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Employee Benefits Center
A guide to your benefits!

Gregory-Portland ISD and FFGA are excited to provide you with a custom website filled with
information about your benefits. Visit the Employee Benefits Center to see current benefit
options for your employer as well as find claim forms, important phone numbers and

enrollment information.

There's no need to register for site access. Simply type the URL below into your browser and
you will be directed to your Employee Benefits Center.

Scan the QR code to learn
more about the plans that are
available this plan year!

https://ffbenefits.ffga.com/gregoryportlandisd

EMPLOYEE BEMNEFITS CENTER

WELCOME!
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Enroliment Schedule

DATE LOCATION TIME

MIDDLE SCHOOL (NEW HIRE ORIENTATION)

July 30

Aug. 3

Aug. 4

Aug. 4

Aug. 5

Aug. 5

Aug. 5

Aug. 6

Aug. 7

Aug. 11

Aug. 11

Aug. 13

4200 Wildcat Dr.

FOOD & NUTRITION
200 Fulton Place

W.C. ANDREWS ELEMENTARY
1201 Danel Moore Ave

T.M. CLARK ELEMENTARY
2250 Memorial Parkway

MIDDLE SCHOOL
4200 Wildcat Dr.

EAST CLIFF ELEMENTARY
1140 Broadway

S.F. AUSTIN ELEMENTARY
308 N. Gregory Ave.

MAINTENANCE/TRANSPORTATION
502 N. Gregory Street

MIDDLE SCHOOL (CONVOCATION)
4200 Wildcat Dr.

HIGH SCHOOL
4601 Wildcat Dr.

EARLY CHILDHOOD CENTER
1201 Daniel Moore Ave.

CENTRAL OFFICE
1200 Broadway Blvd.

8am-4:30 pm

8 am-4:30 pm

8am-12 pm

8am-4:30 pm

8am-4: 30 pm

8am-12 pm

1pm-4:30 pm

8am-4:30 pm

9:45-4:30

8 am-4:30 pm

8am-4:30 pm

8am-4:30 pm



How to Enroll
Benefits Enrollment

Marissa Wenning New Employees
Sr. Account Admlnlstratgr IT’S TIME TO ENROLL IN
Central & South Texas Region YOUR BENEFITS!
¢ 210-380-0832 Use the QR code to schedule
Marissa.Wenning@ffga.com your appointment today.
Existing Employees

When it's time to enroll in your benefits, your FFGA Account Representative will be on-site to assist you
with making your elections.

To begin online enrollment, visit https://ffga.benselect.com/Enroll/login.aspx.

Username & Password
Username
» The Username is either your social security number or your Employee ID.
Password
 |nstructions to access your initial password will be provided to you prior to open
enrollment.
» Uponinitial login, the password will be required to be changed.

» Remember your password as you will use this to sign your enrollment confirmation
form and to login in the future.

View Current Benefits

After logging in, you will arrive at the welcome screen. Your current benefits and premium
deductions will be listed on this screen.

View/Add Dependents

Click next to view your dependents. It is very important to make sure the social security numbers and
birth dates listed are correct. If you plan to add dependents, you will need to enter their legal name,
social security numbers and birth dates.

Begin Elections
Click next again to begin making your benefit elections. Remember, no changes to your elections can

be made during the plan year unless you have either a qualified mid-year change under Section 125
or a special enrollment event.


https://ffga.benselect.com/Enroll/login.aspx

Benefit Eligibility & Coverage

Employee Coverage

New Employees
E I ig i bi I ity You have 31 days from your actively-at-work date to

make benefit elections. Insurance coverage becomes

L effective on the first day of the month that follows a
Eligible employees must be waiting period of 30 calendar days.
actively at work on the plan

effective date for new
benefits to be effective.

Existing Employees
When it's time to enroll in your benefits, your FFGA
Account Representative will be available to assist you
with making your elections. Your elections can be
made anytime during annual enrollment online from
your work or home computer. Before enrollment, take
time to educate yourself on the available benefits and
what options would work best for you and your family
by visiting the Employee Benefits Center.

Mid-year Benefit Changes
You may add or cancel coverage during the plan year if you have a change in family status. You must notify the
benefits department within 31 days of the change.

Qualifying Life Events Include:
« Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse, birth,
adoption, placement for adoption or death of a dependent child
« Loss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual and student plans, losing eligibility for Medicare, Medicaid, or CHIP,
turning 26 and losing coverage through a parent’s plan

Declining Coverage

If you are eligible for benefits, but wish to DECLINE coverage, please complete the online enrollment either
on your work or home computer. Under each option, you will need to select “waive.” You must still
complete the beneficiary information.



Medical Coverage
TRS-ActiveCare

. Your medical plans are offered through TRS.
From in- and out-of-network options to
comprehensive prescription drug coverage
and special health and wellness programs,
TRS-ActiveCare has been designed to flexibly
meet the needs of nearly half a million public
education employees.

Blue Cross Blue Shield of Texas | https://www.bcbstx.com/trsactivecare/ | 1-866-355-5999

TRS-ActiveCare Primary
« Copays for doctor visits and generic prescriptions before you meet deductible
« Statewide Network
« Participants must select a primary care provider who will make referrals to specialists
» No out-of-network coverage
« Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare HD
» Must meet deductible before plan pays for non-preventive care
o In-network and out-of-network benefits — separate out-of-network deductible/out-of-pocket maximum
Nationwide network
» Deductible applies to medical and pharmacy
» No requirement for PCP or referrals
« Compatible with health savings account (HSA)
« Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare Primary +
» Copays for many services and drugs
» Statewide Network
« Participants must select a primary care provider who will make referrals to specialists
» No out-of-network coverage
« Employee will receive 2 ID cards (BCBS & Express Scripts)

TRS-ActiveCare 2 - Closed to New Enrollees
» Copays for many drugs and services
» Nationwide network with out-of-network coverage
« Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare Plan Prescription Benefits

Express Scripts | https://info.express-scripts.com/trsactivecare | 1-844-367-6108

When you enroll in a BCBSTX Plan, you automatically receive prescription drug coverage through Express
Scripts which gives you access to a large, national network of retail pharmacies.



https://www.bcbstx.com/trsactivecare/
https://www.express-scripts.com/trsactivecare

TEAGHER RETIREMENT SYSTEM OF TEXAS

TRS-ActiveCare
TRS |crivecare PLAN HIGHLIGHTS 2026-27

f

TRS-ActiveGare

TRS is committed to accessibility. If you have trouble accessing this content, contact TRS at
WebAccessibility@trs.texas.gov to request an alternative format.

LEARN THE TERMS

* PREMIUM: The monthly amount you pay for health care coverage.

¢ DEDUCTIBLE: The annual amount for medical expenses you're responsible to pay hefore your plan beging to pay.
» GOPAY: The set amount you pay for a covered service at the time you receive it. The amount can vary based on the service.

* COINSURANCE: The portion you're required to pay for services after you meet your deductible. It's often a specified percentage of the costs; e.g., you
pay 20% while the health care plan pays 80%.

« TIERING: Grouping doctors and facilities into tiers based on quality, cost and best practice clinical guidelines. This helps you compare choices.
Tier 1 providers and facilities offer top performance and best value. You pay less when you choose Tier 1 and may pay more when you choose Tier 2.

¢ OUT-OF-POCKET MAXIMUM: The maximum amount you pay each year for medical costs. After reaching the aut-of-pocket maximum, the plan pays

100% of allowable charges for covered services.
765381.0006
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Questions?

TRS-ActiveGare

TRS-ActiveCare

Call a Personal Health Guide at 1-866-355-5999 for help with medical services.

Call Express Scripts® by Evernorth Pharmacy Benefit Services at 1-844-367-6108
for help with your pharmacy benefits.

Compare Prices for Common Medical Services

Glosed to new enrollees.

Tier 1 Specialist: $55 copay
Tier 2 Specialist: $85 copay

Benefit . : TRS-ActiveCare HD TRS-ActiveCare 2
Primary Primary +
In-Network Only In-Network Only In-Network Out-of-Network In-Network Out-of-Network
Office/Independent Office/Independent OfficeAndependent
Lab: You pay $0 Lab: You pay $0 Lab: You pay $0
. . You pay 30% You pay 50% You pay 40%
Diagnostic Labs dfter deductible after deductible after deductible
Ouipatient: You pay Quipatient: You pay Outpatient: You pay
30% after deductible 20% after deductible 20% after deductible
H |gh;Ie f;? gaglng You pay 30% You pay 20% You pay 30% You pay 50% dYggL?c?blzeO%;Fg([) ;glélupc?bfe(]% ;Fg(;
{like T Scan, after deductible after deductible after deductible after deductible + *
Mammogram and MRI) copay per procedure copay per procedure
Outpatient You pay 20% after You pay 40% after
{like colonoscopy, cataract You pay 30% You pay 20% You pay 30% You pay 50% deductible ($150 deductible ($150
surgery and steroid after deductible after deductible after deductible after deductible facility copay per facility copay per
injections) incident) incident
Inpatient You pay 50% after You pay 40% after
fike childbirth, complex You pay 30% You pay 20% You pay 30% deductible (3500 Ygg dﬂiﬁgﬁ?ﬁg‘ deductible (8500
joint replacement and after deductible after deductible after deductible facility per day facility copay per day) facility copay per
cardiac surgery) maximumj 117 BEEEL 2 i/ incident
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
E R copay + 30% after copay + 20% after copay + 30% after copay + 50% after copay + 20% after copay + 40% after
Mmergency Hoom deductible deductible deductible deductible deductible deductible
Facility: You pay 30% | Facility: You pay 20% g;;'g‘édn"c‘;gﬁ}é?zo
after deductible after deductible i
facility copay per day)
Professional Services: Professional Services: Professional Services:
e You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered It Only covered if
rendered at a BDC+ rendered at a BDC+ rendered at a BDC+
facility facility facility
Annual Vision Exam | Specialist: You pay $70 | Specialist: You pay $70 You pay 30% You pay 50% Tier 1 Specialist: $55 copay You pay 40%
{one per plan year) copay copay after deductible after deductible Tier 2 Specialist: $85 copay after deductible
Annual Heari Tier 1 PCP: $20 copay
”“Exan‘:a””g PCP: $30 copay PCP: $15 copay You pay 30% You pay 50% Tier 2 PCP: $40 copay You pay 40%
fone per plan year) Spedidlist: $70 copay Specidist: $70 copay after deductible after deductible

after deductible

04/01/2026

www.trs.texas.gov



Metlife | Metlife Dental | 800-942-0854

Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance can
greatly reduce your costs when it comes to preventative, restorative, and emergency procedures. Review the

plan benefits to see which option is best for you and your family’s dental needs. A range of procedures may be
covered, such as:

« Comprehensive Exams
» Cleanings
« X-Rays

 Fillings
« Tooth Extractions
+ General Anesthesia

« Crown
+ Root Canals

Dental Monthly Premiums

Employee Only $21.81 $40.11
Employee + Spouse $43.61 $77.13
Employee + Children $47.89 $79.26
Employee + Family $69.70 $111.78

11


https://www.metlife.com/insurance/dental-insurance/

I |
Dental Insurance

Coverage that can help make it easier to visit a dentist and can help lower
your dental costs.

Gregory Portland ISD

Network: PDP Plus

Plan option 1
High Plan Dental

Plan option 2
Low Plan Dental

%'g;tt‘g";‘;:;d Out-of-Network! %' ’c‘)f':“’:;"o‘;:;d Out-of-Network’
Fee? % of R&C Fee** Feo? % of R&C Fee**
Coverage Type
Type A: Preventive 100% 100% 80% 80%
(cleanings, exams, X-rays)
T_ype B: Basic_ Restorative 80% 80% 50% 50%
(fillings, extractions)
Type C: Major Restorative 50% 50% 259% 5%
{(bridges, dentures)
Type D: Orthodontia 50% S0% 50% S50%
Deductiblet
Individual $50 $50 $50 $50
Family No Limit No Limit No Limit No Limit
Annual Maximum Benefit
Per Person $1,500 $1,500 $1,000 $1,000
Orthodontia Lifetime Maximum
Per Person™ $1,000 $1,000 $1,000 $1,000

Child{ren)’s eligibility for dental coverage is from birth up toc age 26, age 286 if a full-time student.

' ®In-Network Benefits" refers to benefits provided under this plan for covered dental services that are provided by a paricipating dentist. "Out-of-Network Benefits" refers to benefits
provided under this plan for covered dental services that are not provided by a paricipating dentist.

“Negotiated fees refer to the fees that in-network dentists have agreed to accept as payment in full for certain services, subject to any copayments, deductibles, cost sharing and benefits
maximums. Negotiated fees are subject to change. Negotiated fees do not apply to non-covered services in states that prohibit limitations for services not covered under a plan. Participating
providers in these states may charge their non-negotiated fees for non-covered services.

**R&C fee refers to the Reasonable and Customary (R&C) charge, which is basad on the lowest of (1) the dentist's actual charge, (2) the dentist's usual charge for the same or similar
services, or (3) the charge of most dentists in the same geographic area for the same or similar services as determined by MetLife.

TApplies only to Type B & C Services.

** Available for dependent children up to age 26.

List of Primary Covered Services & Limitations*

The service categories and plan limitations shown represent an overview of your Plan Benefits. This
document presents the majority of services within each category, but is not a complete description of the Plan.

Plan Option 1: High Plan

Plan Option 2: Low Plan

Plan Type How Many/How Often

How Many/How Often

Type A — Preventive

Prophylaxis (cleanings) Two per calendar year Two per calendar year

Oral Examinations Two exams per calendar year Two exams per calendar year

A MetLife 5



Dental Insurance

Coverage that can help make it easier to visit a dentist and can help lower

your dental costs.

Gregory Portland ISD

Topical Fluoride Applications

One fluoride treatment per calendar
year for dependent children up to
hisfher 19th birthday

One fluoride treatment per calendar
year for dependent children up to
hisfher 19th birthday

X-rays

s Full mouth X-rays; once in 3 calendar
years

* Bitewings X-rays; For a child under 14;
2times in 1 calendar year; Adult: 2
times in 1 calendar year

* Full mouth X-rays; one in 3 calendar
years

® Bitewing X-rays; For a child under 14; 2
times in 1 calendar year; Adult 2 times
in 1 calendar year

Sealants

Type B — Basic Restorative
Fillings

One application of sealant material every
60 months for each non-restored, non-
decayed 1%t and 2" molar of a dependent
child up to his/her 141 birthday

One application of sealant material every
60 months for each non-restored, non-
decayed 1st and 2nd molar of a
dependent child up to histher 14th
birthday

Simple Extractions

Oral Surgery

Endodontics

Root canal treatment limited to once per
tooth per lifetime

Root canal treatment limited to once per
tooth per lifetime

Periodontics

* Periodontal scaling and root planning
once per quadrant, every 24 months

* Periodontal surgery once per quadrant,
every 36 months

* Total number of periodontal
maintenance treatments and
prophylaxis cannot exceed two
treatments in a calendar year

* Periodontal scaling and root planning
once per quadrant, every 24 months

* Periodontal surgery once per quadrant,
every 36 months

* Total number of periodontal
maintenance treatments and
prophylaxis cannot exceed two
treatments in a calendar year

Type C — Major Restorative

Crown, Denture and Bridge Repair/
Recementaticns

Space Maintainers

Space maintainers for dependent children
up to hisfher 14th birthday. Once per tooth
area, per lifetime

Space maintainers for dependent children
up to hisfher 14th birthday. Once per
tooth area, per lifetime

Implants

Replacement once every 5 calendar years

Replacement once every 5 years

Bridges and Dentures

s |nitial placement to replace one or more
natural teeth, which are lost while
covered by the plan

® Dentures and bridgework replacement;
one every 5 years

* Replacement of an existing
temporary full denture if the temporary
denture cannot be repaired and the
permanent denture is installed within
12 months after the temporary denture
was installed

s |nitial placement to replace one or
more natural teeth, which are lost
while covered by the plan

* Dentures and bridgework replacement;
one every 5 years

* Replacement of an existing
temporary full denture if the temporary
denture cannot be repaired and the
permanent denture is installed within
12 months after the temporary denture
was installed

Crowns, Inlays and Onlays

Replacement once every 5 years

Replacement once every 5 years

A MetlLife
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Dental Insurance

Coverage that can help make it easier to vist 2 dentist and can help lower

your dental costs.

Gregory Portland I1SD

General Ahesthesia

Type D — Orthodontia

YWhen dentally necessary in connection
with oral surgery, extractions ar other
covered dental services

® YOU, your spouse andyour children, up
to age 26, are covered while Dental
insurance is in effect

a All dental procedures perfommed in
connection with orthodortic treatment
are payable as Orthodontia

* Payments are on 3 repetitive basis

& 2% of the Orthodontia Lifetime
kW a<imurm will be considered at initial

placement of the appliance and paid
based on the plan benefit s coinsurance

level for Orthodontia as defined in the
plan summany

& Orthodontic benefits end at cancellation
of coverage

YWhen dentally necessary inconnection
with oral surgery, extractions or other
covered dental services

® 0U, yOUr spouse and your children, up
to age 26, are covered while Dental
insurance is in efect

& All dental procedures perfommed in
connectionwith orthodontic treatment
are payable as Orhodontia

= Pavments are on a repetitive basis

& 20% of the Orthodontia Lifetime
haximLm will be considered at initial
placement of the appliance and paid
based on the plan benefit s coinsurance
lewvel for Orthodortia as defined inthe
plan sumem ary

* Drthodontic bengefits end atcancellation
of CivErage

The service categories and plan limitatiors shown abowve repres ent an owerviees of vour plan benefits. This document presents the majority of s e rices
within each categony, but i not a3 complete descripfion ofthe plan.

B MetLife PDP Plus Network
Employee Name Emplayee D

Gregory Portland ISD 275491
Group Name Group Mumber

This card is not a guaraniee of coverage or eligibdity. See reverse
side for mportant plan informaion.

Blatrm pn o Bidmen T oiFa Do e s e o o s | “=mn
. M tl i‘ﬁe Metropolitan Life Insurance Company |
e LO22504707 1k
LOZ2504707

metlife.com/mybenefits

Locate a participsting dentist.

erify elipibility and plan design information

Rieview claim stalus and o am hrslony for your enfite femidy

Viewr and print processed cl@ims with one chok.

Diitain claims fonms and educational informaton (incheding interactive sk
BSSESEMET)

- Get instant answers o Frequently Asked Guesiions.

= Access TEned Cuskmer senice represeniatives.

1-800-942 0854

= Virualy 24 bours a day, 7 days 5 week 1o confirm alighility, order claim
Forms or request denfist directores

= Monday-Friday, B am. o 11 pim.. Eastem Time. 1o speak with a e
CUSLOMEer Senice representative

- Metlife Dental Claims P.O. Box BE1282 Ef Paso, TX T000A-1282

- For Iniematonal Dental Trawel Assistance call 1-312-358-5970 [coflect)

(T T |

DOFEDS22




Vision Insurance

Metlife Superior | www.supervision.com | 800-507-3800

Proper vision care is essential to your overall well-being. Regular eye exams at any age will help prevent eye
disease and keep your vision strong for years to come.

Your employer provides you with a vision plan to take care of you and your family’s needs. You must enroll in the
vision plan each plan year and premiums are typically paid through payroll deduction. Here are just a few of the
areas where you will save money with your plan:

« Eye Exams « Contact lenses « Vision correction
« Eyeglasses « Eyesurgeries
Employee Only $7.85
Employee + Spouse $15.59
Employee + Child(ren) $15.26
Employee + Family $23.24



http://www.supervision.com/

—;Zfﬁf\\g Su periorVisionf“ superiorvision.com | 1 (800)507-3800

Vision Care Plan for
Gregory-Portland ISD

Benefits through Superior National network

BExam 12 months
Frame 12 months
Contact lensfitting 12 months
Eyeglass lenses 12 months
Contact Lenses 12 months

(based on date of service)

Need help? Contact 1 (800) 507-3800 or visit superiorvision.com for assistance.

[£] exams ®) @) Materials!
Eye exam copay: Materials copay:
$10 $25 Mont hly Premiums
Contact lensfitting? copay _
(standard and specialty): Employee only: $7.85
$25 Employee + spouse: $15.59
Specialty In- network allowance:
$50 Employee + child(ren): $15.26
4 il
) Contacts Employee +family: $23.24
m Frames in lieu of glasses
In- network allowance: In- network allowance:
$150 $150
Lenses (per pair) In-Network Coverage  Qut-of-Network Reimbursement
Single vision Covered-in-full Upto$32
Bifocal Covered-in-full Upto$46
Trifocal Covered-in-full Upto$61
Progressives® Covered-in-full Upto$46
Folycarbonate Covered-in-full Not covered

— Shop with convenience while using your benefits
through these in-network online retailers.

1800 contacts’ GLASSES . COM contactsdirect befitting
16



Lens Add- On Discounts?® Your Cost

Anti-scratch coating $13

Ultraviolet coating $15

Tints - solid / gradient $25 LASIK Discount s5

Blue light filtering %15 Multiple discounts on laser vision
L o correction procedures may be

Digital single vision $30

available to you. To learn more,

(F;r:)egnrﬁjiij\,}eulﬁras?su s $110/ $150/ $225 visit superiorvision.com or

contact your benefits coordinator.
Anti-reflective coating

(standard / premium/ ultra/ ultimate) $50/$70/ 585/ $120
Polarized lenses $75

HFastic photochromic lenses $80

Hi-index (1.67/1.75) $80/%120

Hearing Aid Discount s®
Overage Discounts® Amount Through Your Hearing Network,

you have accesstodiscountson

Frames 20% off amount over allowance
hearing services, devices, and
It 0, . ..
Conventional contacts 20% off amount over allowance accessories. To learn more, visit
Disposable cont acts 10% off amount over allowance superiorvision.com or contact

your benefits coordinator.

Exams, frames, prescription lenses 30% off retail =
Contacts, miscellaneous options 20% off retail

Disposable contact lenses 10% off retail

Retinal imaging $39cost

Free Mobile App

Additional Out - of- Net work Armourt With the free Superior Vision app
Reimbursements (available for Android and Apple

devices), you can create an

Eye exam (MD) Upto$42

account, check your eligibility and
Eyeexam (OD) Upto $37 benefits, find providers, and view
Frame Upto $68 your member |D card.
Contact lensfitting (standard / specialty)? Not covered
Contact lenses Upto$100

MetLife Vision benefits are underwritten by Metropolitan Life Insurance Company, Mew Yark, MY Certain clams and network administ ration services are provided t hrough Superior Vision Services, Inc

(" SuperiorVision" ), aDelaware corporation. Superior Visionis part ofthe MetLife family of companies. Like maost group benefit programs, bensfit programs offered by MetLife andits affilistes contain certain
exclusions, exceptions, reductions, limitations, waiting periods andterms for keepingthem in force. Please contact Met Life or your plan administrat or for cost s and complete details.

Co-pays applyto in-networkbenefit s; co-pays for out- of-network visits are deducted from reimbursement s 1. Materials co-pay appliestolenses and frames only, not contact lenses. 2. Standard cont act lens
fitting applies to acumrent contact lens userwhowears disposable, dailywear, or ext ended wear lenses only. Specialt ycont act lens fitting applies to new cont act wearers and/ or amemberwho wear toric, gas
permeable, ormulti- focal lenses. 3. 1f premium progressive lenses are selected, members receive an allowance based onthe provider's charges for standard progressive lenses 4. Contact lenses areinlieu of
eveglasslenses and frames benefit. 5. Mot &l providers support these discount s, including the member out- of- packet features. Call vour provider priorto scheduling an appoint ment to confirm ifthey offerthe
discount and member out-of-pocket feat ures. The discount and member out-of- pocket features are not insurance. Discount s and m ember out-of-pocket are subject to change without notice and do not
applyifprohibited byt he manufact urer. Lens options may not be avallable from al providers £ all locations

17



Flexible Spending Accounts

First Financial Administrators, Inc. | www.ffga.com
1-866-853-3539 P.O. Box 161968 | Altamonte Springs, F.L. 32716

Medical FSA

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer has
chosen the $680 carryover option for your Medical FSA plan. This option allows you the opportunity to carry
over up to $680 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more
than $680 will be forfeited under the use-it-or-lose-it rule.

Your maximum contribution amount for 2026 is $3,400.

Medical FSA
Highlights

Contributions are automatically deducted from your paycheck on a pre-tax
basis, which helps reduce your taxable income and increase your spendable
income.

Your full election will be available to you at the beginning of the plan year.

Be conservative —any money left in your account at the end of the plan year will
be forfeited.

Use your benefits card to pay for qualified expenses upfront without spending
money out of pocket.

Keep all receipts in case you need to substantiate a claim for tax purposes.

NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate
a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required

to pay after insurance, description of the product or service, merchant or provider name, and the patient’s name.

Dependent Care FSA

With a Dependent Care Flexible Spending Account, you can set aside part of your pay on a pre-tax basis to pay
for eligible dependent care expenses like childcare, babysitters, and adult day care.

You may allocate up to $7,500 per tax year for reimbursement of dependent care services.

If you are married and file a separate tax return, the limit is $3,750.

Dependent Care FSA

Highlights

Eligible dependents must be claimed as an exemption on your tax return.
Eligible dependents must be children under age 13 or an adult dependent
incapable of self-care.

Funds become available as contributions are made to your account.

Keep all receipts in case you need to substantiate a claim for tax purposes.
Balances will be forfeited at the end of the runoff or grace period. 18
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Health Savings Account

First Financial Administrators, Inc. | www.ffga.com | 1-866-853-3539
P.O.Box 161968 | Altamonte Springs, F.L. 32716

A Health Savings Account (HSA) is a great way to help you control your healthcare costs. It works in conjunction
with a qualified High Deductible Health Plan (HDHP) to combine tax-free savings earmarked for qualified
medical expenses. An HSA allows you to set aside money to pay for higher deductibles associated with a lower
monthly premium HDHP. The money you save in monthly insurance premiums is reserved for eligible medical
expenses you incur in the future. Eligible expenses include things like co-pays and deductibles, prescriptions,
vision expenses, dental care, therapy and medical supplies.

» Balances roll over from year to year and earn interest along the way.

« Portable —you keep it even after you leave employment.

» Tax advantages — invest money in mutual funds to grow your tax savings for

. either future healthcare costs or retirement.

 CEV BSENT 1 T VANl ITT L8 L pay for expenses with a benefits debit card that gives you immediate access to

Highlights your money at the time of purchase.

» Expenses also can be reimbursed through our online portal, online bill pay
directly to your provider or submitting a distribution request form.

« Receipts are not required for reimbursement but be sure to save them for tax
purposes.

Who Can Participate in an HSA?
« You must be enrolled in a qualified High Deductible Health Plan (HDHP).
« You cannot be enrolled in Tricare or Medicare or covered under your spouse’s traditional (hon-HDHP) health care plan.
« You cannot participate in a general purpose Flexible Spending Account (FSA) or Health Reimbursement Arrangement.
« Limited Purpose Flexible Spending Accounts are permitted (dental and vision expenses only).
» You cannot participate if your spouse has a general purpose FSA or HRA at their place of employment.
« You cannot participate if you are being claimed as a dependent on another person’s tax return.

+ Self Only: $4,400

Medical Coverage Tiers . Family: $8,750

$1,000 catch-up contributions (age 55 or older)

19
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FSA & HSA Resources

Benefits Card

The FFGA Benefits Card is

available to all employees that
participate in a Flexible Spending
Account or Health Savings Account. The
Benefits Card gives you immediate
access to your money at the point of
purchase. Cards are available for
participating employees, their spouse
and any eligible dependents who are at
least 18 years old.

View Your Account Details Online

Sign up to view your account balance, find tax
forms and check claims status on our secure
website. Log in at www.ffga.com. After you log
in, you may sign up to have reimbursements
directly deposited to your bank account.

FF Mobile Account App

With the FF Mobile Account App, you can submit claims, view account balance
= | and history, check claims status, view alerts, upload receipts and documentation
Good morning Chris! @ and more! The FF Mobile Account App is available for Apple® and Android™

Youraccoun baance . devices on either the App Store or Google Play Store.
$5,800

WEA
5 Braakown:

Contriputions: §3,112.54 RS Limit: § 7,000.00

R FSA/HSA Store
FFGA has partnered with the FSA Store and HSA Store to bring you easy-to-use
online stores to better understand and manage your account. You can shop for

You have opportunittes!

QI Max out your prior year's

SOl oo ot 4 eligible medical items like bandages and contact solution, browse for products

future

and services using the Eligibility List and visit the Learning Center to find answers
to commonly asked questions. Visit the stores at
http://www.ffga.com/individuals/#stores for more details and special deals.

& FSAstorer é,/ HSA store-

Everything Flex Spending. Health Saving, Simplified.

20
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Term Life & AD&D
Employer-Paid & Voluntary

Blue Cross Blue Shield | www.bcbstx.com/trsactivecare.com | 866-355-5999

Employer-Paid Term Life & AD&D Insurance
Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer

provides all eligible employees a $10,000 policy. The cost of this policy is paid for 100% by your employer. This
is a term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

Voluntary life insurance is term life coverage you can purchase in addition to the basic life plan provided by your
employer. It will cover you for a specific period of time while you are employed. Plan amounts are offered in tiers
so you can choose the amount of coverage that works best for you and your family. Because it's a group plan,
premiums are typically lower, so it's more affordable to gain the peace of mind that life insurance provides.
Limitations apply, please see policy for details. Visit the Employee Benefits Center for more details.

21
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e BlueCross BlueShield
Y of Texas

Group Voluntary AD&D Insurance Plan Design Summary for
GREGORY-PORTLAND ISD / TEEBC TRUST F021842 - 352

Voluntary AD&D
Employee Only Plan Family Plan
Eligibility All active full-time Employees who All active full-time Employees;
regularly work 20 hours per week Spouse of Covered Employee;
are eligible for insurance on the first Children of Covered Employee to
of the month following or coinciding age 26
with their date of hire.

Employee Voluntary AD&D Benefit $10,000 - 500,000 in increments of 610,000 - S500,000 in increments of
$10,000 not to exceed 5x’s annual $10,000 not to exceed 5x’s annual
earnings. earnings

Family Plan Benefits Spouse: 50%

(Pct of Covered Employee Benefit) Child: 10%.

Age Reduction Schedule Benefits are reduced by the 35% at age 65 35% at age 65

percentage indicated and are  caicutated from the original 50% at age 70 50% at age 70

amount at the attainment of the age shown. Terminate at retirement Terminate at retirement

Additional AD&D Features

Seat Belt Benefit 10% - $10,000 10% - $10,000

Air Bag Benefit 5% - 55,000 5% - 5,000

Education Benefit N/A 3% - 53,000 per year

Up to four years

Repatriation Benefit 45,000 $5,000

Felonious Assault Benefit 10% - $25,000 10% - $25,000

Coma Benefit 1% - 11 months 1% - 11 maonths

Waiver of Premium Included Included

COSTS

Policyholder Contribution 0% 0%

Employee Only Spouse or Child
Monthly Rate per $1,000 Monthly Rate per $1,000
$0.03 $0.03

Exclusions and Limitations for Voluntary AD&D*
Dearborn National will not pay any benefitfor a loss resulting from or caused by:

® Disease of the mind or body, and any medical or surgical treatment thereof
Infection

Suicide or attempted suicide

Intentionally self-inflicted injury

War

Travelor flight inany aircraft while a member of the crew

Under the influence of any narcotic

Intoxication

*  Participationinariot
*Refer to the policy and certificate for other exclusions and limitations that may apply.
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Permanent Life Insurance

Texas Life | www.texaslife.com | 800-283-9233

Texas Life Insurance - Permanent, Portable Life Insurance

The peace of mind voluntary, permanent life insurance provides is unmatched. It is a solid companion to your
group life insurance plan. Texas Life provides life insurance that you can keep for a lifetime. The plan is easy to
purchase, pay for, and keep through the convenience of payroll deduction. Coverage is affordable and

dependable. Plus, Texas Life has over a century of experience protecting families and giving the peace of mind
only permanent life insurance can provide.

. « You own the policy, even if you change jobs or retire.
Texas Life - - - - : -

» The policy remains in force until you die or up to age 121 if you pay the
Permanent Life necessary premium on time.

Highlights « lItisa permanent, universal life policy which means you can rest easy knowing
your loved ones will be well taken care of when you're gone.
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PERMANENT
LIFE INSURANCE
® YOU CAN KEEP

I VOLUNTARY

WOW

Highlights

PORTABLE
Take it with you when you
change jobs or retire’

EASY TO PAY
Pay for it through convenient
payroll deductions

NO EXAMS
Qualify by answering
just 3 questions?

COVER DEPENDENTS
Cover your spouse, children
and grandchildren’®

TERMINAL ILLNESS BENEFIT
Get a living benefit if you
become terminally ill*

CHRONIC ILLNESS BENEFIT
Cover care expenses if you become
chronically ill, if selected®

@E@®R®O®E

TEXASLIFE

INSURANCE COMPANY

25M008-C FFGA 1004 (exp0327) See last page for disclosures and footnotes



PURELIFE-PLUS

The Ideal Complement

Our voluntary permanent life insurance product can be
an ideal complement to the group term and optional
term life insurance your employer might provide. This
voluntary permanent universal life product is yours to
keep, even when you change jobs or retire, as long as you
pay the necessary premium. Group and voluntary term
life insurance may be portable if you change jobs, but
even if you can keep them after you retire, they usually
cost more and decline in death benefit.

No Exams Or Needles!

You can qualify by answering just 3 quick questions.*

During the last six months, has the proposed insured:

1. Been actively at work on a full time basis,
performing usual duties?

2. Been absent from work due to illness or medical
treatment for a period of more than 5 consecutive
working days?

3. Been disabled or received tests, treatment or
care of any kind in a hospital or nursing home
or received chemotherapy, hormonal therapy for
cancer, radiation, dialysis treatment, or treatment
for alcohol or drug abuse?

Product Features

+  High Death Benefit. Written on a minimal cash-value
Universal Life frame, pureLIFE-pLUS features one of
the highest death benefits per payroll-deducted
dollar offered at the worksite. 8

«  Refund of Premium. Unique in the workplace,
PURELIFE-PLUS offers you a refund of 10 years’
premium, should you surrender the contract if
initial specified premium paid for ever increases.
(Conditions apply)

«  Minimal Cash Value. Designed to provide a
high death benefit at a reasonable premium,
PURELIFE-PLUS helps provide peace of mind for you
and your beneficiaries while freeing investment
dollars to be directed toward such tax-favored
retirement plans as 403(b), 457 and 401(k).

+ Long Guarantees. Enjoy the assurance of a contract
that has a guaranteed death benefit to age 121and
level premium for a significant period of time (after
the premium guaranteed period, premiums may go
down, stay the same, or go up).’
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Additional Benefits
Accidental Death Benefit Rider

Included in the contract at the option of your employer,
the Accidental Death Benefit Rider covers all employees
and spouses between the ages of 17-59.° This rider

costs $0.08 per $1,000 of the contract’s face amount per
month and pays the insured’s beneficiary double the
death benefit if the insured dies within 180 days of an
accident from injuries incurred in that accident.” The
benefit is payable through the insured’s age 65. See the
complete list of exceptions to coverage on the back page.

Accelerated Death Benefit Due
to Terminal Illness Rider’

Should you be diagnosed as terminally ill with the
expectation of death within 12 months, you will have
the option to receive 92% of the death benefit, minus

a $150 administrative fee. Included with your contract
at no additional cost, this valuable living benefit helps
give you peace of mind knowing that, should you need
it, you can take the large majority of your death benefit
while still alive.

Accelerated Death Benefit Due
To Chronic Illness Rider

This valuable living benefit will be included upon
approval in the life contract for employees and their
spouses at an additional cost.® This rider can help offset
the unplanned expense of care should the insured be
faced with a qualifying disabling chronic illness or Severe
Cognitive Impairment. Here’s how it works:

+ If, for a period of 90 days, you're no longer able to
perform any two of the six Activities of Daily Living
or if you suffer Severe Cognitive Impairment, you can
Teceive a living benefit.?

— Example: You own a $100,000 Texas Life insurance
policy with the Chronic Illness rider. A medical
professional certifies that you can no longer
perform two of the six Activities of Daily Living or
have suffered Severe Cognitive Impairment. You
can apply for a lump sum of $92,000 minus a $150
administrative fee.”

+ The money is yours to do with as you choose: you do
not have to go to a nursing home, convalescent center
ot receive home health care to receive the cash.

+ The cost to add this valuable living benefit to your life
insurance policy is minimal — just 10% of the policy’s
base premium.

See last page for disclosures and footnotes

According to the Center for
Disease Control, accidents
continue to be a leading




TEXASLIFE

INSURANCE

COMPANY
Purelife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue
GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Cloverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALR) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75
21-22 13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74
23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 75
2425 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74
26 14.43 26.60 3878 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101,55 126.75 151.65 74
29 14,08 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74
30-31 15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73
32 16.08 29.90 43.73 57.55 85.20 11255 140.50 168.15 T4
33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 T4
34 17.45 32.65 47.85 63.05 03.45 123.85 154.25 154.65 75
35 18,55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 5H2.80 69.65 103.35 137.05 170.75 204.45 76
37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 7
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 7
39 22,13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 T8
40 10.75 23.50 44.7h 66.00 87.25 129.75 172.25 214.75 2R7.25 79
41 11.52 25.43 48.60 TL78 94,95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 53.00 TH.38 103.75 154.50 205.25 256.00 306.75 81
43 13.17 29.55 56.85 54.15 111.45 166.05 220.65 275.25 329.85 82
44 13.94 31.48 60.70 £9.93 119.15 177.60 236.08 294 50 352.95 83
45 14.71 33.40 64.55 95.70 126.85 189.15 251.45 313.75 376.05 83
46 15.59 35.60 65,95 102.30 135.65 202.35 269.05 335.75 402.45 84
47 16.36 37.53 72.80 108,08 143.35 213.90 284 .45 355.00 425.55 84
48 17.13 39.45 76.65 113.85 151.05 225.45 299,85 374.25 448,65 85
49 18,12 41.93 81.60 121.28 160.95 240.30 319.65 399,00 478.35 &5
50 19.22 44.68 27.10 129.53 171.95 26
51 20.54 47.98 93.70 139.43 185.15 87
52 21.97 51.55 100.85 150.15 199.45 85
53 23.07 54.30 106.35 158.40 210.45 85
54 24.17 57.05 111.85 166.65 221.45 88
55 25.38 60.08 117.90 175.73 233.55 89
56 26.48 62.83 123.40 183.98 244.55 89
57 27.80 66.13 130.00 193.88 257.75 80
58 29.01 69.15 13605 202,95 269.85 80
59 30.33 72.45 142.65 212.85 283.08 29
60 31.18 T4.58 146.90 219.23 291.55 90
61 32.61 7815 154.05 229,95 305.85 90
62 34.37 52.55 162.85 243.15 323.45 90
63 36.13 56,95 171.65 256.35 341.05 90
64 38.00 91.63 181.00 270.38 359.75 - 90
&5 40,09 96.85 181.45 286.05 380.65 Issue Premium Guaranteed 90
66 42,40 Age | $25,000 | $50,000 | Period 90
67 44.93 15D-1 | 925 1625 81 9
68 47.68 91
69 50.43 2-4 9.50 16.75 30 o1
70 53.29 53-8 9.75 17.25 79 a1
9-10 10.00 17.75 79
Purelife-plus is permanent life insurance to Attained Age 121 that can
never be cancelled as long as you pay the necessary premiums. After the 11-1s 10.25 18.25 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 12.25 22.25 75
the Table Premium. See the brochure under “Permanent Coverage”. 2120 2.5 75 1 Indicates
Form ICC18-PRFNG-NI-I8, Form Series PRFNG-N 118 or PRFNG-NI-20-OHIO 23 1275 | 23.25 75 Spouse
Acceletated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 2425 13.00 93,75 74 CovEerage
ULABR-Cl-15 of CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Seties ULCL-ADB-07 26 13.50 2475 5

23M014-C-M FFGA-NT 1012 (expo32s)
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MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEE & SPOUSE with Accidental Death & Chronic liiness Riders T EXAS LI FE COMPANY

Purelife-plus — Standard Risk Table Premiums — Tobacco — Express Issue

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Cloverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALR) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71
21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71
23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71
26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72
27-28 21.85 41.45 61.05 80.65 119.85 159.05 195.25 237.45 71
29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 135.00 183.25 228.50 273.75 72
32 25.70 49.15 72.60 96.05 14295 189 85 236.75 283.65 72
33 25.08 46.70 73.43 97.15 144 .60 192.05 239.50 286.95 72
34 26.25 50.25 74.25 98.25 146:25 194.25 242.25 290.25 71
35 28.18 54.10 50.03 105.95 157.80 209.65 261.50 313.35 T2
36 29.00 55.75 52.50 109.25 162.75 216.25 269.75 323.25 T2
37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73
38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73
39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 T4
40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76
41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 7
42 18.34 42.48 82.70 122.93 163.15 243.60 324.06 404.50 484.95 T8
43 19.88 46.33 90.40 134.48 17855 266.70 354.85 443.00 531.15 &0
44 20.65 48.25 94.25 140.25 186.25 27825 370.25 462.25 554.25 &0
45 21.75 51.00 99.75 148.50 197.25 204.75 392.25 489.75 5R7.25 &1
46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 &1
47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 56G4.00 676.35 82
49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 719.25 83
50 27.36 65.03 127,30 190.58 253.35 &3
51 28.87 68.05 133.85 199.65 265.45 &3
52 30.33 72.45 142.65 212.85 283.05 &4
53 31.87 76.30 150.35 224.40 298.45 &5
54 33.30 79.88 157.50 235.13 312.75 &5
55 34.54 83.73 165.20 246.68 328.15 &5
56 36.60 88.13 174.00 259 88 345.75 &5
57 38.36 92.53 182:80 273.08 363.35 &6
58 40.23 97.20 192,15 287.10 382.05 &6
59 42.10 101.88 201.50 301.13 400.75 &6
&0 43.28 104.83 207.40 309.98 412.55 &6
61 45.81 111.15 220.05 32895 437.85 &6
62 48.23 117.20 232.15 347.10 462.05 &7
63 50.65 123.25 244.25 365.25 486.25 DR A » &7
64 53.07 129.30 256.35 383.40 510.45 A » MR &7
65 55.71 135.90 269.55 403.20 536.85 &7
66 58.57 UBALLC 83
67 61.65 Accidental Deathn Ride 85
68 64,54 88
G i coverdge avalildese
69 68.25 . &8
70 7188 cugiTage ie 89
Purelife-plus is permanent life insurance to Attained Age 121 that can Izsue Premium Gu;raptjed
never be cancelled as long as you pay the necessary premiums. After the &8¢ $25,000 | $50,000 ere
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 17.25 32.25 71
the Table Premium. See the brochure under “Permanent Coverage”. 2120 15.00 3375 71 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRING-N118 or PRENG-NI-20-OHIO 23 1875 | 3525 72 Spouse
Acceletated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 2425 19.25 36.25 71 Coverage
ULABR-Cl-15 or CA-ULABR-CI18 Avaﬂab]e
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Seties ULCL-ADB-07 26 19.7> 37.25 72

23M014-C-M FFGA-T 1012 {expo32s)



Cancer Insurance

American Fidelity | www.americanfidelity.com | 800-654-8489

Thousands of Americans are diagnosed with cancer each day. No doubt, the news is devastating, both

personally and financially. It's impossible to anticipate a cancer diagnosis, but it is possible to prepare for it with
a cancer insurance plan.

It is likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis.
Supplementing your major medical with cancer insurance may help you pay for related expenses, such as

copays and deductibles, specialists, experimental treatment, specialty hospitals, travel expenses, in-home care
and more.

Premiums are paid through convenient payroll deduction to ensure your policy remains in force if you should
need it. Benefits are paid directly to you, so you can choose how to spend the money. Visit the Employee
Benefits Center and view policy for more details.

MONTHLYPREMIUMS BASIC ENHANCED PLUS
Individual $15.80 $31.62
Family $26.86 $53.80
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Group Cancer Insurance

Group Cancer

Insurance

AMERICAN
FIDELITY

a different opinlon

-

Focus on the fight,

A cancerdiagnosis may bebotha physical and emetional drain, But thanks
toadvances inmedidne and proceduras to treat cancer, more and more
pecpla are beating the diseasa Howevear, with these advances alsa comesthe
continuing rise inthe cost of cancer treatrment,

Limited Benafit Group Cancoer Insurance offers a solution to help vou and
wallr farmily focus on fighting the disease,

Did You Know?
Mew cancer casesin Ameatica are diagnosad at the rate of about
5,255 peat day.

American Gancer Society! Cancer Facts and Figures 2022, P4

Plan Benefit Highlights

= Helps cover expenses
for cancer treatment, transportation, hospitalization and maore,

= Benefits are paid directly to you
tobe used however vou see fit,

= Portable to take with you
even if wvou leave employment,

= Coverage options are available
for vou, vour spouse and your children under age 26,

Benefits designed to help cover costs.

With ower 25 benefits specifically designed to help with the finandal impad of
being diagnosed, Group Cancer Insurance may help pay for costs net covered
b wour primary medical insurance,

Examples:

Diagnostic and Prevention

Annual benefitte help pay for covered diagnostictesting or
scraening, This benefit alse qualifies for gquick processing,

Travel Expenses

This benefit may help pay for qualified transportation and lodging
for the patient and farmily,
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Plan Benefit Highlights

ENHANCED
BENEFITS BASIC PLUS

Radiation Therapy/Chemotherapy/
Immunotherapy
Actual charges per 12 month pericd

Administrative/LabWork
Per calendar month

Hormone Therapy

Pertreatment per calendar month up to a

max of 12 per calendar year
Experimental Treatment

Blood, Plasma, and Platelets

Basic:

Per day, up to $10000 per calendar year
Enhanced Plus:

Per day, up to $15,000 per calendar year
Medical Imaging

Per image up to 2 per calendar year

Surgical

Anesthesia

Second and Third Surgical Opinion
Per diagnosis

Outpatient Hospital or
Ambulatory Surgical Center
Per day of surgery

Bone Marrow or Stem Cell Transplant
Patient Provided Per calendar year
Donor Provided Per calendar vear

Prosthesis and Orthotic and Related
Services
Surgical 1 per site, lifetime max of 2
devices per covered parson
Non-surgical 1 per site, lifetime masx
of 3 devices per covered parson
Hair Prosthesis Once per life

Hospital Confinement Per day
Day 1-30
Day 31+

U.S. Government/Charity Hospital
Paid in lieu of mast benefits perday
Inpatient and outpatient

Extended Care Facility
Per day, up to the same number of
days of paid hospital confinement

Home Health Care
Per day, up to the same numibzer of days
of paid hospital confinement

Hospice Care

Basic:

Per day, up to S18000 lifstime max
Enhanced Plus:

Per day, up to $54,000 lifetirme max

Inpatient Spedial Nursing Services
Per day

510,000 $15,000
$50 875
$50 $50

Paid in the same
manner and under the
same maximums as
any other treatment

$200 $300

$200 $300

$20 surgical  $40 surgical
unit/ unit/

Max per Max per
operation:  operation:
$2,000 $4,000

25% of the amount paid
for covered surgery

$300 $300
$200 $600
$500 $1,500
$1,500 $4,500
$1,000 $2,000
$100 $200
$100 $200
$100 $300
$200 $600
$100 $300
$100 $300
$100 $300
$100 $300
$100 $300

ENHANCED
BENEFITS BASIC PLUS

Dread Disease
Per day while hespital confined

Day 1-30 $100 $300
Day31+ $200 $600
Donor $1,000/donation
Drugs and Medicine
Inpatient Per confinemant
Outpatient 550 per prescription up ggg g%gg
to maximum shown per calendar
rmonth
Attending Physician
While hospital confined, per day = B
Transportation & Lodging
(Patient & Family Member)
Transportation Coach Coach
51,500 max per round trip, fare or $.50/ fare or $.50/
max 12 trips per calendar year mile by car  mile by car
Lodging
Per day, up to 90 days $50 $75
per calendar year
Ambulance
Ground Per trip, up to 2 per
confinement $200 $200
Air Per trip, up to 2 per confinement 52,000 $2,000

Physical or Speech Therapy
Per visit, up to 4 per calendar month, $50 $50
lifetime max of 51,000,

Diagnostic and Prevention

One per calendar year $25 $75
Cancer Screening Follow-Up

One per calendar year $25 $75
Waiver of Premium After 90 days of

Employee only continuous disability

Internal Cancer Diagnosis
One per coverad person per lifetime,
benefits reduce 50% at age 70

$2,500 $5,000

Heart Attack or Stroke Diagnosis
One per covered person per lifetime, N/A
benefits reduce 50% at age 70

$5,000

Hospital Intensive Care Unit

Per day, up tc 30 days per confinement;
benefits reduced 50%at age 70
Ambulance

$600
$100

Unless otherwise indicated, benefits are for a specified indemnity amount listed
in the above schedule and are subject to applicable maximums. Refer to the
foilowing pages for more complete descriptions and limits to this plan.

MONTHLY ENHANCED
Individual $15.80 $31.62

$26.86 $53.80

The premium and benefit amounts vary depending upon the plan selected

Family
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Hospital Indemnity Insurance

Aetna | www.aetna.com | 800-607-3366

Hospital stays are costly. If you or a family member find yourself in the hospital due to a sudden accident or
illness, you may struggle financially, even if you have a good medical plan. With a hospital indemnity plan, you
can rest assured those extra expenses won't be a financial burden.

Unlike medical plans, there are no deductibles to meet with a hospital indemnity plan. As soon as you incur a
qualified event, you can file a claim and start receiving benefits.

The plan pays a lump sum benefit in a previously specified amount. The money can be used for medical costs,
insurance deductibles, groceries, transportation, childcare —the choice is up to you!

MONTHLY PREMIUMS LOW HIGH
Employee $13.32 $25.59
Employee & Spouse $29.26 $56.75
Employee & Child(ren) $22.67 $43.61

Employee & Family $37.65 $72.29



http://www.aetna.com/
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Aetna Hospital Indemnity Plan

Be prepared for what lies ahead

Maybe you're expecting to have a hospital stay — or
maybe not. Either way, you can plan ahead to give
yourself an extra financial cushion,

What is the Hospital Indemnity Plan?

The plan pays benefits when you have a planned, or
unplanned haspital stay for anillness, injury, surgery or
delivering a baby. It also pays a lump-sum benefit for
admission and a daily benefit for a covered hospital
stay. You can use the benefits to help pay out-of-pocket
medical costs or personal expenses.

How is this different from a major medical plan?
Medical plans help pay providers for services and
treatment. But, they don't cover unexpected costs that
might come with a stay in the haspital,

The Aetna Hospital Indemnity Plan pays benefits directly
to you, giving you extra cash when you need it most. It
can help fill in the gaps, making it a great companionto
your major medical plan.

How can you use the cash benefits?
It's completely up to you. You can use the maney any way
you want, like paying for:

e Deductibles or copays
e Mortgage or rent
e (Groceries or utility bills

..or far anything else you choose.

Easy to use

Online tools make it easy to manage your plan. File a claim
in about 20 seconds or less if you have a covered stay in a
hospital. And, benefits get paid directly to you by check or
direct deposit.

The Aetna Hospital Indemnity Plan is underwritten by Aetna Life Insurance Company (Aetna).

©2023 Aetna Inc.
57.03.509.1 (02/21)

vaetna
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Inpatient Stays

Covered Benefit Low High
Hospital stay - Admission $1,000 $2,000
Provides a lump sum benefit for the initial day of your stay in a

hospital. Observation unit stays longer than 24 hours will be

payable under admission and daily stay benefits.

Maximum 2 stays per plan year; separated by 30 days in o row

Hospital stay - Daily $100 $200
Pays a daily benefit, beginning on day two of your stay in a
non-ICU room of a hospital.

Maximum 30 days per plon year

Hospital stay - (ICU) Daily $200 $400
Pays a daily benefit, beginning on day two of your stay in an
ICU room of a hospital.

Maximum 30 days per plon year

Newborn routine care $100 $200
Provides a lump-sum benefit after the birth of your newborn.
This will not pay for an outpatient birth.

Observation unit $100 $200
Provides a lump sum benefit for the initial day of your stay in
an observation unit as the result of an illness or accidental
injury.
Maximum 1 day per plan year
Substance abuse stay - Daily $100 $200
Pays a daily benefit for each day you have a stay in a hospital
or substance abuse treatment facility for the treatment of
substance abuse.

Maximum 30 days per plan year

Mental disorder stay - Daily $100 $200
Pays a daily benefit for each day you have a stay in a hospital

or mental disorder treatment facility for the treatment of

mental disorders.

Maximum 30 days per plan year

Rehabilitation unit stay - Daily $50 $100
Pays a benefit each day of your stay in a rehabilitation unit
immediately after your hospital stay due to an illness or
accidental injury.
Maximum 30 days per plan year
Important Note:
All daily inpatient stay benefits begin on day two and count toward the plan year maximum .

Benefit Summary - HSA 34



Disability Insurance

American Fidelity | www.americanfidelity.com | 800-654-8489

Why Do | Need Disability Insurance?

Have you ever wondered what would happen to your income if you had an accidental injury, sickness, or
pregnancy? That is why you need disability coverage. It replaces a portion of income for the period you are
unable to work due to those reasons. You can choose the benefit amount, which is the amount of your
income to replace, and the waiting period that you beg@® receiving payments.

How do you decide if you need disability insurance? Consider these questions when making your decision:

* How much employer leave do you have?

* Do you have savings?

* Do you have other income you can rely on, such as from your spouse or from child support?
* How close are you to retirement?

* Could you go on Social Security Disability or take a Disability Retirement?

* What are your other sources of income?



http://www.americanfidelity.com/

Disability Income Insurance

Focus on Recovery, Not Expenses

How weould you cower your everwday expenses if vouexpenenced an injury or Sicknessand
couldn® wark for a period of tirre? AF™ Long-Temn Disability Income Insumnce provides a
steady benefit to cover evervday expenses while you are unakle towork dus toa coversd
Cisakility,

Plan Highlights

Benefits are Payable Directly to You
g You hawve the freedorn to use the funds for your daily expenses such as:

grooeries, mortga ge, dayars, et

Customized to MeetYour Individual Needs
oucan seled a benefit amount andelimination period that best mests
yiour finandal nesds,
™™
AF™ Long-Term
Disability Income ﬁ Return-to-Work Benefit

Ernplovess may receive a partial enefit for going backto work part-
Insurance tire while still on Disakility.
he

Choose the Right Plan for You

EEMEFITS BEGIN

Onthe 1st day of Disakility dustoa Disakility requiring hospitalization and on

Eor the 8th day of Disakility dusto a covered Injury or Sickness,

Blan Il On the Tst day of Disabilty dustoa Disakility requiring hospitalization and on
A the 15th day of Disakility due toa covered Injuny or Sidaness,

Blar Il Onthe 1st day of Disakility dustoa Disakility requiring hospitalization and on

thee 31 & day of Disakility dus toa covered Injury or Sidkness,

Flan Iy Onthe &5t day of Disbility dus to a covered Injury or Sidiness,

Flany Onthe 915t day of Diskbility dus to 2 covered Injury or Sidiness,

Flan v Onthe 151 st day of Disability dus toa coverad Injury or Sidiness,

Injery rmeans physical harmn or damage to the body you sustained
which rsults dired by frorman acddental bodily Injury, is independent of
disgzse or bodily infirmity: and takes plame whilz vour coverage is adive,

Hekmess means a dissase orillness (induding pregnansy), Disakility
rmust beginwhile your coverage is adive,

Hospital - the term™Hospital” shall not indudean institution wsed by you

ﬁ as a plam for rehahbilitation: a plame for rest or for theaged:a nursing

FIDELITY

a different opinien

AMERICAN I“I

or momalescent horme: a long-term nursing unit or geriatrics ward: ar
an extended @re facility for the cre of corwalesent, rehakilitative or
armbulatory patients,

DN sabifity or disabled for the first 24 months of Disability means that wou
are unakble to perform the material and substantial duties of your regular
oreupation, After that, Disakility reans you are unable to perform the
rmaterial and substantial duties of any gainful oocupation for wage or

profit for which wou are reasonably qualified by training, edustion, or
ENPEr N, 36
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Benefit Policy Schedule

Several benefit options are available to you. You may participate in the plan under any one of the benefit levels outlined below, provided the Monthly
Disability Benefit level selected does not exceed 66%% of your monthly compensation.

Monthly Premiums

Monthly Salary D"’i‘s"a“':i';% Plan | Planll | Planlll | PlanlV | PlanV | PlanVl
Bt (8th) (15th) (31st) (61st) (91st) | (151st)
$300.00 - $449.99 $200.00 $6.32 $5.32 §4.44 $2.48 51.84 $1.24
$450.00 - $599.99 $300.00 $9.48 57.98 $6.66 $§372 $§2.76 $1.86
$600.00 - $749.99 $400.00 $12.64 $10.64 $8.88 5496 $3.68 $2.48
§750.00 - $899.99 $500.00 $15.80 §13.320 §11.10 56,20 54.60 $3.10
$900.00 -$1,049.99 $600.00 $18.96 515.96 §13.32 5§7.44 $5.52 $3.72
$1,050.00-51,199.99 $700.00 §22.12 $18.62 §15.54 $8.68 $6.44 $4.34
$1,200.00 - 51,2349.99 $800.00 $25.28 521.28 $17.76 5092 57.36 54,96
$1,350.00 -5$1,499.99 $900.00 $28.44 $23.94 §19.98 $§11.16 $8.28 $5.58
§1,500.00 - $1,649.99 $1,000.00 $31.60 §26.60 §22.20 $§12.40 $9.20 $6.20
$1,650.00 - $1,799.99 $1,100.00 $34.76 $29.26 $24.42 $13.64 §10.12 $6.82
$1,800.00 -51,249.99 $1,200.00 $37.92 531,92 $26.64 $14.88 $11.04 57.44
$1,950.00 -52,099.99 $1,300.00 $41.08 534,58 $28.86 $16.12 511.96 $8.06
$2,100.00 - $2,249.99 $1,400.00 §44.24 §37.24 $31.08 §17.36 $12.88 $8.68
$2,250.00 - 52,399,99 $1,500.00 5$47.40 £39.90 $33.30 $18.60 513.80 59.30
§2,400.00 - $2,549.99 $1,600.00 $50.56 $42.56 §35.52 $19.84 $14.72 $9.92
$2,550.00 - $2,699.99 $1,700.00 §53.72 §45.22 §37.74 $21.08 $15.64 $10.54
$2,700.00 - $2,849.99 $1,800.00 $56.88 $47.88 53096 §22.32 $16.56 511.16
$2,850.00 - 52,999,99 $1,900.00 $60.04 $50.54 54218 §23.56 $17.48 $11.78
$3,000.00 -53,149.99 $2,000.00 $63.20 $532.20 544,40 $24.80 518.40 51240
$3,150.00 - $3,299.99 $2,100.00 $66.36 $55.86 546.62 $26.04 $19.32 $13.02
$3,300.00 -53,449.99 §2,200.00 $69.52 $58.52 548.84 §27.28 £20.24 513.64
$3,450.00 - $3,599.99 $2,300.00 $72.68 $61.18 $51.06 £28.52 $21.16 $14.26
$32,600.00 - $3,749.99 $2,400.00 §75.84 8$62.84 §53.28 §29.76 §22.08 514,88
$3,750.00 - $3,809.99 $2,500.00 §79.00 $66.50 $55.50 $31.00 $23.00 $15.50
$3,900.00 - $4,049.99 §2,600.00 $82.16 $69.16 8§57.72 $32.24 £23.92 $16.12
$4,050.00 - 54,199.99 §2,700.00 $85.32 571.82 550,94 53348 524.84 516,74
§4,200.00 - $4,349.99 $2,800.00 $88.48 §74.48 $62.16 $34.72 §25.76 §17.36
$4,350.00 - $4,499.99 §2,900.00 £01.64 $77.14 $64.38 $35.96 $26.68 $17.98
$4,500.00 - $4,649.99 $3,000.00 $94.80 $79.80 $66.60 $37.20 $27.60 $18.60
$4,650.00-54,799.99 $3,100.00 $07.96 $82.46 568.82 $38.44 §28.52 519,22
$4,800.00-54,949.99 $3,200.00 §101.12 $85.12 8§71.04 53068 £29.44 $19.84
$4,950.00-$5,099.99 $3,300.00 §104.28 $87.78 §73.26 54092 $30.36 $20.46
55,100.00-55,249.99 $3,400.00 5107.44 590.44 575.48 542,16 531.28 521.08
$5,250.00-55,399.99 $3,500.00 §110.60 $93.10 §77.70 $43.40 $32.20 5§21.70
$5,400.00 -55,549.99 $3,600.00 §113.76 $95.76 8§79.92 $44.64 $33.12 §22.32
$5,550.00-$5,699.99 $3,700.00 511692 508.42 $82.14 54588 $34.04 $22.94
$5,700.00-55,849.99 $3,800.00 512008 $101.08 $84.26 $47.12 $34.96 $23.56
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Benefit Policy Schedule (continued)

Monthly Premiums

Monthly Salary D"?:a“;i'l‘i't‘; Plan I Planll | Planlll | PlanlV | PlanV | PlanVI
o (8th) (15th) (31st) (61st) (91st) | (151st)

$5,850.00 - $5,909.99 $3,900.00 §123.24 5103.74 $86.58 548.36 $35.88 $24.18
$6,000.00 - 56,149.99 54,000.00 5126.40 $106.40 $88.80 549,60 $36.80 §24.80
$6,150.00 - $6,299.99 $4,100.00 §129.56 $109.06 $91.02 $50.84 §37.72 §25.42
$6,300.00 - $6,449.99 $4,20000 | $§13272 | $11172 | $93.24 $52.08 $38.64 $26.04
$6,450.00 - $6,509.99 $4,300.00 513588 $114.38 595,46 §5332 $39.56 §26.66
$6,600.00 - 5$6,749.99 $4,400.00 5132.04 5117.04 597.68 554,56 $40.48 §27.28
$6,750.00 - $6,80999 $4,500.00 $142.20 $119.70 $99.90 $55.80 $41.40 $27.90
$6,900.00 - 57,049.99 54,600.00 5145.36 512236 5102.12 $57.04 4232 $28.52
$7,050.00 - 57,199.99 §4,700.00 514852 $125.02 $104.34 $58.28 $43.24 $29.14
$7,200.00 - §7,349.99 $4,800.00 $151.68 $127.68 5$106.56 $59.52 $44.16 §29.76
$7,350.00 - $7,499.99 $4,90000 | $15484 | $13034 | $10878 & $60.76 $45.08 $30.38
§7,500.00 - 57,649.99 $5,000.00 $158.00 $133.00 $111.00 $62.00 $46.00 $31.00
$7.650.00 -57,799.99 $5,100.00 5161.16 5135.66 5113.22 563.24 54692 $31.62
§7,800.00 -57,949.99 $5,200.00 $164.32 $138.32 $115.44 5$64.48 $47.84 $§32.24
$7.950.00 - $8,099,99 $5,300.00 5167.48 5140.28 5117.66 56572 548.76 $32.86
$8,100.00 - $8,249.99 $5,400.00 5170.64 $143.64 $119.88 $66.96 $49.68 $33.48
$8,250.00 - $8,299.99 $5,500.00 §173.80 $146.20 §122.10 $68.20 $50.60 534,10
$8,400.00 - $8,549.99 $5,600.00 517696 $148.96 512432 569.44 $51.52 53472
$8,550.00 - $8,699.99 $5,700.00 $180.12 $151.62 §126.54 $70.68 $52.44 $35.34
$8,700.00 - 58,849.99 $5,300.00 §183.28 5154.28 5128.76 571.92 $53.36 535,96
$8,850.00 - $8,999.99 $5,900.00 5186.44 $156.94 §130.98 §73.16 $54.28 $36.58
$9,000.00 -59,149.99 $6,000.00 $189.60 $159.60 §133.20 §74.40 $55.20 $37.20
$9,150.00 - $9,299.99 $6,10000 | §19276 = $162.26 | $§13542 | $75.64 §56.12 $37.82
$9,300.00 - 59,449.99 $6,200.00 §19592 516492 §137.64 §76.88 §57.04 $38.44
$9,450.00 - 59,599.99 $6,300.00 $199.08 $167.58 5139.86 §78.12 $57.96 $39.06
$9,600.00 -59,749.99 $6,400.00 §202.24 $170.24 §142.08 §79.36 $58.88 $39.68
$9,750.00 - 59,809.99 $6,500.00 §205.40 §172.90 514430 580.60 $59.80 540.30
$9,900.00 - $10,049.99 $6,600.00 §208.56 $175.56 §146.52 §81.84 $60.72 540.92
$10,050.00-510,199.99 $6,700.00 §211.72 §178.22 $148.74 $83.08 $61.64 $41.54
$10,200.00 - $10,349.99 $6,80000 | $21488 | $180.88 | $§15096 | $84.32 §62.56 $42.16
$10,250.00-510,499.99 $6,900.00 5218.04 $183.54 515318 585,56 $63.48 54278
$10,500.00-510,649.99 $7,000.00 §221.20 $186.20 515540 586.80 564,40 543,40
$10,650.00-510,799.99 $7,100.00 §224.36 $188.86 §157.62 S$88.04 $65.32 544.02
$10,800.00-510,949.99 $§7,200.00 §227.52 $191.52 5159.84 589.28 566,24 544,64
$10,950.00-511,099.99 $7,300.00 £230.68 5194.18 $162.06 $90.52 $67.16 $45.26
§11,100.00-511,249.99 $7,400.00 §233.84 $196.84 5164.28 501,76 $68.08 545,88
§11,250.00-511,399.99 $7,500.00% §237.00 £199.50 §166.50 $93.00 $69.00 $46.50

*Higher benefit amounts available up to a maximum Monthly Disability Benefit of $10,000, 38



Benefit Policy Schedule

Several benefit options are available to you. You may participate in the plan under any one of the benefit levels outlined below, provided the Monthly
Disability Benefit level selected does not exceed 66%% of your monthly compensation.

Monthly Premiums

Monthly Salary D"’i‘s"a“':i';% Plan | Planll | Planlll | PlanlV | PlanV | PlanVl
Bt (8th) (15th) (31st) (61st) (91st) | (151st)
$300.00 - $449.99 $200.00 §7.36 $6.28 $5.20 $3.24 $2.40 $1.56
$450.00 - $599.99 $300.00 $11.04 5042 $7.80 $4.86 $3.60 $2.34
$600.00 - $749.99 $400.00 $14.72 $12.56 $10.40 $6.48 $4.80 $3.12
§750.00 - $899.99 $500.00 $18.40 §15.70 $13.00 $8.10 56.00 $3.90
$900.00 -$1,049.99 $600.00 £22.08 $18.84 §15.60 $9072 87.20 $4.68
$1,050.00-51,199.99 $700.00 $2576 $21.98 $18.20 $11.34 $8.40 $5.46
$1,200.00 - 51,2349.99 $800.00 £§29.44 §25.12 $20.80 $12.96 59.60 $6.24
$1,350.00 -5$1,499.99 $900.00 $§33.12 $28.26 §23.40 $14.58 $10.80 §7.02
§1,500.00 - $1,649.99 $1,000.00 $36.80 $31.40 $26.00 $16.20 $12.00 $7.80
$1,650.00 - $1,799.99 $1,100.00 $40.48 $34.54 $28.60 $17.82 §13.20 $8.58
$1,800.00 -51,249.99 $1,200.00 544,16 $37.68 $31.20 $19.44 $14.40 $9.26
$1,950.00 -52,099.99 $1,300.00 $47.84 540.82 $33.80 $21.06 515.60 510.14
$2,100.00 - $2,249.99 $1,400.00 §51.52 54396 $36.40 $§22.68 $16.80 51092
$2,250.00 - 52,399,99 $1,500.00 $55.20 547.10 $39.00 $24.30 518.00 511,70
§2,400.00 - $2,549.99 $1,600.00 $58.88 $50.24 §41.60 §25.92 $19.20 $12.48
$2,550.00 - $2,699.99 $1,700.00 $62.56 $53.28 $44.20 §27.54 $20.40 §13.26
$2,700.00 - $2,849.99 $1,800.00 $66.24 £56.52 $46.80 £29.16 £21.60 $14.04
$2,850.00 - 52,999,99 $1,900.00 $69.92 559,66 549,40 $30.78 §22.80 514,82
$3,000.00 -53,149.99 $2,000.00 §73.60 562.80 $52.00 $32.40 524.00 515,60
$3,150.00 - $3,299.99 $2,100.00 §77.28 $65.94 $54.60 $34.02 $25.20 $16.38
$3,300.00 -53,449.99 §2,200.00 $80.96 £69.08 §57.20 $35.64 £26.40 517.16
$3,450.00 - $3,599.99 $2,300.00 $84.64 §72.22 $59.80 $37.26 $27.60 $17.94
$32,600.00 - $3,749.99 $2,400.00 $88.22 875.26 56240 $38.88 §28.80 518,72
$3,750.00 - $3,809.99 $2,500.00 $92.00 $78.50 $65.00 $40.50 $30.00 $19.50
$3,900.00 - $4,049.99 §2,600.00 $05.68 $81.64 $67.60 $42.12 $31.20 $20.28
$4,050.00 - 54,199.99 §2,700.00 509,26 584.78 570.20 54374 532,40 521.06
§4,200.00 - $4,349.99 $2,800.00 §103.04 $87.92 §72.80 $45.36 $33.60 $21.84
$4,350.00 - 54,499.99 §2,900.00 $106.72 £91.06 $75.40 546,98 £34.80 $22.62
$4,500.00 - $4,649.99 $300000 | $11040 | $94.20 $78.00 $48.60 $36.00 $23.40
$4,650.00 - $4,799.99 $3,100.00 5$114.08 $97.24 $80.60 $50.22 §37.20 524,18
$4,800.00 - $4,949.99 $3,200.00 §117.76 $100.48 $83.20 $51.84 £38.40 $24.96
$4,950.00 - $5,099.99 $3,300.00 §121.44 $103.62 $85.80 $53.46 $39.60 §25.74
$5,100.00 - 5$5,249.99 §3,400.00 512512 $106.76 588.40 555,08 540.80 526,52
$5,250.00 - $5,399.99 $3,500.00 §128.80 $109.90 $91.00 $56.70 $42.00 §27.30
$5,400.00 - $5,549.99 $3,600.00 §132.48 $113.04 593,60 $58.32 $43.20 $28.08
$5,550.00 - $5,699.99 $3,700.00 5136.16 $116.18 $96.20 $50.94 $44.40 $28.86
$5,700.00 - $5,849.99 $3,800.00 5139.84 $119.32 598.80 $61.56 545,60 $29.64
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Benefit Policy Schedule (continued)

Monthly Premiums

Monthly Salary D"?:a“;i'l‘i't‘; Plan I Planll | Planlll | PlanlV | PlanV | PlanVI
o (8th) (15th) (31st) (61st) (91st) | (151st)

$5,850.00 - $5,909.99 $3,900.00 §143.52 512246 5$101.40 563.18 546,80 $30.42
$6,000.00 - 56,149.99 54,000.00 5147.20 $125.60 5104.00 564.80 $48.00 §31.20
$6,150.00 - $6,299.99 $4,100.00 $150.88 $128.74 $106.60 $66.42 $§49.20 $31.98
$6,300.00 - $6,449.99 $4,20000 | $§154.56 | $131.88 | $10920 | $68.04 $50.40 $3276
$6,450.00 - $6,509.99 $4,300.00 158,24 $135.02 5111.80 869.66 §51.60 §33.54
$6,600.00 - 5$6,749.99 $4,400.00 516192 5138.16 $114.40 571.28 $§52.80 §34.32
$6,750.00 - $6,80999 $4,500.00 $165.60 $141.30 $117.00 87290 $54.00 $35.10
$6,900.00 - 57,049.99 54,600.00 5169.28 5144.44 5119.60 574.52 §55.20 $35.88
$7,050.00 - 57,199.99 §4,700.00 517296 $147.58 $122.20 $76.14 $56.40 $36.66
$7,200.00 - §7,349.99 $4,800.00 $176.64 $150.72 $124.80 877.76 $57.60 $37.44
$7,350.00 - $7,499.99 $4,90000 | $18032 | $153.86 | $127.40 | $79.38 $58.80 $38.22
§7,500.00 - 57,649.99 $5,000.00 $184.00 $157.00 $130.00 $81.00 $60.00 $39.00
$7.650.00 -57,799.99 $5,100.00 5187.68 5160.14 5132.60 58262 $61.20 539,78
§7,800.00 -57,949.99 $5,200.00 $191.36 $163.28 $135.20 $84.24 $62.40 $40.56
$7.950.00 - $8,099,99 $5,300.00 5195.04 5166.42 5137.80 $85.86 $63.60 541,34
$8,100.00 - $8,249.99 $5,400.00 519872 $169.56 $140.40 $87.48 $64.80 $42.12
$8,250.00 - $8,299.99 $5,500.00 520240 $172.70 $143.00 $82.10 $66.00 $42.90
$8,400.00 - $8,549.99 $5,600.00 $206.08 $175.84 $145.60 500.72 $67.20 $43.68
$8,550.00 - $8,699.99 $5,700.00 §20076 $178.98 $148.20 $02.34 $68.40 544 .46
$8,700.00 - 58,849.99 $5,300.00 §213.44 5182.12 $150.80 50396 $69.60 545,24
$8,850.00 - $8,999.99 $5,900.00 §217.12 $185.26 §153.40 $05.58 $70.80 $46.02
$9,000.00 -59,149.99 $6,000.00 §220.80 $188.40 §156.00 §07.20 $72.00 $46.80
$9,150.00 - $9,299.99 $6,10000 | $22448 | $191.54 | $15860 & $98.82 §73.20 $47.58
$9,300.00 - 59,449.99 $6,200.00 §228.16 5$194.68 §161.20 $100.44 §74.40 548,36
$9,450.00 - 59,599.99 $6,300.00 $231.84 $197.82 $163.80 $102.06 $75.60 549,14
$9,600.00 -59,749.99 $6,400.00 §235.52 $200.96 §166.40 $103.68 $76.80 54992
$9,750.00 - 59,809.99 $6,500.00 §239.20 §204.10 5169.00 $105.30 $78.00 550,70
$9,900.00 - $10,049.99 $6,600.00 §242.88 §207.24 §171.60 $106.92 $79.20 $51.48
$10,050.00-510,199.99 $6,700.00 $246.56 £210.38 §174.20 $108.54 $80.40 $§52.26
$10,200.00 - $10,349.99 $680000 | $250.24 | $213.52 | $17680 | $110.16 | $81.60 $53.04
$10,250.00-510,499.99 $6,900.00 §253.92 $216.66 $179.40 $111.78 $82.80 $53.82
$10,500.00-510,649.99 $7,000.00 §257.60 $219.80 $182.00 5113.40 $84.00 554,60
$10,650.00-510,799.99 $7,100.00 $261.28 §222.94 $184.60 $115.02 $85.20 $55.38
$10,800.00-510,949.99 $§7,200.00 5264.96 §226.08 5187.20 5116.64 $86.40 556,16
$10,950.00-511,099.99 $7,300.00 $268.64 §229.22 $182.80 $118.26 $87.60 $56.94
§11,100.00-511,249.99 $7,400.00 §272.32 §232.36 §192.40 $119.88 $88.80 §57.72
§11,250.00-511,399.99 $7,500.00% £276.00 §235.50 §195.00 $121.50 $90.00 $58.50

*Higher benefit amounts available up to a maximum Monthly Disability Benefit of $10,000, 40



Accident Insurance

Aetna | www.aetna.com | 800-607-3366

The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine
where to spend the money. It's comforting to know that an accident insurance policy can be there through all

stages of your care, from initial treatment to follow-up care. Accident coverage is available to you through payroll
deduction and may provide a benefit for costs associated with:

« Concussions « Emergency room visits
 lacerations « Ambulance, ground or air
« Broken teeth « Intensive care unit
MONTHLY PREMIUMS LOW HIGH
Employee $6.64 $10.26
Employee & Spouse $11.48 $17.80
Employee & Child(ren) $12.87 $19.58

Employee & Family $17.36 $26.43



http://www.aetna.com/

Covering youf bases

Aetna Accident Plan

Be prepared for the unexpected

Accidents are just that — accidents. You can't plan for
them. But, you can protect yourself financially as much as
possible,

What is the Accident Plan?

The Aetna Accident Plan pays benefits when you get
treatment for an accidental injury. The plan pays for a
long list of covered minor and serious injuries. You can
use the benefits to help pay out-of-pocket medical costs
or personal expenses,

How is this different from a major medical plan?
Medical plans help pay providers for services and
treatment. But, they don't cover unexpected costs that
might come with an accidental injury.

The Aetna Accident Plan pays benefits directly to you,
giving you extra cash when you need it most. It can help
fill in the gaps, making it a great companion to your major
medical plan.

How can you use the cash benefits?
It's completely up to you. You can use the maney any way
you want, like paying for:

e Deductibles or copays
e Mortgage or rent
e Groceries or utility bills

..or anything else you choose.

Easy to use

Online tools make it easy to manage your plan. File a
claim in about 90 seconds or less if you have a covered
injury or treatment. And, benefits get paid directly to you
by check or direct depaosit.

The Aetna Accident Plan is underwritten by Aetna Life Insurance Company (Aetna).

©2023 Aetna Inc.
57035071 (02/21)

vaetna
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Initial Care
Covered Benefit Low Plan High Plan
Ambulance
Ground ambulance
Pays a benefit for when you are transported by a licensed professional ambulance
company by a Ground ambulance to or from a hospital, or between medical $300 $300
facilities, where treatment for an accidental injury is received. Transportation to or
from a hospital within 24 hours after an accidental injury.
Air ambulance
Pays a benefit for when you are transported by a licensed professional ambulance
company by an Air ambulance to or from a hospital, or between medical facilities, $1,500 $1,500
where treatment for an accidental injury is received. Transportation to or from a
hospital within 48 hours after an accidental injury.
Maximum trips per accident, air and ground combined 1 1
Initial Treatment
Emergency room/Hospital
Pays a benefit if an insured person requires initial examination and treatment in an $100 $150
emergency room as the result of an accidental injury. The initial examination and
treatment must be received within 72 hours after the accidental injury.
Physician's office/Urgent care facility
Pays a benefit if an insured person requires initial examination and treatment in a
physician's office or urgent care center as the result of an accidental injury. The $100 $150
initial examination and treatment must be received within 72 hours after the
accidental injury.

Walk-in clinic/Telemedicine $50 $50
Maximum visits per accident, combined for all places of service 1 1
Maximum visits per plan year, combined for all places of service 3 3

X-ray/Lab
Pays if an insured person receives an X-ray due to an accidental injury. The X-ray(s) $25 $50

must be prescribed by a physician and performed by a licensed facility within 30 days
after the accidental injury.

Medical imaging

Pays a benefit if an insured person receives a medical imaging test due to an
accidental injury. Medical imaging tests include only the following:

1. Positron Emission Tomography (PET)

2. Computed Tomography Scan (CT)

3. Computed Axial Tomography (CAT)

4. Magnetic Resonance (MR) or Magnetic Resonance Imaging (MRI)

5. Electroencephalogram (EEG)

The test must be ordered by a physician and performed in a medical facility on an
outpatient basis within 180 days after the accidental injury.

$100 $150

Q-04682 Accident

Proprietary Benefit Summary 43



Follow-up Care

Covered Benefit Low Plan High Plan
Accident follow-up
Emergency room/Hospital
Pays a benefit if an insured person receives follow-up treatment in emergency $50 $50
room or hospital for an accidental injury within one year of the accident.
Physician's office/Urgent care facility

Pays a benefit if an insured person receives follow-up treatment in a physician's $50 $50
office or urgent care center for an accidental injury within one year of the accident.

Walk-in clinic/Telemedicine $25 $25
Maximum visits per accident, combined for all places of service 2 3
Maximum visits per plan year, combined for all places of service 6 9

Appliances

Major: Ba?ck brace, body jacket, knee scoaoter, wheelchair, motorized scooter or $100 $200

wheelchair
Minor: Brace, cane, crutches, walker, walking boot, other medical devices to aid in $50 $100
your physical movement
Chiropractic treatment and alternative therapy $15 $25
Maximum visits per accident 10 10
Maximum visits per plan year 30 30
Pain management (epidural anesthesia)
Pays a benefit if an insured person receives epidural anesthesia as the result of an $50 $100
accidental injury. The epidural anesthesia must be administered within 60 days after
the accidental injury.
Prescription drugs $10 $10
Prosthetic device/Artificial limb
Onelimb $500 $750
Multiple limbs $1,000 $1,500
Maximum benefit per accident 1 1
Repair or replace 25% 25%
Maximum benefit per plan year 1 1
Therapy services - Speech, occupational, or physical therapy or cognitive $15 $25
rehabilitation

Maximum visits per accident 10 10
Q-04682 Accident
Proprietary Benefit Summary 44



Hospital Care
Covered Benefit Low Plan High Plan
Hospital stay - admission (initial day)
Non-ICU admission
Pays a benefit if an insured person is admitted into the hospital due to an
accidental injury, We will not pay this benefit if you're admitted into an observation $500 $1,000
unit, treated in an emergency room or outpatient surgery. The stay must begin
within 180 days after an accidental injury.
ICU admission
Pays a benefit if an insured person is admitted directly to ICU due to an accidental $1,000 $2,000
injury. The stay must begin within 30 days after an accidental injury.
Hospital stay - daily*

Non-ICU daily

Pays a benefit if an insured person has a stay in a hospital due to an accidental $100 $200

injury.

ICU daily

Pays a benefit if an insured person has a stay in an ICU due to an accidental injury. $200 $400

The stay must begin within 30 days after an accidental injury.

Step down intensive care unit daily $150 $300

Maximum days per accident (combined for ofl stays due to the same accident) 365 365
Rehabilitation unit stay - daily
Pays a benefit if an insured person is transferred to a rehabilitation unit immediately $50 $100
after a stay in a hospital due to an accidental injury.

Maximum doys per accident 30 30

Observation unit

Pays a benefit if an insured person requires services in an observation unit as the

result of an accidental injury. The Hospital Stay Admission Benefit will not be payable $100 $100
if the Observation Unit Benefit is payable. Observation services must begin within 72

hours after the accidental injury.

* Important Note: All Hospital stay - daily benefits begin on day two.

Q-04682 Accident
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Critical lllness Insurance

The Hartford | www.thehartford.com/employee-benefits/value-added-services | 800-964-3577

Prepare For the Unexpected

If you've heard of heart attacks, strokes, organ transplants or paralysis, then you're familiar with critical illness. It's
likely you or someone you know has experienced one of these life-altering events. Often times, a critical illness
has a powerful impact on people’s lives, affecting their livelihood and finances.

A critical illness plan can help with the treatment costs of covered illnesses. Benefits are paid directly to you,
unless otherwise assigned, giving you the choice of how to spend the money. Plus, there are plans available to
provide coverage for you, your spouse and dependent children.

Prepare now for the unexpected with a critical illness insurance plan. The plan helps you focus on getting well
rather than worrying about finances. Visit the Employee Benefits Center and view policy for more details.



http://www.thehartford.com/employee-benefits/value-added-services

COVERAGE AMOUNT(S)

+ Employee: Choice of $10,000 to $30,000 in increments of $10,000 ($10,000; $20,000 or $30,000)
» Spouse: 50% of the Employee’s elected Coverage Amount
» Dependent Child(ren): 50% of the Employee’s elected Coverage Amount (per child)

Any amount of insurance for a Spouse or Dependent Child{ren) will be rounded to the next higher multiple of $1,000, if not
already an even multiple of $1,000. All Coverage Amount(s) are Guaranteed Issue.

CRITICAL ILLNESS BENEFITS

All Critical lliness Benefits are subject to all of the applicable Definitions, Additional Requirements, maximums, limitations,
Exclusions and other provisions of the Policy. The amounts shown below may be adjusted or reduced based on other
benefits payable or previously paid under the Policy, as described inthe Critical lllness Benefits and General Limitations &
Exclusions sections of the Certificate.

All Initial Occurrence Benefit Amounts are a percentage of the applicable Coverage Amount in effect for a Covered
Person at the time of Diagnosis of a Critical lllness, unless otherwise stated as a specific dollar amount.

All Reoccurrence Benefit Amounts are a percentage of the Initial Occurrence Benefit Amount for the applicable Critical
lliness that is payable or was previously paid under the Policy for a Covered Person.

Initial Occurrence Reoccurrence
Critical lliness: Benefit Amount: Benefit Amount:

CANCER & BENIGN TUMOR CATEGORY

Cancer (Invasive) 100% 100%
Carcinoma in Situ {(Non-Invasive) 25% 100%
Skin Cancer $500 None
Benign Brain or Spinal Cord (Intradural) Tumor

s Early Diagnosis 10% None
+ Advanced Diagnosis 100% None

HEART & VASCULAR CATEGORY
Heart Attack (Myocardial Infarction)

+ ST-Segment Elevation Myocardial Infarction (STEMI) 100% 100%
¢ Non-ST Segment Elevation Myocardial Infarction (NSTEMI) 25% 100%
Coronary Artery Disease

¢ Minor Diagnosis 10% 100%
¢ Major Diagnosis 100% 100%
Stroke

s Mild Stroke 10% 100%
+ Moderate Stroke 50% 100%
+ Severe Stroke 100% 100%
Abdominal Aortic Aneurysm or Thoracic Aortic Aneurysm

+ Major Diagnosis 100% 100%
MAJOR ORGAN CATEGORY

Major Organ Failure 100% 100%
End Stage Renal Disease (ESRD) 100% None
NEUROLOGICAL CONDITIONS CATEGORY

Dementia

+ Advanced Diagnosis 100% None
Parkinson's Disease

e Advanced Diagnosis 100% None
Amyotrophic Lateral Sclerosis (ALS)

* Advanced Diaghosis 100% None
Multiple Sclerosis (MS)

s Advanced Diagnosis 100% None

Form PA-10278 2 (89779047



CHRONIC/PROGRESSIVE & INFECTIOUS CONDITIONS CATEGORY
Other Chronic/Progressive Condition

+ Advanced Diaghosis

Severe Infectious Disease

+ Major Diagnosis

FUNCTIONAL LOSS & CATASTROPHIC CONDITIONS CATEGORY
Coma

Loss of Hearing

Loss of Sight

Loss of Speech

Permanent Paralysis

Severe Bum

+ Greater than 36% of Total Body Surface Area

CHILD CONDITIONS CATEGORY
Cerebral Palsy

s Advanced Diagnosis

Congenital Heart Defect
Congenital Metabolic Disorder
Genetic Disorder

Structural Congenital Defect

Critical lllnesses included in the Child Conditions Category must be Diagnosed during Childhood.

100%

25%

100%
100%
100%
100%
100%

100%

100%
100%
100%
100%
100%

None

None

100%
None
None
None
None

None

None
None
None
None
None

Policy Benefit Maximum. 200% — The Policy Benefit Maximum is a percentage of the applicable Coverage Amount in
effect for a Covered Person at the time of Diagnosis of a Critical lllness. A Covered Person may receive multiple Critical

lliness benefit payments under the Policy until the maximum is reached.

ADDITIONAL BENEFIT(S)

All Additional Benefits are subject to the applicable Definitions, Exclusions and other provisions of the Policy. The

amounts and maximums shown below may be adjusted or reduced based on other benefits payable or previously paid

under the Policy, as described in the Additional Benefit(s) and General Limitations & Exclusions sections of this

Certificate.
| Benefit: | Benefit Amount: | Benefit Maximum: |
Health Screening $50 Once per Policy Year

GENERAL LIMITATIONS & EXCLUSIONS

The limitations and exclusions included below apply to all benefits included in this Certificate unless otherwise noted

below. Please note that certain Critical lllness Benefits and Additional Benefits may have additional limitations or

requirements presented in the benefit provisions and definitions of this Certificate. All limitations and exclusions are fully

described in the Certificate.

Unless otherwise stated in the Certificate, We will not pay benefits for any Critical lllness included in the Palicy if a
Covered Person was Diagnosed with such illness or condition prior to the Covered Person’s effective date under the

Policy.

Reoccurrence Benefit Separation Period. Once a Critical Iliness is Diagnosed for which a benefit is payable for a
Covered Person, in order for a Reoccurrence Benefit to be payable for that same Ciritical Iliness, a Reoccurrence Benefit

Separation Peried of 180 days must be satisfied.

Related Critical lliness Limitation. Cnce a Ciritical lliness is Diagnosed for which an Initial Occurrence Benefit is payable
for a Covered Person, in order for an Initial Occurrence Benefit to be payable for any Related Critical lliness for the
Covered Person, the date of Diagnosis of any Related Critical Iliness must occur more than 30 days after the date

Diagnosis for the prior Critical lliness. This limitation is fully described in the Certificate.

Policy Benefit Maximum. Each Covered Person may receive multiple payments for Critical lllness Benefits under this
Certificate until the Policy Benefit Maximum shown in the Benefit Schedule is reached. Any payments received by a
Covered Person for any Additional Benefit{(s) do not count toward this maximum. This limitation is fully described in the

Certificate.

Form PA-10278 3
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GROUP CRITICAL ILLNESS INSURANCE PREMIUM WORKSHEET

For Employees of:

GREGORY-PORTLAND INDEPENDENT SCHOOL DISTRICT (Policyholder)

THE
HARTFORD

This worksheet will assist you in determining the premium for the coverage you elect for yourself and any dependent({s). The
amounts presented below may vary from amount({s) provided to you when you enroll or from amount(s) you actually pay for the
coverage due to rounding or changes in your age/how your age is calculated for purposes of this coverage.

A few important things to know:
* Employee and Spouse premiums are determined/calculated using the Employee’s age as of the Policy Effective Date or as of the
most recent Policy Anniversary {whichever is later).
® Premiums for Employee and Spouse coverage will increase over time as the Employee reaches the starting age of each
subsequent age band.

* Coverage for any Dependent Child{ren) is automatic with Employee enrollment/participation. A separate premium is not
required for child coverage.

s Please contact the Policyholder or your benefits administrator if questions or for additional information on premiums for this

coverage.

CLASS & POLICY INFORMATION

Eligible Class{es): All Eligible Employees
Policy Situs/Issue State: Texas
Policy Effective Date: September 1, 2022

EMPLOYEE PREMIUMS (12 PREMIUM/PAYROLL DEDUCTIONS PER YEAR)
Age

Coverage

Amount <25

$10,000 | $3.11
$20,000 | $6.22
$30,000 | $9.33

SPOUSE PREMIUMS (12 PREMIUM/PAYROLL DEDUCTIONS PER YEAR)
Age

Coverage <35
Amount

$5,000 $1.14
$10,000 | 52.28
$15,000 @ $3.42

EMPLOYEE PREMIUMS (24 PREMIUM/PAYROLL DEDUCTIONS PER YEAR)
Age

Coverage <35
Amount

$10,000 | $1.56
$20,000 | 33.11
$30,000 @ $4.67

SPOUSE PREMIUMS (24 PREMIUM/PAYROLL DEDUCTIONS PER YEAR)
Age

Coverage <25
Amount

$5,000 $0.57
$10,000 @ 51.14
$15,000 @ $1.71

25-29

$3.87
$7.74
$11.61

25-29

$1.52
$3.04
$4.56

25-29

$1.94
£3.87
$5.81

25-29

50.76
$1.52
52.28

30-34

$4.74
$9.48
$14.22

30-34

$1.96
$3.92
$5.88

30-34

$2.37
$4.74
$7.11

30-34

50.98
$1.96
52.94

35-39

$5.90
$11.80
517.70

35-39

$2.54
$5.08
$7.62

35-39

52.95
$5.90
58.85

35-39

£1.27
$2.54
£3.81

40-44

$7.76
$15.52
$23.28

40-44

$3.47
$6.94
$10.41

40-44

$3.88
$7.76
$11.64

40-44

$1.74
$3.47
$5.21

45-49

511.38
$22.76
$34.14

45-49

$5.28
$10.56
$15.84

45-49

$5.69
$11.38
$17.07

45-49

$2.64
$5.28
$7.92

Policy Number: VCI-897790
Policy Anniversary: September 1

50-54

$15.08
$30.16
545.24

50-54

$7.13
$14.26
$21.39

50-54

$7.54
$15.08
$22.62

50-54

$3.57
$7.13
$10.70

55-59

$19.59
$39.18
$58.77

55-59

59.39
518.77
528.16

55-59

$9.80
£19.59
$29.39

55-59

54.69
59.39
514.08

60-64

$26.49
$52.98
$79.47

60-64

512.83
$25.66
$38.49

60-64

513.25
$26.49
539.74

60-64

$6.42
512.83
$19.25

65-69

$35.61
$71.22
$106.83

65-69

517.39
534.78
$52.17

65-69

$17.81
53561
$53.42

65-69

58.70
517.39
$26.09

70-74

$46.47
$92.94
$139.41

70-74

$22.82
545.64
$68.46

70-74

$523.24
546.47
$69.71

70-74

511.41
$22.82
534.23

75-79

$58.84
$117.68
$176.52

75-79

$29.01
$58.01
$87.02

75-79

$29.42
$58.84
$88.26

75-79

514.50
$29.01
543.51

80+

$71.17
$142.34
$213.51

80+

$35.18
$70.35
$105.53

80+

$35.59
$71.17
$106.76

80+

$17.59
$35.18
$52.76
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Identity Theft Protection

iLock 360-Cypher Security | www.ilock360.com | 855-287-8888

Millions of Americans report having their identity stolen each year. People are online and mobile more than any
time in history, so it's no surprise that identity theft is on the rise. And it goes far beyond simply having your credit
card number stolen. While credit card fraud is one of the highest reported types of identity theft, it also includes
bank, loan, phone and tax-related fraud.

|dentity theft insurance won't prevent your identity from being stolen. But it will be there to alert you if any
suspicious activity is noticed under your name. The plan includes credit bureau monitoring, social security
number usage and lost wallet protection. Accounts are monitored daily so you can rest easy knowing your
identity is being protected even while you sleep. The sooner you can take action to close your accounts, the
quicker you can recover your identity.

It takes years to establish a good reputation with credit lenders and employers. Make sure it remains yours by
taking advantage of the identity theft insurance offered through your employer.

& Username

' ‘@ Password
i "mwﬂ



http://www.ilock360.com/

ILOCK 560

Your identity Is your
most valuable asset.
|s yours protected?

39 seconds is how often cyber-attacks to occur

25% of kids are projected to be affected by identity theft before turning 18

17% increase in data breaches 2022 to 2023

Identity theft is the fastest growing crime. With iILOCK360, you can rest easier knowing you
have experienced professionals in your corner restoring your identity. Your identity is more than
simply reviewing your credit card charges. That's why we offer a comprehensive monitoring

service of online activity, financial affairs, and immediate resolution.

Take advantage of special

EDUCATOR PRICING

during open enrollment!

How iLOCK360 helps

® Defend Monthly payroll deduction
Your personal

st A e i ion i Coverage - : - |
i — mforrna‘uon is \_t[ ;ﬁga Plus Bremilim
monitored 24 /7 /365 B
: Cyber Alert ‘ Employee | District-Paid $8 $15
Cyber Alert Internet rties like websites,
el ~ Protect Emoloyes *
natworks, and IRC chat rooms, and notifes you if a \@f i Fa m‘ ‘y $2O $27
match to your monitored persoral information is “~._,:" Al ertS | I’]form yOU Of
found. .
potential threats for
Notifications immediate action
Cyber Alert
Cyber Alert Restore
Menitored Information % *Plans with children include coverage for upto10 Children under the age of 18.
iLOCK360 does the
Email Address(wnu) (1] k . £
Why manor s WOrK 1o restore . H
dontt Protect your identity TODAY!
Social Security Number (1/1) @ youriaentty
Why i Uii?

e: Avalid email address is required for enrollment in iILOCK360. All iILOCK360 alerts and/or notifications are sent via email. Consider utilizing an

email address that you check regularly. - Account activation & setup of monitored elements is required upon the start of your new benefit plan year.



Learn more about the protections that
iLOCK360 offers:

Plan features

Identity theft resolution services

Full-Service Identity Theft Restoration
& Lost Wallet Protecticn

MOST VALUABLE SERVICE.
Dependable help that's just a phone call
away!

$1M Identity Theft Insurance

Comprehensive identity monitoring
CyberAlert™ monitors:

- one Seclal Secuwity Murnber
+ bwo Phone Nurmbers

- two Emal Addresses

- five Credit/Debit Cards

- two Medical IDNurmbers

- five Bark Accourts

- one Drivers License Murmber
- one Passport

Change of Address Monitoring

Court/Criminal Records Monitering

Sex Offender Alerts

Payday Loan Monitoring

Social Security Number Trace

Service description

If your idertity is cornpromised, a US.-based certified Idertity Theft Restoration Specialist will worl with
you and on your behalf to restore your good name, so that you can get onwith your life. All restoration
activiies can be completed for you, and your case will be managed urtil your identity is fully restored.
Even pre-sxisting conditions can be dealt with. Restoration Specialists offer robust case knowedge in both
credit and non-credit fraud situations and can help youwith closing accounts,

re-pirclering cards, placing a fraud alert with sach of the three credit bureaus, and removing fraudulent
activity from your credit report.

If you incur expenses associated with youridentity theft recovery, youwillbe covered up to $1M
reimbursement (%0 deductible). Covered costs inclucle:

+ Lostwages orincorme

- Aftomey and legal fees

+ Expenses incurred for refiling of loans, gramts and cther lines of crecit

+ Costs of childcare and/oreldery care incured as a result of identity restoration

Wi scour Internet properties, including the Dark Web, as well as hackerwebsites, blogs, bullstin
boards, peer-to-peer sharing networks and chat rooms to idertify the ilegal trading and selling of
your persenalinformation.

Athief may try to establish "your"new idertty by changing your address. Receive an alert ifyour mailis
redirected through the USPS National Change of Address (NCOA] Registry.

Tracks rmunicipal court systems and notifies you if a crime has been committed underyour name
and date of birth.

Keep yourfamily safe with awareness of where registered sex offenders live inyour immediate
area. Youll also be notified when a new one moves to your area, As wellas noftifying you if someone

registers as a sex offender in your name.

Often times, these types of loans domt show up on your credit report Ll they have gone through
collections which will be damaging to your credit report. High-interest, easy-to-dbtain payday loans can
negatively impact your crecdt score, We alert you if 2 non-credit loan been openead using your identity ot a
payday or quick cash Loan provider.

Provides yolwith a report of all names and or aliases as well as current and reported addresses
associated with your Social Security number. If there are fincings that you dent recognize, this could
be a sign of possible identity theft.

Q Q
Q@ OO0

Q

S I <N < B < M <
00 @ 000 090

Credit monitoring services

Daily Monitering of Experian
Credit Bureau

Daily Monitering of Three
Credit Bureaus

VantageScoreTracker

Provides credit protection with menitoring from Experian, Prowides youwith notffications forchanges in a

credit report such as loan data, inguiries, new accounts, judgrments, lisns and more.

Provides higher-level credit protection with mornitering from all three crecdit bursaus: Experian, Ecuifax
& TransUnion. Receive netifications for changes inyour credit repert suchas loan data, incuiries, new
accounts, judgments, lisns and mere.

Receive a monthly report that helps you understand how your credit score has trended over time
anchwhat is impacting it with credit score insight.

Q
QO9e
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Medical Transport

MASA MTS | www.masamts.com | 954-334-8261

Americans today suffer from a false sense of security that their medical coverage will pay for all costs associated
with emergency or critical care transport. The reality is that a majority of Americans are only partially covered
for these high costs.

Most medical plans will only pay a portion of costs leaving you with the remainder of the bill. There is also the
possibility of your medical provider denying your claim altogether, which means you would be responsible for
paying the entire bill.

With medical transport protection, you will have zero out-of-pocket expenses for any emergent air or ground
transport from anywhere in the United States, regardless of who transports you. You will receive medical
emergency transportation solutions to help cover your out-of-pocket medical transport costs when your
insurance falls short.

MONTHLY PREMIUMS EMERGENT PREMIER PLATINUM

Employee $17.00 $39.00

Employee & Family $17.00 $39.00



http://www.masamts.com/

Find your MASA membership masaAccess

Empower your emergency care decisions

When every second counts, MASA plans give you the confidence to respond quickly without
hesitation. Explore the benefits below, and choose the plan that gives you peace of mind when
life takes and unexpected turn.

Emergent Premier Platinum
Emergency Ground Ambulance Transport Protection L L
Emergency Air Ambulance Transport Protection $20k max per claim? @
Hospital to Hospital Ground Ambulance Transport Protection L L
Hospital to Hospital Air Ambulance Transport Protection $20kmax per claim’ L
Repatriation te Hospital Near Home Transport LA e
Emergency Water Ambulance Transport Protection - NEW! $2,500max per claim’ $2,500 max per claim’
Treat and No Transport — NEW! $500 max per claim, limit 2 per year'  $500 max per claim, limit2 per year'
Minor Return Transport Protection $2,500 max per claim’ $2,500 max per claim’
Pet Return Transport Protection $2,500max per claim’ $2,500 max per claim’
Sick While Away From Home Expense Protection $5k max, limit 2 pp per year'
Post-Admission Continued Care Transport Protection $500 max pp'
Patient Return Transport e
Companion Emergency Transport Protection e’
Hospital Visitor Air Transport @
Vehicle & RV Return @’
Organ Retrieval Transport e
Organ Recipient Transport @'
Mertal Remains Return Transport e

Coverage territories
1: United States | 2: United States and Canada | 3: United States, Canada, Mexico, and the Caribbean | 4: Worldwide: to include any region with the exclusion of
Antarctica and not prohibited by U.S. law or U.S. travel advisories. Contingentupon ten (10) day notice of travel

Disclaimer

This material is for informational purposes only and does not provide any coverage. The benefits listed, and the descriptions thereof, do not guarantee coverage
and do not represent the fullterms and conditions applicable for usage and may cnly be offered in socme memberships or policies. Premiums, benefits, and
coverage vary depending on the plan selected. For a complete list of benefits, premiums, terms, conditions, and restrictions, please refer to the applicable
member services agreement or policy for your state. For additionalinfermation and disclosures about MASA plans, visit: https://finfo.masaglcbal.com/disclaimers

GB-Mem-Comparison-2026 02/07



403(b) Retirement Plans

First Financial Administrators, Inc. | www.ffga.com |
800-523-8422, option 2 | retirement@ffga.com

The 403(b) can be an excellent way to save money for retirement. It can serve as a supplement to a
traditional pension plan or other retirement plan(s), or as a stand-alone plan. The 403(b) is a tax deferred
retirement plan available to employees of educational institutions and certain non-profit organizations as
determined by section 501(c)(3) of the Internal Revenue Code. Contributions and investment earnings in a
403(b) grow tax deferred until withdrawal (assumed to be retirement), at which time they are taxed as
ordinary income. The 403(b) is named after the section of the IRS code governing it.

How a 403(b) Works

Employees enroll and participate through their employer. Contributions to a 403(b) are made on a pre-tax
basis through a Salary Reduction Agreement. This is an arrangement where the participating employee agrees
to take a reduction in salary. The amount by which the salary is reduced is directed to investments offered
through the employer and selected by the employee. These contributions are called elective deferrals and are
excluded from the employee’s taxable income. Contributions grow tax-deferred until the time of retirement
when withdrawals are taxed as ordinary income.

Benefits
« Tax deferred growth: no annual taxation on earnings
 Investment options: fixed annuities, variable annuities, or mutual funds
o Competitive interest rates
 Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan.
» Receive periodic account statements

2025 2026

$23,500 $24,500

Participants aged 50 and older at any time during the calendar year are permitted to

contribute an additional $8,000.

Allinvesting involves risk. Past performance is not a guarantee of future returns.
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457(b) Retirement Plans

TCG Services | www.tcgservices.com | 800-943-9179

A 457(b) planis a Tax Deferred Retirement Plan available to employees of state and local governmental
agencies, including public school employees. They are similar to 401(k) plans because they allow you to
place a percentage of your salary into an employer-sponsored plan that helps you save for retirement. You
will not have to pay taxes on what you contribute or your earnings made until you withdraw the money.

Benefits
« Investment options: fixed annuities, variable annuities, or mutual funds
 Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan
» Receive periodic account statements
« No 10% federal penalty on interest or earnings for early withdrawal
» No current federal income taxes on the money you put into the plan until it is time to take withdrawals

2025 2026

$23,500 $24,500

Participants aged 50 and older at any time during the calendar year are permitted to

contribute an additional $8,000.

All investing involves risk. Past performance is not a guarantee of future returns.
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Employee Assistance Program

All One Health | www.allonehealth.com | 888-993-7650

Life pulls us in many different directions. Between kids, personal relationships, extracurricular activities, and
family time, it seems like we don’t have enough time in a day to fit it all in. When life gets you stressed, call the
employee assistance line provided by your employer. It offers 24/7 access to professionals who can help you
successfully face emotional issues.

An employee assistance program, or EAP, is a free, voluntary program offered by your employer. With one
phone call, you will have access to short-term counseling and confidential assessments whenever you have a
personal or work-related problem.

Employee assistance programs address a wide range of issues including mental and emotional well-being,
substance abuse and grief. Counselors are held to the highest ethical standard and are trained to keep your
situation confidential. They work with you to determine the best way to address your needs and move you in a
positive direction.
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ALLCCENY

Life comes with challenges.
Your Assistance Program

is here to help.

Your Employee Assistance Program can help you reduce
stress, improve mental health, and make life easier by
connecting you to the right information, resources, and

referrals.

This includés access to short-term counseling and the wide range of services listed below:

Mental Health Life Financial Legal Work-Llife Medical
Sessions Coaching Consultation Referrals Resources Advocacy

Access your benefits 24/7 /365 through your member portal with online
requests and chat options. Explore thousands of self-help tools and
resources including articles, assessments, podcasts, and resource locators.

Contact AllOne Hedlth

Call; 888-993-7650

Visit: www.allonehealth.com/deeroaks

58



TeleHealth

Recuro Health | www.recurohealth.com | 855-6RECURO

Studies show that more than 50 percent of doctor’s office visits can be handled over the phone. With the
Telehealth program, you can get a diagnosis quicker and spend less time in the waiting room.

Board Certified physicians will diagnose your illness, recommend treatment, and prescribe medication via
telephone or video. You can contact them from anywhere — home, work, school, even while on vacation. They
can treat common health issues like acid reflux, allergies, asthma, cold and flu, sinus infections, rashes, sore
throat and more.

It's like having a doctor on call whenever you need medical advice. Access is only a call or click away!
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=2 Primary Care
=2 Pediatrics
=% Urgent Care

Healthcare that
makes sense

Type of Visit Average Cost

Primary Care $100

Urgent Care $150

Emergency Room $1400
i RECURO  $0

ooooo

2013 Medical Expenditure Panel Survey / MEPS

Disclaimer: Recuro services are for non-emergency conditions
only. Recuro does not replace the primary care physician,
services are not considered insurance or a Qualified Health Plan
under the Patient Protection and Affordable Care Act. Recuro
doctors do not prescribe DEA controlled substances (schedule |-
IV} and does not guarantee that a prescription will be written. For
updated full disclosures, please visit www.recurohealth.com

LR L AN ¥

i RECURO

Easy, Convenient,
Affordable

24/7/365 Access to U.S. Board
Certified, State Licensed Doctors

Online
Portal

Common Conditions Treated

° Acid Reflux 0 Bladder Infection
o Allergies ° Rashes

Q Asthma ° Sinus Conditions
o Nausea ° Sore Throat

0 Bronchitis ° Thyroid Conditions
@® coderu @ uTs

o Infections o And More...

Q Call 1.855.6RECURO

L)  Visit www.recurohealth.com
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o R E C U R o customerservice@recurchealth.com | 855.6RECURQO | Scan QR Code to Download %
I'ml.
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COBRA

First Financial Administrators, Inc. | www.ffga.com | 800-523-8422, option 4

Life is full of unexpected events that may impact your health insurance coverage. Under the Consolidated
Omnibus Budget Reconciliation Act, better known as COBRA, you have the right to continue your group health
coverage such as medical, dental, vision insurance and flexible spending accounts for a limited period of time.

COBRA

Highlights

First Financial Administrators, Inc. provides COBRA administration services for the following plans:
Dental, Vision, and FSA



http://www.ffga.com/

Medicare & Age 65

FFMS | https://www.ffga.com/medicare-solutions | 800-523-8422

Questions to Consider Before Retiring

Do | plan to Retire?

Am | eligible to Enroll?

When can | enroll?

Do | really want to enroll?

Should | enroll now or wait?

What happens if | don“t enroll when I'm eligible?

Whether or not you intend to retire yet, these questions and more may
occur as you approach age 65.

Planning for your future is important, and you don‘t have to do it alone.

Let the experts at First Financial assist you through this process.
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Clever RX

Clever RX | https://partner.cleverrx.com/ffga | 800-873-1195

Clever RX helps you save money by using a prescription drug savings card. They partner with the healthcare
community to bring state-of-the-art, money-savings tools to participants. It helps you save up to 80% off
prescriptions drugs and often beats the average copay. Plus, it's completely free. Thanks to Clever RX, you
will never overpay for prescriptions again!

Use Clever RX every time you pay for a medication for instant savings!

RX PRESCRIPTION SAVINGS CARD

SAVE UP TO B0% on prescription drugs at virtually all U.S. pharmacies!

BIN: 610378 For even greater savings,
PCN:SC1 download the app for FREE!
Group: 1082

Member ID: 1000

Download the app or visit the site to price
a drug: https://partner.cleverrx.com/ffga.

¢ THIS CARD IS NOT INSURANCE y
5 .- B o
R ————

Clever RX

Highlights
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	Enrollment Schedule
	DATE
	LOCATION
	TIME
	July 30
	Aug. 3
	Aug. 4
	Aug. 4
	Aug. 5
	Aug. 5
	Aug. 5
	Aug. 6
	Aug. 7
	Aug. 11
	Aug. 11
	Aug. 13


	Flexible Spending Accounts
	First Financial Administrators, Inc. | www.ffga.com  1-866-853-3539 P.O. Box 161968 | Altamonte Springs, F.L. 32716
	Medical FSA  Highlights
	NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate  a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required  to pay after insurance, description of the product or service, merchant or provider name, and the patient’s name.

	Dependent Care FSA Highlights

	Health Savings Account
	First Financial Administrators, Inc. | www.ffga.com | 1-866-853-3539 P.O. Box 161968 | Altamonte Springs, F.L. 32716
	Health Savings Account Highlights
	Who Can Participate in an HSA?
	2026
	Medical Coverage Tiers
	Self Only: $4,400
	Family: $8,750
	$1,000 catch-up contributions (age 55 or older)



	Term Life & AD&D
	Employer-Paid & Voluntary
	Blue Cross Blue Shield | www.bcbstx.com/trsactivecare.com | 866-355-5999


	Permanent Life Insurance
	Texas Life | www.texaslife.com | 800-283-9233
	Texas Life -  Permanent Life  Highlights

	Cancer Insurance
	American Fidelity | www.americanfidelity.com | 800-654-8489
	MONTHLYPREMIUMS
	BASIC
	ENHANCED PLUS
	Individual
	$15.80
	$31.62
	Family
	$26.86
	$53.80



	Hospital Indemnity Insurance
	Aetna | www.aetna.com | 800-607-3366
	MONTHLY PREMIUMS
	LOW
	HIGH
	Employee
	$13.32
	$25.59
	Employee & Spouse
	$29.26
	$56.75
	Employee & Child(ren)
	$22.67
	$43.61
	Employee & Family
	$37.65
	$72.29



	Disability Insurance
	American Fidelity | www.americanfidelity.com  | 800-654-8489

	Accident Insurance
	Aetna | www.aetna.com | 800-607-3366
	MONTHLY PREMIUMS
	LOW
	HIGH
	Employee
	$6.64
	$10.26
	Employee & Spouse
	$11.48
	$17.80
	Employee & Child(ren)
	$12.87
	$19.58
	Employee & Family
	$17.36
	$26.43



	Critical Illness Insurance
	The Hartford | www.thehartford.com/employee-benefits/value-added-services | 800-964-3577

	Identity Theft Protection
	iLock 360-Cypher Security | www.ilock360.com | 855-287-8888

	Medical Transport
	MASA MTS | www.masamts.com | 954-334-8261
	MONTHLY PREMIUMS
	EMERGENT PREMIER
	PLATINUM
	Employee
	$17.00
	$39.00
	Employee & Family
	$17.00
	$39.00


	403(b) Retirement Plans
	First Financial Administrators, Inc. | www.ffga.com |  800-523-8422, option 2 | retirement@ffga.com
	Benefits
	Contribution Limits
	2025
	2026
	$23,500
	$24,500
	Participants aged 50 and older at any time during the calendar year are permitted to contribute an additional $8,000.


	457(b) Retirement Plans
	TCG Services | www.tcgservices.com |  800-943-9179
	Benefits
	Contribution Limits
	2025
	2026
	$23,500
	$24,500
	Participants aged 50 and older at any time during the calendar year are permitted to contribute an additional $8,000.


	Employee Assistance Program
	All One Health | www.allonehealth.com | 888-993-7650

	TeleHealth
	Recuro Health | www.recurohealth.com | 855-6RECURO

	COBRA
	First Financial Administrators, Inc. | www.ffga.com | 800-523-8422, option 4
	COBRA  Highlights

	Medicare & Age 65
	FFMS | https://www.ffga.com/medicare-solutions | 800-523-8422
	Questions to Consider Before Retiring
	Do I plan to Retire?
	Am I eligible to Enroll?
	When can I enroll?
	Do I really want to enroll?
	Should I enroll now or wait?
	What happens if I don’t enroll when I’m eligible?




