368.12 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4. The number of employees covered by the health coverage plan offered by the school district 
 
 As of February 1, 2008, there were 4,957 employees enrolled in the three PISD medical plans. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



5. Information concerning the ease of completing Report # 2 
 

After plan analysis was performed, completion of Report # 2 was simple. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



6. A compliance statement which states whether or not the school district provides health care coverage to its 
employees that is comparable to HealthSelect and whether it has complied with the other requirements of 
Section 22.004 of the Education Code 
 

Report # 1 stating compliance (see copy on next page) mailed to TRS on 2/29/2008. 




