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Employee Benefits Center
A guide to your benefits!

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

enrollment information.

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

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

ffoenefits.ffga.com/polkcountyschools

EMPLOYEE BEMNEFITS CENTER
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How to Enroll
Benefits Enrollment

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

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

What to Have Ready for Your Enroliment Meeting:
 Social Security number and birth dates for all dependents
« Any status/life event or address changes
» Questions about available benefits

Questions?
For questions about benefit plans, premiums or to meet with an FFGA representative in person,

call (800) 924-3539.



Benefit Eligibility & Coverage

Employee Coverage

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

make benefit elections. Insurance coverage becomes
effective on the first day of the month that follows a

Eligible employees must be = ,
waiting period of 30 calendar days.

actively at work on the plan

effective date for new .
benefits to be effective. EX|st|ng Employees

When it's time to enroll in your benefits, your FFGA
Account Representative will be available to assist you
with making your elections. Your elections can be
made anytime during annual enrollment online from
your work or home computer. Before enrollment, take
time to educate yourself on the available benefits and
what options would work best for you and your family
by visiting the Employee Benefits Center.

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

Qualifying Life Events Include:
« Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse, birth,
adoption, placement for adoption or death of a dependent child
» Loss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual and student plans, losing eligibility for Medicare, Medicaid, or CHIP,
turning 26 and losing coverage through a parent’s plan

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

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

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

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



Delta Dental of North Carolina
Dental Benefit Highlights for

Polk County Schools #10040

T Delta Delta
Delta Dental PPO plus Premier " E— Nonparticipating
PPO™ Premier® Dentist
Dantist Deantist

Plan Pays Plan Pays Plan Pays*
Dlagnostic & Preventive

Diagnostic and Praventive Sarvices -

exams, cleanings, and flucride 100% 100% 100%
Emargency Palllative Traatment - to

temporarlly ralieve paln 100% 100% 100%
Sealants - to prevent decay of

permanent teeth [ ek 100%
Brush Blopsy - to detect oral cancer 100% 100% 100%

Minor Restorative Sarvices - fillings
and crown repalr 80% 80% BO%

Radloegraphs - X-rays 100% 100% 100%
Basic Services

Simple Extractlons - non-surglcal 80% 20%

remaoval of teath 80%

Space Maintalners - appllances to

Major Services

50% 50% 50%
prevent tooth movement
Endodontic Servicas - root canals 50% 50% 50%
Perlodontic Services - to treat gum
disease 50% 50% 50%
Other Oral Surgery - dental surgery 50% 50% 50%
Major Restorative Services - crowns 50% 50% 50%
Other Baslc Sarvices - misc. services 50% 50% 50%
Relines and Rapalrs - to bridges,
Implants, and denturas —— e 50%
Prosthodontic Services - bridgeas, 50% 50% 50%

danturas, and crowns over Implants
Orthodontlc Services

Orthodontle Sarvices - braces 50% 50% 50%
Orthodontic Age Limit - through through through age 18
age 18 age 18 d unde
and under and under and u r

* Whan you receive services from a Nonparticipating Dentist, the percentages in this
column indicate the portion of Delta Dental’s Nonparticipating Dentist Fee that will be
paid for those services. This Nonparticipating Dentist Fee may be less than what your
dentist charges, which means that you will be responsible for the differenca

Maximum Payment - $1.500 per Member total per Benefit Year on all services,
except diagnostic, emergency palliative treatment, prophylaxes (cleanings),
fluoride, ¥-rays, brush biopsy, sealants, and orthodontic services. $1,500 per
Member total per lifetime on orthodontic services.

Deductible - $50 Deductible per Member total per Benefit Year limited to a
raxirmum Deductible of $150 per family per Benefit Year. The Deductible does
not apply to diagnostic and preventive services, emergency palliative
treatment, brush biopsy, X-rays, sealants, and orthodontic services.

Beneflt Walting Perlod - There is a 12-meonth waiting period for certain
services. Endodontic Services, Periodontic Services, Other Oral Surgery, Major
Restorative Services, Other Basic Services, Relines and Repairs, Prosthodontic
Services, and Orthodontic Services will not be covered until after a Member is
enrolled in the dental plan for 12 consecutive months.

Mote - This document is only intended to provide a brief description of your
benefits. Fiease refer to your Certificate and summary for a complete description of
benefits, exclusions, and limitations.

Walcome to North Carclina's

largest dental benefits family!
As 3 member of Delta Dental of Morth
Carolina, you have access to the
nation’s largest dental networks: Delta
Dental PRO and Delta Dental Pramier.
+ |t's easy to find a dentist! Four out of
five dentists natlonwide participate In
our network

« You have superlor access to care and

fee savings |because of  owr
agreaments  with particlpating
dentlsts,

s Our dentists cannot balance bill you,
which means more money In your
pocket

+ Notroublesome paperwork] Natwork
dentists will fill out and file your
clalms.

« Pay only your copayments and/or
deductibles when you recelve care

from network dentists -- thera ara no
hidden fees.

+ You can still visit nonparticlpating
dentists, but you may be billed the full
amount at the ttme of service and
then have to walt to be reimbursed.

Guality Dental Program

With our quick and accurate claims
processing, we pay more than 90%
of claims in 10 cays or kess. Delta
Dental also offers world-class
customer sarvice from our
BenchmarkPortal Certified Center of
Excellence call center.
Online Access
Our online Member Portal lets you access
your dental plan sscurely owver the
Internet. You can find a dentist, check
benafits, salact paperless notices, review
claims and amounts used toward
rraximurns, print ID cards, and more -- all
at your own convenlence.
A Healthy Smila
Keep your smile healthy with dental
banefits from Delta Dental, Your smills |5
agood Indicator of your health. Did you
know that your dentist can detact up to
120 different diseases, Including diabetes
and heart disease? Early detectlon Is one
of the best ways to prevent further
complications.
Questions?
If you have questions, pleass call our
Customer Service team at BOO-662-
8856 (TTY users call 711 or lock onling
at https:/fwww.DeltaDentalNC.com.

Coverage Tier 10-Pay Rates| 12-Pay Rates
Enrolles Only 547 .95 $39.96
Enrollee and Spouse 524,51 7B 76
Enrolles and Child{ren) 5135.14 5112.62
Enrclles, Spouse, and Child(ren) $183.132 5152.61 /




C Ecﬁ A Vision Plan for Everyone
All members enrolled in the CEC vision plan can take advantage of our simple and

community eye care

allowance, and a contact lens fitting.

Plan Features

(8)°

:";
/

Flexible Eyewear Allowance

Purchase exactly what you want—frames, lenses, contact lenses,
sunglasses, special lens opticns, and any combination of these items.
If the eyewear you want is sold in an cptical shop, it's covered!

Don't Meed Prescription Glasses?

Meon-prescription eyewear, including blue-light blocking glasses,
sunglasses, safety glasses, and readers, is covered by your CEC
vision plan. Don't need prescription lenses? This is a grest way to
use your annual eyewear allowance!

Expansive Provider Network

CEC's network includes optometrists, ophthalmologists, and national
retail optical chains, ensuring yvou can easily find & provider that
meets your needs. Visit cecvision.comy/search to find an in-network
provider near vou.

Vision Care is Important

Even if yvou have perfect vision, your annual eye exam is critical to
wour overall hesalth and wellness. Common diseases, including
glaucoma, disbetes, cardiovascular disease, and cancer, can be
identified during an eye exam. Your exam is covered-in-full.

‘fou just cover the copay.

flexible benefits. Each plan vear, vou'll receive an eve exam. a flexible evewear

Member Portal

Our Member Portal gives you

24/7 access to find a provider,

wview your benefit information,

check your current eligibility,

print a termporary |0 card, and
more! Log in at:

cecvision.com/members/login

eyeconic

Prefer to Shop Online?

Eyeconic offers CEC
members special discounts
when using the promo code
CECMEMBERS =t
eyeconic.com.



CEC

community eye care

120 PLAN
OUT-OF-METWORK
BEMEFIT DESCRIPTION COPAY REIMBURSEMENT
& | routi i
n annua ine eye exam. 100% minus the copay Employes Only $7.02
An enhancement to the annusl eve exam whera high-
Retinal Screening resclution images are taken of the inside of the sve to $a39 Mone Employes + $13.63
detect and meonitor conditions like diabetes. Tne
An annual $120 flexible allowsancs for prescription Employes +
Eyewear and non-prescription eyewear. 20% discount on $25 Up to $120 minus copay Family $20.39
glesses, 10% discount on contacts for amy ocverages.
Contact Lens Fitting = An annual fitting or evaluation $25 100% minus the copay
155 PLAN
OUT-OF-MNETWORK
BEMEFIT DESCRIPTION COPAY REIMBURSEMENT
Anannual routine eye exam. 100% minus the copay Employes Only £10.78
An enhancemant to the annusl eve exam whara high-
Retinal Screening resclution images are taken of the inside of the sys to $39 Maone Employes + $20.47
detect and menitor conditions like diabetes. One
An annual $155 fiexible allowsnce for prescription Employes +
Eyewear and non-prescripticn eyewear. 20% discount on 25 Upto $155 minus copay Family $31.25
glesses, " 10% discount on contacts for amy ocverages.
Contact Lens Fitting = An annual fitting or evaluation §25 100% minus the copay
200 PLAN
OUT-OF-METWORK
BEMEFIT DESCRIPTION COPAY REIMBURSEMENT
An annual routine eye exam. 100% minus the copay Employes Only $14.74
An enhancement to the annual eve exam wheara high-
Retinal Screening resclution images are taken of the inside of the eve to $39 Mone Employes + $28.00
detect and monitor conditions like diabetes. One
An annual $200 fiexible allowsnce for prescription Employes +
Eyewear arvd non-prescription eyewear. 20% discount on $25 Up to $200 minus copay Family $4273
glesses,10% discount on contacts for amy ocverages.
Contact Lens Fitting = An annual fitting or evaluation. §25 100% minus the copay
ADDITIOMAL SAVIMGS
Additional Pairs of Membsars receive & 20% sevings on edditional pairs of prescription and non-prescription glasses, snd 10% savings on contact
Glasses or Contacts lengss, from any CEC in-network provider within 12 months of their last eve exam.
LASIK Discounts hMembears can save up to 30% from participating QualSight LASIK providers, including TLC Laser Eye Center.
; A variety of special offers are available to CEC members. Visit cecvision.com/members/special-offers for additional
Special Offers . .
infarmation!
Benefits moy wany by locotion, I I H;:]
Consmor vy by s I Questions about your benefits’
02 Community Eye Core. All rights reservad. . - .
ot G222 Visit us online at cecvison.com or call 888-254-4290.



CEC

community eye care

120 PLAN
OUT-OF-METWORK
BEMEFIT DESCRIPTION COPAY REIMBURSEMENT
A | routi i
N annua ire aye Sxam. 100% minus the copay Emp Only $5.86
An enhancement to the annusl eve exam whera high-
Retinal Screening resclution images are taken of the inside of the sve to $a39 Mone Employes + $1136
detect and meonitor conditions like diabetes. Tne
An annual $120 flexible allowsancs for prescription Employes +
Eyewear and non-prescription eyewear. 20% discount on $25 Up to $120 minus copay Family §$16.99
glesses, 10% discount on contacts for amy ocverages.
Contact Lens Fitting = An annual fitting or evaluation $25 100% minus the copay
155 PLAN
OUT-OF-HETWORK
BEMEFIT DESCRIPTION COPAY REIMBURSEMENT
Anannual routine eye exam. 100% minus the copay Employes Only £8.98
An enhancemant to the annusl eve exam whara high-
Retinal Screening resclution images are taken of the inside of the sys to $39 Maone Employes + $17.06
detect snd monitor conditions like disbetes. One ’
An annual $155 fiexible allowsnce for prescription Employes +
Eyewear and non-prescripticn eyewear. 20% discount on 25 Upto $155 minus copay Family $26.04
glesses, " 10% discount on contacts for amy ocverages.
Contact Lens Fitting = An annual fitting or evaluation §25 100% minus the copay
200PLAN
OUT-OF-METWORK
BEMEFIT DESCRIPTION COPAY REIMBURSEMENT
An annual routine eye sxam. 1008 minus the copay Employes Onby  $12.28
An enhancement to the annual eve exam wheara high-
Retinal Screening resclution images are taken of the inside of the eve to $39 Mone Employes + $23.33
detect and monitor conditions like diabetes. One
An annual $200 fiexible allowsnce for prescription Employes +
Eyewear and non-prescription eyewear. 20% discount on $25 Up to $200 minus copay Family $35.61
glesses,10% discount on contacts for amy ocverages.
Contact Lens Fitting = An annual fitting or evaluation. §25 100% minus the copay
ADDITIOMAL SAVIMNGS
Additional Pairs of Membsars receive & 20% sevings on edditional pairs of prescription and non-prescription glasses, snd 10% savings on contact
Glasses or Contacts lengss, from any CEC in-network provider within 12 months of their last eve exam.
LASIK Discounts hMembears can save up to 30% from participating QualSight LASIK providers, including TLC Laser Eye Center.
; A variety of special offers are available to CEC members. Visit cecvision.com/members/special-offers for additional
Special Offers . .
infarmation!
Benefits moy wany by locotion, I I H;:]
Consmor vy by s I Questions about your benefits’

02 Community Eye Core. All rights reservad. . - .
P —— Wisit us online at cecvison.com or call 888-25¢-4290.



Flexible Spending Accounts

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

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

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

Your maximum contribution amount for 2024 is $3,200.

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

income.
Medical FSA » Your full eleciuon will be avallable.to you at the beginning of the plan year. '
. . » Be conservative —any money left in your account at the end of the plan year will
nghllghts be forfeited.

« Use your benefits card to pay for qualified expenses upfront without spending
money out of pocket.
Keep all receipts in case you need to substantiate a claim for tax purposes.

NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate

a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required
to pay after insurance, description of the product or service, merchant or provider name, and the patient’s name.

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

You may allocate up to $5,000 per tax year for reimbursement of dependent care services.
If you are married and file a separate tax return, the limitis $2,500.

« Eligible dependents must be claimed as an exemption on your tax return.
« Eligible dependents must be children under age 13 or an adult dependent
Dependent Care FSA incapable of self-care.
High“ghts « 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. 1




FSA Resources

Benefits Card

The FFGA Benefits Card is

available to all employees that participate
in a Medical FSA and/or a Dependent
Care FSA. The Benefits Card gives you
immediate access to your money at the
point of purchase. Cards are available for
participating employees, their spouse and
any eligible dependents who are at least
18 years old.

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

View Your Account Details Online

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

. FF Mobile Account App
= m | With the FF Mobile Account App, you can submit claims, view account balance
Good moming Chris! and history, check claims status, view alerts, upload receipts and
g e | documentation and more! The FF Mobile Account App is available for Apple®
$51§00 and Android™ devices on either the App Store or Google Play Store.
(
T FSA Store

FFGA has partnered with the FSA Store to bring you an

S e easy-to-use online store to better understand and

W contioutons wppawiore > manage your account. You can shop for eligible medical

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

You have appartunities!

Everything Flex Spending.

12


http://www.ffga.com/
http://www.ffga.com/
https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
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http://www.ffga.com/individuals/#stores
http://www.ffga.com/individuals/#stores
http://www.ffga.com/individuals/#stores
http://www.ffga.com/individuals/#stores
http://www.ffga.com/individuals/#stores
https://www.ffga.com/wp-content/uploads/ff_flex_mobile_app_-_complete_users_guide.pdf
https://www.ffga.com/wp-content/uploads/ff_mobile_app_users_guide.pdf
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LIFE INSURANCE YOU CAN KEEP!

PURELIFE-PLUS

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 lﬁlhﬁ;ﬂnII:}HEHILI:.IF!El‘i.l,.Tt:IIl‘.:}l1

YOu CAN GET A LIVING BENEFIT IF YOU
BECOME TERMINALLY ILL?

|
You CAN GET CASH TO COVER (t;
LIVING EXPENSES IF YOU BECOME .
CHRONICALLY ILL? "D

You caN OQUALIFY BY ANSWERING JUST
3 QUESTIONS - NO EXAM OR NEEDLES

=First
1. Coverage notavaillable on children in WA or on grandchildren tn WA or MOy —- Flna ncial
Im M0, children must reside with the apphicant to be eligible for coverage. mup
2. Conditions gy =M of America
3. Chromic lliness Rider avaflable for an addmional cost for employees only Condtions
apply. Rider not avaflable 1m CA. Form ICC1s-ULABR-Cl-15 0T FOTTN Series ULABR-CI-15 First in Service and Expertise

Aexible Fremium Adjustable Life Insurance to age 121, Follgy Form 1CC18-

FRFMG-MI-18 or Form Serles PRFNG-NI1B. Some limitations apply See the INSURANCE
PureLtfe-plus brochure for detafls. Texas Life 15 Hicensed to do business m C 0 PANY

the District of Columibia and every state but Mew Yotk

Since 1901 | OO WASHINGTON | POST OFFICE BOX 830 | mco.TE:m 76703-0830

1gMo0g-C FFCGA 1003 [EXpo3al)



LI F E I N S U RA N c E URELIFE-F_’LL;;

YOU CAN KEE

P!

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:

. You CAN TAKE IT You pAY FOR IT

IT's AFFORDABLE

WITH YOU WHERN YOU THROUGH CONVENIENT
You owmN IT

CHANGE JOB5 OR RETIRE PAYROLL DEDUCTIONS
You cAN COVER YOUR You cAN GET A LIVING You cAN GET CASH TO COVER
SPOUSE, CHILDREN AND BENEFIT IF YOU BECOME LIVING EXPEMSES IF YOU
GRANDCHILDREN, TOO? TERMIMNALLY ILL? BECOME CHRONICALLY ILL*

You can qualify by answering just

3 questions —no exams or needles.

-
e
-

DURING THE LAST 51X 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 quarantes peTiod, premiums may go down, stay the same o go up.

2. Coverage ot available on children m Wa or on grandchildren i Wa ot ME.
Im #AD children must reside with the applicant to be eligible for coverage.
. Conditions apphy.
4. Chronic liness kider avaflable for an additonal cost for emplayees only.
Conditions apply. Rider not availlable n CA. Form ICC15-ULABR-CI-15 or FoTm
Seres ULABR-Cl-is

[F1]

Flextble Premium adjustable Life INSUrance to age 121. Folicy Form ICC18-
PRFMG-MI-18 0T FOTT SeTles PRFMG-NI-18. somme limitations apply. see the
PureLife-plus brochure for details, Texas Life 1s licensed to do business in the
District of Columbia and every state but New yYork

1M oN6-C FFGA 1092 [EXpO321)

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?

Elléirst ia]
— = Financia
_=MGroup
= M of America

First in Service and Expertise

TEXASLIFE company

Since1901 | GO0 WASHINGTON | POST OFFICE BOX B30 | WACD, TEXAS 767030830



St 0 e TEXASLIFE (SnPany

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Agp to Which
Isus Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic lllness (All Ages) CGuaranteed at
(ALB) $10,000 §25,000 §50,000 §75,000 | $100,000 | $160,000 | S200,000. | $250,000 | $300,000 Table Premium
150-1 21
24 &0
G-8 79
10 79
11-16 7
17-20 13.05 23.86 34.656 45.45 a7.05 B2.65 11025 131.85 T8
21-22 13.33 24.40 35.48 46.55 68,70 Q085 113.00 135.15 T4
23 13.60 24.95 36.30 AT6E TO. 35 03,05 116.76 138.45 Th
24-26 13.88 | 26.50 3713 48.76 T2.00 0525 118.50 141.75 T4
28 14.43 26.80 3878 5095 TH.30 0065 124.00 148.35 5
27-28 14.70 27156 30,60 52105 TE.O5 101.85 126.76 151.65 T4
29 14.98 27.70 40043 53.16 TEWED 104.06 128.50 154.95 T4
30-31 1625 | 25.25 41.25 5425 8026 |  106.25 132.25 158.25 73
3z 16.08 20,90 43.73 5T7.55 85.20 112.85 140,50 168.15 T4
33 16.63 31.00 46.38 £2.T5H E8.60 117.25 146.00 174.75 T4
3 1745 | 32.65 47.85 | 0306 9345 122.85 154.26 184.65 75
35 18.55 34.86 51.16 G7.45 L0005 132.685 166.25 197.85 T8
i 18.10 36.95 5280 G265 103.35 137.056 170.76 204.45 76
T 19.03 av.80 55.28 7245 10=.30 143.65 179,00 214.35 T
= 20.75 30.25 57.76 T8.25 113.25 150.25 187.25 22425 7
39 22.13 42,00 G1.858 81.75 121.50 161.25 201.00 240.75h T8
40 10.75 23.60 44.75 GE.00 ST.25 129.75 172.25 214.T5H 267.25 79
41 11.52 2543 48,680 ¥1.78 94 .95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 | 53.00 V.38 103.75 154.50 205.25 266.00 0TS &1
43 1317 20.55 5686 84.15 111 .45 166,06 220.685 276.25 329.85 82
44 13.04 3148 | G0.70 £0.93 119.156 17760 236.05 204.50 352.05 83
45 14.71 33.40 64.55 05.70 126 86 180,15 251.45 313.75 A76.05 83
46 15.60 3560 68.95 10230 13566 202,35 260,06 336.TH 40245 84
47 16.36 37.63 T2.80 10808 143.36 213.90 284.45 366.00 425.55 84
48 17.13 3045 TG.65 I13.85 151.05 225.45 200 85 374.25 448.65 85
49 18.12 41.93 S1.60 121.28 16095 240.30 319.65 399.00 478.35 85
50 19.22 44.68 57.10 120.53 171495 =13
61 20.54 47.08 Q3. 7T0 130,43 185.16 &7
52 21.07 BL.65 | 100.85 | 150015 109.45 88
63 23.07 64.30 106,35 158.40 21045 88
64 2407 BT.05 111.85 166.65 22145 88
65 2538 G008 117.90 176.7T3 233.55 29
i3 2648 G62.83 123.40 183.08 244.55 89
57 27.80 66,12 130,00 193.88 257.T6 29
11 29.01 69,154 13605 202.95 269 86 89
59 30.33 7245 142.65 21285 283.05 89
60 31.1%8 74.58 146.90 219.23 201.55 a0
61 32.61 T8.15 154.06 220,95 30585 a0
G2 34.37 BZ55 | 162.85 243.15 323.45 Qo
63 36.13 BE.O59) 171.65 256.35 34105 oo
G4 3=2.00 01.63 181.00 270.38 369.T6 oo
65 40.09 0685 191.45 286.05 38065 a0
a8 42.40 a0
67 44.93 a1
a8 4768 a1
63 G043 a1
70 6320 o1
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 Premiurn. 5ee the brochure under*Permanent Coverage”.

Accelerated Death Benefit for Chronic lness Rider Form 10C15-ULABR-Clg, ULABR-Cl-15 or CA-ULABR-Cl8
Accidental Death Benefit Form 10C o7-ULC L-ADB-o7 or Form Series ULCL-ADE-o7 15
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S . TEXASLIFE 25uss

PureLife-plus — Standard Risk Table Pre

miums — Non-Tobacco — Express Issue

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Agp to Which
Isus Accidental Death Benefit (Ages 17-59) Coverage is
Age Cuarantesd at
(ALB) $10,000 £15,000 §20,000 §25,000 $30,000 £35,000 $ 40,000 £45,000 B50,000 Table Premium
1501 0.25 1625 &1
2-4 ' 9.50 16.75 80
5-8 0.75 1725 T
9-10 10u00 17.75 7o
11-16 1025 18.25 T
17-20 1225 1426 16.25 18.25 025 2235 Th
21-22 12.50 14.55 16.60 15.65 20,70 22.7h T4
3 1275 1485 1695 10,05 21.15 2325 Th
24-26 . 13.00 15.15 17.30 10.45 21.60 2375 T4
246 13.50 15.75 18.00 20.25 22.50 247 Th
27-28 13.75 16.05 18.35 20.85 22,05 2525 T4
20 14.00 16.35 18.70 2105 23.40 2675 T4
30-31 14.25 1665 19006 | 21.45 2355 26.25 73
32 15.00 17.565% 20.10 22.65 2520 2775 T4
32 15.50 1215 20,80 23.45 26.10 2875 T4
3 1625 | 1908 2185 24.65 27.45 30.25 75
35 11.25 14.25 17.25 20.25 23.25 26.25 20,26 3225 Th
L] 11.55 14.65 17.75 20.86 23.095 2705 3015 3325 T
T 12.00 15.25 18.50 21.7% 25.00 28.25 31.50 HTE Tr
3= 1245 15.85 19,25 22,65 26.06 20045 32.85 625 T
39 13.20 16.85 20050 24.15 27.80 31.45 35.10 IB.TE T8
40 10.05 13.05 17.85 21.75 2585 20.65 33.45 3735 41.25 T
41 10.75 15.00 19.25 23.50 27.76 32.00 36.25 40,50 4475 &0
42 11.55 1620 | 20.85 26.50 30.15 34.80 30.45 44.10 4875 &1
43 1225 17.25 225 27.25 3225 A7.25 4225 47.25 G225 82
44 12.095 18.30 | 23.65 20.00 34.35 30.70 45.05 5040 5B.TE 83
45 13.65 1035 25.06 30.TE 36.45 42.15 47.85 53.55 5025 &3
46 14.45 20.55 26.65 25 3885 44.95 5105 57.15 6325 &84
AT 15.15 21.60 28.06 3450 40.95 A7.40 53.85 6030 GE.TH &84
48 15.86 2265 20,45 36.25 43.05 40.85 5665 63.45 7025 &85
44 16.75 24.00 31.25 38,50 45.76 53,00 60,25 G67.60 7475 &85
50 17.76 2550 33.25 41.00 1
Gl 12.095 2720 30.65 44.00 &7
52 20.25 2025 | 3825 [0 4725 88
53 21.26 J0TE 40,25 40.75 &8
5d 22.96 3225 4320 5225 88
55 2335 33.00 44.45 55.00 80
5L 24,25 35.40 46.45 b57.50 &0
5T 25.65 A7.20 48.85 G050 80
58 2665 38859 51.06 63.25 80
50 27.85 A0.65 53.45 G6.25 80
60 28.55 41.70 54.85 Ga.00 an
61 an
L o
G3 | o0
64 o0
65 a0
Lii] a0
67 a1
itz a1
i) a1
70 o1
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 Premiurn. 5ee the brochure under*Permanent Coverage”.

Accidental Death Benefit Form 10C o7-ULC L-ADB-o7 or Form Series ULCL-ADEB-o7 16
21 o72-C-M-SPCH-ADEB NT 2oz (exposas) Comtract Form 1CC18-PRFNG-M1-18 or Form Series PRFNG-MI3



EMPLOYEES ONLY s sccamaroms s cromcrinecier~ SLILRASAS LN IEIAN

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Agp to Which
Isus Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic lllness {All Ages) CGuaranteed at
{ALE) $10,000 §25,000 | $50,000 §75,000 | $100,000 | $160,000 | $200,000 | $250,000 | 8300,000 Table Preminm
1601 ' ' &1
24 ' 20
5-8 79
510 79
11-16 77
17-20 1855 34.85 5115 G745 1W00.05 | 13265 1656.25 107.85 71
2122 19.38 36.50 53.63 T0.75 105.00 130.25 173.50 207.75 71
23 20.20 38.15 56,10 7405 109.95 145.85 181.75 217.65 T2
2435 20.75 30.25 5T.75 76.25 112.25 | 150.25 187.25 224.25 71
26 21.30 40.25 50.40 7245 116.55 154.65 192.75 230.85 T2
2728 21.85 41.45 61.05 2065 119.85 1560.05 19825 237.45 71
0 2213 42,00 Gl.as 8175 121.50 161.25 20100 240.75 71
3031 2488 | 47.50 TO13 0276 | Wd3E00 7 183.36 Z28.50 27375 T2
E 26.70 40.15 TZE0 0605 142.95 180.85 236.75 283.65 T2
33 25.08 40.70 T3.43 on15 144.60 192.05 239.50 286.05 T2
ET 26.25 50.25 7425 0225 14625 |  194.25 24275 200.25 71
35 28.18 54.10 20.03 10595 157.20 200.65 B61.50 313.35 T2
78 20.00 B66.75 82.50 109.25 162.75 216.25 269.75 37325 T2
T 003 | 60.60 2828 | 11695 174.30 | 23165 220,00 346.35 73
kL 31.75 61.25 0075 120.25 179.25 238.25 207.25 356.25 73
39 33.95 65.65 o7.35 129,05 192.45 255.85 319.25 382.65 74
40 16.14 608 | TLTO0 106.43 14115 | 21060 | 220.05 349.50 412.05 76
41 17.13 30,45 T6.85 11385 151,05 275.45 |  290.85 27436 442 65 77
42 1834 47 48 §2.70 122,83 16315 24360 | 32406 404.50 48405 78
43 10.58 4633 00,40 134.48 17855 266.70 354.85 443.00 53115 &0
44 20.65 48.25 04.25 140:25 186.25 Z7R.25 | 37026 462.25 654.25 20
45 21.75 51.00 99,75 148,50 19725 204.75 |  392.25 429.75 53725 21
48 22.63 53.20 104.15 155.10 206.05 307.95 400.85 51175 613.65 81
47 23.73 55.05 109.65 163.35 217.05 324.45 431.85 539.25 646.65 8z
48 24.72 58.43 114.60 170.78 226.95 319.30 451.65 564.00 676.35 8z
49 26.15 6Z.00 121.75 1&1.50 24135 360.75 480.25 500,75 T10.25 83
5O 27.36 65.03 127.80 100,58 26335 83
51 28.57 62.05 133.85 190.65 265.45 23
52 30.33 T2.A5 |' 142,65 212,85 28305 [ 84
53 3187 T6.30 150.35 224.40 20845 85
54 33.30 70.88 157.50 235.13 31275 85
G5 3484 8373 165,20 Z46.68 33815 ' 5
56 36.60 BE.13 174.00 260,28 METE 25
57 38.36 02563 18280 F73.08 36335 26
58 40.23 o720 19215 | 287.10 33205 ' 26
59 42.10 101.88 201.50 30113 400.75 ' 26
&0 41.38 104.82 20740 200,08 412.55 | 26
61 4581 111.15 30,06 ITRO5 43T E5 56
62 4833 117.20 23215 247.10 462,05 ' &7
63 50,65 123.25 244.25 365.25 436,25 ' &7
[ 63.07 129.30 256.35 383.40 510.45 &7
65 55.71 135.90 269.55 403.20 53685 87
66 58.57 a8
[ 61.65 FE]
6 64.84 s
&9 6835 a8
70 TLAES [ &9
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 Premiurn. 5ee the brochure under*Permanent Coverage”.

Acceletated Death Benefit for Chronic iness Rider Form 10C15-ULABR-Clas, ULABR-Cl-5 or CA-ULABR-Cl 8
Accidental Death Benefit Form 10C o7-ULC L-ADB-o7 or Form Series ULCL-ADE-o7 17

1M o72-C-M-EE-ADB-CIT 2002 (exposas) Comtract Form 1CC18-PRFNG-M1-18 or Form Series PRFNG-MI3
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Purelife-plus — Standard Risk Table Premiums _ Tobacco Express Issue

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Agp to Which
Isus Accidental Death Benefit (Ages 17-59) Coverage is
Age Cuarantesd at
{ALE) $10,000 §15,000 | $20,000 25,000 $30,000 | $35,000 §40,000 45,000 £560,000 Table Preminm
1601 ' ' &1
24 ' 20
5-8 79
510 79
11-16 77
17-20 17.25 3025 23.25 26.25 29.35 32.35 71
2122 18.00 2115 24.30 27.45 30.60 33.75 71
23 18.75 2205 26.35 28.65 31.95 35.25 T2
2435 19.25 3265 26.05 | 20.45 32.85 36.25 71
26 18.75 2335 26.75 30.25 3375 37.25 T2
2728 2026 23185 27.45 31.06 34.65 38.25 71
0 20,50 2415 27.80 31.45 35.10 3875 71
3031 23.00 716 | T pdl30 §  36.45 39.60 4375 T2
E 23.75 2805 32.35 36.65 40.95 45.25 T2
33 24.00 2835 32.70 37.06 41.40 45.75 T2
ET 2425 2265 3305 | 3745 41.85 46.25 71
35 16.50 21.25 26.00 3075 35.50 40.25 45.00 49.75 T2
78 16.95 21.85 26.75 3165 36.55 41.45 48.35 51.25 T2
T 18.00 | 23.25 2850 | [ 2375 10,00 | 44.25 49.50 54.75 73
kL 18.45 23.85 20.25 3465 40.05 45.45 5I0.85 56.25 73
39 19.65 26.45 3125 3705 42.85 4885 54.45 60.25 74
40 14.95 21.30 | 27.65 34.00 4035 | 46.70 | 53.05 53.40 65.75 76
41 15.85 22.65 20.45 36.25 4305 49.85 56.85 6345 70.25 77
42 16.95 24.30 31.65 30,00 4635 53.70 | 61.05 68.40 75.75 78
43 1835 26.40 34.45 4250 G055 5860 665 7470 BZ75 &0
44 19.05 2745 36.85 44425, 5265 61.05 | 60.45 T7.85 B6.25 20
45 20.05 28.05 37,85 46.75 55,65 64.55 73.45 B2.35 01.25 21
48 20.85 30.15 30045 4875 5205 67.35 T6.65 B5.05 05.25 81
47 21.85 11.65 41.45 51.25 61.05 T0.85 80085 0i0.45 100.25 8z
48 22.75 23.00 43.25 53.50 63.75 74.00 84.25 04.50 104.75 8z
49 24.05 3405 45.85 EG.75 G765 TE.55 5045 10035 111.25 83
5O 25.15 36.60 48,05 50,50 83
51 26.25 38.25 50.25 6236 23
52 2785 40,65 |' 53.456 G625 [ 84
53 29.35 42.75 56.25 60.75 85
54 30.55 44.70 52.85 73.00 85
G5 3105 46,80 61,65 76.50 ' 5
56 33.55 49.20 64,85 20.50 25
57 35.15 561.60 65,05 84.50 26
58 36.55 54.15 | 7145 | 8a75 ' 26
59 38.55 56.70 74.25 93.00 26
&0 99.55 58.20 T6.25 05.50 | 26
61 56
62 &7
63 &7
[ &7
65 87
66 a8
[ FE]
6 s
&9 a8
70 [ &9
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 Premiurn. 5ee the brochure under*Permanent Coverage”.

Accidental Death Benefit Form 10C o7-ULC L-ADB-o7 or Form Series ULCL-ADEB-o7 18
21Mo72-CH-SPCH-ADB T 202 (exposas) Comtract Form 1CC18-PRFNG-M1-18 or Form Series PRFNG-MI3



Focus on Recovery, Not Expenses

How would you cover your everyday expensas if you experienced an Injury or Sickness and
couldn't work for a period of time? AF™ Short-Term Disability Income Insurance provides
a steady benefit to cover everyday expenses while you are unable to work due to a coverad
Disability.

Plan Highlights

Benefits are Payable Directly to You

fiou have the freedom to use the funds for your daily expenses such as:
groceries, mortgage, daycare, etc.

(G

Customized to Meet Your Individual Needs

‘fou can select a benefit amount and elimination period that best meats
your financial neads.

AF™ Short-Term
Disability Income

0

Insurance
North Carolina
Educators

Retum-to-Work Benefit

Employeas may receive a partial benefit for going back to work part-
’ timea while still on Disability.

D,

Choose the Right Plan for You

BENEFITS BEGIN on the day of Disability due to a covered Injury or Sickness.

Flan| On the 1st/8th day
Marketed by: Plan I On the 15th day
Flar 1 On the 31st day

Injury means physical harm or damage to the body you sustained
which rasults directly from an accidental bodily Injury, is indepandent of
disease or bodily infirmity; and takes place while your coverage is active.

Sickness means a disease or illness. Sickness includes pregnancy and any
complications of pregnancy, including but not limited to an emeangency
non-elactive casarean section. Disability must begin while your coverage
is active.

AM E Rl CA N I I I I Hespital - the term “Hospital” shall not include an institution used by you

o @

as a place for rehabilitation; a place for rest or for the aged; a nursing
F | DE LITY or convalescent home; a long-term nursing unit or geriatrics ward; or
a different opinion an extanded care facility for the care of convalescent, rehabilitative, or
ambulatory patients.

®
Disability or disabled means that you are unable to perform the material
and substantial duties of your regular occupation.

EMPLOYER BENEFIT SOLUTIONS
FOR YOUR INDUSTRY
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Benefit Policy Schedule

Several benefit options are available to youw. You may participate in the plan under any one of the benefit levels outlined below, provided the Monthly

Disability Benefit level selected does not exceed 60% of yvour monthly compensation.
Monthly Premiums

Planl Planll Plan 1l

Meonthly Accidental Death

Monthly Salary Déia:u:'l!::r & Dlsn;::'l:ﬂﬂérmﬂnt (1sy/8th) (15th) (31st)

$334.00 - 499,99 $200.00 £25,000.00 G668 5552 54.04

5500.00 - $656.99 $300.00 §25,000.00 510,02 5828 56.06

$667.00 - 5833.99 $400.00 §25,000.00 $13.36 511.04 5808

$834.00 - 5995.99 §500.00 £25,000.00 516.70 513.80 510,10
51,000.00 - $1,166.99 $600.00 £25,000.00 520,04 %16.56 51212
§1,167.00-51,333.99 $700.00 §25,000.00 $23.38 51932 514.14
£1,334.00 - 51,499.99 $800.00 £25,000.00 $526.72 52208 516.16
41,500.00 - 51,666,990 $900,00 £25,000.00 £30.06 24,84 1818
%1,667.00 - 51,833.99 %1,000.00 £25,000.00 £33.40 £2750 £20.20
$1,834.00 - 51,999.59 51,100.00 §25,000.00 $36.74 53036 52222
$2,000.00 - $2,166.99 51,200.00 525,000.00 540.08 $33.12 524.24
42,167.00- 52,333.99 %1,300.00 525,000.00 543.42 535.88 52626
$2,334.00- $2,499.99 51,400.00 $25,000.00 546.76 538564 52828
$2,500.00 - $2,666.99 £1,500.00 $25,000.00 550,10 541.40 53030
$2,667.00- 52,833.99 51,600.00 $25,000.00 553.44 54416 £3232
%2,834.00- 52,999.99 £1,700.00 $25,000.00 $56.78 546.92 53434
$3,000.00 - $3,166.99 $1,800.00 $25,000.00 560.12 549,68 3636
$3,167.00- 53,333.99 $1,900.00 $25,000.00 563.46 §52.44 53838
$3,334.00 - 53,499.99 £2,000.00 $25,000.00 $66.80 §55.20 540.40
%3,500.00 - 53,666,090 £2,100.00 %25,000.00 570,14 557.96 54242
$3,667.00- 53,833,099 $2,200.00 $25.000.00 £73.48 £60.72 £44.44
$3,834.00- 53,999.99 $2,300.00 $25,000.00 576.82 $63.48 54646
54,000.00 - $4,166.99 $2,400.00 $25,000.00 5B0.16 566.24 54848
44,167.00 - 54,333,909 52,500.00 $25,000.00 £83.50 569,00 L5050
$4,334.00 - 54,499.99 $2,600.00 $25,000.00 $86.84 571.76 552.52
54,500.00 - $4,666.99 52,700.00 $25,000.00 59018 57452 554,54
54,667.00-54,833.99 $2,600.00 525,000.00 $93.52 7728 556.56
54,834.00 - 54,999,929 %2,900.00 %25,000.00 59686 580,04 45858
45,00000- 55,166.99 %3,000.00 %25,000.00 £100.20 SR2.80 Sa0.E0
55,167.00- 5533399 $3,100.00 $25,000.00 5103.54 $85.56 $62.62
$5,334.00 - 5549999 £3,200.00 $25,000.00 $106.88 58832 564.64
45,500.00 - §5,666.09 %3,300.00 %25,000.00 511022 591.08 L6666
$5,667.00-55833.99 $3,400.00 $25,000.00 5113.56 $93.84 S6B.68
$5,834.00- 55,999.99 %3,500.00 525,000.00 511690 596,60 7070
46,000.00 - 96,166,029 43,600.00 %25,000.00 5120.24 59936 57272
46,167.00- 96,333.00 %3,700.00 %25,000.00 £123.58 510212 £74.74
$6,334.00 - 56,499.99 $3,800.00 $25,000.00 512692 5104.88 STET6
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Benefit Policy Schedule (continued)

Monthly Premiums

Monthly Accidental Death Plan | Plan il Plan Il

Monthly Salary Déia:;l!::r & Dlsné ::ﬂl?ﬂu:rrnant (1sy8th)  (15th) 31s)
56,500.00 - $6,666.99 53,900.00 525,000.00 513026 £107.64 578.78
S6,667.00-56,833.99 54,000.00 £25,000.00 513360 £110.40 SB0.B0
56,834.00 - 56,999.99 54,1 00,00 525,000.00 5136.94 5113.16 S82.82
57.000,00-57,166.99 £4,200.00 $25,000.00 5140.28 £115.92 SB4.84
57.167.00-57,333.99 54,300.00 £25,000.00 514362 5118.68 5B6.86
57.334.00-57,499.99 54,400.00 $25,000.00 514696 5121.44 588.88
57.500.00 - 57,666.99 £4,500.00 $25,000.00 515030 £124.20 590.90
57.667.00-57,833.99 54,600.00 $25,000.00 515354 £126.96 £02.92
57.834.00 - 57,999.99 £4,700.00 £25,000.00 5156.98 £120.72 504,04
$B,000,00 - $8,166.99 54,800.00 £25,000.00 516032 513248 £06.96
58,167.00-58333.99 54,900.00 525,000.00 5163.66 513524 508.98
$B.334.00- 5849999 55,000.00 £25,000.00 $167.00 £138.00 5101.00
$B.500.00 - $8,666.99 55,100.00 £25,000.00 517034 £140.76 5103.02
SB667.00- 5883399 55,200.00 £25,000.00 517368 514352 5105.04
58,834.00-58999.99 55,300.00 525,000.00 $177.02 514628 5107.06
59,000,000 - $9,166.99 55,400.00 £25,000.00 518036 £149.04 5109.08
$9,167.00- $9,333.99 55,500.00 £25,000.00 518370 5151.80 511110
£9,334.00- 5942999 55,600.00 £25,000.00 5187.04 5154.56 £113.12
59,500,000 - $9,666.99 £5,700.00 $25,000.00 519038 $157.32 5115.14
59,667.00- 5983399 55,800.00 $25,000.00 519372 5160.08 511716
£0,834.00 - $9,999.99 £5,900.00 525,000.00 5197.06 5162.84 5119.18
£10,000.00 - 510,166.99 56,000.00 $25,000.00 £200.40 516560 £121.20
510,167.00-510,332.99 56,100.00 £25,000.00 5203.74 516836 5123.22
£10,333.00- $10,499.99 56,200.00 £25,000.00 £207.08 517112 £125.24
£10,500.00 - §10,666.99 46, 300.00 £25,000.00 £21042 $173.88 £127.26
510,667.00-510,832.99 56,400.00 £25,000.00 521376 517664 £129.28
%10,833.00 - 510,999,99 %6,500.00 §25,000.00 §217.10 5179.40 $131.30
£11,000.00-511,166.99 56,600.00 525,000.00 §220.44 5182.16 £133.32
511,167.00- $11,332.99 56,700.00 £25,000.00 §223.78 5184.92 5135.34
511,333.00- %11,499.99 46,800.00 §25,000.00 §227.12 $187.68 4137.36
£11,500.00 - $11,666.99 46,900.00 25, 000,00 §230.46 5190.44 $139.38
511,667.00- 511,832.99 57.000.00 525,000.00 £233.80 5193.20 S141.40
511,833.00- 511,999.99 57,100.00 £25,000.00 §237.14 5195.96 5143.42
512,000.00 - $12,166.99 57,200.00 £25,000.00 £240.48 5198.72 5145.44
$12,167.00- $12,332.99 57,300.00 £25,000.00 5243.82 $201.48 5147.46
£12,333.00- $12,499.99 57A00.00 525,000.00 524716 520424 514048

%12,500,00 - And Ower $7.500.00 £25,000.00 £250.50 S 207.00 £151.50
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Plan Benefit Highlights

Maximum Benefit Period

Benefits are payable up to 14 months for a covered Injury or Sickness
begins.

When Coverage Begins

Certificates will become effective on the requested effective date
following the date we approve the application, provided you are on
active employment and premium has been paid.

Physician Expense Benefit
Injury - 5250.00 per Injury
Sickness- $50.00

If you need personal treatment by a physician due to an Injury

or Sickness, we will pay the amount shown above provided no
other claim has been paid under the policy. This benefit will be
paid for Sickness only if the treatment is received during one full
day of Disability during which you missed one full day of work.

To be eligible for mare than one payment for the same or related
condition due to Sicknass, you must have returned to work for at
least 14 consecutive scheduled workdays. You are not required to
miss one full day of work in order to recelve the Injury Benefit. This
benefit will be limited to 6 payments per calendar year.

Accidental Death and Dismemberment Benefit

A lump sum of $25,000 will be paid if you die as the direct result
of an Injury within 90 days after the Injury. If you lose one or more
members which include hands, feet, and eyes you will receive a
percentage of the benefit amount.

Waiver of Premium

Mo premium payments are required while you are receiving
payments under the plan after Disability payments have been
received for 90 consecutive days. We will require proof annually that
you remain Disabled during that time.

Donor Benefit

If you are Disabled as a result of being an organ or tissue donor, we
will pay your benefit as any other Sickness under the terms of the
plan.

Offsets With Other Sources of Income

Deductible Sources of Income include:

+  Other group Disability income.
« Governmental or other retirement system, whether due

to Disability, normal retirement or voluntary election of
retirement benefits.,

« United States Sodal Security Act or similar plan or act,

including any amounts due your dependent(s) on account of
your Disability.

« State Disability.
= Unemployment compensation.
+ Workers'Compensation law, occupational disease law or any

similar act or law.

We resarve the right to estimate these Deductible Sources of

Income that you may receive as defined in your certificate.

Minimum Disability Benefit

Tha Minimum Disability Benefit is 50% of the Monthly Disability
Benefit or $100.00, whichawer is greatar.

22



Plan Benefit Highlights

If You Are Disabled Due to a Covered Disability and

Mot Working

For the first 3 months you are disabled due to a covered Disability
and not working, we will pay the disability benefit described in

the benefit schedule. After 3 months, your disability payment

will be the disability benefit described in the benefit schedule

less any Deductible Sources of Income you receive or are entitled
to receive. No disability payment will be provided for any pericd

in which you are not under the regular and appropriate care of

a physician, unless you: have reached a point where continuous
medical care is unnecessary; and are still Disabled as defined in the

policy.

Return To Work Incentives: Disabled and Working

If you are Disabled and working, you may be eligible to continue
to recelve a percentage of your Disability payment in addition to
your Disability earnings. If your Disability earnings exceed 80% of
your monthly compensation, payments will stop and your claim
will end.

« Worksite Accommodation
As a part of our daims evaluation procass, if worksite
modifications may assist your returm to work, we will evaluate
your claim for appropriate action.

Alcoholism and Drug Addiction Limited Benefit

If you are Disabled due to alcaholism or drug addiction, a limited
benefit of up to 15 days for each Disability will be paid. Benefits
will not be paid beyond the maximum benefit period. If drug
addiction is sustained at the hands of, or while under the regular
and appropriate care of a physician in the course of treatment
for Injury or Sickness, it will be covered the same as any other
Sickness.

Pre-Existing Condition Limitation

Mo Disability Banefit will be payable if Disability is caused by or
resulting from a Pre-Existing Condition and begins before you
have been continuously covered under the policy for 12 months.
This provision will not apply if you have: gone treatmeant-froa;
taken no medication; and received no diagnosis or advice from a
physician, for 12 months for such condition(s).

This limitation will not apply to a disability resulting from a Pre-
Existing Condition that begins after you have been continuously
covered under the policy for 12 months. In ne event will
disabilities be subject to Pre-Existing Condition Limitations after
24 months from your effective date of coverage. Any increase

in benefits will be subject to this Pre-Existing limitation, if the
Disability begins within 12 months of your effective date of
coverage.

Pre-Existing Condition means a disease, Injury, Sickness, physical
condition or mental illnass for which you: had treatmant; took
medication; received care; or recel a diagnosis or advice from
a physician, during the 6-month period immediately before your
effective date of coverage.
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enefit Riders and Limitations

Hospital Indemnity Limited Benefit Rider COBRA Funding Rider
This rider is dasigned to pay a daily benefit amount for a Hospital This rider is designad to help cover the cost of COBRA premiums if you
Confinermeant, up to a masimum of 90 days, if you are confined to glect COBRA coverage while you are receiving Disability Benefits.
a Hospital.
In erder to receive benefits under this rider, you must: be
Benefits are not payable for Injury or Sickness incurred in the receiving benefits under your Disability base plan; elect medical
first 12 months of coverage due to a Pre-Existing Condition COBRA coverage; and be paying medical COBRA premiums. This
as defined in the base policy. Patient must be confined to a benefit will pay up to the end of the Disability benefit period
Hospital for a minimum of 18 hours and charged room or to the end of your medical COBRA benefit period, whichewver
and board. occurs first,
5100.00 56.00 300,00 54.50
5150000 59.00 5400.00 %6.00
S500.00 57.50

$600.00 $2.00

Survivor Benefit Rider

This rider is designad to provide a bonefit to your bencficiary or astate, if
you die while recaiving Disability Banefits.

Benefits are payable if you have been Disabled and not warking
for at least 90 days, and die while receiving Disability Benefits.
Pays a monthly benefit up to one year or until the maximum
Disability period is exhausted, whichever acours first.

$2,000.00 $6.80

Critical lllness Benefit Rider
Spﬂusa| Accident Onl}‘ Disabi]ity This rider is designad to provide a lump sum benafit basad on diagnosis

Benefit Rider of a certain Critical lllness.

This rider is dasigned to provide a monthly bonefit if your Spousa

suffers a Disability due to a non-occupational accident. Benefits are payable at a one-time lump sum benefit amount

based on diagnosis of the following conditions heart attack,
stroke, kidney failure, paralysis, or major organ failure. In the

Pays a monthly benefit amount to you for your Spouse who is case of heart attack, a physician must make the diagnosis and
Disabled as a result of a non-occupational accident. Benefits treatment must occur within 72 hours of the onset
begin on the 31st consecutive day after the Injury and will of symptoms.
continue far up to two years.
Benefit Amount Monthly Premium
Mun;‘m:{\eﬂt Annual Salary Monthly Premium $10,000.00
5500.00 up to 510,000.00 515,000.00 513.18
51,000.00 $10,001.00 - SBJII $20,000.00 516.56
$20,000.00
$25,000.00 51954
51,500.00 $20,001.00 - $12.00
$30,000.00
$2,000.00 530,001.00 $16.00
and over
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Benefit Rider Limitations and Exclusions

Hospital Indemnity Limited Benefit Rider

The Hospital Confinement Benefit will not be payable for an Injury
or Sickness incurred in the first 12 months of coverage if the Injury
ar Sickness is caused by or resulting from a Pre-Existing Condition
as defined in the policy. In addition to the exdusions listed in the
palicy, no benefits will be payable under this rider for any Hospital
confinement that is caused by or resulting from mental iliness

ar drug or alcohol abuse. Benefits are reduced by 50% at age 70.
Successive Hospital stays will be considered as one confinement
if they are saparated by less than 90 days of confinement to a
Hospital.

The term “Hospital " shall not indude an institution used by you as
a place for rehabilitation; a place for rest or for the aged; a nursing
or convalescent home; a long-term nursing wnit or geriatrics
ward; or as an extended care fadility for the care of convalescent,
rehabilitative , or ambulatory patients.

Critical lliness Benefit Rider

The Critical Illness Benefit rider will not be payable for any loss
caused by or resulting from: a Critical Illness when the date

of diagnosis occurs during the waiting period; a Critical lliness
diagnosed outside of the United States; or a Sickness or Injury not
specifically defined in this Rider.

Mo Critical Illness Benefit will be payable for a Critical lllness which
is caused by or resulting from a Pre-Existing Condition when the
Critical lllness date of diagnosis occurs before you have been
continuously covered under this rider for 12 consecutive months.
Following 12 consecutive months this exclusion does not applhy.

Pre-Existing Condition means a disease, Injury, Sickness, physical
condition or mental liness for which you have experienced any of
the following: treatment; took prescription medication; received
care or services including diagnostic testing or related measures;
or received a diagnosis or advise from a physician, during the
12-month period immediately before the effective date of this
rider. Benefits reduce by 50% at age 70. No benefits will be paid
for a Critical lliness when the date of diagnosis ocours during the
Critical lliness waiting period. The waiting period is 30 days fram
the effective date of this rider.

COBRA Funding Benefit Rider

Proof of election of medical COBRA continuation must ba
provided to American Fidelity. Proof of continued medical COBRA
participation will be required before benefits are paid undar this
rider. Your employment must have terminated for the benefit to
be payable.

S5pousal Accident Only Disability Benefit Rider

This rider doas not provide benefits for your Spouse for any
Disability, fatal or non-fatal, which results from any of the
following: intentionally selfinflicted Injury while sane or insane;
an act of war (excluding terrorism), dedared or undedared; Injury
sustained or contracted while im the service of the armed forces of
any country; committing a felony; penal incarceration. American
Fidelity will not pay benefits during any period for which your
Spouse is incarcerated in a penal or correctional institution or

for any Injury that occurs while your Spouse is incarcerated

in a penal or correctional institution; An Occupational Injury
or Sickness which is paid under the North Carolina Workers”
Compensation Act according to a final adjudication under the
Morth Carolina Workers' Compensation Act or an order of the
Morth Carolina Industrial Commission approving a settlement
agreement under the Morth Carolina Workers' Compensation
Act; participation in any sport for wage or profit; participation
in any contest of speed in a power driven vehicle for wage or
profit.

Spouse means the person you are lawfully married to who is
less than age 70. Your spouse must be engaged in Full Time
Employment for benefits to be payable. Full Time Employment
means your spouse is employed an average of 25 or more

hours per week for pay or benefits. Full Time Employment

does not include any hours your spouse is working while salf-
employed. No benefits are payable for your Spouse under this
rider for a Disability from an Injury that occurred outside of the
United States or its territories. Mo benefit will be provided for
amy period in which your Spouse is not under the regular and
appropriate care of a physician. Regular care and appropriate
care of a physician is not required if your Spouse has reached his
or her maximum point of recovery yet is still Disabled as defined
in this rider. No benefits will be paid for any Injury to your
Spouse which is caused by or resulting from Spousal abuse.

Survivor Benefit Rider

The policy does not cover any loss, fatal or non-fatal, which
results from: intentionally self<inflicted Injury while sane or
insane; an act of war, declared or undeclared; Injury sustained
or Sickness contracted while in the service of the armed forces
of any country; committing a felony; penal incarceration.
American Fidelity will not pay benefits for Disability or any other
loss for any period for which you are incarcerated in a penal or
correctional institution for a perod of 30 consecutive days or
longer; or Injury or Sickness arising out of and in the course of
any occupation for wage or profit or for which you are entitled
to Workers' Compensation. No Disability payment will be
provided for any period in which you are not under the regular
and appropriate care of a physician.

Your coverage with respect to the riders listed abowve will end
on the earliest of these dates: the end of the last period for
which premium has been paid; the date you notify us in writing
to terminate coverage; the date the rider is discontinued; the
date the policy is discontinued; or the date your employment
terminates.

Availability of riders may vary by state, employer and short-
term coverage with a benefit period of less than 12 months.
Additional riders are subject to our general underwriting
guidelines and coverage is not guaranteed. Riders have
limitations, exclusions, and waiting periods. Refer to your policy
for complete details. These riders will terminate on the same
date as the policy or certificate to which it is attached.
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Policy Exclusions Your coverage may be extended for up to 1 year during a leave

of absence approved in writing by your employer. Coverage
The policy does not cover any loss, fatal or non-fata, resulting from: will continue as long as the group policy remains in force, the
» Intentionally self-inflicted Injury while sane or insane. premiums are paid and you remain eligible for the coverage
- An act of war (excluding terrorism), declared or undedlared. under the policy. Your coverage will end whan you no
longer qualify as an insured, you retire, you are not on active
* Injury sustained or Sickness contracted while in the service employment, or your employment terminates. Your coverage
of the armed forces of any country. can be terminated or premiums may be increased on any

. Committing a felony. pramium due date with 45 days advance notice.

= Penal incarceration. We will not pay benefits for Disability
or any other lass during any period for which you are
incarcerated in a penal or corectional institution fora

period of 30 consecutive days or longer.

I - Your benefits, all in one place.
“I Manage your American Fidelity benefits and
S reimbursement accounts through your online

account or the AFmobile® app.

Pre-Existing Conditions mey apph.

This brochure highlights important features of the policy.
Please refer to your certificate for complete details.

Underwritten and Administerad by:

American Fidelity Assurance Company
800-662-1113 - amerlcanfidel ity.com

5120 SERIES 0173401, 0173502, 012.F'§51-3, 4700-R1,
SB-32966(FF)-0522 014710-R1, 014708-R1, 014002-R1, 014707-R1
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Cancer C11 Insurance

N
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,
maore and more people are beating the disease. However, with the arrival of these advances also comes the continuing rise in the
cost of Cancer treatrment.

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

Cancer Insurance Benefits

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

Example Cancer insurance benefits include:

This benafit may help pay for experimental This benefit may help pay for qualified
treatrment to give you alternatives in your transportation and lodging for the
healing. Thesa treatment types may not patient and a family member.

be covered by major medical plans.

- L1

: Experimental Treatment @ Transportation and Lodging

Plan Highlights SCREENING BENEFIT*

This plan is designed to help cover expenses, should you Receive a benefit for your annual internal cancer
be diagnosed with cancer. With more than 25 built-in plan screening test, induding but not limited fo
benefits, this plan provides benefits for the treatment of cancer, Mammogram, PAP, Prostate-Specific Antigen Blood
transportation, hospitalization, and more, Test (PSA), Chest X-ray, Flexible Sigmoidoscopy,

ThinPrep Pap test, and Colonoscopy.

In addition, this is a portable plan, so you own the policy. You can
take the coverage with you if you choose to leave your current DIAGNOSTIC AMD PREVENTION BENEFIT
job, and your premiums will not increase because you left your {percalendar year)

employment.
Basic Enhanced
American Fdelity’s Limited Benefit Cancer Insurance features: %60 $75

» Helps cover expenses
for the treatment of Cancer, transportation,

hespitalization, and more. Plan Options
Yiou can take advantage of the following options to extend
coverage to your family:

= Individual Plan
The Insured, age 18 through 70, at the date of policy issue, is
the only Covered Person.

= Single Parent Farmily Plan
The Insured, age 18 through 70, at the date of policy issue,
and sach Eligible Child, to age 26, or as defined in the policy.

= Family Plan
The Insured and spouse age 18 through 70, at the date of

policy issue, and Eligible Child, to age 26, or as defined in
+The premium and amount of benefits wary basedupon the pkn selected., the policy. 28

» Benefits paid directly to you
to be used however you see fit.

- Portable to take with you
even if you leave employmant.

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



Schedule of Benefits by Plan'

Marketed by: First Financial Group of America

Basic Enhanced

SCREENING BENEFITS
Dlagnostic and Prevention Beneflt (one per calendar year) 560 575
Cancer Screening Follow-Up Benefit (one per calendar year) 560 s75

TREATMENT BEMNEFITS
Radiation Therapy/Chemotherapy/immunotherapy Benefit up to $15,000 up to $20,000
{per 12-month period) (Actual Charges)
Medical Imaging Benefit (per image - max 2 per calendar year) 5200 5300
Hormone Therapy Benefit jner treatment - max 12 treatments,falendaryear) 550 550
Administrative/Lab Work Benefit per calendar month) 575 $100
Blood, Plasma, and Platelets Benefit jperday) 5150 5200
(per calendaryear max) 57,500 510,000
Experimental Treatment Benefit Pald as any non-exper mental benefit
Bone Marrow/Stem Cell Transplant Benefit
Autologous (Patient provided) (per calendar year) 51,000 51,500
Non-autologous (Donor provided) (per calendaryear) 53,000 54,500
Donor Benefit $1,000 per donation
inpatlent Spedal Nursing 5ervices Benefit
{benefit perday while Hospital Confined) 5150 $150
Dread Disease Benefit
{benefit perday for the first 30 days per Hospital Confinement) 5200 5300
{benefit perday thereafter) 5400 S600

HOSPITALIZATION BENEFITS

Hospital Confinement Benefit™

(per day for the first 30 days) 5200 5300
(per day after the first 30 days of Hospital Confinement) 400 S600
Drugs & Medicine Benefit

Hospital Confinement (per Confinement) 5200 $300
Outpatlent (per prescription - $100 monthiy max for Basic; 5150 for 550 $50
Enhanced) per calendar month

Attending Physiclan Benefit {per day while Hospital Confinetd) $40 550

L.5. Government/Charity Hospital or HMO Benefit
{per day in lieu of most benefits)

Hospital Confinement 5200 5300
Outpatient Services 5200 $300
AMBULANCE, TRANSPORTATION, & LODGING BENEFITS
Ambulance Benefit
er trip - max 2 trips any combination per confinemen
ml:‘:r-:mfm:l e g ’ 5200 $200
Alr 52,000 52,000
Transportation & Lodging Benefit (Patlent and/or Family) Coach fare or Coach fare or
Transportation 5.50/mille by car 5.50/mille by car
(5 1,500 max per rowund trip; max 1.2 trips/calendar year)
Outpatient Lodging $60 580

{iper day up to 90 days per calenadar year)
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Schedule of Benefits by Plan* (continued)

Basic Enhanced

SURGICAL TREATMENT BENEFITS
Surgical Benefit

Unit Dollar Amount (per surgical unit) 530 540
Maximum Per Operation 53,000 54,000
Anesthesla Benefit 25% of the amount pald
for covered surgery
Outpatient Hospital or Ambulatory Surgical Center Benefit (per day) 5400 5600
Second & Third Surgical Opinlon Benefit (per diagnosis) 5300 $300

{(Additional $300 for 3rd if required)

CONTINUING CARE BENEFITS

Prosthesls Benefit
Non-Surglcal (per device - 1 per site, lifetime maxof 3) 5150 $200
Surgical Implantation (per device includes surgical fee - 1 per site, $1,500 $2,000
lifetime max of 2)
Halr Prosthesls (once per life) 5150 5200
Extended Care Faclity Benefit
{perday for up to the same number of days of paid Hospital Confinement) §75 $100
Physlcal or Speech Therapy Benefit
{per visit up to 4 per calendar month - lifetime max of §1,000) 525 325
Hosplce Care Benefit
{per day - §13,500 lifetime max for Basic; 18,000 lifetime mx for £75 100
Enhanced)
Home Health Care Benefit
{perday for up to the same number of days of paid Hospital Confinement) $75 3100
Walver of Premium after 90 continuous
{as long as the primary insured remains disabled) days of disabllity

Refer to Plan Benefit Highlights for more complete Benefit Descriptions and limits on the Cancer insurance Plan.

Enhance your plan**

Critical lliness Rider Hospital Intensive Care Unit Rider
Thanks to medical technology, more people are surviving This rider can provide a benefit to help by paying for each
critical illnesses. This rider is designed to help with the cost day a Covered Person is confined in an Intensive Care Unit
associated with surviving these types ofilinesses. (ICW), as defined in the rider.
Schedule of Benefits Schedule of Benefits
Cancer Benefit I Confinement Benefit
{per unit - maximum 5 10.000) 52,500 {per day up to 20 days) 5600
Heart Attack/Stroke Benefit Ambulance Benefit
(per unit - maximum 5 10,000) 52,500 (per admission inan ICU) 5100
Summiary of Critical lllness Rider Benefits: Summary of Hospital ICU Rider Benefits:
= Pays when diagnosed after 30-day Critical lliness « Confinement must be due to an accident or sickness and
Waiting Period with Internal Cancer or Heart begin after the effective date of coverage under this rider.
Attack/Stroke, depending upon the Critical lliness - Aday is defined as a 24-hour period.
coverage elected at time of application. « If confined to an ICU for a portion of a day, a
. Pa!-'ﬁ{mE Spﬁ?&d ﬂ:lﬁ:dmum Bﬁ:ﬂeﬂgm&?"tw pro rata share of the daily benefit will be paid.
per Covere cal lliness, as defined under this .
rider {this rider only pays a benefit for the first mamg:gaﬁsm?gtgﬁé.g;ﬂgr;Le?;“p?;tatiun
to occur of either a heart attack or stroke). admitted to an ICU within 24 hours of arrival.
= Each benefit is a one-time paid benefit. - AllICU amounts reduce by 50% at age 70

All Critical lliness amounts reduce by 5096 at age 70.

+The premium and amount of benefits provided vary based upon the plan selected. 30
++Availability of iders may vary by state and employer. Additional riders are subject to cur general underwriting guidelines and coverageisnot
guaranteed.



Plan Benefits Highlights

Plan Benefit Highlights

Only loss for Cancer The policy pays only for loss resulting from
definitive Cancer treatment including direct extension, metastatic
spread or recurrence, Proof must be submitted to support each daim.
The policy also covers other conditions or diseases directly caused

by Cancer or the treatment of Cancer. The policy does not cover any
other disease, sickness, or incapacity, even though after contracting
Cancer it may have been aggravated or affected by Cancer or the
treatment of Cancer except for conditions specifically provided in the
dread disease benefit.

Cancer means a disease which is manifested by autonomaous
growth (malignancy) in which there is uncontrolled growth,
function, or spread (local or distant) of cells in any part of the body.
This includes Cancer in situ and malignant melanoma. It does not
include other conditions which may be considered precancerous

or having malignant potential such as: leukoplakia; hyperplasia;
polycythemia; actinic keratosis; myelodysplastic and non—malignant
myeloproliferative disorders; aplastic anemia; atypia; non-malignant
monoclonal gammopathy; carcinold; or pre-malignant lesions,
benign turnors or polyps.

All diagnosis of Cancer must be positively diagnosed by a legally
licensed doctor of medicine certified by the American Board of
Pathology or American Board of Osteopathic Pathology. Benefits
under this pollcy pays the benefit amount shown per coverad
person due to a covered Cancer unless otherwise specified.

Diagnostlc, Preventlon and Cancer Screening Beneflt Pays for a
generally medically recognized internal Cancer screening test when
acharge is incurred for the test, Tests include but are not limited to
mammaodgram, ThinPrep pap test, prostate-specific antigen blood
test (PSA), colonoscopy, and chest x—ray. Refer to the policy for more
examples. Screening tests payable under this benefit will ONLY be
paid under this benefit and does not include any test payable under
the medical imaging benefit. This benefit is available without a
diagnosis of Cancer.

Cancer Screening Follow-Up Benefit Payable for one invasive
follow-up screening test needed due to an abnormal result from a
covered screening test. Diagnostic surgeries which result in a positive
diagnosis of Cancer will be paid under the surgical benefit.

Radlatlon/Chemotherapy/Immunotherapy Benefit Pays the Actual
Charges up to the maximum amount shown when radiation therapy,
chemaotherapy, or immunotherapy is received as defined in the policy,
per 12-month period. The 12-month period begins on the first day
the covered radiation therapy, chemotherapy, or immunotherapy

is received. This benefit does not cover other procedures related to
radiation/ chemotherapy/immunotherapy. This benefit does not
include any drugs/ medicines covered under the drugs and medicine
benefit or the hormone therapy benefit. Actual Charges means the
amount actually paid by or on behalf of the insured person and
accepted by the provider for services provided.

Medical Imaging Beneflt Pays the indemnity amount for either an
MRI; CT scan; CAT scan; or PET scan when performed at the request of
a physician.

Homone Therapy Beneflt Drugs and medicines covered under

the drugs and medicine benefit or the radiation/chemotherapy/
immunotherapy benafit are not included. This benefit does not cover
associated administrative processes,

Administrative/Lab Work Benefit Pays when procedures related to
radiation therapy/chemotherapy/immunotherapy treatment oocur
and benefits are payable during the same calendar month as the
radiation therapy/chemotherapy/immunotherapy benefit.

Blood, PFlasma and Platelets Beneflt Eenefits for blood, plasma
and platelets are only provided under this benefit. Laboratory
processes and colony stimulating factors are not covered.

Bone Marrow/Stem Cell Transplant Benefit Harvesting of
bone marrow ar stem cells from a donor are not coverad under
this benefit.

Hospltal Confinement Beneflt Payable while confined to a Hospital
fior at least 18 continuous hours. *A Hospital is not an institution, or
part thereof, used as: a hospice unit, including any bed designated
as a hospice or swing bed; a convalescent home; a rest or nursing
facility; a rehabilitative facility; an extended care facility; a skilled
nursing facility; or a facility primarily affording custodial, educational
care, or care or treatment for persons suffering from mental diseases
or disorders, or care for the aged, or drug or alcohol addiction. This
benefit Is not payable for outpatient treatment.

Drugs and Medicine Benefit Pays for anti-nausea and pain
medication prescribed by a physician and administered while also
receiving radiation therapy/chemotherapy/immunotherapy, a
covered surgery, or a bone marrowy/stem cell transplant. It does not
include associated administrative processes or drugs or medicines
covered under the radiation therapy/chemotherapydmmunotherapy
benefit or the hormone therapy benefit.

Attending Physlclan Benefit Pays for one physician's visit per day
when the sarvices of a physician, other than a surgeon, are required
while confined in a Hospital.

U5, Government/Charity Hospltal /HMO Benefit Payable when
an termized list of services s not available due to confinement

in a charity Hospital or a Hospital owned or operated by the LS.
government or covered under an HMO or diagnostic related group
where no charges are made for treatment of Cancer or a covered
dread diseasa. This benefit will be paid in lieu of most benefits
covered under this policy.

Ambulance Beneflt If air and ground ambulance services are both
required on the same day, we will only pay the higher benefit
amount. The covered person must be admitted as an inpatient and
Hospital confined for at least 18 consacutive hours.

Transportation and Lodging Benefits Pays a benefit for
transportation by scheduled bus, plane or train, or by car and
outpatient lodging to receive radiation therapy, chemotherapy, or
immunotherapy treatment, bone marrow or stem cell transplant, or
surgery in a Hospital not available locally and at least 50 miles from
the covered person's residence. Payable for the covered person and
one adult family member. If traveling in the same car or lodging in the
same room, the benefitis payable only for the covered person. Travel
must be within the United States or its Territories.

Surglcal Beneflt Payable when a surgical operation is performed for
covered diagnosad Cancer, skin Cancer, or reconstructive surgery
due to Cancer. Benefits are calculated up to a maximum benefit

by multiplying the surgical unit value assigned to the procedure,

as shown in the most current physician's relative value table, by

the unit dollar amount shown in the policy. Two or more surgical
procedures performed through the same incision will be considered
one operation and benefits will be limited to the most expeansive
procedure, Diagnostic surgeries that result in a negative diagnosis of
Cancer are not covered under this benefit. Bone marnow surgeries,
surgeries to implant a permanent prosthetic device, are not covered
under this benefit. This benefit is payable for reconstructive breast
surgery performed on a non-diseassd breast to establish symmetry
with a diseased breast when reconstructive surgery on the diseased
breastis performed while covered under this policy. Reconstructive
surgery to the non-diseased breast must occur within 24 months of
the reconstructive surgery of the diseased breast. 31



Plan Benefit Highlights (continued)

Anesthesla Beneflt Services of an anesthesiologist for bone marrow
transplants, skin Canceror surgical prosthesis implantation are not
covered.

Outpatlent Hospital or Ambulatory Surglcal Center Benefit Surgical
procedures fior skin Cancer are not covered.

Second and Third Surgical Opinlon Benefit Payable once per
diagnesis of Cancer for a second surgical opinion, and a third if the
second disagrees with the first. Surgical opinions for reconstructive,
skin Cancer, or prosthesis surgeries are not covered.

Prosthesls Beneflt Payable for a prosthetic device and, if surgery
required, its surgical implantation. Prosthetic related supplies such as
special bras or ostomy pouches and supplies are not covered. Halr
Prosthesls Beneflt is payable once per covered person per lifetime
when a hair prosthesis is needed.

Extended Care Facllity Benefit Pays for physician authorized
confinement that begins within 14 days after a Hospital confinement.

Physlcal or Speech Therapy Beneflt Therapy must be provided by a
caregiver licensed in physical or speech therapy.

Hosplce Care Beneflt Payable when a physician determines terminal
liness with life expectancy of & months or less and approves hospice
care at home or in a hospice facility. This benefit does not include well
baby care, volunteer services, meals, housekeeping services, or family
support after the death.

Home Health Care Beneflt Pays for physician authorized private
nursing care that begins within 14 days of a hospital confinement.
This benefit does not include nutrition counseling, medical social
services, medical supplies, prosthesis or orthopedic appliances, rental
or purchase of durable medical equipment, drugs or medicines, child
care, meals or housekeeping services, or physical or speech therapy.
The service must be provided by a nurse or home health nurse's aid
and can not be a family member.

Walver of Premlum Beneflt If the primary insured becomes disabled
due to Cancer and remains so for more than 90 continuous days, we
will pay all premiums for policy and ridens) due after the 90th day

50 long asthe primary insured remains disabled. “Disabled” means

the primary insured’s inability because of Cancer: to work at any

Job for which (s)he is qualified by education, training or experience;

not working at any job for pay or benefits; and under the care of 3
physician for the treatment of Cancer. The policy must be in force at the
time disability begins and the primary insured must be under age 65.

Experimental Treatment Benefit Benefits for experimental treatment
prescribed by a physician for treatment of Cancer will be provided
the sarme as non-experimental treatment. Coverage for treatments
received outside of the United States or its territories is not provided.

Donor Benefit Pays if a donor incurs expenses on behalf of a covered
person for a coversd surgery due to organ transplant or a bone
marrow/ stem cell transplant. Blood donor expenses are not covered
under this benefit.

Dread Disease Beneflt Covered dread diseases are: addison's disease;
amyotrophic lateral sclerosis; cystic fibrosis; diphtheria; encephalitis;
grand mal epilepsy; legionnaire’s disease; meningitis; multiple
sclerosis; muscular dystrophy; myasthenia gravis; niemann-pick
disease; osteomyelitis; poliomyelitis; reye’s syndrome; rheumatic

fewver; rocky mountain spotted fever; sickle cell anemia; systemic lupus
erythematosus; tay-sach’s disease; tetanus; toxic epidermal; toxic shock
syndrome; tuberculosis; tularemia; typhoid fever; whipple's disease.

Inpatient Speclal Nursing Services Benefit Pays when Hospital
confined and receiving physician authorized special nursing care
(other than that regularly furnished by a Hospital) of at least 8
consecutive hours during a 24 hour period.

Seeyour policy for more information regarding the benefits listed above.

Eligibllity The policy/ridens) will be issued only to those persons who
mast American Fidelity's insurability requirements, which includes
satisfactory responses to medical questions. You, your lawful spouse
and each natural, adopted or step child who is under 26 years of age
are eligible to apply for coverage.

Limitatlons and Excluslons This policy pays only for loss resulting from
definitive Cancer treatment including direct extension, metastatic
spread, or recurrence. Proof must be submitted to support each claim.
This policy also covers other conditions or diseases directly caused by
Cancer or the treatment of Cancer.

Pre-Existing Conditlon A Pre-Existing Condition is a Cancer or
dread disease for which, within 12 months prior to the effective date
of coverage, medical advice, consultation or treatment, including
prescribed medications, was recommended by or received from a
member of the medical profession; or which symptoms manifested
in such a manner as would cause an ordinarily prudent person to
seek diagnosis, medical advice, or treatment. Pre-Existing Conditions
specifically named or described as excluded in any part of the policy
are never covered. No benefits are payable for any covered person fior
any loss incurred during the first year of the policy as a result of a Pre—
Existing Condition.

Walting Perlod The policy contains a 30-day waiting period during
which no benefits will be paid under the policy. If any Cancer or dread
disease is diagnosed before the end of the 30-day period immediately
following the effective date, coverage will apply only to loss thatis
incurred after one year fram the effective date. If any covered person
is diagnosed as having a Cancer or dread disease during the 30-day
period immediately following the effective date, you may elect to void
the policy from the beginning and receive a full refund of premium.
All benefits are payable only up to the maxirmum amount listed in the
schedule of benefits inthe policy.

Termination of Insurance Policy/rider(s) will terminate and
coverage will end on the earliest of: the end of the grace period

if the premium remains unpaid; or the end of the policy/rider(s)
month in which we receive a written request from you to terminate
the policy/rider(s); or the date of your death, if this Is an Individual
Plan. If the plan is other than individual the remaining covered
persons may have the right to continue or conwvert their coverage.
Coverage will terminate when they no longer meet the eligibility
requirements.

For the spouse, policy/rider(s) will terminate and coverage will end
on the earliest of: The end of the policy/rider(s) month in which
we receive a written request from you to delete the spouse from
the policy/rideris); the end of the premium term in which a divorce,
annulment, legal separation is obtained; or upon their death.

For the childiren), policy,/rider(s) will terminate and coverage will
end the earliest of: The end of the policy/rider(s) month inwhich
we receive a written request from you to delete the childiren) from
the policy/rider(s); or upon their death.

Guaranteed Renewable You are guaranteed the right to renew
your policy/rider(s) during your lifetime as long as you pay
premiums when due or within the premium grace geriud.We have
the right to increase premiums by dass. 2



Limitations and Exclusions

Critical lliness Rider

Limitations and Exclusions Benefits will only be paid for a Covered Critical
Niness as shown on the Policy Schedule page in the policy. No benefits
will be provided for any loss caused by or resulting from: intenticnally
self-inflicted bodily injury, suicide or attempted suicide, whether sane or
insane;or intentional self-injury;or alcoholism ordrugaddiction; orany act
ofwar, declared or undeclared or any act related towar; or military service
fior any country at war; or a Pre-Existing Condition during the 12 month
period following the Covered Person's Effective Date or a Covered Critical
Niness when the Date of Dlagnosis occurs during the Waiting Period, if
applicable; or participation in any activity or event while intoxicated or
under the influence of any narcotic unless administerad by a Physician
or taken according to the Physiclan's instructions; or participation in, or
attemnpting to participate in, a felony, riot or insurrection (A felony is as
defined by the law of the jurisdiction in which the activity takes place.)
Al Critical liness amounts reduce by 509 at age 70.

Pre-Existing Conditlon as defined in the rider means any sickness or
condition for which, within 12 months prior to the Effective Date of
coverage under the rider, medical advice, consultation or treatment,
including prescribed medications, was recommended by or received
from a member of the medical profession, or for which symptoms
manifested in such a manmer as would cause an ordinarily prudent
person to seek diagnosis, medical advice or treatrment) Internal Cancer
does not include: other conditions that may be considered pre-cancerous
or having malignant potential such as: Acquired immune deficiency
syndrome (AIDS); or Actinic keratosis; or Myelodysplastic and non-
ralignant myeloproliferative disorders; or Aplastic anemia; or Atypla;
or Non-malignant monoclonal gammaopathy; or Pre-malignant lesions,
benign tumors or polyps; or Leukoplakia; or Hyperplasia; or Carcinoid;
or Polycythemia; or Cancer in situ or any skin Cancer other than imvasive
malignant melanoma into the dermis or deeper. Heart Attack does not
include congestive heart failure, atherosclerotic heart disease, angina,
including unstable angina, coronary disease or any other dysfunction of
the cardiovascular systern. Stroke does not mean a head injury, transient
ischemic attack, multi-infarct dementia, or chronic cerebrovascular
imsufficiency.

Walting Perlod pays when diagnosed by a Physician after a 30-day
Critical liness Waiting Period with Internal Cancer or Heart Attack/
Stroke, depending upon the Critical lliness coverage elected at time of
application.

Terminatlon each Covered Person’s coverage will terminate when the
maximum benefit amount for the Covered Critical liness(es) has been
paid for him/her.

Hospital Intensive Care Unit Rider

Limitations and Exclusions Mo benefits will be provided during the
first two years of the rider for Hospital Intensive Care Unit confinement
caused by any heart condition when any heart condition was diagnosed
or treated prior to the 30th day following the Coverad Person's Effective
Date of the rider (The heart condition causing the confinement need not
be the same condition diagnosed or treated prior to the Effective Date.)
Confinement caused by any other pre-existing condition will be covered
as long as the confinement bagins on or after the effective date of this
rider. No benefits will be provided if the loss results from: attempted
suicide whether saneor insane; intentional sei-injury; alcoholism or drug
addiction; or any act of war, declared or undeclared, or any act related to
war; or military service for any country at war. No benefits will be paid for
confinements inunits such as: Surgical Recovery Rooms, Prograssive Care,
Bum Units, Intermediate Care, Private Monitored Rooms, Observation
Units, Telemetry Units or Psychiatric Units not involving intensive medical
care; or facilities which do not meet the standards for Intensive Care
Unit as defined in the Rider. For a newborn child born within the ten—
month period following the effective date of the rider, no benefits will be
provided for Hospital Intensive Care Unit Confinement that begins within
the first 30 days following the birth of such child. All ICU and Ambulance
amounts reduce by 50% at age 70.

Terminatlon of Insurance this policy/rider(s) will t2rminate and coverage
will end fior all Covered Persons on the earliest of: the end of the grace
period if the premium remains unpaid; or the end of the Policy/Riden(s)
Month in which we receive a written request from you to terminate this
policy/rider(s); or the date of your death, If this is an Individual Plan; or
the date insurance has ceasad on all persons coverad under this policy/
riden(s).
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Cancer Insurance Premiums

Base Plan Monthly Premiums’ Optional Benefit Rider

. *
Basic 1840 | 4150 s160| 61+ Menthly Premiums
Individual 1630 | 23.60 | 3260 | 44.20 Hospital Intensive Care Unit Rider
1 Parent Family 2440 | 35.20 | 48.70 | €5.90 Monthly Premiums
2 Parent Family 31.80 | 45.70 | 63.30 | 85.80
(@R o]: I 1840| 4150 s160| 61+
wea0| a1s0] sieol &1 Individual 340 | 420 | 550 | 7.10
v, 100 | 3080 | 2220 [ 5730 1Parent Family | 510 | 630 | 820 | 10.60
1 Parent Family 31.40 | 45.80 | 63.30 | 85.60 2Parent Family | 660 | 8.20 | 10.70 | 13.80
2 Parent Family 40.80 | 59.50 | 8230 [ 111.30

Optional Benefit Rider Monthly Premiums’

Critical lliness Rider Monthly Premiums

CANCER ONLY

52,500 55,000 57,500 510,000
ind 1Parent | 2 Parent Ind 1Parent | 2 Parent Ind 1Parent | 2 Parent Ind 1Parent | 2 Parent
Farnity Farnity Farmily Farnily Farnity Famity Farnity Farnily
16-40 150 220 290 3.00 440 SB0 450 Bual 870 6,00 880 1.&D
41-50 3.00 450 5B0 6,00 9,00 1160 9,00 1350 1740 1200 1800 2320
5160 490 730 94D Q.80 1450 18.80 1470 21490 2820 19,60 2920 3740
61+ 7.10 10,60 1380 14.20 2120 T EQ 2130 Na 4140 2840 4240 55.20

HeART ATTACK/STROKE ONLY

52,500 55,000 57,500 510,000
ind 1Parent | 2 Parent Ind 1Parent | 2 Parent Ind 1Parent | 2 Parent Ind 1Parent | 2 Parent
Farnity Famnity Farmily Farnily Farnity Famnity Famnity Farnily
18-40 0.80 120 1.50 160 240 00 240 360 450 320 480 600
41-50 210 310 410 420 620 820 630 930 1220 840 1240 1640
5160 3.10 450 600 6.20 9.0 12400 930 1380 1800 1240 1840 2400
61+ 450 690 8.90 9.0 1380 17.80 13.80 2070 2670 1840 2760 3540

*The premium and amount of banefits provided vary based upon the plan salacted.
This is a brief description of the coverage. For complete benefits and other provisions, please refer to the policy and riders. This coverage does not
replace Workers' Compensation Insurance These products are inappropriate for people who are eligible for Medicald Coverage.

{x7 View and print your polides or file a Guaranteed Renewable

% {’9 clalm at americanfidelity.com You are guarnteed the right to renew your base policy during your
' lifetirme as long as you pay prermiurms when due orwithin the premium

Amerftan Fidelity's Online Service Center provides you
ty 3 4 grace period. We have the Aght to incease premiumns by class.

convenient, secure access to manage your account.

Underwritten and administered by:
AMERICAN FIDELITY

a different opinion

000 Cameron Parkway « Oklahoma City, Okdahoma 73114 « B00-654-8489 « www.americanfidelity.com

SB-32223(TX)0621 Policy Form Series C11
Plan Codes 013-746, 013-747 34



' By your side

Aetna Critical lllness Plan

Be prepared for what happens next

Critical illness coverage can keep you focused on your
health when it matters most. This is extra coverage to
help ease financial worries during a stressful time.

What is the Aetna Critical Illness Plan?

The Aetna Critical lllness Plan pays benefits
when a doctor diagnoses you with a covered
serious illness or condition. For instance, a
heart attack, stroke, cancer and more.* You
can use the benefits to help pay out-of-pocket
medical costs. Or you can use the benefits for
everyday expenses.

How is this different from a major medical plan?

Medical plans help pay providers for services and
treatment. But those plans usually don’t cover all of
the medical costs or unexpected out-of-pocket
expenses that can come with a serious illness.

The Aetna Critical lllness Plan pays benefits directly
to you. You'll get 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 put the
maoney towards:

* Deductibles or co-pays

* Mortgage or rent

* Groceries or utility bills

And so much more! Use the benefits any way
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 illness. We
will pay benefits directly to you by check or direct deposit.

Insurance plans are offered and/or underwritten by Aetna Life Insurance Company (Aetna) at 151 Farmington Ave., Hartford, CT,

06156. Policy forms issued in Idaho include: GR-296844.

*Refer to your plan documents to see all covered illnesses under the plan.

©2024 Aetna Inc.
1029151-03-01
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Did you know?

More than 1in 3 Americans have heart disease, making it the most expensive health condition in the U.5. at a combined
%555 hillion".

Less stress
Dan* knows that heart disease runs in his family. And when a heart attack struck, he was thankful
he had the Aetna Critical lllness plan.

He filed his claim online and since he had signed up for direct deposit, his benefits went directly
into his bank account. He was able to use the money to help pay his out-of-pocket medical costs
and other bills, like his son's day care tuition.

An Aetna Simplified Claims Experience™

Just register on the My Aetna Supplemental app or the member portal at Myaetnasupplemental.com to view plan
documents, submit and track claims, access discounts, and sign up for direct deposit. You can also access the portal from
Aetna.com.

Filing a claim is easy! Click "Report New Claim™ and answer a few quick questions. You can also print and mail a paper claim
form to Aetna Voluntary Plans. If you have any questions, call member services at 1-800-800-8121 (TTY:711), Monday

through Friday, 8 Al. to & PM.
|

'WebMD. Top 11 Medical Expenses. November, 2021. Available at:
https://www.webmd.com/healthy-aging/ss/slideshow-top-11-medical-expenses. Accessed June 3, 2023.

* For illustrative purposes only; does not reflect events experienced by an actual participant.

o

©2024 Astna Inc.
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Benefit Summary [t]
Aetna Critical Illness Plan

Polk County Schools
6501161

The critical illness plan helps financially

= You'll get guaranteed enrollment, with no Evidence of Insurability.

* You can pay premiums easily through payroll deduction.

= If you're no longer eligible for coverage, you can take your plans with you by paying premiums directly
to Aetna.

Financial support in your time of need.

Have questions about the plan? Call us toll-free at 1-800-800-8121 (TTY: 711), Monday through Friday, 8 AM to 6
PM. We're here to answer questions before and after you enroll. In case of emergency, call 911 or your local emergency
hotline, or go directly to an emergency care facility.

This is a summary of your benefits. See the plan documents for a complete description of the benefits,
exclusions, limitations, and conditions of coverage.

Mote: The Aetna Critical lilness Plan pays benefits for the diagnosis of a covered illness, condition, or treatment. The
plan doesn’t pay benefits for diagnoses that occur before your plan’'s effective date. If you or a covered dependent
are diagnosed with two or more critical illnesses on the same day, we will pay the diagnosis with the highest benefit
amount.

vaetna

2024 Astna Inc.
1029151-03-01



Critical illness plan

Face amount
Covered Benefit Amount
Employee face amount $5,000
$10,000
$15,000
$20,000
$25,000
$30,000
$35,000
$40,000
$45,000
$50,000
Spouse face amount 50% of EE face amount
Spouse benefit amount 50% of EE benefit amount
Child(ren) face amount 50% of EE face amount
Child(ren) benefit amount 50% of EE benefit amount

Mote: The face amount is the maximum benefit a plan pays for a covered diagnosis for a member. Your benefits are based
on a percentage of the face amount, or a specific dollar amount, as shown. Your dependents’ benefits are based on a
percentage of your benefits. See the plan documents for complete details, including limitations and exclusions that apply.

Critical illness benefits — autoimmune

Covered benefit Percentage of face amount

Addison's disease (adrenal hypofunction) 25%
Lupus 25%
Multiple sclerosis 100%
Myasthenia gravis 25%
Muscular dystrophy 25%

Critical illness benefits — childhood conditions

Cerebral palsy 10036
Cleft lip or cleft palate 100%
Congenital heart defect 100%5
Cystic fibrosis 100%
Down syndrome 100%
Sickle cell anemia 100%
Spina bifida 100%

Critical illness benefits — chronic condition

Posttraumatic stress disorder (PTSD) 25%
Primary sclerosing cholangitis (PSC) 25%
Systemic sclerosis (scleroderma) 25%

Mote: PTSD benefits are available 1 per lifetime.



Critical illness plan

Critical illness benefits — infectious disease

Covered benefit Percentage of face amount
Cholera 25%
Coronavirus 100%
Creutzfeldt-Jakob disease 25%
Diphtheria 25%
Ebola 25%
Encephalitis 25%
Hepatitis — occupational 1009
Human immunodeficiency virus (HIV) - occupational 100%
Legionnaire's disease 25%
Lyme disease 25%
Malaria 25%
Meningitis — amebic, bacterial, fungal, parasitic, viral 25%
Methicillin-resistant staphylococcus aureus (MRESA) 25%
Necrotizing fasciitis 25%
Osteomyelitis 25%
Pneumonia 25%
Poliomyelitis 25%
Rabies 25%
Rocky mountain spotted fever (RMSF) 25%
Septic shock and severe sepsis 25%
Tetanus 25%
Tuberculosis (TB) 25%
Tularemia 25%
Typhoid Fever 25%
Variant influenza virus (swine flu in humans) 25%

Note: Infectious disease benefits are available 1 per disease, per year, per person.
Note: Coronavirus, Creutzfeldt-Jakob disease, Ebola, pneumonia, septic shock and severe sepsis, and variant influenza virus
(swine flu in humans) benefits require a hospital stay of at least 5 days to be eligible for benefits.
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Critical illness plan

Critical illness benefits — neurological (brain)

Covered benefit Percentage of face amount
Advanced dementia 100%
Amyotrophic lateral sclerosis (ALS) 100%
Aneurysm 50%
Alzheimer's disease 100%
Benign brain or spinal cord tumor 100%
Coma (non-induced) 100%
Huntington's disease 100%
Parkinson's disease 100%
Persistent vegetative state (PV5) 100%
Stroke 100%
Transient ischemic attack (TIA) 25%

Mote: Maximum 1 TIA diagnosis per lifetime.

Critical illness benefits — other

Covered benefit Percentage of face amount
Bone marrow transplant (Include Autologous) 100%
End-stage renal or kidney failure 100%
Hemophilia 100%%
Idiopathic pulmonary fibrosis 100%
Loss of hearing 100%
Loss of sight (blindness) 100%6
Loss of speech 100%
Major organ failure (heart, liver, lung(s), or pancreas) 100%
Maximum per lifetime NoMax
Paralysis — quadriplegia 100%
Paralysis — triplegia 100%
Paralysis — paraplegia 100%
Paralysis — hemiplegia 100%%
Paralysis — diplegia 100%
Paralysis — monoplegia 100%
Mental health condition 25%
Sarcoidosis 25%
Burns (third degree) 100%

Note: Maximum 1 bone marrow transplant per lifetime.
Mote: Sarcoidosis requires a hospital stay of at least 5 days to be eligible for benefits.
Mote: The mental health conditions require a hospital stay of at least 3 days to be eligible for benefits.
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Critical illness plan

Critical illness benefits — vascular (heart)

Covered benefit Percentage of face amount
Coronary artery condition requiring bypass surgery 50%
Heart attack (myocardial infarction) 100%
Heart arrhythmia 25%
Sudden cardiac arrest 100%

Mote: Maximum 1 sudden cardiac arrest diagnosis per lifetime.

Critical illness plan features

Covered benefit Percentage of face amount
Subsequent (other) critical illness diagnosis 100%%
Recurrence (same) critical illness diagnosis 100%

Mote: Recurrence (same) illness diagnoses must occur at least 180 days after initial diagnosis. Subsequent (different) illness
diagnoses must occur at least 30 days after initial diagnosis.

Cancer benefits
Covered benefit Percentage of face amount
Cancer (invasive) 100%
Carcinoma in situ (non-invasive) 25%
Skin cancer $1,000
Recurrence cancer (invasive) diagnosis 100%
Recurrence carcinoma in situ (non-invasive) diagnosis 100%

Mote: Maximum 1 skin cancer diagnosis per lifetime.
Mote: Recurrence (same) cancer diagnoses must occur at least 180 treatment-free days after initial diagnosis.

Additional plan benefits

Covered benefit Benefit amount

Waiver of premium Included



Critical illness plan

Additional plan benefits

Covered benefit

Benefit amount

Health screening benefit (pays once per member per plan year for covered preventive tests) $75

Covered health screenings

Bone marrow screening

Bone mass density measurement (DEXA, DXA)
Biopsies for cancer

Blood chemistry panel

Breast sonogram

Breast MRI

Breast ultrasound

Cancer antigen 125 blood test for ovarian cancer
(CA125)

Carotid doppler ultrasound

Chest x-ray (CXR)

Cytologic screening

Cancer antigen 15-3 blood test for breast cancer
(CA 15-3)

Carcinoembryonic antigen blood test for colon
cancer (CEA)

Clinical testicular exam

Colonoscopy

Complete blood count (CBC)

Dental exam

Digital rectal exam (DRE)

Doppler screening for cancer

Doppler screenings for peripheral vascular
disease (also known as arteriosclerosis)
Electroencephalogram (EEG)
Electrocardiogram (EKG, ECG)
Echocardiogram (ECHO)

Endoscopy

Eye exam

Fasting blood glucose test

Fasting plasma glucose test

Flexible sigmoidoscopy

Hearing test

Hemoccult stool analysis

Hemoglobin AIC

Human papillomavirus vaccination (HPV)
Infectious disease testing

Immunizations

Lipoprotein profile (serum plus HOL, LDL, total
cholesterol, and triglycerides)
Mammography

Oral cancer screening

Pap smear

Prostate specific antigen (PSA) test

Routine health check-up exam

Skin cancer biopsy

Skin cancer screening

Skin exam

Serum protein electrophoresis (blood test for
myeloma)

Successful completion of smoking cessation
program

Stress test on bicycle or treadmill

Test for sexually transmitted infections (STls)
Thermography

ThinPrep pap test

Two-hour post-load plasma glucose test
Ultrasound for cancer detection

Ultrasound screening for abdominal aortic
aneurysms

Virtual colonoscopy

Note: COVID-19 testing is an eligible health screening benefit.
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Aetna Critical lllness Plan rates

Monthly rates are shown below. Your employer will determine your deductions based on your payroll cycle.
Rates are based on your {the subscriber’s) age and tobacco usage.

MNon-tobacco rates
Option 1 face amount: 55,000

Age You only ¥You + spouse You + children You + family
<30 $3.11 $6.05 $3.1 $6.05
30-39 $5.28 $9.82 $5.28 $9.82
40-49 $8.57 $14.85 $8.57 $14.85
50-59 $11.10 $19.33 $11.10 $19.33
60-69 $13.26 $22.61 $13.26 $22.61
70+ $17.00 $27.64 $17.00 $27.64
Option 2 face amount: $10,000
Age You only You + spouse You + children You + family
=30 $5.28 $0.67 $5.28 $9.67
30-39 $9.04 $16.06 $9.04 $16.06
40-49 $15.05 $25.34 $15.05 $25.34
50-59 $20.00 $34.17 $20.00 $34.17
&60-69 $24.61 $41.43 $24.61 £41.43
TO+ $32.69 $52.73 $32.69 $52.73
Option 3 face amount: $15,000
Age You only You + spouse You + children You + family
<30 $7.45 $13.28 $7.45 $13.28
30-39 $12.80 $22.30 $12.80 $22.30
40-49 $21.53 $35.83 $21.53 $35.83
50-59 $28.90 $49.01 $28.90 $49.01
60-69 $35.96 $60.25 $35.96 $60.25
70+ $48.37 $77.82 $48.37 $77.82
Option 4 face amount: $20,000
Age You only ¥You + spouse You + children You + family

<30 $9.63 $16.90 $9.63 $16.90
30-39 $16.57 $28.55 $16.57 $28.55
40-49 $28.02 $46.31 $28.02 $46.31
50-59 $37.80 $63.85 $37.80 $63.85
60-69 $47.32 $79.06 $47.32 $79.06
70+ $64.06 $102.91 $64.06 $102.91

vaetna
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Option 5 face amount: $25,000

Age You only You + spouse You + children You + family
<30 $11.80 $20.51 $11.80 $20.51
30-39 $20.33 $34.79 $20.33 $34.79
40-49 $34.50 $56.80 $34.50 $56.80
50-59 $46.70 $78.68 $46.70 $78.68
60-69 $58.67 $o7.88 $58.67 $97.88
70+ $79.75 $127.99 $79.75 $127.99
Option 6 face amount: $30,000
Age You only You + spouse You + children You + family
=30 $13.08 $24.13 $13.98 $24.13
30-39 $24.09 $39.98 $24.09 $39.98
40-49 $40.98 $67.28 $40.98 $67.28
50-59 $55.60 $93.52 $55.60 $93.52
60-69 $70.02 $116.69 $70.02 $116.69
70+ $95.44 $153.08 $95.44 $153.08
Option 7 face amount: $35,000
Age You only You + spouse You + children You + family
<30 $16.78 $27.95 $16.78 $27.95
30-39 $27.88 $44.55 $27.88 $44.55
40-49 $49.31 $80.79 $49.31 $80.79
50-59 $67.00 $112.57 $67.00 $112.57
60-69 $84 54 $140.77 $84.54 $140.77
70+ $115.44 $185.09 $115.44 $185.09
Option B face amount: 540,000
Age You only You + spouse You + children You + family
<30 $18.35 $30.25 $18.35 $30.25
30-39 $31.00 $49.00 $31.00 $49.00
40-49 $56.05 $91.68 $56.05 $91.68
50-59 $76.25 $127.98 $76.25 $127.98
60-69 $96.33 $160.32 $96.33 $160.32
70+ $131.73 $211.15 $131.73 $211.15
Option 9 face amount: $45,000
Age You only You + spouse You + children You + family
<30 $19.80 $32.50 $19.80 $32.50
30-39 $34.00 $53.50 $34.00 $53.50
40-49 $65.20 $105.60 $65.20 $105.60
50-59 $125.20 $199.80 $125.20 $199.80
60-69 $145.50 $210.20 $145.50 $210.20
TO+ $175.00 $276.00 $175.00 $276.00

vaetna
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Option 10 face amount: $50,000

Age You only You + spouse You + children You + family

<30 $21.40 $34.70 $21.40 $34.70
30-39 $37.10 $58.40 $37.10 $58.40
40-49 $72.50 $115.20 $72.50 $115.20
50-59 $135.20 $210.50 $135.20 $210.50
60-69 $199.80 $325.70 $199.80 $325.70

70+ $210.50 $375.60 $210.50 $375.60

Tobacco rates

Option 1 face amount: $5,000

Age You only You + spouse You + children You + family

<30 $4.37 $8.22 $4.37 $8.22
30-39 $7.56 $13 $7.56 $13.80
40-49 $12.78 $22.14 $12.78 $22.14
50-59 $17.22 $30.35 $17.22 $30.35
60-69 $21.44 $37.01 $21.44 $37.01

TO+ $28.79 $46.92 $28.79 $46.92

Option 2 face amount: $10,000

Age You only You + spouse You + children You + family

<30 $7.81 $14.01 $7.81 $14.01
30-39 $13.60 $24.02 $13.60 $24.02
40-49 $23.47 $39.91 $23.47 $39.91
50-59 $32.25 $56.21 $32.25 $56.21
60-69 $40.98 $70.22 $40.98 $70.22

70+ $56.27 $91.28 $56.27 $91.28

Option 3 face amount: $15,000

Age You only You + spouse You + children You + family

<30 $11.25 $19.80 $11.25 $19.80
30-39 $19.64 $33.88 $19.64 $33.88
40-49 $34.47 $57.69 $34.17 $57.69
50-59 $47.27 $82.07 $47.27 $82.07
60-69 $60.51 $103.43 $60.51 $103.43

70+ $83.76 $135.63 $83.76 $135.63

Option 4 face amount: $20,000

Age You only You + spouse You + children You + family

<30 $13.98 $23.55 $13.98 $23.55
30-39 $25.55 $41.05 $25.55 $41.05
40-49 $44.87 $75.46 $44.87 $75.46
50-59 $62.29 $107.93 $62.29 $107.93
60-69 $80.05 $136.64 $80.05 $136.64

70+ $111.24 $179.99 $111.24 $179.99
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Option 5 face amount: $25,000

Age You only You + spouse You + children You + family

<30 $15.90 $26.35 $15.90 $26.35
30-39 $30.25 $48.15 $30.25 $48.15
40-49 $55.57 $93.23 $55.57 $93.23
50-59 $77.31 $133.79 $77.31 $133.79
60-69 $99.58 $169.86 $99.58 $169.86

70+ $138.72 $224.35 $138.72 $224.35

Option 6 face amount: 530,000

Age You only You + spouse You + children You + family

<30 $17.75 $29.35 $17.75 $29.35
30-39 $35.05 $55.45 $35.05 $55.45
40-49 $66.26 $111.00 $66.26 $111.00
50-59 $92.33 $159.64 $92.33 $159.64
60-69 $119.12 $203.07 $119.12 $203.07

70+ $166.20 $268.71 $166.20 $268.71

Option 7 face amount: $35,000

Age You only You + spouse You + children You + family

<30 $19.75 $32.25 $19.75 $32.25
30-39 $30.88 $62.60 $30.88 $62.60
40-49 $79.95 $133.78 $79.95 $133.78
50-59 $111.53 $192.71 $111.53 $192.7
60-69 $144.04 $245.46 $144.04 $245.46

TO+ $201.20 $325.23 $201.20 $325.23

Option 8 face amount: 540,000

Age You only You + spouse You + children You + family

<30 $21.65 $35.15 $21.65 $35.15
30-39 $44.65 $69.75 $44.65 $69.75
40-49 $91.06 $152.24 $91.06 $152.24
50-59 $127.13 $219.57 $127.13 $219.57
60-69 $164.33 $279.96 $164.33 $279.96

70+ $229.75 $371.31 $229.75 $371.31

Option 9 face amount: $45,000

Age You only You + spouse You + children You + family

<30 $23.55 $38.05 $23.55 $38.05
30-39 $49.50 $77.00 $49.50 $77.00
40-49 $10247 $170.70 $102.47 $170.70
50-59 $142.74 $246.43 $14274 $246.43
60-69 $184.62 $314.46 $184.62 $314.46

70+ $258.30 $417.39 $258.30 $417.39

Option 10 face amount: $50,000

Age You only You + spouse You + children You + family

<30 $25.50 $40.88 $25.50 $40.88
30-39 $54.15 $84.15 $54.15 $84.15
40-49 $113.28 $189.16 $113.28 $189.16
50-59 $158.34 $273.29 $158.34 $273.29
60-69 $204.92 $348.96 $204.92 $348.96

70+ $286.85 $463.48 $286.85

$463.48
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Aetna Critical lllness Plan exclusions and limitations

This plan has exclusions and limitations. Refer to the actual booklet certificate and Schedule of Benefits to determine which
services are covered and to what extent. 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.

Exclusions: Benefits under the Policy will not be payable for any critical illness that is diagnosed or for which care
was received outside the United States and its territories, or for any loss caused in whole or in part by or resulting in
whole or part from the following:

1. Actof war, riot, war;

2. Care provided by immediate family members or any household member;

3. Suicide or attempt at suicide, intentionally self-inflicted injury, or any attempt at self-inflicted injury, or any form of
intentional asphyxiation, except when resulting from a diagnosed disorder;

4. Being under the influence of a stimulant (such as amphetamines), depressant, hallucinogen, narcotic or any other drug

intoxicant, including those prescribed by a physician that are misused by the covered person, except when resulting
from a diagnosed disorder;

The critical illness date of diagnosis must be on or after the effective date of the certificate and while coverage is in force. The
diagnosis must be given or received in the United States or its territories.

Portability

Your plan includes a portability 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 yvour certificate for additional

portability provisions. If you have any questions, call member services at 1-800-800-8121 (TTY:711), Monday through
Friday, 8 AM to & PM.

©2024 Astna Inc. ' a.et n a
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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.

THISPLANIS A SUPPLEMENT TOHEALTH INSURANCE AND IS NOTA
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. THIS PLAN DOES NOT COUNT AS
MINIMUM ESSENTIAL COVERAGE UNDER THE AFFORDABLE CARE ACT. This 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. Members are responsible
for making sure the providers' bills get paid. These benefits are paid in addition to any other health coverage members
may have.

Please review your cancer buyer's guides:

http:/ fdemo.avpenroll.com/media/1591/maine-nh- serv_consumer_guide_cancer.pdf
http:/fdemo.avpenroll.com/media/1590/astna-u ci_buyersguide.pdf

Policies are insured by Aetna Life Insurance Company (Aetna). Mot all services are covered. See plan documents for a
complete description of benefits, exclusions and limitations of coverage. Plan features and availability may vary by
location and are subject to change. Providers are independent contractors and are not agents of Aetna. Aetna does not
provide care or guarantee access to health services. Policies may not be available in all states, and rates and benefits
may vary by location.

If you require language assistance, please call the Member Services number on your Aetna ID card, and an Aetna
representative will connect you with an interpreter. You can also get interpretation assistance for utilization
management issues or for registering a complaint or appeal. If you're deaf or hard of hearing, use your TTY and dial
711 for the Telecommunications Relay Service. Once connected, please enter or provide the Aetna telephone
number you're calling.

5i usted necesita asistencia lingiiistica, por favor llame al nimero de Servicios al Cliente que figura en su tarjeta de
identificacion de Aetna, y un representante de Aetna lo pondra en contacto con un intérprete. También puede
obtener la asistencia de un intérprete para tratar problemas de manejo de utilizacién o para registrar una queja o
una apelacion. Si usted es sordo o tiene dificultades de audicion, use su TTY y marque 711 para comunicarse con el

servicio de retransmision de telecomunicaciones. Una vez conectado, ingrese o brinde el niimero de teléfono de
Aetna al que esta llamando.

ATTENTION MASSACHUSETTS RESIDENTS: As of January 1, 2008, the Massachusetts Health Care Reform Law
requires that Massachusetts residents, eighteen (18) years of age and older, must have health coverage that meets the
Minimum Creditable Coverage standards set by the Commonwealth Health Insurance Connector, unless waived from
the health insurance requirement based on affordability or individual hardship. For more information call the Connector
at1-877-MA-ENROLL (1-877-623-6765) or visit the Connector website (mahealthconnector.org). THIS POLICY,
ALONE, DOES NOT MEET MINIMUM CREDITABLE COVERAGE STANDARDS. If you have guestions about this notice, you
may contact the Division of Insurance by calling 1-617-521-7794 or visiting its website at mass.gov/doi.

Financial Sanctions Exclusion

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

Policy forms issued in Oklahoma include: GR-96843, AL HCOC-VOL Cl 01, AL HPOL-VOL CI 01.
Policy forms issued in Missouri and Wyoming include: GR-96844 01, AL HCOC-VOL CI1 01, AL HPOL-VOL CI 01.

Yvaetna
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Cover your bases

Aetna Accident Plan

Prepare for the unexpected

Would you be financially ready if you had an accidental
injury? The Aetna Accident Plan can help supplement
your medical coverage.

What is the Aetna Accident Plan?

The Aetna Accident Plan pays benefits when you get
treatment for an accidental injury. The plan pays fora
long list of covered minor and more serious injuries. 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 pay doctors and hospitals directly for
treatment related to your care. But these plans usually
don't cover 100 percent of the costs until you meet
deductibles and co-insurance, and you have to come up
with the rest. Medical plans also don't cover other
expenses health events might impact, like day care, rent
and more, if you're out of work.

The Aetna Accident Plan pays benefits directly to you.

You'll get extra cash when you need it most. The plan 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 put the money
towards:

» Deductibles or co-pays
* Mortgage or rent
* Groceries or utility bills

And so much more! Use the benefits any way
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
injury or treatment. We will pay benefits directly to you
by check or direct deposit.

Accident insurance plans are offered and/or underwritten by Aetna Life Insurance Company (Aetna) at 151
Farmington Ave., Hartford, CT, 06156. Policy forms issued in Idaho include: GR-96842, AL HPOL-VOL AccOi.

@2024 Aetna Inc.
1029151-01-01

vaetna



“What ifs” are everywhere

The average cost of all non-fatal injuries per person initially treated in an emergency department was approximately
$6,620'. Home accidents injure one person every four seconds in the U.5.2

Because you never know
Miguel* didn't expect to get hit from behind in the middle of rush hour. But it happened. Now his back and
his car need some work.

Luckily, he had the Aetna Accident Plan. He filed his claim online and, since he had signed up for direct
deposit, his benefits were deposited directly into his bank account. He used some of the money to pay out-
of-pocket medical costs. The rest went toward getting his car back into shape.

An Aetna Simplified Claims Experience™

Just register on the My Aetna Supplemental app or the member portal at Myaetnasupplemental.com to view plan
documents, submit and track claims, and sign up for direct deposit. You can also access the portal from Aetna.com.

Filing a claim is easy! Click “Report New Claim™ and answer a few quick questions. You can also print and mail a paper claim
form to Aetna Voluntary Plans. If you have any questions, call member services at 1-800-800-8121 (TTY:711), Monday
through Friday, 8 AM to 6 PM.

:%_Erge

'Average medical cost of fatal and non-fatal injuries by type in the USA. National Library of Medicine. February 27, 2021.
Available at: https://pubmed.ncbi.nlm.nih.gow/31888976/. Accessed June 17, 2022,

2About Home Safety. U.S. Department of Housing and Urban Development. 2022. Available at:
https:/fwww.hud.gov/) m_offi thy homes/h homes/h . Accessed June 17, 2022,

* For illustrative purposes only; does not reflect events experienced by an actual participant.
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Benefit Summary
Aetna On/Off-Job Accident Plan

Polk County Schools
6501161

The accident plan helps financially

* Your enrollment is guaranteed, with no Evidence of Insurability.

* Youcan pay premiums easily through payroll deduction.

= If you're no longer eligible for coverage, you can take your plans with you by paying premiums directly
to Aetna.

Be ready for when real life happens.

Have questions about the plan? Call us toll-free at 1-800-800-8121 (TTY:711), Monday through Friday, 8 AM to 6 PM. We're
here to answer questions before and after you enroll. In case of emergency, call 911 or your local emergency hotline, or go
directly to an emergency care facility.

This is a summary of your benefits. Limits apply to the number of times a benefit is paid, as specified in
your Certificate of Coverage. If a service or injury falls in more than one category, the plan will pay only one
benefit, and the highest benefit that applies. See the plan documents for a complete description of the
benefits, maximums, exclusions, limitations, and conditions of coverage. This policy is not in lieu of and
does not affect any requirements for coverage by any Workers' Compensation Act or similar law.

Note: The Aetna Accident Plan pays benefits for specific care, treatment and services related to a covered
accident. The plan doesn’t pay benefits for care, treatment or services related to an accident that occurs
before the plan's coverage effective date.

22024 Aetna Inc.
1029151-01-01
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Accident plan

Initial care

Covered Benefit Low High
Ground ambulance $300 $300
Air ambulance $1,500 $1,500
Max trips per accident, air and ground combined 1 1
Emergency room/Hospital $200 $300
Physician's office/Urgent care facility $200 $300
Walk-in clinic/Telemedicine $50 $50
Max visits for all places of service per accident ! 1
Max visits for all places of service per plan year 3 3
X-ray $150 $175
Lab $150 $175
Medical Imaging $225 $250

Follow-up care

Covered benefit Low

Emergency room/Hospital $50

Physician's office/Urgent care facility $50

Walk=-in clinic/Telemeadicine %25

Max visits for all places of service per accident 3 4
Mazx visits for all places of service per plan year 2] 12
Major appliances $200 $300
Minor appliances $100 $150
Maximum appliances per accident, major & minor combined 1 1
Chiropractic treatment/Alternative therapy $40 $45
Max combined visits per accident 10 10
Max combined visits per plan year 30 30
Pain management (epidural anesthesia) $100 $150
Prescription drugs $10 $10
One prosthetic device/Artificial limb $750 $1,500
Multiple prosthetic devices/Artificial limbs $1,500 $3,000
Max prosthetic benefits per accident 1 1
Repair or replace (percentage of Prosthetic device/Artificial limb benefit amount) 25% 25%
Max repair or replace per plan year 1 1
Therapy services $40 $45
Max therapy services per accident 10 10
Max therapy visit per plan year 30 30

Mote: Major appliances include: Back brace, body jacket, knee scooter, wheelchair, motorized scooter or wheelchair.
Mote: Minor appliances include: Brace, cane, crutches, walker, walking boot, other medical devices to aid in physical
movement.



Accident plan

Hospital care
Hospital and all other stays related to a covered accident.

Covered benefit Low High
Mon-ICU hospital admission (initial day) 1,000 $1,500
ICU hospital admission (initial day) $2,000 $3.000
Mon-ICU hospital stay — daily $200 $300
Step down intensive care unit hospital stay— daily $300 $450
ICU hospital stay — daily $400 $600
Max days per accident (combined for all stays due to the same accident) 365 365
Rehabilitation unit stay — daily $100 $150
Max days for rehabilitation stay per accident 30 30
Observation unit {one day per plan year) $100 $100

Mote: Hospital daily stay begins on day 2, and all daily stays (except rehabilitation) add up to a maximum combined 365
days per person, per accident.

Surgical care

Covered benefit Low High
Blood/Plasma/Platelets $400 $500
Eye injury — surgical repair $300 $400
Eye injury — removal of foreign object $150 $200
Surgery (without repair) — arthroscopic or exploratory $250 $250
Cranial, open abdominal & thoracic (surgery with repair) $1,500 $2,000
Hernia (surgery with repair) $250 $300
Ruptured disc (surgery with repair) $750 $1,000
Tendon/Ligament/Rotator cuff — single repair (surgery with repair) $750 $1,000
Tendon/Ligament/Rotator cuff — multiple repairs (surgery with repair) $1,500 $2,000
Torn knee cartilage (surgery with repair) $750 $1,000
Inpatient surgery (non-specified with repair) $250 $300
Outpatient surgery (non-specified with repair) $250 $300
Max benefits per accident, combined for all surgery (with and without repair) 2 2

MNote: Surgical benefits must be related to a covered accident.

Lodging/Transportation

Covered benefit Low High
Lodging $200 $200
Max lodging days per accident 30 30
Transportation $300 £300
Max trips per accident 3 3

Mote: Lodging and transportation must be related to a covered accident, and member, or companion must travel over 50
miles from home for care.



Accident plan

Dislocations- closed reduction (non-surgical)

Covered benefit Low High
Hip $3,000 $6,000
Knee $1,500 $3,000
Ankle — bone or bones of the foot other than toes $£750 $1,500
Collarbone — sternoclavicular $600 $1,200
Lower jaw $600 $1,200
Shoulder — glenohumeral $600 $1,200
Elbow $600 $1,200
Wrist $600 $1,200
Bone or bones of the hand other than fingers $600 £1,200
Collarbone — acromioclavicular and separation $150 $300
Rib $150 $300
One toe or one finger $150 $300
Partial dislocation (percentage of named dislocation) 25% 25%
Max dislocations per accident 3 3

Mote: Closed reduction means the injury doesn't need surgical repair. Open reduction (when injury needs surgical repair)
pays 2 times the closed reduction benefit amount.

Fractures- closed reduction (non-surgical)

Covered benefit Low High
Skull except bones of the face or nose, depressed $4.125 %8,250
Skull except bones of the face or nose, non-depressed $4,125 $8,250
Hip or thigh (femur) $1,725 $3,450
Vertebrae — excluding vertebral processes $1,125 $2,250
Pelvis — including ilium, ischium, pubis, acetabulum except cocoyx $1,125 2,250
Leg — tibia and/or fibula malleolus $1,125 $2,250
Bones of the face or nose except mandible or maxilla $600 1,200
Upper Jaw, maxilla {except alveolar process) $600 $1,200
Upper arm between elbow and shoulder (humerus) $600 1,200
Lower jaw, mandible (except alveolar process) $600 $1,200
Collarbone {clavicle, sternum) $600 1,200
Shoulder blade (scapula) $600 $1,200
Vertebral process $600 £1,200
Forearm (radius and/or ulna) $450 $900
Kneecap (patella) $450 £900
Hand/foot (except fingers, toes) $450 $900
Ankle/wrist $450 £900
Rib $225 $450
Cocecyx $225 £450
Finger, toe $225 $450
Chip fracture {percentage of named fracture) 25% 25%
Max fractures per accident 3 3

Mote: Closed reduction means the injury doesn't need surgical repair. Open reduction (when injury needs Sul?jcal repair)
pays 2 times the closed reduction benefit amount.



Accident plan

Accidental death

Covered benefit Low High
Employee $50,000 $100,000
Covered dependent spouse $25,000 $50,000
Covered dependent children $25,000 $50,000

Accidental death common carrier

Covered benefit Low High
Employee $100,000 $200,000
Covered dependent spouse $50,000 $100,000
Covered dependent children $50,000 $100,000

MNote: Accidental death cormmon carrier benefit pays when you or a covered dependent have an accidental injury as a fare
paying passenger on a public airline, railroad, bus line, taxicab, etc. that results in death.

Accidental dismemberment

Covered benefit Low High
Loss of arm $10,000 £10,000
Loss of hand $10,000 $10,000
Loss of leg $10,000 £10,000
Loss of foot $10,000 $10,000
Loss of sight $10,000 $10,000
Loss of ability to speak $30,000 $30,000
Loss of hearing $10,000 £10,000
Max dismemberments per accident (non-finger, toe) 2 2
Loss of finger $1,500 $1,500
Loss of toe $1,500 $1,500
Max dismemberments per accident (finger, toe) 4 4

Paralysis (complete, total & permanent loss)

Covered benefit Low High

Quadriplegia 410,000 $20,000
Triplegia $7,500 $15,000
Paraplegia $5,000 $10,000
Hemiplegia $5,000 $10,000
Diplegia $5,000 $10,000
Monoplegia $2,500 $5,000
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Accident plan

Other benefits

Covered benefit

Home and vehicle alteration

Animal bite treatment — tetanus shot

Animal bite treatment — anti-venom shot

Animal bite treatment — rabies shot

Brain injury — concussion/mild traumatic brain injury
Brain injury — moderate/severe traumatic brain injury

Burn — second degree burn (greater than 5% of total body surface)
Burn — third degree burn (less than 5% of total body surface)
Burn — third degree burn (between 5% and 10% of total body surface)

Burn — third degree burn (greater than 10% of total body surface)
Burn skin graft (percentage of the named burn benefit)

Coma (non-induced)
Persistent vegetative state (PV5)

Coma (induced)

Dental extractions
Dental crown

Gunshot wound

Laceration without stitches

Laceration with stitches (less than 7.5cm)
Laceration with stitches (between 7.6cm and 20cm)
Laceration with stitches (greater than 20cm)
Posttraumatic stress disorder (PTSD)

Service dog

Waiver of premium

Low
$1,000
$100
$200
$300
$200
$600
$1,000
$1,500
$6,000
$18,000
509 of
Burn

$10,000
$10,000

$250
$75

$225
$1,500
$25
$75
$300
$600
$500
$1,500
Included

High
$1,500
$100
$200
$300
$200

$600
$1,500
$2,250
$9,000
$27,000
50% of
Burn

$20,000
$£20,000

$250
$100

$300
$2,000
$25
$75
$300
$600
$500
$1,500
Included

Note: Max 10 days per accident for coma/PVS benefits.

Mote: Posttraumatic stress disorder benefit is limited to 1 per person, per lifetime.

Mote: Service dog benefit is limited to 1 dog, per lifetime.

Other benefits
Organized sports benefit

The organized sports benefit pays an additional 25 percent of benefits if a covered member is injured while participating

as a registered member of an organized sporting activity.

Mote: Organized sport benefit excludes the following benefits:
+ Accidental death

» Service dog

» Burn skin graft
» Accidental death common carrier » Animal bite
» Gunshot wound » Burn



Accident plan

Health screening benefit

Covered benefit Benefit amount

Health screening benefit* {pays once per member per plan year for covered preventive tesis) $75

Covered health screenings

Bone marrow screening

Bone mass density measurement (DEXA, DXA)

Biopsies for cancer

Blood chemistry panel

Breast sonogram

+ Cancer antigen 125 blood test for ovarian
cancer (CA 125)

+ Carotid doppler ultrasound

+ Chestx-ray (CXR)

+ Cytologic screening

+ Cancer antigen 15-3 blood test for breast
cancer (CA 15-3)

» Carcinoembryonic antigen blood test for colon

L - L

cancer (CEA)
+  Clinical testicular exam
+ Colonoscopy
Complete blood count (CBC)

+ Dental exam

+ Digital rectal exam (DRE)

+ Doppler screening for cancer

+ Doppler screenings for peripheral vascular
disease (also known as arteriosclerosis)

+  Electroencephalogram (EEG)

+ Electrocardiogram (EKG, ECG)

+ Echocardiogram (ECHO)

+ Endoscopy

+ Eyeexam

+ Fasting blood glucose test

» Fasting plasma glucose test

Note: COVID-19 testing is an eligible health screening benefit.

E2024 Astna Inc.
1023151-01-
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Flexible sigmoidoscopy

Hearing test

Hemoccult stool analysis

Hemoglobin A1C

Human papillomavirus vaccination (HPV)
Immunizations

Lipoprotein profile (serum plus HDL, LDL, total
cholesterol, and triglycerides)
Mammography

Oral cancer screening

Pap smear

Prostate specific antigen (PSA) test

Routine health check-up exam

Skin cancer biopsy

Skin cancer screening

Skin exam

Serum protein electrophoresis (blood test for
myeloma)

Successful completion of smoking cessation
program

Stress test on bicycle or treadmill

Test for sexually transmitted infections (STls)
Thermography

ThinPrep pap test

Two-hour post-load plasma glucose test
Ultrasound for cancer detection

Ultrasound screening for abdominal aortic
aneurysms

Virtual colonoscopy

Yaetna



Aetna Accident Plan rates

Monthly rates are shown below. Your employer will determine your deductions based on your payroll cycle.

Coverage You only You + spouse You + child(ren) You + family
Low plan $9.47 $18.94 $10.88 $29.35
Coverage You only You + spouse You + child(ren) You + family
High plan $12.86 $25.72 $27.01 $39.87
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e LegalShield'

Have You Ever

[ ] Needed your Will prepared or updated? [ ] Worried about being a victim of identity theft?
[ ] Signed acontract? [ ] Been concerned about your child's identity?
[] Received a moving traffic violation? [] Lostyour wallet?
The LegalShield Membership Includes: The IDShield Membership Includes:
+  Dedicated Law Firm Direct access. no call center . High Risk Application and Transaction Monitoring We
< Legal Advice/Consultation on unlimited personal issues can detect fraud up to 90 days earlier than traditional

credit monitoring services; we carefully watch all your
accounts. reorders. loans and more. If a new account is
opened, you will receive an alert.

. Letters/Calls made on your behalf
* Contracts/Documents Reviewed up to 15 pages
H Residential Loan Document Assistance for the

purchase of your primary residence . Social Media Monitoring for privacy concerns and
. Will Preparation -Will/Living Will/Health Care Power of reputational risks
Attorney . Credit Monitoring continuous credit monitoring through
. Speeding Ticket Assistance (15 day waiting period) TransUnion
. IRS Audit Assistance (begins with the tax return due April . Monthly Score Tracker watch your credit score and map
15th of the year you enroll) your credit trends

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 *

- Credit Inquiry Alerts (instant hard inquiry alerts)
- Consultation on any cyber security question
$1 Million Insurance (coverage for lost wages, legal

enrollment) defense fees, stolen funds and more)
25% Preferred Member Discount (bankruptcy, criminal = Full Service Restoration & Unlimited Service
*  charges. DUL personal injury, etc.) Guarantee We don't give up until your identity is restored!
. 24/7 Emergency Access for covered situations -+ 24/7 Emergency Access in the event of an identity theft
emergency

G “ Put your law firm and identity theft protection in the palm of your hand with the LegalShield & IDShield Plus mobile apps

. . .. . Lego/Shield legal plans cover the member; member's

Plan Famlhly Price Individual Price spouse: never married dependent children under 26 living at

e iy home: de pendent children under the age 18 for whom' the

member is the legal guardian: never married dependent

LegalShield $18-95 $18.95 children up to age 26 if a full-time college student: or

physically or mentally disabled dependent children. IDShie/d

is a product of Pre-Paid Legal Services, Inc. d/b/a

IDShield $18.95 $8.95 Lego/Shield ("Lega/Shie!d'J. Lego/Shield provides access to

identity theft protection and restoration services. For complete

terms, coverage and conditions, please see

$33.9O $2'7_9O www.idshield.com. All Ucensed Private Investigators are

licensed in the state of Oklahoma. A $1 million insurance

policy is issued through a nationally recognized -carrier.

Prepared for: Lego/Shield/ IDShield is not an insurance carrier. Certain

limitations apply. IDShield plans are available at individual or
family rates. A

Combined

E Ka Ccy Lavender family rate covers the member, member's spouse and up to
. or more 10 dependents up to the ages 18. It also provides
e Neocel 512.923.5303 consultation
your Independent i i and restoration for dependent children age 18 to 26. This is a
Associate: lavender k@ | =gl Ishieldassociate general overview and is for illustrative purggpes only. Plans
and

services vary from state to state. See plan details for your
State FLIER_LS+IDS_ 1895_USA_051519



U LegalShield | U IDshield

Legal, Identity Theft
and Privacy Protection

are Just a Tap Away

Getting started with your LegalShield
and IDShield benefits is as easy as 1-2-3!

Follow these steps to use
your LegalShield benefit:

U LegalShield

1. Create your LegalShield Account
Create your account at access.legalshield.com.
If you already have an account, simply sign in.

2. Download the LegalShield Mobile App
Use your account username and password
to login.

3. Contact Your Law Firm
When you have questions about any personal
legal matter, contact your dedicated provider law
firm directly or use the mobile app.

Follow these steps to use
your IDShield Benefit:

U IDShield

1. Create your IDShield Account
Create your account at access.legalshield.com.
If you already have an account with LegalShield,
simply sign in.

2. Verify your identity
Select IDShield from your Member Portal and
click "Start" to answer your identity verification
questions.

3. Add your information for monitoring
Once you verify your identity, you can add
the personal information you want to monitor,
including your social media accounts.

If you're enrolled in the Family Plan you can add covered family members
in your Member Portals. Be sure to explore all the great services available
to you in your LegalShield and IDShield Member Portals!

If you have questions about setting up your account,
please call or email Customer Care at 1-800-654-7757 or membersupport@legalshieldcorp.com.
Customer Care is available 7 a.m. - 7 p.m. CT, Monday-Friday.

IDShield is a product of PPL Legal Care of Canada Corp d/b/a LegalShield (“LegalShield”). LegalShield provides access to identity theft protection and ‘7 LengShieId‘
restoration services. IDShield plans are available at individual or family rates. A family plan covers the named member, named member’s spouse or

domestic partner. It also provides consultation and restoration services for up to 10 dependant children who are of legal age, under the age of 26. For

complete terms, coverage, and conditions, please see an identity theft plan. Certain benefits are not available in all provinces. An Identity Fraud Protec- 60 us

tion Plan (“Plan”) is issued through a nationally recognized carrier.
US_BU_LG_LS+IDS_LT_EN_CreateAccount_v1_081623
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Less stress

Aetna Hospital Indemnity Plan

Be prepared for what lies ahead

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

What is the Aetna Hospital Indemnity Plan?

The plan pays benefits when you have a planned, or
an unplanned hospital stay. It can be for an illness,
injury, surgery or to deliver a baby. The Aetna Hospital
Indemnity Plan pays a lump-sum benefit for admission
and daily benefits for a covered hospital stay. You can
use these benefits to help pay your part of medical
costs or for ongoing bills.

How is this different from a major medical plan?
Medical plans help pay doctors and hospitals for
services and treatment. But they don't cover
everything, including unexpected costs that might
result from a hospital stay.

The Aetna Hospital Indemnity Plan pays benefits
directly to you. So, you'll have 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 put the
money towards:

* Deductibles or co-pays

= Mortgage or rent

* Groceries or utility bills
And so much more! Use the benefits any way
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
hospital stay. We will pay benefits directly to you by
check or direct deposit.

Insurance plans are offered and/or underwritten by Aetna Life Insurance Company (Aetna) at 151 Farmington Ave., Hartford,
CT, 06156. Policy forms issued in ldaho include: GR-96172, AL VOL HPOL-Hosp 01.

©2024 Astna Inc.
1029151-04-01
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Because it happens
$1.24 trillion was spent on hospital services in 2020. 60%-65% of all bankruptcies are related to medical expenses'.

Ready ... or not
Carter* is a hard worker, so he doesn't always slow down to listen to his body. Before he knew it, a little
n cough turned into pneumonia — and a hospital stay.

Good thing he had the Aetna Hospital Indemnity Plan. He filed his claim online and, since he had signed
up for direct depaosit, his benefits went directly into his bank account.

He used the cash to help make up for the earnings he lost from the time he missed work while recovering
and to help pay some of his deductible. Mow, he can focus more on his health.

An Aetna Simplified Claims Experience™

Just register on the My Aetna Supplemental app or the member portal at Myaetnasupplemental.com to view plan
documents, submit and track claims, access discounts and sign up for direct deposit. You can also access the portal
from Aetna.com.

Filing a claim is easy! Click "Report New Claim™ and answer a few quick questions. You can also print and mail a paper claim
form to Aetna Voluntary Plans. If you have any questions, call member services at 1-800-800-8121 (TTY:711), Monday
through Friday, 8 AM to 6 PM.

:e%e

'Debt.org. Hospital and Surgery Costs. October 2021. Available at: https://www.debt.org/medical/hospital-surgery-costs/.
Accessed June 3, 2022,

* For illustrative purposes only; does not reflect events experienced by an actual participant.

vaetna
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Benefit Summary

Aetna Hospital Indemnity Plan

Polk County Schools
6501161

The hospital indemnity plan helps financially

= Your enrollment is guaranteed, with no Evidence of Insurability.

= You can pay premiums easily through payroll deduction.

= If you're no longer eligible for coverage, you can take your plans with you by paying premiums directly
to Aetna.

Make your hospital stay a bit easier.

Have questions about the plan? Call us toll-free at 1-800-800-8121 (TTY: 711), Monday through Friday, 8 AM to 6 PM. We're
here to answer questions before and after you enroll. In case of emergency, call 911 or your local emergency hotline, or go
directly to an emergency care facility.

This is a summary of your benefits. See the plan documents for a complete description of the benefits,
maximums, exclusions, limitations, and conditions of coverage.

Mote: The Aetna Hospital Indemnity Plan pays benefits when you have a covered hospital stay and other covered
services. This plan doesn't pay for any stays or other services that happen before your effective date of coverage.

This plan is compatible with a Health Savings Account (HSA).

vaetna
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[+
Hospital indemnity plan

A stay is a period during which you are inpatient and confined in a hospital, or other covered facility, and are charged for
room, board, and general nursing services.

A stay does not include time in the hospital due to custodial or personal needs that do not require medical skills or training. A
stay does not include time in the hospital in the emergency room unless this leads to a stay. A stay only covers the specific
benefits listed below.

Inpatient benefits

Covered benefit Loww High
Hospital admission (initial day) $1,000 $1,500
Hospital daily stay — non-ICU $150 $150
Hospital daily stay — ICU $300 $300
Substance abuse daily stay $100 $100
Mental disorder daily stay $100 $100
Rehabilitation unit daily stay $50 $50
Observation unit $100 $£100
Waiver of premium Included Included

Mote for hospital admission benefits: No max admissions per plan year. Admissions must be separated by at least 30 days
in a row.

Mote for inpatient daily stay benefits: All inpatient stay benefits begin on day one and count toward the plan year 60 days
combined max days.

Mote for observation benefits: Max 1 day lump sum daily benefit per member per year for hospital cbservation visit.
{Won-admission into hospital.) Observation unit stays 24 hours or longer will be treated as an admission.

Newborn benefits

Covered benefit for newborn Low High
Newborn routine care $100 $100

Mote for newborn routine care benefits: Max lump sum benefit once per birth per year for delivery in a hospital. This will not
pay for an outpatient birth.

Surgery protection benefits
Benefits below may be related to an accidental injury or illness.

Covered benefit Low
Inpatient surgery $500
Maximum days per plan year 1 1
Outpatient surgery — hospital outpatient or ambulatory surgical center $500 $500
Maximum days per plan year 1 1




Hospital indemnity plan

Other benefits
Covered benefit

Health screening benefit (pays once per member per plan year for covered preventive tests)

Benefit amount
$50

Covered health screenings

Note: COVID-19 testing is an eligible health screening benefit.

Lipoprotein profile (serum plus HDL, LDL and
triglycerides)

Fasting blood glucose test

Doppler screenings for peripheral vascular
disease (also known as arteriosclerosis)
Carotid Doppler Ultrasound
Electrocardiogram (EKG, ECG)
Echocardiogram (ECHO)

Chest x-ray (CXR)

Thermography

Ultrasound screening for abdominal aortic
aneurysms

Bone marrow screening

Adult and child immunizations

HPV vaccine (Human Papillomavirus)

Bone mass density measurement (DEXA, DXA)
Skin cancer screening

Serum protein electrophoresis (blood test for
myeloma)

Prostate Specific Antigen (PSA) Test

Flexible sigmoidoscopy

Digital rectal exams (DRE)

Hemoccult stool analysis

Colonoscopy

Virtual colonoscopy

Carcinoembryonic Antigen (CEA)

Cancer Antigen (CA) Test 15-3 (breast cancer)
Marmmography

Breast Ultrasound

Cancer Antigen (CA) Test 125 (ovarian cancer)
Pap smears

Cytologic Screening

ThinPrep Pap Test

65



Aetna Hospital Indemnity Plan rates

Monthly rates are shown below. Your employer will determine your deductions based on your payroll cycle.

Coverage You only You + spouse You + child({ren) You + family
Low plan $30.25 $60.49 $54.44 $84.69
Coverage You only You + spouse You + child{ren) You + family
High plan $35.76 $71.52 $64.37 $100.12

vaetna
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Aetna Hospital Indemnity Plan exclusions and limitations

This plan has exclusions and limitations. Refer to the actual policy and booklet certificate to determine which health care
services are covered and to what extent. 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 service for an illness 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

4. Operating, learning to operate, or serving as a pilot or crew member of any aircraft, whether motorized or not

5. Assault, felony, illegal occupation or other criminal act

6. Care provided by a spouse, parent, child, sibling, or any other household member

7. Cosmetic services and plastic surgery, with certain exceptions

8. Custodial care

9. Hospice services, except as specifically provided in the benefits under your plan section of the certificate

10. Self-harm, suicide, except when resulting from a diagnosed disorder

11. Violating any cellular device use laws of the state in which the accident occurred, while operating a motor vehicle

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

13. Experimental or investigational drugs, devices, treatments, or procedures

14. Education, training or retraining services or testing

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

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

17. Dental and orthodontic care and treatment

18. Family planning services

19. Any care, prescription drugs and medicines related to infertility

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

21. Qutpatient cognitive rehabilitation, physical therapy, occupational therapy or speech therapy for any reason

22. Vision-related care

Portability

Your plan includes a portability 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
portability provisions. If you have any questions, call member services at 1-800-800-8121 (TTY:711), Monday through
Friday, 8 AM to 6 PM.

vaetna
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Clever RX

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

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

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

RX PRESCRIPTION SAVINGS CARD

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

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

il O
Member ID: 1000

Download the app or visit the site to price

N ——

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

Clever RX

Highlights
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Group ID

87658

FIND OUR
APP HERE

www.ffga.com/my-ffga-benefits

Polk County Schools
GROUPID: 87658

Manage your benefits
anytime, anywhere.

All your benefits info in one place!
My FFGA Benefits is your new benefits
companion, right at your fingertips.

e LB Ko i

View Available Benefits & Enroll

Navigate to your Employee Benefits Center
to enroll and access product brochures,
videos, claim forms and carrier contact info.

FSA/HSA Login

Download the FF Mobile Account App
and access your FSA/HSA administered
through First Financial.

My Wallet

Save provider information, family and
health details and carrier cards so that
you can quickly access when needed.

Contact Us

Find contact information for your First
Financial account manager and local

branch office for additional support,.
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Delta Dental

DeltaDentalNC.com

800.662.8856

a O OD O
Rob on@
dadele
Dental
Vision

Community Eye Care

cecvision.com

888.254.4290

Flexible Spending Account

FFGA

FFGA.com

866.853.3539

Permanent Life

Texas Life

Texaslife.com

800.283.9233

Short Term Disability

American Fidelity

AmericanFidelity.com

800.662.1113

Individual Cancer

American Fidelity

AmericanFidelity.com

800.662.1113

Critical lliness Aetna Aetna.com 800.800.8121
Accident Aetna Aetna.com 800.800.8121
Legal and Identit
egatandigenty LegalShield/IDShield legalshield.com 512.923.5303
Protection
Hospital Indemnity Aetna Aetna.com 800.800.8121
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