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This guide contains a summary of the benefits offered by your employer. If there is a conflict between the terms of this
outline of benefits and the actual contracts, the terms of the contracts will prevail.



EMPLOYEE BENEFITS CENTER

YOUR ONE-STOP-SHOP FOR
BENEFIT INFORMATION

Fredericksburg ISD and First Financial 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 claims, important phone number,
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.

https://ffbenefits.ffga.com/fredericksburgisd

iEl Centro de Beneficios esta disponible en espafol! Para ver esta pagina en espaiiol, haga
clic en el botdn en la esquina inferior a la derecha de la pagina.

EMPLOYEE BENEFITS CENTER

WELCOME!

MID-YEAR BENEFIT CHANGES

NEW HIRES
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HOW TO ENROLL

ONLINE ENROLLMENT

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

LOGIN
e Login: Your Social Security Number (no dashes)
e PIN (first login only): The last four digits of your Social Security Number and the last two digits of the
year you were born (six digits total)
e New PIN: The first time you log in you will be required to change to a new PIN. Please note your new PIN
because you will use the new PIN from that point forward.

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 social security numbers
and birth dates.

BEGIN ELECTIONS

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

ON-SITE ENROLLMENT

When it’s time to enroll in your benefits, your First Financial Account Representative will be on-site to assist
you with making your elections. Visit your Employee Benefits Center to view the on-site enrollment schedule.


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

ELIGIBILITY

ELIGIBILITY

Eligible employees must be actively at work on the plan effective date for new benefits to be effective.

NEW EMPLOYEES
You have 31 days from your hire date to make benefit elections. Contact Edith Bergman to get enrolled in your
new hire benefits, edith.bergman@ffga.com.

EXISTING EMPLOYEES

When it’s time to enroll in your benefits, your First Financial Account Representative will be available to assist
you with making your elections. Your elections can be made anytime during annual enroliment 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:
e Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse,
birth, adoption, placement for adoption, or death of a dependent child
e | oss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual & 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 enroliment 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 AND 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 enroliment.

IRS specified changes in family status include:
e Changein legal married status
e Change in number of dependents
e Termination or commencement of employment
e Dependent satisfies or ceases to satisfy dependent eligibility requirements
e 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
Taxable 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.




MEDICAL

TRS-ACTIVECARE

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

BCBSTX

Blue Cross Blue Shield of Texas| https://www.bcbstx.com/trsactivecare/ | 1.866.355.5999

TRS-ACTIVECARE PRIMARY

Copays for doctor visits and generic prescriptions before you meet deductible
Statewide Network

Participants must select a primary care provider who will make referrals to specialists
No out-of-network coverage

Employee will receive two (2) ID cards (BCBS & Caremark)

TRS-ACTIVECARE HD

Must meet deductible before plan pays for non-preventive care

In-network and out-of-network benefits — separate out-of-network deductible/out-of-pocket maximum
Nationwide network

Deductible applies to medical and pharmacy

No requirement for PCP or referrals

Compatible with health savings account (HSA)

Employee will receive two (2) ID cards (BCBS & Caremark)

TRS-ACTIVECARE PRIMARY+
e Copays for many services and drugs
e Statewide Network
e Participants must select a primary care provider who will make referrals to specialists
e No out-of-network coverage
e Employee will receive 2 ID cards (BCBS & Caremark)

TRS-ACTIVECARE 2 — CLOSED TO NEW ENROLLEES
e Copays for many drugs and services
e Nationwide network with out-of-network coverage
e Employee will receive two (2) ID cards (BCBS & Caremark)

TRS-ACTIVECARE PLAN PRESCRIPTION BENEFITS
CVS Caremark | https://info.caremark.com/trsactivecare| 1.866.355.5999

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



https://www.bcbstx.com/trsactivecare/
https://info.caremark.com/trsactivecare

MEDICAL

TRS ACTIVE CARE RATES

Plan Tier Total Monthly | Fredericksburg ISD Employee
Premium Monthly Contribution Pays Per
Month
TRS ACTIVE CARE PRIMARY |[Employee Only $364.00 $285.00 $79.00
TRS ACTIVE CARE PRIMARY [Employee + Spouse $1,026.00 $285.00 $741.00
TRS ACTIVE CARE PRIMARY |[Employee + Child(ren) | $654.00 $285.00 $369.00
TRS ACTIVE CARE PRIMARY |[Employee + Family $1,228.00 $285.00 $943.00
TRS ACTIVE CARE PRIMARY+ [Employee Only $457.00 $285.00 $172.00
TRS ACTIVE CARE PRIMARY+ [Employee + Spouse $1,117.00 $285.00 $832.00
TRS ACTIVE CARE PRIMARY+ Employee + Child(ren) | $735.00 $285.00 $450.00
TRS ACTIVE CARE PRIMARY+ Employee + Family $1,405 $285.00 $1,120
TRS ACTIVE CARE HD Employee Only $376.00 $285.00 $91.00
TRS ACTIVE CARE HD Employee + Spouse $1,058.00 $285.00 $773.00
TRS ACTIVE CARE HD Employee + Child(ren) | $675.00 $285.00 $390.00
TRS ACTIVE CARE HD Employee + Family $1,265.00 $285.00 $980.00
TRS ACTIVE CARE 2* Employee Only $1,013 $285.00 $728.00
TRS ACTIVE CARE 2* Employee + Spouse $2,402.00 $285.00 $2,135
TRS ACTIVE CARE 2* Employee + Child(ren) | $1,507.00 $285.00 $1,222
TRS ACTIVE CARE 2* Employee + Family $2,841.00 $285.00 $2,556

*This plan is closed and not accepting new enrollees. If you’re currently enrolled in TRS-ActiveCare 2, you can

remain in this plan.

For more information, please refer to the TRS-ActiveCare website.

https://www.trs.texas.gov/Pages/healthcare-trsactivecare-2022-23-plans.aspx



https://www.trs.texas.gov/Pages/healthcare-trsactivecare-2022-23-plans.aspx

HOSPITAL INDEMNITY INSURANCE

Aetna | www.myaetnasupplemental.com | 1.800.607.3366

Hospital stays are costly. If you or a family member find yourself in the hospital due to a sudden accident or

illness, you may struggle financially, even if you have a good medical plan. With a hospital indemnity plan, you
can rest assured those extra expenses won’t be a financial burden.

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

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

(H)
B:E Hospital Indemnity Plan
You may enroll in one option only.

Low Cost High Cost
Yourself only $20.41 Yourself only $34.82
Yourself & spouse $44.13 Yourself & spouse $74.43
Yourself plus child(ren) $33.04 Yourself plus child(ren) $56.22
Yourself and family $53.23 Yourself and family $90.33

TELEHEALTH

WellVia | www.WellViaSolutions.com | 1.877.872.0370

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

Board Certified physicians will diagnose your illness, recommend treatment, and prescribe medication via
telephone or video. You can contact them from anywhere — home, work, school, even while on vacation. They

can treat common health issues like acid reflux, allergies, asthma, cold and flu, sinus infections, rashes, sore
throat and more.

It’s like having a doctor on call whenever you need medical advice. Access is only a call or click away!


http://www.myaetnasupplemental.com/

Aetna Hospital Indemnity Plan

Be prepared for what lies ahead

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

What is the Hospital Indemnity Plan?

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

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

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

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

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

...or for anything else you choose.

Easy to use

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

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

Aetna.com
57.03.509.1 (02/21)

vaetna


http://Aetna.com

Because it happens
More than 35 million Americans were hospitalized in 2016". The average hospital stay in the U.S. costs $10,7002.

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

deductible. Now, he can focus more on his health.

A Simplified Claims Experience™

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

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

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

“Michaels M. The 35 most expensive reasons you might have to visit a hospital in the US — and how much it costs if you
do. Business Insider. March 1, 2018. Available at:
businessinsider.com/most-expensive-health-conditions-hospitalcosts-2018-2. Accessed April 25, 2018.

*This is a fictional example of how the plan could work.

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

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

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

¥vaetna
©2021 Aetna Inc.

57.03.509.1 (02/21)
10


http://Aetna.com
http://Myaetnasupplemental.com
http://businessinsider.com/most-expensive-health-conditions-hospitalcosts-2018-2
http://aha.org/research/rc/stat-studies/fastfacts.shtml

BENEFIT SUMMARY B

Fredericksburg ISD
802631

Aetna Hospital Indemnity

Insurance plans are underwritten by Aetna Life Insurance Company.

Here’s how the plan works:

A 222 [] g

You are admitted

You hivj an . into the hospital You submit your
unzxr?ec et evetn and spend two hospital claim to Aetna pays benefits
and have to go to .
& days there. Aetna. directly to you.

the hospital.

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

The Aetna Hospital Indemnity Plan is a hospital confinement indemnity plan with
other fixed indemnity benefits. THESE PLANS DO NOT COUNT AS MINIMUM
ESSENTIAL COVERAGE UNDER THE AFFORDABLE CARE ACT. THESE PLANS ARE A
SUPPLEMENT TO HEALTH INSURANCE AND ARE NOT A SUBSTITUTE FOR MAJOR
MEDICAL COVERAGE. These plans provide limited benefits. They pay fixed dollar
benefits for covered services without regard to the health care provider's actual
charges. These benefit payments are not intended to cover the full cost of
medical care. You are responsible for making sure the provider's bills get paid.
These benefits are paid in addition to any other health coverage you may have.

THIS IS NOT A MEDICARE SUPPLEMENT (MEDIGAP) PLAN. If you are or will become eligible for Medicare, review
the free Guide to Health Insurance for People with Medicare available at www.medicare.gov.

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

Q-04707 Hospital Indemnity Plan Benefit Summary

Proprietary 1 1


http://www.medicare.gov/

Inpatient Stays

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

Maximum 1 stay per plan year
Hospital stay - Daily
Pays a daily benefit, beginning on day two of your stay in a non-ICU room of a

Maximum 30 days per plan year

Hospital stay - (ICU) Daily
Pays a daily benefit, beginning on day two of your stay in an ICU room of a hospital. $300 $400

Maximum 30 days per plan year

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

*Observation unit
Provides a lump sum benefit for the initial day of your stay in an observation unit as
the result of an iliness or accidental injury.

Maximum 1 day per plan year $200 %200

*Qbservation Unit can be treated as Hospital Stay if your period of observation lasts

more than 24 hours in a row.

Substance abuse stay - Daily

Pays a daily benefit for each day you have a stay in a hospital or substance abuse

treatment facility for the treatment of substance abuse. $150 $200
Maximum 30 days per plan year

Mental disorder stay - Daily

Pays a daily benefit for each day you have a stay in a hospital or mental disorder

treatment facility for the treatment of mental disorders. $150 $200
Maximum 30 days per plan year

Rehabilitation unit stay - Daily

Pays a benefit each day of your stay in a rehabilitation unit immediately after your

hospital stay due to an illness or accidental injury. $75 $100

Maximum 30 days per plan year

Important Note:
All daily inpatient stay benefits begin on day two and count toward the plan year maximum .

Q-04707 Hospital Indemnity Plan Benefit Summary

Proprietary 1 2



Portability

Your plan includes a option which allows you to keep your existing coverage by making direct payments to the carrier.
You may exercise this option, if your employment ceases for any reason. Refer to your Certificate for additional
provisions.

Waiver of premium

If you are in a hospital for more than 30 days in a row, we will waive the premium beginning on the first premium due date
that occurs after the 30th day of your stay, through the next 6 months of coverage. During your stay, you must remain
employed with the policyholder.

Exclusions and Limitations

This plan has exclusions and limitations. Refer to the actual policy and certificate to determine which benefits are not
payable. The following is a partial list of services and supplies that are generally not covered. However, the plan may
contain exceptions to this list based on state mandates or the plan design purchased.

Benefits will not be paid for any stay or other service for an iliness or accidental injury related to the following:

1. Certain competitive or recreational activities, including but not limited to: ballooning, bungee jumping,
parachuting, skydiving;
2. Any semi-professional or professional competitive athletic contest, including officiating or coaching, for
which you receive any payment;
3. Actof war, riot, war;
Operating, learning to operate or serving as a pilot or crew member of any aircraft, whether motorized or
not;
Assault, felony, illegal occupation, or other criminal act;
Care provided by a spouse, parent, child, sibling or any other household member;
Cosmetic services and plastic surgery, with certain exceptions;
Custodial Care;
Hospice services, except as specifically provided in the Benefits under your plan section of the certificate;
. Self-harm, suicide, except when resulting from a diagnosed disorder;
. Violating any cellular device use laws of the state in which the accident occurred, while operating a motor
vehicle;

TS0 PN

- O

12. Care or services received outside the United States or its territories;

13. Education, training or retraining services or testing;

14. Accidental injury sustained while intoxicated or under the influence of any drug intoxicant;

15. Exams except as specifically provided in the Benefits under your plan section of the certificate;

16. Dental and orthodontic care and treatment;

17. Family planning services;

18. Any care, prescription drugs, and medicines related to infertility;

19. Nutritional supplements, including but not limited to: food items, infant formulas, vitamins;

20. Outpatient cognitive rehabilitation, physical therapy, occupational therapy, or speech therapy for any
reason;

21. Vision-related care

Q-04707 Hospital Indemnity Plan Benefit Summary

Proprietary 1 3



Questions and Answers

Do | have to be actively at work to enroll in coverage?

Yes, you must be actively at work in order to enroll and for coverage to take effect. You are actively at work if you
are working, or are available to work, and meet the criteria set by your employer to be eligible to enroll.

Can | enroll in the Aetna Hospital Indemnity plan even though | have a Health Savings Account (HSA)?
Yes, you can still enroll in the Aetna Hospital Indemnity plan if you have a Health Savings Account.

What is considered a hospital stay?

A stay is a period during which you are admitted as an inpatient; and are confined in a: hospital, non-hospital

residential facility, rehabilitation facility; and are charged for room, board and general nursing services. A stay
does not include time in the hospital because of custodial or personal needs that do not require medical skills
or training. A stay specifically excludes time in the hospital for observation or in the emergency room unless

this leads to a stay.

If | lose my employment, can | take the Hospital Indemnity Plan with me?
Yes, you are able to continue coverage under the portability provision. You will need to pay premiums directly to Aetna.

How do | file a claim?

Go to myaetnasupplemental.com and either “Log In” or “Register”, depending on if you've set up your
account. Click the “Create a new claim” button and answer a few quick questions. You can even save your claim
to finish later. You can also print/mail in form(s) to: Aetna Voluntary Plans, PO Box 14079, Lexington, KY 40512-
4079, or you can ask us to mail you a printed form.

What should | do in case of an emergency?
In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

What if | don’t understand something I've read here, or have more questions?

Please call us. We want you to understand these benefits before you decide to enroll. You may reach one of our
Customer Service representatives Monday through Friday, 8 a.m. to 6 p.m., by calling 1-800-607-3366. We're
here to answer questions before and after you enroll.

Q-04707 Hospital Indemnity Plan Benefit Summary

Proprietary 1 4
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WELL2VIA

Virtual healthcare delivered with exceptional care

Egﬁﬁ;ncial
Congratulations and welcome to WellVia! =l ica
First Financial Group of America is pleased to provide you with access to WellVia, your new
telemedicine provider for only $9 a month! WellVia has a national network of board certified,

state licensed doctors offering medical consultations 24 hours a day, 7 days a week!

WellVia doctors diagnose acute non emergent medical conditions and prescribe
medications when clinically appropriate. Speak to our doctor within minutes from
anywhere — home — work — or while traveling.

When to use WellVia

acid reflux cold sinus conditions
allergies flu sore throat

asthma infections thyroid conditions
bladder infection nausea urinary tract infection
bronchitis rashes and more...

=
Activate your WellVia account
= ¥

1. Access by WellVia mobile app, online or phone

2. Enter your employer member ID located on your card

3. Create your username and password

4. Complete the required fields to begin your electronic medical record
5

Request a consult - SO Consult Fee for you and your family!
*Registering your account is not required to use the service, you can
call (855) WELLVIA anytime for 24/7 access to doctors.

Prescription Policy

= |f medically necessary a prescription will be called in to your pharmacy of choice.
= Qur doctors do not prescribe DEA (schedule I-1V) controlled substances or lifestyle drugs.

(855) WELLVIA Online Portal: & App store
www.WellViaSolutions.com ENORBITAPEON
(855) 935-5842

Disclaimer: WellVia Services are for non-emergency conditions only. WellVia does not replace the primary care doctor, services are not considered insurance or a Qualified Health
Plan under the Patient Protection and Affordable Care Act. WellVia doctors do not prescribe DEA controlled substances (schedule I-IV) and do not guarantee that a prescription will be
written. Available nationwide where allowable by law. For updated full disclosures, please visit www.wellviasolutions.com.

WellVia Employer Telehealth Welcome Letter 050918 15 www.WellViaSolutions.com (855) WELLVIA


http://www.wellviasolutions.com/
http://www.wellviasolutions.com/

FLEXIBLE SPENDING ACCOUNTS

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
P.0O. Box 161968 | Altamonte Springs, FL 32716

MEDICAL FSA

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer
has chosen the $570 carryover option for your Medical FSA plan. This option allows you the opportunity to
carry over up to $570 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances
more than $570 will be forfeited under the use-it-or-lose-it rule.

Your maximum contribution amount for 2022 is $2,850.

HIGHLIGHTS

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

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

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

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

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

e Requires a minimum annual contribution amount of $300.

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 $5,000 per tax year for reimbursement of dependent care services.
If you are married and file a separate tax return, the limit is $2,500.

HIGHLIGHTS
e Eligible dependents must be claimed as an exemption on your tax return.
e Eligible dependents must be children under age 13 or an adult dependent incapable of self-care.
e Funds become available as contributions are made to your account.
e Keep all receipts in case you need to substantiate a claim for tax purposes.
e Balances will be forfeited at the end of the runoff or grace period.
e Requires a minimum annual contribution amount of $300.

16



FSA RESOURCES

BENEFITS CARD

The First Financial 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 First Financial 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 log in, you may sign up to have Mww'f‘“:::‘,t
reimbursements directly deposited to your bank account. w%"‘“‘ﬂ
View the Portal Log-in Guide now!

FF MOBILE ACCOUNT APP

il 7 -
g

Good morning Chrie! i With the FF Mobile Account App, you can submit claims, view account balance
and history, check claims status, view alerts, upload receipts and documentation

S
Your account balance is... ////ﬂ“\\\\

$5,800

HSA
HSA Breakdown:
Contributions:  § 3,112.54  IRS Limit: $ 7,000.00

Investments: $1000.00
. Details

You have opportunities!

©y Max out your prior year's
‘ contributions to prepare for the b
future

View All

and more! The FF Mobile Account App is available for Apple® and Android™
devices on either the App Store*™ or Google Play Store™. View the FF Mobile
Account App User Guide and Quick Reference Guide.

FSA STORE

First Financial has partnered with the FSA Store to bring
you an easy-to-use online store to better understand and
manager your account. You can shop for eligible medical
items like bandages and contact solution, browse for
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.
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HEALTH SAVINGS ACCOUNTS

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
P.0O. Box 161968 | Altamonte Springs, FL 32716

HEALTH SAVINGS ACCOUNTS

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

HSA Contribution Limit e Self Only: $3,650 e Self Only: 3,850
e Family: $7,300 e Family: §7,750
HDHP Minimum Deductibles e Self Only: $1,400 e Self Only: $1,500
e Family: $2,800 e Family: $3,000
51,000 catch-up contributions (age 55 or older)

HIGHLIGHTS

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

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

e Tax advantages —invest money in mutual funds to grow your tax savings for either future healthcare
costs or retirement.

e Pay for expenses with a benefits debit card that gives you immediate access to your money at the time
of purchase.

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

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

e Requires a minimum annual contribution amount of $300.

WHO CAN PARTICIPATE IN AN HSA?

e You must be enrolled in a qualified High Deductible Health Plan (HDHP).

e You cannot be enrolled in Tricare or Medicare or covered under your spouse’s traditional (non-HDHP)
health care plan.

e You cannot participate in a general-purpose Flexible Spending Account (FSA) or Health Reimbursement
Arrangement.

e Limited Purpose Flexible Spending Accounts are permitted (dental and vision expenses only).

e You cannot participate if your spouse has a general-purpose FSA or HRA at their place of employment.

e You cannot participate if you are being claimed as a dependent on another person’s tax return.

18



HSA RESOURCES

BENEFITS CARD

The First Financial Benefits Card is
available to all employees that participate
in a Health Savings Account. The Benefits Card
gives you immediate access to your money at the
point of purchase. Cards are available for
participating employees, their spouse and

any eligible dependents who are at least 18
years old.

v -
.........

VIEW YOUR ACCOUNT DETAILS ONLINE

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

FF MOBILE ACCOUNT APP

il T (-
=
G 6’% With the FF Mobile Account App, you can submit claims, view account balance
Your accountbatance ... I and history, check claims status, view alerts, upload receipts and documentation
$5,800 and more! The FF Mobile Account App is available for Apple® and Android™

HSA

devices on either the App Store*V or Google Play Store™. View the FF Mobile
Account App User Guide and Quick Reference Guide.

HSA Braakdown:

Contributiens:  $ 3,112,564  IRS Limit: $ 7,000.00
Invesiments: $1000.00
. Details

HSA STORE

You have opportunities!

o‘ Max out your prior year's

contrbutons 1o propar for the First Financial has partnered with the HSA Store to bring

future

you an easy-to-use online store to better understand
and manager your account. You can shop for eligible
medical items like bandages and contact solution,

View All

browse for products and services using the Eligibility List
and visit the Learning Center to find answers to | \/, HSA store-
commonly asked questions. Visit the store at Health Saving, Simplified.

http://www.ffga.com/individuals/#stores for more
details and special deals. 19
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DENTAL INSURANCE

Metlife | www.metlife.com | 1.800.275.4638

Group #: 5391790
Network: PDP Plus

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:

e Comprehensive Exams e Fillings e Crowns
e Cleanings e Tooth Extractions e Root Canals
e X-Rays e General Anesthesia
Low HIGH
EMPLOYEE ONLY $14.83 $30.31
EMPLOYEE + 1 $28.95 $62.02
EMPLOYEE + 2 or more $51.86 $103.27




A MetLife

Dental

Metropolitan Life Insurance Company

Plan Design for: Fredericksburg Independent School District

Original Plan Effective Date: September 1, 2022
Network: PDP Plus

The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs. You get benefits for a wide range
of covered services — both in and out of the network. The goal is to deliver affordable protection for a healthier smile and a healthier you.

In-Network' Out-of-Network'
High Plan
Coverage Tvpe: In-Network Out-of-Network'
ge Type: % of Negotiated Fee? % of R&C Fee*
Type A - Preventive 100% 100%
Type B - Basic 80% 80%
Restorative
Type C - Major 50% 50%
Restorative
Type D — Orthodontia 50% 50%
Deductible®
Individual $50 $50
Family $150 $150
Annual Maximum Benefit:
Per Individual [ $1500 | $1500
Ortho applies to Child Only
Orthodontia Lifetime Child to age 19
Maximum $1000 per Person $1000 per Person
Dependent Age: Eligible for benefits until the day that he or she turns 26.
Low Plan
Coverage Tvpe: In-Network Out-of-Network'
ge Type: % of Negotiated Fee? % of R&C Fee*

Type A - Preventive 100% 100%
Type B - Basic 80% 80%
Restorative
Type C - Major o o
Restorative 0% 0%
Type D — Orthodontia NA NA
Deductible®
Individual $75 $75
Family $225 $225
Annual Maximum Benefit:
Per Individual $1000 | $1000
Dependent Age: Eligible for benefits until the day that he or she turns 26.

*. "In-Network Benefits" means benefits provided under this plan for covered dental services that are provided by a MetLife PDP dentist.
"Out-of-Network Benefits" means benefits provided under this plan for covered dental services that are not provided by a MetLife PDP
dentist.

2. Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services, subject to any
copayments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.

High Plan

3. Applies to Type B and C services only.

4 Qut-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable and Customary
charge is based on the lowest of:

e the dentist’s actual charge (the 'Actual Charge'),
e the dentist’s usual charge for the same or similar services (the 'Usual Charge') or

200 Park Ave., New York, NY 10166
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e the usual charge of most dentists in the same geographic area for the same or similar services as determined by MetLife (the

'Customary Charge'). For your plan, the Customary Charge is based on the 90th percentile. Services must be necessary in terms of
generally accepted dental standards.

Low Plan

3. Applies to Type B and C services only.

4 Out-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable and Customary
charge is based on the lowest of:

e the dentist’s actual charge (the 'Actual Charge'),
e the dentist’'s usual charge for the same or similar services (the 'Usual Charge') or

e the usual charge of most dentists in the same geographic area for the same or similar services as determined by MetLife (the

'Customary Charge'). For your plan, the Customary Charge is based on the 90th percentile. Services must be necessary in terms of
generally accepted dental standards.

200 Park Ave., New York, NY 10166
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Understanding Your Dental Benefits Plan

The Preferred Dentist Program is designed to provide the dental coverage you need with the features you want. Like the freedom to
visit the dentist of your choice — in or out of the network. .

If you receive in-network services, you will be responsible for any applicable deductibles, cost sharing, negotiated charges after
benefit maximums are met, and costs for non-covered services. If you receive out-of-network services, you will be responsible for any
applicable deductibles, cost sharing, charges in excess of the benefit maximum, charges in excess of the negotiated fee schedule
amount or R&C Fee, and charges for non-covered services.

Once you’re enrolled you may take advantage

e Plan benefits for in-network covered services are based on a of online self-service capabilities with
percentage of the Negotiated fee — the Fee that participating MyBenefits.
dentists have agreed to accept as payment in full for covered e Check the status of your claims
services, subject to any deductibles, copayments, cost e Locate a participating dentist
fgiﬁgggaend benefit maximums. Negotiated fees are subject «  Access MetLife's Oral Health Library

e Elect to view your Explanation of Benefits

e Plan benefits for out-of-network services are based on a online

percentage of the Reasonable and Customary (R&C)
charge. If you choose a dentist who does not participate in
the network, your out-of-pocket expenses may be greater.

To register, just go to
www.metlife.com/mybenefits

and follow the easy registration instructions.
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IMPORTANT RATE INFORMATION

High Plan Low Plan
Monthly Premium Payment Monthly Premium Payment
Employee $30.31 Employee $14.83
Employee + 1 $62.02 Employee + 1 $28.95
Dependent Dependent
Employee + 2 or $103.27 Employee + 2 or $51.86
more Dependents more Dependents

Cancellation/Termination of Benefits:

Coverage is provided under a group insurance policy (Policy form GPN99) issued by Metropolitan Life Insurance Company. Subject to the terms of
the group policy, rates are effective for one year from your plan's effective date. Once coverage is issued, the terms of the group policy permit
Metropolitan Life Insurance Company to change rates during the year in certain circumstances. Coverage terminates when your full-time
employment ceases, when your dental contributions cease or upon termination of the group policy by the Policyholder. The group policy may also
terminate if participation requirements are not met, or on the date of the employee’s death, if the Policyholder fails to perform any obligations under
the policy, or at MetLife's option. The dependent's coverage terminates when a dependent ceases to be a dependent. There is a 30-day limit for
the following services that are in progress: Completion of a prosthetic device, crown or root canal therapy after individual termination of coverage.

IMPORTANT ENROLLMENT INFORMATION

You may only enroll for Dental Expense Benefits within 31 days of your Personal Benefits Eligibility Date, or if you have a Qualifying Event or
during the Plan's Annual Open Enroliment Period.

Qualifying Event: Request to be covered, or to change your coverage, upon a Qualifying Event

If there is a Qualifying Event you may request to be covered, or to change your coverage, for Personal Dental Expense Benefits only within 31 days
of a Qualifying Event. Such a request will not be a late request. Except for marriage or the birth or adoption of a child, you must give us proof of
prior dental coverage under your spouse's plan if you are requesting coverage under This Plan because of a loss of the prior dental coverage. If
you make a request to be covered for Personal Dental Expense Benefits or a request for change(s)in Personal Dental Expense Benefits within
thirty-one days of a Qualifying Event, your Personal Dental Expense Benefits or the change(s) in Personal Dental Expense Benefits will become
effective on the first day of the month following the date of your request, subject to the Active Work Requirement, and provided that the change in
coverage is consistent with your new family status.

200 Park Ave., New York, NY 10166
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Selected Covered Services and Frequency Limitations*

High Plan
Type A - Preventive

How Many/How Often:

Oral Examinations

Full Mouth X-rays

Bitewing X-rays (Adult/Child)
Prophylaxis - Cleanings

Topical Fluoride Applications
Sealants

Space Maintainers

Emergency Palliative Treatment

2in 12 months

1in 5 years

1in 12 months

2in 12 months

1in 12 months - Children to age 14
1in 3 years - Children to age 16
No limit - Children up to age 14

Type B - Basic Restorative

How Many/How Often:

Amalgam and Composite Fillings
Repairs

Oral Surgery (Simple Extractions)
Oral Surgery (Surgical Extractions)
Other Oral Surgery

General Anesthesia

1in 24 months.
1in 12 months

Type C - Major Restorative

How Many/How Often:

Crowns/Inlays/Onlays
Prefabricated Crowns

Endodontics Root Canal
Periodontal Surgery

Periodontal Scaling & Root Planing
Periodontal Maintenance

Bridges

Dentures

Consultations

Implant Services

1 per tooth in 10 years

1 per tooth in 10 years

1 per tooth in 24 months

1 in 60 months per quadrant

1 in 60 month per quadrant

4in 1 year, includes 2 cleanings

1in 10 years

1in 10 years

1in 12 months

1 service per tooth in 10 years - 1 repair per 10 years

Type D — Orthodontia

the terms of the certificate will govern.

o Dependent children up to age 19. Age limitations may vary by state. Please see your Plan description for complete details. In the event of a conflict with this summary,

o All dental procedures performed in connection with orthodontic treatment are payable as Orthodontia.

o Benefits for the initial placement will not exceed 20% of the Lifetime Maximum Benefit Amount for Orthodontia. Periodic follow-up visits will be payable on a monthly
basis during the scheduled course of the orthodontic treatment. Allowable expenses for the initial placement, periodic follow-up visits and procedures performed in
connection with the orthodontic treatment, are all subject to the Orthodontia coinsurance level and Lifetime Maximum Benefit Amount as defined in the Plan Summary.

o Orthodontic benefits end at cancellation of coverage

*Alternate Benefits: Where two or more professionally acceptable dental treatments for a dental condition exist, reimbursement is based on the
least costly treatment alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan
benefit is based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving certain high
cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits (EOB) outlining the services
provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual payments may vary from the pretreatment
estimate depending upon annual maximums, plan frequency limits, deductibles and other limits applicable at time of payment.

The service categories and plan limitations shown above represent an overview of your Plan of Benefits. This document presents many services
within each category, but is not a complete description of the Plan. Please see your Plan description/Insurance certificate for complete details. In
the event of a conflict with this summary, the terms of your insurance certificate will govern.
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Selected Covered Services and Frequency Limitations*

Low Plan

Type A - Preventive

How Many/How Often:

Oral Examinations

Full Mouth X-rays

Bitewing X-rays (Adult/Child)
Prophylaxis - Cleanings

Topical Fluoride Applications
Sealants

Space Maintainers

Emergency Palliative Treatment

2in 12 months

1in 5 years

1in 12 months

2in 12 months

1in 12 months - Children to age 14
1in 3 years - Children to age 16
No limit - Children up to age 14

Type B - Basic Restorative

How Many/How Often:

Amalgam and Composite Fillings
Repairs

Endodontics Root Canal
Periodontal Scaling & Root Planing
Periodontal Maintenance

Oral Surgery (Simple Extractions)

1in 24 months.

1in 12 months

1 per tooth in 24 months

1 in 60 month per quadrant

4 in 1 year, includes 2 cleanings

Type C - Major Restorative

How Many/How Often:

TYPE C SERVICES ARE NOT COVERED WITH THIS COVERAGE TYPE.

*Alternate Benefits: Where two or more professionally acceptable dental treatments for a dental condition exist, reimbursement is based on the
least costly treatment alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan
benefit is based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving certain high
cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits (EOB) outlining the services
provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual payments may vary from the pretreatment
estimate depending upon annual maximums, plan frequency limits, deductibles and other limits applicable at time of payment.

The service categories and plan limitations shown above represent an overview of your Plan of Benefits. This document presents many services
within each category, but is not a complete description of the Plan. Please see your Plan description/Insurance certificate for complete details. In
the event of a conflict with this summary, the terms of your insurance certificate will govern.
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VISION INSURANCE

EyeMed | www.eyemedvisioncare.com | 1.888.581.3648

Proper vision care is essential to your overall wellbeing. 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:

e FEyeexams e Contact lenses e Vision correction
e Eyeglasses e Eyesurgeries

VISION MONTHLY PREMIUMS

VSP CHOICE PLAN
EMPLOYEE ONLY $5.81
EMPLOYEE + ONE $11.04
EMPLOYEE + FAMILY $16.20




Fredericksburg ISD

Vision Care In-Network Out-of-Network
g Services Member Cost Reimbursement
Additional
. Exam With Dilation as Necessary $10 Co-pay Up to $40
discounts . .
Retinal Imaging Up to $39 N/A
Frames S0 Co-pay; $130 allowance; 20% off balance over $S130 Up to $91

Standard Plastic Lenses

(o) Single Vision $25 Co-pay Up to $30

/ Bifocall $25 Co-pay Up to $50

4 (o] Trifocal $25 Co-pay Up to $70
OFF Standard Progressive Lens $90 Co-pay Up to S50

Complete pair Premium Progressive Lensa gllO Co-pay - $135 Co-pay s
P Tierl 110 Co-pay Up to $50
of prescription Tier 2 $120 Co-pay Up to $50
eyeglasses Tier 3 $135 Co-pay Up to $50
Tier 4 $90 Co-pay, 20% off charge less $120 allowance Up to S50
(o) Lenticular $25 Co-pay Up to $70
/o Lens Options (paid by the member and added to the base price of the lens)
OFF UV Treatment S15 N/A
L Tint (Solid and Gradient) S15 N/A
Non-prescription Standard Plastic Scratch Coating S15 N/A
sunglasses Standard Polycarbonate $40 N/A
Standard Polycarbonate - Kids under 19 S0 Up to $32
2 O o Standard Anti-Reflective Coating $45 N/A
/ Premium Anti-Reflective Coatings $57 - $68 N/A
(o] Tier 1 $57 N/A
OFF Tier 2 $68 N/A
Remaining balance Tier 3 20% of charge N/A
Photochromic/Transitions 75 N/A
beyond p|0l’\ coverage Polarized 20% off retail price N/A
Th . Other Add-Ons and Services 20% off retail price N/A
ese discounts are for
in-network providers Oﬂ\y Contact Lens Fit and FO”OW-UP (Contact lens fit and two follow up visits are available once a comprehensive eye exam has been completed)
Standard Contact Lens Fit & Follow-Up Up to $40 N/A
Premium Contact Lens Fit & Follow-Up 10% off retail N/A
Contact Lenses
Tq ke a shedad k Conventional SO Co-pay; $130 allowance; 15% off balance over $130 Up to S130

Disposable SO Co-pay; $130 allowance; plus balance over $130 Up to $130

peek befo re Medically Necessary S0 Co-pay, Paid-in-Full Up to $210
enro I I i N g Laser Vision Correction

Lasik or PRK from U.S. Laser Network 15% off the retail price or 5% off the promotional price N/A

Hearing Care

« You're on the INSIGHT Hearing Health Care from 40% off hearing exams and a low price guarantee N/A
Amplifon Hearing Network on discounted hearing aids
Network P S S
Frequency
« Fora complete list of Examination Once every 12 months
in-network providers Lenses or Contact Lenses Once every 12 months
near you, use Frame Once every 24 months
' . Premiums - monthly
our Enhanced Provider Subscriber $5.81
Locator on Subscriber + Spouse S11.04
www.eyemed.com or Subscriber + Family $16.20

call 1-866-804-0982.

« For Lasik providers, call
1-877-5LASERG.

2Premium progressives and premium anti-reflective designations are subject to annual review by EyeMed'’s Medical Director and are subject to change based on market
conditions. Fixed pricing is reflective of brands at the listed product level . All providers are not required to carry all brands at all levels. Benefits are not provided from services or
materials arising from: 1) Orthoptic or vision training, subnormail vision aids and any associated supplemental testing; Aniseikonic lenses; 2) Medical and/or surgical treatment of the eye,
eyes or supporting structures; 3) Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment; Safety eyewear; 4) Services provided
as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental agency or program whether federal, state or subdivisions thereof; 5) Plano (non-pre-
scription) lenses; 6) Non-prescription sunglasses; 7) Two pair of glasses in lieu of bifocals; 8) Services or materials provided by any other group benefit plan providing vision care 9) Ser-
vices rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before coverage ended are delivered, and the services ren-
dered to the Insured Person are within 31 days from the date of such order. 10) Lost or broken lenses, frames, glasses, or contact lenses will not be replaced except in the next Benefit Fre-
quency when Vision Materials would next become available. Benefits may not be combined with any discount, promotional offering, or other group benefit plans. Standard/Premium
Progressive lens not covered-fund as a Bifocal lens. Standard Progressive lens covered-fund Premium Progressive as a Standard. Underwritten by Fidelity Security Life Insurance Com-
pany of Kansas City, Missouri, except in New York. The Certificate of Insurance is on file with your employer. Benefit allowance provides no remaining balance for future use within the
same benefit year. Fees charged for a non-insured benefit must be paid in full to the Provié uch fees or materials are not covered.
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What's in it for me”?

Options. It's simple really. We're dedicated to helping you see clearly —
and that's why we've built a network that gives you lots of choices and

flexibility. You can choose from thousands of independent and retail
providers to find the one that best fits your needs and schedule. No
matter which one you choose, our plan is designed to be easy-to-use
and help you access the care you need. Welcome to EyeMed.

Out-of-Network
With EyeMed Reimbursement

$10 Co-pay Up to S40
$0 Co-pay; $130 allowance; 20% off balance over $130 Up to $91

$25 Co-pay Up to S30
$0 Co-pay; $130 allowance; plus balance over $130 Up to $130

And now it's time for the breakdown . . .

Here's an example of what you might pay for a pair of glasses with us vs. what you'd pay without vision
coverage. So, let's say you get an eye exam and choose a frame that costs $163 with single vision lenses
that have UV and scratch protection. Now let’s see the difference...

With EyeMed Without Insurance™

Exam $10 Co-pay Exam  $106

Frame $163 Frame $163

o -$130 allowance
(o = :
-$6.60 (20% discount off balance;
SAVINGS =
W i t h * Lens $25 Co-pay Lens $78
u S $15 UV treatment add-on $23 UV treatment add-on

+$15 Scratch coating add-on +$25 Scratch coating add-on
$55 3126

Total $91.40 Total $S395

Download the EyeMed Members App
It's the easy way to view your ID card, see benefit details
and find a provider near you.

INDEPENDENT o PEARLE
eye PROVIDER M == Q= (® OPTICAL JCPenney | optical
NETWORK LENSCRAFTERS VISION'

“This is a snapshot of your benefits. Actual savings will depend on provider, frame and Ienszgctions. ““Based on industry averages.



TERM LIFE

American Fidelity | www.AmericanFidelity.com | 1.800.654.8489

TERM LIFE

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. During this
year’s open enrollment, you can increase your life insurance protection with a Term Life plan offered by your
employer.

e Term life insurance is term life coverage you can purchase in addition to Permanent life
insurance. It will cover you for the term life of the policy even if you leave the district.

e Plan amounts are offered in tiers so you can choose the amount of coverage that works best for
you and your family.

e You can cover your dependents.

e 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.

e You have the option to add riders to your policy, such as Accidental Death and Dismemberment
Rider and Accelerated Benefit Rider for Long Term Care llIness.

TEXAS LIFE — PERMANENT LIFE

Texas Life | www.texaslife.com | 1.800.283.9233

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
term 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.

HIGHLIGHT
e You own the policy, even if you change jobs or retire.
e The policy remains in force until you die or up to age 121 if you pay the necessary premium on time.

e [tis apermanent, universal life policy which means you can rest easy knowing your loved ones will be
well taken care of when you’re gone.

e You can cover your spouse, children, and grandchildren, too.
e You can get cash to cover living expenses if you become chronically ill.
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Term Life Insurance

Underwritten by: American Fidelity Assurance Company

10, 20 & 30 Year Renewable and Convertible
Term Life Insurance

Easy Appllcatlon Process No Medical Exams - Excellent Customer Service - Learn More » »

— FI rst . Marketed by:

—_— - FI Nancia I First Financial Capital Corporation

— Group PO. Box 670329 * Houston, TX 77267-0329

E - - of America Local (281) 847-8422 | Toll Free (800) 523-8422
First in Service and Expertise

flga.com
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Strengthen Your Family’s Financial Plan

Life insurance is an important piece of a strong financial plan. While there is no replacement for the loss of a loved one, AF™ Term
Life Insurance can help protect your family in your absence. It supplies short-term coverage at a competitive price. For those on

a limited budget, Term Life Insurance can help fill temporary needs.

@

Life insurance provided by your employer is an important Why You Need Life Insurance
benefit. However, it may not be enough protection to provide

for your loved ones.

h

L]
72% ‘h
of adults in the United States ;

have no individual life insurance.’ E ¥

Bl Lot

Consider the following expenses when choosing
the right life insurance plan for you.
A term life policy can help supplement your existing coverage

should you need it. Plus, this is an individual policy which Final EXpenseS
means you own it and can take it with you to a different job or Funeral Costs
in retirement. Unpaid Medical Bills

Self Time

ﬁ ﬁ ﬁ ﬁ ﬁ Time to Grieve

Housing Decision

About 2 in 5 U.S. households

say they do not have enough life insurance.? Income

Replacement

. ) ) ) Mortgage/Rent

AF™ Term Life Insurance is a great option for your working Other Loans
and earning years when costs are usually at their highest.

Nest Egg

Premiums will remain the same for the initial term period
selected.? The death benefit will not change for the life of the
policy, and death benefits are generally paid tax free.

Estate Planning
Income Replacement

Three Easy Steps to Get Covered

Selecta Answer Three Get Death Benefit
Term Period Health Questions* Coverage
Choose from a 10, Only three health questions are Immediately®
20, or 30 year term. required to issue coverage, and Your death benefit
you don't have to participate in coverage starts when you
any invasive medical exams. sign the application.

'LIMRA: 2019 Insurance Barometer Study; March 29, 2019, p25. ?Rates will be adjusted on each renewed term period. *LIMRA: The Facts of Life and Annuities - 2019
Update; January 7, 2020, p5. *Issuance of the policy may depend on the answer to these questions. *Interim coverage for death will be in force from the date your
application is signed if on such date the proposed insured is insurable per our underwriting guidelines for the requested coverage in accordance with the terms of

the policy. This interim coverage for death will remain in force until the earlier of: 1) the date a policy becomes effective; 2) the date we decline the application; or 3)

the date we notify the proposed insured that they are ineligible for interim coverage. The employee and/or spouse must remain actively at work during the interim
coverage period. If the death of the proposed insured occurs during the interim coverage period, the first month’s premium will be subtracted from the policy proceeds.
Interim coverage is only for death benefits under the base policy, Children’s Term Rider and Spouse Term Rider. No interim coverage benefits are available under any
Waiver of Premium Rider, Accidental Death and Dismemberment Rider, or Accelerated Benefit Rider for Long Term lliness. *Example is based on a 20-year term,
monthly, non-tobacco, base policy with no attached riders. For specific ages, rates, term periods or face amounts, see your American Fidelity account manager.
’Premiums remain level for the initial term period selected. If you choose the 10 or 20 Year Term Life Plan, the renewal date will be every 10 or 20 years until the
policy anniversary following age 70 or 60 respectively. Thereafter, premiums are renewable annually. The 30 Year Term Life Plan is renewable annually after
the initial term period. All term plans expire on the policy anniversary fol/owag'zage 90. Rates will be adjusted on each renewed term period.



10 Year Term: 17-65
20 Year Term: 17-60
30 Year Term: 17-50

EMPLOYEE ISSUE AGES SPOUSE ISSUE AGES AND MAXIMUMS

Ages 17-49: $50,000
Ages 50-60: $25,000

EMPLOYEE ISSUE MAXIMUM RATES BASED ON ISSUE AGE AND TOBACCO STATUS

Ages 17-49: $300,000
Ages 50-65: $100,000

Premiums will be based on your age on the date your policy
becomes effective. You may be eligible for reduced rates if you
are a non-tobacco user.

GUARANTEED LEVEL DEATH BENEFIT RENEWABLE AND CONVERTIBLE’

Receive the full face amount of your policy provided no
accelerated benefits are paid.

Enhance Your Plan

Waiver of Premium Rider

This rider waives the premium if the base Insured becomes
totally disabled, as defined in the rider, for at least six consecutive
months. Premiums are waived for the base policy and any
attached riders. Issue age is 17-60. The rider terminates at age 65.

Accidental Death and Dismemberment Rider

This rider provides coverage upon death, dismemberment,

or paralysis of the base Insured prior to age 70 if such death,
dismemberment, or paralysis results from accidental causes, as
defined in the rider. This rider also provides an additional 10%
seatbelt benefit, if the police accident report certifies the base

Insured was wearing a properly fastened seatbelt at time of death.

Benefits are payable once per covered Accident.

Spouse Term Rider

This rider provides level Term Life Insurance coverage on your
spouse. The premiums for this rider are based on the spouse’s age

and tobacco usage. Coverage may be renewed for each additional

renewal period up to the spouse’s age 90, while the base policy is
in force. ” Premiums adjust upon renewal. Face amount must be
equal to or less than the base policy.

Renew your coverage to age 90. You may convertto a
whole life policy prior to age 70.

Children’s Term Rider

This rider provides level Term Life Insurance protection for all
your eligible children who are between the ages of one month
through age 19. Coverage remains on each child until age 26 or
marriage of the child prior to age 26. Your covered child may also
convert this rider for up to five times the amount of coverage
(subject to a $100,000 limit overall) to any form of permanent
insurance offered by American Fidelity for conversions. One
premium covers all eligible children. Three benefit levels are
available: $10,000, $20,000, and $30,000.

Accelerated Benefit Rider for Long Term

lliness (Available with 30-Year Term Life Only)

This rider provides for two equal advances of a portion of the
base policy’s death benefit due to a Long Term lliness if we

receive satisfactory proof of Long Term Iliness prior to each
annual payment. Coverage is available on the base Insured only.

SAMPLE 20-YEAR TERM
NON-TOBACCO MONTHLY PREMIUM RATES®

$25K* | $50K* | $100K | $150K $300K
25 $6.50 $9.00 | $16.00 | $20.00 | $38.00
35 $7.50 | $11.50 | $21.00 | $27.50 | $53.00
45 $11.75 | $20.50 | $39.00 | $56.00 | $110.00
55 $25.25 | $38.50 | $75.00 n/a n/a

*Shaded amounts available for spouse base policy purchases.

Additional riders are subject to our general underwriting criteria and coverage is not guaranteed. Rider availability may vary by state.

Third Party Notice: The owner has the right to designate a third party to receive notice of lapse or termination of an individual life insurance policy due to

nonpayment of premium. Such notice will be sent to the policy owner and the third party at least 30 calendar days before cancellation. This designation may be done

at this time, or at any time the policy is in force. Please contact us to request a f%to designate, change or update this information at a later date. M3437.R118



Accelerated Benefit Summary and Disclosure Notice

Accelerated Benefit Summary and Disclosure Notice

THIS DOCUMENT SERVES ONLY AS A SUMMARY AND A DISCLOSURE
NOTICE. PLEASE REFER TO YOUR POLICY OR RIDER FOR ACTUAL CONTRACT
PROVISIONS.

THE POLICY/RIDER PROVIDES AN ACCELERATED BENEFIT OPTION.

YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IF YOU ARE
CONSIDERING ELECTING PAYMENT UNDER AN ACCELERATED BENEFIT
PROVISION. BENEFITS AS SPECIFIED IN THE POLICY/RIDER WILL BE REDUCED
UPON RECEIPT OF AN ACCELERATED BENEFIT PAYMENT. RECEIPT OF
ACCELERATED BENEFIT PAYMENTS: 1) MAY BE TAXABLE; 2) MAY AFFECT YOUR
ELIGIBILITY FOR BENEFITS UNDER STATE OR FEDERAL LAW; AND, 3) DO NOT
AND ARE NOT INTENDED TO QUALIFY AS LONG-TERM CARE INSURANCE.

The policy and/or rider you are applying for has an Accelerated Benefit
provision. The provision allows a portion of the death benefits to be advanced
if certain conditions are met. Please see policy/rider for conditions and
definitions, as applicable.

Prior to the payment of any Accelerated Benefit, the following conditions
must be met:

» The maximum Accelerated Benefit varies by policy/rider (see
specific information below) and shall not exceed the Benefit
Amount for the policy shown on the Policy Schedule.

+ Only one Accelerated Benefit election will be made
under the policy and/or each rider even if the Owner
does not elect the full acceleration amount.

« If two or more Accelerated Benefits are payable on behalf of the
Insured/Covered Person under the policy or any attached riders for
the same or related sickness, injury or loss, benefits will be paid in the
following order:

1) Accelerated Benefit for Long Term lliness, if this optional rider is
attached to the policy; and
2) Accelerated Benefit for Terminal Condition.

+ Additional limitations and exclusions may apply,

please read your policy/rider carefully.

Upon request to accelerate the policy/rider proceeds, and upon the
payment of the accelerated benefit, the Owner and any irrevocable
beneficiary shall be given a statement demonstrating the effect

of the acceleration on the payment of policy proceeds, cash

value, death benefit, premium, and policy loans, as applicable.

Accelerated Benefit for Terminal Condition

Prior to the payment of any Accelerated Benefit, the Insured/Covered
Person must have a Terminal Condition, defined as an imminent death
expected as a result of a non-correctable medical condition that with
reasonable medical certainty will result in a drastically limited life span of
the Insured/Covered Person of 12 months or less. The maximum payable
is the lesser of: 50% of the eligible proceeds as defined in the policy/
rider, or $100,000. There is no premium associated with this provision.

Payment of an Accelerated Benéefit, if elected, will
have the following effect on your contract:

+ Upon payment of the Accelerated Benefit, the policy/rider will remain
in force. Any premiums due to keep the policy/rider in force will be
paid by us, and will be deducted from the policy proceeds upon
death, unless you are currently exercising the Automatic Premium
Loan option. If you are currently exercising the Automatic Premium
Loan option, any premiums will continue to be paid under this
option, until such time as this option is exhausted or discontinued.

+ Policy proceeds which are payable on the death of the
Insured/Covered Person will be reduced by the amount
of the Accelerated Benefit, any outstanding policy loans,
and any premiums paid by us on your behalf.

+ Cash values, if any, will continue to accumulate as specified in your
policy or rider. Access to the policy cash value may be restricted to
the excess of the cash value over the sum of the amount accelerated
and any premiums paid by us and any other outstanding policy loans.

Underwritten and administered by:

AMERICAN FIDELITY

a different opinion

®

SB-30357(TX)-1120 34

+ Any outstanding loan, including interest will not be
deducted from the Accelerated Benefit payment.

« This Accelerated Benefit will be treated as a lien against
the death benefit and applied at time of death.

Accelerated Benefit for Long Term lliness (optional rider)

Prior to the payment of any Accelerated Benefit, the Insured must
have a Long Term lliness, which means the Insured has been certified
within the last 12 months by a Licensed Health Care Practitioner as
permanently unable to perform, without Substantial Assistance from
another individual, at least two out of five Activities of Daily Living

for a period of at least 90 days due to a loss of functional capacity; or
requiring Substantial Supervision due to permanent Severe Cognitive
Impairment. The maximum payable is the lesser of 50% of the Eligible
Proceeds available at the time of claim payable in two equal annual
payments up to a maximum of 25% of the Eligible Proceeds per

year for two consecutive years; or $100,000 payable in two equal
annual payments up to a maximum of $50,000 per year for two
consecutive years. Premium is required to keep this rider in force.

Payment of an Accelerated Benefit for Long Term lliness, if
elected, will have the following effect on your contract:

+ Upon payment of the Accelerated Benefit, the rider will
terminate and no additional benefits will be due under the
rider, even for recurrence. The policy will remain in force and
premiums will continue to be billed and payable as due.

« Policy proceeds which are payable on the death of the Insured
will be reduced by the amount of the Accelerated Benefit.

« Cash values, if any, will continue to accumulate as
specified in your policy or rider. The cash values will be
adjusted proportionally by the percent accelerated.

+ Any outstanding policy loan, including interest, will be
proportionally reduced by the percent accelerated and will
be deducted from the Accelerated Benefit payment.

+ The Accelerated Benefit will reduce the Benefit Amount
and will be applied immediately upon acceleration.

ICC14DN111

The acceleration of life insurance benefits offered under this policy
are intended to qualify for favorable tax treatment under the
Internal Revenue Code of 1986. If the acceleration of life insurance
benefits qualify for such favorable tax treatment, the benefits will
be excludable from your income and not subject to federal taxation.
Tax laws relating to acceleration of life insurance benefits are
complex. You are advised to consult with a qualified tax advisor
under circumstances under which you could receive acceleration of
life insurance benefits excludable from income under federal law.

Receipt of acceleration of life insurance benefits may affect

your, your spouse or your family’s eligibility for public assistance
programs such as medical assistance (Medicaid), Aid to Families
with Dependent Children (AFDC), supplementary social security
income (SSl), and drug assistance programs. You are advised

to consult with a qualified tax advisor and with social service
agencies concerning how receipt of such a payment will affect you,
your spouse and your family’s eligibility for public assistance.

This brochure does not constitute the full policy and is intended

to provide basic information about American Fidelity Assurance
Company’s Renewable and Convertible Term Life Insurance product,
ICC14 RCTL14 / RCTL14 Series. For specific details, limitations and
exclusions, please refer to your policy, riders. Please consult your tax
advisor for your specific situation. This policy is not eligible under
Section 125. Rider availability may vary by state.

We will not pay the policy proceeds if the insured commits suicide, while
sane or insane for the period of time as described in the insured’s policy,
from the Effective date. Instead, we will return all premiums paid.

American Fidelity Assurance Company
9000 Cameron Parkway

Oklahoma City, Oklahoma 73114
800-654-8489

americanfidelity.com

051-536, 051-537, 051-546,
051-547,051-556, 051-557



LI FE I NSU RANCE PURELIFE-F;LJS

YOU CAN KEEP!

Life insurance can be an ideal way to provide money for your family when they need it most. PURELIFE-PLUS
offers permanent insurance with a high death benefit and long guarantees’ that can provide financial
peace of mind for you and your loved ones. PURELIFE-PLUS is an ideal complement to any group term and
optional term life insurance your employer might provide and has the following features:

YOou CAN TAKE IT You PAY FOR IT

IT's AFFORDABLE ~
& l oy l WITH YOU WHEN YOU THROUGH CONVENIENT
% You OWN IT
CHANGE JOBS OR RETIRE PAYROLL DEDUCTIONS
YOou CAN COVER YOUR You CAN GET A LIVING YOuU CAN GET CASH TO COVER
SPOUSE, CHILDREN AND BENEFIT IF YOU BECOME LIVING EXPENSES IF YOU
GRANDCHILDREN, TOO? TERMINALLY ILL? BECOME CHRONICALLY ILL*

You can qualify by answering just
3 questions —no exams or needles.

DURING THE LAST SIX MONTHS, HAS THE PROPOSED INSURED:

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

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

1. After the guarantee period, premiums may go down, stay the same or go up.

2. Coverage not available on children in WA or on grandchildren in WA or MD.
In MD, children must reside with the applicant to be eligible for coverage.

3. Conditions apply.

4. Chronic Illness Rider available for an additional cost for employees only.
Conditions apply. Rider not available in CA. Form ICC15-ULABR-CI-15 or Form
Series ULABR-Cl-15

Flexible Premium Adjustable Life Insurance to age 121. Policy Form ICC18-
PRFNG-NI-18 or Form Series PRFNG-NI-18. Some limitations apply. See the
Purelife-plus brochure for details. Texas Life is licensed to do business in the
District of Columbia and every state but New York.

19Mo016-C FFGA 1092 (exp0321)

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?

=First
—mm Financial

= B Group
- M of Amerlca

First in Service and Expertise

TEXAS LIFE Company

Since 1901 | 90O WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830



LIFE INSURANCE HIGHLIGHTS @i
Additional Policy Benefits

Here’s how it works:

+ If you're nolonger able to perform any two of the six activities
of daily living (eating, bathing, dressing, toileting, transferring,
maintaining continence) or if you suffer serious cognitive
impairment, you can receive a living benefit. -

- Example: You own a $100,000 Texas Life insurance policy with
the Chronic lliness rider. A medical professional certifies that ,
you can no longer perform 2 of the 6 activities or have suffered F
serious cognitive impairment, you can receive
$92,000 minus a $150 processing fee.?

« The money is yours to do with as you
choose: you do not have togo to a For pennies a day, you

nursing home, convalescent center can get both a Iiving beneﬁt

or receive home health care to . 3

receive the cash. should you need it, and a
death benefit if you don’t.

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

1 Six Activities of Daily Living include: bathing, continence, dressing, eating, toileting, and transferring. Severe Cognitive
Impairment means a deterioration or loss in intellectual capacity that: (1) places the Insured in jeopardy of harming him/
herself or others and, therefore, the Insured requires Substantial Supervision by another individual; and (2) is measured
by clinical evidence and standardized tests which reliably measure impairment in: (a) short or long-term memory;

(b) orientation to people, places or time; and (c) deductive or abstract reasoning.

2 The Accelerated Death Benefit Rider for Chronic Illness pays 92% of the insurance proceeds less a $150 administration
fee ($100in FL) in lieu of the benefit payable at death. Conditions apply. Any outstanding loans will reduce the cash value
and death benefit. This rider is not available in CA. Policy form series ULABR-CI-15 or ICC15-ULABR-CI-15.

PureLife-plus is a Flexible Premium Adjustable Life Insurance to Age 121.

Some limitations apply. See the Purelife-plus brochure for details.

Policy Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18 Texas Life is

licensed to do business in the District of Columbia and every state but NY.

TEXASLIFE company
COMPANY

19M018-C 1094 (exp0321) Since 1901 | 90O WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830
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TEXAS I.I FE ICNOSH\%?ANNC\F EMPLOYEE MONTHLY PREMIUMS

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
Issue $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 Table Premium
15D-1 81

24 80

5-8 79

9-10 79
11-16 7
17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75
21-22 13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74

23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 75
24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74

26 14.43 26.60 38.78 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 74

29 14.98 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74
30-31 15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73

32 16.08 29.90 43.73 57.55 85:20 112.85 140.50 168.15 74

33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 74

34 17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 75

35 18.55 34.85 51.15 67:45 100.05 132.65 165.25 197.85 76

36 19.10 35.95 52.80 69.65 103.35 137.05 170.75 204.45 76

37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 7

38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 7

39 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 78

40 10.75 23.50 44.75 66.00 87.25 129.75 172.25 214.75 257.25 79

41 11.52 25.43 48.60 71.78 94.95 141.30 187.65 234.00 280.35 80

42 12.40 27.63 53.00 78.38 103.75 154.50 205.25 256.00 306.75 81

43 13.17 29.55 56.85 84.15 111.45 166.05 220.65 275.25 329.85 82

44 13.94 31.48 60.70 89.93 119.15 177.60 236.05 294.50 352.95 83

45 14.71 33.40 64.55 95.70 126.85 189.15 251.45 313.75 376.05 83

46 15.59 35.60 68.95 102:30 135.65 202.35 269.05 335.75 402.45 84

47 16.36 37.53 72.80 108.08 143.35 213.90 284.45 355.00 425.55 84

48 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 85

49 18.12 41.93 81.60 121.28 160.95 240.30 319.65 399.00 478.35 85

50 19.22 44.68 87.10 129.53 171.95 86

51 20.54 47.98 93.70 139.43 185.15 87

52 21.97 51.55 100.85 150.15 199.45 88

53 23.07 54.30 106.35 158.40 210.45 88

54 24.17 57.05 111.85 166.65 221.45 88

55 25.38 60.08 117.90 175.73 233.55 89

56 26.48 62.83 123.40 183.98 244.55 89

57 27.80 66.13 130.00 193.88 257.75 89

58 29.01 69.15 136.05 202.95 269.85 89

59 30.33 72.45 142.65 212.85 283.05 89

60 31.18 74.58 146.90 219.23 291.55 90

61 32.61 78.15 154.05 229.95 305.85 90

62 34.37 82:55 162.85 243.15 323.45 90

63 36.13 86.95 171.65 256.35 341.05 90

64 38.00 91.63 181.00 270.38 359.75 90

65 40.09 96.85 191.45 286.05 380.65 90

66 42.40 90

67 44.93 91

68 47.68 91

69 50.43 91

70 53.29 91
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

PurelifePlus2018-B4AKCSND9KM 37



TEXAS I.I FE ICNOSH\%?ANNC\F EMPLOYEE MONTHLY PREMIUMS

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
Issue $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 Table Premium
15D-1 81

24 80

5-8 79

9-10 79
11-16 T
17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71
21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71

23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71

26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72
27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 71

29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 138.00 183.25 228.50 273.75 72

32 25.70 49.15 72.60 96.05 142.95 189.85 236.75 283.65 72

33 25.98 49.70 73.43 97.15 144.60 192.05 239.50 286.95 72

34 26.25 50.25 74.25 98.25 146.25 194.25 242.25 290.25 71

35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.35 72

36 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 72

37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73

38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73

39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 74

40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76

41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 T

42 18.34 42.48 82.70 122.93 163.15 243.60 324.05 404.50 484.95 78

43 19.88 46.33 90.40 134.48 178.55 266.70 354.85 443.00 531.15 80

44 20.65 48.25 94.25 140.25 186.25 278.25 370.25 462.25 554.25 80

45 21.75 51.00 99.75 148.50 197.25 294.75 392.25 489.75 587.25 81

46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 81

47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82

48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564.00 676.35 82

49 26.15 62.00 12175 181:50 241.25 360.75 480.25 599.75 719.25 83

50 27.36 65.03 127.80 190.58 253.35 83

51 28.57 68.05 133.85 199.65 265.45 83

52 30.33 72.45 142.65 212.85 283.05 84

53 31.87 76.30 150.35 224.40 298.45 85

54 33.30 7988 157.50 235.13 312.75 85

55 34.84 83.73 165.20 246.68 328.15 85

56 36.60 88.13 174.00 259.88 345.75 85

57 38.36 92.53 182.80 273.08 363.35 86

58 40.23 97.20 192.15 287.10 382.05 86

59 42.10 101.88 201.50 301.13 400.75 86

60 43.28 104.83 207.40 309.98 412.55 86

61 45.81 111.15 220.05 328.95 437.85 86

62 48.23 117.20 232.15 347.10 462.05 87

63 50.65 123.25 244.25 365.25 486.25 87

64 53.07 129.30 256.35 383.40 510.45 87

65 55.71 135.90 269.55 403.20 536.85 87

66 58.57 88

67 61.65 88

68 64.84 88

69 68.25 88

70 71.88 89
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.
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DISABILITY INSURANCE

American Fidelity | www.americanfidelity.com | 1.800.654.8489

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

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

e 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?

ACCIDENT INSURANCE

Metlife |Group #5929273 | www.metlife.com | 1.800.275.4638

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:

e Concussions e Emergency room visits
e |acerations e Ambulance, ground, or air
e Broken teeth e |ntensive care unit

Rates — Low Plan Rates — High Plan

Employee $8.10 Employee $15.40
Employee $12.23 Employee $23.21
+Spouse +Spouse

Employee $15.66 Employee $29.71
+Children +Children

Employee + $20.15 Employee + $38.22
Spouse/Children Spouse/Children
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MetLife
Metlife Accident Insurance Plan Summary

ACCIDENT INSURANCE BENEFITS

With MetLife, you'll have a choice of two comprehensive plans which provide payments in addition to any other insurance payments you
may receive. Here are just some of the covered events/services.

Low Plan High Plan
Benefit Type! MetLife Accident MetLife Accident

Insurance Pays YOU Insurance Pays YOU
Injuries
Fractures? $50 — $3,000 $100 - $6,000
Dislocations? $50 — $3,000 $100 - $6,000
Second and Third Degree Burns $50 — $5,000 $100 - $10,000
Skin Graft Benefit 50% of Burn Benefit 50% of Burn Benefit
Concussions $200 $400
Coma Benefit $5,000 $10,000
Ruptured Disk with Surgical Repair Benefit | $500 $1,000
T(_)rn Cartiag_e in Knee_: Benefit — with or $100 or $500 $150 or $750
without surgical repair
Cuts/Lacerations $25 — $200 $50 — $400
$garég:l}??g2%§ﬁ\tlféggator Cuff Benefit $100-$750 $150-$1,000
Broken Tooth Benefit $25-$100 $50-$200
Eye Injuries $200 $300
Medical Services & Treatment
Ground Ambulance $200 $300
Air Ambulance $750 $1,000
Emergency Care $25 — $50 $50 — $100
Non-Emergency Care $25 $50
Medical Testing Benefit $100 $200
Physician Follow-Up $50 $75
Transportation Benefit $200 $400
Zgg{jﬁs ?Jrr\ll;/cs?(fal therapy) $15 $25
ﬁgsmzzggement Benefit for Epidural $50 $100
Prosthetic Device Benefit $500 or $1,000 $750 or $1,500
Medical Appliances $50 — $500 $100 - $1,000
Modification Benefit $500 $1,000
Blood/Plasma/Platelets Benefit $300 $400

Inpatient Surgery

$100 - $1,000
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Outpatient Ambulatory Surgery Benefit $150 $300

Hospital® Coverage (Accident)

Admission $500 or $1,000 $1,000 or $2,000
Confinement

(non-ICU confinement paid for up to 365 $100 (non-ICU) — $200 (ICU) a day

days. ICU confinement paid for 30 days)

$200 (non-ICU) — $400 (ICU) a day

Inpatient Rehab

(paid per accident) $100 a day

Low Plan

Benefit Type! MetLife Accident

$200 a day

High Plan
MetlLife Accident

Insurance Pays YOU

Basic Accidental Death

Insurance Pays YOU

Employee $25,000 $50,000
Spouse $12,500 $25,000
Child(ren) $5,000 $10,000
Accidental Death — Common Carrier

Benefit

Employee $75,000 $150,000
Spouse $37,500 $75,000
Child(ren) $15,000 $30,000

Dismemberment, Loss & Paralysis

Basic Dismemberment Benefit $250 — $2,500

$500 - $10,000

Catastrophic Dismemberment/Functional

Loss Benefit $10,000

$50,000

Paralysis Benefit $5,000 or $10,000

$25,000 or $50,000

Other Benefits

Lodging — for accompanying companion’s
lodging more than 50 miles from the
insured's primary residence during
insured’s hospitalization due to an
accident

$100 per day

$200 per day

BENEFIT PAYMENT EXAMPLE

Kathy’'s daughter, Molly, plays soccer on the varsity high school
team. During a recent game, she collided with an opposing player,
was knocked unconscious and taken to the local emergency room
by ambulance for treatment. The ER doctor diagnosed a concussion
and a broken tooth. He ordered a CT scan to check for facial
fractures too, since Molly’'s face was very swollen. Molly was
released to her primary care physician for follow-up treatment, and
her dentist repaired her broken tooth with a crown. Depending on
her health insurance, Kathy's out-of-pocket costs could run into
hundreds of dollars to cover expenses like insurance co-payments
and deductibles. Metlife Group Accident Insurance payments can
be used to help cover these unexpected costs.
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Covered Event! :;":::ts
Ambulance (ground) $300
Emergency Care $100
Physician Follow-Up ($75 x 2) $150
Medical Testing $200
Concussion $400
Broken Tooth (repaired by crown) | $200
Benefits paid by MetLife $1,350

Group Accident Insurance




CANCER INSURANCE

American Fidelity | www.americanfidelity.com | 1.800.654.8489

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.

CRITICAL ILLNESS INSURANCE

Aflac | Group # 23589 | www.aflacgroupinsurance.com | 1.800.433.3036

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.
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AF" Limited Benefit Group Cancer Insurance

AF” Group Cancer

Insurance

Aeioeciry Il

a different opinion

EMPLOYER BENEFIT SOLUTIONS
FOR YOUR INDUSTRY

Focus on the fight.

A cancer diagnosis may be both a physical and emotional drain. But thanks to advances in
medicine and procedures to treat cancer, more and more people are beating the disease.
However, with the arrival of these advances also comes the continuing rise in the cost of
cancer treatment.

AF™ Limited Benefit Group Cancer Insurance offers a solution to help you and your family
focus on fighting the disease.

Did You Know?

New cancer cases in America are diagnosed at the rate of
about 4,626 per day.

American Cancer Society: Cancer Facts and Figures 2017, pg. 4.

Plan Highlights

° Helps cover expenses
for the treatment of cancer, transportation, hospitalization, and more.

 Benefits paid directly to you

to be used however you see fit.

+ Portable to take with you

even if you leave employment.

« Coverage options available
for you, your spouse, and your children under age 26.

Cancer Insurance Benefits

With over 25 benefits specifically designed to help with the financial impact of being diagnosed,
AF™ Group Cancer Insurance may help pay for expenses not covered by your
major medical insurance.

Example cancer insurance benefits include:

Diagnostic and Prevention

Annual benefit to help pay for covered diagnostic testing or screening.
This benefit also qualifies for our AFQuickClaims®.

Travel Expenses

This benefit may help pay for qualified transportation and lodging for the
patient and family.
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Choose Your Coverage

TREATMENT BENEFITS Basic | ENRANCED

Radiation Therapy/Chemotherapy/
Immunotherapy Benefit (per $10,000
12-month period) (actual charges)

Administrative/Lab Work Benefit

(per calendar month) 350
Hormone Therapy Benefit
(per treatment - max 1 treatment/ $50

calendar month)

$15,000

$75

$50

Paid in the same

Experimental Treatment Benefit

manner and under the
same maximums as

any other treatment

Blood, Plasma, and Platelets Benefit
(810,000 Basic, $15,000 Enhanced Plus  $200/day
per calendar year max)

Medical Imaging Benefit

(per image - max 2 per calendar year) 5200

$20 surgical
unit/
Surgical Benefit Max per
operation:
$2,000

Anesthesia Benefit

Second and Third Surgical
Opinion Benefit(per diagnosis)

Outpatient Hospital or Ambulatory $200/day
Surgical Center Benefit of surgery

$300

Bone Marrow or Stem Cell Transplant

Benefit
Patient Provided (per calendar year) $500
Donor Provided (per calendar year) $1,500

Prosthesis and Orthotic Benefit and

Related Services $1,000
Surgical (1/site; lifetime max 2/
covered person) $100
Non-surgical (1/site; lifetime max 3/
covered person) $100

Hair Prosthesis (once per life)
Hospital Confinement Benefit

Day 1-30 $100/day
Day 31+ $200/day
U.S. Government/Charity Hospital
Benefit

$100/day

(paid in lieu of most benefits)
(inpatient and outpatient)

Extended Care Facility Benefit
(up to the same number of days of $100/day
paid hospital confinement)

Home Health Care
(up to the same number of days of $100/day
paid hospital confinement)

Hospice Care Benefit
(518,000 lifetime max for Basic;

$54,000 lifetime max for Enhanced $100/day
Plus)
Inpatient Special Nursing Services
Benefit 3100/day
Dread Disease Benefit
(paid per day while hospital confined)
Day 1-30 $100/day
Day 31+ $200/day

$300/day

$300

$40 surgical

unit/
Max per

operation:

$4,000

25% of the amount paid
for covered surgery

$300
$600/day

of surgery

$1,500
$4,500

$2,000
$200
$200

$300/day
$600/day

$300/day

$300/day

$300/day

$300/day

$300/day

$300/day
$600/day

TREATMENT BENEFITS BASIC EN";ﬁ'}‘gED

Donor Benefit $1,000/donation
Drugs and Medicine Benefit
Inpatient (payable per
confinement) $50 $200
Outpatient ($50/prescription/
calendar month up to max shown) $50 $100

Attending Physician Benefit

(while hospital confined) 350/day 350/day

Transportation & Lodging Benefit
(Patient & Family Member)

Transportation Coach Coach
($1,500 max per round trip; fare or $.50/ fare or $.50/
max 12 trips/calendar year) mile by car  mile by car
Lodging

(per day up to 90 days per $50 $75

calendar year)

Ambulance Benefit

Ground (per trip, up to 2 per

confinement) $200 $200
Air (per trip, up to 2 per confinement) $2,000 $2,000

Physical or Speech Therapy Benefit
(per visit up to 4 per calendar month - $50 $50
lifetime max of $1,000)

Diagnostic and Prevention Benefit

(one per calendar year) 525 575
Cancer Screening Follow-Up Benefit $25 $75
(one per calendar year)

Waiver of Premium After 90 days of
(employee only) continuous disability

Internal Cancer Diagnosis Benefit
(paid once/Covered Person/Lifetime; $2,500 $5,000
Benefits reduce 50% at age 70)

Heart Attack or Stroke Diagnosis
Benefit

(paid once/covered person/lifetime;
benefits reduce 50% at age 70)

N/A $5,000

Hospital Intensive Care Unit Benefit
(per day; max 30 days/confinement; $600
benefits reduce 50% at age 70)

Ambulance $100

Unless otherwise indicated, benefits are for a specified indemnity amount listed
in the above schedule and are subject to applicable maximums. Refer to Plan
Benefit Highlights for more complete Benefit Descriptions and limits on the
Cancer Insurance Plan.

Monthly Premium

ENHANCED
BASIC PLUS

Individual $15.80 $31.62
Family $26.86 $53.80

The premium and amount of benefits provided vary depending upon the
4 4 plan selected.



Group Critical lliness

INSURANCE — PLAN INCLUDES BENEFITS
FOR CANCER AND HEALTH SCREENING

We help take care of your
expenses while you take
care of yourself.

Afiac.

AGC1700610 R4 EXP 1723




AFLAC GROUP CRITICAL ILLNESS

Aflac can help ease the financial stress
of surviving a critical illness.

Chances are you may know someone who's been diagnosed with a critical
ilness. You can't help notice the difference in the person’s life—both physically
and emotionally. What’s not so obvious is the impact a critical illness may have on

someone’s personal finances.

That’s because while a major medical plan may pay for a good portion of the
costs associated with a critical illness, there are a lot of expenses that may not be
covered. And, during recovery, having to worry about out-of-pocket expenses is the

last thing anyone needs.

That’s the benefit of an Aflac Group Critical lliness plan.

[t can help with the treatment costs of covered critical illinesses, such as a heart

attack or stroke.

More importantly, the plan helps you focus on recuperation instead of the
distraction of out-of-pocket costs. With the Ciritical lliness plan, you receive cash
benefits directly (unless otherwise assigned)—giving you the flexibility to help pay

bills related to treatment or to help with everyday living expenses.

What you need, when you need it.

Group critical illness insurance pays
cash benefits that you can use any
way you see fit,
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Here’s why the Aflac For more than 60 years, Aflac has been dedicated to helping provide individuals
Group Critical lliness and families peace of mind and financial security when they’ve needed it most.

plan may be right The Aflac Group Critical lliness plan is just another innovative way to help make
for you. sure you're well protected.

But it doesn’t stop there. Having group critical ilness insurance from Aflac means
that you may have added financial resources to help with medical costs or ongoing
living expenses.

The Aflac Group Critical lliness plan benefits include:

e Critical lllness Benefit payable for:

— Cancer — Bone Marrow Transplant (Stem Cell Transplant)
— Heart Attack (Myocardial Infarction) — Sudden Cardiac Arrest

— Stroke — Coronary Artery Bypass Surgery

— Kidney Failure (End-Stage Renal Failure) — Non-Invasive Cancer

— Major Organ Transplant — Skin Cancer

¢ Health Screening Benefit

Features:

e Benefits are paid directly to you, unless otherwise assigned.
e Coverage is available for you, your spouse, and dependent children.

e Coverage may be continued (with certain stipulations). That means you can take it with you if you change jobs
or retire.

How it works

“r ) o)
Aflac Gro y , y U“t " A phgoian Aflac Group Critical lliness pays
u ou experience ou visit the woh - .
Critical Illnegs ches? pains emergency determines an Initial Diagnosis Benefit of
coverage is and numbness room. that you have
selected. in the left arm. suffered a

heart attack.

Amount payable based on $10,000 Initial Diagnosis Benefit.

For more information, ask your insurance agent/produczfr] call 1.800.433.3036, or visit aflacgroupinsurance.com.



Benefits Overview

COVERED CRITICAL ILLNESSES:

CANCER (Internal or Invasive) 100%
HEART ATTACK (Myocardial Infarction) 100%
STROKE (Ischemic or Hemorrhagic) 100%
MAJOR ORGAN TRANSPLANT (25% of this benefit is payable for insureds placed on a transplant list for a major organ 100%
transplant) °
KIDNEY FAILURE (End-Stage Renal Failure) 100%
BONE MARROW TRANSPLANT (Stem Cell Transplant) 100%
SUDDEN CARDIAC ARREST 100%
NON-INVASIVE CANCER 25%
CORONARY ARTERY BYPASS SURGERY 25%

INITIAL DIAGNOSIS

We will pay a lump sum benefit upon initial diagnosis of a covered critical illness when such diagnoses is caused by or solely
attributed to an underlying disease. Cancer diagnoses are subject to the cancer diagnosis limitation. Benefits will be based on
the face amount in effect on the critical illness date of diagnosis.

ADDITIONAL DIAGNOSIS
We will pay benefits for each different critical illness after the first when the two dates of diagnoses are separated by at least 6
consecutive months. Cancer diagnoses are subject to the cancer diagnosis limitation.

REOCCURRENCE
We will pay benefits for the same critical illness after the first when the two dates of diagnoses are separated by at least 6

consecutive months. Cancer diagnoses are subject to the cancer diagnosis limitation.

CHILD COVERAGE AT NO ADDITIONAL COST
Each dependent child is covered at 50 percent of the primary insured’s benefit amount at no additional charge. Children-only

coverage is not available.

SKIN CANCER BENEFIT
We will pay $250 for the diagnosis of skin cancer. We will pay this benefit once per calendar year.

WAIVER OF PREMIUM

If you become totally disabled due to a covered critical illness prior to age 65, after 90 continuous days of total disability, we
will waive premiums for you and any of your covered dependents. As long as you remain totally disabled, premiums will be
waived up to 24 months, subject to the terms of the plan.
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SUCCESSOR INSURED BENEFIT

If spouse coverage is in force at the time of the primary insured’s death, the surviving spouse may elect to continue coverage.
Coverage would continue at the existing spouse face amount and would also include any dependent child coverage in force at
the time.

HEALTH SCREENING BENEFIT (Employee and Spouse only)
We will pay $100 for health screening tests performed while an insured’s coverage is in force. We will pay this benefit once per
calendar year.

This benefit is only payable for health screening tests performed as the result of preventive care, including tests and diagnostic
procedures ordered in connection with routine examinations. This benefit is payable for the covered employee and spouse.
This benefit is not paid for dependent children.

PROGRESSIVE DISEASES RIDER
AMYOTROPHIC LATERAL SCLEROSIS (ALS or Lou Gehrig's Disease) 100%
SUSTAINED MULTIPLE SCLEROSIS 100%

This benefit is paid based on your selected Progressive Disease Benefit amount. We will pay the benefit shown upon
diagnosis of one of the covered diseases if the date of diagnosis is while the rider is in force.

OPTIONAL BENEFITS RIDER

BENIGN BRAIN TUMOR 100%
ADVANCED ALZHEIMER’S DISEASE 25%
ADVANCED PARKINSON’S DISEASE 25%

These benefits will be paid based on the face amount in effect on the critical illness date of diagnosis. We will pay the optional
benefit if the insured is diagnosed with one of the conditions listed in the rider schedule if the date of diagnosis is while the
rider is in force.

The plan has limitations and exclusions that may affect benefits payable. This brochure is for illustrative purposes only. Refer to your certificate for complete
details, definitions, limitations, and exclusions.
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SPECIFIED DISEASES RIDER

linesses Covered Under Plan:

Addison’s Disease ® Cerebrospinal Meningitis e Diphtheria ® Huntington’s Chorea e Legionnaire’s Disease
e Malaria ¢ Muscular Dystrophy e Myasthenia Gravis ® Necrotizing Fasciitis ® Osteomyelitis ® Poliomyelitis

(Polio) e Rabies e Sickle Cell Anemia e Systemic Lupus e Systemic Sclerosis (Scleroderma) e Tetanus 2o
® Tuberculosis.

Benefits are payable if an insured is diagnosed with one of the diseases listed.

CHILDHOOD CONDITIONS RIDER

CYSTIC FIBROSIS 50%
CEREBRAL PALSY 50%
CLEFT LIP OR CLEFT PALATE 50%
DOWN SYNDROME 50%
PHENYLALANINE HYDROXYLASE DEFICIENCY DISEASE (PKU) 50%
SPINA BIFIDA 50%
TYPE 1 DIABETES 50%

One Time Benefit Amount

AUTISM SPECTRUM DISORDER (ASD) $3,000

Benefits are payable if a dependent child is diagnosed with one of the conditions listed and the date of diagnosis is while the
rider is in force. (In Indiana, diagnosis must not be specifically excluded by the plan.)
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Aflac’s claims process:
Peace of mind when you need it most

If you’re sick or hurt, the last thing you need is an insurer that drags its feet when it's time to pay your claims. Aflac
prides itself on being an insurer with a difference: Our goal is to process and pay, not deny and delay. That’s why we

make it easy to file your insurance claims online. Here’s how:

You're all set! Aflac will review
your information and act
promptly to resolve your claim.

Choose from accident,
hospital, critical illness or
wellness and follow the

instructions. ; Complete anq upload yqur
: HIPAA authorization, claim

details and documents, and

direct deposit information.

Visit Aflacgroupinsurance.com and
click on “Customer Service”
and then “File a claim.”

= |

JANRN

Aflac helps pay expenses health insurance doesn’t cover — and because your medical bills won’t wait, we do

so promptly and fairly. For all other plans, download the proper forms and follow the instructions for filing by fax or email.

Get to know Aflac.
Visit aflacgroupinsurance.com to learn more.

iac.

Continental American Insurance Company (CAIC), a proud member of the Aflac family of insurers, is a wholly-owned subsidiary of Aflac Incorporated and underwrites group coverage. CAIC is not licensed
to solicit business in New York, Guam, Puerto Rico, or the Virgin Islands. For groups sitused in California, group coverage is underwritten by Continental American Life Insurance Company. For groups
sitused in New York, coverage is underwritten by American Family Life Assurance Company of New York. Continental American Insurance Company - Columbia, South Carolina

AGC1901587 IV (6/19)
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LEGAL PLAN

Legal Shield | www.legalshield.com |1.800.654.7757

Have you ever found yourself in need of legal advice, but aren’t sure where to go? A voluntary group legal plan
helps fill that need. It provides you with access to professional lawyers at a low monthly rate. For just a few
dollars a month, you can consult with a lawyer about having your will prepared, reviewing documents,
contesting a traffic ticket, lawsuits, divorce and so much more. Expert legal advice is available at your
fingertips.

MEDICAL TRANSPORT

MASA | www.masamts.com | 1.954.334.8261

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.
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http://www.legalshield.com/

Have You Ever...

[J Signed a contract? [J Had concerns regarding child support?
[J Received a moving traffic violation? [J Had trouble with a warranty or defective product?
[J Needed your Will prepared or updated? [J Been overcharged for a repair or paid an unfair bill?

The LegalShield Membership Includes:

- Dedicated Law Firm Direct access, no call center

-+ Legal Advice/Consultation on unlimited personal issues

- Letters/Calls made on your behalf

- Contracts/Documents Reviewed up to 15 pages

- Residential Loan Document Assistance for the purchase of your primary residence
- Will Preparation - Will/Living Will/Health Care Power of Attorney

- Traffic Ticket Consultation (15 day waiting period)

+ IRS Audit Assistance (begins with the tax return due April 15th of the year you enroll)
- Trial Defense (if named defendant/respondent in a covered civil action suit)

« Uncontested Divorce, Separation, Adoption and/or Name Change Representation
(available 90 days after enroliment)

«  25% Preferred Member Discount (bankruptcy, criminal charges, DUI, personal injury, etc.)
- 24/7 Emergency Access for covered situations

@ Put your law firm in the palm of your hand with the LegalShield mobile
app
Family Pri
Plan (ay Penod) -
LegalShield $18.95 monthly
Prepared for: FFGA Groups
For more Associate Name Kacy Lavender 512.923.5303
information, contact Website
your Independent Email lavenderk@legalshieldassociate.com
Associate: Phone LegalShield Member Services: 800.654.7757

LegalShield legal plans cover the member; member’s spouse; never married dependent children under 26 living at home; dependent children under the age 18 for
whom the member is the legal guardian; never married dependent children up to age 26 if a full-time college student; or physically or mentally disabled dependent
children. LegalShield provides access to identity theft protection and restoration services.

FLIER_LS_1895_USA_100319
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Medical ™
MAS API:I‘ Transport

FOR EMPLOYEES

Solutions

Emergencies can happen

to anyone, anytime, and anywhere!

No matter what,
MASA MTS has you covered!

MASA EMERGENT - $9/MO

What is Covered?

v Emergency Air Medical Transport

v Emergency Ground Ambulance
Transport

Description Qty. Price  Adjustment Amount

A0427 AMB ALS1 Rate- Emergency 1 1,298.00 0.00 1298.00
A0425 Ambulance Loaded Mileage-Rural 20 420.00 0.00 420.00

Payor: Blue Cross Blue Shield Dep. Date: 07/08/2015 -5$38.40
TX
Other Payments: -$336.00

PLEASE PAY THIS AMOUNT:

Patlent Name: | Date of Call:  11/07/2014
Run Number: Time of Call: 13:63:10

Notice Date: November 19, 2014 From: 805,
Te: Baplist Med Center South -
Montgomery
Primary Payor: Golden Rule

Secondary Payor:

Jonfractual
Deseriptl vy i Amoun
Deseription o Price e Amount

A0431 Helicopter Rotor Base 1 247%0.00 0.00 24790.00
AD436 Helicopter Rotor Miles 26 8674.90 0.00 8674.90

b i
BALANGE DUE: -p

Only MASA MTS for Employees can provide you

with complete protection.

THETRUTH....

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 healthcare policies will only pay based off of the
“Usual and Customary Charges” leaving you with the
remainder of the bill.

You face the possibility that your medical coverage will
deny the claim leaving you responsible for the ENTIRE
bill.

With MASA, you will have ZERO out of pocket expenses for
any emergent air or ground transport from ANYWHERE
in the U.S., REGARDLESS who transports you!

We provide medical emergency transportation solutions
AND cover your out of pocket medical transport cost
when your insurance falls short.

"All | had to do was send the bill which was never paid by
Medicare andTriCare for Life --- and the rest is history. When
MASA received that bill, it was paid and all amounts owed
satisfied.” --- MASA Member, 2015

MASA MTS for Employees Ensures...

e NO health questions ¢ NO deductibles
* NO age limits * NO provider network limitations

e NO claim forms e NO dollar limits on emergency
transport costs



403(b) RETIREMENT PLANS

First Financial Administrators, Inc. | www.ffga.com
1.800.523.8422, option 2 | retirement@ffga.com

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

HOW A 403(B) WORKS

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

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

CONTRIBUTION LIMITS
Participants may contribute up to $20,500 for year 2022. Participants aged 50 and older at any time during the
calendar year are permitted to contribute an additional $6,500 in 2022, for a total of $27,000.
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FFINVEST- 457(b)

A 457(b) plan is 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: including Mutual Funds, Bonds and Money Market funds

Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan

Receive quarterly 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

CONTRIBUTION LIMITS
Participants may contribute up to $20,500 for year 2022. Participants aged 50 and older at any time during the
calendar year are permitted to contribute an additional $6,500 in 2022, for a total of $27,000.

ENROLL ONLINE

Start at www.tcgservices.com/enroll.

Search for your employer’s name and choose the 457(b) Savings Plan.

Follow the steps on screen to select your salary contribution and investment options. Don't forget to
designate an account beneficiary. Note: If you're unsure about which investment option to select or how
much you should save, schedule a meeting with a Retirement Plan Specialist at
www.tcgservices.com/telewealth.

Continue until you get a confirmation notice, and you're done!
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COBRA

First Financial Administrators, Inc. | www.ffga.com | 1.800.523.8422, 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.

HIGHLIGHTS

e Temporary continuation of coverage that generally lasts for 18 months due to employment termination
or reduction of hours of work, divorce, death or a child no longer qualifying as a dependent. Certain
qualifying events, or a second qualifying event during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of coverage.

e Either you or your family member are responsible for notifying your employer of a divorce, legal
separation or child losing dependent status within 60 days of the event. In the case of termination,
death or reduction in hours, your employer will be responsible for letting the provider know that you
have the right to continue coverage under COBRA.

e Benefits will remain identical to what you had while employed. However, you will be responsible for
paying the full premium, plus any applicable fees.
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CLEVER RX

Clever RX | https://partner.cleverrx.com/ffga | 1.800.873.1195

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!

HIGHLIGHTS
e 100% FREE to use.
e Unlock discounts on thousands of medications.
e Save up to 80% on prescription medication — Often beats your copay!
e Download the Clever RX app by using the information on your card below to unlock exclusive savings at

over 60,000 pharmacies nationwide.
e Available to use now!

Use Clever RX every time you pay for a medication for instant savings! Download the app or visit the site to
price a drug: https://partner.cleverrx.com/ffga.

C L E V E R RX PRESCRIPTION SAVINGS CARD CLEVER R CLEVERRX.COM

SAVE UP TO 80% on prescription drugs at virtually all U.S. pharmacies!

Pharmacist Help Line: 800-974-3135

/ I
! I
| I
! I
i |
| s for oven greater savings,  Customer Help Line: 800-873-1195 5
: Group 1062 .,\. ] :
! Member ID: 1000 e !
! )
II This card valid exclusively at CV5, Targat, Longs Drugs. Walmart. Kroger, Fry's, Harmis Teeter |
1\ THIS CARD IS NOT INSURANCE 1‘\ Walgreens, and Duane Reade. For thousands more pharmacies. downlosd the Cever RX App /Ir'
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CONTACT INFORMATION

FREDERICKSBURG ISD BENEFITS OFFICE
234 Friendship Ln | Fredericksburg, TX 78624

830.997.9551
www.fisd.org

CONTACTS

FIRST FINANCIAL GROUP OF AMERICA
Edith Bergman, Senior Account Executive
281.272.7638 / edith.bergman@ffga.com

Ashley Weaver, Customer Service Specialist
281.582.6675 / austin@ffga.com

BENEFIT CARRIER WEBSITE PHONE
Medical BCBS bcbstx.com/trsactivecare 866.355.5999
Dental Metlife Metlife.com 800.275.4638
Vision Eyemed EyemedVisionCare.com 888.581.3648
FSA & HSA FFGA FFGA.com 866.853.3539
Term Life American Fidelity AmericanFidelity.com 800.654.8489
Hospital Indemnity Aetna MyAetnaSupplemental.com 800.607.3366
Disability American Fidelity AmericanFidelity.com 800.654.8489
Cancer American Fidelity AmericanFidelity.com 800.654.8489

Critical lllness Aflac AflacGrouplnsurance.com 800.433.3036
Accident Metlife Metlife.com 800.275.4638
Telehealth WellVia WellViaSolutions.com 877.872.0370
Legal Plan Legal Shield LegalShield.com 800.654.7757
Medical Transport MASA Masamts.com 954.334.8261
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