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Employee Benefits Center
A guide to your benefits!

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

enrollment information.

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

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

https://ffbenefits.ffga.com/aransaspassisd
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How to Enroll
Benefits Enrollment

On-Site Enroliment
When it's time to enroll in your benefits, your FFGA Account Representative will be on-site to
assist you with making your elections. Visit your EBC for more information.

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

Login & PIN
« Employee ID
o The Employee ID is either your social security number or your Employee ID.
o PIN
o Instructions to access your initial Personal Identification Number (PIN) will be provided to you
prior to open enrollment.
o Upon initial login, the PIN will be required to be changed.
o Remember your PIN as you will use this to sign your enrollment confirmation form and to
login in the future.

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

View/Add Dependents

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

Begin Elections

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


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

Benefit Eligibility & Coverage

Employee Coverage

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

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

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

actively at work on the plan

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

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

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

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

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

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

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

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



Medical Coverage
TRS-ActiveCare

g Your 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.

Blue Cross Blue Shield of Texas | https://www.bcbstx.com/trsactivecare/ | 1-866-355-5999

TRS-ActiveCare Primary
» Copays for doctor visits and generic prescriptions before you meet deductible
« Statewide Network
« Participants must select a primary care provider who will make referrals to specialists
» No out-of-network coverage
o Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare HD
» Must meet deductible before plan pays for non-preventive care
o In-network and out-of-network benefits — separate out-of-network deductible/out-of-pocket maximum
Nationwide network
» Deductible applies to medical and pharmacy
» No requirement for PCP or referrals
« Compatible with health savings account (HSA)
« Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare Primary +
» Copays for many services and drugs
» Statewide Network
« Participants must select a primary care provider who will make referrals to specialists
» No out-of-network coverage
« Employee will receive 2 ID cards (BCBS & Express Scripts)

TRS-ActiveCare 2 - Closed to New Enrollees
» Copays for many drugs and services
» Nationwide network with out-of-network coverage
« Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare Plan Prescription Benefits

Express Scripts | https://info.express-scripts.com/trsactivecare | 1.844.367.6108

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



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

Dental Insurance
Plan Choices

Ameritas | 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:

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

Dental Monthly Premiums

Employee Only $20.12 $37.04
Employee + Spouse $40.24 $71.32
Employee + Children $44.24 $73.32

Employee + Family $64.32 $103.48


http://www.ameritas.com/

ARANSAS PASS ISD .
Dental Highlight Sheet Amerltaseﬁ

Low Dental Plan Summary Effective Date: 9/1/2026
Plan Benefit

Type 1 80%

Type 2 50%

Type 3 25%
Deductible S50 Lifetime Type 2,3

Waived Type 1
No Family Maximum

Maximum (per person) $1,000 per calendar year
Allowance URC

Waiting Period None

Annual Cpen Enroliment Included

Orthodontia Summary - Child Only Coverage

Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) 51,000
Waiting Period None
Sample Procedure Listi Ng {Current Dental Terminology © American Dental Association.)
Typel Type 2 Type 3
. Routine Exam . Fillings far Cavities . Cnlays
{2 per benefit period) . Restorative Composites . Crowns
. Bitewing X-rays {anterior and posterior teeth) {1 in 8 years per tooth)
{1 per benefit period) . Endodontics {nonsurgical) . Crown Repair
. Full Mouth/Pancramic X-rays . Endodontics {surgical) . Denture Repair
{1in 5 years) . Periedentics {nensurgical) . Presthodontics {fixed bridge; removakle
. Cleaning . Pericdontics {surgical) complete/partial dentures)
{2 per benefit period) . Simple Extracticns {1in 8years)
. Fluoride for Children 13 and under . Complex Extractions . Anesthesia

{1 per benefit period)
. Sealants {age 13 and under)

. Space Maintainers

Monthly Rates

Employee Only (EE) 520.12
EE + Spouse 540.24
EE + Children 544.24
EE + Spouse & Children 564.32

Ameritas Information

We're Here to Help: This plan was designed specifically for the asscciates of ARANSAS PASS ISD. At Ameritas, 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. Cur 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 infermation any time, access our automated voice response system or go enline 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 additicnal 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 naticnwide. 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 te 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 Amerltaseﬁ

High Dental Plan Summary Effective Date: 9/1/2026
Plan Benefit

Type 1 100%

Type 2 80%

Type 3 50%
Deductible S50 Lifetime 2 & 3

Waived Type 1
No Family Maximum

Maximum (per person) $1,000 per calendar year
Allowance URC

Waiting Period None

Annual Cpen Enroliment Included

Orthodontia Summary - Child Only Coverage

Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) 51,000
Waiting Period None
Sample Procedure Listi Ng {Current Dental Terminology © American Dental Association.)
Typel Type 2 Type 3
. Routine Exam . Fillings far Cavities . Cnlays
{2 per benefit period) . Restorative Composites . Crowns
. Bitewing X-rays {anterior and posterior teeth) {1 in 8 years per tooth)
{1 per benefit period) . Endodontics {nonsurgical) . Crown Repair
. Full Mouth/Pancramic X-rays . Endodontics {surgical) . Denture Repair
{1in 5 years) . Periedentics {nensurgical) . Presthodontics {fixed bridge; removakle
. Cleaning . Pericdontics {surgical) complete/partial dentures)
{2 per benefit period) . Simple Extracticns {1in 8years)
. Fluoride for Children 13 and under . Complex Extractions . Anesthesia

{1 per benefit period)
. Sealants {age 13 and under)

. Space Maintainers

Monthly Rates

Employee Only {EE) 537.04
EE + Spouse 571.32
EE + Children 573.32
EE + Spouse & Children 5103.48

Ameritas Information

We're Here to Help: This plan was designed specifically for the associates of ARANSAS PASS ISD. At Ameritas, 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. Cur customer relations
associates will be pleased to assist you 7 a.m. to midnight (Central Time)} Menday 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 infermation any time, access our automated voice response system or go enline 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 nc additicnal 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 | 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:

« Eye Exams « Contactlenses « Vision correction

« Eyeglasses « Eyesurgeries

Low High
Employee Only $8.40 $10.88
Employee + One $18.00 $23.32
Employee + Children $14.60 $18.88
Employee + Family $24.20 $31.32



http://www.ameritas.com/

ARANSAS PASS ISD : ﬁ
Eye Care Highlight Sheet Amerltaso

Low Vision Plan Summary Effective Date: 09/01/2026
VSP Choice Network + Affiliates Out of Network
Deductibles
510 Exam 510 Exam
525 Eye Glass Lenses or Frames* 525 Eye Glass Lenses or Frames

Annual Eye Exam Covered infull Up to $45
Lenses {per pair)

Single Vision Covered in full Up to $30

Bifocal Covered in full Up to 50

Trifocal Covered in full Up to $65

Lenticular Covered in full Up to 5100

Progressive See lens options NA
Contacts

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

Elective Up to $130 Up to 5105

Medically Necessary Covered infull Up to 5210
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 alfowance will be the wholesale eguivalent.

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 Bifccal 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 515 No benefit
(except Pink | & 11}
Plastic Gradient Dye 517 No benefit
Photochromatic Lenses 531-582 No benefit
{Glass & Plastic)

Scratch Resistant Coating 517-533 No benefit
Anti-Reflective Coating 543-585 No benefit
Ultraviolet Coating 516 No benefit

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

Monthly Rates

Employee Only (EE) 58.40
EE + Spouse 518.00
EE + Children 514.60
EE + Spouse & Children 524.20

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 infermaticn
and more. Locate a VSP provider at: ameritas.com and View plan benefit information at: vsp.com

V5P Call Center: 1-800-877-7195
. Service representative hours: 5a.m.te 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

High Vision Plan Summary Effective Date: 09/01/2026
VSP Choice Network + Affiliates Out of Network
Deductibles
510 Exam 510 Exam
510 Eye Glass Lenses or Frames* 510 Eye Glass Lenses or Frames

Annual Eye Exam Covered infull Up to $45
Lenses {per pair)

Single Vision Covered in full Up to $30

Bifocal Covered in full Up to 50

Trifocal Covered in full Up to $65

Lenticular Covered in full Up to 5100

Progressive See lens options NA
Contacts

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

Elective Up to $180 Up to 5145

Medically Necessary Covered infull Up to 5210
Frame Allowance S180** 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 alfowance will be the wholesale eguivalent.

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 Bifccal 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 515 No benefit
(except Pink | & 11}
Plastic Gradient Dye 517 No benefit
Photochromatic Lenses 531-582 No benefit
{Glass & Plastic)
Scratch Resistant Coating 517-533 No benefit
Anti-Reflective Coating 543-585 No benefit

Ultraviolet Coating 516 No benefit
*Lens Option member costs vary by prescription, option chosen and retail locations.

Monthly Rates

Employee Only (EE) 510.88
EE + Spouse 523.32
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 infermaticn
and more. Locate a VSP provider at: ameritas.com and View plan benefit information at: vsp.com

V5P Call Center: 1-800-877-7195
. Service representative hours: 5a.m.te 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday
- Interactive Voice Response available 24/7




Flexible Spending Accounts

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

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

reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer has
chosen the $680 carryover option for your Medical FSA plan. This option allows you the opportunity to carry
over up to $680 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more
than $680 will be forfeited under the use-it-or-lose-it rule.

Your maximum contribution amount for 2026 is $3,400.

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

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

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

NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate
a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required

to pay after insurance, description of the product or service, merchant or provider name, and the patient’s name.

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

You may allocate up to $7,500 per tax year for reimbursement of dependent care services.
If you are married and file a separate tax return, the limitis $3,750.

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

Highlights » Funds become available as contributions are made to your account.
» Keep all receipts in case you need to substantiate a claim for tax purposes.
« Balances will be forfeited at the end of the runoff or grace period.




Limited Purpose FSA

D

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 2026 is $3,400.

« 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

Limited Purpose FSA with a benefits debit card.

Highlights « Purchases may need to be verified during the claims process, so be sure to save

your receipts.

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



http://www.ffga.com/

Health Savings Account

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

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.

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

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

» Tax advantages — invest money in mutual funds to grow your tax savings for

. either future healthcare costs or retirement.

 CEV BSENT 1 T VANl ITT L8 L pay for expenses with a benefits debit card that gives you immediate access to

Highlights your money at the time of purchase.

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

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

Who Can Participate in an HSA?
« You must be enrolled in a qualified High Deductible Health Plan (HDHP).
« You cannot be enrolled in Tricare or Medicare or covered under your spouse’s traditional (hon-HDHP) health care plan.
« You cannot participate in a general purpose Flexible Spending Account (FSA) or Health Reimbursement Arrangement.
« Limited Purpose Flexible Spending Accounts are permitted (dental and vision expenses only).
» You cannot participate if your spouse has a general purpose FSA or HRA at their place of employment.
« You cannot participate if you are being claimed as a dependent on another person’s tax return.

oL . . Self: $4,300 . Self Only: $4,400
HSA Contribut Limit
ONtIbUtIoN HIMIS Family: $8,550 . Family: $8,750
Health Insurance « Self Only: $1,650 . Self Only: $1,700
Deductible Limits « Family: $3,300 « Family: $3,400

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



http://www.ffga.com/

FSA & HSA Resources

Benefits Card

The FFGA Benefits Card is

available to all employees that
participate in a Flexible Spending
Account or 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.

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.

FF Mobile Account App

With the FF Mobile Account App, you can submit claims, view account balance
= = : and history, check claims status, view alerts, upload receipts and documentation
Good morning Chris! and more! The FF Mobile Account App is available for Apple® and Android™

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

HEA
H5A Braakaown:

Gonirinutions: 8 3,112.54 IS Limit: § 7,000.00

SN, FSA/HSA Store
FFGA has partnered with the FSA Store and HSA Store to bring you easy-to-use
online stores to better understand and manage your account. You can shop for

You have apportunites!

0* Max out your prior year's . .. . . . H
conirions 1o prepere for the eligible medical items like bandages and contact solution, browse for products

future

and services using the Eligibility List and visit the Learning Center to find answers
to commonly asked questions. Visit the stores at
http://www.ffga.com/individuals/#stores for more details and special deals.

C\d FSAstore & HSA store*

Everything Flex Spending. Health Saving, Simplified.



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

Term Life & AD&D
Employer-Paid & Voluntary

Blue Cross Blue Shield | www.bcbstx.com/ancillary | 1-877-442-4207

Employer-Paid Term Life & AD&D Insurance

Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer
provides all eligible employees a $20,000 policy. 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

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.

Texas Life -
Permanent Life

Highlights



http://www.texaslife.com/

Highlights

PORTABLE
Take it with you when you
change jobs or retire’

VOLUNTARY

PERMANENT

LIFE INSURANCE
® YOU CAN KEEP

EASY TO PAY
Pay for it through convenient
payroll deductions

NO EXAMS
Qualify by answering
just 3 questions?

COVER DEPENDENTS
Cover your spouse, children
and grandchildren?

TERMINAL ILLNESS BENEFIT
Get a living benefit if you
become terminally ill*

CHRONIC ILLNESS BENEFIT
Cover care expenses if you become
chronically ill, if selected®

@E@®R®O®E

TEXASLIFE

INSURANCE COMPANY

25M008-C FFGA 1004 (exp0327) See last page for disclosures and footnotes



PURELIFE-PLUS

The Ideal Complement

Our voluntary permanent life insurance product can be
an ideal complement to the group term and optional
term life insurance your employer might provide. This
voluntary permanent universal life product is yours to
keep, even when you change jobs or retire, aslong as you
pay the necessary premium. Group and voluntary term
life insurance may be portable if you change jobs, but
even if you can keep them after you retire, they usually
cost more and decline in death benefit.

No Exams Or Needles!

You can qualify by answering just 3 quick questions.?

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?

Product Features

+ High Death Benefit. Written on a minimal cash-value
Universal Life frame, PURELIFE-PLUS features one of
the highest death benefits per payroll-deducted
dollar offered at the worksite. ®

+  Refund of Premium. Unique in the workplace,
PURELIFE-PLUS offers you a refund of 10 years’
premium, should you surrender the contract if
initial specified premium paid for ever increases.
(Conditions apply,)

+  Minimal Cash Value. Designed to provide a
high death benefit at a reasonable premium,
PURELIFE-PLUS helps provide peace of mind for you
and your beneficiaries while freeing investment
dollars to be directed toward such tax-favored
retirement plans as 403(b), 457 and 401(k).

+ Long Guarantees. Enjoy the assurance of a contract
that has a quaranteed death benefit to age 121and
level premium for a significant period of time (after
the premium guaranteed period, premiums may go
down, stay the same, or go up).”



Issue Life Insurance Face Amounts for Monthly Premiums Shown Guaranteed Age
Age Includes Added Cost for Accidental Death Benefit (Ages 17-59) and Accelerated Death Benefit for Chronic Tllness (All Ages) zﬁ.&ge to which coverage
(ALB) is guarantefed at table
$25.00 $40.00 $50.00 $75.00 $100.00 $125.00 $150.00 $200.00 PFCIIIET,
17-20 52,603 87,385 110,533 168,403 226,274 284,144 75
21-22 51,355 85,215 107,788 164,222 220,655 277,089 74
23 50,111 83,150 105177 160,243 215,309 270,375 75
24-25 48,929 81,186 102,689 156,442 210,214 263,979 74
26 46,715 77,510 98,050 149,384 200,716 252,054 75
27-28 45,683 75,804 95,884 146,085 196,286 246,486 296,688 74
29 44,696 74,167 93,812 142,936 192,044 241,160 290,276 74
30-31 43,750 72,597 91,827 139,904 187,981 236,062 284,135 73
32 41,140 68,265 86,348 131,556 176,764 221,972 267,180 74
33 39,566 65,656 83,044 126,523 170,000 213,477 256,957 74
34 37,418 62,089 78,537 119,657 160,774 201,892 243,011 75
35 34,895 57,899 73,237 111,580 149,924 188,267 226,011 76
36 33,754 56,010 70,842 107,937 145,030 182,122 219,212 293,399 76
37 32,185 53,395 67,539 102,900 138,261 173,621 208,982 279,703 77
38 30,744 51,014 64,528 98,311 132,091 165,879 199,663 267,230 77
39 28,617 47,484 60,063 91,510 122,956 154,403 185850 248,743 78
40 26,765 44,412 56,179 85,589 115,000 144,412 173,821 232,048 79
41 24,542 40,720 51,511 78,479 105,448 132,417 159,386 213,318 30
42 22,414 37,193 47,045 71,677 96,306 120,938 145,567 194,828 31
43 20,831 34,570 43,728 66,621 89,515 112,409 135,303 181,090 32
44 19,459 32,293 40,847 62,233 83,619 105,005 126,391 169,162 33
45 18,259 30,298 38,323 58,387 78,448 98,516 118,580 158,708 33
46 17,058 28,299 335,795 54,536 73,277 92,017 110,758 148,239 84
47 16,124 26,755 33,842 51,560 69,278 86,995 104,713 140,149 84
48 15,289 25,370 32,089 48,892 63,691 82,494 99,295 132,897 85
49 14,336 23,788 30,089 45,842 61,594 77,346 93,101 124,607 85
50 13,407 22,246 28,138 42,870 57,602 72,334 37,064 116,530 86
51 12,437 20,640 26,108 39,777 33,443 67,114 30,784 108,120 87
52 11,538 19,144 24,214 36,892 49,566 62,247 74,924 100,279 88
53 10,927 18,132 22,937 34,942 46,950 58,958 70,964 94,980 88
54 10,379 17,221 21,784 33,189 44,594 56,000 67,405 90,215 88
55 16,321 20,645 31,453 42,262 53,070 63,879 85,495 89
56 15,579 19,706 30,025 40,343 50,661 60,978 81,614 89
57 14,776 18,688 28,473 38,259 48,044 57,828 77,398 89
58 14,107 17,844 27,187 36,529 45,870 55,213 73,898 89
59 13,444 17,005 25,909 34,812 43,715 52,618 70,424 89
60 13,049 16,500 25,147 33,788 42,431 51,072 68,355 90
61 12,435 15,728 23,963 32,197 40,432 48,667 65,135 90
62 11,753 14,867 22,650 30,433 38,217 46,000 61,566 90
63 11,143 14,094 21,473 28,852 36,231 43,610 58,308 90
64 10,560 13,357 20,350 27,343 34,336 41,329 55,315 90
65 12,619 19,226 25,832 32,440 39,046 52,260 90

Purelife-plusis permanent life insurance to Attained
Age 121 that can never be cancelled as long as you pay -
the necessary premiums. After the Guaranteed Period, LSS Ly Employee 560 42 SIpILES Child
the premiums can be lower, the same, ot higher than 17-34 $25,000 to $300,000 17-34 | $25,000 to $50,000 Issue Ages 0-26
the Table Premium. See the brochure under “Permanent 35-39 $15,000 to $300,000 35-39 $15,000 to $50,000 $25,000 to $50,000
Coverage”. Form Series PRENG-NI. Accelerated Death 4049 | $10,000t0 $300,000 |  40-49 | $10,000 to $50,000 Grandchild
Benefit for Chronic lllness Rider Form series ULABR-CI.
50-65 10,000 to $100,000 50-60 10,000 to $25,000 -
Accdidental Death Benefit Form series ULCL-ADB. 3 oS 3 of Issue Ages 0-18
66-70 $10,000 to $100,000 61-70 N/A $25.000 to $50,000

26M009-C-M-NT FFGA 1001 (exp0228)



PREMIUM PURCHASE AMOUNT TEXASLIFE S50

Lssue Life Insurance Face Amounts for Monthly Premiums Shown Guaranteed Age
Age Includes Added Cost for Accidental Death Benefit { Ages 17-59) and Accelerated Death Benefit for Chronic Illness { All Ages) 1-‘}ge te which coverage
(ALB) is guara.ntefed at table
$25.00 $40.00 $50.00 $75.00 $100.00 $125.00 $150.00 $200.00 PRSI
17-20 34,895 57,899 73,237 111,580 149,924 188,267 226,611 71
21 33,754 56,010 70,842 107,937 145,030 182,122 219,212 293,399 71
22 33,209 55,110 69,709 106,205 142,699 179,190 215,694 288,687 71
23 31,686 52,577 66,505 101,318 136,143 170,956 205,780 275,423 72
24-25 30,744 51,014 64,528 98,311 132,091 165,879 199,663 267,230 71
26 29,856 49,541 62,665 95,473 128,283 161,088 193,898 259,515 72
27 29,437 48,833 61,773 94,114 126,452 158,802 191,139 255,817 71
28 29,018 48,151 60,906 92,794 124,682 156,569 188,457 252,233 71
29 28,017 47,484 60,063 91,510 122,956 154,403 185,850 248,743 71
30-31 25,139 41,713 52,763 80,387 108,012 135,636 163,260 218,509 72
32 24,254 40,246 50,907 77,559 104,211 130,864 157,514 210,821 72
33 23,973 39,779 50,316 76,660 103,004 129,347 155,689 208,378 72
34 23,693 39,318 49,740 75,782 101,818 127,865 153,907 205,990 71
35 21,937 36,404 46,047 70,156 94,263 118,371 142,477 190,695 72
36 21,262 35,281 44,627 67,991 91,356 114,720 138,083 184,814 72
37 19,835 32,913 41,631 63,428 85,221 107,019 128,814 172,408 73
38 19,280 31,992 40,464 61,653 82,839 104,026 125,212 167,584 73
39 17,939 29,772 37,658 57,374 77,087 96,800 116,524 155955 74
40 16,379 27,181 34,378 52,376 70,375 88,373 106,372 142,369 76
41 15,289 23,370 32,089 48,892 65,691 82,494 99,295 132,897 77
42 14,140 23,462 29,677 45,215 60,753 76,292 91,828 122,903 78
43 12,906 21,413 27,085 41,265 55,446 69,626 23,808 112,167 30
44 12,365 20,517 25,952 39,539 53,125 66,712 80,299 107,471 30
45 11,668 19,359 24,488 37,309 50,129 62,949 75,770 101,411 81
46 11,163 18,524 23,430 35,697 47,963 60,231 72,498 97,032 81
47 10,592 17,575 22,230 33,869 45,507 57,147 68,785 92,062 82
48 10,125 16,801 21,251 32,377 43,503 54,629 65,755 88,007 82
49 15,795 19,978 30,440 40,900 51,359 61,821 82,740 83
30 15,034 19,017 28,973 38,930 48,885 38,842 78,73 83
51 14,342 18,143 27,641 37,140 46,638 56,137 753,133 83
52 13,444 17,005 25,909 34,812 43,715 52,618 70,424 34
53 12,745 16,121 24,562 33,001 41,440 49,882 60,763 85
54 12,159 15,379 23,431 31,481 39,534 47,583 63,688 85
55 11,583 14,653 22,323 29,994 37,665 45,336 60,679 85
56 10,990 13,902 21,180 28,457 35,736 43,014 57,568 85
57 10,453 13,224 20,147 27,070 33,994 40,918 54,764 36
58 12,572 19,156 25,738 32,320 38,903 52,066 86
59 11,983 18,256 24,530 30,804 37,077 49,623 86
a0 11,638 17,731 23,824 29,918 36,011 48,197 86
6l 10,962 16,702 22,440 28,180 33,919 45,397 86
Y4 10,385 15,823 21,259 260,697 32,134 43,008 87
63 15,031 20,196 25,362 30,527 40,857 37
64 14,314 19,234 24,154 29,074 38,912 87
65 13,609 18,284 22,961 27,638 36,990 87
Purelife-plus is permanent life insurance to Attained
Age 121 that can never be cancelled aslong as you pay -
the necessary premiums. After the Guaranteed Period, Lo Ly Employee LElE Al P Child
the premiums can be lower, the same, ot higher than 17-34 $25,000 to $300,000 17-34 $25,000 to $50,000 Issue Ages 0-26
the Table Premium. See the brochure under “Permanent 35-39 $15,000 to $300,000 35-39 $15,000 to $50,000 $25,000 to $50,000
Coverage”. Form Series PRFNG-NI. Accelerated Death 4049 | $10,000 t0 $300,000 | 4049 [ $10,000 to $50,000 Grandchild
ii;gﬁ;g EZL??EQZE?F%ZZ?@ G"‘LTC“E_SAUDLE;L_\BR’C" 50-65 | $10.000 t0 $100.000 | 50-60 | $10,000 to $25,000 Tssue Ages 0-18
66-70 $10,000 to $100.000 61-70 N/A $25.000 to $50,000

26M009-C-M-T FFGA 1001 (exp0228)



Disability Insurance

American Fidelity | www.americanfidelity.com | 1-800-654-8489

Why Do | Need Disability Insurance?

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

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

* How much employer leave do you have?

* Do you have savings?

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

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

* What are your other sources of income?



http://www.americanfidelity.com/

Disability Income Insurance

Focus on Recovery, Not Expenses

Huow weould yiou cowver vour everwday expenses if vouexpenenced an Injury or Sicknessand
couldrn® wark for a period of tirre? AF™ Long-Term Disability Income Insumnce provides a
steady benefit to cover evenvday expenses while you are unakle fowork dus toa covered
Disakaility,

Plan Highlights

Benefits are Payable Directly to You
g Yfou have the freedor to use the funds foryvour dailyexpenses suchas:

grogeries, mortga ge, dayars et

Customized to MeetYour Individual Meeds
You man seled a benefit amount and 2limination period that et mests

wour finandal nesds,

AF™ Long-Term

Disability InCDme * Return-to-Work Benefit

Ernployess ray receive a partial benefit for going backto work part-
Insurance fire while st on Disabiity:
e Plus Plans

Choose the Right Plan for You

BEMEFITS BEGIN

Plar | O thez 15t daw of Dissbility requiring hospitalization and on the 15th day of Disakility
due toa coversd Injury or Sickress

On the 15t day of Disbility requiring hospitalizationand on the 31 & day of Disakility
dustoa coversd Injury or Sickress

Flar I

Planll  On the &1 st day of Disakility dus toa covered Injury or Sickness
Plan v On the 915t day of Disakility dus toa coverad Injury or Sidiness
Flany  Onthe 157t day of Disahility duz toa covered Injurs or Sickress

Injery means physical harm or darmage to the body you sustained
which msults dirdlyfroman acddenta | badily Injury, is independsnt of
disgase or bodily infirmity; and takes plame while wour coverage is adive,

Sekmess means a dissasz orillness (including pregnancy), Disakility
rust beginwhile your coverage is adive,

Hospital - the term ™ Hospital” shall not indude an institution used by wou
as a plam for rehahbilitation: a plae for rest or for the aged:a nursing

ﬁ or monvalescent home; a long-term nursing unit or geriatrics ward; or

FIDELITY

a different opinion

AMERICAN I“I

an extended are facility for the mre of comalesoent, rehakilitative, or
armbulatory patients,

DN sability or disabled for the first 12 months of Disakility means that wou
are unakble to perform the material and substantial duties of wour regular
oocupation, After that, Disability reans you are unable to perform the
rraterial and substantial duties of any gainful ooccupstion for wage or
profit for which you are remsonably qualified by training, eduation, or
ENPEr N,

EMPLOYER BEMEFIT SOLUTIONS
FORYOUR [MDU Y




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 60% of your menthly compensation.

Monthly Premiums

MottlySalary | Disapilty | FISn! | Planll | Plnll | ey | el
Benefit

$334.00 - $499.99 $200.00 $5.84 $4.40 $3.40 $2.92 $2.04

$500.00 - $666.99 $300.00 $8.76 $6.60 $5.10 $4.38 $3.06

$667.00 - $833.99 $400.00 $11.68 $8.80 $6.80 $5.84 $4.08

$834.00 - $999.99 $500.00 $14.60 $11.00 $8.50 $7.30 $5.10
$1,000.00 - $1,166.99 $600.00 $17.52 $13.20 $10.20 $8.76 $6.12
$1,167.00 - $1,333.99 $700.00 $20.44 $15.40 $11.90 $10.22 $7.14
$1,334.00 - $1,499.99 $800.00 $23.36 $17.60 $13.60 $11.68 $8.16
$1,500.00 - $1,666.99 $900.00 $26.28 $19.80 $15.30 $13.14 $9.18
$1,667.00 -$1,833.99 $1,000.00 $29.20 $22.00 $17.00 $14.60 $10.20
$1,834.00 - $1,999.99 $1,100.00 $32.12 $24.20 $18.70 $16.06 $11.22
$2,000.00 - $2,166.99 $1,200.00 $35.04 $26.40 $20.40 $17.52 $12.24
$2,167.00 - $2,333.99 $1,300.00 $37.96 $28.60 $22.10 $18.98 $13.26
$2,334.00 - $2,499.99 $1,400.00 $40.88 $30.80 $23.80 $20.44 $14.28
$2,500.00 - $2,666.99 $1,500.00 $43.80 $33.00 $25.50 $21.90 $15.30
$2,667.00 - $2,833.99 $1,600.00 $46.72 $35.20 $27.20 $23.36 $16.32
$2,834.00 - $2,999.99 $1,700.00 $49.64 $37.40 $28.90 $24.82 $17.34
$3,000.00 - $3,166.99 $1,800.00 $52.56 $39.60 $30.60 $26.28 $18.36
$3,167.00 - $3,333.99 $1,900.00 $55.48 $41.80 $32.30 $27.74 $19.38
$3,334.00 - $3,499.99 $2,000.00 $58.40 $44.00 $34.00 $29.20 $20.40
$3,500.00 - $3,666.99 $2,100.00 $61.32 $46.20 $35.70 $30.66 $21.42
$3,667.00 - $3,833.99 $2,200.00 $64.24 $48.40 $37.40 $32.12 $22.44
$3,834.00 - $3,999.99 $2,300.00 $67.16 $50.60 $39.10 $33.58 $23.46
$4,000.00 - $4,166.99 $2,400.00 $70.08 $52.80 $40.80 $35.04 $24.48
$4,167.00 - $4,333.99 $2,500.00 $73.00 $55.00 $42.50 $36.50 $25.50
$4,334.00 - $4,499.99 $2,600.00 $75.92 $57.20 $44.20 $37.96 $26.52
$4,500.00 - $4,666.99 $2,700.00 $78.84 $59.40 $45.90 $39.42 $27.54
$4,667.00 - $4,833.99 $2,800.00 $81.76 $61.60 $47.60 $40.88 $28.56
$4,834.00 - $4,999.99 $2,800.00 $84.68 $63.80 $49.30 $42.34 $29.58
$5,000.00 - $5,166.99 $3,000.00 $87.60 $66.00 $51.00 $43.80 $30.60
$5,167.00 - $5,333.99 $3,100.00 $90.52 $68.20 $52.70 $45.26 $31.62
$5,334.00 - $5,499.99 $3,200.00 $93.44 $70.40 $54.40 $46.72 $32.64
$5,500.00 - $5,666.99 $3,300.00 $96.36 $72.60 $56.10 $48.18 $33.66
$5,667.00 - $5,833.99 $3,400.00 $99.28 $74.80 $57.80 $49.64 $34.68
$5,834.00 - $5,099.99 $3,500.00 $102.20 $77.00 $59.50 $51.10 $35.70
$6,000.00 - $6,166.99 $3,600.00 $105.12 $79.20 $61.20 $52.56 $36.72
$6,167.00 - $6,333.99 $3,700.00 $108.04 $81.40 $62.90 $54.02 $37.74

$6,334.00 - $6,499.99 $3,800.00 $110.96 $83.60 564.60 $55.48 538.76



Benefit Policy Schedule (continued)

Monthly Premiums

MonthlySalary | Disbilty | PRl | Pl | Manlt | Pl ey
Benefit

$6,500.00 - $6,666.99 $3,900.00 $113.88 $85.80 $66.30 $56.94 $39.78
$6,667.00 - $6,833.99 $4,000.00 $116.80 $88.00 $68.00 $58.40 $40.80
$6,834.00 - $6,999.99 54,100.00 $119.72 $90.20 $69.70 $59.86 $41.82
$7.000.00-57,166.99 $4,200.00 $122.64 $92.40 $71.40 $61.32 $42.84
$7,167.00- 57,333.99 $4,300.00 $125.56 $94.60 $73.10 $62.78 $43.86
$7,334.00- $7,499.99 $4,400.00 $128.48 $96.80 $74.80 $64.24 $44.88
§7,500.00 - §7,666.99 $4,500.00 $131.40 $99.00 §76.50 $65.70 $45.90
$7,667.00 - $7,833.99 $4,600.00 $134.32 $101.20 $78.20 $67.16 $46.92
$7,834.00 - $7,999,99 $4,700.00 $137.24 $103.40 $79.90 568.62 547.94
$8,000.00 - 5$8,166.99 $4,800.00 $140.16 $105.60 $81.60 $70.08 $48.96
$8,167.00 -$8,333.99 $4,900.00 $143.08 $107.80 $83.30 §71.54 $40.08
£8,334.00 - $8,499.99 $5,000.00 $146.00 $110.00 $85.00 $73.00 $51.00
$8,500.00 - $8,666.99 $5,100.00 $148.92 $112.20 $86.70 $74.46 $52.02
$8,667.00-58,833.99 $5,200.00 $151.84 $114.40 $88.40 $75.92 $53.04
$8,834.00 - $8,999.99 $5,300.00 $154.76 $116.60 $20.10 $77.38 $54.06
$9,000.00 - $9,166.99 $5,400.00 $157.68 $118.80 591.80 578.84 $55.08
$9,167.00 - $9,333.99 $5,500.00 $160.60 $121.00 $93.50 $80.30 $56.10
£9,334.00 - $9,499.09 $5,600.00 $163.52 $123.20 $95.20 $81.76 §57.12
£9,500.00 - $9,666.99 $5,700.00 $166.44 $125.40 $96.90 $83.22 $58.14
$9,667.00 - $9,833.99 $5,800.00 $169.36 $127.60 $98.60 $84.68 $52.16
$9,834.00 - $9,999.99 $5,900.00 $172.28 $122.80 $100.30 $86.14 $60.18
$10,000.00-510,166.99 $6,000.00 $175.20 $132.00 $102.00 $87.60 $61.20
$10,167.00-510,332.99 $6,100.00 $178.12 $134.20 $103.70 $82.06 $62.22
$10,333.00-510,499.99 $6,200.00 $181.04 $136.40 $105.40 $90.52 $63.24
$10,500.00 -510,666.99 $6,300.00 $183.96 $138.60 $107.10 $91.98 564.26
$10,667.00-510,832.99 $6,400.00 $186.88 $140.80 $108.80 50344 $65.28
$10,833.00-510,999.29 $6,500.00 $189.80 $143.00 $110.50 $94.90 $66.30
$11,000.00-511,1656.29 $6,600.00 $192.72 $145.20 $§112.20 $96.36 $67.32
$11,167.00-511,332.29 $6,700.00 $195.64 $147.40 $113.90 $97.82 $68.34
$11,333.00-511,499.99 $6,800.00 $198.56 $149.60 §115.60 $00.28 $69.36
$11,500.00-511,666.29 $6,900.00 $201.48 $151.80 $117.30 $100.74 $70.38
$11,667.00-511,832.29 $7,000.00 $204.40 $154.00 $119.00 $102.20 $71.40
$11,833.00-511,999.99 $7,100.00 $207.32 $156.20 $120.70 $103.66 §72.42
$12,000.00-512,166.29 $7,200.00 $210.24 $158.40 $122.40 $105.12 $73.44
$12,167.00-512,332.99 $7,300.00 $213.16 $160.60 512410 5106.58 574.46
$12,333.00-512,499.29 $7,400.00 $216.08 $162.80 §125.80 $108.04 $75.48

$12,500.00 - And Over $7,500.00 §219.00 $165.00 $127.50 $109.50 §76.50



Disability Income Insurance

Focus on Recovery, Not Expenses

Huo weould yiou cower your everwday expenses if vou expenenczd an Injury or Sicknessand
couldrn® wark for a period of tirre? AF™ Long-Temn Disability Income Insumnce provides a
steady benefit to cover evenvday expenses while you are unakle fowork dus toa covered
Disahility,

Plan Highlights

Benefits are Payable Directly to You

fou have the freedor to use the funds for vour daily expenses such as:
grogeries, mortgage, dayars ete

o

Customized to MeetYour Individual Needs

AFTM Lﬂng'Term @ Youmn seled a benefitamount and elimination period that be st mests
wour finandal needs,

Disability Income

Insurance

Return-to-Work BEenefit
Er_'l |'_'I af |:"| L% F’I | A% Ernplovess ray receive a partial bensfit for going kackto wark part-

tirme whilz still on Disakilitw,

Choose the Right Plan for You

BEMEFITS BEGIM onthe day of Disahility dus toa coversd Injuryor Sickness,

Flar | Onthe Tstédth day Plan [V Onthe 615t day
Marketed by Plan |l Onthe 15h day Flany Onthe 31t day
Flar Il Onthe 315t day Flar'yl Onthe 151 4 day

Imjury means physical harm or damage to the body vou sustained
which msults diredt v froman acddental bodily Injury, is independent of
dis=ase or bodily infirmity; and takes plame while your coverage is adive,

Sckeess reans a dissase or illness (induding pregrancy), Disakilit
must beginwhile your covermge is adive,

as @ plaee for rehabilitation: a plac for rest or for the aged; s nursing
or comvalescent horre a long-term nursing unit or geriatrics ward; or
an extended @re facility for the cre of corvalesaent, rehakilitative, or
armbulatory patients,

Aoy Ml

a different opinion

Disability or diszbled for the first 12 months of Disakility means that wou

are unakle to perform the material and substantial duties of your regular

orcupEtion, After that, Disakility reans ywou are unable to perform the

rraterial and substantial duties of any gainful oocupation for wage or

EMPLOYER BEMEFIT SOLUTIONS pru:ufit_fu:ur whichyou are reasonakbly qualified by training, edustion, or
FORYOUR INDUSTRY SR

E Hospital - the term ™" Hospital” shall not indude an institution used by 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 menthly compensation.

Monthly Premiums

Monthly Accidental

ontysaary | Doty | Do | LBl | Pl | e | ey sy
$286.00 - $428.99 $200.00 $20,000.00 $10.16 $7.28 $5.80 $4.92 $4.16 $3.12
$429.00 - §571.99 $300.00 $20,000.00 $15.24 $10.92 $8.70 $7.38 $6.24 $4.68
$572.00 - $714.99 $400.00 $20,000.00 $20.32 $14.56 $11.60 $0.84 $8.32 $6.24
$715.00 - $857.99 $500.00 $20,000.00 $25.40 $18.20 $14.50 $12.30 $10.40 $7.80
$858.00 - $999.99 $600.00 $20,000.00 $30.48 $21.84 $17.40 $14.76 $12.48 $9.36
$1,000.00-51,142.99 $700.00 $20,000.00 $35.56 $25.48 $20.30 $17.22 $14.56 $10.92
$1,143.00-51,285.99 $800.00 $20,000.00 $40.64 $29.12 $23.20 $19.68 $16.64 $12.48
$1,286.00-51,428.99 $900.00 $20,000.00 $45.72 $32.76 $26.10 $22.14 $18.72 $14.04
$1,429.00-51,571.99 51,000.00 $20,000.00 $50.80 $36.40 $29.00 $24.60 $20.80 $15.60
$1,572.00-51,714.99 $1,100.00 $20,000.00 $55.88 $40.04 $31.90 $27.06 $22.88 $17.16
$1,71500-51,857.99 $1,200.00 $20,000.00 $60.96 $43.68 $34.80 $29.52 $24.96 $18.72
$1,858.00-51,999.99 $1,300.00 $20,000.00 $66.04 $47.32 $37.70 $31.98 $27.04 $20.28
$2,000.00-52,142.99 $1,400.00 $20,000.00 §71.12 $50.96 $40.60 $34.44 $29.12 $21.84
$2,143.00-52,285.99 $1,500.00 $20,000.00 $76.20 $54.60 $43.50 $36.90 $31.20 $23.40
$2,286.00-52,428.99 51,600.00 $20,000.00 $81.28 $58.24 $46.40 $39.36 $33.28 $24.96
$2429.00-52,571.99 $1,700.00 $20,000.00 $86.36 $61.88 $49.30 $41.82 $35.36 $26.52
$2,57200-52,714.99 $1,800.00 $20,000.00 $91.44 $65.52 $52.20 $44.28 $37.44 $28.08
$2,715.00-52,857.99 $1,900.00 $20,000.00 $96.52 $69.16 $55.10 $46.74 $39.52 $29.64
$2,858.00 - $2,999.99 $2,000.00 $20,000.00 $101.60 $72.80 $58.00 $49.20 $41.60 $31.20
$3,000.00 -53,142.99 $2,100.00 $20,000.00 $106.68 §76.44 $60.90 $51.66 $43.68 $32.76
$3,143.00 - $3,285.99 $2,200.00 $20,000.00 $111.76 $80.08 $63.80 $54.12 $45.76 $34.32
$3,286.00 -93,428.99 $2,300.00 §20,000.00 $116.84 $83.72 $66.70 $56.58 $47.84 $35.88
$3,429.00 -53,571.99 $2,400.00 §20,000.00 §121.92 $87.36 $69.60 $59.04 $49.92 $37.44
$3,572.00-53,714.99 $2,500.00 $20,000.00 $127.00 $91.00 $72.50 $61.50 $£52.00 £39.00
$3,715.00 -53,857.99 $2,600.00 $20,000.00 $132.08 $94.64 $75.40 $63.96 $£54.08 $40.56
$3,858.00 - $3,999.99 $2,700.00 $20,000.00 5137.16 $08.28 $78.30 $66.42 $56.16 $42.12
$4,000.00 -54,142.99 $2,800.00 $20,000.00 $142.24 $101.92 $81.20 $68.88 $58.24 $43.68
$4,143.00 - 94,285.99 $2,900.00 §20,000.00 $147.32 $105.56 $84.10 $71.34 $60.32 545,24
$4,286.00 -54,428.99 $3,000.00 $20,000.00 $152.40 $109.20 $87.00 $73.80 $62.40 $46.80
$4,429.00 - $4,571.99 £3,100.00 §20,000.00 $157.48 $112.84 $89.90 $76.26 $64.48 $48.36
§4,572.00 -54,714.99 $3,200.00 $20,000.00 $162.56 $116.48 $92.80 $78.72 $66.56 $49.02
$4,715.00 -54,857.99 $3,200.00 $20,000.00 $167.64 $120.12 $95.70 $81.18 $68.64 $51.48
$4,858.00 - $4,999.99 $3,400.00 §20,000.00 517272 $123.76 $98.60 $83.64 $70.72 $53.04
$5,000.00-55,14299 $3,500.00 $20,000.00 $177.80 $127.40 $101.50 $86.10 $72.80 $54 .60
$5,143.00 - §5,285.99 $3,600.00 $20,000.00 $182.88 $131.04 $104.40 $88.56 $74.88 $56.16
$5,286.00-55,428.99 $3,700.00 $20,000.00 $187.96 $134.68 $107.30 $01.02 $76.96 $57.72

$5429.00- 55,571.99 $3,800.00 $20,000.00 5193.04 $138.32 $110.20 $93.48 $79.04 $59.28



Benefit Policy Schedule (continued)

Monthly Premiums

Monthly | Accidental

womtysary Doy | “Dosn | Pl | Pt | et | |y s
$5,572.00-55,714.99 $3,900.00 $20,000.00 $198.12 $141.96 $113.10 $95.94 $81.12 $60.84
$5,715.00 - $5,857.99 $4,000.00 $20,000.00 $203.20 $145.60 $116.00 $98.40 $83.20 $62.40
$5,858.00 - $5,999.99 54,100.00 $20,000.00 $208.28 $149.24 $118.20 $100.86 $85.28 $63.96
$6,000.00-56,142.99 $4,200.00 $20,000.00 $213.36 $152.88 $121.80 $103.32 $87.36 $65,52
$6,143.00 - $6,285.99 $4,300.00 $20,000.00 $218.44 $156.52 $124.70 $105.78 $89.44 $67.08
$6,236.00 -56,428.99 $4,400.00 $20,000.00 $223.52 $160.16 $127.60 $108.24 $91.52 $68.64
$6,429.00-56,571.99 $4,500.00 $20,000.00 $228.60 $163.80 $130.50 $110.70 $93.60 $70.20
$6,572.00-56,714.99 $4,600.00 $20,000.00 $233.68 $167.44 $133.40 5113.16 $95.68 §71.76
$6,715.00-56,857.99 $4,700.00 $20,000.00 $238.76 $171.08 $136.30 $115.62 $97.76 §73.32
$6,858.00 - $6,999.99 $4,800.00 $20,000.00 $243.84 $174.72 $13292.20 $118.08 $99.84 $74.88
§7,000.00-57,142.99 $4,900.00 $20,000.00 $248.92 $178.36 $142.10 $120.54 $101.92 §76.44
$7,143.00-5%7,285.99 $5,000.00 $20,000.00 $254.00 $182.00 $145.00 $123.00 $104.00 $78.00
$7,286.00 - 57,428.99 $5,100.00 $20,000.00 $259.08 $185.64 $147.90 $125.46 $106.08 $79.56
§7,429.00-5%7,571.99 $5,200.00 $20,000.00 $264.16 $189.28 $150.80 §127.92 $108.16 $81.12
$7,572.00-5%7,71499 $5,300.00 $20,000.00 $269.24 $192.92 $153.70 $130.38 $110.24 $82.68
$7,715.00 - $7,857.99 $5,400.00 $20,000.00 $274.32 $196.56 $156.60 $132.84 $112.32 $84.24
$7,858.00 - $7,999.99 $5,500.00 $20,000.00 $279.40 $200.20 $159.50 $135.30 $114.40 $85.80
$8,000.00 - $8,142.99 $5,600.00 $20,000.00 $284.48 $203.84 $§162.40 $137.76 $116.48 $87.36
$8,143.00 - $8,285.99 $5,700.00 $20,000.00 £289.56 $207.48 $165.30 $140.22 $118.56 $88.92
$8,286.00 - $8,423.99 $5,800.00 $20,000.00 $294.64 $211.12 $168.20 514268 $120.64 $90.48
$8,429.00 - $8,571.99 $5,200.00 $20,000.00 $209.72 $214.76 $171.10 $145.14 $122.72 $92.04
$8,572.00 -58,713.99 $6,000.00 $20,000.00 $304.80 $218.40 $174.00 $147.60 $124.80 $93.60
$8,714.00 - $8,856,99 $6,100.00 $20,000.00 $309.88 $222.04 $176.90 $150.06 $126.88 595,16
$8,857.00 - $8,999,99 £6,200.00 $20,000.00 $314.96 §225.68 $179.80 §152.52 $128.96 $06.72
$9,000.00 -$9,142.99 $6,300.00 $20,000.00 $320.04 $229.32 $182.70 $154.98 $121.04 $08.28
$9,143.00-59,28599 $6,400.00 $20,000.00 $325.12 $232.96 $185.60 $157.44 $133.12 £00.84
$9,286.00-59,428.99 $6,500.00 $20,000.00 $330.20 £236.60 $188.50 $159.20 $135.20 $101.40
$9,429.00-%9,570.99 $6,600.00 $20,000.00 $335.28 $240.24 $191.40 $162.36 $137.28 $102.96
$9,571.00-%9,713.99 $6,700.00 $20,000.00 $340.36 $243.88 $194.20 $164.82 $139.36 $104.52
$9,714.00 - §9,856.99 $6,800.00 $£20,000.00 $345.44 §247.52 $197.20 $167.28 $141.44 $106.08
$9,857.00 - $9,999.99 $6,200.00 $20,000.00 $350.52 §251.16 $200.10 $169.74 $143.52 $107.64

$10,000.00 - $10,142.99 $7,000.00 $20,000.00 535560 $254.80 $203.00 $172.20 $14560 $109.20

$10,143.00 - $10,285.99 $7,100.00 $20,000.00 $360.68 $258.44 $205.20 $174.66 $147.68 $110.76
$10,286.00 - $10,428.99 $7,200.00 $20,000.00 5365.76 $262.08 $208.80 $177.12 $149.76 $112.32
$10,429.00 - $10,570.99 $7,300.00 $20,000.00 $370.84 $265.72 $211.70 $179.58 $151.84 $113.88
$10,571.00-510,713.29 $7,400.00 $20,000.00 §375.92 $269.36 $214.60 $182.04 $153.92 $115.44

$10,714.00 - And Over $7,500.00 $20,000.00 $381.00 §273.00 §217.50 $184.50 $156.00 §117.00



Cancer Insurance
Plan Options

"ﬁi

"

Guardian | www.qguardiananytime.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 lllness Insurance

Aetna | www.aetna.com | 1-800-607-3366

Prepare For the Unexpected

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

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

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



http://www.aetna.com/

Be prepared for what happens next

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

What is the Aetna Critical Illness Plan?

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

How is this different from a major medical plan?

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

The Aetna Critical lliness Plan pays benefits directly
to you. YoU'll get extra cash when you need it most.
It can help fill in the gaps, making it a great
companion to your major medical plan.

Aetna Cri_ical lllness Plan

How can you use the cash benefits?

It's completely up to you. You can put the
money towards:

e Deductibles or co-pays

e Mortgage or rent

e Groceries or utility bills

And so much more! Use the benefits any way
you choose.

Easy to use

Online tools make it easy to manage your plan. File a
claim in about 90 seconds or less if you have a covered
illness. We will pay benefits directly to you by check or
direct deposit.

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

06156. Policy forms issued in Idaho include: GR-96844.

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

©2026 Aetna Inc.
1029151-03-01

vaetna




Did you know?

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

Less stress

Dan* knows that heart disease runs in his family. And when a heart attack struck, he was thankful
he had the Aetna Critical lllness plan.
He filed his claim online and since he had signed up for direct deposit, his benefits went directly

into his bank account. He was able to use the money to help pay his out-of-pocket medical costs
and other bills, like his son’s day care tuition.

An Aetna Simplified Claims Experience™

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

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

—_—

_ —
Ll 7 g

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

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

vaetna

©2026 Aetna Inc.
1029151-03-01



Benefit Summary

Aetna Critical lllness Plan

Aransas Pass Independent School District
6501504

The critical illness plan helps financially

e You'll get guaranteed enrollment, with no Evidence of Insurability.
¢ You can pay premiums easily through payroll deduction.
¢ If you're no longer eligible for coverage, you can take your plans with you by paying premiums directly

to Aetna.

Financial support in your time of need.

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

hotline, or go directly to an emergency care facility.

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

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

amount.

vaetna

©2026 Aetna Inc.
1029151-03-01



Hospital Indemnity Insurance

Atena | www.Aetna.com | 800-607-3366

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

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

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



http://www.aetna.com/

Aetna Hospital Indemnity Plan

Be prepared for what lies ahead

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

What is the Aetna Hospital Indemnity Plan?

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

How is this different from a major medical plan?

Medical plans help pay doctors and hospitals for
services and treatment. But they don’t cover
everything, including unexpected costs that might
result from a hospital stay.

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

How can you use the cash benefits?
It's completely up to you. You can put the
money towards:

e Deductibles or co-pays

¢ Mortgage or rent

e Groceries or utility bills
And so much more! Use the benefits any way
you choose.

Easy to use

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

Insurance plans are offered and/or underwritten by Aetna Life Insurance Company (Aetna) at 151 Farmington Ave., Hartford,
CT, 06156. Policy forms issued in Idaho include: GR-96172, AL VOL HPOL-Hosp O1.

©2026 Aetna Inc.
1029151-04-01

vaetna



Because it happens
$1.24 trillion was spent on hospital services in 2020. 60%-65% of all bankruptcies are related to medical expenses'.

Ready ... or not

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

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

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

An Aetna Simplified Claims Experience™

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

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

:e%%

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

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

vaetna

©2026 Aetna Inc.
1029151-04-01



Benefit Summary [

Aetna Hospital Indemnity Plan

Aransas Pass Independent School District
6501504

The hospital indemnity plan helps financially

¢ Your enrollment is guaranteed, with no Evidence of Insurability.
e You can pay premiums easily through payroll deduction.
« If you're no longer eligible for coverage, you can take your plans with you by paying premiums directly

to Aetna.
Make your hospital stay a bit easier.

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

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

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

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

vaetna

©2026 Aetna Inc.
1029151-04-01



Accident Insurance

Aflac | 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:

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



http://www.aflacgroupinsurance.com/

AFLAC GROUP ACCIDENT INSURANCE coic seres 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:

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

Plan Features

* 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).

¢ Benefits are paid regardiess 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.




GAP Insurance

American Fidelity | www.americanfidelity.com | 1-800-654-8489

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.


http://www.americanfidelity.com/

Limited Benefit
Hospital GAP
PLAN Choice®
Insurance

Aoy Ml

a different opinion

EMPLOYER BEMEFIT SOLUTICNS
FORYOUR INDUSTREY

Be Prepared for
Unexpected Expenses

Rising rmedial costs can betroubling, and thers may e tirnes whenyour Oher
Wiedical Plan covermge won't cover all of wour redial expenses, [fvou have an
unexpected hospital stay how wiould vou ranage to pay wour share, induding the
deductible and copays? Limited Benefit Hospital GAP PLAN Choice™ Insurance
rriay helpoyou and your family cover some of those costs,

Gapinsuranaz is a supplemental, medisl expense policy that is designed to help
with ezrtain out-of-pocket costs when wou ora covered family rernber visit or stay
inthe hospital,

Plan Highlights

Benefits Are Paid Directly toYou

Wse the funds where theyre most nesded, like copaymnents,
deductibles, emergency room visits, outpatient surgery

diagnostic testing and rmons,

Inpatient and Out patient Benefits

Dptions tohelpyou payfor inpatient hospital staws
outpatient surgeny, emmergency room treat rment and mone,

wvisits peryear,

Several Benefit Amounts Available

Bas=d on your individual nesd, there are mukipls enefit
arnounts for you to choosefrom,

Physician’'s Office Ben efits
Provides a reimnbursement amount for upto five physidgan

Crther {or &nothery Medical Plan rmeans any group basicrmajor rmedisl orgroup
cormprebensive medica| policy through the insured’s emplover, through whidh a
covered persan has coverage: The term Other Medical Flan does not include TRICARE,
Medimaid, Health Savings Aocounts or Health Beimburse ment Accounts,



How the Plan Works

As an example, let’s assume your Cther Medical Plan deductible is $1,500 and your co-insurance is 80/20 with a total out-of-pocket
maximum of $2,500. The hypothetical example is based on a $2,000 Inpatient Benefit and $800 for the Cutpatient Benefit.

Inpatient and Outpatient Benefits

Example: Hospital Stay and Surgery, totaling 510,000

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

Co-insurance $1,000 $1,000
Out-of-Pocket Casts: $2,500 52,500

Hospital GAP PLAN Choice® Insurance Benefit: S0 52,000

Your Qut-of-Pocket Costs: $2,500 $500

Example: Hospital Stay and Surgery, totaling 510,000

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

Co-insurance $1,000 $1,000
Out-of-Pocket Costs: $2,500 $2,500

Hospital GAP PLAN Choice® Insurance Benefit: S0 S800

Your Qut-of-Pocket Costs: $2,500 $1,700

‘These are hypothetical examples and are for iflustrative purposes only.

Policy Benefits and Features

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 expenses you incur and the
amount your Other Medical Plan pays, up to the
maximum amount provided under the policy.

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.

Length of Hospital Stay:

A Hospital stay of 18 consecutive hours or over is
considered an Inpatient Benefit. Anything under
18 hours is considered an Cutpatient Benefit.

Outpatient Benefit

What it Covers:

Treatment in a Hospital emergency room
Qutpatient surgery

Treatment in a Hospital

Freestanding outpatient surgery center
Qutpatient diagnostic testing

Repeat visits for the same or related conditions will

be subject to a single maximum Qutpatient Benefit.
After 90 consecutive days without a related cendition,
a new maximum Qutpatient Benefit will apply.



Legal Plan

Legal Shield | www.legalshield.com | 1-800-654-7757

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


http://www.legalshield.com/

403(b) Retirement Plans

First Financial Administrators, Inc. | www.ffga.com |
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
« Tax deferred growth: no annual taxation on earnings
 Investment options: fixed annuities, variable annuities, or mutual funds
o Competitive interest rates
 Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan.
» Receive periodic account statements

2025 2026

$23,500 $24,500

Participants aged 50 and older at any time during the calendar year are permitted to

contribute an additional $7,500.

Allinvesting involves risk. Past performance is not a guarantee of future returns.


http://www.ffga.com/
mailto:retirement@ffga.com

Employee Assistance Program

American Fidelity | www.americanfidelitty.mysupportportal.com | 800-295-8333

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 a 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.



http://www.americanfidelitty.mysupportportal.com/

TeleHealth

RECURO Health | www.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!


http://www.recurohealth.com/

=2 Primary Care
=2 Pediatrics
=% Urgent Care

Healthcare that
makes sense

Type of Visit Average Cost

Primary Care $100

Urgent Care $150

Emergency Room $1400
i RECURO  $0

ooooo

2013 Medical Expenditure Panel Survey / MEPS

Disclaimer: Recuro services are for non-emergency conditions
only. Recuro does not replace the primary care physician,
services are not considered insurance or a Qualified Health Plan
under the Patient Protection and Affordable Care Act. Recuro
doctors do not prescribe DEA controlled substances (schedule |-
IV} and does not guarantee that a prescription will be written. For
updated full disclosures, please visit www.recurohealth.com

HEALTH

LR L AN ¥

i RECURO

Easy, Convenient,
Affordable

24/7/365 Access to U.S. Board
Certified, State Licensed Doctors

Online
Portal

Common Conditions Treated

° Acid Reflux 0 Bladder Infection
o Allergies ° Rashes

Q Asthma ° Sinus Conditions
o Nausea ° Sore Throat

0 Bronchitis ° Thyroid Conditions
@® coderu @ uTs

o Infections o And More...

Q Call 1.855.6RECURO

L)  Visit www.recurohealth.com

Sl E-
- s R E C U R o customerservice@recurchealth.com | 855.6RECURQO | Scan QR Code to Download %
I'ml.



Life & AD&D Insurance

American Fidelity | www.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.

« Offers protection in the event you should die due to either natural causes or an
accident.

Life & AD&D » Benefits will be paid to the beneficiaries declared on your application.

« Covers a specific term for a predetermined benefit amount.

» 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

Highlights

you leaving employment.


http://www.americanfidelity.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 encugh 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 pelicy, meaning you can take it to a different .
$ === Final Expenses

Funeral Costs « Unpaid Medical Bills

job or retirement.

morethan 100 Miillion

individualsin the United States don’thave

ﬁ Income Replacement
Mortgage/Rent « Other Loans

sufficient coverage to provide their families

with financial security in case of a tragedy.” w 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

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

*Rates will be 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 earfier of 1) the date a poliicy
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, Chlidren’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 liiness, *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 perfod selected. If you choose the 10 or 20-Year Term Life Pian, the renewal date will be every 10 or 20 vears untii 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 SPOUSE ISSUE AGES AND MAXIMUMS

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

EMPLOYEE ISSUE MAXIMUM RATES BASED ON ISSUE AGE AND TOBACCO STATUS

Ages 17-49: $300,000 Premiums will be based on your age on the date your
Ages 50-65: $100,000 policy becomes effective. You may be eligible for reduced
’ ' ratesif you are a non-tobacco user,

GUARANTEED LEVEL DEATH BENEFIT RENEWABLE AND CONVERTIBLE’

Receive the full face amount of your pelicy provided no Renew your coverage to age 90.You may convert to a
accelerated benefits are paid. whole life policy before age 70.

Ages 17-49:550,000
Ages 50-60: $25,000

Enhance Your Plan

Waiver of Premium Rider Children’s Term Rider

This rider waives the premium if the base insured becomes This rider provides Term Life Insurance protection fer all

totally disabled, as defined in the rider, for at least six eligible children between the ages of one month through
consecutive months. Premiums are waived for the base policy 19. Three benefit levels are available: $10,000, $20,000,
and any attached riders. The issue age is 17-60. The rider

i and $30,000. Coverage remains on each child until age 26
terminates at age 65.

or the child’s marriage before age 26. Your covered child
may also convert this rider for up to five times the amount
Accidental Death and Dismemberment Rider of coverage (subject to a $100,000 limit) to any form of
permanent insurance offered by American Fidelity. One

This rider provides coverage upon death, dismemberment, premium covers all eligible children.

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 Accelerated Benefit Rider
insured was wearing a properly fastened seat belt at the time for Long Term lliness
of death. Benefits are payable once per covered accident. {Available with 30-Year Term Life Only)

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

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 SAMPLE 20-YEAR TERM

the same during the initial term period. "Premiums adjust upon NON- TOBACCO MONTHLY PREMIUM RATES®

renewal. The face amount must be equal to or less than the

base po|icy_ $25K* S50K* | S100K | $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 tc our general underwriting criteria and coverage is not guaranteed. Rider availabiiity 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 nenpayment of premium. Such notice will be sent to the policy owner and the third party at least 30 calendar days before cancellation. This
designation may be done at this time, or at any time the policy is in force. Please contact us to request a form to designate, change or update this
information at a later date. M3437.R118



Health Reimbursement Arrangement

First Financial Administrators, Inc. | www.ffga.com
1-866-853-3539 P.O. Box 161968 | Altamonte Springs, F.L. 32716

A Health Reimbursement Arrangement (HRA) is established by your employer and is designed to help you pay
for certain out-of-pocket deductible and coinsurance expenses.

Your employer will contribute to the HRA on your behalf and those contributions are excluded from your taxable
income. Withdrawals made from this account are tax free. Eligible expenses incurred for you, your spouse and
dependents qualify for reimbursement.

« Eligible expenses are reimbursed by submitting a receipt and claim form. You
will be reimbursed upon approval of the claim.
HRA « Covers both in-network and out-of-network deductibles.
Highlights + You must first use funds in your HRA before using your FSA, if you have one
established.
« Money will not roll over into the next plan year.



http://www.ffga.com/

COBRA

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

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

COBRA

Highlights

First Financial Administrators, Inc. provides COBRA administration services for the following plans:
Dental, Vision, FSA,



http://www.ffga.com/

Medicare & Age 65

FFMS | https://www.ffga.com/medicare-solutions | 800-523-8422

Questions to Consider Before Retiring

Do | plan to Retire?

Am | eligible to Enroll?

When can | enroll?

Do | really want to enroll?

Should | enroll now or wait?

What happens if | don“t enroll when I'm eligible?

Whether or not you intend to retire yet, these questions and more may
occur as you approach age 65.

Planning for your future is important, and you don't have to do it alone.

Let the experts at First Financial assist you through this process.


https://www.ffga.com/medicare-solutions/

Clever RX

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

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

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

RX PRESCRIPTION SAVINGS CARD

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

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

sl &6 foosios | G
Member ID: 1000

Download the app or visit the site to price
a drug: https://partner.cleverrx.com/ffga.

( THIS CARD IS NOT INSURANCE /

Clever RX

Highlights



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=
https://partner.cleverrx.com/ffga
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Medical Blue Cross Blue Shield www. bcbstx.com/trsactivecare 866-355-5999
Dental Ameritas WWw.ameritas.com 800-487-5553
Vision Ameritas Www.ameritas.com 800-487-5553
Flexible.Spending/Heatlh FFGA ffa.wealthcareportal.com/page/ 866-853-3539

Savings Accounts home
Limited Purpose FSA FFGA ﬁa‘wea'thcare&r:"wm/ page/ 866-853-3539
Term Life & AD&D Blue Cross Blue Shield www.bcbstx.com/ancillary, 877-442-4207

Permanent Life Insurance

Texas Life Insurance

www.texaslife.com

800-283-9233

Disability American Fidelity www.americanfidelity.com 800-654-8489
Cancer Guardian www.guardiananytime.com 800-541-7846
Critical lllness Aetna www.aetna.com 800-607-3366
Hospital Indemnity Aetna Www.aetna.com 800-607-3366
Accident Aflac www.aflacgroupinsurance.com 800-433-3036

Hospital Gap Insurance American Fidelity www.americanfidelity.com 800-654-8489
Legal Plan Legal Sheild www.legalshield.com 800-654-7757
First Fi ial 800-523-5422

403(b) Retirement Plans rstrinancia www.ffga.com

Administrators, Inc.
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Telehealth Recuro Health

O 04 egella.tre O@I1Ja.co

www.recurohealth.com

855-6RECURO

Health Reimbursement

ffa.wealthcareportal/com/page/

FFGA 866-853-3539
Arrangement home
COBRA FFGA www.ffga.com 800'52,3'8422'
option 4
. www.ffga.com/medicare-
Medicare FEMS , 800-523-8422
solutions
Prescription Drug Savings Clever RX www. partner.cleverrx.com/ffga 800-974-3135



http://www.aransaspassisd.net/
mailto:edelia.trevino@ffga.com
http://www.recurohealth.com/
http://ffa.wealthcareportal/com/page/home
http://ffa.wealthcareportal/com/page/home
http://www.ffga.com/
http://www.ffga.com/medicare-solutions
http://www.ffga.com/medicare-solutions
http://www.partner.cleverrx.com/ffga

	How to Enroll
	Benefits Enrollment
	On-Site Enrollment When it’s time to enroll in your benefits, your FFGA Account Representative will be on-site to assist you with making your elections. Visit your EBC for more information.
	Enroll Now
	Login & PIN



	Benefit Eligibility & Coverage
	Employee Coverage
	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. Insurance coverage becomes effective on the first day of the month that follows a waiting period of 30 calendar days.

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



	Section 125 Plans
	Section 125 Plan Information & Rules
	Section 125 Plan Sample Paycheck
	-N/A
	-N/A
	You could save $70 per month in taxes by paying for your benefits on a pre-tax basis!



	Medical Coverage
	TRS-ActiveCare
	Your 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.

	TRS-ActiveCare
	Blue Cross Blue Shield of Texas | https://www.bcbstx.com/trsactivecare/ | 1-866-355-5999
	TRS-ActiveCare Primary
	TRS-ActiveCare HD
	TRS-ActiveCare Primary +
	TRS-ActiveCare 2 - Closed to Ne﻿w Enrollees


	Dental Insurance
	Plan Choices
	Ameritas | www.ameritas.com | 1-800-487-5553
	Dental Monthly Premiums
	Low
	High
	Employee Only
	$20.12
	$37.04
	Employee + Spouse
	$40.24
	$71.32
	Employee + Children
	$44.24
	$73.32
	Employee + Family
	$64.32
	$103.48



	Flexible Spending Accounts
	First Financial Administrators, Inc. | www.ffga.com  1.866.853.3539 P.O. Box 161968 | Altamonte Springs, FL 32716
	Medical FSA  Highlights
	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 Highlights

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

	Health Savings Account
	First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539 P.O. Box 161968 | Altamonte Springs, F.L. 32716
	Health Savings Account Highlights
	Who Can Participate in an HSA?
	2025
	2026
	HSA Contribution Limits
	Self: $4,300
	Family: $8,550
	Self Only: $4,400
	Family: $8,750
	Health Insurance Deductible Limits
	Self Only: $1,650
	Family: $3,300
	Self Only: $1,700
	Family: $3,400
	$1,000 catch-up contributions (age 55 or older)



	Term Life & AD&D
	Employer-Paid & Voluntary
	Blue Cross Blue Shield | www.bcbstx.com/ancillary | 1-877-442-4207


	Texas Life
	Permanent Life
	Texas Life | www.texaslife.com | 1-800-283-9233
	Texas Life -  Permanent Life  Highlights


	Disability Insurance
	American Fidelity | www.americanfidelity.com | 1-800-654-8489

	Cancer Insurance
	Plan Options
	Guardian | www.guardiananytime.com | 1-800-627-4200


	Critical Illness Insurance
	Aetna | www.aetna.com | 1-800-607-3366

	Hospital Indemnity Insurance
	Atena | www.Aetna.com | 800-607-3366

	Accident Insurance
	Aflac | www.aflacgroupinsurance.com | 1-800-433-3036

	GAP Insurance
	American Fidelity | www.americanfidelity.com | 1-800-654-8489

	Legal Plan
	Legal Shield | www.legalshield.com | 1-800-654-7757

	403(b) Retirement Plans
	First Financial Administrators, Inc. | www.ffga.com |  800-523-8422, option 2 | retirement@ffga.com
	Benefits
	Contribution Limits
	2025
	2026
	$23,500
	$24,500
	Participants aged 50 and older at any time during the calendar year are permitted to contribute an additional $7,500.


	Employee Assistance Program
	American Fidelity | www.americanfidelitty.mysupportportal.com | 800-295-8333

	TeleHealth
	RECURO Health | www.recurohealth.com | 1-855-6RECURO

	Life & AD&D Insurance
	American Fidelity | www.americanfidelity.com | 1-800-654-8489
	Life & AD&D Highlights

	Health Reimbursement Arrangement
	First Financial Administrators, Inc. | www.ffga.com  1-866-853-3539 P.O. Box 161968 | Altamonte Springs, F.L. 32716
	HRA Highlights

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

	Medicare & Age 65
	FFMS | https://www.ffga.com/medicare-solutions | 800-523-8422
	Questions to Consider Before Retiring
	Do I plan to Retire?
	Am I eligible to Enroll?
	When can I enroll?
	Do I really want to enroll?
	Should I enroll now or wait?
	What happens if I don’t enroll when I’m eligible?

	Contact Information
	Product
	Carrier
	Website
	Phone
	www.bcbstx.com/trsactivecare
	www.ameritas.com
	www.ameritas.com
	FFGA

	ffa.wealthcareportal.com/page/home
	FFGA

	ffa.wealthcareportal.com/page/home
	www.bcbstx.com/ancillary
	www.texaslife.com
	www.americanfidelity.com
	www.guardiananytime.com
	www.aetna.com
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	FFGA

	ffa.wealthcareportal/com/page/home
	COBRA
	FFGA

	www.ffga.com
	FFMS

	www.ffga.com/medicare-solutions
	www.partner.cleverrx.com/ffga





