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This guide highlights the main features of many of the benefit plans sponsored by Abilene Christian 
University. Full details of these plans are contained in the legal d ocuments governing the plans. If  
there is any discrepancy between the plan documents and the information described here, the plan 
documents will govern. In all cases, the plan documents are the exclusive source for determining 
rights and benefits under the plans. Participation in the pla ns does not constitute an employment 
contract.  Abilene Christian University  reserves the right to modify, amend or terminate any benefit 
plan or practice described in this guide. Nothing in this guide guarantees that any new plan 
provisions will continue i n effect for any period of time.  
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Medical Contributions  for HSA & HRA 

Abilene Christian University Contributions - HSA & HRA 
 HSA Funding HRA Funding 

Annual Funding  
EE Only EE + 

Dependents  EE Only EE + 
Dependents  

$750 $1,500 $750 $1,500 

HSA / HRA Accrual s for New Hires  
 Employee Only  

Funding  
Employee + Dependents  

Funding  

Hire Month   

January  $750 $1,500 

February  $688 $1,375 

March  $625 $1,250 

April  $563 $1,125 

May  $500 $1,000 

June  $438 $875 

July  $375 $750 

August  $313 $625 

September  $250 $500 

October  $188 $375 

November  $125 $250 

December  $63 $125 
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Medical  Plan Highlights   

GPA 
 

HSA HRA 

Calendar Year Deductible    In-Network    Out -of -Network  In-Network    Out -of -Network  

  Individual    $4,000 $4,000 $4,000 $4,000 

  Family   $8,000 $8,000 $8,000 $8,000 

Coinsurance (Insurance pays)   100% 70% 100% 70% 

Coinsurance (Member pays)    0% 30% 0% 30% 

Out -of-Pocket Maximum (Deductible & ACU Account Contribution Included)  

  Individual    $4,000 $8,000 $4,000 $8,000 

  Family   $8,000 $16,000 $8,000 $16,000 

Emergency Room   

  Facility Charge    Deductible & 0% Coinsurance  Deductible & 0% Coinsurance  

  
Physician's Fees and Other 
Charges  

  Deductible & 0% Coinsurance  Deductible & 0% Coinsurance  

Urgent Care  
 

0% after 
Calendar Year 

Deductible  

30% after 
Calendar Year 

Deductible  

0% after 
Calendar Year 

Deductible  

30% after 
Calendar Year 

Deductible  

Routine Services  

  Office Visit (Primary/Specialist)    
0% after 

Calendar Year 
Deductible  

30% after 
Calendar Year 

Deductible  

0% after 
Calendar Year 

Deductible  

30% after 
Calendar Year 

Deductible  

  Preventive Care    
0% of 

Allowable 
Amount  

30% of 
Allowable 
Amount  

0% of Allowable 
Amount  

30% of Allowable 
Amount  

Prescription Drugs  

  Tier 1 
 

0% after 
Deductible  

30% after 
Deductible  

0% after 
Deductible  

30% after 
Deductible  

  Tier 2 
 

  Tier 3 
 

  Mail -Order  
 

0% after 
Deductible  

Not Applicable  
0% after 

Deductible  
Not Applicable  

The benefits below show what costs you, the employee (and your dependents), are responsible for. 
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Prescription Drug Coverage  
If you enroll in one of the Abilene Christian University  medical plans, you will automatically receive 
prescription drug coverage.   When you need prescription s, you can purchase them  through a  local 
retail pharmacy or, for medications you take on an ongoing basis, through the mail order program.  

Retail Prescription Program  
The retail prescription program uses a network of participating pharmacies  available through CVS 
Caremark . To receive the highest level of benefits, you must use a participating pharmacy. 
Prescriptions you fill at non -participating pharmacies are generally not covered.   For more 
information about a particular pharmacy or pharmacy chain, please visit the CVS Caremark  website 
at www.caremark.com  or call them at 866.475.0056.  If you have questions about a specialty 
medication, call 800.238.7828.  

Mail Order Program  
The mail order program offers a convenient and cost -effective way to fill prescriptions for 
medications that you take on a regular basis (maintenance medications).  Your medications are 
mailed directly to your home. To order prescriptions through the mail order program, you must fill out 
and return a mail order form and return it with a 90 -day prescription from your doctor and your 
payment.  For more information about mail order, please visit the CVS Caremark  website at 
www.caremark.com  or call them at 888.202.1654. 

http://www.caremark.com/
http://www.caremark.com/


See other side for more information on our programs >>>

CONTACT YOUR NURSE 
NAVIGATOR TODAY!
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LOCAL PHONE: 972.619.2531 option 1 

TOLL FREE PHONE: 800.843.6705 option 1 

EMAIL: nursenavigator@gpatpa.com 



Locate Provider Options  
for Medical Services
The Nurse Navigator will assist you in 
locating diagnostic and lab testing and 
appropriate provider services based on 
your needs to include physician services, 
inpatient/outpatient facilities, durable 
medical equipment, home health care, 
therapy, and other needs as indicated.

 
Research Physician  
Quality & Credentials
The Nurse Navigator will search public 
databases for quali�ed physicians based 
on location, specialist, network status, 
availability, as well as, patient reviews, 
board certi�cation, and sanction/
malpractice information.

Schedule Appointments 
The Nurse Navigator will coordinate with 
you to determine appointment preferences 
and schedule those appointments for 
you based upon your preferences. The 
Nurse Navigator will obtain any indicated 
paperwork or forms for you to complete 
prior to your appointment, and provide 
maps/directions as needed.

Obtain Your Medical  
Records for Appointments

The Nurse Navigator will obtain signed 
medical release forms from you to request 
your medical records to prevent duplication 
of services and encourage coordination of 
care between providers. 

Assist with Health  
Plan Bene�ts
The Bene�t Advocate Specialist will assist 
you in understanding your bene�t and 
deductible information and assist you  
with the understanding of your bills/ 
claims and/or correcting errors in bills/
claims processing.

Disclaimer: GPA Nurse NavigatorSM is brought to you by your employer and administered by Group 
& Pension Administrators, Inc. This program is offered at no cost to you as part of your health plan 
bene�ts. Your participation is voluntary with privacy, con�dentiality and protection of your health 
information a priority for your employer and Group & Pension Administrators, Inc.. 

�����������
���������������

Coordinate Required  
Provider Negotiations
The Nurse Navigator will provide you 
assistance in obtaining single-case 
agreements (as indicated), coordination 
of scheduling at a different facility (if 
necessary to prevent any delay in services), 
and facilitate coordination of care based 
upon individual needs.

Provide Guidance +  
Education by a Nurse
The Nurse Navigator will provide education 
regarding your treatment plan, diagnosis 
care options, medications, and any other 
questions pertaining to your speci�c needs. 
The Nurse Navigator and you together will 
decide upon the appropriate level of care 
based upon your needs, whether it’s a 
Primary Care Physician or a Specialist.

Medication Coordination
The Nurse Navigator will coordinate with 
your PBM (Pharmacy Bene�t Manager) to 
assist in arrangements with your separate 
pharmacy bene�t vendor. In addition, we 
will provide education regarding brand 
medications vs. comparable generic 
alternatives as well as any other medication 
education needs that you may have.

Provide Continuous  
Patient Support
The Nurse Navigator will be available to 
you until you have received assistance with 
each step of the process and you no longer 
have any remaining needs.



mailto:balancebills@elapservices.com
http://www.elapservices.com/


Have a question regarding your health plan? You can send a 

secure message to our Customer Service Department through 

the new �Message Center� or for more general inquiries, visit 

our Frequently Asked Questions page.

Available on Android and Apple devices, search for  

“Group Pension Mobile”, download the app for free, 

register and set up a user ID and password. It�s that simple! 

www.gpatpa.com

CHECK  
CLAIM STATUS

ACCESS YOUR 
ELIGIBILITY 

INFORMATION

VIEW AND  
EMAIL YOUR  

ID CARD 

REVIEW YOUR 
ACCOUNT SUMMARY 

AND BENEFITS

THE GPA MOBILE APP ALLOWS YOU TO:

M A X I M I Z E  Y O U R  H E A LT H  P L A N

Whenever And  
Wherever You Are
The new GPA Mobile App, offered through your health plan, 
puts our most popular online features at your �ngertips.

DOWNLOAD THE GPA MOBILE APP TODAY THROUGH 
THE GOOGLE PLAY STORE OR THE APPLE APP STORE!

CLICK HERE for AndroidCLICK HERE for Apple
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Vision Plan 
Abilene Christian University �·�V�� �9�L�V�L�R�Q�� �3�O�D�Q�� �S�U�R�P�R�W�H�V�� �S�U�H�Y�H�Q�W�L�Y�H�� �F�D�Ue through regular eye exams and 
provides coverage for corrective materials, such as glasses and contact lenses. The Vision Plan is 
administered through V ision Service Plan (VSP).  

Vision Coverage  
If you enroll for vision coverage, you 
can go to any eye ca re provider you 
choose for care. However, if you 
choose providers who are part of the 
VSP Choice N etwork , you will receive a 
discount on services. To find a network 
provider, go to  www.vsp.com .  

The Vision Plan is designed to cover 
eye care needs that are visually 
necessary. You have to pay extra if 
you choose certain cosmetic or 
elective eyewear, so be sure to ask 
your eye doctor what items are 
covered by the plan before you 
purchase materials.  

 

Plan Feature  In-Network  Non -Network  
(Plan Allowance)  

Eye Exam  100% after $ 10 copay  Up to $ 40  

Lenses 100% after $ 25 copay  
(applies to lenses and frames)  

Single vision:  Up to $ 40  
Bifocal:   Up to $ 60 

Trifocal:  Up to $ 80 

Lenticular:  Up to $ 80 

Frames (Every 24 months)  Up to $ 120 allowance  + 20% 
off remaining balance  

Up to $ 45 retail  

Contact Lenses  Up to $ 120 allowance  Up to $ 105 

 




















































