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  EMPLOYEE BENEFITS CENTER 

YOUR ONE-STOP-SHOP FOR 
BENEFIT INFORMATION 

Edna 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://benefits.ffga.com/ednaisd



 

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

LOGIN 

• Login: Your Employee ID or Social Security Number (no dashes)

• 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)

• 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 EBC to view the on-site enrollment schedule. 

HOW TO ENROLL 

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


 

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 actively-at-work date to make benefit elections. To enroll please contact your 
First Financial representative Holly Perez at 214-883-5056. 

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 enrollment online from 
your work or home computer. Before enrollment, take time to educate yourself on the available benefits and 
what options would work best for you and your family by visiting the Employee Benefits Center.  

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

QUALIFYING LIFE EVENTS INCLUDE: 
• Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse,

birth, adoption, placement for adoption, or death of a dependent child

• Loss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual & student plans, losing eligibility for Medicare, Medicaid, or CHIP, turning
26 and losing coverage through a parent’s plan

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

ELIGIBILITY 



 

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 enrollment. 

IRS specified changes in family status include: 

• Change in legal married status

• Change in number of dependents

• Termination or commencement of employment

• Dependent satisfies or ceases to satisfy dependent eligibility requirements

• Change in residence or worksite that affects eligibility for coverage

SECTION 125 PLAN SAMPLE PAYCHECK 
WITHOUT S125 WITH S125 

Monthly Salary $2,000 $2,000 

Less Medical Deductions -N/A -$250 

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.

SECTION 125 PLANS 



 

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+ 
• Copays for many services and drugs

• Statewide Network

• Participants must select a primary care provider who will make referrals to specialists

• No out-of-network coverage

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

TRS-ACTIVECARE 2 – CLOSED TO NEW ENROLLEES 
• Copays for many drugs and services

• Nationwide network with out-of-network coverage

• Employee will receive two (2) ID cards (BCBS & 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. 

MEDICAL 

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


•  Premium: The monthly amount you pay for health care coverage.  

•  Deductible: The annual amount for medical expenses you’re responsible to pay before your plan begins to pay its portion. 

•  Copay: The set amount you pay for a covered service at the time you receive it. The amount can vary by the type of service.

•  Coinsurance: The portion you’re required to pay for services after you meet your deductible. It’s often a specified percentage of the costs; 
i.e. you pay 20% while the health care plan pays 80%.

•  Out-of-Pocket Maximum: The maximum amount you pay each year for medical costs. After reaching the out-of-pocket maximum, the 
plan pays 100% of allowable charges for covered services.

758418.0322

LOCAL HEALTH CARE. TEXAS-SIZED BENEFITS.
TRS-ActiveCare Plan Highlights 2022-23

From the North Texas plains to the Gulf Coast, TRS-ActiveCare is where you live and work. We have 
more Texas doctors than any other plan and more ways to make your health plan yours.

Learn the terms.



All TRS-ActiveCare participants have three plan options. Each includes a w
ide range of w

ellness benefits.
This plan is closed and not accepting new

 enrollees. If you’re 
currently enrolled in TRS-ActiveCare 2, you can rem

ain in this plan.

2022-23 TRS-ActiveCare Plan Highlights Sept. 1, 2022 – Aug. 31, 2023

TRS-ActiveCare 2

• Closed to new
 enrollees

• Current enrollees can choose to stay in plan
• Low

er deductible
• Copays for m

any services and drugs
• Nationw

ide netw
ork w

ith out-of-netw
ork coverage

• No requirem
ent for PCPs or referrals

TRS-ActiveCare Prim
ary

TRS-ActiveCare Prim
ary+

TRS-ActiveCare HD

Plan Sum
m

ary

• Low
est prem

ium
 of all three plans

• Copays for doctor visits before you m
eet your deductible 

• Statew
ide netw

ork 
• Prim

ary Care Provider (PCP) referrals required to see 
specialists

•  Not com
patible w

ith a Health Savings Account (HSA)
•  No out-of-netw

ork coverage

• Low
er deductible than the HD and Prim

ary plans
• Copays for m

any services and drugs 
• Higher prem

ium
• Statew

ide netw
ork 

•  PCP referrals required to see specialists
•  Not com

patible w
ith a Health Savings Account (HSA)

• No out-of-netw
ork coverage

•  Com
patible w

ith a Health Savings Account (HSA)
•  Nationw

ide netw
ork w

ith out-of-netw
ork coverage 

• No requirem
ent for PCPs or referrals

•  M
ust m

eet your deductible before plan pays for non-preventive care

Things to Know

•
 TRS’s Texas-sized purchasing pow

er
enables access to broad netw

orks
w

ithout county boundaries.

•
 Specialty drug insurance m

eans
you’re covered, no m

atter w
hat life

throw
s at you.

M
onthly Prem

ium
s

Em
ployee Only

$417
$        

$524
$

$427
$        

Em
ployee and Spouse

$1,176
$

$1,280
$

$1,202
$

Em
ployee and Children

$750
$

$843
$

$766
$

Em
ployee and Fam

ily
$1,405

$
$1,610

$
$1,437

$

Total Prem
ium

Total Prem
ium

Total Prem
ium

Your Prem
ium

Your Prem
ium

Your Prem
ium

Total Prem
ium

Your Prem
ium

$1,013
$

$2,402
$

$1,507
$

$2,841
$

How
 to Calculate Your 

M
onthly Prem

ium

Total M
onthly Prem

ium

Your District and State 
 

Contributions

Your Prem
ium

Ask your Benefits Adm
inistrator for your district’s 

specific prem
ium

s. 

W
ellness Benefits at 

No Extra Cost* 

Being healthy is easy w
ith: 

•
$0 preventive care

•
24/7 custom

er service

•
One-on-one health coaches

•
W

eight loss program
s

•
Nutrition program

s

•
Ovia

TM pregnancy support

•
TRS Virtual Health

•
M

ental health benefits

•
And m

uch m
ore!

* Available for all plans.
See the benefits guide for m

ore details.

Plan Features
Type of Coverage

In-Netw
ork Coverage Only

In-Netw
ork Coverage Only

In-Netw
ork

Out-of-Netw
ork

Individual/Fam
ily Deductible

$2,500/$5,000
$1,200/$3,600

$3,000/$6,000
$5,500/$11,000

Coinsurance
You pay 30%

 after deductible
You pay 20%

 after deductible
You pay 30%

 after deductible
You pay 50%

 after deductible

Individual/Fam
ily M

axim
um

 Out of Pocket
$8,150/$16,300

$6,900/$13,800
$7,050/$14,100

$20,250/$40,500

Netw
ork

Statew
ide Netw

ork
Statew

ide Netw
ork

Nationw
ide Netw

ork

PCP Required
Yes

Yes
No

In-Netw
ork

Out-of-Netw
ork

$1,000/$3,000
$2,000/$6,000

You pay 20%
 after deductible

You pay 40%
 after deductible

$7,900/$15,800
$23,700/$47,400

Nationw
ide Netw

ork

No

Doctor Visits
Prim

ary Care
$30 copay

$30 copay
You pay 30%

 after deductible
You pay 50%

 after deductible

Specialist
$70 copay

$70 copay
You pay 30%

 after deductible
You pay 50%

 after deductible

$30 copay
You pay 40%

 after deductible

$70 copay
You pay 40%

 after deductible

Im
m

ediate Care
Urgent Care

$50 copay
$50 copay

You pay 30%
 after deductible

You pay 50%
 after deductible

Em
ergency Care

You pay 30%
 after deductible

You pay 20%
 after deductible

You pay 30%
 after deductible

TRS Virtual Health-RediM
D

 (TM
)

$0 per m
edical consultation

$0 per m
edical consultation

$30 per m
edical consultation

TRS Virtual Health-Teladoc
®

$12 per m
edical consultation

$12 per m
edical consultation

$42 per m
edical consultation

$50 copay
You pay 40%

 after deductible

You pay a $250 copay plus 20%
 after deductible

$0 per m
edical consultation

$12 per m
edical consultation

Prescription Drugs
Drug Deductible

Integrated w
ith m

edical
$200 brand deductible

Integrated w
ith m

edical

Generics (30-Day Supply/90-Day Supply)
$15/$45 copay; $0 copay for certain generics

$15/$45 copay
You pay 20%

 after deductible; $0 coinsurance for certain generics

Preferred Brand
You pay 30%

 after deductible
You pay 25%

 after deductible
You pay 25%

 after deductible

Non-preferred Brand
You pay 50%

 after deductible
You pay 50%

 after deductible
You pay 50%

 after deductible

Specialty
$0 if PrudentRx eligible;  

You pay 30%
 after deductible

$0 if PrudentRx eligible;  
You pay 30%

 after deductible
You pay 20%

 after deductible

Insulin Out-of-Pocket Costs
$25 copay for 31-day supply; $75 for 61-90 day supply

$25 copay for 31-day supply; $75 for 61-90 day supply
You pay 25%

 after deductible

$200 brand deductible

$20/$45 copay

You pay 25%
 after deductible ($40 m

in/$80 m
ax)/ 

You pay 25%
 after deductible ($105 m

in/$210 m
ax)

You pay 50%
 after deductible ($100 m

in/$200 m
ax)/

You pay 50%
 after deductible ($215 m

in/$430 m
ax)

$0 if PrudentRx eligible;  
You pay 30%

 after deductible ($200 m
in/$900 m

ax)/
No 90-day supply of specialty m

edications

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

39.00
798.00
372.00
1027.00

146.00
902.00
465.00
1232.00

49.00
824.00
388.00
1059.00

635.00
2024.00
1129.00
2463.00



W
hat’s New

 and W
hat’s Changing

Effective: Sept. 1, 2022

This table show
s you the changes betw

een 2021-22 statew
ide prem

ium
 price and this year’s 2022-23 

regional price for your Education Service Center.

2021-22  
Total Prem

ium
New

 2022-23  
Total Prem

ium
Change in Dollar 

Am
ount

TRS-ActiveCare 
Prim

ary

Em
ployee Only

$417
$417

$0

Em
ployee and Spouse

$1,176
$1,176

$0

Em
ployee and Children

$751
$750

($1)

Em
ployee and Fam

ily
$1,405

$1,405
$0

TRS-ActiveCare HD 

Em
ployee Only

$429
$427

($2)

Em
ployee and Spouse

$1,209
$1,202

($7)

Em
ployee and Children

$772
$766

($6)

Em
ployee and Fam

ily
$1,445

$1,437
($8)

TRS-ActiveCare 
Prim

ary+

Em
ployee Only

$542
$524

($18)

Em
ployee and Spouse

$1,334
$1,280

($54)

Em
ployee and Children

$879
$843

($36)

Em
ployee and Fam

ily
$1,675

$1,610
($65)

TRS-ActiveCare 2 
(closed to new

 
enrollees)

Em
ployee Only

$1,013
$1,013

$0

Em
ployee and Spouse

$2,402
$2,402

$0

Em
ployee and Children

$1,507
$1,507

$0

Em
ployee and Fam

ily
$2,841

$2,841
$0

Key Plan Changes

At a Glance
Prim

ary
HD

Prim
ary+

Prem
ium

s
Low

est
Low

er
Higher

Deductible
M

id-range
High

Low

Copays
Yes

No
Yes

Netw
ork

Statew
ide netw

ork
Nationw

ide netw
ork

Statew
ide netw

ork

PCP Required?
Yes

No
Yes

HSA-eligible?
No

Yes
No

• M
em

ber Rew
ards w

as expanded to include m
ore than 100 

new
 procedures

• Copay for Teladoc
® rose from

 $0 to $12
• M

axim
um

 out of pocket for insulin capped at $25/31-day 
supply; $75/61-90 day supply

• In-netw
ork m

axim
um

 rose by $50/individual; $100/fam
ilies

• The M
em

ber Rew
ards program

 is now
 available for HD participants

- Rew
ards are paid through a lim

ited-purpose Health Care Account 
(HCA) and can be used tow

ard dental and vision expenses
• Consult fee for Teladoc rose from

 $30 to $42

• M
em

ber Rew
ards w

as expanded to include m
ore than 100 

new
 procedures

• Copay for Teladoc rose from
 $0 to $12

• M
axim

um
 out of pocket for insulin capped at $25/31-day 

supply; $75/61-90 day supply

• Copay for Teladoc rose from
 $0 to $12

• M
axim

um
 out of pocket for insulin capped at $25/31-day 

supply; $75/61-90 day supply
• This plan is still closed to new

 enrollees



Revised 05/03/22

*Pre-certification for genetic and specialty testing may apply. Contact a Personal Health Guide at 1-866-355-5999 with questions.

Compare Prices for Common Medical Services 

www.trs.texas.gov

 Log into Blue Access for MembersSM at www.bcbstx.com/trsactivecare to use the cost estimator 
tool. This will help you find the best prices through different providers. REMEMBER:

Benefit
TRS-ActiveCare 

Primary
TRS-ActiveCare 

Primary+
TRS-ActiveCare HD TRS-ActiveCare 2

In-Network Only In-Network Only In-Network Out-of-Network In-Network Out-of-Network

Diagnostic Labs*

Office/Indpendent 
Lab: You pay $0

Office/Indpendent 
Lab: You pay $0

You pay 30% after 
deductible

You pay 50% after 
deductible

Office/Indpendent 
Lab: You pay $0

You pay 40% after 
deductible

Outpatient: You pay  
30% after deductible

Outpatient: You pay  
20% after deductible

Outpatient: You pay 
20% after deductible

High-Tech Radiology
You pay 30% 

after deductible
You pay 20% 

after deductible
You pay 30% after 

deductible
You pay 50% after 

deductible    

You pay 20% after 
deductible + $100 

copay per procedure

You pay 40% after 
deductible + $100 

copay per procedure

Outpatient Costs
You pay 30% 

after deductible
You pay 20% 

after deductible
You pay 30% after 

deductible
You pay 50% after 

deductible

You pay 20% after 
deductible ($150 
facility copay per 

incident)

You pay 40% after 
deductible ($150 
facility copay per 

incident)

Inpatient Hospital Costs
You pay 30% 

after deductible
You pay 20% 

after deductible
You pay 30% after 

deductible

You pay 50% after 
deductible ($500 
facility per day 

maximum)

You pay 20% after 
deductible ($150 

facility copay per day)

You pay 40% after 
deductible ($500 
facility per day 

maximum)

Freestanding 
Emergency Room

You pay $500 
copay + 30% after 

deductible

You pay $500 
copay + 20% after 

deductible

You pay $500 
copay + 30% after 

deductible 

You pay $500 
copay + 50% after 

deductible 

You pay $500 
copay + 20% after 

deductible

You pay $500 
copay + 40% after 

deductible

Bariatric Surgery

Facility: You pay 30% 
after deductible

Facility: You pay 20% 
after deductible

Not Covered Not Covered

Facility: You pay 20% 
after deductible ($150 
facility copay per day)

Not Covered

Professional Services: 
You pay $5,000 

copay + 30% after 
deductible

Professional Services: 
You pay $5,000 

copay + 20% after 
deductible

Professional Services: 
You pay $5,000 

copay + 20% after 
deductible

Only covered if 
rendered at a BDC+ 

facility

Only covered if  
rendered at a BDC+ 

facility

Only covered if 
rendered at a BDC+ 

facility

Annual Vision Exam 
(one per plan year; 
performed by an 

ophthalmologist or 
optometrist)

You pay $70 copay You pay $70 copay
You pay 30% after 

deductible
You pay 50% after 

deductible
You pay $70 copay

You pay 40% 
after deductible

Annual Hearing Exam 
(one per plan year)

$30 PCP copay 
$70 specialist copay 

$30 PCP copay 
$70 specialist copay 

You pay 30% after 
deductible 

You pay 50% after 
deductible

$30 PCP copay 
$70 specialist copay 

You pay 40% 
after deductible



 

Ameritas | www.ameritas.com | 1.866.662.2731 

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

• Comprehensive Exams

• Cleanings

• X-Rays

• Fillings

• Tooth Extractions

• General Anesthesia

• Crowns

• Root Canals

DENTAL MONTHLY PREMIUMS 
LOW HIGH 

EMPLOYEE ONLY $18.08 $33.38 

EMPLOYEE + SPOUSE $36.12 $64.24 

EMPLOYEE + CHILD(REN) $40.08 $65.98 

EMPLOYEE + FAMILY $57.84  $93.08 

DENTAL INSURANCE 



Edna ISD 
Dental Highlight Sheet 

Low Plan:  Dental Plan Summary Effective Date:  9/1/2022 

Plan Benefit 
Type 1 80% 
Type 2 50% 
Type 3 25% 

Deductible $50/Calendar Year Type 2 & 3 
Waived Type 1 

3 Family Maximum 
Maximum (per person) $1,000 per calendar year 
Allowance U&C 
Waiting Period None 

Orthodontia Summary - Child Only Coverage 

Allowance U&C 
Plan Benefit 50% 
Lifetime Maximum (per person) $1,000 
Waiting Period None 

Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 

⚫ Routine Exam

(2 per benefit period)

⚫ Bitewing X-rays 

(2 per benefit period)

⚫ Full Mouth/Panoramic X-rays 

(1 in 5 years)

⚫ Periapical X-rays 

⚫ Cleaning

(2 per benefit period)

⚫ Fluoride for Children 18 and under

(1 per benefit period)

⚫ Sealants (age 13 and under)

⚫ Restorative Amalgams

⚫ Restorative Composites 

(anterior and posterior teeth)

⚫ Endodontics (nonsurgical) 

⚫ Endodontics (surgical) 

⚫ Periodontics (nonsurgical) 

⚫ Periodontics (surgical) 

⚫ Denture Repair 

⚫ Simple Extractions 

⚫ Complex Extractions

⚫ Space Maintainers

⚫ Onlays

⚫ Crowns

(1 in 5 years per tooth)

⚫ Crown Repair

⚫ Prosthodontics (fixed bridge; removable

complete/partial dentures)

(1 in 5 years)

⚫ Anesthesia

Monthly Rates 

Employee Only (EE) $18.08 
EE + Spouse $36.12 
EE + Children $40.08 
EE + Spouse & Children $57.84 

Ameritas Information 

We're Here to Help: This plan was designed specifically for the associates of Edna ISD.  At Ameritas Group, we do more than provide coverage - we 
make sure there's always a friendly voice to explain your benefits, listen to your concerns, and answer your questions.  Our customer relations 
associates will be pleased to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m. to 6:30 p.m. on Friday.  You can 
speak to them by calling toll-free:  800-487-5553.  For plan information any time, access our automated voice response system or go online to 
ameritas.com. 

Rx Savings 

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the nation including 
CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance.To receive this Rx discount, Ameritas 
plan members just need to visit us at ameritas.com and sign into (or create) a secure member account where they can access and print an online-
only Rx discount savings ID card. 

Eyewear Savings 

Ameritas plan members may receive up to 10% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide. Members may 
also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This savings arrangement is not 
insurance: it is available to members at no additional cost to their plan premium. To receive the eyewear savings identification card, Ameritas plan 
members can visit ameritas.com and sign-in (or create) a secure member account. Members must present the Ameritas Eyewear Savings Card at 
time of purchase to receive the discount. 



Edna ISD 
Dental Highlight Sheet 

High Plan:  Dental Plan Summary Effective Date:  9/1/2022 

Plan Benefit 
Type 1 100% 
Type 2 80% 
Type 3 50% 

Deductible $50/Calendar Year Type 2 & 3 
Waived Type 1 

3 Family Maximum 
Maximum (per person) $1,500 per calendar year 
Allowance U&C 
Waiting Period None 

Orthodontia Summary - Child Only Coverage 

Allowance U&C 
Plan Benefit 50% 
Lifetime Maximum (per person) $1,000 
Waiting Period None 

Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 

⚫ Routine Exam

(2 per benefit period)

⚫ Bitewing X-rays 

(2 per benefit period)

⚫ Full Mouth/Panoramic X-rays 

(1 in 5 years)

⚫ Periapical X-rays 

⚫ Cleaning

(2 per benefit period)

⚫ Fluoride for Children 18 and under

(1 per benefit period)

⚫ Sealants (age 13 and under)

⚫ Restorative Amalgams

⚫ Restorative Composites 

(anterior and posterior teeth)

⚫ Endodontics (nonsurgical) 

⚫ Endodontics (surgical) 

⚫ Periodontics (nonsurgical) 

⚫ Periodontics (surgical) 

⚫ Denture Repair 

⚫ Simple Extractions 

⚫ Complex Extractions

⚫ Space Maintainers

⚫ Onlays

⚫ Crowns

(1 in 5 years per tooth)

⚫ Crown Repair

⚫ Prosthodontics (fixed bridge; removable

complete/partial dentures)

(1 in 5 years)

⚫ Anesthesia

Monthly Rates 

Employee Only (EE) $33.38 
EE + Spouse $64.24 
EE + Children $65.98 
EE + Spouse & Children $93.08 

Ameritas Information 

We're Here to Help: This plan was designed specifically for the associates of Edna ISD.  At Ameritas Group, we do more than provide coverage - we 
make sure there's always a friendly voice to explain your benefits, listen to your concerns, and answer your questions.  Our customer relations 
associates will be pleased to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m. to 6:30 p.m. on Friday.  You can 
speak to them by calling toll-free:  800-487-5553.  For plan information any time, access our automated voice response system or go online to 
ameritas.com. 

Rx Savings 

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the nation including 
CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance. To receive this Rx discount, Ameritas 
plan members just need to visit us at ameritas.com and sign into (or create) a secure member account where they can access and print an online-
only Rx discount savings ID card. 

Eyewear Savings 

Ameritas plan members may receive up to 10% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide. Members may 
also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This savings arrangement is not 
insurance: it is available to members at no additional cost to their plan premium. To receive the eyewear savings identification card, Ameritas plan 
members can visit ameritas.com and sign-in (or create) a secure member account. Members must present the Ameritas Eyewear Savings Card at 
time of purchase to receive the discount. 



 
 

Superior | www.superiorvision.com | 1.800.507.3800 

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: 

• Eye exams

• Eyeglasses

• Contact lenses

• Eye surgeries

• Vision correction

VISION MONTHLY PREMIUMS 
EMPLOYEE ONLY $7.08 

EMPLOYEE + SPOUSE $14.16 

EMPLOYEE + CHILD(REN) $16.19 

EMPLOYEE + FAMILY $24.97 

VISION INSURANCE 



Proposed Effective Date:

Tier Monthly Premiums

Employee $7.08

Employee + Spouse $14.16

Employee + Child(ren) $16.19

Employee + Family $24.97

Co-pays Services Frequency

Exam1 $15 Exam 12 Months

Eyewear2
$25 Frame 12 Months

Lenses 12 Months

Contact Lenses 12 Months

Benefits In-Network Out-of-Network

Exam Covered In Full Up to $35

Frame $150 retail allowance Up to $70

Lenses (Clear, Standard, Glass or Plastic) Per Pair:

Single Vision Covered In Full Up to $25

Bifocal Covered In Full Up to $40

Trifocal Covered In Full Up to $45

Progressive3
Allowance at standard trifocal level Up to $45

Lenticular Covered In Full Up to $80

Polycarbonate Covered In Full Up to $20

Scratch Resistant Coating Covered In Full Up to $25

Ultraviolet Coating Covered In Full Up to $20

Anti-Reflective Coating Covered In Full Up to $35

Medically Necessary Contact Lenses Covered In Full Up to $150

Laser Vision Correction5
$200 retail allowance $200 retail allowance

Rate Assumptions
● Rates are guaranteed for 4 years.
● Minimum requirements:

● Minimum 2 enrolled employees.
● The employer pays 0% of the employee premium and 0% of the dependent premium.

Co-pays are due in full to in-network providers at the time of service. Co-pays associated with services provided by out-of-network providers 

will be deducted from member reimbursements.

All allowances are at a retail value; the member is responsible for any charges in excess of this retail allowance.

1  Eye exam co-pay is a single payment due to the provider at the time of service. 
2  Eyewear co-pay applies to eyeglass lenses / frame and contact lenses. Eyewear co-pay is a single payment that applies to the entire purchase of eyeglasses (frame and lenses)

   or contacts in lieu of glasses. Services and eyewear obtained through out-of-network providers are subject to the same co-payment and limitations as services through 

   participating providers.
3  If progressives are purchased, Member receives and allowance equal to the in-network provider's usual and customary retail charge for standard trifocal lenses.
4  Contact lenses and related professional services (fitting, evaluation and follow-up) are in lieu of eyeglass lenses and frame benefit. 
5  Members may elect to receive laser vision correction services (“LASIK Services”) in lieu of the prescription eyewear described above (eyeglass lenses / frame or contact lenses) during

   a single benefit period. Members electing to receive LASIK Services are entitled to an allowance as outlined above if received from a participating provider OR  if received from

   a non-participating provider. When LASIK Services are received from a participating provider in the National Lasik Network, the member is also entitled to receive the participating

   provider’s program pricing. The LASIK Services allowance will be paid only one time per member and is subject to certain exclusions and limitations.

Underwritten by: Superior Vision of Texas

Superior Vision of Texas Proposal for

Voluntary

ESC REGION 3 BENEFITS COOPERATIVE 

This quote is valid for effective dates within 90 days of the proposed effective date noted above. The proposed rates are based on the 
information provided to prepare this quote and the parameters outlined in this quote. This quote is subject to adjustment if actual 
information is materially different than that provided, or if there are changes from the parameters outlined in this quote.

September 1, 2022

 11090 White Rock Road, Suite 175 | Rancho Cordova, CA  95670

800-923-6766 |  superiorvision.com



 
 

 

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539 

P.O. Box 161968 | Altamonte Springs, FL 32716 

MEDICAL FSA 
A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and 
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer 
has chosen the $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 
• Contributions are automatically deducted from your paycheck on a pre-tax basis, which helps reduce 

your taxable income and increase your spendable income. 

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

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

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

• Keep all receipts in case you need to substantiate a claim for tax purposes. 
 
NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate 
a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required 
to pay after insurance, description of the product or service, merchant or provider name, and the patient’s 
name. 

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

You may allocate up to $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 
• Eligible dependents must be claimed as an exemption on your tax return.  

• Eligible dependents must be children under age 13 or an adult dependent incapable of self-care. 

• Funds become available as contributions are made to your account. 

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

• Balances will be forfeited at the end of the runoff or grace period. 
 

  

FLEXIBLE SPENDING ACCOUNTS 



 
 
 

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539 

P.O. 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 
qualified medical expenses. An HSA allows you to set aside money to pay for higher deductibles associated 
with a lower monthly premium HDHP. The money you save in monthly insurance premiums is reserved for 
eligible medical expenses you incur in the future. Eligible expenses include things like co-pays and deductibles, 
prescriptions, vision expenses, dental care, therapy, and medical supplies. 
 

 2022 2023 

HSA Contribution Limit • Self Only: $3,650 

• Family: $7,300 

• Self Only: $3,850 

• Family: $7,750 

HDHP Minimum Deductibles • Self Only: $1,400 

• Family: $2,800 

• Self Only: $1,500 

• Family: $3,000 

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

 
 

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

• Portable – you keep it even after you leave employment. 

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

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

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

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

WHO CAN PARTICIPATE IN AN HSA? 
• You must be enrolled in a qualified High Deductible Health Plan (HDHP). 

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

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

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

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

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

HEALTH SAVINGS ACCOUNTS 



  FSA & HSA RESOURCES 
BENEFITS CARD 
 
The First Financial Benefits Card is  
available to all employees that participate 
in a Flexible Spending Account or 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. 
 
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 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 
 
With the FF Mobile Account App, you can submit claims, view account balance 
and history, check claims status, view alerts, upload receipts and documentation 
and more! The FF Mobile Account App is available for Apple® and Android™ 
devices on either the App StoreSM or Google Play Store™. View the FF Mobile 
Account App User Guide and Quick Reference Guide. 

FSA & HSA STORE 
 
First Financial has partnered with the FSA & HSA 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. 

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


 
 

 

Blue Cross Blue Shield | www.bcbstx.com/ancillary | 1.877.442.4207 

EMPLOYER-PAID TERM LIFE & AD&D INSURANCE 
Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay 
off debt and maintain their current standard of living. It is one of the best ways to show you care. Your 
employer provides all eligible employees a $10,000. The cost of this policy is paid for 100% by your employer. 
This is a term life policy that is in effect while you are employed. 
 

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

TERM LIFE & AD&D INSURANCE 
 



 

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 
group life insurance plan. Texas Life provides life insurance that you can keep for a lifetime. The plan is easy to 
purchase, pay for, and keep through the convenience of payroll deduction. Coverage is affordable and 
dependable. Plus, Texas Life has over a century of experience protecting families and giving the peace of mind 
only permanent life insurance can provide. 

HIGHLIGHT 

• You own the policy, even if you change jobs or retire.

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

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

TEXAS LIFE – PERMANENT LIFE 



life insurance you can keep!
WOW! purelife-plus

1.	 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.

2.	 Conditions	apply.
3.	 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-CI-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.	

19M004-C	FFGA	1003	(exp0321)

It’s Affordable
You own it

You can take it with 
 you when you change 
 jobs or retire

You pay for it through
convenient payroll deductions:
no checks to write or links to click

You can cover your spouse, children
and grandchildren, too1

You can get a living benefit if you
become terminally ill2

You can qualify by answering just
3 questions - no exam or needles

You can get cash to cover
living expenses if you become
chronically ill3



life insurance 
you can keep!

purelife-plus

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 guarantees1 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:

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-CI-15

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?

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?

QUICK
QUESTIONS3 You can qualify by answering just 

3 questions – no exams or needles.

1

2

3

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.	

19M016-C	FFGA	1092	(exp0321)

It’s Affordable 
You own it

You can take it 
with you when you 
change jobs or retire

You pay for it 
through convenient 
payroll deductions

You can cover your 
spouse, children and 
grandchildren, too2

You can get a living 
benefit if you become 
terminally ill3

You can get cash to cover 
living expenses if you 
become chronically ill4



Accelerated Death Benefit for Chronic Illness Rider Form ICC15-ULABR-CI-15, ULABR-CI-15 or CA-ULABR-CI-18
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07
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Employee monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at

(ALB) $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 Table Premium

15D-1 81

2-4 80

5-8 79

9-10 79

11-16 77

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 77

38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 77

39 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 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”.

Form: 21M013-ICC EXP-K-M-3AD

21M072-C-M-EE-ADB-CI NT  2012 (exp0523) Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18

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”.

MONTHLY NON-TOBACCO PREMIUMS
EMPLOYEES ONLY with Accidental Death & Chronic Illness Riders

We will need to include a description 
within each compliance line.  Things to 
potentially include:

AFES* - employee choses whether or not 
to add CI
FFGA*  - employee must get CI
AWD - offers to 100k or 200k
Mo - monthly
BW - biweekly
NT- non tobacck
T - tobacco
SM - semimonthly
ADB - accidental Death rider
CI - chronic illness rider



Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07
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Spouse/Child monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age Guaranteed at

(ALB) $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 Table Premium

15D-1 9.25 16.25 81

2-4 9.50 16.75 80

5-8 9.75 17.25 79

9-10 10.00 17.75 79

11-16 10.25 18.25 77

17-20 12.25 14.25 16.25 18.25 20.25 22.25 75

21-22 12.50 14.55 16.60 18.65 20.70 22.75 74

23 12.75 14.85 16.95 19.05 21.15 23.25 75

24-25 13.00 15.15 17.30 19.45 21.60 23.75 74

26 13.50 15.75 18.00 20.25 22.50 24.75 75

27-28 13.75 16.05 18.35 20.65 22.95 25.25 74

29 14.00 16.35 18.70 21.05 23.40 25.75 74

30-31 14.25 16.65 19.05 21.45 23.85 26.25 73

32 15.00 17.55 20.10 22.65 25.20 27.75 74

33 15.50 18.15 20.80 23.45 26.10 28.75 74

34 16.25 19.05 21.85 24.65 27.45 30.25 75

35 11.25 14.25 17.25 20.25 23.25 26.25 29.25 32.25 76

36 11.55 14.65 17.75 20.85 23.95 27.05 30.15 33.25 76

37 12.00 15.25 18.50 21.75 25.00 28.25 31.50 34.75 77

38 12.45 15.85 19.25 22.65 26.05 29.45 32.85 36.25 77

39 13.20 16.85 20.50 24.15 27.80 31.45 35.10 38.75 78

40 10.05 13.95 17.85 21.75 25.65 29.55 33.45 37.35 41.25 79

41 10.75 15.00 19.25 23.50 27.75 32.00 36.25 40.50 44.75 80

42 11.55 16.20 20.85 25.50 30.15 34.80 39.45 44.10 48.75 81

43 12.25 17.25 22.25 27.25 32.25 37.25 42.25 47.25 52.25 82

44 12.95 18.30 23.65 29.00 34.35 39.70 45.05 50.40 55.75 83

45 13.65 19.35 25.05 30.75 36.45 42.15 47.85 53.55 59.25 83

46 14.45 20.55 26.65 32.75 38.85 44.95 51.05 57.15 63.25 84

47 15.15 21.60 28.05 34.50 40.95 47.40 53.85 60.30 66.75 84

48 15.85 22.65 29.45 36.25 43.05 49.85 56.65 63.45 70.25 85

49 16.75 24.00 31.25 38.50 45.75 53.00 60.25 67.50 74.75 85

50 17.75 25.50 33.25 41.00 86

51 18.95 27.30 35.65 44.00 87

52 20.25 29.25 38.25 47.25 88

53 21.25 30.75 40.25 49.75 88

54 22.25 32.25 42.25 52.25 88

55 23.35 33.90 44.45 55.00 89

56 24.35 35.40 46.45 57.50 89

57 25.55 37.20 48.85 60.50 89

58 26.65 38.85 51.05 63.25 89

59 27.85 40.65 53.45 66.25 89

60 28.55 41.70 54.85 68.00 90

61 90

62 90

63 90

64 90

65 90

66 90

67 91

68 91

69 91

70 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”.

Form: 21M013-ICC EXP-K-M-3AD

21M072-C-M-SPCH-ADB NT  2012 (exp0523) Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18

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”.

MONTHLY NON-TOBACCO PREMIUMS
SPOUSE & CHILD with Accidental Death Rider

We will need to include a description 
within each compliance line.  Things to 
potentially include:

AFES* - employee choses whether or not 
to add CI
FFGA*  - employee must get CI
AWD - offers to 100k or 200k
Mo - monthly
BW - biweekly
NT- non tobacck
T - tobacco
SM - semimonthly
ADB - accidental Death rider
CI - chronic illness rider



 
 

 
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: 
 

• 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? 
 
 
 
 
 
 
 
 

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. 
 
 
  

DISABILITY INSURANCE 

CANCER INSURANCE 



Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT. Products described in this proposal may not be available in all states. Specific 
policy provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. 
Region 3 Co-op G120 SSNRA

All permanent employees are eligible for coverage. 

Eligibility Requirements 

Disability Plan Features 

Benefit Schedule 
Choice of benefit amount in increments of $100 – ranging from 
$200 to $10,000 

Maximum Monthly Benefit Up to 66 2/3% of monthly earnings 

Minimum Monthly Benefit $100 or 10%, whichever is greater 

Elimination Period Injury/Sickness Choice of 7, 14, 30, 60, 90 & 150 days 

Maximum Benefit Period 
Up to Social Security Normal Retirement Age (SSNRA) for Injury and 
Sickness 

Guarantee Issue Amount $10,000 

Minimum Participation Greater of 20% or 10 lives 

Own Occupation Period 24 months 

Pre-Existing Condition Period 3/12 

Mental & Nervous Limitation 24 months 

Drug & Alcohol Limitation 15 days 

Special Conditions Limitations 24 months 

Waiver of Premium First of the month following 90 days of disability 

Conversion Option Available 

Plan Rates (per $100 of covered monthly benefit) 
Elimination Period Rate 

7 days* $3.44 

14 days* $2.94 

30 days* $2.44 

60 days $1.52 

90 days $1.14 

150 days $0.76 

*The Hospital Confinement Benefit will be payable on the first day the Insured is confined as a patient in a Hospital for the days of that 
confinement. The remainder of the Insured’s Elimination Period will be waived. Available to plans with an elimination period of 30 days or less.

60 day notice of rate change 

LONG-TERM DISABILITY Texas Shelf - SSNRA/SSNRA 
 



Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT. Products described in this proposal may not be available in all states. Specific 
policy provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. 
Region 3 Co-op G120 SSNRA

 LONG-TERM DISABILITY 

 Disability Plan Highlights 

• All plans pay in addition to Sick Leave for the first 12 months of disability

• Benefits provided for Pregnancy and Organ Donors

• Benefits provided for covered non-occupational Injuries and/or Sicknesses

• Worksite Accommodation Benefit Evaluation

• Social Security Filing Assistance

• Benefits are paid directly to the insured, not to a doctor or employer

• Convenient payroll deduction

• Benefit payments may be directly deposited into banking account

• Benefits are paid due to covered Injury or Sickness

• Benefits are payable year-round

• Secure online billing system available for your convenience

• Employees can file a claim, track the status of a claim, upload documentation, and setup push notifications
within the AFMobile app — available in the iTunes App store or Google Play store

 Disability Plan Riders 

• A critical illness rider can help fill holes left by high deductible medical plans, it is guarantee issue up to
$25,000 and does not require you to satisfy your disability elimination period to qualify for benefits.

• The hospital indemnity rider can pay a benefit of up to $150 a day and does not require
the insured to satisfy their disability elimination period to qualify for benefits.

• We also offer optional disability coverage for an insured's spouse, a survivor benefit rider,
and a COBRA rider which can help cover the cost of medical COBRA premiums.

 Underwriting Guidelines 

• Takeover credit for coverage with a prior carrier is available upon request and approval.

• If approved for the group, the pre-existing condition limitation will be waived for insureds who
replace the prior carrier’s plan with American Fidelity as of the new plan effective date.

• Coverage for Insureds not actively at work on the policy effective date will begin upon
return to active work, and the pre-existing condition limitation will be waived.

• All new issue coverage or increase in benefit amount is subject to a Pre-Existing Limitation.

• Applications for existing insureds to move to a shorter elimination period or a longer benefit period will be
subject to a new pre-existing condition limitation.

 Learn More 

For additional information about American Fidelity Assurance Company, click here: https:// 
americanfidelity.com/why-us/ 

https://americanfidelity.com/why-us/
https://americanfidelity.com/why-us/


 

Aetna | www.aetna.com | 1.800.607.3366 

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, 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. 

 
 

Allstate | www.allstate.com | 1.800.669.2214 

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

• Concussions

• Lacerations

• Broken teeth

• Emergency room visits

• Ambulance, ground or air

• Intensive care unit

CRITICAL ILLNESS INSURANCE 

ACCIDENT INSURANCE 



Protection for accidental 
injuries on- and off-the-job,  

24 hours a day

Accident Insurance

*Please refer to the Exclusions and Limitations section of this brochure.
†National Safety Council, Injury Facts®, 2019 Edition
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DID YOU  
KNOW
The number of injuries suffered  
by workers in one year, both  
on- and off-the-job, includes:†

?
ON-THE-JOB (in millions)

OFF-THE-JOB (in millions)
Home

25.0
Non-Auto

12.6
Auto

4.3

Work

4.4

THIS IS NOT A POLICY OF WORKERS’ COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A SUBSCRIBER TO THE WORKERS’  
COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS 
WHICH WOULD OTHERWISE ACCRUE UNDER THE WORKERS’ COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS’  
COMPENSATION LAW AS IT PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

Today, active lifestyles in or out of the home may result in bumps, bruises and 
sometimes breaks. Getting the right treatment can be vital to recovery, but it 
can also be expensive. And if an accident keeps you away from work during 
recovery, the financial worries can grow quickly. 
Most major medical insurance plans only pay a portion of the bills. Our coverage can help 
pick up where other insurance leaves off and provide cash to help cover the expenses. 
With Accident insurance from Allstate Benefits, you can gain the advantage of financial 
support, thanks to the cash benefits paid directly to you. You also gain the financial 
empowerment to seek the treatment needed to be on the mend.

Here’s How It Works
Our coverage pays you cash benefits that correspond with hospital and intensive 
care confinement. Your plan may also include coverage for a variety of occurrences, 
such as dismemberment, dislocation or fracture, ambulance services, physical 
therapy and more. The cash benefits can be used to help pay for deductibles, 
treatment, rent and more.

Meeting Your Needs
•  Guaranteed Issue coverage, subject to exclusions and limitations*
•  Benefits are paid directly to you unless otherwise assigned
•  Pays in addition to other insurance coverage
•  Coverage also available for your dependents
•  Premiums are affordable and can be conveniently payroll deducted
•  Coverage may be continued; refer to your certificate for details
With Allstate Benefits, you can protect your finances against life’s slips and falls.  
Practical benefits for everyday living.®



Daniel’s story of injury and treatment turned into a happy ending, 
because he had supplemental Accident Insurance to help with expenses.

Daniel was playing a pick-up game of basketball 
with his friends when he went up for a jump-shot 
and, on his way back down, twisted his foot and 
ruptured his Achilles tendon. 

Here’s Daniel’s treatment path:

•  Taken by ambulance to the emergency room
•  Examined by a doctor and X-rays were taken 
•  Underwent surgery to reattach the tendon
• Visited by his doctor and released after a one-day 

stay in the hospital
•  Had to immobilize his ankle for 6 weeks
•  Seen by the doctor during a follow-up visit and 

sent to physical therapy to strengthen his leg and 
improve his mobility

Daniel would go online after each of his treatments 
to file claims. The cash benefits were direct 
deposited into his bank account.

Daniel is back playing basketball and enjoying life.

CHOOSE CLAIMUSE
Daniel and Sandy choose 
benefits to help protect 
their family if they suffer 
an accidental injury.

Meet Daniel & Sandy
Daniel and Sandy are like most active couples; 
they enjoy the outdoors and a great adventure. 
They have seen their share of bumps, bruises 
and breaks. Sandy knows an accidental  
injury could happen to either of them.  
Most importantly, she worries about  
how they will pay for it.

Here is what weighs heavily on her mind:
•  Major medical will only pay a portion  

of the expenses associated with injury 
treatments

•  They have copays they are responsible  
for until they meet their deductible

•  If they miss work because of an injury,  
they must cover the bills, rent/mortgage,  
groceries and their child’s education

•  If they need to seek treatment not available  
locally, they will have to pay for it
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Daniel’s Accident claim paid cash 
benefits for the following:
Ground Ambulance
Medicine
Emergency Room
X-rays
Initial Hospital Confinement
Daily Hospital Confinement
Accident Physician’s Treatment
Tendon Surgery
General Anesthesia
Outpatient Physician
Physical Therapy (3 days/week)

For a listing of benefits and benefit 
amounts, see pages 3, 4 and 5.



Using your cash benefits
Cash benefits provide you with 
options, because you decide  
how to use them.

 Finances
 Can help protect HSAs,  
 savings, retirement  
 plans and 401(k)s  
 from being depleted.

 Travel
 Can help pay for expenses  
 while receiving treatment  
 in another city.

 Home
 Can help pay the  
 mortgage, continue  
 rental payments, or  
 perform needed home  
 repairs for after care.

 Expenses
 Can help pay your family’s  
 living expenses such as  
 bills, electricity, and gas.

MyBenefits: 24/7 Access
allstatebenefits.com/mybenefits
An easy-to-use website that 
offers 24/7 access to important 
information about your benefits. 
Plus, you can submit and check 
your claims (including claim 
history), request your cash 
benefit to be direct deposited, 
make changes to personal 
information, and more.

Dependent Eligibility
Coverage may include you, your 
spouse or domestic partner,  
and your children.

*Two treatments per covered person, 
per accident. **Up to three times per 
covered person, per accident. 1Multiple 
dislocations, fractures, dismemberments 
or functional losses from the same 
accident are limited to the amount 
shown in the Benefit Amounts on 
page 4. 2Two or more surgeries done 
at the same time are considered one 
operation. 3Paid for each day a room 
charge is incurred, up to 30 days for 
each covered person per continuous 
period of rehabilitation unit 
confinement, for a maximum of 60 
days per calendar year. Not paid for 
days on which the Daily Hospital 
Confinement benefit is paid.

Benefits (subject to maximums as listed on pages 4 and 5)

BASE POLICY BENEFITS
Initial Hospital Confinement
Daily Hospital Confinement - up to 365 days for any one accident

Intensive Care - up to 180 days for each period of continuous confinement

RIDER BENEFITS ADDED TO BASE POLICY
Accident Treatment & Urgent Care Rider
 Benefits for: Ground Ambulance, Air Ambulance, Accident Physician’s Treatment, X-ray, Urgent Care
Dislocation/Fracture Rider1 - amount paid depends on type of dislocation or fracture. See Injury Benefit Schedule 
on page 5

Emergency Room Services Rider - received as a result of injury

ADDITIONAL RIDER BENEFITS
Outpatient Physician’s Benefit Rider - Once per day, per covered person, not to exceed 2 days per covered person, 
per calendar year and a maximum of 4 days per calendar year if dependents are covered. Covers sickness 

Accidental Death, Dismemberment and Functional Loss Rider
 Benefits for: Accidental Death, Common Carrier, Dismemberment1, Functional Loss1

Benefit Enhancement Rider
Accident Follow-Up Treatment - not payable for the same visit for which the Physical, Occupational or Speech 
Therapy benefit is paid*

Lacerations
Burns - treatment for one or more burns, other than sunburns

Skin Graft - for a burn for which a benefit is paid under the Burns benefit

Brain Injury Diagnosis - first diagnosis of concussion, cerebral laceration, cerebral contusion or intracranial 
hemorrhage. Must be diagnosed by CT Scan, MRI, EEG, PET scan or X-ray

Computed Tomography (CT) Scan and Magnetic Resonance Imaging (MRI) - treatments must be received 
within 30 days after the accident. Payable once per covered person, per accident, per calendar year

Paralysis - spinal cord injury resulting in complete/permanent loss of use of two or more limbs for 90 consecutive days

Coma with Respiratory Assistance - unconsciousness lasting 7 or more days; intubation required. Medically 
induced comas excluded

Open Abdominal or Thoracic Surgery - must be performed by a physician2

Tendon, Ligament, Rotator Cuff or Knee Cartilage Surgery - surgery for torn, ruptured, or severed tendon, 
ligament, rotator cuff or knee cartilage; pays the reduced amount shown for arthroscopic exploratory surgery2

Ruptured Disc Surgery - diagnosis and surgical repair to a ruptured disc of the spine by a physician2

Eye Surgery - surgery or removal of a foreign object by a physician

General Anesthesia - payable only if one of the rider Surgery benefits is paid

Blood and Plasma
Appliance - physician-prescribed wheelchair, crutches or walker to help with personal locomotion or mobility

Medical Supplies
Medicine
Prosthesis - physician-prescribed prosthetic arm, leg, hand, foot or eye lost as a result of an accident

Physical, Occupational or Speech Therapy - 1 treatment per day; maximum of 6 treatments per accident. 
Includes chiropractic services. Not payable for same visit for which Accident Follow-Up Treatment benefit is paid

Rehabilitation Unit - must be hospital-confined due to an injury prior to being transferred to rehab3

Non-Local Transportation - obtaining treatment more than 50 miles from your home when not available locally. 
Ground or air ambulance is not covered**

Family Member Lodging - 1 adult family member to be with you while you are hospital confined. Not paid if family 
member lives within 50 miles of the hospital. Payable up to 30 days per accident

Post-Accident Transportation - three-day hospital stay more than 250 miles from your home, with a flight on a 
common carrier to return home. Payable only if the Daily Hospital Confinement benefit is paid

Broken Tooth - dental repair by crown, filling or extraction; only one of the three is covered per accident. Injury 
must be to natural teeth and cannot be due to biting or chewing

Residence/Vehicle Modification - permanent structural modification certified necessary by a physician, 
within 365 days after accident

Pain Management (Epidural Injection) - injection in the spine to manage pain due to an accidental injury

Miscellaneous Outpatient Surgery - physician-performed outpatient surgical procedure. Not paid if one of the 
following benefits is paid: Open Abdominal or Thoracic Surgery; Tendon, Ligament, Rotator Cuff or Knee Cartilage 
Surgery; Ruptured Disc Surgery; or Eye Surgery
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Using your cash benefits
Cash benefits provide you with 
options, because you decide  
how to use them.

 Finances
 Can help protect HSAs,  
 savings, retirement  
 plans and 401(k)s  
 from being depleted.

 Travel
 Can help pay for expenses  
 while receiving treatment  
 in another city.

 Home
 Can help pay the  
 mortgage, continue  
 rental payments, or  
 perform needed home  
 repairs for after care.

 Expenses
 Can help pay your family’s  
 living expenses such as  
 bills, electricity, and gas.

MyBenefits: 24/7 Access
allstatebenefits.com/mybenefits
An easy-to-use website that 
offers 24/7 access to important 
information about your benefits. 
Plus, you can submit and check 
your claims (including claim 
history), request your cash 
benefit to be direct deposited, 
make changes to personal 
information, and more.
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 BASE POLICY BENEFITS    PLAN 1 PLAN 2 PLAN 3
Initial Hospital Confinement (pays once/year) $1,000 $1,250 $1,500
Daily Hospital Confinement (pays daily)    $200  $250 $300
Intensive Care (pays daily)    $400  $500 $600
 RIDER BENEFITS    PLAN 1 PLAN 2 PLAN 3
Accident Treatment and Urgent Care Rider  
 Ambulance   Ground $100  $150 $200 
    Air $300  $450 $600
 Accident Physician’s Treatment     $50  $75 $100
 X-ray    $100  $150 $200
 Urgent Care    $50  $75 $100
Dislocation or Fracture Rider4    $2,000 $3,000 $4,000
Emergency Room Services Rider    $200 $250 $300
Outpatient Physician’s Benefit Rider (pays daily) n/a $25 $37.50
Accidental Death*, Dismemberment4,*   $20,000 $30,000 $40,000  
and Functional Loss4,* Rider
 Common Carrier Accidental Death (fare-paying passenger) $50,000  $75,000 $100,000 
 BENEFIT ENHANCEMENT RIDER    PLAN 1 PLAN 2 PLAN 3
Accident Follow-Up Treatment (pays daily) $50 $75  $100
Lacerations    $50 $75 $100
Burns  < 15% body surface $100 $150 $200 
    15% or more $500 $750 $1,000
Skin Graft (% of Burns Benefit)     50% 50% 50%
Brain Injury Diagnosis    $300  $450 $600
Computed Tomography (CT) Scan and   $50 $75 $100 
Magnetic Resonance Imaging (MRI)  (pays once/year)

Paralysis (pays once)   Paraplegia $7,500 $11,250 $15,000 
    Quadriplegia $15,000 $22,500 $30,000
Coma with Respiratory Assistance    $10,000 $15,000 $20,000
Open Abdominal or Thoracic Surgery    $1,000 $1,500 $2,000
Tendon, Ligament, Rotator Cuff   Surgery $500 $750 $1,000 
or Knee Cartilage Surgery   Exploratory $150 $225 $300
Ruptured Spinal Disc Surgery    $500 $750 $1,000
Eye Surgery    $100 $150 $200
General Anesthesia    $100 $150 $200
Blood and Plasma    $300 $450 $600
Appliance     $125 $187.50 $250
Medical Supplies    $5 $7.50 $10
Medicine    $5 $7.50 $10
Prosthesis   1 device $500 $750 $1,000 
    2 or more devices $1,000 $1,500 $2,000
Physical, Occupational or Speech Therapy (pays daily) $30 $45 $60
Rehabilitation Unit (pays daily)    $100 $150 $200
Non-Local Transportation    $250 $375 $500
Family Member Lodging (pays daily)    $100 $150 $200
Post-Accident Transportation (pays once/year) $200 $300 $400
Broken Tooth    $100 $150 $200
Residence/Vehicle Modification    $500 $750 $1,000
Pain Management (Epidural Injection)    $50 $75 $100
Miscellaneous Outpatient Surgery    $100 $150 $200
 4Up to amount shown; see Injury Benefit Schedule on page 5. Multiple losses from same injury pay 
only up to amount shown above.

EE = Employee; EE + SP = Employee + Spouse;  
EE + CH = Employee + Child(ren); F = Family

Injury Benefit Schedule is on  reverse

PLAN 1 PREMIUMS

PLAN 2 PREMIUMS

PLAN 3 PREMIUMS

 MODE EE EE + SP EE + CH  F

 Monthly $7.06 $12.21 $13.48  $17.47

 MODE EE EE + SP EE + CH  F

 Monthly $11.58 $20.00 $22.13  $29.38

 MODE EE EE + SP EE + CH  F

 Monthly $15.32 $26.50 $29.33  $39.03

Issue ages: 18 and Over if Actively at Work

BENEFIT AMOUNTS 
Benefits are paid once per accident unless otherwise noted
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INJURY BENEFIT SCHEDULE 
Benefit amounts for coverage and one occurrence are shown below.

COMPLETE DISLOCATION    PLAN 1 PLAN 2  PLAN 3
Hip joint     $2,000 $3,000  $4,000
Knee or ankle joint, bone or bones of the foot $800  $1,200  $1,600
Wrist joint     $700  $1,050  $1,400
Elbow joint     $600  $900  $1,200
Shoulder joint     $400  $600  $800
Bone or bones of the hand, collarbone  $300  $450  $600
Two or more fingers or toes     $140  $210  $280
One finger or toe     $60  $90  $120
COMPLETE, SIMPLE OR CLOSED FRACTURE PLAN 1 PLAN 2  PLAN 3
Hip, thigh (femur), pelvis     $2,000 $3,000  $4,000
Skull     $1,900  $2,850  $3,800
Arm, between shoulder and elbow (shaft),  $1,100  $1,650  $2,200 
shoulder blade (scapula), leg (tibia or fibula)
Ankle, knee cap (patella), forearm (radius or ulna), $800  $1,200  $1,600 
collarbone (clavicle)
Foot, hand or wrist     $700  $1,050  $1,400
Lower jaw     $400  $600  $800
Two or more ribs, fingers or toes, bones of face or nose $300  $450  $600
One rib, finger or toe, coccyx    $140  $210  $280
LOSS     PLAN 1 PLAN 2  PLAN 3
Life, hearing, speech, or both eyes, hands, arms, feet, $20,000  $30,000  $40,000 
or legs, or one hand or arm and one foot or leg
One eye, hand, arm, foot, or leg   $10,000 $15,000  $20,000
One or more entire toes or fingers     $2,000  $3,000  $4,000
Knee joint (except patella). Bone or bones of the foot (except toes). Bone or bones of the hand (except 
fingers). Pelvis (except coccyx). Skull (except bones of face or nose). Foot (except toes). Hand or wrist 
(except fingers). Lower jaw (except alveolar process).



Allstate Benefits is the marketing 
name used by American Heritage 
Life Insurance Company, a subsidiary 
of The Allstate Corporation. ©2022 
Allstate Insurance Company.   
www.allstate.com or 
allstatebenefits.com
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CERTIFICATE SPECIFICATIONS
Conditions and Limits 
When an injury results in a covered loss within 180 days, unless otherwise stated, from the date of an 
accident, and is diagnosed by a physician, Allstate Benefits will pay benefits as stated. Treatment must 
be received in the United States or its territories except in the case of emergency.

Eligibility 
Your employer decides who is eligible for your group (such as length of service and hours worked each week).

Dependent Eligibility/Termination  
Coverage may include you, your spouse or domestic partner, and your children. Coverage for children 
ends when the child reaches age 26, unless he or she continues to meet the requirements of an eligible 
dependent. Spouse coverage ends upon valid decree of divorce or your death. Domestic partner 
coverage ends upon termination of the domestic partnership or your death.

When Coverage Ends  
Coverage under the policy and riders ends on the earliest of: the date the policy or certificate is canceled; 
the last day of the period for which you made any required contributions; the last day you are in active 
employment, except as provided under the Temporary Layoff, Leave of Absence, or Family and Medical 
Leave of Absence provision; the date you are no longer in an eligible class; the date your class is no 
longer eligible; or discovery of fraud or material misrepresentation when filing a claim.

Continuing Your Coverage 
You may be eligible to continue coverage when coverage under the policy ends. Refer to your Certificate 
of Insurance for details.

EXCLUSIONS AND LIMITATIONS
Exclusions and Limitations for Policy and the following riders: Accident Treatment and Urgent Care 
Rider; Dislocation/Fracture Rider; Emergency Room Services Rider; Accidental Death, 
Dismemberment and Functional Loss Rider; and Benefit Enhancement Rider
Benefits are not paid for: injury incurred before the effective date; act of war or participation in a riot, 
insurrection or rebellion; suicide or attempt at suicide; intentionally self-inflicted injury or action; any 
bacterial infection (except pyogenic food poisoning and infections from an accidental cut or wound); 
participation in aeronautics unless a fare-paying passenger on a licensed common-carrier aircraft; 
engaging in an illegal occupation or committing or attempting a felony; driving in any race or speed test 
or testing any vehicle on any racetrack or speedway; hernia, including complications; injury sustained or 
contracted in consequence of the covered person’s being intoxicated or under the influence of any 
narcotic, unless taken as prescribed by a physician; serving as an active member of the Military, Naval, 
or Air Forces of any country or combination of countries.

Exclusions and Limitations for Outpatient Physician’s Benefit Rider
Benefits are not paid for: loss incurred before the effective date; act of war or participation in a riot, 
insurrection or rebellion; suicide or attempt at suicide; intentionally self-inflicted injury or action; 
participation in aeronautics unless a fare-paying passenger on a licensed common-carrier aircraft; 
engaging in an illegal occupation or committing or attempting a felony; driving in any race or speed test 
or testing an automobile or any vehicle on any racetrack or speedway; any loss sustained or contracted 
in consequence of the covered person being intoxicated or under the influence of any narcotic, unless 
taken as prescribed by a physician; serving as an active member of the Military, Naval, or Air Forces of 
any country or combination of countries.

This brochure is for use in enrollments sitused in TX.
This material is valid as long as information remains current, but in no event later than April 15, 2025. 
Group Accident benefits are provided under policy form GVAP6, or state variations thereof. Accident Rider benefits 
are provided under the following rider forms, or state variations thereof: Accident Treatment and Urgent Care Rider 
GP6AUC; Dislocation/Fracture Rider GP6DF; Emergency Room Services Rider GP6ERS; Outpatient Physician’s 
Benefit Rider GP6OPT; Accidental Death, Dismemberment and Functional Loss Rider GP6ADD; Benefit Enhancement 
Rider GP6BE.
The coverage provided is limited benefit supplemental accident insurance. The policy is not a Medicare Supplement 
Policy. If eligible for Medicare, review Medicare Supplement Buyer’s Guide available from Allstate Benefits.
This is a brief overview of the benefits available under the group policy underwritten by American Heritage Life Insurance 
Company (Home Office, Jacksonville, FL). Details of the coverage, including exclusions and other limitations are included 
in the certificates issued. For additional information, you may contact your Allstate Benefits Representative.
The coverage does not constitute comprehensive health insurance coverage (often referred to as “major medical 
coverage”) and does not satisfy the requirement of minimum essential coverage under the Affordable Care Act.



 

Aetna | www.aetna.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! 

 

 

 

iLOCK360 | www.iLOCK360.com | 1.855.287.8888 

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

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

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

IDENTITY THEFT PROTECTION 

HOSPITAL INDEMNITY INSURANCE 



 
 
 

LegalShield | 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. 
 
 
 
 
 
 

MASA | www.masamts.com | 1.800.643.9023 
 

Americans today suffer from a false sense of security that their medical coverage will pay for all costs 
associated with emergency or critical care transport. The reality is that a majority of Americans are only 
partially covered for these high costs. 
 
Most medical plans will only pay a portion of costs leaving you with the remainder of the bill. There is also the 
possibility of your medical provider denying your claim altogether, which means you would be responsible for 
paying the entire bill. 
 
With medical transport protection, you will have zero out-of-pocket expenses for any emergent air or ground 
transport from anywhere in the United States, regardless of who transports you. You will receive medical 
emergency transportation solutions to help cover your out-of-pocket medical transport costs when your 
insurance falls short. 
 
 
 
 
 
 

WellVia| www.wellviasolutions.com | 1.855.935.5842 

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! 

  

LEGAL PLAN 

MEDICAL TRANSPORT 

TELEHEALTH 



 

 

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 

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

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

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

  

COBRA 



 

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 

• 100% FREE to use.

• Unlock discounts on thousands of medications.

• Save up to 80% on prescription medication – Often beats your copay!

• Download the Clever RX app by using the information on your card below to unlock exclusive savings at
over 60,000 pharmacies nationwide.

• 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.  

CLEVER RX 

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