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Employee Benefits Center
A guide to your benefits!

Harlingen CISD 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!

https://ffbenefits.ffga.com/harlingencisd

EMPLOYEE BEMNEFITS CENTER
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https://ffbenefits.ffga.com/harlingencisd

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
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. Existi ng Em ployees

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.



Section 125 Plans
Section 125 Plan Information & Rules

A Section 125 Plan provides a tax-saving way to pay for eligible medical or dependent care expenses. The funds
are automatically deducted from your paycheck on a pre-tax basis.

Here’s How It Works

A Section 125 Plan reduces your taxes and increases your spendable income by allowing you to deduct the cost
of eligible benefits from your earnings before tax. Plus, the plan is available to you at no cost, and you're already
eligible —all you must do is enroll.

Is It Right For Me?

The savings you may experience with a Section 125 Plan are outlined in the example below. For instance, you
could potentially take home about $70 more each month if you participated in your employer’s Section 125
Plan - that’s a savings of $840 a year!

You cannot change your benefit elections for the plan year unless the benefits office receives notification in
writing within 31 days of the status change. If the benefits office is not notified within 31 days of the status
change, no benefit change can be made until the next annual open enrollment.

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

* Dependent satisfies or ceases to satisfy dependent eligibility requirements
* Change in residence or worksite that affects eligibility for coverage

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

Less Taxes (Fed/State at 20%) -$400 -$350
Less Estimated FICA (7.65%) -$153 -$133
Less Medical Deductions -$250 -N/A
Take Home Pay $1,197 $1,267

You could save $70 per month in taxes by paying for your benefits on a pre-tax basis!

*The figures in the sample paycheck above are for illustrative purposes only.



Get information about your health benefits, anytime, anywhere.
Use your computer, phone or tablet to access the Blue Cross
and Blue Shield of Texas (BCBSTX) secure member website,

BlueCross BlueShield of Texas

Blue Access for
MembersSM

Get all the advantage
your health plan o_f_fé}«sﬂ

hry -

It's easy to get started

Go to bcbstx.com/member

Click Register Now

Blue Access for Members (BAM). Use the information

on your BCBSTX ID card

With BAM, you can: to complete the

. . . , registration process.
Check the status or history of a claim View or print

Explanation of Benefits statements Locate a doctor or

Text* BCBSTXAPP to

hospital in your plan’s network Find Spanish-speaking 33633 to get the BCBSTX

providers Request a new ID card — or print a temporary one app that lets you use BAM
while you're on the go.

*Message and data rates may apply

Visit Health Care School to see articles and videos to help
you make the most of your benefits




Harlingen CISD
EFFECTIVE 1/1/2027

Medical and Pharmacy Provider:
Blue Cross and Blue Shield of Texas / Prime Therapeutics

Customer Service: 1-800-521-2227
MD Live:1-888-680-8646

HCISD contribution to all coverage tiers: $577.51

Coverage tier

EMPLOYEE ONLY
EMPLOYEE AND SPOUSE
EMPLOYEE AND 1 CHILD *
EMPLOYEE AND CHILDREN
EMPLOYEE AND FAMILY

BOTH SPOUSES EMPLOYED BY
DISTRICT (full-time)

OFFICE VISITS - PCP

OFFICE VISITS - SPECIALISTS

MDLIVE Virtual Visits

CONTRACT YEAR DEDUCTIBLE

OUT- OF- POCKET MAXIMUM
EMERGENCY CARE

PHARMACY

MAIL ORDER (90 DAYS)

PHARMACY OUT- OF- POCKET MAXIMUM

HMO PLAN

Blue Essentials

Employer
Monthly
Premium

$ 577.51
$1,134.10
$ 984.90
$ 1,032.91
$ 1,336.50
$1,411.84

HMO:

Employee
Monthly
Deduction

$0.00
$ 556.59
$ 407.39
$ 45540
$ 75899
$ 25682

*Primary Care Provider Required

*Referral to S

*No out-of-ne

pecialist Required

twork benefits

HMO PLAN

In-Network
$35 CO-PAY

$55 CO-PAY

$0 CO-PAY

$2,500 Individual
$5,000 Per Family

$8,050 Individual
$16,100 Per Family

30% after deductible

$100 deductible-non-generic
$35-9$55-$85

$70-$110-$170

$2,000 Individual
$4,000 Per Family

PPO PLAN

Blue Choice

Employer Employee
Monthly Monthly
Premium Deduction
$ 717.51 $ 140.00
$ 1,43351 $ 856.00
$ 1,257.51 $ 680.00
$ 1,257.51 $ 680.00
$ 1,708.51 $ 1,131.00
$ 1,795.02 $ 640.00
PPO:

*Primary Care Provider NOT Required
*Referral to Specialist NOT Required

*Includes out-of-network benefits
PPO PLAN

In-Network

$35 CO-PAY

$55 CO-PAY

$0 CO-PAY

$2,500 Individual
$5,000 Per Family

$8,050 Individual
$16,100 Per Family

30% after deductible

$100 deductible-non-generic
$35-$55-$85

$70-$110-$170

$2,000 Individual
$4,000 Per Family



TeleHealth

MDLive | www.mdlive/bcbstx.com | 888-680-8646

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!


https://www.mdlive/bcbstx.com

HARLINGEN

CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

BlueCross BlueShield of Texas

Powered by
A I_ MDLIVE

Speak with a doctor —
e anytime, anywhere

Getting sick after hours or on weekends used to mean a lengthy, costly trip to the emergency room or urgent
care center. But with your virtual visits benefit, provided by Blue Cross and Blue Shield of Texas (BCBSTX) and
powered by MDLIVE, the doctor is in 24/7/365. And you don’t have to leave the comfort of your own home.

Virtual visits allow you to consult a doctor for non-emergency situations by phone, mobile app or online video
anytime, anywhere. Speak to a doctor or schedule an appointment at a time that works best for you.

Virtual visits doctors can treat a variety
of health conditions, including:
Activate your MDLIVE account or schedule

Allergies Nausea : Lvis
a virtual visit:
Asthma Pink eye
Cold/flu Rash =Go to Blue Access for MembersSM

or MDLIVE.com/bchstx.

=Download the MDLIVE app from
Apple’s App StoreSM or Google PlayTM.

Ear problems (age 12+) Sinus infections

Fever (age 3+)

Talk Therapy

Speak with a licensed counselor, therapist or psychiatrist for
support, available by appointment. You can choose who you
want to work with for issues such as:

Anxiety Relationship problems
Depression And more!
Trauma and loss

-Call MDLIVE at (888) 680-8646.

-Text BCBSTX to 635-483. (MDLIVE’s
online assistant Sophie will help you
activate your account.)

Get connected today! To register, you’ll need to provide your BCBSTX member ID number.

ssssssss

732375.1118



Dental Insurance
Plan Choices

Ameritas | www.ameritas.com | 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 $24.84

Employee + Family $66.40


https://www.ameritas.com/

HARLINGEN CISD . g
Dental Highlight Sheet AmerltaSL;

Dental Plan Summary Effective Date: 01/01/2027
Plan Benefit

Type 1 100%

Type 2 80%

Type 3 50%
Deductible $ 10Mvisit Type 1

$50 Calendar Year Type 2,3
MNo Family Maximum

Maximum (per person) $1,000 per calendar year
Allowance Discounted Fee
Dental Rewards® Included
Waiting Period None
Annual Open Enrollment Included
Orthodontia Summary - Child Only Coverage
Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) $1,000
Waiting Period 12 months
Sample Procedure Listing (Current Dental Terminology © American Dental Association.)
Type 1 Type 2 Type 3
. Routine Exam . Space Maintainers . Onlays
{1 in 6 months) . Restorative Amalgams « Crowns
Bitewing X-rays . Restorative Composites (1in 10 years per tocth)
(1in 12 months) (anterior and posterior teeth) « Crown Repair
= Full Mouth/Panoramic X-rays ~ Denture Repair « Endodontics (nonsurgical)
{1in 5 years) =  Simple Extractions =«  Endodontics (surgical)
. Periapical X-rays «  Complex Extractions « Periodontics (nonsurgical)
s Cleaning « Anesthesia « Periodontics (surgical)
(1 in 6 months) 5 Prosthodontics (fixed bridge; removable
. Flueride for Children 13 and under complete/partial dentures)
{1 in 12 months) (1in 10 years)

a Sealants (age 13 and under)

Monthly Rates
Employee Only (EE) $24.84
EE + Family $66.40

Ameritas Information

Our customer relations associates will be pleased to assist you at 7 a.m. to midnight (Central Time) Monday through
Thursday, and 7 a.m. to 6:30 p.m. on Friday. You can speak to them by calling toll-free: 800-487-5553. For plan
information any time, access our automated voice response system or go online to ameritas com.

Dental Health Scorecard

You can receive your Dental Health Report Card by signing into your secure member account online. Your assessment is
based on claims submitted. The report card also offers suggestions if you strive to improve your dental health. Ameritas
members can access the personalized report card by going to ameritas.com, click Account Access in the top right corner
and choose the Dental/Vision/Hearing drop down. Select the Secure Member Account link and sign in to see your report.

Rx Savings

Qur valued plan members and their covered dependents (even their pets) can save on prescription medications through
any Walmart or Sam's Club pharmacy across the nation. This Rx discount ig offered at no additional cost, and it is not
insurance. To receive the Walmart Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into
(or create) a secure member account where they can access and print an online-only Rx discount savings ID card. 17




Vision Insurance

Superior | www.superiorvision.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 « Contactlenses « Vision correction
» Eyeglasses « Eyesurgeries
Low Plan High Plan
Employee Only $5.29 $7.27
Employee + One $10.30 $13.43
Employee + Family $14.26 $18.15



https://www.superiorvision.com/

.‘_‘:\.\.r,"!‘; - = m ®
-_;’/;?F\\\/\\“E; superlorVISlon superiorvision.com | 1 (800) 507-3800

Vision Care Plan for
Harlingen CISD

You may choose from two plans: High plan or Low plan
Benefits through Superior National network

Frequency High Low

Exam 12 months 12 months
Frame 12 months 24 months
Contact lens fitting 12 months 12 months
Eyeglass lenses 12 months 12 months
Contact Lenses 12 months 12 months

(based on date of service)

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

Exams @ @ Materials1
E High / Low):
ye exam copay (High/Low) Materials copay (High / Low): .
$10/ $15 $2 Premiums
Contact lens fitting2 copay (standard and 5 High plan  Low plan
specialty):
Monthly
$25/ $35 Employee only: $7.27 $5.29
Specialty In-network allowance: Employee + 1 dependent: $13.43  $10.30
$50 Contacts4 Empl famil $18.15 $14.26
ontacts mployee + family: . 8
m Frames .
in lieu of glasses
In-network allowance (High / Low): In-network allowance (High /Low):
$150 / $100 $120/ $100
Lenses (per pair) (High / Low) In-Network Coverage Out-of-Network Reimbursement
Single vision Covered-in-full Up to $32
Bifocal Covered-in-full Up to $46
Trifocal Covered-in-full Up to $61
Progressives See description® Up to $61
Lenticular Covered-in-full Up to $84

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

1800 contacts’ GLASSES.COM contactsdirect befi mtb;@f],g



Lens Add-Ons5 Your Cost
Anti-scratch coating $15
Ultraviolet coating $12
Tints - solid $15
Tints - gradient $18 AN DEEBlinies

Multiple discounts on laser vision
Polycarbonate lenses for adults $40 .

correction procedures may be
Blue light filtering $15 available to you. To learn more,

o . visit superiorvision.com or

Digital single vision $30

contact your benefits coordinator.
Progressive lense§ ' $55/$110/ $150 / $225
(standard / premium / ultra / ultimate)
Anti-reflective co.atlng . $50/$70/ $85 / $120
(standard / premium / ultra / ultimate)
Polarized lenses $75
Plastic photochromic lenses $80

Hearing Aid Discounts5

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

Through Your Hearing Network,
you have access to discounts on

Overage Discounts5 T hearing services, devices, and

accessories. To learn more, visit

Frames 20% off amount over allowance superiorvision.com or contact
Conventional contacts 20% off amount over allowance your benefits coordinator.
Disposable contacts 10% off amount over allowance
‘
Exams, frames, prescription lenses 30% off retail
Contacts, miscellaneous options 20% off retail
Disposable contact lenses 10% off retail
Retinal imaging $39 cost e liekilie g

With the free Superior Vision app
Additional Out-of-Network Reimbursements Amount (available for Android and Apple

Up to $42 devices), you can create an

Eye exam (MD)

account, check your eligibility and

Eiye v (O12) Upi e benefits, find providers, and view
Frame Up to $68 high plan / your member ID card.
Up to $48 low plan
Contact lens fitting (standard / specialty)2 Not covered
Contact lenses5 Up to $100

MetLife Vision benefits are underwritten by Metropolitan Life Insurance Company, New York, NY. Certain claims and network administration services are provided through Superior Vision Services, Inc.
(“Superior Vision”), a Delaware corporation. Superior Vision is part of the MetLife family of companies. Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain
exclusions, exceptions, reductions, limitations, waiting periods and terms for keeping them in force. Please contact MetLife or your plan administrator for costs and complete details.

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements 1. Materials co-pay applies to lenses and frames only, not contact lenses. 2. Standard contact lens
fitting applies to a current contact lens user who wears disposable, daily wear, or extended wear lenses only. Specialty contact lens fitting applies to new contact wearers and/or a member who wear toric, gas
permeable, or multi-focal lenses. 3. Covered to provider’s in-office standard retail lined trifocal amount; member pays difference between progressive and standard retail lined trifocal, plus applicable co-pay
4. Contact lenses are in lieu of eyeglass lenses and frames benefit. 5. Not all providers support these discounts, including the member out-of-pocket features. Call your provider prior to scheduling an
appointment to confirm if they offer the discount and member out-of-pocket features. The discount and member out-of-pocket features are not insurance. Discounts and member out-of-pocket are subject
to change without notice and do not apply if prohibited by the manufacturer. Lens options may not be available from all providers / all locations.



Flexible Spending Accounts

First Financial Administrators, Inc. | www.ffga.com
1.866.853.3539 P.O. Box 161968 | Altamonte Springs, FL 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 2027 is $3,500.

« 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 « Yourfull eIec‘tlon 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.




FSA 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
= i 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™

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

HEA Bradkdw:

Contriutons: $ 311254  IRS Limi: § 7,000.00

e FSA 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 opporiumilies!

(3* Max out your prior year's

StsauEpvmice ) 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 FSA store

Ewverything Flex Spending.



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

The Standard | www.standard.com | 800-552-2137

Employer-Paid Term Life 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.



https://www.standard.com/

Standard Insurance Company
Harlingen CISD

Group Policy #174524

Effective Date Jan. 1, 2026

TheStandard §

Group Basic Life and Accidental Death and
Dismemberment Insurance

Group Basic Life insurance from Standard Insurance Company helps provide financial protection
by promising to pay a benefit in the event of an eligible member’s covered death. Basic Accidental
Death and Dismemberment insurance may provide an additional amount in the event of a covered
death or dismemberment as a result of an accident.

The cost of this insurance is paid by Harlingen CISD.

Eligibility

Definition of a Member

You are a member if you are a regular employee of Harlingen CISD and actively
working at least 20 hours each week.

You are not a member if you are a temporary or seasonal employee, a full-time
member of the armed forces, a leased employee or an independent contractor.

Eligibility Waiting Period

If you are already a member on the date the group policy is effective, you are
eligible on that date. If you become a member after the group policy effective
date, you are eligible on the first day of the month that follows the date you
become a member.

BasicLifeCoverage Amount

Your Basic Life coverage amount is $10,000.

Basic AD&D Coverage Amount

For a covered accidental loss of life, your Basic AD&D coverage amount is equal
to your Basic Life coverage amount.

Age Reductions

Basic Life and AD&D insurance coverage amounts reduce to 65% at age 70, to
40% at age 75, to 25% at age 80 and to 15% at age 85.

The Standard

1 Group Basic Life and AD&D Insurance



Other Basic Life Features and Services

*Accelerated Death Benefit *Right to Convert

oL ife Services Toolkit eStandard Secure Access account payment option
*Portability of Insurance *Travel Assistance

*Repatriation Benefit *Waiver of Premium

Other Basic AD&D Features

*Adaptive Home and Vehicle eHelmet Benefit
*Air Bag and Seat Belt Benefit *Public Transportation Benefit
*Assault Benefit *Third Degree Burn Benefit

*Family Benefits Package (includes Career Adjustment,
Child Care and Higher Education Benefits)

TheStandard §

This information is only a brief description of the group Basic Life/AD&D insurance policy sponsored by Standard Insurance Company
Harlingen CISD. The controlling provisions will be in the group policy issued by The Standard. The group 1100 SW Sixth Avenue
policy contains a detailed description of the limitations, reductions in benefits, exclusions and when The Portland OR 97204
Standard and Harlingen CISD may increase the cost of coverage, amend or cancel the policy. A group
certificate of insurance that describes the terms and conditions of the group policy is available for those standard.com
who become insured according to its terms. For more complete details of coverage, contact your human
resources representative.
174524
S121907 (10/25)

The Standard 2 Group Basic Life and AD&D Insurance


http://www.standard.com/

Standard Insurance Company
Harlingen CISD
Group Policy #174524

TheStandard §

Group Additional Life Insurance

We can help provide for your family when you can’t.

Group Additional Life insurance can help protect your family’s finances if something happens to you.
This coverage can help provide financial support and stability to your family if you pass away.

Life insurance nelps protect What’s at stake.
the people whodepend on your
income by paying them an amount
of money specified in the policy if
you die.

Adeath might leave your family
facing expenses they couldn’t pay
without your income. That could
include extra costs for medical care
or a funeral.

Life insurance is an easy,

responsible way to help your loved
ones during a difficult time — and
into the future.

You're covered under Basic Life insurance if you take no action, provided you meet the eligibility
requirements. But if Basic Life insurance doesn’t meet your needs, you can apply for additional
coverage. Plan now to help your family cover future expenses, such as:

2 e 258
3%3 L ® opEN]

Tuition Child Care Housing Daily Living
Costs Expenses

The Standard 1 Group Additional Life Insurance



Life Insurance

HowMuchCan | ApplyFor? For You:

Your combined Basic Life and Additional $20,000-$500,000 in increments of $10,000
Life amounts cannot exceed a maximum

of 7 times your annual earnings. For Your Spouse:

Note: You cannot buy more coverage for $10,000-$25,000 in increments of $5,000

your spouse or child(ren) than you buy for

yourself. For Your Child(ren):

Choice of $2,500, $5,000 or $10,000
The coverage amount for your spouse

cannot exceed 100% of your Additional
Life coverage.

The coverage amount for your child(ren)
cannot exceed 100% of your Additional
Life coverage.

What IsThe Guaranteelssue For You:
Amount? Up to $200,000
Depending on your eligibility, this is the

maximum amount of coverage you may For Your Spouse:
apply for during initial enroliment without The full amount

answering health questions.

See the Important Details section for more information, including requirements, exclusions, limitations, age reductions and definitions.

Open Enroliment

During Your Open Enroliment Period From Oct. 5, 2026 Through Nov. 24, 2027:

For You. If you are currently enrolled in Additional Life insurance for an amount less than $200,000, you may elect to increase
your coverage up to, but not to exceed, the guarantee issue amount of $200,000 without having to answer health questions. If
you are not currently enrolled in Additional Life insurance, you may elect $200,000 of coverage without having to answer health
questions.

For Your Spouse. If your spouse is currently enrolled in Dependent Life insurance for an amount less than $25,000, you may
elect to increase coverage up to, but not to exceed, the guarantee issue amount of $25,000 without having to answer health
questions. If your spouse is not currently enrolled in Dependent Life insurance, you may elect up to $25,000 of coverage without
having to answer health questions.

For Your Child(ren). Evidence of Insurability is not required for your child(ren).

Prior Declines. If you and/or your spouse were previously declined coverage by The Standard, you and/or your spouse will
need to submit a Medical History Statement in order to apply for any amount of coverage during the open Enrollment period.

Visit the following link to complete and submit a Medical History Statement online for amounts above the guarantee issue
amount or any prior declines: myeoi.standard.com/174524.

Additional Feature

Accelerated Death If you become terminally ill, you may be eligible to receive up to 80% of your combined Basic and
Benefit Additional Life benefit to a maximum of $500,000.

The Standard 2 Group Additional Life Insurance
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How Much Your Coverage Costs

Your Basic Life insurance is paid for by Harlingen CISD. If you choose to purchase Additional Life coverage, you'll have access
to competitive group rates, which may be more affordable than those available through individual insurance. You'll also have the
convenience of having your premium deducted directly from your paycheck.

For You:

How much your premium costs depends on your age and benefit amount. Use the formula and rate table below to calculate the
monthlypremium for your Additional Life coverage.

Your Rate
(Per $1,000
oflotalCoverags) How Much Life Insurance Do You Need?
<30 $0.050 After a death in the family, there are many unexpected
30-34 $0.060 EXPenses.
35-39 $0.088 Your benefits could help your family pay for:
40-44 $0.100 « Outstanding debt * Your child(ren)’s education
45-49 $0.150 * Burial expenses * Daily expenses
50-54 $0.230 * Medical bills
5559 $0.430 To estimate your insurance needs, you'll need to
60-64 $0.660 consider your unique circumstances. Use our online
65-69 $1.230 calculator at standard.com/life/needs.
7074 $1.990
75+ $1.990
ForYourSpouse:

Ifyou buy coveragefor your spouse, your monthly rate is $0.132 per $1,000. Use the same formula to calculate the premium that you
used for yourself,but use your spouse’s rate.

ForYourChild(ren):

Ifyou buy Dependents Life for your child(ren), your monthly rate is $0.084 per $1,000, no matter how many children you’re covering.
Use the same formula below to calculate the premium, but use your child(ren)’s rate.

Use this formula to estimate your semimonthly premium payments for you and your dependents:

+ 1,000 = X = -
Enter the amount of coverage Enter your rate from the This amount is an To get a sense of your semimonthly
you are requesting (see benefit rate table, or the rate estimate of how premium, take your monthly premium,
amounts on page 2). listed in the sentences much you would multiply by 12 months, and divide by 24
above for each of your pay each month. pay periods. This is your semimonthly
dependents. premium.

The Standard 3 Group Additional Life Insurance
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ImportantDetails
Here’s where you'll find the details about the plan.

EligibilityRequirements
To be eligible for coverage, you must be:

¢ Insured for Basic Life insurance through The Standard

¢ A regular employee of Harlingen CISD actively working at

least 20 hours per week

Temporary and seasonal employees, full-time members of the
armed forces, leased employees and independent contractors
are not eligible.

If you buy Additional Life insurance for yourself, you may also
buy Life coverage for your eligible child(ren) and/or spouse. This
is called Dependent Life insurance.

You can choose to cover your spouse, meaning a person to
whom you are legally married, or your domestic partner as
recognized by law.

You may also choose to cover your child. Child means your child
from live birth through age 25.

Please note:

e Your child cannot be insured by more than one employee.

* Your spouse and/or child(ren) must not be a full-time
member(s) of the armed forces.

* You cannot be insured as both an individual and a dependent.

MedicalUnderwritingApproval
Required for:

» Coverage amounts higher than the guarantee issue

amount

* All late applications for employee and spouse (applying
31 days after becoming eligible)

* Requests for coverage increases

¢ Reinstatements, if required

* Employees eligible, but not insured, under the prior life
insurance plan

Medical underwriting is not required for child(ren).

Visit the following link to complete and submit a Medical History
Statement online for amounts above the guarantee issue amount
or any prior declines: myeoi.standard.com/174524.

Note: If your family status changes, you may have the ability to

apply for coverage or increase your coverage for a limited time
without having to submit a Medical History Statement.

Please see your human resources representative or plan
administrator for more information.

The Standard

CoverageEffectiveDate
To become insured, you must:

* Meet the eligibility requirements listed in the previous
sections

* Serve an eligibility waiting period*

* Receive medical underwriting approval (if applicable)

* Apply for coverage and agree to pay premium

* Be actively at work (able to perform all normal duties of

your job) on the day before the insurance is scheduled

to be effective

*If you are already a member on the date the group policy
is effective, you are eligible on that date. If you become

a member after the group policy effective date, you are
eligible on the first day of the month that follows the date
you become member.

If you are not actively at work on the day before the scheduled
effective date of insurance, your insurance, including any
Dependent Life insurance, will not become effective until the
day after you complete one full day of active work as an eligible
employee. You may have a different effective date for Life
coverage below and above the guarantee issue amount.

Contact your human resources representative or plan
administrator for further information about the applicable
coverage effective date for your insurance, including Dependent
Life insurance.

Age Reductions

Under this plan, your coverage amount reduces to 65% at age
70, to 40% at age 75, to 25% at age 80 and to 15% at age 85.
Your spouse’s coverage amount does not reduce due to age. If
you are age 70 or over, ask your human resources representative
or plan administrator for the amount of coverage available.

LifeinsuranceWaiver of Premium
Your premiums may be waived if you:

* Become totally disabled while insured under this plan

* Are under age 70
* Complete a waiting period of 180 days

If you qualifyandareunderage60,yourLifeinsurance
coveragemaycontinuewithoutcostuntilage70, provided you
give us satisfactory proof that you remain totally disabled.

Group Additional Life Insurance
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Portability

If your insurance ends because your employment terminates,
you may be eligible to buy portable group insurance coverage
from The Standard.

Conversion

If your insurance reduces or ends, you may be eligible to convert
your existing Life insurance to an individual life insurance policy
without submitting a Medical History Statement.

Exclusions

Subject to state variations, you and your dependents are not
covered for death resulting from suicide or other intentionally
self-inflicted injury, while sane or insane. The amount payable
will exclude amounts that have not been continuously in effect
for at least two years on the date of death.

WhenYourinsurance Ends

Your insurance ends automatically when any of the following occur:

* The date the last period ends for which a premium was
paid

* The date your employment terminates

* The date you cease to meet the eligibility requirements
(insurance may continue for limited periods under
certain circumstances)

* The date the group policy terminates

* For each elective insurance coverage, the date that

coverage terminates under the group policy

In addition to the above requirements, your Dependent Life
coverage ends automatically on the date your dependent ceases
to meet the eligibility requirements for a dependent.

For more details on when your insurance ends, contact your
human resources representative or plan administrator.

Group Insurance Certificate

If you become insured, contact your human resources
representative for a group insurance certificate containing a
detailed description of the insurance coverage including the
definitions, exclusions, limitations, reductions and terminating
events. The controlling provisions will be in the group policy. The
information presented in this summary does not modify the group
policy, certificate or the insurance coverage in any way.

The Standard
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Texas Life
Permanent Life

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.

Texas Life -
Permanent Life

Highlights



https://www.texaslife.com/

VOLUNTARY
PERMANENT
LIFE INSURANCE
® YOU CAN KEEP
{

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®

TEXASLIFE

INSURANCE COMPANY

25M008-C FFGA 1004 (exp0327) Seelast 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, aslong 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. Beenactively 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 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).’



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 lllness 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 Iliness Rider

This valuable living benefit will be included upon
approval in the Tife 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
receive a living benefit.”

— Example: You own a $100,000 Texas Life insurance
policy with the Chronic lliness 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
or 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




MONTHLY NON-TOBACCO PREMIUMS TEX AS LI FE ::NOSHL}II%‘?‘QN NC\E

EMPLOYEES ONLY with Accidental Death & Chronic liness gﬂﬂ_s__

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 Illness (A Cuaranteed at
(ALB) $10,000 | $25,000 $50,000 | 75,000 | §100,000 | $150,000 ) 250,000 | $300,000 Table Premium
15D-1 3 &1
2-4 80
5-5 T9
9-10 79
11-16 7
17-20 : ; 4 &3, 110.25 131.85 75
21-22 ; ; 5 : 113.00 135.15 74
23 : . L 93, 115.75 138.45 75
24-25 . ; 00 | gs 118.50 141.75 Td
26 ; : f : 124,040 148,35 T8
27-28 h ; : G5 ; 126.75 151.65 74
20 : £ I : 129,50 154. 95 T4
30-31 ; . L . ' : 132.25 158.25 T3
32 ; : . F : 140,50 168,15 T4
33 ; ; e 50 : 146,00 174.75 T4
34 : : 5 154.25 124.65 5
35 : ; ; 165.25 197.85 76
36 ; : 6965 : 170.75 204,45 76
3T ; : ; : 179.00 214.35 7T
38 ; : B ; : 187.25 224,25 il
39 : : ; 201.00 240.75 78
40 g : : i : 214.75 257.25 74
41 i . ; i 5 R ; 234,00 280,35 80
42 ; : 00 | Bl 4 ; 256.00 306.75 81
43 . : 850 15 . 275.25 320.85 82
44 : ; 0 | 89, ; ; 204.50 352.95 83
45 ; : : i 263, : 313.75 376,06 83
46 : : : ’ : 335.75 402 45 B4
47 : : : ; ; 355.00 425,55 84
43 . i 3 3. ; : 374.25 448,65 85
49 : : B 2'_'__ : ; : 399,00 478,35 85
50 86
51 BT
52 88
53 88
54 85
55 89
56 89
57 59
5& 50
59 89
Gl 90
Al a0
62 90
63 90
G4 a0
G5 ; 90
&6 4240 a0
a7 44 93 iy
63 47.68 a1
G9 50,43 o1
TO 53.29 a1
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Accelerated Death Benefit for Chronic lliness Rider Form 1CC15-ULABR-Cl-1s, ULABR-Cl-15 o1 CA-ULABR-CI8
Accldental Death Benefit Form ICC 03 ULCL-ADB-07 of Form Seties ULCL-ADB-o7

1M 072-C-M-EE-ADB-CI NT 2012 {expos23) Contract Form [CO18-PRFNG-NI-18 or Form Serles PRFNG-NIAS



MONTHLY NON-TOBACCO PREMIUMS

SPOUSE 8: CHILD with Accidental Death Rider

- —

TEXASLIFE

PureLife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue

INSURANCE
COMPANY

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 Guaranteed at
(ALB) $10,000 | $15,000 §20,000 §25,000 | ©30,000 | $a5,000 000 [ $50,000 Table Premium
15D-1 9.25 16.25 &1
2-4 Q.50 16.75 80
5-5 9.75 17.25 T9
9-10 10,00 17.75 79
11-16 10.25 18.25 T
17-20 12.25 14.25 lﬁ 18,25 20 25 22.25 T8
21-22 12.50 14.55 16.60 65 20.70 22.75 T4
23 12.75 14.85 1;5& 05 21.15 23.25 75
24-25 13.00 15.15 7.30 19.45 21.60 23.75 Td
26 13.50 15.75 1800 e 20,25 22,50 24.75 T8
27-28 13.75 16.05 : 20,65 22.95 25,25 74
20 14.00 1635 | 1870 4 21.05 23.40 25.75 T4
30-31 14.25 - 1 1 21.45 23.85 26.25 T3
32 15.00 10 22.65 25.20 27.75 T4
33 15.50 23.45 26,10 28.75 T4
34 16.25 2185 24.65 27.45 30.25 5
35 11.25 14.25 17.25 ; Jz& 26.25 20,25 32.25 76
36 11.55 14.65 17.75 : 23.95 27.06 30.15 33.25 76
37 12.00 25.00 28 25 31.50 34.75 7T
38 12.45 26.05 29.45 32.85 36.25 77
30 13.20 27.80 31.45 35.10 38.75 78
40 29.55 33.45 37.35 41.25 74
41 32.00 36,25 40,50 44.75 80
42 34.580 39,45 44,10 48.75 &1
43 3r.25 42 25 47.25 52.25 82
44 30.70 45,05 50,40 55.75 83
45 42.15 47.85 53.55 59.25 83
46 44 95 51.05 57.15 653.25 84
47 47 .40 53.85 60.30 66.75 54
43 49 85 5665 63.45 T0.25 85
49 53.00 60.25 67.50 T4.75 85
50 86
51 BT
52 88
53 88
54 85
55 89
56 89
57 59
58 59
59 89
Gl 90
6l a0
62 a0
63 o0
G4 a0
G5 90
6h a0
a7 91
63 a1
G9 o1
TO a1
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Accdental Death Benefit Form ICC 07-ULCL-ADE-07 or Form Seties ULCL-ADB-o7
2AM072-C-M-SPCH-ADB NT 2012 {expos23)

Contract Form ICO18-PRFNG-NI-18 ot Form Serles PRFNG-NI-E



MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEES ONLY with Accidental Death & Chronic liiness Riders : TEXAS LI FE COMPANY

PurelLife-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
lssue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness {All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 $100,000 £150,000 $200,000 $250,000 $300,000 Table Premiurm
15D-1 &1
2-4 80
5-8 79
.10 Fi)
11-16 7
17-20 18,55 34.85 51.15 BT7.45 10005 132.65 165.25 197 85 71
21-22 19.38 36.50 53.63 T0.75 105600 139.25 173.50 207.75 71
23 20,20 38.15 56,10 T4.06 10895 145.85 181.75 217.65 T2
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 Tl
26 21.30 40.35 5940 7845 | 4 uﬁt‘.ﬁﬁ 154.65 192.75 230,85 T2
27-28 21.85 41.45 51,06 80.65 119.85° 159,05 198.25 237,45 71
20 22.13 42,00 G188 81.75 j.'j‘. 12150 | 161.25 201,00 240,75 71
30-31 24,88 47,50 70.13 92.75 | N300 183,25 228.50 273.75 T2
32 25.70 49.15 T2.60 96.050 14205 |  189.85 236.75 283.65 72
33 25.98 49,70 T3.43 QT\I!'TE" 144.60 192.05 239.50 286,95 T2
34 26.25 50.25 T4.25 93,25 146.25 194.25 24225 290.25 71
35 28.18 54,10 50,03 10529@_-}1 . ].HfS'D 209,65 261.50 313.35 T2
36 29.00 55.75 82.50 ﬁ25~ 62 75 216.25 268.75 323.25 T2
3T 30.93 59.60 174.30 231.65 288.00 346.35 T3
38 3175 61.25 A 17925 238.25 297.25 356.25 T3
39 33.95 65.65 o 182.45 255585 319.25 JB2.65 T4
40 16.14 36.98 T1.70 210,60 280.05 349.50 418.95 76
41 17.13 39,45 T76.65 225.45 299.85 374.25 448.65 7
42 18.34 42,48 B2.70 243,60 324.05 404,50 484,95 78
43 19 88 46.33 Q.40 266.70 354.55 443.00 531.15 80
EE! 20,65 48.25 94,25 278.25 370.25 462,25 554,25 &0
45 21.75 51.00 99,75 | 148504 204.75 392.25 480.75 587.25 81
46 22.63 53.20 104'(1_5___' e, 11155.10 T 206.05 30T 95 409 85 511.75 613.65 81
47 23.73 55.95 109.65 | 16335 | J 217.05 324.45 431.8 539.25 646.65 82
48 24.72 58.43 114.60 1Toagy’  226.95 339.30 451.65 564.00 676.35 82
49 26.15 62.00 1217540 [5-.1.50 241.25 a60.75 480,25 599,75 719.25 83
50 27 36 65.03 127.80 190,58 253.35 83
51 28.57 £8.06 133.85 199.65 265.45 83
52 30.33 72.45 142660 212485 283.05 84
53 31.87 | 150.35 | 934 40 208,45 85
54 33.30 B85 157.50 235.13 312.75 85
55 34.54 8373 [N 165,20 | 246,68 328.15 85
56 36.60 8813 P00 259.88 345.75 85
57 38.36 9253 182,80 | 27308 363.35 56
58 40.23 97.20 19215 | 287.10 382.05 ]
59 42,10 101,858 201.50 301.13 400.75 86
G0 43.28 104.83 207.40 309,98 412.55 86
Gl 4581 111.15 220.05 32595 437 .85 56
G2 48.23 117.20 232.15 34710 462.05 87
50.65 123.25 244 25 365.25 486.25 &7
G4 53.07 129,30 256,530 385,40 510.45 87
55.71 135,90 269.55 403,20 536.85 &7
66 58.5T 88
T 61.65 88
68 654.84 88
G9 68,25 88
70 T1.88 89
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Acceletated Death Benefit for Chronic lliness Rider Form 1ICC15-ULABR-Cl-1s, ULABR-Cls ot CA-ULABR-CI18
Accdental Death Benefit Form ICC 07-ULCL-ADE-07 or Form Seties ULCL-ADB-o7

2M072-C-M-EE-ADB-CIT 2012 [expos23) Contract Form ICO18-PRFNG-MI-1E or Form Series PRFNG-NI-1E
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PurelLife-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
lssue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALB) $10,000 $15,000 $20,000 $25,000 £30,000 $35,000 F40,000 $45,000 £50,000 Table Premiurm
15D-1 &1
2-4 80
5-8 79
.10 Fi)
11-16 7
17-20 17.25 20.25 23.25 26,25 29,25 32.25 71
21-22 15.00 21.15 24.30 27.45 30.60 33.75 71
23 18.75 22.06 25.35 28.65 31.95 35.25 T2
24-25 19.25 22.65 26.05 29.45 32.85 36.25 Tl
26 19.75 23.25 | 48 25"?«.': 30.25 33.75 37.25 T2
27-28 20,25 2385 |f o740Nh 3105 34,66 38.25 71
29 20,50 2415 |\ 2780 |} 3145 35.10 38.75 71
30-31 23.00 27.15 | N sl 30 35,45 39,60 43.75 T2
32 23.75 28050  92.35 36.65 40.95 45.25 2
33 24.00 2885 82.70 37.05 41.40 45.75 72
34 24.25 23.,,65 353.05 37.45 4]1.85 46.25 71
35 16,50 21.25 26.00 3'0“'?,57 . .-'Faﬁ.ﬁﬂ 40,25 45,00 49.75 T2
36 16.95 21.85 26.75 | @165 | 36.55 41.45 46.35 51.25 T2
3T 13.00 23.25 [ § 33.75 LY 39.00 44 25 49.50 54.75 T3
38 18.45 23.85 | 3465 |/ | 40.05 45 45 50.85 56.25 T3
39 19.65 25.45 WaL05d 4285 48.65 54.45 £0.25 T4
40 14.95 21.30 27.65 Ll 40,35 46.70 53.05 59.40 65.75 i
41 15.85 22,65 29.45 B 1 S43.05 49.85 56.65 63.45 70.25 77
42 16.95 24,30 31.65 | . ﬁaﬁ 53.70 61.05 68,40 T5.75 78
43 18.35 26.40 34.45 [ . 54355 HBR.60 66,65 T4.70 82.75 80
44 19.05 27.45 35.85 A B1.05 69,45 77.85 86.25 &0
45 20.05 28.95 37.85 6.75 B 5565 B54.55 73.45 82.35 91.25 81
46 20.85 30.15 39450, | Y 5805 67.35 76.65 85.05 05.25 81
47 21.85 31.65 41.45 | 51.05 7085 80,65 90,45 100,25 82
48 22.75 33.00 43.25 63.75 T4.00 8425 04 50 104.75 &2
49 24.05 34.95 45.854 67.65 T8.55 88,45 100,35 111.25 B3
50 25.15 36.60 48,06 83
51 26.25 38.25 50.25 83
52 27.85 40.65 | T 53.45 | 84
53 20.25 42750 56.25 85
54 30.55 44,70, 58.85 85
55 31.95 46080 [N W6L65 | 85
56 33.56 4920 | 648N 85
57 35.15 51.60 68,05 86
58 36.85 54.15 T1.45 ]
59 38.55 86,70 T4.85 86
G0 39.55 58,20 TH.85 86
Gl 56
G2 87
63 &7
G4 87
G5 &7
66 88
= 88
68 88
G9 88
TO 59
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Accdental Death Benefit Form ICC 07-ULCL-ADE-07 or Form Seties ULCL-ADB-o7
2M072-C-M-SPCH-ADB T 2012 {expos23) Contract Form ICO18-PRFNG-MI-1E or Form Series PRFNG-NI-1E



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 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?



https://www.americanfidelity.com/

Disability Income Insurance

Focus on Recovery, Not Expenses

Howw would wou cover your everyday expenses if vou experienced anAocidental Injury
or Sidknessand couldn't workfora period of timme?! AF™ Long-Temn Disability Income
Insurance provides a steady benefitto coverewvenvdayexpenses whilk vou arsunable to
wiark dusto a covered Disability,

Plan Highlights

Benefits are Payable Directhy to You

fou have the freedor to use the funds for your daily expenses such as:
grooeries, mortga ge, dayars eto

e

Customized to MeetYour Individual Needs

AFTM Long_Term @ Youm@n seled a benefitamount andelimination period that best mests
wour finandal nesds,

Disability Income

Insurance

Return-to-Work Benefit
H-_'J r| | & 4 Emnplowess may recsive a partial bensfit for going backto work part-

tirre whilz still on Disakilit,

Choose the Right Plan for You

BEMEFITS BEGIN onthe day of Disability dus toa covered Acddental Injury or Sidiness,

Flan | Onthe Sth day Flan [y Onthe &5t day
Warketad by: Flan 1l On the 15th day Flany O the 975t day
Flar Il Onthe 315t day Flan'vl Dnthe 157 st day

Acaderdal irmjiey reans Accidental bodily injuries sustained by wou
whichiare independent of disease or bodily infirmity or 2ny other @ose;
and takes place while your coverage is in foree,

NHekpess means a dissase orillness (induding pregnansy). Disakility
rust beginwhile vour coverage is adive,

as a plame for rehakilitation: a plame far rest ar far the aged: a nursing
ar momvalescent horme: a long-term nursing unit or geriatrics ward: ar
an extended @re facility for the @re of corvalesent, rehakilitative or
arnbulatory patisnts,

ey Il

a different opinien

Disability or disakled for the first 12 months of Disakility means that wou

are unable to perform the material and subsantial duties of wour regular

ooeupation, After that, Disability reans you are unable to perform the

rraterial and substantial duties of any gainful oocupation for wags ar

EMPLOYER BEMEEIT sOLUTIONS profit forwhich wou are reasonably qualified by training, eduation, aor
FORYOUR INDUSTRY SHPErEnE

E Hospital - the termHospital” shall not indude an institution used by wou




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 70% of your monthly compensation.

Monthly Premiums

Monthly Accidental

: Plan | Planl Plan 11l Plan IV PlanV Plan VI

MonthiySalary D;iaﬂ,'}:’ B[i?:f':t (8th) (15th) (31st) (61st) (91st) | (151st)
§286.00- 342899 |  §200.00 $20,000.00 $6.56 §5.60 §448 | $3.80 $3.20 | $240
$429.00 - $571.99 $300.00 $20,000.00 $9.84 $8.40 $6.72 $5.70 $4.80 $3.60
I $572.00 - $714.99 $400.00 $20,000.00 $13.12 $11.20 $8.96 $7.60 $6.40 $4.80
| §715.00 - $857.99 $500.00 $20,000,00 $16.40 $14.00 $11.20 | $9.50 $8.00 $6.00
. $858.00 - $999.99 $600.00 $20,000.00 $19.68 $16.80 $1344 | $11.40 $9.60 $7.20
$1,000.00-51,142.99 $700.00 $20,000.00 $22.96 $19.60 $15.68 $13.30 $11.20 $8.40
$1,143.00-5%1,285.99 $800.00 $20,000.00 $26.24 $22.40 - $17.92 . $15.20 $12.80 - 59.60
$1,286.00-51,428.99 5900.00 $20,000.00 $29.52 $25.20 $20.16 $17.10 $14.40 $10.80
$1,429.00-$1,571.99 | $1,000.00 $20,000.00 $32.80 $28.00 $2240 | $19.00 $16.00 | $12.00
$1,572.00-5%1,714.99 $1,100.00 $20,000.00 $36.08 $30.80 $24.64 | 52090 $17.60 $13.20
$1,71500-51,857.99 $1,200.00 $20,000.00 $39.36 $33.60 $26.88 $22.80 $19.20 $14.40
$1,858.00 - $1,999.99 $1,300.00 $20,000.00 54264 £36.40 $20.12 $24.70 $20.80 $15.60

$2,00000-$2,14299 | 5140000 | $2000000 | $4592 | $39.20 | $3136 | $2660 §2240 | $16.80
$2,14300-52,28599 | $1,500.00 | $2000000 | $49.20 $4200 | 43360 | $2850 $2400 | $1800
$228600-$2,42899 | $1,600.00 | $2000000 = $5248 $4480 | $35.84 $30.40 $2560 | $19.20
$242900-$2,571.99 | $1,70000 | $2000000 & $5576 | $47.60 | $38.08 $3230 §27.20 | $2040
$2,57200-$271499 | $1,80000 | $2000000 | $59.04 §50.40 | $40.32 | $34.20 $2880 | $21.60
$271500-$2,857.99 | $1,900.00 | $2000000 & $6232 | $53.20 | $42.56 $36.10 $3040 | $2280
$2,85800-$2,999.99 | $2,00000 | $§2000000 & $6560 | $5600 | $44.80 $38.00 §3200 | $24.00
$3,000.00-$3,14299 | $210000 | $2000000 | $6888 | $5880 | $47.04 | $39.90 $3360 | $25.20
§3,14300-$3,28599 | $2,20000 | $2000000 | $7216 56160 | $49.28 | $41.80 $3520 | $2640

$3286.00-$3,428.99 | $230000 | $2000000 & $75.44 $64.40 | $51.52 | $43.70 $36.80 $27.60
$3429.00-$3,571.99 | $240000 | $2000000 | $78.72 §67.20 | $5376 | $45.60 $3840 | $2880
$3,57200-53,714.99 | $2,50000 | $20,00000 | $82.00 $70.00 $56.00 | $47.50 $40.00 $30.00
$3,71500-$3,857.99 | $260000 | $2000000 & $8528 $7280 | $5824 | $49.40 $41.60 | $31.20
$3,858.00-3,099.99 | $270000 | $20,00000 & $88.56 $75.60 56048 | $51.30 $43.20 $3240
$4,000.00 - $4,142.99 $2,800.00 $20,000.00 $91.84 $78.40 $62.72 $53.20 $44.80 $33.60
$4,143.00-4,285.99 | $290000 | $20,00000 & $95.12 $81.20 | $6496 | $55.10 $46.40 $34.80
$4,286.00-54,428.99 | $300000 | $20,00000 & $98.40 $84.00 567.20 | $57.00 $48.00 | $36.00
$442000-$4,57199 | $310000 | $20,00000 & $101.68 | $86.80 $69.44 $58.90 $49.60 $37.20
$4,572.00 - $4,714.99 $3,200.00 $20,000.00 | $104.96 48060 | $7168 | $60.80 $51.20 | $38.40
$4,715.00-34,857.00 | $330000 | $20,00000 & $108.24 | $92.40 §7392 | $6270 $52.80 $39.60
$485800-$499999 | $340000 | $2000000 | $111.52 | $95.20 §7616 | $64.60 55440 | $40.80
$5,000.00-55,14299 $3,500.00 §20,000.00 $114.80 $98.00 57840 | 566.50 $56.00 542.00
$5143.00-$528599 | $3600.00 | $2000000 @ $11808 & $100.80 | $80.64 $68.40 $57.60 $43.20
$5,286.00-$542899 | $370000 | $2000000 | $121.36 | $10360 | $8288 | $7030 $59.20 $44.40

$5429.00-55,571.99 . $3,800.00 $20,000.00 512464 5106.40 58512 | §7220 560.80 . 545.60



Benefit Policy Schedule (continued)

Monthly Premiums

Monthly | Accidental

b Plan| Plan i Plan Il Plan IV PlanV Plan VI
Monthly Salary D;:ﬂ":\!::’" BD; ia:fr:t (8th) (15th) | (1st) | (61st) (91st) | (151st)
$5,572.00 - $5,714.99 $3,900.00 | $2000000 | $127.92 | $10020 | $87.36 | $7410 | $6240 | $46.80
$5,715.00 - $5,857.99 $4,00000 | $2000000 | $131.20 | $§11200 | $8960 | $7600 | $6400 | $4800
$5,858.00 - $5,999.99 $4,10000 | $20,00000 | $13448 | $11480 | $91.84 | 7790 | $6560 | $49.20
$6,000.00 - $6,142.99 §4,20000 | $20,000.00 | $13776 | $117.60 | $94.08 | $79.80 | $67.20 | $50.40
$6,143.00 - $6,285.99 $4300.00 | $20,00000 & $141.04 | $120.40 $96.32 $81.70 $68.80 $51.60
$6,286.00 - $6,428.99 $4,400.00 | $20,000.00 | $14432 | $12320 $98.56 $83.60 $70.40 $52.80
$6,429.00-56,571.99 54,500.00 §20,000.00 $147.60 $126.00 $100.80 $85.50 §72.00 $54.00
$6,572.00-56,714.99 $4,600.00 520,000.00 $150.88 §128.80 5$103.04 §87.40 §73.60 §55.20
$6,715.00 - $6,857.99 $470000 | $20,00000 | $15416 | $12160 | $10528 | $8930 | §75.20 | $56.40
$6,858.00 - 56,999.99 $4,800.00 520,000.00 515744 5134.40 5107.52 $91.20 576.80 $57.60
$7,000.00-$7,142.99 $490000 | $20,00000 & $16072 | $127.20 | $10076 | $9310 | 7840 | $58.80
$7,143.00 - $7,285.99 $500000 | $20,00000 | $16400 | $140.00 | $11200 | $9500 | $80.00 | $60.00
$7,286.00 - $7,428.99 §5100.00 | $20,00000 & $167.28 | $14280 | $11424 | $9690 | $8160 | $61.20
$7,429.00 - $7,571.99 4520000 | $20,00000 | $170.56 | $14560 | $11648 | $9880 | $8320 | $62.40
$7,572.00 - $7,714.99 $5300.00 | $20,00000 | $173.84 | $14840 | $11872 | $10070 | $8480 | $6360
$7,715.00 - §7,857.99 $5,400.00 | $2000000 | $177.12 | $151.20 | $12096 | $10260 | $86.40 | $64.80
$7,858.00 - $7,099.99 $5500.00 | $20,00000 & $180.40 | $154.00 | $12320 | $10450 | $8800 | $66.00
$8,000.00 - $8,142.99 $5,600.00 | $20,00000 | $18368 | $156.80 | $12544 | $10640 | $8960 | $67.20
$8,143.00 - §8,285.99 45,700.00 §20,000.00 $186.96 §159.60 §127.68 5108.30 $91.20 568.40
$8,286.00 - $8,428.99 $5,800.00 420,000.00 $190.24 $162.40 $129.92 $110.20 $92.80 $69.60
$8,429.00 - 58,571.99 $5,900.00 $20,000.00 5193.52 $165.20 $132.16 $112.10 $94.40 $70.80
$8,572.00-58,713.99 $6,000.00 $20,000.00 5196.80 $168.00 5134.40 5114.00 596.00 §72.00
$8,714.00 - $8,856.99 $6,10000 | $2000000 & $20008 | $17080 | $13664 | $11590 | $9760 | $73.20
$8,857.00 - $8,000.90 4620000 | $20,00000 | $20336 | $173.60 | $138.88 | $117.80 | $99.20 | $74.40
$9,000.00 - $9,142.99 4630000 | $20,00000 @ $20664 | $17640 | $141.12 | §11970 | $10080 | $75.60
$9,143.00 - $9,285.99 $6,40000 | $20,00000 | $20092 | $179.20 | $14336 | $12160 | $10240 | $76.80
$9,286.00 - $9,428.99 $6,50000 | $20,00000 | $21320 | $18200 | $14560 | $123.50 | $10400 | $78.00
$9,429.00 - $9,570.99 $6,60000 | $20000.00 | $21648 | $184.80 | $147.84 | $12540 | $10560 | $79.20
$9,571.00 - $9,713.99 $670000 | $2000000 | $21976 | $187.60 | $150.08 | $127.30 | $107.20 | $80.40
$9,714.00 - $9,856.99 $6,800.00 | $20000.00 | $22304 | $190.40 | $15232 | $12020 | $10880 | $81.60
$9,857.00 - $9,999.99 $6,900.00 | $2000000 | $22632 | $193.20 | $154.56 | $131.10 | $11040 | $82.80
$10,000.00-510,142.99 $7,000.00 $20,000.00 §229.60 $196.00 §156.80 | §133.00 - $112.00 $84.00
| $10143.00-$10,285.99 | $7,0000 | $2000000 | $23288 | $19880 | $15904 | $13490 | $11360 | $85.20
$10,286.00 - $10,428.99 §7,20000 | $2000000 | $236.16 | $20160 | $161.28 | $136.80 | $11520 | $86.40
$10,429.00 -510,570.99 $7,300.00 $20,000.00 §239.44 $204.40 $163.52 $138.70 $116.80 $87.60

$10,571.00-%10,713.99 $7.400.00 $20,000.00 $242.72 $207.20 $165.76 $140.60 $118.40 $88.80
$10,714.00 - And Over $7,500.00 $20,000.00 $246.00 $210.00 $168.00 $142.50 $120.00 $90.00



Cancer Insurance
Plan Options

—

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 Insurance

Monthly Premium Basic Enhanced Plus
Employee $15.80 $31.62

Employee + Family $26.86 $53.80


https://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 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,

38



Plan Benefit Highlights

ENHANCED
BENEFITS BASIC

Radiation Therapy/Chematherapy/

ENHANCED
BENEFITS BASIC PLUS

Dread Disease

L""f“'""?the“_'py : _ 510,000 515,000 Per day whils hospital confined
Actual charges per 12 month pericd Day 1-30 $100 $300
Administrative/LabWork &50 575 Day 31+ 5200 5600
Per calendar mcnth
Hormone Therapy Donor £1,000/donation
Pertreatment per calendar month upto a 550 550 =
max of 12 per calendar year Drugs and Medicine
pudinthesame  bpotemtioninena L ss0 savo
g manner and under the =[P Iton up
Experimental Treatment S i ada s SE to maximum shown per calendar 330 it
any other treatment mon
B!ot.:)d, Plasma, and Platelets Attending Physician £50 §50
Basic: While hospital confined, per day
Per day, up to 510,000 per calendar year $200 5300
Enhanced Plus: Transportation & Lodging
Per day, up-to S15000 per calendar year {Patient & Family Member) ok ik
Medical Imaging Transportation oac oac
Per image up to 2 per calendar year $200 $300 51,500 max perround trip, far‘? or $.50/ fa"? or $.50/
$20 surgical $40 surgical max 12 trips per calendar year mile by car  mile by car
unit/ unit/ Ledging
Surgical Max per Max per Per day, up to 90 days $50 $75
operation:  operation: per calendar year
$2,000 44,000
25% of the amount paid Ambulance
Bnethe for covered surgzry Gm;.md Per trip, up 10 2 per e300 S
: - e confinernant
gffjﬂg;ﬂfh"d Surglcal Oplion $300 $300 AirPer trip, up o 2 per confinement $2,000 $2,000
= el L
Outpatient Hospital or Physical or Speech Therapy
Ambulatory Surgical Center £200 4600 Pervisit, up to 4 per calendar month, 550 $50
Per day of surgery lifetime max of 51,000,
BonE.Marmw or Stem Ce]l Transplant Diagnestic and Prevention §25 575
Patient Provided Fer calendar vear 5500 51,500 One per calendar year
Donor Provided Fer calendar year $1,500 $4,500
Prosthesis and Orthotic and Related CancerStEr_?e-enl_ng_F:c}lluw- Up 525 $75
Sardices $1,000 $2,000 One per calendar year
Surgical | per site, lifetirme max of 2 ' ' : .
devﬁes DEIPCOVQLI'EG person $100 200 Waiver of Premium ! After Bﬂl_dayiof
Non-surgical | per site, lifetime rmax Ernployes only continuous disability
H O EI;dE;ftliﬁ Fﬁéﬁfvere?ifrwn $100 $200 Internal Cancer Diagnosis
Al ‘ra ES'_S Ease Pl Cine per coverad parson per lifetime; $2,500 $5,000
Hospital Confinement Per day benefits reduce 5086 atage 70
Day 1-30 5100 5300
Day 31+ $200 $600 Heart Attack or Stroke Diagnosis
U.S. Government/Charity Hospital One per covered person per lifetime, N/A $5,000
' : its = B0 at 2 (8]
Paid in lieu of most benefits per day s$100 4300 benefits reduce 50% at age 7C
Inpati d outpatie : : :
ApatentandcUipatisnt Hospital Intensive Care Unit
i Per day, up to 30 days per confinement; $600
Extended Care Facility 34 el L
Per day, up to the sarme number of 5100 $300 iengﬁtf;re-duced S0%atage /0 $100
days of paid hospital confinement mbgance
Home Health Care Unfess othenwise indicated, benefits are fora spedfied indemnity amount fisted
Per day, up to the same number of days £100 £300 in the above schedule and are subject to applicable maximums. Refer to the
of paid hcljgpitaj confinerment foltowing pages for more complete descriptions and fimits to this plan.
Hospice Care MONTHLY BASIC ENHANCED
Basic: PREMIUMS PLUS
Per day, up to 518,000 lifetirme max $100 $300
Enhanced Plus: Individual $15.80 $31.62
Per day, up to 554,000 lifetime max
' 4 Ups Z T ' = Family $26.86 $53.80
npatient Special Nursing Services
Per day $100 $300 The premium and benefit amounts vary depending upon the plan selected



Critical lliness Insurance

Cigna | www.cigna.com | 800-754-3207

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.



https://www.cigna.com/

cigna

healthcare

Insured by Cigna Health and Life Insurance Compan

Employee-Paid

CRITICAL ILLNESS INSURANCE

SUMMARY OF BENEFITS Prepared for: Harlingen Consolidated Independent School District
Critical Iliness insurance provides a cash benefit when a CoveredPerson isdiagnosed with a covered

critical iliness or event after coverage is in effect.

Who Can Elect Coverage:

Eligibility for You, Your Spouse and Your Children will be considered by Your employer.

You: All active, Full-time Employees of the Employer who are regularly working in the United States a minimum of 20
hours per week and regularly residing in the United States and who are United States citizens or permanent resident
aliens or non-United States citizens legally working and living in the United States (Inpats) and their Spouse,
Domestic Partner, or Civil Union Partner and Dependent Children who are United States citizens or permanent
resident aliens or Spouse, Domestic Partner, or Civil Union Partner or Dependent Child Inpats and who are legally
residing in the United States.

You will be eligible for coverage the first of the month following date of hire or Active Service.

Your Spouse/Domestic Partner: Up to age 100, as long as you apply for and are approved for coverage yourself.
Your Child(ren): Birth to age 26; 26+ if disabled, are automatically enrolled as long as you apply for and are
approved for coverage yourself.

Available Coverage:

The benefit amounts shown will be paid regardless of the actual expenses incurred. The benefit descriptions are a
summary onI){. There are terms, conditions, state variations, exclusions and limitations applicable to these benefits.
Please read all of the information in this Summary and your Certificate of Insurance for more information. All Covered
Critical llIness Conditions must be due to disease or sickness.

Benefit Amount Guaranteed Issue Amount
5,000, $10,000, $15,000, $20,000, $25,000
ENEIRE $30,000, $35,000, $40,000, $45,000, $50,000 Up ot
5,000, $10,000, $15,000, $20,000, $25,000
e $30,000, $35,000, $40,000, $45,000, $50,000 Up'to 350,000
; i i
Children 50% of employee ?:Lnnodui?it(;nlzcludmg Childhood T e

See “Guaranteed Issue” section below for more information.

Covered Conditions Benefit Amount

Cancer Conditions

Skin Cancer* $250 1x per lifetime
overed Conditions Initial Benefit Amount % Benefit Amount

Invasive Cancer 100% 100%
Carcinoma in Situ 25% 25%
Vascular Conditions

Heart Attack 100% 100%
Stroke 100% 100%
Coronary Artery Disease 100% 100%

Aortic & Cerebral Aneurysm 25% 25%

Advanced Heart Failure 25% Not Available



Recurrence % of Initial
overed Conditions Initial Benefit Amount % Benefit Amount

Nervous System Conditions
Advanced Stage Alzheimer's

Disaase 25% Not Available
Amyotrophic Lateral Sclerosis (ALS) 100% Not Available
Parkinson's Disease 25% Not Available
Multiple Sclerosis 100% Not Available
Mild Stage Alzheimer's Disease 25% Not Available
Huntington's Disease 25% Not Available
Myasthenia Gravis 25% Not Available
Infectious Conditions

Severe Sepsis 25% 25%
Childhood Conditions*

Cerebral Palsy 100% Not Available
Cystic Fibrosis 100% Not Available
Muscular Dystrophy 100% Not Available
Poliomyelitis 100% Not Available
Sickle Cell Anemia 100% Not Available
Heart Wall Malformation 100% Not Available
Other Specified Conditions

Benign Brain Tumor 100% 100%
Blindness 100% Not Available
Coma 100% 100%
End-Stage Renal (Kidney) Disease 100% 100%
Major Organ Failure 100% 100%
Paralysis 100% 100%
Advanced Obesity 25% 25%
Crohn’s Disease 25% Not Available
Pulmonary Embolism 25% 25%

For Childhood Conditions please refer to the beginning of the Available Coverage section above for details on how much
coverage is available for covered children.

Preventive Care

Benefit Amount

The benefit amount shown will be paid regardless of the actual expenses incurred $100 1 per year
and is paid on a per day basis. Also includes COVID-19 Immunization, Tests, and
Screenings. Virtual Care accepted.

Benefits
Benerit ror a d1agnosis made a ter the effective date o coverage 1or each Loveread

L . Condition shown above. The amount payable per Covered Condition is the Initial Benefit
Initial Critical lliness Benefit  Amount multiplied by the applicable percentage shown. Each Covered Condition will be
payable one time per Covered Person. A 180 day separation period between the dates
of diagnosis is required.”
Benefit for the diagnosis of a subsequent and same Covered Condition for which an Initial
Critical lliness Benefit has been paid, payable after a 6 month separation period from
Recurrence Benefit diagnosis of a previous Covered Condition.
Skin Cancer Benefit Pays benefit stated above.

Additional Benefits

Accidental Benefit

Provides a lump sum benefit when a Covered Person incurs a Covered
Accident that results in one of the following: loss of hearing, loss of speech,
blindness, paralysis, coma, and Severe Burns.

The Spouse and Child benefit is 50% and 25% respectively, of the benefit.
ACovered Accident is a sudden, unforeseeable and external event that
results directly, and independently of all other causes, in a Covered Loss.

$15,000



$5,000 $10,000 $25,000

Age Non- Non- Non Non Non-

<29 $2.98 $3.67 $5.95 $7.34 $8.93 $1101  $11.90 $1468  $14.88  §$18.35
301039 $4.06 $5.64 $8.12 $1127 $1218  $1691  $16.24  $2254  $20.30  $28.18
40t049 $6.73 $9.87 $13.46  §19.74  $2019  $2961  §$26.92 $3948  $3365  $49.35
50t059 $11.95  $1851  §$23.89  $37.02  §$3584  $55.53  $47.78  $74.04  $59.73  $92.55
60to69 $21.74  $3322  $4347  $66.44  $6521  $9966  $86.94  $13288 $108.68 $166.10
701079 $21.74  §$3322  $4347  §66.44  $6521  $9966  $86.94 $132.88 $108.68 $166.10
80t089 $21.74  $3322  $4347  $66.44  $6521  $99.66  $86.94  $13288 $108.68 $166.10

90+ $21.74  $3322 94347 96644  $6521  $9966  $86.94 $13288 $108.68 $166.10

—_
$30,000

550 000

5,000 45,000
<29  $17.85  §$22.02 $20 83 $25.69 $23 8{) $29.36 526 78 $33.03 $29 75 $36.70
30t039 $24.36  $33.81  $2842  $3945  §$3248  $45.08  $36.54  $50.72  $40.60  $56.35
40t049 $40.38  $59.22  $47.11  $69.09  $5384  $7896  $60.57 $88.83  $67.30  $98.70
50to59 §$71.67 $111.06 $83.62 $129.57 §$9556 $148.08 $107.51 $166.59 $119.45 §$185.10
60069 $130.41 $199.32 §$15215 $232.54 §$173.88 $265.76 $195.62 $29898 $217.35 $332.20
70t079 $13041 $199.32 $152.15 $232.54 $173.88 $265.76 $195.62 $298.98 $217.35 $332.20
80to89 $130.41 $199.32 §$15215 §$232.54 §$173.88 §$265.76 $195.62 §$298.98 $217.35 $332.20
90+  $13041 §$199.32 §$152.15 $23254 §$173.88 §$265.76 §$195.62 $298.98 $217.35 §332.20

Child coverage at no additional cost.

Costs are subject to change. Actual per pay period premiums may differ slightly due to rounding.
The policy’s rate structure is based on attained age, which means the premium can increase due to the increase in your
age.

Important Policy Provisions and Definitions:

Covered Person: An eligible person who is enrolled for coverage under the Policy.

Covered Loss: A loss that is specified in the Policy in the Schedule of Benefits section and suffered by the Covered

Person within the applicable time period described in the Pollcty

When your coverage begins: Coverage begins on the later of the program’s effective date, the date you become eligible,
the first of the month foIIowinﬁ the date i/]our completed enrollment form is received, or if evidence of insurability is
required, the first of the month after we have approved you (or your dependent) for coverage in writing, unless otherwise
agreed upon by Cigna. Your coverage will not begin unless you are actively at work on the effective date. Coverage for all
other Covered Persons will not begin on the effective date if the covered person is confined to a hospital, facility or at
home, disabled or receiving disability benefits or unable to perform activities of daily living.

When your coverage ends: Coverage ends on the earliest of the date you and your dependents are no longer eligible,
the date the group policy is no longer in force, or the date for the last period for which required premiums are paid. For
your dependent, coverage also ends when your coverage ends, when their premiums are not paid or when they are no
longer eligible. (Under certain circumstances, your coverage may be continued. Be sure to read the provisions in your
Certificate about when coverage may continue.)

30 Day Right To Examine Certificate: If a Covered Person is not satisfied with the Certificate of Insurance for an%
reason, it may be returned to us within 30 days after receipt. We will return any premium that has been paid and t
Certificate will be void as if it had never been issued.

Benefit Reductions, Common Exclusions and Limitations:

Exclusions: In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Loss that is caused
directly or indirectly, in whole or in part by any of the following:* intentionally self-inflicted injury, suicide or any attempt
thereat while sane or insane; * commission or attempt to commit a felony or an assault; « declared or undeclared war or act
of war; « a Covered Loss that results from active duty service in the military, naval or air force of any country or
international organization (upon our receipt of proof of service, we will refund any premium paid for this time; Reserve or
National Guard active duty training is not excluded unless it extends beyond 31 days); « voluntary ingestion of any narcotic,
drug, poison, gas or fumes, unless prescribed or taken under the direction of a Physician and taken in accordance with the
prescribed dosage; « operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other
intoxicant (“Under the influence of alcohol”, for purposes of this exclusion, means intoxicated, as defined by the law of the
state in which the Covered Loss occurred)e a diagnosis not in accordance with generally accepted medical principles
prevailing in the United States at the time of the diagnosis.



Accident Insurance

Voya | www.voya.com | 888-238-4840

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
o lacerations « Ambulance, ground or air
« Broken teeth « Intensive care unit



https://www.voya.com/

Accident
Insurance

Explore Your Benefits & Costs

Group Name: Harlingen Consolidated
Independent School District
Group Number: 666858

Cleaning the gutters. Yoga class. Soccer practice. Life offers plenty of opportunities
for accidental injuries.  When an injury happens, Accident Insurance can help. This document includes
expanded cost and benefit information for Accident Insurance. As you explore, keep in mind:

® &

No medical questions or Simplified claims process Benefit payments go directly to
tests are required for has limited paperwork and you. Use them how you’d like!
Accident coverage. can be submitted/tracked
online.

Accident Insurance doesn’t replace your medical coverage; instead, it complements it. The benefit payments
don’t go out to pay for medical bills or treatments you may need, instead they come in —directly to you—
to be used however you’d like. Choose this supplemental health insurance product for added protection if one

of the following covered conditions comes your way.

Accident Insurance is a limited benefit policy. It is not health insurance, and does not satisfy the requirement of

minimum essential coverage under the Affordable Care Act.

ReliaStar Life Insurance Company
a member of the Voya® family of companies

PLAN | INVEST | PROTECT VoyA

FINANCIAL



How much does it cost?

This table shows your rates for Accident Insurance. The cost provided below includes Accident Insurance

premium and a fee for Voya Travel Assistance.

Monthly Rates

Low Plan

Employee Employee and Spouse Employee and

Children
$4.87 $9.74 $10.47

$15.34

Monthly Rates
High Plan

Employee and
Children

Employee Employee and Spouse

$9.88 $19.76 $21.24

$31.12

Your spouse will be covered for the same Accident benefits as you.

If you have coverage on yourself, your natural children, stepchildren, adopted children or children for whom you
are legal guardian can be covered up to age 26. Your children will be covered for the same benefit amounts as

you. One premium amount covers all of your eligible children.

What's covered?

Accident Insurance provides a benefit payment after a covered accident that results in the specific injuries and
treatments listed in this document. To be eligible, the accident must happen outside of work. Some of the most

common treatments and conditions we pay benefits for include:

ER treatment

Physical therapy

Follow-up doctor
treatment(s)

2(72 Stitches

PLAN | INVEST | PROTECT

VOYA

FINANCIAL




Sample payment amounts

If one of these events happens to you, and your claim is approved, you’d receive a benefit payment in the amount
listed below. Use it however you’d like:

Accident-related treatment

Emergency room treatment $200 $250
X-ray $60 $90
Physical or occupational therapy (up to six per accident) $40 $60
Stitches (for lacerations, up to 2”) $50 $90
Follow-up doctor treatment $75 $100
Hospital admission $1,125 $1,750
Hospital confinement (per day, up to 365 days) $250 $275

This is only a small preview of the benefits available to you.

See the full Schedule of Benefits toward the end of this document.

Additional non-insurance service(s)

Voya Travel Assistance

When traveling more than 100 miles from home, Voya Travel Assistance
offers enhanced security for your leisure and business trips. You and your
dependents can take advantage of four types of services: pre-trip information,
emergency personal services, medical assistance services and emergency
transportation services.

Voya Travel Assistance services are provided by Europ Assistance USA,
Bethesda, MD.

Access extra
support next time
you travel

Schedule of Benefits

The following list is a summary of the benefits provided by Accident Insurance. You may be required to seek care
for your injury within a set amount of time. Note that there may be some variations by state. For a list of standard
exclusions and limitations, go to the end of this document.

O Your coverage includes a Sport Accident Benefit. This means that if your accident occurs while

participating in an organized sporting activity (as defined in the certificate of coverage); the benefit amounts
in the accident hospital care, accident care or common injuries sections below will be increased by 25%; to a
maximum additional benefit of $1,000.

PLAN | INVEST | PROTECT VoyA
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Event

Low

High

Accident hospital care

Surgery open abdominal,
thoracic

Surgery exploratory or without
repair

Blood, plasma, platelets
Hospital admission

Hospital confinement per day, up to 365 days

Critical care unit confinement per
day, up to 15 days

Rehabilitation facility confinement per day,
up to 90 days

Coma duration of 14 or more
days Transportation per trip, up to three
per accident

Lodging per day, up to 30 days
Family care per child per day, up to 45 days

Initial doctor visit

$1,000

$140

$500
$1,125
$250

$400

$150

$14,500

$650

$150
$20

$1,500

$200

$625

$1,750

$275
$450

$200

$18,500

$800

$200
$30

Urgent care facility treatment
Emergency room treatment
Ground ambulance

Air ambulance

Follow-up doctor treatment

Chiropractic treatment up to six
per accident

Medical equipment

Physical or occupational therapy
up to six per accident

Speech therapy up to 6 per
accident

Prosthetic device (one)
Prosthetic device (two or more)
Major diagnostic exam

Outpatient surgery (one per accident)
X-ray

$75
$200
$200
$300
$1,250
$75
$40

$125

$40
$40

$625
$1,000
$200
$200
$60

$100
$250
$250
$400
$2,000
$100
$60

$275

$60
$60

$1,250
$2,000
$300
$250
$90

PLAN 1 INVEST | PROTECT

VOYA
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Event Low High
Common injuries

Burns second degree, at least $1,125 $1,500
36% of the body

Burns third degree, at least nine $6,000 $8,500
but less than 35 square inches

of the body

Burns third degree, 35 or more $12,500 $20,000
square inches of the body

Skin grafts 50% of the burn benefit 50% of the burn benefit
Emergency dental work: crown $300 $400
Extraction $75 $125
Eye injury removal of foreign $80 $110
object

Eye injury surgery $275 $400
Torn knee cartilage surgery with $175 $250
no repair or if cartilage is shaved

Torn knee cartilage surgical $650 $900
repair

Lacerationl treated no sutures $25 $50
Lacerationl sutures up to 2” $50 $90
Lacerationl sutures 2” — 6” $200 $350
Lacerationl sutures over 6” $400 $750
Ruptured disk surgical repair $650 $900
Tendon/ligament/rotator cuff $350 $600

exploratory arthroscopic surgery
with no repair

Tendon/ligament/rotator cuff one, $675 $925
surgical repair

Tendon/ligament/rotator cuff two or $1,000 $1,400
more, surgical repair

Concussion $175 $275
Paralysis - paraplegia $13,500 $18,000
Paralysis - quadriplegia $20,000 $27,000

PLAN | INVEST | PROTECT E/DV}{\

FINANCIAL



Event
Dislocations

Low

Non-surgical/ surgical repair2

High

Non-surgical/ surgical repair2

Hip joint
Knee

Ankle or foot bone(s) other than
toes

Shoulder

Elbow

Wrist

Finger/toe

Hand bone(s) other than fingers
Lower jaw

Collarbone

Partial dislocations

Fractures

$3,200/$6,400
$2,000/$4,000
$1,200/$2,400

$1,500/$3,000
$900/$1,800
$900/$1,800
$250/$500
$900/$1,800
$900/$1,800
$900/$1,800

25% of the non-surgical repair

amount

$4,000/$8,000
$2,500/$5,000
$1,700/$3,400

$2,000/$4,000
$1,250/$2,500
$1,250/$2,500
$300/$600
$1,250/$2,500
$1,250/$2,500
$1,250/$2,500

amount

25% of the non-surgical repair

Hip

Leg

Ankle

Kneecap

Foot excluding toes, heel
Upper arm

Forearm, hand, wrist except
fingers

Finger, toe

Vertebral body

Vertebral processes
Pelvis except coccyx
Coccyx

Bones of face except nose
Nose

Upper jaw

Lower jaw

Collarbone

Rib or ribs

Skull — simple except bones of
face

Skull — depressed except bones of
face

Sternum
Shoulder blade
Chip fractures

Non-surgical/ surgical repair3

$2,500/$5,000
$1,800/$3,600
$1,500/$3,000
$1,500/$3,000
$1,500/$3,000
$1,750/$3,500
$1,500/$3,000

$200/$400
$2,800/$5,600
$1,200/$2,400
$2,750/$5,500

$300/$600
$1,000/$2,000

$500/$1,000

$1,250/$2,500
$1,200/$2,400
$1,200/$2,400

$350/$700
$1,250/$2,500

$2,500/$5,000

$300/$600
$1,500/$3,000

25% of the closed reduction

amount

$5,000/10,000
$2,700/$5,400
$2,250/$4,500
$2,250/$4,500
$2,250/$4,500
$2,400/$4,800
$2,250/$4,500

$300/$600
$4,000/$8,000
$1,750/$3,500
$3,500/$7,000

$450/$900
$1,300/$2,600

$650/$1,300

$1,600/$3,200
$1,750/$3,500
$1,750/$3,500

$450/$900
$1,500/$3,000

$4,000/$8,000

$400/$800
$2,250/$4,500

amount

Non-surgical/ surgical repair3

25% of the closed reduction

PLAN | INVEST | PROTECT
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Laceration benefits are a total of all lacerations per accident.

2 Non-surgical repair of a completely separated joint may be referred to in your policy documentation as a “closed reduction.” Surgical repair
of a completely separated joint may be referred to in your policy documentation as an “open reduction.”

3 Non-surgical repair of a fracture may be referred to in your policy documentation as a “closed reduction.” Surgical repair of a fracture may be
referred to in your policy documentation as an “open reduction.”

Accidental Death & Dismemberment

Your coverage also includes Accidental Death & Dismemberment benefits. This means that if you are severely
injured or pass away due to an accident, additional benefits may apply. See the chart below for more details. A
“common carrier” is commercial transportation that operates on a regular schedule, between predetermined points
or cities (such as a bus or airline route).

Option 1 Option 2

Accidental Death Benefits

Common carrier accident

Employee $100,000 $200,000
Spouse $50,000 $100,000
Children $25,000 $50,000
Other accident
Employee $50,000 $100,000
Spouse $20,000 $40,000
Children $10,000 $20,000

Dismemberment

Benefits

Loss of both hand or both feet or $28,000 $40,000

sight in both eyes

Loss of one hand or one foot $22,000 $30,000

AND the sight of one eye $22.000 $30,000

Loos o one hand OR oo oot 12500 $15,000
$1,800 $2,500

Loss of two or more fingers or

toes $1,250 $1,500
Loss of one finger or one toe

Exclusions and limitations

Standard exclusions for the Certificate, Spouse Accident Insurance, and Children’s Accident Insurance and AD&D
are listed below. (These may vary by state.) For a complete description of your available benefits, exclusions and
limitations, see your certificate of insurance and any riders.

Benefits are not payable for any loss caused in whole or directly by any of the following*:

0 Participation or attempt to participate in a felony or illegal activity.

0 An accident while the covered person is operating a motorized vehicle while intoxicated. Intoxication means
the covered person’s blood alcohol content meets or exceeds the legal presumption of intoxication under the
laws of the state where the accident occurred.

0 Suicide, attempted suicide or any intentionally self-inflicted injury, while sane or insane.

PLAN | INVEST | PROTECT VoyA
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Identity Theft Protection

iLock360 | 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.

ok

')


https://www.ilock360.com/

Your identity is your
most valuable asset.

Is yours protected?

is how often cyber-attacks
39 seconds . occur

25% of Kids 3¢ Projected to be affected by

identity theft before turning 18

[ ]
17% INCrease in data breaches 2018 to 2019

Identity theft is the fastest growing crime. With iLock360, you can

rest easier knowing you have experienced professionals in your
corner restoring your identity.

How iLOCK360 helps

24 Take advantage of special
©®) EDUCATOR PRICING

Defend during open enrollment!

Your personal information
is monitored 24/7/365

Monthly payroll deduction
Coverage plan Basic Plus Premium

Employee District-Paid $8 $15

Protect Employee + Spouse $15 $22

Alerts inform you of potential Employee + Children $13 $20
threats for immediate action -

Employee + Family $20 $27

*Plans with children include coverage for up to 10 Children under the age of 18.

~_ Restore Protect your identity TODAY!
iLOCK360 does the work

to restore your identity

Please note: o A valid email address is required for enrollment in iLOCK360. All iLOCK360 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 Service description Basic Plus Premium

Identity theft resolution services

Full-Service Identity Theft If your identity is compromised, a U.S.-based certified Identity Theft
Restoration & Lost Wallet Restoration Specialist will work with you and on your behalf to restore your
Protection good name, so that you can get on with your life. All restoration activities
can be completed for you, and your case will be managed until your identity
is fully restored. Even pre-existing conditions can be dealt with. v v v v
Restoration Specialists offer robust case knowledge in both credit and
B MOST VALUABLE SERVICE. non-credit fraud situations and can help you with closing accounts,

p aDel;’i’;‘éagj’Z Z‘j\:z ieE e re-ordering cards, placing a fraud alert with each of the three credit bureaus,
! P y: and removing fraudulent activity from your credit report.

If you incur expenses associated with your identity theft recovery, you will be
covered up to $IM reimbursement ($0 deductible). Covered costs include:

$1M Identity Theft Insurance « Lost wages or income v v
« Attorney and legal fees
- Expenses incurred for refiling of loans, grants and other lines of credit
- Costs of childcare and/or elderly care incurred as a result of identity restoration

Comprehensive identity monitoring

CyberAlertT™ monitors:

* one Social Security  * two Medical ID We scour Internet properties, including the Dark Web, as well as hacker
Number Numbers websites, blogs, bulletin boards, peer-to-peer sharing networks and chat v v v v Vv

* two Phone Numbers - five Bank Accounts | rooms to identify the illegal trading and selling of your personal information.
* two Email Addresses * one Drivers License

* five Credit/Debit Number
Cards * one Passport

A thief may try to establish “your” new identity by changing your address.
Change of Address Monitoring Receive an alert if your mail is redirected through the USPS National v v
Change of Address (NCOA) Registry.

Court/Criminal Records Tracks municipal court systems and notifies you if a crime has been
Monitoring committed under your name and date of birth.

Keep your family safe with awareness of where registered sex offenders live
Sex Offender Alerts in your immediate area. You'll also be notified when a new one moves to your v v
area. As well as notifying you if someone registers as a sex offender in your name.

Often times, these types of loans don't show up on your credit report until
they have gone through collections which will be damaging to your credit

Payday Loan Monitoring report. High-interest, easy-to-obtain payday loans can negatively impact v v
your credit score. We alert you if a non-credit loan been opened using your
identity at a payday or quick cash loan provider.

Provides you with a report of all names and/or aliases as well as current and
Social Security Number Trace reported addresses associated with your Social Security number. If there are v v v Vv
findings that you don't recognize, this could be a sign of possible identity theft.

Credit monitoring services

Provides credit protection with monitoring from Experian. Provides you with
notifications for changes in a credit report such as loan data, inquiries, new v v
accounts, judgments, liens and more.

Daily Monitoring of Experian
Credit Bureau

Provides higher-level credit protection with monitoring from all three
Daily Monitoring of Three credit bureaus: Experian, Equifax & TransUnion. Receive notifications for
Credit Bureaus changes in your credit report such as loan data, inquiries, new accounts, v

judgments, liens and more.

Receive a monthly report that helps you understand how your credit score

VantageScoreTracker has trended over time and what is impacting it with credit score insight. v

yradults 7 children to age 18

900 S Capital of TX HWY s Suite 350, Austin, TX 78746 » www.iLOCK360.com iILOCK 361



Medical Transport

MASA | 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.



https://www.masamts.com/

MASAACCess ¥

How to
access MASA

Getting themost fromyour membership benefitsis simple. Typically,
your ambulance billiswhat you'lluseto beginyour payment request
following the emergency. Weunderstand thatsome emergencies can
lead to added challenges in the immediate daysthat follow — this is
when the MASA Member Services team can provide compassionate,
real-time assistance when you need it most.

How to request payment

Submission Review

Submit your ambulance bill through « After submission, you'll receive

the online member portal or an auto-reply confirmation of

by email within 180 days of the receipt and basic details.

emergency. Be sure to include: « Next, a Member Services

* Your member number within the Specialist will review your case
email or on the ambulance bill and reach out if they need any

* Your health insurance EOB

(explanation of benefits), if
available

How to access support

You can verify membership benefits in your member portal,
through the member app, or by calling Member Services.

The MASA Transport Team is available 24/7/365 to assist with

specialized transports like repatriation, or returning pets, vehicles,
and children home. In some cases, your attending medical team
will be required to confirm your condition for transport.

Member Services Member portal

(800) 643-9023 masaaccess.com/member
Claims email Smartphone app
ambulanceclaims@masaglobal.com MASA Global

additional information.

Resolution

+ Once your request is
closed, you'll receive a
letter notifying you of
the resolution.

wil LTE =

Membership

nasas-

John Doe
ID #012345

P Menm )
Platinum October 2018

John Doe #012345

Status
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When to access MASA

Refer to the table below to understand when
and how to utilize your protections and services.

Request payment | Optional support | Support required

Eepefit after the event during theevent | during the event
Emergency Ground Ambulance Coverage °
Emergency Air Ambulance Coverage b
Hospital to Hospital Ambulance Coverage °

Repatriation to a Hospital Near Home Coverage
Minor Return Transportation Coverage

Pet Return Trunsportqtion Coverage

Post-Admission Continued Care °
Transportation Coverage

Sick While Away from Home Expense Protection
Patient Return Transportation Coverage i L

Companion Emergency Transportation Coverage

Hospital Visitor Transportation Coverage i A

Mortal Remains Transportation Coverage O o

Vehicle & RV Return Coverage °
Organ Retrieval Transportation Coverage O

Organ Recipient Transportation Coverage °
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$14/month

Stay prepared
with MASA®
AccessSM

Comprehensive coverage and
care for emergency transport.

Our Emergent Plus
membership plan includes:

Emergency Ground Ambulance Coveragel
Your out-of-pocket expenses for your emergency ground
transportation to a medical facility are covered with MASA.

Emergency Air Ambulance Coveragel

Your out-of-pocket expenses for your emergency air
transportation to a medical facility are covered with MASA.

Hospital to Hospital Ambulance Coveragel

When specialized care is required but not available at the
initial emergency facility, your out-of-pocket expenses
for the ground or air ambulance transfer to the nearest
appropriate medical facility are covered with MASA.

Repatriation Near Home Coveragel

Should you need continued care and your care provider
has approved moving you to a hospital nearer to your
home, MASA coordinates and covers the expense for
ambulance transportation to the approved medical facility.

Coverage territories
1: United States and Canada.
Disclaimers

51.3 million

emergency responses

occureach year

MASA protects families against uncovered
costs for emergency transportation and

provides connections with care services.
Source: NEMSIS, National EMS Data Report, 2023

MASA is coverage and care you can count
on to protect you from the unexpected.
With us, there is no “out-of-network”
ambulance. Just send us the bill when it
arrives and we'll work to ensure charges
are covered. Plus, we'll be there for you
beyond your initial ride, with expert
coordination services on call to manage
complex transport needs during or after
your emergency — such as transferring
you and your loved ones home safely.

Protect yourself, your family, and your
family’s financial future with MASA.

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 full terms and conditions applicable
for usage and may only be offered in some 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 additional information
and disclosures about MASA plans, visit: https://info.masamts.com/masa-mts-disclaimers
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$39 / month

Stay prepared

with MASA®
AccessSM

Comprehensive coverage and
care for emergency transport.

Our Platinum membership
planincludes:

Emergency Ground Ambulance Coverage2
Your out-of-pocket expenses for your emergency ground
transportation to a medical facility are covered with MASA.

Emergency Air Ambulance Coverage2

Your out-of-pocket expenses for your emergency air
transportation to a medical facility are covered with MASA.

Hospital to Hospital Ambulance Coverage2

When specialized care is required but not available at the
initial emergency facility, your out-of-pocket expenses
for the ground or air ambulance transfer to the nearest
appropriate medical facility are covered with MASA.

Repatriation to Hospital Near Home Coverage4
Should you need continued care and your care provider
has approved moving you to a hospital nearer to your
home, MASA coordinates and covers the expense for
ambulance transportation to the approved medical facility.

Patient Return Transportation Coverage4

Once you're discharged from medical care and able to
travel without medical transport, MASA coordinates
and covers the costs associated with your commercial
airline transport home.

51.3 million

emergency responses

occureach year

MASA protects families against uncovered
costs for emergency transportation and

provides connections with care services.
Source: NEMSIS, National EMS Data Report, 2023

MASA is coverage and care you can count
on to protect you from the unexpected.
With us, there is no “out-of-network”
ambulance. Just send us the bill when it
arrives and we'll work to ensure charges
are covered. Plus, we'll be there for you
beyond your initial ride, with expert
coordination services on call to manage
complex transport needs during or after
your emergency — such as transferring
you and your loved ones home safely.

Protect yourself, your family, and your
family’s financial future with MASA.




Companion Transportation Coverage3
MASA coordinates services and covers the cost
for a companion to accompany you during
your emergency air ambulance transport.

Hospital Visitor Transportation Coverage3

Should you be hospitalized more than 100 miles from
home, MASA coordinates and covers the cost of round-
trip air transportation for a companion to join you.

Minor Return Transportation Coverage3

In the event your minor child traveling with you is
left unattended due to your emergency transport,
MASA coordinates services and covers expenses
to return your child safely home.

Pet Return Transportation Coverage3

If you are traveling with your pets and an
emergency occurs requiring your medical transport,
MASA coordinates services and covers expenses for
returning up to two pets to your home.

MAsAaACCess 5

Coverage territories

1: United States only.

2: United States and Canada.

3: United States, Canada, Mexico, the Caribbean (excluding Cuba), the Bahamas and Bermuda.

Mortal Remains Transportation Coverage4

In the event that you pass away more than 100 miles from
home, MASA coordinates services and covers the cost of
air transport for your remains to be returned home.

Vehicle & RV Return Coverage3

Should a travel emergency occur requiring you to

leave your vehicle or RV by ambulance, MASA provides
services and covers expenses associated with returning
your vehicle or RV to your home.

Organ Retrieval & Organ Recipient
Transportation Coveragel

Should you need an organ transplant,

MASA coordinates and covers the cost of getting
you or the organ to the transplant location.

4: Worldwide coverage to include any region with the exclusion of Antarctica and not prohibited by U.S. law or under certain U.S. travel advisories as long as the member has provided ten (10) day notice.

Disclaimers

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 full terms and conditions applicable
for usage and may only be offered in some 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 additional information and disclosures about MASA plans, visit: https://info.masamts.com/masa-mts-disclaimers
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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!



https://www.aetna.com/

Aetna Hospital Ind

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 insurance plan pays benefits when you have a planned,
or unplanned hospital stay for an illness, injury, surgery or
having a baby. The plan 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 diff erent 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 hospital.

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 companion to
your major medical plan.

The Aetna Hospital Indemnity Plan is underwritten by

Aetna Life Insurance Company (Aetna).

Aetna.com
57.03.509.1 (02/21)

emnity Plan

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

Deductibles or copays

Mortgage or rent

Groceries or utility bills
...or for 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 stay in a
hospital. And, benefits get paid directly to you by check or
direct deposit.

vaetna:
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Because it happens
More than 35 million Americans were hospitalized in 20161. The average hospital stay in the U.S. costs $10,7002.

Ready...or not
H Carter* is a hard worker, so he doesn't always slow down to listen to his body. Before he
knew it, a little cough turned into pneumonia — and a hospital stay.
Good thing he had the Aetna Hospital Indemnity Plan. He filed his claim and the benefits
n n were deposited right into his bank account.

That money helped make up for the time he missed while recovering, and paid some of his
n n deductible. Now, he can focus more on his health.

A Simplifi ed Claims Experience-

Register on the My Aetna SupPIementaI app or on the member portal at Myaetnasupplemental.com to view plan
documents, submit and track claims, and sign up for direct deposit.

Filing a claim is easy! Click “Report New Claim”, answer a few quick questions, and upload or take a picture of your
medical bill. You can also print and mail a paper claim form to Aetna Voluntary Plans.

American Hospital Association. Fast facts on U.S. hospitals, 2018. February 2018. Available at:
aha.org/research/rc/stat-studies/fastfacts.shtml. Accessed April 25, 2018.

Michaels M. The 35 most expensive reasons you might have to visit a hospital in the US — and how much it costs if you

do. Business Insider. March 1, 2018. Available at:
businessinsider.com/most-expensive-health-conditions-hospitalcosts-2018-2. Accessed April 25, 2018.
*This is a fictional example of how the plan could work.

THIS PLAN DOES NOT COUNT AS MINIMUM ESSENTIAL COVERAGE UNDER THE AFFORDABLE
CARE ACT. THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR
MAJOR MEDICAL COVERAGE.

The Aetna Hospital Indemnity Plan is a hospital confinement indemnity plan. This insurance plan provides limited benefits. It pays fixed dollar benefits for
covered services without regard to the health care provider's actual charges. The benefits payments are not intended to cover the full cost of medical care.
You are responsible for making sure the provider's bills get paid. These benefits are paid in addition to any other health coverage you may have. This
material is for information only. Insurance plans contain exclusions and limitations. Not all health services are covered, and coverage is subject to
applicable laws and regulations, including economic and trade sanctions. See plan documents for a complete description of benefits, exclusions,
limitations and conditions of coverage. Plan features, rates, eligibility and availability may vary by location and are subject to change. For more information
about Aetna plans, refer to

Aetna.com. Policy forms issued in Missouri and Oklahoma include: GR-96172 01, AL VOL HPOL-Hosp 01 and AL VOL HCOC-

Hosp 01.

¥ aetna
©2021 Aetna Inc. ae a

57.03.509.1 (02/21)
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BENEFIT SUMMARYE

Harlingen Consolidated Independent School District

892946 .
Aetna Hospital Indemnity

Insurance plans are underwritten by Aetna Life Insurance Company.

Here’'s how the plan works:

222

You are admitted

54

un;(;uerc]'?gj :\;]ent into the hospital You submit your
and have to go to d h Aetna i
ays there. : directly to you.

the hospital.

Unless otherwise indicated, all benefits and limitations are per covered person.

The Aetna Hospital Indemnity Plan is a hospital confinement indemnity plan with other fixed
indemnity benefits. THESE PLANS DO NOT COUNT AS MINIMUM ESSENTIAL COVERAGE UNDER THE
AFFORDABLE CARE ACT. THESE PLANS ARE A SUPPLEMENT TO HEALTH INSURANCE AND ARE NOT A
SUBSTITUTE FOR MAJOR

MEDICAL COVERAGE. These plans provide limited benefits. They pay fixed dollar

benefits for covered services without regard to the health care provider's actual

charges. These benefit payments are not intended to cover the full cost of

medical care. You are responsible for making sure the provider's bills get paid.

These benefits are paid in addition to any other health coverage you may have.
THIS IS NOT A MEDICARE SUPPLEMENT (MEDIGAP) PLAN. If you are or will become eligible for Medicare, review the free Guide to Health Insurance
for People with Medicare available at www.medicare.gov.

This policy, alone, does not meet Massachusetts Minimum Creditable Coverage standards.

Q-09763 Hospital Indemnity Plan Benefit Summary Page 1
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Inpatient Stays

Covered Benefit Low High
Hospital stay - Admission $1,000 $1,500
Provides a lump sum benefit for the initial day of your stay in a

hospital.

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

Hospital stay - Daily $100 $150
Pays a daily benefit, beginning on day two of your stay in a
non-ICU room of a hospital.

Maximum 30 days per plan year

Hospital stay - (ICU) Daily $200 $300
Pays a daily benefit, beginning on day two of your stay in an
ICU room of a hospital.

Maximum 30 days per plan 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 $150
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 $150
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 $75
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 .

Q-09763 Hospital Indemnity Plan Benefit Summary Page 2
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]

000
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RATE SHEET

Rates shown are based on monthly deductions. Your payroll deductions will be taken after taxes

are taken.
(1) Hospital Indemnity Plan
You may enroll in one option only.
Low Cost High Cost
Yourself only $13.80 Yourself only $20.87
Yourself & spouse $30.70 Yourself & spouse $46.36
Yourself plus child(ren) $23.55 Yourself plus child(ren) $35.64
Yourself and family $38.96 Yourself and family $58.92

THESE PLANS DO NOT COUNT AS MINIMUM ESSENTIAL COVERAGE
UNDER THE AFFORDABLE CARE ACT. THESE ARE A SUPPLEMENT TO
HEALTH INSURANCE AND NOT A SUBSTITUTE FOR MAJOR MEDICAL
COVERAGE.

Plans are underwritten by Aetna Life Insurance Company (Aetna). Insurance plans contain
exclusions and limitations. See plan documents for a complete description of benefits, exclusions,
limitations and conditions of coverage. Policies may not be available in all states, and rates and
benefits may vary by location. Supplemental health plans provide limited benefits. The benefit
payments are not intended to cover the full cost of medical care. Providers are independent
contractors and are not agents of Aetna. This material is for information only and is not an offer or
invitation to contract. Information is believed to be accurate as of the production date; however, it is
subject to change. For more information about Aetna plans, refer to www.aetna.com.

Financial Sanctions Exclusions Clause: If coverage provided by this policy violates or will violate any US
economic or trade sanctions, the coverage is immediately considered invalid. For example, Aetna
companies cannot make payments or reimburse for health care or other claims or services if it violates a
financial sanction regulation. This includes sanctions related to a blocked person or entity, or a country
under sanction by the United States, unless permitted under a valid written Office of Foreign Assets
Control (OFAC) license. For more information on OFAC, visit
http://www.treasury.gov/resource-center/sanctions/Pages/default.aspx.

olicy forms issued in Oklahoma and Idaho include: AL VOL HPOL-Hosp 01 and AL VOL HCOC-

vaetna

©2022 Aetna Inc.
57.03.397.1 C (02/19)
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Life & AD&D Insurance

The Standard | www.standard.com | 800-552-2137

Life is precious. We take steps to insure our cars and homes but tend to fall short when it comes to insuring
ourselves. A life insurance policy, combined with accidental death and dismemberment coverage, or AD&D,
gives you comprehensive coverage so that you have peace of mind knowing your loved ones will be taken
care of in the event of your death.

« Offers protection in the event you should die due to either natural causes or an

accident.
Life & AD&D » Benefits will bg paid to the beneﬁmar@s declared‘on your application.
. . « Covers a specific term for a predetermined benefit amount.
nghllghts » Coverage would cease should employment end. However, you may be able to

convert your plan to an individual policy within a certain number of days within
you leaving employment.
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Standard Insurance Company
Harlingen CISD
Group Policy #174524

TheStandard §

Group Accidental Death and Dismemberment

Insurance

Plan for extra protection when it’s needed most.

Accidents can happen to anyone, anywhere. Accidental Death and Dismemberment insurance can
provide extra protection if an accident happens to you. It pays benefits if you die due to an accident,
or experience a severe physical loss, such as a limb, mobility, sight or hearing.

AD&D
insurance can
help protect
your loved
ones’ finances.

AD&D insurance pays an
amount of money, specified in the
policy, if a covered accident results
in your death or a severe physical
loss, such as a limb, mobility or
your eyesight.

If an accident left you with a serious
injury, you might need to pay for
special care and modified living
arrangements.

Benefits for accidental

death or serious loss.
AD&Dinsurance pays a benefit to
your loved ones if you die due to a
covered accident. This benefit is in
addition to any life insurance.

If you survive an accident with a
covered loss, the benefits from
AD&D insurance can help you
adjust your lifestyle and focus on
your future.

Being ready for difficult times is an important piece of the financial planning puzzle. AD&D insurance
can help strengthen your loved ones’ economic security. Add an extra layer of financial security
to help payforunexpected expenses,suchas:

&

Extra Medical
Costs

The Standard

0.0 AN
{0

Caregiving Home
Modifications

Q
I

Funeral
Costs

Group AD&D Insurance



AD&D Insurance

HowMuchCan | ApplyFor?
Your AD&D amount can’t exceed 7 times
your annual earnings.

The amount for your child may not exceed
$50,000.

For You:
$20,000-$500,000 in increments of $10,000

For Your Family:

Spouse Only:
50% of your AD&D coverage amount

Child Only:
15% of your AD&D coverage amount for each child

Spouse and Children:
40% of your AD&D coverage amount
10% of your AD&D coverage amount for each child

See the Important Details section for more information, including requirements, exclusions, age reductions and definitions.

Additional Features

Seat Belt and Air Bag Benefits The Standard may pay an additional benefit if you die while wearing a seat belt,
provided certain conditions are met. If the car’s air bags deploy during an accident,
an air bag benefit may also be payable.

Family Benefits Package This package is designed to help surviving family members maintain their standard of
living and pursue their dreams. Included in the package are benefits to help with child
care, career adjustment for your spouse and higher education for your children.

Public Transportation The Standard may pay an additional benefit if you die as a result of an accident that
occurs while you’re riding as a fare-paying passenger on public transportation.

Occupational Assault The Standard may pay a benefit if you die or are dismembered as a result of an act of
workplace violence that is punishable by law.

The Standard

2 Group AD&D Insurance



How Much Will Your Coverage Cost?

Because this insurance is offered through Harlingen CISD, you’ll have access to competitive group rates. You'll also have the

convenience of having your premium deducted directly from your paycheck.

How much your premium costs depends on the benefit amount you elect.

If you buy coverage for your family (spouse and children), your monthly rate is shown in the table below. Use the same formula to
calculate the premium that you used for yourself, but use the appropriate rate for the premium you are calculating.

Cost Per $1,000 of Coverage

You
Your spouse
Your children, regardless of how many

You and your family

Use this formula to calculate your semimonthly premium payment:

+1,000 = X =

-

Enter the amount of AD&D Enter your rate from This amount is an
coverage you'’re requesting (see the rate table. estimate of how

benefit amounts on page 2.) much you would
pay each month.

To get a sense of your semimonthly
premium, take your monthly premium,
multiply by 12 months, and divide by 24
pay periods. This is your semimonthly
premium.

The Standard 3
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ImportantDetails
Here’s where you'll find thedetails about the plan.

EligibilityRequirements
To be eligible for coverage,you must be:

* An active employeeofHarlingen CISD regularly working

at least 20 hours eachweek

Temporary and seasonal employees, full-time members of the
armed forces, leased employees and independent contractors
are not eligible.

If you buy AD&D insurance for yourself, you can also buy AD&D
coverage for your family — your spouse and child(ren).

You can choose to cover your spouse, meaning a person to

whom you are legally married or your domestic partner as
recognized by law.

You can also choose to cover your child. Child means your child
from live birth through age 25.
Please note:

e Your child cannot be insured by more than one employee.

* Your spouse and/or child(ren) must not be a full-time
member(s) of the armed forces.

* You cannot be insured as both an individual and a dependent.

CoverageEffectiveDate
To become insured you must:

* Meet the eligibility requirements listed in the
previous sections

e Serve an eligibility waiting period*

 Apply for coverage and agree to pay premium

* Be actively at work (able to perform all normal duties of
your job) on the day before the insurance is scheduled
to be effective

*If you are already a member on the date the group policy
is effective, you are eligible on that date. If you become

a member after the group policy effective date, you are
eligible on the first day of the month that follows the date
you become a member.

Under this plan, your coverage amount reduces to 65% at age
70, to 40% at age 75, to 25% at age 80 and to 15% at age 85.
Your spouse’s coverage amount does not reduce due to age. If
you are age 65 or over, ask your human resources representative
or plan administrator for the amount of coverage available.

AD&D Benefits

The amount of your or your dependent’s AD&D benefit for losses
covered under this plan is a percentage of the amount of your

or your dependent’s AD&D insurance in effect on the date of

the covered accident as shown below. No more than 100% of
the AD&D benefit will be paid for all losses resulting from one
accident.

Any loss must be caused solely and directly by an accident
within 365 days of the accident. A certified copy of the death
certificate is needed to prove loss of life. All other losses
must be certified by a physician in the appropriate specialty
determined by The Standard.

Percentage of AD&D

S LoEE Benefit Payable

Life1 100%
One hand or one foot2 100%
Sight in one eye, speech or 100%
hearing in both ears

Two or more of the losses 100%
listed above

Thumb and index finger of 25%
the same hand3

Quadriplegia 100%
Hemiplegia 50%
Paraplegia 50%

"Includes loss of life caused by accidental exposure to adverse weather
conditions or disappearance if disappearance is caused by an accident
that reasonably could have resulted in your death.

2 Even if the severed part is surgically re-attached. This benefit is not
payable if an AD&D benefit is payable for quadriplegia, hemiplegia,
paraplegia involving the same hand or foot.

8 This benefit is not payable if an AD&D benefit is payable for the loss of
the entire hand.

If you are not actively at work on the day before the scheduled
effective date of insurance, including AD&D insurance for your
dependents, your insurance will not become effective until the day
after you complete one full day of active work as an eligible
employee.

Contact your human resources representative or plan
administrator for further information about the applicable
coverage effective date for your coverage, including AD&D
insurance for your dependents.

Age Reductions

The Standard 4 Group AD&D Insurance



Exclusions
You are not covered for death or dismemberment caused or
contributed to by any of the following:

* Committing or attempting to commit an assault or felony,
or actively participating in a violent disorder or riot

* Suicide or other intentionally self-inflicted injury, while
sane or insane

» War or act of war (declared or undeclared), whether

civil or international, and any substantial armed conflict
between organized forces of a military nature

* Voluntary consumption of any poison, chemical
compound, alcohol or drug, unless used or consumed
according to the directions of a physician

* Sickness or pregnancy existing at the time of the accident

* Heart attack or stroke

* Medical or surgical treatment for any of the above

» Boarding, leaving or being in or on any kind of
aircraft, unless you are a fare-paying passenger on a
commercial aircraft

When YourinsuranceEnds
Your AD&D Insurance ends automatically on the earliest
of the following:

* The date the last period ends for which a premium
was paid

* The date your employment terminates

* The date you cease to meet the eligibility requirements
(insurance may continue for limited periods under
certain circumstances)

* The date the group policy terminates

* For each elective insurance coverage, the date that

coverage terminates under the group policy

In addition to the above requirements, your Dependents AD&D
coverage ends automatically on the date your dependent ceases
to meet the eligibility requirements for a dependent.

For more details on when your insurance ends, contact your
human resources representative or plan administrator.

Group Insurance Certificate

If you become insured, contact your human resources
representative for a group insurance certificate containing a
detailed description of the insurance coverage including the
definitions, exclusions, limitations, reductions and terminating
events. The controlling provisions will be in the group policy.
The information presented in this summary does not modify the
group policy, certificate or the insurance coverage in any way.

The Standard

Group AD&D Insurance



VfinpatH

Empowering the shift
from surviving to

In the United States, 7 in 10 Americans report high levels of
financial stress. We're here to change that.

If you've ever felt like you're living paycheck to paycheck or
like your dollar can go farther, we have just the tools to make
a difference. And it's all available at no cost to you.

Meet FinPath

FinPath is a financial education program paid for by your employer to help you take
control of your finances and reduce your financial stress. With FinPath, focusing on
your financial goals and getting answers to your questions is easy.

Here's what you get:

88% Unlimited 1:1 Coaching

Personalized, confidential coaching sessions
tailored to your financial needs

¢ Financial Health Tools
@ Over 30+ tools to help you budget, reduce
debt, plan for emergencies, and morel!

] FinPath University
= Participate in live and self-paced courses
accessible anytime, anywhere

FinPath Perks
$ Get rewarded by building better financial

habits through monthly gift card raffles,
including a $1,000 giveaway

Activate your free account in Have Questions?

3 easy steps! Get Answers.
833-777-6545 e

1. Head to finpathwellness.com/register
2. Enter your work email address
3. Check your email for your unique activation link finpathwellness.com/support




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:
Superior Vision, Ameritas Dental
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Voluntary Retirement Plans

OMNI & TSACG | www.tsacg.com | 850-362-6840

403(b) Retirement Plan

Research shows that Americans are living well past retirement years. Are you saving enough to be able to enjoy
those years? A 403(b) plan can help you get there.

It's an IRS-approved retirement plan that allows you to set aside money on a pre-tax basis for your retirement.
Contributions are conveniently made through payroll deduction, so money is moved from your paycheck into
the account automatically. Plus, you employer may even match your contributions based on how much you put
into the plan. Now is the time to take full advantage of this opportunity to maximize your retirement savings!

457(b) Retirement Plan

The 457(b) plan is an employer-sponsored voluntary retirement savings plan that allows you to save money for
retirement on a tax-deferred or ROTH basis. One significant way the 457(b) differs from the 403(b) is that
distributions are never subject to the 10 percent tax for early withdrawal.

2026

$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.


https://www.tsacg.com/

HELPFUL WEBSITES _

These sites are provided for access to additional information concerning your retirement options.
U.S. OMNI & TSACG Compliance Services
https://www.tsacg.com
Obtain employer specific forms, the most up-to-date list of authorized investment providers, benefit
information, and more. A.M. Best Company
https://web.ambest.com
A good source of information on company ratings, products, and news. Administration on Aging

https://acl.gov
Pertinent information on retirement, Medicare, and other concerns for retirees.

Choose to Save American Savings Education Council

https://www.asec.org

Valuable information about financial security. Employee Benefit Research Institute
https://www.ebri.org

Provides information on employee benefit programs. Employee Benefits Security Administration
https://www.dol.gov/agencies/ebsa
Information on pensions, COBRA, Plan Sponsors, Compliance, Fraud and more. Internal Revenue Service

https://www.irs.gov

Your #1 Source for tax information including changes to the tax code. Morningstar

https://www.morningstar.com

Follow information on stocks, funds, and factors affecting the stock market.

Social Security Administration
https://www.ssa.gov
Find answers to all your questions concerning Social Security.
Standard and Poors Company

https://www.spglobal.com
A good source of information on company ratings, fund information, indices, and more.

U.S. OMNI & TSACG Compliance Services does not offer investment advice, sell or market any
investment/insurance products.
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Medical Blue Cross Blue Shield WWWw.bcbstx.com 800-531-4456
Telehealth Blue Cross Blue Shield www.mdlive/bcbstx.com 888-680-8646
Dental Ameritas WWW.ameritas.com 800-487-5553
Vision Superior WWW.SUperiorvision.com 800-507-3800

Flexible Spending Accounts

FSA Department

www.ffga.com

866-853-3539

Term Life and AD&D

The Standard

www.standard.com

800-552-2137

Permanent Life Insurance

Texas Life

www.texaslife.com

800-283-9233

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

Cancer Insurance American Fidelity www.americanfidelity.com 800-654-8489
Critical lllness Cigna WWW.cigna.com 800-997/-1654
Accident Insurance Voya WWW.Voya.com 888-238-4840
|dentity Theft Protection ilock360 www.ilock360.com 855-287/-8888
Medical Transport MASA WWW.masamts.com 954-334-8261
Hospital Indemnity Aetna www.aetnha.com 800-607-3366

Fin Path Omnia www.finpathwellness.com 833-777-6545

COBRA FFGA www.ffga.com 866-853-3539

Teacher Retirement System TRS www.trs.texas.gov 800-223-8778
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https://www.cigna.com/

	Section 125 Plans
	Section 125 Plan Information & Rules
	Here‘s How It Works
	A Section 125 Plan reduces your taxes and increases your spendable income by allowing you to deduct the cost of eligible benefits from your earnings before tax. Plus, the plan is available to you at no cost, and you’re already eligible – all you must do is enroll.

	Is It Right For Me?
	The savings you may experience with a Section 125 Plan are outlined in the example below. For instance, you could potentially take home about $70 more each month if you participated in your employer’s Section 125 Plan – that’s a savings of $840 a year!
	You cannot change your benefit elections for the plan year unless the benefits office receives notification in
	writing within 31 days of the status change. If the benefits office is not notified within 31 days of the status
	change, no benefit change can be made until the next annual open enrollment.
	IRS specified changes in family status include:
	• Change in legal married status
	• Change in number of dependents
	• Termination or commencement of employment
	• Dependent satisfies or ceases to satisfy dependent eligibility requirements
	• Change in residence or worksite that affects eligibility for coverage

	Section 125 Plan Sample Paycheck
	Without S125
	With S125
	Monthly Salary
	$2,000
	$2,000
	Less Medical Deductions

	-N/A
	-$250
	Tax Gross Income
	$2,000
	$1,750
	Less Taxes (Fed/State at 20%)
	-$400
	-$350
	Less Estimated FICA (7.65%)
	-$153
	-$133
	Less Medical Deductions
	-$250

	-N/A
	Take Home Pay
	$1,197
	$1,267
	You could save $70 per month in taxes by paying for your benefits on a pre-tax basis!




	TeleHealth
	MDLive | www.mdlive/bcbstx.com | 888-680-8646

	Dental Insurance
	Plan Choices
	Ameritas | www.ameritas.com | 800-487-5553
	Dental Monthly Premiums
	Coverage Type
	Basic Monthly Rate
	Employee Only
	$24.84
	Employee + Family
	$66.40



	Flexible Spending Accounts
	First Financial Administrators, Inc. | www.ffga.com
	1.866.853.3539 P.O. Box 161968 | Altamonte Springs, FL 32716
	Medical FSA
	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

	Dependent Care FSA Highlights

	Term Life & AD&D
	Employer-Paid & Voluntary
	The Standard | www.standard.com | 800-552-2137
	Employer-Paid Term Life Insurance
	Voluntary Term Life Insurance


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


	Disability Insurance
	American Fidelity | www.americanfidelity.com | 800-654-8489
	Why Do I Need Disability Insurance?

	Cancer Insurance
	Plan Options
	American Fidelity | www.americanfidelity.com | 800-654-8489
	Cancer Insurance
	Monthly Premium
	Basic
	Enhanced Plus
	Employee
	$15.80
	$31.62
	Employee + Family
	$26.86
	$53.80



	Critical Illness Insurance
	Cigna | www.cigna.com | 800-754-3207
	Prepare For the Unexpected

	Important Policy Provisions and Definitions:
	Benefit Reductions, Common Exclusions and Limitations:
	Accident Insurance
	Voya | www.voya.com | 888-238-4840

	Identity Theft Protection
	iLock360 | www.ilock360.com | 855-287-8888

	Medical Transport
	MASA | www.masamts.com | 954-334-8261

	Hospital Indemnity Insurance
	Aetna | www.aetna.com | 800-607-3366

	Life & AD&D Insurance
	The Standard | www.standard.com | 800-552-2137
	Life & AD&D
	Highlights

	COBRA
	First Financial Administrators, Inc. | www.ffga.com | 800-523-8422, option 4
	COBRA
	Highlights
	Temporary continuation of coverage that generally lasts for 18 months due to employment termination or reduction of hours of work, divorce, death or a child no longer qualifying as a dependent. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
	Either you or your family member are responsible for notifying your employer of a divorce, legal separation or child losing dependent status within 60 days of the event. In the case of termination, death or reduction in hours, your employer will be responsible for letting the provider know that you have the right to continue coverage under COBRA.
	Benefits will remain identical to what you had while employed. However, you will be responsible for paying the full premium, plus any applicable fees.
	First Financial Administrators, Inc. provides COBRA administration services for the following plans:
	Superior Vision, Ameritas Dental



	Voluntary Retirement Plans
	OMNI & TSACG  | www.tsacg.com | 850-362-6840
	403(b) Retirement Plan
	457(b) Retirement Plan
	Contribution Limits
	2026
	$24,500
	Participants aged 50 and older at any time during the calendar year are permitted to contribute an additional $8,000.





