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This Employee benefits guide provides you
with an overview of the Town of Westlake’s

benefits program.

Note Carefully: The information in this Enrollment Guide is presented
for illustrative purposes only. The text contained in this guide includes

benefit information and was taken, in part, from summary plan
descriptions. While every effort was taken to accurately report your

benefits, discrepancies or errors are always possible. In the event of a
discrepancy between the Enrollment Guide and the plan

documentation (Summary Plan Descriptions or Evidence of Coverage),
the plan documentation will prevail.

If you have any questions about your Enrollment Guide, please contact
the Human Resources Department. 
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Eligibility and Enrollment

How to Enroll in the Plans Change in Status
Read your materials and make sure you understand
all of the options available. 

Locate your enrollment/change forms.
Fill out any necessary personal information.
Make your benefit choices.
If you have questions or concerns, please
contact the HR Department.

Whom Can You Add to Your
Plan?

Legally married spouse 
Natural or adopted children up to age 26, regardless of
student and marital status
Children under your legal guardianship
Stepchildren
Children under a qualified medical child support order
Disabled children 19 years or older
Children placed in your physical custody for adoption
Domestic partners

Generally, you may enroll in the plan or make
changes to your benefits, when you are first
eligible. However, you can make changes/enroll
during the plan year if you experience a change in
status. As with a new enrollee, you must submit
your paperwork within 30 days of the change or
you will be considered a late enrollee.

You get married, divorced, or legally
separated
 You have a baby or adopt a child 
You or your spouse takes an unpaid leave of
absence
You or your spouse has a change in
employment status

Your spouse dies
You become eligible for or lose Medicaid
coverage
Significant increase or decrease in plan
benefits or cost

Examples of Change(s) in Status:

Open Enrollment is the
only chance to make
changes, unless you

experience a “change in
status.” 

Eligible:

Ineligible:

Divorced or legally separated spouse 
Foster children 
Sisters, brothers, parents or in-laws,
grandchildren, etc.

Offering a comprehensive and competitive benefits package is one way we recognize your
contribution to the success of the organization and our role in helping you and your family
to be healthy, feel secure and maintain work/life balance. This enrollment guide has been
designed to provide you with information about the benefit choices available to you.
Remember, open enrollment is your only opportunity each year to make changes to your
elections, unless you or your family members experience an eligible "change in status."
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Benefits Package Overview

Effective January 1, 2025:

Medical benefit plans with Aetna
Dental benefit plan with Aetna
Vision benefit plan with Aetna
Life / AD&D, Voluntary Life, and Disability benefit plans with The Standard

Human Resources:
Sandy Garza

(817) 490-5734
sgarza@westlaketx.gov

Marina Baskin
(817) 490-5740

mbaskin@westlaketx.gov

The Town of Westlake offers eligible employees
a comprehensive benefits package that

provides both financial stability and protection.
Our offering provides flexibility for employees to

design a package to meet their unique needs.

After you have enrolled, you may receive additional information in the mail from the insurance carriers.
This information may contain new personal identification cards. In the meantime, you can look up
providers for your plans online or call the carrier or the Advanced Resolution Team (ART) for assistance.
Refer to the contact information at the back of this guide for website addresses and toll-free numbers.
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How to handle medical bills
(2:04)

Advanced Resolution Team

Through our Advanced Resolution Team (ART),
you have access to live representatives who will
help you get the most out of your benefits and
answer your questions.

Advanced Resolution Team
Call: 1.866.802.6311

Email: art@onedigital.com
Monday through Friday 8am to 5pm (EST).
We are available by phone, email and fax.

The OneDigital Advanced
Resolution Team (ART) can help
educate you about your benefits
and teach you how to navigate the
healthcare system.

Coverage assistance
Facilitate resolution on
eligibility and/or billing issues
Help locate in-network
providers
And much, much more! 
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Balance billing
When you use an out-of-network
medical or dental provider, they
may bill you the difference between
what they charge and the amount
your insurance pays.
Medical: balance billing is in
addition to – and does not count
towards – your out-of-pocket
maximum.

Coinsurance
After you’ve met your deductible,
you’re sometimes responsible for a
percentage of the cost of the
medical care, dental care, or
prescription medication you
received. This percentage is
coinsurance.

Copay
A flat fee you pay each time you
receive a copay-eligible medical,
dental, or vision service or
prescription medication. 

Deductible
The amount you’re responsible for
paying in care expenses before the
medical or dental plan starts paying
deductible-eligible expenses.

In-network
In-network care is always your
lowest-cost option. Networks are
groups of medical, dental, and
vision providers, pharmacies, and
facilities that agree to discount the
cost of their care or service.

Out-of-pocket maximum
The most you’ll pay for covered in-
network medical care in a year. This
includes your deductible, any
coinsurance or copays, and
prescription drugs. 
The out-of-pocket maximum does
not include your premium (the
amount you pay for coverage), non-
covered expenses, or out-of-
network care that’s been balance
billed.

Pre/Prior-authorization
Some specialty medical providers,
services and prescriptions require
prior authorization from your
insurance company. These may
include - but are not limited to -
surgery, imaging (CT, MRI) and
certain prescription medications.

Primary care physician
A primary care physician (PCP) is
your main medical doctor – usually
a general practitioner (GP), family
doctor, internist, OB/GYN, or
pediatrician (for children).

How to handle medical bills
(2:04) Learn more

Key Insurance Terms
We've removed as much jargon as possible.

But you’ll probably still encounter some terms as you enroll in and use your
benefits, and we want you to be prepared!
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Aetna OAMC 3500 80/50 CY V24 Aetna OAMC 1000 80/50 CY V24

In-network care
$3,500,80/20,35/75
3/10/50/80/20% up to 250/40% up to 500

$1,000/80/20,25/75
3/10/45/75/20% up to 250/40% up to 500

Annual Deductible (DED) $3,500 Individual
$7,000 Family
Out-of-Network: $7,000 Individual / $21,000
Family

$1,000 Individual
$2,000 Family
Out-of-Network: $2,000 Individual / $6,000
Family

Out of pocket 
maximum

$7,000 Individual
$14,000 Family
Out-of-Network: $17,000 Individual /
$51,000 Family 

$5,000 Individual
$10,000 Family
Out-of-Network: $12,000 Individual /
$36,000 Family

Pre-tax account 
availability

Health care FSA Health care FSA

Preventive care
Primary care visit
Specialist visit

100% covered
$35 copay
$75 copay

100% covered
$25 copay
$75 copay

Urgent care
Emergency room
Inpatient hospital care
Outpatient surgery

$75 copay
$300 copay; 20% coinsurance
20% coinsurance
Outpatient office visits $0; all other services
20% coinsurance

$75 copay
$300 copay; 20% coinsurance
20% coinsurance
Outpatient office visits $0; all other services
20% coinsurance

Prescription drugs
Generic 
Preferred brand
Non-preferred generic/brand 
Specialty

(30 days | 90 days)
Tier 1A: $3.00 I $6.00 / Tier 1: $10 I $20
Tier 2 $50 I $100
Tier 3: $80 I $160
Preferred: 20% coinsurance / Non-preferred:
40% coinsurance - 30 day supplies only

(30 days | 90 days)
Tier 1A: $3.00 I $6.00 / Tier 1: $10 I $20
Tier 2 $45 I $90
Tier 3: $75 I $150
Preferred: 20% coinsurance / Non-preferred:
40% coinsurance - 30 day supplies only

Out-of-network care
Annual deductible 
Out-of-pocket maximum 

Balance billing applies
$7,000 / $21,000
$17,000 / $51,000

Balance billing applies
$2,000 / $6,000
$12,000 / $36,000

Medical Benefits

Aetna OAMC 1000
80/50 CY V24

Aetna OAMC 3500
80/50 CY V24

Scan QR Codes below for full summary of benefits:

Medical plan benefits will be offered through Aetna for the
2025 plan year.

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.
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Aetna OAMC 3500 80/50 CY V24 Aetna OAMC 1000 80/50 CY V24

In-network care
$3,500,80/20,35/75
3/10/50/80/20% up to 250/40% up to 500

$1,000/80/20,25/75
3/10/45/75/20% up to 250/40% up to 500

Employee Only
Employee: $0.00 
 Town of Westlake: $578.91

Employee: $75.00
 Town of Westlake: $611.87

Employee + Spouse Employee: $468.44
 Town of Westlake: $1047.35

Employee: $562.13
 Town of Westlake: $1269.93

Employee + Child(ren) Employee: $310.85
 Town of Westlake: $889.76

Employee: $373.42 
 Town of Westlake: $1037.39

Employee + Family Employee: $759.56
 Town of Westlake: $1338.48

Employee: $ 911.48
 Town of Westlake: $1632.32

Medical Benefits
Medical plan benefits will be offered through Aetna for the
2025 plan year.

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.
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Dependent Care
Assistance Program
(DCAP)

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.

Your qualifying child who is age twelve or younger for whom you claim a
dependency exemption on your income tax return
Your qualifying relative (e.g. a child over twelve, your parent, a spouse’s parent)
who is physically or mentally incapable of caring for himself or herself and has the
same principal place of abode as you for more than half a year
Your spouse who is physically or mentally incapable of caring for himself or herself
and has the same principal place of abode as you for more than half of the year

Who is Eligible and When:

The Dependent Care Assistance Program allows you to use tax-free dollars to pay for child
day care or elder day care expenses as long as both you and your spouse (if you are
married) are gainfully employed. The annual maximum amount you may contribute is
$5,000 if you are married filing jointly or single and $2,500 if you are married but filing
separately.

Benefits You Receive:

Eligible/Ineligible Expenses:

Special Rule for Parents Who are Divorced, Separated, or Living Apart:

Only the custodial parent can claim expenses from the DCAP. The custodial parent is
generally the parent with whom the child resides for the greater number of nights during
the calendar year. Additionally, the custodial parent cannot be reimbursed from the DCAP
for child=care expenses while the child lives with the non-custodial parent because such
expenses are not incurred to enable the custodial parent to be gainfully employed.

Examples of Eligible Expenses:
Before and afterschool and/or extended day
programs
Daycare in your home or elsewhere so long as the
dependent regularly spends at least 8 hours a day in
your home
Base cost of day camps or similar programs

Examples of Ineligible Expenses:
Schooling for a child in Kindergarten or
above
Babysitter while you go out to eat or
the movies, etc.
Cost of overnight camps
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2025 maximum contribution $3,300

Annual rollover amount $0 
(use-it-or-lose-it)

Flexible Spending
Accounts (FSAs)

Pay for eligible medical, prescription, dental, and vision expenses. FSAs provide you with an important tax advantage
that can help you pay healthcare and dependent care expenses, and you can actually lower your taxable income.

Health care

Health care FSA

Health and dependent care expenses can add up. Paying with
tax-free funds can help. Enroll in one or more flexible spending
accounts (FSAs) depending on your needs.

Pay for qualifying expenses with tax-free money using your
Flexible Spending Account through National Benefit Services.

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.

This program lets employees pay for certain IRS-approved medical care expenses and prescriptions not covered by
their insurance plan with pretax dollars. There are limits on salary reduction contributions to a healthcare FSA offered
under a cafeteria plan and is applicable to both grandfathered and non-grandfathered health FSAs. This limit will be
indexed for cost-of-living adjustments. The annual maximum amount you may contribute to the Health Care
Reimbursement FSA is $3,300 for 2025. 

Some examples of eligible expenses include: 
Hearing services, including hearing aids and batteries
Vision Services, including contact lenses, contact lens solution, eye examinations and eyeglasses
Dental services and orthodontia
Chiropractic services
Acupuncture
Prescription contraceptives

FSA/HSA Limitations: Please note, in general, per IRS regulations, married couples may not enroll in both a Flexible
Spending Account (FSA) and a Health Savings Account (HSA). If your spouse is covered under an FSA that reimburses
for medical expenses then you and your spouse are not HSA eligible, even if you would not use your spouse’s FSA to
reimburse your expenses. However, there are some exceptions to the general limitation regarding specific types of
FSAs. To obtain more information on whether you can enroll in a specific type of FSA or HSA as a married couple,
please reach out to the FSA and/or HSA provider prior to enrolling or reach out to your tax advisor for further
guidance. 

16



In-Network Care Aetna Dental

Annual Deductible (DED)
$50 Individual
$150 Family

Annual maximum benefit $1,500 per person 

Preventive care 100% covered

Basic care DED then you pay 20%

Major care DED then you pay 50%

Orthodontic care
Coverage (up to age 20)
Lifetime maximum benefit

DED then 50%
$1,500

Out of Network Care
Out of network benefits mirror in-network benefits.
However, Some out of network providers may balance bill.

Dental Benefits

Stay in-network to avoid balance billing (the difference between what an out-
of-network provider charges and the amount your insurance pays). 

For 2025, the following dental option is available through
Aetna. Refer to the carrier benefits summary for the exact
benefit level associated with your plan.

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.

For a child, one can of soda
represents three full days

worth of sugar. Sugary
sodas are a major risk
factor for tooth decay.

-American Dental Association
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Aetna Vision In Network Out of Network

Annual Eye Exam $10 copay Up to $30 reimbursement

Lenses $25 copay

Single Vision - up to $10
Lined Bifocal - up to $25
Lined Trifocal - up to $55
Lenticular - up to $55

Contact Lenses
Elective
Medically Necessary

$130 allowance 
$0 copay

Up to $90 reimbursement
Up to $200 reimbursement

Frames
$130 allowance
20% off balance over $130

Up to $65 reimbursement

Frequency
Exam
Lenses 
Frames

Once every 12 months
Once every 12 months
Once every 24 months

Once every 12 months
Once every 12 months
Once every 24 months

For 2025, the following vision option is available through
Aetna. Refer to the carrier benefits summary for the exact
benefit level associated with your plan.

Vision Benefits

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.

Research has linked smoking to
an increased risk of developing

age-related macular
degeneration, cataract, and

optic nerve damage.
-National Eye Institute
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The Standard

Life Benefit 1x salary up to $200,000 maximum

AD&D Benefit Equal to Life Benefit

Guaranteed Issue Amount $200,000

Age Reduction Schedule Age 70 - Benefit reduces by 50%

The Standard

Employee Life and AD&D Benefit
Increments of $10,000 up to $300,000
maximum

Dependent Life and AD&D Benefit
Spouse: Increments of $5,000, to lesser of
$150,000 or employee benefit
Child(ren): $10,000

Guaranteed Issue Amount 
Employee $50,000
Spouse $10,000

Conversion Privlidge Yes

Age Reduction Schedule
Age 65 - Benefit reduces to 65%
Age 70 - Benefit reduces to 50%
Age 75+ - Benefit reduces to 35%

You may also purchase additional coverage for you, your spouse, and your
eligible child(ren). 

Voluntary life and AD&D insurance - Employee Paid

Life insurance pays a benefit if you pass away while you're covered.
Accidental Death and Dismemberment (AD&D) insurance offers additional
support if you pass away or are seriously injured due to an accident.

Financial peace of mind through The Standard.

Life & AD&D
Insurance

What's AD&D?

Make sure to designate a beneficiary for your life insurance coverage to
ensure your family is cared for according to your wishes.

Medical question limit

Basic life and AD&D insurance - Employer Paid

The Town of Westlake provides life and AD&D insurance at no cost to you.

Accidental death and
dismemberment (AD&D)
insurance may pay:

your beneficiary if you pass
away due to an accident
you a partial benefit if you
lose specified bodily
functions (sight, limbs, etc.)

When you’re first eligible (a new
hire), you can purchase
additional life insurance up to
the guaranteed issue without any
medical questions required. 

Medical questions and approval
will be required for all future
increase and purchase requests.

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.
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Plan Pays 60% of Salary

Maximum Monthly Benefit $6,000

Elimination Period 90 days

Duration of Benefits
To age 65 as long as you become disabled prior to
age 62. The maximum benefit period is on the age-
defined schedule below.

Max Benefit Period Schedule after Age 62

Age Period

62 3 years 6 months

63 3 years

64 2 years 6 months

65 2 years

66 1 year 9 months

67 1 year 6 months

68 1 year 3 months

69+ 1 year

Pre-existing condition
limitations 

Wish you knew more about
finances? Now you can - at
no cost!

Disability coverage insures your paycheck, replacing a portion of your income
if you’re unable to work due to a covered illness or injury.

Long-term disability - Employer Paid

See your benefit summary to learn more about the definition of "unable to
work".

Disability
Insurance

If you make a disability claim within
the first year of being covered,
check your plan details to see how
pre-existing condition limitations
might impact your coverage.

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.

Financial peace of mind through The Standard.

41% of people with arthritis are
forced to limit their physical

activity, making it the leading
cause of disability in the US.

-Illinois Department of Public Health.
“Arthritis and Disability.” 2007. Web

Accessed.
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Wish you knew more about
finances? Now you can - at
no cost!

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.

21



Required Notices

Scan this QR code:

Or use this link below:
https://view.onedigital.com/requirednotices2025westlake1
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Medical insurance
Aetna

(800) 872-3862
www.aetna.com

Dental insurance
Aetna

(800) 872-3862
www.aetna.com

Vision insurance
Aetna

(800) 872-3862
www.aetna.com

Life and AD&D insurance
The Standard

(888) 937-4783
www.standard.com

Disability insurance
The Standard

(888) 937-4783
www.standard.com

OneDigital Advanced Resolution
Team (ART) OneDigital

(866) 802-6311
art@onedigital.com

Carrier Contact Information

Know where to go:
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