
Killeen Independent School District
Open Enrollment Guide
Benefit Plan Year 2024



Open Enrollment Highlights
New benefit plan year starts January 1st, 2024.

Open Enrollment will be available October 1, 2023 – October 31, 2023.  You will need to make your 
elections in the Employee Service Center during this timeframe.

Reminder!! Make sure your physical address is updated in the Employee Service Center by 
September 25th.  

More information! Make sure you click on the underlined phrases or links for more information.  



/

Open Enrollment Benefits Package

*Before Tax deductions are elected for the entire policy year unless there is a Benefit Qualifying Event.

Killeen ISD provides the following Employer Paid Benefit to eligible employees:
$25,000 of Basic Term Life and AD&D

Killeen ISD offers the following benefit options to eligible employees:
Before Tax Deduction*

Medical Insurance Health Savings Account (if eligible)

Dental Insurance Flexible Spending Account (if eligible)

Voluntary Vision Insurance Dependent Care Spending Account

Post Tax Deduction

Voluntary Term Life & AD&D Insurance Voluntary Dependent Life & AD&D Insurance

Voluntary Accident Insurance Voluntary Critical Illness Insurance

Voluntary Short-Term Disability Insurance Voluntary Long-Term Disability Insurance



Important Links
Annual Legal Notices

TRS-ActiveCare

United Concordia Dental Portal

VSP Vision Portal

Mutual of Omaha Portal

Optum Bank (HSA) Website

WEX (FSA) Website

Teacher Retirement System (TRS) 

https://www.bkcw.com/wp-content/uploads/2022/09/2023-plan-year-notice-packet.pdf
https://www.bcbstx.com/trsactivecare
https://www.unitedconcordia.com/dental-insurance/member/
https://www.vsp.com/
https://accounts.mutualofomaha.com/
https://www.optumbank.com/
https://www.wexinc.com/login/
https://www.trs.texas.gov/Pages/Homepage.aspx


2024 
TRS ActiveCare 
Medical Plans

TRS-ACTIVECARE HD TRS- ACTIVECARE PRIMARY TRS- ACTIVECARE PRIMARY+

PLAN FEATURES

Type of Coverage In-Network and Out-of-Network 
Coverage In-Network Coverage Only In-Network Coverage Only

Individual/Family Deductible $3,000/$6,000 $2,500/$5,000 $1,200/$2,400

Coinsurance You pay 30% after deductible You pay 30% after deductible You pay 20% after deductible
Individual/Family 

Maximum Out-of-Pocket $7,500/$15,000 $7,500/$15,000 $6,900/$13,800

Network Nationwide Statewide Statewide
Primary Care Provider (PCP) 

Required No Yes Yes

DOCTOR VISITS
Primary Care You pay 30% after deductible $30 copay $15 copay

Specialist You pay 30% after deductible $70 copay $70 copay

Mental Health You pay 30% after deductible $30 copay $15 copay
TRS Virtual Health 
Teladoc - Medical $42 copay $12 copay $12 copay

TRS Virtual Health 
Teladoc - Mental Health You pay 30% after deductible

Psychiatrist - $0
Psychologist, Licensed Clinical 

Social Worker - $0

Psychiatrist - $0
Psychologist, Licensed Clinical 

Social Worker - $0
TRS Virtual Health 

RediMD $30 $0 $0 

IMMEDIATE CARE
Urgent Care You pay 30% after deductible $50 copay $50 copay

Emergency Care You pay 30% after deductible You pay 30% after deductible You pay 20% after deductible
Freestanding Emergency 

Room
You pay a $500 copay +30% 

after deductible
You pay a $500 copay + 30% 

after deductible
You pay a $500 copay + 20% 

after deductible
OTHER SERVICES

Diagnostic labs You pay 30% after deductible
Office/Independent lab - $0

Outpatient - You pay 30% after 
deductible

Office/Independent lab - $0
Outpatient - You pay 20% after 

deductible

High-Tech Radiology You pay 30% after deductible You pay 30% after deductible You pay 20% after deductible

Outpatient costs 
(Professional and facility) You pay 30% after deductible You pay 30% after deductible You pay 20% after deductible

Inpatient costs 
(Professional and facility) You pay 30% after deductible You pay 30% after deductible You pay 20% after deductible

EMPLOYEE MONTHLY RATES
Employee Only $0.00 $0.00 $202.00

Employee + Spouse $652.00 $620.00 $1,168.00

Employee + Child/ren $336.00 $314.00 $674.00

Employee + Family $856.00 $818.00 $1,494.00



2024 
TRS ActiveCare
Pharmacy 
Information
Express Scripts Pharmacy Website

FREE TRS Preventive Medications

TRS Express Scripts Formulary

TRS Drug List Exclusions and 
Alternatives

Click these tiles on the Express Scripts 
Website to check the cost of your 
medications and find a pharmacy!

BENEFIT TRS-ACTIVECARE HD TRS-ACTIVECARE PRIMARY TRS-ACTIVECARE PRIMARY+

Drug Deductible 
(per person, per plan year) Integrated with medical Integrated with medical $200 per participant (brand drugs 

only)

Maximum Out of Pocket Integrated with medical Integrated with medical Integrated with medical

SHORT-TERM SUPPLY AT A RETAIL LOCATION (UP TO A 31-DAY SUPPLY)

Generic
20% coinsurance after deductible

$0 for certain generics
before the deductible

$15 copay,
$0 for certain generics $15 copay

Preferred Brand 25% coinsurance after deductible 30% coinsurance after deductible 25% coinsurance after deductible

Non-Preferred Brand 50% coinsurance after deductible 50% coinsurance after deductible 50% coinsurance after deductible

Insulin Out-of-Pocket Cost 25% coinsurance after deductible $25 copay $25 copay

LONG-TERM SUPPLY THROUGH MAIL ORDER OR A SMART90 PHARMACY LOCATION (60- TO 90-DAY SUPPLY)

Generic
20% coinsurance after deductible, $0 

for certain generics before the 
deductible

$45 copay,
$0 for certain generics $45 copay

Preferred Brand 25% coinsurance after deductible 30% coinsurance after deductible 25% coinsurance after deductible

Non-Preferred Brand 50% coinsurance after deductible 50% coinsurance after deductible 50% coinsurance after deductible

Formulary Insulin Out-of-Pocket 
Cost 25% coinsurance after deductible $75 copay $75 copay

SPECIALTY MEDICATIONS THROUGH ACCREDO (UP TO A 31-DAY SUPPLY)

Specialty Medications 
(31-day max supply) 20% coinsurance after deductible 30% coinsurance after deductible 30% coinsurance after deductible

SPECIALTY MEDICATIONS THROUGH SAVEONSP COPAY ASSISTANCE PROGRAM

Specialty Medications on the 
SaveOnSP Drug List N/A $0 copay $0 copay

https://www.express-scripts.com/trsactivecare
https://www.express-scripts.com/art/open_enrollment/TRSPreventGenericDL.pdf
https://www.express-scripts.com/art/open_enrollment/TRSACANPFormulary.pdf
https://www.express-scripts.com/art/open_enrollment/TRSACPrefDLExcl.pdf
https://www.express-scripts.com/art/open_enrollment/TRSACPrefDLExcl.pdf


Which Current 
Plan is Closest to 
TRS – ActiveCare 

HD?

2023 UHC Plan C

TRS-ACTIVECARE HD 2023 UHC Plan C

PLAN FEATURES

Type of Coverage In-Network and Out-of-Network Coverage In-Network Coverage Only

Individual/Family Deductible $3,000/$6,000 $3,000/$6,000

Coinsurance You pay 30% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible

Individual/Family 
Maximum Out-of-Pocket $7,500/$15,000 $6,650/$13,300

Network Nationwide Nationwide

Primary Care Provider (PCP) 
Required No Yes

DOCTOR VISITS

Primary Care You pay 30% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible

Specialist You pay 30% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible

Mental Health You pay 30% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible

Virtual Health $30-$42 copay No charge after deductible

IMMEDIATE CARE

Urgent Care You pay 30% after deductible You pay 20% after deductible

Emergency Care You pay 30% after deductible You pay 20% after deductible

Freestanding Emergency 
Room You pay a $500 copay +30% after deductible You pay 20% after deductible

OTHER SERVICES

Diagnostic labs You pay 30% after deductible You pay 20% after deductible

High-Tech Radiology You pay 30% after deductible You pay 20% after deductible

Outpatient costs 
(Professional and facility) You pay 30% after deductible You pay 20% after 

deductible
You pay 40% after 

deductible
Inpatient costs 

(Professional and facility) You pay 30% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible

EMPLOYEE MONTHLY RATES
Employee Only $0.00 $0.00

Employee + Spouse $652.00 $652.00

Employee + Child/ren $336.00 $336.00

Employee + Family $856.00 $856.00



Which Current 
Plan is Closest to 
TRS – ActiveCare 

Primary?

2023 UHC Plan 
D

TRS- ACTIVECARE PRIMARY 2023 UHC Plan D

PLAN FEATURES

Type of Coverage In-Network Coverage Only In-Network Coverage Only

Individual/Family Deductible $2,500/$5,000 $5,000/$10,000

Coinsurance You pay 30% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible

Individual/Family 
Maximum Out-of-Pocket $7,500/$15,000 $7,350/$14,700

Network Statewide Nationwide

Primary Care Provider (PCP) 
Required Yes Yes

DOCTOR VISITS

Primary Care $30 copay $35 copay $55 copay

Specialist $70 copay $80 copay $100 copay

Mental Health $30 copay $35 copay

Virtual Health $0-$12 copay $0 copay

IMMEDIATE CARE

Urgent Care $50 copay $100 copay

Emergency Care You pay 30% after deductible You pay a $500 copay + 20% after deductible

Freestanding Emergency 
Room You pay a $500 copay + 30% after deductible You pay a $500 copay + 20% after deductible

OTHER SERVICES

Diagnostic labs Office/Independent lab - $0
Outpatient - You pay 30% after deductible No Charge

High-Tech Radiology You pay 30% after deductible $500 copay

Outpatient costs 
(Professional and facility) You pay 30% after deductible You pay 20% after 

deductible
You pay 40% after 

deductible
Inpatient costs 

(Professional and facility) You pay 30% after deductible $1,500/day copay (max 3 days)

EMPLOYEE MONTHLY RATES
Employee Only $0.00 $0.00

Employee + Spouse $620.00 $620.00

Employee + Child/ren $314.00 $314.00

Employee + Family $818.00 $818.00



Which Current 
Plan is Closest to 
TRS – ActiveCare 

Primary+?

2023 UHC Plan A 
and Plan B

TRS- ACTIVECARE PRIMARY+ 2023 UHC Plan A 2023 UHC Plan B

PLAN FEATURES

Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Coverage Only

Individual/Family 
Deductible $1,200/$2,400 $500/$1,000 $1,000/$2,000

Coinsurance You pay 20% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible

You pay 20% after 
deductible

You pay 40% after 
deductible

Individual/Family 
Maximum Out-of-Pocket $6,900/$13,800 $7,350/$14,700 $7,350/$14,700

Network Statewide Nationwide Nationwide

Primary Care Provider 
(PCP) Required Yes Yes Yes

DOCTOR VISITS

Primary Care $15 copay $35 copay $55 copay $35 copay $55 copay

Specialist $70 copay $50 copay $70 copay $80 copay $100 copay

Mental Health $15 copay $35 copay $35 copay

Virtual Health $12 copay $0 copay $0 copay

IMMEDIATE CARE

Urgent Care $50 copay $75 copay $100 copay

Emergency Care You pay 20% after deductible You pay a $500 copay + 20% after deductible You pay a $500 copay + 20% after deductible

Freestanding Emergency 
Room

You pay a $500 copay + 20% after 
deductible You pay a $500 copay + 20% after deductible You pay a $500 copay + 20% after deductible

OTHER SERVICES

Diagnostic labs Office/Independent lab - $0
Outpatient - You pay 20% after deductible No Charge No Charge

High-Tech Radiology You pay 20% after deductible You pay 20% after deductible $500 copay

Outpatient costs 
(Professional and facility) You pay 20% after deductible You pay 20% after 

deductible
You pay 40% after 

deductible
You pay 20% after 

deductible
You pay 40% after 

deductible
Inpatient costs 

(Professional and facility) You pay 20% after deductible You pay 20% after 
deductible

You pay 40% after 
deductible $1,500/day copay (max 3 days)

EMPLOYEE MONTHLY RATES
Employee Only $202.00 $202.00 $272.00

Employee + Spouse $1,168.00 $1,168.00 $1,346.00

Employee + Child/ren $674.00 $710.00 $834.00

Employee + Family $1,494.00 $1,494.00 $1,706.00



Additional 
Medical 
Information

TRS – ACTIVECARE HD SBC

TRS – ACTIVECARE PRIMARY SBC

TRS - ACTIVECARE PRIMARY+ SBC

BLUE ACCESS FOR MEMBERS (BAM) PORTAL

DOWNLOAD THE BCBS APP

TAKE ADVANTAGE OF PREVENTIVE SERVICES

CHANGING YOUR PRIMARY CARE PROVIDER

NAVIGATING REFERRALS

WHERE TO GO FOR CARE

https://www.bkcw.com/wp-content/uploads/2023/09/TRS-ActiveCare-HD-SBC.pdf
https://www.bkcw.com/wp-content/uploads/2023/09/TRS-ActiveCare-Primary-SBC-1.pdf
https://www.bkcw.com/wp-content/uploads/2023/09/TRS-ActiveCare-Primary-SBC.pdf
https://account.bcbstx.com/login/?goto=https://cim.bcbstx.com/am/oauth2/realms/members/authorize?client_id%3DOAuth-BlueAccessMember20_APP00007045%26code_challenge%3D-wONsbp5VToJ6Lyq2Btcub8KwihwxbHm2bvV7M7b88k%26code_challenge_method%3DS256%26prompt%3Dnone%26redirect_uri%3Dhttps://mybam.bcbstx.com/%26response_type%3Dcode%26scope%3Dopenid%2520profile%2520bam2.0%2520fr:idm:*%26service%3Dhcsc-members-mma-mfa%26state%3DSFNTOA%253D%253D
https://www.bcbstx.com/trsactivecare/pdf/trs-activecare-mbl-app-flier.pdf
https://www.bcbstx.com/trsactivecareba/pdf/trs-ac-preventive-services-flier.pdf
https://www.bcbstx.com/trsactivecare/pdf/changing-your-pcp-flier.pdf
https://www.bcbstx.com/trsactivecareba/pdf/trs-ac-blue-pcp-referral-flier.pdf
https://www.bcbstx.com/trsactivecareba/pdf/trs-activecare-where-to-go.pdf






Additional 
Programs 
through 
TRS/BCBS

VIRTUAL VISITS

BLUE365 DISCOUNT PROGRAM

TRS MEMBER REWARDS

OVIA – MATERNITY SUPPORT

WELLNESS COACH

FITNESS PROGRAMS

https://www.bcbstx.com/trsactivecareba/pdf/trs-activecare-where-to-go.pdf
https://www.bcbstx.com/trsactivecare/pdf/trs-ac-blue-365.pdf
https://www.bcbstx.com/trsactivecareba/pdf/trs-poster-member%20rewards.pdf
https://www.bcbstx.com/trsactivecareba/pdf/trs-activecare-maternity.pdf
https://www.bcbstx.com/trsactivecareba/pdf/trs-ac-ba-wellness-coaching-flier.pdf
https://www.bcbstx.com/trsactivecareba/pdf/trs-activecare-fitness-program.pdf


Optum – 
Health Savings 
Account (HSA)

Is a High Deductible Health Plan with 
an HSA the right plan for you?

HSA Frequently Asked Questions 

Optum Mobile App

HSA Qualified Expenses Search Tool

https://www.optum.com/content/dam/optum/consumer-activation/unknown/Why_HDHP.pdf
https://www.optum.com/content/dam/optum/consumer-activation/unknown/Why_HDHP.pdf
https://cdn-aem.optum.com/content/dam/optum/consumer-activation/PRJ1894/Optum_HSA_FAQs.pdf
https://cdn-aem.optum.com/content/dam/optum/consumer-activation/PR1557/Optum_HSA_Online_Tools.pdf
https://store.optum.com/expense-eligibility/








Dental 
Insurance

Dental Summary for Base Plan

Dental Summary for Buy Up Plan

UCCI – Stay Connected Flyer

Find a Dentist

https://www.bkcw.com/wp-content/uploads/2023/09/UCCI-base-plan-01012024.pdf
https://www.bkcw.com/wp-content/uploads/2023/09/UCCI-buy-up-plan-01012024.pdf
https://www.bkcw.com/wp-content/uploads/2020/07/UCCI-Members-Stay-Connected-2020.pdf
https://www.unitedconcordia.com/find-a-dentist/#/




Vision Insurance

Detailed Benefit Summaries

Member Technology Flyer

Eyeconic – Online Retailer

Member Discounts and Extras

Hearing Discount through VSP

Base Plan Buy-Up Plan

Benefits Frequency
Exam/Lenses/Frames 12/12/24 12/12/12

Can Get Frame and Contacts in Same Year!!

Eye Exams $20 Copay $20 Copay

Frames $150 Allowance
20% Off Balance Over $150

$200 Allowance
20% Off Balance Over $200

Lenses $20 Materials Copay
Additional Charges for Preferred Options

$20 Materials Copay
Additional Charges for Preferred Options

Covered Lens Enhancements Polycarbonates for Children & Adults
Standard Progressives

Polycarbonates for Children & Adults
Standard Progressives

Scratch Resistant Coating
UV Protection

Contact Lenses $150 Allowance $200 Allowance

Vision Rates Employee Monthly Premium Employee Monthly Premium

Employee Only $5.96 $8.74 

Employee + Spouse $11.94 $17.48 

Employee + Child(ren) $10.44 $15.30 

Employee + Family $16.42 $24.04 

https://www.bkcw.com/wp-content/uploads/2023/09/killeen-isd-mbs-without-rates.pdf
https://www.bkcw.com/wp-content/uploads/2023/09/Check-out-vsp.com-Member-6.pdf
https://www.bkcw.com/wp-content/uploads/2023/09/Eyeconic-Overview-Member.pdf
https://www.bkcw.com/wp-content/uploads/2023/09/Exclusive-Member-Extras-1.pdf
https://www.bkcw.com/wp-content/uploads/2023/09/truhearing-hearing-aid-discount-offer-member.pdf


Mutual of Omaha Benefits

Basic Life and AD&D

Killeen ISD provides $25,000 of Basic Life 
and AD&D Insurance to all eligible 

employees 

Voluntary Life and AD&D 
Insurance

Can purchase 1x, 2x, 3x, or 4x basic 
annual salary, up to a maximum of 

$1,000,000

Life insurance election includes the 
matching AD&D Benefits

Spouse coverage is available in units of 
$5,000, up to a maximum of $50,000, not 
to exceed 100% of the Employee election

Child coverage is available in the 
amounts of $5,000 and $10,000, not to 
exceed 100% of the Employee election

Short-Term Disability

(30 Day Elimination Period)

Will cover 60% of salary up to a 
maximum of $2,500/week

30 day waiting period

Up to 9 weeks of payments

Short-Term Disability

(14 Day Elimination Period)

Will cover 60% of salary up to a 
maximum of $2,500/week

14 day waiting period

Up to 11 weeks of payments



Additional Mutual of Omaha Benefits

Long-Term Disability

Will cover 60% of salary up to a maximum of 
$10,000/month

90 day waiting period or the day Short-Term 
Disability ends

Maximum benefit duration is until Social 
Security Normal Retirement Age (SSNRA)

Voluntary Accident Insurance

Provides coverage for accidents that occur 
off the job

Two levels of coverage are available

Provides a fixed benefit for accidental 
injuries and related expenses, such as 

emergency room visits, physical therapy, or 
resultant surgery of accidents 

Daily hospital and ICU benefits are included

Includes an AD&D benefit per covered 
member

Voluntary Critical Illness

Pays a lump sum benefit at the first 
diagnosis of a critical illness

Premiums based on age and amount of 
benefit elected 

$10,000 or $20,000 of coverage is available 
for employees

$5,000 of coverage is available for spouses

Child coverage is included in the employee 
cost

Includes a $50 wellness benefit



Mutual of 
Omaha 
Summaries

Basic Life Summary

Voluntary Life Summary

Short-Term Disability Summary (30 Day Elimination Period)

Short-Term Disability Summary (14 Day Elimination Period)

Long-Term Disability Summary

Accident Summary

Critical Illness Summary

https://www.bkcw.com/wp-content/uploads/2021/09/MOO-basic-life-benefit-summary.pdf
https://www.bkcw.com/wp-content/uploads/2021/09/MOO-Vol-Life-Benefit-Summary.pdf
https://www.bkcw.com/wp-content/uploads/2021/09/MOO-vol-std-benefit-summary-30-30-9-plan.pdf
https://www.bkcw.com/wp-content/uploads/2021/09/MOO-vol-std-benefit-summary-14-14-11-plan.pdf
https://www.bkcw.com/wp-content/uploads/2021/09/MOO-Vol-LTD-Benefit-Summary.pdf
https://www.bkcw.com/wp-content/uploads/2021/09/MOO-VACC-Benefit-Summary.pdf
https://www.bkcw.com/wp-content/uploads/2021/09/MOO-VCI-Benefit-Summary.pdf


Additional 
Mutual of 

Omaha 
Information

Will Preparation Services  

Worldwide Travel Assistance

Hearing Discount Program

Critical Illness Health Screening Benefit

Advocacy Services for Critical Illness

Online Disability Claims Portal

https://www.bkcw.com/wp-content/uploads/2021/08/MOO-Will-Prep-Employee-Brochure.pdf
https://www.bkcw.com/wp-content/uploads/2021/08/MOO-Travel-Assistance-Employee-Brochure.pdf
https://www.bkcw.com/wp-content/uploads/2021/08/MOO-Hearing-Program.pdf
https://www.bkcw.com/wp-content/uploads/2021/08/MOO-Health-Screening.pdf
https://www.bkcw.com/wp-content/uploads/2021/08/MOO-Advocacy-Critical-Illness.pdf
https://www.bkcw.com/wp-content/uploads/2021/09/MOO-Disability-Claims-Online.pdf


Employee 
Assistance 
Program
(EAP)



Teacher 
Retirement 
System (TRS)

All regular KISD employees are required to participate in the Teacher 
Retirement System (TRS). Employees contribute 8% of their BEFORE 
TAX SALARY to TRS. TRS retirement plan benefits may include the 
following, depending on your eligibility:
• Monthly service retirement annuity payments for the life of the 

retiree, with a choice at time of retirement of standard annuity, 
joint and survivor annuity (Option One, Two or Five), or 
guaranteed 29 period annuity (Option Three or Four) payment 
plans

• Monthly disability retirement annuity payments
• Partial Lump Sum Option (PLSO) payment in addition to a 

reduced monthly service retirement annuity
• Distribution of a DROP account 
• Survivor benefits payable on the retiree’s behalf to a beneficiary. 

Benefits are subject to change by law or by rules of the TRS Board 
of Trustees

Links for TRS
• TRS Benefit Handbook
• TRS Website

https://www.trs.texas.gov/TRS%20Documents/benefits_handbook.pdf
https://www.trs.texas.gov/Pages/Homepage.aspx


Questions?
Don’t forget that Open Enrollment will be available October 1, 
2023 – October 31, 2023!  You will need to make your elections in 
the Employee Service Center during this timeframe.

Please email BenefitsHR@Killeenisd.org if you have additional 
questions.

mailto:BenefitsHR@Killeenisd.org
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