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Employee Benefits Center
A guide to your benefits!

Rockport-Fulton 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/rockportfultonisd

EMPLOYEE BEMNEFITS CENTER

OPEN ENROLLMENT

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

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

View/Add Dependents

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

Begin Elections

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


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 enroliment, take
time to educate yourself on the available benefits and
what options would work best for you and your family
by visiting the Employee Benefits Center.

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

Qualifying Life Events Include:
« 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
UBC Medical Plan

. Your medical plans are offered through UBC.
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.

Allegiance/Cigna | www.askallegiance.com | 1.855.999.6808

UBC MEDICAL PLAN
Benefits for UBC Members

The Cigna Open Access Plus Network provides you with access to healthcare professional
nationwide to address your health concerns. These UBC plans offer a range of coverage
options to best meet the needs of you and your family. This provides you a great deal of
flexibility and the option to save significantly on your health insurance premiums.

CHOICE AND CONTROL
» The Cigna Open Access Plus Network provides access to 17,000
facilities and more than 1,000,000 healthcare professionals.

THE UBC MEDICAL PLANS PROVIDED:
» Cigna’s Largest Nationwide Network with over 1 million healthcare professionals
» No referral necessary to see a specialist
e Lower Out-Of-Pocket maximums
* In Network Benefits

For plan details, rates, and resources, please refer to the UBC website:
https://ubc-benefits.com/rfisd



https://www.bcbstx.com/trsactivecare/
http://www.askallegiance.com/
https://www.bcbstx.com/trsactivecare/
https://ubc-benefits.com/rfisd/

Employee
Health Benefits

2024-25

Rockport-Fulton ISD

Which Plan is Right for
You?

A} Allegiance:

a Cigna Company

—

UNIVERSAL BENEFITS
CONSORTIUM

Questions
to Consider

How much coverage do |
need?

How often do | access
health care?

Are my doctors in-
network?

Do | prefer higher
premiums or pay as | go?

Do | have regular
prescriptions?



\e g

UNIVERSAL BENEFITS

2024-25 UBC Rate Sheet u NSORTIUM

| Standard | Enhanced |

Basic HD

+« Low Premiums * Low Deductibles and Out-of- + Low Deductibles and Out-of-
v — an o Pocket Maximums Pocket Maximums
+  Nationwide Network L. o
« Copays for doctor visits +  Copays for doctor visits

+  No PCP referrals

+  Nationwide Network * Nationwide Network
: 3 3 m + Free Preventative Generic Drugs
+ No PCP referrals + No PCP referrals

+ Compatible with a Health Savings

Account (HSA) Free Generic Drugs Free Generic Drugs
Monthly Premiurns I|I
Employee Only S174 $206 $332
Employee & Spouse £1179 $1286 $1338
Ernplayee & Child(ren) $603 5671 $732
mployee & Family 51488 $1,762
O B I S S
L1 bttt i i Type of Coverage In Network Only In Network Only In Network Only
mﬁ Zo mx.ﬂﬂm OGMH Individual / Family Deductible $3,500 $7,000 $2,750/ $5,500 $2:250 / $4,500
_ _ _ 2 Coinsurance 30% after Deductible 30% after Deductible 0% after Deductible
. —uﬂmm Uﬂﬂ(ﬂﬁﬂmﬂm(.m nﬂﬂm Individual / Family Maximum Out-of-Pocket $8,050/ £16100 $9.000 / $18,000 $8,000/ $16,000
+  Free Recuro 24/7 Virtual Acute Doctor Visits 1 | |
& Behavioral Visits Primary Care 20% after Deductible $40 Copay $40 Copay
* Free Generic Drugs Available Specialist 30% after Deductible 475 Copay $75 Copay

Recuro 24/7 Virtual Acute & Behavioral

AdditionalServices Immediate Care I |

: o Urgent Care 30% after Deductible $50 Copay $50 Copay
Patient Choice Program o
g ER - Emergency Care 30% after Deductible 30% after Deductible 30% after Deductible
* Free or Low Cost Major ER-NomEmeryendy Care. Not Covered Nat Covered Not Covered

_gmm_z.m and OC.HUNH_QH-H Recuro 24/7 Virtual Acute & Behavioral

30 50
Surgeries
Prescription Drugs [ s | ——

» Concierge Healthcare

ZmSQmﬁ_o: Drug Deductible Integrated with Medical $500 (Brand /Specialty ONLY) $500 (Brand /Specialty ONLY)
Generics (30 Day Supphy/90 Day Supply) $0 after Deductible %0 Retail and Mail Order $0 Retail and Mail Order
_Jﬂmqjmﬂmo_‘dm_ Urm_‘smﬂu\ nnmjlvmﬁjv Preferred Brand 30% after Deductible 30% Retail / $300 Mail Order $75 Retail / $150 Mail Order
. Free or Low Cost Mail Order Non-Preferred Brand 30% after Deductible 30% Retail / $300 Mail Order $200 Retail / $400 Mail Order
u—.mm.-ﬁ—.m_u.nm.u:m Specialty  50% after Deductible to a Max of $2,500 50% up to a max of $2,500 50% up to a max of $2,500

International Mail Order  $0 Brand / Specialty (after Deductible) $0 Brand / Specialty (No Deductible) $0 Brand / Specialty (No Deductible)



Basic HD - Medical Plan

Overview

The RFISD Basic HD Plan serves as the primary High Deductible plan option with low-cost monthly
premiums in exchange for higher annual deductibles and out-of-pocket maximumes. With in-
network benefits, no need for physician referrals, free preventative generic drugs, and lower
deductibles and out-of-pocket maximums, this plan provides premium savings to plan members
with greater annual savings potential. The Basic HD is the only plan offered that allows you to use
an HSA card.

® Employee ® 3174
® Employee + Spouse ® $1179
® Employee + Child(ren) ® $603
® Employee + Family ® {1488




Basic HD - Plan Quick-Reference

Refer to plan documents for limitations and additional information.

Basic HD - Medical Plan

Feature Your Network Costs Your Out-of-Network
Costs

Annual Deductible $3,500 individual/$7,000 family N/A

Coinsurance (after the 30% after deductible N/A

annual deductible is met)

Annual Out-of-Pocket $8,050 individual/$16,100 family N/A

Maximum

Physician Services

Office Visits - Primary 30% after deductible N/A
Office Visits - Specialist 30% after deductible N/A
Urgent Care Visits 30% after deductible N/A
Emergency Care Visits 309% after deductible N/A
Virtual Health/Behavioral $0 per consultation N/A
(Recuro)

Prescription Drugs

Drug Deductible Integrated with medical

Generic {30/90 Day Supply) $0 after deductible

Preferred Brand 30% after deductible
Non-Preferred Brand 30% after deductible

Specialty 50% up to a maximum of $2,500 per script

International Mail-Order Brand and Specialty $0, after deductible



Refer to plan documents for limitations and additional information.

Basic HD - Medical Plan (continued)
Feature

Your Out-of-Network
Costs

Maternity Services

Routine Prenatal Care 30% after deductible N/A
Delivery in Hospital 30% after deductible IN/A
Newborn Care in Hospital 30% after deductible N/A
(Routine)

Additional Services

Inpatient Hospital 30% after deductible N/A
Qutpatient Surgery 30% after deductible IN/A
Qutpatient Surgery - Patient  $0 after $1,600 deductible N/A
Choice

Lab & X-ray Outpatient 3059 after deductible N/A
(major)

Lab & X-ray Qutpatient $0 after $1,600 deductible N/A
(major) - Patient Choice

Lab & X-ray Qutpatient 309% after deductible N/A
(rminor)

Hospital Emergency Care 30% after deductible N/A
Services {treated as network)

Non-Emergency use of Not Covered N/A

Emergency Care Services
Chiropractic 30% after deductible N/A




Refer to plan documents for limitations and additional information.

Basic HD - Medlcal Plan (contmued)

Feature You T Ne 14 a.'-,:-j. -’-'_-'-; YOI.II' Out-of-Network
Costs

Preventative Care*

well-Child Care Plan pays 100%, no deductible N/A
Well-Woman Care Plan pays 100%, no deductible N/A
Routine Screening Plan pays 100%, no deductible N/A
Mammography

Adult Health Assessments Plan pays 100%, no deductible N/A
Immunizations Plan pays 100%, no deductible N/A
Screening Colonoscopy Plan pays 100%, no deductible N/A

*Subject to Affordable Care Act requirements.

Patient Choice Network
provides a no out-of-pocket
Option for: Outpatient surgeries, such as:

- Shoulder Surgery
- Knee Surgery
+ Hernia Surgery

Complex/major imaginag.
: MRI's
- CAT Scans
+ PET Scans

Rehabilitation Therapies
- Phiysical Therapy

- Qccupaticnal Therapy
+ Cardiac Therapy
- Speech Therapy

No deductible needs to be met

and zero co-pay

patiepEE &hOice Contact Us:
888.557.8550

UBC@patientchoicehealth.com




Standard - Medical Plan

QOverview

The RFISD Standard Plan is designed to provide plan members a copay based plan offering for
Primary Care and Specialist office visits in exchange for slightly higher monthly premiums. Along
with in-network benefits, no need for physician referrals, free generic drugs, and lower annual
deductibles and out-of-pocket maximums, this plan provides plan members additional flexibility
and cost transparency for services,

Covered Meonthly Premium

® Employee ® $206
® [Cmployee + Spouse ® 1286
® Employee + Child(ren) ® 3671

®* Employee + Family ® 31615




Standard - Plan Quick-Reference

Refer to plan documents for limitations and additional information.

Standard - Medical Plan

Feature Your Network Costs Your Out-of-Network
Costs

Annual Deductible $2,750 individual/$5,500 family N/A

Coinsurance (after the 30% after deductible N/A

annual deductible is met)

Annual Out-of-Pocket $9,000 individual/$18,000 family N/A

Maximum

Physician Services

Office Visits - Primary $40 copay N/A
Office Visits - Specialist $75 copay N/A
Urgent Care Visits $50 copay N/A
Emergency Care Visits 309% after deductible N/A
Virtual Health/Behavioral $0 per consultation N/A
(Recuro)

Prescription Drugs

Drug Deductible $500 Brand/Specialty Only

Generic (30/90 Day Supply) $0

Preferred Brand 30% retail/$300 mail-order / International mail-order $0
Non-Preferred Brand 309% retail/$300 mail-order / International mail-order $0
Specialty 50% up to a maximum of $2,500 per script

International Mail-Order Brand and Specialty $0, no deductible



Refer to plan documents for limitations and additional information.

Standard - Medica

Feature

Maternity Services

Routine Prenatal Care

Delivery in Hospital

Newborn Care in Hospital
(Routine)

Additional Services

Inpatient Hospital

Qutpatient Surgery

Qutpatient Surgery - Patient
Choice

Lab & X-ray Outpatient
(major)

Lab & X-ray Outpatient
(major) - Patient Choice

Lab & X-ray Qutpatient
(rminor)

Hospital Emergency Care
Services {treated as network)

Non-Emergency use ofl
Emergency Care Services

Chiropractic

30% after deductible

30% after deductible

30% after deductible

30% after deductible

30% after deductible

$0

3059 after deductible

$0

30% after deductible

30% after deductible

Not Covered

30% after deductible

| Plan (continued)

Your Out-of-Network
Costs

N/A
N/A

IN/A

N/A

IN/A

N/A

N/A

N/A

N/A

N/A

N/A

IN/A



Refer to plan documents for limitations and additional information.

Standard - Medical Plan (continued)
Feature our Network Costs

Your Out-of-Network
Costs

Preventative Care*

well-Child Care Plan pays 100%, no deductible N/A
Well-Woman Care Plan pays 100%, no deductible N/A
Routine Screening Plan pays 100%, no deductible N/A
Mammography

Adult Health Assessments Plan pays 100%, no deductible N/A
Immunizations Plan pays 100%, no deductible N/A
Screening Colonoscopy Plan pays 100%, no deductible N/A

*Subject to Affordable Care Act requirements.

Patient Choice Network
provides a no out-of-pocket
Option fO!' - Outpatient surgeries, such as:

- Shoulder Surgery
- Knee Surgery
« Hernia Surgery

Complex/major imaging.
- MRl's
- CAT Scans
+ PET Scans

Rehabilitation Therapies
- Physical Therapy
» Occupational Therapy
+ Cardiac Therapy
- Speech Therapy

No deductible needs to be met
and zero co-pay

Patiepﬁg Choice Contact Us:

o 888.557.8550

UBC@patientchoicehealth.com




Enhanced - Medical Plan

QOverview

The RFISD Enhanced Plan provides the richest medical benefits in exchange for higher monthly
premiums. Combining the best aspects from all other plan offerings, this plan provides copays for
Primary Care and Specialists, low copays for brand drugs, free generic drugs, in-network benefits,
no need for physician referrals, and the lowest annual deductibles and ocut-of-pocket maximums
available.

® Employee ¢ $332
® Employee + Spouse ® $1,338
®* Employee + Child{ren) * $732

® Employee + Family ® £1769




Enhanced - Plan Quick-Reference

Refer to plan documents for limitations and additional information.

Enhanced - Medical Plan

Feature Your Network Costs Your Out-of-Network
Costs

Annual Deductible $2,250 individual/$4,500 family /A

Coinsurance (after the 30% after deductible N/A

annual deductible is met)

Annual Out-of-Pocket $8,000 individual/$16.000 family N/A

Maximum

Physician Services

Office Visits - Primary $40 copay N/A
Office Visits - Specialist $75 copay N/A
Urgent Care Visits $50 copay N/A
Emergency Care Visits 309% after deductible N/A
Virtual Health/Behavioral $0 per consultation N/A
(Recuro)

Prescription Drugs

Drug Deductible $500 Brand/Specialty Only

Generic (30/90 Day Supply) $0

Preferred Brand $75 retail retail/$150 mail-order / International mail-order $0
Non-Preferred Brand $200 retail retail/$400 mail-order / International mail-order $0
Specialty 50% up to a maximum of $2,500 per script
International Mail-Order Brand and Specialty $0, no deductible

*Subject to Affordable Care Act requirements.



Refer to plan documents for limitations and additional information.

Enhanced - Medical Plan (continued)

Your Out-of-Network
Costs

Feature

Maternity Services

Routine Prenatal Care 30% after deductible N/A
Delivery in Hospital 30% after deductible IN/A
Newborn Care in Hospital 30% after deductible N/A
(Routine)

Additional Services

Inpatient Hospital 30% after deductible N/A
Qutpatient Surgery 30% after deductible IN/A
Outpatient Surgery - Patient %0 N/A
Choice

Lab & X-ray Outpatient 309% after deductible N/A
(major)

Lab & X-ray Outpatient $0 N/A
(major) - Patient Choice

Lab & X-ray Qutpatient 30% after deductible N/A
(rminor)

Hospital Emergency Care 30% after deductible N/A
Services {treated as network)

Non-Emergency use of Not Covered N/A
Emergency Care Services

Chiropractic 30% after deductible N/A

*Subject to Affordable Care Act requirements.



Refer to plan documents for limitations and additional information.

Enhanced - Medical Plan (continued)
Feature our Network Costs |

Your Out-of-Network
Costs

Preventative Care*

well-Child Care Plan pays 100%, no deductible N/A
Well-Woman Care Plan pays 100%, no deductible N/A
Routine Screening Plan pays 100%, no deductible N/A
Mammography

Adult Health Assessments Plan pays 100%, no deductible N/A
Immunizations Plan pays 100%, no deductible N/A
Screening Colonoscopy Plan pays 100%, no deductible N/A

*Subject to Affordable Care Act requirements.

Patient Choice Network
provides a no out-of-pocket
Option fOl" : Outpatient surgeries, such as:

- Shoulder Surgery
- Knee Surgery
- Hernia Surgery

Complex/major imaging.
- MRI's
- CAT Scans
- PET Scans

Rehabilitation Therapies
- Physical Therapy
- Occupational Therapy
- Cardiac Therapy
- Speech Therapy

No deductible needs to be met
and zero co-pay

Patient Choice Contact Us:

g 888.557.8550

UBC@patientchoicehealth.com




FINDING A DOCTOR IN

OUR DIRECTORY ISEASY

Is your doctor or hospital in your plan's Cigna network? Cigna’'s online directory makes it easy to find who (or what)
you're looking for.

SEARCH YOUR PLAN’S NETWORK IN FOUR SIMPLE STEPS

.
\ e
Step 1 Step 2 Step 3 Step 4
Go to Cigna.com, and click on “Find Change the geographic location Answer any Optional: Select
a Doctor” at the top of the screen. to the city/state or Zp code you clarifying questions, one of the plans
Then, under “How are you want fo search. Select the search and then verify offered by your
Covered?” select “Employer or type and enter aname, specialty where you live employer during
school.” or other search term. Clck on {as that will open enrcliment.
ohe of our suggestions of the determine the {OAP) Network
magnifying glass icon to networks availaile),  Open Access
See YOour results. Plus

That'sit! You can alsorefine your searchresults by distance, years in practice, specialty, lang vages spoken and more.
Search first. Then choose Cigna.
There are so many things to love about Cigna. Our directory search is just the beginning.

After you enroll, you'll have access to myCigna.com - vour cne-stop source for managing your health plan, anytime,
just about anyplace. On myCigna.com, you can estimate your health care costs, manage and frack claims, learm how
to live a healthier life and more.

Questions? Call 1-800-Cigna24

e s
Together, all the way” ,':_)'(LC Iigna.

Offered by: Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company or their affiliates.

Provigers andfaciitiesthat participateinthe Cignanetwork areindependent practiioners solely responsibleforthetreatmentprovidedto their patients. Theyane not agents of Cigna. Product availahility
mayvary by locgtion and plantype andis subject tochange. All group healthinsurance policies and health benefit plans contain exchisions and imitaions, For costs and detalls of coverage, seeyour
plan documents,

All Cigra products and services are provided exclusively by or through operating subsidiaries of Cigna Corporztion, including Cigna Health and Life Insurance Company (CHUC), Comnecticut
GenerallLifelnsuranceCompary, CignaBehavioralHealth, Inc., and HMO arsend cecompany subsidiane s of CignaHealth Corporation including CignaHealthCare ofArizona Inc., CignaHealthCare
ofCalifornia,Inc., Cigna HegthCareof Colorada Inc., Cigna HeathCare of Connecticut, Ing., Cigna HealthCare of Flurida, Inc., CignaHealthCare of Georgia, Inc., CignaHegthCareoflllins, Inc.,
CignaHealthCare of Indiana, Inc., CignaHegthCare of St Louis, Inc., CignaHeaithCane of North Caroling, Inc., Cigna HealthCare ofNew Jersey, Inc., CignaHealthCare of South Caroling, Inc.,
CignaHealthCare of Tennessee Ing. (CHC-TN) and CignaHealthCarecf Texas, Inc. Palicyforms: Medical OK-HP-APP-1 etal , OR-HP-POL3802-13, TN -HP-POLA3HC-CER 11 etal.[CHUCY,
GSA-COVER, etal (CHC-TN). The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

BB00ET g 08119 @ 2019 Cigna. Some content provided under licenss.



V VERUSPATH

Attention: Members Taking a Brand-Name Medication!

As your new pharmacy savings program, VerusPath would like to inform you of an additional
benefit added to your pharmacy plan. VerusPath is excited to bring you cost-saving opportunities
on your brand-name medications through CANEPath, our Canadian Pharmacy Program!

Just a few of the benefits to using the CANPath Program are:

v 90-Day Supplies = Shipped Directly to You
¥ $0.00 Copayment
v Significant Cost-Savings to Your Plan

On hundreds of medications, such as:

v Humira
v QOzempic
v Jardiance
v Trulicity
v Farxiga
v Lantus Sclostar
v And Many More!

Please note that generic medications are not applicable for this cost-saving opportunity. If you are
taking a brand-name medication that is eligible for the program, you will be contacted by phone
and/or email by a VerusPath Patient Advocate. We will work directly with your provider to have a
new prescription sent to our Canadian Pharmacy Partner.

If you have additional questions about the CANPath Program, please call 1-800-238-0007 or email
VerusPath@Verus-Rxcom. Our Patient Advocates are available Monday through Friday, from
9:00AM until 5:00PM CST.

12221 Merit Drive, Suite 1800
Dallas, Texas 75251
+1-800-838-0007

wWww.verus-rx.com



Welcome to

VERUSPATH

This program is being offered to you as a
part of your pharmacy benefit plan!

There are three main components to the VerusPath
Program, which are intended to save you and your v ‘V v
employer money on your pharmacy fills!

& - CAN-Path

The best part?
The CanPath Program is available on These medications arrive at
select brand-name and high-cost no cost to you.
Specialty drugs. Our Patient Advocates No payment information
will work with you and your provider to needs to be provided, as
fill your medication (if eligible) through there is no copayment and
our partnered Canadian Pharmacy. This no shipping or handling fees.
is a brick-and-mortar retail pharmacy, If your medication(s) is
located in Canada, that VerusRx contracts eligible for this cost-saving
with to ship three-month supplies of your opportunity, a VerusPath
medication directly to your door. Patient Advocate will reach

out to you directly.

Key Items to Remember:

If a Patient Advocate from VerusPath calls or emails you, we are trying
to save you money on your prescriptions! It is very important to return
our call or email as soon as possible!




A PAPath  Keyltemsto

Remember:
Our goal is to keep

The PAPath Program refers to Patient the process as quick
Assistance Programs that are available for and easy as we
most Specialty medications. If you are possibly can, while
currently taking a Specialty medication saving you and your
(these are generally high-cost medications employer as much
used to treat complex, chronic conditions) money as possible.
that has a Patient Assistance Program

available, a VerusPath Patient Advocate
will reach out to you directly to discuss the
steps and information needed for successful
enrollment.

Communication is

key to make this
program successful!

Please note, Patient Assistance Programs will typically cover

your drug cost in full, saving you and your employer money
on each refill.

VCO-Path

The CoPath Program refers to copay
cards (also known as coupon cards)
being applied to your medication at the
pharmacy.

If your drug has a coupon card available,
our VerusPath Patient Advocates will
proactively reach out to your pharmacy
on your behalf to apply the card toward
your claim.

No action is needed from you for this
program to apply!

Key Items to Remember:

We are always here to help answer any questions you
may have, or to help you to feel comfortable during the
process.

Please email us at VerusPath@Verus-Rx.com,

or call us at 800-838-0007.
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“4 OPTUMRX’

RxBIN: 610011
RxPCN: IRX
RxGRP:  RXBENEFIT

Beginning June 1, 2022, please contact RxBenefits with questions regarding prescription
coverage:

Plan Members call Member Support: 800.933.0765
Pharmacists call Pharmacy Help Desk: 800.880.1188

As always, RxBenefits’ Member Services team is available to answer any questions you may
have. You can reach them Monday — Friday from 7:00 a.m. to 8:00 p.m. CT by calling
800.933.0765 or emailing CustomerCare@rxbenefits.com.

Please reach out to us at any time if you have any questions or concerns. We are thrilled to be
partnering with you to take your pharmacy benefit to the next level.

Sincerely,
Your RxBenefits Team

RxBenefits, Inc. P.O. Box 382377 800.933.0765
advocacy.expertise.service. Birmingham, AL 35238-2377 RxBenefits.com
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Discover the convenience of
home delivery from OptumRXx

Home delivery is safe and

reliable, and you get: It's easy to sign up and start saving.

Just choose one of the options below:
* A three-month supply of your * Ask your doctor to send an electronic
medication, saving you time prescription to OptumRXx.

and possibly mone
d * Visit optumrx.com or use the OptumRx

¢ Free standard shipping app. From there, you can fill new
) prescriptions, transfer others to home
¢ Phone access to pharmacists delivery and more.

24 hours a day, 7 days a week
) _ ¢ Call the toll-free number on your
* Helpful reminders letting member ID card to speak to a customer
you know when to take or service advocate.
refill your medications -

e Manage your medication from your mobile phone.
Q Download the OptumRx® app today.

Al Ontum trademarks and Innns are ravned by Ontom Ine Al ather hrand or nraduct names are trademarks or renistered marks of their resnective owners



Medical Plan Benefits Questions?

w' » ubc-benefits.com/rfisd
’t.
; (case sensitive)

UNIVERSAL BENEFITS -
CONSORTIUM help@ubc-benefits.com

Specific Medical Coverage Questions?

. ® Allegiance Customer Service Line:
/A\ Allegiance .
a Cigna Company (855) 999-6808

Questions About Prescription Cost and
Coverage?

@RxBenefits oo emores

—

UNIVERSAL BENEFITS
CONSORTIUM




Dental Insurance
Plan Choices

United Healthcare | www.myuhc.om | 800-445-9090

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

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

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

+ General Anesthesia

Dental Monthly Premiums

Employee Only

$38.54

Employee + Family $113.43


http://www.myuhc.om/

UnitedHealthcare Insurance Company (30100)® Dental Plan
Voluntary Options PPO 30/ covered dental services I __New Slandard/8P076/U30
individual Annual Deductible 50 $50 §0 30

Family Annual Deductible $150 150 ] 30

Maximum {the sum of all Netwark and Non-Netiwork benafits will notexceed | $1.500 perpersenper | $1.500 perpersonper | 1500 perpersonper | $1.500 per person per
Annual masimiem) Calendar Year Calandar Year Lifefime Lifatime

Mew enrollee's waiting period Mone

Annual deductible applies to preventive and diagnostic services Mo {In Network,  No {Out Metwork)
Annual Deductible Applies to Orthodontic Services Mo

Orthodontic Eligibility Requirement Child Only {Up to Age 19)
CMM-Annual Ro!l-Over Yes

COVERED SE CES 1'\ - K PLARK i x
5 NETWORK PLAN PAYS" NERRETWONRS ELAN BENEFIT GUIDELINES

PAYS™

Pericdic Oral Evaluation Sea Exclusions and Limitations section for benafit

100% 100%: guidelines
Radiographs 0% 100 %
Latr and Other Diagnostic Tesls 101% 100%
_“
Prophylans {Cleaning) 100% Ses Exclusions and Lirmitabons section for benefit

gudelines

Fluande Traatment (Freventive) 0% 100%
Saalants 1[)0% 100%

Space Maintainers 100%:

Restorations (Amalgams or Composits) ;::-ET::;ESMHS and Limitabions section for bensfi

Emergency TreatmentiGenaral Senvices 3@% B0
Simnple Extractions 20%

r
Cral Surgery {incl. surgical extractions) Fee Excdusions and Limitatiens section for bensfit

guedelinas
Pericdontics 50% 0%
Endadonbcs 50% 0%
inlays/OnlaysiCrowns 50% S0%
Dentures and Removable Prosthetics 50% 50%I

Fixed Patial Dentures (Bridges)

|D|a.;nosa or comact misalignment of the testh or bite | |

# This plan includes a rolkover maximum benefit. Some of the unused portion of your annual maximum may be available in future periods.

* Your dental plan provides that where two or more professionally acceptable dental tfreatments for a dental condition exist, your plan bases reimbursement on the least
cosily ireatment alemnative. If you and your dentist agreed on a treatment which is more coslly than the treatment on which the plan benefit is based, you will be
responsible for the difference belween the fee for service rendered and the fee covered by the plan. In addition, a pre-lreatment estimale is recommended for any service
estimated to cost over $500; please consull your dentist.

""The network percentage of benefits is based on the discounted fees negoliated with the provider.
*"*The nen-network percentage of benefils is based on the usual and customary fees in the geegraphic areas in which the expenses are incumred.

Veneers are only covered when a filing cannot restore atoolh, Fora complele description and coverage levels for Veneers, please refer lo your Certificate of Coverage,
Cone Beams are limited to combined caplured and inferprelation treatment codes only. For a complete description and coverage levels for Cone Beams, please refer to
your Certificale of Coverage.

In accordance with the llincis state requirement, a pariner in a Civil Union & included in Ihe definition of Dependent. For a complele description of Dependent Coverage.
please refer lo your Cerificate of Coverage.

The Prenatal Dental Care (not available in WA) and Oral Cancer Screening programs are coverad under this plan.

The material contained in the above table is for nformational purpoeses onfy and i not an offer of coverage. Please nofe that the above fable provides only a bref, genmeral
de scription of coverage and does not consttute a confract. For a complete Nsting of your coverage, hcluding exclusions and limitations refating to your coverage, please
refer to your Certiicate of Coverage or centact your benefls administrator. If differences exist between this Summary of Benefts and your Certificate of Coverage/benefis
administrator, the ceffficatesbenefs administrator will govern, Al terms and condtions of coverage are subject to applicable state and federal laws. State mandates
regarding benef levels and age Nmitations may supersede pian design features,

UndedHeakhcare Dental Oplions PPQ Plan is efther underwriten or provided by: United Healh Care Insurance Company, Harfford, Connecticut; Unied HealhCare
Insurance Company of New York, Hauppauge, New York, Unimerica fnsurance Company, Milwaukee, Wisconsin; Unimerica Life Insurance Company of New York, New
York, New York or United HeakhCare Services, inc.

0313 ©2013-2014 United HeallhCare Services, Inc




Vision Insurance

United Healthcare | www.myuhc.om | 800-445-9090

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

Your employer provides you with a vision plan to take care of you and your family’s needs. You must enroll in the
vision plan each plan year and premiums are typically paid through payroll deduction. Here are just a few of the
areas where you will save money with your plan:

« Eye Exams « Contact lenses « Vision correction
» Eyeglasses « Eyesurgeries
Employee Only $7.04
Employee + One $12.67
Employee + Family $19.71



http://www.myuhc.om/

J)

Rockport-Fulton I1SD

Vision Benefit Summary

Powered by UnitedHealthcare Vision Network
Customer Service and Provider Locator: (800) 638-3120
myuhcvision.com

UnitedHealthcare Vision has been trustad for more than 50 years to deliver sffordable, innovative vision care solutions to the nation’s leading employers through
experienced, customer-focused people and the nation’s most accessible, diversified vision care netwaork

Exam with Materials

Benefit Frequency

Cormprehensive Exam(s)

Once every 12 months

Eyenlass Lenses

Once every 12 months

Frames

Once every 12 months

Contact Lenses instead of Eyeglasses

Once every 12 months

In-Network Services

Copays

Exarn(s) $10.00
Eyeglasses (lenses and frame) $25.00
Contact lenses instead of Eyeglasses $2500

Frame Benefit - for frames that exceed the allowance, an additional 30% discount may be applied to the overage?

Private Practice Provider

4 13000 retail frame allowance

Retail Chain Provider

F 130 00 retail frame allowance

Lens Options - this list highlights the discounted cost on our most popular lens options. Bxact pricing may vary, confirm cost with your provider prior to purchase.

Standard Scratch Coating $0
Scratch Vvarranty $10
Tint $14
Y Coating $15
Phatochromic $67
Anti-Reflective Tier | $30
Anti-Reflective Tier |l $50
Anti-Reflective Tier |1l $75
Anti-Reflective Tier [V $85
Roll and Palish Edges $13
Progressive Tier | $55
Progressive Tier |l $100
Progressive Tier i $150
Progressive Tier IV $200
Progressive Tier ¥ $250
High Index (<1 66) $53
High [ ndex {1 86-1.73) $63
Polycarbonate for Adults $33
Pobycarbonate for Dependent Children $0

Formulary. A copy of the list can be found at myuhovision.com

Contact Lens Benefit® - Formulary contact lenses refer to contact lenses available on our formulary contact list. Contact lenses not on this list are referred to as Non-

Formulary contact lenses
The fitting/evaluation fees, contact lenses, and up to two followe-up visits are
covered in full after copay.

If you choose disposable contacts, up to 4 boxes are included when obtained from an in-
netamrk provider.

MNon-Formulary contact lenses

An allowance is applied toward the purchase of contact lenses outside the
Farrrulary. The allmeance is for materials. Mo portion wall be applied to the fitting
and evaluation. Contact |ens copay is waived

$130.00

Mecessary contact lenses®

Cowvered in full after copay (if applicable).

UnitedHealthcare




Children's and Maternity Eye Care Benefit

Merrbers age 0-12 and members pregnant or breastfeeding are eligible for 3 2nd exarn 80 days after the initial exam. Merrbers age 0-12 and members pregnant or
breastfeeding are also eligible for a replacement frame and lenses if they have a prescription change of 0.5 diopter or more. The 2nd exam and replacement benefits are the
same as the initial exam, frame and lens benefits

Out-of-Network Reimbursements (Copays do not apply)

Examis) Up To $40.00
Frames Up To$45.00
Single Vision Lenses Up Te$40.00
Lined Bifocal and Progressive Lenses Up To $60.00
Lined Trifocal Lenses Up Ta$80.00
Lenticular Lenzes Up Ta$80.00
Elective Contacts instead of Eyeglasses? Up To$130.00
Mecessary Contacts instead of Eyeglasses® Up To$210.00

Laser vision

UnitedHealthcare has partnered with CualSight LASIK, the largest LASIK manager in the United States, to provide our mermbers with access to discounted laser vision
correction services. Mermber savings represent up to 35% off the national average price of Traditional LASIK, Contracted prices start at $845 per eve for Traditional LASIK
and §1,385 per eye for Custom LASIK. Discounts are also provided an newer technalogies such as Custorn Bladeless (all laser) LASIK. For more information, visit
ryUhCwISIon.com

Additional Material

At a participating in-network provider you will receive up to a 20% discount on an additional pair of eyeglasses or contact lenses. This program is available after your vision
benefits have been exhausted. Please note that this discount shall nat be considered insurance, and that UnitedHealthcare shall neither pay nor reimburss the provider or
rmerriber for any funds owed or spent. Additional matenals do not have to be purchased at the time of initial matenal purchase.

Contact Lens
Order extra contact lenses at uhcoontacts.com for 10% off

Hearing Aids
As a UnitedHealthcare Vision plan member, you can save on custom-programmed hearing aids when you buy them from UnitedHealthcare Hearing. To find out mare go to
UHCHearing.com. When placing your order use promo code MYVISION to get the special price discount.

Blue Light Eyesafe
UnitedHe althcare Vision has collaborated with Eyesafe® to provide members with a 20% discount off the retail price on blue-light screen filters for their devices. Members
can recewe the discount by visiting ryubovision.com and clicking on the Eyesafe link

130% discount available at most participating in-network provider |ocations. May exclude certain frame manufacturers. Please verify discounts with your provider

*Contact lenses are instead of eyeglass lenses and/for eyeglass frame s. Coverage for Formmulary contact lenses does not apply at all in-network providers

Mecessary contact lenses are determined at the provider's discretion for centain conditions. If your provider considers yaur contacts necessary, you should ask your pravider
to contact UinitedHealthcare Vision confirming the reimbursement that UnitedHealthcare will rmake before you purchasa such contacts.

Important to Remember:
In-MNetwork

= Always identify yourself as a UnitedHealthcare Vision member when making your appointrnent. This will assist the provider in obtaining your benefit infommation,
«Your participating provider will help you deterrmine which contact lenses are available in the UnitedHealtheare Formulary.
+ Patient lens options are subject to change.

Cholce and Access of Vision Care Providers

UnitedHealthcare offers its vision program through a national network including bath private practice and retail chain providers. To access the Provider Locator service or for a
printed directary, visit our website rmyuhcyision.com or call (300) 638-3120, 24 hours a day, seven days a week. You may also view your benefits, search for a provider or print
an |0 card online at rmyuhcvision.com

InMetwork Provider - Copays and non-covered patient options are paid to provider by program participant at the time of service.

Qut-of-Network Provider - Participant pays all billed chargesto the provider, and UnitedHealthcare reimburse s the participant for senvices rendered up to the masimnum
allowance. Copays do not apply to out-of-network benefits. Receipts for payments should be submitted within 80 days after the date of service to the following address:
UnitedHealthcare Vision, Attn, Claims Department, P.O. Box 30978, Salt Lake City, UT 84130, If it was not reasonably possible to give written proof in the brme required, the
Company will not reduce or dervy the claim for this reason. Howewver, proof must be filed as soon as reasonably possible, but no [ater than 1 year after the date of senvice
unless the Covered Person was legally incapacitated

Customer Service is available toll-free at (800) 6383120 from &:00 a.m. to 11:00 p.m. Eastern Time Monday threugh Friday, and 9:00 a.m. to 6:30 p.m. Eastern Time

oh Saturday.

READYOUR PLAN CAREFULLY - THIS BENEFIT SUMMARY PROVIDES A VERY BRIEF DESCRIPTION OF THE IMPORTANT FEATURES OF YOUR PLAN. THIS IS
MNOT THE INSURANCE CONTRACT. YOUR FULL RIGHTS AMD BENEFITS ARE EXPRESSEDIN THE ACTUAL PLAN DOCUMENTS THAT ARE AVAILABLE TOYOU
UPON Y OUR REQUEST TO U3

UnitedHesithcare vision coveradge provided by or through UnitedHealthcare Insurance Company, located in Hamford, Connecticut, UnitedHealthcare Insurance
Company of New York, located in |slandia, New York, or its affilistes, Administrative services provided by Spectera, Inc,, United HealthCare Services, Inc. or their
dfiliates. Plans sold in Texas use policy form number VPOL 06 TX, VPOL 13 TX or VPOL 18 TX and associated COC form number VCOC INT .08 TX,

VCOC CER 12T or YOO, 18 TA. Plans sold in Virginia use policy form number VPOL.06 VA, VPOL.13. VA or VPOL.18.VA and associated COC form number
VCOC IMT.06. WA, VCOC.CER 13 WA or VCOC 18 WA, If you opt Lo receive vision care services or vision care materials that are not coverad benefits under this
plan, a paticipating vision care provider may charge you their normal fee for such services or materias. Prior to providing you with vision care services or vision
care matenals that are not covered benefits, the vision care pravider will provide you with an estimated cost for each service or material upon your request. This
cost may be higher than if you had received only covered vision services and you may incur additional out-of-pocket expenses, Eyewear materials may be ordered
through our national lab network.

04/23 @ 2023 United HealthCare Services, Inc.  0011400000»AVHEXAA4  W1EDT 5645839031 1-R-5 972023 31/2023-8/3172025 MNCA-D3C (v5.5)

UnitedHealthcare



To print a personalized ID card, please log on to our website and select "Group/Plan’ then select "Print ID card’ from the member

benefits page.

\ ! ™

! United Visi : f 1
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Copays myuhevision.com '

Exam(s) 1000 i

i

Eyaglasses $2500 Customer Service & Provider Locator: (G00) 638-3120 |

Contads §2500 TOD for Hearing Impaired: (877) 735-2929 1
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Powered by UnitedHeaithcare Vision Netweork i
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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 $640 carryover option for your Medical FSA plan. This option allows you the opportunity to carry
over up to $640 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more
than $640 will be forfeited under the use-it-or-lose-it rule.

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

Medical FSA
Highlights

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

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

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

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

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

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

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

Dependent Care FSA

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

You may allocate up to $5,000 per tax year for reimbursement of dependent care services.

If you are married and file a separate tax return, the limitis $2,500.

Dependent Care FSA

Highlights

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

Funds become available as contributions are made to your account.

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



Health Savings Account

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

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

. either future healthcare costs or retirement.

RGBSRV 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: $4,150 . Self Only: $4,300
HSA Contribut Limit
ONtrbUtIoN HIMIS —  Family: $8,300 . Family: $8,550
Health Insurance « Self Only: $1,600 . Self Only: $1,650
Deductible Limits « Family: $3,200 « Family: $3,300

$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
1 " and history, check claims status, view alerts, upload receipts and documentation

Good moming Chris! and more! The FF Mobile Account App is available for Apple® and Android™

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

HEA Brsalkckwn:

Contrituions: § 3.112.54  IRS Lima: § 7,000.00

i e 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 opporiumifies!

Q* Max out your prior year's

syt ) 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.

& 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 | 800-555-5555

Employer-Paid Term Life & AD&D Insurance

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

Voluntary Term Life Insurance

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



http://www.bcbstx.com/ancillary

Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800-283-9233

Texas Life Insurance - Permanent, Portable Life Insurance

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

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

Texas Life -
Permanent Life

Highlights



http://www.texaslife.com/

LIFE INSURANCE
YOU CAN KEEP!

LIFE INSURANCE HIGHLIGHTS

For the employee

, YOu CAN TAKE IT P.,«’:a-;--g%’"
% IT’s AFFORDABLE i
WITH YOU WHEN YOU
?J YOU OWN IT
CHANGE JOBS OR RETIRE
YOU CAN COVER YOUR SPOUSE, CHILDREN YOU CAN GET A LIVING BENEFIT IF YOU
AND GRANDCHILDREN, TOO' BECOME TERMINALLY ILL
YOU PAY FOR IT THROUGH CONVENIENT YOU CAN GET CASH TO COVER
PAYROLL DEDUCTIONS: NO CHECKS TO LIVING EXPENSES IF YOU BECOME
WRITE OR LINKS TO CLICK CHRONICALLY ILL3
YOU CAN QUALIFY BY ANSWERING JUST 3 QUESTIONS - NO EXAM OR NEEDLES

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?

=First
sEi TEXASLIFE (Suine
—-.ofAmerlca C O M pA N Y
Firstin Service and Expertise =~ Since 1901 | 9oo WASHINGTON | POST OFFICE BoX 830 | WACO, TEXAS 76703-0830

The agent/agency offering this proposal is not affiliated with Texas Life other than to market its products.
21Mos57-C FFGA 2000 (expos23)  Not for use in CA. Claims payments are the responsibility of Texas Life Insurance Company.



ADDITIONAL POLICY BENEFITS

Accelerated Death Benefit
Due to Chronic lllness Rider

o Optional for employees at an additional cost, this valuable living benefit
-~ can help offset the unplanned expense of care should the insured be
faced with a disabling chronic illness or serious cognitive impairment.

Here’s how it works:

+ Ifyou're no longer able to perform any two of the six activities
of daily living (eating, bathing, dressing, toileting, transferring,
maintaining continence) or if you suffer serious cognitive
impairment, you can receive a living benefit.*

- Example:You own a $100,000 Texas Life insurance policy with

For pennies a day, you the Chronic lliness rider. A medical professional certifies that
can gef both a vang you can no longer perform 2 of the 6 activities or have suffered
beneﬁt, should you serious cognitive impairment, you can receive $g2,000 minus a
need it, and a death $150 processing fee.?
benefit if you don't.

+ The money is yours to do with as you choose: you do not have to go

to a nursing home, convalescent center or receive home health care

to receive the cash.

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

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

1 Coverage not available on children in W4 or on grandchildren in WA or MD. In MD, children must reside with the applicant to be eligible for coverage.

2 Conditions apply. Seerider for defails. Form ICCo7-ULABR-O7 or Form Seties ULABR-07.

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

4 Six Activities of Daﬂy Living 1r.clude:ba'[hi'ng, conﬁnence,dressinr__],eating, toﬂetir‘.g, and tran;ferring. Severe Cognitive Impairment means a
deterioration or loss in intellectual capacity that: (1) places the Insured in jeopardy of harming him/herself or others and, therefore, the Insured requires
Substantial Supervision by another individual; and (2) is measured by clinical evidence and standardized tests which reliably measure impairment in:
(a) short o7 long-term memaory; (b) orientation to people, places or time; and (c] deductive or abstract reasoning.



PURELIFE-PLUS
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44 Do NOT CR

Accidental Death Benefit Rider

Included in the contract at the option of your employer, the
Accidental Death Benefit Rider covers all employees and spouses
between the ages of 17-59.° This rider costs $0.08 per thousand ACCOI"dmg to the Center for
of the face amount per month and pays the insured’s beneficiary
double the death benefit if the insured dies within 180 days of an
accident from injuries incurred in that accident (9o days in DE, FL, are the third ieadfng cause
ND, and SD).” The benefit is payable through the insured’s age 65. Of death in the U.S.5

Maximum in-force limits and exclusions apply. See the complete

Disease Control, accidents

list of exceptions to coverage on the following page.

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

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



MONTHLY NON-TOBACCO PREMIUMS TEX AS LI FE ICNOSHIIIE%‘N NC‘E

EMPLOYEES ONLY with Accidental Death & Chronic lliness Riders

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Ape to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness 5:- h Guaranteed at
(ALB) | $10,000 | $25,000 | 950,000 | $75,000 | $100,000 | $150,000 §0,000 | $300,000 | Table Premium
15D-1 &1
2-4 &0
5-8 79
9.10 79
11-16 T
17-20 : : ; . . 85, 110,25 131.85 75
21-22 i : i k : 113.00 135.15 T4
23 : ! i 4 _— : 115.75 135,45 T8
24-25 : : : : 00 oy 118.50 141.75 74
26 ; : ; ; ' : 124.00 148.35 T8
27-28 : ; 3 05 |G ; 126.75 151.65 T4
29 : : 5 : I : 129.50 154.95 74
30-31 ; E : 20k ' 132.25 158.25 T8
32 ; : : . . 140,50 168.15 74
33 ; : ; 1t \ 50 146.00 174.75 74
34 : : § ¢ 154 25 124 85 5
35 ; . A 45 : 165.25 197.85 6
36 . ; 3 69.65 | 170.75 204.45 76
37 ; d B h 179.00 214.35 7
38 . : i i i 187.25 224.25 7
39 ; _ f6ves | 201.00 240.75 8
40 i : : ; 214.75 257.25 79
41 " . : f ; 234,00 280,35 80
42 ; : 00 . ; 256.00 306.75 81
43 v i .85 4 : F 275.25 329.85 82
44 : ; 70 | 89, ; 294.50 352.95 83
45 ; : : ; 26, 313.75 376.05 83
46 ; ; : J : 335.75 40245 84
47 : : : s 355.00 425 55 84
48 . 3 : 3. ; 374.25 448 65 85
49 : A Ba : : 399.00 478.35 85
50 56
51 ar
52 85
53 85
Sd 88
5b 89
b6 &9
57 89
58 89
59 89
a0 a0
Gl a0
62 a0
63 a0
G4 90
G5 80
G6 a0
aT &1
68 91
G9 o1
70 91
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums, After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.,

Accelerated Death Benefit for Chroniclliness Rider Form 1CC15-ULABR-Cl-15, ULABR-Cl1s or CA-ULABR-CI-18
Accldental Death Benefit Form ICC 07 ULCL-ADB-07 or Form Seties ULCL-ADB-o7

2IMO72-C-M-EE-ADB-CI NT 2012 [exposz3) Contract Form ICO18-PRFNG-NI-18 or Form Serles PRENG-NI18



MONTHLY NON-TOBACCO PREMIUMS

SPOUSE 8: CHILD wiih Accidental Death Rider

S

TEXASLIFE

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

INSURANCE
COMPANY

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALB) | $10,000 | $15,000 | $20,000 | $25,000 | $30,000 | $35,000 000 [ $50,000 | Table Premium
15D-1 9.25 16.25 &1
2-4 9.50 16.75 &0
5-8 9.76 17.25 79
9.10 10,00 17.75 79
11-16 10.25 158.25 T
17-20 12.25 14.25 20.25 2225 T8
21-22 12.50 14.55 20,70 22.75 Td
23 12.75 14.85 21.15 23.25 5
24-25 13.00 15.15 21.60 23.75 Td
26 13.50 15.75 22.50 24.75 T8
27-28 13.75 16.05 22.95 25.25 T4
29 14.00 16.35 21.05 25.40 25.75 74
30-31 14.25 21.45 23.85 26,25 T8
32 15.00 22.65 25.20 27.75 74
33 15.50 23.45 26,10 28.75 74
34 16.25 24 65 27.45 30.25 i)
35 11.25 14.25 17.25 26.25 29.25 32.25 6
36 11.55 14.65 17.75 27.05 30.15 33.25 75
37 12.00 15.25 15.50 2825 31.50 34.75 77
3= 28.45 J2.85 36.25 T7
39 31.45 35.10 38.75 T8
40 33.45 37.35 41.25 79
41 36.25 40,50 44.75 80
42 39.45 44,10 48.75 &1
13 42.75 4725 52.25 82
44 45,05 50,40 55.75 83
45 47.85 53.55 59.25 83
46 51.05 57.15 63.25 84
47 53.85 60.30 66.75 84
48 56.65 63.45 70.25 85
49 60.25 67.50 T4.75 85
50 56
51 ar
52 85
53 85
54 83
5b 89
b6 &9
57 89
55 59
59 89
a0 a0
Gl a0
62 a0
63 a0
G4 90
G5 80
GG g0
aT &1
68 91
G9 o1
70 91
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums, After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.,

Accdental Death Benefit Form ICC 07-ULCL-ADE-07 or Form Seties ULCL-ADB-o7

2IMO72-C-M-SPCH-ADB NT 2012 (exposas)

Contract Form ICO18-FRFNG-MI8 or Form Serles PRENG-NI-18



MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEES ONLY with Accidental Death & Chronic lness Riders . TEXAS LI FE COMPANY

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness {All Ages) Guaranteed at
(ALE) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
15D-1 &1
2-4 80
5-8 9
8910 9
11-16 T
17-20 18.55 34.85 51.15 67.45 100,05 132.65 165.25 197.85 T1
21-22 19.38 36,50 53.63 T0.75 105.00 139.25 173.50 207.75 71
23 20.20 38.15 56,10 T4.05 109.95 145.35 181.75 217.85 T2
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71
26 21.30 40,35 59.40 78.45 | 116 5 154.65 192.75 230.85 T2
27-28 21.85 41.45 61.05 80.65 119857 L 159.05 198.25 237.45 71
29 22.13 42,00 A1.88 81.75 |l 12150 [J 161.25 201.00 240.75 71
30-31 24.88 47,50 T0.13 92.75 | W 380047 183,25 228.50 273.75 T2
32 25.70 49.15 72.60 96.059f 14295 189.85 236.75 283.65 2
33 25,98 49,70 73.43 o715 | 144.60 192.05 230.50 286,95 72
34 26.25 50.25 T4.25 93,25 146.25 19425 242.25 290.25 71
35 28.18 54.10 S0.03 10595, ;.1@.80 208,65 261.50 J13.35 T2
36 20.00 55.75 52.50 __.]1:{?251 16275 216.25 269.75 323.25 i
37 30.93 59,60 ; L 17430 231.65 238.00 346.35 73
35 3175 G1.25 A 17825 238.25 207.25 356.25 73
39 33.95 5,65 4 18245 255.585 319.25 352.65 T4
40 16.14 36,98 7170 210.60 280,05 349.50 418,95 Th
41 17.13 30,45 T6.65 225.45 299,85 374.25 448.65 T
42 18.34 42.48 B2.T0 243.60 324.05 404,50 484,95 T8
43 19.88 46.33 90,40 266.70 354.85 443.00 531.15 &0
44 20.65 48.25 04.25 278.25 370.25 462.25 554.25 &0
45 21.75 51.00 9075 | f14850°(y, 294.75 392.25 489.75 587.25 81
46 22.63 53.20 10405 o, T 15510 | . 206.05 307.95 40085 511.75 613.65 a1
47 23.73 55.95 109.65 | “0168.35 | J 217.05 324.45 431.85 539.25 646,65 82
48 24.72 58.43 114,60 1708y 226.95 339.30 451.65 564.00 676.35 82
449 26.15 62.00 121754 I8L.50 241.25 360.75 480.25 599,75 719.25 83
50 27.36 65.03 127.80 | 19058 253.35 83
51 28.57 65,05 133.85 199,65 265.45 83
52 30.23 72.45 142, 68j 21285 | 283.05 81
53 31.87 T6.200| 13035 | 22440 292,45 &5
54 33.30 79.8850  157.50 235.13 312.75 85
55 34.54 8375 | 16620 | 24668 328.15 &5
56 36.60 4813 174,000t 259.88 345.75 85
57 35.36 92.53 182.80 | 273.08 363.35 86
55 40.23 97.20 19215 | 287.10 382.05 86
59 42.10 101,88 201.50 30113 400.75 ]
il 43.28 104,23 207.40 309,98 412.55 86
Gl 45.581 111.15 220.05 328.95 437.85 86
G2 43.23 117.20 232.15 347.10 462.056 &7
50.65 123.25 24425 365,25 486.25 87
G 53.07 128,30 256,35 383.40 510.45 &7
55.71 135,80 269.55 403,20 536.85 &7
66 53.57 a8
a7 61.65 88
68 64,84 88
9 68,25 88
T0 T1.88 89
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums, After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.,

Accelerated Death Benefit for Chronde Miness Rider Form ICC15-ULABR-Cl-s, ULABR-Cl-15 ot CA-ULABR-CI-18
Accdental Death Benefit Form ICC 07-ULCL-ADEB-07 or Form Seties ULCL-ADB-o7

2MO72-C-M-EE-ADB-CIT 2012 (exposz3) Contract Form ICO18-PRENG-MI-18 ot Form Series PRENG-NI-1E



e P . | £ XASLIFE ContaNy

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALE) $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 Table Premium
15D-1 &l
2-4 &0
5-5 T9
9.10 79
11-16 T
17-20 17.25 20.25 26.25 29.25 32.25 T1
21-22 15.00 21.15 27.45 30.60 33.75 71
23 18.75 22.05 28,65 31.95 35.25 T2
24-25 19.25 22.65 29.45 J2.85 36,25 71
26 19.75 23.25 | 4 30,25 33.75 37.256 T2
27-28 20.25 2385 |ff 31.05 34.85 38.25 71
29 20.50 24.15 31.45 35.10 38.75 71
30-31 23.00 2r.15 | § 45,45 39,80 43.75 T2
32 23.75 28.05at 36.65 40,95 45.25 72
33 24.00 28f85 " 37.05 41.40 45.75 72
34 24.25 23,65 37.45 4]1.85 46.25 71
35 16.50 21.25 26.00 30#,&_}1 . 40,25 45.00 49.75 T2
36 16.95 21.85 26.75 .,:;gl..ﬁf ; 41.45 46.35 51.25 T2
37 15.00 23.25 F 33.715 ©\ 44,25 49.50 54.75 T3
3= 15.45 23.85 B 5465 | M 45.45 50.85 56.25 T3
39 19.65 25.45 a5y 48.65 54.45 £0.25 T4
40 14.95 21.30 27.65 ) | 40iEs 53.05 59,40 65.75 Th
41 15.85 22.65 20.45 308 56.65 63.45 70.25 77
42 16,95 24.30 31.65 | 4638 61.05 68,40 75.75 8
43 18.35 26.40 34.45 B 555 6665 T4.70 82.75 &0
44 19.05 27.45 35.85 gor | 265 69,45 77.85 86.25 80
45 20.05 28.95 37.85 | MHAGTSNR,  55.65 73.45 82.35 01.25 81
46 20.85 3015 39450, | 4875 | §, G5R.05 T6.65 85 65 95.25 &1
47 21.85 31.65 4145 | | 61.05 80.65 00,45 100.25 &2
48 22.75 33.00 43.25 =80 683.75 54,25 84 50 104.75 82
49 24.05 34.95 45.854]° B6.75 B7.65 29,45 100.35 111.25 23
50 25.15 36.60 48.05 59,50 83
51 26.25 38.25 50.25 62.25 83
52 27.85 40.65 A%, 53.45 0, 66/25 84
53 29.25 42,75 56.25 | BA.TH 85
54 30.55 44.70%.  58.85 73.00 85
55 31.95 4680 |8 T6.50 &5
56 33.56 49.20 &0.50 8
57 35.15 51.60 8450 56
55 36.85 54.15 T1.45 | 88.75 56
59 38.55 56,70 T4.85 93.00 ]
G 39.55 58.20 T76.85 95.50 86
Gl 86
62 87
63 87
G &7
G5 &7
GG 88
a7 88
68 88
G9 88
T0 89
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums, After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.,

Accdental Death Benefit Form ICC 07-ULCL-ADE-07 or Form Seties ULCL-ADB-o7
AMO72-C-M-SPCH-ADB T 2012 {expos23) Contract Form ICO18-PRENG-MI-18 ot Form Series PRENG-NI-1E



Disability Insurance

American Fidelity | www.americanfidelity.com | 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 / LongTerm Disability Income Insurance

AMERICAN FIDELITY |

a different opinlon ©

This Brochiire highlights impartant features afthe palicy,
Flease refer tavour cerfificate for complete det ails,

EMPLOYER BEMEFIT SOLUTICONS FOR EDUCATION
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oll 'itjg,-"' Income Insurance

Disabllity income insurance is here for you,

= Salary Protection for You and Your Loved Ones
Frovides a steady banefit to coweraxpeanses whila you are
unablatowork The plan makes it easy to halp protad your
futura incomein @seofa sudden injuny or sidinass,

= Savaral Elimination Paricds Available

Basad onyour individual need, thereare various elimination periods

for vouto choose from. The plan pays a percentage of your gross
monthly income ange you have satisfied the elimiration period.

= Banafit Payments lada Diractly to You
Your monthly benefit payments may be deposited directly into
your bank accourt, This gives you thefreedarmto pay your
living expenses and make other purchases asyou seefit,

= Social Security Filing Assistance

If wie deterrnine you are a likely @ndidatafor sodal security disability

benafits, wia @n assist youwith the application and appeal progass,

Choose the Right Plan for You

Benefits Begin

PlanI- Onthe &th day of Disability dus toa coverad
[njury ar Sickness,

Plan II-  Onthe 15th day of Disability duetoa covarad
Injury ar Sickness,

Plan Ill- Onthe 31 day of Disability duetoa coverad
Injury ar Sickness,

Plan IV- Onthedls dayof Disability duetoa coverad
Injury or Sicknass,

Plan V- Onthe 914 day of Disability duetoa coverad
[njury ar Sickness,

Plan VI- Onthe 157st day of Disabilty duato a covarad
[njury ar Sickness,

Iniry reans physical harm or darmageto thebady yau
sustained which results directly from anacdadental badiby
injury; is indepandent of disease or badily infirmity;

and takes place while your covermge s inforce,

Sickness maans a diseaseor illnass (induding pragnanagy).
Disahility must bagin whila your covaraga isinfarce,

Hospital- the term "Hospital” shall net indude an ingitution
wsad by wou as a placefor rehabilitation; a plage for e orfor
theaged;a nursing ar cormalescent home; a long-tarm nursing
unit or geriatrics ward; oran exdendad @re facility for the cars
af corales cent, rehabilitative, orambulatory patients,

In 2015, 77% of

injuries requiring
medical attention
suffered by workers -1}_\‘!'
occured off the job.

F 7% .

N tiona ! Sa ety Councl, fnfury Facis,
X017 Editinn 63,

Benefits Are Payable

Banafits ara payabletathepariod oftime shown in the chart balow, basad on
yourageas af the dateDisability due toa covarad Injury ar Sickness bagins,

Age Maximum Benefit Period
Lessthanagedl | ToSocial Sacurity Normal Retiremeant Age (S5hRA
&0 almonths, orto S5RAY whic hevar is greatar
&1 | A menths, orte SSMRA*Y whic hevar is greatar
a2 | 42 months, orto S5MRA*Y whic haver is greatar
a3 & months,orto SSMRA* whic hever is greater
& amcnths, orto SSMRA* whic heveris areater
&5 24 maonths orto SSMRA* whic hevaris greater
) 21 months, arto S5MRAY whic hever is greatar
a7 | 18 months, orio S3MEAY, whic havear js graater
a8 : 15 months, orto S3MEAY, whic haver is graater
| Age dlar older | 12 manths, orto S5MRAY whic hever is greater

¥hge ot wihich you gree ntitled o unred uoed Social Security bene fits based on
cument Sockl Secounity Amend me nts

If you reside ina sate other than your employer’s staie of domicde, where required by law, policy provisions and benefits may vary.



Policy Provisions and Plan Features

Eligibility

All permanent employees in subscribing group working 20 hours
or more perweek. Regarding youreligibility, we may require proof
of good health and will rely an answers given on your application
to determine if coverage can be issued. Regardless of your health at
the time of application, if coverage is approved and issued, claims
incurred while coverage is in force will be subject to all terms of

the Policy including any Pre-Existing Condition limitation.

When Coverage Begins

Certificates will become effective on the requested effective date
following the date we approve the application, provided you

are on active employment and premium has been paid.

Physician Expense Benefit

Injury - $150.00 per Injury

Sickness - $50.00

If you need personal treatment by a Physician due to an Injury or Sickness,
we will pay the amount shown above provided no other claim has been
paid under the Policy. This benefit will be paid for Sickness only if the
treatment is received during one full day of Disability during which you
rmissed one full day of work. To be eligible for more than one payment for
the same or related condition due to Sickness, you must have returned

to work for at least 14 consecutive scheduled workdays. You are not
required to miss one full day of work in order to receive the Injury benefit.

Accidental Death Benefit

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

Hospital Confinement Benefit

A Hospital Confinement Benefit will be paid each day you are confined as
a patient in a Hospital due to an Injury or Sickness, for up to 60 days. The

amount payable is 1 times the Disability Benefit which will be pro-rated on a
daily basis. This benefit will not be reduced by Deductible Sources of Income.

The Hospital confinement must be at least 18 continuous hours in duration.
This benefit will begin after your satisfaction of the elimination period.

Waiver of Premium

Mo premium payments are required while you are receiving payments under

the plan after disability paymenits have been received for 180 consecutive

days. We will require proof annually that you remain disabled during that time.

Donor Benefit

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

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

+ Other group disability income.

+ Governmental or other retirement system, whether due to disability,
normal retirement or voluntary election of retirement benefits.

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

+ State Disability.
« Unemployment compensation.

+ Sick leave or other salary or wage continuance plans
provided by the Employer which extend beyond
180 calendar days from the date of disability.

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

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

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

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

the benefit schedule. After & months, your disability payment will
be the disability benefit described in the benefit schedule less any
deductible sources of income you receive or are entitled to receive.,
Mo disability payment will be provided for any period in which you
are not under the regular and appropriate care of a physician.

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

Return To Work Incentives: Disabled and Working

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

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

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



iental lllne sz Limited Benefit

[t wou are disabled due toa mertal illness, benefits will ba pravided
forupto2 years, not to exceed the maximur disability pariod.

Alcoholism and Drug Addiction Limited Benefit

If wouar disabled dustoalcohalism ar dugaddidion, a limitad
benefit of upto 15 days foreach disability will be paid, Banafits

will nat be paid bayond the maximum banefit pariod. Ifdrug
addiction is sustained at the hands of, orwhile under tha rmquiarand
appropriate areofa physidgan inthe course of traatment far injury
ar sickness, it will ba covearad the sameas any athar sickness,

Special Conditions Limited Benefit

If wouare disabled dus tospedal conditions and under tharegularand
appropriate @raofa physigan, benefits will be provided forup to2
wears, Spacial conditions mean: dhiranic fatigue syndrome; fibromyalgis;
ary disease, disordar, accident orinjury of tﬁe neck ar back not
rsulting in herniplagia, paraplagia, or quadriplegia; amironmartal
allergicillness induding, but net irnited to sidcbuilding syndrome
and multiple chemical sensitivity; and self-reportad semptarms,
Self-repartad syrmptarm s are spmptoms that the insured tells thar
phigsican that are not werifiable using tasts, proceduras o Cinical
aaminations. Baamplas indude headachas, pain, fatique, diffnass,
sarzness, ringing inears, dizziness, numbness, or loss of anargy,

Pre-Existing Condition Limitation

Alimitad benafit upto 1 months Disability Bansfit will be payable
for Disabilty duatoa Pra-Bxisting Condition. This prowision will
notapply ifyou have: gone treatment-frag; inqumad no expanse;
takan no medication; and regaiad no diagnesis oradvicafrom

a Phisidan, for 12 consequtiva months for such condition(s),

This imnitation will nat apphytoa Disability rsulting from
a Pre-Existing Condition that bagins after you have baan
continuoushy coviared under the Poligy far 12 months,

Any increase in benefits will be subject to this pre-existing condition
lirnitation. A new preeeisting condition period must be satisfied
with respead toarny inaeaseapplied forand approved by s,

Pre-existing condifion rneans a disease Injury Sickness, physial
condition armertal illhess forwhich youw had treatment; inauried
axpansa; ook madiation; recaved @ra ar sariaes including
diagnostictasting ar relatad measuras ar receiiad a diagnasis ar
advige fram a physigan, during the 3 month period immediataly
beefarayour effactive date of coverage, Thetarm pre-axisting
conditionwill also indude conditions which are refatad to such
diszase injury, sickness, physical candition, or meantal illness,

Exclusions

Thea Policy doas not cover any loss, fatal or non-fatal, resulting from:
+ Intentionally self-inflicted injury while sane or insane,

« Anad of war, dechrad orundedarad.

+ |njury sustained or Sidkness contractad whils in the
sanvica of thearmed forcas of any country

+ Cammitting afalory,

+ Penalinarceration. We will nat pay benefits for Disability
orany other loss during ary period for which you
ataincarcerated ina panal or corredional insitution
fora period of 30 cansecutive days ar langer,

+ Injury or Sicknass arising out of and inthe course
of any ccqupation forwage orprofit or for which
you areentitled to Workers Compensation,

The tarm entitlad to Workers’ Compeansation”shallalso indude Workears”
Compensation daim settlements that ocaurvia compramise and
raleasa, Further, no benefits will be paid under this Folicy forany pariod
duringwhich youare entitled to Workers’ Compensation benefits,

Your covarage may be continuad for up to 1 wearduring a legwe of
absenagz approved inwriting by youremplover, Covemgewill continue
as longas the group polige remains in forae, the premiums are paid and
you remain eligible for the covarage undar the poligr Your covarage will
and when you no longer qualifyasan insurad, you retire, youara nat on
activearmployment, or youremplaymeant terminates, Your covarage @an
be tarminated onany premium due date with 31 days advanaz notica. If
pramiurm rates are indeased, wawill provides 80 day advance notics,

@ 0 i &
Thereis a 31’n TOchance of a
person suffering a disabling illness

or injury that would keep them out
of work for three months or more.

LIARA: 2075 O isability fnsurmnee Ausanensss Month: Way 2075,



Benefit Policy Schedule

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

Monthly Premiums

Monthly Accidental -

s g Planl Planll Planill | PlanIV | PlanV | PlanVI

Monthly Salary Déianl::};::’" B'lia;:;t (8th) (15th) | (31st) | (61st) | (91st) | (151st)
$286.00 - $428.99 $200.00 $20,000.00 s800 | §7.28 $5.80 $4.92 $4.16 $3.12
$429.00- $571.99 | $30000 | $2000000 | $1200 | $1092 | $870 | $7.38 | $624 | $4.68
$572.00- $714.99 | 540000 | $20,00000 | $1600 | $1456 | $11.60 | $9.84 | §832 | $624
$71500- $857.99 | $500.00 | $20,00000 | $2000 | $1820 | $1450 | $1230 | $1040 | $7.80
$858.00- $999.00 | $600.00 | $20,000.00 $2400 | $2184 | $1740 | $1476 | $1248 | $9.36

| $1,00000-51,14299 | $70000 | $2000000 | $2800 | $2548 | $2030 | $17.22 | $1456 | $1092 |
§$1,143.00-$1,28599 | $800.00 | $20,00000 | $3200 | $2012 | $2320 | $1968 | $1664 | $12.48
$1286.00-5142899 | $900.00 | $2000000 | $36.00 | 3276 | s$26.10 §2214 | $18.72 §14.04

§142000-$1,571.99 | $1,00000 | $20,00000 | $4000 | $3640 | $2000 | $24.60 | $2080 | $15.60
$1,572.00-51,714.99 £1,100.00 - £20,000.00 | $44.00 - $40.04 : £31.90 - $27.06 - £22.88 - $17.16
§1715.00-$1,857.99 | $1,20000 | $20,00000 | $4800 | $43.68 | $34.80 | $2052 | $24.96 | $1872 |
SEBSE-SLQ_QQEQ -__ 51300.90 $20,000.00 Sﬁ $47.32 [ 5?3?;] 531? Sﬁ SQE |
$2,000.00-52,142.99 - 51,400.00 - $20,000.00 - $56.00 l $50.96 - $40.60 - $34.44 - $29.12 $21.84 -
$2,143.00-52,285.99 - $1,500.00 - $20,000.00 - $60.00 - §54.60 - §43.50 - $36.90 - $31.20 - $23.40 |
52,286.00-52,428.99 L 51,600.00 ‘ $20,000.00 $64.00 I $58.24 I $46.40 I $39.36 I $33.28 I $24.96
$2,429.00-$2,571.99 | $1,700.00 | $20,000.00 | $68.00 | $61.88 | $4930 | $41.82 | $3536 | $26.52
$2,572.00-$2,71499 | $180000 | $20,00000 | $7200 | $65.52 | $5220 | $44.28 | $37.44 | $28.08
$2,715.00-$2,857.00 | $1,900.00 | $20,00000 | $76.00 | $69.16 | $55.10 | $4674 | $3952 | $29.64
$2,858.00-§2,099.99 | $2,00000 | $20,00000 | $80.00 | $72.80 | $58.00 | $49.20 | $41.60 | $31.20
$3,000.00-$3,142.99 | $2,10000 | $20,00000 | $84.00 | $7644 | $60.90 | $51.66 | $43.68 | $32.76
$3,143.00-§3,285.99 | $220000 | $20,00000 | $88.00 | $BO.08 | $6380 | $5412 | $4576 | $34.32
$3,286.00-$3,428.99 | $2,30000 | $20,00000 | $92.00 | $8372 | $6670 | $56.58 | $47.84 | $35.88
.53,429.0()-5;3,5.71.99 | 5.2,4[][10[] | Sjﬂ,ﬂbﬂ.ﬂd [ slg‘ﬁ‘ﬂﬂ l $87.36 l $69.60 l $59.04 l $49,92 | $3?.44
$3,572.00-$3,714.99 | $2,50000 | $20,000.00 | $10000 | $91.00 | $72.50 | $61.50 | $52.00 | $39.00
53,715.00-53,857.99 : $2,600.00 : $20,000.00 .- $104.00 . 594.64 . $75.40 . $63.96 $54.08 . $40.56
$3,858.00 - §3,999.99 [ $2,700.00 ._ $20,000.00 : $108.00 i $98.28 f §78.30 | $66.42 | $56.16 | $42.12
$4,00000-$4,142.99 | $2,80000 | $20,00000 | $11200 | $101.92 | $81.20 | $68.88 | $58.24 | $43.68
$4,143.00-$4285.99 | $2,900.00 | $20,000.00 | $11600 | $10556 | $84.10 | $71.34 | $60.32 | $45.4
$4,286.00-$4,428.00 | $300000 | $20,000.00 | $120.00 §10020 | $87.00 57380 | $6240 | $46.80
$4420.00-$4,571.99 | $310000 | $20,00000 | $12400 | $11284 | $8990 | $7626 | $6448 | $4836
$4,572.00-54,714.99 . 53,200.00 520,000.00 - $128.00 $116.48 $92.80 §78.72 $66.56 $49.92
$4,715.00-54,857.99 | $330000 | $20,00000 | $13200 | $12012 | $9570 | $81.18 | $68.64 | $5148
$4858.00-$4,999.99 | $340000 | $20,00000 | $13600 | $12376 | S9B6O | $B364 | §7072 | $53.04
$5,000.00 - §5,142.99 $3,500.00 - $20,000,00 | $140.00 $127.40 - £101.50 586.10 - §72.80 - 554.60
$5,143.00-$5,285.90 | $3600.00 | $20,00000 | $14400 | $131.04 | $104.40 | $88S56 | $7488 | $56.16
§5,286.00-$5,42899 | $3,700.00 | $20,00000 | $14800 | $134.68 | $107.30 | $91.02 | §7696 | $57.72
| $542000-§5,57199 | $380000 | $2000000 | $15200 | $13832 | $11020 | $0348 | $7004 | $s028




Benefit Policy Schedule (continued)

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

Monthly Premiums

Plan | Plan 1l Planill | PlanliV PlanV | Plan VI
8th) (15th) (31st) (61st) (91st) (151st)

Monthly | Accidental
Monthly Salary Disability Death
Benefit Benefit

| $5,572.00-$5,71499 | $3,900.00 | $20,00000 | $15600 | $14196 | §113.10 | $95.94 | $81.12 | $60.84
| $5715.00-55857.99 | $4,00000 | $20,00000 | $16000 | $145.60 | $116.00 | $98.40 | $8320 | $62.40
| §5,858.00-65999.99 | $410000 | $20,00000 | $16400 | $14924 | $11890 | $10086 | $85.28 | $63.96
| $6,000.00-56,142.99 | $4,200.00 | $20,00000 | $168.00 | $152.88 | $121.80 | $10332 | $87.36 | $65.52
| $6,143.00-56,285.99 | $4300.00 | $20,00000 | $172.00 | $15652 | $12470 | $10578 | $89.44 | $67.08
| $6,286.00-$6,428.99 | $4,400.00 | $2000000 | $17600 | $160.16 | $127.60 | $10824 | $91.52 | $68.64
| $642000-$6571.99 | $4,500.00 | $2000000 | $180.00 | $16380 | $13050 | $11070 | $9360 | $70.20
[ £6,572.00 - §6,714.99 - $4,600.00 I £20,000.00 -. £184.00 ; $167.44 [ 513340 $113.16 £95.68 - $71.76
I $6,715.00 - $6,857.99 $4,700.00 $20,000.00 $188.00 £171.08 $136.30 $115.62 $£97.76 _ §73.32
$6,858.00- §6,999.99 |  $4,800.00 $20,000.00 $192.00 $17472 | $13920 | $118.08 | $99.84 574.88
| é?-,-ﬁ-ﬂﬂ.[][]-s-?",'—i#?.gg 54,90000 52d,000.0b $-19ﬁ.[]0 51?3.:3& l 5-142..1[.1 512054 5101.9‘2 - 5?6.44-
§7,143.00 - §7,285,99 $5,000.00 £20,000.00 £200.00 5182.00 | 5145.00 $123.00 $104.00 £78.00
| $7,286.00-57,42899 | $510000 | $20,00000 | $20400 | $185.64 | $147.90 | $12546 | $106.08 | $79.56
$7,429.00-$7,571.99 | $520000 | $20,00000 | $208.00 | $18928 | $15080 | $127.92 | $108.16 | $81.12
| $7,572.00-$7,71499 | $530000 | $20,00000 | $21200 | $19292 | $15370 | $13038 | $11024 | $82.68
| $7,71500-57,857.99 | $5400.00 | $20,00000 | $21600 | $19656 | $156.60 | $13284 | $11232 | $84.24
| $7,858.00-57,099.99 | $5500.00 | $20,00000 | $22000 | 520020 | $15950 | $13530 | $114.40 | $85.80
| $8,000.00-$8,142.99 | $5600.00 | $20,00000 | $224.00 | $20384 | $16240 | $13776 | $11648 | $87.36
| $8,143.00-$8,285.99 | $5700.00 | $20,00000 | $228.00 | $20748 | $16530 | $14022 | $11856 | $88.92
| $8,286.00-$8,428.99 | $5800.00 | $2000000 | $23200 | $211.12 | $16820 | $14268 | $120.64 | $90.48
i £8,429.00- 58,571.99 [ $5,900.00 1 £20,000.00 £236.00 $214.76 $171.10 | $145.14 $122.72 592,04
| $8,572.00-§8713.99 | $600000 | $20,00000 | $24000 | $21840 | $174.00 | $147.60 | $124.80 | $93.60
| $8714.00-$885699 | 610000 | $2000000 | $244.00 | $22204 | $17690 | $150.06 | $12688 | $95.16
58,857.00 - $8,999.99 $6,200.00 $20,000.00 £248.00 §225.68 $179.80 $152.52 ”5123.96 . 596,72 l
| $9,000.00-59,14299 | $630000 | $20,00000 | $25200 | $22932 | $18270 | $15498 | $131.04 | $98.28 |
$9,143.00-$9,285.99 | $6400.00 | $20,00000 | $256.00 | $232.96 | $185.60 | $15744 | $133.12 | $99.84
| $9,286.00-59,42899 | $650000 | $20,00000 | $26000 | $23660 | $18850 | $15990 | $13520 | $10140 |
| $9,42000-$9,570.99 | $6,600.00 | $20,00000 | $264.00 | $24024 | $19140 | $16236 | $137.28 | $102.96 |
| $9,571.00-$9,713.99 | $670000 | $20,00000 | $26800 | $24388 | $19430 | $16482 | $13936 | $10452 |
| $9,714.00-$9,856.99 | $6,800.00 | $2000000 | $272.00 | $24752 | $197.20 | $16728 | $14144 | $106.08 |
| $9.857.00-69,999.99 | $6,900.00 | $20,00000 | $276.00 | $251.16 | $20010 | $16974 | $14352 | $107.64 |
| $10,000.00-510,142.99 | $7,00000 | $20,00000 | $28000 | $25480 | $203.00 | $17220 | $145.60 | $109.20 |
| $10,143.00-$10,285.09 | $7,10000 | $20,00000 | $284.00 | $25844 | $205.90 | $174.66 | $147.68 | $11076 |
$10,286.00-$1042899 | $7,20000 | $20,00000 | $288.00 | $26208 | $20880 | $177.12 | $14976 | $11232 |
| $10429.00-510,57099 | $7,300.00 | $20,00000 | $292.00 | $26572 | $21170 | $17958 | $151.84 | $113.88
| $10,571.00-$10,713.99 | $7,400.00 | $20,00000 | $296.00 | $26936 | $214.60 | $182.04 | $153.92 | $11544 |
$10714.00-$10,85699 | $7,50000 | $20,00000 | $30000 | $27300 | $217.50 | $18450 | $156.00 | $117.00 |

*Higher benefitamounts available up to a maximum Monthly Disability Benefit of $10,000,




Benefit Riders and Limitations

Hospital Indemnity Limited Benefit Rider

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

Summary of Hospital Indemnity Limited Benefit Rider Benefits:

Benefits are not payable for Injury or Sickness incurred in the first 12 months of
coverage due to a pre-existing condition as defined in the base paolicy. Patient must
be confined to a Hospital for a minimum of 18 hours and charged room and board.

Spousal Accident Only Disability Benefit Rider

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

Summary of Accident Only Spousal Benefit Rider Benefits:

Pays a monthly benefit amount to you for your spouse who is disabled as a result of

a non-occupational accident. Benefits begin on the 31st consecutive day after the
Injury and will continue for up to two years.

COBRA Funding Rider

This rider is designed to help coverthe cost of COBRA premiums if you elect COBRA
coverage while you are receiving Disahility Benefits,

Summary of COBRA Funding Rider Benefits:

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

Survivor Benefit Rider

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

Summary of Survivor Benefit Rider Benefits:

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

Critical lliness Benefit Rider

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

Summary of Critical lliness Benefit Rider Benefits:

Benefits are payable at a one-time lump sum benefit amount based on diagnosis
of the following conditions Heart Attack, Stroke, Kidney Failure, Paralysis, or Major
Organ Failure. In the case of Heart Attack, a physician must make the diagnosis and
treatment must occur within 72 hours of the onset of symptoms.

Hospital Indemnity Limited Benefit Rider

$100.00 $6.00
$150.00 $9.00

| Daily Benefit Amount Monthly Premium
i

Spousal Accident Only Disability Benefit Rider

Monthly Benefit Amount Annual Salary Monthly Premium

$500.00 up to $10,000.00 $4.00
$1,000.00 $10,001.00 - $20,000.00 $8.00

$1,500.00 $20,001.00 - $30,000.00 $12.00
$2,000.00 $30,001.00 and over. $16.00

COBRA Funding Rider

$300.00 $4.50

I Monthly Benefit Amount Monthly Premium
I
| $600.00 $9.00

Survivor Benefit Rider

Monthly Benefit Amount | Monthly Premium
$2,000.00 | $6.80

Critical lllness Benefit Rider

Benefit Amount Monthly Premium
$10,000.00 | $9.80
$15,000.00 $13.18
$20,000.00 $16.56

$25,000.00 $19.94



Cancer Insurance
Plan Options

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

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

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

Itis 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.americanfidelity.com/

AR Limited Benefit Group Cancer Insurance

AF” Group Cancer

Insurance

FIDELITY

a different opinlon

AMERICAN “II

EMPLOYER BEMEFRIT S0OLUTIONS
FOR YOUR INDUSTRY

Focus on the fight.

A @mnmrdiagnosis may be both a physisal and ermotional drin, But thanks to advanmesin
medidne and proedurss to treat mncer, more and more people are beating the dissase,
Howesser, with the arrival of these advanmsalso cormes the continuing rise in the oost of

@ neer treatrnent,

AF"™ Limited Benefit Group Cancer Insurance offersa solution to helpoyou and your family
forus an fighting the dissase,

Did You Know?

New cancer casesin America are diagnosed at the rate of
about 4,626 per day.

Arnancan Zancar Sockety: Cancer Facts and Figquras 2017, pg. 4.

Plan Highlights

* HElFIS Cover expenses
for the treat rent of @ner, tensportation, hospitalization, and mone,

+ Benefits paid directly to you

to bz used howsweryvou see fit,

+ Portable to take with you

aven if vou leave emplovrment,

+ Coverage options available
faor you, wour spouse and your children under age 26,

Cancer Insurance Benefits

With ower 25 berefits specifially designed to helpwith the financial impac of being dizgnosed,
AR Greup Cancer Insurance may help pay for expenses not covered by your
rmajor medi@al insuane,

Example cancerinsurance benefits include:

Diagnostic and Prevention

Annual benefit to help pay for covered dizgnostictesting or saesning,
This benefit also qualifies for cur AFQuidiClaims®,

Travel Expenses

This ke nefit rmay help pay for qualified trRnsportation and lodging for the
patient and farmily,




Choose Your Coverage

TREATMENT BENEFITS Basic, || FARINE D

Radiation Therapy/Chemotherapy/
Immunotherapy Benefit (per 510,000
12-month period) (actual charges)

Administrative/LabWork Benefit

{per calendar month} 350
Hormone Therapy Benefit
(pertreatment - max 1 treatment/ S50

calendar month}

$15,000

575

550

Paid in the same

Experimental Treatment Benefit

manner and under the
same maximums as

any other treatment

Blood, Flasma, and Platelets Benefit

(510,000 Basic, $15,000 Enhanced Plus = 5200/day

per calendar year max)

Medical Imaging Benefit 4200
{perimage - max 2 per calendar year)

$20 surgical
unit/
Surgical Benefit Max per
operation:
52,000
Anesthesia Benefit
Second and Third Surgical

Opinion Benefit{per diagnosis) $300

Outpatient Hospital or Ambulatory $200/day

Surgical Center Benefit of surgery

Bone Marrow or Stem Cell Transplant
Benefit

Patient Provided {per calendar year) $500
Donor Provided (per calendar year) $1,500

Prosthesis and Orthotic Benefit and

Related Services £1,000
Surgical (1/site; lifetime max 2/
cowverad person) $100
Non-surgical (1/site; lifetime max 3/
covered person) 5100

Hair Prosthesis {once per life)
Hospital Confinement Benefit

Day 1-30 $100/day
Day 31+ $200/day
U.S. Gevernment/Charity Hospital

Benefit

(paid in lieu of most benefits) b0 Cay
{inpatient and outpatient)

Extended Care Facility Benefit

(up to the same number ofdaysof S100/day

paid hospital confinement})

Home Health Care
(up to the same number of days of $100/day
paid hespital confinement)

Hospice Care Benefit
(518,000 lifetime maxfor Basic;

$54,000 lifetime max for Enhanced $100/day
Plus)
Llp:‘:%:nt Special Nursing Services $100/day

Dread Disease Benefit

{paid per day while hospital confined)
Day 1-30 $100/day
Day31+ $200/day

$300/day

$300

540 surgical

unit/
Max per

operation:

54,000

25% of the amount paid
for covered surgery

$300
$600/day

of surgery

51,500
54,500

52,000
5200

$200

$300/day
$600/day

$300/day

$300/day

$300/day

$300/day

$300/day

$300/day
$600/day

TREATMENT BENEFITS BASIC E“*;‘ELTSCED

Donor Benefit $1,000/donation

Drugs and Medicine Benefit
Inpatient (payable per

confinement) $50 $200
Outpatient (550/prascription/
calendar month up to max shown) $50 $100

Attending Physician Benefit
{while hospital confined) $50/day $30/day
Transportation & Lodging Benefit

{Patient & Family Member)

Transportation Coach Coach
(81,500 max per round trip; fare or $.50/ fare or $.50/
max 12 trips/calendar year) mile by car  mile by car
Ledging

(per day up to 90 days per $50 575

calendar year)

Ambulance Benefit

Ground (pertrip, up to 2 per

confinement) 5200 200
Air (pertrip, up to 2 per confinement) $2,000 52,000

Physical or Speech Therapy Benefit
(per visit up to 4 per calendar month - 550 550
lifetime max of $1,000)

Diagnostic and Prevention Benefit

{one per calendar year) 323 375
Cancer Screening Follow-Up Benefit

(one per calendar year) 223 pra
Waiver of Premium After 90 days of
(employee only) continuous disability

Internal Cancer Diagnosis Benefit
(paid once/Covered Persan/Lifetime; $2,500 $5,000
Benefits recluce 50% at age 70)

Heart Attack or Stroke Diagnosis
Benefit

(paid once/coverad person/lifetime;
benefits reduce 50% at age 70)

N/A 55,000

Hospital Intensive Care Unit Benefit
(per day; max 30 days/confinement; $600
benefits reduce 50% at age 70)

Ambulance 5100

Unfess othenwise indicated, benefits are fora spedfied indemnity amount ifsted
in the above schedule and are subject to applicable maximums, Refer to Plan
Benefit Highlights for more complete Benefit Descriptions and limits on the
Cancer insurance Plan.

Monthly Premium

ENHANCED

Individual $15.80 531.62
Family $26.86 $53.80

The premium and amotnt of benefits provided vary depending upon the
plan sefected



Plan Benefit Highlights

Only loss for cancer Unless otherwise indicated, benefits are payable
only for loss pays only for loss resulting from definitive Cancer
diagnosis or treatment including direct extension, metastatic spread,
or recurrence. Proof must be submitted to support each claim. The
Paolicy also covers other conditions or diseases directly caused by
Cancer orthe treatment of Cancer. The Policy does not cover any
other disease, sickness, or incapacity, even though after contracting
Cancer it may have been aggravated or affected by Cancer or the
treatment of Cancer except for conditions specifically covered under
the Dread Disease Benefit or Hospital Intensive Care Unit Benefit; or
Heart Attack or Stroke Diagnosis Benefit, if included.

Cancer Means a disease which is manifested by autonomous growth
{malignancy) in which there is uncontrelled growth, function, or
spread (local or distant) of cells in any part of the body. This includes
cancer in situ and malignant melanoma. It does not include other
conditions which may be considered precancerous or having
malignant potential such as: leukoplakia; hyperplasia; acquired
immune deficiency syndrome (AIDS); polycythemia; actinic keratosis;
aplastic anemia; atypia; non-malignant monoclonal gammaopathy; or
pre-malignant lesions, benign tumaors or polyps.

Such Cancer must be positively diagnosed by a legally licensed
doctor of medicine certified by the American Board of Pathology or
American Board of Osteopathic Pathology. Pathologic interpretation
of the histology of skin lesions will be accepted from dermatologists
certified by the American Board of Dermatopat hology. Diagnosis
must be made based on a microscapic examination of fixed tissue,
or preparations from the hemic system {either during life or post-
mortem). The pathologist establishing the diagnosis shall base his
judgment solely on the criteria of malignancy as accepted by the
American Board of Pathology or the Osteopathic Board of Pathology
after a study of the histocytologic architecture or pattern of the
suspect tumor, tissue and/or specimen.

Radiation Therapy, Chemotherapy or Inmunotherapy Benefit \We
will pay the actual charges up to the benefit listed in the schedule
per 12 month period. If Proof of Loss regarding actual charges for
treatment is net submitted, we will pay the daily amount shown in
your certificate for each day treatment is received, up to the actual
charges maximum per 12-month period. Upon receipt of actual
charges Proof of Loss, we will pay the difference, up to the maximum
per 12-month period. Actual charges are the amount actually paid
by or on behalf of the Covered Person and accepted by the provider
for services provided.

This benefit does not cover other related procedures such as
treatment planning, treatment management or consultation,
design and construction of treatment devices, radiation dosimetry
calculation, lab tests, x-rays, scans, medical supplies and equipment
used in administration (IV solutions, needles, dressings, pumps,
catheters, etc.).

Administrative and Lab Work Benefit Paid only if the Coverad
Person is also receiving the Radiation Therapy, Chemotherapy or
Immunotherapy Benefit during the same calendar month.

Hormene Therapy Benefit Drugs and medicines covered under the
Drugs and Medicine Benefit or the Radiation Therapy, Chemaotherapy
or Immunotherapy Benefit are not included. This benefit does not
cover associated administrative processes,

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

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

Medical Imaging Benefit Payable for a Covered Person wha has
been diagnosed with Cancer who receives either an MRI, CT scan,
CAT scan, PET scan, or RAIU (thyfoid} test when performed at the
request of a physician.

Surgical Benefit Payable when a surgical operation is performed for
covered diagnosed Cancer, Skin Cancer, or reconstructive surgery
due to Cancer. Benefits are calculated up to a maximum benefit

by multiplying the surgical unit value assigned to the procedure,

as shown in the most current Physician's Relative Value Table, by

the unit dollar amount shown in your certificate schedule. Two or
mare surgical procedures performed through the same incision

will be considered one operation and benefits will be limited to

the most expensive procedure. Diagnostic surgeries that result in

a negative diagnosis of Cancer are not covered under this benefit.
Bone marrow surgeries, surgeries to implant a permanent prosthetic
device, surgeries required for administration of Radiation Therapy,
Chemotherapy or Immunotherapy are not covered under

this benefit.

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

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

Qutpatient Hospital or Ambulatory Surgical Center Benefit
Surgical procedures for Skin Cancer are not covered.

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

Prosthesis and Orthotic Benefit and Related Services Fayable for
a Prosthetic or Orthotic Device and, if surgery required, its surgical
implantation. Prosthetic related supplies such as special bras or
ostomy pouches and supplies are not covered. Benefits for a hair
prothesis will only be covered under the Hair Prosthesis Benefit.

Covered benefits under this provision are limited to the most
appropriate model of Prosthetic Device or Orthotic Device that
adequately meets the medical needs of the Covered Person as
determined by the Covered Person's treating Physician or podiatrist
and prosthetist or orthotist, as applicable. The Prosthesis Benefit will
include repair and replacement of a Prosthetic Device or Orthetic
Device, unless the repair or replacement is necessitated by misuse by
the Covered Person.

Hospital Confinement Benefit Pays when the Covered Person
requires Hospital confinement for at least 18 continuous hours.
Hospital shall not include an institution, or part thereof, used by the
Covered Person as a place for rehabilitation; a hospice unit, including
any bed designated as a hospice or swing bed; a place for rest or

for the aged; a nursing or convalescent home; a leng-term nursing
unit or geriatrics ward; or an extended care facility for the care of
convalescent, rehabilitative or ambulatory patients.

U.5. Government or Charity Hospital Benefit Payable when an
itemnized list of services is not available and the Covered Person is
confined in a charity Hospital or a Hospital owned or operated by the
U.5. government as a result of Cancer or Dread Disease or covered
under a Diagnostic Related Group where no charges are made to
the Covered Person for treatment of Cancer or Dread Disease. This
benefit will be paid in lieu of most benefits listed on the schedule.

Extended Care Facility Benefit Pays a daily benefit for physician
authorized confinement that begins within 14 days after a Hospital
confinement,

Home Health Care Benefit Pays a daily benefit for physician
authorized private nursing care that begins within 14 days of a
hospital confinement. This benefit does not include nutrition
counseling, medical social services, medical supplies, prosthesis
or orthopedic appliances, rental or purchase of durable medical
equipment, drugs or medicines, child care, meals or housekeeping
services, or physical or speech therapy.



Plan Benefit Highlights (cont.)

Hos pice Care Benefit Pay: a daily benefit when a phvsician

detarmings terminal illness with life expectandy of & months or
less and approves hospice careat home arin a hospice facility, This
benefit does notincude well bakby care, volunteer senvices, meals,
housekesping services, or family suppart afrerthe death,

Inpatient S pecial Mursing Senrices Benefit Payv: a daily benafit whean
receiuingtftnlg;cicianauthurizeds dal nursing care {other than that
reqularly furnished by a Hospital) of at least & consecutive hours
during a24 hour period,

Dread Disease Benefit Covered Dread Diseases are Addison’s
Disease; Arvotrophic Lateral Sderosis; Cystic Fibrosis; Diphtheria;
Encephalitis; Grand Ml Elpilepsy; Legionnaire’s Disease; Maningitis;
iiultiple Sclerosis; Musaslar Crstrophy; Aasthenia Gravis; Miemann-
PFick Disease; Dstanrmyelitis; Poliomyelitis: Reve’s Syndrorme;
Eheurmatic Fever; Rodgy Mountain Spotted Fever, Sickle Call Anemia;
Systamic Lupus Enthermatosus; Tay-5adh’s Disease; Tetanus; Toxic
Epiderrmal; Toxic Shod: Syndrome; Tuberallosis; Tularemia; Tvphaoid
Faver: Whipples Disease,

Donor Benefit Blood donor expansas are not aovered,

Drugs and Medicine Benefit Pays a bensfit for anti-nausea and pain
redication for freatrnent of Cancer Itdoes not indude assodated
adrninistratie processes or drugs or medidines dvered under the
Radiation Therapy, Charmotharapy or rmmunotherapy Banefit or the
Hormone Therapy Banefit,

Transportation and Lodging Be nefits Pay:a banefit for
transportation by scheduled bus, plane ar train, or by carand
outpatient lodging for Radiation Therapy, Chermaotherapy, or
Irnrnunotherapy treatrmant, Bone Marrow or Stern Cell Transplant, or
surgery ina Hospital not available locallvand at least 50 miles from
the Coverad Parson’s residenae, Payable for the Covered Person and
oneadult family member, If travaling in the same carar ladgingin
the sarme roorm, the benefit is pe}-*ab?e only forthe Coverad Persan,

Ambulance Benefit Ifair and ground ambulance services are both
required onthe sarne day, we will only pay the highar benefit
arnount, Coverad Parson mmust beadrmitted a5 aninpatientand
hospital confined forat least 18 consecutive hours,

Wa irerof Premium Prermiurm waived if vouare disakled due to
iCancer for longerthan 90 continuous days. This benefit does not
apply if vour spouse or children bacorne disabled.

Physical or SpeechThe mpy Benefit Therapy must be provided byva
caragiver licensad in physical or spead therapy,

Diagnostic and Prevention Benefit Py fora generally medically
recognized saesning test to detedt Internal Cancer, This benefit is
not payaklafor any tast coviered under the Medical Imaging Benefit,

Cancer Screening Follow Up Benefit Pavable for one follow-up
imasive screening test when a Coverad Person regeives abnormal
results froma aoverad screening test, For tests imvalving anindision
or surgery, pavable only for tasts that result ina negative diagnosis
of Cancer,

fila e ted by:
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Ena ncial
— rou
=M of Amperica
First in Service and Expertise

Internal Cancer Diagnosis Benefit Pavable ifa physician dia%nuses
the Coverad Person with Internal Cangerafter coverageisin force for
that parson,

Heart Attack or Stroke Diagnosis Benefit Payable if a phvsidan
diagnosas the Covered Personas havinga Heart Attads or Stroke
after covierage is in forae for that parson. This benefit is pavable onby
for the first to occur of either the Heart Attadk or Strolke,

Pre-ex istingcondition fieans @ Specified Disease for whidy the
Covered Person: @) had treatment: or (k) received adviaz frama
Physician, during the 12-rmonth period immediataly before the
Covigred Person’s Effacive Date of aoverage,

Pre-ex isting condition limitation Mo benefit will ke pavableforany
lozswhich is caused by or resulting frar a Pre-Existing Condition
which ocaurs before a Coverad Person has been aontinuously
coverad under the Policy for 12 conseaitive ronths, Pre-Existing
Conditions spedfially named or described as excluded inany part
of this contract are never coverad, Ingeases or changes in covarage
will ba subject to an additional Pre-Existing Condition Limitation,

Hos pital inte nsive care unit benefit limitations tlo benefits will be
pavable during the first 2 wears of coverage for corfinernent @used
bivany heart condition that was diagnosed or treated prior to 230
days following the Effedive Date of dverage, (The heart condition
@ sing confinement need not ba the same condition diagnosed or
treated prior to the Efedtive Data),

Exclusions wie will not pay benefits resulting from or caused by
@) intentionally self-infliced bodily injury, suidde or attempted
suidde, whether sane orinsana;

iy alaoholism ordrug addiction;

{ciwar or acts of war, dedared or undedared, while senving inthe
rnilitary or anauxiliary unit thersto;

iy rrilitary serviaz for any country atwar;

fe) participation inanyadivity or event while int axicated or under
the influence of any narcotic unless administerad by a Physician or
taken according to the Physidan’s instructions; ar

iy participationin, or atternpting to partidpate in, a falony, ot or
insurrection (A falomy isas definad by the law of the jurisdiction in
which the activity takes plaz)

Benefits arzalso not pavable for senviees performed by a Phasician
who is related to the Coverad Persan,

Temnination of Insurance Your coverage may be continued for

up to 1 vear during a leave of absena approved inwriting by
vour employar, Coverage will continue as long as the group policy
rermnains in forae, the premiums are paid and wou remain aligikle
for the doverage under the policy Your coverage willend when
wounaolonger qualifyas aninsurad, you refirg, you are not an
active amployment, your employment terminates, or you dieYour
dependent’s coverage will end if your aoverage ends, premiums
are not paid, they no longer mestthe definition of a dapandent or
the policyis modified to exdude depandents, Your aoverage can
baterminated or premiums rmay be indeased on any pramium due
date with &0 days adwanae written notica,

el ahorma 73114

This product may contain limitations, exdlusions, and waking periods, This brochure highlizhts impartant atures of the palicy, Please refer to your
certificate for complete dedails, iF you reside in g state other than your employers state domicile, wihere required by lqu policy provisions and benefits
ma y wary, This produd isinappropriate for paople who are eligible for Medicaid coverage.
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457(b) Retirement Plans

TCG Services | www.tcgservices.com | 800-943-9179

A 457(b) planis a Tax Deferred Retirement Plan available to employees of state and local governmental
agencies, including public school employees. They are similar to 401(k) plans because they allow you to
place a percentage of your salary into an employer-sponsored plan that helps you save for retirement. You
will not have to pay taxes on what you contribute or your earnings made until you withdraw the money.

Benefits
« Investment options: fixed annuities, variable annuities, or mutual funds
 Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan
» Receive periodic account statements
« No 10% federal penalty on interest or earnings for early withdrawal
» No current federal income taxes on the money you put into the plan until it is time to take withdrawals

2023 2024

$22,500 $23,000

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

contribute an additional $7,500.

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


http://www.tcgservices.com/

RETIREMENT
PLAN

The FFinvest Retirement Plan is a comprehensive plan, funded by Net Asset Value Mutual
Funds. It is a competitive & simple, yet flexible plan with a 401(k) type of approach.

PLAN ENROLL
HIGHLIGHTS ONLINE

Multiple Investment Options Go to www.tcgservices.com

« The plan provides 30+ different « Click Enroll (upper right-hand corner)
» Search for your Employer
« Click Enroll in the 457(b) Savings Plan

investment options , for savers and
investors of all risk tolerances

ROTH (After-Tax) Option If you have questions, please contact

Loan availability (subject to balance) TCG Administrators at (800) 943-9179
Rollovers/Transfers Monday - Friday, 8:00 a.m. - 7:00 p.m.
» Rollovers and Transfers are accepted
into the plan from other retirement 24/7’ 365 ONLINE ACCESS VIA
plans WEB OR MOBILE APP
No Front-End or Deferred Sales Charges Vast Learning Center located at

www.tcgservices.com
« Video Library

« Retirement Rundown & Market Commentary
FFG \  Financial Calculators

Benefit Solutions Simplified Service from your FFGA Account Rep
Dedicated email address: FFInvest@ffga.com



http://www.tcgservices.com/
tel:(800)943-9179
http://www.tcgservices.com/
mailto:FFInvest@ffga.com

Hospital Indemnity Insurance

Aetna | 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
Coverage that works with your health plan

aetna

aetna.com

The Aetna Hospital Indemnity Plan is underwritten by Aetna Life Insurance Company (Aetna).
57.02.118.1 A (5/18)



Protection when it’s most needed

Whether it's planned or unplanned, hospital stay costs can Your plan, your way
add up quickly. _ : : ; S
- Customize the Aetna Hospital Indemnity Plan
That's why we offer the Aetna Hospital Indemnity Plan. to offer additional coverage that fits your
It helps your employees manage their costs and protect benefits strategy:
their savings, with cash benefits paid directly to them,
no matter what other coverage they may have. So they
can keep their focus on their recovery instead of Choose
financial burdens. From four base plan
. - options covering
Employees can use the cash to pay for things like: admission, daily care,
- Medical expenses, deductibles or coinsurance LU and more
» Everyday expenses, such as mortgage payments, 3
day care and other bills .
Mix and match
Optional inpatient
r : and outpatient
It’s your Ch0|ce benefits packages
You can pay any percentage
of the premium you choose.
Select add-ons
Or you Cahn Opt for your Including a health
| t th f ” t screening, employer
emp Oyees O pay € Tull COs facilities and building
! 1 benefits (admissi
of the plan. It's all paid by el
i , or daily
convenient payroll deduction. J




Claims made simple

It's easy for employees to submit claims under the Aetna Hospital Indemnity Plan. And, when they're enrolled in
one of our medical plans, we can reduce the paperwork needed to process their claims.

o B

Employee has Employee submits
a covered claim using an
hospital stay. anline form.

¥ > >  [EB

[ ===t
Our system matches The medical info Cash payment
this claim to the is used to process is sent directly
medical claim.* the hospital to employee.

indemnity claim.

Gain flexibility and get a great deal

Teaming up with us for hospital indemnity

coverage has its advantages, including:

» Waived participation requirements
with active engagement

* Freedom to use any enroliment platform

* Flexible billing options

» Customized member communications
support

» Discounts for bundling medical and/or
dental with our supplemental products

* Dedicated implementation and account
management team

More member benefits, more savings

Employees who have the Aetna Hospital Indemnity Plan
also get access to discounts and savings on many of our
other products and services, including:

* Blood pressure monitors

* Weight-loss programs and meal plans

+ Gym memberships

* Health and wellness products

Eye care, hearing and dental products

Books and magazine subscriptions from the American
Cancer Society and Mayo Clinic online bookstores

Aetna Institutes™ Program — access to high-perfarming
hospitals, clinics and health care facilities that offer
specialized care

*Employees not enrolled inan Aetna medical plan will need to upload supporting documents.



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:
Medical, Dental, Vision, and FSA



http://www.ffga.com/

Medicare & Age 65

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

Questions to Consider Before Retiring
« Dol plan to Retire?
« Am | eligible to Enroll?
When can | enroll?
Do | really want to enroll?
Should | enroll now or wait?
What happens if | dont enroll when I'm eligible?

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

FFMS Coordinator

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

Cell: 281-889-9382

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!

R RX PRESCRIPTION SAVINGS CARD

SAVE UP TO B0% on prescription drugs at virtually all U.S. pharmacies!

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

e 6 5 e | > G o
Member ID: 1000

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

e

% THIS CARD IS NOT INSURANCE s

T —

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

[ ) P [ . o

o019 e Oa Rockpo 3

61-790 8010 | 361-790 della frevino, Acco anage

O 0-104 edella.tre O@I11ga.Cco
Q
Proc - a Yo O Y NONE

Medical UBC Cigna www.ubc-benefits.com/rfisd (888) 557-8550
Dental United Healtcare www.myuhc.com (800) 445-9090
Vision United Healthcare www.myuhc.com (800) 445-9090

Flexible Spendi FFGA FSA
eXIVIE SPENAing ffa.wealthcareportal.com/page/home (866) 853-3539
Accounts Department
FFGA HSA
Health Savings Accounts ffa.wealthcareportal/com/page/home (866) 853-3539
Department

Blue Cross Blue

Term Life & AD&D Shield www . bcbstx.com/ancillary, (877)442-4207
Disability American Fidelity www.americanfidelity.com (800) 654-8489
Cancer American Fidelity www.americanfidelity.com (800) 654-8489

Hospital Indemnity Aetna Www.aetna.com (800) 607-3366

457(b) Retirement Plan

First Financial

Administrators, Inc.

www.ffga.com

retirement@ffga.com

(800) 523-8422,
option 2

FFINVEST TCG Services www.tcgservices.com (800) 943-9179
Medicare FFMS www.ffga.com/medicare-solutions (800) 523-8422
Prescription Drug Savings Clever RX www. partner.cleverrx.com/ffga (800)974-3135



http://www.ubc-benefits.com/rfisd/
http://www.myuhc.com/
http://www.myuhc.com/
http://ffa.wealthcareportal.com/page/home
http://ffa.wealthcareportal/com/page/home
http://www.bcbstx.com/ancillary
http://www.americanfidelity.com/
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http://www.aetna.com/
http://www.ffga.com/
mailto:retirement@ffga.com
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http://www.ffga.com/medicare-solutions
http://www.partner.cleverrx.com/ffga
http://www.rfisd.us/
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