CAPE-+EAR
COMMUNITY
COLLEGE

2025 BENEFITS GUIDE

JIFFGI\

Benefit Solutions Simplified

Employee Benefits Center:

ffoenefits.ffga.com/cfcc

. Account Administrator CFCC Benefits Office

00.924.3539 910.362.7864
Michael.Shelly@ffaa.com benefits@cfcc.edu



mailto:benefits@cfcc.edu
mailto:benefits@cfcc.edu
https://ffbenefits.ffga.com/cfcc/
michael.shelly@ffga.com
mailto:Perry.Spinelli@ffga.com

Contents

+ BENEFITCONTACTINFORMATION .....ovvviiiinnann. 3
¢ HOWTOENROLL ....oviiiiiiiiiiiiiiiieee e 5
+ EMPLOYEEBENEFITS CENTER. ..., 6
o SECTION 125 PLANS ...ttt 7
¢ MEDICAL ....ooiiiiiii 8
« MYFFGABENEFITS+APP ..o, 11
¢ DENTAL. ..o, 12
¢ VISION Lo, 18
s RS A 21
¢ FSARESOURCES.......oiiiiiiiiiiiiii, 22
. VOLUNTARY SUPPLEMENTAL INSURANCE PRODUCTS
o INDIVIDUALTERM LIFE......ccccoiiiiiiiinnee. 24
o VOLUNTARY GROUP TERMLIFE.............. 34
O TEXASLIFE....coooiiiiiii, 36
o SHORT-TERM DISABILITY ...oovviiiiiiiiiiiiins 44
o LONG-TERM DISABILITY ...ovvviiiiiieiiiiiiis 56
o GROUPCANCER ...t 64
o CRITICALILLNESS.......oooviiiiiiiiiiiiiis 69
0 ACCIDENT ... 83
o HOSPITALINDEMNITY ..o, 94
0 COBRA .. oo 101



[ ) P [ ) P o
910 804 300.924
Dene a eq ae o O
’roQ arrie ep s Phone
North Carolina State
Medical .shpnc. 833.690.1037
edica Health Plan - Aetna LRAMLSNRRE.OMY
Dental Delta Dental NC www.DeltaDentalNC.com 800.662.8856
Vision Community Eye Care WwWw.cecvision.com 888.254.4290

Flexible Spending Account FFGA www.ffga.com 866.853.3539
Individual Term Life AFA www.americanfidelity.com 800.662.1113
Voluntary Group Term Life Colonial Life www.coloniallife.com 800.325.4368
Permanent Life Texas Life www.texaslife.com 800.283.9233

Short Term Disability

Manhattan Life

www.manhattanlife.com

800.669.9030

Long Term Disability

The Standard

www.standard.com

800.368.1135



https://www.shpnc.org/
http://www.deltadentalnc.com/
http://www.cecvision.com/
http://www.ffga.com/
http://www.americanfidelity.com/
http://www.coloniallife.com/
http://www.texaslife.com/
http://www.manhattanlife.com/
https://www.standard.com/
mailto:benefits@cfcc.edu
mailto:benefits@cfcc.edu
mailto:Perry.Spinelli@ffga.com

o . o . o
5 O s Qe e A AYe ato
910 304 300.924 9
pDene =le Qe & Ja.CoO

daele - - =Je s PNONE
Group Cancer AFA www.americanfidelity.com 800.662.1113
Critical lliness Aetna Www.aetna.com 800.800.8121
Accident Aetna Wwww.aetna.com 800.800.8121
Hospital Indemnity Aetna Www.aetna.com 800.800.8121

COBRA

FFGA, Administrators

www.ffga.com

800.523.8422, option 4



mailto:benefits@cfcc.edu
mailto:benefits@cfcc.edu
mailto:Perry.Spinelli@ffga.com
mailto:Perry.Spinelli@ffga.com
http://www.americanfidelity.com/
http://www.aetna.com/
http://www.aetna.com/
http://www.aetna.com/
http://www.ffga.com/

How to Enroll
Benefits Enrollment

On-Site Enroliment

During Open Enrollment, FFGA Representatives will be on-site to assist you with making your benefit
elections. To schedule your in-person enrollment appointment, click here: cfccoe2025.timetap.com,
then choose your location and an appointment time. You will receive a confirmation at the email
address you submit and a reminder 24-hours prior to your appointment time.

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

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

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

View/Add Dependents

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

Begin Elections

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

Enroliment Assistance Center Instructions

Call 855-765-4473 and follow the prompts to be connected to your local FFGA branch office. Hours of
operation are 8 a.m. to 5 p.m. (local time) Monday through Friday. There is an option to leave a voice message
for a representative to call you back. Phone calls will be returned as soon as possible or the next business day if it
is after hours.


https://ffga.benselect.com/Enroll/login.aspx
https://cfccoe2025.timetap.com/

Employee Benefits Center (EBC)
A guide to your benefits!

Cape Fear Community College 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 or click the
link below to learn more about
the plans that are available
this year!

floenefits.ffga.com/cfcc

EMPLOYEE BENEFITS CENTER

WELCOME!

L]
O
MNEW HIRES OPEN ENROLLMENT QUALIFYING LIFE-EVENT CHANGES

“¥os hanee 30 days froem your actively-stwork date n Encoliment vil be held Septembar 30 - You may #9d or cancel coverage curing the plan
Mt BaneS sicmions. October 25, 2024, yoae i you hawe 3 charge in family Ratus. You must

e e
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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 30 days of the status change. If the benefits office is not notified within 30 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.
7



Medical Coverage  ¥aetna

North Carolina State Health Plan

' Your State Health Plan

The mission of the State Health Plan is to
improve the health and health care of North
Carolina teachers, state employees, retirees,
and their dependents.

NC State Health Plan | www.shpnc.org| 833.690.1037

Base PPO (70/30) and Enhanced PPO (80/20) Plans

The Base PPO Plan (70/30) and Enhanced PPO Plan (80/20) are Preferred Provider
Organization (PPO) plans. A PPO plan offers:

freedom of choice among in-network providers

lower out-of-pocket costs (copay only for most in-network office visits)

a strong emphasis on preventive health

preventive services and medications covered at 100% on this plan

ability to lower your copay by selecting and visiting the Primary Care Provider (PCP)
listed on your ID card or another provider in the same practice (you can find
instructions on updating your PCP here)


https://www.shpnc.org/documents/open-enrollment-documents/updating-your-pcp/download?attachment
https://www.shpnc.org/

2025 STATE HEALTH PLAN COMPARISON

Active and Non-Medicare Subscribers

Enhanced PPO Plan (80/20) Base PPO Plan (70/30)
OUT-OF-
NETWORK
- $1,250 Individual | $2,500 Individual | $1,500 Individual | $3,000 Individual
Annual Deductible $3,750 Family $7,500 Family $4,500 Family 59,000 Family
40% of eligible 50% of eligible
expenses after expenseas after
20% of eligible deductible and 30% of eligible deductible and
Coinsurance expenses after the difference expenses after the difference
deductible is met between the deductible is met between the
allowed amount allowed amount
and the charge and the charge
?c‘;::'i:k;:;:;‘";":‘ $4,890 Individual | $9,780 Individual | $5900 Individual | $11,800 Individual
Pharmacy) 514,670 Family $29,340 Family 516,300 Family $32,600 Family
Preventive Services i N/A 50 N/A
(covered at 1010%) (covered at 100%:)
S0 for CPP PCPon 1D %0 for CPP PCPon 1D
Sy 40% after iy 50% after
i el $10 for non-CPP PCP %30 for non-CPP PCP °
Office Visits on D card; deductible is met on ID card; deductible is met
525 for any other PCP 545 forany other PCP
Teladoc 525 $45
£40 for CPP 547 for CPP
- . Specialist; 40% after Specialist; 505 after
Specialist Visits $80 for other deductible is met 594 for other deductible is met
Specialists Specialists
$26 for CPP 40% afte $36 for CPP
Provider; o arter Provider; 50% after
Speech/Occu/Chiro/PT §52forother | deductibleis met |  $72forother | deductible is met
Providers Providers
Urgent Care 570 $100
PCP: Primary Care Provider, CPP: Clear Pricing Project & ek e .
= State Health Plan “ac e o

Tea find a CPP Provider, visit www.shpnc.org and click Find a Dn%ﬂr.
A Divimon af bve Depariv-ast of Slofe Tressare



Emergency Room
(Copay waived w/admission
or observation stay)

Enhanced PPO Plan (80/20)

OUT-OF-
NETWORK

$300 copay, then 20% after
deductible is met

Base PPO Plan (70/30)

$337 copay, then 30% after
deductible is met

Inpatient Hospital

$300 copay,
then 20%: after

deductible is met

$300 copay,
then 40% after
deductible is met

$337 copay,
then 30% after
deductible is met

$337 copay,
then 50% after
deductible is met

PHARMACY BENEFITS

Tier 1 $5 copay per 30-day supply $16 copay per 30-day supply
Tier2 %30 copay per 30-day supply 547 copay per 30-day supply
Tier3 Deductible/coinsurance Deductible/coinsurance
Tier 4 $100 copay per 30-day supply $200 copay per 30-day supply
Tier5 $250 copay per 30-day supply $350 copay per 30-day supply
Tier 6 Deductible/coinsurance Deductible/coinsurance

Preferred Blood Glucose
Meters (BGM) and Supplies”

$5 copay per 30-day supply

$10 copay per 30-day supply

Preferred and Non-Preferred
Insulin

$0 copay per 30-day supply

$0 copay per 30-day supply

Preventive Medications

%0 (covered by the Plan at 100%)

$0 (covered by the Plan at 100%)

* This does not include Continuous Glucosa Monitoring Systemns or associated supplies. Preferred Continuous Glucose Monitering
Systems and associated supplies are considered a Tier 2 member copay.

W Aok G,
= State Health Plan

POR THACHERS ARD J1ATE BMFUSTIES

10 & Division oF the Degarimasst of Sicfs Tragearar
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Group ID

81257

FIND OUR
APP HERE

ffbenefits.ffga.com/cfcc/my-ffga-
benefits-plus-mobile-app/

CFCC
GROUPID: 81257

Manage your benefits
anytime, anywhere.

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

View Available Benefits & Enroll

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

FSA Login

Download the FF Mobile Account App
and access your FSA 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.


https://ffbenefits.ffga.com/cfcc/my-ffga-benefits-plus-mobile-app/
https://ffbenefits.ffga.com/cfcc/my-ffga-benefits-plus-mobile-app/

Dental Insurance
Plan Choices

Delta Dental NC | www.deltadentalnc.com | 800.662.8856

Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance can
greatly reduce your costs when it comes to preventative, restorative, and emergency procedures. Review the

plan benefits to see which option is best for you and your family’s dental needs. A range of procedures may be
covered, such as:

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

+ General Anesthesia

12



Delta Dental of North Carolina
Dental Benefit Highlights for

Cape Fear Community College #10809

Low Plan
Delta i Non-
Dalta Dental PRO™ plus Pramiaer Dantal PPO participating
Premler*
Coverage effective January 1, 2025 Dentlst Dentist Dentist
Plan Pays Plan Pays Plan Pays*

Diagnostic & Preventive
Dlagnostic and Preventlve Services -

over Implants

axams, cleanings, fluoride, and space 100% 100% 100%

malntalnars

?an;:l:ntl - to prevent decay of permanent 100% 100% 100%

Brush Blopsy - to detect oral cancer 100% 1000 1000

Radlographs - X-rays 100% 100% 100%
Baslc Services

Emergency Palllative Treatment - to

tamporarly rellave pain e A 80%

Minor Restorative Services - fillings and

crown repalr = i it

Oral Surgery Services - axtractions and

dental surgery B0% B0% 20%

Other Baslc Services - misc. services B0% 80% 80%

Relines and Repalrs - to bridges,

Implants, and dentures g B Lt

Endodontic Sarvices - root canals 50% 50% 5054

Periodeontic Services - to treat gum

sy 50% 50% SO

Ma)or Restorative Services - crowns 50% 50% 508

Prosthodontic Sarvices - bridges,

Implants, denturas, and crowns 50% 50% 505

* Whan you receive services from a Nonparticipating Dentist, the percentages in this column
Indiicate the portion of Delfta Dental's Nonparticipating Dentist Fee that will be pard for those
services. The Nonparticipating Dentist Fee may be less than what yvouwr dentist charges and

you are responsible for that difference

baslc sarvices, and major services,

Maximum Payment - $1,000 per parson total per calendar year on diagnostic & praventive,

prevantive sarvices, sealants, brush blopsy and X-rays.

Deductible - $50 deductible per person total per calendar year Iimited to a maximumm
deductible of $150 per family per calendar year on all services except diagnostic and

Low Plan Rates -
12 Month Rate 9 Month Rate
Employaa $34.48 $45.98
Employes / Spouse $70.85 $94.47
Employee / Child{ren) $82.56 $N0.08
Familly $na.as $158.80
13

‘Waelcome to North Carolina’s largest
dental benafits familyl
As a member of Delta Dantal of Merth
Carolina, you have access to the natlon's
largest dental networks: Delta Dental
PPO and Dealta Dental Premiear.

+ [t's easy to find a dentist! Four out of five
dentlsts nationwide participate In our
network,

+ You have superlor access to cara and fee
savings because of our agreements with
particlipating dentlsts.

« Our dentists cannct balance bill you,
which means more monay N your
pockat!

+ Mo troublesome paperwork! Nebweork
dentists will fill out and file your claims.

« Pay only your copayments andfor
deductibles when you recelve cara from
network dentists -- there are no hidden
fizas,

+ You can stll wiskt nonparticlipating
dentists, but you may be billed the full
amount at the time of service and thaen
hawve to walt to be reimbursed.

Guality Dental Program

With our qukk and accurate claims

processing, we pay more than 90% of

claims In 10 days or less. Daelta Dental also
offers world-class customer service from
our BenchmarkPortal Certified Center of

Excellence call center.

Cnline Acoass

Our online Maember Portal lets you access

your dental plan securaly over the Internat.

You can find a dentist, check benefits,

select paperlass notlces, review claims and

amounts used toward maximums, print 1D
cards, and more -- all at your own
convenlence,

A Healthy Smile

Keep wyour smille healthy with dental

benefits from Delta Dental. Your smile Is a

good Indicator of your health, Did you

know that your dentist can detect up to 120

different diseases, Including diabaetes and

heart diseasa? Early detection Is one of the
best ways to prevent further complications.
Questions?

If you have questions, call our Customer

Service team at 800-662-8856 or visit

our wabsita at www.DeltaDentalNC.com.

Note - This document s only intended to provide 3 brief description of your benefits. Dlease rafer
September 5, 2024 to your Certificate and summary for a complete description of benafits, exclusions and imitations.



Delta Dental of North Carolina
Dental Benefit Highlights for
Cape Fear Community College #10809

High Plan
Delta Dental MNon-
Delta Dental 8
Delta Dental PPO™ plus Premier PPO D:rlti:t Premier participating
Coverage effective January 1, 2025 Dentist Dentist
Plan Pays Plan Pays Plan Pays*

Diagnostic & Preventive
Diagnostic and Preventive Services —

exams, cleanings, fluoride, and space 100% 10086 100%
maintainers

:;!Ea::nts —to prevent decay of permanent 100% 100% 100%
Brush Biopsy —to detect oral cancer 100% 10096 100%
Radiographs — X-rays 100% 100%: 1009

Basic Services
Emergency Palliative Treatment — to

E : : E0%g Bl BO%

temporarily relieve pain
i Restorative Services — filli d

nor Res _ra rvices — fillings an 80%
Crown repair
Endodontic Services — root canals 0% 80% B0%
Oral 5 Services — extracti d

ral Surgery Services — extractions an

dental surgery
Other Basic Services - misc. services B0% 80% BO%
Relines and Repairs - to bridges, implants, &% 80% 80%

and dentures
Major Services

Periodontic Services — to treat gum disease 50% 508 5%
Major Restorative Services — crowns 50% 5006 50%
Prosthodontic Services — bridges, implants, 50% 50% 50%

dentures and crowns over implants
Orthodontic Services

Orthodontic Services — braces 50% 50%% 50%

Orthodontic Age Limit — Mo Age Limit

* When 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. The Nonparticipating Dentist Fee may be less than what your dentist charges and you
are responsible for that difference.

Maximum Payment — 51,500 per person total per calendar year on basic services and major
services, Diagnostic & preventive services are excluded from the annual maximum. $1,500 per
person total per lifetime on orthodontics.

Deductible — 550 deductible per person total per calendar year limited to a maximum deductible
of 5150 per family per calendar year on all services except diagnostic and preventive services,
sealants, brush biopsy, X-rays and orthodontic services.

High Plan Rates -

12 Month Rate 9 Month Rate
Employea $50.85 $67.80
Employee / Spouse 310569 $140.92
Employee / Child(ren) $123.0n $164.28
Family 317826 $23758

Welcome to North Carolina's largest
dental benefits familyl

As a member of Delta Dental of North
Carolina, you have access to the nation's
largest dental networks: Delta Dental PPO
and Delta Dental Premier.

= [t's easy to find a dentist! Four out of five
dentists nationwide participate in our
network.

* You have superior access to care and fee
savings because of our agreements with
participating dentists.

* Dur dentists cannot balance bill you,
which means more money in your pocket!

* Mo troublesome paperwork! Nebtwork
dentists will fill out and file your claims.

* Pay only your copayments and/or
deductibles when you receive care from
network dentists -- there are no hidden
fees.

* You can still wisit nonparticipating
dentists, but you may be billed the full
amount at the time of service and then
have towait to be reimbursed.

Quiality Dental Program

With owur quick and accurate claims
processing, we pay more than 90% of claims
in 10 days or less. Delta Dental also offers
world-class  customer service from our
BenchmarkPortal Certified Center of
Excellence call center.

Online Access

Our online Member Portal lets you access
your dental plan securely over the Internet.
You can find a dentist, check benefits, select
paperless notices, review claims and
amounts used toward maximums, print 1D
cards, and more - all at your own
convenience.
A Healthy Smile
Keep your smile healthy with dental benefits
from Delta Dental. Your smile 5 a good
indicator of your health. Did you know that
your dentist can detect up to 120 different
diseases, including diabetes and heart
diseasey Early detection is one of the best
ways to prevent further complications.
Questions?

If you have questions, call our Customer
Service team at 800-662-8856 or visit our
website at www.DeltaDentalMNC.com.

MNote - This document is only intended o provide o biefl description of yowr benefits. Please refer to your

September 11, 2024

Certificote and summarny for @ complete description of benefits, exclusions, and Nmdfotions.



O DELTA DENTAL

Stay In network and save

As a Delta Dental PPO plus Premier™ member, you may see any dentist you like. However, there
are advantages to choosing a dentist who belongs to one of Delta Dental’s two dentist networks.

Delta Dental .
PPO™ dentists

Mo balance billing on coverad services
Maost significant network discounts with more than 2,919 dentists in North Caroling

+ Dentists file claims for memiber

Delta Dental .
Premier® dentists

Mo balance billing on coverad services
Significant network discounts with more than 4,029 dentists in Morth Carclina*!

* Dentists file claims for member

Out-of-network
dentists *

May be balance billed
Mo network discounts

= May need to file own claims

1 D=tta D=ritsl of Morth Carclire intzmal dats, Bow, 2001,

= @B A ¢|E
Example savings =§ =g
for a crown . .
I e Estimated | Maximum Percentage Amount Amount Total Your
charge |allowed fees paid by Delta dentist can | amount | total cost
Delta Dental Dental pays | balance bill | you pay | savings
Delta Dental PPO™ 1,500 300 50% 5450 0 450 600 @
Delta Dental Premier® ¥1,500 1,000 50% 500 0 5500 500
Out-of-network 51,500 51,200 50% 5600 5200 5900 50

Delta Dental PPO™ dentists Delta Dental Premier® dentists

Delta Dental PPO™ dentists have
agreed to charge $900 for the $1,500
service, a savings of $600. Your Delta
Dental plan covers 50 percent of the
cost. Assuming you've already met
your deductible for the year, Delta
Dental will pay $450 and you'll pay
$450.

* This rurmbesr is inclusive of the PPO metwork

Delta Dental Premier dentists have agreed to
charge $1,000—a savings of $500 compared
to the fes the dentist usually charges.
Assuming you've met your deductible, Delta
Dental will cover 50 percent of that $1,000,
paying $500. You'll also pay $500. That's an
extra $50 tacked on te your share of the bill
when compared to what you would have
pald with a Dealta Dental PPO™ dantist.

Out-of-network dentists

Out-of-network dentists have not agreed
to charge lower fees and can bill the full
$1,500. Delta Dental has set a limit on the
accepted amount at $1,200, which means
Delta Dental's share of the tab Is $600.
The dentist can bill you the difference
between Delta Dental's payment and
what they charge. This leaves you with a
bill of £200, which Includes the $300 the
out-of-network dentist can “balance BIL"

MOTE: Payrrent examples abowe are illustrative only. Fess and reimburssments can vary by location and dentist. They do however repressnt how payment is determined

Find Delta Dental participating dentists near you by using the search feature on our website at
www.deltadentalnc.com/findadentist, or by calling Delta Dental toll-free at 800-662-8856.

FLI-6241-MC «7
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&> DELTA DENTAL

Delta Dental
Mobile App

Manage your oral health anytime, anywhere

Your oral health is important to Delta Dental — and to your overall health! We've
designed our mobile app to make it easy for you to make the most of your dental
benefits. Maximize your health, wherever you are! Search for a dentist near you, view ID
cards and more, right on your mobile device.

Getting started

The Delta Dental Mobile App is optimized for i0S (Apple) and
Android devices. To download our app on your device, visit
the App Store (Apple) or Google Play (Android) and search
for Delta Dental Mobile App. Cr, scan the QR code below. You
will need an internet connection in order to download and use
most features of our free app.

Logging in to view benefits

Delta Dental members can sign in using the username and
password they use to sign in to our website. If you haven't
registerad for an account yet, yvou can do that within the app.

d DELTA DENTAL If ygu“ue fc:rgnt{:en Your username or ngEWGrd. you can also
retrieve these via the Delta Dental Mobile App.

Register Sign in |

Vi miembier 10 card

2 B B
fs :
Cant My

Fimd n

dentsr  eimator  caims SCAMN TO DOWMNLOAD
DELTA DENTAL MCEILE APP

16



Delta Dental Mobile App features

Sign in to access the full range of tools and resources

Mabile ID card
Mo need for a paper card. View and share your ID card from your phone, and easily
save it to your device for quick access, including Apple Passbook and Google Wallet.

Find a dentist

It's easy to find a dentist near yvou. Search and compare dental offices to find one
that suits your needs. Save your family's preferred dentists to your account for easy
access.

Dental Care Cost Estimator
Find out what to expect with our Dental Care Cost Estimator. Qur easy to use tool
provides estimated cost ranges on common dental care needs for dentists in your
area, now with the option to select your dentist for tailored cost estimates.

Save your preferred dentist for quick access
Sawve your favorite dentists using the Delta Dental Mobile App for quick access to
contact information making it easy to schedule yvour routine cleaning.

My claims
Look up detailed claims information for your dentist visits over the last 18 months.

My coverage
Review your dental policy coverage details such as deductibles, maximums, and other

benefits.

m Secure access to your benefits

You must sign in each time you access the secure portion of the mobile app. No personal
health information is ever stored on your device. For more details on security, our Privacy
Policy can be viewed by clicking the lock icon on the main menu.

Please note information displayed may vary based on your particular coverage. For more information on your coverage, contact your Delta Dental
company. "Delta Dental” refers to the national network of 29 independent Delta Dental companies that provide denkal benefits and is a registerad
trademark of Delta Dental Plans Association.

deltadental.com

" a -
Copyright & 2022 by Delta Dental Plans Asscciation. All rights reserved. DE'-“ “"ml



Vision Insurance

Community Eye Care | www.cecvision.com | 888.254.4290

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

Your employer provides you with a vision plan to take care of you and your family’s needs. You must enroll in the

vision plan each plan year and premiums are typically paid through payroll deduction. Here are just a few of the
areas where you will save money with your plan:

« Eye Exams « Contact lenses « Vision correction

« Eyeglasses « Eyesurgeries




Vision Benefits Summary | Cape Fear Community C

C EC A Vision Plan for Everyone
y All members enrolled in the CEC vision plan can take advantage of our simple and
C{Jmmunlt‘y’ gye Care flexible benefits. Each plan vear, vou'll receive an eye exam, a flaxible eyevisar

allowance, and a contact lens fitting.

Plan Features

ﬁ@h Flexible Eyewear Allowance
Purchase exactly what you want—frames, lenses, contact lenses,

sunglasses, special lens options, and any combination of these —
iterns. If the eyewear you want is sold in an optical shop, it's
SIS Member Portal
Our Member Portal gives you
gt Don't Need Prescription Glasses? 2_4“"? amsmﬁ"é = pmwc_’er'
view your benefit information,
Mon-prescription eyewear, including blue-light blocking glasses, check your current eligibility,
sunglasses, safety glasses, and readers, is covered by your CEC print a temporary |0 card, and
vision plan. Don't need prescription lenses? This is a great way more! Log in at:

to use your annual eyewear allowance! . .
cecvision.com/members/login

E Expansive Provider Metwork
TFGPI CEC's network includes optometrists, ophthalmologists, and
national retail optical chains, ensuring vou can easily find a -
provider that meets yvour needs. \Visit cecvision.com/search to eye conic.
find an in-network provider : i
neeninne e 4 Prefer to Shop Online?

_ Eyeconic offers CEC members

- \ Vision Care is Important special discounts when using the

q Ewven if vou have perfect vision, your annual eve exam is critical to promo code EE'_:MEM_EERS‘ To
your oversll health and wellness. Common diseases, including save online, visit:
glaucoma, diabetes, cardiovascular disease, and cancer, can be cecvision.com/members/special-
identified during an eye exam. Your exam is covered-in-full. You offers/eyeconic
just cover the copay.

19



Your CEC Vision Benefits Summary \ | / C C
“~\M /-
Company: Cape Fear Community College $ - g E
) community eye care
CEC Coverage Effective Date: 01/01/2025

175 PLAN
Frequency: 2ll benefits renew every 12 months.

. OUT-OF-NETWORK | S
BENEFIT DESCRIPTION COPAY (e e MONTHLY RATES

Exam An annual routine eyve exam. 315 ; 10Es Employee Onhy $7.36
minus the copay
Anenhancement to the annual . Employee +
Retinal eve exam where high-resolution Earmily $19.83
Strign images are taken of the inside of $39 Mone
B~ | theeve todetest andmoribor
conditions like disbetes.
An annual $175 flexible
allowance for prescription and
non-prescription eyewear. Upto $175
Ey r 20% discount on glasses/10% $15 minus the copay
discount on contacts for any
overages.
Contact Lens - - 100%
o A | fitt luation. .
Fitting n annual fitting or evaluation 30 R e A

ADDITIONAL SAVINGS

Additional Pairsof | Members receive a 20% savings on additional pairs of prescription and non-prescription glasses from
Glasses most CEC in-network providers within 12 months of their last eyve exam.

Members are eligible for discounts from participating QualSight LASIK and TLC Laser Eve Center
providers.

LASIK Discounts

& wariety of special offers are available to CEC members. Visit cecvision.com/members/special-

aecislCiers offers for additional information!
Benefts may vary by loation Questions about your benefits?
CEC Community Eve Care is a regisherad trademark of VP Vision.
©2023 Cm-rmﬁ:: Eye Care. All rights reserved. % Visit us online at cecvision.com or call 888-254-4290.
Rev. 062023



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.

Medical FSA
Highlights

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

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

Be conservative —any money left in your account at the end of the plan year will
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.

Dependent Care FSA

Highlights

Eligible dependents must be claimed as an exemption on your tax return.
Eligible dependents must be children under age 13 or an adult dependent
incapable of self-care.

Funds become available as contributions are made to your account.

Keep all receipts $3 case you need to substantiate a claim for tax purposes.
Balances will be forfeited at the end of the runoff or grace period.



FSA Resources

Benefits Card

The FFGA Benefits Card is

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

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

View Your Account Details Online

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

FF Mobile Account App

. With the FF Mobile Account App, you can submit claims, view account balance
= m ' and history, check claims status, view alerts, upload receipts and

Good morning Chris! documentation and more! The FF Mobile Account App is available for Apple®

e and Android™ devices on either the App Store or Google Play Store.
$5,800

HSA

(

HEA Broakcioun:

Contriutons: $3,112.54  IRS Limin: § 7,000.00

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

Individual and Group Term Life

Individual Term Life: American Fidelity | www.americanfidelity.com | 800.662.1113
Voluntary Group Term Life: Colonial | www.coloniallife.com | 800.325.4368

Voluntary Term Life Insurance

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




Term Life Insurance

Underwritten by: American Fidelity Assurance Company

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

» = ¥ — vy
Easy Application Process - No Medical Exams - Excellent Customer Service - LearnMore » »

Marketed by:

First Financial Capital Corporation

PO. Bax 670329 » Houston, TX77267-0329
Local (281) 847-8422 | Toll Free (800) 523-8422

Benefit Solutions Simpifed o4




Strengthen Your Family’s Financial Plan

Life insurance is an essential piece of a robust finandial plan. While there is no replacement for losing a loved one, Term Life
Insurance can help protect your family in your absence. It supplies short-term coverage at a competitive price. Term Life
Insurance can help fill temporary needs for those on a limited budget.

61 %
of adults in the United States
have no individual life insurance.’

{

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

for your loved ones.

Consider the following expenses when choosing
the right life insurance plan for you.

A term life policy can help supplement your existing coverage.
Plus, you awn this pelicy, meaning you can take it to a different |

- Final Expenses
Funeral Costs » Unpaid Medical Bills

job or retirement.

— Income Replacement
0009 90g0 voreun100 million m s P

individualsin the United States don't have Mortgage/Rent « Other Loans
sufficlent coverage to provide their families
with financial security In case of a tragedy.” w NESt Egg

Estate Planning « Retirernent Goals

'LIMRA: Study Finds COVD-19 Spurs Greater interest in Life Insunance: March 23, 2021 *According to the 2022 Insurance Baromater Study by LIMRA
and Life Happens LIMBA: 2023 lnsurance Barometer Study: May 5, 2023: P7

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

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

Three Easy Steps to Get Covered

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

Rates will be adiusted on each renewed term period. Yssuance of the policy may depend on the answer to these questions. “Interim coverage for
death will be in force from the date your application is signed i, on such date. the proposed insured is insurable per our underwriting guidelines

for the requested coverage per the terms of the policy. This interim coverage for death will remain in force until the earlier of 1) the date a policy
becomes effective, 2) the date we decline the application, or 3) the date we natify the proposed insured that they are ineligible for intenim coverage.
The employee and/or spouse must remain actively at work during the interim coverage period. Ifthe death of the proposed insured occwrs during the
interim coverage period, the first month’s premium will be subtracted from the policy proceeds. Interim coverage is only for death benefits under the
base policy. Children’ Term Rider and Spouse Term Rider. No interim coverage benafits are avaikable under any Waiver of Premium Rider, Accidental
Death and Dismemberment Rider, or Accelerated Benefit Rider for Long Term Iiness. *Example is based on a 20-year term, monthly, non-tobacoo,
base policy with no attached riders. See your American Fidelity account manager for specific ages, rates, term periods or face amounts. *Premiums
remain level for the initial term period selected. If you choose the 10 or 20-Year Tenm Life Plan, the renewal date will be every 10or 20 years until

the policy anniversary following age 70 or 60, respectively. Theraafter, premiums are renewable annually. The 30-Year Term Life Plan is renewab ke
annually after the initial term period. Al term plans expire on the policy a@2biversary following age 90, Rates will be adjusted on each renewed temm
period. *In the states of AK, AR, CQ, [A, K3, MN, MO, ND, NH, OR, PA, RI, 5C, TN and W1, the minimum [ssue age for younger amployees fs 18, **In
the states of MO and P4, the minimum lssue age for younger spouses s 18.



EMPLOYEE ISSUE AGES

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

EMPLOYEE IS5UE MAXIMUM

Ages 17-49: 5300,000
Ages 50-65: 5100,000

GUARANTEED LEVEL DEATH BENEFIT

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

Enhance Your Plan

Waiver of Premium Rider

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

Accidental Death and Dismemberment Rider

This rider provides coverage upon death, dismemberment,

or paralysis of the base insured before age 70 if such death,
dismemberment, or paralysis results from acddental causes, as
defined in the rider. This rider also provides an additional 10%
seat belt benefit if the police accident report certifies the base
insured was wearing a properly fastened seat belt at the time
of death. Benefits are payable once per covered acdident.

Spouse Term Rider

This rider provides Term Life Insurance coverage for your
spouse. The premiums for this rider are based on the spouse’s
age and tobacco usage. Coverage may be renewed for each
additional renewal period up to the spouse’s age of 20 while
the base policy is active. Premiums are guaranteed to remain
the same during the initial term period. "Premiums adjust upon
renewal. The face amount must be equal to or less than the
base policy.

SPOUSE IS5UE AGES AND MAXIMUMS

Ages 17-49:$50,000
Ages 50-60: 525,000

RATES BASED ON ISSUE AGE AND TOBACCO STATUS

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

RENEWABLE AND CONVERTIBLE’

Renew your coverage to age 90.You may convertto a
whaole life policy before age 70.

Children’s Term Rider

This rider provides Term Life Insurance protection for all
eligible children between the ages of one month through
19 (in Ml and PA, age 17; MA and WA, age 14). Three benefit
levels are available: 510,000, 520,000, and $30,000 (515,000
in WA). Coverage remains on each child until age 26 or

the child’s marriage before age 26. Your covered child

may also conwvert this rider for up to five times the amount
of coverage (subject to a $100,000 limit) to any form of
permanent insurance offered by American Fidelity. One
premium covers all eligible children.

Accelerated Benefit Rider

for Long Term lliness
{Available with 20-Year Term Life Only)

This rider provides for two equal advances of a portion of
the base policy's death benefit due to a Long Term lliness
if we receive satisfactory proof of Long Term lliness
before each annual payment. Coverage is available on
the base insured only.

SAMPLE 20-YEARTERM

NON-TOBACCO MONTHLY PREMIUM RATES®

525K* | 550K* @ S100K | S150K @ 5300K
i 25 $6.50 | 59.00 @ 516.00 | 52000  $33.00
I a5 £7.50 | 511.50 . 521.00 52750 | 553.00
! 45 $'I'I.?5“ 520.50 . 539.00  556.00 | $110.00
i 55 525.15 . 538.50 | 575.00 nfa n'a

+Shaded amounts available for spouse base policy purchases.

Premiwm and amount of benefits vary dependent
upon level selected at time of application.

Sodal Security numbers are reguired at the time of aoplication for spouses and dependents.
Additional riders are sitbject to ol general underwriting criteda and coverage is not guaranteed. Rider availabllity may vary by state.

Third Party Notice: The owner has the rght to designate a third party to

notice of lapse or termination of an individual §fe insurance policy

due to nonpayment of premium Such notice will be sent to the palicy owe® and the third party at least 30 calendar days before cancellation. This
desighation may be done at this time, or at any time the policy is in force. Please contact us fo request a form to designate, change or update this

information at a later date. M3437.R1 18



erated Benefit Surmmary and Disclosure Motice

Accelerated Benefit Summary and Disdosure Notice

THIS DOCUMENT SERVES OMLY AS A SUMMARY AND A DISCLOSURE
MOTICE. PLEASE REFER TOYOUR POLICY OR RIDER FOR ACTUAL
CONTRACT PROVISIONS.

THE POLICY/RIDER PROVIDES AM ACCELERATED BEMEFT OFTION.

YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IFYOU ARE
COMNSIDERING ELECTING PAYMENT LIMDER AN ACCEL ERATED BENEFIT
PROMVISION. BEMEFITS AS SPECIFIED IN THE POLICY/RIDER WILL BE
REDUCED UPOM RECEIPT OF AN ACCEL ERATED BENERT PAYMENT.
RECEIPT OF ACCELERATED BEMEFIT PAYMEMTS: 1) MAY BETAXABLE; 2)
MAY AFFECT YOUR ELIGIBILITY FOR BENEFTS LINDER STATE OR FEDERAL
LAW; AND, 3) DO NOT AND ARE NOT INTENDED TO QUALIFY AS LONG-
TERM CARE INSURANCE.

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

Pricr to the payment of any Accelerated Banefit, the following conditions
must be met:

» The maximums vary by policy/rider (see specific
information below) and shall not exceed the Benafit
Amount for the policy shown on the Policy Schedule.

« Only one Accelerated Benefit election will be made
under the policy and/or each rider even if the Cwner
does not alect the full acceleration amount

« [f two or more Accelerated Benefits are payable on behalf of the
Insured/Covered Person under the policy or any attached riders for
the same or related sickness, injury or loss, benefits will be paid in the
following order
1) Accelerated Benefit for Long Term lllness, if this optional rider is
attached to the policy; and
7) Accelerated Benafit fior Terminal Condition.

» Additional limitations and exdusions may apply,
please read your policyrider carefully.

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

of the acceleration on the payment of policy proceads, cash

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

Accelerated Benafit for Terminal Condition

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

Payment of an Accelerated Benefit, if electad, will have the following
effect on your contract:

» Upon payment of the Accelerated Banefit, the policyrider will
rermain in force. Amy premiums due to keep the policy/rider in force
will be paid by us, and will be deducted from the policy proceads
upon death, unless you are currently exercising the Automatic
Pramium Loan option. If you are curmently exercising the Automatic
Prarniurn Loan option, any premiums will continue to be paid
under this opticn, until such time as this option is exhausted or
discontinued.

= Policy proceads which are payable on the death of the
Imsured/Covered Person will be reducad by the amount
of the Accelerated Benefit, any outstanding policy loans,
and any premiums paid by us on your behalf.

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

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

+ This Accelerated Benefit will be treated as alien against
the death benefit and applied at time of death.

Accelerated Benefit for Long Term llness (optional riden)

Prior to the payment of any Accelerated Benefit, the Insured must
have a Long Term lliness, which means the Insured has boen certifiod
within the last 12 months by a Licensed Health Cane Practitioner as
pemanently unable to perform, without Substantial Assistance from
another individual, at least two out of five Activities of Daily Living
for a period of atleast 90 days due to a loss of functional capacity; or
requiring Substantial Supendsion due to permanent Severe Cognitive
Impairment. The maximum payable is the lesser of 50% of the Higibla
Proceads available at the time of claim payable in two equal annual
payments up to a maxmum of 25% of the Eligible Proceeds per vear
for two consecutive years; or $100,000 payable in two equal annual
payments up to a maximum of 550,000 per year for two consecutive
years. Premium is required to keep this rider in force.

Payment of an Accelerated Benefit for Long Term Ilness, if elected, will
hiave the following effact on your contract:

» Upon payment of the Accelerated Benefit, the rider will
terminate and no additional benefits will be due under the
rider, evan for recumance. The policy will mmain in force and
pramiums will continue to be billed and payable as due.

= Policy proceads which are payable on the death of the Insurad
will be reduced by the amount of the Accalerated Benefit.

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

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

+ The Accelerated Benefit will reduce the Benefit Amount and
will be applied immediately upon acceleration. ICC18 DN111

This brochure doas not constitute the full policy and is intended

to provide basic infermation about American Fidelity Assurance
Comparny's Renewable and Corwertible Term Life Insurance product,
ICC14 RCTL14 f RCTL14 Series. For specific details, limitations and
exclusions, please refer to your policy, riders. Please consult your tax
advisor for your specific situation. This policy is not eligible under
Saction 125. Rider availability may vary by state.

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

Underwritten and administered by:
AMERICAN FIDELITY llll

a different opinion

27 americanfidelity.com

AF-Z726-0823

American Fidelity Assurance Company
9000 Cameron Parkway
Oklahoma City, Oklahoma 73114

800-662-1113 For Use In: AZ, LA, NM, NC, VA

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



Marketed by:

TERM LIFE INSURANCE

Renewable and Convertible FFG \

Bamafit Salutisms Sima'yand

_ Underwritten by American Fidelity Assurance Company

L
m 2o w Monthly Premium Incdluding Policy Fee

V| 425000 430,000 $50,000 575000 4100000 $125000 $150,000 $175,000 $200,000 $250,000 $300,000
17 8.5 50 1200 17.00 2200 2450 20.00 3350 3800 47.00 5600
18 8.25 050 1200 17.00 2200 21450 20,00 3350 38.00 47.00 Se.00
19 8.25 050 1200 17.00 2200 2450 20,00 3350 38.00 47.00 Se.00
0 4.5 250 12.00 17.00 200 M50 20.00 3350 38.00 47.00 5600
2 8.5 850 1250 1075 23.00 2450 20.00 3350 3800 47.00 56.00
P 8.25 850 130 18.50 2400 2450 20.00 3350 380 47.00 5600
FE] 8.5 850 1300 18.50 2400 2450 20.00 3350 3800 47.00 5600
4 8.5 .50 1350 19.25 25.00 2450 20.00 3350 3800 47.00 5600
25 4,25 050 14.00 X0.00 26.00 21450 20,00 3350 38.00 47.00 S6.00
26 4.25 050 1450 X.75 2700 2450 20,00 3350 38.00 47.00 Se.00
) 4.50 .80 1450 .75 2700 M50 20,00 3350 38.00 47.00 Se.00
24 450 880 1500 21.50 2800 2575 10.50 3525 4. 49.50 59.00

29 475 100 15.00 .50 2800 2575 1050 3525 40.00 40.50 50.00
30 &.75 100 1550 .25 20.00 2575 1050 3525 40.00 40.50 50.00
N .00 1040 16.00 B0 30.00 7.0 12.00 arna 42.00 5200 &a2.00
LY 9.50 11.00 17.00 M50 32.00 2815 1350 3875 44.00 5450 65.00
n 9.5 1130 17.50 2525 33.00 2950 15.00 4050 46.00 5100 68.00
34| 1000 1160 18.00 .00 34.00 1.0 18.00 44.00 50.00 62.00 74.00
35 10.50 1220 19.00 .50 3600 3325 10,50 4575 5200 .50 77.00
36 1.5 130 20.00 200 3800 .00 44.00 51.00 58.00 7200 de.00
1) 12.00 1400 50 .28 41.00 40.75 43.50 5625 £4.00 T9.50 a5.00
38 1275 1400 23.00 13.50 44.00 4450 53.00 6150 70.00 ar.00 104.00
19 13.50 15.80 M50 1575 47.00 49.50 £a.00 6850 T8.00 97.00 116.00
40 14.50 17.00 26.00 38.00 50.00 5450 65.00 75.50 BE.00 107.00 128.00
1 15.75 1850 2850 41.75 55.00 57.00 68.00 79.00 90.00 112.00 134.00
42 17.00 20.00 1.00 45.50 &0.00 60.75 7250 8425 06.00 11950 143.00
43 18.25 2150 .00 S0.00 66,00 6325 75.50 8115 100,00 124.50 149.00
4.1 1975 pERD] 3150 55,25 7300 67.00 20.00 23.00 106.00 132.00 15800
45 1 2150 2540 41.00 al.50 40.00 .75 B4.50 0825 N2 13050 167.00
46 | 24.00 2840 4250 6275 &3.00 7325 8150 101.75 160 144,50 173.00
a7 | 2000 ErR ] 44.00 w500 &6.00 .00 a2.00 107.00 12200 152.00 182.00
48 30.50 3620 4550 6725 49.00 80.75 96.50 1225 128,00 150.50 191.00
49 3425 40.70 47.00 63,50 92.00 §4.50 101.00 117.50 134.00 167.00 200.00
50 38.50 45.80 4850 T.75 95.00 -- - - -- - -
1 40.50 4820 53.00 78.50 104.00 -- - - -- - -
51 42,75 50.00 58.00 .00 114.00 = = = = = =
53 45,25 £3.00 63.00 93.50 124.00 2 o - &= - -
541 47.50 Se.60 69.00 102,50 13600 z= - = == = -
551 5025 59.90 7550 1235 149.00 -- - - -- - -
56| 5650 6740 84.00 125.00 166.00 2 2 = &= = =
57 63.50 75.80 43,00 138.50 184.00 -- - - -- - -
5B N 4510 103.50 15425 205.00 = - = = = -
59 80.25 a5.00 11550 172,25 22800 -- - - -- - -
&l 20,50 10820 12850 191.75 255.00 == = = = = =
&1 20,75 10850 137.50 205,25 273.00 = e - S - -
6l 91.2% 109,10 14750 N5 293.00 == - = == = -
63 91.50 10940 15850 13675 115.00 -- - - -- - -
64 | 9200 110.00 170,00 25400 338.00 -- - - -- - -
b5 92,25 11030 18250 270,75 363.00 2 = - &= — -
This insert must be used in conjunction with AF-2726and any state spedfic deviations thereof. Rates are guarantesd not fo increase during the
Initial term period, However, they will incredse upon renewal. This s a brief description of the coverage and doesnot constitute the complete policy. For

additional details, imitations, exclusons and other provisions, plpgse refer to the policy/rider. Rider anvallability may vary by state. Not eligible under
section 125, 'Madmum foce amount avallable s $50,000.
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RIDER RATES (Monthly Premium)
SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s
coordinating age, face amount, and tobacco use and deduct $2.00.
H CHILDREM'S TERM RIDER: $10,000: $4.80 / $20,000: $9.60/
Renewable and Convertible $30,000: $14 40, sove a30s o dhre 15 Subjectso dhe overallchil
maximum of $50,000. Grandchildren are not eligible for this rider.

ACCIDENTAL DEATH & DISMEMBERMENT RIDER: Forthe monthly rate,
multiply .08 per $1,000 of coverage.

WAIVER OF PREMIUM RIDER: Add the base policy and all other riders
and multiply by 7% toget the premium amount for the rider.

Spouse DEATH BENEFIT

Sl Monthly Premium Including Policy Fee
G| 525000 $30000 $50,000 475,000 $100,000 $125000 $150,000 $175,000 $200,000 $250,000 $300,000
7 6.50 740 850 n.rs 15.00 15.7% 18.50 2125 .00 20.50 35.00
13 6.50 T4 850 n.rs 15.00 15.7% 18.50 2125 .00 20.50 35.00
19 6.50 T4 B.50 .1 15.00 1575 18.50 1115 2400 2050 35.00
10 6.50 T4 8.50 n.rn 15.00 15.75 18.50 1115 24.00 2050 35.00
n 6.50 T4 B.50 N 15.00 15.75 18.50 1115 24.00 2050 35.00
12 6.50 T40 B.50 N 15.00 15.75 1850 11.15 24.00 2050 35.00
3 6.50 T4 B.50 .1 15.00 15.75 1850 11.15 24.00 2050 35.00
M 6.50 740 850 n.rs 15.00 15.7% 18.50 2125 1.0 20.50 35.00
25 6.50 T4 850 n.rs 15.00 15.7% 18.50 2125 100 20.50 35.00

26 6.50 A 850 n.rs 15.00 1575 18.50 2125 2.0 20.50 35.00
iy 6.50 T4 B850 n.rs 15.00 15.7% 18.50 2125 4.0 20.50 35.00
28 6.50 40 B850 n.rs 15.00 1574 18.50 2125 1.0 20.50 35.00
2 6.50 T4 B.S50 n.rs 15.00 1574 18.50 2125 .00 20.50 35.00
a0 6.50 740 850 n.78 15.00 1575 18.50 2125 1.0 20.50 35.00
n 6.50 140 850 n.rs 15.00 1575 18.50 2125 .00 29.50 35.00
i 6.50 140 850 n.rs 15.00 1575 18.50 2125 .00 29.50 35.00
1] 675 Lm .00 1250 16.00 1.0 20.00 23.00 2600 3200 3800
H 6.75 Lm .00 1250 16.00 1.0 20.00 .00 2600 3200 38.00
3 6.75 ] 8.00 1250 16.00 17.00 20.00 23.00 2600 32,00 38.00
36 7.00 B.00 .50 1325 17.00 1825 21.50 1.75 28.00 M50 41.00
m 1.5 B30 10.00 14.00 18.00 19.50 2300 2650 30.00 3700 44.00
38 150 B0 1050 14.75 19.00 075 2450 2825 EPRL] 39.50 47.00
1 1.1 B0 1.0 15.50 20100 .0 26.00 3000 W0 42.00 50,00
40 400 220 11.50 16.25 21.00 FELY 2150 3175 36.00 44.50 53.00
41 8.5 950 1200 17.00 22.00 50 20.00 33150 38.00 47.00 56.00
42 475 1010 1.0 1850 2400 nm o 3700 4100 5200 62.00
43 a.00 1040 1350 9.8 25.00 2825 3350 3875 4.0 M50 65.00
4 9.2 10.70 14.00 20.00 26.00 2950 3500 4050 400 57.00 68.00
45 9.7 1130 1500 21.50 28.00 AL 1800 44.00 50.00 62.00 T4.00
d6 | 10.50 12.20 16.00 23.00 30.00 350 41.00 4750 5400 67.00 80.00
47 | M50 1340 17.50 2525 33.00 .o a4.00 51.00 58.00 7200 86.00
48 | 1250 14.60 1850 2675 35.00 a0.75 48.50 5625 64.00 79.50 85.00
49 1 1350 15.80 0.00 29.00 38.00 450 5300 6150 .o Br.00 104,00
14.75 1730 2150 nx a1.00 N Ei = = = =
15.50 1820 2.0 1350 4400 = - = E - =
16.50 1940 1.0 3500 46.00 & - = N = =
17.50 2060 2550 nx 40.00 - - - - - -
541 1850 21.80 750 40.25 53.00 = — = = = =
551 19.50 23.00 29.00 42.50 56.00 E - = = - =
56| IS 2510 EPAL] 47.00 62.00 - - - - - -
571 2300 2720 3500 51.50 62.00 - - - - - -
581 2500 2060 3850 5675 15.00 N & = = = =
Bl 1l 3230 4250 6278 83.00 o - . e - =
60 | 29.75 3530 4550 6475 81.00 = - = == = .
61 | 3100 36.80 5050 478 99.00 - - - - - -
62 | 3200 38.00 5450 B0.75 107.00 N = = = = =
61| B 3950 59.00 E7.50 11600 - - - - - -
6 3475 4130 §4.00 8500 12600 B - = N = =
[ 36.00 42 80 3,50 103.25 137 = = = - - =

This insert must be used in confunction with AF-2726 and any state specific deviations thereof. Rates are guaranteed not to increase during the
Initialterm perfod. However, they willincrease upon renewal. Thisis o brief description of the coverage and does nof constiute the complete policy. For
additional details, imitations, exdusons and other provisions, pledfle refer to the policy, rider. Rider avallability may vary by state. Not eligible under
section 125, ' Meximum foce amount avallable s $:50,000.
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TERM LIFEINSURANCE s

Renewable and Convertible FFG \

Bamafit Salutisms Sima

_ Underwritten by American Fidelity Assurance Company

Spouse DEATH BENEFIT
R i Monthly Premium Including Policy Fee

525000 330,000 550000 575000 $100,000 5125000 $150,000 5175000 S$200000 5250000 S$300,000

L 10.10 1250 17.7% 200 5.75 3050 L LY 40,00 49.5) 50,00
8IS 1010 1250 17.7% 2300 515 3050 B2 40.00 49.5) 59.00
B1S 1010 1250 17.7% 2300 5.75 3050 8.2 40.00 49.5) 58.00
20 (L] 10.10 1250 17.7% 200 .75 3050 B 40.00 9.5 5400
2 CH L] 10.10 13.00 1850 2400 B.7% 050 B a0.00 4.5 5800
2 CH 1010 1350 19.2% 2500 nm nm 3700 a.m 52.00 62.00
L B1S 10.10 1350 19.25 2500 7.0 nm 3700 4,00 52.00 62.00
M &1 10.10 14.00 20,00 26,00 2825 150 7S 44,00 5450 B5.00
25 8.1 10.10 1450 2075 2700 2825 3350 375 a4.00 5450 B5.00
26 9.00 1040 15.00 2150 2800 2950 3500 40.50 45,00 57.00 68.00
7 825 107 15.50 2225 2000 075 3650 2.2 43.00 58.50 n.oo
28 L] 1070 1600 23.00 30.00 075 3650 2.2 43.00 59.50 n.oo
20 250 no 1650 FEWLS 1n.oo .m 10 44.00 50.00 600 7400
30 75 1 17.00 2450 32,00 312 3950 4575 52,00 64.50 1700
n| 1 na 18.00 26,00 Moo 3450 0.0 4750 5400 &7.00 B0.00
] nm 1280 19.50 2825 3700 3nom o 51.00 58.00 nm B6.00
Bl nso 1340 2050 2975 38,00 3950 47.00 5450 62,00 nm 9200
H] 125 1430 n.m nm 42.00 a0.7% 4350 56.25 64.00 LR 85.00
5] 13m 1520 .50 W25 45.00 4.25 5150 5875 63,00 M5 101.00
o] 14 1640 .50 nn 40.00 47.00 5,00 65.00 7400 CIAL] 1000
] 15sm 1740 2750 4025 5300 5200 600 1100 800 102.00 122100
] 1628 1810 30.00 44.00 5800 5575 B6.50 a8 4a.00 109.50 13100
] 1780 .40 .50 47.75 63.00 60.7% 7250 B35 96.00 119.5) 143.00
40 ] 1875 40 3850 5225 68.00 a7.00 B0.00 93.00 106.00 13200 158.00
4] 018 290 3850 Se.75 1500 7450 .00 103.50 1&.00 147.00 176.00
471 1.m 2600 4.00 62.00 B2.00 8450 100.00 N750 13400 167.00 20000
3] 4m 2840 46,00 68.00 80.00 9450 1300 13150 150.00 167.00 2400
41 2628 nn 50.00 T 9800 105.75 12650 W12 162.00 205 25100
45 ] 2850 180 5450 Bo.7s 107.00 1828 14150 164.75 188,00 2344 281.00
nso T4 57.00 RS0 1200 12450 149.00 173.50 19800 247.00 296.00
EL L .30 59.50 Ba.2s 1700 130.75 15650 182.25 208.00 259.5) 11.00
1825 4550 62.50 YN 13.00 13825 16550 192.75 220.00 2745) 329.00
4125 50.30 65.50 9728 129.00 145.75 17450 203.25 232.00 289.5) 4700
50 ] 4875 500 6850 101.75 13500 - - - - - -

51 5028 5690 7400 0.0 14600 - = = & = =

521 SIS 6410 40.00 9.0 158.00 = = = = - =

8] 515 6890 36,00 12800 170.00 = - - & = =

M1 62m 7400 93.00 13850 184.00 o 3 5 - i -

55 | 6850 7940 10050 149,75 199.00 = = = - = -

56| T3S0 BTED 10850 161.75 21500 = = & = - =

5T #1118 arn n7s0 17525 21300 - - - - - -

58] B9.7S 107.30 127.00 189.50 25200 i 5 = - o -

501 9918 1870 13750 20525 2100 - = = & = =

60 | 110.00 13150 149,00 22250 296,00 = — - = — s

= = =| ISSUE AGE

20 YEAR RATES Tobacco Users Rates

]'Hﬂmrnmhuﬁ%ﬂmﬂﬁﬂiﬁrﬁ%ﬂ“fﬁ%ﬁmmwnm tor increcse during hehl’r.liu.l'
weLer, W Be Upon renewal, a the coverage not
5 Ihi’bﬂo-ﬁn exclusions, please refer to the policy/rider, Rider Ity may vary by state. Noteligible under section 125, Mcn-mw
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RIDER RATES (Monthly Premium)
SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s

TERM I-l FE INSU RANCE coordinating age, face amount, and tobacco use and deduct $2.00.

L]
Renewable and Convertible CHILDREN'S TERM RIDER: $10,000: $4.80/ $20,000: $9.60 /
$30,000: $14.40. Issue ages Tmo thru 19. Subject to the overall child
maximum of $50,000. Grandchildren are not eligible for this rider.

ACCIDENTAL DEATH & DISMEMBERMEMT RIDER: For the monthly rate,
multiply .08 per $1,000 of coverage.

WAINER OF PREMIUM RIDER: Add the base policy and all other riders
and multiply by 7% to get the premium amount for the rider.

L

spouse & DEATH BENEFIT

s W Monthly Premium Including Policy Fee
5_3 $25000 $30000 $50,000 $75000 $100,000 $125000 $150,000 4175000 5200000 $250,000 $300,000
17 B.50 140 8.00 1050 16.00 15.75 18.50 21.25 24.00 2050 35.00
18 6.50 T4 8.00 1250 1600 1575 18.50 2125 4.0 20.50 35.00
19 6.50 T4 8.00 1250 1600 1575 18.50 2125 24.00 20.50 35.00
20 b.50 T4 8.00 1250 16.00 15.75 18.50 11.25 4.0 20.50 35.00
iy 6.50 140 8.00 1250 1600 15.75 18.50 1125 4.0 2050 35.00
P 6.50 T4 8.00 1250 16.00 15.75 18.50 1125 4. 20.50 35.00

pLi 6.50 T4 .00 1250 16.00 17.00 20.00 23.00 26.00 100 38.00
24 6.50 T40 .00 1250 16.00 17.00 20,00 23.00 26.00 100 38.00
25 6.50 140 .00 1250 16.00 17.00 20.00 23.00 26.00 .00 38.00
26 6.50 140 .00 1250 16.00 17.00 20.00 23.00 26.00 1200 38.00
i 6.50 T4 a0 1250 16.00 1825 2150 W15 28.00 K50 41.00
28 6.50 T4 850 1325 17.00 1825 1150 115 28.00 K50 41.00
20 6.50 T4 as0 1325 17.00 18.50 100 2650 30.00 o 44,00
30 6.50 140 a5 13.28 17.00 18.50 2300 2650 30.00 3700 44,00
1 B.75 L1 10.00 1400 18.00 20.75 2450 2825 1.0 1850 47.00
LY 7.00 B.00 10.00 1400 18.00 20.75 450 2825 300 19.50 47.00
3 7.00 B.00 1050 14.75 19.00 2200 26.00 30.00 100 4200 50.00
4 1L 830 11.00 1550 20.00 22.00 2600 30.00 1o 42.00 50.00
S 1.50 B.60 11.50 16.25 21.00 23.2% 2750 .75 3600 44.50 53.00
3 115 B0 12.00 17.00 22,00 450 20.00 3150 3800 47.00 56.00
7 8.00 8.0 13.00 18.50 24.00 27.00 1200 3700 42.00 S.00 62.00
kL 8.5 .50 1350 19.28 25.00 2825 1350 3875 44.00 S50 65.00
30 8.7% 1010 14.00 X.o0 26.00 EIINL 1650 4225 48.00 50.50 71.00
40 8.00 1040 15.00 .50 28.00 LWL 1050 45,75 52.00 6450 77.00
1 9.50 11.00 16.00 B 30.00 LWL 4250 4925 56.00 69.50 83.00
421 1000 11.60 17.00 2450 32.00 3825 4550 575 60.00 7450 89.00
431 1050 12.20 18.00 X0 34.00 40.75 48.50 5625 64.00 T9.50 85.00
41 1o 12.80 18.00 .50 3600 425 5150 5078 §a.00 .50 10100
g1 N 1.1 2050 X7 39.00 47.00 56,00 65.00 .0 22.00 1000
178 14.90 2150 nx 41.00 4850 50.00 6850 a0 9700 1&00
14.00 1640 2250 LY 43.00 5200 6200 72,00 .00 T0z.00 12200
15.25 17.90 24.00 1500 46.00 5575 66.50 77125 Ba.00 109.50 13100
16.75 19.70 25.00 1850 48.00 5825 69.50 80.75 9200 11450 137.00
501 1850 21.80 2650 1875 51.00 - - - - - -

S 1918 2330 2850 41.75 55.00 = = = = - =

821 o 24.80 050 4475 50.00 = = - = = -

5] S 2630 EETL] 48.50 64.00 = = = - - -

S Brs 2810 3550 LY 60.00 - - i . . o

551 15 29.90 3850 5.75 75.00 = - = 3= = -

561 1750 3260 4250 6175 83.00 L = - = = -

571 3000 35.60 47.00 69.50 82.00 - - - - - -

581 1L 3860 5200 o 10200 - - i o . &

Sa 1 3550 o210 SB.00 600 14m o = = 5= - =

60 | 3878 4610 54.00 95,00 12600 = s = = = —

20 YEAR RATES Non-Tobacco Users Rates

This insert must be used in conjunction with AF-2726 and any state spedfic deviations thereof. Rates are guaranteed not to increase the initial

terrm However, will Ing: renewal, This ks description of th d does not titute the . For spedfic
et Wﬁmmmﬂmmmﬁmﬂﬁwmﬁw% o g e e i e e
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TERM LIFEINSURANCE i

Renewable and Convertible FFG \

Bamafit Salutisms Sima

. N ——
30 YEAR RATES Non-Tobacco Users Rates

Death Benefit
Monthly Premium Including Policy Fee
$25,000 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000

Base  ABIM  Base BBl Base  ABIM  Base  ABIM  Base ABIM  Bawse  ABOI  Base MBI
7m0 0 105 038 1900 078 45 17 3200 1% 3850 15 W T
700 0 1050 038 1900 078 M 17 3200 1% 3850 185 &m0 M
7.0 0 1050 038 1900 078 MW 17 3200 1% 3850 15 &m0 pE!]
700 0 1050 038 1900 078 MW 17 3 1% 3850 15 & M
1 0.20 10.50 0,40 19.00 0.50 M50 120 3200 160 38.50 200 4 240
L] 0.4 10.50 042 19.00 083 M50 125 3200 166 35.50 0% 4. 245
1.5 0.1 110 043 000 085 200 128 3400 1.0 2.0 213 50,00 155
135 022 11 04 2000 08 %W 131 3400 176 &2m 120 5000 164
135 023 1 047 2000 0\ Bm 140 3400 18  42m 133 0 i
135 035 110 05 2000 m Tm 150 36400 W MW 150 B0 30
750 07 15 oM 1w mm Tm 162 3600 L6 MW o B0 M
750 0.29 .50 0.5 2100 115 plii] 173 38.00 130 47m 183 56.00 345
175 031 1200 062 2200 1.3 BN 185 3800 14 470 30 5600 168
175 033 1200 153 2200 130 0.5 185 40.00 180 49.5) 3.5 55,00 350
B0 035 1250 wm B 14 32 o a2 28 m 350 6200 4M
B 038 1300 075 2400 150 3200 5 a2 0 W 175 6200 45
B.IS 040 1300 080 2400 1680 BW 40 M0 30 MW 400 6500 48
B30 04 1350 0as 3500 1 B 15 400 34 MW 425 6500 5
875 045 14.00 020 2600 180 3500 270 4600 3460 51 450 68.00 540
9.25 .48 15.00 n&7 2800 183 3500 250 50,00 386 A100 483 00 5
975 051 16.00 103 3000 L6 4100 108 5400 410 E7.00 513 BO.00 615
025 055 1700 W 3w LI 4400 T 436 7200 545 B6O0 654
1075 058 18.00 115 3400 230 47.00 145 8200 450 7. 575 92.00 690
15 DBD 1950 1M wm 13 55 S T8 8450 558 10100 a7
1205 0g4 70 128 400 156 S0 8 T4 512 92 G40 11000 768
15 0s8 B 136 4400 Mmoo oam 07 &m 542 1m0 678 17200 B13
1415 07 MY 14 47 8 W 429 8800 57 1850 715 1m0 B8
155 075 I 151 5200 im nw 451 9a00 g0 11850 75 180 9
1650 0.7 BN 158 56.00 315 200 473 108.00 A3 13100 TR 15800 945
11.7% 086 .50 173 61.00 345 E7.50 518 11600 B00 14450 863 17300 1035
1800 05 MW 187 660 EXEILY SE0 12640 74 1570 533 1800 1109
015 LT R 71 1 00 7200 400 10400 GO0 13800 BO0 WM W00 ME00 120
ns 107 4050 14 T AT T4W 641 15200 B54 0% W6 W0 1281
1350 113 440 15 60 450 - - - -

9V ISSI

CEE RS GEL AL EEEYUEYEBREEEEEEREBEREEEZES

Spouse

Coverage

Available'

This insert must be used in conjunction with AF-2726 and any state specif tes ane guaranteed not bo incredse during the inftial term period,
However, theywill increcse upon renewal, m&humiefdescrﬂrhnd!hemmmddm Mﬂtﬁuﬂe the complete policy. For specific details, Tmitations, exclusions and

ather provisions, please refer to the policy/Hder, Rider aveflability may vary by state. Mot eligble under ssction 125, ' Medmum foce amount avallable is $50,000,
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RIDER RATES (Monthly Premium)

TERM LIFE INSURANCE 0

Renewable and Convertible CHILDREN'S TERM RIDER: §10,000: $4.80 / $20,000: $9.60 / $30,000: §14.40. Issue ages
1m0 thru 19. Subject to the overall child masimum of $50,000.
Grandchildren are not eligible for this rider,
ACCIDENTAL DEATH & For the monthiy rate, multiply .08 per $1,000 of coverage.

DISMEMBERMENT RIDER:

WAIVER OF PREMILIM RIDER: Add the base policy and all other riders and muttiply by 7% to
qet the premium amount for the rider.

ACCELERATED BENEFIT FOR LONG  Add the rate shiwn in the ABLTI column to the base rate.
TERM ILLNESS RIDER (ABLTI):

30 YEAR RATES Tobacco Users Rates

Death Benefit

= Manthly Premium Including Policy Fee

] §25,000 50,000 $100,000 $150,000 $200,000 §250,000 $300,000
Base MBI  Base  ABATI  Base  ABIM  Base MBI  Base  ABLM  Base MBI Base  ABIM

" 550 030 1500 0% 1AM 108 3800 177 500 23 W 1% 7400 5

. 850 030 1500 0% AW 108 800 177 500 3% W 1% 7400 ERT)

" 5.5 030 1500 0% AW 108 3800 177 500 3% W 1% 740 M

8.50 0.30 1500 0.5 2800 118 3400 177 50.00 13 6200 15 T4.00 iM
8.15 0.31 15.50 042 28.00 1.3 150 1585 5200 245 &4.50 308 T7.00 im
10,00 0.32 16.00 064 30.00 1.28 41 142 5400 256 a7 320 B0.00 i
10.25 033 16.50 047 3100 133 425 am 5600 266 62,50 3 B3.00 EL
10.50 035 17.00 068 3200 1.38 4400 7 5800 174 7200 345 B6.00 414
10.75 035 17.50 .70 33.00 140 4550 210 B0.00 280 .50 350 89.00 40
1.0 038 18.00 075 3400 1.50 4.0 115 62.00 300 7m 375 92.00 450
.25 (.40 18.50 0.50 3500 1.60 43.50 240 400 30 79.50 410 95.00 430
11.50 043 18.00 .85 36,00 1.70 50,00 2155 66,00 340 8200 425 98.00 5
11.75 045 1850 040 370 1.80 51.50 m 00 3.60 8450 430 1000 5.40
1200 045 20.00 098 3800 155 53.00 23 T0u00 3.0 &7 458 10400 585
1300 053 .00 1.05 4200 210 57.50 115 Te.00 420 94.50 55 11500 6.30
1400 0.5 .00 113 46.00 125 62,00 138 82.00 450 10200 563 12100 6.75
15.25 .60 25.50 1.X 5100 40 £6.50 360 ta.00 480 10850 60 13100 i
16.50 054 29,00 1.28 56,00 155 7250 1483 26,00 510 1950 638 1400 165
17.75 058 3200 137 6200 LNE] 78.50 410 546 1850 683 15500 819
12,00 0.73 3450 147 67,00 19 84.50 1440 M 586 13350 713 Wi 8.7
.50 0.re 3750 157 7300 i3 90.50 410 1N 626 1850 74 1R 939
35 053 4050 1.67 7200 333 48.00 M 13m Go6 16200 833 100 4.99
400 08 450 107 8500 35 10550 53 40 T06 17450 843 20000 10.59
.75 0 47,00 183 9200 385 1300 545 15000 730 18700 213 4 10.95
775 0.99 5100 157 10000 iM 1 591 16200 745 020 085 00 a2
30.00 1.06 55.50 o 0sn 422 13100 633 17400 4 N7 055 260.00 1266
3250 113 6050 35 1800 450 14150 675 18800 a0 M5 N 28100 1350
35.25 119 60,00 ¥ 13000 47 1550 T4 20400 9 M5 e 30500 1428
3835 126 T 45 504 16550 TS5 2000 ULV S LR 1260 32500 1512
41.00 1.40 7450 NI LT 558 17300 837 230.0 s %M 1[S00 16.74
40 153 T7.00 s 15200 610 17900 215 23800 1220 X7 1525 356.00 1830
47.25 165 40,00 330 15800 660 15500 920 250.00 1320 320 1650 37400 19.50
S0.75 1 42.50 35 e300 L T T4 26200 418 3700 177 39200 nag
M50 188 45.50 i ek 757 = = = o

B E SR G E OB EE N NEREENEEEELUERERBREEE

Spouse
Coverage
Available’

This insert must be used in conjunction with AF-2726 and any state specific deviations: Rertes are guaranteed not to increase during the initial term perod,
Hewever, they will Increcse upon renewal, This ks a brief description of the cove rageand does not cons the complete policy. For specific details, Tmitations, exclusions and
ather provisions, please refer to the policy/Hder, Rider aveflability may vary by state. Mot eligble under ssction 125, ' Medmum foce amount avallable is $50,000,
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Colonial Life.

Group Term Life Insurance

Voluntary coverage

Our group term life insurance can help increase financial security
for your family if something were to happen to you. You can

also apply for coverage for your spouse and eligible dependent
children without health questions.’

i | |
V4
o~
How much group term coverage do | need?
Why group term life
You: » Available in 51,000 increments insurance is a gnﬂd
= Minimum of 510,000 increments to a maximum of .
ive times your salary
s five ti lary to $500,000 option
Your spouse: =« Available in 51,000 increments - Death benefit
= Minimum of 55,000 to a maximum of $500,000 » Lower premiums

§ .

Spouse coverage cannot exceed your coverage . Emrerage during high—

amount?

need years

Your dependent children = Available in $1,000 increments = Benefit payment typically
{up to age 26): = Minimum of 51,000 to a maximum of $10,000 per tax-free

dependent child
§ » Each dependent child is covered for the same

amount, except children from live birth to six

maonths for whom the death benefit is 51,000

34
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Additional benefits and services Get the most out of your coverage

Built-in accelerated death benefit provides an advance of Portability: You may be able to continue your coverage if
up to 75% of the death benefit, to a maximum of $150,000, you change jobs or retire.

if diagnosed with a terminal illness.* Conversion: After the group term period ends, you may

Heaith Advocate Employee Assistance Program be Eligible to convert to a whole life policy without health
(EAP) provides 24-hour personal support and referral guestions.
service, including a medical bill saver service. Face-to- Waiver of premium: Your premium payments may be
face sessions and video counseling with mental health eligible for waiver if you become disabled.
professionals are available *
= Online:
ColonialLife.com/EAP
+ Telephone: ® To learn more, talk with
1-8B8-645-1772 | your Colonial Life
Life planning services offer financial and legal counseling benefits counselor.

services, as well as grief support and referral forup to 12
months after a claim.*

1 Spouse and dependent coverage will not be effective if they are currently totally disabled. Being totally disabled means the inability to perform two or
more activities of daily living, being confined to a hospital or similar institution, or being unable to attend school outside the home (for a dependent
child age 5 up to age 26) In 10, NH and TX, the definition of total disability does not include Activities of Daily Living (ADL ) requirements. The ability to
waork does not determine disability. You can pay premiums on insurance for your dependents with no health questions asked. Coverage isn't effective
until the earlier of the date they are no longer totally disabled or two years after the date that coverage would have otherwise become effective for the
spouse or dependent child- This provizion does not apply to newborn children born while dependent insurance is in effect.

2 The maximum benefit is 0% of your benefit in ME.

3 Terminal iliness means an injury or sickness that results in the covered person having a life expectancy of 12 months or less and from which there is
no reasonzble prospect of recovery. A life expectancy of 24 months orless in IL, K2, M, TX and WA. Accelerated death benefit payments will reduce
the amount the policy pays upon the recipient’s death, may adversely affect the recipient’s eligibility for Medicaid or other government benefits or
entitlements, and may be taxable. Recipients should consult their tax attorney or advisor before utilizing accelerated benefit payments.

4 The Employee Aszsistance Program and Life Planning Services, provided by Health Advocate, are available with Colonial Life & Accident Insurance
Company Group Term Life offering. Terms and availability of service are subject to change- The service provider does not provide legal advice; please
consult your attorney for guidance. Services are not valid after coverage terminates. State-mandated limitations for legal services in W apply. Flease
contact the company for full details.

BEMWEFIT AGE REDUCTION SCHEDULE

When a covered person reaches age 70, but not 75, the amount of insurance will be-
« B5% of the amount of insurance prior to age 70; or

« B5% of the amount of insurance applied for on or after age 70 but before age 75-
When a covered person reaches age 75 or more, the amount of insurance will be:

« 50% of the amount of insurance prior to the first reduction; or

« 50% of the amount of insurance the employee applied for on or after age 75-

Once the benefit reduction schedule begins, there will be no further increases ininsurance for a covered person. If the proposed insured is age 70, but
not age 75 at the time of enroliment, the amount of insurance applied for will be reduced by 65%. If the proposed insured is age 75 or older at the time of
enroliment, the amount applied for will be reduced by 90%.

This information is not inkended to be 8 complete description of the insurance coverage available- The insurance or its provizions may vary or be
unavailable in some states. The inswrance has exclusions and limitations which may affect any benefits payable. Applicable to policy form GTL1.0-F

and certificate form GTL1.0-Clincluding state abbreviations where used, for example: GTLL.O-P-TX and GTL1.0-C-T¥). For cost and complete details of
coverage, call or write your Colonial Life benefits counselor or the company-

Underwritten by Colonial Life & Accident Insurance Comipany, Columbia, SC.

TR
Colnn'ial LifE (0 2024 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and
* marketing brand of Colonial Life & Accident |I'§5FE|I'IDE Company.

ColonialLife-com FOR EMPLOYEES 3-24 | 100272-7



Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800.283.9233

Texas Life Insurance - Permanent, Portable Life Insurance

The peace of mind voluntary, permanent life insurance provides is unmatched. It is a solid companion to your
group life insurance plan. Texas Life provides life insurance that you can keep for a lifetime. The plan is easy to
purchase, pay for, and keep through the convenience of payroll deduction. Coverage is affordable and

dependable. Plus, Texas Life has over a century of experience protecting families and giving the peace of mind
only permanent life insurance can provide.

Texas Life -
Permanent Life

Highlights
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YOU CAN KEE

Life insurance can be an ideal way to provide money
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:

P!

for your family when they need it most. purELIFE-PLUS

. 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

w
~

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 | 900 WASHINGTON | POST OFFICE BOX B30 | WACO, TEXAS 767030830
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WOW:!

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 COMPANY

the District of Columibia and every state but Mew Yotk

Since 1901 | 9O0 WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830

1gMo0g-C FFCGA 1003 [EXpo3al)
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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 1CC o7-ULCL-ADB-o7 or Form Series ULCL-ADB-0739

21 o72-C-H-EE-ADB-CI NT 201z (exposas) Comtract Form 1CC18-PRFNG-M1-18 or Form Series PRFNG-MI3



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 1CC o7-ULCL-ADB-o7 or Form Series ULCL-ADB-0740
21 o72-C-M-SPCH-ADEB NT 2oz (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 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 1CC o7-ULC L-ADB-o7 or Form Series ULCL-ADB-o7 4]

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-ULCL-ADB-o7 or Form Series ULCL-ADB-0742
21Mo72-CH-SPCH-ADB T 202 (exposas) Comtract Form 1CC18-PRFNG-M1-18 or Form Series PRFNG-MI3



Disability Insurance

Short-Term Disability: Manhattan Life | www.manhattanlife.com | 800.669.9030
Long-Term Disability: The Standard | www.standard.com | 800.368.1135

Why Do | Need Disability Insurance?

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

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

* How much employer leave do you have?

* Do you have savings?

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

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

* What are your other sources of income?




ManhattanLife.
Cape Fear Community College

Disability Income

Supplemental income protection

Protect your financial well-being with Voluntary Disability

A Disability plan will help with day-to-day expenses - housing, food, car payments, even additional medical costs - if you become
disabled from an accident or illness. You will not have to worry about using your savings or incurring additional debt to cover
these costs and care for your family.

Why do | need Disabllity coverage?

Most people can't afford to be disabled, even for a short time. Almost 90 percent of disabling accidents and illnesses are not work
related, so you can't count on Workers Compensation to be there for you and your loved ones.
National Safety Council, Injury Facts 2008 Ed.

Because you can't know when a disabling iliness or injury will impact your ability to bring home a paycheck, you can enroll in
Disability coverage from ManhattanLife to help you and your family deal with the unexpected. You will be able to concentrate on
your recovery after a sickness or accident and return to your job.

Here's how it works

Benefits from your ManhattanLife plan are paid in addition to any Disability coverage you already have. Your monthly coverage,
elimination period, benefit period and any optional benefits will depend on the plan design your employer selects. You will find the
plan to be easy and economical — your premiums are conveniently paid through payroll deduction.

This is not a complete disclosure of plan qualifications and limitations. The amount of banafits provided depands on the plan selected

Pramiums will vary according to the selaction madea. THIS POLICY PROVIDES LIMITED BEMEFITS. Undarwrittan by ManhattanlLifa
nsurance and Annuity Company, and ManhattanLite Insurance Company for FL, NJ, & NY, Applications will not be accepted under this
affar until written acceptance of this offer, the Employear Agreament and minimum Participation Requiremants are received in
ManhattanLife's New Businass Departmant. 44

Page 23



ManhattanLife.
Cape Fear Community College

Disability Income Coverage

Disability Income Plus provides a monthly disability income benefit as a result of an

Coverage type

accident or sickness.

Policy Type: ~ Group
Product Policy Name: Disability Income Plus
Policy Form: M-8014

Issue Age: Employes: 18=70

= Employee is benefit eligible, actively at work full-time,

Eligibility Criteria: working at least 20 hours per week. Employee only
coverage.
Termination Age: = Age 70 unless actively at work, then on last day of active

employment.

Guaranteed Issue up to 65% of base salary to a max benefit of
Employee: g3 ggq, i i

Underwriting Offer
Guaranteed Issue up to 65% of base salary to a max benefit of

Superintendents: $5,000.
- . 10 Employee applications or 1% of eligible Employees,
Minimum to Issue: whichever is greater.
Target Participation
. Waived, expectation of 15% of all eligible enrolled by end of
Guarantse lsaue: the enrollment
Benefit Amounts Employee: Minimum benefit of $300 and maximum benefit of $5,000* per

month, not to exceed 65% of base monthly income.
*If Enroliment technology does not support Sl Underwriting all applications must be taken on paper applications.

This is not a complete disclosure of plan qualifications and limitations. The amount of banafits provided depands on the plan selected

Pramiums will vary according to the selaction mada. THIS POLICY PROVIDES LIMITED BEMEFITS. Undarwrittan by ManhattanLifa
nsurance and Annuity Company, and ManhattanLite Insurance Company for FL, NJ, & NY, Applications will not be accepted under this
affar until written acceptance of this offer, the Employear Agreament and minimum Participation Requiremants are received in
ManhattanLife's New Businass Departmant. 45
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Cape Fear Community College

Plan Design - Accident & Sickness — Elimination Period/Duration

0 Day Accident/7 Day Sickness (lliness)12-month Duration
14 Day Accident/14 Day Sickness (lllinessy/2-month Duration
30 Day Accident/30 Day Sickness (lllness)/12-month Duration

Partial Disability

Recurrent Disability
Pre-axisting Provision

Pregnancy
Portability
Waiver of Premium

50%, up to 6 months

Recurs within 180 days
1212

Treated as any other illness

Included
After 90 Days

Benefit Definitions

OCCUPATIONAL INCOME: The Eligible Persons’ monthly rate of earnings from His Employer as of the day before the start of
Total Disability. Occupational Income including commissions will be averaged over a period of time (see certificate of coverage).
Occupational Income does not include overtime pay, bonuses, or extra compensation other than commissions.

ACCIDENT & SICKMNESS: Provides coverage for disabilities caused by either an accidental injury or sickness.

ELIMINATION PERIOD: The number of continuous days, beginning with the first day of a total disability, before any monthly benefit
amount is payable. Separate elimination periods apply to injury and illness.

BEMEFIT PERIOD: The period of time for which Monthly Income Benefits are payable for disability due to the same cause.

TOTAL DISABILITY: For the first 24 months of a disability that the Employee/member is unable to perform the substantial and
material duties of his or her regular occupation, not working in any other occupation, and under the care of a physician for the
disability. After 24 months of total disability, totally disabled means that the Employee/member is unable to perform the duties of
any occupation, and under the care of a physician for the disability.

PARTIAL DISABILITY: Because of a covered sickness or injury, the Employee/member is working more than 20% but not more
than 80% of the normal pre-disability schedule, and under the regular care of a physician.

RECURRENT DISABILITY: Total andfor partial disability that is due to the same or related causes as a prior period of disability,
follows a prior period for which a monthly benefit was paid, and occurs within 180 days after the end of a prior period for which a
monthly benefit was paid. The elimination period is waived, and benefits are immediately available for up to the remaining benefit
from the previous disability.

PORTABILITY: Portable after six months of continuous coverage if group master policy remains in force and the insured is less
than age 70, not Totally Disabled, and no longer Actively at work for the Employer. Participants may continue coverage by paying
premiums on a direct billing method. All ported certificates will be subject to any rate increases on the Employer's Master Policy.

WAIVER OF PREMIUM: Premium is waived if the Employee is totally disabled for more than 90 days or the elimination period,
whichever is longer. Waiver of Premium will continue while the insured is receiving a Total Disability Income Benefit.

PRE-EXISTING CONDITION LIMITATION: If a member has a pre-existing condition that is diagnosed or symptoms occurred in the
12 months prior to the policy effective date, no benefits will be paid for the first 12 months of the policy effective date. Refer to the
certificate of coverage for the specific pre-existing limitations.
(| T I 1 1 ilan 1 i T ] [ | & pla (|
TERH t t HIS POL ROVIDES LIMITED BEMES writ Mari 1l



ManhattanLife.
Cape Fear Community College

Disability Income Plus Rates
Rate Assumption Information

Rate Structure: lssue Age
Tobacco Status: Uni-tobacco
Rate Guarantee Period: One (1) Year
Contributions: 100% Employes Paid
Takeowver: Yes
Commissions: Heapead
Coverage Type: MNon-Occupational
Industry Class: Preferred; 8211
Benefits Included: As shown above in the benefits and optional benefit sections
Participation Expectation: Waived, expectation of 15% of all eligible enrclled by end of the enroliment.

47



Disability Income Plus

Presented by Cape Fear Community College

Dizability Income Plus provides a monthly dizability income benefit as a result
of a non-occupational “off-the-job™ accident or sickness. If you're totally
#G \ disabled by an accident or iliness, Disability Income Plus can be there to help,
[l Sakitizns helping pay the bills that won't go away just because you can't work:

housing costs, food, car payments, and additional medical costs. You can
focus on a full recovery and successful return to the workplace.

Cuuaragg type Disability Income Plus i a group disability income insurance policy that provides a monthly disability income
benefit due to a non-occupational "off-the-job™ accident
ar injury.

Benefit amount Minimum benefit of 3300 and maximum benefit of 53,000 per month (55,000 for Superintendents), not to
excesd 65% of base monthly income.

Plan design Accident & Sickness: Provides coverage for disabilities caused by either an accidental injury or sickness.

Benefit period Twelve maonths

Elimination pe riod Provides non-cccupational coverage for injuries after 0, 14 or 30 days and off-the job sicknesses after 7, 14 or 30
days of total disability (depending on your selection),

Definition of disability Total disability: for the first 24 months of a disability that the employes/member is unable to perfarm the

substantial and material duties of his or her regular eccupation, not working in any other occupation, and under
the care of a physician for the disability.

After 24 months of total disability, totally disabled means that the employee/member is unable to perform the
duties of any occupation, and under the care of a physician for the disability.

Partial disability: because of a covered sickness or injury, the employes/member is working more than 20% but
not more than 80% of the normal pre-disability schedule, and under the regular care of a physician.

The normial pre-disability schedule is as defined by the emploves/member’s employer but does not include
overtime.

Recurrent disability: total andfor partial disability that is due to the same or related causes as a prior period of
disability, follows a prior pericd for which a monthly benefit was paid, and occurs within 180 days after the end
of a prior period for which a monthly benefit was paid.

Bill Mode Frequency Action
Manthly Sami-Monthly Divide modal premium by 2
Manthly Bi-Weekly Multiply modal premium by 12, then divide by 26
Maonthly Weekly Multiply modal premium by 12, then divide by 52
Thirteenthly (Biled every 26 days) Bi-Weekly Divide modal premium by 2
Thirteenthly (Biled every 28 days) Weekly Divide modal premiuvm by 4
Tenthiy Monthly far 10 Manths Multiply modal premium by 12, then divide by 10
20 Pay S'E”;:"M'”u" m'“" for Multiply modal premium by 12, then divide by 20
Sthiy Manthly for @ Months Multiply modal premium by 12, then divide by 9

Insured by ManhattanLife Insurance & Annuity Company.

This is not a complete disclosure of plan gualifications and limitations. Your broker will provide you with specific limitations and exclusions as contained in the
Regulatory and Technical Information Guide. Please review this information before applying for coverage. The amount of benefits provided depends on the
plan selected. Premiums will vary according to the selection made.

Palicy: M-8014
Underwritten by hManhattanLife Insurance & Armuity Company

1.855.448.6982 ManhattanL ife.com ManhattanLife
48 Stawding By You. Sce 1850



Disability Income Plus

Cape Fear Community College

Disability Income Plus rates
Tenthly deductions, Elimination Period: 0f7

Age Benefit amount

Benefit 5300 5400 5500 S600 $700 S800 5900 51,000 51,100 51,200

18-35 516.06 $20.51 $24.96 429.41 $33.86 538.32 542.77 547.12 551.67 556.12

36-45 517.10 521.90 526.70 $31.50 536,30 £41.10 545,90 550.70 $55.50 $60.30

46-55 519.22 524.73 530.24 £35.75 S41.26 S46.76 §52.27 557.78 $63.29 568.80
56-65 521.71 522.04 534,38 540.72 547,05 553,39 559.72 S66.06 $72.40 578.73

66-70 $213.69 $37.36 546.02 $54.68 $63.35 572.01 SB0.68 589.34 598.00 $106.67
Benefit $1,300 41,400 $1,500 51,600 51,700 51,800 51,900 52,000 52,100 52,200

18-35 460.58 $65.03 569.43 $73.93 478.38 582.84 587.29 $91.74 £96.19 $100.64
36-45 565.10 569.90 574.70 579.50 584.30 589.10 593.90 598.70 $103.50 510830
46-55 £74.30 479.81 585.32 590.83 596.34 5101.84 5107.35 5112.86 5118.37 512388
56-65 585.07 £91.40 597.74 5104.08 $110.41 £116.75 $123.08 5129.42 $135.76 5142 09
66-70 §115.33 5124.00 5132.66 514132 5149.99 5158.65 5167.32 5175.98 $184.54 5193.31
Benefit $2,300 $2,400 $2,500 52,600 52,700 $2,800 $2,900 $3,000 53,100 $3,200

18-35 5105.10 5109.55 5114.00 5118.45 412290 5127.36 5131.81 $136.26 5140.71 5145.16
36-45 5113.10 $117.90 §122.70 £127.50 £132.30 5137.10 $141.90 $146.70 $151.50 £156.30
46-55 5129.38 $134.39 5140.40 £145.91 5151.42 5156.92 5162.43 5167.94 5173.45 5178.96
56-65 5148.43 $154.76 5161.10 S167.44 517377 5180.11 S186.44 £192.78 £199.12 5205.45
66-70 5201.97 5210.64 $219.30 5227.96 $236.63 5245.29 5253.96 5262.62 5271.28 $279.95
Benefit 53,300 53,400 53,500 53,600 53,700 53,800 53,900 54,000 54,100 54,200

18-35 5149.62 5154.07 $158.52 %162.97 5167.42 5171.88 5176.33 $180.78 $185.23 5189.68
36-45 5161.10 $165.90 £170.70 517550 5120,30 5185.10 518990 5194.70 $199.50 5204.30
46-55 5184.46 5189.97 519548 £200.99 £206.50 521200 $217.51 $223.02 $228.53 5234.04
56-65 5211.79 5218.12 522446 5230.80 $237.13 524347 $249.80 5256.14 $262.48 526881
66-70 5288 61 $297.28 5305.94 5314.60 5323.27 5331.93 $340.60 $349.26 $357.92 5366.59
Benefit 54,300 £4,400 4,500 54,600 £4,700 54,800 54,900 45,000

18-35 5194.14 $198.59 5203.04 4207.49 $211.94 $216.40 5220.85 $225.30

36-45 5209.10 £213.90 £218.70 £223.50 522830 £233.10 $237.90 $242.70

46-55 523954 $245.05 $250.56 £256.07 4£261.58 5267.08 $272.59 L278.10

56-65 5275.15 $2B1.48 $2B7.82 $294.16 5300.49 %306.83 5313.16 $319.50

66-70 5375.25 $383.92 5382 58 5401.24 540991 5418.57 5427.24 543590

Palicy: M-8014 1-855.448.6964 ManhattanLife.com Manhatta HLi_fﬂ

Underwritten by Manhattanl ife Insurance & Armuity Compariy Stawiding By You, Stace 1850~



Disability Income Plus

Cape Fear Community College

Disability Income Plus rates
Tenthly deductions, Elimination Period: 14/14

Age Benefit amount
Benefit 5300 5400 5500 S600 $700 S800 5900 51,000 51,100 $1,200
18-35 511.59 514.56 517.52 520.48 523.45 526.41 529.38 532.34 $35.30 538.27
36-45 512,31 515.52 $18.72 £21.92 525,13 528.33 531.54 534.74 $37.94 541.1%
46-55 514.11 517.92 521.72 £25.52 $29.33 §33.13 536.94 540.74 $44.54 548.35
56-65 516.42 $20.99 $25.56 $30.13 534,70 539.28 543.85 548.42 452.99 457.56
66-70 521.67 $28.00 534.32 540.64 546.97 553.29 559,62 $65.94 $71.26 $78.59
Benefit $1,300 41,400 $1,500 51,600 51,700 51,800 51,900 52,000 52,100 52,200
18-35 541.23 544,20 547_16 550.12 $53.09 556.08 £59.02 561.98 564.94 567.91
36-45 544.35 547.56 550.76 553.96 $57.17 560.37 563.58 566.78 $69.98 573.19
46-55 552.15 555.96 $59.76 $63.56 $67.37 57117 £74.98 473.78 582.58 586.39
56-65 562.14 £66.71 57128 57585 $80.42 585.00 589.57 594.14 $98.71 510328
66-70 584.91 $91.24 597.56 $103.88 5110.21 5116.53 5122.86 5129.18 $135.50 5141.83
Benefit $2,300 $2,400 $2,500 52,600 52,700 $2,800 $2,900 $3,000 53,100 $3,200
18-35 570.87 573.84 576.50 579.76 582.73 585.69 5BE.66 591.62 594.58 597.55
36-45 576.39 579.60 582.80 £86.00 589,21 592,41 595,62 59882 $102.02 5105.23
46-55 590.19 594.00 597.80 5101.60 5105.41 5109.21 5113.02 5116.82 5120.62 5124.43
56-65 5107.86 £112.43 5117.00 512157 5126.14 5130.72 513539 5139.86 $144.43 5149.00
66-70 5148.15 $154.48 5160.80 5167.12 5173.45 5179.77 5186.10 519242 5198.74 5205.07
Benefit $3,300 53,400 53,500 53,600 $3,700 $3,800 53,900 54,000 54,100 54,200
18-35 5100.51 5103.48 5106.44 £109.40 £112.37 §115.33 511830 $121.36 $124.22 $127.19
36-45 5108.43 5111.64 5114 84 5118.04 §121.25 512445 5127.66 £130.86 £134.06 £137.27
46-55 512823 5132.04 513584 5139.64 5143.45 514725 5151.06 5154.86 $158.66 5162.47
56-65 515358 5158.15 5162.72 5167.29 5171.86 517644 5181.01 5185.58 $190.15 5194.72
66-70 5211.39 $217.72 5224.04 £230.36 5236.59 5243.01 524934 525566 5261.98 5268.31
Benefit 54,300 £4,400 4,500 54,600 £4,700 54,800 54,900 45,000
18-35 $130.15 $133.12 5136.08 5139.04 §142.01 5144.97 $147.94 £150.90
36-45 5140.47 $143.68 5146.88 £150.08 515329 5156.49 $159.70 £162.90
46-55 $166.27 $170.08 5173.88 £177.68 £181.49 $185.28 $189.10 $192.90
56-65 5199.30 $203.87 $208.44 $213.01 5217.58 5222.16 5226.73 $231.30
66-70 5274.63 $280.96 5287.28 5293.60 529993 5306.25 5312.58 5318.90
ManhattanLife
Palicy: M-8014 1-855.448.6982ManhattanLife.com Stamdlng By You. Since 1850

Underwritten by ManhattanLife nsurance & Annuity Company



Disability Income Plus

Cape Fear Community College

Disability Income Plus rates
Tenthly deductions, Elimination Period: 30/30

Age Benefit amount

Benefit 5300 5400 5500 S600 $700 S800 5900 51,000 51,100 51,200
18-35 864 $10.62 512.60 514.58 $16.56 518.54 $20.52 $22.50 524.48 526.46
36-45 59.07 511.20 £13.32 515.44 517,57 £19.69 521.82 523.94 $26.06 528.19
46-55 510.48 513.07 515.86 518.25 520,84 S23.44 526.03 528.62 $31.21 £33.80
56-65 512.35 51556 $18.78 £22.00 525,21 £28.43 531.64 534,26 $38.08 541.29
66-70 $16.42 $20.99 52556 $30.13 $34.70 539.28 543.85 4842 $52.99 557.56
Benefit $1,300 41,400 $1,500 51,600 51,700 51,800 51,900 52,000 52,100 52,200
18-35 52344 530.42 532,40 $34.38 $36.36 538.34 540.32 542.30 544 28 546.26
36-45 530.31 532.44 534,56 536.68 538.81 540.93 543.06 54518 547.30 549.43
46-55 £36.40 538.99 541.58 544.17 546.76 549,36 551.95 554.54 557.13 559.72
56-65 544.51 547.72 550.94 554.16 $57.37 560.59 563.80 567.02 $70.24 573.45
66-70 £62.14 566.71 £71.28 $75.85 520,42 SE5.00 589.57 594.14 598.71 5103.28
Benefit $2,300 $2,400 $2,500 52,600 52,700 $2,800 $2,900 $3,000 53,100 $3,200
18-35 S48.24 550.22 552.20 554,18 456.16 458.14 560.12 $62.10 $64.08 566.06
36-45 551.55 553.68 $55.80 £57.92 460,05 562,17 564,30 566.42 $68.54 £70.67
46-55 §62.32 564.91 567.50 570.09 572.68 §75.28 §77.87 SBO.46 $83.05 $85.64
56-65 576.67 57938 $83.10 $86.32 529,53 592,75 595.96 599,18 $102.40 510561
66-70 5107.86 $112.43 5117.00 5121.57 5126.14 5130.72 5135.29 5139.86 5144.43 5149.00
Benefit 53,300 53,400 53,500 53,600 $3,700 53,800 53,900 54,000 54,100 54,200
18-35 S68.04 s70.02 572.00 473.98 $75.96 577.94 £79.92 $81.90 583.88 585.86
36-45 572.79 574.92 577.04 479,16 581.29 58341 585,54 587.66 58078 59191
46-55 58324 590.83 58342 $96.01 $98.60 §101.20 5103.739 $106.38 5108.97 $111.56
56-65 5108.83 5112.04 511526 5118.48 $121.69 512491 5128.12 5131.34 5134.56 5137.77
B6-T0 5153.58 5158.15 5162.72 5167.29 5171.86 5176.44 5181.01 41B5.58 $190.15 $194.72
Benefit 54,300 £4,400 54,500 54,600 £4,700 44,800 4,900 45,000

18-35 S87.84 $89.82 591.80 493,78 $95.76 597.74 599,72 $101.70

36-45 594.03 506.16 498.28 £100.40 510253 5104.65 $106.78 $108.90

46-55 5114.16 $116.75 $119.34 £121.93 $124.52 512712 $129.71 $132.30

56-65 5140.99 514420 §147.42 £150.64 5153.85 5157.07 5160.28 $163.50

66-70 5199.30 $203.87 5208.44 5213.01 5217.58 5222.16 5226.73 523130

- ManhattanLife

Underwritten by ManhattanLite m&mw“l —35544369@ ManhattanLife.com Standimg By You. Shice 1850~



Disability Income Plus

Cape Fear Community College

Disability Income Plus rates
Monthly deductions, Elimination Period: 07

Age Benefit amount

Benefit 5300 5400 5500 S600 $700 S800 5900 51,000 51,100 51,200
18-35 $13.38 517.09 520,80 $24.51 $28.22 531.93 535.64 $39.35 543.06 546.77
36-45 514.25 518.25 522.25 526,25 530,25 534.25 538.25 542.25 546.25 $50.25
46-55 516.02 520.61 525.20 529.79 $34.38 538.97 543.56 $48.15 552.74 557.33
56-65 518.09 523.37 52865 433,93 539,21 £44.49 549.77 555,05 $60.33 $65.61
66-70 521391 $31.13 $38.35 545.57 $52.79 560.01 567.23 574.45 $81.67 58889
Benefit $1,300 41,400 $1,500 51,600 51,700 51,800 51,900 52,000 52,100 52,200
18-35 $50.48 $54.19 $57.90 $61.61 $65.32 $69.03 §72.74 §76.45 $80.16 $33.87
36-45 554.25 558.25 562.25 566.25 570.25 574.25 578.25 582.25 $86.25 590.15
46-55 £61.92 566.51 571.10 £75.69 $80.28 SB4.8T7 589.46 594.05 598.64 5103.23
56-65 £70.89 £76.17 58145 586.73 $92.01 597.29 510257 $107.85 $113.13 511841
66-70 $96.11 5103.33 5110.55 $1172.77 5124.99 5132.21 $139.43 $146.65 5153.87 $161.09
Benefit $2,300 $2,400 $2,500 52,600 52,700 $2,800 $2,900 $3,000 53,100 $3,200
18-35 587.58 591.29 595.00 598.71 5102.42 5106.13 $109.84 5113.55 5117.26 5120.97
36-45 594,25 598.25 5102.25 £106.25 £110.25 5114.25 $118.25 $122.25 $126.25 $130.25
46-55 5107.82 5112.41 $117.00 5121.59 5126.18 5130.77 5135.36 $139.95 5144 54 5149.13
56-65 5123.59 $128.97 5134.35 £139.53 5144.81 5150.09 518537 $160.65 £165.93 517111
66-70 5168.31 $175.53 $182.75 £189.97 5197.19 5204.41 5211.63 521885 5226.07 5233.29
Benefit 53,300 53,400 53,500 53,600 53,700 53,800 53,900 54,000 54,100 54,200
18-35 5124.68 $128.39 $132.10 £135.81 $139.52 5143.23 5146.94 $150.65 515436 515807
36-45 5134.25 $138.25 514225 514625 515025 5154,25 515825 £162.25 $166.25 5170.25
46-55 5153.72 $158.31 5162.90 £167.49 5172.08 5176.67 51E1.26 $185.85 5190.44 $195.03
56-65 5176.49 5181.77 5187.05 5192.33 5197.61 5202.89 $208.17 5213.45 $218.73 5224.01
66-70 5240.51 $247.73 5254.95 §262.17 5269.39 5276.61 5283.83 5291.05 5298.27 5305.49
Benefit 54,300 £4,400 4,500 54,600 £4,700 54,800 54,900 45,000

18-35 5161.78 $165.49 5169.20 5172.91 $176.62 5180.33 5184.04 5187.75

36-45 5174.25 417825 £182.25 £186.25 £190.25 5194.2% £198.25 $202.25

46-55 519962 $204.21 520880 $213.39 £217.98 522257 5227.16 $231.75

56-65 522929 $234.57 $239.85 $245.13 5250.41 4255,69 5260.97 $266.25

66-70 5312.71 $319.93 5327.15 5334.37 534159 $348.81 5356.03 5363.25

Palicy: M-8014 1-855.448.6982 MlanhattanLife.com Manhatta HLi_fﬂ

Underwritten by Manhattanl ife Insurance & Armuity Compariy Stawiding By You, Stace 1850~



Disability Income Plus

Cape Fear Community College

Disability Income Plus rates
Monthly deductions, Elimination Period: 14/14

Age Benefit amount

Benefit 5300 5400 5500 S600 $700 S800 5900 51,000 51,100 51,200
18-35 5966 $12.13 $14.60 517.07 $19.54 522.01 524.48 $26.95 429.42 53189
36-45 510.26 512.93 515.60 518.27 520,94 £23.61 526.28 52295 $31.62 534.29
46-55 511.76 514.93 518.10 £21.27 524.44 527.61 530.78 533.95 $37.12 540.29
56-65 513.68 517.49 £21.30 $25.11 528,92 £32.73 536.54 540.35 S44.16 547.97
66-70 513.06 $23.33 52860 $33.87 $39.14 S44.41 549,68 554.95 $60.22 565.49
Benefit $1,300 41,400 $1,500 51,600 51,700 51,800 51,900 52,000 52,100 52,200
18-35 £34.36 $36.83 $39.30 541.77 544,24 546.71 549,18 55165 554.12 $56.59
36-45 536.96 539.63 54230 544.97 547.64 550.31 552.98 $55.65 $58.32 560.99
46-55 543.46 546.63 549.80 $52.97 $56.14 $59.31 562.48 S65.65 $68.82 571.99
56-65 £51.78 £55.59 559.40 563.21 $67.02 570.83 574.64 578.45 $82.26 586.07
66-70 470.76 476.03 $81.30 586.57 491,84 £97.11 $102.38 $107.65 5112.92 5118.19
Benefit $2,300 $2,400 $2,500 52,600 52,700 $2,800 $2,900 $3,000 53,100 $3,200
18-35 559.06 561.53 564.00 566.47 568,94 57141 573.88 576.35 578.82 581.29
36-45 563.66 566.33 $69.00 £71.67 574,34 577.01 579.68 582.35 $85.02 587.69
46-55 §75.16 578.33 581.50 584.67 S87.84 S91.01 594.18 §97.35 5100.52 5103.69
56-65 589.88 593,69 597.50 5101.31 5105,12 5108.93 5112.74 5116.55 £120.36 5124.17
66-70 5123.46 $128.73 5134.00 5$139.27 514454 5149.81 5155.08 5160.35 5165.62 5170.89
Benefit 53,300 53,400 53,500 53,600 $3,700 53,800 53,900 54,000 54,100 54,200
18-35 583.76 $86.23 SBE.T0 $91.17 $93.64 $96.11 598,58 $101.05 $103.52 $105.99
36-45 590.36 $93.03 59570 408,37 £101.04 5103.71 510638 $109.05 £111.72 $114.39
46-55 $106.86 5110.03 $113.20 $116.37 $119.54 512271 $125.88 $129.05 $132.22 $135.39
56-65 5127.98 5131.79 513560 5139.41 5143.22 5147.03 5150.84 5154.65 $158.46 5162.27
66-70 5176.16 51B1.43 5186.70 5191.97 5197.24 5202.51 5207.78 5213.05 5218.32 5223.59
Benefit 54,300 £4,400 54,500 54,600 £4,700 54,800 54,900 45,000

18-35 5108.46 $110.93 5113.40 5115.87 511834 $120.81 $123.28 512575

36-45 5117.06 £119.73 £122.40 £125.07 512774 5130.41 £133.08 £135.75

46-55 513856 $141.73 5144.90 S1ae.07 £151.24 s154.41 $157.58 $160.75

56-65 5166.08 516989 $173.70 $177.51 5181.32 5185.13 5188.94 $192.75

&66-70 521886 5234.13 5239.40 524467 524994 $255.21 5260.48 $265.75

oty 8014 ManhattanLife
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Disability Income Plus

Cape Fear Community College

Disability Income Plus rates
Monthly deductions, Elimination Period: 14/14

Age Benefit amount

Benefit 5300 5400 5500 S600 $700 S800 5900 51,000 51,100 51,200
18-35 5966 $12.13 $14.60 517.07 $19.54 522.01 524.48 $26.95 429.42 53189
36-45 510.26 512.93 515.60 518.27 520,94 £23.61 526.28 52295 $31.62 534.29
46-55 511.76 514.93 518.10 £21.27 524.44 527.61 530.78 533.95 $37.12 540.29
56-65 513.68 517.49 £21.30 $25.11 528,92 £32.73 536.54 540.35 S44.16 547.97
66-70 513.06 $23.33 52860 $33.87 $39.14 S44.41 549,68 554.95 $60.22 565.49
Benefit $1,300 41,400 $1,500 51,600 51,700 51,800 51,900 52,000 52,100 52,200
18-35 £34.36 $36.83 $39.30 541.77 544,24 546.71 549,18 55165 554.12 $56.59
36-45 536.96 539.63 54230 544.97 547.64 550.31 552.98 $55.65 $58.32 560.99
46-55 543.46 546.63 549.80 $52.97 $56.14 $59.31 562.48 S65.65 $68.82 571.99
56-65 £51.78 £55.59 559.40 563.21 $67.02 570.83 574.64 578.45 $82.26 586.07
66-70 470.76 476.03 $81.30 586.57 491,84 £97.11 $102.38 $107.65 5112.92 5118.19
Benefit $2,300 $2,400 $2,500 52,600 52,700 $2,800 $2,900 $3,000 53,100 $3,200
18-35 559.06 561.53 564.00 566.47 568,94 57141 573.88 576.35 578.82 581.29
36-45 563.66 566.33 $69.00 £71.67 574,34 577.01 579.68 582.35 $85.02 587.69
46-55 §75.16 578.33 581.50 584.67 S87.84 S91.01 594.18 §97.35 5100.52 5103.69
56-65 589.88 593,69 597.50 5101.31 5105,12 5108.93 5112.74 5116.55 £120.36 5124.17
66-70 5123.46 $128.73 5134.00 5$139.27 514454 5149.81 5155.08 5160.35 5165.62 5170.89
Benefit 53,300 53,400 53,500 53,600 $3,700 53,800 53,900 54,000 54,100 54,200
18-35 583.76 $86.23 SBE.T0 $91.17 $93.64 $96.11 598,58 $101.05 $103.52 $105.99
36-45 590.36 $93.03 59570 408,37 £101.04 5103.71 510638 $109.05 £111.72 $114.39
46-55 $106.86 5110.03 $113.20 $116.37 $119.54 512271 $125.88 $129.05 $132.22 $135.39
56-65 5127.98 5131.79 513560 5139.41 5143.22 5147.03 5150.84 5154.65 $158.46 5162.27
66-70 5176.16 51B1.43 5186.70 5191.97 5197.24 5202.51 5207.78 5213.05 5218.32 5223.59
Benefit 54,300 £4,400 54,500 54,600 £4,700 54,800 54,900 45,000

18-35 5108.46 $110.93 5113.40 5115.87 511834 $120.81 $123.28 512575

36-45 5117.06 £119.73 £122.40 £125.07 512774 5130.41 £133.08 £135.75

46-55 513856 $141.73 5144.90 S1ae.07 £151.24 s154.41 $157.58 $160.75

56-65 5166.08 516989 $173.70 $177.51 5181.32 5185.13 5188.94 $192.75

&66-70 521886 5234.13 5239.40 524467 524994 $255.21 5260.48 $265.75

oty 8014 ManhattanLife
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Disability Income Plus

Cape Fear Community College

Disability Income Plus rates
Monthly deductions, Elimination Period: 30/30

Age Benefit amount
Benefit 5300 5400 5500 S600 $700 S800 5900 51,000 51,100 $1,200
18-35 57.20 58.85 510.50 $12.15 $13.80 515.45 $17.10 51875 520,40 522.05
36-45 57.56 $9.33 511.10 512,87 514,64 $16.41 518.18 519,95 £21.72 523.49
46-55 58.73 510.89 513.05 $15.21 517.37 519.53 521.69 523.85 526.01 528.17
56-65 510.29 512.57 515.65 $18.33 £21.01 523.69 526.37 529,05 £31.73 $34.41
66-70 $13.68 $17.49 $21.30 $25.11 $28.92 $32.73 $36.54 $40.35 544.16 s47.97
Benefit $1,300 41,400 $1,500 51,600 $1,700 51,800 51,900 52,000 52,100 52,200
18-35 £23.70 $25.35 $27.00 $28.65 $30.30 $31.95 £33.60 $35.25 536.90 53855
36-45 525.26 527.03 52880 530.57 532.34 534.11 535.88 537.65 $39.42 541.19
46-55 §30.33 £3z2.49 534.85 536.81 £38.97 S41.13 543.29 S45.45 547.61 549.77
56-65 £37.09 £39.77 542 .45 545.13 $47.81 550.49 £53.17 555.85 $58.53 561.21
B6-70 451.78 455.59 559,40 $63.21 $67.02 570.83 574.64 L7845 482.26 %86.07
Benefit $2,300 $2,400 $2,500 52,600 52,700 $2,800 $2,900 $3,000 53,100 $3,200
18-35 540.20 541.85 443.50 £45.15 446,80 548.45 $50.10 55175 453.40 $55.05
36-45 542,96 544.73 546.50 4£48.27 450,04 £51.81 553,58 555.35 $57.12 458.89
46-55 £51.93 554.09 556.25 S58.41 $60.57 562.73 564.89 L6705 $69.21 $71.37
56-65 563.89 566.57 56925 471,93 574,61 577.29 579.97 582.65 $85.33 $BE.01
66-70 589.88 593.69 597.50 5101.31 5105.12 5108.93 5112.74 5116.55 5120.36 5124.17
Benefit $3,300 53,400 53,500 53,600 $3,700 $3,800 53,900 54,000 54,100 54,200
18-35 556.70 $58.35 560.00 $61.65 $63.30 564.95 566.60 $68.25 $69.90 571.55
36-45 560.66 562.43 564.20 $65.97 SE7.74 568,51 571.28 573.05 574.82 476.59
46-55 573.53 575.69 57785 580.01 582.17 584.33 S86.49 5B8.65 $80.81 $92.97
56-65 590.69 593.37 596.05 588.73 5101.41 5104.09 5106.77 $109.45 5112.13 5114 81
66-70 5127.98 5131.79 5135.60 5139.41 5143.22 5147.03 5150.84 515465 5158.46 5162.27
Benefit 54,300 £4,400 54,500 54,600 £4,700 44,800 4,900 45,000
18-35 573.20 574.85 576.50 £78.15 £79.80 581.45 583.10 584.75
36-45 578.36 580.13 £21.90 £23.67 585,44 S87.21 58898 590.75
46-55 49513 $87.29 59945 £101.61 $103.77 5105.93 $108.09 $110.25
56-65 5117.49 512017 §122.85 $125.53 512821 5130.89 5133.57 $136.25
66-70 5166.08 $169.89 5173.70 5177.51 5181.32 5185.13 5188.94 5192.75
ManhattanLife
Palicy: M-8014 1-855.448.6982 ManhattanLife.com Stantitng By You, Shnce 1850

Underwritten by ManhattanLife nsurance & Annuity Company



TheStandard §

Standard Insurance Company
Your Choice Voluntary Long Term Disability Coverage Highlights
Cape Fear Community College

Voluntary Long Term Disability (LTD) Insurance

Long Term Disability insurance is designed to pay a monthly benefit to you in the event you cannot work because
of a covered illness or injury. This benefit replaces a portion of your income, thus helping you fo meet your financial
commitments in a time of need. Standard Insurance Company (The Standard) has developed this document to
provide you with information about the optional coverage you may select through Cape Fear Community College.

| Eligibility Requirements

Pt;li-::]r #173161 s A minimum number of eligible employees must apply and qualify for the proposed
plan before Your Choice Voluntary LTD coverage can become effective

Employee # A regular employee of Cape Fear Community College
» Actively working at least 30 hours each week
» A citizen or resident of the United States or Canada

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

Premium » You pay 100 percent of the premium for this coverage through easy payroll deduction

Benefit Amount

Benefit Amount You may select a monthly benefit amount in $100 increments, based on the tables and
guidelines presented in the Rates section of these Coverage Highlights. The monthly
benefit amount must not exceed 60 percent of your monthly predisability earnings. The
minimum monthly amount you may elect is 5500.

Plan Maximum The lesser of $2,500 or 60 percent of your predisability earmings
Monthly Benefit
Plan Minimum 10 percent of your LTD benefit before reduction by deductible income
Monthly Benefit

Mote:

» If you do not apply for this coverage within 31 days after becoming eligible, and later decide to do so, you must
wait until your employer holds an annual enroliment.

+ Reinstatements are subject to medical underwriting approval. To submit a medical history statement online, visit:
hitps:/imyeoi.standard.com/173161

| Disability Needs Calculator

Your family has a unique set of circumstances and financial demands. To help you figure out the amount of
Disability insurance you may need if you become unable to work, The Standard has created a Disability Needs
Calculator found at: hitp:/iwww.standard. com/calculators/dineeds.htmil

| Employee Coverage Effective Date

To become insured, you must satisfy the eligibility requirements listed above, serve an eligibility waiting penod®,
receive medical underwriting approval (if applicable), and be actively at work (able to perform all normal duties of
wour job) on the day before the scheduled effective date of insurance. If you are not actively at work on the day
before the scheduled effective date of insurance, your insurance will not become effective until the day after you
complete one full day of active work as an eligible employee.

Please contact your human resources representative for more information regarding the requirements that must be
satisfied for your insurance to become effective.

*If hired 1% through the 15" - You are eligible on the first of the month that follows the date you become a member.

*If hired 16™ through end of month — You are eligible on the first day of the month that follows 30 consecutive days
as a member.

56
S1 14493173161 (824)



Standard Insurance Company Your Choice Voluntary Long Term Disability Coverage Highlights

Cape Fear Community College

| Understanding Your Plan Design

Benefit Waiting
Period

Own Occupation
Definition of
Disability

Any Occupation
Definition of
Disability

Deductible Income

S1 14493173161

The benefit waiting period is the period of ime that you must be continuously disabled
before benefits become payable. Benefits are not payable during the benefit waiting
penod. The benefit waiting period options associated with your plan include:
Accidental Injury Other Disabilities

60 days 60 days

For the benefit waiting period and the first 24 months for which LTD benefits are paid,
you are considered disabled when you are unable as a result of physical disease,
injury, pregnancy or mental disorder to perform with reasonable continuity the matenal
duties of your own occupation AND are suffering a loss of at least 20 percent of your
indexed predisability eamings when working in your own occupation. You are not
disabled merely because your nght to perform your own occupation is restncted,
including a restriction or loss of license.

After the own occupation penod of disability, you will be considered disabled if you are
unable as a result of physical disease, injury, pregnancy or mental disorder to perform
with reasonable confinuity the matenal duties of any occupation.

Deductible income is income you receive or are eligible to receive while LTD benefits
are payable. Deductible income includes, but is not imited to:

» Sick pay, annual or personal leave pay, severance pay or other forms of salary
continuation (including donated amounts) paid

+ Benefits under any workers’ compensation law or similar law
+ Amounts under unemployment compensation law

o Social Security disability or retirement benefits, including benefits for your spouse
and children

+ Disability benefits from any other group insurance
» Disability or retirement benefits under your employer's retirement plan
» Benefits under any state disability income benefit law or similar law

» Eamings or compensation included in predisability eamings which you receive or
are eligible to receive while LTD benefits are payable

= Eamings from work activity while you are disabled, plus the eamings you could
receive if you worked as much as your disability allows

* Amounts due from or on behalf of a third party because of your disability, whether
by judgment, settlement or other method

+ Any amount you receive by compromise, setflement or other method as a result of
a claim for any of the above
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Standard Insurance Company

Your Choice Voluntary Long Term Disability Coverage Highlights
Cape Fear Community College

| Understanding Your Plan Design (Continued)

Maximum Benefit
Period

The maximum periods for which benefits are payable are shown in the tables below:

To SSNRA - If you become disabled before age 62, LTD benefits may continue during
disability until age 65 or to the Social Secunty Normal Retirement Age (SSMNRA) or 3
years 6 months, whichever is longer. If you become disabled at age 62 or older, the

benefit duration is determined by the age when disability begins:

Age
62
63
64
65
66
a7
68
69+

Maximum Benefit Period

To SS5NRA, or 3 years 6 months, whichever is longer

To SSNRA, or 3 years, whichever is longer

To SS5NRA, or 2 years 6 months, whichever is longer

2 years

1 year 9 months
1 year 6 months
1 year 3 months
1 year

Benefit Calculation

Example

S1 14493173161

You select the amount of your LTD benefit when you enroll for coverage in the plan.
The dollar amount selected must be a multiple of $100, from a minimum of $500 to a

maximum of the lesser of $2,500 or 60 percent of your predisability earnings. This

amount is then reduced by deductible income you receive, or are eligible to receive,
while LTD benefits are payable. As an example, if your monthly predisability eamings

are $4,167, you may select any dollar amount (in $100 increments) between $500

and $2,500 (60 percent of predisability eamings). In the example below, assume you

elected the maximum benefit amount of $2,500, and you now receive a monthly

Social Secunty disability benefit of $1,200 and a monthly retirement benefit of $900.
Your monthly LTD benefit would be calculated as follows:

Insured predisability earnings $4.167

Maximum benefit percentage X 60%

Maximum benefit amount 52,500

Less Social Security disability benefit -$1,200

Less retirement benefit -$900

Amount of LTD benefit $400
58
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Standard Insurance Company Your Choice Voluntary Long Term Disability Coverage Highlights
Cape Fear Community College

| Additional Features l
Please see your human resources representative for additional information about the features and benefits below.

Reasonable If your employer makes an approved work-site modification that enables you fo return

Accommodation to work while disabled, The Standard will reimburse your employer up to a pre-

Expense Benefit approved amount for some or all of the cost of the modification.

Employee Assistance Includes an Employee Assistance Program and WorkLife Services to offer support,

Program guidance and resources to help you and your household members resolve personal
Issues.

Survivors Benefit If you die while LTD benefits are payable, and on the date you die you have been

continuously disabled for at least 180 days, a survivors benefit equal to three time your
unreduced LTD benefit may be payable (any survivors benefit payable will first be
applied to any overpayment of your claim due to The Standard).

Family Care Expense  Applies when a disabled employee has returned to work and continues to receive LTD
Benefit benefits. For 12 months, a portion of expenses (up to $250 per dependent or $500 per
family, per month) is deducted from the amount of your work eamings.

Lifetime Security Your LTD benefit (amount in effect when the claim closes) payments will continue
Benefit beyond the regular plan Maximum Benefit Period if you are unable to perform two or
more Activities of Daily Living or are suffering severe cognitive impairment.

Exclusions
Subject to state variations, you are not covered for a disability caused or contributed to by any of the following:

* Your committing or attempfing to commit an assault or felony, or your active participation in a violent disorder or
riot

« An intenfionally self-inflicted injury

« War or any act of war (declared or undeclared, and any substantial armed conflict between organized forces of a
military nature)

« The loss of your professional or occupational license or certification

« If applicable, with respect to insurance increases, you are not covered for the insurance increase if your
disability is caused or confributed by a preexisting condition or the medical or surgical treatment of a preexisting
condition unless on the date you become disabled, you have been continuously insured under the group policy
for the specified exclusion and limitation penod, and you have been actively at work for at least one full day after
the end of the specified exclusion and limitation period

Preexisting Condition Provision
Preexisting Condition  For the first 180 days of disability, we will pay benefits even if you have a condition
subject to the preexisting condition limitation. After 180 days, we will continue benefits
only for conditions for which the preexisting condition exclusion or limitation does not
apply. Benefit amounts subject to the preexisting condiion exclusion will be excluded
from payment.

A preexisting condition is a mental or physical condition:

s Forwhich you or a reasonably prudent person would have consulted a physician or other licensed medical
professional; received medical treatment, services or advice; undergone diagnostic procedures, including self-
administered procedures; or taken prescnbed drugs or medications

« Which, as a result of any medical examination, including routine examination, was discovered or suspected

Preexisting Condition The 180-day period just before your insurance becomes effective or any insurance
Period increases become effective

Specified Exclusion 12 months
and Limitation Period
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Standard Insurance Company Your Choice Voluntary Long Term Disability Coverage Highlights
Cape Fear Community College

| Limitations l
LTD benefits are not payable for any penod when you are:

« Mot under the ongoing care of a physician in the appropriate specialty as determined by The Standard

« Not participating in good faith in a plan, program or course of medical treatment or vocational training or
education approved by The Standard, unless your disability prevents you from participating

« Confined for any reason in a penal or correctional institution

» Able to work and earn at least 20 percent of your indexed predisability earnings, but you elect not to work during
the first 24 months after the end of the benefit waiting peniod the responsibility to work is imited to work in your
own occupation; thereafter, the responsibility to work includes work in any occupation

In addition, payment of LTD benefits is limited in duration:

+ If you reside outside the United States or Canada

« [f applicable, if your disability is caused or contnbuted by a preexisting condition or the medical or surgical
treatment of a preexisting condition unless on the date you become disabled, you have been continuously
insured under the group policy for the specified exclusion and limitation period, and you have been actively at
work for at least one full day after the end of the specified exclusion and limitation period

» If your disability is caused or contributed to by mental disorders, substance abuse or the environment, chronic
fatigue conditions, chronic pain conditions, carpal tunnel or repetitive motion syndrome or temporomandibular
Joint disorder or craniomandibular joint disorder

When Benefits End
LTD benefits end automatically on the earliest of:

s The date you are no longer disabled
s The date your maximum benefit period ends
« The date you die

« The date benefits become payable under any other LTD disability insurance plan under which you become
insured through employment during a period of temporary recovery

« The date you fail to provide proof of continued disability and entitlement to benefits

When Insurance Ends
Insurance ends automatically on the earliest of the following:

¢ The last day of the last period for which you make a premium contribution (except if premiums are waived while
disabled)

+ The date your employment terminates
* The date the group policy terminates

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

» [f applicable, the date your employer ceases to participate under the group policy

| Group Insurance Certificate l
If coverage becomes effective, and you become insured, you will receive a group insurance certificate containing a
detailed description of the insurance coverage including the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the group policy. Meither the information presented in this
summary nor the certificate modifies the group policy or the insurance coverage in any way.
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Standard Insurance Company Your Choice Voluntary Long Term Disability Coverage Highlights
Cape Fear Community College

| Rates |
Employees can select a monthly LTD benefit ranging from a minimum of $500 to a maximum amount based on
how much they earn. Referencing the appropriate attached charts, follow these steps to find the monthly cost for
your desired level of monthly LTD benefit and benefit waiting period:

« Find the maximum LTD benefit by locating the amount of your earnings in either the annual eamings or Monthly
Eamings column. The LTD benefit amount shown associated with these eamings is the maximum amount you
can receive. If your earnings fall between two amounts, you must select the lower amount.

» Select the desired monthly LTD benefit between the minimum of $500 and the determined maximum amount,
making sure not to exceed the maximum for your eamings.

» In the same row, select the desired benefit waiting period to see the monthly cost for that selection.

If you have questions regarding how to determine your monthly LTD benefit, the benefit waiting period, or the
premium payment of your desired benefit, please contact your human resources representative.
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Standard Insurance Company

Your Choice Voluntary Long Term Disability Coverage Highlights
Cape Fear Community College

| Maximum Benefit Period: To SSNRA

Monthly Accident/Sickness Benefit Waiting Period

Annual Monthly  Disability Cost per Month

Eamings Eamings  Benefit 60/60
10,000 833 500 767
12,000 1,000 600 9.20
14,000 1,167 700 10.74
16,000 1,333 200 1227
18,000 1,500 900 13.81
20,000 1,667 1,000 17.34
22 000 1,833 1,100 16.87
24,000 2,000 1,200 18.41
26,000 2,167 1,300 19.04
28,000 2,333 1,400 2148
30,000 2 500 1,500 21
32,000 2 G&7 1,600 2454
34,000 2,833 1,700 26.08
36,000 3,000 1,800 2781
38,000 3 167 1,900 2915
40,000 3,333 2,000 30.68
42,000 3,500 2100 32
44,000 3,667 2,200 13,75
46,000 3,833 2,300 3528
48,000 4 000 2400 36.82
50,000 4 167 2500 38.35
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Standard Insurance Company Your Choice Voluntary Long Term Disability Coverage Highlights
Cape Fear Community College

Standard Insurance Company

For more than 100 years we have heen dedicated to
our core purpose: io help people achieve financial well-
being and peace of mind. We have eamed a national
reputation for quality products and superior service by
always striving to do what is right for our customers.

Headquariered in Portland, Oregon, The Standard is a
nationally recognized provider of group Disability, Life,
Dental and Vision insurance and Individual Disability
insurance. We provide insurance to more than 24,800
qroups, covering over 8 million employees nationwide_*
Owr first group policy, written in 1951 and sfill in force
today, stands as a testament to our commitment to
building long-term relationships.

To learm maore about products from The Standard,
Contact your human resources department or visit
us at www.standard.com.

* A5 of June 30, 2013, based an Intamal data develaped by Sandard Insurance Compary.

Standard Insurance Company
1100 SW Sixth Avenue
Poriland OR 97204

GP190-LTDVG399
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Cancer Insurance
Plan Options

American Fidelity| www.americanfidelity.com | 800.662.1113

Thousands of Americans are diagnosed with cancer each day. No doubt, the news is devastating, both

personally and financially. It's impossible to anticipate a cancer diagnosis, but it is possible to prepare for it with
a cancer insurance plan.

It is likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis.
Supplementing your major medical with cancer insurance may help you pay for related expenses, such as

copays and deductibles, specialists, experimental treatment, specialty hospitals, travel expenses, in-home care
and more.

Premiums are paid through convenient payroll deduction to ensure your policy remains in force if you should
need it. Benefits are paid directly to you, so you can choose how to spend the money. Visit the Employee
Benefits Center and view policy for more details.
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Group Cancer Insurance

Group Cancer

Insurance

AMERICAN
FIDELITY

a different apinion

Focus on the fight.

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

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

Did You Know?
Mew cancer cases in America are diagnosed at the rate of about
5,255 per day.

American Cancer Sodety: Cancer Facts and Fgures 2023, P4

Plan Benefit Highlights

« Helps cover expenses
for cancer treatment, transportation, hospitalization and more.

« Benefits are pald directly to you
to be used however you see fit.

« Portable to take with you
even if you leave employment.

« Cowverage options are avallable
for you, your spouse and your children under age 26.

Benefits designed to help cover costs.

With owver 25 benefits specifically designed to help with the financial impact of
being diagnosed, Group Cancer Insurance may help pay for costs not covered
by your primary redical insurance.

Examples:

Diagnostic and Prevention

Annual benefit to help pay for covered diagnostic testing or
screening. This benefit also qualifies for quick processing.

Travel Expenses

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

@ IlG
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Plan Benefit Highlights

ENHANCED

Radiation Therapy/Chamothera
Immunotherapy Pyl Pyl

Actual charges per 12 month period
Administrative/Lab Work

Per calendar month

Homone Therapy

Per treatment per calendar month up
& max of 12 per clendar vear

Experimental Treatment

Blnad,. Plasma, and Platelets

Perda;.r, up to 510,000 per calendar year
Enhanced & Enhanced Plus:

Perday, up to $15,000 per calendar year
Medical Imaging

Per image up to 2 per calendar year

Surgical

Anesthesia

Sacond and Third Surgical Opinion

Per diagniosis

Outpatient Hospital or

Ambulatory Surgical Centar

Per day of surgery

Bone Marrow or Stemn Cell Transplant
Patient Provided Per calendar year
Donor Provided Per calendar vear

Prosthesis
Surgical 1 per site, lifetime miax of 2
devices per covered person
Maon-surgical | persite, lifetime
max of 3 devices per covered person
Hair Prosthesis Once per life

Hespital Confinement Per day
Day 1-30
Day 31+

Charity Hospital ar HMO
Paid in lieu of most benefits per day
Inpatient and outpatient

Extended Care Facility
Per day, up to the same nurnber of
days of paid hospital confinement

Home Health Care
Per day, up to the sarme nurnber of
days of paid hospital confinement

Hospice Care

Basic Per day, up to $18000 lifetime
Fra

Enhanced: Fer day, up to 536,000
lifetirne max

Enhanced Plus: Per day, up to
454,000 lifetirme max

Inpatient Spedal Nursing Services
Per day

510,000 515,000 515,000
550 575 575
550 550 550

Paid in the same manner and
under the same maximums

as any other treatment
$200 5300 5300
5200 5300 5300
r ;cza':l' $30 surglcl.:l sausuglclal
unit/ umit/ unit/
Max Max per Max per
r aﬂﬁ operation:  operation:
oPe2.000 $3,000 54,000
25% of the amount paid
for covered surgery
5300 5300 £300
5200 5400 5600
$500 51,000 $1,500
£1,500 $3,000 54,500
£1,000 51,500 52,000
5100 5150 5200
5100 5150 5200
$100 $200 5300
%200 5400 600
5100 5200 5300
5100 5200 5300
$100 £200 $300
5100 5200 5300
5100 5200 5300

Dread Disease

Per day while hospital confined
Day 1-30
Day 31+

Donor

Drugs and Medidne

Inpatient Per confinement
Outpatient 550 per prescription
up to madimurm shown per
calendar month

Attending Physidan
While hospital confimed, per day

Transportation & Ladging
{Patient & Family Member)

Transportation
51,500 max per round trip,
max 12 trips per calendar vear

Per darr, up to 90 days
per calendar year

Ambulance

Ground Per trip, up to 2 per
confinement

Alr Per trip, up to 2 per confinernent

Physical or Speech Therapy
Pear visit, up to 4 per calendar monith,
lifetime riax of 51,000

Diagnostic and Prevention
One per calendar year

Cancer Screening Follow-Up
One per calendar year

Walver of Premium
Ermployes only

Internal Cancer Diagnosis
One per covered person per lifetime,
enefits reduce 50% atage 70

Heart Attack or Stroke Diagnosis
One per covered person per lifetime,
benefits reduce 50% atage 70

Hospital Intensive Care Unit

Per day, up to 30 days perconfinement;
benefits reduced 508 at age 70
Ambulance

£100 5200 5300
5200 5400 5600
%1,000/donation
550 5100 5200
550 550 5100
550 550 550
Coach Coach Coach
fareor fareor$.50/ fare or$.50/
$.50/mile milebycar  mile by car
by car
550 S50 75
£200 5200 5200
$2,000 $2,000 $2,000
550 550 550
%25 50 575
525 550 575

After 90 days of continuous disability

52,500 55,000 55,000
N/A M/A 55,000
5600
5100

Uinkess othenwise indicated, benefits are for a specified indemnity amount lsted
in the abowve scheduwke and are subject to applicable maamums., Refer to the
following pages far more complete desariptions and limits to this plan.

MONTHLY
PREMIUMS

Individual
Farmily

51580
526.86

531.62

541.26 553.80

66 The pramium and benefit amounts vary depending upon the plan selected,



Only loss forCancer Unless otherwise indicated, benefits are payable
fior boss resulting from definitive Cancer diagnosis or treatment,
including direct extansion, metastatic spread, or recumence. Procf
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 diseass, sickness or
incapacity, even though after contracting Cancer it may hawve been
aggravated or affected by Cancer or the treatment of Cancer excopt
for conditions specifically covered under the Dread Disease Benefit;
Hospital Intensive Care Unit Benefit; or Heart Attack or Stroke Diagnosis
Benefit, if included.

Cancer means a disease that is manifested by autonomous 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 precancemnus or have malignant
potential such as leukoplakia; hyperplasia; acquired immune deficency
syndrome (AIDS); polycythemia; actinic keratosis; aplastic anemia;
atypia; non-malignantmonoclonal gammaopathy; or pre-malignant
lesions, benign tumaors or polyps.

Such Cancer must be positively diagnesed by a legally Beensed doctor
of medicine certified by the American Board of Pathalogy or American
Board of Osteopathic Pathology. Pathologic interpretation of the
histalogy of skin lesions will be accepted by dermatologists certified by
the American Board of Dermatopathology. Diagnosis must be made
basad on a microsoopic examination of fived tissue or prapamtions
from the hemic (either during life or post-mortem). The
pathologist establishing the diagnosis shall base his judgment solely
on the criteria of malignancy as accepted by the American Board of
Paﬂlntglgﬂmeﬂshamaﬂltﬁmrd of Pathology after a study of the
histocytologic architecture or pattern of the suspect tumor, tissue and/
OF Specimen.

Radiation Therapy, Chemotherapy or Immunotherapy Benefit

‘We will pay the actual charges up to the benefit listed in the schadule
per 12-month period. if Proof of Loss regarding actual charges for
treatment is not submitted, we will pay the daily ameount shown in your
certificate for each day treatment is received, up to the actual charge’s
maximum per 12-maonth period. Upon receipt of actual charges Proof
of Loss, we will pay the difference, up to the masximum per 12-maonth
period. Actual charges are the amount paid by or on behalf of the
Cowverad Person and accepted by the provider for services provided.

This benefit does not cover other related proceduras such as treatment
planning, treatment management or consultation, design and
construction of treatrment devices, radiation dosimetry calculation,

laks tests, x-rays, scans, medical supplies, and equipment used in
administration (IV solutions, needles, dressings, pumps, catheters, etc).

Administrative and Lab Work Benefit Paid if the Covered Person isalso

recaiving the Radiation Therapy, Chematherapy or Immunotherapy
Benefit during the same calendar month.

Hormone Therapy Benefit Drugs and medicines covered under the
Drugs and Madicine Benefit or the Radiation Therapy, Chemotherapy
or Immunotherapy Benefit are not induded. This benefit does not
cover assodated administrative processes.

Experimental Treatment Benefit Banafits forex treatrment
prescribed by a physician for treatment of Cancer will be provided
the same as non-axperimental treatrent. Coverage for treatments
receied outside the United States or its territories is not provided.

Bleod, Plasma and Platelets Benefit Laboratory processes are not
included. Colony-stimulating factors are not covered, Benefits for the
administration of blood, plasma, and platelets are only provided under
this benefit

Medical Imaging Benefit Payable for a Covened Person who has been
diagnosed with Cancer who recelves either an MRI, CT scan, CAT scan,

PET scan, or RAIU (thyroid) test requested by a Physician.
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Plan Benefit Highligl

Surgical Banefit Payable when a surgical operation is performed fior
covered diagnosed Cancer, Skin Cancer, or moonstructive sungery

due to Cancer. Benafits 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
armount shown in your certificate schedule. Two or more surgical
procedures performed through the same incision will be considerad
one operation and benefits will be limited to the most expenshve
procedure. Diagnaostic surgeries that result in a negative diagnosis of
Cancer are not covered under this benefit. Bone marrow surgeries,
surgeries to implant a permanent prosthatic device, surgeries
required for administration of Radiation Therapy, Chemotherapy or
Immunotherapy are not covered under this benefit.

Anesthesia Benefit Services of an anesthesiologist for Skin Cancer or
surgical prosthesis implantation are not coverad.

Sacond and Third Surgical Opinian Benefit Payable once per
diagnosis of Cancer for a second surgical opinion and a third if the
sacond disagrees with the first. Sungical opinions for reconstructive,
Skin Camoer or prosthesis surgeries ame not covenad.

Outpatient Hospital or Ambulatory Surgical Center Banefit Surgical
procedures for Skin Cancer are not coveraed.

Bone Marrow or Stem Call Transplant Banafit Harvesting of
bone mamow or stem cells from a donor are not covered under
this benefit

Prosthesls Benefit Payable for a prosthetic device and, if surgery
requirad, its surgical implantation. Prosthetic-related supplies such as
special bras or ostomy pouches and supplies are not covered. Benefits
for a hair prothesis will only be coverad under the Hair Prosthesis
Benafit.

Hospital Confinement Benefit Pays when the Covered Person requires
Hospital confinement for at least 18 continuous hours. We will not pay
this benefit for cutpatient treatrent or a stay of less than 18 hoursin
an observation unit or emergency room. Hospital shall not indude

an institution, or part thereof, used by the Coverad Person asa place
for rehabilitation; a hospice unit, induding any bed designatad as

a hospice or swing bed; a place for rest or forthe aged; a nursing or
convalescent home; a long-term nursing unit or geriatrics ward; or

an extended care facility for the care of corwalescent, rehabilitative or
ambulatory patients.

Charity Hospital or HWO Benwefit when an iternized list of
sarvices is not available and the Covered Person is confined in a charity
Hospital as a result of Cancer or Dread Disease or covered underan
HMO or Diagnostic Related Group whera no changes are made to the
Covered Person for treatment of Cancer or Dread Disease. This benefit
will ba paid in lieu of most benefits listed on the schadule.

Extended Care Fadlity Benefit Pays a daily benefit for Physician
authorized confinermant that bagins within 14 days after Hospital
confinement.

Home Health Care Benefit Pays a daily benefit for Physician
authorized private nursing care that begins within 14 days of 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
speach tharapy.

Hosplce Care Benafit Pays a daily benefit when a Physician determines
tarminal iliness with life expectancy of 6 months or less and ap proves
hospice care at home or ina hospice facility. This benefit doas not
include well baby care, volunteer services, meals, housekeaping
services, of family support after the death,

L
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Group Cancer Insurance

Plan Benefit Highlights (cont.)

Inpatient Special Nursing Services Banefit Pays a daily banefit when
receiving Physician authorized special nursing care (other than that
regularly furnished by a Hospital) for at least eight consacutive hours
during 24 haurs,

Dread Disease Benefit Covered Dread Dissases are Addison’s Disease;
Armyotrophic Lateral Sclerosis; Cystic Fibrosis; Diphtheria; Encephalitis;
Grand Mal Epilepsy; Legionnairg’s Disoase: Meningitis; Multiple
Scherosis; Muscular Dystrophy; Myasthenia Gravis; Mizmann-Pick
Disease; Osteomyalitis; Poliomyelitis; Reyet Syndrome; Rheumatic
Fover; Rocky Mountain Spotted Fever; Sickle Cell Anemia; Systemic
Lupus Erythematosus; Tay-Sachs Disease; Tetanus; Toxic Epidermal;
Tondc Shock Syndrome; Tuberculosis; Tularemiz; Typhoid Fewvar,;
Whippla’s Disease.

Donor Benefit Blood donor expensas are not coverad.

Drugs and Medicine Benefit Pays a benefit for anti-nausea and
pain medication for cancer treatment. It does not include assodiated
administrative processes, drugs, or medicines coverad under the
Radiation Therapy, Chemotherapy or Immunotherapy Benafit or the
Hormone Therapy Benafit.

Transportation and Lodging Banefits Pays a benafit for transpartation
by scheduled bus, plane or train, or by car and outpatient lodging for
Radiation Therapy, Chemotherapy, or Immunotherapy treatment, Bone
Marrow or Sterm Cell Transplant, or surgary in a Hospital not availabla
locally and at least 50 miles from the Covered Persons residence.
Payable forthe Covered Person and one adult family member. if
traveling in the same car or lodging in the same room, the benefit is
payable only to the Covered Person.

Ambulance Benefit If air and ground ambulance services are requirad
on the same day, we will only pay the higher benefit amount. A
Covered Person must be admitted as an inpatient and hospital
confined for at least 18 consecutive hours.

Waiver of Premium Premium is waived if you are disabled due to
Cancer for longer than 90 continuous days. This benefit doas not apply
if your spousa or children become disabled. We will requine proof
annually that you remain Disabled during that time.

Physical er Speech Therapy Benefit Thempy must be provided by a
caregiver licensad in physical or speech therapy.

Diagnostic and Prevention Benefit Pays for a gencrally
medically recognized screening test to detect Internal Cancer.
This benefit is not payable for any test coverd under the Medical
Imaging Benafit.

Cancer Screening Follow-Up Benefit Payable for one follow-up
imvasive screening test when a Covered Person receives abnormal
results from a covered screening test For tests imvolving an incision
ar surgery, payable only fortests that result in a negative diagnosis of
Cancer,

Internal Cancer Diagnosis Benefit Payalble if a Physician diagnoses the
Coverad Parson with Intemal Cancer after coverage is activa for that
parson.

Heart Attack or Stroke Diagnosis Benefit Payable if a Physician
diagnosas the Covered Person as having a Heart Attack or Stroke after
tha coverage is active for that parson. This benafit is payablz only for
the first occurrence of either the Heart Attack or Stroke,

Limitations and Exclusions

Pre-axisting condition means a Specified Dissase forwhich: (3)
meadical advice; (b) diagnosis; (c) care; or (d) treatment was recaived or
recommendad within the 12 month period immediately before the
Coverad Parson'’s Effective Date of coverage

Pre-anisting condition limitation Mo benafit will ba pavable for any
loss caused by or esulting from a Pre-Existing Condition that ocours
before a Covered Person has been continuously covered under the
Policy for 12 consacutive maonths after the Covered Person's Effective
Date of coverage. Pre-Existing Conditions specifically named or
described as excluded in any part of this contract are never coverad.
Increases or changes in coverage will be subject to an additional Pre-
Existing Condition Limitation. This provision does not affect a newborn
child, or an adopted orfoster child from the date of placement in your
home after the Effective Date of coverage. This provision doas not
apply to unrelated cancers that are diagnosad after the Effective Date
of coverage.

Hospital intensive care unit benefit limitations Confinemant caused
by amy heart condition that is diagnosed or treated during the 30-day
waiting period immediately following the Effective Date of coverageis
not covered for two years from the Coverad Person’s Effective Date of
coverage. (The heart condition causing confinemeant need not be the
sama condition diagnosad or treated before the Effective Data).

Bxdusions We will not pay benefits resulting from or caused by:

(a) intentionally sef-inflicted bodilyinjury, suicide or attermnpted suicide,
whether sana orinsans;

(b amy act of war (excluding terrorism), declared or undedared, or any
act related to wan,

(d) military service for any country at war;

() participation in any activity or event while intoxicated or undear the
influence of any narcotic unless administered by a Physician or taken
according to the Physician’ instructions; or

() active participation in, or attempting to participate in, a felony, riot
or insurrection (& felony is as defined by the law of the jurisdiction in
which the activity takes place.)

Termination of Insurance Your coverage may continue forupto 1
year during a leave of absence approved inwriting by your employer.
Coverage will continuea as long as the group policy remains in force,
the premiums are paid, and you remain eligible for the coverage
under the Policy. Your coverage will end when you no longer

qualify as an imsured, ratire, you are not on active employmeant, your
amployment terminates or you die. Your dependent’s coverage will
end if your coverage ends, premiums are not paid, they no longer
maet the definition of a dependent or the Policy is modified to exclude
dependents. Your coverage can be terminated, or premiums may be
increased on any premium due date with 45 days advance writhan
niotice,

This product may contain imitations, exdusions, and waiting periods. This product is not intended for people who are eligible for Medicaid coverage.
This iz a brief deseription of the coverage. For complete beneiits and other provisions, please refer to your certificate. Policy provisions and benefits may

vary if you reside in a state other than your employers state of domicdile. This policy is considered an employee welfare benefit plan andfor maintained by
an assaedation or employer intended to be coverad by ERISA, and will be administrated and enforced under BRISA Group policies issued to governmental

entities may be exempt from ERISA.

Marketed by:

FFG\

Banefit Solutions Hmplfied

AF-107HFF)(NC)-0524

Underwritten and administered by:

AF Il

American Fidelity Assurance Company
americanfidelity.com

Policy Form Series: GI26



Critical lllness Insurance

Aetna | www.aetna.com | 800.800.8121

Prepare For the Unexpected

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

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

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




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 lllness 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, straoke, cancer and more.* You
can use the benefits to help pay out-of-pocket
medical costs. Or you can use the benefits for
everyday expenseas.

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-pockst
expenses that can come with a serious illness.

The Aetna Critical lllness Plan pays benefits directly
to youw. 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 youw. 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
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 ldaho include: GR-26844.

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

©2024 Aetna Inc.
1029151-03-01

vaetna



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
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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 or benefit amount 50% of EE face amount or benefit amount

Chilel{ren) face amount or benefit amount 50% of EE face amount or benefit amount

Note: 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 ona
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 100%5
Cleft lip or cleft palate 100%
Congenital heart defect 100%
Cystic fibrosis 100%
Down syndrome 10036
Sickle cell anemia 100%
Spina hifida 100%

Critical illness benefits — chronic condition

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

Note: 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 100%
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 (MRSA) 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 hurmans) 25%

Mote: Infectious disease benefits are available 1 per disease, per year, per person.
MNote: Coronavirus, Creutzfeldt-Jakob disease, Ebola, pneumonia, septic shock and severe sepsis, 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 (PVS) 10056
Stroke 100%
Transient ischemic attack {T/A) 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%
Loss of speech 100%
Major organ failure (heart, liver, lung(s), or pancreas) 100%
Paralysis — quadriplegia 100%
Paralysis — triplegia 100%6
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 & days to be eligible for benefits.
Mote: The mental health condition require a hospital stay of at least 3 days.



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) 1009
Carcinoma in situ (non-invasive) 25%
Skin cancer $1,000
Recurrence cancer (invasive) diagnosis 100%
Recurrence carcinoma in situ (non-invasive) diagnosis 100%

Note: 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
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Critical illness plan

Health screening benefit
Covered benefit Benefit amount
Health screening benefit (pays once per member per plan year for covered preventive tests) $75
Covered health screenings
s Bone marrow screening s Hearing test
s Bone mass density measurement (DEXA, DXA) s Hemoccult stool analysis
s Biopsies for cancer s Hemoglobin AIC
* Blood chemistry panel * Human papillomavirus vaccination (HPV)
+ Breast sonogram * Infectious disease testing
+ Breast MRI + |Immunizations
= Breast ultrasound » Lipoprotein profile (serum plus HDL, LDL, total
« Cancer antigen 125 blood test for ovarian cancer cholesterol, and triglycerides)
(CA 125) » Mammography
+ Carotid doppler ultrasound * Oral cancer screening
» Chestx-ray (CXR)  Papsmear
» Cytologic screening » Prostate specific antigen (PSA) test
+ Cancer antigen 15-3 blood test for breast cancer * Routine health check-up exam
(CA 15-3) = Skin cancer biopsy
» Carcinoembryonic antigen blood test for colon » Skin cancer screening
cancer (CEA) » Skin exam
» Clinical testicular exam « Serum protein electrophoresis (blood test for
s Colonoscopy myeloma)
+ Complete blood count (CBC) » Successful completion of smoking cessation
s Dental exam program
+ Digital rectal exam (DRE) » Stress test on bicycle or treadmill
s Doppler screening for cancer + Test for sexually transmitted infections (STis)
+ Doppler screenings for peripheral vascular + Thermography
disease (also known as arteriosclerosis) » ThinPrep pap test
» Electroencephalogram (EEG) + Two-hour post-load plasma glucose test
# Electrocardiogram (EKG, ECG) » Ultrasound for cancer detection
» Echocardiogram (ECHO) » Ultrasound screening for abdominal acrtic
* Endoscopy aneurysms
» Eyeexam * \Virtual colonoscopy
» Fasting blood glucose test
» Fasting plasma glucose test
» Flexible sigmoidoscopy

Note: COVID-19 testing is an eligible health screening benefit.
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Aetna Critical Illness 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 $3n $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: 510,000

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

<30 $5.28 $9.67 $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 $34.147 $20.00 $34.47
60-69 $24.61 $41.43 $24 61 $41.43

TO0+ $32.69 $52.73 $32.69 $52.73

Option 3 face amount: 515,000

Age You only You + spouse ¥ou + 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

TO+ $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 $a7.32 $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
=30 $11.80
30-39 $20.33
40-49 $34.50
50-59 $46.70
60-69 $58.67
70+ $79.75
Option 6 face amount: $30,000
Age You only
<30 $13.98
30-39 $24.09
40-49 $40.98
50-59 $55.60
60-69 $70.02
70+ $95.44
Option 7 face amount: $35,000
Age You only
<30 $16.78
30-39 $27.88
40-49 $49.31
50-59 $67.00
60-69 $84.54
TO+ $115.44
Option B face amount: 540,000
Age You only
<30 $18.35
30-39 $31.00
40-49 $56.05
50-59 $76.25
60-69 $96.33
70+ $131.73
Option 2 face amount: $45,000
Age You only
<30 $'|9.30
30-39 $34.00
40-49 $65.20
50-59 $125.20
60-69 $145.50
70+ $175.00

©2024 Astna Inc.
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$20.51
$34.79
$56.80
$78.68
$07.88
$127.99

$24.13
$39.98
$67.28
$93.52
$116.69
$153.08

$27.95
$4455
$80.79
$112.57
$140.77
$185.09

$30.25
$49.00
$91.68
$127.98
$160.32
£211.15

$32.50
$53.50
$105.60
$199.80
$210.20
$276.00

You + spouse

You + spouse

You + spouse

You + spouse

You + spouse
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¥You + children

$11.80
$20.33
$34.50
$46.70
$58.67
$79.75

¥ou + children

$13.98
$24.09
$40.98
$55.60
$70.02
$95.44

¥ou + children

$16.78
$27.88
$49.31
$67.00
$84.54
$115.44

¥ou + children

$18.35
$31.00
$56.05
$76.25
$96.33
$131.73

¥You + children

$19.80
$34.00
$65.20
$125.20
$145.50
$175.00

You + family

$20.51
$34.79
$56.80
$78.68
$97.88
$127.99

You + family

$24.13
$39.98
$67.28
$93.52
$116.69
$153.08

You + family

$27.95
$44.55
$80.79
$112.57
$140.77
$185.09

You + family

$30.25
$49.00
$91.68
$127.98
$160.32
$211.15

You + family

$32.50
$53.50
$105.60
$199.80
$210.20
$276.00

vaetna



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: 55,000

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

<30 $4.37 $8.22 $4.37 $8.22
30-39 $7.56 $13.80 $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 ¥ou + 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 $o1.28

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 $34.17 $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

vaetna

2024 Aetna Inc.
1029151-03-01 79



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 & face amount: $30,000

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

T0+ $166.20 $268.71 $166.20 $268.M

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 $39.88 $62.60 $30.88 $62.60
40-49 $79.95 $133.78 $79.95 $133.78
50-59 $111.53 $192.71 $111.53 $192.71
60-69 $144.04 $245.46 $144.04 $245.48

70+ $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 $102.17 $170.70 $102.17 $170.70
50-59 $142.74 $246.43 $142.74 $246.43
60-69 $184.62 $314.46 $184.62 $314.46

70+ $258.30 $417.39 $258.30 $417.39

vaetna
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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

TO+ $286.85 $463.48 $286.85 $463.48

vaetna
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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. Act of 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 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 & PM.

vaetna
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Accident Insurance

Aetna | www.aetna.com | 800.800.8121

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

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




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 ldaho include: GR-96842, AL HPOL-VOL AccO1.

@2024 Aetna Inc.
1029151-01-01
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“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.

vaetna
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Benefit Summary
Aetna On/Off-Job Accident Plan

Cape Fear Community College
6501015

o—<1]]

The accident 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.

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.

vaetna
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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 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 High
Emergency room/Hospital $50 $75
Physician’s office/Urgent care facility $50 $75
Walk-in clinic/Telemedicine $25 $25
Max visits for all places of service per accident 3 4
Maxx 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
il i beneft amouny o 25% 26%
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.
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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

Note: 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/Plasmas/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

Note: 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.
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Accident plan

Dislocations- closed reduction (non-surgical

Covered benefit

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 $800 $1,200
Shoulder — glenohumeral $600 $1,200
Elbow $600 $1,200
Wrist $600 $1.200
Bone or bones of the hand other than fingers %800 $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) %800 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 %500 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
Coccyx $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 surgical repair)
pays 2 times the closed reduction benefit amount. 8



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

Mote: 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 $10,000 $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




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
50% 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.

Note: Organized sport benefit excludes the following benefits:
» Accidental death
# Accidental death common carrier

# Service dog
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Accident plan

Health screening benefit

Covered benefit Benefit amount

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

Covered health screenings

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

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

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

E2024 Astna Inc.
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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

vaetna



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 $9.16 $18.32 $19.24 $28.40
Coverage You only You + spouse You + child(ren) You + family
High plan $12.44 $24.89 $26.14 $38.59

vaetna
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Hospital Indemnity Insurance

Aetna | www.aetna.com | 800.800.8121

Hospital stays are costly. If you or a family member find yourself in the hospital due to a sudden accident or
illness, you may struggle financially, even if you have a good medical plan. With a hospital indemnity plan, you
can rest assured those extra expenses won't be a financial burden.

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

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




|
|

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. Now, 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

Cape Fear Community College
6501015

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.

Note: 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 Low 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-day
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 High
Inpatient surgery $500 $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

Benefit amount

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

$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)

99

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



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 %2817 $56.34 $50.70 $T8.87
Coverage You only You + spouse You + child{ren) You + family
High plan $33.31 $66.61 $59.95 $93.26

vaetna
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COBRA

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

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

COBRA

Highlights

First Financial Administrators, Inc. provides COBRA administration services for the following plans:
Dental, Vision, FSA, Group Cancer
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Michael Shelly, Sr. Account Administrator CFCC Benefits Office
300.924.3539 910.362.7864
Michael.Shelly@ffga.com benefits@cfcc.edu
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