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Employee Benefits Center
A guide to your benefits!

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

enrollment information.

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

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

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

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

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

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

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

View/Add Dependents

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

Begin Elections

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

Enroliment Assistance Center Instructions

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

is after hours.
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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 o
benefits to be effective. EXIStIng Employees

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

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

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

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

Less Taxes (Fed/State at 20%) -$400 -$350
Less Estimated FICA (7.65%) -$153 -$133
Less Medical Deductions -$250 -N/A

Take Home Pay $1,197 $1,267

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

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



Medical Coverage
TRS-ActiveCare

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

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

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

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

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

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

TRS-ActiveCare Plan Prescription Benefits

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

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



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

TRS ActiveCare Medical Premiums

Medical Monthly Premiums

Blue
. : +
Primary Primary HD AC2 Essentials
Employee Only $40.00 $124.00 $54.00 $566.00 $767.50
Employee + Spouse $868.00 $1,038.00 $906.00 $1,955.00 $2,514.60
Employee + Children $381.00 $524.00 $405.00 $1,060.00 $1,468.00

Employee + Family $1,209.00 $1,438.00 $1,257.00 $2,394.00 $2,698.30

Semi-Monthly Premiums shown above include the Employer contribution of $447.00

For more information, please refer to the TRS-ActiveCare website.



https://www.trs.texas.gov/Pages/healthcare_activecare_new_rates_2021.aspx
https://www.trs.texas.gov/Pages/healthcare_activecare_new_rates_2021.aspx
https://www.trs.texas.gov/Pages/healthcare_activecare_new_rates_2021.aspx

TRS-ActiveCare
TRS|rorivecare PLAN HIGHLIGHTS 2025-26
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LEARN THE TERMS
= PREMIUM: The monihly amount you pay for health care coverage.

= DEDUCTIBLE: The: annual amound for medical expenses you'te responsible to pay before your plan begins fo pay.
= COPAY: The sef amount you pay for a covered senice af the fime you receive it. The amount can vary based on the senvice.

= COINSURANCE: The poriion you'ne required fo pay for senvices after you mest your deductible. s ofien a specified perceniage of the cosls; e,
you pay 20% while the health care plan pays 50%.

= DUT-OF-POCKET MAXIMUME The: medmum amount you pay each year for medical costs. After reaching fhe out-oipocket masximum, the plan

pays 100% of allowable charges for covered senices.
TES30E 0235




2025-26 TRS-ActiveCare Plan Highlights sept 1, 2025 - aug. 31, 2028

ﬂns ACTIVECARE

Thie |HI'I Ie cloaed and not Cﬁbﬂll’ﬁ e ennollesa, I o U
cumenty nrmiled In TRS-AcSvaCars 2. yoU can ramein in iis pian.

All TRS-ActiveCare participants have three plan options. Each includes a wide range of welliness benefits.
How to Calculate Your

Monthly Premium

Total Manthly Premium ~ Lowes! premium o al firee pians - Lower decucitie than ne D and Feivary piars « Compattie wih 3 Heah Saas Aceount -
» (Ciopeays Tor doctor vesls before vou et your deducite = Copays For Ay BEndces and dns = Wakiomwide nshwor Wi oU-af-netecr coverage -Wu R
Coniribusion « Shateatds nebwork = Hgrer premium = Noireguiement for Primany Cafe PrOvicer or refmais . many
= Your oy Plan Semmary » Primary Care Provider refermais required 10 see specialss = Staewice network = Wust mest your deductbie betre fian s for Ron-reventie o = Natiomwide network with out-of-network coverage
= Mot compaiitie wih 3 Heafh Sangs Acoount = Primary Care Provider refemais requied o ee secialss = o requirement for Privary Care Providers of retras
= ho put-of-netwan coverage = ot compatbe wih 3 Heah Savinge Acoount
2 Your Premium « Mo 0t cEnEteo cerage

Ask your Banafils Administrator Eor your distict's
specific pramiums.

Yiour Presium Tetal Premium Your Presikm Total Pramium Toidl Premium Cn'l‘hlm Your Premium
Erpioyes Oniy S4ET k227 0 =T LT ili4 550 = M 51013
Being Healthy is Easy Erppeacspose| 51418 T 3 §1.455 W 1003 prpe e 06 =
Emgiyes and Chldran SEIE =T 1351 o7 447 134 3852 §a7 bl §1.507
Empioyee and Famly 1656 7 e 51,585 47 11438 1704 v 1257 BT

= 500 preventive care
= One=on=one health coaches

* WEIi]IrI'I[ |055 pFDQI'BNS &nd Type of Coverage In-hetwork Coverage Oy In-Hetwork Coverage Only In-Netwark (CHE-D-HetNor In-hlezaork C-of-Netwong
huliion IndhvidulFamily Dedductbie 5250055000 §1,200/52 400 53, 300456, 500 55,5000513,200 §1,.00053,000 52 D00/56,000
= TRS Virual Heslth Colnsuance You pay 3% 2" EOUCTE “Yona pay 20 e cebe You pay 30% afer el | You pay 5% afler deaucitis You pay 2P afler decucttie | You pay 40% e deductbe
= Mental health benefits v Family Masdmum Cut of Pocket §8,050/515,100 $6,000513 300 55, 300515,500 520, 500°541,000 §7,500/315,500 §23,TO'S47, 400
= \Mlember Rewards that now ok NN ERREE SR R g
PCP Resquired Yeg Yeg No

include rewards (up to $599
per year) for selecting top=
performing providers and

facilities Frmay Cre ou pay S A R 30 oxpay You iy 409 fer cettie
=No-cost, in-harme virtual Specialist $70 sopay 70 copay Youpay 306 afer et | You pay S0% e tedcibie §70 copay Yol pay 40P afer declicitie
physical therapy lo relieve
common aches and pains with
Airrosti Remote Recovery for Imimediate Care —
TR3=ActiveCare Primary and Ligert Care $50 copay 530 copay You pay 30% 2% ceceie | You pay 0% e cedurite 50 copay You pay 4% 2 et
Primary+ plans Emengenzy Cae You pay 30 afer e Yo pay 20% ater dedietbie You g3y 30% e deotbe You pay a §250 copay pius 20% ater declctiie
Sea the benefils guds for mons detals. TR Wkl e el e 3 el e el 30per medal eneatiion
TRS Wkl Heal v Teaioe® §12 per medica sonutaton §12 per medcal consaation 42 per medcal consabaion $12 per medical consultaion

Frsciton rge -
Ornug Deduchsie Infeqraied wih medca 000 dectfbie per parfiipant (brand drugs an'y) Intecyaled wih medcal $200 brand deductiie
Generice [31-0ay SuppieS0-Day Supi) §15/845 copay, 50 copay for certan geneics §15/545 copay o pay 2% afer ceduritie; § conswrance T ceran genecs $20°45 copay
= Boih Primary and Primary+ offer §0 Prifesred [Maar 0oes not 3pply T Eand & You pay 25% after deductbie [$100 maxy ‘Yo pay 25% after deducitie (340 minss0 maxy
virtual mental hiaith visits with any ke a0 e s aalae) Youpy 3 e ke Yoy 25% afer dedhetie (§265 ] e Yol ay Z5% aTEF cedetbie (3105 MvE210 ma)
Youwpay 5% ater deductiia 5400 minE200 )
In=niztwork provider. Monprefamed You pay 5% 3t teoue Yo pay 0% 3 Geducie You pay S0 afer cetudie Vi pay % aer et 215 MVS430 Tt
17 33e0nSR eigkie;
Spedaty [11-Day Max 017 SavenoP elgise; You pay 3% ey deducitie $017 SavenoP elgine: You pay 3% e deduciie Yiou pay 20% aher deoucie Yiou pay 30% ater deductbes ($200 min/§a00 maxy
N 0-day supply of Epeciaity medications
InsUin Cub-0Pocket Coss | 525 copay for 31-day supphy, 575 for 6130 day supply 525 copay for 31-day supply; $75 for §1-30 day supply You pay 2% aher cetudiie §25 copay for 31-day supply; §75 for 1-20 day spply




Compare Prices for Common Medical Services

Call a Personal Health Guide 24/7 to help you find the best price for a medical service.

REMEMBER:

Reach them at 1-B66-355-5999,
Benefit - . TRS-ActiveCare HD TRS-ActiveCare 2
Primary Primary+
In-Metwork Only Ir-Metwork Cnly In-Metwork Court-pf-Meteork In-Metwork Cur-of-Mebaork
Officafindpendant Offica’indpendent fcalindpendent
Lab: You pay 30 Lab: You pay 0 Lak: You pay 0
) ) You pay 30% Wou pay S0% iou pary 407
Diagnostic Labs™ after deductible after deductitle sfter deductinle
Quipatient: You pay Cwipatient You pay Curpafient You pay
0% after deductiblie P after deduchible 0% after deducibla
You pay 20% after You pay $0% afer
) . Yiou pay 0% You pay 20% You pay 30% Yiou pay 50% ; .
High-Tech Radiclogy after dedudtible sfter decudible e deductible SFter deductible deductible + 5100 deductible + 5100
cOpaYy per procedure copay per procedure
You pay 20% afer You pay 40% afier
Ouipatient Costs You pay A ¥ou pay 0% You pay A0% ¥ou pay 50% deductible (5150 deductibde (5150
after deductible after deductible after deductble after deductble facility copay per facility copay per
incsdent) incident)
You pay 50% after You pay 40% afer
Inpatient Hospital Coste You pay 30% You pay 20% You pay 30% deductible (3500 mﬂﬁﬁfg deductibie (3500
after deductible after deductible after deductible facility per day taclity day) facility copay per
Primum) copay pet ncident)
Freestanding You pay $500 ‘You pay 5500 You pay $500 You pay 5500 You pay 5500 You pay $500
copay + 0% after copay # 201% after copay + 30% after copay + 50% after copay + 20% after copay + 4% afier
Emergency Room deductible deductible deductible deductible deductible deductitie
Facifty Youpay20% | Faciy: You pay 20% e
afier deductible after deductible ater deductible (¥150
Tavility copay per day)
Professiona Senices: Professional Senices: Professional Sarvices:
L Yiou pay 55,000 You pay $5,000 You pay $5.000
Banainc Surgery copay + 30% afier | copay + 20% sfer Not Covered Nat Coversd copay + 20% after Not Coversd
deductible deductible deductible
Only covered i Ondy covered if Onily covered if
rendered at a BOC+ rendered at a BOC+ rendered at a BOC+
faclity facity faciity
Annual Vision Exam
{one per pian year, b i %0 b i 1% b | A%
ou pay o pay ou pay
ap;hr;m” 'I"Edl hﬁi’ ;2' You pay ST0 copay You pay ST0 copay sfter deducibie sfter deducibie You pay $70 oopay sfier deductibie
optometriaf)
Annual Hearing Exam $30 PCF copay $15 PCP copay You pay 0% You pay 50% $30 PCP oopay You pay 40°%
{one per plan year) 570 specialist copay 570 speciali=t copay after deductble after deductble $70 specialist copay after deductible

" Fre-certification for genefic and speciaily testing may apply. Confact a PHG at 1-866-355-5999 with questions:

Revised 05730025



2025-26 Health Maintenance Organization Plans and Premiums for Select Regions of the State

REMEMBER:

When you choose an HMO, you're choosing a regional network.

TRS confracts with HMOs in certain regions to bring participants in those areas additional options.
HMOs set their own rates and premiums. They're fully insured products who pay their own daims.

Blue Essentials - South Texas HMO®™
Brought to you by TRS-AcieCae

You can choose this plan if you live in one of these counties:
Cameron, Hildalgo, Star, Wilacy

Blue Essentials - West Texas HMO™
Brought fo you by TRS-AdveCare

fou can choose this plan if you live in one of these counties:
Andrews, Arnstrong, Bailey, Borden, Brewstes, Brscoe, Callahan,
Carson, Castro, Chidress, Cochran, Coke, Coleman, Collingsworth,
Dieaf Smith, Dickens, Donley, Eastland, Echor, Fisher, Floyd, Gaines,
(Garza, Glasscock, Gray, Hale, Hall, Hansford, Hardey, Haskell,
Hemphill, Hockley, Howard, Hubchinson, Irian, Jores, Kent, Kimble,
Kirg, Kinox, Lamb, Lipseomb, Liano, Loving, Lubbock, Lynn, Martin,
Mason, McCulloch, Menard, Midland, Mitchell, Moore, Mofay,
Molan, Ochifiree, Cidham, Pammer, Pecos, Polier, Randal, Reagan,
Res=ves, Roberts, Rurnels, San Saba, Schisicher, Seumy, Shacketford,
Sherman, Stephens, Steding, Stonewall, Sution, Swisher, Taylor,
Teary, Throckmorton, Tom Gresn, Upton, Ward, Whesler, Winklar,
Yoalourm

Total Monthly Premiums Your Premium Tolal Premium
Employee Oy §1.214.50 S B30
Employze and Spouse - = - 52.881.60 547 52514.60
Empioyes and Children - - - 51.015.00 547 51468.00
Employes and Family - - - $3.145.30 T £260830

Type of Coverage [ in-Metwork Coverage Orly
individuslFamily Deductible A FO50/%2,850
Ciinsurance ) You pay 25% after deductinle
Indrvidiual/Family Maximum Out of Pocket A 57 450/514,000

Doctor Visits
Primary Care BUA 520 copay
Specialst BUA 570 copay

Immediate Care
Urgent Care ) 550 copay
Emergency Cars [ 5500 copay before deductible + 25% after deductible

Prescription Drugs

Disg Deduckitle ™ $150
Diays Supply WA 3H-Day Supphy'-Day Supoly
Generics hiA, S5/512.50 copay; 30 for certain gerarics
Preferred Brand 1Y Yo pay 30% after deduciibe
Nom-prefemed Brand A You pay 50% after deductile
Specialty WA You pay 15%25% er deducible (orefemedinon prefamed)

Revised 05730025

WWW.Irs texas.gov




Dental Insurance
Plan Choices

Delta Dental | http://www.deltadentalins.com | 800-521-2651

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

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

Dental Monthly Premiums

Employee Only $21.48 $38.56

Employee + 1 $44 .96 $84.80

Employee + Family $77.04 $113.44



Benefit Highlights: Delta Dental PPO™

Plan Benefit Highlights for: Plainview Independent School District
Group Number: 22954 (High Plan)

Effective Date: 5/1/2025

Delta Dental PPO | Delta Dental Premier | Non-Delta Dental
dentists*" dentists** dentists**
Deductibles
per member / per famlly each calendar year $75/%225 $75/ 58225 875/ 6225
Deductibles waived for Diagnostic & Preventive? Yes, for all Dentists
Deductibles waived for Orthodantics? Yes, for all Dentists
Maximums
Per member sach calendar year $2,000 $2,000 $2,000
D&P counits toward maximum? Yes, for all Dentists
e i Delta Dental PPO | Delta Dental Premier | Non-Delta Dental
' dentists*" dentists** dentists**
Diagnostic & Preventive Services (D&P)
Exams, Cleanings, X-Rays, Sealants and Spaee 100% 100% 100%
Maintainers
Basic Services
Fillings, Simple Extractions and Denture B0% 80% 80%
Repair/Reline/Rebase
Endodontics®**
Eaor Canals 80% 80% 80%
Periodontics*** 20%
Surgical and Non-Surgical Periodaontics 80% 80%
Oral Surgery 80% 80% 80%
Major Services *"**
Crowns, inlays, Onlays and Cast Restorations % 0% 50%
Prosthodontics***
Bridiges and Dentures 0% 0% 50%
Orthodontic Services***
Adults and Dependent Children 50% 50% 50%
Orthodontic Maximums $1,500 Lifetime 31,500 Lifetime $1,500 Lifetime

Far eligibility detalls, refer to the plan’s Evidence fCertificate of Coverage (on file with your benefits administrator, plan sponsor or

emplayer).

* Limitations or waiting periods may apply for some henefits; some services may he excluded from your plan. Reimbursement is based on
Delta Dental maximum contract allowances and not necessarily each dentist’s submitted fees.

*& Reimbursement is based on DPO contracted fees for DPO dentists, Premier cantracted fees for Premier dentists and program allowance for

Hon-Delta Dental dentists.

Rat es

Effactive Dates 9/01/2025 - 8/31/2026

Enrollee only $38.56

Enrollee + 1 Dependent 584,80

Family $113.44

Delta Dental Insurance Company
1130 Sanctuary Parkway, Suite 600
Alpharetta, GA 30009

representative.

Customer Serviee

800-521-2651

deltadentalins.com

Claims Address
P.0. Box 1809
Alpharetta, GA 30023-1809

This benefit information i not intended or designed %o replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If
you have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits

Revised 6/24/2024




Benefit Highlights: Delta Dental PPO™

Plan Benefit Highlights for: Plainview Independent School District
Group Number: 22954 (Low Plan)

Effective Date: 5/1/2025

Delta Dental PPO | Delta Dental Premier | Non-Delta Dental
dentists** dentists** dentists**

Deductibles

per member / per famlly each calendar year 5?5 S?S S?S

Deductibles waived for Diagnostic & Preventive? Yes, for all Dentists

Deductibles waived for Orthedantics? Yes, for all Dentists
Maximums

Per member sach calendar year $1,000 $1,000 $1,000

D&P counts toward maximum? Yes, for all Dentists

e i Delta Dental PPO | Delta Dental Premier | Non-Delta Dental
' dentists** dentists** dentists**

Diagnostic & Preventive Services (D&P)

Exams, Cleanings, X-Rays, Sealants and Spaee 100% 100% 100%

Maimtainers
Basic Services

Fillings, Simple Extractions and Denture B0% 80% 80%

Repair/Reline/Rebase
Endodontics®**

Eaok Canals 80% 80% 80%
Periodontics*** 20%

Surgical and Non-Surgical Periodantics 80% 80%
Oral Surgery 80% 80% 80%
Major Services *"**

Crowns, inlays, Onlays and Cast Restorations % 0% 50%
Prosthodontics*** 2

Bridges and Dentures S0% 0% 50%
Orthodontic Services***

Adults and Dependent Children 50% 50% 50%
Orthodontic Maximums $1,500 Lifetime $1,500 Lifetime $1,500 Lifetime

Far eligibility detalls, refer to the plan’s Evidence fCertificate of Coverage (on file with your benefits administrator, plan sponsor or

emplayer).

* Limitations or waiting periods may apply for same henefits; some services may he excluded from your plan. Reimbursement is based on
Delta Dental maximum contract allowances and not necessarily each dentist’s submitted fees.

*= Reimbursement is based on DPO contracted fees for DPO dentists, Premier cantracted fees for Premier dentists and DPO contracted fees

far non-Delta Pental dentists.

Ra.tes

Effective Dates 9/01/2025 - 8/31/2026

Delta Dental Insurance Company
1130 Sanctuary Parkway, Suite 600
Alpharetta, GA 30009

representative.

Enrollee only $21.48
Enrolles + 1 Dependent 544,96
Farmnily 577.04
Customer Serviee Claims Address
800-521-2651 P.0. Box 1809

deltadentalins.com

Alpharetta, GA 30023-1809

This benefit information is not intended or designed %o replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If
you have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits

Revised 6/24/2024




Vision Insurance

Eyetopia | www.eyetopia.org | 800-662-8264
Ameritas | www.ameritas.com | 800-487-5553

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

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

« Eye Exams « Contact lenses « Vision correction
» Eyeglasses » Eyesurgeries
Ameritas Vision Monthly Premium Eyetopia Vision Monthly Premium
High Plan Low Plan 120-145 180-300H
Employee Only 11.81 9.24 Employee $8 $20
Only
Employee +
23.10 18.48 +
Spouse Empcl)oyee $16 $37
ne
Employee +
Child(ren) 24.78 20.41 Employee + $24 $52
Emol N Family
proyee 39.76 31.11
Family




PLAINVIEW ISD .
Eye Care Highlight Sheet Amerltasm

Low Plan - Focus® Plan Summary Effective Date: 9/1/2024
V'SP Choice Network + Affiliates Out of Network
Deductibles
510 Exam 510 Exam
425 Eye Glass Lenses or Frames* 425 Eye Glass Lenses or Frames

Annual Eye Exam Covered in full Up to 545
Lenses (per pair)

single Vision Covered in full Up to 530

Bifocal Covered in full Up to 450

Trifocal Covered in full Up to $65

Lenticular Covered in full Up te 5100

Progressive See lens options A
Contacts

Fit & Follow Up Exams Member cost up to 560 Mo benefit

Elective Up to $150 Up to 5120

Medically Necessary Covered in full Up to $210
Frame Allowance 5125 Upto 570
Frequencies (months)

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

Bazed on date of service Baszed on date of service

*Deductible opplies to o complete poir of glasses or to frames, whichever is selected. **The Costeo and Walmaort allowance will be the wholesale equivalent.

Lens Options (member cost] *
V5P Choice Network + Affiliates Out of Network
(Other than Costco)
Progressive Lenses Up to provider’s contracted fee for Lined Bifocal Up to Lined Bifocal allowance.
Lenzes. The patient is responsible for the
difference between the base lens and the
Progressive Lens charge.,
Std. Polycarbonate Coverad in full for dependent children Mo benefit
%33 adults
Solid Plastic Dye 515 Mo benefit
{except Pink 1 & 1)
Plastic Gradient Dye 517 Mo benefit
Photochromatic Lenses £31-582 Mo benefit
(Glass & Plastic)
Scratch Resistant Coating 517-533 Mo benefit
Anti-Reflective Coating $43-585 No benefit
Ultraviolet Coating 516 Mo benefit
*Lens Option member costs wary by prescription, option chosen and retail locations.
LASIK Advantage®
Lifatime Benefit Earned per Eye
Plan 1 Year 1 Year 2 Year 3
5175 5175 £350
Meonthly Rates
Employee Only (EE) 5 9.24
EE + Spouse $18.48
EE + Children $20.41
EE + Spouse & Children 531.11
Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the nation
including CVS, Walgreens, Rite Ald and Walmart. This Rx discount is offered at no additional cost, and it is not insurance. To recelve this Rx
discount, Ameritas plan members just need to visit us at ameritas.com and sign into [or create) a secure member account where they can access
and print an online-anly Rx discount saulngs 1D card.




PLAINVIEW ISD .
Eye Care Highlight Sheet Amerltasm

Focus® High Plan Summary Effective Date: 9/1/2024
V'SP Choice Network + Affiliates Out of Network
Deductibles
510 Exam 510 Exam
510 Eye Glass Lenses or Frames* 510 Eye Glass Lenses or Frames

Annual Eye Exam Covered in full Up to 545
Lenses (per pair)

single Vision Covered in full Up to 530

Bifocal Covered in full Up to 450

Trifocal Covered in full Up to $65

Lenticular Covered in full Up te 5100

Progressive See lens options A
Contacts

Fit & Follow Up Exams Member cost up to 560 Mo benefit

Elective Up to 5200 Up te 5120

Medically Necessary Covered in full Up to $210
Frame Allowance 5150%% Upto 570
Frequencies (months)

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

Bazed on date of service Baszed on date of zervice

*Deductible opplies to o complete poir of glasses or to frames, whichever is selected. **The Costoo and Walmart allowaonce will be the wholesale equivalent.

Lens Options (member cost] *
V5P Choice Network + Affiliates Out of Network
(Other than Costco)
Progressive Lenses Up to provider’s contracted fee for Lined Bifocal Up to Lined Bifocal allowance.
Lenzes. The patient is responsible for the
difference between the base lens and the
Progressive Lens charge.,
Std. Polycarbonate Coverad in full for dependent children Mo benefit
%33 adults
Solid Plastic Dye 515 Mo benefit
{except Pink 1 & 1)
Plastic Gradient Dye 517 Mo benefit
Photochromatic Lenses £31-582 Mo benefit
(Glass & Plastic)
Scratch Resistant Coating 517-533 Mo benefit
Anti-Reflective Coating $43-585 Mo benefit
Ultraviolet Coating 516 Mo benefit
*Lens Option member costs wary by prescription, option chosen and retail locations.
LASIK Advantage®
Lifetirme Benefit Earned per Eye
Plan 1 Year 1 Year 2 Year 3
5175 5175 5350
Monthly Rates
Employee Only (EE) 511.81
EE + Spouse $23.10
EE + Children £24.78
EE + Spouse & Children 539.76
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OpId Eyetopia 120/145 Standard

Plainview ISD Summary of Benefits

Evetopia Benefits

Eyetopia provides two vision benefits each eligibility period. Y ou may have the opportunity to maximize your Eyetopia benefits
by coordinating benefits with vour Healih Insurance coverage.

BENEFIT ONE ° (choose either one of the following 2 options every 12 months): Allowance| Co-pay!
1. Refractive Exam. One routine Vision Exam. NA $10.00
2. Coverage towards a medical eye exam copay or other services or materials. 2 §45.00 None

BENEFIT T‘;E'Dg[chnnsemlyl of the followmg Vision Correction Options): Eyetopia provides you with 3 options for comecting your vision
every 11 months.

1. Prescription Lenses * Allowance | Co-pay’
CR-39 plastic single vision_ bifocal, trifocal lenses. NA $20.00
»  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
»  Polycarbonate material upgrade NA $25.00
=  Polycarbonate matenial upgrade for child dependents (imder age 26) Coverad None
=  Basic Coating (Uliraviclet Protection & Seratch Fesistant Coatmg) Covered None
»  Mid Level Anti-Reflective Coatings that retail up to $99. Covered None
»  Premmum Anti-Reflective Coatings that retail for $100 or more copay not to exceed: NA $130.00
+ Prewum blue light blocking lenses or premium blue light blocking anti-reflective coatmg. NA | $105.00
¢  Tint (Solid or Gradient) N/A $12.00
»  Photochromie or Polanized Lenses NA $90.00
+ Medically necessary spectacles for Amiseikonia or Amblyopia > $400.00 Mome
+ Ann-Fatigue lenses. Covered | $20.00
# Frame: The member may select any frame on display and is responsible for any amount excesding the allowance. $120 MNone
1. Contact Lens Option: In hen 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 | $145.00 | $20.00
and contact lenses.®
# Medically necessary contact lenses - $145 00 evaluation allowance and $400.00 contact lens allowance.” $345.00 Nome
3. Refractive Surgery Option. ? In lien of spectacles or contact lenses. A $350.00 per eve allowance with
contracted surgeons or a $73.00 per eye allowance with non-contracted surgeons toward the fees for refractive $350Veye
surgery care for the following procedures: LASIK, PRE, ICL or RLE. The member pays any amount exceeding the | $73/eye None
per eve allowance.

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

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

If your prescripton has changed art least ¥ 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 Mon-covered Items: Ulira-lizht, premimm PATLs, mush service, service agreements, other special lens materials, oversize, other extras
and any items not specifically mentioned above may be substtuted provided the Member pays any amount exceeding the price of the covered benefit and the
Participatimg Provider s nsual and customary fees for the uperade at the mme 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 nse their benefit toward an alternative vision cormection
opton, the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be used.
Total maxmmum benefit allowance is §545.00. The Participating Provider mmst pre-muthorize medical necessity.

MNon-covered Iiems and Exchisions — Facility fees, surgical procedures, medications and enhancements or Teatments related to medical procedares.

L]

7
1

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 comrection items not
options specifically referenced herem are mcluded m the specifically referenced as included in Eyetopia. However, these services
Eyetopia. and/or rtems are the member’ s responsiblity at the Participating Provider’s
Providers. Out of network services are not covered.
n Find us on Facebook.com/eyetopiavision
Emp - 58

E+1- %18
Fam - $24

For more information please contact customer service at (830) 964-6444 or toll free 800-662-3264
Support@Eyetopia.org or www.Eyetopia.org
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O D a Eyetopia 180/300H (Gold)

Plainview ISD Summary of Benefits

Eyetapia Benefits

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

BENEFIT ONE - {choose either one of the followmg 2 options every 12 months): Allowance | Co-pay’
1. Refractive Exam. One routine vision exam. MA £5.00
2. Coverage toward medical eve exam co-pay or other services or materials. 635.00 None

BENEFIT TWO ichoose only 1 of the following Vision Comection Options) Eyetopia provides you with 3 options for comecting your vision
every 12 months.?

1. Prescription Lenses ** Allowance | Co-pay’
Single Vision, Bi-focal or Tn-focal lenses Covered None
»  Prosressive (no lne nmltifocal) lenses that retail for up to 3219. Coverad None
»  Progressive (mo line nultifocal) lenses that retail for more than $219. £219.00 None
»  Lens Materials: polycarbonate, Trivex®, 1.60 or 1.67 index plastic. Covered None
+  Basic Coating (ultraviclet protection and scratch resistant coating) Covered None
o Mid-Level Anti-Beflective Coatings that retail up to $99. Coverad None
»  Premium Anti-Beflective Coatings that retail for $100 or more. %60.00 None
s  Premmm blue light blockmg lenses or premium blue hight blocking anti-reflective coating. M/A 550,00
o  Tint (Sohd and Gradient) M4 $12.00
s Photochromic or polanized lens upgrade WA $00.00
# Medically necessary spectacles for Aniseikonia or Amblyopia® $400.00 None
+ Anti-Fatizue lenses. Covered None

+ Frame: The meniber may select any frame on display and is responsible for any amount exceeding the allowance. $180.00 None

2. Contact Lens Option m heu 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 lien of spectacles or contact lenses. A $500.00 per eve allowance with confacted $500/eye

surgeons of @ $150.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care $150/e None
for the followng procedures: LASIE, PEK ICL or RLE. The member pays any amount exceeding the per eye e
allowance

4. Hearing Aid Option. * If you do not use any other bensfit options you can elect to apply your benefit toward See
hearing aids. Please see the attached Eartopia benefit forms. The benefit increases each vear for 3 vears if not N/A Eartopia
used Fomms

1'The co-pay must be paid to the Pamiciparing Provider at the mne of service.

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

I your prescription has changed arleast b diopter or your eye doctor recommends 3 change of lenses, yon may salect one of three vision comection options every
12 months,

1t Special Lens Materials and Non-covered Items: Ulira-light, premium PALs rush service, service agreements, other special lens materials, oversize, other
exiras and any items oot specifically mentioned above may be subsamted provided the Member pays any amount exceeding the price of the covered benefit
and the Participating Provider’s usnzl and customary fees for the npgrade at the time of service.

#The Shaw Lens coverage includes a preminm anti-reflective coaring and an upgraded lens material.

SIf the contact lens evaluation, ftting or dispensing service is performed and the Member decides to use their benefit toward an altemanve vision correction
option, the Member must pay the cost of the contact lens evaluation, fining or dispensing service before another vision comaction benefir option can be
used

T Total maximm benefit allowance is $700.00. The Pamicipating Provider mmst pre-suthorize medical mecessity.

¥ Mon-covered Items and Exclusions — Facility fees, surgical procedures, medications and enhancements or reatments related to medical procadures.

*To access yvour hearing aid benefit, vou must call AndiolNet America at (368) 250-2731or go o waw, AudioMNetAmerica.com to arrange for a hearmg evaluaton.
Your copay will vary based on vour choice of hearing aid and which year of three possible years yvou qualify for the benefit.

Exclusions & Limitations

Included Services andfor Eye Wear. Cnly those Additional Professional Services and/or Vision Corrections. The member
professional vision care services and/or vision comection may select professional services and'or vision cormection items not
options specifically referenced herein are inchaded m the specifically referenced as mcluded in Eyetopia. However, these services
Evetopia plan. In-Network coverage 1s available through and/or 1tems are the member’s responsibility at the Paricipating Provider's
Participating Providers. Chat of network services are not (U&C) charge, payable at the timee of service or of ordering.
covered

Emp - 520

E+1 - 537

Fam - 552

For more information, please contact customer service at (830) 264-6444 or toll free 300-662-5264
Supportia 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 AudioMNet America at (586) 250-2731 or click www.audionetamerica.com

Service

Obtained at a Partici
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 5350 monaural /51,400 binaural member co-payment.

Mid-Level standard digital hearing devices will be covered with

a 5630 monaural /51,960 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 /53,060 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a 51,530 monaural /53,760 binaural member co-payment.

Onece 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.

Mo 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
coverad.

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 Mot Covered

Maintenance / Fittings / . bt -

Follow-Up Visits Covered in Full within first & months, 545 copay thereafter for the remaining 30 months.

Ok of Netwark 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 ves within 25
miles of & Netwark provider and recerdes hearing ald services and materials fram a non-Network provider, there is no coverage. IF an eligible member lives more than 25 miles from the cdosest In-
Hetwork provider, the member will be reimbursed ak the in-network provider fee level. However, members must contact AudioNet prior to seeking service with a non-Netwark provider in order o

qualify far reimbursement.

(586) 250-2731

www_audionetamerica com
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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 AudioMNet America at (586) 250-2731 or click www.audionetamerica.com

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 50 monaural f$550 binaural member co-payment.

Mid-Level standard digital hearing devices will be covered with
a 50 monaural /$1,110 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a $60 monaural /51,670 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a 5330 monaural /52,210 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a $680 monaural /52,910 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.

Mo 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
coverad.

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 Mot Covered

Maintenance / Fittings / . e -

Follow-Up Visits Covered in Full within first 6 months, 545 copay thereafter for the remaining 30 months.

Ot of Hetwork Benefits: If an eligible member lives within 25 miles of 3 Network provider, 3 Network provider must be utilized in order to receive coverage. if an eligible member Fves within 25
miles of & Network provider and recedees hearing aid services and materials from a non-Network provider, there iz no coverage. IF an eligible member lives more than 25 miles from the dosast In-
Metwaork provider, the member will be reimbursed at the in-network provider fee level, Howeser, members must contact AudicNet prior to seeking service with a non-MNetwark pravider in onder to

quialify far reimbirse ment.

(586) 250-2731

www.andionetamerica.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.audicnetamerica.com

Service

Obtained at a Partici
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 50 monaural {5160 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a 50 monaural /5720 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a 50 monaural {51,260 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a 50 monaural /51,960 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.

Mo more than four (4)
replacement ear molds annually
for children up to age 3.

Mo 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 anly
Accessories Mot Coverad

Maintenance / Fittings /|01t i Full within first & months, $45 copay thareafter for the remalning 30 months
Follow-Up Visits overed in Full withi : copay the r for the ining onths.

Out of Netwaork Benefits: If an eligible member [ives within 25 miles of 2 Network provider, 4 Network provider must be utiized in order to receive coverage. if an efigible member Fves within 25
rriles af & Metwaork provider and receives hearing aid services and materials from a non-Netwark provider, there is no coverage. If an efigible member lives more than 25 miles from the dosest In-
Hetwork provider, the member will be reimbursed at the in-network provider fee lavel. However, members must contact AudioNet prior to seeking service with a non-Network provider in order to

quislify for reimbursemeant.

(586) 250-2731

www_andionetamerica 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
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer has
chosen the $640 carryover option for your Medical FSA plan. This option allows you the opportunity to carry
over up to $640 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more
than $640 will be forfeited under the use-it-or-lose-it rule.

Your maximum contribution amount for 2025 is $3,300.

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

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

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

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

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

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

You may allocate up to $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.

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




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.

s - « Self: $4,3000 « Self Only: $4,400
HSA Contribut Limit
OMTIBUHON HMIES —  Family: $8,550 . Family: $8,750
Health Insurance « Self Only: $1,650 « Self Only: $1,700
Deductible Limits « Family: $3,300 « Family: $3,340

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




FSA & HSA Resources

Benefits Card

The FFGA Benefits Card is

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

View Your Account Details Online

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

FF Mobile Account App

With the FF Mobile Account App, you can submit claims, view account balance

_ and history, check claims status, view alerts, upload receipts and documentation
Good morning Christ | and more! The FF Mobile Account App is available for Apple® and Android™

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

HEA

A Briakccwr:

Contriutions: § 1.112.54  IRS Limix: § 7,000.00

Ee ) 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 opportunilies!

E)* Max out your prior year's

CN SRk resinbvie) 2 eligible medical items like bandages and contact solution, browse for products

future

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

& FsAstore: &,/HSA store

Everything Flex Spending. Health Saving, Simplified.
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https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
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https://www.ffga.com/wp-content/uploads/ff_flex_mobile_app_-_complete_users_guide.pdf

Term Life
Employer-Paid & Voluntary

BCBSTX | www.bcbstx.com/ancillary | 877-442-4207

Employer-Paid Term Life 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 $10,000 life insurance 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.




Texas Life
Permanent Life

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

Texas Life Insurance - Permanent, Portable Life Insurance

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

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

Texas Life -
Permanent Life

Highlights




Disability Insurance

American Fidelity | www.americanfidelity.com | 800-662-1113

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?




Cancer Insurance
Plan Options

—

American Fidelity | www.americanfidelity.com | 800-662-1113

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

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

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

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

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

Cancer Insurance

Monthly Premium Basic Enhanced Plus
Employee $15.80 $31.62

Employee + Family $26.86 $53.80



Critical lllness Insurance

AFLAC | www.aflac.com | 800-992-3522

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.




Accident Insurance

The Standard | www.standard.com | 888-937-4783

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




Legal Plan

LegalShield | www.leglalshield.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.



Medical Transport

AirMedCare | www.airmedcarenetwork.com | 877-503-1496

Americans today suffer from a false sense of security that their medical coverage will pay for all costs associated

with emergency or critical care transport. The reality is that a majority of Americans are only partially covered
for these high costs.

Most medical plans will only pay a portion of costs leaving you with the remainder of the bill. There is also the

possibility of your medical provider denying your claim altogether, which means you would be responsible for
paying the entire bill.

With medical transport protection, you will have zero out-of-pocket expenses for any emergent air or ground
transport from anywhere in the United States, regardless of who transports you. You will receive medical

emergency transportation solutions to help cover your out-of-pocket medical transport costs when your
insurance falls short.




FFinvest

FFinvest@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 like 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: including Mutual Funds, Bonds and Money Market funds
« Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan
» Receive quarterly 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

Enroll Online

o Start at www.tcgservices.com/enroll.

« Search for your employer’s name and choose the 457(b) Savings Plan.

» Follow the steps on screen to select your salary contribution and investment options. Don't forget to
designate an account beneficiary. Note: If you're unsure about which investment option to select or how
much you should save, schedule a meeting with a Retirement Plan Specialist at
www.tcgservices.com/telewealth.

« Continue until you get a confirmation notice, and you're done!

2024 2025

$23,000 $23,500

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.



Employee Assistance Program

American Fidelity | www.americanfidelity.mysupportportal.com | 800-295-8323

Life pulls us in many different directions. Between kids, personal relationships, extracurricular activities, and
family time, it seems like we don’t have enough time in a day to fit it all in. When life gets you stressed, call the
employee assistance line provided by your employer. It offers 24/7 access to professionals who can help you
successfully face emotional issues.

An employee assistance program, or EAP, is a free, voluntary program offered by your employer. With one
phone call, you will have access to short-term counseling and confidential assessments whenever you have a
personal or work-related problem.

Employee assistance programs address a wide range of issues including mental and emotional well-being,
substance abuse and grief. Counselors are held to the highest ethical standard and are trained to keep your
situation confidential. They work with you to determine the best way to address your needs and move you in a
positive direction.




TeleHealth

Recuro | www.recurohealth.com | 855-6RECURO

Studies show that more than 50 percent of doctor’s office visits can be handled over the phone. With the
Telehealth program, you can get a diagnosis quicker and spend less time in the waiting room.

Board Certified physicians will diagnose your illness, recommend treatment, and prescribe medication via
telephone or video. You can contact them from anywhere — home, work, school, even while on vacation. They
can treat common health issues like acid reflux, allergies, asthma, cold and flu, sinus infections, rashes, sore
throat and more.

It's like having a doctor on call whenever you need medical advice. Access is only a call or click away!



Hospital Indemnity Insurance

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

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

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

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




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




Clever RX

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

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

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

RX PRESCRIPTION SAVINGS CARD

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

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

il O
Member ID: 1000

Download the app or visit the site to price

N ——

a drug: https://partner.cleverrx.com/ffga.
¥ THIS CARD IS NOT INSURANCE y

Clever RX

Highlights
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Medical TRS https://www.bcbstx.com/trsactivecare/ 866-355-5999
Dental Delta Dental www.deltadentalins.com 800-521-2651
Vision Ameritas www.ameritas.com 800-487-5553
Vision Eyetopia www.eyetopia.org 800-662-8264
FSA FFGA https://ffa.wealthcareportal.com/Page/Home 866-853-3539
HSA FFGA https://ffa.wealthcareportal.com/Page/Home 866-853-3539
Basic Group &'Voluntary BCBSTX www.bcbstx.com/ancillary 877-442-4207
Term Life
Texas Life Texas Life www.texaslife.com 800-283-9233
Disability Arr.weri_can www.americanfidelity.com 800-662-1113
Fidelity
Cancer Insurance Arr.weri_can www.americanfidelity.com 800-662-1113
Fidelity
Critical lllness Insurance AFLAC www.aflac.com 800-992-3522
Accident Insurance The Standard www.standard.com 888-937-4783
Legal Plan LegalShield www.legalshield.com 800-654-7757
Medical Transportation AirMedCare www.airmedcarenetwork.com 877-503-1496
FFInvest TCG http://www.tcgservices.com 800-943-9179
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Employee Assistance American e
. https://americanfidelity. mysupportportal.com/ 800-295-8323
Program Fidelity
Telehealth Recuro www.recurohealth.com 855-6RECURO
Hospital Indemnity Aetna www.myaetnasupplemental.com 800-607-3366
COBRA FFGA https://cobrapoint.benaissance.com 800-523-8422
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