
2 0 2 1 – 2 0 2 2  E M P L O Y E E  B E N E F I T S



2

Table of Contents
Eligibility  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

Benefit Costs   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4

Medical, Dental and Vision 
Premium Rates  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5

Medical Plan  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6

BCBSTX Extras   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8

BCBSTX Member Rewards   .  .  .  .  .  .  .  .  .  .  .  . 11

Benefits Value Advisors (BVAs)   .  .  .  .  .  .  .  .  . 12

CareATC  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13

Airrosti  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13

Preventive Care  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 14

Welcome
We are pleased to provide you with a wide range of competitive benefits that are a vital part of your total 

compensation . You have the flexibility to select from a full range of benefits to keep you and your family healthy, 

provide financial protection in the event of an unforeseen event, and help you build long-term security for 

retirement . This brochure was designed to answer some of the basic questions you may have about your benefits . 

Please take the time to review this guide to make sure you understand the benefits that are available to you  

and your family – then be sure to take action . 
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Eligibility
All full-time employees are eligible for benefits . Effective 10/1/2021, benefits are effective on the first day of the 

month following the date of hire . You may also enroll your eligible dependents for coverage .

This includes the following:

• Your legal spouse

• Children under the age of 26, regardless of student, dependency or marital status

• Children who are past the age of 26 and are fully dependent on you for support due to a  

mental or physical disability, and who are indicated as such on your federal tax return 

Qualified Life Events

Generally, you may only change your benefit elections during the Open Enrollment period . However, since life 

happens, you also may change your benefit elections during the year if you experience a Qualified Life Event .

Qualified Life Event Documentation Needed

Change in 
marital status

Marriage Copy of marriage certificate

Divorce/Legal Separation Copy of divorce decree

Death Copy of death certificate

Change in 
number of 
dependents

Birth or adoption Copy of birth certificate or copy of legal adoption papers

Step-child Copy of birth certificate plus a copy of the marriage 
certificate between employee and spouse

Death Copy of death certificate

Change in 
employment

Change in your eligibility status 
(i .e ., full-time to part-time)

Notification of increase or reduction of hours that changes 
coverage status

Change in spouse’s benefits or 
employment status

Notification of spouse’s employment status that results in a 
loss or gain of coverage

Changing Benefits  
After Enrollment

During the year, you cannot make 

changes to your medical, dental, 

vision, Health Care or Dependent 

Care Flexible Spending Accounts 

unless you have a Qualified Life 

Event . If you do not contact Human 

Resources within 30 days of the 

Qualified Life Event, you will have 

to wait until the next annual Open 

Enrollment period to make changes 

(unless you experience another 

Qualified Life Event) .
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Benefit Costs
The City of Irving pays the full cost of many of  

your benefits; however, for others, you share the  

cost, or you pay the full cost . Pretax means the cost comes 

out of your pay before taxes are deducted . After-tax means 

the cost comes out of your pay after taxes are deducted . 

Benefit Who Pays Tax Treatment

Medical, Prescription You share the cost Pretax

Health Savings Account (HSA) You share the cost Pretax

24/7 Nurse Hotline No cost to you N/A

Health Screenings No cost to you N/A

Preventive Care/Wellness Visits No cost to you N/A

Onsite Wellness Coordinator No cost to you N/A

Employee Health Clinic (CareATC) No cost to you* N/A

Benefits Value Advisors No cost to you N/A

Cariloop No cost to you N/A

Dental You pay 100% Pretax

Vision You pay 100% Pretax

Basic Life and Accidental Death & Dismemberment  
(AD&D) Insurance No cost to you N/A

Supplemental Life and Accidental Death & 
Dismemberment (AD&D) Insurance You pay 100% After-tax

Flexible Spending Accounts You pay 100% Pretax

Employee Assistance Program No cost to you N/A

MetLife Legal Plan You pay 100% After-tax

Accidental Injury Insurance You pay 100% After-tax

Critical Illness Insurance You pay 100% After-tax

Hospital Indemnity You pay 100% After-tax

* For BlueEdge HSA plan, the cost is $40 per visit .
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Medical, Dental and Vision Premium Rates
Effective 10/1/2021 – 9/30/2022 pending council approval .

Medical

COVERAGE CATEGORY TOTAL COST CITY MONTHLY COST EMPLOYEE  
MONTHLY COST

EMPLOYEE  
BI-WEEKLY COST

Blue Choice Plan

Employee Only $754 .76 $649 .78 $104 .98 $52 .49

Employee + Spouse $1,569 .90 $1,200 .41 $369 .46 $184 .75

Employee + Child(ren) $1,524 .31 $1,169 .57 $354 .74 $177 .37

Employee + Family $2,360 .92 $1,734 .68 $626 .24 $313 .12

Blue Quality Plan

Employee Only $641 .56 $564 .21 $77 .35 $38 .68

Employee + Spouse $1,334 .43 $1,045 .06 $289 .37 $144 .69

Employee + Child(ren) $1,295 .93 $1,018 .37 $277 .56 $138 .78

Employee + Family $2,006 .80 $1,511 .72 $495 .08 $247 .54

BlueEdge HSA Plan

Employee Only $452 .63 $419 .06 $33 .57 $16 .79

Employee + Spouse $955 .06 $791 .04 $164 .02 $82 .01

Employee + Child(ren) $883 .21 $737 .84 $145 .37 $72 .69

Employee + Family $1,359 .25 $1,090 .30 $268 .95 $134 .48

Dental

MONTHLY 
COST

BI-WEEKLY 
COST

Buy-Up PPO Plan

Employee Only $44 .19 $22 .10

Employee + Spouse $69 .07 $34 .54

Employee + Child(ren) $81 .46 $40 .73

Employee + Family $145 .59 $72 .80

Standard PPO Plan

Employee Only $36 .09 $18 .05

Employee + Spouse $64 .08 $32 .04

Employee + Child(ren) $73 .21 $36 .61

Employee + Family $113 .74 $56 .87

DHMO Plan

Employee Only $11 .39 $5 .70

Employee + Spouse $23 .16 $11 .58

Employee + Child(ren) $24 .38 $12 .19

Employee + Family $37 .79 $18 .90

Vision

MONTHLY 
COST BI-WEEKLY COST

Davis Vision Standard Plan

Employee Only $4 .67 $2 .34

Employee + Spouse $7 .18 $3 .59

Employee + Child(ren) $8 .15 $4 .08

Employee + Family $11 .65 $5 .83

Davis Vision Buy-Up Plan

Employee Only $9 .21 $4 .61

Employee + Spouse $13 .80 $6 .90

Employee + Child(ren) $16 .06 $8 .03

Employee + Family $22 .97 $11 .49

Employee contributions to insurance are deducted the first two paychecks of each month . For those months with a third paycheck, no insurance 

premiums will be deducted . The City reserves the right to revise these rates in the event of substantial plan cost or benefit change during the 

plan year .
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Medical Plan
Medical insurance is essential to your well-being, and our medical coverage provides you and your family the 

protection you need for everyday health issues, or when the unexpected happens .

How a Health Plan Works

Preventive Care – like physical exams, flu shots and screenings – is always covered 100% when you use in-network 

providers . The key difference between the plans is the amount of money you’ll pay each pay period and when you 

need care . The plans have different:

• Annual deductible amount – The amount you pay each year for eligible in-network and out-of-network charges 

before the plan begins to pay .

• Out-of-pocket maximums – The most you will pay each year for eligible network services including 

prescriptions . After you reach your out-of-pocket maximum, the plan picks up the full cost of covered medical 

care for the remainder of the year .

• Copays – A copay is a fixed amount you pay for a health care service . Copays do not count toward your 

deductible but do count toward your annual out-of-pocket maximum .

• Coinsurance – Once you’ve met your deductible, you and the plan share the cost of care, called coinsurance . 

For example, you pay 20% for services and the plan will pay 80% of the cost until you have reached your  

out-of-pocket maximum .
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Blue Choice Plan Blue Quality Plan BlueEdge HSA Plan

IN-NETWORK OUT-OF-
NETWORK IN-NETWORK OUT-OF-

NETWORK IN-NETWORK OUT-OF-
NETWORK

Plan Year Deductible

Individual $1,000 $2,000 $1,500 $2,500 $2,450* $4,000*

Family $3,000 $6,000 $4,500 $7,500 $6,550* $12,000*

Plan Year Out-of-Pocket Maximum (Includes Deductible)

Individual $4,500 $7,500 $7,150 $10,500 $6,550 $13,000

Individual in a Family N/A N/A N/A N/A $6,550 $13,000

Family $13,500 $22,500 $14,300 $31,500 $13,100 $26,000 

You pay You pay You pay

Telemedicine  $25 N/A $45 N/A 20% after 
deductible N/A

CareATC $0 N/A $0 N/A $40 N/A

Preventive Care $0 50% after 
deductible $0 50% after 

deductible $0 50%

Primary Care 
Physician $25 50% after 

deductible
$45

MCNT – $35 
50% after 
deductible

20% after 
deductible

50% after 
deductible

Specialist – Airrosti $25 50% after 
deductible $45 50% after 

deductible
15% after 
deductible

50% after 
deductible

Specialist – and 
MCNT/USMC $40 50% after 

deductible
$60

MCNT – $50
50% after 
deductible

15% after 
deductible

50% after 
deductible

Lab and X-ray 20% after 
deductible

50% after 
deductible

30% after 
deductible

50% after 
deductible

20% after 
deductible

50% after 
deductible

Hospital Services 
Inpatient

20% 
after 

deductible

50% after 
$250  

per-admission 
deductible 

and plan year 
deductible

30% 
after 

deductible

50%  
after $250 

per-admission 
deductible 

and plan year 
deductible

20%  
after 

deductible

50%  
after 

deductible

Urgent Care 20% after 
deductible

50% 
after 

deductible

30% after 
deductible

50% after 
deductible

20% after 
deductible

50% after 
deductible

Emergency Room 20% after 
deductible

50% 
after 

deductible

30% after 
deductible

30% after 
deductible

20% after 
deductible

20% after 
deductible

Pharmacy

Retail Rx (up to 30-day supply)

Generic $0 

N/A

$0 

N/A

Preventive Generics: $0
Generics: 20%*

Preferred brand $40 $40 Subject to 
deductible  

and 
coinsurance

N/ANon-preferred brand $60 $60 

Specialty $100 $100 

Mail Order Rx (up to 90-day supply)

Generic $0 

N/A

$0 

N/A

Preventive Generics: $0
Generics: 20%*

Preferred brand $80 $80 Subject to 
deductible  

and 
coinsurance

N/ANon-preferred brand $120 $120 

Specialty $200 $200 

* The individual deductible applies to employee only coverage; if there are two or more family members on the plan, the family deductible must be met . 

Note: If you plan on a surgery or hospital stay, call BCBS Member Services at 800-441-9188 for pre-certification . If you do not call, penalties may be 

assessed against the payment of your benefits .

Medical Plan Comparison

Our new medical plan provider is BlueCross BlueShield of Texas.
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BCBSTX Extras
Blue Access for MembersSM

Blue Access for Members is the secure BlueCross 

BlueShield of Texas member website . Using this 

website, you can:

• Check the status of your claims and your  

claim history

• Confirm which family members are covered  

under your plan

• View and print Explanation of Benefits (EOB) 

claims statement

• Locate an in-network provider

• Request a new or replacement member ID  

card or print a temporary member ID card

• And much more .  .  .

BCBSTX Mobile App

You can go to your mobile device’s App Store and download the BCBSTX mobile app . This app can help you 

stay organized and in control of your health – anytime/anywhere . You can log in to:

• Track your account balances and deductibles

• View, fax or email ID card information

• Find doctors, dentists or pharmacies

• Refill your BCBSTX home delivery prescriptions and view order history

• View medication costs based on your plan and search for lower, cost-saving alternatives .

It’s easy to get started!

1 Go to bcbstx.com/member

2 Click Log in to My Account

3
Use the information on your BCBSTX ID 

card to sign up, or text BCBSTXAPP to 

33633 to get the BCBSTX App that lets 

you use BAM while you’re on the go

Provider Finder

Go to bcbstx.com and log in or create a Blue Access for 

MembersSM (BAMSM) account and click on the Doctors 

and Hospitals tab in Provider Finder to:

• Find in-network providers, hospitals, laboratories 

and more

• Search by specialty, ZIP code, language spoken, 

gender and more

• See clinical certifications and recognitions

• Estimate the out-of-pocket costs of more than 1,600 

health care procedures, treatments and tests*

• Use quality awards such as Blue Distinction Center 

(BDC), BDC+ or Total Care to inform your choices

• See side-by-side provider or facility quality ratings 

and patient reviews*

Get 90-Day Fills With Your Traditional Select 
Extended Supply Network Benefits

Filling prescriptions can be time consuming . But, 

with your health plan’s Traditional Select Extended 

Supply Network, you can get convenient 90-day 

supplies of your medicine . This may mean fewer 

trips to the pharmacy — and fewer missed doses . 

Over 65,000+ participating pharmacy locations 

nationwide. To see if your pharmacy is in the 

Traditional Select Extended Supply Network, or 

to find a new pharmacy, log in to MyPrime.com 

and click on “Pharmacies .”

90-day fills help make it easier to take your 

medicine as prescribed, which is especially 

important for chronic conditions like:

• Diabetes

• Asthma

• High cholesterol

• Mental health

http://bcbstx.com/member
http://bcbstx.com
http://www.MyPrime.com
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Blue365® – Discounts to Make Health and 
Wellness More Affordable

With this program, you may save money on health 

and wellness products and services not covered by 

insurance . There are no claims to file and no referral  

or preauthorization is needed .

Once you sign up for Blue365 at 

www.blue365deals.com/BCBSTX, weekly  

“Featured Deals” will be emailed to you .  

Some of the discounts available are:

• Davis VisionSM | TruVision®  – Eyewear & lasik 

• TruHearing® | Beltone™ – Hearing test  

& hearing aids 

• Procter & Gamble Dental Products – Oral B®  

and Crest products

• Dental SolutionsSM – a dental discount card

• Jenny Craig® – Weight loss

• Nutrisystem® – Weight loss

• Reebok | Sketchers 

• And more .  .  .

Well onTarget®

Well onTarget is a program designed to give you the 

support you need to make healthy choices . With Well 

onTarget, you have access to a secure website with 

personalized tools and resources .

• Onmytime™ self-directed courses

• Health and wellness libraries

• Tools and Trackers

• Onmyway™ Health Assessment

• Fitness Program

To access the Well onTarget member portal, go 

to www.wellontarget.com . If you have already 

registered on BCBSTX.com, you will use the same 

login information . If not, you can register on this site . 

Customer Service is available at 877-806-9380 to 

answer any questions you may have .

http://www.blue365deals.com/BCBSTX
http://www.wellontarget.com
http://BCBSTX.com
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MDLIVE® Virtual Visits: Get 24/7 Care, Anywhere

With Virtual Visits, the doctor is always in . Get 24/7 non-emergency care from a board-certified doctor by phone, 

online video or mobile app from the privacy and comfort of your own home . Don’t risk crowded waiting rooms, 

expensive urgent care or ER bills, or waiting weeks or more to see a doctor, when you can speak with a Virtual Visits 

doctor within minutes .

24/7/365 Quality Doctors No ER Wait

Activate Your MDLIVE Account Today
• Call MDLIVE at 888-680-8646

• Go to MDLIVE.com/bcbstx

• Text BCBSTX to 635-483

• Download the MDLIVE app

Remote Health Care Can Treat Many Common  
Health Issues

Virtual Visits, provided through BCBSTX and powered 

by MDLIVE, are a convenient alternative for the 

treatment of many health issues . A prescription, if 

medically necessary, can be electronically sent to the 

pharmacy of your choice .

Here is a small sample of things  
MDLIVE doctors have treated:

Allergies Fever

Cold and Flu Symptoms Headaches

Nausea Sinus Infections

Behavioral Health Virtual Visits

Virtual Visits with licensed behavioral health therapists 

are available by appointment .

Behavioral health Virtual Visits can address:

Anxiety Stress management

Depression And more

Virtual Visit doctors can even send an e-prescription to 

your local pharmacy .

http://MDLIVE.com/bcbstx
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BCBSTX Member Rewards

Reward Eligible 
Procedure

Provider A 
Cost

Provider B 
Cost

Lab/Blood Draw (New!) $30 $85

MRI of the Brain $682 $2,723

Knee Replacement $17,003 $47,617

Same Procedure, Different Cost and Potential  
Cash in Your Pocket!

Did you know that prices for the same quality medical 

services can differ by thousands of dollars within 

the same region and health plan network? BCBSTX 

provides Member Rewards – a program administered 

by Sapphire Digital that offers cash rewards when  

a lower-cost, quality provider is selected from  

several options .

• Compare it to where you park your car – the $30 

lot or the $15 one just a few blocks away .

• Member Rewards allows you to shop for your 

health care services in a similar way, and as the 

following examples show, you can save money 

depending on where you go for care .

• Best of all – shopping with Member Rewards 

could help lower your out-of-pocket costs and 

help get you a cash reward .

What Is the Member Rewards Program?

Member Rewards – combined with Provider Finder, 

our nationwide database of independently contracted 

health care providers – can help you:

• Compare costs and quality for numerous 

procedures

• Estimate out-of-pocket costs

• Earn cash while shopping for care

• Save money and make the most efficient use of 

your health care benefits

• Consider treatment decisions with your doctors

How Does It Work?

1 . When a doctor recommends treatment, call a 

Benefits Value Advisor (see following page) at 

the number on the back of your member ID 

card, or log into Blue Access for MembersSM at 

bcbstx.com and click the Doctors and Hospitals 

tab – then on Find a Doctor or Hospital .

2 . Choose a Member Rewards eligible location, and 

you may earn a cash reward .

3 . Complete your procedure and, once verified, 

you will receive a check within 4 to 6 weeks . 

Questions? Call the number on the back of your 

member ID card .

http://bcbstx.com
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Benefits Value Advisors (BVAs)
BVAs can help you bring down your overall health care costs . If you are enrolled in one of the medical plans, BVAs 

can help answer your health care questions and guide you through the complexities of your medical plans – at no 

cost to you .

How BVAs Can Take Care of You

Understand Insurance Benefits 

Receive guidance in understanding 

your benefits throughout the year .

Coordinate Care  

Receive help scheduling 

appointments and coordinating 

care . BVAs give you back all the 

time you spent on hold and help 

you get the services you need .

Find a Great Doctor  

Find highly-rated doctors in your 

area who meet your personal 

preferences and health care needs .

Save Money on Medical Care  

Get price comparisons before 

receiving care . Depending on the 

doctor, hospital or facility, costs can 

vary by hundreds or thousands of 

dollars – even in-network .

Pay Less for Prescriptions  

BVAs can compare medication 

prices and explore lower-cost 

options for you .

Get Help With Medical Bills  

Have your medical bills reviewed 

to make sure you are not 

overcharged .

Health Care Support for You and  
Your Family 

Simply visit bcbstx.com, register or log 

in to Blue Access for MembersSM and 

click on the “Doctors & Hospitals” tab 

– then click on the “Find a Doctor or 

Hospital” link .

Health Care Help on the Go  

Whether you need help finding a  

great doctor or lowering health  

care costs, you can make smarter,  

in-the-moment health care decisions 

with BVAs . Get instant answers to 

health care questions 24/7 .

Testimonials

James – Savings of $800 

“When I hurt my shoulder, my doctor told me I needed 

a CT Scan . Luckily, I talked to a BVA to check prices first 

because the hospital was going to charge me $1,500 . My 

BVA found an imaging center near my home that only 

charged $700 .”

Sarah – Savings of $600  

“After my surgery, I wanted to check my various bills 

and charges to make sure I wasn’t being overcharged . I 

had absolutely no time to do this, so I called a BVA and 

they found several mistakes . They worked everything out 

between the hospital and the insurance company and it 

saved me $600 .”
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CareATC
When it comes to your health, you need the best care, fast . CareATC offers you just that . CareATC is available when 

you need it most, and at little cost .

You can use CareATC for common illnesses such 

as cold and flu, asthma, minor injuries, adult 

immunizations, wellness exams, allergies, diabetes 

management, headaches and much more .

Visit careatc.com/cityofirving or call 800-993-8244 

to get started or to schedule an appointment .

Benefits Include:

• Primary care doctor visits and chronic  

disease management

• Same or next day appointments by  

scheduling through the mobile app

• Less wait time and more face time  

with your medical provider

• Free on-site labs

• You can complete new patient paperwork  

online at careatc.com/cityofirving

The personal health assessment (PHA) is a complete screening tool that helps you identify potential health risks 

such as high blood pressure, high cholesterol, diabetes, obesity and more . 

Airrosti
When you’re in pain, you want relief – fast and 

ongoing . Airrosti is here to help . We provide 

effective, personalized care for acute and chronic 

musculoskeletal pain and conditions . Each treatment 

plan includes:

• Thorough assessment and orthopedic testing to 

provide an accurate diagnosis

• Injury education

• Conservative manual treatment to restore 

function, increase mobility and reduce pain

• Personalized, active rehab and at-home exercises 

designed to speed recovery and prevent  

future injuries
Call 800-404-6050 to begin your recovery plan .

Our goal is to give our patients a quick and safe return 

to a pain-free life .

We have 250-plus locations in Ohio, Texas, 

Washington and Virginia . No referral is required, and 

your out-of-pocket cost will be communicated on  

your first visit . 

Blue Choice: $25 copay

Blue Quality: $45 copay

BlueEdge HSA: 15% after deductible

http://careatc.com/cityofirving
http://careatc.com/cityofirving


Preventive Care
Women’s Health

Women have their own unique health care needs . To stay well, women should make regular screenings a priority . 

In addition to the services listed in the Adult Health section on the following page, women should also discuss the 

recommendations listed in the chart below with their health care providers .

Men’s Health

Men are encouraged to get care as needed and make smart choices . That includes following a healthy lifestyle and 

getting recommended preventive care services . If men follow a game plan for better overall health, they’ll be more 

likely to win at wellness .

In addition to the services listed in the Adult Health section on the following page, men should also discuss the 

recommendations shown in the chart below with their health care providers .

Women’s Recommendations

Mammogram
At least every 2 years for women ages 50 to 74 .
Women ages 40 to 49 should discuss the risks and benefits of screening with 
their health care providers .

Cholesterol

Women age 45 and older should be screened . Women ages 20 to 45 should be 
screened if they are at increased risk for coronary heart disease . Talk with your 
health care provider about the starting and frequency of screening that is best 
for you .

Cervical Cancer Screening

Women ages 21 to 65: Pap test every 3 years .
Another option for ages 30 to 65: Pap test with HPV test every 5 years .
Women who have had a hysterectomy or are over age 65 may not need  
a Pap test .*

Osteoporosis Screening

Women should be screened beginning at age 65 or beginning at age 60 if risk 
factors are present or postmenopausal .
Women younger than 65 years who are at increased risk of osteoporosis  
should be screened .*

Low-Dose Aspirin Use
Women ages 50 to 59 should talk with their health care providers about  
low-dose aspirin use for the prevention of cardiovascular disease and  
colorectal cancer .

Intensive Behavioral Counseling All sexually active adolescents and for adults who are at increased risk for 
sexually transmitted infections (STIs) .

Men’s Recommendations

Cholesterol

Men age 35 and older should be screened . 
Men ages 20 to 35 should be screened if they are at increased risk for coronary 
heart disease . Talk with your health care provider about starting and the 
frequency of screening that is best for you .

Prostate Cancer Screening Discuss the benefits and risks of screening with your health care provider .

Abdominal Aortic Aneurysm Have an ultrasound once between ages 65 to 75 if you have ever smoked .

Low-Dose Aspirin Use Men ages 50 to 59 should talk with their health care providers about low-dose 
aspirin use for the prevention of cardiovascular disease and colorectal cancer .

*Recommendations may vary . Discuss screening options with your health care provider, especially if you are at increased risk .
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Adult Health – For Ages 18 and Over

Preventive care is very important for adults . By making some good basic health choices, women and men can boost 

their own health and well-being . 

Screenings

Weight Every visit or at least annually

Body Mass Index (BMI) Every visit or at least annually

Blood Pressure (BP) Every visit or at least annually

Colon Cancer Screening

Adults age 50 to 75 for colorectal cancer using: 
• Guaiac Fecal Occult Blood Test (gFOBT) annually or;
• Fecal Immunochemical Testing (FIT) annually or;
• Fecal Immunochemical Testing (FIT)-DNA every 1 to 3 years or;
• Flexible sigmoidoscopy every 5 years or;
• Flexible sigmoidoscopy every 10 years with FIT annually or;
• Colonoscopy every 10 years or;
• CT Colonography every 5 years** 
Ages 45 to 49 should discuss the risks and benefits of screening with  
their health care providers .* The risks and benefits of different screening 
methods vary .

Diabetes Screening
Those with high blood pressure should be screened . Those who are overweight 
or have cardiovascular risk factors should be screened . All others should be 
screened starting at age 45 .**

Hepatitis C (HCV) Screening
Once for adults born between 1945 and 1965 . Most adults need to be screened 
only once . Persons with continued risk for HCV infection (e .g ., PWID) and 
persons at high risk for infection should be screened periodically .

HIV Screening Adults ages 18 to 65, older adults at increased risk and all pregnant women 
should be screened .

Immunizations (Vaccines)

Tetanus Diphtheria Pertussis 
(Td/Tdap) Get Tdap vaccine once, then a Td booster every 10 years .

Influenza (Flu) Yearly

Human Papillomavirus (HPV) All adults ages 18 to 26; 2 or 3 doses depending on age at time of initial 
vaccination, if not already given .**

Herpes Zoster (Shingles) Two doses of RZV starting at age 50, or one dose of ZVL at age 60 or over . 
Discuss your options with your health care provider .*

Varicella (Chicken Pox) 2 doses if no evidence of immunity

Pneumococcal (Pneumonia) Ages 65 and over: One dose of PCV 13 and one dose of PCV 23 at least one 
year after PCV 13 .**

Measles, Mumps, Rubella (MMR) 1 or 2 doses for adults born in 1957 or later who have no evidence of immunity

* A health care provider could be a doctor, primary care provider, physician assistant, nurse practitioner or other health care professional . 

** Recommendations may vary . Discuss the start and frequency of screenings with your health care provider, especially if you are at  

increased risk .

15



16

Health Savings Account (HSA)
An HSA is a personal savings account you can use to pay for qualified out-of-pocket medical expenses with pretax 

dollars – now or in the future . Once you’re enrolled in the HSA, you’ll receive a debit card to help manage your HSA 

reimbursements . Your HSA can also be used for your expenses and those of your spouse and dependents, even if 

they are not covered by the HDHP medical plan . The HSA plan is administered through MetLife .

How a Health Savings Account (HSA) Works

Eligibility 
You must be enrolled in the High Deductible Health Plan . 

Your Contributions 
You contribute on a pretax basis and can change how much you contribute from each 
paycheck up to the IRS maximum of $3,650 if you enroll only yourself, or $7,300 if you enroll 
in family coverage . You can make an additional catch-up contribution if you are age 55+ .

The City of Irving’s Contribution  
The City contributes $125 to the employee’s HSA account in January, April, July and October .

Eligible Expenses 
Medical, dental, vision and prescription drug expenses incurred by you and your eligible 
family members . If you want to enroll in a Health Care FSA, you are eligible to enroll in 
a Limited Purpose FSA . Please note: Funds available for reimbursement are limited to the 
balance in your HSA . 

Using Your Account 
Use the debit card linked to your HSA to cover eligible expenses . You can also pay providers 
directly through the HSA online portal or submit receipts for reimbursement .

Your HSA is always yours – no matter what 
One of the best features of an HSA is that any money left in your HSA account at the end of 
the year rolls over so you can use it next year or sometime in the future . And if you leave the 
Company or retire, your HSA goes with you and you can continue to pay and save for future 
eligible health care expenses .
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The Triple Tax Advantage

HSAs offer you tax advantages like no other:

1
You can use your HSA funds to cover 

qualified medical expenses, plus dental and 

vision expenses too – tax-free .

2
Unused funds grow and can earn interest 

over time – tax-free .

3
You can save your HSA funds to use for 

your health care when you leave the 

Company or retire – tax-free . 

If you like the idea of paying less per paycheck and 

saving tax-free money for future medical expenses, 

consider enrolling in the HDHP with HSA .

How a High Deductible Health Plan  
(HDHP) and a Health Savings Account  
(HSA) Work Together

Yolanda enrolls herself only in the HDHP with HSA . She 

chooses to use her HSA to pay for covered services – this 

reduces her out-of-pocket amount needed to meet her 

deductible before her health plan begins to pay .

Year 1 Example Year 2 Example

Yolanda contributes 

$3,650 to her HSA .

Yolanda contributes 

$3,650 to her HSA .

$2,950 rolls over from 
last year for total of 

$6,600 .

She uses her HSA to  
pay $700 of eligible 

expenses .

She uses her HSA to 

pay $1,250 of eligible 

expenses .

She has $2,950 in  
her HSA to roll over  

to next year.

She has $5,350 in  
her HSA to roll over  

to next year.
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If you are a participant in a Health Savings 

Account (HSA), you are eligible for the Limited 

Purpose FSA reimbursement account, but not 

the Health Care FSA reimbursement account .

Flexible Spending Accounts (FSA)
Flexible Spending Accounts (FSAs) allow you to pay for eligible health care and dependent care expenses  

using tax-free dollars . Our FSA accounts are administered through MetLife . There are three types of FSAs – the 

Health Care FSA, the Limited Purpose FSA, and the Dependent Care FSA:

Health Care Limited Purpose Dependent Care

Contribute up to $2,750 
per year, pretax to pay for 
services not covered by your 
medical, dental or vision plan 
such as copays, coinsurance, 
deductibles, prescription 
expenses, lab exams and tests, 
contact lenses and eyeglasses .

Used if you are enrolled in 
the HSA with medical plan; 
it works the same way as the 
standard Health Care FSA; 
however, you may only use it 
to pay for eligible vision, dental 
and preventive care expenses . 
Contribute up to $2,750 per 
year, pretax .

Contribute up to $5,000 
per year, pretax, or $2,500 if 
married and filing separate 
tax returns to pay for day care 
expenses associated with caring 
for elder or child dependents 
that are necessary for you or 
your spouse to work or attend 
school full-time . You cannot use 
your Health Care FSA to pay for 
Dependent Care expenses .

Eligible expenses include 
medical copays, coinsurance, 
deductibles, qualified vision 
and dental expenses and 
over-the-counter medications 
prescribed by your doctor .

Eligible expenses include dental 
and vision exams, prescription 
glasses and over-the-counter 
medications prescribed by your 
doctor for dental or vision 
conditions .

Can only be used to pay 
for eligible dependent care 
expenses including day care, 
after-school programs and elder 
care programs .

Funds in excess of $500 
not used to cover qualified 
expenses by the end of the 
plan year will be forfeited . 
However, you are allowed to 
roll over up to $500 .

Funds in excess of $500 not 
used to cover qualified expenses 
by the end of the plan year will 
be forfeited . However, you are 
allowed to roll over up to $500 .

Submit claims up to December 
31 of the following year for 
expenses from October 1 to 
September 30 . Note: If you 
do not spend all the money in 
this FSA by December 31, per 
IRS regulations, unused dollars 
will be forfeited for pretax 
contributions .
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Dental Plan
Taking care of your oral health is not a luxury, it is a necessity for long-term optimal health . With a focus on 

prevention, early diagnosis and treatment, Dental insurance can greatly reduce your costs when it comes to 

restorative and emergency procedures . Our dental benefits are offered through MetLife . Preventive services are 

covered at no cost to you and include routine exams and cleanings . You will only pay a small deductible and 

coinsurance for basic and major services . 

When you visit a dentist in the network, you will maximize your savings . These dentists have agreed to reduced 

fees, which means you won’t get charged more than your expected share of the bill .  

Buy-Up PPO Plan Standard PPO Plan DHMO Plan

IN-NETWORK IN-NETWORK IN-NETWORK ONLY

Calendar Year Deductible*

Individual $50 $50 $0

Family No limit No limit $0

Calendar Year Out-of-Pocket Maximum

Per Individual $2,000 $1,500 None

You pay You pay You pay

Preventive Care

Exams, Cleanings, Sealants, 
Space Maintainers, X-rays, 
Fluoride Treatments

0% 0%
0%

$5 per office visit

Basic Restorative Services

Fillings, Root Canal, 
Extractions, Oral Surgery, 
Periodontics 

20% 20% Please refer to DHMO 
schedule of benefits

Major Restorative Procedures

Crowns, Inlays/Onlays,  
Dentures and Bridgework, 
Repairs

50% 50% Please refer to DHMO 
schedule of benefits

Orthodontia

Lifetime Maximum Per 
Person $1,500 $1,000 None

* Applies only to Basic Restorative Services and Major Restorative Procedures . 

Child(ren)’s eligibility for dental coverage is from birth up to age 26 .  

Note: The in-network percentage of benefits is based on the discounted fee negotiated with the provider . The out-of-network percentage of 

benefits is paid at the 90th percentile of the usual and customary rates prevailing in the geographic area in which the expenses are incurred .
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Vision Plan
Healthy eyes and clear vision are an important part of your overall health and quality of life . You may enroll yourself 

and your eligible dependents or you may waive vision coverage . You do not have to be enrolled in medical coverage 

to elect vision coverage or cover the same dependents under medical and vision . 

The table below summarizes the key features of the vision plan offered by Davis Vision . Please refer to the official 

plan documents for additional information on coverage and exclusions . 

Davis Vision Standard Plan Davis Vision Buy-Up Plan
IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK

You pay Reimbursement You pay Reimbursement

Cost

Exam $10 copay $40 $10 copay $40 

Covered Services – Lenses

Single-Vision

Clear plastic: $0

$40 

Clear plastic: $0

$40 

Bifocals $60 $60 

Trifocals $80 $80 

Lenticular $100 $100 

Frames

80% of amount 
over $200 

allowance* at 
Visionworks**

80% of amount 
over $150 

allowance* at 
other locations

$50 

80% of amount 
over $300 

allowance* at 
Visionworks**

80% of amount 
over $250 

allowance* at 
other locations

$50 

Covered Services – Contacts in lieu of Frames/Lenses

Contacts – Visually Required*** $0 $225 $0 $225

Contacts – Elective***
85% of amount 

over $100 
allowance*

$105 
85% of amount 

over $200 
allowance*

$105

Benefit Frequency

Exams Once every 12 months Once every 12 months

Lenses Once every 12 months Once every 12 months

Frames Once every 12 months Once every 12 months

Contacts Once every 12 months Once every 12 months
* Some limitations apply to additional discounts; discounts not applicable at all in-network providers . 

** Excludes Maui Jim® eyewear . 

*** Contact lens coverage varies by product selection . Visually Required contacts are covered in full with prior approval .
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Life and Accidental Death & 
Dismemberment (AD&D) Insurance
Life insurance pays a lump-sum benefit to your beneficiary(ies) to help meet expenses in the event of your death . 

AD&D insurance pays a benefit if you die or suffer certain serious injuries as the result of a covered accident . In 

the case of a covered accidental injury (e .g ., loss of sight, loss of a limb), the benefit you receive is a percentage of 

the total AD&D coverage you elected based on the severity of the accidental injury . Life and Accidental Death & 

Dismemberment (AD&D) is administered through The Standard .

Company-Provided Life and AD&D Insurance – For You

COVERAGE LEVEL COVERAGE AMOUNT EVIDENCE OF INSURABILITY/ PROOF OF GOOD HEALTH

Life and AD&D 1x annual salary None

Supplemental Life and AD&D Insurance – For Your Dependents

Supplemental Life insurance for you and your dependents can help protect your family during difficult times . 

Supplemental Life and AD&D Insurance 

COVERAGE LEVEL COVERAGE AMOUNT EVIDENCE OF INSURABILITY/ PROOF OF GOOD HEALTH

Employee

• Up to the lesser of 5x your 
annual salary to a maximum  
of $800,000

• Your combined basic and 
optional life coverage cannot 
exceed $1 million

Coverage more than 3x your annual salary  
or $500,000 requires approval from The Standard

Spouse

• Increments of $10,000  
up to $100,000 

• Not to exceed 100% of 
employee coverage

• Enrollment of Voluntary EE Life/
AD&D is required in order to 
sign up for spouse coverage

Required for amounts equal to or greater than $50,000

Child(ren)

• $15,000 per child
• Enrollment of voluntary EE Life/

AD&D is required in order to 
sign up for child(ren) coverage

None

Guaranteed Issue and Evidence of Insurability 

Employees and spouses who elect coverage when they are first eligible can elect up to the Guaranteed Issue (GI) 

amount without Evidence of Insurability (EOI) . If the amount requested is more than GI, you will need to provide EOI 

before the amount over GI becomes effective .

Imputed Income

Under current tax laws, imputed income is the value of your Basic Life insurance that exceeds $50,000 and is 

subject to federal income, Social Security and state income taxes, if applicable . This imputed income amount will be 

included in your paycheck and shown on your W-2 statement .
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Supplemental Medical
Just as it sounds, Supplemental Medial Plans – Accident, Critical Illness, and Hospital Indemnity insurance – can help 

you pay for costs you may incur after an accidental injury, illness or hospitalization . These plans are 100% voluntary .

Supplemental Medical Plans pays a fixed, one-time benefit amount which you can use for any purpose you like . It 

can help pay for expenses not covered by your health care plan (such as your deductible or copays), lost income, 

child care, travel to and from treatment, home health care costs, or any of your regular household expenses . The 

Supplemental Medical Plans are administered by Unum .

Accident Insurance 

How the Plan Works

• On his way to work, John was in a car accident .

• He was transported by ground ambulance to the 

emergency room and admitted to the hospital .

• He had a dislocated hip and spent five days in  

the hospital .

• He had several physical therapy sessions before 

returning to work .

• John submitted his accident claim and received 

$7,455 from his accident insurance coverage .

• He used it towards his deductible, copay and 

supplemental income for his missed work days .

Sample Reimbursements Choice 1 Choice 2

Ground Ambulance $300 $400

Emergency Room $100 $125

X-ray $50 $75

MRI $200 $300

Hospital Stay –  
Admission + 5 days $2,500 $2,950

Dislocated Hip $4,125 $6,000

At-Home Care $100 $125

Physical Therapy  
(4 sessions) $80 $100

Total Benefit Paid $7,455 $10,075

Rates and other specifics can be found on INet.

Eligible Expenses

Emergency Room Visits

Hospital Stays

Fractures and Dislocations

Medical Exams – including major 
diagnostic exams

Physical Therapy

Transportation and Lodging – if you 

are away from home when the 

accident happens
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Sample of Covered Conditions

Heart Attack

Multiple Sclerosis

Stroke

Alzheimer’s Disease

Parkinson’s Disease 

Major Organ Failure

Critical Illness

How the Plan Works

• Tom suffered a relatively small stroke .

• He was hospitalized for five days .

• He began rehab to get back to where he was 

physically before the stroke .

• Tom submitted his claim and received a lump-sum 

payment of $10,000 .

Benefit Amount

Employee $10,000

Spouse and Children $5,000

Rates and other specifics can be found on INet.

Sample of Covered Conditions

Hospital Admission – Covered 
Accidents or Sicknesses

Hospital Admission – Childbirth

Hospital ICU Admission – Covered 
Accidents or Sicknesses

Hospital ICU Admission – Childbirth

Hospital Confinement 

Hospital ICU Confinement

Hospital Indemnity

How the Plan Works
• In April, Sarah was admitted to the hospital .

• She stayed in the hospital for three days .

• She submitted her claim and received a payment 

of $800 .

Total Benefit Paid $800

Rates and other specifics can be found on INet.
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Additional Benefits
Employee Assistance Program

You automatically have access to the Employee Assistance Program (EAP) offered through Optum . This program 

provides professional, confidential telephonic or face-to-face counseling services (five issues per person per plan 

year) to you and your household members at no cost . The EAP can help you resolve personal issues and problems 

before they affect your health, relationships and work performance .

This program is available 24 hours a day, 365 days a year for confidential counseling, referral and follow-up  

services such as:

• Stress

• Marital or family problems

• Anxiety and depression

• Substance abuse (alcohol and/or drugs)

• Financial issues

• Aging parents

• Child care issues – including identifying  

schools, daycare, tutors, and more

• Pet care

• Maintenance and repair providers

• Community volunteer opportunities

It’s important to note that all EAP conversations are voluntary and strictly confidential . If you and your counselor 

determine that additional assistance is needed, you’ll be referred to the most appropriate and affordable resource 

available . Although you’re responsible for the cost of referrals, these costs are often covered under your medical plan . 
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MetLife Legal Plans

Legal Experts on Your Side, Whenever You Need Them

Quality legal assistance can be pricey . And it can be hard to know where to turn to find an attorney you trust . For 

a monthly fee, you can have a team of top attorneys ready to help you take care of life’s planned and unplanned 

legal events .

MetLife Legal Plans, formerly known as Hyatt Legal Plans, gives you access to the expert guidance and tools you need to 

handle the broad range of personal legal needs you might face throughout your life . This could be when you’re buying 

or selling a home, starting a family, dealing with identity theft, or caring for aging parents .

Estate planning at your fingertips.

Our newly redesigned website provides you 

with the ability to create wills, living wills 

and powers of attorneys online in as little as 

15 minutes . Answer a few questions about 

yourself, your family and your assets to 

create these documents instantly .

How It Works

Our service is tailored to your needs . With network 

attorneys available in person, by phone, or by email 

and online tools to do-it-yourself or plan your next 

move — we make it easy to get legal help . And, you 

will always have a choice in what attorney to use . 

You can choose one from our network of prequalified 

attorneys, or use an attorney outside of our network 

and be reimbursed some of the cost .1

Best of all, you have unlimited access to our attorneys 

for all legal matters covered under the plan . For a 

monthly premium conveniently paid through payroll 

deduction, an expert is on your side as long as you 

need them .

When you need help with a personal legal matter, 

MetLife Legal Plans is there for you to help make it a 

little easier .

For added protection, your spouse and dependent 

children are also covered .
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Money Matters
• Debt Collection Defense
• Identity Management 

Services3

• Identity Theft Defense
• Negotiations with Creditors
• Personal Bankruptcy

• Promissory Notes
• Tax Audit Representation
• Tax Collection Defense

Home & Real 
Estate

• Boundary & Title Disputes
• Deeds
• Eviction Defense
• Foreclosure

• Home Equity Loans
• Mortgages
• Property Tax Assessments
• Refinancing of Home

• Sale or Purchase of Home
• Security Deposit Assistance
• Tenant Negotiations
• Zoning Applications

Estate Planning

• Codicils
• Complex Wills
• Health Care Proxies
• Living Wills

• Powers of Attorney  
(Health Care, Financial, 
Childcare, Immigration)

• Revocable & Irrevocable 
Trusts

• Simple Wills

Family & Personal

• Adoption
• Affidavits
• Conservatorship
• Demand Letters
• Divorce – 20 hours
• Garnishment Defense
• Guardianship
• Immigration Assistance

• Juvenile Court Defense, 
Including Criminal Matters

• Name Change
• Parental Responsibility 

Matters
• Personal Property 

Protection

• Prenuptial Agreement
• Protection from Domestic 

Violence
• Review of ANY Personal 

Legal Document
• School Hearings

Civil Lawsuits
• Administrative Hearings
• Civil Litigation Defense

• Disputes Over Consumer 
Goods & Services

• Incompetency Defense

• Pet Liabilities
• Small Claims Assistance

Elder-Care Issues

• Consultation & Document
• Review for your parents
• Deeds
• Leases

• Medicaid
• Medicare
• Notes
• Nursing Home Agreements

• Powers of Attorney
• Prescription Plans
• Wills

Vehicle & Driving
• Defense of Traffic Tickets4

• Driving Privileges 
Restoration

• License Suspension Due  
to DUI • Repossession

Helping you Navigate Life’s Planned and Unplanned Events

For a monthly fee, you get legal assistance for some of the most frequently needed personal legal matters — with 

no waiting periods, no deductibles and no claim forms, when using a network attorney for a covered matter . And, 

for non-covered matters that are not otherwise excluded, this benefit provides four hours of network attorney time 

and services per year .2

To learn more, visit info.legalplans.com and enter access code ForLaw20 or call 800-821-6400 

Monday – Friday 8:00 am – 8:00 pm (ET) .

1 You will be responsible to pay the difference, if any, between the plan’s payment and the out-of-network attorney’s charge for services .

2 No more than a combined maximum total of four hours of attorney time and service are provided for the member, spouse and qualified 

dependents, annually .

3 This benefit provides the Participant with access to LifeStages Identity Management Services provided by CyberScout, LLC . CyberScout is  

not a corporate affiliate of MetLife Legal Plans .

4 Does not cover DUI .

http://info.legalplans.com
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Cariloop

Cariloop provides support to caregivers who are employed by the City of Irving – at no cost . When you are stressed 

or anxious about caring for a loved one, Cariloop’s care coaches support you with research and the steps it takes to 

feel confident . 

You are paired with your coach through a secure, online portal . Coaches are licensed and certified health care 

professionals and are equipped to help you care for a loved one of any age . They can help you with challenges  

such as:

To connect with a Care Coach or to learn more, visit Cariloop.com/Irving, email helpme@cariloop.com 

at any time, or call 972-325-5836 . You might also want to take the caregiver assessment at 

Cariloop.com/Assess-Irving to learn more about what it means to be a caregiver .

• Understanding complicated diagnoses like  

ADHD and Alzheimer’s

• Finding the right doctor or specialist

• Understanding how to pay for a loved one’s care

• Filling out important documents

• Understanding health insurance benefits

• Managing family dynamics related to  

your loved one’s care

• And much more

http://Cariloop.com/Irving
mailto:helpme@cariloop.com
http://Cariloop.com/Assess-Irving
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Well onTarget Health Assessment

While it’s not necessary, it would be helpful to 

have a few personal details on hand when you 

begin the HA, including your:

• Current height and weight

• Systolic blood pressure (top number) and 

diastolic blood pressure (bottom number)

• Total cholesterol level

• HDL cholesterol level

• Triglyceride level

• Blood sugar level

• Waist measurement in inches

The daily demands of life and work can get in the way 

of practicing healthy habits . The Well onTarget Health 

Assessment gives you the support you need to make 

wellness a priority .

The Health Assessment (HA) consists of nine modules, 

which you can complete all at once or over time, 

as your schedule permits . These modules include 

questions about your:

• Diet

• Physical activity

• Tobacco use

• Emotional health

• Health at work 
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Important Contacts
Coverage Contact Phone Website

Medical, Group #302445 BCBSTX 877-213-1086 www .bcbstx .com

CareATC (Onsite Clinic) CareATC 800-993-8244 careatc .com/cityofirving

Mail Order Prescription  
Drug Program BCBSTX 833-715-0942 www .bcbstx .com

Health Savings Account MetLife 833-571-0500 www .metlife .com

Flexible Spending Accounts MetLife 833-571-0500 www .metlife .com

Airrosti (Injury Management) Airrosti 800-404-6050 www .airrosti .com

Accident Insurance Unum 800-635-5597 www .unum .com/employees

Critical Illness Insurance Unum 800-635-5597 www .unum .com/employees

Hospital Indemnity Insurance Unum 800-635-5597 www .unum .com/employees

Dental MetLife 800-942-0854 www .metlife .com/mybenefits

Vision Davis Vision 877-923-2847 www .davisvision .com

Life and AD&D Insurance The Standard 800-628-8600 www .standard .com

Employee Assistance Program Optum Health 866-248-4096 www .liveandworkwell .com

Group Legal Services MetLife 800-821-6400 www .legalplans .com

Benefits Value Advisors BCBSTX 877-213-1086 www .bcbstx .com

Cariloop Cariloop 972-325-5836 helpme@cariloop.com

http://www.bcbstx.com
http://careatc.com/cityofirving
http://www.bcbstx.com
http://www.metlife.com
http://www.metlife.com
http://www.airrosti.com
http://www.unum.com/employees
http://www.unum.com/employees
http://www.unum.com/employees
http://www.metlife.com/mybenefits
http://www.davisvision.com
http://www.standard.com
http://www.liveandworkwell.com
http://www.legalplans.com
http://www.bcbstx.com
mailto:helpme@cariloop.com


This brochure highlights the main features of 

the City of Irving Employee Benefits Program. 

It does not include all plan rules, details, 

limitations and exclusions. The terms of your 

benefit plans are governed by legal documents, 

including insurance contracts. Should there be 

an inconsistency between this brochure and the 

legal plan documents, the plan documents are 

the final authority. City of Irving reserves the 

right to change or discontinue its  

employee benefits plans at any time.

benefits@cityofirving.org

972-721-2696

https://www.cityofirving.org/694/Employee-Resources

mailto:benefits@cityofirving.org
https://www.cityofirving.org/694/Employee-Resources

