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



EMPLOYEE BENEFITS CENTER

YOUR ONE-STOP-SHOP FOR
BENEFIT INFORMATION

Aransas Pass ISD and First Financial are excited to provide you with a custom website filled
with information about your benefits. Visit the Employee Benefits Center to see current

benefit options for your employer, as well as find claims, important phone number, and
enrollment information.

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

https://ffbenefits.ffga.com/aransaspassisd/

MID-YEAR BENEFIT CHANGES

NEW HIRES
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HOW TO ENROLL

ONLINE ENROLLMENT

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

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

VIEW CURRENT BENEFITS

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

VIEW/ADD DEPENDENTS

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

BEGIN ELECTIONS

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

ON-SITE ENROLLMENT

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


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

ELIGIBILITY

ELIGIBILITY

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

NEW EMPLOYEES

You have 31 days from your actively-at-work date to make benefit elections.

EXISTING EMPLOYEES

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

MID-YEAR BENEFIT CHANGES

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

QUALIFYING LIFE EVENTS INCLUDE:
e Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse,
birth, adoption, placement for adoption, or death of a dependent child
e | oss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual & student plans, losing eligibility for Medicare, Medicaid, or CHIP, turning
26 and losing coverage through a parent’s plan

DECLINING COVERAGE

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



SECTION 125 PLANS

SECTION 125 PLAN INFORMATION AND RULES

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

HERE’S HOW IT WORKS

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

IS IT RIGHT FOR ME?

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

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

IRS specified changes in family status include:
e Changein legal married status
e Change in number of dependents
e Termination or commencement of employment
e Dependent satisfies or ceases to satisfy dependent eligibility requirements
e Change in residence or worksite that affects eligibility for coverage

SECTION 125 PLAN SAMPLE PAYCHECK

WITHOUT S125 WITH S125

Monthly Salary $2,000 $2,000
Less Medical Deductions -N/A -$250
Taxable Gross Income $2,000 $1,750
Less Taxes (Fed/State at 20%) -$400 -$350
Less Estimated FICA (7.65%) -§153 -§133
Less Medical Deductions -$250 -N/A

Take Home Pay $1,197 $1,267

YOU COULD SAVE $70 PER MONTH IN TAXES BY PAYING FOR YOUR BENEFITS ON A PRE-TAX BASIS!

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




MEDICAL

TRS-ACTIVECARE

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

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

TRS-ACTIVECARE PRIMARY
e Copays for doctor visits and generic prescriptions before you meet deductible
e Statewide Network
e Participants must select a primary care provider who will make referrals to specialists
e No out-of-network coverage
e Employee will receive two (2) ID cards (BCBS & Caremark)

TRS-ACTIVECARE HD

e Must meet deductible before plan pays for non-preventive care

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

e Deductible applies to medical and pharmacy

e No requirement for PCP or referrals

e Compatible with health savings account (HSA)

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

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

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

TRS-ACTIVECARE PLAN PRESCRIPTION BENEFITS

Express Scripts | http://www.express-scripts.com/trsactivecare | 1.844.367.6108

Starting Friday, September 1, 2023, Express Scripts will be the new pharmacy benefits manager (PBM) for TRS-
ActiveCare. We're here to help you understand your prescription benefits and make it convenient and
affordable for you and your family to get the prescription medications you need.



https://www.bcbstx.com/trsactivecare/
http://www.express-scripts.com/trsactivecare

DENTAL INSURANCE

Ameritas | http://www.ameritas.com | 1.800.487.5553

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

e Comprehensive Exams e Fillings e Crowns
e C(Cleanings e Tooth Extractions e Root Canals
e X-Rays e General Anesthesia
LOW PLAN HIGH PLAN

EMPLOYEE ONLY $19.52 $35.96

EMPLOYEE + SPOUSE $39.04 $69.24

EMPLOYEE + CHILD(REN) $42.92 $71.20

EMPLOYEE + FAMILY $62.40 $100.44



http://www.ameritas.com/

ARANSAS PASS ISD

Dental Highlight Sheet

Low Dental Plan Summary Effective Date: 9/1/2023

Plan Benefit

Type 1 80%

Type 2 50%

Type 3 25%
Deductible S50 / Lifetime Type 2 & 3

Waived Type 1

Maximum (per person) $1,000 per calendar year
Allowance U&C
Waiting Period None
Annual Open Enrollment Included
Orthodontia Summary - Child Only Coverage
Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) $1,000
Waiting Period None
Sample Procedure Listing (Current Dental Terminology © American Dental Association.)
Type 1 Type 2 Type 3

. Routine Exam . Fillings for Cavities . Onlays

(2 per benefit period) . Restorative Composites . Crowns

. Bitewing X-rays
(1 per benefit period)
. Full Mouth/Panoramic X-rays
(1in 5 years)
o Cleaning
(2 per benefit period)
o Fluoride for Children 13 and under
(1 per benefit period)
. Sealants (age 13 and under)
. Space Maintainers

(anterior and posterior teeth)
Endodontics (nonsurgical)
Endodontics (surgical)
Periodontics (nonsurgical)
Periodontics (surgical)
Simple Extractions

Complex Extractions

(1 in 8 years per tooth)

Crown Repair

Denture Repair

Prosthodontics (fixed bridge; removable
complete/partial dentures)

(1 in 8 years)

Anesthesia

Monthly Rates

Employee Only (EE)

EE + Spouse

EE + Children

EE + Spouse & Children

$19.52
$39.04
$42.92
$62.40

Ameritas Information

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

ameritas.com.

Rx Savings

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

only Rx discount savings ID card.

Eyewear Savings

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

time of purchase to receive the discount.




ARANSAS PASS ISD

Dental Highlight Sheet

High Dental Plan Summary

Effective Date: 9/1/2023

Plan Benefit
Type 1
Type 2
Type 3

Deductible

100%
80%
50%
S50 / Lifetime Type 2 & 3
Waived Type 1

. Bitewing X-rays
(1 per benefit period)
. Full Mouth/Panoramic X-rays
(1in 5 years)
o Cleaning
(2 per benefit period)
o Fluoride for Children 13 and under
(1 per benefit period)
. Sealants (age 13 and under)
. Space Maintainers

(anterior and posterior teeth)
Endodontics (nonsurgical)
Endodontics (surgical)
Periodontics (nonsurgical)
Periodontics (surgical)
Simple Extractions

Complex Extractions

Maximum (per person) $1,000 per calendar year
Allowance U&C
Waiting Period None
Annual Open Enrollment Included
Orthodontia Summary - Child Only Coverage
Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) $1,000
Waiting Period None
Sample Procedure Listing (Current Dental Terminology © American Dental Association.)
Type 1 Type 2 Type 3

. Routine Exam Fillings for Cavities . Onlays

(2 per benefit period) Restorative Composites . Crowns

(1 in 8 years per tooth)

. Crown Repair

. Denture Repair

. Prosthodontics (fixed bridge; removable
complete/partial dentures)
(1 in 8 years)

o Anesthesia

Monthly Rates

Employee Only (EE)

EE + Spouse

EE + Children

EE + Spouse & Children

$35.96
$69.24
$71.20
$100.44

Ameritas Information

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

ameritas.com.

Rx Savings

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

only Rx discount savings ID card.




VISION INSURANCE

Ameritas | http://www.ameritas.com | 1.800.487.5553

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:

e Eyeexams e Contact lenses e Vision correction
e Eyeglasses e FEyesurgeries
0 0 2
VSP CHOICE PLAN
LOW PLAN HIGH PLAN

EMPLOYEE ONLY $8.40 $10.88

EMPLOYEE + SPOUSE $18.00 $23.32

EMPLOYEE + CHILDREN $14.60 $18.88

EMPLOYEE + FAMILY $24.20 $31.32



http://www.ameritas.com/

ARANSAS PASS ISD

Eye Care Highlight Sheet

Low Plan: EyeChoice: Focus® Plan Summary Effective Date: 09/01/2023
VSP Choice Network + Affiliates Out of Network
Deductibles
$10 Exam $10 Exam
$25 Eye Glass Lenses or Frames* $25 Eye Glass Lenses or Frames

Annual Eye Exam Covered in full Up to $45
Lenses (per pair)

Single Vision Covered in full Up to $30

Bifocal Covered in full Up to S50

Trifocal Covered in full Up to $65

Lenticular Covered in full Up to $100

Progressive See lens options NA
Contacts

Fit & Follow Up Exams Member cost up to $S60 No benefit

Elective Up to $130 Up to $105

Medically Necessary Covered in full Up to $210
Frame Allowance $130** Up to $70
Frequencies (months)

Exam/Lens/Frame 12/12/24 12/12/24

Based on date of service Based on date of service

*Deductible applies to a complete pair of glasses or to frames, whichever is selected.
**The Costco and Walmart allowance will be the wholesale equivalent.

Lens Options (member cost)*

VSP Choice Network + Affiliates Out of Network
(Other than Costco)

Progressive Lenses Up to provider’s contracted fee for Lined Bifocal Up to Lined Bifocal allowance.

Lenses. The patient is responsible for the

difference between the base lens and the

Progressive Lens charge.
Std. Polycarbonate Covered in full for dependent children No benefit
$33 adults
Solid Plastic Dye $15 No benefit
(except Pink | & II)
Plastic Gradient Dye S17 No benefit
Photochromatic Lenses $31-582 No benefit
(Glass & Plastic)

Scratch Resistant Coating $17-$33 No benefit
Anti-Reflective Coating $43-$85 No benefit
Ultraviolet Coating S16 No benefit

*Lens Option member costs vary by prescription, option chosen and retail locations.

Monthly Rates

Employee Only (EE) $8.40
EE + Spouse $18.00
EE + Children $14.60
EE + Spouse & Children $24.20

Eye Care Plan Member Service

Focus eye care from Ameritas Group features the money-saving eye care network of VSP. Customer service is available to plan members through
VSP's well-trained and helpful service representatives. Call or go online to locate the nearest VSP network provider, view plan benefit information
and more. Locate a VSP provider at: ameritas.com and View plan benefit information at: vsp.com

VSP Call Center: 1-800-877-7195
. Service representative hours: 5a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday
. Interactive Voice Response available 24/7




ARANSAS PASS ISD : ﬁ
Eye Care Highlight Sheet Amerltaso

Additional Focus® Choice Network Features

Contact Lenses Elective Allowance can be applied to disposables, but the dollar amount must be used all at once (provider
will order 3 or 6 month supply). Applies when contacts are chosen in lieu of glasses. For plans
without a separate contact fitting & evaluation (which includes follow up contact lens exams), the
cost of the fitting and evaluation is deducted from the allowance.

Additional Glasses 20% off additional complete pairs of prescription glasses and/or prescription sunglasses.*
Frame Discount VSP offers 20% off any amount above the retail allowance.*
Laser VisionCare VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK Custom LASIK

and PRK. The maximum out-of-pocket per eye for members is $1,800 for LASIK and $2,300 for
custom LASIK using Wavefront technology, and $1,500 for PRK. In order to receive the benefit, a
VSP provider must coordinate the procedure.

Low Vision With prior authorization, 75% of approved amount (up to $1,000 is covered every two years).

Based on applicable laws, reduced costs may vary by doctor location.

Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the nation including
CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance.

To receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member account where
they can access and print an online-only Rx discount savings ID card.

Retail Chain Affiliate Providers Available With Focus Plans

Effective January 1, 2012, retail chain affiliate providers, which include Costco® Optical and Visionworks, give members added convenience and
additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 optical stores in 37 states and
DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, Eye DRx, and Hour Eyes, to name a few. Members enjoy a
covered-in-full benefit experience with equivalent frame benefit at any of these retail chain locations.

Section 125

This plan is provided as part of the Policyholder's Section 125 Plan. Each employee has the option under the Section 125 Plan of participating or not
participating in this plan. If an employee does not elect to participate when initially eligible, he/she may elect to participate at the Policyholder's next
Annual Election Period.

Worldwide Support

When our members travel abroad, they’ll have peace of mind knowing that should a dental or vision need arise, help is just a phone call away.
Through AXA Assistance, Ameritas offers its dental and vision plan members 24-hour access to dental or vision provider referrals when traveling
outside the U.S.

Immediately after a call is made to AXA, an assistance coordinator assesses the situation, provides credible provider referrals and can even assist with
making the appointment. Within 48 hours following the appointment, the coordinator calls the member to find out if additional assistance is needed.
If all'is well, the case is closed. Then, the plan member may submit a claim to Ameritas for reimbursement consideration based on applicable plan
benefits. Contact AXA Assistance USA toll free by calling 866-662-2731, or call collect from anywhere in the world by dialing 1-312-935-3727.

Language Services

We recognize the importance of communicating with our growing number of multilingual customers. That is why we offer a language assistance
program that gives you access to: Spanish-speaking claims contact center representatives, telephone interpretation services in a wide range of
languages, online dental network provider search in Spanish and a variety of Spanish documents such as enrollment forms, claim forms and
certificates of insurance.

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. It is not a certificate of insurance and does not
include exclusions and limitations. For exclusions and limitations, or a complete list of covered procedures, contact your benefits administrator.



ARANSAS PASS ISD

Eye Care Highlight Sheet

High Plan: EyeChoice: Focus® Plan Summary Effective Date: 09/01/2023
VSP Choice Network + Affiliates Out of Network
Deductibles
$10 Exam $10 Exam
$10 Eye Glass Lenses or Frames* $10 Eye Glass Lenses or Frames

Annual Eye Exam Covered in full Up to $45
Lenses (per pair)

Single Vision Covered in full Up to $30

Bifocal Covered in full Up to S50

Trifocal Covered in full Up to $65

Lenticular Covered in full Up to $100

Progressive See lens options NA
Contacts

Fit & Follow Up Exams Member cost up to $S60 No benefit

Elective Up to $180 Up to $145

Medically Necessary Covered in full Up to $210
Frame Allowance $180** Up to $70
Frequencies (months)

Exam/Lens/Frame 12/12/12 12/12/12

Based on date of service Based on date of service

*Deductible applies to a complete pair of glasses or to frames, whichever is selected.
**The Costco and Walmart allowance will be the wholesale equivalent.

Lens Options (member cost)*

VSP Choice Network + Affiliates Out of Network
(Other than Costco)

Progressive Lenses Up to provider’s contracted fee for Lined Bifocal Up to Lined Bifocal allowance.

Lenses. The patient is responsible for the

difference between the base lens and the

Progressive Lens charge.
Std. Polycarbonate Covered in full for dependent children No benefit
$33 adults
Solid Plastic Dye $15 No benefit
(except Pink | & II)
Plastic Gradient Dye S17 No benefit
Photochromatic Lenses $31-582 No benefit
(Glass & Plastic)

Scratch Resistant Coating $17-$33 No benefit
Anti-Reflective Coating $43-$85 No benefit
Ultraviolet Coating S16 No benefit

*Lens Option member costs vary by prescription, option chosen and retail locations.

Monthly Rates

Employee Only (EE) $10.88
EE + Spouse $23.32
EE + Children $518.88
EE + Spouse & Children $31.32

Eye Care Plan Member Service

Focus eye care from Ameritas Group features the money-saving eye care network of VSP. Customer service is available to plan members through
VSP's well-trained and helpful service representatives. Call or go online to locate the nearest VSP network provider, view plan benefit information
and more. Locate a VSP provider at: ameritas.com and View plan benefit information at: vsp.com

VSP Call Center: 1-800-877-7195
. Service representative hours: 5a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday
. Interactive Voice Response available 24/7
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Additional Focus® Choice Network Features

Contact Lenses Elective Allowance can be applied to disposables, but the dollar amount must be used all at once (provider
will order 3 or 6 month supply). Applies when contacts are chosen in lieu of glasses. For plans
without a separate contact fitting & evaluation (which includes follow up contact lens exams), the
cost of the fitting and evaluation is deducted from the allowance.

Additional Glasses 20% off additional complete pairs of prescription glasses and/or prescription sunglasses.*
Frame Discount VSP offers 20% off any amount above the retail allowance.*
Laser VisionCare VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK Custom LASIK

and PRK. The maximum out-of-pocket per eye for members is $1,800 for LASIK and $2,300 for
custom LASIK using Wavefront technology, and $1,500 for PRK. In order to receive the benefit, a
VSP provider must coordinate the procedure.

Low Vision With prior authorization, 75% of approved amount (up to $1,000 is covered every two years).

Based on applicable laws, reduced costs may vary by doctor location.

Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the nation including
CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance.

To receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member account where
they can access and print an online-only Rx discount savings ID card.

Retail Chain Affiliate Providers Available With Focus Plans

Effective January 1, 2012, retail chain affiliate providers, which include Costco® Optical and Visionworks, give members added convenience and
additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 optical stores in 37 states and
DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, Eye DRx, and Hour Eyes, to name a few. Members enjoy a
covered-in-full benefit experience with equivalent frame benefit at any of these retail chain locations.

Section 125

This plan is provided as part of the Policyholder's Section 125 Plan. Each employee has the option under the Section 125 Plan of participating or not
participating in this plan. If an employee does not elect to participate when initially eligible, he/she may elect to participate at the Policyholder's next
Annual Election Period.

Worldwide Support

When our members travel abroad, they’ll have peace of mind knowing that should a dental or vision need arise, help is just a phone call away.
Through AXA Assistance, Ameritas offers its dental and vision plan members 24-hour access to dental or vision provider referrals when traveling
outside the U.S. Immediately after a call is made to AXA, an assistance coordinator assesses the situation, provides credible provider referrals and can
even assist with making the appointment. Within 48 hours following the appointment, the coordinator calls the member to find out if additional
assistance is needed. If all is well, the case is closed. Then, the plan member may submit a claim to Ameritas for reimbursement consideration based
on applicable plan benefits. Contact AXA Assistance USA toll free by calling 866-662-2731, or call collect from anywhere in the world by dialing 1-312-
935-3727.

Language Services

We recognize the importance of communicating with our growing number of multilingual customers. That is why we offer a language assistance
program that gives you access to: Spanish-speaking claims contact center representatives, telephone interpretation services in a wide range of
languages, online dental network provider search in Spanish and a variety of Spanish documents such as enrollment forms, claim forms and
certificates of insurance.

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. It is not a certificate of insurance and does not
include exclusions and limitations. For exclusions and limitations, or a complete list of covered procedures, contact your benefits administrator.



FLEXIBLE SPENDING ACCOUNTS

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

MEDICAL FSA

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer
has chosen the $640 carryover option for your Medical FSA plan. This option allows you the opportunity to
carry over up to $640 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances
more than $640 will be forfeited under the use-it-or-lose-it rule.

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

HIGHLIGHTS
e Contributions are automatically deducted from your paycheck on a pre-tax basis, which helps reduce
your taxable income and increase your spendable income.
e Your full election will be available to you at the beginning of the plan year.
e Be conservative —any money left in your account at the end of the plan year with be forfeited.
e Use your benefits card to pay for qualified expenses upfront without spending money out of pocket.
e Keep all receipts in case you need to substantiate a claim for tax purposes.

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

DEPENDENT CARE FSA

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

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

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



FSA RESOURCES

BENEFITS CARD

The First Financial Benefits Card is

available to all employees that participate
in a Medical FSA and/or a Dependent

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

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

VIEW YOUR ACCOUNT DETAILS ONLINE

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

FF MOBILE ACCOUNT APP

g

Good morning Chrie! 5’% With the FF Mobile Account App, you can submit claims, view account balance
and history, check claims status, view alerts, upload receipts and documentation

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

$5,800

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

Investments: $1000.00
. Details

You have opportunities!

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

View All

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

FSA STORE

First Financial has partnered with the FSA Store to bring
you an easy-to-use online store to better understand and
manager your account. You can shop for eligible medical
items like bandages and contact solution, browse for
products and services using the Eligibility List and visit the
Learning Center to find answers to commonly asked
questions. Visit the store at
http://www.ffga.com/individuals/#stores for more
details and special deals.

C\ﬁ FSA store

Everything Flex Spending.


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

LIMITED PURPOSE FSA

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

A Limited Purpose Flexible Spending Account (LPFSA) works together with a Health Savings Account (HSA) for
you to further optimize your tax savings. By establishing an LPFSA, you can save money on taxes by using the
account for eligible dental and vision expenses while preserving your HSA funds for other purposes, including
simply saving those funds for the future.

Your maximum contribution amount for 2023 is $3,200.

HIGHLIGHTS

Only certain dental and vision expense are eligible such as eye exams, contact lenses and eyeglasses.
Funds can be accessed by submitting a claim or paying for expenses upfront with a benefits debit card.
Purchases may need to be verified during the claims process, so be sure to save your receipts.

If the carryover provision is elected by your employer, balances may be carried over to the following
plan year.



HEALTH SAVINGS ACCOUNTS

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

HEALTH SAVINGS ACCOUNTS

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

HSA Contribution Limit e Self Only: $3,850 e Self Only: $4,150
e Family: $7,750 e Family: $8,300
HDHP Minimum Deductibles e Self Only: $1,500 e Self Only: $1,600
e Family: $3,000 e Family: $3,200
51,000 catch-up contributions (age 55 or older)

HIGHLIGHTS

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

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

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

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

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

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

WHO CAN PARTICIPATE IN AN HSA?

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

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

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

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

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

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



HSA RESOURCES

BENEFITS CARD

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

any eligible dependents who are at least 18
years old.

v -
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VIEW YOUR ACCOUNT DETAILS ONLINE

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

FF MOBILE ACCOUNT APP

il T (-
= i
Good moming Chris! 6% With the FF Mobile Account App, you can submit claims, view account balance
Your aecount balance is.. M and history, check claims status, view alerts, upload receipts and documentation
$5,800 and more! The FF Mobile Account App is available for Apple® and Android™

HSA

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

HSA Breakdown:

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

HSA STORE

You have opportunities!

o‘ Max out your prior year's

contibuicns oreearb ey First Financial has partnered with the HSA Store to bring

future

you an easy-to-use online store to better understand and
manager your account. You can shop for eligible medical
items like bandages and contact solution, browse for
products and services using the Eligibility List and visit the
Learning Center to find answers to commonly asked
guestions. Visit the store at
http://www.ffga.com/individuals/#stores for more
details and special deals.

View All

@/ HSA store-

Health Saving, Simplified.



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

TERM LIFE & AD&D INSURANCE

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

EMPLOYER-PAID TERM LIFE & AD&D INSURANCE

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

VOLUNTARY TERM LIFE INSURANCE

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


http://www.bcbstx.com/ancillary

P, BlueCross BlueShield
AW of Texas

GROUP BENEFIT PROGRAM SUMMARY
For ARANSAS PASS ISD / TEEBC TRUST F021842 - 291

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

they can depend on.

EMPLOYER PAID BASIC GROUP TERM LIFE/AD&D

Eligibility All Eligible Active Full Time Employees who regularly work 20
hours per week are eligible for insurance on their date of hire.

Group Term Life/AD&D Benefit: $20,000

Guarantee Issue Amount — Employee $20,000

Age Reduction Schedule

Life and AD&D benefits reduce by 35% of the original amount at
age 65 and 50% of the original amount at age 70. Benefits
terminate at retirement.

Waiver of Premium

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

Definition of Disability

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

Accelerated Death Benefit (ADB)

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

Conversion Privilege

Included.

Beneficiary Resource Services

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

Travel Resource Services

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

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies are subject to issue limitations,

exclusions and other coverage conditions, which may include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.

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

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

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

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

* Loss must occur within 365 days of the accident.

AD&D Product Features Included:
= Seatbelt and Airbag Benefits
= Repatriation Benefit
= Education Benefit

Exclusions — Unless specifically covered in the policy, or required by state law, we will not pay any AD&D benefit for any
loss that, directly or indirectly, results in any way from or is contributed to by:
1. disease of the mind or body, or any treatment thereof;
infections, except those from an accidental cut or wound;
3. suicide or attempted suicide;
4. intentionally self-inflicted injury;
5. war or act of war;
6. travel or flight in any aircraft while a member of the crew;
7. commission of, or participation in a felony;
8. under the influence of certain drugs, narcotics, or hallucinogen unless properly used as prescribed by a physician; or
9. intoxication as defined in the jurisdiction where the accident occurred;
10. participation in a riot.

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

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

For ARANSAS PASS ISD / TEEBC TRUST F021842 - 291

SUPPLEMENTAL GROUP TERM LIFE

Eligibility

All Eligible Active Full Time Employees who regularly work 20 hours per
week are eligible for insurance on their date of hire.

Group Term Life Benefit: Employee

$10,000 - $500,000, in increments of $10,000, not to exceed 5 times your
annual earnings.

Guarantee Issue Amount — Employee

$220,000

Group Term Life Benefit: Spouse
(Includes Domestic Partners)

$5,000 - $500,000, in increments of $5,000, not to exceed 100% of the
employee benefit amount.

Guarantee Issue Amount — Spouse

$50,000

Group Term Life Benefit: Child(ren)

Live Birth to 6 months - $100, 6 months to Age 26 - $5,000 or $10,000

Age Reduction Schedule

Employee Basic and Supplemental Group Term Life benefits reduce by
35% of the original amount at age 65, 50% of the original amount at age
70. Benefits terminate at retirement.

Spouse Supplemental Group Term Life benefits reduce by 35% of the
original amount at age 65, 50% of the original amount at age 70. Benefits
terminate at retirement.

Employee Contribution

100%

Waiver of Premium

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

Accelerated Death Benefit (ADB)

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

Portability Feature (Life coverage)

Included. (Employee)

Conversion Privilege (Life coverage)

Included.

Exclusions

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

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

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of Texas is the trade name
of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield
Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans
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ARANSAS PASS ISD /TEEBC TRUST F021842 - 291

Eligibility
All Active Full Time Employees who regularly work 20 hours per week are
eligible for insurance on their date of hire. Employee/Spouse
Supplemental Life
Supplemental Life Monthly rates per $1,000
Employee Benefit:  $10,000 to $500,000 in $10,000 increments. Age Rates
Not to exceed 5 times annual earnings. Under 25 $0.048
Spouse Benefit: $5,000 to $500,000 in $5,000 increments. 25-29 $0.048
(not to exceed 100% of the employee benefit) 30-34 $0.067
Note: Spouse may not have coverage unless the employee has coverage. 35-39 $0.076
40-44 $0.095
Guarantee Issue* 45-49 $0.143
Employee $220,000 50-54 $0.228
Spouse $50,000 55-59 $0.371
*NEW HIRES ONLY 60-64 $0.561
65-69 $1.083
Child Coverage 70-74 $1.758
Birth to 14 days: $100 75+ $2.480
15 days to 6 months: $100
6 months to age 26: $5,000 to $10,000 in increments of $5,000
Employee/Spouse: Life & AD&D benefits reduce by 35% of the original amount at age 65, Dependent Life (Children)
then by 50% at age 70. All benefits terminate at retirement. Monthly Premium per Family
Life Premium
$5,000 $0.80
$10,000 $1.60
Supplemental Life

Premium Cost (Based on 12 payroll deductions per year)

ATTAINED AGE
Benefit
Amount <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+
$10,000 $0.48 $0.48 $0.67 $0.76 $0.95 $1.43 $2.28 $3.71 $5.61 $10.83 $17.58 $24.80
$20,000 $0.96 $0.96 $1.34 $1.52 $1.90 $2.86 $4.56 $7.42 $11.22 $21.66 $35.16 $49.60
$30,000 $1.44 $1.44 $2.01 $2.28 $2.85 $4.29 $6.84 $11.13 $16.83 $32.49 $52.74 $74.40
$40,000 $1.92 $1.92 $2.68 $3.04 $3.80 $5.72 $9.12 $14.84 $22.44 $43.32 $70.32 $99.20
$50,000 $2.40 $2.40 $3.35 $3.80 $4.75 $7.15 $11.40 $18.55 $28.05 $54.15 $87.90 $124.00
$60,000 $2.88 $2.88 $4.02 $4.56 $5.70 $8.58 $13.68 $22.26 $33.66 $64.98 $105.48 $148.80
$70,000 $3.36 $3.36 $4.69 $5.32 $6.65 $10.01 $15.96 $25.97 $39.27 $75.81 $123.06 $173.60
$80,000 $3.84 $3.84 $5.36 $6.08 $7.60 $11.44 $18.24 $29.68 $44.88 $86.64 $140.64 $198.40
$90,000 $4.32 $4.32 $6.03 $6.84 $8.55 $12.87 $20.52 $33.39 $50.49 $97.47 $158.22 $223.20
$100,000 $4.80 $4.80 $6.70 $7.60 $9.50 $14.30 $22.80 $37.10 $56.10 $108.30 $175.80 $248.00
$110,000 $5.28 $5.28 $7.37 $8.36 $10.45 $15.73 $25.08 $40.81 $61.71 $119.13 $193.38 $272.80
$120,000 $5.76 $5.76 $8.04 $9.12 $11.40 $17.16 $27.36 $44.52 $67.32 $129.96 $210.96 $297.60
$130,000 $6.24 $6.24 $8.71 $9.88 $12.35 $18.59 $29.64 $48.23 $72.93 $140.79 $228.54 $322.40
$140,000 $6.72 $6.72 $9.38 $10.64 $13.30 $20.02 $31.92 $51.94 $78.54 $151.62 $246.12 $347.20
$150,000 $7.20 $7.20 $10.05 $11.40 $14.25 $21.45 $34.20 $55.65 $84.15 $162.45 $263.70 $372.00
$160,000 $7.68 $7.68 $10.72 $12.16 $15.20 $22.88 $36.48 $59.36 $89.76 $173.28 $281.28 $396.80
$170,000 $8.16 $8.16 $11.39 $12.92 $16.15 $24.31 $38.76 $63.07 $95.37 $184.11 $298.86 $421.60
$180,000 $8.64 $8.64 $12.06 $13.68 $17.10 $25.74 $41.04 $66.78 $100.98 | $194.94 $316.44 $446.40
$190,000 $9.12 $9.12 $12.73 $14.44 $18.05 $27.17 $43.32 $70.49 $106.59 $205.77 $334.02 $471.20
$200,000 $9.60 $9.60 $13.40 $15.20 $19.00 $28.60 $45.60 $74.20 $112.20 | $216.60 $351.60 $496.00
$210,000 $10.08 $10.08 $14.07 $15.96 $19.95 $30.03 $47.88 $77.91 $117.81 | $227.43 $369.18 $520.80
$220,000 $10.56 $10.56 $14.74 $16.72 $20.90 $31.46 $50.16 $81.62 $123.42 | $238.26 $386.76 $545.60
Spouse (Employee attained Age)
$5,000 $0.24 $0.24 $0.34 $0.38 $0.48 $0.72 $1.14 $1.86 $2.81 $5.42 $8.79 $12.40
$10,000 $0.48 $0.48 $0.67 $0.76 $0.95 $1.43 $2.28 $3.71 $5.61 $10.83 $17.58 $24.80
$15,000 $0.72 $0.72 $1.01 $1.14 $1.43 $2.15 $3.42 $5.57 $8.42 $16.25 $26.37 $37.20
$20,000 $0.96 $0.96 $1.34 $1.52 $1.90 $2.86 $4.56 $7.42 $11.22 $21.66 $35.16 $49.60
$25,000 $1.20 $1.20 $1.68 $1.90 $2.38 $3.58 $5.70 $9.28 $14.03 $27.08 $43.95 $62.00
$30,000 $1.44 $1.44 $2.01 $2.28 $2.85 $4.29 $6.84 $11.13 $16.83 $32.49 $52.74 $74.40
$35,000 $1.68 $1.68 $2.35 $2.66 $3.33 $5.01 $7.98 $12.99 $19.64 $37.91 $61.53 $86.80
$40,000 $1.92 $1.92 $2.68 $3.04 $3.80 $5.72 $9.12 $14.84 $22.44 $43.32 $70.32 $99.20
$45,000 $2.16 $2.16 $3.02 $3.42 $4.28 $6.44 $10.26 $16.70 $25.25 $48.74 $79.11 $111.60
$50,000 $2.40 $2.40 $3.35 $3.80 $4.75 $7.15 $11.40 $18.55 $28.05 $54.15 $87.90 $124.00

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of Texas is the trade name
of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and
Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Policy
Provisions may vary by state. Refer to a certificate or enrollment brochure for details about coverage features and limitations.
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Group Voluntary AD&D Insurance Plan Design Summary for
ARANSAS PASS ISD / TEEBC TRUST F021842 - 291

VoluntaryAD&D
Employee Only Plan Family Plan
Eligibility All active full-time Employees who All active full-time Employees;
regularly work 20 hours per week Spouse of Covered Employee;
are eligible for insurance on their Children of Covered Employee to
date of hire. age 26
Employee Voluntary AD&D Benefit $10,000 - $500,000 in increments of $10,000 - $500,000 in increments of
$10,000 not to exceed 5x’s annual $10,000 not to exceed 5x’s annual
earnings. earnings
Family Plan Benefits Spouse: 50%
(Pct of Covered Employee Benefit) Child: 10%
Age Reduction Schedule 35% at age 65 35% at age 65
Benefits are reduced by the percentage indicated and are >0%at age 70 >0%at age 70
calculated from the original amount at the attainment of
the age shown.
Additional AD&D Features
Seat Belt Benefit 10% - $10,000 10% - $10,000
Air Bag Benefit 5% - $5,000 5% - $5,000
Education Benefit 3% - $3,000 per year
Up to four years
Repatriation Benefit $5,000 $5,000
Felonious Assault Benefit 10% - $25,000 10% - $25,000
Coma Benefit 1% - 11 months 1% - 11 months
Waiver of Premium Included Included
COSTS
Policyholder Contribution 0% 0%
Employee Only Family Plan
Monthly Rate per $1,000 Monthly Rate per $1,000
$0.03 $0.03
Exclusions and Limitations for Voluntary AD&D*
Dearborn National will not pay any benefit for a loss resulting from or caused by:
®  Disease of the mind or body, and any medical or surgical treatment thereof
®  Infection
®  Suicide or attempted suicide
®  |ntentionallyself-inflicted injury
® War
®  Travel or flight in any aircraft while a member of the crew
®  Under the influence of any narcotic
®  |ntoxication
®  Participationin ariot
*Refer to the policy and certificate for other exclusions and limitations that may apply.
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The Accidental Death and Dismemberment (AD&D) plan pays an additional benefit when a covered insured
loses their life, or a limb due to an accident. The loss must occur within 365 days of the accident. Benefits are paid
based on the following schedule.

AD&D SCHEDULE OF LOSSES BENEFITAMOUNT
Loss of Life 100%

Loss of Both Hands or Both Feet 100%

Loss of One Hand and One Foot 100%

Loss of Sight of Both Eyes 100%

Loss of One Hand and the Sight of One Eye 100%

Loss of One Foot and the Sight of One Eye 100%

Loss of Sight of One Eye 50%

Loss of One Hand or One Foot 50%

Loss of Thumb and Index Finger of Same Hand 25%

The following additional benefits are included with our Accidental Death & Dismemberment
plan. For amount and availability of benefits, please refer to the Plan Design Summary.

Seat Belt Benefit
Pays an additional benefit, up to the percentage and maximum amounts indicated in the Plan Design Summary, if
the covered insured dies in an automobile accident while wearing a properly worn seat belt.

Air Bag Benefit

Pays an additional benefit, up to the percentage and maximum amounts indicated in the Plan Design Summary,
if the covered insured dies in an automobile accident while seated in a seat containing a factory installed air
bag.

Repatriation

If a covered insured dies as a result of an accident more than 75 miles from their principal place of residence, the
benefit pays the actual costs, up to the maximum amount indicated in the Plan Design Summary, for the preparation
and transportation of the insured employee's body back to their home.

EducationBenefit

For employees who have elected the Family Plan, pays an additional benefit, up to the percentage and
annual maximum indicated in the Plan Design Summary, if a covered insured dies in an accident and has
qualified dependent children attending a school of higher learning. The benefit is payable for each insured
child and up to four annual payments.

Coma Benefit

Pays a monthly benefit, up to the percentage and number of monthsindicated in the Plan Design Summary, if the
covered insured becomes comatose within 31 days of an accident and remains in a coma for 31 days. If theinsured
person dies before receiving the full coma benefits, the balance of their principal sum will become payable.

Felonious Assault Benefit

Pays an additional benefit, up to the percentage and maximum amounts indicated in the Plan Design Summary,
if the covered employee loses their life while at work and as a result of a felony committed by someone other
than a fellow employee or a member of their family.



TEXAS LIFE— PERMANENT LIFE

Texas Life | www.texaslife.com | 1.800.283.9233

TEXAS LIFE INSURANCE - PERMANENT, PORTABLE LIFE INSURANCE

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

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

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

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

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


http://www.texaslife.com/

LIFE INSURANCE HIGHLIGHTS

For the employee

% IT’s AFFORDABLE
() You OWN IT

YOU CAN COVER YOUR SPOUSE, CHILDREN
AND GRANDCHILDREN, TOO'

¥ WOW!

LIFE INSURANCE
YOU CAN KEEP!

YOouU CAN TAKE IT
WITH YOU WHEN YOU
CHANGE JOBS OR RETIRE

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

YOU CAN GET CASH TO COVER
LIVING EXPENSES IF YOU BECOME
CHRONICALLY ILL3

YOU CAN QUALIFY BY ANSWERING JUST 3 QUESTIONS - NO EXAM OR NEEDLES

YOU PAY FOR IT THROUGH CONVENIENT
PAYROLL DEDUCTIONS: NO CHECKS TO
WRITE OR LINKS TO CLICK

During the last six months, has the proposed insured:

1. Been actively at work on a full time basis, performing usual duties?
2. Been absent from work due to illness or medical treatment for a period of more than 5 consecutive working days?

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

z=  TEXASLIFE (onbany

First in Service and Expertise Since 1901 | 90O WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830

The agent/agency offering this proposal is not affiliated with Texas Life other than to market its products.

21Mo57-C FFGA 2000 (expos523)  Not for use in CA.

Claims payments are the responsibility of Texas Life Insurance Company.



ADDITIONAL POLICY BENEFITS

For pennies a day, you
can get both a living
benefit, should you
\ need it, and a death
benefit if you don't.

Accelerated Death Benefit
Due to Chronic lllness Rider

Optional for employees at an additional cost, this valuable living benefit
can help offset the unplanned expense of care should the insured be

faced with a disabling chronic illness or serious cognitive impairment.
Here’s how it works:

« Ifyou're nolonger able to perform any two of the six activities
of daily living (eating, bathing, dressing, toileting, transferring,
maintaining continence) or if you suffer serious cognitive

impairment, you can receive a living benefit.4

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

$150 processing fee.3

« The money is yours to do with as you choose: you do not have to go
to a nursing home, convalescent center or receive home health care

to receive the cash.

e The cost to add this valuable living benefit to your life insurance

policy is minimal - just 10% of the policy’s base premium.

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

2 Conditions apply. See rider for details. Form ICCo7-ULABR-07 or Form Series ULABR-07.

3 The Accelerated Death Benefit Rider for Chronic Iliness is available for an additional cost for employees only. This rider pays 92% of the insurance proceeds
less a $150 administration fee ($100 in FL) in lieu of the benefit payable at death. Conditions apply. Any outstanding loans will reduce the cash value and
death benefit. Contract Form ICC15-ULABR-CI-15 or Form Series ULABR-CI-15.

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



PURELIFE-PLUS

Accidental Death Benefit Rider

Included in the contract at the option of your employer, the

Accidental Death Benefit Rider covers all employees and spouses
between the ages of 17-59.° This rider costs $0.08 per thousand According to the Center for
of the face amount per month and pays the insured’s beneficiary

Disease Control, accidents
double the death benefit if the insured dies within 180 days of an

accident from injuries incurred in that accident (9o days in DE, FL, are the third leadfng cause
ND, and SD).” The benefit is payable through the insured’s age 65. ofdeath in the U.S.5
Maximum in-force limits and exclusions apply. See the complete

list of exceptions to coverage on the following page.

5 Heron, Melonie, PhD. “Deaths: Leading Causes for 2017.” National Vital Statistics Reports, Volume 68, Number 6, June 24, 2019.
6 Available to children and grandchildren at issue age 17-26.
7 Rider details vary by state. Conditions apply. See contract for complete coverage description. Form ICCo7-ULABR-07 or Form Series ULABR-07

Purelife-plus is a Flexible Premium Adjustable Life Insurance to Age 121. As with most life insurance products, Texas Life contracts and riders contain certain
exclusions, limitations, exceptions, reductions of benefits, waiting periods and terms for keeping them in force. Please contact a Texas Life representative or see
the Purelife-plus brochure for costs and complete details. Contract form ICC18-PRFNG-NI-18 or Form Series PRENG-NI-18. Texas Life is licensed to do business in
the District of Columbia and every state but New York.



ACCIDENTAL DEATH BENEFIT RIDER

EXCEPTIONS TO COVERAGE

The following exceptions to coverage apply to these states: AK, AL, AR, AZ, CO, CT, DC, GA, HI, IA,ID, IL, IN, KS, KY, LA,
MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, OH, OK, OR, PA, RI, SC, TN, TX, UT, VA, VT, WA, WI, WV, WY

war or any act attributable to war, whether or not the
Insured is in military service;

participating or engaging in a riot;

suicide or any attempt to commit suicide, while sane or
insane;

bodily or mental infirmity or illness or disease of any
kind;

participation in an illegal occupation or activity;

any cause, if death occurred while the Insured is
incarcerated;

an accident caused or contributed to by intoxication as

defined by the jurisdiction in which death occurred;

h)

taking of any poison, drug, or sedative, unless such
drug or sedative was taken as prescribed for occurred;
asphyxiation from inhalation of gas, except the
accidental inhalation of gas in the course of Insured’s
employment;

operating or riding in, or descending from any kind of
aircraft if the Insured is a pilot, officer, or member of the
crew of the aircraft, or is giving or receiving any kind

of training or instruction, or has any duties aboard the

aircraft or duties requiring descent therefrom.

In SD, this provision does not cover death which results from any of the following causes:

a)

& o s

war or any act attributable to war, whether or not the
insured is in military service;

suicide or any attempt to commit suicide, while sane;
bodily illnesses or disease of any kind;

committing a felony

e)

operating in, or descending from any kind of aircraft if
the Insured is a pilot, officer, or member of the crew of
the aircraft, or is giving or receiving any kid of training
or instruction, or has any duties aboard the aircraft or

duties requiring descent therefrom.

In DE, FL, ND, this provision does not cover death which results from any of the following causes:

a)

an accidental bodily injury occurring, outside the
United States, the District of Columbia, Puerto Rico, the
Virgin Islands, Guam, Panama Canal Zone, the Republic
of Panama, and Canada, while in the military service for
any country at war;

war or any act attributable to war, whether or not the
Insured is in military service;

participating or engaging in a riot;

suicide or any attempt to commit suicide, while sane or
insane;

bodily or mental infirmity or illness or disease of any
kind

f)
9)

h)

i)

committing or attempting to commit a felony;

taking of any poison, drug, or sedative, unless such drug
or sedative was taken as prescribed for the Insured by a
physician;

asphyxiation from inhalation of gas, except the
accidental inhalation of gas in the course of the
Insured’s employment;

operating or riding in, or descending from any kind of
aircraft if the Insured is a pilot, officer, or member of the
crew of the aircraft, or is giving or receiving any kind

of training or instruction, or has any duties aboard the

aircraft or duties requiring descent therefrom.




MONTHLY NON-TOBACCO PREMIUMS
EMPLOYEE & SPOUSE vith Accidental Death & Chronic ﬂn_g;;ﬁjder_{

TEXASLIFE combany

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75
21-22 13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74
23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 75
24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74
26 14.43 26.60 38.78 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 74
29 14.98 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74
30-31 15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73
32 16.08 29.90 43.73 57.55 85.20 112.85 140.50 168.15 74
33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 74
34 17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 75
35 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 52.80 69.65 103.35 137.05 170.75 204.45 76
37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 ud
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 s
39 22.13 42.00 61.88 81.75 121:50 161.25 201.00 240.75 78
40 10.75 23.50 44.75 66.00 87.25 129.75 172.25 214.75 257.25 79
41 11.52 25.43 48.60 71.78 94.95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 53.00 78.38 103.75 154.50 205.25 256.00 306.75 81
43 13.17 29.55 56.85 84.15 111.45 166.05 220.65 275.25 329.85 82
44 13.94 31.48 60.70 89.93 119.15 177.60 236.05 294.50 352.95 83
45 14.71 33.40 64.55 95.70. 126.85 189.15 251.45 313.75 376.05 83
46 15.59 35.60 68.95 102.30 135.65 202.35 269.05 335.75 402.45 84
a7 16.36 37.53 72.80 108.08 143.35 213.90 284.45 355.00 425.55 84
48 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 85
49 18.12 41.93 81.60 121.28 160.95 240.30 319.65 399.00 478.35 85
50 19.22 44.68 87.10 129.53 171.95 86
51 20.54 47.98 93.70 139.43 185.15 87
52 21.97 51.55 100.85 150.15 199.45 88
53 23.07 54.30 106.35 158.40 210.45 88
54 24.17 57.05 111.85 166:65 221.45 88
55 25.38 60.08 117.90 175.73 233.55 89
56 26.48 62.83 123.40 183.98 244.55 89
57 27.80 66.13 130.00 103.88 257.75 CHILDREN AND 89
58 29.01 69.15 136,05 202.95 269.85 GRANDCHILDREN 89
59 30.33 72.45 142.65 212.85 283.05 (NON_TOBACCO) 89
60 31.18 74.58 146.90 219.23 291.55 A A B e 90
61 32.61 78.15 154.05 229.95 305.85 90
62 34.37 82.55 162.85 243.15 323.45 Grandchild coverage available 90
63 36.13 86.95 171.65 256.35 341.05 through age 18. 90
64 38.00 91.63 181.00 270.38 359.75 - 90
65 40.09 96.85 191.45 286.05 380.65 Issue Premium Guaranteed 90
66 42.40 Age | $25,000 | $50,000 | Period 90
67 44.93 15D-1 | 925 | 1625 81 o1
68 47.68 91
69 50.43 2-4 9.50 16.75 80 91
70 53.29 5-8 9.75 17.25 79 91
9-10 1000 | 17.75 79
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 11-16 10.25 1825 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 12.25 22.25 75
the Table Premium. See the brochure under “Permanent Coverage”. 102 12.50 32,75 74 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRFNG-NI-18 or PRENG-NI-20-OHIO 23 1275 | 2325 75 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 24.25 13.00 23.75 74 Covgrage
ULABR-Cl-15 or CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 13.50 2475 7

23Mo014-C-M FFGA-NT 1012 (exp0o325)



MONTHLY TOBACCO PREMIUMS
EMPLOYEE & SPOUSE vith Accidental Death & Chronic Ill‘ngsrs Rideri‘

TEXASLIFE comrany

Purelife-plus  Standard Risk Table Premiums  Tobacco  Express Issue
GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 $200,000 | $250,000 $300,000 Table Premium
17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71
21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71
23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71
26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72
27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 71
29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 138.00 183.25 228.50 273.75 72
32 25.70 49.15 72.60 96.05 142.95 189.85 236.75 283.65 72
33 25.98 49.70 73.43 97.15 144.60 192.05 239.50 286.95 72
34 26.25 50.25 74.25 98.25 146.25 194.25 242.25 290.25 71
35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.35 72
36 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 72
37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73
38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73
39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 74
40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76
41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 7
42 18.34 42.48 82.70 122.93 163.15 243.60 324.05 404.50 484.95 78
43 19.88 46.33 90.40 134.48 178.55 266.70 354.85 443.00 531.15 80
44 20.65 48.25 94.25 140.25 186.25 278.25 370.25 462.25 554.25 80
45 21.75 51.00 99.75 148.50 197.25 204.75 392.25 489.75 587.25 81
46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 81
47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564.00 676.35 82
49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 719.25 83
50 27.36 65.03 127.80 190.58 253.35 83
51 28.57 68.05 133.85 199:65 265.45 83
52 30.33 72.45 142.65 212.85 283.05 84
53 31.87 76.30 150.35 224.40 298.45 85
54 33.30 79.88 157.50 235.13 312.75 85
55 34.84 83.73 165.20 246.68 328.15 85
56 36.60 88.13 174.00 259.88 345.75 85
57 38.36 92.53 182:80 273.08 363.35 86
58 40.23 97.20 192.15 287.10 382.05 86
59 42.10 101.88 201.50 301.13 400.75 86
60 43.28 104.83 207.40 309.98 412.55 86
61 45.81 111.15 220.05 328.95 437.85 86
62 48.23 117.20 232.15 347.10 462.05 87
63 50.65 123.25 244.25 365.25 486.25 » A » 87
64 53.07 129.30 256.35 383.40 510.45 A R 87
65 55.71 135.90 269.55 403.20 536.85 87
66 58.57 UBA 88
67 61.65 Acciaental Deatn Riae 88
68 64.84 88
a a overaqge avaiidaple
69 68.25 i 88
70 71.88 ough age 1o 89
PureLife-plus is permanent life insurance to Attained Age 121 that can Ilisue Premium Gu;ra.nt:iaed
never be cancelled as long as you pay the necessary premiums. After the 8¢ $25,000 | $50,000 erto
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 17.25 32.25 71
the Table Premium. See the brochure under “Permanent Coverage”. 192 18.00 33.75 1 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-NI-18 or PRENG-NI-20-OHIO 23 18.75 3525 7 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 24-25 19.25 36.25 71 Coverage
ULABR-CI-15 or CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 1975 37.25 72

23Mo014-C-M FFGA-T 1012 (expo325)




DISABILITY INSURANCE

American Fidelity | http://americanfidelity.com | 1.800.654.8489

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

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

e How much employer leave do you have?

Do you have savings?

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

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

e What are your other sources of income?


http://americanfidelity.com/

Disability Income Insurance

Focus on Recovery, Not Expenses

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

AF™ Long-Term
Disability Income

Insurance
ESC Regions 1,2 &3

Marketed by:

FIDELITY

a different opinion

AMERICAN ““

EMPLOYER BENEFIT SOLUTIONS
FOR YOUR INDUSTRY

Disability.

Plan Highlights

$)

«

Benefits are Payable Directly to You

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

Customized to Meet Your Individual Needs

You can select a benefit amount and elimination period that best meets
your financial needs.

Return-to-Work Benefit

Employees may receive a partial benefit for going back to work part-
time while still on Disability.

Choose the Right Plan for You

BENEFITS BEGIN

Plan |

On the 1st day of Disability requiring hospitalization and on the 8th day of

Disability due to a covered Injury or Sickness

Plan I

On the 1st day of Disability requiring hospitalization and on the 15th day of

Disability due to a covered Injury or Sickness

Plan Il

On the 1st day of Disability requiring hospitalization and on the 31st day of

Disability due to a covered Injury or Sickness

Plan IV On the 61st day of Disability due to a covered Injury or Sickness.

PlanV ~ On the 91st day of Disability due to a covered Injury or Sickness.

PlanVl  On the 151st day of Disability due to a covered Injury or Sickness.

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

Sickness means a disease or illness (including pregnancy). Disability
must begin while your coverage is active.

Hospital - the term “Hospital” shall not include an institution used by you
as a place for rehabilitation; a place for rest or for the aged; a nursing

or convalescent home; a long-term nursing unit or geriatrics ward; or

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

Disability or disabled for the first 24 months of Disability means that you
are unable to perform the material and substantial duties of your regular
occupation. After that, Disability means you are unable to perform the
material and substantial duties of any gainful occupation for wage or
profit for which you are reasonably qualified by training, education, or
experience.



Benefit Policy Schedule

Several benefit options are available to you. You may participate in the plan under any one of the benefit levels outlined below, provided the Monthly
Disability Benefit level selected does not exceed 66%°% of your monthly compensation.

Monthly Premiums

Monthly | Accidental ' piny Planil | Planill | Planlv | PlanV | PlanVi

Monthly Salary D,;zan'ﬂ::y B'zenff'i't (8th) (15th) | (31st) = (61st) | (91st) | (151st)
$300.00 - $449.99 $20000 | $20,00000 = $6.56 $5.60 $5.16 $2.84 §2.12 $1.36
$450.00 - $599.99 $300.00 $20,000.00 $9.84 $8.40 $7.74 $4.26 $3.18 $2.04
$600.00 - $749.99 $40000  $2000000 = $13.12 | $1120 | $1032 $5.68 $4.24 $2.72
$750.00 - $899.99 $500.00 $20,000.00 $16.40 $14.00 $12.90 $7.10 $5.30 $3.40
$900.00 - $1,049.99 $60000  $2000000 = $19.68 | $1680 | $15.48 §8.52 $6.36 $4.08
$1,050.00 - $1,199.99 $700.00 $20,000.00 $22.96 $19.60 $18.06 $9.94 $7.42 $4.76
§1,200.00 - $1,349.99 $800.00 | $20,00000 = $2624 | $2240 | $2064  $1136 58.48 §5.44
$1,350.00 - $1,499.99 $900.00 $20,000.00 $29.52 $25.20 $23.22 $12.78 $9.54 $6.12
$1,500.00-$1,649.99 | $1,00000 = $2000000 = $3280 | $2800 = $2580 | $1420 | $10.60 56.80
$1,65000-$1,799.99 | $1,10000 | $2000000 = $3608 | $3080 | $2838 | $1562 | $11.66 §7.48
$1,800.00-$1,94999 | $1,20000 = $2000000 = $3936 = $3360 | $3096 | $17.04 | $1272 $8.16
§1,95000-$2,099.99 | $1,30000 | $20,00000 = $4264 | $3640 | $3354 | $1846 | $1378 $8.84
$2,100.00-$2,24999 | $1,40000 | $2000000 = $4592 | $3920 | $3612 | $1988 | $14.84 $9.52
$2,250.00-$2,399.99 | $1,50000 | $20,00000 = $4920 | $4200 | $3870 | $2130 | $1590 | $10.20
$2,400.00 - $2,549.99 $1,600.00 $20,000.00 $52.48 $44.80 $41.28 $22.72 $16.96 $10.88
$2,550.00-$2,699.99 | $1,70000 | $20,00000 = $5576 | $47.60 | $43.86 | $24.14 | $1802 | $11.56
$2,700.00 - $2,849.99 $1,800.00 $20,000.00 $59.04 $50.40 $46.44 $25.56 $19.08 $12.24
$2,85000-$2,999.99 | $1,90000 | $2000000 = $6232 | $5320 | $49.02 | $2698 | $2004 | $12.92
$3,000.00 - $3,149.99 $2,000.00 $20,000.00 $65.60 $56.00 $51.60 $28.40 $21.20 $13.60
$3,15000-$3,299.99 | $2,10000 | $20,00000 = $68.88 | $5880 | $5418 | $2982 | $2226 | $14.28
§330000-$3449.99 | $220000 | $2000000 = $72.16 | $61.60 | $5676 | $31.24 | $2332 | $14.96
$345000-$3,599.99 | $230000 | $2000000 = $7544 | $6440 | $5934 | $3266 | $2438 | $1564
$3,600.00-$3749.99 | $2,40000 | $2000000 = $7872 | $6720 | $6192 | $3408 | $2544  $1632
$3,75000-$3,899.99 | $250000 | $2000000 = $8200 | $7000 | $6450 | $3550 | $2650 | $17.00
$3000.00-$4,049.99 | $260000 | $2000000 = $8528 | $7280 | $67.08 | $3692 | $2756 | $17.68
$4,050.00 - $4,199.99 $2,700.00 $20,000.00 $88.56 $75.60 $69.66 $38.34 $28.62 $18.36
§4,20000-$4349.99 | $2,80000 | $2000000 = $91.84 | $7840 | $7224 | $3976  $2968 | $19.04
$4,350.00 - $4,499.99 $2,900.00 $20,000.00 $95.12 $81.20 $74.82 $41.18 $30.74 $19.72
$4,50000-$4,649.99 | $300000 | $2000000 = $9840 | $8400 | $7740 | $4260 | $3180 | $20.40
$4,650.00 - $4,799.99 $3,100.00 $20,000.00 $101.68 $86.80 $79.98 $44.02 $32.86 $21.08
§4,800.00-$4949.99 | $320000 | $2000000 = $10496 = $8960 | $8256  $4544 | $3392 | $2176
$4,950.00 - $5,099.99 $3,300.00 $20,000.00 $108.24 $92.40 $85.14 $46.86 $34.98 $22.44
$510000-$5249.99 | $340000 | $2000000 = $11152 | $9520 | $8772 | $4828 | $3604 | $23.12
$5250.00-$5399.99 | $350000 | $2000000 | $11480 | $9800 | $9030 | $4970 | $37.10 | $23.80
§5400.00-$5549.99 | $3,60000 | $2000000 = $11808 | $10080 = $92.88 | $51.12 | $3816 | $24.48
$5,550.00-$5699.99 | $370000 | $2000000 | $12136 | $10360 = $9546 | $5254 | $3922 | $25.16

$5,700.00 - $5,849.99 $3,800.00 $20,000.00 $124.64 $106.40 $98.04 $53.96 $40.28 $25.84



Benefit Policy Schedule (continued)

Monthly Premiums

Monthly | Accidental

. e Plan| Planll Plan Il Plan IV PlanV Plan VI
Monthly Salary Dé’ean'z:::y I;'e‘:‘aetf'i‘t 8th) | (15th) | (31st) = (61st) = (91st) | (151st)
$5,850.00 - $5,999.99 $3,90000 = $20,00000 = $127.92 = $10920 = $10062 = $55.38 $41.34 $26.52
$6,000.00 - $6,149.99 $4,000.00 | $20,00000 | $131.20 | $11200 | $10320 & $56.80 $42.40 $27.20
$6,150.00 - $6,299.99 $4,100.00 = $20,00000 = $13448 | $11480 @ $10578  $5822 $43.46 $27.88
$6,300.00 - $6,449.99 $4,200.00 | $20,00000 | $137.76 | $117.60 | $10836 & $59.64 $44.52 $28.56
$6,450.00 - $6,599.99 $4,300.00 = $20,00000 = $141.04 = $12040 = $11094  $61.06 $45.58 $29.24
$6,600.00 - $6,749.99 $4,40000 | $20,00000 = $14432 | $12320 = $113.52 $62.48 $46.64 $29.92
$6,750.00 - $6,899.99 $4,500.00 = $20,00000 = $147.60 = $12600 = $116.10 | $63.90 $47.70 $30.60
$6,900.00 - $7,049.99 $4,600.00 | $20,00000 | $150.88 | $12880 | $11868 |  $65.32 $48.76 $31.28
$7,050.00 - $7,199.99 $4,70000 = $20,00000 = $15416 = $13160 = $12126 = $66.74 $49.82 $31.96
$7,200.00 - $7,349.99 $4,800.00 | $20,00000 | $157.44 | $13440 | $12384 = $68.16 $50.88 $32.64
$7,350.00 - $7,499.99 $4,900.00 = $20,00000 = $160.72 | $137.20 | $12642 = $69.58 $51.94 $33.32
$7,500.00 - $7,649.99 $5000.00 | $20,00000 = $16400 & $140.00 & $129.00 & $71.00 $53.00 $34.00
$7,650.00 - $7,799.99 $5100.00 = $20,00000 = $167.28 = $142.80 = $13158 = $7242 $54.06 $34.68
$7,800.00 - $7,949.99 $5200.00 | $20,00000 @ $170.56 | $14560 @ $13416 = $73.84 $55.12 $35.36
$7,950.00 - $8,099.99 $5300.00 = $20,00000 @ $173.84 = $14840 = $13674 = $75.26 $56.18 $36.04
$8,100.00 - $8,249.99 $5400.00 | $20,00000 = $177.12 | $151.20 | $13932 = $76.68 $57.24 $36.72
$8,250.00 - $8,399.99 $5500.00 = $20,00000 = $18040 = $15400 = $141.90 = $78.10 $58.30 $37.40
$8,400.00 - $8,549.99 $5600.00 | $20,00000 @ $183.68 @ $156.80 @ $144.48 | $79.52 $59.36 $38.08
$8,550.00 - $8,699.99 $5700.00 = $20,00000 @ $186.96 = $159.60 @ $147.06 = $80.94 $60.42 $38.76
$8,700.00 - $8,849.99 $5800.00 | $20,00000 = $190.24 | $16240 & $149.64 = $82.36 $61.48 $39.44
$8,850.00 - $8,999.99 $5900.00 = $20,00000 = $19352 = $16520 = $152.22 $83.78 $62.54 $40.12
$9,000.00 - $9,149.99 $6,000.00 | $20,00000 @ $196.80 & $168.00 & $154.80 & $85.20 $63.60 $40.80
$9,150.00 - $9,299.99 $6,100.00 = $20,00000 = $20008 = $170.80 = $15738 = $86.62 $64.66 $41.48
$9,300.00 - $9,449.99 $6,200.00 | $20,00000 | $20336 & $173.60 | $159.96 = $88.04 $65.72 $42.16
$9,450.00 - $9,599.99 $6,300.00 = $20,000.00 = $206.64 = $176.40 = $16254 | $89.46 $66.78 $42.84
$9,600.00 - $9,749.99 $6,400.00 | $20,00000 = $209.92 | $17920 = $165.12 & $90.88 $67.84 $43.52
$9,750.00 - $9,899.99 $6,500.00 | $20,00000 = $213.20 = $182.00 = $167.70 = $92.30 $68.90 $44.20
$9,900.00 - $10,049.99 $6,600.00 = $20,00000 & $21648 | $184.80 | $17028 & $93.72 $69.96 $44.88
$10,050.00 - $10,199.99 $6,700.00 | $20,00000 = $219.76 = $187.60 = $172.86 = $95.14 $71.02 $45.56
$10,200.00 - $10,349.99 $6,800.00 | $20,00000 = $223.04 | $19040 = $17544 = $96.56 $72.08 $46.24
$10,350.00 - $10,499.99 $6,900.00 | $20,00000 = $22632 = $19320 = $178.02 $97.98 $73.14 $46.92
$10,500.00 - $10,649.99 $7,000.00 | $20,00000 | $22960 & $196.00 | $180.60 & $99.40 $74.20 $47.60
$10,650.00 - $10,799.99 $7,100.00 | $20,00000 = $232.88 = $198.80 = $183.18 = $10082 = $75.26 $48.28
$10,800.00 - $10,949.99 $7,200.00 | $20,00000 | $236.16 & $201.60 & $18576 | $10224 | $76.32 $48.96
$10,950.00 - $11,099.99 $7,300.00 | $20,000.00 = $239.44 = $20440 = $18834 = $10366 = $77.38 $49.64
$11,100.00 - $11,249.99 $7,400.00 | $20,000.00 | $242.72 | $207.20 | $190.92 @ $105.08 @ $78.44 $50.32
$11,250.00 - $11,399.99 $7,500.00 | $20,000.00 = $246.00 = $210.00 = $19350 = $10650 = $79.50 $51.00

*Higher benefit amounts available up to a maximum Monthly Disability Benefit of $10,000.



Plan Benefit Highlights

Maximum Benefit Period

Benefits are payable up to the period of time shown in the charts
below, based on your age as of the Disability date for when a
covered Injury or Sickness begins.

For Injury
Age Maximum Benefit Period
Less than To Social Security Normal Retirement Age
age 60 (SSNRA)*
60 60 months, or to SSNRA*, whichever is greater
61 48 months, or to SSNRA*, whichever is greater
62 42 months, or to SSNRA*, whichever is greater
63 36 months, or to SSNRA*, whichever is greater
64 30 months, or to SSNRA*, whichever is greater
65 24 months, or to SSNRA*, whichever is greater
66 21 months, or to SSNRA*, whichever is greater
67 18 months, or to SSNRA*, whichever is greater
68 15 months, or to SSNRA*, whichever is greater
Age 69 or older 12 months, or to SSNRA*, whichever is greater

*Age at which you are entitled to unreduced Social Security benefits
based on current Social Security Amendments.

For Sickness

Age Maximum Benefit Period
Under 65 5 years
65 through 68 Toage 70
69 or older 1 year

Social Security Filing Assistance
If you are a candidate for social security Disability benefits, we can
assist you with the application and appeal process.

When Coverage Begins

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

Accidental Death Benefit

A lump sum of $20,000 will be paid to your designated beneficiary if
you die as the direct result of an Injury within 90 days after

the Injury.

Hospital Confinement Benefit

A Hospital Confinement Benefit will be paid each day you are
confined as a patient in a Hospital due to an Injury or Sickness,
for up to 60 days. The amount payable is 1 times the Disability
Benefit which will be pro-rated on a daily basis. This benefit will
not be reduced by Deductible Sources of Income. The Hospital
confinement must be at least 18 continuous hours in duration.

Plans I-1lI: This benefit will begin on your first day of Hospital
confinement. The remainder of your elimination period will be
waived. If you are hospital confined due to a covered Injury or
Sickness, your Hospital Confinement Benefit will be paid for any
days of that confinement occurring before the day your Monthly
Disability Benefit would otherwise begin.

Plans IV-VI: This benefit will begin after you've met your
elimination period.

Waiver of Premium

No premium payments are required while you are receiving
payments under the plan after Disability payments have been
received for 180 consecutive days. We will require proof annually
that you remain Disabled during that time.

Donor Benefit

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




Plan Benefit Highlights

Offsets With Other Sources of Income
Deductible Sources of Income include:

+ Other group Disability income.

« Governmental or other retirement system, whether due
to Disability, normal retirement or voluntary election of
retirement benefits.

« United States Social Security Act or similar plan or act,
including any amounts due your dependent(s) on account of
your Disability.

- State Disability.

+ Unemployment compensation.

- Sick leave or other salary or wage continuance plans provided
by the employer which extend beyond 180 calendar days from
the date of Disability.

We reserve the right to estimate these Deductible Sources of
Income that you may receive as defined in your certificate.

Minimum Disability Benefit

The Minimum Disability Benefit is 10% of the Monthly Disability
Benefit or $100.00, whichever is greater.

If You Are Disabled Due to a Covered Disability and
Not Working

For the first 6 months you are disabled due to a covered disability
and not working, we will pay the disability benefit described in
the benefit schedule. After 6 months, your disability payment will
be the disability benefit described in the benefit schedule less any

deductible sources of income you receive or are entitled to receive.

No Disability payment will be provided for any period in which you
are not under the regular and appropriate care of a physician.

Return To Work Incentives: Disabled and Working

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

- Family Care Benefit
If you are Disabled and working and have one or more
eligible family members, you may be eligible for a Family
Care Benefit. This benefit is for expenses incurred up to 25%
of your Monthly Disability Benefit. Your Disability earnings,
gross Disability Benefit, and Family Care Benefit cannot exceed
100% of your monthly compensation. Payment of this benefit
ends when you cease to be eligible for benefits under the

Disabled and working provision of the policy.

+ Worksite Accommodation
As a part of our claims evaluation process, if worksite
modifications may assist your return to work, we will evaluate
your claim for appropriate action.

Mental lliness Limited Benefit

If you are Disabled due to a mental illness, benefits will be
provided for up to 2 years, not to exceed the maximum
Disability period.

Alcoholism and Drug Addiction Limited Benefit

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

Special Conditions Limited Benefit

If you are Disabled due to Special Conditions and under the
regular and appropriate care of a physician, benefits will be
provided for up to 2 years. Special Conditions means: chronic
fatigue syndrome; fibromyalgia; any disease, disorder, accident or
Injury of the neck or back not resulting in hemiplegia, paraplegia,
or quadriplegia; environmental allergic illness including, but

not limited to sick building syndrome and multiple chemical
sensitivity; and Self-Reported Symptoms. Self-Reported
Symptoms are symptoms that the insured tells their physician that
are not verifiable using tests, procedures or clinical examinations.
Examples include: headaches, pain, fatigue, stiffness, soreness,
ringing in ears, dizziness, numbness, or loss of energy.

Pre-Existing Condition Limitation

No Disability Benefit will be payable if Disability is caused by or
resulting from a Pre-Existing Condition and begins before you
have been continuously covered under the policy for 24 months.
This provision will not apply if you have: gone treatment-free;
incurred no expense; taken no medication; and received no
diagnosis or advice from a physician, for 12 consecutive months
for such condition(s).

This limitation will not apply to a Disability resulting from a Pre-
Existing Condition that begins after you have been continuously
covered under the policy for 24 months.

Any increase in benefits will be subject to this Pre-Existing
Condition limitation. A new Pre-Existing Condition period must
be met with respect to any increase applied for and approved
by us.

Pre-Existing Condition means a disease, Injury, Sickness, physical
condition or mental illness for which you: had treatment; incurred
expense; took medication; received care or services including
diagnostic testing or related measures; or received a diagnosis or
advice from a physician, during the 12 month period immediately
before your effective date of coverage. The term Pre-Existing
Condition will also include conditions which are related to such
disease, Injury, Sickness, physical condition, or mental illness.



Benefit Riders and Limitations

Hospital Indemnity Limited Benefit Rider

This rider is designed to pay a daily benefit amount for a Hospital
Confinement, up to a maximum of 90 days, if you are confined to
a Hospital.

Benefits are not payable for Injury or Sickness incurred in the
first 12 months of coverage due to a Pre-Existing Condition
as defined in the base policy. Patient must be confined to a
Hospital for a minimum of 18 hours and charged room

and board.

Daily Benefit Monthly Premium

$100.00 $6.00
$150.00 $9.00

Spousal Accident Only Disability
Benefit Rider

This rider is designed to provide a monthly benefit if your Spouse
suffers a Disability due to a non-occupational accident.

Pays a monthly benefit amount to you for your Spouse who is
Disabled as a result of a non-occupational accident. Benefits
begin on the 31st consecutive day after the Injury and will
continue for up to two years.

Mon/_'{:ql)ésspeﬁt Annual Salary Monthly Premium

$500.00 up to $10,000.00 $4.00

$1,000.00 $10,001.00 - $8.00
$20,000.00

$1,500.00 $20,001.00 - $12.00
$30,000.00

$2,000.00 $30,001.00 $16.00

and over

COBRA Funding Rider

This rider is designed to help cover the cost of COBRA premiums if you
elect COBRA coverage while you are receiving Disability Benefits.

In order to receive benefits under this rider, you must: be
receiving benefits under your Disability base plan; elect medical
COBRA coverage; and be paying medical COBRA premiums. This
benefit will pay up to the end of the Disability benefit period

or to the end of your medical COBRA benefit period, whichever
occurs first.

Monthly Benefit Amount Monthly Premium

$300.00 $4.50
$400.00 $6.00
$500.00 $7.50
$600.00 $9.00

Survivor Benefit Rider

This rider is designed to provide a benefit to your beneficiary or estate, if
you die while receiving Disability Benefits.

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

Monthly Benefit Amount Monthly Premium

$2,000.00 $6.80

Critical lliness Benefit Rider

This rider is designed to provide a lump sum benefit based on diagnosis
of a certain Critical lliness.

Benefits are payable at a one-time lump sum benefit amount
based on diagnosis of the following conditions heart attack,
stroke, kidney failure, paralysis, or major organ failure. In the
case of heart attack, a physician must make the diagnosis and
treatment must occur within 72 hours of the onset

of symptomes.
$10,000.00 $9.80
$15,000.00 $13.18
$20,000.00 $16.56
$25,000.00 $19.94



Benefit Rider Limitations and Exclusions

Hospital Indemnity Limited Benefit Rider

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

or drug or alcohol abuse. Benefits are reduced by 50% at age 70.
Successive Hospital stays will be considered as one confinement

if they are separated by less than 90 days of confinement to a
Hospital.

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

Critical lliness Benefit Rider

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

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

No Critical lliness Benefit will be payable for a Critical lliness which
is caused by or resulting from a Pre-Existing Condition when the
Critical lliness date of diagnosis occurs before you have been
continuously covered under this rider for 12 consecutive months.
Following 12 consecutive months this exclusion does not apply.

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

COBRA Funding Benefit Rider

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

Spousal Accident Only Disability Benefit Rider

This rider does not provide benefits for your Spouse for any
Disability, fatal or non-fatal, which results from any of the
following: intentionally self-inflicted Injury while sane or
insane; an act of war, declared or undeclared; Injury sustained
or contracted while in the service of the armed forces of any
country; committing a felony; penal incarceration. American

Fidelity will not pay benefits during any period for which your
Spouse is incarcerated in a penal or correctional institution or
for any Injury that occurs while your Spouse is incarcerated in
a penal or correctional institution; Injury arising out of and in
the course of any occupation for wage or profit or for which
your Spouse is entitled to Workers’ Compensation. The term
“entitled to Workers’ Compensation” shall also include Workers'
Compensation claim settlements which occur via compromise
and release. Further, no benefits will be paid under this policy
for any period during which your Spouse is entitled to Workers’
Compensation benefits; participation in any sport for wage or
profit; participation in any contest of speed in a power driven
vehicle for wage or profit.

Spouse means the person you are lawfully married to who is
less than age 70. Your spouse must be engaged in Full Time
Employment for benefits to be payable. Full Time Employment
means your spouse is employed an average of 25 or more
hours per week for pay or benefits. Full Time Employment
does not include any hours your spouse is working while self-
employed. No benefits are payable for your Spouse under this
rider for a Disability from an Injury that occurred outside of the
United States or its territories. No benefit will be provided for
any period in which your Spouse is not under the regular and
appropriate care of a physician. No benefits will be paid for
any Injury to your Spouse which is caused by or resulting from
Spousal abuse.

Survivor Benefit Rider

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

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

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



Disability Income Insurance

Policy Exclusions The term “entitled to Workers’ Compensation” shall also include
Workers" Compensation claim settlements that occur via
compromise and release. Further, no benefits will be paid under
- Intentionally self-inflicted Injury while sane or insane. this policy for any period during which you are entitled to
Workers' Compensation benefits.

The policy does not cover any loss, fatal or non-fatal, resulting from:

- An act of war, declared or undeclared.

- Injury sustained or Sickness contracted while in the service Your coverage may be extended for up to 1 year during a leave
of the armed forces of any country. of absence approved in writing by your employer. Coverage
will continue as long as the group policy remains in force, the

0 Cenmifing e ey premiums are paid and you remain eligible for the coverage

- Penal incarceration. We will not pay benefits for Disability under the policy. Your coverage will end when you no
or any other loss during any period for which you are longer qualify as an insured, you retire, you are not on active
incarcerated in a penal or correctional institution for a employment, or your employment terminates. Your coverage
period of 30 consecutive days or longer. can be terminated on any premium due date with 31 days

advance notice. If premium rates are increased, we will provide

- Injury or Sickness arising out of and in the course of any a 60 day advance notice

occupation for wage or profit or for which you are entitled
to Workers’ Compensation.

l — Your benefits, all in one place.

“l Manage your American Fidelity benefits and

Y reimbursement accounts through your online
- account or the AFmobile® app.

Policy provisions and benefits may vary if you reside in a state other
than your employer’s state of domicile.

Pre-Existing Conditions may apply.

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

Underwritten and administered by:

American Fidelity Assurance Company
800-662-1113 - americanfidelity.com

G120-TX-100-270 MCH#9972 014517-7, 014519-8, 014520-9, 014521-10, 014522-11,
SB-33114(FF)-0722 014524-12,014709-R1,014710-R1, 014708-R1, 014002-R1, 014707-R1



Disability Income Insurance

Focus on Recovery, Not Expenses

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

Plan Highlights

9 Benefits are Payable Directly to You

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

Customized to Meet Your Individual Needs
AFTM Long_Te rm You can select a benefit amount and elimination period that best meets
Disability Income

your financial needs.

I nsurance (] Return-to-Work Benefit
ESC Reg IOﬂS ] 2 & 3 ’}’ Employees may receive a partial benefit for going back to work part-

time while still on Disability.

Choose the Right Plan for You

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

Plan | On the 8th day Plan IV On the 61st day
Marketed by: Plan i On the 15th day PlanV On the 91st day
Plan Il On the 31st day Plan VI On the 151st day
. Injury means physical harm or damage to the body you sustained
g which results directly from an accidental bodily Injury, is independent of
disease or bodily infirmity; and takes place while your coverage is active.

§ . Sickness means a disease or illness (including pregnancy). Disability

,n must begin while your coverage is active.

Hospital - the term “Hospital” shall not include an institution used by you
as a place for rehabilitation; a place for rest or for the aged; a nursing
AM E RICAN | or convalescent home; a long-term nursing unit or geriatrics ward; or
an extended care facility for the care of convalescent, rehabilitative, or
FIDELITY ||I ambulatory patients.

a different opinion

are unable to perform the material and substantial duties of your regular
occupation. After that, Disability means you are unable to perform the
material and substantial duties of any gainful occupation for wage or
EMPLOYER BENEFIT SOLUTIONS profit for which you are reasonably qualified by training, education, or

FOR YOUR INDUSTRY experience.

&. Disability or disabled for the first 24 months of Disability means that you




Benefit Policy Schedule

Several benefit options are available to you. You may participate in the plan under any one of the benefit levels outlined below, provided the Monthly
Disability Benefit level selected does not exceed 70% of your monthly compensation.

Monthly Premiums

Monthly | Accidental ' piny Planil | Planill | Planlv | PlanV | PlanVi

Monthly Salary D,;zan'ﬂ::y B'zenff'i't (8th) (15th) | (31st) = (61st) | (91st) | (151st)
$286.00 - $428.99 $20000 | $20,00000 = $8.00 §7.28 $5.80 $4.92 54.16 $3.12
$429.00 - $571.99 $300.00 $20,000.00 $12.00 $10.92 $8.70 $7.38 $6.24 $4.68
$572.00- $714.99 $40000  $2000000 = $1600 | $1456 | $11.60 59.84 §8.32 $6.24
$715.00 - $857.99 $500.00 $20,000.00 $20.00 $18.20 $14.50 $12.30 $10.40 $7.80
$858.00 - $999.99 $60000 | $20,00000 = $2400 | $21.84 | $1740 | $1476 | $12.48 59.36
$1,000.00 - $1,142.99 $700.00 $20,000.00 $28.00 $25.48 $20.30 $17.22 $14.56 $10.92
$1,143.00 - $1,285.99 $800.00 | $20,00000 = $3200 | $29.02 | $2320 | $1968 | $1664 | $1248
$1,286.00 - $1,428.99 $900.00 $20,000.00 $36.00 $32.76 $26.10 $22.14 $18.72 $14.04
§1,42000-$1,571.99 | $1,00000 = $20,00000 = $4000 | $3640 | $2900 | $2460 | $2080  $15.60
$1,572.00-$1,714.99 $1,100.00 $20,000.00 $44.00 $40.04 $31.90 $27.06 $22.88 $17.16
$1,71500-$1,857.99 | $1,20000 | $20,00000  $4800 = $4368 | $3480 | $2952 | $2496 | $1872
$1,85800-$1,999.99 | $1,30000 | $20,00000 = $5200 | $47.32 | $3770 | $3198 | $27.04 | $20.28
$2,00000-$2,14299 | $140000 | $20,00000  $5600 | $50.96 | $4060 | $3444 | $2912 | $21.84
$2,143.00-$2,28599 | $1,50000 | $20,00000 = $60.00 | $5460 | $4350 | $3690 | $3120 | $23.40
$2,286.00 - $2,428.99 $1,600.00 $20,000.00 $64.00 $58.24 $46.40 $39.36 $33.28 $24.96
$2,42900-$2571.99 | $1,70000 | $20,00000 = $6800 | $61.88 | $4930 | $41.82 | $3536 | $26.52
$2,572.00-$2,714.99 $1,800.00 $20,000.00 $72.00 $65.52 $52.20 $44.28 $37.44 $28.08
$2,715.00-$2,857.99 | $1,90000 | $2000000 = $7600 | $69.16 | $5510 | $4674 | $3952 | $29.64
$2,858.00 - $2,999.99 $2,000.00 $20,000.00 $80.00 $72.80 $58.00 $49.20 $41.60 $31.20
$3,00000-$3,14299 | $2,10000 | $20,00000 = $8400 | $7644 | $6090 | $51.66 | $4368 | $3276
$3143.00-$328599 | $220000 | $2000000 = $8800 | $80.08 | $63.80  $5412 | $4576 | $34.32
§3286.00-$3,42899 | $230000 | $2000000 & $9200 | $8372 | $6670 | $5658 | $47.84 | $3588
§342000-$3571.99 | $240000 | $2000000 = $9600 | $87.36 | $69.60 | $59.04 | $4992 | $37.44
$3,572.00-$371499 | $250000 | $2000000 = $10000 | $91.00 | $7250 | $61.50 | $5200 | $39.00
§3,715.00-$3,857.99 | $2,60000 | $2000000 = $10400 = $9464 | $7540  $6396  $5408 | $40.56
$3,858.00 - $3,999.99 $2,700.00 $20,000.00 $108.00 $98.28 $78.30 $66.42 $56.16 $42.12
$4,000.00-$414299 | $2,80000 | $2000000 = $11200 = $10192 = $8120  $68.88  $5824 | $43.68
$4,143.00 - $4,285.99 $2,900.00 $20,000.00 $116.00 $105.56 $84.10 $71.34 $60.32 $45.24
§4,286.00-$442899 | $3,00000 | $2000000 = $12000 = $10920 = $87.00 | $7380 | $6240 | $46.80
$4,429.00 - $4,571.99 $3,100.00 $20,000.00 $124.00 $112.84 $89.90 $76.26 $64.48 $48.36
$4,57200-$471499 | $320000  $2000000 = $12800 | $11648 = $92.80 | $7872 | $6656 | $49.92
$4,715.00 - $4,857.99 $3,300.00 $20,000.00 $132.00 $120.12 $95.70 $81.18 $68.64 $51.48
§4,85800-$4999.99 | $3,40000 | $2000000 = $13600 = $12376 = $9860  $8364 | $7072 | $53.04
$5000.00-$5142.99 | $350000 | $2000000 | $14000 | $12740 | $10150 = $86.10 | $72.80 | $54.60
$514300-$528599 | $360000 | $2000000 = $14400 | $131.04 = $10440 = $8856 | $7488 | $56.16
$5286.00-$542899 | $370000 | $2000000 | $14800 | $13468 | $107.30 | $91.02 | $7696 | $57.72

$5,429.00 - $5,571.99 $3,800.00 $20,000.00 $152.00 $138.32 $110.20 $93.48 $79.04 $59.28



Benefit Policy Schedule (continued)

Monthly Premiums

Monthly | Accidental

P Plan| Planll Planlll Plan IV PlanV Plan VI
Monthly Salary Dl'gseanbe';;:y &ia:f'i‘t 8th) | (15th) = (31st) = (61st) = (91st) | (151st)
$5,572.00 - $5,714.99 $3,900.00 = $20,00000 = $156.00 = $141.96 = $113.10 = $95.94 $81.12 $60.84
$5,715.00 - $5,857.99 $4,000.00 | $20,00000 | $160.00 | $14560 | $116.00 | $98.40 $83.20 $62.40
$5,858.00 - $5,999.99 $4,100.00 = $20,000.00 = $16400 | $14924 = $11890  $100.86 = $85.28 $63.96
$6,000.00 - $6,142.99 $4,200.00 | $20,00000 | $16800 | $152.88 | $121.80 = $10332 | $87.36 $65.52
$6,143.00 - $6,285.99 $4,300.00 = $20,00000 = $172.00 | $15652 = $12470 = $10578 = $89.44 $67.08
$6,286.00 - $6,428.99 $4,400.00 | $20,00000 | $176.00 | $160.16 | $127.60 = $10824 | $91.52 $68.64
$6,429.00 - $6,571.99 $4,500.00 = $20,000.00 = $180.00 = $163.80 = $13050 = $110.70 = $93.60 $70.20
$6,572.00 - $6,714.99 $4,600.00 | $20,00000 | $184.00 | $167.44 | $13340 | $113.16 = $95.68 $71.76
$6,715.00 - $6,857.99 $4,700.00 = $20,00000 = $188.00 @ $171.08 = $13630 @ $11562 = $97.76 $73.32
$6,858.00 - $6,999.99 $4,800.00 | $20,00000 = $192.00 | $17472 | $13920 | $118.08 | $99.84 $74.88
$7,000.00 - $7,142.99 $4,900.00 = $20,00000 = $19600 = $17836 | $142.10 = $12054 = $10192 = $76.44
$7,143.00 - $7,285.99 $5000.00 | $20,00000 | $200.00 = $182.00 | $14500 & $123.00 & $10400 | $78.00
$7,286.00 - $7,428.99 $510000 = $20,00000 = $20400 = $18564 = $147.90 = $12546 = $10608 = $79.56
$7,429.00 - $7,571.99 $5200.00 | $20,000.00 @ $20800 & $189.28 | $150.80 | $127.92 | $108.16 | $81.12
$7,572.00 - $7,714.99 $5300.00 = $20,00000 = $21200 = $19292 = $15370 = $13038 = $11024 = $82.68
$7,715.00 - $7,857.99 $5400.00 | $20,00000 = $216.00 = $19656 | $156.60 | $132.84 | $11232 | $84.24
$7,858.00 - $7,999.99 $5500.00 = $20,00000 = $220.00 = $20020 | $15950 | $13530 = $11440  $85.80
$8,000.00 - $8,142.99 $5600.00 | $20,00000 = $22400 = $203.84 | $16240 | $137.76 | $11648 = $87.36
$8,143.00 - $8,285.99 $5700.00 = $20,00000 @ $22800 = $207.48 | $16530 | $14022 = $11856 = $88.92
$8,286.00 - $8,428.99 $5800.00 | $20,00000 = $232.00 = $211.12 | $16820 | $142.68 | $12064 = $90.48
$8,429.00 - $8,571.99 $5900.00 = $20,00000 = $236.00 = $21476 | $171.10 | $145.14 = $122.72 $92.04
$8,572.00 - $8,713.99 $6,000.00 = $20,000.00 | $240.00 = $21840 & $17400 = $14760 | $12480 | $93.60
$8,714.00 - $8,856.99 $6,100.00 = $20,00000 = $24400 = $222.04 = $17690 = $15006 = $12688 = $95.16
$8,857.00 - $8,999.99 $6,200.00 | $20,000.00 | $24800 = $22568 | $179.80 | $15252 | $12896 & $96.72
$9,000.00 - $9,142.99 $6300.00 = $20,00000 = $252.00 = $229.32 = $18270 = $154.98 = $131.04  $98.28
$9,143.00 - $9,285.99 $6,400.00 | $20,00000 | $256.00 & $232.96 @ $18560 | $157.44 | $133.12 | $99.84
$9,286.00 - $9,428.99 $6,500.00 | $20,00000 = $260.00 = $236.60 @ $18850 = $159.90 = $13520 = $101.40
$9,429.00 - $9,570.99 $6,600.00 = $20,00000 | $26400 | $24024 | $191.40 & $162.36 | $137.28 | $102.96
$9,571.00 - $9,713.99 $6,700.00 = $20,00000 = $268.00 = $243.88 = $19430 = $164.82 = $13936 = $104.52
$9,714.00 - $9,856.99 $6,800.00 | $20,00000 | $272.00 | $24752 | $19720 @ $167.28 | $14144 | $106.08
$9,857.00 - $9,999.99 $6,900.00 | $20,00000 = $276.00 = $251.16 = $200.10 = $169.74 = $14352 | $107.64
$10,000.00 - $10,142.99 $7,000.00 | $20,000.00 = $280.00 & $254.80 | $203.00 = $17220 | $14560 | $109.20
$10,143.00 - $10,285.99 $7,10000 = $20,00000 = $28400 = $258.44 = $20590 = $17466 = $147.68  $110.76
$10,286.00 - $10,428.99 $7,20000 = $20,00000 | $288.00 | $262.08 & $20880 @ $177.12 | $14976 | $112.32
$10,429.00 - $10,570.99 $7,300.00 = $20,00000 = $292.00 = $265.72 = $211.70 = $17958 = $151.84 = $113.88
$10,571.00- $10,713.99 $7,400.00 | $20,00000 @ $296.00 & $26936 & $21460 | $182.04 | $153.92 | $115.44
$10,714.00 - $10,856.99 $7,500.00 = $20,00000 = $300.00 = $273.00 = $21750 = $18450 = $156.00 = $117.00

*Higher benefit amounts available up to a maximum Monthly Disability Benefit of $10,000.



Plan Benefit Highlights

Maximum Benefit Period

Benefits are payable up to the period of time shown in the chart
below, based on your age as of the Disability date for when a
covered Injury or Sickness begins.

Age Maximum Benefit Period
Less than To Social Security Normal Retirement Age
age 60 (SSNRA)*
60 60 months, or to SSNRA*, whichever is greater
61 48 months, or to SSNRA*, whichever is greater
62 42 months, or to SSNRA*, whichever is greater
63 36 months, or to SSNRA*, whichever is greater
64 30 months, or to SSNRA*, whichever is greater
65 24 months, or to SSNRA*, whichever is greater
66 21 months, or to SSNRA*, whichever is greater
67 18 months, or to SSNRA*, whichever is greater
68 15 months, or to SSNRA*, whichever is greater
Age 69 or older 12 months, or to SSNRA*, whichever is greater

*Age at which you are entitled to unreduced Social Security benefits
based on current Social Security Amendments.

Social Security Filing Assistance
If you are a candidate for social security Disability benefits, we can
assist you with the application and appeal process.

When Coverage Begins

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

Physician Expense Benefit

Injury - $150.00 per Injury
Sickness - $50.00

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

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

To be eligible for more than one payment for the same or related
condition due to Sickness, you must have returned to work for at
least 14 consecutive scheduled workdays. You are not required to
miss one full day of work in order to receive the Injury Benefit.

Accidental Death Benefit

A lump sum of $20,000 will be paid to your designated beneficiary if
you die as the direct result of an Injury within 90 days after
the Injury.

Hospital Confinement Benefit

A Hospital Confinement Benefit will be paid each day you are
confined as a patient in a Hospital due to an Injury or Sickness,
for up to 60 days. The amount payable is 1 times the Disability
Benefit which will be pro-rated on a daily basis. This benefit will
not be reduced by Deductible Sources of Income. The Hospital
confinement must be at least 18 continuous hours in duration.
This benefit will begin after you've met your elimination period.

Waiver of Premium

No premium payments are required while you are receiving
payments under the plan after Disability payments have been
received for 180 consecutive days. We will require proof annually
that you remain Disabled during that time.

Donor Benefit

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




Plan Benefit Highlights

Offsets With Other Sources of Income
Deductible Sources of Income include:

+ Other group Disability income.

« Governmental or other retirement system, whether due
to Disability, normal retirement or voluntary election of
retirement benefits.

« United States Social Security Act or similar plan or act,
including any amounts due your dependent(s) on account of
your Disability.

- State Disability.
+ Unemployment compensation.

- Sick leave or other salary or wage continuance plans provided
by the employer which extend beyond 180 calendar days from
the date of Disability.

We reserve the right to estimate these Deductible Sources of
Income that you may receive as defined in your certificate.

Minimum Disability Benefit

The Minimum Disability Benefit is 10% of the Monthly Disability
Benefit or $100.00, whichever is greater.

If You Are Disabled Due to a Covered Disability and
Not Working

For the first 6 months you are disabled due to a covered disability
and not working, we will pay the disability benefit described in

the benefit schedule. After 6 months, your disability payment will
be the disability benefit described in the benefit schedule less any

deductible sources of income you receive or are entitled to receive.

No Disability payment will be provided for any period in which you
are not under the regular and appropriate care of a physician.

Return To Work Incentives: Disabled and Working

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

- Family Care Benefit
If you are Disabled and working and have one or more
eligible family members, you may be eligible for a Family
Care Benefit. This benefit is for expenses incurred up to 25%
of your Monthly Disability Benefit. Your Disability earnings,
gross Disability Benefit, and Family Care Benefit cannot exceed
100% of your monthly compensation. Payment of this benefit
ends when you cease to be eligible for benefits under the
Disabled and working provision of the policy.

+ Worksite Accommodation
As a part of our claims evaluation process, if worksite
modifications may assist your return to work, we will evaluate
your claim for appropriate action.

Mental lliness Limited Benefit

If you are Disabled due to a mental illness, benefits will be
provided for up to 2 years, not to exceed the maximum
Disability period.

Alcoholism and Drug Addiction Limited Benefit

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

Special Conditions Limited Benefit

If you are Disabled due to Special Conditions and under the
regular and appropriate care of a physician, benefits will be
provided for up to 2 years. Special Conditions means: chronic
fatigue syndrome; fibromyalgia; any disease, disorder, accident or
Injury of the neck or back not resulting in hemiplegia, paraplegia,
or quadriplegia; environmental allergic illness including, but

not limited to sick building syndrome and multiple chemical
sensitivity; and Self-Reported Symptoms. Self-Reported
Symptoms are symptoms that the insured tells their physician that
are not verifiable using tests, procedures or clinical examinations.
Examples include: headaches, pain, fatigue, stiffness, soreness,
ringing in ears, dizziness, numbness, or loss of energy.

Pre-Existing Condition Limitation

A limited benefit up to 1 month’s Disability Benefit will be payable
for Disability due to a Pre-Existing Condition. This provision will
not apply if you have: gone treatment-free; incurred no expense;
taken no medication; and received no diagnosis or advice from a
physician, for 12 consecutive months for such condition(s).

This limitation will not apply to a Disability resulting from a Pre-
Existing Condition that begins after you have been continuously
covered under the policy for 12 months.

Any increase in benefits will be subject to this Pre-Existing
Condition limitation. A new Pre-Existing Condition period must
be met with respect to any increase applied for and approved
by us.

Pre-Existing Condition means a disease, Injury, Sickness, physical
condition or mental illness for which you: had treatment; incurred
expense; took medication; received care or services including
diagnostic testing or related measures; or received a diagnosis or
advice from a physician, during the 3 month period immediately
before your effective date of coverage. The term Pre-Existing
Condition will also include conditions which are related to such
disease, Injury, Sickness, physical condition, or mental illness.



Benefit Riders and Limitations

Hospital Indemnity Limited Benefit Rider

This rider is designed to pay a daily benefit amount for a Hospital
Confinement, up to a maximum of 90 days, if you are confined to
a Hospital.

Benefits are not payable for Injury or Sickness incurred in the
first 12 months of coverage due to a Pre-Existing Condition
as defined in the base policy. Patient must be confined to a
Hospital for a minimum of 18 hours and charged room

and board.

Daily Benefit Monthly Premium

$100.00 $6.00
$150.00 $9.00

Spousal Accident Only Disability
Benefit Rider

This rider is designed to provide a monthly benefit if your Spouse
suffers a Disability due to a non-occupational accident.

Pays a monthly benefit amount to you for your Spouse who is
Disabled as a result of a non-occupational accident. Benefits
begin on the 31st consecutive day after the Injury and will
continue for up to two years.

Mon/_'{:ql)ésspeﬁt Annual Salary Monthly Premium

$500.00 up to $10,000.00 $4.00

$1,000.00 $10,001.00 - $8.00
$20,000.00

$1,500.00 $20,001.00 - $12.00
$30,000.00

$2,000.00 $30,001.00 $16.00

and over

COBRA Funding Rider

This rider is designed to help cover the cost of COBRA premiums if you
elect COBRA coverage while you are receiving Disability Benefits.

In order to receive benefits under this rider, you must: be
receiving benefits under your Disability base plan; elect medical
COBRA coverage; and be paying medical COBRA premiums. This
benefit will pay up to the end of the Disability benefit period

or to the end of your medical COBRA benefit period, whichever
occurs first.

Monthly Benefit Amount Monthly Premium

$300.00 $4.50
$400.00 $6.00
$500.00 $7.50
$600.00 $9.00

Survivor Benefit Rider

This rider is designed to provide a benefit to your beneficiary or estate, if
you die while receiving Disability Benefits.

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

Monthly Benefit Amount Monthly Premium

$2,000.00 $6.80

Critical lliness Benefit Rider

This rider is designed to provide a lump sum benefit based on diagnosis
of a certain Critical lliness.

Benefits are payable at a one-time lump sum benefit amount
based on diagnosis of the following conditions heart attack,
stroke, kidney failure, paralysis, or major organ failure. In the
case of heart attack, a physician must make the diagnosis and
treatment must occur within 72 hours of the onset

of symptomes.
$10,000.00 $9.80
$15,000.00 $13.18
$20,000.00 $16.56
$25,000.00 $19.94



Benefit Rider Limitations and Exclusions

Hospital Indemnity Limited Benefit Rider

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

or drug or alcohol abuse. Benefits are reduced by 50% at age 70.
Successive Hospital stays will be considered as one confinement

if they are separated by less than 90 days of confinement to a
Hospital.

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

Critical lliness Benefit Rider

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

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

No Critical lliness Benefit will be payable for a Critical lliness which
is caused by or resulting from a Pre-Existing Condition when the
Critical lliness date of diagnosis occurs before you have been
continuously covered under this rider for 12 consecutive months.
Following 12 consecutive months this exclusion does not apply.

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

COBRA Funding Benefit Rider

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

Spousal Accident Only Disability Benefit Rider

This rider does not provide benefits for your Spouse for any
Disability, fatal or non-fatal, which results from any of the
following: intentionally self-inflicted Injury while sane or
insane; an act of war, declared or undeclared; Injury sustained
or contracted while in the service of the armed forces of any
country; committing a felony; penal incarceration. American

Fidelity will not pay benefits during any period for which your
Spouse is incarcerated in a penal or correctional institution or
for any Injury that occurs while your Spouse is incarcerated in
a penal or correctional institution; Injury arising out of and in
the course of any occupation for wage or profit or for which
your Spouse is entitled to Workers’ Compensation. The term
“entitled to Workers’ Compensation” shall also include Workers'
Compensation claim settlements which occur via compromise
and release. Further, no benefits will be paid under this policy
for any period during which your Spouse is entitled to Workers’
Compensation benefits; participation in any sport for wage or
profit; participation in any contest of speed in a power driven
vehicle for wage or profit.

Spouse means the person you are lawfully married to who is
less than age 70. Your spouse must be engaged in Full Time
Employment for benefits to be payable. Full Time Employment
means your spouse is employed an average of 25 or more
hours per week for pay or benefits. Full Time Employment
does not include any hours your spouse is working while self-
employed. No benefits are payable for your Spouse under this
rider for a Disability from an Injury that occurred outside of the
United States or its territories. No benefit will be provided for
any period in which your Spouse is not under the regular and
appropriate care of a physician. No benefits will be paid for
any Injury to your Spouse which is caused by or resulting from
Spousal abuse.

Survivor Benefit Rider

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

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

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



Disability Income Insurance

Policy Exclusions The term “entitled to Workers’ Compensation” shall also include
Workers" Compensation claim settlements that occur via
compromise and release. Further, no benefits will be paid under
- Intentionally self-inflicted Injury while sane or insane. this policy for any period during which you are entitled to
Workers' Compensation benefits.

The policy does not cover any loss, fatal or non-fatal, resulting from:

- An act of war, declared or undeclared.

- Injury sustained or Sickness contracted while in the service Your coverage may be extended for up to 1 year during a leave
of the armed forces of any country. of absence approved in writing by your employer. Coverage
will continue as long as the group policy remains in force, the

0 Cenmifing e ey premiums are paid and you remain eligible for the coverage

- Penal incarceration. We will not pay benefits for Disability under the policy. Your coverage will end when you no
or any other loss during any period for which you are longer qualify as an insured, you retire, you are not on active
incarcerated in a penal or correctional institution for a employment, or your employment terminates. Your coverage
period of 30 consecutive days or longer. can be terminated on any premium due date with 31 days

advance notice. If premium rates are increased, we will provide

- Injury or Sickness arising out of and in the course of any a 60 day advance notice

occupation for wage or profit or for which you are entitled
to Workers’ Compensation.

l — Your benefits, all in one place.

“l Manage your American Fidelity benefits and

Y reimbursement accounts through your online
- account or the AFmobile® app.

Policy provisions and benefits may vary if you reside in a state other
than your employer’s state of domicile.

Pre-Existing Conditions may apply.

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

Underwritten and administered by:

American Fidelity Assurance Company
800-662-1113 - americanfidelity.com

G120-TX-100-270 MCH#9972 014403-1, 014405-2, 014406-3, 014407-4, 014408-5,
SB-33115(FF)-0722 014410-6,014709-R1,014710-R1, 014708-R1, 014002-R1, 014707-R1



CANCER INSURANCE

Guardian |www.guardiananytime.com| 1.800.627.4200

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

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

It is likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis.
Supplementing your major medical with cancer insurance may help you pay for related expenses, such as
copays and deductibles, specialists, experimental treatment, specialty hospitals, travel expenses, in-home care
and more.

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


http://www.guardiananytime.com/

CRITICAL ILLNESS INSURANCE

American Fidelity | http://americanfidelity.com | 1.800.654.8489

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

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

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


http://americanfidelity.com/

Critical lllness Insurance

Surviving a critical iliness may come at a high price.

If you experience a critical iliness—like a heart attack or stroke—you shouldn't
have to worry about the financial impact. But co-pays, transportation expenses,
out-of-pocket medical costs, and lost income can add up quickly.

Limited Benefit Critical lliness Insurance can help provide financial protection so
you can focus on recovery.

the United States will have a heart attack.’

gé— Approximately every 40 seconds, someone in

How It Works

If you're diagnosed with a covered critical illness, this plan is designed to pay a lump
sum benefit amount to help cover expenses. In addition, certain specified critical
ilinesses that reoccur will allow for an additional benefit.

L| m |t€d Features:
C - Benefits paid directly to you, to be used however you see fit
Benefit P yioy Y
=y - No required medical exams as part of the application process
Crlt ICa I I I I ness - Guaranteed issue benefit amounts may be available for first-time eligible

Insurance employees and spouse

- Coverage extended to dependent children at no additional cost
- Compatible with a Health Savings Account
- Option to add an infectious disease rider in select states

Coverage is available for you, and your children, and your lawful spouse at
determined benefit amounts.

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

« Stress Test + Blood Glucose Testing
-« Echocardiogram -« Neuroimaging Studies

« Electrocardiogram (EKG)

SCREENING BENEFIT

(per calendar year per covered person)

AMERICAN ““

F I DELITY . THIS IS NOT A WORKERS' COMPENSATION INSURANCE POLICY. THE EMPLOYER

a different opinion DOES NOT OBTAIN WORKERS' COMPENSATION INSURANCE COVERAGE BY
PURCHASING THIS POLICY, AND IF THE EMPLOYER HAS NOT ELECTED TO OBTAIN
WORKERS' COMPENSATION INSURANCE COVERAGE, THE EMPLOYER DOES NOT
OBTAIN THOSE BENEFITS THAT WOULD OTHERWISE ACCRUE UNDER THE WORKERS'
COMPENSATION LAWS IN THIS STATE. THE EMPLOYER MUST COMPLY WITH THE
WORKERS' COMPENSATION LAWS IN THIS STATE AS THEY PERTAIN TO EMPLOYERS
THAT ELECT NOT TO MAINTAIN WORKERS' COMPENSATION INSURANCE COVERAGE
AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

'American Heart Association: 2022 Heart Disease and Stroke Statistics Update Fact Sheet
At-a-Glance; January 24, 2022, p2.




Plan Benefit Highlights

Schedule of Benefits

Depending on the plan selected by your employer, the following benefit amounts may be available. The employee benefit amounts
can range from $10,000, $20,000 or $30,000. Eligible children will be automatically covered at 25% of the employee's benefit amount
at no additional cost. If elected, spousal benefit amounts will be 50% of the employee benefit amount.

CRITICAL ILLNESS BENEFITS

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

Benefit Percentage Recurrent Diagnosis Benefit

100% 50%

Heart Attack Benefit
Pays full lump sum benefit amount.

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

Stroke Benefit (Permanent damage due to a Stroke)

0, 0,

Pays full lump sum benefit amount. 100% 0%
Paralysis Benefit (Permanent due to a covered accident)

: 100% =
Pays full lump sum benefit amount.
Major Organ Failure Bengflt 100% 50%
Pays full lump sum benefit amount.
End Stage Renal Failure Benefit 100% )

Pays full lump sum benefit amount.

EMPLOYEE MONTHLY PREMIUMS®

$10,000 $20,000 $30,000

AGE Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

18-29 $3.58 $5.68 $5.82 $10.00 $8.04 $14.32

$5.64 $8.92 $9.92 $16.48 $14.20 $24.04
$10.24 $16.18 $19.14 $31.02 $28.02 $45.84
$16.86 $26.70 $32.38 $52.04 $47.90 $77.38
$27.60 $43.72 $53.84 $86.10 $80.08 $128.46

SPOUSE MONTHLY PREMIUMS®

$10,000 $15,000

AGE Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

18-29 $2.16 $3.76 $2.98 $6.18 $3.78 $8.58

$3.38 $5.92 $5.42 $10.50 $7.46 $15.06
$6.16 $10.76 $10.96 $20.18 $15.76 $29.60
$10.18 $17.76 $19.00 $34.18 $27.82 $50.60
$16.66 $29.08 $31.96 $56.82 $47.26 $84.56

*The premium and benefits vary depending upon the amount selected at the time of application.



Plan Benefit Highlights

Effective Date

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

Health Screening Benefit

Pays $50 when a covered employee or covered spouse
receives a covered Health Screening Test. This benefit covers
several qualified tests, including, but not limited to: blood
test for triglycerides, doppler ultrasound, echocardiogram,
electrocardiogram (EKG), fasting blood glucose test, serum
cholesterol test to determine HDL and LDL levels, exercise
or pharmacologic stress test, and neuroimaging studies.
This policy pays for one test per covered employee and one
test per covered spouse per calendar year, regardless of
the number of tests received during the calendar year. This
benefit is available without a diagnosis of a critical illness.
This benefit does not reduce the critical illness lump sum
benefit amount.

Critical lliness Benefit

Pays once per covered person for each critical illness. Each
critical illness must be separated by at least 90 days following
the first critical illness occurrence date.

Heart Attack Benefit

Pays following a Heart Attack due to coronary artery disease.
Any previous amounts paid for a coronary artery bypass
surgery will be deducted from the amount payable under this
benefit.

Heart Attack means an acute myocardial infarction due to
coronary artery disease resulting in the death of a portion of
the heart muscle. Diagnosis must be supported by the onset
of new symptoms and any of the following: EKG changes,
the elevation of biochemical markers, or imaging studies
consistent with acute myocardial infarction. In the event

of death, an autopsy, medical examiner’s confirmation, or
death certificate identifying Heart Attack will be acceptable.
Heart Attack does not include congestive heart failure,
atherosclerotic heart disease, angina, cardiac arrest, or any
other disease or injury involving the cardiovascular system.

Coronary Artery Bypass Surgery Benefit

Pays following open heart surgery performed by a physician

to correct coronary artery disease with bypass grafts. Coronary
artery bypass surgery does not include balloon angioplasty, laser
angioplasty, stenting, valve replacement surgery, or procedures
other than coronary artery bypass surgery.

Stroke Benefit (Permanent Damage Due To A Stroke)

Pays following permanent neurological damage to the brain due
to a stroke that results from an acute or sub-acute interruption
of blood flow to brain tissue as defined in the policy. Permanent
damage due to a stroke does not include transient ischemic
attacks (TIA).

Paralysis Benefit (Permanent Due To A Covered Accident)
Injuries to the spinal cord due to a covered accident, which
result in the loss of use of two or more limbs. Paralysis must be
diagnosed as permanent, total, and irreversible.

Major Organ Failure Benefit

Pays following the date the covered person is placed on the
United Network for Organ Sharing (UNOS) list for a transplant
of the heart, liver, lung, or entire pancreas.

End Stage Renal Failure Benefit

Pays following the occurrence date of end stage renal failure
resulting in irreversible failure of both kidneys to function and
which requires regular dialysis or renal transplantation to sustain
life.

Recurrent Diagnosis Benefit

Upon a second occurrence of certain specified critical illnesses,
this benefit pays 50% of the amount previously paid under

the policy. Covered critical illness events include Heart Attack,
permanent damage due to a stroke, and major organ failure. The
second occurrence date must be separated by at least 180 days
following the first occurrence date of that same critical illness.
Once a Recurrent Diagnosis Benefit has been paid for a critical
illness, no further benefits for that same critical illness will be
payable.



Critical lllness Insurance

Limitations and Exclusions

Pre-Existing Condition Limitation

No Critical lliness Benefit will be payable for a critical illness
caused by or resulting from a Pre-Existing Condition when the
critical illness occurrence date occurs before a covered person
has been continuously covered under the policy for

12 consecutive months.

Pre-Existing Condition means a disease, accident, sickness,
physical condition or mental illness for which a covered
person has experienced any of the following: (a) treatment;
(b) incurred expense; (c) took medication; (d) received care or
services including diagnostic testing or related measures; or
(e) received a diagnosis or advice from a physician, during the
12-month period immediately before the covered person’s
effective date of coverage. The term Pre-Existing Condition
will also include conditions which are related to such disease,
accident, sickness, physical condition or mental illness.

Exclusions

We will not pay benefits for any critical illness resulting from
or caused, directly or indirectly, by: (a) an intentionally self-
inflicted accident or sickness; (b) suicide or attempted suicide
while sane or insane; (c) participating in riots, insurrection,
rebellion, civil commotion, civil disobedience, or unlawful
assembly. This does not include a loss while acting lawfully
within the scope of authority; (d) being intoxicated or under
the influence of any narcotic unless administered by a
physician or taken according to the physician’s instructions.
Intoxication is determined and defined by the laws and
jurisdiction of the geographical area where the event

that caused the critical illness occurred; (€) committing or
attempting to commit a felony; (f) being incarcerated in any
type of penal institution; (g) alcoholism or drug addiction; (h) a
diagnosis received outside the United States, or its territories,
that cannot be confirmed by a physician licensed and
practicing in the United States.

Portability

Upon becoming no longer eligible for coverage, you will have
30 days to request continuation of coverage. Providing you pay
premiums when due, you may be provided coverage under
your certificate upon leaving employment until the earliest

of these dates: (a) your 75th birthday; (b) 10 years from the
portability effective date; (c) the date the policy is terminated;
or (d) the date you fail to pay the required premium. You

must have been continuously covered for 12 consecutive
months before the date your coverage under the policy ends.
Portability is not applicable to dependents.

Leave of Absense
Your coverage may be continued for up to one year during a
leave of absence approved in writing by your employer.

Termination of Coverage

Coverage will continue as long as the group policy remains

in force, the premiums are paid, and you remain eligible for
coverage under the policy. Your coverage will end when you

no longer qualify as an insured, you retire, you are not on active
employment, or your employment terminates. Coverage for any
dependent children will end when your coverage terminates

or they no longer meet the definition of a dependent child.
Coverage for your covered spouse will end on the earliest of: the
date your coverage terminates, the end of the premium term in
which they no longer meet the definition of a covered spouse,
or the date you or your spouse turn 75. Your coverage can be
terminated on any premium due date with 31 days advance
notice. If premium rates are increased, we will provide a 60 day
advance notice.

Policy provisions and benefits may vary if you reside in a state other than your employer's state of domicile. This product contains limitations, exclusions, and
waiting periods. This product is inappropriate for people who are eligible for Medicaid coverage. This brochure highlights important features of the policy.

Please refer to your certificate for complete details.

Marketed by:

—First
—- mm Financial

Group
=M of Amerlca

First in Service and Expertise

AF-1932(FF)(TX)(GCI WITHOUT CANCER)-0223

AF Il

Underwritten and administered by:

American Fidelity Assurance Company
americanfidelity.com

CG925 Series



ACCIDENT INSURANCE

Aflac | http://www.aflacgroupinsurance.com | 1.800.433-3036

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

e Concussions e Emergency room visits

e |acerations e Ambulance, ground or air
e Broken teeth e Intensive care unit


http://www.aflacgroupinsurance.com/

Group Accident Insurance

Accident protection made for you.

THIS IS NOT A WORKERS COMPENSATION
INSURANCE POLICY. THE EMPLOYER DOES
NOT OBTAIN WORKERS' COMPENSATION IN-
SURANCE COVERAGE BY PURCHASING THIS
POLICY, AND IF THE EMPLOYER HAS NOT
ELECTED TO OBTAIN WORKERS' COMPENSA-
TION INSURANCE COVERAGE, THE EMPLOY-
ER DOES NOT OBTAIN THOSE BENEFITS THAT
WOULD OTHERWISE ACCRUE UNDER THE
WORKERS COMPENSATION LAWS IN THIS 2
STATE. THE EMPLOYER MUST COMPLY WITH

THE WORKERS’ COMPENSATION LAWS IN

THIS STATE AS THEY PERTAIN TO EMPLOYERS 2
THAT ELECT NOT TO MAINTAIN WORKERS’
COMPENSATION INSURANCE COVERAGE AND

THE REQUIRED NOTIFICATIONS THAT MUST

BE FILED AND POSTED.

g)'»

Underwritten by:
Continental American Insurance Company (CAIC)

In California, coverage is underwritten by

Continental American Life Insurance Company.

AGC1802118 R7 EXP 8/23




AFLAC GROUP ACCIDENT INSURANCE roicy series cro000

Just because an accident can change your
health, doesn’t mean it should change your
lifestyle too.

Accidents can happen in an instant affecting you or a loved one. Aflac is designed to help families plan for the
health care bumps ahead and take some of the uncertainty and financial insecurity out of getting better.

Protection for the unexpected, that’s the benefit of the Aflac Group Accident Plan.

After an accident, you may have expenses you've never thought about. Can your finances handle them? It’s
reassuring to know that an accident insurance plan can be there for you in your time of need to help cover
expenses such as:

e Ambulance rides e Prescriptions
e Emergency room visits e Major Diagnostic Testing
e Surgery and anesthesia e Burns

Plan Features

e Benefits are paid directly to you, unless otherwise assigned.

e Coverage is guaranteed-issue (which means you may qualify for coverage without having to answer
health questions).

e Benefits are paid regardless of any other medical insurance.

What you need, when you need it.

Group accident insurance pays cash
benefits that you can use any way
you see fit.




GROUP ACCIDENT INSURANCE

HIGH

Low

INITIAL TREATMENT (once per accident, within 7 days after the accident, not payable for telemedicine services) Payable when an insured
receives initial treatment for a covered accidental injury. This benefit is payable for initial treatment received under the care of a doctor

when an insured visits the following:

Hospital emergency room with X-Ray / without X-Ray $200/$150
Urgent care facility with X-Ray / without X-Ray $200/$150

Doctor’s office or facility (other than a hospital emergency room or urgent care) with X-Ray / without X-Ray $100/$75

300
AMBULANCE (within 90 days after the accident) Payable when an insured receives transportation by a G%ound
professional ambulance service due to a covered accidental injury. $900 Air

MAJOR DIAGNOSTIC TESTING (once per accident, within 6 months after the accident) Payable when an

insured requires one of the following exams: Computerized Tomography (CT/CAT scan), Magnetic

Resonance Imaging (MRI), or Electroencephalography (EEG) due to a covered accidental injury. These $200
exams must be performed in a hospital, a doctor’s office, a medical diagnostic imaging center or an

ambulatory surgical center.

$100

Each 24

hour period
EMERGENCY ROOM OBSERVATION (within 7 days after the accident) Payable when an insured receives

treatment in a hospital emergency room, and is held in a hospital for observation without being $50
admitted as an inpatient because of a covered accidental injury. Less than
24 hours,
but at least
4 hours

PRESCRIPTIONS (2 times per accident, within 6 months after the accident) Payable for a prescription filled that

- due to a covered accidental injury - is ordered by a doctor, dispensed by a licensed pharmacist and

medically necessary for the care and treatment of the insured (in Alaska, Massachusetts and Montana
prescriptions do not have to be medically necessary). This benefit is not payable for therapeutic devices

or appliances; experimental drugs; drugs, medicines or insulin used by or administered to a person $5
while he is confined to a hospital, rest home, extended-care facility, convalescent home, nursing home

or similar institution; or immunization agents, biological sera, blood or blood plasma. This benefit is

not payable for pain management techniques for which a benefit is paid under the Pain Management

Benefit (if available).

BLOOD/PLASMA/PLATELETS (3 times per accident, within 6 months after the accident) Payable for each day

that an insured receives blood, plasma or platelets due to a covered accidental injury. $400

PAIN MANAGEMENT (once per accident, within 6 months after the accident) Payable when an insured, due

to a covered accidental injury, is prescribed and receives a nerve ablation and/or block, or an epidural

injection administered into the spine. This benefit is only payable for pain management techniques (as $100
shown above) that are administered in a hospital or doctor’s office. This benefit is not payable for an

epidural administered during a surgical procedure.

CONCUSSION (once per accident, within 6 months after the accident) Payable when an insured is diagnosed

by a doctor with a concussion due to a covered accident. $400
TRAUMATIC BRAIN INJURY (once per accident, within 6 months after the accident) Payable when an insured
is diagnosed by a neurologist with Traumatic Brain Injury (TBI) due to a covered accident. To qualify $2500

as TBI, the neurological deficit must require treatment by a neurologist and a prescribed course of
physical, speech and/or occupational therapy under the direction of a neurologist.

$100/$50
$100/$50
$50/$25

$200
Ground

$600 Air

$100

$50

Each 24
hour period

$25
Less than
24 hours,
but at least
4 hours

$5

$300

$50

$200

$1,250



COMA (once per accident) Payable when an insured is in a coma lasting 30 days or more as the result of a
covered accident. For the purposes of this benefit, Coma means a profound state of unconsciousness $10,000 $5,000
caused by a covered accident.

$50 $25
EMERGENCY DENTAL WORK (once per accident, within 6 months after the accident) Payable when an insured’s Extraction  Extraction
natural teeth are injured as a result of a covered accident. $200 $100
Repair with a Repair with a
crown crown

BURNS (once per accident, within 6 months after the accident) Payable when an insured is burned in a covered accident and is treated by a
doctor. We will pay according to the percentage of body surface burned. First degree burns are not covered.

Second Degree

Less than 10% $50 $25
At least 10% but less than 25% $100 $50
At least 25% but less than 35% $250 $125
35% or more $500 $250
Third Degree
Less than 10% $500 $250
At least 10% but less than 25% $2,500 $1,250
At least 25% but less than 35% $5,000 $2,500
35% or more $10,000 $5,000

EYE INJURIES Payable for eye injuries if, because of a covered accident, a doctor removes a foreign

body from the eye, with or without anesthesia. $300 $200
FRACTURES (once per accident, within 90 days after the accident) Payable when an insured fractures a bone
because of a covered accident and is treated by a doctor. If the fracture requires open reduction, 200% Up to Up to
of the benefit is payable for that bone. For multiple fractures (more than one fracture in one accident), $3,000 $1,500
we will pay a maximum of 200% of the benefit amount for the bone fractured that has the highest dollar based ona  based on a
amount. For a chip fracture (a piece of bone that is completely broken off near a joint), we will pay 25% schedule schedule
of the amount for the affected bone. This benefit is not payable for stress fractures.
DISLOCATIONS (once per accident, within 90 days after the accident) Payable when an insured dislocates
a joint because of a covered accident and is treated by a doctor. If the dislocation requires open
reduction, 200% of the benefit for that joint is payable. We will pay benefits only for the first dislocation
o . . . . - . . o Up to Up to
of a joint. We will not pay for recurring dislocations of the same joint. If the insured dislocated a joint
. . o . L L $3,000 $1,500
before the effective date of his certificate and then dislocates the same joint again, it will not be covered
: . . . o . . basedona basedona
by the plan. For multiple dislocations (more than one dislocated joint in one accident), we will pay a schedule schedule

maximum of 200% of the benefit amount for the joint dislocated that has the highest dollar amount.
For a partial dislocation (joint is not completely separated, including subluxation), we will pay 25% of the
amount for the affected joint.

LACERATIONS (once per accident, within 7 days after the accident) Payable when an insured receives a laceration in a covered accident
and the laceration is repaired by a doctor. For multiple lacerations, we will pay a maximum of 200% of the benefit for the largest
single laceration requiring stitches. Lacerations requiring stitches (including liquid skin adhesive):

Under 5 centimeters $50 $25
5-15 centimeters $200 $100
Over 15 centimeters $400 $200

Lacerations not requiring stitches $25 $12.50



OUTPATIENT SURGERY AND ANESTHESIA (per day / performed in hospital or ambulatory surgical center, within

one year after the accident) Payable for each day that, due to a covered accidental injury, an insured has

an outpatient surgical procedure performed by a doctor in a hospital or ambulatory surgical center. $400 $200
Surgical procedure does not include laceration repair. If an outpatient surgical procedure is covered

under another benefit in the plan, we will pay the higher benefit amount.

FACILITIES FEE FOR OUTPATIENT SURGERY (surgery performed in hospital or ambulatory surgical center,
within one year after the accident) Payable once per each eligible Outpatient Surgery and Anesthesia $100 $25
Benefit (in a hospital or ambulatory surgical center).

OUTPATIENT SURGERY AND ANESTHESIA (per day / performed in a doctor’s office, urgent care facility, or
emergency room; maximum of two procedures per accident, within one year of the accident)

Payable for each day that, due to a covered accidental injury, an insured has an outpatient surgical $50 $25
procedure performed by a doctor in a doctor’s office, urgent care facility or emergency room. Surgical

procedure does not include laceration repair. If an outpatient surgical procedure is covered under

another benefit in this plan, we will pay the higher benefit amount.

INPATIENT SURGERY AND ANESTHESIA (per day / within one year after the accident) Payable for each day

that, due to a covered accidental injury, an insured has an inpatient surgical procedure performed by a

doctor. The surgery must be performed while the insured is confined to a hospital as an inpatient. If an $750 $375
inpatient surgical procedure is covered under another benefit in the plan, we will pay the higher benefit

amount.

$400 $200
TRANSPORTATION (greater than 100 miles from the insured’s residence, 3 times per accident, within 6 months Plane Plane
after the accident) Payable for transportation if, because of a covered accident, an insured is injured
and requires doctor-recommended hospital treatment or diagnostic study that is not available in the $200 $100
insured’s resident city. Any ground  Any ground

transportation transportation

SUCCESSOR INSURED BENEFIT
If spouse coverage is in force at the time of the employee’s death, the surviving spouse may elect to continue coverage. Coverage
would continue according to the existing plan and would also include any dependent child coverage in force at the time.

Surgical Procedures may include, but are not limited to, surgical repair of: ruptured disc, tendons/ligaments, hernia, rotator cuff, torn
knee cartilage, skin grafts, joint replacement, internal injuries requiring open abdominal or thoracic surgery, exploratory surgery (with or
without repair), etc., unless otherwise noted due to an accidental injury.

AFTER CARE BENEFITS HIGH Low

APPLIANCES (within 6 months after the accident)
Payable if, as a result of an injury received in a covered accident, a doctor advises the insured to use a
listed medical appliance as an aid in personal locomotion.

Cane, Ankle Brace $40 $20
Walker, Crutches, Leg Brace, Cervical Collar, Walking Boot, Wheelchair, Knee Scooter, Body Jacket, $100 $50
Back Brace

ACCIDENT FOLLOW-UP TREATMENT (maximum of 6 per accident, within 6 months after the accident provided
initial treatment is within 7 days of the accident)
Payable for doctor-prescribed follow-up treatment for injuries received in a covered accident. $50 $25

Follow-up treatments do not include physical, occupational or speech therapy. Chiropractic or
acupuncture procedures are also not considered follow-up treatment.

POST-TRAUMATIC STRESS DISORDER (PTSD) (once per accident, within 6 months after the accident)

Payable if the insured is diagnosed with PTSD, a mental health condition triggered by a covered

accident. An insured must meet the diagnostic criteria for PTSD, stipulated in the Diagnostic and $200 $100
Statistical Manual of Mental Disorders IV (DSM IV-TR), and be under the active care of either a

psychiatrist or Ph.D.-level psychologist.



REHABILITATION UNIT (maximum of 31 days per confinement, no more than 62 days total per calendar year for
each insured)
Payable for each day that, due to a covered accidental injury, an insured receives treatment as an

inpatient at a rehabilitation facility. For this benefit to be payable, the insured must be transferred to the $1 go
rehabilitation facility for treatment following an inpatient hospital confinement. per aay
We will not pay the rehabilitation facility benefit for the same days that the hospital confinement benefit
is paid. We will pay the highest eligible benefit.
THERAPY (maximum of 10 per accident, beginning within 90 days after the accident provided initial treatment is within 7
days after the accident)
Payable if because of injuries received in a covered accident, an insured has doctor-prescribed therapy $25
treatment in one of the following categories: physical therapy provided by a licensed physical therapist,
occupational therapy provided by a licensed occupational therapist, or speech therapy provided by a
licensed speech therapist.
CHIROPRACTIC OR ALTERNATIVE THERAPY (maximum of 6 per accident, beginning within 90 days after the
accident provided initial treatment is within 7 days after the accident)

: N L , , . $25
Payable if because of injuries received in a covered accident, an insured receives acupuncture or
chiropractic treatment.
HOSPITALIZATION BENEFITS HIGH
HOSPITAL ADMISSION (once per accident, within 6 months after the accident)
Payable when an insured is admitted to a hospital and confined as an inpatient because of a covered $1,000
accidental injury. per

$50
per day

$15

$15

Low

$500
per

This benefit is not payable for confinement to an observation unit, for emergency room treatment or for ~ confinement confinement

outpatient treatment.

HOSPITAL CONFINEMENT (maximum of 365 days per accident, within 6 months after the accident)

Payable for each day that an insured is confined to a hospital as an inpatient because of a covered

accidental injury.

If we pay benefits for confinement and the insured is confined again within 6 months because of the $200
same accidental injury, we will treat this confinement as the same period of confinement. per day
This benefit is payable for only one hospital confinement at a time even if caused by more than one

covered accidental injury. This benefit is not payable for confinement to an observation unit or a

rehabilitation facility.

HOSPITAL INTENSIVE CARE (maximum of 30 days per accident, within 6 months after the accident)
Payable for each day an insured is confined in a hospital intensive care unit because of a covered
accidental injury.

We will pay benefits for only one confinement in a hospital intensive care unit at a time, even if it is caused

by more than one covered accidental injury. $200
, . . o , . . , per day
If we pay benefits for confinement in a hospital intensive care unit and an insured becomes confined to a
hospital intensive care unit again within 6 months because of the same accidental injury, we will treat this
confinement as the same period of confinement.
This benefit is payable in addition to the Hospital Confinement Benefit.
INTERMEDIATE INTENSIVE CARE STEP-DOWN UNIT (maximum of 30 days per accident, within 6 months
after the accident)
Payable for each day an insured is confined in an intermediate intensive care step-down unit because
of a covered accidental injury.
We will pay benefits for only one confinement in an intermediate intensive care step-down unit at a time, $100
even if it is caused by more than one covered accidental injury. per day

If we pay benefits for confinement in an intermediate intensive care step-down unit and an insured
becomes confined to an intermediate intensive care step-down unit again within 6 months because of
the same condition, we will treat this confinement as the same period of confinement.

This benefit is payable in addition to the Hospital Confinement Benefit.

$100
per day

$100
per day

$50
per day



FAMILY MEMBER LODGING (greater than 100 miles from the insured’s residence, maximum of 30 days per

accident, within 6 months after the accident)

Payable for each night’s lodging in a motel/hotel/rental property for an adult member of the insured’s

immediate family. For this benefit to be payable: $200 $100

e The insured must be confined to a hospital for treatment of a covered accidental injury; per day per day
e The hospital and motel/hotel must be more than 100 miles from the insured’s residence; and
¢ The treatment must be prescribed by the insured’s treating doctor.

LIFE CHANGING EVENTS BENEFITS

DISMEMBERMENT (once per accident, within 6 months after the accident)
Payable if an insured loses a hand or foot or experiences loss of sight as the result of a covered accident.

Dismemberment means:

e | oss of a hand -The hand is removed at or above the wrist joint;

e | oss of a foot -The foot is removed at or above the ankle;

e | oss of a finger/toe - The finger or toe is removed at or above the joint where it is attached to the hand or foot; or

e | oss of sight - At least 80% of the vision in one eye is lost (such loss of sight must be permanent and irrecoverable).

If the Dismemberment Benefit is paid and the insured later dies as a result of the same covered accident, we will pay the appropriate
death benefit (if available), less any amounts paid under this benefit.

SINGLE LOSS (the loss of one hand, one foot, or the sight of one eye) HIGH Low
Employee $12,500 $5,000
Spouse $5,000 $2,500
Child(ren) $2,500 $1,250

DOUBLE LOSS (the loss of both hands, both feet, the sight of both eyes, or a combination of any two)

Employee $25,000 $10,000
Spouse $10,000 $5,000
Child(ren) $5,000 $2,500

LOSS OF ONE OR MORE FINGERS OR TOES
Employee $1,250 $500
Spouse $500 $250
Child(ren) $250 $125

PARTIAL DISMEMBERMENT (INCLUDES AT LEAST ONE JOINT OF A FINGER OR A TOE)

Employee $125 $62.50
Spouse $125 $62.50
Child(ren) $125 $62.50

PARALYSIS (once per accident, diagnosed by a doctor within six months after the accident)

Payable if an insured has permanent loss of movement of two or more limbs for more than 90 days (in

Utah, 30 days) as the result of a covered accidental injury.

Paraplegia $5,000 $2,500

Quadriplegia $10,000 $5,000

PROSTHESIS (once per accident, up to 2 prosthetic devices and one replacement per device per insured)*
Payable when an insured receives a prosthetic device, prescribed by a doctor, as a result of a covered
accidental injury.

Prosthetic Device/Prosthesis means an artificial device designed to replace a missing part of the
body. This benefit is not payable for hearing aids, wigs, or dental aids (to include false teeth), repair or
replacement of prosthetic devices* and /or joint replacements.

$1,500 $500

*We will pay this benefit again once to cover the replacement of a prosthesis for which a benefit has
been paid, provided the replacement takes place within three years of the initial benefit payment.



RESIDENCE/VEHICLE MODIFICATION (once per accident, within one year after the accident)

Payable for a permanent structural modification to an insured’s primary residence or vehicle when

the insured suffers total and permanent or irrevocable loss of one of the following, due to a covered

accidental injury: $1,000
® The sight of one eye;

e The use of one hand/arm; or

e The use of one foot/leg.

AGCIDENTAL DEATH RIDER HIGH
$50,000
Employee
ACCIDENTAL DEATH BENEFIT (within 90 days after the accident®) $25,000
Payable if a covered accidental injury causes the insured to die. Spouse
$10,000
Child
ACCIDENTAL COMMON-CARRIER DEATH BENEFIT $100.000
Payable if the insured: Employee

e |s a fare-paying passenger on a commaon carrier;

e s injured in a covered accident; and $50,000

e Dies within 90 days* after the covered accident. Spouse

*In Oregon and Utah, within 180 days after the accident; in Pennsylvania, there is no limitation on the $%Ohcl)go
i

number of days.
ORGANIZED ATHLETIC ACTIVITY RIDER
ORGANIZED ATHLETIC ACTIVITY BENEFIT

We will pay an additional percentage of the benefit amount payable under the Aflac Group Accident plan for covered
accidental injuries sustained while participating in an organized athletic event.

$500

Low

$25,000
Employee

$12,500

Spouse

$5,000
Child

$50,000
Employee

$25,000
Spouse

$10,000
Child

BOTH PLANS

20%



State references refer to the state of your group and not your resident state.

Plan exclusions apply to all riders unless otherwise noted.

We will not pay benefits for accidental injury, disability or death contributed to,

caused by, or resulting from™:

e War — voluntarily participating in war, any act of war, or military conflicts,
declared or undeclared, or voluntarily participating or serving in the military,
armed forces or an auxiliary unit thereto, or contracting with any country or
international authority. (We will return the prorated premium for any period
not covered by the certificate when the insured is in such service.) War also
includes voluntary participation in an insurrection, riot, civil commotion or civil
state of belligerence. War does not include acts of terrorism.

— In California: voluntarily participating in war, any act of war, or military
conflicts, declared or undeclared, or voluntarily participating or serving in
the military, armed forces, or an auxiliary unit thereto or contracting with
any country or international authority. (We will return the prorated premium
for any period not covered by the certificate when the insured is in such
service.) War also includes voluntary participation in an insurrection or riot.

— Inldaho: participating in any war or act of war, declared or undeclared, or
participating or serving in the armed forces or units auxiliary thereto. War
also includes participation in a riot or an insurrection.

— Inllinois: the statement “war does not include acts of terrorism” is deleted.

— In Michigan: voluntarily participating in war or any act of war. War also
includes voluntary felonious participation in an insurrection, riot, civil
commotion or civil state of belligerence. War does not include acts of
terrorism.

— In North Carolina: War — voluntarily participating in war, any act of war,
or military conflicts, declared or undeclared, or voluntarily participating
or serving in the military, armed forces or an auxiliary unit thereto, or
contracting with any country or international authority. (We will return the
prorated premium for any period not covered by the certificate when the
insured is in such service.) War also includes civil participation in an active
riot. War does not include acts of terrorism.

e Suicide — committing or attempting to commit suicide, while sane or insane.
— In Montana: committing or attempting to commit suicide, while sane
— Inllinois, Michigan and Minnesota: this exclusion does not apply

e Sickness — having any disease or bodily/mental illness or degenerative process.
We also will not pay benefits for:

— Allergic reactions

— Any bacterial, viral, or microorganism infection or infestation or any
condition resulting from insect, arachnid or other arthropod bites or stings.
In lllinois: any bacterial infection, except an infection which results from an
accidental injury or an infection which results from accidental, involuntary
or unintentional ingestion of a contaminated substance; any viral or
microorganism infection or infestation; or any condition resulting from
insect, arachnid or other arthropod bites or stings. In North Carolina: any
viral or microorganism infestation or any condition resulting from insect,
arachnid or other arthropod bites or stings

— Anerror, mishap or malpractice during medical, diagnostic, or surgical
treatment or procedure for any sickness

— Any related medical/surgical treatment or diagnostic procedures for such
iliness

e Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally.

— Inldaho: intentionally self-inflicting injury.

— In Montana: injuring or attempting to injure oneself intentionally,
while sane

— In Michigan: this exclusion does not apply

e Racing - riding in or driving any motor-driven vehicle in a race, stunt show or
speed test in a professional or semi-professional capacity.

— InIdaho: this exclusion does not apply

e |llegal Occupation — voluntarily participating in, committing or attempting

to commit a felony or illegal act or activity, or voluntarily working at or being

engaged in, an illegal occupation or job.

— In California, Nebraska and Tennessee: voluntarily participating in,
committing, or attempting to commit a felony; or voluntarily working at, or
being engaged in, an illegal occupation or job.

— Inlllinois and Pennsylvania: committing or attempting to commit a felony or
being engaged in an illegal occupation

— In Michigan: voluntarily participating in, committing or attempting to commit
a felony, or being engaged in an illegal occupation

— Inldaho and South Dakota: this exclusion does not apply

e Sports — participating in any organized sport in a professional or semi-
professional capacity for pay or profit.

— In California and Idaho: participating in any organized sport in a professional
capacity for pay or profit

e Cosmetic Surgery — having cosmetic surgery or other elective procedures that

are not medically necessary or having dental treatment except as a result of a

covered accident.

— InAlaska, Massachusetts and Montana: having cosmetic surgery, other
elective procedures or dental treatment except as a result of a covered
accident.

— In California: having cosmetic surgery or other elective procedures
that are not medically necessary (“cosmetic surgery” does not include
reconstructive surgery when the service is related to or follows surgery
resulting from a covered accident); or having dental treatment except as a
result of a covered accident.

— InIdaho: having cosmetic surgery or other elective procedures that are
not medically necessary or having dental treatment except as a result of a
covered accident. Cosmetic surgery shall not include reconstructive surgery
because of a Congenital Anomaly of a covered dependent child.

e Felony (In [daho only) — participation in a felony

For 24-Hour Coverage, the following exclusions will not apply:

An injury arising from any employment.

An injury or sickness covered by worker’'s compensation.

In North Carolina: services or supplies for the treatment of an occupational
injury or sickness which are paid under the North Carolina workers’
compensation act only to the extent such services or supplies are the liability of
the employee, employer, or workers’ compensation insurance carrier according
to a final adjudication under the North Carolina Workers” Compensation Act or
an order of the North Carolina Industrial Commission approving a settlement
agreement under the North Carolina Workers” Compensation Act.
*“Contributed to” language doesn’t apply in lllinois

Accidental Injury means accidental bodily damage to an insured resulting
from an unforeseen and unexpected traumatic event. This must be the direct
result of an accident and not the result of disease or bodily infirmity. A Covered
Accidental Injury is an accidental injury that occurs while coverage is in

force. A Covered Accident is an accident that occurs on or after an insured’s
effective date while coverage is in force, and that is not specifically excluded by
the plan.

Ambulatory Surgical Center is defined as a licensed surgical center
consisting of an operating room,; facilities for the administration of general
anesthesia; and a post-surgery recovery room in which the patient is admitted
and discharged within a period of less than 24 hours.

Dependent Child or Dependent Children means your or your Spouse’s
natural children, step-children, grandchildren who are in your legal custody

and residing with you, foster children, children subject to legal guardianship,
adopted children, or children placed for adoption, who are younger than age 26
(and in Louisiana, unmarried). Newborn children may be automatically covered
from the moment of birth for 60 days. Newly adopted children (and foster
children in North Carolina and Florida) may also be automatically covered for 60



days. See certificate for details.

Doctor is a person who is duly qualified as a practitioner of the healing arts
acting within the scope of his license, and is licensed to practice medicine;
prescribe and administer drugs; or to perform surgery, or is a duly qualified
medical practitioner according to the laws and regulations in the state in which
treatment is made.

In Montana, for purposes of treatment, the insured has full freedom of

choice in the selection of any licensed physician, physician assistant, dentist,
osteopath, chiropractor, optometrist, podiatrist, psychologist, licensed social
worker, licensed professional counselor, acupuncturist, naturopathic physician,
physical therapist, speech-language pathologist, audiologist, licensed addiction
counselor, or advanced practice registered nurse.

A Doctor does not include the insured or an insured’s family member. In South
Dakota however, a doctor who is an employee’s family member may treat the
insured if that doctor is the only doctor in the area and acts within the scope
of his practice. For the purposes of this definition, family member includes

the employee’s spouse as well as the following members of the employee’s
immediate family son, daughter, mother, father, sister, and brother. This includes
step-family members and family-members-in-law.

The term Hospital specifically excludes any facility not meeting the definition of
hospital as defined in this plan, including but not limited to:

e Anursing home, o A rehabilitation facility,

e An extended-care facility, o Afacility for the treatment of

e A skilled nursing facility, alcoholism or drug addiction, or

e Arest home or home for the aged, e An assisted living facility.

Spouse is your legal wife, husband, or partner in a legally recognized union.
Refer to your certificate for details.

Telemedicine Service means a medical inquiry with a doctor via audio or
video communication that assists with a patient’s assessment, diagnosis, and
consultation.

Treatment is the consultation, care, or services provided by a doctor. This
includes receiving any diagnostic measures and taking prescribed drugs and
medicines. Treatment does not include telemedicine services.

Urgent Care is a walk-in clinic that delivers ambulatory, outpatient care in a
dedicated medical facility for illnesses or injuries that require immediate care
but that are not serious enough to require a visit to an emergency room.

Hospital Intensive Care Unit means a place that meets all of the following
criteria:
e |s a specifically designated area of used for patient confinement;

the hospital called a hospital intensive e Is permanently equipped with special

care unit; life-saving equipment for the care of
e Provides the highest level of medical the critically ill or injured;
care; e |s under close observation by a

e |s restricted to patients who are
critically ill or injured and who require  assigned exclusively to the hospital
intensive comprehensive observation intensive care unit 24 hours a day;
and care; and

e |s separate and apart from the e Has a doctor assigned to the hospital
surgical recovery room and from intensive care unit on a full-time
rooms, beds and wards customarily basis.

The term Hospital Intensive Care Unit specifically excludes any type of facility

not meeting the definition of hospital intensive care unit as defined in this plan,

including but not limited to private monitored rooms, surgical recovery rooms,
observation units and the following step-down units:

e Aprogressive care unit;

e A sub-acute intensive care unit; or

e An intermediate care unit.

Intermediate Intensive Care Step-Down Unit means any of the following:

e Aprogressive care unit;

e Asub-acute intensive care unit;

e An intermediate care unit; or

specially trained nursing staff

e A pre- or post-intensive care unit.
An intermediate intensive care step-down unit is not a hospital intensive care unit
as defined in this plan.

Psychiatrist is a doctor of medicine who specializes in the diagnosis and
treatment of mental disorders.

Psychologist is a clinical, mental health professional who works with patients.
A psychologist is not a doctor of medicine who typically provides medical
interventions and drug therapies, but provides analysis and counseling.
Rehabilitation Facility is a unit or facility providing coordinated multidisciplinary
physical restorative services. These services must be provided to inpatients
under a doctor’s direction. The doctor must be knowledgeable and experienced
in rehabilitative medicine. Beds must be set up in a unit or facility specifically
designated and staffed for this service. This is not a facility for the treatment of
alcoholism or drug addiction.

Common Carrier means:

e An airline carrier that is licensed by the United States Federal Aviation
Administration and operated by a licensed pilot on a regular schedule between
established airports;

e A railroad train that is licensed and operated for passenger service only; or

e A boat or ship that is licensed for passenger service and operated on a regular
schedule between established ports.

The Organized Athletic Activity Benefit is not payable for accidental injuries that are
caused by or occur as a result of an insured’s participating in any sport or sporting
activity for wage, compensation, or profit, including officiating, coaching, or racing
any type vehicle in an organized event (in Idaho, in a professional capacity).

This benefit is also not payable for accidental injuries that occur during or are due
to physical education classes (except in Idaho).

Organized Athletic Activity means an athletic competition or supervised
organized practice for an athletic competition. Organized Athletic Activities take
place on a regularly occurring and scheduled basis, often during a pre-determined
season. The competition must be governed by a set of written rules and officiated
by someone certified to act in that capacity. The competition must also be overseen
by a legal entity such as a public school system or sports conference. The legal
entity must have a set of bylaws and competition must take place on a regulation
playing surface. Participation must be on an amateur basis.

Your coverage may be continued with certain stipulations. See certificate for
details.

Your insurance may terminate when the plan is terminated; the 31st day after
the premium due date if the premium has not been paid; or the date you no
longer belong to an eligible class. If your coverage terminates, we will provide
benefits for valid claims that arose while your coverage was in force. See
certificate for details.

If this coverage will replace any existing individual policy, please be
aware that it may be in your best interest to maintain your individual
guaranteed renewable policy.

Notice to Consumer: The coverages provided by Continental American
Insurance Gompany (CAIC) represent supplemental benefits only. They
do not constitute comprehensive health insurance coverage and do
not satisfy the requirement of minimum essential coverage under the
Affordable Care Act. CAIC coverage is not intended to replace or be
issued in lieu of major medical coverage.



HOSPITAL INDEMNITY INSURANCE

Aflac | http://www.aflacgroupinsurance.com | 1.800.433.3036

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

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

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


http://www.aflacgroupinsurance.com/

AFLAC GROUP HOSPITAL INDEMNITY

Policy Series C80000

The plan that can help with
expenses and protect your savings.

Does your major medical insurance cover all of your bills?

Even a minor trip to the hospital can present you with unexpected expenses and medical bills. And even
with major medical insurance, your plan may only pay a portion of your entire stay.

That’s how the Aflac Group Hospital Indemnity plan can help.

It provides financial assistance to enhance your current coverage. So you may be able to avoid dipping
into savings or having to borrow to address out-of-pocket-expenses major medical insurance was never
intended to cover. Like transportation and meals for family members, help with child care,

or time away from work, for instance.

The Aflac Group Hospital Indemnity plan benefits include
the following:

¢ Hospital Confinement Benefit
¢ Hospital Admission Benefit
¢ Hospital Intensive Care Benefit and more

How it works

=1 ca

The Aflac Group Hospital Indemnity

The The insured The ; .
Aflac Group has a high physician TiQ?ellTazusE(? High plan pays
Hospital Indemnity fever and -admits the after two
High plan is goes to the insured into days
selected. emergency the hospital. :

room.

Amount payable was generated based on benefit amounts for: Hospital Admission ($2,000), and Hospital Confinement ($200 per day).

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



Benefits Overview

HIGH MID

HOSPITAL ADMISSION BENEFIT per confinement (once per covered sickness or accident per calendar year for

each insured)

Payable when an insured is admitted to a hospital and confined as an in-patient because of a covered

accidental injury or covered sickness. We will not pay benefits for confinement to an observation unit, or for $2,000 $1.000
emergency room treatment or outpatient treatment. We will not pay benefits for admission of a newborn ’ ’
child following his birth; however, we will pay for a newborn’s admission to a Hospital Intensive Care Unit if,

following birth, he is confined as an inpatient as a result of a covered accidental injury or covered sickness

(including congenital defects, birth abnormalities, and/or premature birth).

HOSPITAL CONFINEMENT per day (maximum of 31 days per confinement for each covered sickness or accident for

each insured)

Payable for each day that an insured is confined to a hospital as an in-patient as the result of a covered

accidental injury or covered sickness. If we pay benefits for confinement and the insured becomes $200 $150
confined again within six months because of the same or related condition, we will treat this confinement

as the same period of confinement. This benefit is payable for only one hospital confinement at a time

even if caused by more than one covered accidental injury, more than one covered sickness, or a covered

accidental injury and a covered sickness.

HOSPITAL INTENSIVE CARE BENEFIT per day (maximum of 10 days per confinement for each covered sickness or

accident for each insured)

Payable for each day when an insured is confined in a Hospital Intensive Care Unit because of a covered

accidental injury or covered sickness. We will pay benefits for only one confinement in a Hospital's
Intensive Care Unit at a time. Once benefits are paid, if an insured becomes confined to a Hospital's

$200 $150

Intensive Care Unit again within six months because of the same or related condition, we will treat this

confinement as the same period of confinement.

This benefit is payable in addition to the Hospital Confinement Benefit.

INTERMEDIATE INTENSIVE CARE STEP-DOWN UNIT per day (maximum of 10 days per confinement for each

covered sickness or accident for each insured)

Payable for each day when an insured is confined in an Intermediate Intensive Care Step-Down Unit
because of a covered accidental injury or covered sickness. We will pay benefits for only one confinement

in an Intermediate Intensive Care Step-Down Unit at a time.

$100 $75

Once benegfits are paid, if an insured becomes confined to a Hospital's Intermediate Intensive Care Step-
Down Unit again within six months because of the same or related condition, we will treat this confinement

as the same period of confinement.

This benefit is payable in addition to the Hospital Confinement Benefit.

SUCCESSOR INSURED BENEFIT

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

In order to receive benefits for accidental injuries due to a covered accident, an insured must be admitted within six months of the date of

the covered accident (in Washington, twelve months).

State references within this brochure refer to the state of your group and not your resident
state.

We will not pay for loss due to:

e War — voluntarily participating in war, any act of war, or military conflicts, declared or
undeclared, or voluntarily participating or serving in the military, armed forces, or an auxiliary
unit thereto, or contracting with any country or international authority. (We will return the
prorated premium for any period not covered by the certificate when the insured is in such
service.) War also includes voluntary participation in an insurrection, riot, civil commotion or civil
state of belligerence. War does not include acts of terrorism (except in lllinois).

- In Connecticut: a riot is not excluded.

— In Oklahoma: War, or any act of war, declared or undeclared, when serving in the military,
armed forces, or an auxiliary unit thereto. (We will return the prorated premium for any
period not covered by the certificate when the insured is in such service.) War does not
include acts of terrorism.

e Suicide — committing or attempting to commit suicide, while sane or insane.

—  In Missouri, Montana, and Vermont: committing or attempting to commit suicide, while
sane.

—  In Minnesota: this exclusion does not apply.
o Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally.



- In Missouri: injuring or attempting to injure oneself intentionally which is obviously not an
attempted suicide.

— InVermont: injuring or attempting to injure oneself intentionally, while sane.

e Racing - riding in or driving any motor-driven vehicle in a race, stunt show or speed test in a
professional or - semi-professional capacity.

e |llegal Occupation — voluntarily participating in, committing, or attempting to commit a felony or
illegal act or activity, or voluntarily working at, or being engaged in, an illegal occupation or job.
- In Connecticut: voluntarily participating in, committing, or attempting to commit a felony.
— Inlllinois: committing or attempting to commit a felony or being engaged in an illegal
occupation.

— In Nebraska and Tennessee: voluntarily participating in, committing, or attempting to
commit a felony or voluntarily working at, or being engaged in, an illegal occupation or job.

— InPennsylvania: committing or attempting to commit a felony, or being engaged in an
illegal occupation.

—  In South Dakota: voluntarily committing a felony.
e Sports — participating in any organized sport in a professional or semi-professional capacity.
e Custodial Care - this is non-medical care that helps individuals with the basic tasks of everyday
life, the preparation of special diets, and the self-administration of medication which does not
require the constant attention of medical personnel.
o Treatment for being overweight, gastric bypass or stapling, intestinal bypass, and any related
procedures, including any resulting complications.
e Services performed by a family member.
- In South Dakota: this exclusion does not apply.
e Services related to sex or gender change, sterilization, in vitro fertilization, vasectomy or
reversal of a vasectomy, or tubal ligation.
- InWashington D.C. and Washington: Services related to sterilization, in vitro fertilization,
vasectomy or reversal of a vasectomy, or tubal ligation.
o Elective Abortion — an abortion for any reason other than to preserve the life of the person upon
whom the abortion is performed.
— InTennessee, or if the pregnancy was the result of rape or incest, or if the fetus is
non-viable.
o Dental Services or Treatment.
e Cosmetic Surgery, except when due to:
—  Reconstructive surgery, when the service is related to or follows surgery resulting from
a Covered Accidental Injury or a Covered Sickness, or is related to or results from a
congenital disease or anomaly of a covered dependent child.
—  Congenital defects in newborns.

TERMS YOU NEED TO KNOW

A Covered Accident is an accident that occurs on or after an insured’s effective date while coverage
is in force, and that is not specifically excluded by the plan.

Dependent means your spouse or dependent children, as defined in the applicable rider, who have
been accepted for coverage. Spouse is your legal wife, hushand, or partner in a legally recognized
union. Refer to your certificate for details.

Dependent Children are your or your spouse’s natural children, step-children, grandchildren
who are in your legal custody and residing with you, foster children, children subject to legal
guardianship, legally adopted children (in Texas, adopted children), or children placed for adoption.
Newborn children are automatically covered from the moment of birth for 60 days. Newly adopted
children are automatically covered for 60 days also. See certificate for details. Dependent children

must be younger than age 26 (and in Louisiana, unmarried). See certificates for details.

Doctor is a person who is duly qualified as a practitioner of the healing arts acting within the scope
of his license, and: is licensed to practice medicine; prescribe and administer drugs; or to perform
surgery, or is a duly qualified medical practitioner according to the laws and regulations in the state
in which treatment is made.

In Montana: For purposes of treatment, the insured has full freedom of choice in the selection of
any licensed physician, physician assistant, dentist, osteopath, chiropractor, optometrist, podiatrist,
licensed social worker, psychologist, licensed professional counselor, acupuncturist, naturopathic
physician, physical therapist, or advanced practice registered nurse.

A Doctor does not include you or any of your Family Members. For the purposes of this definition,
Family Member includes your spouse as well as the following members of your immediate family:
son, daughter, mother, father, sister, or brother. In South Dakota, however, a doctor who is your
family member may treat you if that doctor is the only doctor in the area and acts within the scope
of his or her practice.

A Hospital is not a nursing home; an extended care facility; a skilled nursing facility; a rest home
or home for the aged; a rehabilitation facility; a facility for the treatment of alcoholism or drug
addiction (except in Vermont); an assisted living facility; or any facility not meeting the definition of
a Hospital as defined in the certificate.

A Hospital Intensive Care Unit is not any of the following step-down units: a progressive care unit;
a sub-acute intensive care unit; an intermediate care unit; a private monitored room; a surgical
recovery room; an observation unit; or any facility not meeting the definition of a Hospital Intensive
Care Unit as defined in the certificate

Sickness means an illness, infection, disease, or any other abnormal physical condition or
pregnancy that is not caused solely by, or the result of, any injury (In Maine, illness or disease of an
insured). A Covered Sickness is one that is not excluded by name, specific description, or any other
provision in this plan. For a benefit to be payable, loss arising from the covered sickness must
occur while the applicable insured’s coverage is in force (except in Montana).

Treatment is the consultation, care, or services provided by a doctor. This includes receiving any
diagnostic measures and taking prescribed drugs and medicines. Treatment does not include
telemedicine services (except in Kansas).

You May Continue Your Coverage
Your coverage may be continued with certain stipulations. See certificate for details.

Termination of Coverage

Your insurance may terminate when the plan is terminated; the 31st day after the premium due
date if the premium has not been paid; or the date you no longer belong to an eligible class. If your
coverage terminates, we will provide benefits for valid claims that arose while your coverage was
in force. See certificate for details.

NOTICES

If this coverage will replace any existing individual policy, please be aware that it may be in
your best interest to maintain your individual guaranteed-renewable policy.

Notice to Consumer: The coverages provided by Continental American Insurance
Company (CAIC) represent supplemental benefits only. They do not constitute
comprehensive health insurance coverage and do not satisfy the requirement of
minimum essential coverage under the Affordable Care Act. CAIC coverage is not
intended to replace or be issued in lieu of major medical coverage. It is designed to
supplement a major medical program.

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

Continental American Insurance Company (CAIC ), a proud member of the Aflac family of insurers, is a wholly-owned subsidiary of
Aflac Incorporated and underwrites group coverage. CAIC is not licensed to solicit business in New York, Guam, Puerto Rico, or the

Virgin Islands.

Continental American Insurance Company ® Columbia, South Carolina

The certificate to which this sales material pertains may be written only in English; the certificate prevails if interpretation of this
material varies. This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact
terms and conditions. You're welcome to request a full copy of the plan certificate through your employer or by reaching out to our
Customer Service Center. Benefits, terms, and conditions may vary by state.

This brochure is subject to the terms, conditions, and limitations of Policy Series C80000. In Texas, C80100TX.



GAP INSURANCE

American Fidelity | https://americanfidelity.com | 1.800.662.1113

You may think major medical insurance is enough to cover your needs, but the reality is that many plans may
only cover a portion of your overall expenses. It’s important to protect yourself in the event of a sudden
hospitalization.

A Hospital Gap Insurance plan pays benefits directly to you and is designed to help cover the gap between what
your traditional medical plan will cover and the out-of-pocket expenses you will pay. The plan may include
benefits you can use to help pay for inpatient hospital stays and surgeries, doctor’s office treatments and
diagnostic testing costs.

With Hospital Gap Insurance, you can have peace of mind knowing that unexpected medical expenses will less
of a financial burden for you and your family members.


https://americanfidelity.com/

.
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Hospital GAP PLAN Choice® Insurance

Inpatient Benefit « Outpatient Benefit « Benefits Paid Directly to You « Learn More »

This is a supplemental limited benefit medical expense insurance
policy. This product is inappropriate for people who are eligible for
Medicaid coverage. This brochure highlights important features of the
policy. Please refer to your certificate for complete details.

AMERICAN FIDELITY “ll

a different opinion
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How Would You Cover Your
Out-of-Pocket Costs??
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CONSIDERTHE FACTS

Hospital costs
average $2,447 per
person per day.'

American Fidelity’s
Hospital GAP
PLAN Choice® Insurance provides
coverage for you and your family to
help with your share of unforeseen
medical expenses.

" AHRQ Healthcare Cost and Utilization Project, National
Inpatient Sample as of November 10, 2017.

Rising health care costs can be a financial concern. When faced with a hospital expense, how would you manage to pay your share, including
the deductible and co-pays? Hospital GAP PLAN Choice® Insurance can help!

American Fidelity Assurance Company’s Hospital GAP PLAN Choice® Insurance is a supplemental, limited benefit medical expense policy that is
designed to help pay the deductible and co-insurance when you or a family member are confined in the hospital.

See How the Plan Works!

Let's assume your major medical plan deductible is $1,500 and your co-insurance is 80/20 with a total out-of-pocket maximum
of $2,500. Our hypothetical example is based on a $2,000 Inpatient Benefit and $800 for our Outpatient Benefit.

Example: Hospital Stay and Surgery,
totaling $10,000

Inpatient Without Hospital GAP PLAN
Benefit Payment Example* Choice® Insurance Coverage eI HIECI QAT
Deductible: $1,500 | $1,500 |
Coinsurance: $1,000

Total Out-of-Pocket: $2,500
Hospital GAP PLAN Choice® Insurance: $0

Your Out-of-Pocket Cost: $2,500 | $500 |

Example: One week of radiation,
totaling $10,000

outpatient Without Hospital GAP PLAN WITH Hospital GAP PLAN
Benefit Payment Example* Choice® Insurance Coverage Choice® Insurance Coverage
Deductible: $1,500 $1,500

Coinsurance: $1,000

Total Out-of-Pocket: $2,500 $2,500

Hospital GAP PLAN Choice® Insurance: $0

Your Out-of-Pocket Cost: $2,500 | $1,700 |

*These are hypothetical examples and are for illustrative purposes only.




INPATIENT HOSPITAL BENEFIT
What it Covers:

Inpatient hospital stays

Inpatient surgery

Physician expenses from inpatient stay
Lab expenses from inpatient stay

How it Pays:

The Inpatient Hospital Benefit pays the difference between the
actual hospital expenses you incur as an inpatient and the amount
your primary medical plan covers.

OUTPATIENT BENEFIT
What it Covers:

Treatment in a hospital emergency room
Outpatient surgery

Treatment in a hospital

Free standing outpatient surgery center
Outpatient diagnostic testing

Repeat visits for the same or related conditions will be subject to a
single maximum outpatient benefit. After 90 consecutive days without
a related condition, a new maximum outpatient benefit will apply.

How it Pays:

The Outpatient Benefit pays the difference between the actual
outpatient expenses incurred and the amount paid by your primary
medical plan.

PHYSICIAN OFFICE VISIT BENEFIT

What it Covers:

Quialified visits are for outpatient treatment due to sickness, or
outpatientemergency care for aninjury. The covered person must be
covered by a primary medical plan, when such charges are incurred
at a Hospital outpatient clinic, free-standing emergency care clinic,
or Physician’s office.

Your Maximum Reimbursement:

Benefit amounts available range from $1,000 to $7,500 per
confinement for qualified out-of-pocket expenses for injury or
sickness. Your reimbursement can not exceed the benefit amount
you initially select under this plan.

How Long of a Hospital Stay is Required?
A hospital stay of 18 consecutive hours or over is considered
an Inpatient Benefit. Anything under 18 hours is considered an
Outpatient Benefit (see below).

Your Maximum Reimbursement:
The plan covers qualified out-of-pocket expenses for injury
or sickness (depending upon the plan selected) up to a
maximum outpatient benefit of:

$400, $800 or $1,200 for outpatient surgery or treatment
performed in a Hospital or a Free-Standing Outpatient
Surgery Center;

$100, $200 or $300 for outpatient diagnostic testing
procedure performed in a hospital or a Free-Standing
Magnetic Resonance Imaging (MRI) Facility.; or

«$50, $100 or $150 for outpatient treatment in a Hospital
Emergency Room, without the covered person subsequently
being considered an inpatient.

How it Pays:

ThePhysicianOutpatientTreatmentBenefit providesreimbursements
for physician visits at $25.00 per visit, for up to five visits ($125.00) per
family per calendar year for out-of-pocket covered charges. See your
certificate for benefit amounts

ADDITIONAL PLAN INFORMATION

Effective Date of Coverage:

This plan will take effect on the application’s requested effective date,
or on an adjusted effective date as assigned by American Fidelity
upon application approval, whichever is later, if:

underwriting rules are met;

such person is on active employment;

such person is covered under a Major Medical Plan; and
premium has been paid.

Importa nt Plan Details:
Benefits are paid directly to you and you are responsible for
paying the providers.
The policy does not cover 100% of out-of pocket costs.
This is not Major Medical Coverage.
This coverage cannot be used with a Health Savings Account.
Actual expense means after any discounts or reductions take
place as negotiated between the primary medical carrier and
the service provider.

Coverage Available For:
Employee
Spouse, and/or
Children

Plan Eligibility:
To be eligible for this coverage, you must be an active permanent
full-time employee:

Working 18 hours or more per week.

Covered under another Major Medical Plan.

Under the age of 70 (This limit does not apply if you work for
an employer employing 20 or more employees on a typical
work day in the preceding calendar year).

Hospital:
The term “Hospital” shall not include an institution, or part thereof,
used by you as:

a place for rehabilitation;

a place for rest or for the aged;

a nursing or convalescent home;

a long-term nursing unit or geriatrics ward; or

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



Benefits excluded or not covered:
Only charges approved by the group major medical carrier or the comprehensive carrier maybe considered under this plan. If this plan is Employer
Paid, the pre-existing condition exclusion will not apply. For a list of all exclusions, please refer to your certificate.

Exclusions include:

« suicide or any attempt, thereat, while sane or insane);

« anyintentionally self-inflicted injury or sickness;

«  rest care or rehabilitative care and treatment;

« routine newborn care during the initial hospital confinement period, including routine nursery charges;

« voluntary abortion except, with respect to you or your covered dependent spouse, where such person's life would be endangered if the
fetus were carried to term or where medical complications have arisen from abortion;

«  pregnancy of a dependent child;

«  participation in a riot, civil commotion, civil disobedience, or unlawful assembly. This does not include a loss which occurs while actingina
lawful manner within the scope of authority;

« commission of a felony;

« participation in a contest of speed in power driven vehicles, parachuting, or hang gliding;

. airtravel, except:

o asafare-paying passenger on a commercial airline on a regularly scheduled route; or
0 asa passenger for transportation only and not as a pilot or crew member;

« intoxication (Whether or not a person is intoxicated is determined and defined by the laws and jurisdiction of the geographical area in
which the loss occurred.);

« alcoholism or drug use, unless such drugs were taken on the advice of a physician and taken as prescribed;

«  sexchanges;

« elective surgery, including complications of elective surgery;

+ experimental treatment, drugs, or surgery;

. pre- existing conditions, unless the covered person has satisfied the 12-month pre-existing condition exclusion period; “Pre-Existing
Condition” means a disease, Injury, Sickness, or physical condition for which the Covered Person: had treatment; incurred expense; took
medication; or received a diagnosis or advice from a Physician, during the 12 month period of time immediately before the Covered Person’s
Effective Date of coverage. The term “Pre-Existing Condition” will also include conditions which are related to such disease, Injury, Sickness
or physical condition. See rate insert for applicability.

« performance of military, naval, or air force service of any country;

« injury or sickness arising out of and in the course of any occupation for compensation, wage or profit (This does not apply to those sole
proprietors or partners not covered by Workers’Compensation.);

+ dental or routine vision services, unless:

o resulting from an Injury occurring while the covered person’s coverage is in force and if performed within 12 months of the date of
such Injury; or
0 dueto congenital disease or anomaly of a covered newborn child;

+  routine examinations, such as health exams, periodic check-ups, or routine physicals;

. airorground ambulance; or

«any expense for which benefits are not payable under the covered person’s other medical plan.

The Hospital GAP PLAN Choice® Insurance policy may exclude expenses that are covered under the underlying major medical plan. In those instances,
there may be out-of-pocket expenses that are not covered under Hospital GAP PLAN Choice® Insurance. Coverage will continue as long as the group
policy remains in force, the premiums are paid and the insured remains eligible for coverage under the policy. Your coverage will end when you no longer
qualify as an Insured, you retire, you are not on Active Service, or your coverage under Another Medical Plan ends. Your coverage can be terminated or
premiums may be increased on any premium due date with 31 days advance notice.

View and print your policies plus file a claim at americanfidelity.com.

American Fidelity’s Online Service Center provides you convenient, secure 24/7 access to
manage your account or file a claim. All you need is the EOB (Explanation of Benefits) and
itemized bill from your major medical provider!

This policy is endorsed/sponsored by an association or issued through a trust in which the employer is a member, is intended to be covered by ERISA, and will be administered and enforced
in accordance with ERISA. If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions and benefits may vary.

Marketed by: Underwritten and administered by:

i i AMERICAN FIDELITY |||

.. Df Amenca 800-654-8489 - americanfidelity.com
First in Service and Expertise

SB-30111(FF)-0720 (G923 Series
AFES



LEGAL PLAN

Legal Shield | http://www.legalshield.com | 1.800.654.7757

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


http://www.legalshield.com/

Have You Ever...

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

The LegalShield Membership Includes:

- Dedicated Law Firm Direct access, no call center

-+ Legal Advice/Consultation on unlimited personal issues

- Letters/Calls made on your behalf

- Contracts/Documents Reviewed up to 15 pages

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

- Traffic Ticket Consultation (15 day waiting period)

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

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

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

@ Put your law firm in the palm of your hand with the LegalShield mobile
app
Plan Family Price
monthly
LegalShield $18.95 monthly
Prepared for: FFGA Groups
For more Associate Name Kacy Lavender
information, contact Website
your Independent Email lavenderk@legalshieldassociate.com
Associate: Phone 512.923.5303 800.654.7757 Customer Care

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

FLIER_LS_1895_USA_100319



403(b) RETIREMENT PLANS

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

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

HOW A 403(B) WORKS

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

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

CONTRIBUTION LIMITS

In 2024, you can contribute 100 percent of your includible compensation up to $23,000, whichever is less. If
you are age 50 or older, you can contribute up to an additional $7,500 for a total of $30,500. All investing
involves risk. Past performance is not a guarantee of future returns.



EMPLOYEE ASSISTANCE PROGRAM

American Fidelity | https://americanfidelity.mysupportportal.com | 1.800.295.8323

Life pulls us in many different directions. Between kids, personal relationships, extracurricular activities, and
family time, it seems like we don’t have enough time in day to fit it all in. When life gets you stressed, call the

employee assistance line provided by your employer. It offers 24/7 access to professionals who can help you
successfully face emotional issues.

An employee assistance program, or EAP, is a free, voluntary program offered by your employer. With one
phone call, you will have access to short-term counseling and confidential assessments whenever you have a
personal or work-related problem.

Employee assistance programs address a wide range of issues including mental and emotional well-being,
substance abuse and grief. Counselors are held to the highest ethical standard and are trained to keep your
situation confidential. They work with you to determine the best way to address your needs and move you in a
positive direction.



American Fidelity
Employee Assistance
Program (EAP)

Support for Everyday Issues,
Every Day

American Fidelity EAP provides emotional wellness and
work/life balance resources for you and your immediate
family members.

Everyone faces problems or situations that are difficult
to resolve. When these instances arise, American Fidelity
EAP will be there to help. American Fidelity EAP provides
confidential resources to help you navigate life’s ups and
downs. This includes professional referrals for a wide
variety of concerns, such as:

Anxiety

Depression Easy Digital Access

Marriage and Relationship Problems Mobile

Grief and Loss « eConnect® mobile app for on-the-go access to the EAP
Substance Abuse - Call or live chat with a licensed counselor

Anger Management + Review a summary of the program

Work Related Pressures Web
Stress « Secure video counseling through the eConnect® Portal

- Discounted fitness center memberships

Expert Referrals and Consultation « Library of online seminars and eLearning modules

Whether you are a new parent, a caregiver, selling your « Bilingual content (English and Spanish)
home, or looking for legal advice, you're likely to need

i - Thousands of helpful articles and tip sheets for personal
guidance and referrals to expert resources.

and work related topics

« Legal Assist Free telephonic or face-to-face legal . Search engines and directories for child care, elder care,
consultation education, legal, financial, and convenience services

 Financial Assist Expert financial planning and
consultation

a .
« Family Assist Consultation and referrals for everyday Access eConnect® Mobile App

issues, such as: dependent care, auto repair, pet care,

. Username: americanfidelity
and home improvement

Confidentiality: American Fidelity EAP upholds strict confidentiality standards. Nobody, including your employer, will know you have accessed the program unless you
specifically grant permission or express a concern that presents us with a legal obligation to release information.
Some products and services may be provided by third party contractors and dffiliated companies.

800-295-8323

americanfidelity.mysupportportal.com AMERICAN FIDELITY III'

o a different opinion
American Fidelity Assurance Company

SB-32903-0120



TELEHEALTH

RECURO Health |http://recurohealth.com | 1.855.6RECURO

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

Board Certified physicians will diagnose your illness, recommend treatment, and prescribe medication via
telephone or video. You can contact them from anywhere —home, work, school, even while on vacation. They
can treat common health issues like acid reflux, allergies, asthma, cold and flu, sinus infections, rashes, sore
throat and more.

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



NextGen Care

RECURO
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Collaborative
Mental \Wellness

Licensed
Counseling
$85

Psychiatry
Initial Visit
$225

Psychiatry
Follow-Up Visit
$99

Comprehensive behavioral health care
from therapy and counseling to
psychiatry and medication
management.

Product Highlights
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Holistic Targeted Accessible
Primary care and Pharmacogenetic While today
behavioral health (PGx) testing ensures behavioral healthcare
doctors collaborate the right behavioral is difficult to access
closely to ensure health medication is for so many, at
coordinated prescribed, the first Recuro it is available
treatment plans that time. and affordable.
care for the whole
patient.

WE LL;%:QVIA info@recurohealth.com | 844.979.0313 | www.recurohealth.com | Scan QR Code

A RECURO HEALTH COMPAN
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Getting Started

INTRODUCTION

Access board-certified physicians 24/7,
365 days a year for urgent medical needs.
Doctors will discuss your symptoms, confirm
a diagnosis, and prescribe any needed
medication. Video and telephone-based
visits are available, with an average wait
time of just ten minutes.

HOW TO ACCESS

Sign up with the Recuro Care app or visit the
o1 webpage below to access:

“member.recurohealth.com”

Example
Conditions
03 Create your username and password Treated

Acne / Rash Insect Bites
04 Complete your medical history Allergies Nausea
Cold / Flu Pink Eye
Gl Issues Respiratory
Ear Problems UTl's
Fever And More...

02 Enter your employer member ID

(0]53 Schedule your consult

*Registering your account is not required to use the service, you can
call 855.6RECURO anytime for 24/7 access to doctors.

W E L L*V I A customerservice@recurohealth.com | 855.6RECURO | Scan QR Code to Download

A RECURO HEALTH COMPAN


https://member.recurohealth.com/
mailto:customerservice@recurohealth.com
tel:1-855-673-2876

RECURO

WellVia's Brand is
Becoming Recuro

| current users will be required to download

and sign into the Recuro Care app «

There will be no changes to your
available services and benefits

Your login, profile, and medical
records will remain the same

The Recuro Care app is the same
app you know and love, just with a
new look and feel

RECURO

HEALTH

WELLEVIA >

A RECURO HEALTH COMPANY < :

Our App.

RECURO

is Changing

WellVia is becoming Recuro! Here’s

what you need to know.

WellVia’s making an exciting brand transition to Recuro! The
existing app will be retired in November, and all current users will
be required to download and sign into the Recuro Care app to
continue receiving services. Rest assured:

There will be no changes to
your available services and
benefits

Your login, profile, and
medical records will remain
the same

November 1st

You'll notice a new screen
when you open the WellVia
app, describing the brand
transition and providing you a
link to download the new app.
For the first couple weeks
you'll be able to dismiss this
screen and continue in the
WellVia app as usual.

The Recuro Care app is the
same app, just with a new ‘look
and feel’

It's quick and easy to begin
using the new Recuro Care

app

November 15th

On this date, you'll no longer
be able to dismiss the new
screen describing the brand
transition to Recuro. You'll
need to click the “Download
the Recuro Care app” button
to login with your existing
username and password and
continue receiving services.

Note: In addition to the new mobile app, you'll see a notice on the prior website
(member.wellviasolutions.com) directing you to the new website
(member.recurohealth.com). You'll also notice that when you speak with doctors and

Member Services agents, they’ll begin referring to Recuro instead of WellVia.

Get started with the new Recuro Care app today | Scan QR Code to Download
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The easiest way to download the new app is to enter the WellVia app beginning on November
1st, and click the new button that says “Download the Recuro Care app.” This will take you to
the app store directly. Alternatively, you can complete the steps below:

©

Step 1

Go to the app store
(iOS or Android) and
search for “Recuro
Care” and download
the app.

19

Step 3

Click “Go to Login,”
and enter your
password to sign in.
You can reset your
password if you don’t
remember it.

Have
Questions?

RECURO

HEALTH

RECURO

Email

Password

Email

=

Step 2

When you're ready,
open the app and enter Welcome
the email address

associated with your

existing WellVia

Enter your email to begin

Step 4

Confirm your
existing account
information and
begin using
services!

g Reach out to your support team
with any questions or concerns.

Get started with the new Recuro Care app today | Scan QR Code to Download




LIFE INSURANCE

American Fidelity | http://americanfidelity.com | 1.800.654.8489

Life is precious. We take steps to insure our cars and homes but tend to fall short when it comes to insuring
ourselves. A life insurance policy, combined with accidental death and dismemberment coverage, or AD&D,
gives you comprehensive coverage so that you have peace of mind knowing your loved ones will be taken care
of in the event of your death.

HIGHLIGHTS

e Offers protection in the event you should die due to either natural causes or an accident.

e Benefits will be paid to the beneficiaries declared on your application.

e Covers a specific term for a predetermined benefit amount.

e Coverage would cease should employment end. However, you may be able to convert your plan to an
individual policy within a certain number of days within you leaving employment.


http://americanfidelity.com/

Term Life Insurance

Underwritten by: American Fidelity Assurance Company

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

. |

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

E FI rst . Marketed by:

é - FI Nancia I First Financial Capital Corporation

— === Group . P.O. Box 670329 » Houston, TX 772670329

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

ffga.com



Strengthen Your Family’s Financial Plan

Life insurance is an essential piece of a robust financial 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 own this policy, meaning you can take it to a different .
$ — Final Expenses

Funeral Costs - Unpaid Medical Bills

job or retirement.

morethan 100 miillion

individuals in the United States don’t have

ﬁ Income Replacement
Mortgage/Rent « Other Loans

sufficient coverage to provide their families

with financial security in case of a tragedy.? ‘9’ NeSt Egg
Estate Planning « Retirement Goals

'LIMRA: Study Finds COVID-19 Spurs Greater Interest in Life Insurance; March 23, 2021, ?According to the 2023 Insurance Barometer Study by LIMRA
and Life Happens LIMRA: 2023 Insurance 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.

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

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 partin coverage starts when you
any invasive medical exams. sign the application.

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

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



EMPLOYEE ISSUE AGES

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

EMPLOYEE ISSUE MAXIMUM

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

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
consecutive 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 accidental 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 accident.

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 90 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 ISSUE AGES AND MAXIMUMS

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

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 convert to a
whole 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.Three benefit levels are available: $10,000, $20,000,
and $30,000. Coverage remains on each child until age 26
or the child’s marriage before age 26. Your covered child
may also convert this rider for up to five times the amount
of coverage (subject to a $100,000 limit) 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 30-Year Term Life Only)

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

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

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

*Shaded amounts available for spouse base policy purchases.

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

Social Security numbers are required at the time of application for spouses and dependents.

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

Third Party Notice: The owner has the right to designate a third party to receive notice of lapse or termination of an individual life insurance policy
due to nonpayment of premium. Such notice will be sent to the policy owner and the third party at least 30 calendar days before cancellation. Thls
designation may be done at this time, or at any time the policy is in force. Please contact us to request a form to designate, change or update this

information at a later date. M3437.R118



Accelerated Benefit Summary and Disclosure Notice

Accelerated Benefit Summary and Disclosure Notice

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

THE POLICY/RIDER PROVIDES AN ACCELERATED BENEFIT OPTION.

YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IF YOU ARE
CONSIDERING ELECTING PAYMENT UNDER AN ACCELERATED BENEFIT
PROVISION. BENEFITS AS SPECIFIED IN THE POLICY/RIDER WILL BE
REDUCED UPON RECEIPT OF AN ACCELERATED BENEFIT PAYMENT. RECEIPT
OF ACCELERATED BENEFIT PAYMENTS: 1) MAY BE TAXABLE; 2) MAY AFFECT
YOUR ELIGIBILITY FOR BENEFITS UNDER STATE OR FEDERAL LAW; AND,

3) DO NOT AND ARE NOT INTENDED TO QUALIFY AS LONG-TERM CARE
INSURANCE.

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

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

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

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

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

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

« Additional limitations and exclusions may apply,

please read your policy/rider carefully.

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

of the acceleration on the payment of policy proceeds, cash

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

Accelerated Benefit for Terminal Condition

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

Payment of an Accelerated Benefit, if elected, will

have the following effect on your contract:

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

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

« Cash values, if any, will continue to accumulate as specified
in your policy or rider. Access to the policy cash value

Underwritten and administered by:

AMERICAN FIDELITY

a different opinion

®

AF-2726(TX)-0823

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 a lien against
the death benefit and applied at time of death.

Accelerated Benefit for Long Term lliness (optional rider)

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

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

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

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

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

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

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

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

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

ICC18 DN111

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

Receipt of acceleration of life insurance benefits may affect your, your
spouse or your family’s eligibility for public assistance programs such as
medical assistance (Medicaid), Aid to Families with Dependent Children
(AFDC), supplementary social security income (SSI), and drug assistance
programs. You are advised to consult with a qualified tax advisor and with
social service agencies concerning how receipt of such a payment will
affect you, your spouse and your family’s eligibility for public assistance.

This brochure does not constitute the full policy and is intended to
provide basic information about American Fidelity Assurance Company’s
Renewable and Convertible Term Life Insurance product, ICC14 RCTL14

/ RCTL14 Series. For specific details, limitations and exclusions, please
refer to your policy, riders. Please consult your tax advisor for your specific
situation. This policy is not eligible under Section 125. Rider availability
may vary by state.

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

American Fidelity Assurance Company
9000 Cameron Parkway

Oklahoma City, Oklahoma 73114
800-662-1113

americanfidelity.com 051-536, 051-537, 051-546,

051-547,051-556, 051-557
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DEATH BENEFIT

Monthly Premium Including Policy Fee

Spouse
Coverage
Available’

$25,000 $30,000 $50,000 $75000 $100,000 $125000 $150,000 $175000 $200,000 $250,000 $300,000

8.25 9.50 12.00 17.00 22.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 12.00 17.00 22.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 12.00 17.00 22.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 12.00 17.00 22.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 12.50 17.75 23.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 13.00 18.50 24.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 13.00 18.50 24.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 13.50 19.25 25.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 14.00 20.00 26.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 14.50 20.75 27.00 24.50 29.00 33.50 38.00 47.00 56.00
8.50 9.80 14.50 20.75 27.00 24.50 29.00 33.50 38.00 47.00 56.00
8.50 9.80 15.00 2150 28.00 25.75 30.50 3525 40.00 49.50 59.00

8.75 10.10 15.00 21.50 28.00 25.75 30.50 35.25 40.00 49.50 59.00
8.75 10.10 15.50 22.25 29.00 25.75 30.50 35.25 40.00 49.50 59.00
9.00 10.40 16.00 23.00 30.00 27.00 32.00 37.00 42.00 52.00 62.00
9.50 11.00 17.00 24.50 32.00 28.25 33.50 38.75 44,00 54.50 65.00
9.75 11.30 17.50 25.25 33.00 29.50 35.00 40.50 46.00 57.00 68.00
10.00 11.60 18.00 26.00 34.00 32.00 38.00 44.00 50.00 62.00 74.00
10.50 12.20 19.00 27.50 36.00 33.25 39.50 45.75 52.00 64.50 77.00
11.25 13.10 20.00 29.00 38.00 37.00 44.00 51.00 58.00 72.00 86.00
12.00 14.00 21.50 31.25 41.00 40.75 48.50 56.25 64.00 79.50 95.00
12.75 14.90 23.00 33.50 44,00 44.50 53.00 61.50 70.00 87.00 104.00
13.50 15.80 24.50 35.75 47.00 49.50 59.00 68.50 78.00 97.00 116.00
14.50 17.00 26.00 38.00 50.00 54.50 65.00 75.50 86.00 107.00 128.00
15.75 18.50 28.50 41.75 55.00 57.00 68.00 79.00 90.00 112.00 134.00
17.00 20.00 31.00 45.50 60.00 60.75 72.50 84.25 96.00 119.50 143.00
18.25 21.50 34.00 50.00 66.00 63.25 75.50 81.75 100.00 124.50 149.00
19.75 23.30 37.50 55.25 73.00 67.00 80.00 93.00 106.00 132.00 158.00
21.50 25.40 41.00 60.50 80.00 70.75 84.50 98.25 112.00 139.50 167.00
24.00 28.40 42.50 62.75 83.00 73.25 87.50 101.75 116.00 144.50 173.00
27.00 32.00 44.00 65.00 86.00 71.00 92.00 107.00 122.00 152.00 182.00
30.50 36.20 45.50 67.25 89.00 80.75 96.50 12.25 128.00 159.50 191.00
34.25 40.70 47.00 69.50 92.00 84.50 101.00 117.50 134.00 167.00 200.00
38.50 45.80 48.50 11.75 95.00 - - - - - -
40.50 48.20 53.00 78.50 104.00 - - - - - -
4275 50.90 58.00 86.00 114.00 - - - - - -
45.25 53.90 63.00 93.50 124.00 - - - - - -
47.50 56.60 69.00 102.50 136.00 - - - - - -
50.25 59.90 75.50 112.25 149.00 - - - - - -
56.50 67.40 84.00 125.00 166.00 - - - - - -
63.50 75.80 93.00 138.50 184.00 - - - - - -
71.25 85.10 103.50 154.25 205.00 - - - - - -
80.25 95.90 115.50 172.25 229.00 - - - - - -
90.50 108.20 128.50 191.75 255.00 - - - - - -
90.75 108.50 137.50 205.25 273.00 - - - - - -
91.25 109.10 147.50 220.25 293.00 - - - - - -
91.50 109.40 158.50 236.75 315.00 - - - - - -
92.00 110.00 170.00 254.00 338.00 - - - - - -
65 92.25 110.30 182.50 272.75 363.00 - - - - - -
This insert must be used in conjunction with AF-2726 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial
term period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For

additional details, limitations, exclusions and other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under
section 125. ' Maximum face amount available is $50,000.

AF-2726(Rate Insert-10 year)-0923 ForUseIn: AZ, LA, NM, NC, TX, SC, VA RCTL14 Series
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TERM LIFE INSURANCE

Renewable and Convertible

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.

CHILDREN'STERMRIDER: $10,000: $4.80/ $20,000: $9.60/ $30,000:
$14.40. Issue ages 1mo thru 19. Subject to the overall child maximum of
$50,000. Grandchildren are not eligible for this rider.

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

WAIVER OF PREMIUM RIDER: Add the base policl)q/and all otherridersand

multiply by 7% to get the premium amount for t

erider.

L
Spouse O DEATH BENEFIT
E“,’a‘.’j;g?e‘i w Monthly Premium Including Policy Fee
A $25000 $30,000 $50,000 $75000 $100,000 $125000 $150,000 $175000 $200,000 $250,000 $300,000
17 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
18 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
19 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
20 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
21 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
22 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
23 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
24 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
25 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
26 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
wn 27 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
(¢D) 28 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
-'C_U‘ 29 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
o 30 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
A 31 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
— 32 6.50 7.40 8.50 1.75 15.00 15.75 18.50 21.25 24.00 29.50 35.00
g 33 6.75 7.70 9.00 12.50 16.00 17.00 20.00 23.00 26.00 32.00 38.00
- 34 6.75 7.70 9.00 12.50 16.00 17.00 20.00 23.00 26.00 32.00 38.00
35 6.75 7.70 9.00 12.50 16.00 17.00 20.00 23.00 26.00 32.00 38.00
(©) 36 7.00 8.00 9.50 13.25 17.00 18.25 2150 2475 28.00 3450 41.00
8 37 7.25 8.30 10.00 14.00 18.00 19.50 23.00 26.50 30.00 37.00 44.00
© 38 7.50 8.60 10.50 14.75 19.00 20.75 2450 28.25 32.00 39.50 47.00
l®) 39 1.5 8.90 11.00 15.50 20.00 22.00 26.00 30.00 34.00 42,00 50.00
(@] 40 8.00 9.20 11.50 16.25 21.00 23.25 27.50 31.75 36.00 4450 53.00
|_| 4 8.25 9.50 12.00 17.00 22.00 2450 29.00 33.50 38.00 47.00 56.00
c 42 8.75 10.10 13.00 18.50 24.00 27.00 32.00 37.00 42.00 52,00 62.00
(@) 43 9.00 10.40 13.50 19.25 25.00 28.25 33.50 38.75 44.00 54.50 65.00
= 44 9.25 10.70 14.00 20.00 26.00 29.50 35.00 40.50 46.00 57.00 68.00
45 9.75 11.30 15.00 21.50 28.00 32.00 38.00 44.00 50.00 62.00 74.00
m 46 10.50 12.20 16.00 23.00 30.00 3450 41.00 47.50 54.00 67.00 80.00
I I I 47 11.50 13.40 17.50 25.25 33.00 37.00 44.00 51.00 58.00 72.00 86.00
48 12.50 14.60 18.50 26.75 35.00 40.75 48.50 56.25 64.00 79.50 95.00
I— 49 13.50 15.80 20.00 29.00 38.00 4450 53.00 61.50 70.00 87.00 104.00
50 14.75 17.30 21.50 31.25 41.00 - - - - - --
51 15.50 18.20 23.00 33.50 44.00 - - - - - -
52 16.50 19.40 24.00 35.00 46.00 - - - - - -
53 17.50 20.60 25.50 37.25 49.00 - - - - - -
m 54 [ 1850 21.80 27.50 40.25 53.00 - - - - - -
55 19.50 23.00 29.00 42.50 56.00 - - - - - -
< 56 | 21.25 25.10 32.00 47.00 62.00 - - - - - -
57 | 23.00 27.20 35.00 51.50 68.00 - - - - - -
LLl 58 | 25.00 29.60 38,50 56.75 75.00 - - - - - -
> 59| 27.25 3230 42.50 62.75 83.00 - - - - - -
60 | 29.75 3530 46.50 68.75 91.00 - - - - - -
61 31.00 36.80 50.50 7475 99.00 - - - - - -
o 62 | 3200 38.00 54.50 80.75 107.00 - - - - - -
r— 63 33.25 39.50 59.00 87.50 116.00 - - - - - -
64 | 3475 4130 64.00 95.00 126.00 - - - - - -
65 | 3600 480 69.50 103.25 137.00

This insert must be used in conjunction with AF-2726 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial
term period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For
additional details, limitations, exclusions and other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under
section 125. ' Maximum face amount available is $50,000.

AF-2726(Rate Insert-10 year)-0923
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spoe _ DEATH BENEFIT

Available 2 onthly Premium Including Policy Fee
B | $25000 $30000 $50000 $75000 $100000 $125000 $150,000 $175000 $200,000 $250,000 $300,000
17 8.75 10.10 12.50 17.75 23.00 2575 30.50 35.25 40.00 49.50 59.00
18 8.75 10.10 12.50 17.75 23.00 2575 30.50 35.25 40.00 49.50 59.00

19 8.75 10.10 12.50 17.75 23.00 25.75 30.50 3525 40.00 49.50 59.00
20 8.75 10.10 12.50 17.75 23.00 25.75 3050 3525 40.00 49.50 59.00
21 8.75 10.10 13.00 18.50 24.00 25.75 30.50 3525 40.00 49.50 59.00
22 8.75 10.10 13.50 19.25 25.00 27.00 32.00 37.00 42.00 52.00 62.00
23 8.75 10.10 13.50 19.25 25.00 27.00 32.00 37.00 42.00 52.00 62.00
24 8.75 10.10 14.00 20.00 26.00 28.25 33.50 3875 44.00 54.50 65.00
25 8.75 10.10 14.50 20.75 27.00 28.25 33.50 3875 44.00 54.50 65.00
26 9.00 10.40 15.00 21.50 28.00 29.50 35.00 40.50 46.00 57.00 68.00
27 9.25 10.70 15.50 2225 29.00 30.75 36.50 42.25 48.00 59.50 71.00
28 9.25 10.70 16.00 23.00 30.00 30.75 36.50 42.25 48.00 59.50 71.00
29 9.50 11.00 16.50 23.75 31.00 32.00 38.00 44.00 50.00 62.00 74.00
30 9.75 11.30 17.00 24.50 32.00 33.25 39.50 45.75 52.00 64.50 77.00
311 1025 11.90 18.00 26.00 34.00 34.50 41.00 47.50 54.00 67.00 80.00
321 11.00 12.80 19.50 2825 37.00 37.00 44.00 51.00 58.00 72.00 86.00
331 150 13.40 2050 29.75 39.00 39.50 47.00 54.50 62.00 77.00 92.00
341 1225 1430 22.00 32.00 42.00 40.75 4850 56.25 64.00 79.50 95.00
351 13.00 15.20 23.50 3425 45.00 4325 5150 59.75 68.00 84.50 101.00
36 | 14.00 16.40 2550 3725 49.00 47.00 56.00 65.00 74.00 92.00 110.00
371 15.00 17.60 27.50 40.25 53.00 52.00 62.00 72.00 82.00 102.00 122.00
38| 1625 19.10 30.00 44.00 58.00 55.75 66.50 7725 88.00 109.50 131.00
391 17.50 20.60 32.50 47.75 63.00 60.75 72.50 84.25 96.00 119.50 143.00
40 | 1875 2210 3550 5225 69.00 67.00 80.00 93.00 106.00 132.00 158.00
411 2025 23.90 3850 56.75 75.00 74.50 89.00 103.50 118.00 147.00 176.00
421 2200 26.00 42.00 62.00 82.00 84.50 101.00 117.50 134.00 167.00 200.00
431 24.00 2840 46.00 68.00 90.00 94.50 113.00 131.50 150.00 187.00 224.00
441 2625 31.10 50.00 74.00 98.00 105.75 126.50 147.25 168.00 209.50 251.00
451 2850 33.80 54.50 80.75 107.00 118.25 141.50 164.75 188.00 234.50 281.00
31.50 37.40 57.00 84.50 112.00 124.50 149.00 173.50 198.00 247.00 296.00
34.75 41.30 59.50 88.25 117.00 130.75 156.50 182.25 208.00 259.50 311.00
3825 45.50 62.50 92.75 123.00 138.25 165.50 192.75 220.00 274.50 329.00
42.25 50.30 65.50 97.25 129.00 145.75 174.50 203.25 232.00 289.50 347.00
50 | 4675 55.70 68.50 101.75 135.00 - - - - - -

511 5025 59.90 74.00 110.00 146.00 - - - - - -

521 5375 64.10 80.00 119.00 158.00 - - - - - -

531 5775 68.90 86.00 128.00 170.00 - - - - - -

541 62.00 74.00 93.00 138.50 184.00 - - - - - -

55 ] 66,50 79.40 100.50 149.75 199.00 - - - - - -

56 | 7350 87.80 108.50 161.75 215.00 - - - - - -

571 8125 97.10 117.50 175.25 233.00 - - - - - -

581 89.75 107.30 127.00 189.50 252.00 - - - - - -

591 99.25 118.70 137.50 205.25 273.00 - - - - - -

60 | 110.00 131.60 149.00 222.50 296.00 - - - - - -

20 YEAR RATES Tobacco Users Rates

This insert must be used in conjunction with AF-2726 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term
period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details,
Im}lgcglggé and exclusvons please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available
is
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TERM LIFE INSURANCE

Renewable and Convertible

RIDER RATES (Monthly Premium)

multiply by 7% to get the premium amount for the rider.

SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s
coordinating age, face amount, and tobacco use and deduct $2.00.

CHILDREN'STERMRIDER: $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 & DISMEMBERMENT RIDER: For the monthly rate,
multiply .08 per $1,000 of coverage.

WAIVER OF PREMIUM RIDER: Add the base policy and all otherridersand

L
Spouse 2 DEATH BEN EFIT
foyerage  uw Monthly Premium Including Policy Fee
B | $25000 $30,000 $50000 $75000 $100000 $125000 $150,000 $175000 $200000 $250,000 $300,000
17 6.50 7.40 9.00 12.50 16.00 15.75 18.50 21.25 24.00 29.50 35.00
18 6.50 7.40 9.00 1250 16.00 15.75 18.50 21.25 24.00 29.50 35.00
19 6.50 7.40 9.00 1250 16.00 15.75 18.50 21.25 24.00 29.50 35.00
20 6.50 7.40 9.00 12.50 16.00 15.75 18.50 21.25 24.00 29.50 35.00
21 6.50 7.40 9.00 1250 16.00 15.75 18.50 21.25 24.00 29.50 35.00
22 6.50 7.40 9.00 12.50 16.00 15.75 18.50 21.25 24.00 29.50 35.00
23 6.50 7.40 9.00 1250 16.00 17.00 20.00 23.00 26.00 32.00 38.00
$ 24 6.50 7.40 9.00 1250 16.00 17.00 20.00 23.00 26.00 32.00 38.00
-+ 25 6.50 7.40 9.00 12.50 16.00 17.00 20.00 23.00 26.00 32.00 38.00
© 26 6.50 7.40 9.00 1250 16.00 17.00 20.00 23.00 26.00 32.00 38.00
A 27 6.50 7.40 9.00 1250 16.00 18.25 21.50 24.75 28.00 34.50 41.00
E 28 6.50 7.40 9.50 13.25 17.00 18.25 21.50 24.75 28.00 34.50 41.00
Q 29 6.50 7.40 9.50 13.25 17.00 19.50 23.00 26.50 30.00 37.00 44.00
) 30 6.50 7.40 9.50 13.25 17.00 19.50 23.00 26.50 30.00 37.00 44.00
> 31 6.75 7.70 10.00 14.00 18.00 20.75 24.50 28.25 32.00 39.50 47.00
(@) 32 7.00 8.00 10.00 14.00 18.00 20.75 24.50 28.25 32.00 39.50 47.00
o 33 7.00 8.00 10.50 14.75 19.00 22.00 26.00 30.00 34.00 42.00 50.00
— 34 7.25 8.30 11.00 15.50 20.00 22.00 26.00 30.00 34.00 42.00 50.00
8 35 7.50 8.60 11.50 16.25 21.00 23.25 27.50 31.75 36.00 44.50 53.00
[e) 36 1.75 8.90 12.00 17.00 22.00 2450 29.00 33.50 38.00 47.00 56.00
— 37 8.00 9.20 13.00 18.50 24.00 27.00 32.00 37.00 42.00 52,00 62.00
é 38 8.25 9.50 13.50 19.25 25.00 28.25 33.50 38.75 44.00 54.50 65.00
o 39 8.75 10.10 14.00 20.00 26.00 30.75 36.50 42.25 48.00 59.50 71.00
= 40 9.00 10.40 15.00 21.50 28.00 33.25 39.50 45.75 52.00 64.50 77.00
4 9.50 11.00 16.00 23.00 30.00 35.75 42.50 49.25 56.00 69.50 83.00
m 42 10.00 11.60 17.00 24.50 32.00 38.25 45.50 52.75 60.00 74.50 89.00
43 10.50 12.20 18.00 26.00 34.00 40.75 48.50 56.25 64.00 79.50 95.00
m 441 11.00 12.80 19.00 27.50 36.00 43.25 51.50 59.75 68.00 84.50 101.00
H 45 1.75 13.70 20.50 29.75 39.00 47.00 56.00 65.00 74.00 92.00 110.00
46 12.75 14.90 21.50 31.25 41.00 49.50 59.00 68.50 78.00 97.00 116.00
47 14.00 16.40 22.50 32.75 43.00 52,00 62.00 72.00 82.00 102.00 122.00
48 15.25 17.90 24.00 35.00 46.00 55.75 66.50 71.25 88.00 109.50 131.00
49 16.75 19.70 25.00 36.50 48.00 58.25 69.50 80.75 92.00 114.50 137.00
m 50 18.50 21.80 26.50 38.75 51.00 - - - - - -
51 19.75 2330 28.50 .75 55.00 - - - -
< 52 21.00 24.80 30.50 44.75 59.00 - - - -
53 22.25 2630 33.00 48.50 64.00 - - - -
I I I 54 | 2375 28.10 35.50 52.25 69.00 - - - -
55 25.25 29.90 38.50 56.75 75.00 - - - -
> 56 | 2750 32.60 42.50 62.75 83.00 - - - -
57 | 30.00 35.60 47.00 69.50 92.00 - - - -
O 58 1 3250 38.60 52.00 77.00 102.00 - - - -
591 3550 4.20 58.00 86.00 114.00 - - - -
N 60 | 3875 46.10 64.00 95.00 126.00 - - - -

This insert must be used in conjunction with AF-2726 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term
period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details,
limitations, and exclusions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available

is $50,000.
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TERM LIFEINSURANCE e

=—First

Renewable and Convertible — g Financia

Group
=M of Amerlca

First in Service and Expertise

T rrerrre—re—
30 YEAR RATES Non-Tobacco Users Rates

= Death Benefit
= Monthly Premium Including Policy Fee
E $25,000 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000
Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI
17 7.00 0.20 10.50 039 19.00 0.78 24.50 1.17 32.00 1.56 39.50 1.95 47.00 234
18 7.00 0.20 10.50 039 19.00 0.78 24.50 1.17 32.00 1.56 39.50 1.95 47.00 234
19 7.00 0.20 10.50 039 19.00 0.78 24.50 117 32.00 1.56 39.50 1.95 47.00 234
20 7.00 0.20 10.50 039 19.00 0.78 24.50 117 32.00 1.56 39.50 1.95 47.00 234
21 7.00 0.20 10.50 0.40 19.00 0.80 24.50 1.20 32.00 1.60 39.50 2.00 47.00 240
2 7.00 021 10.50 0.42 19.00 0.83 24.50 1.25 32.00 1.66 39.50 2.08 47.00 249
23 7.25 0.21 11.00 0.43 20.00 0.85 26.00 1.28 34,00 170 42.00 213 50.00 2.55
24 7.25 0.22 11.00 0.44 20.00 0.88 26.00 132 34.00 1.76 42.00 2.20 50.00 2.64
25 7.25 0.3 11.00 0.47 20.00 093 26.00 1.40 34,00 1.86 42.00 233 50.00 2.79
26 7.25 0.25 11.00 0.50 20.00 1.00 27.50 1.50 36.00 2.00 44.50 250 53.00 3.00
27 7.50 0.27 11.50 0.54 21.00 1.08 27.50 1.62 36.00 2.16 44.50 2.70 53.00 3.4
28 7.50 0.29 11.50 0.58 21.00 115 29.00 173 38.00 230 47.00 2.88 56.00 3.45
29 7.75 031 12.00 0.62 22.00 1.3 29.00 1.85 38.00 246 47.00 3.08 56.00 3.69
30 7.75 033 12.00 0.65 22.00 130 30.50 1.95 40.00 2.60 49,50 3.25 59.00 3.90
31 8.00 035 12.50 0.70 23.00 1.40 32.00 2.10 42.00 2.80 52.00 3.50 62.00 4.20
32 8.25 0.38 13.00 0.75 24.00 1.50 32.00 2.25 42.00 3.00 52.00 375 62.00 450
33 8.25 0.40 13.00 0.80 24.00 1.60 33.50 240 44,00 3.20 54.50 4,00 65.00 480
34 8.50 043 13.50 0.85 25.00 1.70 33.50 2.55 44,00 340 54.50 425 65.00 5.10
35 8.75 0.45 14.00 0.90 26.00 1.80 35.00 2.70 46.00 3.60 57.00 450 68.00 5.40
36 9.25 0.48 15.00 0.97 28.00 193 38.00 2.90 50.00 3.86 62.00 483 74.00 579
37 9.75 0.51 16.00 1.03 30.00 2.05 41.00 3.08 54.00 410 67.00 513 80.00 6.15
38 10.25 0.55 17.00 1.09 32.00 218 44,00 3.27 58.00 436 72.00 5.45 86.00 6.54
39 10.75 0.58 18.00 1.15 34.00 230 47.00 3.45 62.00 4.60 77.00 575 92.00 6.90
40 11.50 0.60 19.50 1.20 37.00 239 51.50 3.59 68.00 478 84.50 598 10100 717
| 12.25 0.64 21.00 1.28 40.00 2.56 56.00 3.84 74.00 512 92.00 640  110.00 7.68
2 13.25 0.68 23.00 1.36 44,00 271 62.00 407 82.00 542 10200 678 12200 8.13
43 14.25 0.72 24.50 143 47.00 2.86 66.50 429 88.00 572 109.50 715 131.00 8.58
4 15.25 0.75 27.00 151 52.00 3.01 72.50 452 96.00 6.02  119.50 753 143.00 9.03
45 16.50 0.79 29.00 1.58 56.00 3.15 80.00 473 106.00 630  132.00 788 158.00 9.45
46 17.75 0.86 31.50 173 61.00 345 87.50 518  116.00 690 14450 863  173.00 10.35
47 19.00 0.93 34.00 1.87 66.00 373 95.00 560 12600 746 157.00 933 188.00 11.19
48 20.25 1.00 37.00 2.00 72.00 400  104.00 6.00 13800 8.00 17200 10.00  206.00 12.00
49 21.75 1.07 40.50 214 79.00 427 114.50 6.41 152.00 8.54 189.50 10.68 227.00 1281
50 23.50 1.13 44,00 2.25 86.00 450 - - - -
Spouse
Coverage
Available’

This insert must be used in conjunction with AF-2726 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term period. However,
they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details, limitations, exclusions and other
provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available is $50 000.
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RIDER RATES (Monthly Premium)

TE RM LI FE INSU RANCE SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s coordinating age,

| . | face amount, and tobacco use and deduct $2.00.
Ren ewa b € an d CO nve rtl b € CHILDREN'S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages

1mo thru 19. Subject to the overall child maximum of $50,000.
Grandchildren are not eligible for this rider.

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

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

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

30 YEAR RATES Tobacco Users Rates
Monthly Premium Including Policy Fee

$25,000 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000

Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI
17 9.50 0.30 15.00 0.59 28.00 118 38.00 177 50.00 2.36 62.00 2.95 74.00 3.54
18 9.50 0.30 15.00 0.59 28.00 118 38.00 177 50.00 2.36 62.00 2.95 74.00 3.54
19 9.50 0.30 15.00 0.59 28.00 118 38.00 177 50.00 2.36 62.00 2.95 74.00 3.54
20 9.50 0.30 15.00 0.59 28.00 118 38.00 177 50.00 236 62.00 2.95 74.00 3.54
21 9.75 0.31 15.50 0.62 29.00 1.3 39.50 1.85 52.00 246 64.50 3.08 77.00 3.69
22 10.00 0.32 16.00 0.64 30.00 1.28 41.00 1.92 54.00 2.56 67.00 3.20 80.00 3.84
23 10.25 033 16.50 0.67 31.00 133 42.50 2.00 56.00 2.66 69.50 333 83.00 3.9
24 10.50 035 17.00 0.69 32.00 138 44.00 2.07 58.00 276 72.00 3.45 86.00 414
25 10.75 0.35 17.50 0.70 33.00 140 45,50 2.10 60.00 2.80 74.50 3.50 89.00 420
26 11.00 0.38 18.00 0.75 34.00 1.50 47.00 2.25 62.00 3.00 77.00 3.75 92.00 450
27 11.25 0.40 18.50 0.80 35.00 1.60 48.50 240 64.00 3.20 79.50 4.00 95.00 480
28 11.50 0.43 19.00 0.85 36.00 1.70 50.00 2.55 66.00 3.40 82.00 425 98.00 5.10
29 11.75 0.45 19.50 0.90 37.00 1.80 51.50 2.70 68.00 3.60 84.50 450  101.00 540
30 12.00 0.49 20.00 0.98 38.00 1.95 53.00 2.93 70.00 3.90 87.00 488  104.00 5.85
31 13.00 0.53 22.00 1.05 42.00 2.10 57.50 3.15 76.00 4.20 94.50 525  113.00 6.30
32 14.00 0.56 24.00 1.13 46.00 2.25 62.00 338 82.00 450 102.00 563 12200 6.75
3 15.25 0.60 26.50 1.20 51.00 240 66.50 3.60 88.00 480  109.50 6.00  131.00 7.20
34 16.50 0.64 29.00 1.28 56.00 2.55 72.50 3.83 96.00 510  119.50 6.38  143.00 7.65
35 17.75 0.68 32.00 137 62.00 273 78.50 410 104.00 546 12950 6.83 155.00 8.19
36 19.00 0.73 34.50 147 67.00 293 84.50 440 11200 586 139.50 733 167.00 8.79
37 20.50 0.78 37.50 1.57 73.00 313 90.50 470 120.00 6.26  149.50 7.83 179.00 9.39
38 22.25 0.83 40.50 1.67 79.00 333 98.00 500  130.00 6.66 16200 833 194.00 9.99
39 24.00 0.88 43.50 1.77 85.00 353 105.50 530  140.00 706 17450 883 209.00 10.59
40 25.75 091 47.00 1.83 92.00 365  113.00 548 15000 730  187.00 913 224.00 10.95
41 21.75 0.99 51.00 197 100.00 3.94 12200 591 162.00 7.88 20200 9.85 24200 11.82
4 30.00 1.06 55.50 21 109.00 422 131.00 633 17400 844 217.00 1055 260.00 12.66
43 32.50 1.13 60.50 225  119.00 450 14150 6.75  188.00 9.00 23450 1125 281.00 13.50
44 35.25 1.19 66.00 238 130.00 476 153.50 714 20400 9.52 25450 1190 305.00 14.28
45 38.25 1.26 72.00 252 14200 504 16550 756 220.00 10.08 27450 1260 329.00 15.12
46 41.00 1.40 74.50 279  147.00 558 173.00 837  230.00 1116 287.00 1395 344.00 16.74
47 44.00 153 77.00 3.05 152.00 6.10  179.00 915  238.00 1220 297.00 1525 356.00 18.30
48 47.25 1.65 80.00 330 158.00 6.60  188.00 9.90  250.00 1320 312,00 1650  374.00 19.80
49 50.75 177 82.50 3.55 163.00 709  197.00 1064 262.00 1418 327.00 1773 392.00 21.27
50 54.50 1.89 85.50 379  169.00 7.57 -- -- -- --

19V InssI

Spouse
Coverage
Available’

This insert must be used in conjunction with AF-2726 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term period. However,
they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details, limitations, exclusions and other
provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available is $50,000.
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COBRA

First Financial Administrators, Inc. | www.ffga.com | 1.800.523.8422, option 4

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

HIGHLIGHTS

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

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

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


http://www.ffga.com/

CLEVER RX

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

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

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

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

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

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

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

Pharmacist Help Line: 800-974-3135

I |
I |
I |
I |
; |

BIN: 6710378 i . I
: PCN: SC1 “m::lro:\;etr;?r::;efrofaf\?lr:_gis: Customer Help Line: 800-873-1195 !
: Group 1062 r e I
: Member ID: 1000 @& App Store J:
I I
II This card valid exclusively at CVS, Target, Longs Drugs. Walmart. Kroger, Fry's, Harris Teeter |
X THIS CARD IS NOT INSURANCE !‘ Walgreens, and Duane Reade. For thousands maore pharmacies, downlosd the C ever RX App |f|


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

CONTACT INFORMATION

ARANSAS PASS ISD BENEFITS OFFICE

Pam Bennett
(361) 758-4209
pbennett@apisd.org

Bertha Morales
(361) 758-4209
bmorales@apisd.org

948 W. Goodnight Ave. / Aransas Pass, TX 78336
(361) 758-9420 / www.aransaspassisd.net

FIRST FINANCIAL GROUP OF AMERICA

Edelia Trevino, Account Manager
(800) 672-9666 / edelia.trevino@ffga.com

° A
BENEFIT CARRIER WEBSITE PHONE
Medical BCBS https://www.bcbstx.com/trsactivecare (866) 355-5999
Dental Ameritas http://www.ameritas.com (800) 487-5553
Vision Ameritas http://www.ameritas.com (800) 487-5553

Flexible Spending
Accounts

FFGA FSA Department

https://ffa.wealthcareportal.com/Page/Home

(866) 853-3539

Limited Purpose FSA

FFGA FSA Department

https://ffa.wealthcareportal.com/Page/Home

(866) 853-3539

Health Savings Accounts

FFGA HSA Department

https://ffa.wealthcareportal.com/Page/Home

(866) 853-3539

Term Life & AD&D BCBS www.bcbstx.com/ancillary (877) 442-42070

Permanent Life Texas Life www.texaslife.com (800) 283-9233
Insurance

Cancer Insurance Guardian www.guardiananytime.com (800) 541-7846

Long Term Disability

American Fidelity

http://americanfidelity.com

(800) 654-8489

Critical Illness Insurance

American Fidelity

https://americanfidelity.com

(8000) 662-1113

Accident Only Insurance

Aflac

http://www.aflacgroupinsurance.com

(800) 433-3036

Hospital Gap Insurance

American Fidelity

https://americanfidelity.com

(800) 662-1113

Legal Plan

LegalShield

http://www.legalshield.com

(800) 654-7757

Voluntary Retirement

First Financial
Administrators, Inc.

www.ffga.com

(800) 523-8422,
option 2

Telehealth

RECURO

https://recurohealth.com/

(855) 6RECURO

Hospital Indemnity Ins

Aflac

http://www.aflacgroupinsurance.com

(800) 433-3036

Term Life Insurance

American Fidelity

https://americanfidelity.com

(800) 662-1113

COBRA

First Financial
Administrators, Inc.

www.ffga.com

(800) 523-8422,
option 4

Prescription Drug
Savings

Clever RX

https://partner.cleverrx.com/ffga

(800) 974-3135



https://www.bcbstx.com/trsactivecare
http://www.ameritas.com/
http://www.ameritas.com/
https://ffa.wealthcareportal.com/Page/Home
https://ffa.wealthcareportal.com/Page/Home
https://ffa.wealthcareportal.com/Page/Home
http://www.bcbstx.com/ancillary
http://www.texaslife.com/
http://www.guardiananytime.com/
http://americanfidelity.com/
https://americanfidelity.com/
http://www.aflacgroupinsurance.com/
https://americanfidelity.com/
http://www.legalshield.com/
http://www.ffga.com/
https://recurohealth.com/
http://www.aflacgroupinsurance.com/
https://americanfidelity.com/
http://www.ffga.com/
https://partner.cleverrx.com/ffga
mailto:pbennett@apisd.org
mailto:bmorales@apisd.org
http://www.aransaspassisd.net/
mailto:edelia.trevino@ffga.com
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