
 
 

Employee Health Insurance 
Information Packet 

 
March 1, 2007 – February 28, 2008 

 
 

Medical:  United Healthcare 
Website:  www.uhc.com 

 
 

Dental:  Principal  
Website:  www.principal.com 

 
                                               
 
  www.intonline.com  

                                             Customer Service:  866-745-5703 
 



Employer –Provided Benefits: 
 

• Group Medical – Employer contributes 100% of employee cost and 
50% of dependent cost - UHC 

• Group Dental – Employer contributes 100% of employee cost and 
50% of dependent cost – Principal 

• Group Term Life / Accident Death and Dismemberment – Employer 
pays 100% - Principal 

• FSA – Employer contributes $500, employee can contribute up to 
$4500 with an annual max. of $5000 and Daycare Expenses; $5,000 
limit per plan year - Principal 

 

Voluntary Products: 
 

• Section 125 - Principal  
• Personal Accident - Colonial 
• Personal Cancer Insurance - Colonial 
• Critical Illness - Colonial 
• Term Life - Colonial 
• Short-term Disability - Colonial 
• Hospital Confinement - Colonial 

 

Section 125 
 
As in the years past, the cost you pay for you and your dependents’ medical 
coverage will be available as a pre-tax deduction from your pay check via an 
IRS Section 125 Cafeteria Plan.  By choosing this option you can reduce your 
Federal income tax and Social Security taxes.  The disadvantage to choosing 
this option is that it will reduce the amount the U.S. Government credit to your 
Social Security account. 
Again, when you decide whether to accept or decline the pre-tax deduction 
of you and your dependents’ medical insurance cost, your decision will 
bind you for one year.  The IRS will not allow you to change unless you 
experience a qualifying event, such as a divorce, a marriage, an adoption, 
or a birth.  Otherwise, you will not be able to change your decision until 
our next annual enrollment. 
If you do not choose the pre-tax deduction for you and your dependents’ 
medical insurance premium, you will have the option to change or drop you or 
your dependents’ coverage at the end of any month.  If you drop the coverage, 
however, you will not be able to add coverage for yourself or your dependent 
again until our next annual enrollment. 
Medical, dental and any voluntary products offered can be pre-taxed. 



Travis County ESD #2 
 

is keeping their Medical coverage the same for the new plan year. 
 
 

 
Carrier Name 

March 1, 2007 
UnitedHealthcare 

Plan Name AN-A / H9 
IN NETWORK 

Up Front Benefit 
Physician Copay 
Preventive Care 

ER Copay 
Deductible 

Family Deductible 
Hospital 

Coinsurance 
Out of Pocket (includes Ded.) 

Rx Copay 

 
No 
$20 
$20 
$100 

$1,000 
$3,000 

100% after deductible 
100% 

$1,000 Ind./$3,000 Fam. 
$10/$30/$50 

OUT OF NETWORK 
Up front Benefit 
Physician Copay 
Preventive Care 

ER Copay 
Deductible 

Family Deductible 
Hospital 

Coinsurance 
Out of Pocket (includes Ded.) 

 
No 

80% after deductible 
80% after deductible 

$100 
$2,000 
$6,000 

80% after deductible 
80% 

$5,000 Ind./$10,000 Fam. 
Lifetime         In/Out 
Maximum      Network $5 million 

 
 

Rates for 2007 
Monthly 

Rate 
Employer Pays 

Monthly 
Employee Pays 

Semi-Monthly 
Employee only $265.40 $265.40 $0  
Employee & Child(ren) $524.48 $394.94 $64.77 
Employee & Spouse $610.89 $438.15 $86.38 
Employee & Family $787.35 $526.38 $130.49 



Travis County ESD #2 
 

is not making any changes to Dental for new plan year. 
 
 
 

Dental Plan March 1, 2007 
Principal 

Percentile Paid 
 

Preventive Services 
 

Basic Services 
 

Major Services 
 

Annual Deductible 
 

Orthodontics 
Lifetime Max 

 
Endodontics  
(Root Canal) 
Periodontics  

(Gum Disease) 
 

Annual Max. 

90th 
 

100% 
 

80% 
 

50% 
 

$25 Ind./$75 Fam. 
 

50% - child only 
$1,500 

 
Covered as Basic 

 
Covered as Basic 

 
 

$2,000 

 

 

Rates for 2006 
Monthly 

Rate
Employer Pays 

Monthly
Employee Pays  

Semi-Monthly 
Employee only $27.11 $27.11 $0 
Employee & Child(ren) $70.74 $48.93 $10.91 
Employee & Spouse $59.82 $43.47 $8.18 
Employee & Family $114.35 $70.73 $21.81 



Group Term Life / AD&D 
 
 

Travis County ESD #2 recognizes the need to provide a compressive 
employee benefits program.  In coordination with Insurance Network 
of Texas and Principal, we have design the following group term life 
plan. 
 
Eligibility: All active full time employees working 35 hours or  

more per week, except any person working on a  
temporary or seasonal basis. 

 
Contribution: Employer pays for eligible employees’ coverage. 
 
Benefits: Flat $50,000. 
 
Accelerated  Provides advance payment of 50% of the death benefit  
Benefit: if the insured employee is terminally ill and is expected  

to result in death within 12 months.   
 
Accident  An additional benefit of your coverage will be 
Benefit: provided in the event your death is the result of  

an accident. 
 
Age  Benefits will reduce to 65% at age 70, to 45% at age  
Reduction: 75, and to 45% at age 80. 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 



 
 


