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Who’s eligible?  

You, your legal spouse, and your children under age 26* are 
eligible for the bene�ts outlined in this guide.** In order to 
cover a dependent, you must elect coverage for yourself.*** 
No person may be covered as both an employee and a 
dependent, and no person may be covered as a dependent 
of more than one employee. If both you and your spouse work 
for Conroe ISD, then you must decide how you will each be 
enrolled and who will cover any eligible children. 

If your spouse is employed and has access to group medical 
coverage through his/her employer, he/she is not eligible for 
Conroe ISD group medical coverage. This exclusion does not 
apply if your spouse does not work, is not eligible for coverage, 
has lost coverage as an active employee and has been 
offered continuation coverage under COBRA, or is covered 
by Medicare. If your spouse experiences a qualifying life event 
during the plan year, such as the loss of employment that 
results in a loss of medical coverage, he/she can 
be added to your Conroe ISD coverage. You 
must contact the CISD Bene�ts Of�ce 
no later than 30 calendar days after 



  
 

 

  
 

 
 
 

 

 

 
 

 

 

 

   

   
  

   
 

 

  
 

How to enroll 

Prepare 
U se the helpful worksheet on the next page to plan your 
bene�ts selections.  

Consider the needs of you and your family for the  
coming year.  

D ecide how much to contribute if you’re enrolling in a 
�exible spending account.  

Have the date of birth and Social Security number for your  
spouse and child(ren) handy, if you’re enrolling them.  

Have the date of birth, Social Security number, address, and  
phone number for any individual you wish to designate as  
a bene�ciary for any plan with this requirement (i.e., HSA,  
CISD Alternate Plan, AD&D, group term life, and term life).  

Enroll (or Decline) 
 Enroll/decline between July 1 and 31, 2022, or by your 
31st calendar day of employment (new employees) at  
www.conroeisd.net using the Insurance Enrollment  
link under Employees  > Employee Logins, or go to  
ffga.benselect.com/enroll. 

Log in to FFenroll and follow the instructions to complete 
your enrollment. You must complete all enrollment steps 
and electronically sign your con�rmation form for your 
selections to become effective. 

Log-in steps 
To log in to FFenroll, enter your CISD employee number 
or full Social Security number (SSN) without any dashes 
in the appropriate box. 

Enter your personal identi�cation number (PIN) in 
the appropriate box. Your default PIN is a six-digit 
sequence of the last four digits of your SSN followed 
by the last two digits of your birth year. Example: If 
the last four digits of your SSN are 1234 and you were 
born in 1970, then your PIN will be 123470. 

Tip: Successful completion of the enrollment process occurs 
when the Sign & Submit section states, “Congratulations, 
your enrollment is now complete.” “Electronic Signature 
on File” will also appear on the employee signature line of 
the Bene�t Con�rmation/Deduction Authorization form 
generated by the FFenroll enrollment system. 

Review your con�rmation statement to ensure your  
elections are correct.  

Print/save a copy of your con�rmation statement for  
your records.  

For technical assistance with the enrollment site, please contact 
the FFenroll Help Desk at 1-855-523-8422. Representatives are 
available Monday through Friday from 7:00 a.m. to 5:00 p.m. 

Follow up 
If you have any Unum coverage listed as “requested” on 
your con�rmation statement, Unum will mail you a letter with 
instructions for submitting evidence of insurability. Be sure 
to respond within 31 days. 

Review your payroll deductions once they are established to 
ensure they match your con�rmation statement. Contact the 
Conroe ISD Bene�ts Of�ce if there are any discrepancies. 

Get organized! 
Use the premiums and expenses 
worksheet on the next page. 

6 

http://www.conroeisd.net


 
 

 

 

 

 

 

 

 

 

 

 

 

 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

 ___________________ 

 
 

 
 

 

 

  
 

 
 

 

 ________ 

 

 
    

 

 ________ 

 ________ 

 



 

  
 

 
 

 

 

  

   

  __________ 

  __________ 

  __________ 

 
 

 

    

 

 
 

 
 

 
 
 

 

 

 

 

 

 

 
 

 

 

 

2022 – 2023 premiums and expenses worksheet (continued) 
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Medical plan options administered by Blue Cross 
and Blue Shield of Texas (BCBSTX) (continued)
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Other benefits options (continued)  

AD&D with Reliance Standard 
Accidental death and dismemberment insurance (AD&D) 
pays in the event of death or dismemberment resulting from a 
covered accident. You may select benefit amounts from $10,000 



 

 

 
 

 
 

 

 

  
 
 
 
 
 
 
 
 

 
  

 

Other benefits options (continued)  

Disability with American Fidelity 
The group disability insurance plan with American Fidelity 
functions as both a short-term and long-term disability policy, 
offering you an excellent opportunity to help protect yourself 
and your lifestyle. Disability insurance pays a monthly benefit to 
you when you cannot work because of a covered illness or injury. 
This benefit replaces a portion of your income, as outlined 
below, if you experience a covered disability. 

You get convenience, with premiums deducted directly from 
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Retirement savings plans (continued)  

3. Complete the following form(s) and submit them to the plan 
provider, with the help of your agent:

    

    

a. Enrollment form(s) from your selected plan provider

b. Disclosure Agreement (required for new accounts outside of 
Texas; only Texas is exempt) 

4. After successfully opening your account, you must complete 
an SRA and submit it to FFA. Refer to the Salary Reduction 

http://www.tcgservices.com/enroll
http://www.tcgservices.com/telewealth
http://www.ffga.com
http://www.ffga.com
http://www.tcgservices.com/telewealth
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Women’s Health and Cancer Rights  
Under the Conroe ISD health plan, as required by the Women’s Health and Cancer Rights Act of 1998, coverage will be provided to a person 
who is receiving benefits in connection with a mastectomy and who elects breast reconstruction in connection with the mastectomy for: 

(1) All stages of reconstruction of the breast on which a mastectomy has been performed; 
(2) Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
(3) Prostheses; and 
(4) Treatment of physical complications of all stages of mastectomy, including lymphedemas. 

This coverage will be provided in consultation with the attending physician and the patient, and will be provided in accordance with 
the plan design, limitations, copays, deductibles, and referral requirements, if any, as outlined in your plan documents. 

If you have any questions about our coverage of mastectomies and reconstructive surgery, please call the phone number for members listed 
on the back of your UnitedHealthcare ID card. 

For more information, you can visit this Department of Health and Human Services’ Centers for Medicare and Medicaid Services website, 
www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/whcra_factsheet.html, and this U.S. Department of Labor 
website, www.dol.gov/agencies/ebsa/laws-and-regulations/laws/whcra. 

Medicare Part D Notice of Creditable Coverage  
Important Notice from Conroe Independent School District (ISD) 
About Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This 
notice has information about your current prescription drug coverage 
with Conroe ISD and about your options under Medicare’s prescription 
drug coverage. This information can help you decide whether or not 
you want to join a Medicare drug plan. If you are considering joining, 
you should compare your current coverage, including which drugs are 
covered at what cost, with the coverage and costs of the plans offering 
Medicare prescription drug coverage in your area. Information about 
where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice. 

There are two important things you need to know about Medicare’s 
and Conroe ISD’s prescription drug coverage: 

1. 	Medicare prescription drug coverage became available in 2006 
to everyone with Medicare. You can get this coverage if you join 
a Medicare Prescription Drug Plan or join a Medicare Advantage 
Plan (like an HMO or PPO) that offers prescription drug coverage. 
All Medicare drug plans provide at least a standard level of 
coverage set by Medicare. Some plans may also offer more 
coverage for a higher monthly premium. 

2. 	Conroe ISD has determined that the prescription drug coverage 
offered by its group health plan is, on average for all plan 
participants, expected to pay out as much as standard 
Medicare prescription drug coverage pays and is therefore 
considered creditable coverage. Because your existing coverage 
is creditable coverage, you can keep this coverage and not pay a 
higher premium (a penalty) if you later decide to join a Medicare 
drug plan. 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for 
Medicare and each year from October 15 to December 7. However, 
if you lose your creditable prescription drug coverage, through 
no fault of your own, you will be eligible for a two-month Special 
Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens to Your Current Coverage If You Decide to Join a 
Medicare Drug Plan? 
Most participants in the Conroe ISD group health plan should 
probably not take any action to enroll in a Medicare Part D plan 
because the Conroe ISD plan covers prescription drug expenses in 
addition to health expenses. If you enroll in a Medicare prescription 
drug plan, there is no coordination of benefits between Conroe ISD’s 
medical plan and Medicare Part D. 

When Will You Pay a Higher Premium (Penalty) to Join a 
Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage 
with Conroe ISD and don’t join a Medicare drug plan within 63 

continuous days after your current coverage ends, you may pay 
a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable 
prescription drug coverage, your monthly premium may go up by 
at least 1% of the Medicare base beneficiary premium per month 
for every month that you did not have that coverage. For example, 
if you go 19 months without creditable coverage, your premium 
may consistently be at least 19% higher than the Medicare base 
beneficiary premium. You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug coverage. In 
addition, you may have to wait until the following October to join. 

For More Information About This Notice Or Your Prescription 
Drug Coverage 
Refer to the Conroe ISD website, www.conroeisd.net. Conroe ISD 
does not provide advice or counseling to participants regarding 
Medicare Part D plans and rules. NOTE: You’ll get this notice each 
year. You also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare 
Prescription Drug Coverage 
More detailed information about Medicare plans that offer 
prescription drug coverage is in the “Medicare & You” handbook. 
You’ll get a copy of the handbook in the mail every year from 
Medicare. You may also be contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 
• Visit www.medicare.gov. 
• Call your State Health Insurance Assistance Program (see the 

inside back cover of your copy of the “Medicare & You” handbook 
for their telephone number) for personalized help. 

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 
1-877-486-2048. 

If you have limited income and resources, extra help paying for 
Medicare prescription drug coverage is available. For information 

http://www.conroeisd.net/hr
http://www.socialsecurity.gov
http://www.medicare.gov
http://www.conroeisd.net
http://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/whcra
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/whcra_factsheet.html


 
 
 

 

     

    P r e m i u m  A s s i s t a n c e  U n d e r  M e d i c a i d  a n d  t h e  C h i l d r e n � l s  H e a l t h  I n s u r a n c e  P r o g r a m  ( C H I P )  If you or your children are eligible for Medicaid or CHIP and you are eligible for health coverage from your employer, your state may have a premium assistance 

program that can help pay for coverage using funds from their Medicaid program or CHIP. If you or your children are not eligible for Medicaid or CHIP, you will not 

be eligible for these premium assistance programs, but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more 

information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, contact your State Medicaid or CHIP office to find out if 

premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these programs, 

contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW (1-877-543-76Q
) or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your 

state if it has a program that might help you pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow you 

to enroll in your employer plan if you are not already enrolled. This is called a �special enrollment� opportunity, and you must request coverage within 60qdays of 

being determined eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor electronically at 

www.askebsa.dol.gov or call 1-866-444-EBSA (3272). If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  

The following list of states is current as of January 31, 2022. Contact your State for more information on eligibility.  

S t a t e  P r o g r a m ( s )  W e b s i t e ( s )  P h o n e  N u m b e r ( s )  Alabama Medicaid 

http://www.insurekidsnow.gov
http://www.eohhs.ri.gov/
https://www.scdhhs.gov
http://www.askebsa.dol.gov
http://www.healthcare.gov
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
https://dhs.iowa.gov/ime/members
https://dhs.iowa.gov/hawki
https://www.kdhe.ks.gov/
https://chfs.ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
http://www.in.gov/fssa/hip
https://medicaid.georgia.gov/third-party-liability/health-insurance-premium-payment-program-hipp
http://www.myalhipp.com/
http://dhss.alaska.gov/dpa/pages/medicaid/default.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/humanservices/dmahs/clients/medicaid
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid
http://www.insureoklahoma.org
http://healthcare.oregon.gov/pages/index.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://medicaid.utah.gov
http://health.utah.gov/chip
http://www.greenmountaincare.org
https://www.coverva.org/hipp/
https://www.hca.wa.gov/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.cms.hhs.gov
http://www.dol.gov/agencies/ebsa
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