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Consideration and Approval of Group Medical Insurance Coverage Contract with 
Imagine360 through Broker of Record Higginbotham for the 2026–2027 Plan Year 
 
Agenda Item Details & Background Narrative 

●​ Item Type: Action Agenda 
●​ Category: Business Services / Human Resources 
●​ Statutory / Legal Reference: Texas Education Code § 22.004 (Group Health 

Coverage); Texas Education Code § 44.031 (Purchasing Contracts). 
●​ Funding Source: General Operating Fund (Local Health Insurance Account) 

 
Summary / Rationale: 
 
Recommendation to approve the engagement with Imagine360 as the District’s group medical 
insurance provider for the plan year beginning September 1, 2026, procured through the 
District’s employee benefits broker of record, Higginbotham. 
 
Pursuant to Texas Education Code § 22.004, non-TRS-ActiveCare districts are required to 
provide group health coverage that meets state comparability standards. Due to late carrier 
renewal notices and rising market costs driven by high pharmacy utilization and stop-loss 
increases, the Administration evaluated alternative market solutions to balance employee 
affordability with district budget constraints. Imagine360 provides a tiered reference-based 
pricing and direct-contracting model that limits out-of-pocket exposure while controlling overall 
claims expenditure. 
 
 

 



 
 

 
 

 August 13th, 2026 

 

 

To: Dr. Dana Bashara, Superintendent, 
      AHISD Board of Trustees 
 
Subject:  Verification of Compliance, Medical Insurance (Imagine360) 

Dear Ma’am/Sir 

In consultation with our broker of record, Higginbotham, the Administration evaluated the 
proposed Imagine360 group medical plan against the statutory criteria set forth in TEC § 
22.004(b): 

 

Statutory Criteria 
(TEC § 22.004) 

State Base 
Comparison 
(HealthSelect) 

Proposed District 
Plan (Imagine360) 

Compliance 
Status 

1. Deductible 
Amounts 

In-Network: Included Tier 1/2: Met or 
Exceeded 

Compliant 

2. Coinsurance 
Percentages 

80/20 In-Network 100% (Tier 1) / 80% 
(Tier 2/3) 

Compliant 

3. Out-of-Pocket 
Maximums 

Statutory ACA Limits Capped within ACA 
Statutory Limits 

Compliant 

4. Copayments 
(Office Visits) 

Standard Copay 
Structure 

$0 Copay (Tier 1) / 
Standard Copay 

Compliant 



5. Schedule of 
Benefits & Scope 

Comprehensive 
Major Medical 

Comprehensive 
Major Medical & 
Pharmacy 

Compliant 

6. Provider 
Authorization 

TDI Licensed / 
Authorized Risk Pool 

Fully TDI Licensed & 
Authorized Carriers 

Compliant 

 
 

 

  

 
 





 

Alamo Heights ISD 

Effective: 09.01.2026 

  

   

New Plan Designs for: San Antonio 

   

 

Imagine360 Base Co-Pay Plan (Replacing the Cigna Base Co-Pay 

Plan-OAPIN) 

Incentive Tier Standard Tier 

Imagine Health Tiers 2,3,4 

 

All IH Facilities 

All IH Providers 

 

All Other Facilities 

All Other Providers 

   

Well Care (Up to Age 19) Covered 100%, Ded Waived Covered 100%, Ded Waived 

Routine Adult Care Covered 100%, Ded Waived Covered 100%, Ded Waived 

Plan Deductible & Co-Insurance Embedded Embedded 

Deductible Accumulator Cross Cross 

Deductible - Individual $2,500 $4,500 

Deductible - Individual + 1 or more $5,000 $9,000 

Co-Insurance (except where 

noted) 
20% 30% 

Plan Out-of-Pocket Maximum   

OOP Max Accumulator Cross Cross 

Max OOP - Individual $8,000 $9,200 

Max OOP - Individual + 1 or more $16,000 $18,400 

Prescription Drugs   

Prescription Card Included Included 



Telehealth   

 Included Included 

Office Visits   

Primary Care $25 $45 

Specialist Care $50 $70 

Physical, Occupational & 

Speech Therapy 
  

Office Visits $50 $70 

Hospital Benefits   

In-Patient (Facility) 20% after Deductible 30% after Deductible 

In-Patient (Surgeon) 20% after Deductible 30% after Deductible 

Out-Patient (Facility) 20% after Deductible 30% after Deductible 

Out-Patient (Surgeon) 20% after Deductible 30% after Deductible 

Independent Labs, Imaging 
& Diagnostics (Includes Quest) 

  

Participating Lab 20% after Deductible 30% after Deductible 

Standard X-Ray 20% after Deductible 30% after Deductible 

Complex Imaging 20% after Deductible 30% after Deductible 

Urgent Care & Emergency 

Services 
  

Urgent Care $50 $75 

Ambulance (Air & Land) - 

Emergency 
20% after Deductible Incentive Tier Benefit Level 

Emergency Room $500 + coins Incentive Tier Benefit Level 

   

   

   

   

   



 

Imagine360 (Replacing the Cigna Buy-Up Copay Plan-OAP) 

Incentive Tier Standard Tier 

Imagine Health Tiers 2,3,4 

 

All IH Facilities 

All IH Providers 

 

All Other Facilities 

All Other Providers 

   

Well Care (Up to Age 19) Covered 100%, Ded Waived Covered 100%, Ded Waived 

Routine Adult Care Covered 100%, Ded Waived Covered 100%, Ded Waived 

Plan Deductible & Co-Insurance Embedded Embedded 

Deductible Accumulator Cross Cross 

Deductible - Individual $2,500 $3,500 

Deductible - Individual + 1 or more $5,000 $11,250 

Co-Insurance (except where 

noted) 
10% 20% 

Plan Out-of-Pocket Maximum   

OOP Max Accumulator Cross Cross 

Max OOP - Individual $6,000 $8,150 

Max OOP - Individual + 1 or more $12,000 $16,300 

Prescription Drugs   

Prescription Card Included Included 

Telehealth   

 Included Included 

Office Visits   

Primary Care $25 $45 

Specialist Care $50 $70 

Physical, Occupational & 

Speech Therapy 
  

Office Visits $50 $70 

Hospital Benefits   



In-Patient (Facility) 10% after Deductible 20% after Deductible 

In-Patient (Surgeon) 10% after Deductible 20% after Deductible 

Out-Patient (Facility) 10% after Deductible 20% after Deductible 

Out-Patient (Surgeon) 10% after Deductible 20% after Deductible 

Independent Labs, Imaging 
& Diagnostics (Includes Quest) 

  

Participating Lab 10% after Deductible 20% after Deductible 

Standard X-Ray 10% after Deductible 20% after Deductible 

Complex Imaging 10% after Deductible 20% after Deductible 

Urgent Care & Emergency 

Services 
  

Urgent Care $50 $75 

Ambulance (Air & Land) - 

Emergency 
10% after Deductible Incentive Tier Benefit Level 

Emergency Room $500 + coins Incentive Tier Benefit Level 

   

   

   

   

   

   

   

   

   

   

   

   

   



 

Imagine360 High-Deductible Plan (Replacing the Cigna HDHP Plan) 

Incentive Tier Standard Tier 

Imagine Health Tiers 2,3,4 

 

All IH Facilities 

All IH Providers 

 

All Other Facilities 

All Other Providers 

   

Well Care (Up to Age 19) Covered 100%, Ded Waived Covered 100%, Ded Waived 

Routine Adult Care Covered 100%, Ded Waived Covered 100%, Ded Waived 

$300 + coins+49:88 Embedded Embedded 

Deductible Accumulator Cross Cross 

Deductible - Individual $4,000 $5,500 

Deductible - Individual + 1 or more $8,000 $11,000 

Co-Insurance (except where 

noted) 
0% 0% 

Plan Out-of-Pocket Maximum   

OOP Max Accumulator Cross Cross 

Max OOP - Individual $4,000 $5,500 

Max OOP - Individual + 1 or more $8,000 $11,000 

Prescription Drugs   

Prescription Card Included Included 

Telehealth   

 Included Included 

Office Visits   

Primary Care 0% after Deductible 0% after Deductible 

Specialist Care 0% after Deductible 0% after Deductible 

Physical, Occupational & 

Speech Therapy 
  

Office Visits 0% after Deductible 0% after Deductible 

Hospital Benefits   



In-Patient (Facility) 0% after Deductible 0% after Deductible 

In-Patient (Surgeon) 0% after Deductible 0% after Deductible 

Out-Patient (Facility) 0% after Deductible 0% after Deductible 

Out-Patient (Surgeon) 0% after Deductible 0% after Deductible 

Independent Labs, Imaging 
& Diagnostics (Includes Quest) 

  

Participating Lab 0% after Deductible 0% after Deductible 

Standard X-Ray 0% after Deductible 0% after Deductible 

Complex Imaging 0% after Deductible 0% after Deductible 

Urgent Care & Emergency 

Services 
  

Urgent Care 0% after Deductible 0% after Deductible 

Ambulance (Air & Land) - 

Emergency 
0% after Deductible Incentive Tier Benefit Level 

Emergency Room 0% after Deductible Incentive Tier Benefit Level 
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