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Employee Benefits Center
A guide to your benefits!

Zapata CISD 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 enroliment 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/zapatacisd/
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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.

Enroliment Assistance Center Instructions

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


https://ffga.benselect.com/Enroll/login.aspx
https://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 enrollment online from
your work or home computer. Before enroliment, take
time to educate yourself on the available benefits and
what options would work best for you and your family
by visiting the Employee Benefits Center.

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

Qualifying Life Events Include:
» 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.



Dental Insurance
Plan Choices

Ameritas | www.ameritas.com | 800.487.5553

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

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

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

Dental Monthly Premiums

Employee Only $33.60
Employee + Spouse $67.64
Employee + Children $75.36

Employee + Family $109.16


http://www.ameritas.com/

ZAPATA CISD

Dental Highlight Sheet
Dental Plan Summary Effective Date: 10/1/2024
Plan Benefit
Type 1 100%
Type 2 80%
Type 3 50%
Deductible $50/Calendar Year Type 2 & 3

Waived Type 1
3 Family Maximum

Maximum (per person) $1,000 per calendar year
Allowance U&C
Waiting Period None
Orthodontia Summary - Child Only Coverage
Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) $1,000
Waiting Period None
Sample Procedure Listing (Current Dental Terminology © American Dental Association.)
Type 1 Type 2 Type 3
« Routine Exam « Space Maintainers « Onlays
(2 per benefit period) « Restorative Amalgams « Crowns
o Bitewing X-rays . Restorative Composites {(1in 8 years per tooth)
(1 per benefit period) (anterior and posterior teeth) « Crown Repair
« Full Mouth/Panoramic X-rays « Simple Extractions « Endodontics (nonsurgical)
(1in 5 years) . Complex Extractions . Endodontics (surgical)
o Cleaning « Anesthesia . Periodontics (nonsurgical)
(2 per benefit period) « Periodontics (surgical)
o Fluoride for Children 13 and under . Denture Repair
(1 per benefit period) « Prosthodontics (fixed bridge; removable
« Sealants (age 13 and under) complete/partial dentures)

{1in 8 years)

Monthly Rates

Employee Only (EE) $33.60
EE + Spouse 367.64
EE + Children $75.36
EE + Spouse & Children $109.16

Ameritas Information

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

Rx Savings

QOur valued plan members and their covered dependents (even their pets) can save on prescription medications through any Walmart or
Sam's Club pharmacy across the hation. This Rx discount is offered at no additional cost, and it is not insurance. To receive the
Walmart Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member account
where they can access and print an online-only Rx discount savings ID card.

Eyewear Savings

Ameritas plan members may receive up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide.
Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This
savings arrangement is not insurance: it is available to members at no additional cost to their plan premium. To receive the eyewear
savings identification card, Ameritas plan members can visit ameritas.com and sign-in (or create) a secure member account. Members
must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount.




Vision Insurance

Eyetopia | www.eyetopia.org/member | 800-662-8264

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

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

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

« Eye Exams « Contactlenses « Vision correction

« Eyeglasses « Eyesurgeries

Standard Gold

Employee Only $10 $20
Employee + One $19 $39
Employee + Family $27 $54



http://www.eyetopia.org/member

Eyetopia 130/150 (Standard)
Zapata County ISD Summary of Benefits

Eyetopia Benefits

Eyetopia provides two vision benefits each eligibility period You may have the opportunity to maximize your Eyetopia benefits
by coordinating benefits with your Health Tnsurance coverage.

BENEFIT ONE ? {choose either one of the following 2 options every 12 months): Allowance | Co-pay!
1. Refractive Exam. One routine Vision Exam. N/A $10.00
2. Coverage towards a medical eye exam copay or other services or materials. 2 $45.00 Nong

BENEFIT TWO (choose only one of the following Vision Correction Options): Eyetopia provides you with 3 options for correcting your vision
every 12 months.?

1. Prescription Lenses * Allowance | Co-pay!
(CR-39 plastic single vision, bifocal, trifocal lenses. N/A $20.00
e (CR-39 plastic Progressive {no-line multi-focal) lenses that retail for up to $199. N/A $20.00
*  (CR-39 plastic Progressive {no-line multi-focal) lenses that retail for more than $199. $200.00 $20.00
e  Polycarbonate material upgrade N/A $25.00
s DPolycarbonate material upgrade for child dependents (under age 26) Covered None
e  Basic Coating (Ultraviolet Protection & Scratch Resistant Coating) Covered None
s Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
e  Premium Anti-Reflective Coatings that retail for $100 or more copay not to exceed: N/A $130.00
¢  Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $105.00
e Tint (Solid or Gradient) N/A $12.00
«  Photochromatic or Polarized Lenses N/A $90.00
+ Medically necessary spectacles for Aniseikonia or Amblyopia.® $400.00 None
+ Anti-Fatigue lenses. Covered $20.00
4+ Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $130 None

2. Contact Lens Option: In licu of spectacles. Allowance to be applied toward prescription contact lenses.
4 This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $150.00 None
and contact lenses.®

+ Medically necessary contact lenses - $145.00 evaluation allowance and $400.00 contact lens allowance.” $550.00 Noene
3. Refractive Surgery Option. ® In licu of spectacles or contact lenses. A $350.00 per eye allowance with
contracted surgeons or a $75.00 per eye allowance with non-contracted surgeons toward the fees for refractive $350/eye

surgery care for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the $75/eye None
per eye allowance.

The co-pay must be paid to the Participating Provider at the time of service.
When Health Insurance Carriers offer a comprehensive medical eye exam it creates an overlap in benefits for Eyetopia Members. If this occurs, the Member may
choose another option under Benefit One as described, no co-pay is required to exercise these other options.

If your prescription has changed at least ¥z diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every 12
months.

Special Lens Materials and Non-covered Items: Ultra-light, premium P ALs, rush service, service agreements, other special lens materials, oversize, other extras and
any items not specifically mentioned above may be substituted provided the Member pays any amount exceeding the price of the covered benefit and the
Participating Provider’s usual and customary fees for the upgrade at the time of service.

The Shaw Lens coverage includes a premium anti-reflective coating and an upgraded lens material. .

If the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an alternative vision correction option,
the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be used.

7 Total maximum benefit allowance is $550.00 the Participating Provider must pre-authorize medical necessity.
¥ Non-covered Ttems and Exclusions — Facility fees, surgical procedures, medications and enhancements or treatments related to medical procedures.

Exclusions & Limitations

Included Services and/or Eye Wear. Only those Additional Professional Services and/or Vision Corrections. The
professional vision care services and/or vision correction member may select professional services and/or vision correction items not
options specifically referenced herein are included in the specifically referenced as included in Eyetopia. However, these services
Eyetopia. and/or items are the member’s responsibility at the Participating Provider’s

In-Network coverage is available through Participating (U&C) charge, payable at the time of service or of ordering.

Providers. Out of network services are not coverad.

[i Find us on Facebook.com/eyetopiavision
Emp - $10
E+l-$19

Fam - $27
am-$ For more information please contact customer service at (830) 964-6444 or toll free 800-662-8264

Support@FEyetopia.org or www.FEyetopia.org



Evyetopia 180/300H (Gold)
Zapata County ISD Summary of Benefits

Eyetopia Benefits

Eyetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits by coordinating
benefits with your Health Insurance coverage.

BENEFIT ONE 2 (choose either one of the following 2 options every 12 months): Allowance | Co-pay’
1. Refractive Exam. One routine vision exam. N/A $5.00
2. Coverage toward medical eye exam co-pay or other services or materials. 2 $65.00 None

BENEFIT TWO (choose only 1 of the following Vision Correction Options) Eyetopia provides you with 3 options for correcting your vision
every 12 months.?

1. Prescription Lenses >* Allowance | Co-pay’
Single Vision, Bi-focal or Tri-focal lenses Covered None
e Progressive (no line multifocal) lenses that retail for up to $219. Covered None
e Progressive (no line multifocal) lenses that retail for more than $219. $219.00 None
o  Lens Materials: polycarbonate, Trivex®, 1.60 or 1.67 index plastic. Covered None
e Basic Coating (ultraviolet protection and scratch resistant coating) Covered None
¢ Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
¢ Premium Anti-Reflective Coatings that retail for $100 or more. $60.00 None
e  Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $50.00
e Tint (Solid and Gradient) N/A $12.00
e Photochromic or polarized lens upgrade N/A $90.00
4 Medically necessary spectacles for Aniseikonia or Amblyopia.’ $400.00 None
4 Anti-Fatigue lenses. Covered None
4 Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $180.00 None
2. Contact Lens Option in lieu of spectacles. Allowance to be applied toward prescription contact lenses.
+ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $300.00 None
and contact lenses.®
# Medically necessary contact lenses - $300.00 evaluation allowance and $400.00 contact lens allowance.” $700.00 None
3. Refractive Surgery Option® in lieu of spectacles or contact lenses. A $500.00 per eye allowance with contracted $500/
. . eye
surgeons or a $150.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care $150/cye None
for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the per eye
allowance.
4. Hearing Aid Option. ° If you do not use any other benefit options you can elect to apply your benefit toward See
hea(riing aids. Please see the attached Eartopia benefit forms. The benefit increases each year for 3 years if not N/A Eartopia
used. Forms

! The co-pay must be paid to the Participating Provider at the time of service.

2 When Health Insurance Carriers offer a comprehensive medical eye exam it creates an overlap in benefits for Eyetopia Members. If this occurs, the Member may
choose another option under Benefit One as described, no co-pay is required to exercise these other options.

3If your prescription has changed at least %5 diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every
12 months.

4 Special Lens Materials and Non-covered Items: Ultra-light, premium PALs, rush service, service agreements, other special lens materials, oversize, other
extras and any items not specifically mentioned above may be substituted provided the Member pays any amount exceeding the price of the covered benefit
and the Participating Provider’s usual and customary fees for the upgrade at the time of service.

5The Shaw Lens coverage includes a premium anti-reflective coating and an upgraded lens material.

¢If the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an alternative vision correction
option, the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be
used.

7Total maximum benefit allowance is $700.00. The Participating Provider must pre-authorize medical necessity.

8Non-covered Items and Exclusions — Facility fees, surgical procedures, medications and enhancements or treatments related to medical procedures.

?To access your hearing aid benefit, you must call AudioNet America at (568) 250-2731or go to www.AudioNetAmerica.com to arrange for a hearing evaluation.
Your copay will vary based on your choice of hearing aid and which year of three possible years you qualify for the benefit.

Exclusions & Limitations

Included Services and/or Eye Wear. Only those Additional Professional Services and/or Vision Corrections. The member
protessional vision care services and/or vision correction may select professional services and/or vision correction items not
options specifically referenced herein are included in the specifically referenced as included in Eyetopia. However, these services
Eyetopia plan. In-Network coverage is available through and/or items are the member’s responsibility at the Participating Provider’s
Participating Providers. Out of network services are not (U&C) charge, payable at the time of service or of ordering.
covered.

Emp - $20

E+1-339

Fam - $54

For more information, please contact customer service at (830) 964-6444 or toll free 800-662-8264
Support(@ Eyetopia.org or www.Eyetopia.org
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Eyetopia 180/300H Year 1

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

All services require preauthorization. Providers seeking authorization or members with questions who are seeking Participating Providers
in their area should call AudioNet America at (586) 250-2731 or click www.audionetamerica.com

Service

Obtained at a Participating Provider
Participating Provider means a physician, audiologist, hearing

instrument specialist or dispenser who participates in the AudioNet
America Hearing Aid Program.

Frequency

Audiometric Examination

Covered in Full

Once every 12 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 12 months

Dispensing Fee

Covered in Full per ear

Once every 12 months

Digital Hearing Aids

Essential-Level standard digital hearing devices will be covered with
a $350 monaural /$1,400 binaural member co-payment.

Mid-Level standard digital hearing devices will be covered with

a $630 monaural /$1,960 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a $910 monaural /$2,520 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a 51,180 monaural /$3,060 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a $1,530 monaural /$3,760 binaural member co-payment.

Once every 12 months

Three-year repair warranty and
three-year loss and damage
warranty (one-time replacement)

Conformity Evaluation

Covered in Full per ear

Once every 12 months

Replacement Ear Molds
(For children up to age 7)

Up to four (4) replacement ear molds annually are covered in full for
children up to age 3. Up to two (2) replacement ear molds annually are
covered in full for children ages 3-7. Additional molds are charged to
member.

No more than four (4)
replacement ear molds annually
for children up to age 3.

No more than two (2)
replacement ear molds annually
for children ages 3-7.

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

First is Covered in Full. Additional molds are charged to member.

First is included with initial
hearing aid. Any additional molds
are not covered.

Batteries

Covered in Full per ear. First 48 batteries, one-time supply

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

Covered in Full within first 6 months, $45 copay thereafter for the remaining 30 months.

Out of Network Benefits: If an eligible member lives within 25 miles of a Network provider, a Network provider must be utilized in order to receive coverage. If an eligible member lives within 25
miles of a Network provider and receives hearing aid services and materials from a non-Network provider, there is no coverage. If an eligible member lives more than 25 miles from the closest In-
Network provider, the member will be reimbursed at the in-network provider fee level. However, members must contact AudioNet prior to seeking service with a non-Network provider in order to

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com




carg
topla

Eyetopia 180/300H Year 2

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

All services require preauthorization. Providers seeking authorization or members with questions who are seeking Participating Providers
in their area should call AudioNet America at (586) 250-2731 or click www.audionetamerica.com

Service

Obtained at a Participating Provider
Participating Provider means a physician, audiologist, hearing
instrument specialist or dispenser who participates in the AudioNet
America Hearing Aid Program.

Frequency

Audiometric Examination

Covered in Full

Once every 24 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 24 months

Dispensing Fee

Covered in Full per ear

Once every 24 months

Digital Hearing Aids

Essential-Level standard digital hearing devices will be covered with
a $0 monaural /$550 binaural member co-payment.

Mid-Level standard digital hearing devices will be covered with
a $0 monaural /$1,110 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a $60 monaural /$1,670 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a $330 monaural /52,210 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a $680 monaural /$2,910 binaural member co-payment.

Once every 24 months

Three-year repair warranty and
three-year loss and damage
warranty (one-time replacement)

Conformity Evaluation

Covered in Full per ear

Once every 24 months

Replacement Ear Molds
(For children up to age 7)

Up to four (4) replacement ear molds annually are covered in full for
children up to age 3. Up to two (2) replacement ear molds annually are
covered in full for children ages 3-7. Additional molds are charged to
member.

No more than four (4)
replacement ear molds annually
for children up to age 3.

No more than two (2)
replacement ear molds annually
for children ages 3-7.

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

First is Covered in Full. Additional molds are charged to member.

First is included with initial
hearing aid. Any additional molds
are not covered.

Batteries

Covered in Full per ear. First 48 batteries, one-time supply

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

Covered in Full within first 6 months, $45 copay thereafter for the remaining 30 months.

Out of Network Benefits: If an eligible member lives within 25 miles of a Network provider, a Network provider must be utilized in order to receive coverage. If an eligible member lives within 25
miles of a Network provider and receives hearing aid services and materials from a non-Network provider, there is no coverage. If an eligible member lives more than 25 miles from the closest In-
Network provider, the member will be reimbursed at the in-network provider fee level. However, members must contact AudioNet prior to seeking service with a non-Network provider in order to

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com
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Eyetopia 180/300H Year 3

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

All services require preauthorization. Providers seeking authorization or members with questions who are seeking Participating Providers
in their area should call AudioNet America at (586) 250-2731 or click www.audionetamerica.com

Service

Obtained at a Participating Provider
Participating Provider means a physician, audiologist, hearing

instrument specialist or dispenser who participates in the AudioNet
America Hearing Aid Program.

Frequency

Audiometric Examination

Covered in Full

Once every 36 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 36 months

Dispensing Fee

Covered in Full per ear

Once every 36 months

Digital Hearing Aids

Essential-Level standard digital hearing devices will be covered in Full.

Mid-Level standard digital hearing devices will be covered with
a S0 monaural /$160 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a $0 monaural /$720 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a $0 monaural /$1,260 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a $0 monaural /$1,960 binaural member co-payment.

Once every 36 months

Three-year repair warranty and
three-year loss and damage
warranty (one-time replacement)

Conformity Evaluation

Covered in Full per ear

Once every 36 months

Replacement Ear Molds
(For children up to age 7)

Up to four (4) replacement ear molds annually are covered in full for
children up to age 3. Up to two (2) replacement ear molds annually are
covered in full for children ages 3-7. Additional molds are charged to
member.

No more than four (4)
replacement ear molds annually
for children up to age 3.

No more than two (2)
replacement ear molds annually
for children ages 3-7.

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

First is Covered in Full. Additional molds are charged to member.

First is included with initial
hearing aid. Any additional molds
are not covered.

Batteries

Covered in Full per ear. First 48 batteries, one-time supply

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

Covered in Full within first 6 months, $45 copay thereafter for the remaining 30 months.

Out of Network Benefits: If an eligible member lives within 25 miles of a Network provider, a Network provider must be utilized in order to receive coverage. If an eligible member lives within 25
miles of a Network provider and receives hearing aid services and materials from a non-Network provider, there is no coverage. If an eligible member lives more than 25 miles from the closest In-
Network provider, the member will be reimbursed at the in-network provider fee level. However, members must contact AudioNet prior to seeking service with a non-Network provider in order to

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com




Flexible Spending Accounts

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

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

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

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

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

Medical FSA  Your full 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

nghllghts be forfeited.

« Use your benefits card to pay for qualified expenses upfront without spending

money out of pocket.

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

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

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

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

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

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

High“g hts « 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.



http://www.ffga.com/

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
— m and history, check claims status, view alerts, upload receipts and documentation
Good morning Chris! 51\'5__ and more! The FF Mobile Account App is available for Apple® and Android™
o O devices on either the App Store or Google Play Store.

Contripytions: §3,112.54 RS Limit: § 7,000.00

T 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 opportunities!

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

future

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

& FSAstorer & 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 | 877-442-4207

Employer-Paid Term Life & AD&D Insurance
Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer

provides all eligible employees a $20,000 policy. The cost of this policy is paid for 100% by your employer. This
is a term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

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



http://www.bcbstx.com/ancillary

Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800-521-3535

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/

TEXASLIFE

INSURANCE

COMPANY
Purelife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue
GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Cloverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALR) $10,000 $25,000 $50,000 $75,000 | $100,000 [ $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75
21-22 13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74
23 13.60 24.95 36.30 47.65 70.35 93.08 115.75 138.45 75
2425 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74
26 14.43 26.60 3878 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.55 126.75 151.65 74
29 14,08 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74
30-31 15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73
32 16.08 29.90 43.73 57.55 85.20 112585 140.50 168.15 T4
33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 T4
34 17.45 32.65 47.85 63.05 03.45 123.585 154.25 154.65 75
35 18,55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 5H2.80 69.65 103.35 137.05 170.75 204.45 76
37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 7
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 7
39 22.13 42.00 61,88 81.75 121.50 161.25 201.00 240.75 &
40 10.75 23.50 44.7h 66.00 87.25 129.75 172.25 214.75 2R7.25 79
41 11.52 25.43 48,60 TL78 94,95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 53.00 TH.38 103.75 154.50 205.25 256.00 306.75 &1
43 13.17 29.55 56.85 54.15 111.45 166.05 220.65 275.25 329.85 82
44 13.94 31.48 60.70 £9.93 119.15 177.60 236.08 294 50 352.95 83
45 14.71 33.40 64.55 95.70 126.85 189.15 251.45 313.75 376.05 83
46 15.59 35.60 65,95 102,30 135.65 202.35 269.05 335.75 402.45 84
47 16.36 37.53 72.80 108,08 143.35 213.90 284,45 355.00 425.55 84
48 17.13 39.45 76.65 113.85 151.05 225.45 299,85 374.25 448,65 s}
49 18,12 41.93 81.60 121.28 160.95 240.30 319.65 399,00 478.35 &5
50 19.22 44.68 27.10 129.53 171.95 26
51 20.54 47.98 93.70 139.43 185.15 &7
52 21.97 51.55 100.85 150.15 199.45 85
53 23.07 54.30 106.35 158.40 210.45 85
54 24.17 57.05 111.85 166.65 221.45 85
55 25.38 60.08 117.90 175.73 233.55 it
56 26.48 62,83 123.40 183,98 244,55 it
57 27.80 66.13 130.00 193.88 257.75 86
58 29.01 69.15 13605 202.95 269.85 80
59 30.33 72.45 142.65 212.85 283.08 3t
60 31.18 T4.58 146.90 219.23 291.55 a0
61 32.61 7815 154.05 229,95 305.85 90
62 34.37 52.55 162.85 243.15 323.45 90
63 36.13 56,95 171.65 256.35 341.05 90
64 38.00 91.63 181.00 270.38 359.75 - 90
&5 40,09 96.85 181.45 28605 380.65 Issue Premium Guaranteed 90
66 42,40 Age | $25,000 | $50,000 | Period 90
67 44.93 15D-1 | 925 1625 81 9
68 47.68 91
69 50,43 2-4 9.50 16.75 80 o1
70 53.29 53-8 9.75 17.25 79 a1
g-10 10.00 17.75 79
Purelife-plus is permanent life insurance to Attained Age 121 that can
never be cancelled as long as you pay the necessary premiums. After the 1-1s 10.25 18.25 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 12.25 2225 75
the Table Premium. See the brochure under “Permanent Coverage”. 21 % 75 1 Indicates
Form ICC18-PRFNG-NI-I8, Form Series PRFNG-N 118 or PRFNG-NI-20-OHIO 23 1275 | 23.25 75 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 2425 13.00 93,75 74 CovEerage
ULABR-Cl-15 of CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Seties ULCL-ADB-07 26 13.50 2475 5

23M014-C-M FFGA-NT 1012 (expo32s)




MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEE 8 SPOUSE with Accidental Death & Chronic liiness Riders T EXAS 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) Cloverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALR) $10,000 $25,000 $50,000 $75,000 | $100,000 [ $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71
21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71
23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71
26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72
27-28 21.85 41.45 61.05 80.65 119.85 159.05 195.25 237.45 71
29 22.13 42.00 61.588 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 135.00 183.25 228.50 273.75 72
32 25.70 49.15 72.60 96.05 14295 189 85 236.75 283.65 72
33 25.08 46.70 73.43 97.15 144 .60 192.05 239.50 286.95 72
34 26.25 50.25 74.25 98.25 146:25 194.25 242.25 290.25 71
35 28.18 54.10 50.03 105.95 157.80 209.65 261.50 313.35 T2
36 29.00 55.75 52.50 109.25 162.75 216.25 269.75 323.25 T2
37 30.93 59.60 58.28 116.95 174.30 231.65 289.00 346.35 73
38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73
39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 T4
40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76
41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 77
42 18.34 42.48 82.70 122.93 163.15 243.60 324.06 404.50 484.95 T8
43 19.88 46.33 90.40 134.48 17855 266.70 354.85 443.00 531.15 &0
44 20.65 48.25 94.25 140.25 186.25 27825 370.25 462.25 554.25 &0
45 21.75 51.00 99.75 148.50 197.25 204.75 392.25 489.75 BRT.25 &1
46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 &1
47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 &2
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 56G4.00 676.35 &2
49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 T719.25 83
50 27.36 65.03 127,30 190.58 253.35 &3
a1 28.87 68.05 133.85 199.65 265.45 &3
52 30.33 72.45 142.65 212.85 283.05 &4
53 31.87 76.30 150.35 224.40 298.45 &5
54 33.30 79.88 157.50 235.13 312.75 &5
55 34.54 83.73 165.20 246.68 328.15 &5
56 36.60 58.13 174.00 250 88 345.75 &5
57 38.36 92.53 182:80 273.08 363.35 &6
58 40.23 97.20 192.15 287.10 382.05 &6
59 42.10 101.8% 201.50 301.13 400.75 &6
&0 43.28 104.53 207.40 309.98 412.55 &6
61 45.581 111.15 220.05 32895 437.85 &6
62 45.23 117.20 232.15 347.10 462.05 &7
63 50.65 123.25 244.25 365.25 486.25 DR A » &7
64 53.07 129.30 256.35 383.40 510.45 A » MR &7
65 55.71 135.90 269.55 403.20 536.85 &7
66 58.57 UBALLC 83
67 61.65 Accidental Death Ride 85
68 64,54 88
G i coverdge avalidese
69 68.25 . &8
70 7188 Cuyirage ie 89
Purelife-plus is permanent life insurance to Attained Age 121 that can Izsue Premium Gu;raptjed
never be cancelled as long as you pay the necessary premiums. After the &8¢ $25,000 | $50,000 ere
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 17.25 32.25 71
the Table Premium. See the brochure under “Permanent Coverage”. 2120 15.00 3375 71 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRING-N 118 or PRENG-NI-20-OHIO 23 1875 | 3525 72 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 2425 19.25 36.25 71 Coverage
ULABR-Cl-15 or CA-ULABR-CI118 Avaﬂab]e
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Seties ULCL-ADB-07 26 197> 37.25 72

23M014-C-M FFGA-T 1012 {expo32s)



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/

Long-lerm D

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,

= Several Elimination Periods 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 15th day of Disability due toa coverad
[njury ar Sickness,

Plan II-  Onthe 313 day of Disability duetoa coverad
Injury ar Sickness,

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

Plan IV- Onthe 914 day of Disability duetoa coverad
Injury or Sicknass,

Plan V- Onthe 1515t day of Disability dueto a coverad
[njury ar Sickness,

Iniry means physical harm or damageto thebody you
sustained which results directly from anacadental bodily
injury, is indepandent of disease or bodily infirmity;

and takes plage while your covarmgeis inforce,

Sckness means a dissaseor illness (induding pregnancy).,
Disahility must begin while wour covarage isinfarce

Hospi tal- the term "Hospital” shall not induda an ingtitution
Lsad by wou as a placefor rehabilitation; a place for rest orfor
thaagad;a nursing ar comvalesqant harme; a long-tarm nursing
unit ar geriatrics ward; oran extendad are facility for the cars
af cormales cent, rehabilitative, arambulatory 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.



Benefit Policy Schedule

Several benefit options are available to you. You may participate in the Plan under any one of the benefit levels outlined
below, provided the Monthly Disability Benefit level selected does not exceed 60% of your Monthly Compensation.

Monthly Premiums

Monthly Salary | Disapility | FZnl | Planil | Planili | planiv | plany
Benefit

$334.00- $499.99 $200.00 $5.44 $4.00 $3.40 $2.92 $2.04

$500.00 - $666.99 $300.00 $8.16 $6.00 $5.10 $4.38 $3.06

$667.00- $833.99 $400.00 $10.88 $8.00 $6.80 $5.84 $4.08

$834.00- $999.99 $500.00 $13.60 $10.00 $8.50 $7.30 $5.10
$1,000.00 - 51,166.99 $600.00 $16.32 $12.00 $10.20 $8.76 $6.12
$1,167.00-51,333.99 $700.00 $19.04 $14.00 $11.90 $10.22 $7.14
$1,334.00 - $1,499.99 $800.00 $21.76 $16.00 $13.60 $11.68 $8.16
$1,500.00 - §1,666.99 $900.00 $24.48 $18.00 $15.30 $13.14 $9.18

$1,667.00 - 51,833.99 $1,000.00 $27.20 $20.00 $17.00 $14.60 $10.20
$1,834.00-51,999.99 $1,100.00 $29.92 $22.00 $18.70 $16.06 $11.22
$2,000.00- $2,166.99 $1,200.00 $32.64 $24.00 $2040 $17.52 $12.24
$2,167.00-$2,333.99 $1,300.00 $35.36 $26.00 $22.10 $18.98 $13.26
$2,334.00 - $2,499.99 $1,400.00 $38.08 $28.00 $23.80 $2044 $14.28
$2,500.00 - $2,666.99 $1,500.00 $40.80 $30.00 $25.50 $21.90 $15.30
$2,667.00 - $2,833.99 $1,600.00 $43.52 $32.00 $27.20 $23.36 $16.32
$2,834.00 - $2,999.99 $1,700.00 $46.24 $34.00 $28.90 $24.82 $17.34
$3,000.00 - $3,166.99 $1,800.00 $48.96 $36.00 $30.60 $26.28 $18.36
$3,167.00 - $3,333.99 $1,900.00 $51.68 $38.00 $32.30 $27.74 $19.38
$3,334.00 - $3,499.99 $2,000.00 $54.40 $40.00 $34.00 $29.20 $2040
$3,500.00 - $3,666.99 $2,100.00 $57.12 $42.00 $35.70 $30.66 $2142
$3,667.00 - $3,833.99 $2,200.00 $59.84 $44.00 $37.40 $32.12 $2244
$3,834.00 - $3,999.99 $2,300.00 $62.56 $46.00 $39.10 $33.58 $2346
$4,000.00 - $4,166.99 $2,400.00 $65.28 $48.00 $40.80 $35.04 $24.48
$4,167.00 - $4,333.99 $2,500.00 $68.00 $50.00 $42.50 $36.50 $25.50
$4,334.00 - $4,499.99 $2,600.00 $70.72 $52.00 $44.20 $37.96 $26.52
$4,500.00 - $4,666.99 $2,700.00 $73.44 $54.00 $45.90 $3942 $27.54
$4,667.00 - $4,833.99 $2,800.00 $76.16 $56.00 $47.60 $40.88 $28.56
$4,834.00 - $4,999.99 $2,900.00 $78.88 $58.00 $49.30 $42.34 $29.58
$5,000.00 - $5,166.99 $3,000.00 $81.60 $60.00 $51.00 $43.80 $30.60
$5,167.00 - $5,333.99 $3,100.00 $84.32 $62.00 $52.70 $45.26 $31.62
$5,334.00 - $5,499.99 $3,200.00 $87.04 $64.00 $54.40 $46.72 $32.64
$5,500.00 - $5,666.99 $3,300.00 $89.76 $66.00 $56.10 $48.18 $33.66
$5,667.00 - $5,833.99 $3,400.00 $92.48 $68.00 $57.80 $49.64 $34.68
$5,834.00 - $5,999.99 $3,500.00 $95.20 $70.00 $59.50 $51.10 $35.70
$6,000,00- $6,166.99 $3,600.00 $97.92 $72.00 $61.20 $52.56 $36.72
$6,167.00- $6,333.99 $3,700.00 $100.64 $74.00 $62.90 $54.02 $37.74
$6,334.00 - $6,499.99 $3,800.00 $103.36 $76.00 $64.60 $55.48 $38.76



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 60% of your Monthly Compensation.

Monthly Premiums

Monthly
L Plan| Planll Planlll | PlanIV | PlanV
Monthly Salary | DIsablty | (15th) | 31st) | (61s0) | (91st) | (151st)

$6,500.00 - $6,666.99 $3,900.00 $106.08 $78.00 $66.30 $56.94 $39.78
$6,667.00 - $6,833.99 $4,000.00 $108.80 $80.00 $68.00 $58.40 $40.80
$6,834.00 - $6,999.99 $4,100.00 $111.52 $82.00 $69.70 $59.86 $41.82
$7,000.00- 57,166.99 $4,200.00 $114.24 $84.00 $7140 $61.32 $42.84
$7,167.00- $7,333.99 $4,300,00 $116.96 $86.00 $73.10 $62.78 $43.86
$7,334.00- $7,499.99 $4,400.00 $119.68 $88.00 $74.80 $64.24 $44.88
$7,500.00 - $7,666.99 $4,500.00 $122.40 $90.00 $76.50 $65.70 $45.90
$7,667.00-57,833.99 $4,600.00 $125.12 $92.00 $78.20 $67.16 $46.92
$7,834.00 - $7,999.99 $4,700.00 $127.84 $94.00 $79.90 $68.62 $47.94
$8,000.00 - $8,166.99 $4,800.00 $130.56 $96.00 $81.60 $70.08 $48.96
$8,167.00 - $8,333.99 $4,900.00 $133.28 $98.00 $83.30 $71.54 $49.98
$8,334.00 - $8,499.99 $5,000,00 $136.00 $100.00 $85.00 $73.00 $51.00
$8,500.00 - $8,666.99 $5,100.00 $138.72 $102.00 $86.70 $74.46 $52.02
$8,667.00 - $8,833.99 $5,200.00 $141.44 $104.00 $88.40 $75.92 $53.04
$8,834.00 - $8,999.99 $5,300.00 $144.16 $106.00 $90.10 $77.38 $54.06
$9,000.00 - $9,166.99 $5,400.00 $146.88 $108.00 $91.80 $78.84 $55.08
$9,167.00 - $9,333.99 $5,500.00 $149.60 $110.00 $93.50 $80.30 $56.10
$9,334.00 - $9,499.99 $5,600.00 $152.32 $112.00 $95.20 $81.76 $57.12
$9,500.00 - $9,666.99 $5,700,00 $155.04 $114.00 $96.90 $83.22 $58.14
$9,667.00 - $9,833.99 $5,800.00 $157.76 $116.00 $98.60 $84.68 $59.16
$9,834.00 - $9,999.99 $5,900.00 $160.48 $118.00 $100.30 $86.14 $60.18
$10,000.00- $10,166.99 $6,000.00 $163.20 $120.00 $102.00 $87.60 $61.20
$10,167.00-$10,332.99 $6,100.00 $165.92 $122.00 $103.70 $89.06 $62.22
$10,333.00-$10,499.99 $6,200,00 $168.64 $124.00 $105.40 $90.52 $63.24
$10,500.00 - $10,666.99 $6,300.00 $171.36 $126.00 $107.10 $91.98 $64.26
$10,667.00-$10,832.99 $6,400.00 $174.08 $128.00 $108.80 $93.44 $65.28
$10,833.00-$10,999.99 $6,500.00 $176.80 $130.00 $110.50 $94.90 $66.30
$11,000.00-$11,166.99 $6,600.00 $179.52 $132.00 $112.20 $96.36 $67.32
$11,167.00-$11,332.99 $6,700.00 $182.24 $134.00 $113.90 $97.82 $68.34
$11,333.00-511,499.99 $6,800.00 $184.96 $136.00 $115.60 $99.28 $69.36
$11,500.00 - $11,666.99 $6,900,00 $187.68 $138.00 $117.30 $100.74 $70.38
$11,667.00-511,832.99 $7,000,00 $190.40 $140.00 $119.00 $102.20 $71.40
$11,833.00-%11,999.99 $7,100.00 $193.12 $142.00 $120.70 $103.66 $7242
$12,000.00- $12,166.99 $7,200.00 $195.84 $144.00 $122.40 $105.12 $73.44
$12,167.00-$12,332.99 $7,300.00 $198.56 $146.00 $124.10 $106.58 $74.46
$12,333.00-$12,499.99 $7,400.00 $201.28 $148.00 $125.80 $108.04 $7548
$12,500.00 - And Over $7,500.00 $204.00 $150.00 $127.50 $109.50 $76.50



Long-lerm D

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,

= Several Elimination Periods 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 15t day of Disability dueto a coverad
Injurgand anthe 4th day of Disahility
duetoa cowerad Sickness,

Plan II-  Onthe 15th day of Disability dustoa covarad
[njury ar Sicknass,

Plan - Onthe 314 dayof Disability duetoa coverad
Injury or Sicknass,

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

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

Plan VI- Onthe 151st day of Disabilty duato a covarad
Injury ar Sicknass,

Inry roans physical harm or darmageto thebady yau
sustainadwhich results directly from anacdadental bodiby
injury; is indepandent of diseasea or bodiby infirmity;

and takes placs while your covermge is inforce,

Sickness maans & disease ar illnass (induding pragnanay).
Disahility must bagin whila your covarage isinfarca,

Hospital- the term "Hospital” shall not indude aningtitution
wsad by you as a placefor rehabilitation; a plase for rest orfor
theaged;a nursing or convalescent home; a long-term nursing
unit or geriatrics ward; oran exdendad @re facility for the care
aof corales cent, rehabilitative, orambulatory patients,

In 2015, 77% of .
injuries requiring § 7 /%

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

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.



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

Planl Plan Il Planlll | PlanIV | PlanV | PlanVI
{1st/4th) (15th) {(31st) {61st) {91st) {151st)

Monthly | Accidental
Monthly Salary Disability Death

Benefit Benefit
$286.00 - $428.99 $200.00 $20,000.00 $10.16 $7.28 $5.80 $4.92 $4.16 $3.12
$429.00 - $571.99 $300.00 $20,000.00 $15.24 $10.92 $8.70 $7.38 $6.24 $4.68
$572.00- $714.99 $400.00 $20,000.00 $20.32 $14.56 $11.60 $9.84 $8.32 $6.24
$715.00 - $857.99 $500.00 $20,000.00 $25.40 $18.20 $14.50 $12.30 $10.40 $7.80
$858.00 - $999.99 $600.00 $20,000.00 $30.48 $21.84 $17.40 $14.76 $12.48 $9.36
$1,000.00-$1,142.99 $700.00 $20,000.00 $35.56 $25.48 $20.30 $17.22 $14.56 $10.92
$1,143.00 - $1,285.99 $800.00 $20,000.00 $40.64 $29.12 $23.20 $19.68 $16.64 $1248
$1,286.00-51,428.99 $900.00 $20,000.00 $45.72 $32.76 $26.10 $22.14 $18.72 $14.04

$1,429.00-51,571.99 $1,000.00 $20,000.00 $50.80 $36.40 $29.00 $24.60 $20.80 $15.60
$1,572.00-51,714.99 $1,100.00 $20,000.00 $55.88 $40.04 $31.90 $27.06 $22.88 $17.16
$1,715.00 - $1,857.99 $1,200.00 $20,000.00 $60.96 $43.68 $34.80 $29.52 $24.96 $18.72
$1,858.00 - $1,999.99 $1,300.00 $20,000.00 $66.04 $47.32 $37.70 $31.98 $27.04 $20.28
$2,000.00 - $2,142.99 $1,400.00 $20,000.00 $71.12 $50.96 $40.60 $34.44 $29.12 $21.84
$2,143.00 - 52,285.99 $1,500.00 $20,000.00 $76.20 $54.60 $43.50 $36.90 $31.20 $23.40
$2,286.00 - $2,428.99 $1,600.00 $20,000.00 $81.28 $58.24 $46.40 $39.36 $33.28 $24.96
$2,429.00 - 52,571.99 $1,700.00 $20,000.00 $86.36 $61.88 $49,30 $41.82 $35.36 $26.52
$2,572.00-52,714.99 $1,800.00 $20,000.00 $91.44 $65.52 $52.20 $44.28 $37.44 $28.08
$2,715.00 - $2,857.99 $1,900.00 $20,000.00 $96.52 $69.16 $55.10 $46.74 $39.52 $29.64
$2,858.00 - $2,999.99 $2,000.00 $20,000.00 $101.60 $72.80 $58.00 $49.20 $41.60 $31.20
$3,000.00 - 53,142.99 $2,100.00 $20,000.00 $106.68 $76.44 $60.90 $51.66 $43.68 $32.76
$3,143.00 - $3,285.99 $2,200.00 $20,000.00 $111.76 $80.08 $63.80 $54.12 $45.76 $34.32
$3,286.00 - $3,428.99 $2,300.00 $20,000.00 $116.84 $83.72 $66.70 $56.58 $47.84 $35.88
$3,429.00 - $3,571.99 $2,400.00 $20,000.00 $121.92 $87.36 $69.60 $59.04 $49.92 $37.44
$3,572.00 - 53,714.99 $2,500.00 $20,000.00 $127.00 $91.00 $72.50 $61.50 $52.00 $39.00
$3,715.00 - $3,857.99 $2,600.00 $20,000.00 $132.08 $94.64 $75.40 $63.96 $54.08 $40.56
$3,858.00 - $3,999.99 $2,700.00 $20,000.00 $137.16 $98.28 $78.30 $66.42 $56.16 $42.12
$4,000.00 - $4,142.99 $2,800.00 $20,000.00 $142.24 $101.92 $81.20 $68.88 $58.24 $43.68
$4,143.00 - $4,285.99 $2,900.00 $20,000.00 $147.32 $105.56 $84.10 $71.34 $60.32 $45.24
$4,286.00 - $4,428.99 $3,000.00 $20,000.00 $152.40 $109.20 $87.00 $73.80 $62.40 $46.80
$4,429.00 - $4,571.99 $3,100.00 $20,000.00 $157.48 $112.84 $89.90 $76.26 $64.48 $48.36
$4,572.00- $4,714.99 $3,200.00 $20,000.00 $162.56 $116.48 $92.80 $78.72 $66.56 $49.92
$4,715.00 - $4,857.99 $3,300.00 $20,000.00 $167.64 $120.12 $95.70 $81.18 $68.64 $51.48
$4,858.00 - $4,999.99 $3,400.00 $20,000.00 $172.72 $123.76 $98.60 $83.64 $70.72 $53.04
$5,000.00 - $5,142.99 $3,500.00 $20,000.00 $177.80 $127.40 $101.50 $86.10 $72.80 $54.60
$5,143.00 - $5,285.99 $3,600.00 $20,000.00 $182.88 $131.04 $104.40 $88.56 $74.88 $56.16
$5,286.00 - $5,428.99 $3,700.00 $20,000.00 $187.96 $134.68 $107.30 $91.02 $76.96 $57.72
$5,429.00 - $5,571.99 $3,800.00 $20,000.00 $193.04 $138.32 $110.20 $9348 $79.04 $59.28



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 | Planll Planlll | PlanlV | PlanV Plan VI
(1st/4ath) | (15th) (31st) (61st) (91st) | (151st)

Monthly | Accidental
Monthly Salary Disability Death
Benefit Benefit

$5,572.00 - $5,714.99 $3,900.00 $20,000.00 $198.12 $141.96 $113.10 $95.94 $81.12 $60.84
$5,715.00 - $5,857.99 $4,000.00 $20,000.00 $203.20 $145.60 $116.00 $98.40 $83.20 $62.40
$5,858.00 - $5,999.99 $4,100.00 $20,000.00 $208.28 $149.24 $118.90 $100.86 $85.28 $63.96
$6,000.00 - $6,142.99 $4,200.00 $20,000.00 $213.36 $152.88 $121.80 $103.32 $87.36 $65.52
$6,143.00 - $6,285.99 $4,300.00 $20,000.00 $218.44 $156.52 $124.70 $105.78 $89.44 $67.08
$6,286.00 - $6,428.99 $4,400.00 $20,000.00 $223.52 $160.16 $127.60 $108.24 $91.52 $68.64
$6,429.00 - $6,571.99 $4,500.00 $20,000.00 $228.60 $163.80 $130.50 $110.70 $93.60 $70.20
$6,572.00 - $6,714.99 $4,600.00 $20,000.00 $233.68 $167.44 $133.40 $113.16 $95.68 $71.76
$6,715.00 - $6,857.99 $4,700.00 $20,000.00 $238.76 $171.08 $136.30 $115.62 $97.76 $73.32
$6,858.00 - $6,999.99 $4,800.00 $20,000.00 $243.84 $174.72 $139.20 $118.08 $99.84 $74.88
$7,000.00 - $7,142.99 $4,900.00 $20,000.00 $248.92 $178.36 $142.10 $120.54 $101.92 $76.44
$7,143.00 - $7,285.99 $5,000.00 $20,000.00 $254.00 $182.00 $145.00 $123.00 $104.00 $78.00
$7,286.00 - $7,428.99 $5,100.00 $20,000.00 $259.08 $185.64 $147.90 $12546 $106.08 $79.56
$7,429.00 - $7,571.99 $5,200.00 $20,000.00 $264.16 $189.28 $150.80 $127.92 $108.16 $81.12
$7,572.00- $7,714.99 $5,300.00 $20,000.00 $269.24 $192.92 $153.70 $130.38 $110.24 $82.68
$7,715.00 - $7,857.99 $5,400.00 $20,000.00 $274.32 $196.56 $156.60 $132.84 $112.32 $84.24
$7,858.00 - $7,999.99 $5,500.00 $20,000.00 $279.40 $200.20 $159.50 $135.30 $114.40 $85.80
$8,000.00- $8,142.99 $5,600.00 $20,000.00 $284.48 $203.34 516240 $137.76 511648 $87.36
$8,143.00 - $8,285.99 $5,700.00 $20,000.00 $289.56 $207.48 $165.30 $140.22 $118.56 $88.92
$8,286.00 - $8,428.99 $5,800.00 $20,000.00 $294.64 $211.12 $168.20 $142.68 $120.64 $90.48
$8,429.00 - $8,571.99 $5,900.00 $20,000.00 $299.72 $214.76 $171.10 $145.14 $122.72 $92.04
$8,572.00- $8,713.99 $6,000.00 $20,000.00 $304.80 $218.40 $174.00 $147.60 $124.80 $93.60
$8,714.00 - $8,856.99 $6,100.00 $20,000.00 $309.88 $222.04 $176.90 $150.06 $126.88 $95.16
$8,857.00 - $8,999.99 $6,200.00 $20,000.00 $314.96 $225.68 $179.80 $152.52 $128.96 $96.72
$9,000.00 - $9,142.99 $6,300.00 $20,000.00 $320.04 $229.32 $182.70 $154.98 $131.04 $98.28
$9,143.00 - $9,285.99 $6,400.00 $20,000.00 $325.12 $232.96 $185.60 $157.44 $133.12 $99.84
$9,286.,00 - $9,428.99 $6,500.00 $20,000.00 $330.20 $236.60 $188.50 $159.90 $135.20 $101.40
$9,429.00 - $9,570.99 $6,600.00 $20,000.00 $335.28 $240.24 $191.40 $162.36 $137.28 $102.96
$9,571.00-$9,713.99 $6,700.00 $20,000.00 $340.36 $243.88 $194.30 $164.82 $139.36 $104.52
$9,714.00 - $9,856.99 $6,800.00 $20,000.00 $345.44 $247.52 $197.20 $167.28 $141.44 $106.08
$9,857.00 - $9,999.99 $6,900.00 $20,000.00 $350.52 $251.16 $200.10 $169.74 $143.52 $107.64
$10,000.00- $10,142.99 $7,000.00 $20,000.00 $355.60 $254.30 $203.00 $172.20 $145.60 $109.20
$10,143.00 - $10,285.99 $7,100.00 $20,000.00 $360.68 $258.44 $205.90 $174.66 $147.68 $110.76
$10,286.00 - $10,428.99 $7,200.00 $20,000.00 $365.76 $262.08 $208.80 $177.12 $149.76 $112.32
$10,429.00 - $10,570.99 $7,300.00 $20,000.00 $370.84 $265.72 $211.70 $179.58 $151.84 $113.88
$10,571.00- $10,713.99 $7,400.00 $20,000.00 $375.92 $269.36 $214.60 $182.04 $153.92 $115.44
$10,714.00 - And Over $7,500.00 $20,000.00 $381.00 $273.00 $217.50 $184.50 $156.00 $117.00



Cancer Insurance
Plan Options
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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.

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

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

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


http://www.americanfidelity.com/

Cancer C11 Insurance

Focus on the fight

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

cost of Cancer treatment,

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

Cancer Insurance Benefits

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

Example Cancer insurance benefits include:

Experimental Treatment

This benefit may help pay for experimental
treatment to give you alternatives in your
healing. These treatment types may not
be covered by major medical plans.

Plan Highlights

This plan is designed to help cover expenses, should you

be diagnosed with cancer. With more than 25 built-in plan
benefits, this plan provides benefits for the treatment of cancer,
transportation, hospitalization, and more.

In addition, thisis a portable plan, so you own the policy. You can
take the coverage with you if you choose to leave your current
job, and your premiums will not increase because you left your
employment.

American Fidelity’s Limited Benefit Cancer Insurance features:

+ Helps cover expenses
for the treatment of Cancer, transportation,
hospitalization, and more.

+ Benefits paid directly to you

to be used however you see fit.

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

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

*The premium and amount of benefits vary based upon the plan selected.

Transportation and Lodging

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

SCREENING BENEFIT*

Receive a benefit for your annual internal cancer
screening test, including but not limited to
Mammaogram, PAP, Prostate-Specific Antigen Blood
Test (PSA), Chest X-ray, Flexible Sigmoidoscopy,
ThinPrep Pap test, and Colonoscopy.

DIAGNOSTIC AND PREVENTION BENEFIT
(per calendar year)

Basic Enhanced
$60 $75
Plan Options

You can take advantage of the following opticns to extend
coverage to your family:

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

- Single Parent Family Plan
The Insured, age 18 through 70, at the date of policy issue,
and each Eligible Child, to age 26, cr as defined in the policy.

« Family Plan
The Insured and spouse age 18 through 70, at the date of
policy issue, and Eligible Child, to age 26, or as defined in
the policy.



Critical lllness Insurance

Aflac | www.aflacgroupinsurance.com | 800-433.3036

Prepare For the Unexpected

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

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

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



http://www.aflacgroupinsurance.com/

Here’s why the Aflac For mare than 60 years, Aflac has been dedicated to helping provide individuals
Group Critical lliness and families peace of mind and financial security when they’ve needed it most.

plan may be right The Aflac Group Critical lliness plan is just another innovative way to help make
for you. sure you're well protected.

But it doesn't stop there, Having group critical ilness nsurance from Allac means
that you may have added financial resources 1o help with medical costs or ongoing
Iiving expenses,

The Aflac Group Critical lliness plan benefits include:

* Critical lliness Benefit payable for: — Coronary Arlery Bypass Surgery
— Cancer — Non-Invasive Cancer
— Heart Attack (Myocardial Infarction) — 3kin Cancer
— Stroke — Coma
— Kidney Failure (End-Stage Renal Failure) — Severe Burn
— Major Organ Transplant — Paralysis
- Bone Marrow Transplant (Stem Cell Transplant) — Loss of Speech/Sight/Hearing

— Sudden Cardiac Arrest
* Health Screening Benefit

Features:

* Benelils are paid direclly to you, unless olherwise assigned.
* Coverage is available for you, your spouse, and dependent children,

* Coverage may be continued (with certain stipulations). That means you can take it with you if you change jobs
or retire,

How it works

Y i v

Aflac Group Critical lliness pays

Aflac Group You experience You visit the A physician ol Ty ; ;
Critical lliness chest pains emergency determines an Inital Diagnosis Benefit of
coverage is and numbness room. that you have
selecled. in the left arm. suffered a

heart attack.

Amount payable based on $10,000 Initial Diagnosis Benefit,

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



Accident Insurance

Aflac | www.aflacgroupinsurance.com | 800-433.3036

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

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



http://www.aflacgroupinsurance.com/

AFLAC GROUP ACCIDENT INSURANCE Foicy seriss c0000

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

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

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

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

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

Plan Features

* Benefits are paid directly to you, unless otherwise assigned.
e Coverage is guaranteed-issue (which means you may qualify for coverage without having to answer
health questions).

* Benefits are paid regardless of any other medical insurance.

What you need, when you need it.

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




Hospital Indemnity Insurance

Aflac | www.aflacgroupinsurance.com | 800-433.3036

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

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

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



http://www.aflacgroupinsurance.com/

AFLAC GROUP HOSPITAL INDEMNITY

Policy Serie 0

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

Does your major medical insurance cover all of your bills?

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

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

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

or time away from work, for instance.

The Aflac Group Hospital Indemnity plan benefits include

the following: = %
¢ Hospital Confinement Benefit .

* Hospital Admission Benefit
¢ Hospital Intensive Care Benefit and more

How it works

= H ca

The Aflac Group Hospital Indemnity

The The insured The .
Aflac Group has a high physician TiSh?e'!g%US;eg High plan pays
Hospital Indemnity fever and admits the After two
High plan is goes to the insured into days
selected. emergency the hospital. ’

room.

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

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



Benefits Overview HIGH

HOSPITAL ADMISSION BENEFIT per confinement (once per covered sickness or accident per calendar year for
each insured)
Payable when an insured is admitted to a hospital and confined as an in-patient because of a covered

accidental injury or covered sickness. We will not pay benefits for confinement (o an observation unit, or for $2 000

ermergency room lreatrment or outpatient treatment. We will not pay benefils for admission of a newborn
child following his birth; however, we will pay for a newborn's admission to a Hospital Intensive Care Unit if,
following birth, he is confined as an inpatient as a result of a covered accidental injury or covered sickness
(including congenital defects, birth abnormalities, and/or premature birth).

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

each insured)

Payable for each day that an insured is confined 1o a hospital as an in-patient as the result of a covered

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

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

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

HOSPITAL INTENSIVE CARE BENEFIT per day {maximum of 10 days per confinement for each covered sickness or
accident for each insured)

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

Intensive Care Unit al a time. Once benefils are paid, if an insured becornes confined 1o a Hospital's $200
Intensive Care Unit again within six months because of the same or related condition, we will treat this

confinement as the same period of confinement.

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

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

covered sickness or accident for each insured)

Payable for each day when an insured is confined in an Intermediale Intensive Care Step-Down Unit

because of a covered accidental injury or covered sickness. We will pay benefits for only one confinement

in an Intermediate Intensive Care Step-Down Unit at a time. $100

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

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

SUCGESSOR INSURED BENEFIT

MID

$1,000

$150

$150

$75

If spouse coverage is in force at the time of the employee’s death, the surviving spouse may elect 1o continue coverage. Coverage

would continue according 1o the existing plan and would also include any dependent child coverage in force al the time.

In order 1o receive benefits for accidental injuries due to a covered accident, an insured must be admitted within six months of the date of

the covered accident (in Washington, twelve months),

—  In Connecticut: a riotis not excluded.

State references within this brochure refer to the state of your group and not your resident = InOklahoma:War, or any act of war, declared or undedared, when serving in the military,

state.

armed forces, or an auxiliary unit thereto. (We will return the prorated premium for any

period not covered by the certificate when the insured is in such service.) War does not

We will not pay for loss due to: include acts of terrorism.

+ War —voluntarily participating in war, any act of war, or military conflicts, declared or
undeclared, or voluntanly participating or serving in the military, armed forces, or an auxihiary
unit thereto, or contracting with any country or international authority. (We will return the
prorated premium for any period not covered by the certificate when the insured is in such
service)) War also includes voluntary participation in an insurrection, riot, civil commation or civil - InMinnesota: this exclusion does not apply.

sane.

state of belligerence. War does not include acts of terrorism (except in lllinoig). + Self-Inflicted Injuries — injuring or attempting fo injure oneself intentionally.

+ Suicide — committing or attem pting to commit suicide, while sane or insane.

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



Legal Plan

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

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


http://www.legalshield.com/

ILOCK360 ) LegalShield

AR HAVE YOU EVER ? I

[0 Worried about being a victim of identity theft?
[ Your personal information impacted by a data breach?

T

Needed your Will prepared or updated
Been overcharged for a repair or paid an unfair bill
[0 Concerned about your childs’ or loved ones’ identities? Had trouble with a warranty or defective product

[0 Lost your wallet? Signed a contract

T T T T T ORI |

[ Is your credit being impacted by financial fraud? Received a moving traffic violation

OO0Ooooao

[0 Feared the security of your medical information?

WHAT ARE iLOCK360 AND LEGALSHIELD?

LegalShield was founded in 1972, with the mission to make
equal justice under law a reality for all North Americans.

As a LegalShield member, you can talk to a lawyer on any
personal legal matter, no matter how trivial or traumatic, all
without worrying about high hourly costs.

YOUR MEMBERSHIPS INCLUDE

Had concerns regarding child support

ILOCK 3640 is a comprehensive identity theft monitoring,
full-service identity restoration service that helps you

stay vigilant in protecting your identity. Identity theft is now
the fastest growing crime in the U.S. - occurring once
every 2 seconds.

TRV ERR R AR DR DA

. FULL-SERVICE IDENTITY RESTORATION.
Rest assured that iLOCK360 will work on your behalf to
at restore your identity. Our experts can complete all
restoration activities for you, and we can even help you
with pre-existing conditions.

.‘\ PEACE OF MIND.

“s.s 56% of victims have to take time off work to resolve an
identity theft case on their own. With iLOCK360, you have
experienced professionals in your corner to restore your
identity, so you can spend your time doing what you do best.

p CyberAlert™™ Dark Web Surveillance

@‘ / Personal Legal Advice on unlimited issues
 Letters/calls made on your behalf

" Contracts & documents reviewed (up to 15 pages)

@] ' Residential Loan Document Assistance
ks

 Lawyers prepare your Will, your Living Will and your
Health Care Power of Attorney

J Moving Traffic Violations (available 15 days after enrollment)

“ RS Audit Assistance

/ Trial Defense (if named defendant/respondent in a covered
civil action suit)

A  Uncontested Divorce, Separation, Adoption and/or

Our exclusive technology scours the Dark Web 24/7/365
to identify trading or selling of your personal information.

* one Social Security Number * two Medical ID Numbers

T T T T T R T L R T L T AT

* two Phone Numbers * five Bank Accounts
= o Email Ackmeree =:ane:Brvers License Nomber == Name Change Representation (available 90 days after enroliment)
* five Credit/Debit Cards * one Passport
 25% Preferred Member Discount (Bankruptcy,
PLEASE NOTE: Criminal Charges, DUI, Other Matters, etc.)

notifications are sent via email. Consider utilizing an email that you check regularly. 24/7 Emergency Access for covered situations

* Avalid email address is required for enrollment in iILOCK360. All iLOCK360 alerts and "2'@ J

* Account activation & setup of monitored elements is required upon the start of your
district’s new benefit plan year.

o Payroll Ded O PLO a
2 =I> @ A D
iLOCK360 $8.95 18.95 AVE $4 by purchasing the combinec
LegalShield $18.95 | $18.95 Sl e
iLOCK360 + LegalShield $27.90 | $33.90

For more information, please call your Independent Associate:

JASON LAVENDER
512-740-3322 | jlavender@ilock360.com Rev01.29.19
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403(b) Retirement Plans

First Financial Administrators, Inc. | www.ffga.com
800-523-8422, option 2 | retirement@ffga.com

The 403(b) can be an excellent way to save money for retirement. It can serve as a supplement to a
traditional pension plan or other retirement plan(s), or as a stand-alone plan. The 403(b) is a tax deferred
retirement plan available to employees of educational institutions and certain non-profit organizations as
determined by section 501(c)(3) of the Internal Revenue Code. Contributions and investment earnings in a
403(b) grow tax deferred until withdrawal (assumed to be retirement), at which time they are taxed as
ordinary income. The 403(b) is named after the section of the IRS code governing it.

How a 403(b) Works

Employees enroll and participate through their employer. Contributions to a 403(b) are made on a pre-tax
basis through a Salary Reduction Agreement. This is an arrangement where the participating employee agrees
to take a reduction in salary. The amount by which the salary is reduced is directed to investments offered
through the employer and selected by the employee. These contributions are called elective deferrals and are
excluded from the employee’s taxable income. Contributions grow tax-deferred until the time of retirement
when withdrawals are taxed as ordinary income.

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

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.

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


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

457(b) Retirement Plans

First Financial Administrators, Inc. | www.ffga.com

800-523-8422, option 2 | retirement@ffga.com

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

o

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

COBRA

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

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

COBRA

Highlights

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



http://www.ffga.com/

Medicare & Age 65

- (f

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!

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!

il 6 i o | > G
Member ID: 1000

Download the app or visit the site to price

e o | a drug: https://partner.cleverrx.com/ffga.

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
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Group ID

FIND OUR
APP HERE

b

www.ffga.com/my-ffga-benefits

ZAPATACISD
GROUPID: 96922

JWﬂnagayuurb nefits
anytime, anywhere.

(7 @ @@ -Iﬁﬁ.«

View Available Benefits & Enroll

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

FSA/HSA Login

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

My Wallet

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

Contact Us

Find contact information for your First
Financial account manager and local
branch office for additional support.
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Dental Ameritas WWW.ameritas.com (800) 487-5553
Vision Eyetopia www.eyetopia.org/member (800) 662-8264
FSA/HSA Fi.rs.t Financial ffa.wealthcareportal.com/page/ (866) 853-3539
Administrators, Inc. home
Term Life & AD&D Blue Cross Blue Shield www. bcbstx.com/ancillary, (877)442-4207
Permament Life Insurance Texas Life www.texaslife.com (800) 283-9233

Disability

American Fidelity

www.americanfidelity.com

(800) 654-8489

Cancer

American Fidelity

www.americanfidelity.com

(800) 654-8489

Critical lliness Aflac www.aflacgroupinsurance.com (800) 433-3036
Accident Aflac www.aflacgroupinsurance.com (800) 433-3036
Hospital Indemnity Aflac www.aflacgroupinsurance.com (800) 433-3036

403(b) & 457(b) Retirement

First Financial

www.ffga.com

(800) 523-8422,

Plans & COBRA Administrators, Inc. retirement@ffga.com option 4
FFinvest TCG Administrators www.tcgservices.com (800) 943-9179
, www.ffga.com/medicare-
Medicare FFMS ] (800) 523-8422
solutions
Prescription Drug
Clever RX www. partner.cleverrx.com/ffga (800) 974-3135

Savings
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