Group AccidentInsurance

Accident protection made for you.

Monthly Premiums

Low Plan High Plan

Employee Only $7.33 $15.25
Employee + Spouse $12.23 $25.39
Employee + Children $16.30 $33.80
Employee + Family $21.20 $43.94

;

Underwritten by:

Continental American Insurance Company (CAIC) r
In California, coverage is underwritten by '
Continental American Life Insurance Company. -
®

This plan does not contain comprehensive adult wellness benefits as defined by law.
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AFLAC GROUP ACCIDENT INSURANCE

Justbecauseanaccidentcanchangeyour
health,doesn’tmeanitshouldchangeyour
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 suchas:

e Ambulancerides e Prescriptions
 Emergency room visits * Major Diagnostic Testing
e Surgeryandanesthesia e Burns

Plan Features

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

» 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 seefit.




GROUP ACCIDENT INSURANCE

HIGH

LOW

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

when aninsured visits the following:

Hospital emergency room with X-Ray / without X-Ray $200/$150
Urgent care facility with X-Ray / without X-Ray $200/$150
Doctor’s office or facility (other than a hospital emergency room or urgent care) with X-Ray / without $100/$75
X-Rav
i . . . . $300
AMBULANCE (within90daysafterthe accident) Payable whenaninsuredreceivestransportationby a S
professional ambulance service due to a covered accidental injury. )
$900 Air
MAJORDIAGNOSTIC TESTING (once per accident, within 6 months after the accident) Payable when an
insured requires one of the following exams: Computerized Tomography (CT/CAT scan), Magnetic
Resonance Imaging (MRI), or Electroencephalography (EEG) due to a covered accidental injury. These $200
exams must be performed in a hospital, a doctor’s office, a medical diagnostic imaging center or an
ambulatory surgical center.
$100
Each 24
hour period
EMERGENCY ROOMOBSERVATION (within 7 days after the accident) Payable whenaninsuredreceives
treatment in a hospital emergency room, and is held in a hospital for observation without being $50
admitted as an inpatient because of a covered accidental injury. Less than
24 hours,
but at least
4 hours

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

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

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

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

or similar institution; orimmunization agents, biological sera, blood or blood plasma. This benefitis

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

Benefit (ifavailable).

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

. . . -~ 400
thataninsured receives blood, plasma or platelets due to a covered accidental injury. $

PAIN MANAGEMENT (once per accident, within 6 months after the accident) Payable when an insured, due
to a covered accidental injury, is prescribed and receives a nerve ablation and/or block, or an epidural
injection administered into the spine. This benefitis only payable for pain managementtechniques (as
shown above) that are administered in a hospital or doctor’s office. This benefit is not payable for an
epiduraladministered during a surgical procedure.

$100

CONCUSSION (once per accident, within 6 months after the accident) Payable when an insured is diagnosed $400
by a doctor with a concussion due to a covered accident.

TRAUMATIC BRAIN INJURY (once peraccident, within 6 months afterthe accident) Payablewhenan
insured is diagnosed by a neurologist with Traumatic Brain Injury (TBI) due to a covered accident. To
qualify as TBI, the neurological deficit must require treatment by a neurologist and a prescribed course
of physical, speech and/or occupational therapy under the direction of a neurologist.

$2,500

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

$200
Ground

$600 Air

$100

$50

Each 24
hour period

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

$5

$300

$50

$200

$1,250



COMA (once peraccident) Payablewhenaninsuredisinacomalasting 30 days or more astheresultofa
covered accident. For the purposes of this benefit, Coma means a profound state of unconsciousness
caused by a covered accident.

EMERGENCY DENTAL WORK (once per accident, within 6 months after the accident) Payable when an insured’s
natural teeth are injured as a result of a covered accident.

$10,000

$50
Extraction

$200

crown

$5,000

$25
Extraction

$100

Repair with a Repair with a

crown

BURNS (once peraccident, within 6 months after the accident) Payable when aninsuredis burnedin a covered accidentandis treated by a
doctor. We will pay according to the percentage of body surface burned. First degree burns are not covered.

Second Degree
Less than 10%
At least 10% but less than 25%
At least 25% but less than 35%
35% or more

Third Degree
Less than 10%
At least 10% but less than 25%
At least 25% but less than 35%

35% or more

EYE INJURIES Payableforeyeinjuriesif, because of acovered accident, adoctorremoves aforeign
body from the eye, with or without anesthesia.

FRACTURES (once per accident, within 90 days after the accident) Payable when an insured fractures a bone
because of a covered accident and is treated by a doctor. If the fracture requires open reduction, 200%
of the benefit is payable for that bone. For multiple fractures (more than one bone fractured in one
accident), we will pay a maximum of 200% of the benefit amount for the bone fractured that has the
highest dollar amount. For a chip fracture (a piece of bone that is completely broken off near a joint), we
will pay 25% of the amount for the affected bone. This benefit is not payable for stress fractures.

DISLO CAT 10 N S (once per accident, within 90 days after the accident) Payable when an insured dislocates

a joint because of a covered accident and is treated by a doctor. If the dislocation requires open
reduction, 200% of the benefit for that joint is payable. We will pay benefits only for the first dislocation
of a joint. We will not pay for recurring dislocations of the same joint. If the insured dislocated a joint
before the effective date of his certificate and then dislocates the same joint again, it will not be covered
by the plan. For multiple dislocations (more than one dislocated joint in one accident), we will pay a
maximum of 200% of the benefit amount for the joint dislocated that has the highest dollar amount.

For a partial dislocation (jointis not completely separated, including subluxation), we will pay 25% of the
amount for the affected joint.

$50

$100
$250
$500

$500
$2,500
$5,000
$10,000

$300

Up to
$3,000
based on a
schedule

Upto
$3,000
based on a
schedule

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

adhesive):
Under 5 centimeters
5-15 centimeters

Over 15 centimeters

Lacerations not requiring stitches

$50
$200
$400
$25

$25
$50
$125
$250

$250
$1,250
$2,500
$5,000

$200

Up to
$1,500
based on a
schedule

Upto
$1,500
based on a
schedule

$25

$100

$200
$12.50



OUTPATIENTSURGERY AND ANESTHESIA (perday/performedinhospital orambulatory surgical center,

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

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

under another benefitin the plan, we will pay the higher benefitamount.

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

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

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

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

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

INPATIENT SURGERY AND ANESTHESIA (perday/withinone year after the accident) Payable for each day

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

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

amount.

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

transportation transportation

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

AFTER CARE BENEFITS HIGH LOW

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

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

ACCIDENTFOLLOW-UP TREATMENT (maximum of 6 per accident, within 6 months after the accident provided

initial treatment is within 7 days of the accident)

Payable for doctor-prescribed follow-up treatment for injuries received in a covered accident. $50 $25
Follow-up treatments do not include physical, occupational or speech therapy. Chiropractic or

acupuncture procedures are also not considered follow-up treatment.

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

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

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

psychiatrist or Ph.D.-level psychologist.



REHABILITATION UNIT (maximum of 31 days per confinement, no more than 62 days total per calendar year for
each insured)

Payable for each day that, due to a covered accidental injury, an insured receives treatment as an
inpatient at a rehabilitation facility. For this benefit to be payable, the insured must be transferred to the
rehabilitation facility for treatmentfollowing aninpatienthospital confinement.

We will not pay the rehabilitation facility benefit for the same days that the hospital confinement benefit
is paid. We will pay the highest eligible benefit.

THERAPY (maximum of 10 per accident, beginning within 90 days after the accident providedinitial treatment is within 7
days after theaccident)

Payable if because of injuries received in a covered accident, aninsured has doctor-prescribed therapy
treatment in one of the following categories: physical therapy provided by a licensed physical therapist,
occupational therapy provided by a licensed occupational therapist, or speech therapy provided by a
licensed speech therapist.

CHIROPRACTIC OR ALTERNATIVE THERAPY (maximum of 6 per accident, beginning within 90 days after the
accident provided initial treatment is within 7 days after the accident)

Payable if because of injuries received in a covered accident, an insured receives acupuncture or
chiropractic treatment.

HOSPITALIZATION BENEFITS

H O SPITA L ADMIS SIO N (once per accident, within 6 months after the accident)
Payable when an insured is admitted to a hospital and confined as an inpatient because of a covered
accidental injury.

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

HOSPITAL CONFINEMEN T (maximum of 365 days per accident, within 6 months after the accident)
Payable for each day that an insured is confined to a hospital as an inpatient because of a covered
accidental injury.

If we pay benefits for confinement and the insured is confined again within 6 months because of the
same accidental injury, we will treat this confinement as the same period of confinement.

This benefitis payable for only one hospital confinement at a time even if caused by more than one
covered accidental injury. This benefit is not payable for confinement to an observation unit or a
rehabilitation facility.

HOSPITAL INTENSIVE CARE (maximum of 30 days per accident, within 6 months afterthe accident)

Payable for each day an insured is confined in a hospital intensive care unit because of a covered
accidentalinjury.

We will pay benefits for only one confinement in a hospital intensive care unitatatime, evenifitis caused
by more than one covered accidental injury.

If we pay benefits for confinement in a hospital intensive care unitand an insured becomes confined toa
hospitalintensive care unitagain within 6 months because of the same accidental injury, we will treat this
confinementasthe same period of confinement.

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

INTERMEDIATE INTENSIVE CARE STEP-DOWN UNIT (maximum of 30 days per accident, within 6 months
afterthe accident)

Payable for each day an insured is confined in an intermediate intensive care step-down unit because
ofacoveredaccidentalinjury.

We will pay benefits for only one confinement in an intermediate intensive care step-down unitatatime,
evenifitis caused by more than one covered accidental injury.

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

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

$100
per day

$25

$25

HIGH

$1,000
per

confinement

$200
per day

$200
per day

$100
per day

$50
per day

$15

$15

LOW

$500
per

confinement

$100
per day

$100
per day

$50
per day



FA MILY MEMBER LODG ING (greater than 100 miles from the insured’s residence, maximum of 30 days per

accident, within 6 months after the accident)

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

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

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

LIFE CHANGING EVENTS BENEFITS

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

Dismemberment means:

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

e Loss of afoot -The foot is removed at or above the ankle;

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

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

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

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

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

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

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

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

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

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

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

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

Paraplegia $5,000 $2,500

Quadriplegia $10,000 $5,000

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

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

$1,500 $500

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



RESIDENCE /VEHICLEMODIFICAT IO N (once per accident, within one year after the accident)

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

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

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

e The use of one hand/arm; or

e The use of one foot/leg.

ACCIDENTAL DEATH RIDER HIGH
$50,000
Employee
AC CIDENTA LDE AT HBE N EFIT (within 90 days after the accident*) $25,000
Payable if a covered accidental injury causes the insured to die. Spouse
$10,000
Child
AC CIDEN TA L C O MMO N- CA RRIER DE AT H BENEF IT $100.000
Payable if the insured: EmpI(’)yee

* |s afare-paying passenger on acommon carrier;

« Isinjured in a covered accident; and $50,000

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

*In Oregon and Utah, within 180 days after the accident; in Pennsylvania, there is no limitation on the $2COH?C?O
i

number of days.
ORGANIZEDATHLETICACTIVIT Y RIDER
ORG ANIZED ATHLETIC ACTIVITYBENEFIT

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

$500

LOW

$25,000
Employee

$12,500

Spouse

$5,000
Child

$50,000
Employee

$25,000
Spouse

$10,000
Child

BOTH PLANS

20%



	PLAN YEAR:
	What’s inside?
	2018 Annual hsa Contribution Limits

	FLEXIBLE BENEFITS CARD
	FF FLEX MOBILE APP
	FSA STORE and HSA STORE
	Aflac
	Underwritten by:
	Group accident insurance pays cash benefits that you can use any way you see fit.
	We help take care of your expenses while you take care of yourself.
	That’s the benefit of an Aflac Group Critical Illness plan.

	What you need, when you need it.
	Group critical illness insurance pays cash benefits that you can use any way you see fit.
	But it doesn’t stop there. Having group critical illness insurance from Aflac means that you may have added financial resources to help with medical costs or ongoing living expenses.
	The Aflac Group Critical Illness plan benefits include:
	Features:
	How it works

	Premium Rates

	Employee monthly p r e m i u m s
	PureLife-plus  —   Standard Risk Table Premiums  —   Non-Tobacco  —   Express Issue

	Spouse/Child monthly p r e m i u m s
	PureLife-plus  —   Standard Risk Table Premiums  —   Non-Tobacco  —   Express Issue

	Taylor Silguero, ACCOUNT MANAGER


	How to Enroll page.pdf
	dilley isd
	What’s inside?
	EMPLOYEE BENEFITs CENTER
	CHUCK EGLI, ACCOUNT MANAGER

	September 1, 2019 –
	August 31, 2020
	Employee benefitS center
	How to Enroll
	Login and PIN
	Section 125 Plan Information and rules
	Flexible Spending Accounts
	Medical FSA
	FSA MAX: The maximum you can set aside each year is $2,700.
	DEPENDENT CARE FSA
	RESOURCES FOR FSA MANAGEMENT
	FLEXIBLE BENEFITS CARD
	FF FLEX MOBILE APP
	FSA STORE
	Disability – American Fidelity
	CANCER INSURANCE – Allstate
	Accident Insurance - allstate
	Critical Illness Insurance – American fidelity
	Dental - humana
	Vision – superior
	Permanent, Portable Life Insurance – texas life
	GROUP LIFE - dearborn
	Term Life Insurance – American fidelity
	whole Life Insurance – American fidelity new
	RETIREMENT OPTIONS
	Which One Is Right for Me?

	ENROLLMENT BEGINS
	April 15, 2019
	Benefits at a Glance
	Visit http://benefits.ffga.com/dilleyISD for rates and benefit information.
	Visit http://benefits.ffga.com/dilleyisd for rates and benefit information.
	Benefits at a Glance
	Visit http://benefits.ffga.com/dilleyisd for rates and benefit information.
	Benefits at a Glance
	Chuck egli, ACCOUNT MANAGER

	NotesPage.pdf
	GROUPNAME isd
	What’s inside?
	EMPLOYEE BENEFITs CENTER
	SUMMER MORLEY, ACCOUNT MANAGER

	September 1, 2018 –
	August 31, 2019
	Employee benefits center
	How to Enroll
	Section 125 Plan Information and rules
	Flexible Spending Accounts
	Medical FSA
	DEPENDENT CARE FSA
	Health Savings Account
	BENEFITS CARD
	Online Portal
	FF FLEX MOBILE APP
	FSa and hSA STORE
	Medical- TRS ActiveCare
	Dental - carrier
	Vision - carrier
	Gap - carrier
	Hospital Indemnity – carrier - *New this Year!*
	Disability - carrier
	CANCER INSURANCE - carrier
	Accident Insurance - carrier
	Critical Illness Insurance - carrier
	Permanent, Portable Life Insurance - TEXAS LIFE
	GROUP LIFE
	Term Life Insurance
	Legal
	Telemedicine
	ID Theft Protection
	RETIREMENT OPTIONS

	ENROLLMENT BEGINS
	JULY 1, 2018
	FSA and hsa
	RESOURCES
	Benefits at a Glance
	, ACCOUNT MANAGER

	Georgetown Dearborn Highlight Sheet.pdf
	EMPLOYEE

	Georgetown AFA Disability Bid.pdf
	Long-Term Disability Coverage
	Benefit Amount

	Rates
	Plan Features
	Waiver of Elimination Period
	The Hospital Confinement Benefit will be payable on the first day the Insured is confined as a patient in a Hospital for the days of that confinement. The remainder of the Insured’s Elimination Period will be waived.
	Minimum Benefit
	Waiver of Premium
	Physician Expense Benefit
	Return to Work Benefit

	If an Insured is disabled and able to return to work part-time, a portion of their disability payment may be paid.
	Disability payments will stop and the claim will end, if at any time the Insured is no longer disabled or if disability earnings exceed 80% of monthly compensation. If the Insured is Disabled and Working, qualifies to receive a Disability Payment from...
	If the Insured ends employment, coverage may be available under American Fidelity’s group conversion policy if applied for and the first premium is paid within 30 days after the date employment ends.
	Plan Underwriting Guidelines
	Not Subject to Insurability

	Coverage on the base disability plan policy is guarantee issue to the salary level. After the initial new group enrollment, new employees may enroll Guarantee Issue up to salary within 31 days from date of hire. After 31 days from date of hire, employ...
	Plan Definitions
	Injury

	Plan Limitations
	Pre-Existing Conditions
	Mental Nervous, Drug and Alcohol & Special Conditions
	Deductible Sources of Income
	Exclusions

	Klein ISD SSNRA_SSNRA with 180 day EP.pdf
	Long-Term Disability Coverage
	Benefit Amount

	Rates
	Plan Features
	Waiver of Elimination Period
	The Hospital Confinement Benefit will be payable on the first day the Insured is confined as a patient in a Hospital for the days of that confinement. The remainder of the Insured’s Elimination Period will be waived.
	Minimum Benefit
	Waiver of Premium
	Physician Expense Benefit
	Return to Work Benefit

	If an Insured is disabled and able to return to work part-time, a portion of their disability payment may be paid.
	Disability payments will stop and the claim will end, if at any time the Insured is no longer disabled or if disability earnings exceed 80% of monthly compensation. If the Insured is Disabled and Working, qualifies to receive a Disability Payment from...
	If the Insured ends employment, coverage may be available under American Fidelity’s group conversion policy if applied for and the first premium is paid within 30 days after the date employment ends.
	Plan Underwriting Guidelines
	Not Subject to Insurability

	Coverage on the base disability plan policy is guarantee issue to the salary level. After the initial new group enrollment, new employees may enroll Guarantee Issue up to salary within 31 days from date of hire. After 31 days from date of hire, employ...
	Plan Definitions
	Injury

	Plan Limitations
	Pre-Existing Conditions
	Mental Nervous, Drug and Alcohol & Special Conditions
	Deductible Sources of Income
	Exclusions

	FFGA-TX Enhanced Proposal.pdf
	Long-Term Disability  Income Insurance
	Summary of Benefits
	Optional Riders Available
	AFES GROUP DISABILITY UNDERWRITING GUIDELINES



	Blank Page



