
INSURANCE FREQUENTLY ASKED QUESTIONS 

 

How can I check and see what insurance I currently have and who my 

dependents are? 

 Dependents can be verified using Skyward Employee Access. Log in to your Skyward Employee 

Access, select “Employee Information” then select “Personal Information” On the left hand side of your 

screen under the “Insurance” section, choose which policy you want to check you dependents for. This 

will bring up your policy, select the expand arrow and your dependents will be displayed. You can also 

contact the Insurance Department directly. You can also call the different insurance carriers to verify 

coverage. 

 

My paycheck stub has a deduction called “Teacher Health” does this mean I 

have health insurance? 

 All teachers have a deduction from the paycheck called “Teacher Health” regardless of if they 

currently have health insurance through Peoria Public Schools. This is NOT an indication that you have 

health insurance through the district. This deduction is part of your retirement plan.  

 

When can I add or drop a dependent to my plan? 

 Dependents can be added or dropped on to each/any of your insurance plans during the Open 

Enrollment period in November with the change in their coverage being effective the following January.  

 Dependents can also be added or dropped during a plan year if a qualifying event occurs. 

Qualifying events are: birth, adoption, death, marriage, divorce, loss or gain of other coverage. To make 

changes because of a qualifying event, change forms must be completed and proof (marriage certificate, 

birth certificate, divorce decree, etc) of the event must be provided to the insurance department no 

more than 30 days after the event. If all of the proper paperwork and documentation is not submitted 

to the Insurance Department within 30 days of the qualifying event, no changes can be made. You will 

have another opportunity to make changes at the next Open Enrollment period.  If you have advance 

knowledge of an upcoming qualifying event (i.e. expecting a child) it is best to contact the Insurance 

Department early and be prepared. 

 



 An enrollment form must be completed for each carrier that you wish to add a dependent to. If 

you wish to add your dependent to all three insurance coverages, three separate enrollment forms must 

be completed. 

 

Who are my insurance carriers and how do I contact them? 

 Health Insurance Medical Claims- Consociate 1-800-798-2422 

 Medical Pre-Authorization and Large Case Management- AIMM- 1-877-217-7695 

 MedTrak Pharmaceutical Benefits- 1-800-771-4648 

 Dental Insurance- Delta Dental of IL 1-800-323-1743 

 Vision Insurance- VSP 1-800-877-7195 

 Life Insurance- The Hartford 1-866-445-5364 

 Flexible Benefits- Consociate 1-800-798-2422 

 

How do I get a replacement for a lost card or additional cards?  

 If you have lost one of your insurance cards or need an additional card for your spouse or adult 

child(ren), please contact Consociate and/or Delta or the Insurance Department to order replacements. 

 

How do I find in-network doctors? 

 Visit the “Staff Systems” portion of the District 150 website and under the “Insurance and 

Benefits” column select the document named “How to Find In-Network Doctors”. This will walk you 

through finding in-network doctors on each of our carriers’ websites. 

 

What if my doctor is not in-network? Can I still see them? 

 If you see a doctor that is out-of network you will still receive some level of insurance coverage. 

Please refer to the summary of benefits listed on the District website to see the specific amount 

covered.  Any amount over Usual and Customary will not be covered by the plan. You will be 100% 

responsible for any amount over the Usual and Customary allowance.  

 



Can I participate in Medical Flexible Benefits if I choose Plan B for my health 

plan? 

Plan B is a High Deductible Health Plan which qualifies you to enroll in an HSA. You can contact your 

local bank to enroll with an HSA. You can enroll in Medical Flex but your eligible expenses are limited to 

non-medical items. If you choose Plan B you can only use your flex dollars on eligible dental and vision 

services.  

 

How do I change the beneficiaries to my life insurance policy? 

 Life Insurance beneficiaries can be changed at any time and for any reason. Contact the 

Insurance Department and a change of beneficiary form will be sent to you. Complete the form and 

return it to the Insurance Department as soon possible. During the Open Enrollment period there will be 

a form available online to update or change your beneficiaries. 

 

How do I check who my life insurance beneficiaries are? 

 Log into your Skyward Employee Access (where you check paycheck stubs and get W-2s). 

 Click on the “Employee Information” tab at the top of your screen. 

 Choose “Personal Information” from the drop down 

On the left hand side of the screen under the “Insurance” section choose “Group: Life MO1” or 

“Group:Life MO2” (the code you have is dependent of your position with the district and your 

union contract) 

Click the expand arrow to the left of your Life Insurance Plan. This will expand all of the details 

related to your life insurance including your beneficiaries. 

*Additional Note* Beneficiaries are only listed on your Board Life Insurance policy not any 

supplemental policies you may hold. The reason for this is that your Board Life policy code on 

Skyward will not change and your Supplemental Life policy code will change with your age. 

 

How can I increase the amount of life insurance I have? 

 You do not need to wait for an Open Enrollment period to increase the amount of Supplemental 

Life Insurance you carry. You can request a increase in Supplemental Life Insurance by completing a 

Personal Health Application and submitting it to The Hartford for approval. Applications will be 



approved or denied by The Harford based on health conditions. Personal Health Applications can be 

obtained from the Insurance Department. 

 

How to do I find a summary of my benefits? 

 Each year a Summary of Benefits for each type of insurance is included in your Open Enrollment 

packet. These forms are also available on the District website, www.psd150.org, under the Staff Systems 

icon.  

 

How do I change my address? 

To change your address on your insurance you have two options: You can change your address 

using Skyward Employee Access or you can complete the Employee Basic Information Change Form on 

the District website and also available at the Human Resources office. 

 

When do I need to use my medical flex money by? 

 You have between January 1st of the year you declared your flex election amount and March 15 

of the following year to incur any approved medical claims. (For example, if you make a medical flex 

election for 2015, during Open Enrollment in November of 2014, you can incur claims between January 

1, 2015 and March 15, 2016 to INCUR claims). All claims must be submitted with proper documentation 

no later than April 29th of the year following the flex election amount. (For example, you have until April 

29, 2016 to submit eligible claims that were incurred in the proper time frame for the 2015 flex 

election).  

 

 

What can I use my dependent flex dollars on? 

 If you elected to participate in Dependent Care Flex you can use your election on qualified 

dependent care expenses. These include daycare costs for your children age 13 or under OR a child, 

spouse or other dependent who is physically or mentally incapable of self-care and spends at least 8 

hours a day in your household. Qualified expenses include adult and child daycare centers, preschool 

and before/after school care. Additional restrictions may apply dependent on the type of child care 

being received. Reimbursements are only made for qualifying child care expenses that are paid to those 

daycares (be it in home or at a facility) with an appropriate tax-id number. Dependent Care flex CANNOT 

be used on medical expenses for your dependents. 

http://www.psd150.org/


 

How long can my child be on my plan? 

 Children can be carried on their parents plan until the last day of the month they turn 26. This is 

regardless of student or marital status. Handicapped children may be allowed to remain on their parents 

plan longer with proper court documentation.  

 

Who can I consider a dependent? 

 The following individuals can be considered dependents for insurance purposes: Spouses, 

Domestic Partner (with a Civil Union), biological children, step-children by marriage, adopted children 

(with proper court documentation), and any child that you have legal guardianship over (with proper 

court documentation). 

 

What happens to my insurance if I resign or am terminated? 

If you resign in the middle of the school year or are a twelve month employee your insurance 

will continue through the last day of the month in which you last work. For example if your last work day 

is November 8th, your insurance will go through November 30th.  

If you are a nine month employee (teacher, clerical, paraprofessional, etc) and you resign after 

completing your contract your insurance will continue through August 31st.  

 

When do I need to get pre-authorization? 

Precertification is the patient's responsibility. Services requiring prior authorization are as follows: 

Hospitalizations (including Emergency Department visits) 
Outpatient Surgery 
Skilled nursing or rehab facility stays 
Transplant services 
Home health and hospice care 
Dialysis 
Cardiac Rehab 
Chemotherapy 
Radiation Therapy 
MRI, PET, CT Scans 
Pre-natal and maternity care 
DME (Durable Medical Equipment) over $500 
Speech, Physical, and Occupational Therapy 



All Mental Health and Substance Abuse Treatment 
Gastric Restrictive Services 
You must call at least 72 hours prior to an elective procedure or admission and no later than 72 hours 
after an emergency procedure or admission.   
 
 Failure to Prior Authorize services listed on the back of your insurance ID card will result in penalties 

and pended claims.   

All of the above information can also be found on the back of your Health Insurance card.  

Precertification can be done between 8am and 3pm CST or by appointment. To set up an appointment 

contact AIMM at least 1 business day in advance of your preferred appointment date and provide a 

specific date, time, and phone number - AIMM will call you at your designated appointment time. 

  

Truly emergent medical treatment should never be withheld in order to complete precertification 

(which is only one component of the health plan's coverage determination). Anytime that the health of 

the patient would be placed in serious jeopardy, serious impairment of bodily functions, or a serious 

dysfunction of a body organ or part could result from a delay in care, then care would be considered 

truly emergent. The medical professionals rendering care to patients are solely responsible for ensuring 

that care is delivered in accordance with patient needs and should never make treatment decisions, 

especially in truly emergent situations, based on payment related (such as precertification) issues. 

Please be aware that precertification is not a guarantee of benefits, eligibility, payment, nor is it a 

medical treatment decision or advice. 

  

If you are ever in question of whether you should call AIMM or not, please call them.  

If you failed to prior authorize a service, which required a prior authorization, the following will happen. 

1. You will receive an EOB from Consociate stating your claim has been PENDED and to contact 
AIMM. 

2. If the retro-review approves the service based on Milliman guidelines, your claim will be paid 
minus the penalty of 10% up to a maximum of $1,000. 

3. If the retro-review declines the service based on Milliman guidelines, your claim will be denied 
and you will be responsible for 100% of the charges you incurred. 

4. Denied claims can be appealed.  The process for appeals can be found in the Summary Plan 
Document posted to the District’s Intranet.  

 

AIMM is here to help you not only with pre-authorization but also to assist with any health or insurance 

related question. AIMMs goal is to ensure that every patient receives the right care, at the right time, at 

the right place. If you are having any type of health issue, please call and talk with AIMM. If you receive 

a phone call or a message from AIMM, please respond by calling them back. 



  

AIMM offers Nurse On Call Services. This is not a substitution for 911. If you are sick and need to speak 

with a nurse you can do so 24/7 by calling AIMM. There are some added benefits to utilizing AIMM's 

Nurse on Call instead of general community resources: 1 - AIMM will assist you not only with the 

medical component, but also with navigating your health plan (community resources do not take your 

insurance into consideration), 2 - if the AIMM NOC triages your symptoms as warranting Emergency 

Room utilization you will not incur any "non-emergency ER usage" financial penalty.  

  

If you do call 911, or receive emergency services, please contact (or have a responsible adult acting on 

your behalf contact) AIMM as soon as possible. If you fail to contact AIMM within 72 hours after 

emergency services, you may incur additional financial responsibility. 

 If you are dealing with a health issue of any type AIMM is an excellent resource.  

 

 

 

IF YOU HAVE ANY OTHER QUESTIONS PLEASE DO NOT HESITATE TO CONTACT 

THE INSURANCE DEPARTMENT AT 309-672-6751 OR E-MAIL 

PATRICIA.SMITH@PSD150.ORG 

mailto:PATRICIA.SMITH@PSD150.ORG

