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Employee Benefits Center
A guide to your benefits!

Center Point 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 year!

floenefits.ffga.com/centerpointisd

EMPLOYEE BEMNEFITS CENTER

WELCOME!

NEW HIRES OPEN ENROLLMENT MID-YEAR BENEFIT CHANGES
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Benefit Eligibilty & Coverage

Employee Coverage

*** |f you are a new hire, you will complete your enrollment over the phone with your First
Financial Representatve, Marissa Wenning or On-Site on August 10.

Existing Employees

Eligible employees must be You have 31 days from your actively-at-work date to make
actively at work on the plan benefit elections. Insurance coverage becomes effective

effective date for new benefits on the first day of the month that follows a waiting period

to be effective. of 30 calendar days.

New hire can complete benefit enrollment Over the
Phone with your First Financial Representative, Marissa
Wenning or On-Site on August 10.

Enroliment Schedule & Information

Aug. 5 WEDNESDAY OVERTHE PHONE SEE WEB LINK
Aug. 6 THURSDAY OVERTHE PHONE SEE WEB LINK
Aug. 7 FRIDAY OVERTHE PHONE SEE WEB LINK
Aug. 10 MONDAY BOARD ROOM 8A.M.-4P.M.

Board Room is located at 215 China St., Center Point, TX 78010

Over the Phone web link: visit https://centerpointisd.timetap.com/to sign up for a phone
appointment

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


https://centerpointisd.timetap.com/

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
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How to Calculate Your

Monthly Premium

Total Monthly Premium
@ Your Employer Contribution

All TRS-ActiveCare participants have three plan options. Each includes a wide range of wellness benefits.

© Your Premium

Ask your Benefits Administrator for your distiict’s
specific premiums.

Being Healthy is Easy

* 30 preventive services

* One-on-one health coaches

* Weight loss programs and nutrition

 TRS Virtual Health

* Member Rewards is even better. Now
you'll get a check when you use Member
Rewards and choose low-cost, high-
quality doctors and facilities — up to
$599* per tax year.

* Airrosti Remote Recovery gives you in-
home virtual physical therapy to relieve
common aches and pains at no cost.*

*Eligibility rules may apply.

See the Annual Enroliment Guide for
more details.

Mental Health

You have in-office and virtual benefits:

* TRS-ActiveCare Primary Plan: $30 copay
for office visits or $0 with Teladoc

® TRS-ActiveCare Primary+ Plan: $15
copay for office visits or $0 with Teladoc

* TRS-ActiveCare HD Plan: 30%
coinsurance after deductible or $42 with
Teladoc

* TRS-ActiveCare 2 Plan: $20 copay for
office visits or $12 with Teladoc

Plan Summary

TRS-ActiveCare Primary

Lowest premium of the three available plans

Copays for doctor visits before you meet your deductible
Statewide network

Primary Care Provider referrals required to see specialists
Not compatible with a Health Savings Account

No out-of-network coverage

TRS-ActiveCare Primary+

Highest premium of the three available plans

Copays for many services and drugs

Lower deductible than the HD and Primary plans
Statewide network

Primary Care Provider referrals required to see specialists
Not compatible with a Health Savings Account

No out-of-network coverage

TRS-ActiveCare HD

Higher premium of the three available plans.

Must meet your deductible before plan pays for
non-preventive care

Nationwide network with out-of-network coverage

No requirement for Primary Care Providers or referrals
Compatible with a Health Savings Account

This plan is closed to new enrollees. Gurrent
TRS-ActiveCare 2 participants can stay enrolled.

TRS-ActiveCare 2

* Closed to new enrollees

* Current enrollees can choose to stay in the plan
 Lower deductible

 Copays for many services and drugs

* Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or referrals

Monthly Premiums Total Premium H.ﬂq_w_m”Hw””__ our Premium Total Premium Employer Total Premium Total Premium %HW_:E_:__ ur Premium
Employee Only $499 $418 $81 $586 $418 $168 $515 $418 $97 $1,013 $418 $595
Employee and Spouse $1,348 $418 $930 $1,524 $418 $1,106 $1,391 $418 $973 $2,402 $418 $1,984
Employee and Children $849 $418 $431 $997 $418 $579 $876 $418 $458 $1,507 $418 $1,089
Employee and Fami $1,697 $418 $1,279 $1,934 $418 $1,516 $1,751 $418 $1,333 $2,841 $418 $2,423

Plan Features

Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of-Network In-Network Out-of-Network
Individual/Family Deductible $2,500/$5,000 $1,200/$2,400 $3,400/$6,800 $6,800/$13,600 $1,000/$3,000 $2,000/$6,000
Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible You pay 50% after deductible You pay 20% after deductible You pay 40% after deductible
Individual/Family Maximum Out of Pocket $8,050/$16,100 $6,900/$13,800 $8,300/$16,600 $20,500/$41,000 $7,900/$15,800 $23,700/$47,400
PCP Required Yes Yes No No

Doctor Visits

Tier 1: $20
Primary Care $30 copay $15 copay You pay 30% after deductible | You pay 50% after deductible LM 2: %g mnmm« You pay 40% after deductible
Specialist $70 copay $70 copay You pay 30% after deductible | You pay 50% after deductible ﬁM m Mww an« You pay 40% after deductible

Immediate Care

Urgent Care $50 copay $50 copay You pay 30% after deductible | You pay 50% after deductible $50 copay You pay 40% after deductible
Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible You pay a $250 copay plus 20% after deductible
TRS Virtual Health-RediMD™ $0 per medical consultation $0 per medical consultation $30 per medical consultation $0 per medical consultation
TRS Virtual Health-Teladoc® $12 per medical consultation $12 per medical consultation $42 per medical consultation $12 per medical consultation

Prescription Drugs

Drug Deductible

Integrated with medical

$200 deductible per participant (brand drugs only)

Integrated with medical

$200 brand deductible

Generics (31-Day Supply/90-Day Supply)

$15/$45 copay; $0 copay for certain generics

$15/$45 copay

You pay 20% after deductible; $0 coinsurance for certain generics.

$20/$45 copay

Preferred (Max does not apply if brand is.
selected and generic is available)

You pay 30% after deductible

You pay 25% after deductible ($100 max)/
You pay 25% after deductible ($265 max)

You pay 25% after deductible

You pay 25% after deductible ($40 min/$80 max)/
You pay 25% after deductible ($105 min/$210 max)

Non-preferred

You pay 50% after deductible

You pay 50% after deductible

You pay 50% after deductible

Specialty (31-Day Max)
Call 1-844-367-6108 to see if your specialty
medication is covered by SaveOnSP.

You pay 30% after deductible;
$0 if SaveOnSP eligible

You pay 20% after deductible ($500 max);
$0 if SaveOnSP eligible

You pay 20% after deductible

You pay 50% after deductible ($100 min/$200 max)/
You pay 50% after deductible ($215 min/$430 max)

You pay 30% after deductible ($200 min/$900 max);
$0if SaveOnSP eligible

Insulin Out-of-Pocket Costs

$25 copay for 31-day supply;
$75 for 61- to 90-day supply

$25 copay for 31-day supply;
$75 for 61- to 90-day supply

You pay 25% after deductible

$25 copay for 31-day supply; $75 for 61- to 90-day supply




Dental Insurance
CIGNA

Cigna | www.cigna.com/individuals-families/shop-plans/dental-insurance-plans | 800-487-5553

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 « Fillings « Crown
« Cleanings » Tooth Extractions » Root Canals
» X-Rays o General Anesthesia

Dental Monthly Premiums

Employee Only $32.04
Employee + Spouse $67.70
Employee + Children $64.79

Employee + Family $92.29


https://www.cigna.com/individuals-families/shop-plans/dental-insurance-plans/

Center Point Independent School District

Effective Date: September 01, 2025

cigna

healthcare

This is a summary of benefits for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.
Your DPPO™ plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Plan Design

Total

Qut-of-Network

Calendar Year Maximum

(Class |, I, IIl Expenses)

$1000, Class | Applies

$1000, Class | Applies

Calendar Year Deductible

Per Individual
Per Family

$50
$150

$50
$150

Class | Expenses - Preventive & Diagnostic Care

Oral Exams

Cleanings

Routine X-rays

Fluoride Application

Sealants

Non-Routine X-rays

Emergency care to relieve pain (administrated at In Network coinsurance)

100%, No Deductible

100%, No Deductible

Class Il Expenses - Basic Restorative Care

Space Maintainers (limited to non-orthodontic treatment)
Fillings (Amalgam and composite on all teeth)

Oral Surgery - Simple Extractions

Oral Burgery - All Except Simple Extraction

Surgical Extraction of Impacted Teeth

Anesthetics

Relines, Rebases, and Adjustments

Repairs - Dentures

Brush Biopsy

80%, After Deductible

80%, After Deductible

Class lll Expenses - Major Restorative Care

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endedoentics
Repairs - Bridges, Crowns, and Inlays
Crowns/Inlays/Onlays

Stainless Steel/Resin Crowns
Dentures

Bridges

50%, After Deductible

50%, After Deductible

Class IV Expenses - Orthodontia

Coverage for Eligible Children Only
Lifetime Maximum

50%, No Ortho Deductible
$1000

50%, No Ortho Deductible
$1000

Dental Plan Reimbursement Levels

Based on Contracted Fees

90th Percentile of Submitted Charges™™

Additional Member Responsibility in excess of
Coinsurance

None

Yes, the difference between the member's]
dentist's billed charges and the dental
plan reimbursement level™*

Student/Dependent Age

26/26

—~
P
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Vision Insurance
Eyetopia

Eyetopia | www.eyetopia.org/member | 800-662-8264

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 « Contactlenses « Vision correction
« Eyeglasses « Eyesurgeries
Standard Gold
Employee Only $10.00 $20.00
Employee + One $17.00 $37.00
Employee + Family $24.00 $52.00



http://www.eyetopia.org/member

Eyetopia 130/150 (Standard)
Center Point ISD Summary of Benefits

Eyetopia Benefits

Eyetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits
by coordinating benefits with your Health Insurance coverage.

BENEFIT ONE 2 (choose either one of the following 2 options every 12 months): Allowance | Co-pay’
1. Refractive Exam. One routine Vision Exam. N/A $10.00
2. Coverage towards a medical eye exam copay or other services or materials. 2 $45.00 None

BENEFIT TWO (choose only one of the following Vision Correction Options): Eyetopia provides you with 3 options for correcting your vision
every 12 months.3

1. Prescription Lenses * Allowance | Co-pay’
CR-39 plastic single vision, bifocal, trifocal lenses. N/A $20.00
e  CR-39 plastic Progressive (no-line multi-focal) lenses that retail for up to $199. N/A $20.00
»  CR-39 plastic Progressive (no-line multi-focal) lenses that retail for more than $199. $200.00 | $20.00
e  Polycarbonate material upgrade N/A $25.00
e  Polycarbonate material upgrade for child dependents (under age 26) Covered None
¢  Basic Coating (Ultraviolet Protection & Scratch Resistant Coating) Covered None
e  Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
e Premium Anti-Reflective Coatings that retail for $100 or more copay not to exceed: N/A $130.00
e  Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $105.00
s  Tint (Solid or Gradient) N/A $12.00
e  Photochromatic or Polarized Lenses N/A $90.00
¢ Medically necessary spectacles for Aniseikonia or Amblyopia.’ $400.00 None
¢ Anti-Fatigue lenses. Covered $20.00
¢ Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $130 None

2. Contact Lens Option: In licu of spectacles. Allowance to be applied toward prescription contact lenses.

¢ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $150.00 None
and contact lenses.

4 Medically necessary contact lenses - $145.00 evaluation allowance and $400.00 contact lens allowance.’ $550.00 None
3. Refractive Surgery Option. ¢ In licu of spectacles or contact lenses. A $350.00 per eye allowance with

contracted surgeons or a $75.00 per eye allowance with non-contracted surgeons toward the fees for refractive $350/eye

surgery care for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the $75/eye None

per eye allowance.

! The co-pay must be paid to the Participating Provider at the time of service.
2 When Health Insurance Carriers offer a comprehensive medical eye exam it creates an overlap in benefits for Eyetopia Members. If this occurs, the Member may

choose another option under Benefit One as described, no co-pay is required to exercise these other options.

If your prescription has changed at least % diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every 12
months.

e

Special Lens Materials and Non-covered Items: Ultra-light, premium PALs, rush service, service agreements, other special lens materials, oversize, other extras and
any items not specifically mentioned above may be substituted provided the Member pays any amount exceeding the price of the covered benefit and the
Participating Provider’s usual and customary fees for the upgrade at the time of service.

The Shaw Lens coverage includes a premium anti-reflective coating and an upgraded lens material. .

If the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an alternative vision correction option,
the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be used.
Total maximum benefit allowance is $550.00 the Participating Provider must pre-authorize medical necessity.

8 Non-covered Items and Exclusions — Facility fees, surgical procedures, medications and enhancements or treatments related to medical procedures.

[ SRV .]

7

Exclusions & Limitations

Included Services and/or Eye Wear. Only those Additional Professional Services and/or Vision Corrections. The
professional vision care services and/or vision correction member may select professional services and/or vision correction items not
options specifically referenced herein are included in the specifically referenced as included in Eyetopia. However, these services
Eyetopia. and/or items are the member’s responsibility at the Participating Provider’s
In-Network coverage is available through Participating (U&C) charge, payable at the time of service or of ordering.

Providers. Out of network services are not covered.

n Find us on Facebook.com/eyetopiavision
Emp - $10
E+1-$17
Fam - $24
For more information please contact customer service at (830) 964-6444 or toll free 800-662-8264
Support@Eyetopia.org or www.Eyetopia.org



Eyetopia 180/300H (Gold)
Summary of Benefits

Eyetopia Benefits

Eyetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits by coordinating
benefits with your Health Insurance coverage.

BENEFIT ONE 2 (choose cither one of the following 2 options every 12 months): Allowance | Co-pay!
1. Refractive Exam. One routine vision exam. N/A $5.00
2. Coverage toward medical eye exam co-pay or other services or materials. 2 $65.00 None

BENEFIT TWO (choose only 1 of the following Vision Correction Options) Eyetopia provides you with 3 options for correcting your vision
every 12 months. ?

1. Prescription Lenses >* Allowance | Co-pay!

Single Vision, Bi-focal or Tri-focal lenses Covered None
s Progressive (no line multifocal) lenses that retail for up to $219. Covered None
e Progressive (no line multifocal) lenses that retail for more than $219. $219.00 None
+ Lens Materials: polycarbonate, Trivex®, 1.60 or 1.67 index plastic. Covered None
e  Basic Coating (ultraviolet protection and scratch resistant coating) Covered None
o  Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
e  Premium Anti-Reflective Coatings that retail for $100 or more. $60.00 None
e Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $50.00
o Tint (Solid and Gradient) N/A $12.00
s Photochromic or polarized lens upgrade N/A $90.00

# Medically necessary spectacles for Aniseikonia or Amblyopia.® $400.00 None

¢ Antj-Fatigue lenses. Covered None

¢ Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $180.00 None

2. Contact Lens Option in lieu of spectacles. Allowance to be applied toward prescription contact lenses.
4 This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $300.00 None
and contact lenses.5

4 Medically necessary contact lenses - $300.00 evaluation allowance and $400.00 contact lens allowance.” $700.00 None
3. Refractive Surgery Option® in licu of spectacles or contact lenses. A $500.00 per eye allowance with contracted $500/¢
surgeons or a .00 per eye allowance with non-contracted surgeons toward the fees for refractive sur care one
g $150.00 per eye all ith ed surg d the fees for refractive surgery $150/ey: N
for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the per eye Y
allowance.
4. Hearing Aid Option.® If you do not use any other benefit options you can elect to apply your benefit toward See
hearing aids. Please see the attached Eartopia benefit forms. The benefit increases each year for 3 years if not N/A Eartopia
used. Forms

1 The co-pay must be paid to the Participating Provider at the time of service.

2 When Health Insurance Carriers offer a comprehensive medical eye exam it creates an overlap in benefits for Eyetopia Members. If this occurs, the Member may
choose another option under Benefit One as described, no co-pay is required to exercise these other options.

3If your prescription has changed at least /2 diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every
12 months.

#Special Lens Materials and Non-covered Items: Ultra-light, premium PALs, rush service, service agreements, other special lens materials, oversize, other
extras and any items not specifically mentioned above may be substituted provided the Member pays any amount exceeding the price of the covered benefit
and the Participating Provider’s usual and customary fees for the upgrade at the time of service.

5The Shaw Lens coverage includes a premium anti-reflective coating and an upgraded lens material.

¢If the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an alternative vision correction
option, the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be
used.

7Total maximum benefit allowance is $700.00. The Participating Provider must pre-authorize medical necessity.

8 Non-covered Items and Exclusions — Facility fees, surgical procedures, medications and enhancements or treatments related to medical procedures.

9To access your hearing aid benefit, you must call AudioNet America at (568) 250-2731or go to www.AudioNetAmerica.com to arrange for a hearing evaluation.
Your copay will vary based on your choice of hearing aid and which year of three possible years you qualify for the benefit.

Exclusions & Limitations

Included Services and/or Eye Wear. Only those Additional Professional Services and/or Vision Corrections. The member
professional vision care services and/or vision correction may select professional services and/or vision correction items not
options specifically referenced herein are included in the specifically referenced as included in Eyetopia. However, these services
Eyetopia plan. In-Network coverage is available through and/or items are the member’s responsibility at the Participating Provider’s
Participating Providers. Out of network services are not (U&C) charge, payable at the time of service or of ordering.
covered.

Emp - $20

E+1-3%37

Fam - $52

For more information, please contact customer service at (830) 964-6444 or toll free 800-662-8264
Support@ZEyetopia.org or www.Eyetopia.org




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 pay

for out-of-pocket medical expenses not covered under your medical plan. If your plan includes a grace period
option, you have additional time to incur and claim against unused funds in the new plan year. Keep in mind that
remaining balances after the grace period is exhausted will be forfeited under the use-it-or-lose-it rule.

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

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

income.
Medical FSA « Your full electclon will be avallable.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
nghllghts 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 limitis $3,750.

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

Highlights « 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.



http://www.ffga.com/
http://www.ffga.com/

Health Savings Account

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

_ 2026 Annual Contribution Limit

Self Only: $4,400

Medical Coverage Tier Family: $8,750

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


http://www.ffga.com/

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
Good morning Chris! 61 and history, check claims status, view alerts, upload receipts and documentation
o 0 and more! The FF Mobile Account App is available for Apple® and Android™
$5',,§OO | devices on either the App Store or Google Play Store.

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

koot ol 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.

G/J FSAstore: @,/ HSA store-

Everything Flex Spending. Health Saving, Simplified.



http://www.ffga.com/
http://www.ffga.com/
https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
http://www.ffga.com/individuals/#stores
http://www.ffga.com/individuals/#stores
https://www.ffga.com/wp-content/uploads/ff_flex_mobile_app_-_complete_users_guide.pdf

Term Life & AD&D
Employer-Paid & Voluntary

Blue Cross Blue Shield | www.bcbstx.com/trsactivecare | 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.



http://www.bcbstx.com/trsactivecare

Permanent Life Insurance
Texas Life

Texas Life | www.texaslife.com | 800-654-8489

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.
Permanent - e : : -

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

Highlights « ltis a permanent, universal life policy which means you can rest easy
knowing your loved ones will be well taken care of when you’re gone.



http://www.texaslife.com/

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.®

+  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 quaranteed 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).’



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
Lssue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Ilness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 [ $150,000 | $200,000 | $230,000 | $300,000 Table Premium
17-20 13.06 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 62.70 90.85 113.00 135.15 74
23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 135.45 75
24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74
26 14.43 26.60 38.78 50.95 75.30 99.65 124.00 145.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 T4
29 14.98 27.70 40.43 53.15 TR.60 104.05 129.50 154.95 T4
30-31 15.25 28.25 41.25 54.25 80.23 106.25 132.25 158.25 73
32 16.08 29.90 43.73 57.55 85.20 112.85 140.50 165.15 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 93.45 123.85 154.25 184.65 75
35 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 52.80 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 77
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 77
39 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 T8
40 10.75 23.50 44.75 66.00 87.25 129.75 172.25 214.75 257.25 79
41 11.52 25.43 48.60 71.78 94.95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 53.00 78.38 103.75 154.50 205.25 256.00 306.75 81
43 13.17 29.55 56.85 84,15 111.45 166.05 220.65 275.25 329.85 &2
44 13.94 31.48 60.70 £9.93 11915 177.60 236.05 264.50 352.95 83
45 14.71 33.40 64.55 95.70 126.85 159.15 251.45 313.75 376.05 83
46 15.59 35.60 68.95 102.30 135.65 202.35 269.05 335.75 402.45 &4
47 16.36 37.53 72.80 108.08 143.35 213.90 284.45 355.00 425.55 &4
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 51.60 121.28 160.95 240.30 319.65 399.00 478.35 85
50 19.22 44.68 &7.10 129.53 171.95 86
51 20.54 47.98 93.70 139.43 185.15 &7
52 21.97 51.55 100.85 150.15 199.45 88
53 23.07 54.30 106.35 158.40 210.45 88
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 89
58 26.01 69.15 136.05 202.95 269.85 89
59 30.33 72.45 142.65 212.85 283.05 89
&0 31.18 74.58 146.90 219.23 291.55 90
61 32.61 78.15 154.05 229,95 3056.85 90
62 34.37 82.55 162.35 243.15 323.45 90
63 36.13 56.95 171.65 256.35 341.05 90
64 35.00 91.63 181.00 270.38 359.75 - 90
85 40,09 96.85 191.45 236.05 380.65 Issue Premium Guaranteed a0
66 42.40 Age | $25,000 | $50,000 [ Period 90
67 44.93 15D-1 | 925 | 1825 81 91
68 47.6% 91
0 50,43 2-4 9.50 18.75 30 a1
T0 53.20 5-8 9.75 17.25 79 o1
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 1116 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”. 212 1250 5275 - Indicates
Form ICC18-PRENG-NI-18, Form Series PRENG-N 118 of PRENG-NI-20-OHIO 23 1275 | 2395 75 Spouse
Accelerated Death Benefit for Chronic lness Rider Form ICC15-ULABR-Cl-1s, 24.25 13.00 13,75 74 Cov&lerage
ULABR-Cl-15 o CA-ULABR-C1118 Available
Accidental Death Benefit Form 1CC o7-ULCL-ADB-07 of Form Series ULCL-ADB-oy 26 13.50 247 7

23MO14-C-M FFGA-NT 1012 (exp o3 25)




MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEE 8: SPOUSE with Accidental Death & Chronic filness 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) Coverage is
Age and Accelerated Death Benefit for Chronic Hlness (All Ages) Guaranteed at.
(ALB) $10,000 $25,000 $50,000 §75,000 | S100,000 | $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 T78.45 116.55 154.65 192.75 230.85 72
27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 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 92.75 138.00 183.25 228 50 273.7H 72
32 25.70 49.15 72.60 96.05 14295 189.85 236.75 283.65 72
33 25,98 49.70 73.43 97.15 144.60 192.05 239,50 256,95 T2
34 26.25 50.25 T74.25 98.25 146:25 194.25 242.25 2080.25 71
35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.36 T2
36 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.26 T2
37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.3b 73
38 31.75 61.25 90.75 120.25 179.25 238.25 207.25 356.25 73
39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 74
40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349,50 418,95 6
41 17.13 39.45 76.65 113.85 151,05 225.45 299,85 374.25 448 65 77
42 18.34 42.48 82,70 122.93 163.15 243.60 324.05 404,50 4584 95 78
43 19.88 46.33 90.40 134.48 178.55 266.70 354.85 443.00 531.15 &80
44 20.65 48.25 94.25 140.25 186.25 27825 370.25 462.25 554.25 &0
45 21.75 51.00 99.75 148,50 197.25 294.75 392.25 489.75 587.25 51
46 22.63 53.20 104.15 155.10 206.05 307 .95 409.85 511.75 613.65 &1
47 23.73 55.95 109.65 163.35 217.06 324.45 431.85 539.25 646.65 &2
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564,00 676.35 &2
49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 719.25 53
50 27.36 65.03 127.80 190.58 253.35 &3
51 28.57 68,05 133.85 199.65 265.45 &3
52 30.33 T2.45 142.65 212.85 283.05 54
53 31.87 T6.30 150.35 224.40 298.45 &5
H4 33.30 T9.88 157.50 235.13 312.75 &5
55 34.84 83.73 165.20 246.68 328.15 &5
56 36.60 88.13 174.00 250 88 345.75 85
57 38.36 92.53 182080 273.08 363.35 &6
h& 40.23 97.20 192.15 287.10 382.06 &6
59 42.10 101.88 201.50 301.13 400.75 86
60 43.28 104.83 207.40 309,98 412.55 86
61 45.81 111.15 220.05 328.95 437 .85 86
62 48.23 117.20 232.15 347.10 462.05 87
63 50.65 123.25 244 25 365.25 486.25 DR A » 87
64 53.07 129.30 256.35 383.40 510.45 > A » DR 27
65 55.71 135.90 269.55 403.20 H536.85 87
66 58.57 UBF o 88
67 61.65 Accidental Deatn Ride 88
63 64.84 58
(1ridd G COVEeradge avalitdolie
69 68.25 _ 58
70 7188 crgnage ic 89
Purelife-plus is permanent life insuran ce to Attained Age 121 that can Izsue Premium Gu;ra.ntcclaed
never be cancelled as long as you pay the necessary premiums. After the B $25,000 | $50,000 o
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”. 3120 18.00 . - Indicates
Form ICC18-PRENG-N1-18, Form Series PRENG-N1-18 or PRENG-N1-20-OHIC 23 18.75 25.5 72 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-Cl-15, 2405 19.25 36.25 -1 Cove'rage
ULABR-Cl15 or CA-ULABR-CI18 Avaﬂab]e
Accidental Death Benefit Form ICC o7-ULCL-ADB-o7 of Form Seties ULCL-ADB-o7 26 19.75 37.25 72

23M014-C-M FFGA T 1012 (exp o3 2s)



Long Term Disability Insurance
American Fidelity

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 begin 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
Pl N,

EMPLOYER BEMEFIT SOLUTICOMS
FORYOUER [MOL ¥




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 $98.80 $61.56 545.60 $29.64



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,



Cancer Insurance
American Fidelity

—

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.

Cancer Monthly Premiums

Basic Enhanced Enhanced Plus
Employee $15.80 $24.26 $31.62
Employee & Spouse $26.86 $41.26 $53.80


http://www.americanfidelity.com/
http://www.americanfidelity.com/

Group Cancer Insurance

Group Cancer

Insurance

ey Il

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 24,

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,



Plan Benefit Highlights

BENEFITS BASIC | ENHANCED | EN ';{‘B‘SSED

Radiation Therapy/Chemotherapy/

Immunotherapy $10,000
Actual charges per 12 month pericd
Administrative/Lab Work $50
Per calendar menth

Hormone Therapy

Per treatment per calendar month up $50

toamax of 12 per calendaryear

$15,000

$75

$50

$15,000

$75

$50

Paid in the same manner and

Experimental Treatment

under the same maximums

as any other treatment

Blood, Plasma, and Platelets
Basic:

Per day, up to 510,000 per calendar year $200 $300 $300
Enhanced & Enhanced Plus:
Per day, up to $15,000 per calendar year
Medical Imaging
Perimage upto 2 per calendar vear 5200 §300 $300
520 $30surgical $40 surgical
surgical : .
. unit/ unit/
. unit/
Surgical Max per Max per
optq;);igir operation:  operation:
42,000 $3,000 54,000
Anesthesia 25;:% of the amount paid
or covered surgery
Second and Third Surgical Opinion
Per diagnasis $300 $300 $300
Outpatient Hospital or
Ambulatory Surgical Center $200 $400 $600
Per day of surgery
Bone Marrow or Stem Cell Transplant
Patient Provided Per calendar year $500 $1,000 $1,500
Donor Provided Per calendar year $1,500 $3,000 $4,500
Prosthesis and Orthotic and
Related Services $1,000 $1,500 $2,000
Surgical 1 per site, lifetime max of 2
devices per covered perscn $100 $150 $200
Non-surgical 1 per site, lifetime
max of 3 devices per covered parson
Hair Prosthesis Cnce per life $100 $150 $200
Hospital Confinement Per day
Day 1-30 $100 $200 $300
Day 31+ $200 $400 $600
U.S. Government/Charity Hospital
Paid in lieu of most benefits per day $100 $200 $300
Inpatient and cutpatient
Extended Care Fadility
Per day, up to the same number of $100 $200 $300
days of paid hospital confinement
Home Health Care
Per day, up to the same numiber of $100 $200 $300
days of pald hospital confinernent
Hospice Care
Basic: Per day, up to 518,000 lifetime
s
Enhanced: Per day, up to $36,000 $100 $200 $300
lifetime max
Enhanced Plus: Per day, up to
554,000 lifetime rmax
Inpatient Special Nursing Services $100 $200 $300

Per day

Dread Disease

Per day while hospital confined
Day 1-30
Day 31+

Donor

Drugs and Medicine
Inpatient Per confinemeant
Qutpatient 550 per prescription
up to maximum shown per
calendar month

Attending Physician
While hospital confined, per day

Transportation & Lodging
(Patient & Family Member)
Transportation
1,500 max per round trip,
rmax 12 trips per calendar year

Lodging
Per day, up to S0 days
per calendlar year

Ambulance

Ground Per trip, up to 2 per
confinement

Air Per trip, up tc 2 per corfinement

Physical or Speech Therapy
Pervist, up to 4 per calendar month,
lifetime max of $1,000.

Diagnostic and Prevention
One per calendar year

Cancer Screening Follow-Up
One per calendar year

Waiver of Premium
Erployee only

Internal Cancer Diagnosis
One per covered person per lifetime,
ensfits reduce 50% at age 70

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

Hospital Intensive Care Unit

Per day, up to 30 days per confinement;
benefits reduced 508 at age 70
Ambulance

BENEFITS BASIC | ENHANCED EN';‘EL']'SCED

$100 $200 $300
$200 5400 $600
$1,000/donation
$50 $100 $200
$50 $50 $100
$50 $50 $50
Coach Coach Coach
fareor fareor$.50/ fare or .50/
$.50/mile  mileby car  mijle by car
by car
$50 $50 $75
$200 $200 $200
$2,000 $2,000 $2,000
$50 $50 $50
$25 $50 $75
$25 $50 $75

After 90 days of continucus disability

$2,500 $5,000 $5,000
N/A N/A $5,000
$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
PREMIUMS

$15.80

Individual

Family

$26.86

$24.26 $31.62

$41.26 $53.80

The premium and benefit amounts vary depending upon the plan selected



Accident Insurance

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

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

Accident Monthly Premiums

Basic Enhanced
Employee $19.90 $26.10
Employee & Spouse $28.30 $34.90
Employee & Children $31.50 $41.00

Employee & Family $39.90 $49.80



http://www.americanfidelity.com/

Prepare for the unexpected.

Arccidents® @n happen toamvone And even though wou @n't plan for an accident,
wou can help prepare for unexpeded medicl costs, Limited Benefit Accident Only
Insumnce provides covermgs to helpwith unforeseen acddent expenses,

EMERGENCY ACCIDENT™
Hypothetical Example '
Twristed knes inthe parking lot resultingin a torn
rmenizoas and treatrrentis recsived within 72 hours,

EnHAMCED
&ccident Emergency Treatment 5180 5200
Eccident Follow-Up
- ' Treatrment (4 visits) 2diS T
L imi ted Be n efl t Fhysical Thempy i3 treatments) S200 200
Accident On |y Medical Imagirig 5200 5200 T
YR 5 100 _
Insurance A : : o
Appliances 5700 §100 s
surgical Facility 5150 5250 Paid directly
Torn Knee Cartilage Repair 5 500 4500 toyou!
Lnesthesia 5150 §200
TOTAL 51,700 1,950
THIS I8 NOT A POLICT OF WORKERS®
COMPENS ATION INSURANCE. THE EMPLOTER.
DOES NOTBECOME A SUBSCRIBER TO
THE WORKEES "COMPENS ATION § TS TEM
BY PURCHAAING THIS POLICY ANDIF
THE EMPLOYER I A NON-SUBSCRIBE 1 1 1 o
mﬁmﬁmmﬂmmmﬁ Benefits for Policy and Enhancement Rider
WOULD OTHEEWISE ACCRUE
UHBEI?THE mim COMPENS ATION ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT
L&WS THE EMPLOVER MUST COMPLY S
WITH THE 'WORKERS COMPENS ATICH LAW b LT Siaintis EHEE
48 ITPERTAINS TO NCN-S UBSCRIBERS CommonCanier $50,000 $50.000 $25,000
RHD TH.’E REQUIRED NOTIHCMIGNS :
Disrremberrent 51,000 to 15000  $1000t0$15000  §500 to §7,500
ENHANCED PRIMARY SPOUSE CHILD
ComrmenCarier S0 100,000 S5O0
A MERICAN I Other Sccident $30,000 $20,000 $15,000
F IDELITY Ill Disrmembenment $1,500 to§30000  $150040 520,000  $750t0 $15000

a different opinien

Hypaothe tioal example of @ covered aocident based on palic y AD-03 and rider AWM DI-258 Series,

*hccident & defined asa sudden, unexpected and unintended event, which results in bodily infary,
wehich is independent of diseqse or bod iy infirmity or gy other cause,




Benefits™

EMERGENCY ACCIDENT TREATMENT

Accident Emergency

Treatment 5150
Emergency Accident
Follow-up Treatment $50
{up to four treatments)

NON-EMERGENCY ACCIDENT TREATMENT

Non-Emergency Accident

Initial Treatment e

Nen-Emergency Accident
Follow-up Treatment $50
up to two treatments)

MEDICAL IMAGING

MRI, CT, CAT, PET, US $200
X-Rays $50
HOSPITAL CONFINEMENT

Hospital Admission $500
e
foelCorthenent
AMBULANCE

Ground $300

Air $1,500
TREATMENT

Outpatient Hosp'r.tal or $150
Ambulatory Surgical Center

Anesthesia $150

TRANSPORTATION BENEFITS

Transportation
Patient only, per round trip for up $300
to 3 round trips per calendar year

Family Member
Lodging and Meals

Per day per accident; up to AU
30 days perconfinement

MONTHLY PREMIUMS

Fe | Benefi BASIC
Individual $19.90
Individual & Spouse $28.30
Individual & Childiren) $31.50
Family $39.90

$200

$50

$100

£50

$200
$100

$1,000

$600

$200

$300
$1,500

$250

$200

5300

5100

ENHANCED

$26.10
$34.90
$41.00

$49.80

ACCIDENT INJURY BENEFITS

INJURY TREATMENT

Fractures Benefit
Depending cn open or dosed reduction,
bone involved, or chip fracture

Dislocations Benefit
Depending cn open or closed reduction, with
orwithout anesthesia and joint involvad

Internal Injuries Benefit
Resulting in cpen abdominal or thoracic surgery

Tendons, Ligaments, and Rotator Cuff Benefit
One tenden, ligament, or rotater cuff
Mare than one tendan, ligament, or rotator cuff

2nd & 3rd Degree Burns
Skin grafts are 25% of benefit

Torn Knee Cartilage or Ruptured Disc Benefit
Eye Injury Benefit

Injury with surgical repair, for one or both eyes
Rernaoval of foreign body by a physician, forone or
both eyes

Emergency Dental Work Benefit
Broken teeth repaired with crown
Bxtracticn of broken teeth (regardless of number)

Concussion Benefit

Lacerations Benefit
Mot requiring sutures

Sutured laceraticns up to two inches
Sutured lacerations totaling two to six inches
Sutured lacerations totaling over six inches
Appliances Benefit

Crutches, leg braces, atc.

Physical Therapy Benefit

Per treatment up to eight treatments

Prosthesis Benefit

Blood, Plasma, and Platelets Benefit

Exploratory Surgery without Surgical Repair Benefit

Paralysis Benefit: Paraplegia / Quadriplegia

WELLNESS

Annual Routine Physical Exam
Requires a 12-month waiting
period before use. Oneexam
per policy per calendar year

**The premium and amount of benefits provided vary based upon the plan selected.

550

$25 to $3,000

$25 to $3,000

$1,000

$500
$750

$100to
$10,000

$500

$250
$50

$150
$50

$200

$25
$100
$200
$400

$100

$25

$500
$250

$250

$5,000/
$10,000

$75



Medical Transport
MASA

MASA MTS | www.masaaccess.com | (800) 643-9023

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.

Medical Emergency Transport Monthly Premiums

Emergent Platinum
Employee $14.00 $39.00
Employee & Family $14.00 $39.00



http://www.masaaccess.com/

Medical ®
NASAR 2y Tansport *14/MONTH

DID YOU KNOW? = , >

5 MILLION

are sent to the emergency room
through ground or airambulance
every year’.

Insurance companies may not
cover all air and ground ambulance
expenses which can result in max
in-network out-of-pocket™ costs of:

$8,700 Individual
$17,400 Family

=5]

Ground ambulance out-of-network
transportation costs may be even
higher than in-network since the No
Surprises Act does not apply to ground
ambulance at this time.

EMERGENT PLUS MEMBERSHIP BENEFITS

A MASA MTS Membership provides the ultimate peace of mind at an affordable rate for emergency ground and
air transportation assistance expenses within the continental United States, Alaska, Hawaii, and while traveling
in Canada, regardless of whether the provider is in or out of your group healthcare benefits network. After the
group health plan pays its portion, MASA works with providers to make certain our Members have no out-of-
pocket expenses™ for emergency ambulance transportation assistance and other related services.

Emergency Air Ambulance Coverage'
MASA MTS covers out-of-pocket expenses associated with emergency air transportation to a medical facility for serious
medical emergencies deemed medically necessary for you or your dependent family member.

Emergency Ground Ambulance Coverage’

MASA MTS covers out-of-pocket expenses associated with emergency ground transportation to a medical facility for serious
medical emergencies deemed medically necessary for you or your dependent family member.

Hospital to Hospital Ambulance Coverage’

MASA MTS covers out-of-pocket expenses that you or a dependent family member may incur for hospital transfers, due to a
serious emergency, to the nearest and most appropriate medical facility when the current medical facility cannot provide the
required |level of specialized care by air ambulance to include medically equipped helicopter or fixed-wing aircraft.

Repatriation to Hospital Near Home Coverage'

MASA MTS provides services and covers out-of-pocket expenses for the coordination of a Member's non-emergency
transportation by a medically equipped, air or ground ambulance in the event of hospitalization more than one hundred
(100) miles from the Member's home if the treating physician and MASA MTS' Medical Director says it's medically appropriate
and possible to transfer the Member to a hospital nearer to home for continued care and recuperation.

Contact Your MASA MTS Representative to learn more about membership plan options.

@ =

MASAEP_FLR_14_032322



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

2026 2027

$24,500 TBD

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.


http://www.ffga.com/
mailto:retirement@ffga.com

Medicare & Age 65
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FFMS | https://www.ffga.com/medicare-solutions | 800-523-8422

Questions to Consider Before Retiring

medicaresolutions@ffga.com

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.


mailto:medicaresolutions@ffga.com
https://www.ffga.com/medicare-solutions/

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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Medical Blue Cross Blue Shield www.bcbstx.com/trsactivecare 866-355-5999
Dental Ameritas WwWw.ameritas.com 800-487-5553
Vision Eyetopia www.eyetopia.org/member 800-662-8264

Flexibl i ffa. Ith L.
exible Spending FFGA FSA Department a.wealthcareportal.com/page/ 866-853-3539

Accounts home

ffa. lth tal.

Health Savings Account FFGA HSA Department a.wealticarenorta com/page/ 866-853-3539

home

Term Life & AD&D Blue Cross Blue Shield www.bcbstx.com/ancillary 877-442-4207
Disability American Fidelity www.americanfidelity.com 800-654-8489
Cancer American Fidelity www.americanfidelity.com 800-654-8489
Accident American Fidelity www.americanfidelity.com 800-654-8489

Medical Transporation

MASA MTS

WWW.MasaaCCess.Ccom

800-643-9023

403(b) Retirement Plan

First Financial
Administrators, Inc.

www.ffga.com

retirement@ffga.com

800-523-8422,
option 2

Medicare

FEMS

www.ffga.com/medicare-
solution

800-523-8422

Prescription Drug Savings

Clever RX

www.partter.cleverrx.com/ffga

800-974-3135



http://www.bcbstx.com/trsactivecare
http://www.ameritas.com/
http://www.eyetopia.org/member
http://ffa.wealthcareportal.com/page/home
http://ffa.wealthcareportal.com/page/home
http://www.bcbstx.com/ancillary
http://www.americanfidelity.com/
http://www.americanfidelity.com/
http://www.americanfidelity.com/
http://www.ffga.com/
mailto:retirement@ffga.com
http://www.cpisd.net/
mailto:marissa.wenning@ffga.com

	Dental Insurance
	CIGNA
	Dental Monthly Premiums


	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, FL 32716
	Health Savings Account Highlights
	Who Can Participate in an HSA?
	2026 Annual Contribution Limit
	Medical Coverage Tier
	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 | 866-355-5999


	Permanent Life Insurance
	Texas Life
	Texas Life | www.texaslife.com | 800-654-8489
	Permanent  Life Insurance Highlights


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


	Cancer Insurance
	American Fidelity
	American Fidelity | www.americanfidelity.com | 800-654-8489
	Cancer Monthly Premiums
	Basic
	Enhanced
	Enhanced Plus

	Employee
	$15.80
	$24.26
	$31.62

	Employee & Spouse
	$26.86
	$41.26
	$53.80



	Accident Insurance
	American Fidelity
	American Fidelity | www.americanfidelity.com | 800-654-8489
	Accident Monthly Premiums
	Basic
	Enhanced

	Employee
	$19.90
	$26.10

	Employee & Spouse
	$28.30
	$34.90

	Employee & Children
	$31.50
	$41.00

	Employee & Family
	$39.90
	$49.80



	Medical Transport
	MASA
	MASA MTS | www.masaaccess.com | (800) 643-9023
	Medical Emergency Transport Monthly Premiums
	Emergent
	Platinum

	Employee
	$14.00
	$39.00

	Employee & Family
	$14.00
	$39.00



	403(b) Retirement Plans
	First Financial Administrators, Inc. | www.ffga.com |  800-523-8422, option 2 | retirement@ffga.com
	Benefits
	Contribution Limits
	2026
	2027
	$24,500

	TBD
	Participants aged 50 and older at any time during the calendar year are permitted to contribute an additional $8,000.


	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?
	medicaresolutions@ffga.com





