






   WebsiteMemo 

Welcome to our Website 
www.imstpa.com 

The IMS website provides customer service at your convenience. 

Available Features: 
Find a Provider 
Print Forms 
View ID Card 
Managed Care Services 
Our History & Services 
IMS Secure Mail 
Contact IMS via email 

Personal Account: 
Change your password 
Change your profile 
Claims & Coverage inquiry 
Contact IMS via email 
Request Member Identification card 
via �Contact Us�  
Frequently asked questions 

Follow the Steps below to Access the IMS Website 
1. Go to www.imstpa.com
2. Click on Member
3. Click on Login
4. Click on New User Registration
5. Click on Register
6. Select your user type ( either employee or dependent)
7. Enter your Group Number and any other additional information as required
8. Enter the username you would like to use. Employees will be asked to enter a

password, dependents will be issued a password* when their account is approved.
9. Accept the �Terms� and click the �Submit� button

*We recommend that dependents change their password when they login for the first time.

CONTACT US 
Customer Service 
806.373.5944 or toll free 800.687.5944
Precertification 
806.373.6666 or toll free 800.687.3020



Medical Benefits In-Network Out-of-Network In-Network Out-of-Network

Deductible

Individual $1,500 $3,000 $5,000 $10,000

Family $6,000 $12,000 $8,000 $16,000

Out-of-Pocket Max

Individual $5,800 $11,600 $8,550 $17,100

Family $10,000 $20,000 $12,000 $24,000

Coinsurance 20% 50% 20% 50%

Office Visit - Primary Care $40 Co-Pay 50% after Ded 20% after Ded 50% after Ded

Office Visit - Specialist $40 Co-Pay 50% after Ded 20% after Ded 50% after Ded

TelaDoc $0 Co-Pay N/A $0 Co-Pay N/A

Care Today Clinics

Preventive Care / Wellness Exams

Urgent Care $40 Co-Pay 50% after Ded 20% after Ded 50% after Ded

Emergency Room

Inpatient  / Outpatient 20% after Ded 50% after Ded 20% after Ded 50% after Ded

Generic $15 Not Covered 20% after Ded Not Covered

Preferred Brand $30 Not Covered 20% after Ded Not Covered

Non-Preferred Brand $45 Not Covered 20% after Ded Not Covered

Employee Only

Employee Spouse

Employee Children

Employee Family

Medical and Prescription Drug Coverage

PPO - Standard Plan HDHP

$10 Co-Pay 20% after Ded

0%, Waive Deductible 0%, Waive Deductible

20% after Ded 20% after Ded

MaxCareRX Prescription Drug

Semi-Monthly Cost to Employee

$40.00 $12.50

$278.00 $178.00

TEXAS PANHANDLE CENTERS EMPLOYEE BENEFIT PLAN
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$250.00 $150.00

$424.00 $250.00











Non-

:

• – you can apply for the Public Service Student Loan Forgiveness

• – are 
match, employees’

• T O -

























To determine your estimated weekly benefit amount, 
multiply your weekly earnings by your benefit percentage.
See your benefit summary for the definition of earnings.

Weekly earnings:     $____________________ Age Semi-Monthly rate
Age 24 & Under 0.0295
25-29 0.0455
30-34 0.0525

 X  Benefit percentage:     0.60 35-39 0.0395
40-44 0.0245

 =  Estimated weekly benefit amount:     $_______________ 45-49 0.0205
50-54 0.0230
55-59 0.0280

To determine your estimated semi-monthly deduction, 60-64 0.0330
multiply your estimated weekly benefit amount by your 65-69 0.0365
age rate in the box at the right. 70+ 0.0440

Estimated weekly benefit amount:     $____________________

 X Age rate:     $______________

 X  Employee Contribution Percent:     100%

 = Employee's estimated semi-monthly deduction:     $__________________

Estimated weekly benefit amount : $1,000.00  X  0.60  =  $600.00
Employee's estimated semi-monthly deduction : $600.00  X  0.0525  X  1.00  =  $31.50

600 31.5

Age 30; weekly earnings:  $1,000; age rate is 0.0525; Employee Contribution: 100%
Example

If your age changes to a different rate band during the guarantee period, your deduction amount will change to reflect the new rate band 
effective on the next policy anniversary date.

Texas Panhandle Centers
Short term disability
Estimated weekly benefit & semi-monthly deduction amount
End of rate guarantee period:  08/31/2027

This is a general statement of Short Term Disability insurance underwritten by Principal Life Insurance Company.  It is not an insurance 
contract and does not contain all of the qualifications and restrictions of the coverage being offered to you.  If any provision presented here is 
found to be in conflict with federal or state law, that provision will be applied to comply with federal or state law.  The group policy determines 
all rights, benefits, exclusions and limitations of the insurance described here.  For more details about the coverage, refer to the policy that will 
be issued to each member.  





Age Semi-monthly rate
To determine your estimated semi-monthly deduction, multiply Under age 24 0.00125
your covered monthly earnings by your age rate in the box at the 25-29 0.00155
right. See your benefit summary for the definition of earnings. 30-34 0.00215

35-39 0.00305
40-44 0.00600
45-49 0.00605
50-54 0.00800
55-59 0.00860
60-64 0.00795
65-69 0.00600

 X  Employee Contribution Percent:     100% 70+ 0.00655

 =  Employee's estimated semi-monthly deduction :    $_____________

To determine your estimated monthly benefit amount, 
multiply your covered monthly earnings by your benefit percentage. 

 X  Benefit percentage:     0.60

 =  Estimated monthly benefit amount:     $______________________

Employee's estimated semi-monthly deduction : $5,000.00  X  0.00215  X  1.00  =  $10.75
Estimated monthly benefit amount : $5,000.00  X  0.60  =  $3,000.00

3000 10.75

Texas Panhandle Centers

Covered monthly earnings:     $___________________

Example
Age 30; covered monthly earnings: $5,000; age rate is 0.00215; Employee Contribution: 100%

If your age changes to a different rate band during the guarantee period, your monthly deduction will change to reflect the new rate band 
effective on the next policy anniversary date.

This is a general statement of Long Term Disability insurance underwritten by Principal Life Insurance Company.  It is not an insurance 
contract and does not contain all of the qualifications and restrictions of the coverage being offered to you.  If any provision presented here is 
found to be in conflict with federal or state law, that provision will be applied to comply with federal or state law.  The group policy determines 
all rights, benefits, exclusions and limitations of the insurance described here.  For more details about the coverage, refer to the policy that will 
be issued to each member.

 X  Age rate:     ____________

Covered monthly earnings:     $___________________

Long term disability
Estimated monthly benefit amount & semi-monthly deduction amount
End of rate guarantee period:  08/31/2027
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GVCP3BTX 3 ABJM48237

Cancer Insurance (GVCP3)
Includes coverage for 29 Specified Diseases
from American Heritage Life Insurance Company 

Benefit Amounts 

1Pays actual cost up to amount listed. 2Pays actual charges up to amount listed in certificate 
Schedule of Surgical Procedures. Amount paid depends on surgery. 3Pays actual charges up 
to amount listed. *At least 70 miles away, up to 700 miles. **Transportation up to 700 miles 
per continuous hospital confinement. ***Multiplied by years in force at time of diagnosis. 

Offered to the employees of: 

Texas Panhandle Centers

 

 
Plan 1 Premiums

Mode EE EE + SP EE + CH F 

Semi-Monthly $13.71 $22.62 $18.32 $$27.49

 
 

Plan 2 Premiums 
Mode EE EE + SP EE + CH F 

Semi-Monthly $19.65 $31.75 $26.88 $39.33
Issue ages: 18 and over if actively at work 

EE=Employee; EE + SP = Employee + Spouse; 

EE + CH = Employee + Child(ren); F = Family 

 
FOR HOME OFFICE USE ONLY - GVCP3 

Opt 1-1Hosp; 4Rad; 1Surg; 1Misc; 4Init; 0ICU; 4Well; 1Prog 

Opt 2-2Hosp; 6Rad; 2Surg; 1Misc; 6Init; 2ICU; 4Well; 1Prog 

V.2026.06.30 FA Rate Insert Creation Date: 7/16/2026 

For use in enrollments sitused in: TX. This rate insert is part of the approved brochure for Example and is not to be used on its own. 

Underwritten by American Heritage Life Insurance Company (Home Office, Jacksonville, FL). Insurance products are offered by American Heritage Life Insurance 
Company, Jacksonville, Florida in all states except New York. This information highlights some features of the policy/certificate but is not the insurance contract. 
Only the actual policy/certificate provisions control. 

ABJ30590-3 - Insert - 69444 

Hospital Confinement and Related Benefits Plan 1 Plan 2
Continuous Hospital Confinement (daily) $100 $200 
Government or Charity Hospital (daily) $100 $200 
Private Duty Nursing Services (daily) $100 $200
Extended Care Facility (daily) $100 $200
At Home Nursing (daily) $100 $200 
Hospice Care Center (daily) or
Hospice Care Team (per visit)

$100
$100

$200 
$200 

Radiation/chemotherapy/related Benefits Plan 1 Plan 2
Radiation/Chemotherapy for Cancer1 (every 12 months) $10,000 $15,000 
Blood, Plasma, and Platelets1 (every 12 months) $10,000 $15,000 
Hematological Drugs1 (every 12 months) $200 $300
Medical Imaging1 (every 12 months) $500 $750 
Surgery and Related Benefits Plan 1 Plan 2
Surgery2 $1,500 $3,000 
Anesthesia (% of surgery benefit) 25% 25% 
Bone Marrow or Stem Cell Transplant (once/year) 

1. Autologous 
2. Non-autologous (cancer or specified disease treatment) 
3. Non-autologous (Leukemia) 

$500
$1,250
$2,500

$1,000 
$2,500 
$5,000 

Ambulatory Surgical Center (daily) $250 $500 
Second Opinion $200 $400 
Miscellaneous Benefits Plan 1 Plan 2
Inpatient Drugs and Medicine (daily) $25 $25 
Physician’s Attendance (daily) $50 $50 
Ambulance (per confinement) $100 $100 
Non-Local Transportation1

(coach fare or amount shown per mile*) 0.40/Mile 0.40/Mile
Outpatient Lodging (daily; limit $2,000/12 mo. period) $50 $50 
Family Member Lodging (daily per trip; max. 60 days)
and Transportation (coach fare or amount shown per mile**)

$50
0.40/Mile 

$50 
0.40/Mile

Physical or Speech Therapy (daily) $50 $50 
New or Experimental Treatment3 (every 12 months) $5,000 $5,000 
Prosthesis3 (per amputation) $2,000 $2,000 
Hair Prosthesis (every 2 years) $25 $25 
Nonsurgical External Breast Prosthesis1 $50 $50 
Anti-Nausea Benefit1 (once per calendar year) $200 $200 
Waiver of Premium (employee only) Yes Yes
Optional/Additional Benefits/Rider Plan 1 Plan 2
Cancer Initial Diagnosis (one-time benefit) $4,000 $6,000
Intensive Care (ICU) 

ICU (daily) 
Step-Down (daily) 
Ambulance 

$0
$0

$200
$100 

Actual
Charges

Wellness Benefit $100 $100 
Cancer Initial Diagnosis Progressive Benefit 
Rider*** (one-time benefit) $400 $400 
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