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3WELCOME
Roma ISD will be utilizing Professional Enrollment Concepts’ (PEC) services for our benefit communication and 
enrollment this year. PEC’s 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 plan for November 1, 2021 to October 31, 2022. Please read this 
Guidebook carefully as you prepare to make your elections for the upcoming Plan Year.

This Benefits Guidebook describes the highlights of Roma ISD’s benefits program in non-technical language. Your 
specific rights to benefits under the plan are governed solely, and in every respect, by the official plan documents and 
not the information in this Guidebook. If there is any discrepancy between the description of the program elements 
as contained in this Benefits Guidebook and the official plan documents, the language in the official plan documents 
shall prevail as accurate. Please refer to the plan-specific documents published by each of the respective carriers for 
detailed plan information. Any and all elements of Roma ISD’s benefits program may be modified in the future, at 
any time, to meet Internal Revenue Service rules or otherwise as decided by Roma ISD.

ABOUT THIS BENEFITS GUIDEBOOK

SCAN THE QR CODE TO VIEW A COPY OF YOUR 
EMPLOYEE BENEFIT GUIDE ON YOUR PHONE.

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) 735-8873
Monday – Friday: 8:00AM – 7:00PM CST
Saturday:  9:00AM – 3:00PM CST



4 ELIGIBILITY
Roma ISD encourages the health and financial well-being of its employees by providing access to quality and 
affordable healthcare. Eligible full-time employees have access to Roma ISD’s comprehensive Benefits Program. 
Roma ISD may conduct an audit requesting supporting documentation on all eligible dependents at any time during 
the plan year.
 Full-time employees who work a minimum of 20 hours per week and are at least age 18 are eligible to 
participate in the benefits program, with an effective date of the first of the month following the date of hire.
 Please thoroughly review this Benefits Guidebook to learn more about these options. Once your enrollment 
is completed, you may not make any changes to your elections unless you have a Qualifying Life Event or your 
hours worked per week drop below the minimum.

QUALIFYING LIFE EVENTS
If you experience a Qualifying Life Event (QLE), such as getting married or having a baby, please contact HR; proof 
of the QLE must be submitted to your HR department within 30 days to change current benefit election.

Examples of QLEs include:

• 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.



5FLEXIBLE SPENDING 
ACCOUNT

The healthcare and dependent care Flexible Spending Accounts (FSA) administered by National Plan Administrators 
let you set aside pre-tax dollars from your paycheck to pay for many healthcare 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.

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:

• For a Health Care Flexible Spending Account 
(HCFSA), you can contribute up to the 
maximum of $2,750 for 2021.

• For a Dependent Care Flexible Spending 
Account (DCFSA), you can contribute up to 
the maximum of $5,000 for 2021.  
The exceptions are:
 ◦ If you and your spouse file separate  

tax returns, you may contribute  
$2,700 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 $2,700 per year 
if you claim expenses for one dependent 
and $5,000 if you claim expenses for two 
or more dependents.

In exchange for the tax advantages an FSA offers, the 
IRS has imposed the following rules and restrictions 
for both healthcare and dependent care FSAs:
• You may only use the money in your FSA 

to reimburse expenses 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, you can roll over  
up to $500. 

• You cannot transfer money from one FSA to 
another.

• You cannot begin, stop, or change the amount 
of your FSA contributions during the calendar 
year unless you experience a Qualified Life 
Event (such as: marriage, divorce, or the 
birth / adoption of a child). Contact your HR 
Department for further qualifications.

• 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 your dependent for income tax 
purposes (such as one of your older children). 
To be reimbursed, you are required to provide 
the tax identification number or Social Security 
number of the party providing care.

HOW MUCH CAN 
I CONTRIBUTE?

GENERAL FSA RULES 
AND RESTRICTIONS

National Plan Administrators



6 DENTAL-VISION 
Ameritas FUSION combines dental and eye care benefits into one easy-to-administer plan. This plan combines the 
annual maximum between the dental and vision plans.

For the maximum:
· The member can use up to $1,000 toward any covered dental expense.
· The member can use up to $150 toward any covered eye care expense.
· Total benefits paid between the two coverages will not exceed $1,000.

Ameritas Fusion Monthly Premiums

Low Plan High Plan

Employee $19.36 $44.84
Employee + Spouse $50.60 $89.04

Employee + Child(ren) $56.40 $97.08
Family $88.40 $154.96

Ameritas Fusion

Ameritas Fusion Plan

Low Plan High Plan

Deductible1

Type 1
Type 2
Type 3

$0
$50 per person, per calendar year

N/A

$0
$50 per person, per calendar year
$50 per person, per calendar year

Benefit Plan Year Maximum
Type 1
Type 2
Type 3

$1,000 per person, per calendar year
$1,000 per person, per calendar year

N/A

$1,000 per person, per calendar year
$1,000 per person, per calendar year
$1,000 per person, per calendar year

Type 1: Preventive Services
(No waiting period)

100%
Routine Exam (2 per benefit plan year)

Bitewing X-Rays (2 per benefit plan year)
Cleaning (2 per benefit plan year)

Type 2: Basic Services
(No waiting period)

50%
Restorative Amalgams
Restorative Composites

Simple Extractions

80%
Restorative Amalgams
Restorative Composites

Simple and Surgical Extractions
Endontics (surgical and nonsurgical)

Periodontics (surgical and nonsurgical)
Type 3: Major Services

(12 month waiting period)
N/A 50%

Crowns (1 in 5 years per touth)
Bridges/Dentures (1 in 5 years)

Orthodontia 
(12 month waiting period)

Plan Benefit N/A 50%

Lifetime Deductible N/A $0

Lifetime Maximum (per person) N/A $1,000
1. When three (3) family members satisfy their Deductible Amounts for this Calendar year, no additional Deductibles will apply to any family members for the rest of this 
Calendar year.



7VISION

VSP Vision-Only Plan

Standard Premium Gold

Wellness Vision 
Exam  

(every 12 months)
$10 copay $10 copay $10 copay

Prescription Glasses

Copay $25 copay $25 copay $25 copay

Frames

$130 allowance for wide frame 
selection

$150 allowance for featured 
frame brands

20% savings on the amount 
over allowance

Frequency: Every 24 months

$180 allowance for wide frame 
selection

$200 allowance for featured 
frame brands

20% savings on the amount 
over allowance

Frequency: Every 12 months

$200 allowance for wide frame 
selection

$220 allowance for featured 
frame brands

20% savings on the amount 
over allowance

Frequency: Every 12 months

Lenses Single vision, lined bifocal, and lined trifocals. Polycarbonate lenses for dependent children.
Frequency: Every 12 months

Lens 
Enhancements

$0 copay for standard progressive lenses
$95 - $105 copay for premium progressive lenses
$150 - $175 copay for custom progressive lenses

Frequency: Every 12 months

$0 copay for standard 
progressive lenses

$0 copay for anti-glare coating
$95 - $105 copay for premium 

progressive lenses
$150 - $175 copay for custom 

progressive lenses
Frequency: Every 12 months

Contacts (in lieu 
of glasses)

$130 allowance for contacts  
(copay does not apply)

Up to $60 for exam (fitting and 
evaluation)

Frequency: Every 12 months

$180 allowance for contacts  
(copay does not apply)

Up to $60 for exam (fitting and 
evaluation)

Frequency: Every 12 months

$200 allowance for contacts  
(copay does not apply)

Up to $60 for exam (fitting and 
evaluation)

Frequency: Every 12 months

VSP Vision-Only  
Monthly Premiums

Standard Premium Gold

Employee $8.41 $13.17 $15.58
Employee + Spouse $13.45 $21.07 $24.94

Employee + Child(ren) $13.73 $21.51 $25.46
Family $22.14 $34.68 $41.04

Your vision health is an important part of complete wellness. VSP is pleased to present to you vision benefits designed 
to give you and your covered family members the care, value, and service to help maintain good vision and overall 
health. This plan encourages yearly exams along with the frames and lenses you want.

VSP Vision



8 BASIC LIFE AND AD&D
Roma ISD provides Basic Term Life and Accidental Death & Dismemberment (AD&D) to all active full-time 
employees working 20 or more hours per week. Employees receive $10,000 of Basic Life and AD&D Benefits. 

Please note: Basic Term Life and AD&D reduces to 65% at age 70 and to 50% at age 75.

Unum Voluntary Life and AD&D Monthly Premiums (per $10,000)

Employee Spouse Child(ren)

< 30 $0.63 $0.80

$2.20 for $10,000 
in coverage  

(covers all children)

30 – 34 $0.72 $0.90
35 – 39 $0.81 $1.10
40 – 44 $1.50 $2.00
45 – 49 $2.79 $3.80
50 – 54 $4.18 $5.80
55 – 59 $7.22 $10.00
60 – 64 $12.32 $17.00

> 65 $21.60 $29.90

VOLUNTARY LIFE 
AND AD&D

With Unum’s Voluntary Life Insurance, Roma ISD gives you the opportunity to buy valuable life insurance coverage 
for yourself, your spouse, and your dependent children — all at affordable group rates. Employees are able to elect 
a Guaranteed Issue of $250,000 (in increments of $10,000) up to a maximum of $500,000, spouses can elect a 
Guaranteed Issue of $50,000 (in increments of $5,000), and children can be elected up to $10,000 in coverage.

Unum



9WHOLE LIFE
Unum’s fully-portable Whole Life solutions address differing employee needs for permanent life insurance. This 
is available for employees, their spouse, and their children. This plan offers flexible, comprehensive benefits and 
enables you to adjust your death benefit, cash value, and premiums as your financial needs change. 

Accidental Death Benefit
 Accelerates the face amount (up to $150,000) 
if the policy holder dies before age 70 as a result of a 
covered accident.

Cash Value
 Policy accumulates cash value and can  
be borrowed from.

Living Benefit Option
 Policy holder can request up to 100% of death 
benefit (up to $150,000) if they are diagnosed with a 
medical condition that limits their life expectancy to 12 
months or fewer.

Long Term Care Rider
 Available for employees and spouses up to age 70. 

Unum Whole Life Benefits

Employee Spouse Child(ren)

Issue Age 15 – 80 15 – 80 14 days – 26 years

Benefit Range $2,000 – $200,000 $2,000 – $50,000 $5,000 – $50,000

Increments $10,000 $5,000 N/A

Guaranteed Issue $100,000 $25,000 $50,000

PLAN FEATURES

Unum



10 DISABILITY INSURANCE
Unum's Disability insurance provides several levels of income replacement during short- and long-term absences 
caused by a covered illness or injury.

Benefit Amount: 66-2/3% of monthly salary (up to $7,500)
Elimination Period: 7, 14, 30, 60, 90, or 180 days following injury or illness
Benefit Duration: Please speak with a benefits counselor for benefit duration period.
Pre-Existing Conditions: 12-month look-back / 12-month waiting

Accelerated Survivor Benefit
 Delivers a 3-month lump sum benefit to 
the policy holder's family upon a covered accident 
resulting in death.

Dependent Care Benefit
 Pays an additional $350 per dependent per 
month (up to $1,000) to disabled employees receiving 
Long-Term Disability payments while participating in 
the Rehab / Return-to-Work Assistance Program.

Full Maternity Benefit
 Full coverage for Long-Term disability as the 
result of maternity leave.

Minimum Monthly Benefit
 Monthly benefit for policy holder will never 
be lower than $200 per month.

Rehire Provision
 Secures job position for up to 12 months 
following covered injury or illness.

Work / Life Balance Employee Assistance Program
 Provides access to comprehensive programs 
for the insured and their family. This helps manage 
workplace stress and helps the insured handle personal 
issues.

Worldwide Emergency Travel Assistance
 Delivers global travel assistance (including 
Medical and Legal support) for the insured and their 
family who travel for business or pleasure more than 
100 miles from home.

Unum Educator Select Income  
Protection Monthly Premiums

Per $100

0 Injury / 7 Illness $3.50

14 Injury / 14 Illness $2.96

30 Injury / 30 Illness $2.54

60 Injury / 60 Illness $2.04

90 Injury / 90 Illness $1.16

180 Injury / 180 Illness $0.81

PLAN FEATURES

Unum
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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 that occur both on- and off-the-job. Accident 
Insurance provides additional coverage to help cover medical expenses and living costs when you unexpectedly get 
hurt. In addition, Accident Insurance provides a Health Screening benefit of $50 per insured person per calendar year.

Colonial Accident Insurance  
Monthly Premiums

Basic Preferred Premier

Employee $10.43 $14.90 $23.66

Employee + Spouse $16.92 $24.34 $38.52

Employee + Child(ren) $17.53 $26.49 $40.84

Family $24.01 $35.93 $55.70

ColonialNew Carrier
New Carrier

ACCIDENT INSURANCE



Colonial Accident Benefits

Basic Preferred Premier

Accidental Death
Employee: $25,000

Spouse: $25,000
Child(ren): $5,000

Employee: $50,000
Spouse: $50,000

Child(ren): $10,000

Employee: $50,000
Spouse: $50,000

Child(ren): $10,000

Accidental Death: Common Carrier
Employee: $100,000

Spouse: $100,000
Child(ren): $20,000

Employee: $200,000
Spouse: 200,000

Child(ren): $40,000

Employee: $200,000
Spouse: 200,000

Child(ren): $40,000
Accidental Dismemberment

Initial
Catastrophic

Up to $7,500
Up to $15,000

Up to $9,000
Up to $18,000

Up to $15,000
Up to $30,000

Ambulance: Ground
Ambulance: Air

$200
$1,000

$300
$1,500

$400
$2,000

Appliance $75 $100 $200

Blood / Plasma / Platelets $300 $400 $500

Burns Up to $12,000 Up to $15,000 Up to $21,000

Coma $7,500 $10,000 $20,000

Concussion $275 $375 $500

Dislocation Up to $4,000 Up to $6,000 Up to $8,000

Emergency Dental Up to $150 Up to $300 Up to $600

Emergency Accident Treatment1 $100 $150 $200

Eye Injury $200 $300 $400

Fracture Up to $4,500 Up to $7,500 Up to $10,000

Hospital Admission $750 $1,000 $1,500

Hospital Confinement $175 (per day for up to 
365 days)

$250 (per day for up to 
365 days)

$350 (per day for up to 
365 days)

ICU Admission $1,500 $1,750 $2,500

ICU Confinement $300 (per day for up to 
15 days)

$400 (per day for up to 
15 days)

$600 (per day for up to 
15 days)

Lacerations Up to $600 Up to $600 Up to $1,200

Medical Imaging $150 $200 $400

Physical Therapy $35 (up to 10 days) $45 (up to 10 days) $55 (up to 10 days)

Physician Follow-Up Visit $50 (up to 3 visits) $50 (up to 4 visits) $50 (up to 6 visits)

Prosthetic Devices
Single

Multiple
$750

$1,500
$1,250
$2,500

$1,750
$3,500

Surgery Up to $1,000 Up to $1,500 Up to $2,000

Tendon, Ligament, and Rotator Cuff Up to $1,200 Up to $1,800 Up to $2,400

Colonial

1. One (1) visit per covered person per covered accident. Up to Four (4) visits per covered person per calendar year.



13CRITICAL ILLNESS
Critical Illness Insurance protects you and your family in the event of a serious illness or other medical condition 
with portable coverage. Payments are made directly to the employee and can be applied to claims, household bills, 
or other expenses as needed. You may also receive a $50 Wellness Benefit1 per person per year

Please speak with a Benefits Counselor regarding Spouse and Child(ren) Critical Illness rates.

Allstate Critical Illness Employee Monthly Premiums 
 (with Wellness Benefit)

$10,000 Benefit $20,000 Benefit $30,000 Benefit

Employee
or

Emp + Child

Employee
+ Spouse or 

Family

Employee
or

Emp + Child

Employee
+ Spouse or 

Family

Employee
or

Emp + Child

Employee
+ Spouse 
or Family

< 25 $2.65 $4.59 $4.06 $6.69 $5.44 $8.79
25 – 29 $2.94 $5.02 $4.63 $7.57 $6.32 $10.10
30 – 34 $3.36 $5.67 $5.49 $8.84 $7.59 $12.02
35 – 39 $4.40 $7.23 $7.56 $11.96 $10.71 $16.71
40 – 44 $5.31 $8.57 $9.34 $14.65 $13.40 $20.72
45 – 49 $6.87 $10.94 $12.50 $19.37 $18.12 $27.81
50 – 54 $8.92 $13.99 $16.59 $25.49 $24.24 $36.99
55 – 59 $11.47 $17.84 $21.70 $33.17 $31.92 $48.51
60 – 64 $15.83 $24.37 $30.42 $46.24 $44.99 $68.12
65 – 69 $21.44 $32.79 $41.63 $63.07 $61.82 $93.36
70 – 74 $28.79 $43.80 $56.33 $85.12 $83.87 $126.43
75 – 79 $40.11 $60.78 $78.96 $119.06 $117.81 $177.36

80 + $72.59 $109.50 $143.93 $216.52 $215.27 $323.53

< 25 $3.25 $5.50 $5.25 $8.49 $7.24 $11.49
25 – 29 $3.68 $6.13 $6.09 $9.77 $8.52 $13.41
30 – 34 $4.75 $7.75 $8.27 $13.01 $11.76 $18.29
35 – 39 $6.83 $10.88 $12.43 $19.26 $18.01 $27.66
40 – 44 $8.74 $13.72 $16.21 $24.94 $23.69 $36.16
45 – 49 $11.53 $17.92 $21.82 $33.35 $32.10 $48.77
50 – 54 $15.08 $23.23 $28.90 $43.96 $42.71 $64.71
55 – 59 $19.16 $29.36 $37.06 $56.22 $54.97 $83.03
60 – 64 $26.93 $39.53 $50.64 $76.56 $75.31 $113.61
65 – 69 $35.17 $53.39 $69.10 $104.27 $103.02 $155.61
70 – 74 $48.31 $73.09 $95.37 $143.66 $142.41 $214.26
75 – 79 $67.69 $102.16 $134.14 $201.82 $200.57 $301.48

80 + $112.83 $169.87 $224.41 $337.24 $335.99 $504.62
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AllstateNew Carrier
New Carrier



Allstate Critical Illness Benefits

Employee
Spouse

Child(ren)

$50 to $30,000
50% of Employee amount
50% of Employee amount

Conditions
Benign Brain Tumor 100%

Blindness 100%

Coma 100%

Coronary Artery Bypass Surgery 25%

End-Stage Renal Failure 100%

Heart Attack 100%

Major Organ Transplant 100%

Advanced Alzheimer's Disease 100%

Permanent Paralysis 100%

Sudden Cardiac Arrest 25%

Stroke 100%

Advanced Parkinson’s Disease 100%

Complete Loss of Hearing 100%

Complete Loss of Speech 100%

Pulmonary Embolism 25%

Pulmonary Fibrosis 25%

1. Covered Wellness Tests include:

• Blood Tests for Triglycerides, CA15-3, CA125, CEA, and PSA
• Bone Marrow Aspiration or Biopsy
• Chest X-Ray
• Colonoscopy (physical and virtual)
• Doppler Screening (carotids or peripheral vascular disease)
• Echocardiogram
• Electrocardiogram
• Fasting Blood Glucose Test
• Fasting Plasma Glucose
• Flexible Sigmoidoscopy
• HDL & LDL Cholesterol Tests
• Hemoglobin A1C
• Hemoccult Stool Analysis
• HPV ( human Papillomavirus) Vaccination
• Mammography - including breast ultrasound
• Pap Smear (including Thin Prep)
• Serum Protein Electrophoresis
• Skin Cancer Biopsy
• Stress Test on Bicycle or Treadmill
• Thermography
• Two-Hour Post-Load Plasma Glucose
• Ultrasound screening of the abdominal aorta for abdominal 

aortic aneurysms

Allstate



15CANCER INSURANCE
When a cancer diagnosis takes life on an unexpected turn, your focus should be on treatment and recovery — not 
finances. Colonial Life’s GCI6000 insurance helps relieve the stress of financial worry by providing a lump-sum 
benefit payable directly to you to cover any expenses.

Re-occurrence of invasive cancer (including all breast cancer)

If you receive a benefit for invasive cancer and are later diagnosed with a re-occurrence of invasive cancer, 25% of 
the coverage amount is payable if treatment-free for at least 12 months and in complete remission prior to the date 
of re-occurrence; excludes non-invasive or skin cancer.

You may also receive a $50 Wellness Benefit per person per year, for all 3 Cancer plans. 

Colonial Cancer Insurance Monthly Premiums

 ($1,000 Coverage) Base Plan Low Plan High Plan

Employee $11.53 $14.97 $19.50

Employee + Spouse $18.63 $23.77 $32.78

Employee + Child(ren) $11.53 $14.97 $19.50

Family $18.63 $23.77 $32.78

 ($3,000 Coverage) Base Plan Low Plan High Plan

Employee $14.87 $18.31 $22.84

Employee + Spouse $24.81 $29.95 $38.96

Employee + Child(ren) $14.87 $18.31 $22.84

Family $24.81 $29.95 $38.96

 ($5,000 Coverage) Base Plan Low Plan High Plan

Employee $18.21 $21.65 $26.18

Employee + Spouse $30.99 $36.13 $45.14

Employee + Child(ren) $18.21 $21.65 $26.18

Family $30.99 $36.13 $45.14

ColonialNew Carrier
New Carrier



Colonial Cancer Insurance Benefits

Base Plan Low Plan High Plan

Invasive cancer 
(including all breast cancer)

100%

Non-invasive cancer 25%

Skin cancer initial diagnosis $400 per lifetime

Hospital Confinement $100 per day
30 days or less

$200 per day
31 days or more

$200 per day
30 days or less

$400 per day
31 days or more

$300 per day
30 days or less

$600 per day
31 days or more

Lodging1 $50 per day $50 per day $75 per day
Radiation/Chemotherapy or 

Immunotherapy10

Self-administered
Physician administered

Hormonal therapy

$100 per calendar month
$250 per calendar month
$50 per calendar month

$200 per calendar month
$350 per calendar month
$75 per calendar month

$200 per calendar month 
$700 per calendar month
$150 per calendar month

Blood, Plasma, Platelets, 
Immunoglobulins*

$150 per day2 $175 per day2 $250 per day2

Medical Imaging3 $50 per study $75 per study $250 per study
Surgery and Related Benefits4 $30 per surgical unit $50 per surgical unit $60 per surgical unit

Anesthesia
General

Local
25% of Surgery

$25
25% of Surgery

$30
25% of Surgery

$50
Outpatient Surgical Center11 $150 per day $250 per day $500 per day

Second Medical Opinion6 $150 $200 $300
Bone Marrow or Stem Cell 

Transplant
Donor Screening6

Donation6

Transplant7

$50
$500

$3,500

$50
$750

$4,000

$50
$1,000
$7,000

Prosthesis/Artificial Limb8 $1,000 per device/limb $1,500 per device/limb $3,000 per device/limb
Ambulance5

Donation9
Air9

$250 per trip
$2,000

$250 per trip
$2,000

$250 per trip
$2,000

Home Health Services12 $50 $75 $100
Hospice13

Initial14
Daily

$1,000
$50 per day

$1,000
$50 per day

$1,000
$50 per day

Colonial

1. Maximum of 90 days per covered person per calendar year)
2. Maximum benefit amount of $10,000 per covered person per calendar year
3. Specific studies for cancer treatment (maximum benefit amount of $100 per covered person per calendar year)
4. Surgical treatment of invasive cancer (maximum benefit amount of $4,800 per covered person per procedure)
5. Transportation to or from a hospital/medical facility (maximum of two trips per confinement per covered person)
6. Maximum one (1)  per covered person per lifetime
7. Maximum two (2) transplant benefits per covered person per lifetime
8. Maximum benefit $2000 per covered person per lifetime
9. Maximum of two (2) trips per confinement per covered person
10. Maximum benefit per calendar year equal to 12x benefit amount per covered person
11. Maximum benefit per calendar year equal to 3x benefit amount per covered person
12. Maximum of 30 days per covered person per calendar year or twice the number of days of hospital confinement per covered person per calendar year
13. Maximum benefit amount of $15,000 for initial and daily hospice care per covered person per lifetime
14. Maximum of one per covered person per lifetime
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New PlanNew Plan

ID THEFT
Allstate
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23CONTACTS

Benefit Carrier Website Contact

Flexible Spending Account National Plan 
Administrators www.natlplan.com (800) 880-2776

Dental Ameritas www.ameritas.com (800) 659-2223

Vision VSP www.vsp.com (800) 877-7195

Life and AD&D
Whole Life

Disability Insurance
Unum www.unum.com (866) 679-3054

Accident Insurance Colonial www.coloniallife.com (800) 325-4368

Critical Illness Allstate www.allstate.com (800) 669-2214

Cancer Insurance Colonial www.coloniallife.com (800) 325-4368

Id Theft Allstate www.allstate.com (855) 821-2331

Tuition Rewards Sage www.tuitionrewards.com (866) 431-6446

Benefits Service Center Professional 
Enrollment Concepts www.pecinsuresource.com (855) 735-8873

SCAN THE QR CODE TO VIEW A COPY OF YOUR 
EMPLOYEE BENEFIT GUIDE ON YOUR PHONE.

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) 735-8873
Monday – Friday: 8:00AM – 7:00PM CST
Saturday:  9:00AM – 3:00PM CST



RO
M

A 
IN

DEP
ENDENT SCHOOL DISTRICT

Mr. Carlos Guzman
Superintendent of Schools School Board of Trustees

P.O. Box 187
Roma, Texas 78584

cguzman@romaisd.com
Phone: (956) 849-1377
Fax: (956) 849-4874

President: Ricardo A. Perez
Vice President: Jaime Escobar Jr.
Secretary: Yadira A. Barrera
Members: Clarissa B. Alvarez, Mary Lou G.Cruz, 
Raul P.Moreno Jr., Reynaldo "Rey" Rodriguez


