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Employee Benefits Center
A guide to your benefits!

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

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

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

https://ffbenefits.ffga.com/laferiaisd

EMPLOYEE BEMNEFITS CENTER

WELCOME!
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https://ffbenefits.ffga.com/laferiaisd/

How to Enroll
Benefits Enrollment

On-Site Enroliment
When it's time to enroll in your benefits, your FFGA Account Representative will be on-site to

assist you with making your elections. Visit your EBC for more information.

Online Enroliment
To begin online enroliment, visit https://ffga.benselect.com/Enroll/login.aspx.

Username & Password
Username
« The Username is either your social security number or your Employee ID.
Password
« Instructions to access your initial password will be provided to you prior to open
enrollment.
« Uponinitial login, the password will be required to be changed.
« Remember your password as you will use this to sign your enrollment confirmation form
and to login in the future.

View Current Benefits
After logging in, you will arrive at the welcome screen. Your current benefits and premium

deductions will be listed on this screen.

View/Add Dependents

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

Begin Elections

Click next again to begin making your benefit elections. Remember, no changes to your
elections can be made during the plan year unless you have either a qualified mid-year
change under Section 125 or a special enroliment event.


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

Benefit Eligibility & Coverage

Employee Coverage

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

make benefit elections. Insurance coverage becomes
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.



SOUTH TEXAS HEALTH COOP

| 2026-2027 SUMMARY OF BENEFITS

TYPES OF SERVICES
LIFETIME MAXIMUM
DEDUCTIBLE
Individual
Family

OUT-OF-POCKET MAXIMUM
Individual
Family

COINSURANCE %
OFFICE VISIT COPAY
PCP
SPECIALIST

RADIOLOGY

INPATIENT BENEFIT

OUTPATIENT BENEFIT
URGENT CARE
PREVENTIVE SERVICES
PRESCRIPTION DRUGS
ANNUAL DEDUCTIBLE

GENERIC DRUGS
BRAND DRUGS

4-TIER RATES

EMPLOYEE ONLY:
EMPLOYEE & CHILD(REN):
EMPLOYEE & SPOUSE:
EMPLOYEE & FAMILY:

LA FERIA ISD
BASE PLAN
Unlimited

$1,000
$3,000

$3,000
$9,000

80/20

$35 Copay
$65 Copay

100% AFTER $50 COPAY

$100 COPAY/DAY + COINS
($500 MAX)

$100 COPAY + COINS
$50 Copay

100%

$100

$10 COPAY
$35 OR 50% > $200

EMPLOYEE

$0
$283
$536
$837

BUY UP 1 PLAN
Unlimited

$750
$2,250

$3,000
$9,000

80/20

$25 Copay
$50 Copay

100% AFTER $50 COPAY

$100 COPAY/DAY + COINS
($500 MAX)

$100 COPAY + COINS
$50 Copay

100%

$100

$10 COPAY
$35 OR 50% > $200

PREMIUMS

$231

$591
$1,002
$1,136

PLEASE CONTACT STHC IF YOU HAVE ANY QUESTIONS OR CONCERNS.

This is a very brief description of benefits. For full benefits, please refer to the plan document in your

Districts's website.




Dental Insurance
Plan Choices

Metlife | Metlife - Dental | 800-942-0854

Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance can
greatly reduce your costs when it comes to preventative, restorative, and emergency procedures. Review the
plan benefits to see which option is best for you and your family’s dental needs. A range of procedures may be
covered, such as:

« Comprehensive Exams « Fillings « Crown
» Cleanings « Tooth Extractions » Root Canals
« X-Rays « (General Anesthesia

Dental Monthly Premiums

Employee Only $12.62 $26.52
Employee + Spouse $33.52 $63.05
Employee + Children $37.03 $75.00

Employee + Family $56.92 $112.74


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

B MetLife | Dental

Insurance

Discover dental
coverage that keeps

you smiling bright

Why Dental Insurance Makes Sense
Please see your

Dental problems can be unpredictable and expensive. For example, Plan Summary for more
did you know that a crown can cost up to $1,45471 With MetLife information.

Dental Insurance, you can reduce your out-of-pocket expenses and

maintain your smile with preventive care.

Enroll in Dental Insurance
during the enroliment
period

Dental insurance not only helps you pay for your dental care,
it can also help prevent costly problems in the future.,

When your preventive care is covered, you're more likely to go for
cleanings and checkups — this can help you avoid problems before
they become too costly or complicated.

How it works:

While eating dinner, Kathy bit down and broke her crown. A
crown in Kathy's area is about $1,454.' Since Kathy's
participating dentist agreed to charge $895 for covered
MetLife enrollees, and her plan covers 50% for this
procedure, Kathy's out-of-pocket costs are only $447.50.
That's a savings of $1,0086! By using a participating dentist,
Kathy maximized her benefits and paid less than a quarter of » Competitive group rates
the typical cost.?

« Easy payroll deduction

Value-added services at no

$1,454 Dentists' usual fee! additional cost to you

+ Choose from 475,000+
in-network dentist locations
' Kathy out-of-pocket costs nationwide?

$895 Charge by MetLife participating dentist

ADF#D3061.23



Why MetLife Dental Insurance is the
right fit for you.

Visits to the dentist can be expensive. From preventive care to major
services, Dental Insurance is a smart way to protect your smile and wallet.

The Metlife dental network includes over 132,000
licensed dentists in more than 475,000 locations
nationwide.?

0 Extensive provider network
i
&

ﬁ Flexibility to see any dentist Know what your plan covers:
Our plans give you the flexibility to visit providers in i "
or out-of-network. Most cleanings and exams are Preventive care
[—— covered 100%. 3 Cleanings and exams

Cost savings Basic care

Az a Metlife member, take advantage of savings X-rays and filli ngs

up to 35-50% on dentist list prices.5
Major care
Crowns and root canals

Convenient access

k With MyBenefits, you'll have easy access to
— dental claims, coverage and benefits online or *Subject to frequency limits.

in the MetLife mobile app.®

Savings’ to sink your teeth into.

Although costs vary based on a variety of factors, the right coverage can help you manage dental expenses
for your whole family.



Vision Insurance

MetLife | Metlife - Vision | 800-438-6388

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

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

+ Eye Exams « Contact lenses « Vision correction
» Eyeglasses » Eye surgeries
Employee Only $7.27
Employee + One $14.15
Employee + Family $25.01



http://www.metlife.com/insurance/vision-insurance/

B MetLife | Vision Insurance

Why is having a good vision

plan so important?

Routine vision exams are important for your eyes and may help
catch early signs of serious problems, such as diabetes, high
blood pressure, heart disease, high cholesterol and other

Why should | enroll now?

conditions."

That's why yearly exams are important, even if you have * Access to a vision exam and
perfect vision. eyewear with a large network of
Make vision care a priority. eye care professionals

Vision care services without a vision plan can be expensive, * Group rates

and out-of-pocket costs can add up fast. Find out how much « Convenient payroll deduction

you could save? with MetLife Vision Insurance featuring the
Superior Vision® network.

Did you know... You can get MetLife Vision Insurance
for monthly rates less than the cost of...

7 9 % o - A medium cup of coffee?

i
of adults use a form of vision i 1 k
correction, including glasses ,T x per wee

and/or contact lenses.?

An example of how MetLife Vision Insurance can help.

We avoided going to the eye doctor due to the high cost. Thanks to vision insurance, we saved on eye exams and new
eyewear for the whole family.2 Our child is adjusting to new glasses, and | love my contact lenses. Recently, when | had
my own eye exam, my doctor caught the early signs of diabetes,! so | followed up with my physician right away.

This is a hypcthetical example for illustrative purposes only. MetLife does not claim that these are typical results that members will generally achieve,

ADF# V270221



Advantages of MetLife Vision Insurance with the Superior Vision network

Benefit Vision insurance can help lower your out-of-pocket costs? for vision care and eyewear.
overview

Why is it Helps you save? on vision services, from eye exams to glasses and contact lenses.

?
Beeac Regular visits to your eye care professional are not only important for your eyes. Through a

routine exam, eye doctors can potentially spot serious health problems like diabetes, high blood
pressure, heart disease, certain cancers and other conditions.!

Who is Choose which plan best suits you:
covered » Employee Only
* Employee and Eligible Family Members

Covered * Routine eye exams
services + Eyewear

+ Lens enhancement options,® including, but not limited to, polycarbonate, UV
coating, scratch-resistant, blue light filtering and progressive lenses

Additional * Access to a discountf on LASIK?
value + Access to a large network of eye care professionals at retail and private locations.®
Enjoy low out-of-pocket costs? when visiting a participating vision care provider.®

* The top 50 retailers in-network,? including, America's Best Contacts & Eyeglasses,
Costco Optical, LensCrafters, Pearle Vision, Target Optical, Visionworks, Walmart Vision
Center and more!!

* In-network, online eyewear stores, including Glasses.com, 1-800 Contacts,
Target Optical, LensCrafters and ContactsDirect'

+ Access to a hearing exam and discounts® on hearing aids'2

Your benefit in action

Here's how easy it is to use Vision Insurance:

l‘ __‘[
—_— v

= I o<

Choose a licensed vision There are no claims to file Premiums are conveniently
care provider froma large when you go to a participating, paid through payroll deduction.
network of ophthalmologists, in-network vision provider. You So, you won't have to worry
optometrists and opticians don't even need an ID card. about writing a check or

at private practices or missing a premium payment.

retail locations.



Flexible Spending Accounts

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

Medical FSA
A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and

reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer has
chosen the $680 carryover option for your Medical FSA plan. This option allows you the opportunity to carry
over up to $680 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more
than $680 will be forfeited under the use-it-or-lose-it rule.

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

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

income.
Medical FSA « Your full eIeciclon 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.

High“g hts » 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 Medical FSA and/or a Dependent
Care FSA. 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.

The IRS requires validation of most transactions for
FSAs. You must submit receipts for validation of
expenses when requested. If you fail to substantiate by
providing a receipt to FFGA within 60 days of the
purchase or date of service your card will be
suspended until the necessary receipt or explanation
of benefits from your insurance provider is received.

View Your Account Details Online

Sign up to view your account balance, find claim
forms and check claims status on our secure
website. Log in at www.ffga.com. After you login,
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

GooamoringGivist: el and history, check claims status, view alerts, upload receipts and

Your account batance .. documentation and more! The FF Mobile Account App is available for Apple®
$5,800 and Android™ devices on either the App Store or Google Play Store.

{

HEA Braakour:

Contrioutons: $3,112.54  IRS Lim: § 7,000.00

e FSA Store

FFGA has partnered with the FSA Store to bring you an

Y easy-to-use online store to better understand and

W contiutons wppueiorpe ) manage your account. You can shop for eligible medical

items like bandages and contact solution, browse for G/} FSA store*
products and services using the Eligibility List and visit the
Learning Center to find answers to commonly asked
questions. Visit the store at
http://www.ffga.com/individuals/#stores for more
details and special deals.

You have opportunities!

Everything 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
http://www.ffga.com/individuals/#stores
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
https://www.ffga.com/wp-content/uploads/ff_mobile_app_users_guide.pdf

Term Life & AD&D
Employer-Paid & Voluntary

Blue Cross Blue Shield | www.bcbstx.com/ancillary | 877-442-4207

Employer-Paid Term Life & AD&D Insurance

Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer
provides all eligible employees a $20,000 policy. The cost of this policy is paid for 100% by your employer. This
is a term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

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



http://www.bcbstx.com/ancillary

) BlueCross BlueShield
U&J @ of Texas

GROUP BENEFIT PROGRAM SUMMARY
For LA FERIA ISD / TEEBC TRUST F021842 - 380

The death of a family provider can mean that a family will not only find itself facing the loss of a loved one, but also the loss of
financial security. With our Group Term Life plan, an employee can achieve peace of mind by giving their family the security

they can depend on.

EMPLOYER PAID BASIC GROUP TERM LIFE/AD&D

Eligibility

All Active Employees who regularly work 20 hours per week are
eligible for insurance on the first of the month following or
coinciding with their date of hire.

Group Term Life/AD&D Benefit:

$20,000

Guarantee Issue Amount - Employee

$20,000

Age Reduction Schedule

Life and AD&D benefits reduce by 35% at age 70, 50% of
the original amount at age 75. Benefits terminate at retirement.

Waiver of Premium

If an employee is unable to engage in any occupation as a result of
injury or sickness for a minimum of 9 months, prier to age 60,
premium will be waived for the employee's life insurance benefit
until the employee is no longer disabled or reaches age 65,
whichever occurs first.

Definition of Disability

Diagnosed by a doctor to be completely unable, because of
sickness or injury to engage in any occupation for wage or profit or
any occupation for which they become qualified by education,
training or experience.

Accelerated Death Benefit (ADB)

Upon the employee’s request, this benefit pays a lump sum up to
75% of the employee's Life insurance, if diagnosed with a terminal
illness and has a life expectancy of 12 months or less. Minimum:
$7,500. Maximum: $250,000. The amount of group term life
insurance otherwise payable upon the employee’'s death will be
reduced by the ADB.

Conversion Privilege

Included.

Beneficiary Resource Services

Includes grief, legal and financial counseling for beneficiaries,
funeral planning; and online legal library, including templates to
create a |legal will and other legal documents.

Travel Resource Services

Helps travelers deal with the unexpected that may take place while
traveling. Services include emergency medical assistance,
financial, legal and communication assistance, and access to other
critical services and resources available via the internet,

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All
policies are subject to issue limitations, exclusions and other coverage conditions, which may include a waiting period for pre-

existing conditions. Only the policy can provide the actual terms of coverage.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148, Blue Cross and
Blue Shield of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



= BlueCross BlueShield
VAV v of Texas

GROUP ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) PROGRAM SUMMARY

Group AD&D is an additional death benefit that pays in the event a covered employee dies or is dismembered in a covered
accident. AD&D benefit is 24-hour coverage.

AD&D Schedule of Loss* Principal Sum
Loss of Life 100%
Loss of Both Hands or Both Feet 100%
Loss of One Hand and One Foot 100%
Loss of Speech and Hearing 100%
Loss of Sight of Both Eyes 100%
Loss of One Hand and the Sight of One Eye 100%
Loss of One Foot and the Sight of One Eye 100%
Quadriplegia 100%
Paraplegia 75%
Hemiplegia 50%
Loss of Sight of One Eye 50%
Loss of One Hand or One Foot 50%
Loss of Speech or Hearing 50%
Loss of Thumb and Index Finger of Same Hand 25%
Uniplegia 25%

* Loss must cccur within 365 days of the accident.

AD&D Product Features Included:

Seatbelt and Airbag Benefits

Repatriation Benefit

Education Benefit

Exclusions — Unless specifically covered in the policy, or required by state law, we will not pay any AD&D benefit for any

loss that, directly or indirectly, results in any way from or is contributed to by:
1

2
3
4
5.
B.
7
8
9
1

0

disease of the mind or body, or any treatment thereof;

infections, except those from an accidental cut or wound;

suicide or attempted suicide;

intentionally self-inflicted injury;

war or act of war,;

travel or flight in any aircraft while a member of the crew,

commission of, or participation in a felony;

under the influence of certain drugs, narcotics, or hallucinogen unless properly used as prescribed by a physician; or
intoxication as defined in the jurisdiction where the accident occurred:

participation in a riot.

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies
are subject to issue limitations, exclusions and other coverage conditions, which may include a waiting period for pre-existing conditions.
Only the policy can provide the actual terms of coverage.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield
of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association.
BLUE CROSS", BLUE SHIELD" and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue Shield Plans.



BlueCross BlueShield
of Texas

BENEFIT PROGRAM SUMMARY
For LA FERIA ISD / TEEBC TRUST F021842 - 380

SUPPLEMENTAL GROUP TERM LIFE/AD&D

Eligibility

All Active Employees who regularly work 20 hours per week are eligible
for insurance on the first of the month following or coinciding with their
date of hire.

Group Term Life/AD&D Benefit: Employee

$10,000 - $500,000, in increments of $10,000,

Guarantee Issue Amount — Employee

£150,000

Group Term Life/AD&D Benefit:
Spouse (Includes Domestic Partners)

$5,000 - $250,000, in increments of $5,000, not to exceed 50% of
the employee supplemental benefit amount.

Guarantee Issue Amount — Spouse

$50,000

Group Term Life/AD&D Benefit: Child(ren)

Live Birth to 6 months - $1,000; 6 months to Age 26 - $5,000 or $10,000

Age Reduction Schedule

Employee Basic and Supplemental Group Term Life and AD&D
benefits reduce by 35% at age 70 and 50% of the original amount at
age 75. Benefits terminate at retirement.

Spouse Supplemental Group Term Life and AD&D benefits terminate
upon the Emplovee's attainment of age 70.

Employee Contribution

100%

Waiver of Premium

If an employee is unable to engage in any occupation as a result of injury
or sickness for a minimum of 9 months, prior to age 60, premium will be
waived for the employee's life insurance benefit until the employee is no
longer disabled or reaches age 65, whichever occurs first,

Accelerated Death Benefit (ADB)

Upon the employee's request, this benefit pays a lump sum up to 75% of
the employee's Life insurance, if diagnosed with a terminal illness and
has a life expectancy of 12 months or less. Minimum: $7,500.
Maximum: $250,000. The amount of group term life insurance otherwise
payable upon the employee's death will be reduced by the ADB,

Portability Feature (Life coverage)

Included. (Employee)

Conversion Privilege (Life coverage)

Included.

Exclusions

One-year suicide exclusion applies to Supplemental Group Term Life
coverage. AD&D exclusions are the same as Basic AD&D exclusions.

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All
policies are subject to issue limitations, exclusions and other coverage conditions, which may include a waiting period for pre-
existing conditions. Only the policy can provide the actual terms of coverage.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and
Blue Shield of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Supplemental Life and AD&D ) .% BlueCross BlueShield
PREMIUM RATE GRID Ua? J of Texas

LA FERIA ISD / TEEBC TRUST F021842 - 380

Eligibility

All Active Employeeas who regularly worke 20 hours per week are eligible for insurance on
the first of the month following or coinciding with their date of hire,

Employee/Spouse
Supplemental Life and ADRD
Supplemental Life and AD&D Monthly rates per $1,000
Employee Benefit:  $10,000 to $500,000 in $10,000 increments. Age Rates
Under 20 §0.080
Spouse Benefit: $5,000 to $250,000 in $5,000 increments. 20-24 £0.080
{not to exceed 50% of the employee benefit) 25.29 0,020
Mote: Spouse may not have coverage unless the employee has coverage. a0-34 £0.110
35.39 $0.130
Child Coverage (LifelADED) 40-44 $0.180
Live Birth to & months: $1,000 4549 $0.280
& months to Age 26 years: $5,000 or $10,000 50-54 £0.440
55-59 £0.700
BG4 §0.870
Guarantee Issue” 65+ £1.490
Employee $150,000
Spouse $50,000
*NEW HIRES ONLY
Dependent Life/AD&D (Children)
Employee: Life & ADED benefits reduce by 35% at age 70, by 50% of the original Manthly Prermium per Eamil
amount at age 75. All benefits terminate at retirement. Life  Premium
Spouse; Banefits terminate at Employee's age 70 $5.000 $0755
$10000  $1.510
Supplemental Life and AD&D

Premium Cost (Based on 12 payroll deductions per year)

[Employee ATTAINED AGE

Benefit

Amount <20 20-24 25259 J0-34 35-39 40-44 45-48 50-54 5553 60-654 E5+
$10,000 $0.80 £0.80 $0.90 $1.10 $1.30 $1.80 $2.80 £4.40 $7.00 $£8.70 $14.90
$20,000 $1.60 +1.60 $1.80 $220 $2.60 $3 .60 $5 60 $8 60 £14.00 $17.40 $29.80
$30.000 $2.40 $2.40 $2.70 3330 $3.90 $5.40 $8.40 $£13.20 £21.00 $26.10 $44 .70
$40.000 $3.20 $3.20 $3 60 $4.40 $5.20 $7.20 £11.20 £17.60 $28.00 $34 .60 $59 60
$50,000 $4.00 $4.00 $4 50 $5.50 $6.50 $9.00 1400 | $2200 | $3500 | $43s50 | $7450
$60.000 $4.80 $4 80 £540 3660 $7.80 $1080 $16.80 $26.40 $42.00 $452 20 $89.40
470,000 $5 60 $5 60 $6.30 $7.70 $9.10 1260 | $1960 | $3080 | $4900 | $6090 | $104.30
450,000 4640 £6 .40 $7.20 $8.80 $1040 | $1440 | $2240 | 43520 | $s600 | $e9e0 | $11920
$90,000 $7.20 £7.20 $8.10 40,90 1170 | #1620 | #2520 | 3960 | $8300 | $7330 | $134.10

£100,000 $8.00 £8.00 $9.00 $1100 | $1300 | $1600 | $2600 | $d4400 | $7000 | %5700 | $149.00

£110,000 $8.80 $48.80 $£9.00 $12.10 $14.30 $19.80 $30.80 £48.40 £77.00 $95.70 $163.90

£120,000 $9 60 £9.60 £10.80 $13.20 $15.60 £21 .60 £33.60 $£52.80 £34.00 $104.40 | $178.80

$130,000 $1040 F10.40 $11.70 $14 30 $16.90 $2340 $36.40 $57.20 $91.00 $113.10 | $193.70

£140,000 £11.20 £11.20 $12.60 $15.40 £18.20 $25.20 $39.20 £61.60 £98 00 $121.80 | $208.60

£150,000 1200 | £1200 £13.50 31650 | %1950 | #2700 | #4200 | $es00 | $10500 | $13050 | $223 50

Spouse (Employee Afttained Age)

Benefit
Amount <20 20-24 25-29 30-34 35-39 A0-44 4349 S0-54 55-59 G0-64 65-70
£5,000 $0.40 $0.40 $0.45 $0.55 $0.65 $0.90 $1.40 $2.20 $3.50 $4.35 $7.45
$10,000 $0.80 £0.80 $0.90 $1.10 $1.30 $1.80 $2.80 £4.40 $7.00 $8.70 $14.80
$15,000 $1.20 $1.20 $1.35 $1.65 $1.85 $2.70 $4.20 $6.60 $10.50 $13.05 $22.35
$20,000 $1.60 £1.60 $1.80 $2.20 $2.60 $3.60 $5 .60 $8.60 £14.00 $17.40 $29,80
$25,000 $2.00 $2.00 $2.25 $2.75 $3.25 $4.50 $7.00 $11.00 $17.50 $21.75 $37.29
430,000 $2.40 $£2.40 $2.70 $3.30 $3.90 $540 $8.40 $13.20 £21.00 $26.10 $44.70
$36.000 $2.80 $2.80 $£3.15 $3.85 $4.55 $6.20 44980 $15.40 $24 50 $30.45 $52.14
$40,000 $3.20 $3.20 $3.60 $4 .40 $5.20 $7.20 $11.20 £17.60 $28.00 $34.80 $59.60
$45,000 $3 60 £3 60 $4.05 $4 .95 $5.85 $8.10 £12.60 £19.80 $31.50 $39.15 $67.05
$50.000 $4.00 £4.00 $4.50 $5.50 $6.50 $9.00 $14.00 £22.00 $35.00 $43 50 $74 50

Insurance products issued by Dearbom Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148, Blue Cross and Blue Shield of Texas is the
trade name of Dearborn Life Insurance Compary, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSSE, ELUE SHIELDE®
and the Cross and Shield Symbols are registered serice marks of the Blue Cross and Blue Shield Associalion, an association of independent Blue Cross and
Blue Shield Plans. Policy Provisions may vary by state, Refer to a certificate or enrollment brochure for details about coverage features and imitations



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



http://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 preduct is yours to
keep, even when you change jobs or retire, as long as you
pay the necessary premium. Group and voluntary term
life insurance may be portable if you change jobs, but
even if you can keep them after you retire, they usually
cost more and decline in death benefit.

No Exams Or Needles!

You can qualify by answering just 3 quick questions.*

During the last six months, has the proposed insured:

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

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

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

Product Features

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

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

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

+ long Guarantees. Enjoy the assurance of a contract
that has a 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 goup).’



SEMI-MONTHLY NON-TOBACCO PREMIUMS TEXAS LI FE INSURANCE

EMPLOYEE 8: SPOUSE vith Accidental Death & Chronic lliness Riders COMPANY

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic 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 Premium
17-20 6.53 11.93 17.33 22.73 33.53 44.33 55.13 65.93 75
21-22 6.67 12.20 17.74 23.28 34.35 45.43 56.50 67.58 74
23 6.80 12.48 18.15 23.83 35.18 46.53 57.88 69.23 75
24-25 6.94 12.75 18.57 24.38 36.00 47.63 59.25 70.88 74
26 7.22 13.30 19.39 25.48 37.65 49.83 62.00 74.18 75
27-28 7.35 13.58 19.80 26.03 38.48 50.93 63.38 75.83 74
29 7.49 13.85 20.22 26.58 39.30 52.03 64.75 77.48 74
30-31 7.63 14.13 20.63 27.13 40.13 53.13 66.13 79.13 73
32 8.04 14.95 21.87 28.78 42.60 56.43 70.25 84.08 74
33 8.32 15.50 22.69 29.88 44.25 58.63 73.00 87.38 74
34 8.73 16.33 23.93 31.53 46.73 61.93 77.13 92.33 75
35 9.28 17.43 25.58 33.73 50.03 66.33 82.63 98.93 76
36 9.55 17.98 26.40 34.83 51.68 68.53 85.38 102.23 76
37 9.97 18.80 27.64 36.48 54.15 71.83 89.50 107.18 T
38 10.38 19.63 28.88 38.13 56.63 75.13 93.63 112.13 T
39 11.07 21.00 30.94 40.88 60.75 80.63 100.50 120.38 78
40 5.38 11.75 22.38 33.00 43.63 64.88 86.13 107.38 128.63 79
41 5.76 12.72 24.30 35.89 47.48 70.65 93.83 117.00 140.18 80
42 6.20 13.82 26.50 39.19 51.88 77.25 102.63 128.00 153.38 81
43 6.59 14.78 28.43 42.08 55.73 83.03 110.33 137.63 164.93 82
44 6.97 15.74 30.35 44.97 59.58 88.80 118.03 147.25 176.48 83
45 7.36 16.70 32.28 47.85 63.43 94.58 125.73 156.88 188.03 83
46 7.80 17.80 34.48 5115 67.83 101.18 134.53 167.88 201.23 84
47 8.18 18.77 36.40 54.04 71.68 106.95 142.23 177.50 212.78 84
48 8.57 19.73 38.33 56.93 75.63 112.73 149.93 187.13 224.33 85
49 9.06 20.97 40.80 60.64 80.48 120.15 159.83 199.50 239.18 85
50 9.61 22.34 43.55 64.77 85.98 86
51 10.27 23.99 46.85 69.72 92.58 87
52 10.99 25.78 50.43 75.08 99.73 88
53 11.54 27.15 53.18 79.20 105.23 88
54 12.09 28.53 55.93 83:33 110.73 88
55 12.69 30.04 58.95 87.87 116.78 CHILDREN AND 89
56 13.24 31.42 61.70 91.99 122.28 89
57 13.90 33.07 65.00 96.94 128.88 GRANDCHILDREN 89
58 14.51 34.58 6803 101.48 134.93 (NON-TOBACCO) 89
59 15.17 36.23 71.33 106.43 141.53 Accidental Death Benefit included 89
60 15.59 37.29 73.45 109.62 145.78 for ages 17 and older. 90
61 16.31 39.08 77.03 114.98 152.93 90
62 17.19 41.28 81.43 121.58 161.73 Grandchild coverage available 90
63 18.07 43.48 85.83 128.18 170.53 through age 18. 90
64 19.00 45.82 90.50 135.19 179.88 - 90
65 20.05 48.43 95.78 143.03 190.33 Issue Premium Guaranteed 90
66 21.20 Age | $25,000 | $50,000 | Period 90
67 22.47 15D-1 | 463 8.13 81 91
68 23.84 91
69 95.92 2-4 4.75 8.38 80 91
70 26.65 5-8 4.88 8.63 79 91
9-10 5.00 8.88 79
PurelLife-plus is permanent life insurance to Attained Age 121 that can
never be cancelled as long as you pay the necessary premiums. After the 11-16 513 9.13 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 6.13 11.13 75
the Table Premium. See the brochure under “Permanent Coverage”. 122 625 1138 4 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-NI-18 or PRENG-NI-20-OHIO 23 6.38 11.63 75 Spouse
Accelerated Death Benefit for Chronic ITiness Rider Form ICC15-ULABR-CI-1s, 125 6.50 1188 74 Coverage
ULABR-CI-15 or CA-ULABR-CI-18 - ; Avaﬂab]e
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 6.75 12.38 7

25Mo11-C-SM FFGA 1007 (expo227)



SEMI-MONTHLY TOBACCO PREMIUMS TEXAS LI FE INSURANCE

EMPLOYEE & SPOUSE vith Accidental Death & Chronic lliness Riders COMPANY

Purelife-plus  Standard Risk Table Premiums  Tobacco  Express Issue

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic 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 Premium
17-20 9.28 17.43 25.58 33.73 50.03 66.33 82.63 98.93 71
21-22 9.69 18.25 26.82 35.38 52.50 69.63 86.75 103.88 71
23 10.10 19.08 28.05 37.03 54.98 72.93 90.88 108.83 72
24-25 10.38 19.63 28.88 38.13 56.63 75.13 93.63 112.13 71
26 10.65 20.18 29.70 39.23 58.28 77.33 96.38 115.43 72
27-28 10.93 20.73 30.53 40.33 59.93 79.53 99.13 118.73 71
29 11.07 21.00 30.94 40.88 60.75 80.63 100.50 120.38 71
30-31 12.44 23.75 35.07 46.38 69.00 91.63 114.25 136.88 72
32 12.85 24.58 36.30 48.03 71.48 94.93 118.38 141.83 72
33 12.99 24.85 36.72 48.58 72.30 96.03 119.75 143.48 72
34 13.13 25.13 37.13 49.13 73:13 97.13 121.13 145.13 71
35 14.09 27.05 40.02 52.98 78.90 104.83 130.75 156.68 72
36 14.50 27.88 41.25 54.63 81.38 108.13 134.88 161.63 72
37 15.47 29.80 44.14 58.48 87.15 115.83 144.50 173.18 73
38 15.88 30.63 45.38 60.13 89.63 119.13 148.63 178.13 73
39 16.98 32.83 48.68 64.53 96.23 127.93 159.63 191.33 74
40 8.07 18.49 35.85 53.22 70.58 105.30 140.03 174.75 209.48 76
41 8.57 19.73 38.33 56.93 75.53 112.73 149.93 187.13 224.33 7
42 9.17 21.24 41.35 61.47 81.58 121.80 162.03 202.25 242.48 78
43 9.94 23.17 45.20 67.24 89.28 133.35 177.43 221.50 265.58 80
44 10.33 24.13 47.13 70.13 93.13 139.13 185.13 231.13 277.13 80
45 10.88 25.50 49.88 74.25 98.63 147.38 196.13 244.88 293.63 81
46 11.32 26.60 52.08 77.55 103.03 153.98 204.93 255.88 306.83 81
47 11.87 27.98 54.83 81.68 108.53 162.23 215.93 269.63 323.33 82
48 12.36 29.22 57.30 85.39 113.48 169.65 225.83 282.00 338.18 82
49 13.08 31.00 60.88 90.75 120.63 180.38 240.13 299.88 359.63 83
50 13.68 32.52 63.90 95.29 126.68 83
51 14.29 34.03 66.93 99.83 132.73 83
52 15.17 36.23 71.33 106.43 141.53 84
53 15.94 38.15 75.18 112.20 149.23 85
54 16.65 39.94 78.75 117.57 156.38 85
55 17.42 41.87 82.60 123.34 164.08 85
56 18.30 44.07 87.00 129.94 172.88 85
57 19.18 46.27 91040 136.54 181.68 86
58 20.12 48.60 96.08 143.55 191.03 86
59 21.05 50.94 100.75 150.57 200.38 86
60 21.64 52.42 103.70 154.99 206.28 86
61 22.91 55.58 110.03 164.48 218.93 86
62 24.12 58.60 116.08 173.55 231.03 IR ANL 87
63 25.33 61.63 122.13 182.63 243.13 RA J DR 87
64 26.54 64.65 128.18 191.70 255.23 DBA U 87
65 27.86 67.95 134.78 201.60 268.43 87
66 29.29 Acciaental Death Bene aead 88
67 30.83 orage ana olae 88
68 32.42 88
69 3413 a a a overadge l’ aiiapie 88
70 35.94 ougn ageie 89
Purelife-plus is permanent life insurance to Attained Age 121 that can Ilisue Premium Gu;ra.nt:iaed
never be cancelled as long as you pay the necessary premiums. After the 8¢ $25,000 | $50,000 ero
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 8.63 16.13 71
the Table Premium. See the brochure under “Permanent Coverage”. .22 9.00 16.38 71 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-NI-18 or PRENG-NI-20-OHIO 23 9.38 17.63 7 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 24-25 9.63 18.13 71 Coverage
ULABR-Cl-15 or CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 088 18.63 72
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Disability Insurance

The Hartford | The Hartford - Disability | 888-277-4767

Why Do | Need Disability Insurance?

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

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

* How much employer leave do you have?

* Do you have savings?

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

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

* What are your other sources of income?



http://www.thehartford.com/employee-benefits/group-disability-insurance

BENEFIT HIGHLIGHTS FOR:

' La Feria Independent School District

EDUCATOR DISABILITY INSURANCE OVERVIEW

What is Educator
Disability Income

Educator Disability insurance combines the features of a short-term and long-term disability
plan into one policy. The coverage pays you a portion of your earnings if you cannot work

Insurance? because of a disabling illness or injury. The plan gives you the flexibility to choose a level of
coverage to suit your need.
You have the cpportunity to purchase Disability Insurance through your employer. This
highlight sheet is an overview of your Disability Insurance. Once a group policy is issued to your
employer, a certificate of insurance will be available to explain your coverage in detail.

Whydo Ineed More than half of all personal bankruptcies and mortgage foreclosures are a consequence of
Disability Insurance disability!
Covaraga? ! Facts from LIMRA, 2016 Disability Insurance Awareness Month

The average worker faces a 1 in 3 chance of suffering a job loss lasting 90 days or more due to a
disability?
*Facts from LIMRA, 2016 Dizability Insurance Awareness Month

Only 50% of American adults indicate they have enough savings to cover three months of living

expenses in the event they're not earning any income?
*Federal Reserve, Report on the Economic Well-Being of U.5. Households in 2018

ELIGIBILITY AND ENROLLMENT

Eligibility You are eligible if you are an active employee who works at least 20 hours per week on a
regularly scheduled basis.
Enrollment You can enroll in coverage within 31 days of your date of hire or during your annual enrollment
period.
Effective Date Coverage goes into effect subject to the terms and conditions of the policy. You must satisfy the
definition of Actively at Work with your employer on the day your coverage takes effect.
Actively at Work You must be at work with your Employer on your regularly scheduled workday. On that day, you

must be performing for wage or profit all of your regular duties in the usual way and for your
usual number of hours. If school is not in session due to normal vacation or school break(s),
Actively at Work shall mean you are able to report for work with your Employer, performing all
of the regular duties of Your Occupation in the usual way for your usual number of hours as if
school was in session.

THE
HARTFORD



FEATURES OF THE PLAN

Benefit Amount

You may purchase coverage that will pay you a monthly flat dollar benefit in $100 increments
between $200 and 58,000, not to exceed 66 2/3% of your current monthly earnings. Earnings
are defined in The Hartford’s contract with your employer.

Elimination Period

You must be disabled for at least the number of days indicated by the elimination period that
you select before you can receive a Disability benefit payment. The elimination period that you
select consists of two numbers. The first number shows the number of days you must be
disabled by an_accident before your benefits can begin. The second number indicates the
number of days you must be disabled by a sickness before your benefits can begin. Employees
to elect from the following options: 0/3, 14/14, 30/30, 60/60, 90/30, 180/180

For those employees electing an elimination period of 30 days or less, if you are confined to a
hospital for 24 hours or more due to a disability, the elimination period will be waived, and
benefits will be payable from the first day of hospitalization.

Maximum Benefit
Duration

Benefit Duration is the maximum time for which we pay benefits for disability resulting from
sickness or injury. Depending on the schedule selected and the age at which disability occurs,
the maximum duration may vary. Please see the applicable schedules below based on your
election of the Select benefit option.

Select Option: For the Select benefit option — the table below applies to disabilities resulting
from injury.

Age Disabled Maximum Benefit Duration

Prior to 63 To Normal Retirement Age or 48 months if greater
Age 63 To Normal Retirement Age or 42 months if greater
Age 64 36 months

Age 65 30 months

Age 66 27 months

Age 67 24 months

Age 68 21 months

Age 69 and older 18 months

Select Option: For the Select benefit option — the table below applies to disabilities resulting
from sickness.

Age Disabled Maximum Benefit Duration

Prior to 67 3 Years

Age 67-69 To Age 70, but not less than one vear
Age 70 and older 1 Year

Mental lliness,
and Substance Abuse

You can receive benefit payments for Long-Term Disabilities resulting from mental illness, and
substance abuse for a total of 24 months for all disability periods during your lifetime.

Any period of time that you are confined in a hospital or other facility licensed to provide
medical care for mental illness or substance abuse does not count toward the 24 months
lifetime limit.

Partial Disability

Partial Disability is covered provided you have at least a 20% loss of earnings and duties on your
job.

THE
HARTFORD



Other Important
Benefits

Survivor Benefit - |f you die while receiving disability benefits, a benefit will be paid to your spouse
or child under age 26, equal to three times your last monthly gross benefit.

The Hartford's Ability Assist service is included as a part of your group Long Term Disability {LTD)
insurance program. You have access to Ability Assist services both prior to a disability and after
you've been approved for an LTD claim and are receiving LTD benefits. Once you are covered you
are eligible for services to provide assistance with child/elder care, substance abuse, family
relationships and more. In addition, LTD claimants and their immediate family members receive
confidential services to assist them with the unique emotional, financial, and legal issues that may
result from a disability. Ability Assist services are provided through ComPsych®, a leading provider
of employee assistance and work/life services.

Travel Assistance Program — Available 24/7, this program provides assistance to employees and
their dependents who travel 100 miles from their home for 90 days or less. Services include pre-trip
information, emergency medical assistance and emergency personal services.

Identity Theft Protection — An array of identity fraud support services to help victims restore their
identity. Benefits include 24/7 access to an 800 number; direct contact with a certified caseworker
who follows the case until it's resclved; and a personalized fraud resolution kit with instructions
and resources for |D theft victims. This is a general description of the program with more details
available.

Workplace Modification provides for reasonable modifications made to a workplace to
accommodate your disability and allow you to return to active full-time employment.

PROVISIONS OF THE PLAN

Definition of Disability

Disability is defined as The Hartford's contract with your employer. Typically, disability means
that you cannot perform one or more of the essential duties of your occupation due to injury,
sickness, pregnancy, or other medical conditions covered by the insurance, and as a result, your
current monthly earnings are 80% or less of your pre-disability earnings.

Once you have been disabled for 12 months, you must be prevented from performing one or
more essential duties of any occupation, and as a result, your monthly earnings are 66 2/3% or
less of your pre-disability earnings.

Pre-Existing Condition
Limitation

Your policy limits the benefits you can receive for a disability caused by a pre-existing condition.
In general, if you were diagnosed or received care for a disabling condition within the 3
consecutive months just prior to the effective date of this policy, your benefit payment will be
limitad, unless You have been insured under this policy for 12 months before your disability
begins.

If your disability is a result of a pre-existing condition, we will pay benefits for a maximum of 1
manth.

Continuity of Coverage

If you were insured under your district’s prior plan and not receiving benefits the day before this
policy is effective, there will not be a loss in coverage, and you will get credit for your prior
carrier’s coverage.

THE
HARTFORD



Recurrent Disability What happens if | Recover but become Disabled again?
Periods of Recovery during the Elimination Period will not interrupt the Elimination
Period, if the number of days You return to work as an Active Employee are less
than one-half (1/2) the number of days of Your Elimination Pericd.
Any day within such period of Recovery, will not count toward the Elimination Period.

Benefit Integration For the first 12 months your benefit may be reduced by other income you receive or are eligible
to receive due to your disability, such as Workers' Compensation Law, the Jones Act,
occupational disease law, similar law or substitutes or exchanges for such benefits; 2) income
that You receive from Your Employer’s sabbatical leave plan or similar leave of absence plan,
less the cost of paying a substitute teacher if You are required to do so; or 3) income that You
receive from Your Employer’'s assault leave plan, or similar leave of absence plan, as a result of
You being physically assaulted while acting in Your official capacity

After 12 months, Your benefit may be reduced by other income you receive or are eligible to
receive due to your disability, such as:

s Social Security Disability Insurance

*  State Teacher Retirement Disability Plans

s Workers' Compensation

*  Other employer-based disability insurance coverage you may have
*  Urnemployment benefits

* Retirement benefits that your employer fully or partially pays for (such as a pension
plan)

Your plan includes the great of 10% or $100 of your elected benefit.

General Exclusions You cannot receive Disability benefit payments for disabilities that are caused or contributed to
by:

e War or act of war {declared or not)

»  Military service for any country engaged in war or other armed conflict

e  The commission of, or attempt to commit a felony

*  An intentionally self-inflicted injury

* Any case where Your being engaged in an illegal occupation was a contributing cause to
your disability

s You must be under the regular care of a physician to receive benefits

Termination Provisions  Your coverage under the plan will end if:

e The group plan ends or is discontinued

*  You voluntarily stop your coverage

*  You are no longer eligible for coverage

* Youdo not make the required premium payment

»  Your active employment stops, except as stated in the continuation provision in the
policy

The Hartford® is The Hartford Financial Services Group, Inc., and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company.
Home Office is Hartford, CT. All benefits are subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above
detail exclusions, limitations, reduction of benefits and terms under which the pelicias may be continued in force or discontinued. This Benefit Highlights Sheat
explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between
thiz Benefit Highlights Sheet and the palicy, the terms of the policy apply. Complete detailz are in the Certificate of Inzurance issued to each insured individual
and the Master Policy as issued to the policyholder. Benefits are subject to state availability. © 2020 The Hartford.
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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.


http://www.americanfidelity.com/

Group Cancer Insurance

Group Cancer

Insurance

ey Il

a different opinlon

Focus on the fight,

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

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

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

American Gancer Society! Cancer Facts and Figures 2022, P4

Plan Benefit Highlights

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

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

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

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



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 lllness Insurance

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

Prepare For the Unexpected

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

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

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



http://www.americanfidelity.com/

Critical lllness Insurance

Benefit
Critical lliness
Insurance

with Cancer Benefit

FIDELITY

a different opinien

AMERICAN I“I

Surviving a critical illness may come at a high price.

Ifywou experience a critical illness—like aheart attack ar stroke—you shouldn't
have to worry about the financial impact. But co-pays transportation expensas,
out-of-pocket medical costs, and lost income can add up quickly.

Limited Banafit Criticallllnass Insuranca can help provide finandal protaction so
yoll can focls anracoveary,

23

Approximately every 40 seconds, someonein
the United States will have a heart attack.’

How It Works

[fwou're diagnosed with a covered critical iliness, this planis designed to pay alump
sum benefit amount to help cover expenses In addition, certain specified crtical
illnesses that recccur will allow for an additional benefit,

Features:
+ Benefits paid directly to you to be used however you see fit
+ Maorequired medical exams as part of the application process

+ Guaranteed issue benefit amounts may be available for firsttime aligible
ermploveas and spouse

+ Coverage extendedto dependent children at ne additional cost
+ Cormpatible with aHealth Savings Accourt

+ Optionto addan infectious disease rider in selact states

Cowerage is available for vou, and yvour children, and vour lawful spouse at
determined benefit amounts,

HEALTH SCREENING BENEFIT
This benefit covers seveal qualified tests, including, but not limited to:

~ Pap Smear « iolonoscopy «  Elactrocardiogrmmn (ERG)
« ProstateTest + StrassTaest + Blood Glucosa Testing
« Skin Biopsy - BEchocardiogr@am - Maumimaging Studies

SCREENING BENEFIT

I:Iir-E i)

THIS 15 NOT A WORKERS' COMPENSATION INSURAMCE POLICY. THE EMPLOYER
DOES MOT OBTAIN WORKERS' COMPEMSATION INSURANCE COVERAGE BY
PURCHASIMGTHIS POLICY, AMND IF THE EMPLOYER HA S MOT ELECTED TO OETAIMN
WORKERS COMPEMSATION INSURAMCE COVERAGE, THE EMPLOYER DOES MOT
OBTAIN THOSE BEMEFITS THAT WOULD OTHERWISE ACCRUE UMDER THEWORKERS!
COMPENSATION LAWS 1M THIS STATE. THE EMPLOYER MUST COMPLY WITHTHE
WORKERS COMPEMSATION LAWS INTHIS STATE AS THEY PERTAIN TO EMPLOYERS
THAT ELECT NOT TO MAINTAIN WORKER S COMPENSATION IMSURANCE COVERAGE
AND THE REQUIRED MOTIFKCATIOMS THAT MUST BE FILED AMND POSTELD,

'American Heart Associaion 2022 Heart D sease gnd Stroke Statistics Update Fact Sheet
Abg-Glance January 248, 2022, p2,



Plan Benefit Highlights

Schedule of Benefits

Depending on the plan selected by your employer, the following benefit amounts may be available. The employee benefit amounts
can range from $10,000 to 550,000 in $10,000 increments. Eligible children will be automatically covered at 25% of the employee's
benefit amount at no additional cost. If elected, spousal benefit amounts will be 50% of the employee benefit amount.

CRITICAL ILLNESS BENEFITS

Pays once per covered person for each critical illness shown below.

Benefit Percentage Recurrent Diagnosis Benefit

Heart Attack Benefit

Pays full lump sum benefit amount. 100w 0%

Coronary Artery Bypass Surgery Benefit
Pays 25% of benefit amount. Payment will reduce the Heart Attack 25%
Benefit. No payment if the Heart Attack Benefit has been paid.

Stroke Benefit {Permanelnt damage due to a Stroke) 100% 50%
Pays full lump sum benefit amount.
1
Paralysis Benefit (Permanent due to a covered accident)
> 100%
Pays full lump sum benefit amount.
Major Organ Failure Benefit
Pays full lump sum benefit amount. T 0%
End Stage Renal Failure Benefit
: 100%
Pays full lump sum benefit amount.
Early Stage Cancer (Carcinoma In Situ) Benefit
Pays 25% of the benefit amount. Payment will reduce any Invasive 25%
Cancer Benefit,
1
Invasive Cancer Benefit 100%

Pays full lump sum benefit amount.

EMPLOYEE MONTHLY PREMIUMS®

$10,000 $20,000 $30,000 $40,000 $50,000
AGE Uni-Mic Uni-Nic Uni-Nic Uni-iic Uni-Nic
18-29 $5.76 | §11.52 | $17.28 ' $23.04 | $28.80
30-39 $8.54 $19.08 52862 53816 - $47.70
_:10-:49__ 517.80 . | $35.80 $53.70 . $71.60 - $89.50
50-59 531.38 - 562.76 . 594.14 $125.52 - 5156.90
60-99 552.02 - $104.04 | 5156.06 | $208.08 - 5260.10

SPOUSE MONTHLY PREMIUMS"®

$10,000 $15,000 $20,000 $25,000
AGE Uni-Mic Uni-Mic Uni-Nic Uni-Nic Uni-Nic
1829 $3.74 ' $7.48 $11.22 $14.96 ' $18.70
- S6.08 51216 [ 518.24 - 52432 53040
4049 | $11.36 ' $22.72 | 534,08 i $45.44 | $56.80
519,90 | $39.80 $59.70 $79.60 $99.50

60-69 $32.96 $65.92 598.88 _ $131.84 _ 5164.80

*The premium and benefits vary depending upon the amount sefected at the time of application,



Accident Insurance

Metlife | Metlife - Accident | 800-638-5433

The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine
where to spend the money. It's comforting to know that an accident insurance policy can be there through all
stages of your care, from initial treatment to follow-up care. Accident coverage is available to you through payroll
deduction and may provide a benefit for costs associated with:

« Concussions « Emergency room visits
 lacerations « Ambulance, ground or air
« Brokenteeth « Intensive care unit



http://www.metlife.com/insurance/accident-health/accident-insurance/

B MetLife | Accident Insurance

Why Accident Insurance

matters

Accidents can happen anytime, anywhere and when you least
expect them. While you can't plan for the unexpected, you can be
better prepared financially with MetLife Accident Insurance.

You've got medical, dental and vision insurance—and possibly a
flexible spending account, just in case. If you have an accidental
injury, you're financially covered, right?

Not entirely. Even the best health insurance may leave you with
unexpected costs or medical debt, especially if you have a high-
deductible health plan or limited network. When faced with these
kinds of costs, supplemental coverage from MetLife provides you
with additional financial protection.

Help protect yourself,
your family and your
budget from the financial
impact of unexpected
injuries.

An example of how accident insurance can help

Accident insurance helped Kathy pay some of her bills after she was involved in a hit-and-run. The
great thing is that it was paid directly fo her—she could use it how she wanted. She needed it
especially for gas and the cost of a rental car. Kathy's advice is to alwvays look ahead. It's better fo
have insurance and not need it than not have it and need it. We all go through bad things, and
hindsight is always 20/20. Take action—don’t wait. *

* This is a hypothetical example for informational purposes only. Your costs and savings could vary based on your plan design, where you live and
whether your plan requires a deductible or coinsurance. Please see your Plan Summary for details about your coverage.

ADFE Al2642 .21



Help supplement your healthcare coverage
with accident insurance protection.

Receive benefit payments directly and use the funds
however you wish.

Financial support so you can focus on getting well.

Many people may not be financially prepared to handle extra costs
like plan deductibles, co-pays for emergency room care, testing,
supplies and out-of-network care. For a covered event,! accident T
insurance provides a benefit payment paid directly to you—not to accidents...
doctors, hospitals or healthcare providers.

When it comes to

i FOr less than your
You can spend the funds on anything you need, such as those extra . daily coffee h:bit,z

bills when you may most need additional support. It can also help pay  youcan gain coverage
for expenses you may not consider, like childcare and transportation for you and your family.
to your appointments. These costs can cut into your budget and

make it a challenge to manage your everyday expenses.

Your benefits in action

If you've been involved in an accident,! submitting a claim doesn't
have to be difficult. Here's what to expect:

Visit mybenefits.metlife.com or download the
MetLife mobile app to view your certificate of
insurance and initiate your claim.

Answer a few simple questions about what happened
and upload your medical documentation to support your
claim. Once we have everything, claims are typically
processed within 10 business days. You only need one
claim form per accident, and every claim is reviewed by
a claims professional.

— Once your claim is approved, you'll receive a
) check made out to you to use however you like.



Hospital Indemnity Insurance

MetLife | Metlife - Hospital Indemnity | 800-638-5433

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!



http://www.metlife.com/insurance/accident-health/hospital-indemnity-insurance/
http://www.metlife.com/insurance/accident-health/hospital-indemnity-insurance/

B MetLife | Hospital Indemnity Insurance

Why hospital indemnity

Insurance matters

Hospital stays can be pricey and often unexpected.! Studies show that the
average cost of a three-day hospital stay in the U.S. is $30,000.2 Even
quality healthcare plans don't cover all expenses, so taking steps to help
protect yourself can make a big difference.

While in the hospital, you'll likely need various treatments, tests and
therapies to get up and about again. Expenses like plan deductibles, co-
pays for doctor visits and extra costs for out-of-network care can add up
fast. Having help with the financial support you may need when the time
comes means less worry for you and your family.

In addition, unexpected hospital bills can be difficult to manage when you
lose your income or when your income becomes seriously reduced
because of an injury or illness. Household expenses like mortgage or rent

Help protect yourself, your

payments, car payments, childcare payments or household maintenance ;fm"’""t;fng y our: ﬁ{{dget of of
costs may become even harder to keep up with while you focus on ofl e AL eacty
a hospital stay.

recovering.

How hospital indemnity insurance can help.

“f was driving to work when | was hit by a large truck. My car was totaled, | was injured and an ambulance had
fo take me to the emergency room. | was admiltled to the Intensive Care Unit and, after two days, moved toa
standard room for five more days. | was then transferred for inpatient care at a rehab facility for a week. | was
banicking about how I was going to pay my hospital, ambulance and other medical bilis not covered by my
health insurance. Luckify, the lump-sum payment | received from my hospital indemnity insurance helped me
pay for thase costs, plus other expenses like rent and groceries.™

* Benefil amoun! is based on sample plan design. Actual plan design and plan benefits may vary.

ADF# HI2654.21



Help supplement your healthcare coverage
with MetLife Hospital Indemnity Insurance.

Receive benefit payments directly to help prevent financial stress.

How this coverage works

MetLife Hospital Indemnity Insurance can help safeguard your finances
by providing you with a lump-sum benefit payment—one benefit
payment all at once—when you or your family may need it most. A flat
amount is usually paid for a hospital admission,® with a per-day amount
paid for your entire hospital stay.4

Best of all, the payment is made directly to you regardless of any other
insurance you may have. It's yours to spend however you like, including
for your or your family's everyday living expenses.

Whatever you need while recovering from a hospital stay, Hospital
Indemnity Insurance is there to help make life a little easier.

Your benefits in action

If you are admitted to the hospital, submitting a claim doesn’t have to
be difficult. Here's what to expect;

Visit mybenefits.metlife.com or download the MetLife
Mobile App to view your certificate of insurance and

initiate your claim.

Answer a few simple questions about what happened
| = and upload your medical documentation to support your
' claim. Once we have everything, claims are typically
E processed within 10 business days.® You only need one
claim form per hospital admissicon, and every claim is
reviewed by a claims professional.

Once your claim is approved, you'll receive a check
made out to you to use however you like.
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When it comes to
hospital stays...

. For less than the cost of
W your daily coffee,®you can
get coverage for you and
your family.

Coverage that can be used fo
help pay for expenses
associated with hospitalizations
that may not be covered under
your medical plan.



Identity Theft Protection

iLock 360 | 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

')



http://www.ilock360.com/

ILOCK 560

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

39 seconds is how often cyber-attacks to occur

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

17% increase in data breaches 2022 to 2023

Identity theft is the fastest growing crime. With iLOCK360, you can rest easier knowing you
have experienced professionals in your corner restoring your identity. Your identity is more than
simply reviewing your credit card charges. That's why we offer a comprehensive monitoring
service of online activity, financial affairs, and immediate resolution.

Defend
Your personal information Sign up durlng

is monitored 24 /7 / 365
/1 enrollment

~ Protect For educator pricing
\.@’ Alerts inform you of potential

threats for immediate action |
S e M

-g- % Restore Ermnployee $6.95 £n.as

W2
-

£ Mo

Cyber Alert

c Ala
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W e

Gyl Al sgonas Bnbsiinl oooasbes ke sasbsios,
blagy, bed otin boards peoro-poar shasag
nebeciis, 300 (ML chal fiooma, and Rolrses youd a
muich i your mentored pesos. Infonmmabon b
o

Hedificaiicns
Gyber AlmT

Gl Ak

Wonitgeed blgsmaticn

iLOCK360 does the work Employee + $13.95 $22.95
g~ to restore your identity Family

Soclal Security Numbar (1/1) @



ILOCK 60

Learn more about the protections that
iLOCK 36 offers:

Plan featurss Service description

Identhty theft resclution services

If wouridentity Is compromised, a U S -based cerfied identity Theft Restorstion Specialist will work on your

Full-Service Identity Theft Restoration Izahalf to restore your good name. o Lhat you can gt on with pouwr Ufe. ALrestomstion acirities can be

& Lost Wallet Protection completed 1o you, Bned yous case sl e managed untl yous identity 15 fully restond Bven pe-gxisting o 0
MOST VALUABLE SERVICE HCyEMyts DD S, Wt

Debqrictain elp thatEs sk & phiois Restoration Spedislists offer robust case knosdedge in both credit and non-oredit frawd stustions and @ a

can help youwith closing acrounts, fe-ordenng cands, placing afraud alert with each of the theee credi,
boereais, and removndg fraudulent sC vy from your credit report,

eall awiyl

I i st Eapein s 555 oeiahed wth your entity Lhefl recoviny, you will be covenid with
S1M rembursement ido deductiblel Covered codts include.

* Lostwages of income

= Antomey and egalfees

= Empenses nourred for refing of loens, grants and othes Ines of credt

« Costs of chidcare and/or elderly care ncurmed as & result of identity restoration

1M Identity Theft Insurance

&
Q

Comprehensive identity monitoring

CyberAlert™ monitors:
one Socia Secumty Mumber
:x WWA""‘MS We scour Imemnet properties, including the Cark Web, a5 wedl a5 hackerwebsites, blogs, bulletin
 Five Gl “'%ndE:mE i boans, pEer-lo-pEEr shanng neLwirks and Chat 10ms to idendy the legal tradng and seling of
» two MedicallD Nurbers your perscnalinformation
= five Bank Accouris
» oneDinvers License humber
« onePassport
A twed gy Lry B0 estabdish “your™ now identiy by changing your address Recaive an alerd if your madl is
Change of Address Monitoring redirected in the USPS Mational Change of Address (NCOA) Regitry
v ? ;
Pagday Lodn Monitoriig igh-Interest, pasy-10-ohisn paydsy loans can nigativedy impact your credit scone. Alers you ifa

non-credit inanwas opened in yourname 2 a payday/guick cash loan provider

Prowsdes you with & report of all names andfor aliases a5 wall as current and reporiad addresses
associated with your Soclal Security numbar. [fthere are findings that yeu dent recognize. this could
ke & sign of possible identity theft.

Sodal Security Number Trace

If your Medical IDnumier = found compronmied by Cybendle™, 5 Resloralion Speciadst can iip you
roport il as fraud.

Tracks mumt i court systems and nobfies you if 3 crime has boon committod wnder your name
antd e of Birth

Medical ID Monitoring

Q00O @O
QO OO0 O @90

Court/Criminal Records Monitoring

Credit monitoring services
Bank Account Takeowver &
Credit Card Application Monitoring

Plotfies you when your Social Security numiber and personal information fuve been wsed to apply for or
open i new bank or credil candaccount: o £ changpes hunee Bien rmisde Loyour sxsting bank acopurt, -
such &s &N sempt to add anew account hoder

PronaiiEs you with notific 80 oS Tor ¢ hanges i & Credi repont such 25 Loan dalh, nouings, nEwscciunts,

Daily Monitoring of Experian Credit Jutigrrents, lens and more

S I

Provides higher-leved credit protection with monitoring from all three credit bureaus: Experian, Egquifax
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Medical Transport

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

Americans today suffer from a false sense of security that their medical coverage will pay for all costs associated

with emergency or critical care transport. The reality is that a majority of Americans are only partially covered
for these high costs.

Most medical plans will only pay a portion of costs leaving you with the remainder of the bill. There is also the

possibility of your medical provider denying your claim altogether, which means you would be responsible for
paying the entire bill.

With medical transport protection, you will have zero out-of-pocket expenses for any emergent air or ground
transport from anywhere in the United States, regardless of who transports you. You will receive medical

emergency transportation solutions to help cover your out-of-pocket medical transport costs when your
insurance falls short.



http://www.masamts.com/
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DID YOU KNOW? T >

5 MILLION

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

Insurance companies may not
cover all air and ground ambulance
expenses which can result in max

in-network out-of-pocket™ costs of:

$8,700 Individual
$17,400 Family

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

EMERGENT PLUS MEMBERSHIP BENEFITS

3

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

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

Emergency Ground Ambulance Coverage'

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

Hospital to Hospital Ambulance Coverage'

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

Repatriation to Hospital Near Home Coverage'

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

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

@ =
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DID YOU KNOW?

5MILLION

are sent to the emergency room
through ground orairambulance
every year'.

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

$8,700 Individual
$17,400 Family

(-~}

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

PLATINUM MEMBERSHIP BENEFITS

A MASA MTS Membership provides the ultimate peace of mind at an aff ordable rate for emergency ground and

air transportation assistance expenses within the continental United States, Alaska, Hawaii, and while traveling

in Canada, regardless of whether the provider is in or out of your group healthcare benefits network. After the
group health plan pays its portion, MASA works with providers to make certain our Members have no out-of-pocket
expenses~ for emergency ambulance transportation assistance and other related services.

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

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

Hospital to Hospital Ambulance Coverage’

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

Repatriation to Hospital Near Home Coverage'

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

Patient Return Transportation Coverage'
MASA MTS provides services and covers the out-of-pocket expenses associated with coordinating a Member's transportation
when hospitalized more than one hundred (100) miles from home, after discharge from the medical facility, by a regularly

scheduled commercial airline to the commercial airport nearest the Member's home.

MASS PL_FLR_39 032322
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|
PLATINUM MEMBERSHIP BENEFITS

Companion Transportation Coverage:
MASA MTS provides services associated with the coordination of transportation for the Member's spouse, other family member,
or companion to accompany the Member's emergency transport by a medically equipped, rotary (i.e., helicopter) or fixed-wing

aircraft, giving due priority to the medical personnel and/or equipment and the welfare and safety of the patient.

Hospital Visitor Transportation Coverage’

MASA MTS provides services and covers air transportation expenses associated with coordinating a round-trip, regularly
scheduled, commercial airfare for Member's spouse, other family Member or companion to join the Member in the event of in-
patient hospitalization more than one hundred (100) statute miles from Member's home.

Minor Return Transportation Coverage’

MASA MTS provides services and covers out-of-pocket expenses associated with miner return transportation to a parent, legal
guardian, or another person that can be responsible for the minor in the event that the minor is unattended as a result of
Member's Emergency Air or Ground Ambulance, Hospital to Hospital Ambulance, Repatriation te Hospital Near Home, or Maortal
Remains Transportation coverages. MASA MTS also provides for a qualified attendant to accompany the minor during travel
when the minor's age and/or medical condition may require such care.

Vehicle & RV Return Coverage’

MASA MTS provides services and covers the out-of-pocket expenses associated with vehicle return transportation for one (1) a
safe operational car, truck, van, motorcycle, travel trailer, or motor home to the Member's home. This service is available when
a Member uses Emergency Air or Ground Ambulance, Hospital to Hospital Ambulance, Repatriation to Hospital Near Home,
Patient Return Transportation or Mortal Remains Transportation Coverages. MASA MTS pays the cost of fuel, oil and driver.

Pet Return Transportation Coverage’

MASA MTS provides services and covers out-of-pocket expenses for the return transportation to a Member's home for up to
two (2) pet(s) belonging to the Member that includes either a dog, cat or other small animal(s). This service is available when
a Member uses Emergency Air or Ground Ambulance, Hospital to Hospital Ambulance, Repatriation to Hospital Near Home,
Patient Return Transportation or Mortal Remains Transportation Coverages.

Organ Retrieval & Organ Recipient Transportation Coverage*

MASA MTS provides services and covers air transportation expenses associated with coordinating transportation for an organ
when the Member requires an organ transplant. MASA MTS will also provide service and cover transportation costs of Member
and Member's spouse, other family Member or a companion should the Member need to travel to the location where the
procedure will occur. If medically necessary, the organ will be transported by a medically equipped fixed-wing aircraft; otherwise,
the organ is delivered by a commercial airline to the suitable airport nearest the location of the operation.

Mortal Remains Transportation Coverage’

MASA MTS covers the air transportation expense for a Member's mortal remains in the event of their death when it occurs more
than one hundred (100} statute miles from home. Remains are transported by a regularly scheduled commercial airline to the
commercial airport nearest a Member's home.

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

@ =
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457(b) Retirement Plans

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

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

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

2026 2027

$24,500 TBD

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

contribute an additional $8,000.

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



PLAN

The FFinvest Retirement Plan is a comprehensive plan, funded by Net Asset Value Mutual
Funds. It is a competitive & simple, yet flexible plan with a 401(k) type of approach.

PLAN
HIGHLIGHTS

Multiple Investment Options
« The plan provides 30+ different
investment options , for savers and
investors of all risk tolerances
ROTH (After-Tax) Option
Loan availability (subject to balance)
Rollovers/Transfers
» Rollovers and Transfers are accepted
into the plan from other retirement
plans

No Front-End or Deferred Sales Charges

FFG\

Benefit Solutions Simplified

ENROLL
ONLINE

Go to www.tcgservices.com

« Click Enroll (upper right-hand corner)
» Search for your Employer
« Click Enroll in the 457(b) Savings Plan

If you have questions, please contact
TCG Administrators at 800-943-9179
Monday - Friday, 8:00 a.m. - 7:00 p.m.

24/7, 365 ONLINE ACCESS VIA
WEB OR MOBILE APP

Vast Learning Center located at
www.tcgservices.com
« Video Library
« Retirement Rundown & Market Commentary
« Financial Calculators

Service from your FFGA Account Rep
Dedicated email address: FFInvest@ffga.com



http://www.tcgservices.com/
tel:(800)943-9179
http://www.tcgservices.com/
mailto:FFInvest@ffga.com

COBRA

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

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

COBRA

Highlights

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




Medicare & Age 65

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

Questions to Consider Before Retiring

medicaresolutions@ffga.com

Do | plan to Retire?

Am | eligible to Enroll?

When can | enroll?

Do | really want to enroll?

Should | enroll now or wait?

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

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

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

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


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

Clever RX

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

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

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

RX PRESCRIPTION SAVINGS CARD

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

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

s 6 o sios | i o
Member ID: 1000

Download the app or visit the site to price

L e

, a drug: https://partner.cleverrx.com/ffga.
) THIS CARD IS NOT INSURANCE y

Clever RX

Highlights



https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
https://partner.cleverrx.com/ffga

guel Serna, Sr. Acco
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Medical South Texas Health Coop email:SOTXHC@gmail.com 956-664-1430
Dental MetLife www.metl|fe.§om/|nsurance/dental— 8009490854
insurance
. , www.metlife.com/insurance/vision-
Vision Metlife ] 833-393-5433
insurance
Flexible Spendi
AL FFGA FSA Department ffa.wealthcareportal.com/page/home 866-853-3539
Accounts
Term Life & AD&D Blue Cross Blue Shield www.bcbstx.com/ancillary 877-442-4207
Permanent Life Texas Life www.texaslife.com 800-283-9233
.theharford. I -
Disability The Hartford www.theharford.com/employee- 888-277-4767
benefits/group-disability-insurance
Cancer American Fidelity www.americanfidelity.com 800-654-8489
Critical lliness American Fidelity www.americanfidelity.com 800-654-8489

www.metlife.com/insurance/accident-

Accident Metlife 800-638-5433
health
.metlife. ' ident-
Hospital Indemnity MetlLife S EE— @m/msura@ﬁaca <n 800-638-5433
health/hospital-indemnity-insurance
|dentity Theft Protection iLock 360 www.ilock360.com 855-287-8888
Medical Transport MASA MTS WWW.masamts.com 954-334-8261



http://www.laferiaisd.org/
mailto:miguel.serna@ffga.com
mailto:miguel.serna@ffga.com
mailto:SOTXHC@gmail.com
https://www.metlife.com/insurance/dental-insurance/
https://www.metlife.com/insurance/dental-insurance/
http://ffa.wealthcareportal.com/page/home
http://www.texaslife.com/
http://americanfidelity.com/
http://americanfidelity.com/
http://www.metlife.com/insurance/accident-health/
http://www.metlife.com/insurance/accident-health/
http://www.metlife.com/insurance/accident-health/hospital-indemnity-insurance
http://www.metlife.com/insurance/accident-health/hospital-indemnity-insurance
http://www.masamts.com/
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457(b) Retirement Plans TCG Services www.tcgservices.com 800-943-9179

FFINVEST TCG Services Www.tcgservices.com 800-943-9179

First Financial
COBRA . www.ffga.com 800-523-8422, opt. 4
Administrators, Inc.
, www.ffga.com/medicare-
Medicare FFMS , 800-523-8422
solutions

Prescription Savings Plan Clever RX partner.cleverrx.com/ffga 800-974-3135



http://www.tcgservices.com/
https://partner.cleverrx.com/ffga

	Section 125 Plans
	Section 125 Plan Information & Rules
	Section 125 Plan Sample Paycheck
	-N/A
	-N/A
	You could save $70 per month in taxes by paying for your benefits on a pre-tax basis!



	Dental Insurance
	Plan Choices
	MetLife | MetLife - Dental | 800-942-0854
	Dental Monthly Premiums
	Low Plan
	High Plan
	Employee Only
	$12.62
	$26.52
	Employee + Spouse
	$33.52
	$63.05
	Employee + Children
	$37.03
	$75.00
	Employee + Family
	$56.92
	$112.74



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

	Dependent Care FSA Highlights

	Term Life & AD&D
	Employer-Paid & Voluntary
	Blue Cross Blue Shield | www.bcbstx.com/ancillary | 877-442-4207


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


	Disability Insurance
	The Hartford | The Hartford - Disability | 888-277-4767

	Cancer Insurance
	Plan Options
	American Fidelity | www.americanfidelity.com | 800-654-8489


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

	Accident Insurance
	MetLife |  MetLife - Accident |  800-638-5433

	Hospital Indemnity Insurance
	MetLife | MetLife - Hospital Indemnity  | 800-638-5433

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

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

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

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


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