Annual Enrollment FAQs
PY 2022

Q:  When is Annual Enrollment?

A:  HHSC –June 21st-July 3rd, 2021

DSHS- June 28th- July 10th, 2021
CPRIT – June 28th – July 10th, 2021


DFPS – June 21st- July 3rd, 2021
Q:  I am trying to make changes to my elections, but cannot log into ERS.  

A:  If you have not registered on the ERS site, you will need to create a unique User ID and password.  If you have registered, but have forgotten your User ID or password, you will need to click on Forgot User ID/Password.  The necessary information will be emailed to you, if you do not receive the email please contact ERS to ensure that your email address is correct. 

Q:  I am a Return-to-Work (RTW) retiree.  How do I change between active and retiree benefits?

A:  You will need to complete the RTW Benefit Election Form available on after June 21st CAPPS portal and fax it to 866-245-3659.  

Q:  I received a pop up stating Evidence of Insurability (EOI) is required when I tried to make my elections. 

A:  Please use the online process to initiate the EOI request so that application is either emailed or mailed to you. The EOI application form is available on the ERS website if you prefer to complete and mail

Q:  Will an EOI be required for the election/change I am making?

A:  EOI requirements for Annual Enrollment can be found on the ERS website.

Q:  When can EOI forms for the Annual Enrollment period be submitted?

A:  The online EOI process for Annual Enrollment for Optional Life or Disability coverage 
        can be initiated in ERS Online beginning June 21, 2021
Q:  When will my EOI approved changes go into effect?

A:  Annual Enrollment changes approved by EOI will take effect on 9/1/2021. EOI approved changes that are not related to Annual Enrollment will take affect the first of the month following receipt of the approval. 

Q:  When will Annual Enrollment changes take effect?

A:  Annual Enrollment changes will take effect on 9/01/2021  

Q:  When will my new premiums based on my Annual Enrollment elections begin?

A:  You will see the new premium on 9/15/21, if you are paid semi-monthly or on 10/1/21 if you are paid monthly.

Q:  I made Annual Enrollment elections, why aren’t they showing on my benefits summary?

A:  Annual Enrollment elections will be visible on your benefits summary after Aug 15 by changing the effective date to 09/01/2021.
Q. I am trying to add my dependents to coverage but enroll box is grayed out.
A. Your dependent(s) were dropped due to failure to submit documentation during dependent audit; the member must contact ERS directly.

Q:  I need assistance with Annual Enrollment, but I am a Retiree OR on a Leave of Absence (not FMLA) OR on COBRA.

A:  You will need to contact ERS for assistance with your Annual Enrollment needs.

Q:  I need help/advice on what benefits to select.

A:  Detailed information on available coverage is accessible on the ERS website.

Q:  What are the new premium rates for this plan year?

A:  You can view Rates for Plan Year 2022 on the ERS website at

https://www.ers.texas.gov/SE/
Q:  I would like to make changes during Annual Enrollment, but do not have computer access.

A:  You will need to enter elections via self-service on the ERS website.  You may access a computer at a local library or other location with public internet access.  

Q:  How do I make changes to my benefits during Annual Enrollment?

A:  To enter election changes, log into ERS, click on Benefits Enrollment, then click on Edit next to the benefit election you would like to change. 
Q: How can I contact BCBS?

A: You can speak to a Personal Health Assistant on the website at www.bcbstx.com/hs  Mon-Fri 7am-7pm or Sat 9am-3pm or you can call them at 800-252-8039.

Q: What are the annual deductibles for HealthSelect for PY22?

A: ﻿

Calendar Year 2020 deductible
Individual coverage

Family coverage
 

In-Network




$0



$0
 

Non-Network




$500



$1,500

Consumer Directed HealthSelect

Q: What is Consumer Directed HealthSelect?

A: Another health insurance option that is available to employees and retirees not eligible for Medicare.  It includes two parts: a High Deductible Health Plan (HDHP) and a Health Savings Account (HSA).

Q: Who is the administrator of the HDHP?
A: Blue Cross Blue Shield.  The provider network will be the same as HealthSelect of Texas.

Q: Will preventive care still be covered at 100%?

A: Yes, but participants will be responsible for more out-of-pocket expenses and will have a large deductible before the plan begins to pay for any health or prescription benefits.

Q: Can I go to an out-of-network doctor for preventive care?

A: Yes, but preventive services for non-network providers are subject to the deductible.

Q: What are the annual deductibles for 2022?

A: 
	Plan Year 2020 deductible 
	Individual coverage 
	Family coverage 

	In-Network 
	$2,100 
	$4,200 

	Out-of-Network 
	$4,200 
	$8,400 


• After you meet the deductible, the HDHP pays: – 80% for eligible in-network costs, including prescriptions – 60% for eligible out-of-network costs, including prescriptions

Q: I currently have an HMO plan, but I received information that it will no longer be available, what do I do?
A: You will be automatically enrolled in HealthSelect or you can choose to enroll in the Consumer Directed HealthSelect Plan.
State of Texas Vision Insurance Plan

Q: How much will the state contribute?

A: There is no state contribution for this plan.

Q: Can I use this plan and the vision under the medical plan?

A: Yes, for pre-existing vision conditions already being covered under the medical plan.

Q: What does the State of Texas Vision Plan cover?

A: 
	Service 
	Co-pay 

	Routine eye exams, including dilation 
	$15 

	Contact lens exams (standard fitting) 
	$25 

	Single vision lens 
	$10 

	Bi-Focal lens 
	$15 

	Tri-focal lens 
	$20 

	Progressive lens 
	$70 


Q: Does the Health Insurance Opt-Out Credit apply to this plan?
A: Yes.

Q: How much will the plan pay for frames?

A: $150 or less.  Any amount over that would be the responsibility of the employee.

Q: How much does the plan pay for contact lenses?

A: Contacts may be purchased instead of frames and glasses with an allowance of up to $150.

Please see the benefits summary provided by the vendor for a full list of benefits.
TexFlex:  HCRA and DCRA & CSA
Q:  Do I have to re-enroll for my Health Care Reimbursement Account (HCRA)/Dependent Care Reimbursement Account (DCRA)?

A:  No.  If you do not take any action, you will be re-enrolled at your current pledge amount. 

Q. Are there changes to the TexFlex plans?

A. Yes, a few changes have been made to the Healthcare Reimbursement Account. The changes are outlined below:
· The new administrator for TexFlex is PayFlex. They will be sending new cards to employees enrolled in the plan.
· The Commuter Spending Account (CSA) will no longer be available beginning 9/1/2021.
· There are no minimums or maximums for carryover this year.
· DCRA- Minimum contribution for PY22 is $180 and the maximum is $5,000.
.


Consumer Directed Health Savings Account (HSA)
Q: What is an HSA?

A: Employees can make pre-tax contributions directly from their paychecks or post-tax contributions they can claim later when filing their income tax for health related expenses.

Q: How much will the state contribute per month?

A: The state will contribute $45 per month and $540 annually for eligible participants.

Q: What is the maximum I can contribute to this account?

A: The maximum you may contribute which is set by the IRS is $3650 for individuals and $7300 for families.

Q: Who is the administrator for the HSA program?

A: Optum Bank optumbank.com/texasers  Participants will get a debit card from Optum Bank to pay for health expenses.  

Q: How much will be available in the account?

A: Participants will only have access to the amount of money that has accumulated in their account.  Participants DO NOT have access to money that has been pledged to be deposited in the future.

Q: Can I use this account for previous health expenses?

A: No, you may not use any money from this account for expenses incurred prior to opening the account.

Q: I already have HCRA, can I also have an HSA?

A: No, you may have either HCRA or an HSA.

Q: Can I roll an HSA account from a previous employer?

A: Yes, you will need to contact Optum Bank for more information.

Q: Can I un-enroll in the HSA during the plan year?

A: No, the HSA is tied to the Consumer Directed HealthSelect, so once you enroll in this plan, you will need to enroll in the HSA for the entire plan year.

Q: Can I change my contributions throughout the year?

A: Yes, if you contribute more money in the beginning of the plan year, but are concerned about hitting the maximum allowable cap, you may change your contributions.

Limited Flexible Spending Account (LFSA)

Q: What is an LFSA?
A: An account that lets you set money aside for eligible dental and vision care ONLY on a pre-tax basis.

Q: What is the minimum I can contribute to this account?

A: $180 annually

Q:  What is the maximum I can contribute to this account?

A: $2700 annually

Q: Is the state going to contribute to this account?

A: No.

Q: Is there a deadline to file claims?

A: Not this year
Other benefits

Q:  Can I make changes to my Teax$aver 401K or 457 plans during Annual Enrollment?

A:  These changes can be made at any time. For 401K or 457 plan changes, please contact Texa$aver at 800-634-5091 or visit the Texa$aver website at http://www.texasaver.com.

Post Hire Changes and Family Status Changes

Q:  During the annual enrollment period:  I had a qualifying event and need to make changes to my elections that are not related to Annual Enrollment.
A:  Please contact the HHSC Employee Service Center at 1-888-894-4747 for assistance.

Q:  I need to make a family status change or post hire change, but I do not have computer access.  
A:  Please contact the HHSC Employee Service Center at 1-888-894-4747 for assistance.
