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Employee Benefits Center
A guide to your benefits!

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

enrollment information.

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

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

https://ffbenefits.ffga.com/schsctec
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MID-YEAR BENEFIT CHANGES

MEW HIRES

o hawe 11 ey from your sikivply o mvers ot i Cipam il bagina Augut S - September i, i may a4 £ arne {ovr ape Suring the plan

g Dt T, ok yrar o yon haew & change i famly Watut Yo st

Pty thek Enfrob B, AT Tal il I iyl o
¢

OPEN ENROLLMENT



https://ffbenefits.ffga.com/schsctec/

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.
« PIN
o Instructions to access your initial Personal Identification Number (PIN) will be provided to you
prior to open enrollment.
o Upon initial login, the PIN will be required to be changed.
o Remember your PIN as you will use this to sign your enrollment confirmation form and to
login in the future.

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

View/Add Dependents

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

Begin Elections

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


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

Benefit Eligibility & Coverage

Employee Coverage

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

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

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

actively at work on the plan

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

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

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

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

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

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

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

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



Medical Coverage
TRS-ActiveCare

. Your medical plans are offered through Blue
Cross Blue Shield of Texas. From in- and out-
of-network options to comprehensive
prescription drug coverage and special
health and wellness programs.

Blue Cross Blue Shield of Texas | https://www.bcbs.com/ | 1.855.762.6084

BCBSTX - HSA 3300
» Routine preventative care offered at no cost to the patient
» Must meet deductible before plan pays for non-preventative care
« In-network and out-of-network benefits - separate out-of-network deductible/out-of-network deductible/out-of-
pocket maximum
» Deductible applies to medical and pharmacy
« Employee will receive one (1) ID card (BCBS)

BCBSTX - HMO 2500
» Copays for doctor visits
» No charge for MD Live and routine preventative care
« In-network medical benefits only
« Employee will receive one (1) ID card (BCBS)

BCBSTX - PPO 2500

» Routine Preventive Care offered at no cost to the patient

» Copays for non-preventive care

« In-network and out-of-network benefits — separate out-of-network deductible/out-
of-pocket maximum

« Copays applies to medical and pharmacy

« Employee will receive one (1) ID card (BCBS)

BCBSTX-HMO 1500
» Copays for doctor visits
« No charge for MD Live and routine preventative care
 In-network medical benefits only
o Employee will receive one (1) ID card (BCBS)

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

2025-26 MEDICAL BENEFITS GUIDE

What’s Changing

....I..I..'.....‘......................l...."..I..............I........... Medical Plans
Blue Cross Blue Shield of Texas (BCBSTX) will continue to provide medical and -
pharmacy coverage and the network options will remain the same. The “plan year” is Prescrlptlon Drug Plan
changing to August 1st through July 31 (previously 9/1-8/31). You will receive a new Benefits Value Advisor
Medical ID cards only if you change plans. As a reminder, Walgreens pharmacies will o
still be excluded. Telemedicine
Please carefully review the plan benefit summaries. Premiums have increased, but Wellness
copays have remained the same for the HMO and PPO plans. Family deductibles and
“out-of-pocket” maximums have increase on the HDHP option. Other Resources
90000000000 0000000000000000000000000000000000000000000000C0CCCCRCROCOOIOIOIOROCROROROIOIOIEOTES Contact Information
Eligibility Choose Carefully
You are eligible for benefits if you work Due to IRS regulations, you cannot
20 or more hours per week. You may change your elections until the next
also enroll your eligible family members annual Open Enrollment period, unless
under certain plans you choose for you have a qualified life event during
yourself. Dependent verification will be the year. Following are examples of the
required. Eligible family members most common qualified life events
include: (QLE):
e Your legally married spouse e Marriage or divorce
¢ Your children who are your biological e Birth or adoption of a child

children, stepchildren, adopted
children or children for whom you
have legal custody (up to age 26). * You or your spouse lose coverage
under your spouse’s plan

e Death of a spouse or child

e Disabled children of any age who

meet certain criteria may continue * You gain access to state coverage
on your health coverage. under Medicaid or CHIP
Dependent Verification Sample Documents: e Medical Child Support Court Order

Marriage Certificate, Birth Certificate or
Hospital Birth Facts (for newborns), Spousal
Affidavit, Court Order To make changes to your benefit

elections, you must contact Human

Resources within 31 days of the
You must complete the enroliment qualified life event (including
process within 31 days of your date of newborns).

hire. If you enroll on time, coverage is
effective on the first of the month
following date of hire.

Making Changes

When Coverage Begins

Be prepared to show documentation of
the event such as a marriage license,
birth certificate or a divorce decree. If

If you are hired in July or August, your changes are not submitted on time, you

benefits are effective September 1st. must wait until the next Open Plan Year (Effective Dates):
If you fail to enroll on time, you will NOT Enrollment period to make your 8/1/2025-7/31/2026
have coverage. election changes.

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Required Information—When you enroll, you will be required to enter a Social Security number (SSN) for all covered dependents. The
Affordable Care Act (ACA), otherwise known as health care reform, requires the company to report this information to the IRS each year to
show that you and your dependents have coverage. This information will be securely submitted to the IRS and will remain confidential.



MedicalPlans

You will receive a NEW ID card from BCBSTX if you change plans. You have the .
option to choose from 4 medical plans, as detailed here and in the prior page. HMO BlueCross BlueShield

plans will require that you select a Primary Care Physician (PCP) and Specialty Access Of Texas
requires a referral.

Go to https://www.bcbstx.com/find-care/find-a-doctor-or-hospital and login or search as a guest for a provider.

Kev Medical Benefits Blue Cross Blue Shield of Texas Blue Cross Blue Shield of Texas
y HSA 3300 HMO 2500

Blue Choice Blue Essentials

In-Network Out-of-Network In-Network Out-of-Network

Deductible (per calendar year)

Individual $3,300 $6,900 $2,500 Not Covered

Family $6,400 $13,800 $5,000 Not Covered

Out-of-Pocket Maximum (per calendar year)

Individual $6,900 $14,000 $8,000 Not Covered

Family $13,800 $28,000 $16,000 Not Covered

Covered Services

Office Visits (OV) . o . o

(physician / specialist) Deductible / 20% Deductible / 50% $30 / $45 Copay Not Covered
; Deductible / 20%

MD Live (est. $45 per medical consulfaﬁon) Not Covered $30 Copay Not Covered

Routine Preventive Care No Charge Deductible / 30% No Charge Not Covered

Outpatient Diagnostic Lab & X-ray = Deductible / 20% Deductible / 50% Covered in OV Copay Not Covered

Emergency Room $500 / Deductible / 20% $500 / Deductible / 20%

Urgent Care Facility Deductible / 20% Deductible / 50% $75 Copay Not Covered

Inpatient Hospital Stay Deductible / 20% Deductible / 50% Deductible / 20% Not Covered

Outpatient Surgery Deductible / 20% Deductible / 50% Deductible / 20% Not Covered

Prescription Drugs
“ACA Preventive Services Drug List” allows for the plan to cover certain preventative medications at 100% with $0 copay or deductible.

30-day supply

Generic Drugs $10 After Deductible 50% of Allowed $10
Preferred Brand Name Drugs $40 After Deductible Amount minus $40 Not Covered
Non-Preferred Brand Name Drugs $70 After Deductible Copayment $70
Specialty Drugs $100 After Deductible $150
90-day Mail Order supply $25/$100/ $175 / NA Not Covered $25/$100/ $175 / NA Not Covered

DISCLAIMER: The material in this benefits brochure is for informational purposes only and is neither an offer of coverage or medical or legal advice. It contains
onlya partial description of plan or program benefitsand does not constitute a contract. Please refer tothe Summary Plan Description (SPD) for complete plan
details. In case of a conflict between your plan documents and this information, the plan documents will always govern.

Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If you
use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.

Deductible: The amount of money you must pay each year before your health benefits will start covering your medical expenses.
Coinsurance: The percentage of a medical bill you pay once you’ve reached your deductible and your coverage has begun.
Copayment: Also called a “copay,” this is the fixed dollar amount (not a percentage) you will pay for a certain kind of medical service under some plans.

Out of Pocket Maximum: After you have paid this amount of medical expenses, you will not have any more cost sharing or out-of-pocket expenses to pay
your in-network medical claims will be covered at 100% for the rest of your plan year.

Contribution: The amount you or your company pays for your health benefits.

Primary Care Provider: Also called a Primary Care Physician (PCP), this is the generalist medical professional you select who can act as your first touch
point for anything health-related.


https://www.bcbstx.com/find-care/find-a-doctor-or-hospital

MedicalPlans

You will receive a NEW ID card from BCBSTX if you change plans. You have the y .
option to choose from 4 medical plans, as detailed here and in the prior page. HMO BlueCross BlueShield
plans will require that you select a Primary Care Physician (PCP) and Specialty Access Of Texas

requires a referral.

Go to https://www.bcbstx.com/find-care/find-a-doctor-or-hospital and login or search as a guest for a provider.

Kev Medical Benefits Blue Cross Blue Shield of Texas Blue Cross Blue Shield of Texas
y PPO (Copay) 2500 HMO 1500
Network Blue Choice Blue Essentials

In-Network Out-of-Network In-Network Out-of-Network

Deductible (per calendar year)

Individual $2,500 $5,000 $1,500 Not Covered
Family $5,000 $10,000 $3,000 Not Covered
Out-of-Pocket Maximum (per calendar year)

Individual $8,000 $16,000 $7,000 Not Covered
Family $16,000 $32,000 $14,000 Not Covered
Covered Services

Office Visits (OV) . o

(physician / specialist) $30 / $45 Copay Deductible / 50% $30/ $45 Copay Not Covered
MD Live $0 Copay Not Covered $30 Copay Not Covered
Routine Preventive Care No Charge Deductible / 50% No Charge Not Covered
Outpatient Diagnostic Lab & X-ray Covered in OV Copay  Deductible / 50% Covered in OV Copay Not Covered
Emergency Room $500 / Deductible / 20% $500 / Deductible / 20%
Urgent Care Facility $75 Copay Deductible / 50% $75 Copay Not Covered
Inpatient Hospital Stay Deductible / 20% Deductible / 50% Deductible / 20% Not Covered
Outpatient Surgery Deductible / 20% Deductible / 50% Deductible / 20% Not Covered

Prescription Drugs
“ACA Preventive Services Drug List” allows for the plan to cover certain preventative medications at 100% with $0 copay or deductible.
30-day supply

1 1
Generic Drugs Y 50% of Allowed Al
$40 : $40
Preferred Brand Name Drugs Amount minus Not Covered
$70 $70
Non-Preferred Brand Name Drugs Copayment
. $150 $150
Specialty Drugs
90-day supply $25/$100/$175/ NA Not Covered $25/$100/$175/NA Not Covered

DISCLAIMER: The material in this benefits brochure is for informational purposes only and is neither an offer of coverage or medical or legal advice. It contains
onlya partial description of plan or program benefitsand does not constitute a contract. Please refer tothe Summary Plan Description (SPD) for complete plan
details. In case of a conflict between your plan documents and this information, the plan documents will always govern.

Coinsurance percentages and copay amounts shown in the above charts represent the percentages that the member is responsible for paying. If you
use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.

Deductible: The amount of money you must pay each year before your health benefits will start covering your medical expenses.
Coinsurance: The percentage of a medical bill you pay once you’ve reached your deductible and your coverage has begun.
Copayment: Also called a “copay,” this is the fixed dollar amount (not a percentage) you will pay for a certain kind of medical service under some plans.

Out of Pocket Maximum: After you have paid this amount of medical expenses, you will not have any more cost sharing or out-of-pocket expenses to pay
your in-network medical claims will be covered at 100% for the rest of your plan year.

Contribution: The amount you or your company pays for your health benefits.

Primary Care Provider: Also called a Primary Care Physician (PCP), this is the generalist medical professional you select who can act as your first touch
point for anything health-related.


https://www.bcbstx.com/find-care/find-a-doctor-or-hospital

Contact Information

Questions About... Phone # Website/Email

= Medical benefits

BlueCross BlueShield | = Medical procedures

of Texas * Major imaging like MRI, CT, etc.
(call before your appointment)
Group #: » Cost estimates for procedures
=HSA 3200—395869 = Medical claims, EOBs 855-762-6084 mybam.bcbstx.com
= Select or Change PCP

» Deductibles or Coinsurance
*PPO 2500—395868 * Find In-network providers

*HMO 2500—392870

HMO 1500—392870 = Blue Access for Members (BAM)

= Benefits Value Advisor
= Prescription Questions

Prime Therapeutics = Specialty Medications 877-794-3574 www.myprime.com
= Copay Assistance

Well onTarget = Wellness program 877-806-9380 www.wellontarget.com

= Women'’s health

= Parenting

= Surrogacy and Adoption
Ovia Health = Pregnancy 888-421-7781 www.oviahealth.com
= Menopause
= Autism

* Family Health
* Non-emergency symptoms

888-680-8646
MD Live = Prescriptions www.mdlive.com/bcbstx

= Behavioral Health 24 Hours / 7 Days

. = Diabetes Management 800-835-2362 teladochealth.com/register
Livongo by Teladoc Health ,
* Hypertension Management 800-945-4355 ready.livongo.com
= Healthcare options/decisions
. = Baby or teen health 800-581-0393
24/7 Nurseline ,
» Diabetes and blood pressure 24 Hours / 7 Days

= And much more!

DISCLAIMER: The material in this benefits brochure is for informational purposes only and is
neither an offer of coverage or medical or legal advice. It contains only a partial description of plan or

program benefits and does not constitute a contract. Please refer to the Summary Plan Description
(SPD) for complete plan details. In case of a conflict between your plan documents and this HUB
information, the plan documents will always govern.

Annual Notices: Various other state and federal laws require that employers provide disclosure and
annual notices to their plan participants. The company will distribute all required notices annually.



2025-2026 MEDICAL BENEFITS GUIDE

Medical Premiums 2025-2026

Premiums below are “per month” after your employer’s contribution.

=T

SCHOOL OF SCIENCE
& TECHNOLOGY

BCBSTX BCBSTX BCBSTX BCBSTX
BCBS HSA Blue Edge 3300 BCBS HMO: Blue Essentials 2500 BCBS PPO Plan 2500 | BCBS HMO: Blue Essentials 1500

Premiums for Salary Band 5, 6, & Teacher

Employee $181.48 $194.85 $217.94 $242.58
Employee + Spouse $691.18 $718.29 $765.18 $815.20
Employee + Children $557.57 $581.11 $621.73 $665.12
Employee + Family $1,146.42 $1,185.83 $1,253.95 $1,326.67




Prescription Drug Plan

©000000000000000000000000000000000000000000000000000000000

Blue Cross and Blue Shield of Texas utilizes Prime Therapeutics
LLC as our pharmacy benefit manager to administer certain
core services in our pharmacy program that will help contain
rising drug costs and maintain and improve the quality of care
delivered to members. Reference your plan’s Summary of
Benefits and Coverage (SBC) for more information.

Prime Therapeutics is responsible for:

= Processing and paying Rx claims

= Developing and maintaining the drug formulary

= Contracting with pharmacy networks

= Negotiating discounts and rebates from manufacturers

BCBSTX employs a number of industry-standard management
strategies to ensure appropriate drug utilization and the use
of cost-effective drug therapies. These strategies include:

* Formulary management

= Benefit design modeling

= Specialty pharmacy benefits

= Clinical programs and tools aimed at reducing
inappropriate prescribing

All strategies and services are necessary to improve the value
of our drug benefits, monitor drug safety and ultimately
improve the health outcomes of our members.

To receive benefits, you must use a participating pharmacy.
Visit www.myprime.com, or call 877-794-3574 for a list of
allowed drugs or participating pharmacies in your area. Your
medications may fall under a different cost tier.

Disease Management Maintenance Drugs

Certain generic Disease Management Maintenance Drugs are
offered at $0, including medications for hypertension, high
cholesterol, and diabetes.

Generic Drugs

You can get your medicine from either a retail network
pharmacy or through Prime Therapeutics mail order program.
To make the most of your savings, we encourage you to ask
for a generic medicine whenever possible. Generic medicines
must meet the same FDA safety requirements as more
expensive medicines to treat the same condition.

Wellness Drugs for HSA Plans (HSA 3300)

If you are enrolled in the HSA Plan (HSA 3300), certain
wellness drugs (for prevention rather than treatment) are only
subject to copays after the deductible is met. Non-wellness
drugs are subject to the in-network deductible.

Prlme

THERAPEUTICS™

Prior Authorization

Some medicines have to be approved by a doctor before
you can start them. The reason is because some
medicines are only approved or effective for certain
health conditions. Prior authorizations help manage
costs, control drug abuse, and protect your safety. They
give you a chance to have the best possible treatment
outcomes.

Step Therapy

Most health conditions can be treated using various
medicines.

Although they may work in much the same way, their
prices can vary quite a lot. With the step therapy
program, you can still get the treatment you need—often
at a lower cost.

—

Here's how the step therapy
program works:

= You'll try a Step 1 medicine before a Step 2
medicine will be covered.

* That means you’ll try a less expensive medicine
(Step 1) before trying one that costs more (Step 2).

= Based on the results of Step 1, a Step 2 medicine
may be processed and covered.

* When you bring a prescription to your pharmacy,
our system will automatically check to see 1f 1t
meets the requirements for step therapy.

s If you have already filed pharmacy claims and
they show you've tried a Step 1 medicine that
didn’t work for yvou, the Step 2 medicine may
then be processed.

= But. 1f you have not recently tried a Step 1
medicine, the pharmacist will ask your doctor
for more details.

Always talk with your doctor about the choices you
have for your treatments and medicimes and check
the Navitus app while you're at the doctor’s office.
That way, vou will know whether a drug requires
step therapy before vou go to the pharmacy.

Specialty Review Unit

Prime Therapeutics helps ensure that you are getting
the right prescription based on the latest research, the
best dosage for you, and other factors. If they believe
there is a better alternative, they will reach out to your
medical provider to discuss your prescription.



Benefits Value Advisor

Overwhelmed with cross-checking hospitals, doctors, and your network to get the best prices? Then meet your Benefits
Value Advisor (BVA). You have 24/7 access to a personal customer service concierge dedicated to getting you the best
deals on any medical expense in Texas. Contact a BVA via Blue Access for
Members on the BCBSTX website, or the BCBSTX mobile app, or by calling
the BCBSTX Helpline at 855-762-6084.

These trained advisors maximize your savings by keeping you up to
date on all of the best options and costs for procedures by:

Using the Member Liability Estimator (MLE)

e A price comparison tool you can also access on the BCBSTX website
that has more than 1600 procedures you can search for the best
price one.

e All results are tailored to your plan, including deductibles and
history, if you access the MLE tool through your login.

e You can search by doctor, hospital, or procedure.
Being your personal medical secretary

e Your BVA may find you a better option that can save you money. If
, they’ll take care of everything. Your BVA will cancel your
previous appointment, reschedule with a more cost-efficient
provider, and then contact your Primary Care Provider letting them
know of the change.

e Your BVA will provide you with “after-call summaries” to ensure
you have a written breakdown of how you can get the best price on
your procedure.

©000000000000000
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MDLIVE

Virtual Visits with MD Live

Remotely connect with a board-certified doctor via online video, mobile
app, or phone, anytime, anywhere Address a variety of non-emergency
care issues, ranging from the cold and flu to pink eye. It's a great tool for
behavioral health concerns as well. MD Live doctors can also send
prescriptions to nearby pharmacies for many common medical
conditions. Download the app and register today.

It is important that you access and register for MD Live
benefits through the Blue Access for Members on the
BCBSTX website to access appropriate prices associated
i-.yvith your plans. :




Wellness

©000000000000000000000000000000000000000000000000000000000

Well dnlarget

Well onTarget can give you the support you need to make healthy
choices — while rewarding you for your hard work.

45

Member Wellness Portal

The heart of Well onTarget is the member portal, available at
wellontarget.com*. It links you to a suite of inviting programs and
tools.

= Health Assessment (HA): The HA presents a series of questions to learn more about you. After you take the HA, you will
get a personal and confidential wellness report. The report offers you tips for living your healthiest life. Your answers will
help tailor the Well onTarget portal with the programs that may help you reach your goals. If you choose, you can share
this report with your health care provider.

= Self-Management Programs: These programs let you work at your own pace to reach your health goals. Learn more
about nutrition, fitness, losing weight, quitting smoking, managing stress and more. Track your progress as you make your
way through each lesson. Reach your milestones and earn Blue PointsSM.2 Start experiencing the wellness portal today.
Go to wellontarget.com.

* Wellness Coaching: Certified health coaches offer you guidance with these programs — Decrease Weight, Maintain
Weight, Manage Stress, Quit Tobacco, Maintain Tobacco-Free Status, Improve Blood Pressure, Improve Cholesterol,
Improve Dietary Habits and Improve Fitness Level.

* Online Wellness Challenges: Challenge yourself to meet your wellness goals. Plus, corporate challenges let you track
your progress against other Well onTarget members.

» Tools and trackers: These resources can help keep you on course while making wellness fun. Use symptom checkers and
health trackers.

» Fitness Tracking: Track your fitness activity using popular fitness devices and mobile apps.

*= Blue Points Program: Blue Points can help motivate you to maintain a healthy lifestyle. Earn points for participating in

Number of Blue Points that can be rewarded

10 55 250 300 1,000

points points points points points
10 points per 55 points per 250 points per Adding weekly Complete a Self- Complete your Enroll in the Connect a
day,uptoa day month Fitness Program management Health Fitness Program compatible
mfax;rnum of ?IJk Track your Completing Any gym VItS‘ItS to ; 1 ol:;:gra.m;cr :;::Jssm.er;; for 2,500 points f|tnfhss de:cle to
points per weel R e Self. your routine an ,000 points per i PDI'I1 e porta
get up to 300 quarter every six
Track your synced fitness management .
. points each months
progress toward device or app Program
week
your goals in the Progress Check-
Well onTarget ins

Member
Wellness Portal


wellontarget.com

Partners for Health

Wherever you are in your journey, your BlueCross BlueShield of Texas plans can support you at no extra cost. Check out all

the programs included at no added cost by logging into your Blue Access for Members portal at mybam.bcbstx.com.

to

Digital Mental Health

More than half of people will struggle with a mental health
concern at some point in their lives. But you can learn new
skills to break old patterns that may be holding you back.
Digital mental health programs from Learn to live can help
you get your mental health on track so you can feel better
and enjoy life more.

= Learn to adjust unhelpful thoughts and control your
moods

= An expert coach can guide you

= Your personal details are private

Click here to watch a video about mental health.

L Livongo

by Teladoc Health

Diabetes and Hypertension Management

At no additional cost, members with diabetes or
hypertension claims will receive an outreach call from a
professional at Livongo, a digital health platform determined
to empower you to take control of your condition.

If you choose to participate, you will receive digitally
connected glucose monitors, scales, and/or blood pressure
cuffs that will monitor and transmit your data in real time to
your own personal Livongo coach, who will help you manage
your condition.

Get started today. Download the Teladoc Health app, call
800-835-2362, visit the website, or text Go Well-BCBSTX to
85240 to learn more and join.

oviahealth

Women’s and Family Health

Get support from Ovia Health’s complete app suite to provide
support from pre-pregnancy to delivery all the way through
parenting and menopause. On top of being great tracking
apps for every step of the parenting journey, Ovia Health
helps manage both the children’s and the mother’s health,
including support for postpartum depression.

Download the Ovia Health apps from the Apple App Store or
Google Play. Make sure to choose “I have Ovia Health as a
benefit,” then select BCBSTX as your health plan.

Wondr"

Weight Loss Management and Metabolic Syndrome Reversal

A behavioral counseling program for weight management and
metabolic syndrome reversal. There are no points, plans, or
counting calories. Wondr teaches you the science of how to
eat your favorite foods so you can lose weight, sleep better,
stress less and so much more. Learn simple, behavioral skills
that are clinically proven to improve health.

= Simple, repeatable skills through weekly master classes

= Reinforce and practice through weekly personalized
curriculum

= Build momentum toward your healthiest self in the
maintenance phase



Dental Insurance
Plan Choices

Blue Cross Blue Shield | www.mybam.bcbstx.com | 855-762-6084

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

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

Dental Monthly Premiums

Employee Only $17.54 $29.30
Employee + Spouse $35.69 $58.45
Employee + Children $48.49 $78.59

Employee + Family $66.62 $107.73


http://www.mybam.bcbstx.com/

Vision Insurance

Blue Cross Blue Shield | www.mybam.bcbstx.com | 855-762-6084

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

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

« Eye Exams « Contact lenses « Vision correction
« Eyeglasses « Eyesurgeries
Employee Only $4.83
Employee + Spouse $9.18
Employee + Child(ren) $9.66
Employee + Family $14.18



http://www.mybam.bcbstx.com/

i) BlueCross BlueShield of Texas

Group Name: The Riverwalk Foundation

[ ¥
Vision Care Services In-Network Member Cast Out-of-Network Reimbursement '
Exams 7

Exam with dilation as necessary $10 copay

Retinal Imaging Up to $39

Frequency

Examination Once every 12 months
Lenses or contact lenses Once every 12 months

Frame Once every 24 months

Exam options

Contact lens fit and follow-up Up to $40 for standard; 10% off retail price for premium

Frames
Any available frarme at provider location  $0 copay. $130 allowance, 20% off balance over $130

Standard Lenses

Single vision $25 copay
Bifocal $25 copay
Trifocal $25 copay
Lenticular $25 copay
Standard progressive lens $90 copay

Premium progressive lens (tiers 1-3) See table on page 2.

Lens Options

Ultraviolet coating $15

Tint (solid and gradient) $15
Scratch resistant coating $0
Polycarbonate lenses - adults $40
Polycarbonate lenses — kids under 19 $0
Standard Anti-reflective coating See table an page 2.
Polarized lenses 20% off retail
Photechromic/transitions plastic $75

Premium Anti-reflective coating See table on page 2.

Contact Lenses (in lieu of spectacle lenses)

Conventional 30 copay, $130 allowance, 15% off balance over $130
Disposable $0 copay, $130 allowance, plus balance over $130
Medically necessary $0 copay, paid-in-full

Other

Laser vision correction 15% off retail price or 5% off promotional price

40% off purchase of complete pair of eyeglasses
and a 15% off conventional contact lenses once
the funded benefit has been used
Up to 64% off hearing aids, an extended warranty, free
batteries and a low price guarantee

20% off retail price

Additional pairs benefit

Amplifan hearing discount

Other Add-On Services and Materials

Monthly Rates

Employee $4.83
Employee + spouse $9.18
Employee + child{ren) $ 9.66
Employee + family $14.18

Eligibility: All active full-time employees as defined by your employer.
Dependent coverage is available to age 26.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St Suite 300, Lombard, IL 60148.

Summary of Vision Benefits

N/A
N/A

NAA

Upto $65

Up to $25

Up to $40
Up to $55
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
NJA
N/A
/A

Up to $104

Up to $104

Up to $200
N/A

N/A

N/A

NJA

Vision Care

Additional
discounts

402

Complete pair of
prescription eyeglasses

202

Non-prescription sunglasses

203

Any item not covered
by the plan

These discounts are ol nsured benghls and
e for insnetwark providers oniy.

Take a sneak peek
before enrolling

« For a complete list of in-network
providers near you, visit
member.eyemedvisioncare.com/
bebstx or call 1.855.556.8796.

Members with BCBSTX

medical and/or dental coverage
(an also access their vision
benefit information in Blue
Access for Members®™ (BAM™)

at mybam.bebstx.com.

» For LASIK providers,
call 1.877.5LASERS.



Summary of Benefits Continued Exclusions

Progressive Price List? Member Cost In-Netwaork 1. Orthoptic or vision training, subnormal vision aids and any
Standard progressive $90 copay associated supplemental testing, aniseikonic lenses

2. Medical and/or surgical treatment of the eye, s or supportin
Premium progressives’ as follows: & i i e &

T structures

fer 1 110 copa . N ) .

Tier 2 : Py 3. Any eye or vision examination, or any corrective eyewear required by
i 120 copay a policyholder as a condition of employment; safety eyewear

Tier 3 $135 copay

4. Services provided as a result of any Workers' Compensation law,
- $90 copay, . ot .
Tier 4 ar similar legislation, or required by any governmental agency or
et 80% of charge less $120 allowance 8 L Oreq W ATy B gency
program whether federal, state or subdivisions thereof

Anti-Reflective Coating Price List® Member Cost In-Netwaork

5. Plano (non-prescription) lenses and/or contact lenses
Standard anti-reflective coating 545 6. Non-prescription sunglasses
Premium anti-reflective? coatings as follows: 7. Two pair of glasses in lieu of bifocals
Tier 1 $57 8. Services rendered after the date an insured person ceases to be
Tier 2 $68 covered under the policy, except when vision materials erdered
before coverage ended are delivered, and the services rendered to
Tier 3 B0% of charge

the insured person are within 31 days from the date of such order

Other add.ons Price List Member Cost In-Network 9. Services or materials provided by any other group benefit plan
providing vision care

Photochramic 315 10. Lost or broken lenses, frames, glasses or contact lenses will not be
replaced except in the next benefit frequency when vision materials
would next become available

Polarized 0% of charge

"Member Reimbursement Out-of-Network will be the lesser of the listed amount ar the member's actual cost from the out-of-network provider. In certain states, members may be required to pay the full retail
rate. Blue Cross and Blue Shield of Texas Vision Care reserves the right to make changes to the products on each tier and the member out-of-packet costs. Fired pricing is reflective of brands at the listed product
level. Ml providers are not required to carey all brands at all levels. *Premium progressives and premium anti-reflective designations are subject to annual review by Eyebded’s Medical Director and are subjedt

to change based on market conditions. Fieed pricing is refleciive of brands at the listed product level, All providers are not required to carry all brands at all levels, Notavailable in all states. Some prosisions,
benefits, exclusions or limitations listed herein may vary,

Blue Access for Members™ (BAM™) is provided and maintained by Blue Cross and Blue Shield of Texas, a Divisian of Health Care Senvice Corporation, 3 Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross and Elue Shield Assodation,

For employee use. This piece is for ilustrative purpases only and is not a contract. ttis intended to provide only a brief summary of the type of policy and insurance coverage adverised . The policy provides the adual
terms of coverage, inclading any exclusions, conditions and limitations fo coverage.

All plans are based on 3 48-month contract term and 48-month rate guarantee. Premium is subject to adjusiment even during a rate guaraniee period in the event of any of the following events: changes in
benefits, employee confributions, the number of eligitle employees, or the im position of any new taxes, fees or assessments by Federal or Slate regulatory agencies. Benefits may not be com bined with any
discount, promaftional offering or ather group benefit plans. Benefit allowance provides no remaining balance for future use with the same benefits year. Fees charged for anon-insured benefit must be paid in
full to the Provider. Such fees or materials are not covered. This is 3 snapshot of your benefits. The Ceriificate of Insurance is an file with your employer.

Vision Insurance offered by Dearbom Life Insurance Company located 3t 701 E. 22nd Street, lombard, IL 60148, Blue Cross and Blue Shield of Texas, an Independent Licensee of the Blue Cross and Blue Shield
Associafion. EyeMed Vision Care, LLC and First American Administrators, Inc. are independent companies that offer provider network and ad ministration sewvices on behalf of Dearbom Life Insurance Company.

164786.0124



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 $660 carryover option for your Medical FSA plan. This option allows you the opportunity to carry
over up to $660 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more
than $660 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 election will be available to you at the beginning of the plan year.

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

H'thghts 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.

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

. either future healthcare costs or retirement.

G CEVG BSENT 1 T VNl TT L8 L pay for expenses with a benefits debit card that gives you immediate access to

Highlights your money at the time of purchase.

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

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

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

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

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




FSA & HSA Resources

Benefits Card

The FFGA Benefits Card is

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

View Your Account Details Online

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

FF Mobile Account App

With the FF Mobile Account App, you can submit claims, view account balance
1 " and history, check claims status, view alerts, upload receipts and documentation

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

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

HEA Brsalkckwn:

Contrituions: § 3.112.54  IRS Lima: § 7,000.00

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

You have opporiumifies!

Q* Max out your prior year's

syt ) eligible medical items like bandages and contact solution, browse for products

future

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

& FsAstore: &, HSA store-

Everything Flex Spending. Health Saving, Simplified.



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

Term Life & AD&D
Employer-Paid & Voluntary

Sun Life | www.sunlifecom | 800-786-5433

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

Voluntary Term Life Insurance

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



http://www.sunlifecom/

Basic Life * * SunLife
Insurance

> PROTECTS YOUR LOVED ONES.
Life insurance provides your loved ones with money they can
use for household expenses, tuition, mortgage payments and
more,

" HELPS PAY YOUR FINAL EXPENSES.
Your beneficiaries may use this meney to pay for your burial or
cremation, and pay any outstanding medical bills.

I PART OF YOUR BENEFIT PACKAGE.
This benefit is completely paid for by your employer. Remember
to name your beneficiaries if you haven't done so already.

Even among people

who have life
insurance. many For you* $100,000. No medical questions asked, up to the
don't have enough. Guaranteed Issue amount of $100,000.

Benefits are reduced at age 70 and may reduce again in subsaquent
‘years as noted in your Certificate.
*This coverage includes Accidental Death and Dismemberment insurance.

RIVERWALK EDUCATION FOUNDATION
All Eligible Employees
POLICY # 978714

Sun Life Assurornce Company of Canada 2612636 SEQ14 CL1 DG26/2025 05,1840



Voluntary Life
Insurance

" MORE PROTECTION
FOR YOUR LOVED ONES.
The people you love and
support could face financial
challenges without you.
Life insurance provides your
loved ones with maney they
can use for household
expenses, tuition, mortgage
payments and more.
[For your
| spouse®
" HELPS YOU CLOSE ANY
COVERAGE GAPS.
You may have life
insurance today, either
on your own or through your
employer. Mow is a good
time to ask yourself ‘

plig

&
“

%
4

Sun Life

L

?ou can choose from $10,000 to $500,000—in
| increments of $10,000 not to exceed 5 times your Basic
| Annual Eamings. No medical questions asked up to the

iﬁm«i Issue amount of $150,000.

| Benefits are reduced at age 70 and may reduce again in
| subsequent years as noted in your Certificate.

:Ifyouulactcwmfo'rwwsetf. you can choose from
| $5,000 to $250,000—in increments of 55,000, No
 medical questions asked up to the Guaranteed Issue
| amount of $50,000.

| The amount you select for your spouse cannot exceed
| 50% of your coverage amount. Coverage ends when you
| turn age 70.

if you need more coverage. -

| child(ren)*

RIVERWALK EDUCATION FOUNDATION ~ *This

| If you elect coverage for yourself, you can choose

| $10,000. No medical questions asked.

|

| The amount you select for your child{ren) cannot exceed
EEG%dwwwmagemmtBemﬁtsmayreduceas

- noted in your Certificate. Child(ren) must primarily

| depend on the employee for 50% or more of their

| support.

| A full benefit is payable for a dependent child frem birth
| to 26.

ot I

{Death and D

ag
All Eligible Employees
POLICY #: 978714

Sum Life Assurence Compony of Conada

B00-247-6875 = sunlife.com/fus

ner

2672636 SO 3 CLT OGS 09 1818



Employee - Coverage and semi-monthly cost for Employee Voluntary Life and AD&D.
Rates are effective as of August 1, 2025.

The chart below shows possible coverage amounts and their semi-monthly costs.

Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Coverage
amounts <25 : -44 | .| 55-59
$10,000 040 045 055 065 090 140 220 350 435 745 745
$20,0000 080 09| 110/ 130 180 280, 440 7.00| 870 1490| 1490
$30000 120 135/ 165 195 270 420 660 1050 1305 2235 | 2235
$40000 1.60| 180 220 260 360 560 880 1400 1740 2980 29.80
$50,000 200 225 275 325 450 7.00 1100 1750 2175 3725 37.25
$60,000 240 270 330 390 540 840 | 1320 2100 | 2610 44.70| 44.70
$70000 280 315| 385 455 630 9.80| 1540 2450 3045 5215| 5215
$80,000 320 360 440 520 720 1120 1760 2800 | 3480 59.60| 59.60
$90,000 360 405| 495 585 810 1260 1980 3150 39.15 67.05 | 67.05
$100,000 400, 450 550 650 900 1400 2200 3500 4350 7450 74.50
$110,000 440 495 605 7.5 990 1540 2420 3850 4785 8195 8195
$120,000 480 540 660 780 1080 16.80 2640 4200 5220 89.40 89.40
$130000 520 585, 715 845 1170 1820 2860 4550 5655 9685 96.85
$140,000 5608 630, 770 910 1260 19.60 30.80 49.00 60.90 104.30 104.30
$150,000 600 675 825 975 1350 2100 3300 5250 6525 111.75 111.75
' $160,000 6.40 | 720, 880 1040 1440 2240 3520 5600 69.60 119.20 119.20
$170,000 680 765 935 1105 1530 23.80 3740 5950 7395 126.65 126.65
$180,000 720 810 990 1170 1620 2520 39.60 63.00 7830 13410 134.10
$190,000 760 855| 1045 1235 1710 26.60| 4180 66.50 82.65 141.55 141.55
$200,000 800 900, 1100 1300 1800 2800 4400 7000 87.00 149.00 149.00
$210,000 840 945 1155 1365 1890 29.40 4620 7350 9135 15645 156.45
$220,000 880 990 1210 1430 1980 30.80 4840 77.00 9570 163.90 163.90
$230,000 920 1035 1265 1495 2070 3220 5060 80.50 100.05 171.35 171.35
$240,000 9.60 10.80 | 1320 1560 2160 33.60 5280 84.00 10440 178.80 178.80
$250,000 1000 1125 1375 | 1625 2250 3500 5500 87.50 108.75 186.25 186.25
$260,000 10.40| 1170 1430 1690 2340 3640 5720 91.00| 113.10 193.70| 193.70
$270,000 10.80 1215  14.85 1755 2430 37.80 5940 94.50 117.45 20115 201.15
$280,000 11.20 1260 1540 1820 2520 39.20 61.60 98.00 121.80 208.60 208.60
$290,000 11.60| 1305 1595 1885 2610 4060 63.80 101.50| 126.15 216.05| 216.05
$300,000 1200 1350 1650 1950 27.00 4200 66.00 105.00 130.50 22350 223.50
$310,000 1240 1395| 1705 2015 2790 4340 6820 10850 | 134.85 230.95| 230.95
$320,000 12.80 1440 17.60 20.80 2880 44.80 7040 112.00| 139.20 23840 238.40
$330,000 13.20 14.85 1815 2145 2970 4620 7260 11550 14355 24585 24585
$340,000 1360 15.30| 1870 2210 3060 47.60  74.80 119.00 147.90 253.30 253.30
$350,000 14.00 15.75| 19.25 2275 3150 49.00  77.00 12250 15225 260.75| 260.75
$360,000 1440 1620 1980 2340 3240 5040 7920 126.00 156.60 268.20 268.20
$370,000 14.80 1665 2035 2405 3330 51.80 8140 129.50| 160.95 275.65| 275.65
$380,000 1520 17.10| 2090| 24.70 3420 5320 8360 133.00 165.30 283.10 283.10
$390,000 1560 1755 2145 2535 3510 54.60 8580 136.50 169.65 290.55 290.55
$400,000 1600 1800 2200 2600 3600 56.00 88.00 140.00 174.00 298.00 298.00
$410,000 1640 1845 2255 2665 3690 57.40 9020 143.50 17835 30545 305.45
$420,000 1680 1890| 2310 27.30 37.80 58.80 | 9240 147.00 18270 312.90 312.90
$430,000 1720 19.35| 2365 2795 3870 60.20| 9460 150.50 187.05 320.35 320.35
$440,000 17.60 19.80 2420 2860 3960 61.60 96.80 154.00 191.40 327.80 327.80
$450,000 1800 2025 2475 2925 4050 63.00 99.00 157.50 19575 33525 335.25

800-247-6875 e sunlife.com/us Voluntary Life Insurance




Coverage Age and cost
amounts

$460,000 25.3¢ _ 0 10
$470,000 1880| 21.15| 2585 | 30.55 4230 65.80 103.40 164.50| 204.45 350.15| 350.15
$480,000 19.20 21.60| 26.40 31.20 4320 67.20 | 105.60 168.00  208.80 357.60| 357.60
$490,000 19.60 2205 2695 3185 4410 6860 107.80 171.50 213.15 365.05  365.05
$500,000 20.00| 2250| 2750 3250 4500 70.00 110.00 175.00| 217.50 372.50 372.50

800-247-6875 = sunlife.com/us Voluntary Life Insurance



Spouse - Coverage and semi-monthly cost for Spouse Voluntary Life and AD&D.
Rates are effective as of August 1, 2025.

The chart below shows possible coverage amounts and their semi-monthly costs.

Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Spouse rates are based on the employee's age.

Coverage Age and cost

amounts | <25 25-29| 30-34| 35-39| 40-44| 45-49| 50-54
$5,000 0.20 0.23 0.28 0.33 0.45 0.70 1.10 1.75 2.18 3.73

$10000 040 045/ 055 065  0.90 140 220 350 435 745
$15000 060 068 083 098 135 210 330 525 653 11.18
$20000 080 090| 1.10 130 180 280| 440 700/ 870 1490
$25,000 1.00 1.13 1.38 163 225 3.50| 550 875 1088 1863
$30,000 120 135 1.65 195 270 420 660 1050| 1305 2235
$35,000 1.40 158 193 228 315 490 770 1225 1523| 26.08
$40,000 160, 180 220 260 360 560/ 880 1400 1740 29.80
$45000 180 203| 248 293 405 630 990 1575 | 1958 3353
$50,000 200 225 275 325 450 7.00| 11.00 1750 2175 3725
55000 220 248  3.03 358 495 770 1210 1925 2393 4098
$60,000 240 270/ 330 390 540 840 1320 2100 2610 44.70
$65,000 260 293 358/ 423 585 910 1430 2275 2828
~ $70,000 280 3.5 385 455 630 9.80 1540 2450 3045 5215
$75,000 300| 338 413 488 675 1050 1650 2625 3263 5588
$80,000  3.20 360 440 520 720 11.20 1760 2800 3480 59.60
$85,000 3.40 383 468 553 765 1190 1870 2975 | 3698  63.33
$90,000 360 405| 495 585 810 1260 1980 3150 39.15 67.05
95000 380 428 523 618 855 1330 2090 3325 4133 70.78
$100,000 400/ 450 550 650 9.00 14.00| 2200 3500 4350 7450
$105000 420 473| 578 683 945 1470 2310 3675 4568 7823
$110000 440| 495| 605 7.5 990 1540 2420 3850 4785 | 8195
$115,000 4.60| 5.18| 6.33 748 1035 1610 2530 4025 50.03
$120,000 4.80 5.40 6.60 7.80 1080 16.80 | 2640 4200 5220
$125000 500 5638 688 813 1125 1750 2750 4375 | 5438 93.13
- $130000 520| 585 715/ 845 1170 1820 2860 4550 5655 96.85
$135000 540| 608 7.43 878 1215 1890 2970 4725 5873 10058
$140,0000 560| 6.30| 770 910 1260 19.60 30.80 49.00| 60.90 104.30
$145000 580| 6.53 798 943 1305 2030 3190 5075 63.08 108.03
$150,000 600 675 825 975 1350 21.00 3300 5250 6525 111.75
$155000 620 698| 853 1008 1395 2170 3410 5425 6743 11548
$160,000 640 7.20| 880 1040 1440 2240 3520 56,00/ 69.60 119.20
$165000 660 7.43| 908 1073 1485 2310 3630 57.75| 7178 122.93
$170000 680 765/ 935 1105 1530 23.80| 3740 59.50| 73.95 126.65
$175000 7.00 788 963 1138 1575 2450 3850 61.25 76.13 130.38
$180,000 720 810 990 1170 1620 2520 3960 63.00 7830 134.10
$185000 740 833| 1018 1203 1665 2590 40.70 64.75| 80.48 137.83
$190,000 7.60| 855| 1045 1235 1710 26.60 4180 66.50| 8265 14155
$195000 7.80| 878| 1073 1268 1755 2730 4290 6825| 8483 14528
$200,000 800/ 9.00| 1100 13.00 1800 2800 4400 70.00| 87.00 149.00
$205,000 820| 9.23| 1128 1333 1845 2870 4510 71.75| 89.18 152.73
$210,000 840 9.45| 1155 | 13.65 1890 29.40 4620 73.50| 9135 156.45
$215000 860 968 1183 1398 1935 30.10 4730 7525 93.53 160.18
$220000 880 990 1210 1430 1980 30.80 4840 77.00 9570 163.90

800-247-6875 = sunlife.com/us Voluntary Life Insurance
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Coverage Age and cost
amounts '

$225,000 9.00 = : . i
$230,000 9.20 | 10.35| 1265 1495 2070 3220, 50.60 8050 100.05 171.35
$235,000 940 1058 1293 1528 21.15 | 3290 5170 8225| 102.23 | 175.08
$240,000 960| 10.80| 1320 1560 21.60 33.60 52.80 84.00| 10440 178.80
$245,000 980| 11.03| 1348 1593 2205 3430 5390 85.75| 106.58 18253
$250,000 1000, 11.25| 1375, 1625 2250 35.00| 55.00 87.50 108.75 | 186.25

Child - Coverage and semi-monthly cost for Child Voluntary Life and AD&D.
Rates are effective as of August 1, 2025.
The chart below shows possible coverage amounts and their semi-monthly costs.

Coverage amounts Cost per pay period
$10,000 0.50

800-247-6875 = sunlife.com/us Voluntary Life Insurance



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




LIFE INSURANCE
YOU CAN KEEP!

LIFE INSURANCE HIGHLIGHTS

For the employee

YOU CAN TAKE IT | o

IT’s AFFORDABLE N
WITH YOU WHEN YOU
YOou OWN IT
CHANGE JOBS OR RETIRE
YOU CAN COVER YOUR SPOUSE, CHILDREN YOU CAN GET A LIVING BENEFIT IF YOU
AND GRANDCHILDREN, TOO' BECOME TERMINALLY ILL?
YOU PAY FOR IT THROUGH CONVENIENT YOU CAN GET CASH TO COVER
PAYROLL DEDUCTIONS: NO CHECKS TO LIVING EXPENSES IF YOU BECOME
WRITE OR LINKS TO CLICK CHRONICALLY lLL3
YOU CAN QUALIFY BY ANSWERING JUST 3 QUESTIONS - NO EXAM OR NEEDLES

During thelast six months, has the proposed insured:
1. Been actively at work on a full time basis, performing usual duties?
2. Been absent from work due to iliness or medical treatment for a period of more than 5 consecutive working days?

3. Been disabled or received tests, treatment or care of any kind in a hospital or nursing home or received chemotherapy,
hormonal therapy for cancer, radiation, dialysis treatment, or treatment for alcohol or drug abuse?

sai  TEXASLIFE CSnANY

of America
in Service and Expertise Since 1901 | 90O WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830

Fi

irst

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



ADDITIONAL POLICY BENEFITS

Accelerated Death Benefit
Due to Chronic Illness Rider

— Optional for employees at an additional cost, this valuable living benefit
-~ can help offset the unplanned expense of care should the insured be

faced with a disabling chronic illness or serious cognitive impairment.
Here’s how it works:

« If you're no longer able to perform any two of the six activities
of daily living (eating, bathing, dressing, toileting, transferring,
maintaining continence) or if you suffer serious cognitive

impairment, you can receive a living benefit.*

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

For pennies a day, you the Chronic lliness rider. A medical professional certifies that
can get both a living you can no longer perform 2 of the 6 activities or have suffered
bene_ﬁt, should you serious cognitive impairment, you can receive $92,000 minus a
need it, and a death $150 processing fee.?
benefit if you don't.

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

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

to receive the cash.

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

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

1 Coveragenot available on children in WA or on grandchildren in WA or MO In MDD, children must reside with the applicant to be eligible for coverage.

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

3 The Accelerated Death Benefit Rider for Chronic [Tiness is available for an additional cost for emnployees only. This rider pays 92% of the insurance proceeds
less a $150 administration fee (5100 in FL) in liew of the benefit payable at death. Conditions apply Any outstanding loans will reduce the cash value and
death benefit. Contract Form ICC15-ULABR-Cl-15 ot Form Series ULABR-Clag

4 Six Activities of Daily Living include: bathing, continence, dressing, eating, toileting, and transferring. Severe Cognitive Impairment means a
deterioration or loss in intellectual capacity that: (1) places the Insured in jeopardy of harming him/sherself or others and, therefore, the Insured requires
Substantial Supervision by another individual; and (2] is measured by clinical evidence and standardized tests which reliably measure im pairment in:
(a) short o1 long-term memory; (b) orientation to people, places or time; and (c) deductive or abstract reasoning.



PURELIFE-PLUS

44 DO NOT CRC

Accidental Death Benefit Rider

Included in the contract at the option of your employer, the
Accidental Death Benefit Rider covers all employees and spouses
between the ages of 17-59.° This rider costs $0.08 per thousand According to the Center for
of the face amount per month and pays the insured’s beneficiary
double the death benefit if the insured dies within 180 days of an
accident from injuries incurred in that accident (9o days in DE, FL, are the third 7€adfng cause
ND, and SD).” The benefit is payable through the insured’s age 65. Of death in the U.S.5

Disease Control, accidents

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

list of exceptions to coverage on the following page.

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

Purelife-plus is a Flexible Premium Adjustable Life Insurance to Age 121. As with most life insurance products, Texas Life contracts and riders contain certain
exclusions, limitations, exceptions, reductions of benefits, waiting periods and terms for keeping them in force. Please contact a Texas Life representative or see
the Purelife-plus brochure for costs and complete details. Contract form ICCi18-PRFNG-NI-18 or Form Series PRFNG-NI-18. Texas Life is licensed to do business in
the District of Columbia and every state but New York.



SEMI-MONTHLY NON-TOBACCO PREMIUMS INSURANCE
EMPLOYEE 8: SPOUSE with Accidental Death & Chronic (liness Riders TEXAS LI FE COMPANY

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Inchides Added Cost for Age to Which

lssue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) | $10,000 | $25,000 | $50,000 | 75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 | Table Premium
17-20 6.53 11.93 17.33 22.73 3353 44.33 55.13 65,03 i)
21-22 6.67 12.20 17.74 23.28 34.35 45.43 56,50 67.68 T4

23 6, 80 12.48 1815 23.83 an.1s 46,53 57.88 69.23 TS
24-25 5,594 12,75 18,67 24.38 36.00 | 59.25 TIOR8 T4

26 T.22 13.30 19.39 25.48 aT.6h 62.00 T4.15 75
27-28 7.35 13.58 19.80 26.03 a5.48 63.38 T5.83 T4

29 7.49 13.85 20.22 26.58 39.3{_1# d f4.75 TT.48 T4
30-31 T.63 14.13 20.63 2713 40.1 66.13 T9.13 T3

32 .04 14.95 21.87 70.25 24.08 T4

33 8.32 15.50 22.69 73.00 BT.38 T4

34 8.73 16,33 23.93 Tr.13 92,33 75

35 9.28 17.43 25.58 82.63 98,93 K]

36 9.55 17.98 26,40 85.38 102.23 T6

37 Q.97 18,80 27.64 849,50 107.18 T7

38 10,35 19.63 28.88 93.63 112.13 T

39 11.07 21.00 30,94 100,50 120.38 78

40 5.38 11,75 22.38 33.00 10738 128.63 79

41 5.76 12.72 24.30 3580 117.00 140,18 &0

42 5.20 13.82 26.50 39.19 128.00 153.38 81

43 .50 14.78 28.43 4208 137.63 164.93 2

44 6.97 15.74 30.35 44.97 147.25 176,48 a3

45 7.36 16.70 3228 47.& 156.88 185.03 &3

46 T.80 17.80 34.48 5115 167.88 201.23 84

47 8.18 18,77 36.40 177.50 212.78 24

45 8.57 19.73 35.33 6.4 187.13 224.33 &5

49 9.06 20,97 40,80 CUE0.54 199,50 239.18 85

50 9.61 22.34 43.55 64.77 ; 56

51 10.27 23.99 46.55 69.7‘25_ 42,53 a7

a2 10.99 25.78 50,43 76.@‘ 99.73 88

53 11.54 27.15 53.18 79.20 10523 85

54 12.09 28.53 55.93 110.73 88

55 12.69 30.04 58.95 116.78 i)

56 13.24 31.42 A1.70 122.28 i)

57 13.90 128,88 CHILDREN AND 89

58 14.51 134.93 GRANDCHILDREN 89

59 15.17 141.53 (NON _'I'o BACCO) 89

G0 15.59 145.78 90

o . — with Accidental Death Rider —

62 17.19 161.73 Grandchild coverage available 40

63 18.07 170.53 ﬂ?raugh age 18, G0

B 19.00 170 88 a0

&5 20,05 100,33 Issue Premium Guaranteed an

63 21,20 Age | $25,000 | $50,000 | Period 90

67 2241 15D-1 | 463 8.13 81 i

(1] 23.84 a1

&9 95 29 2-4 4.75 8.38 80 91

T0 265,65 5-8 4.88 8.63 79 [

9-10 5.00 8.88 79
Purelife-plus is permanent life insurance to Attained Age 121 that can
11-16 5.13 413 T7

never be cancelled as long as you pay the necessary premiums. After the

Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 6.13 113 75
the Table Premnium. See the brochure under “Permanent Coverage”,

% 2122 | 625 | 1138 74 Indicates
Form ICC18-PRFNG-NI-18, Form Serles PRENG-N1-18 or PRENG-NI-20-OHIO 23 538 1163 75 Spouse
Accelerated Death Benefit for Chronic liness Rider Form 1ICCs-ULABR-Cl-1s, 24.25 6.50 11.88 74 Cﬂ\'ETaQE
ULABR-C15 of CA-ULABR-CI18 = : : Available

26 6.75 12.38 75

Accidental Death Benefit Form 1CC o7-ULCL-ADB-o7 of Formn Serfes ULCL-ADB-o7

23MO14-C-5M FRGA-NT 1012 {expo3as)



SEMI-MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEE 8 SPOUSE with Accidental Death & Chronic ifiness Riders TEXAS LI FE COMPANY

Purelife-plus — Standard Risk Table Premiums  Tobacco Express Issue

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Inchides Added Cost for Age to Which
Issue Acecidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness { All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50, 000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premiurm
1720 9,28 17.43 25.58 33.73 a0.03 66,33 82.63 095,93 71
21-22 9.69 18.25 26,82 35.38 52.50 69.63 8575 103,88 71
23 10,10 19.08 28,06 37.03 54.98 72.93 00,88 108,83 T2
24-25 10,38 19.63 28.88 38.13 56.63 75.18 93.63 112.13 71
26 10.65 20.18 20.70 39.23 53.28 77.33 095.38 115.43 T2
27-28 10.93 20.73 30.53 40.33 59.03 79.53 90.13 115.73 71
29 11.07 21.00 30.94 40.88 60.75 80.63 100.50 120.38 71
30-31 12.44 23.75 35.07 46.38 69.00 01.63 114.25 136.88 T2
32 12.85 24.58 36,30 48.03 T1.48 94 93 115.35 141.53 T2
33 12.99 24.85 36.72 45.58 T2.30 96.03 119.75 143.45 T2
34 1313 25.13 37.13 49.13 73513 o7.13 121.13 145.13 71
35 14.00 27.05 40,02 52.98 CTROn 104.83 130.75 156.68 72
36 14.50 27.88 41.25 54.63 81.38 108,13 134.88 161.63 T2
37 15.47 29.80 44.14 a8.48 87.15 115.83 144.50 173.18 73
38 15.88 30.63 45.38 B0.13 | 89.63 119.13 148.63 78.13 73
39 16.98 32.83 45.68 B4.53 96.23 127.93 159.63 191.33 74
40 8.07 15.49 35.85 53.22 T0.58 .].i}E."ﬁi] 140.03 174.75 20948 76
41 8.57 19.73 38.33 56.93 7563 112.73 149.93 187.13 224 .33 7
42 .17 21.24 41.35 61.47 81.58 121.80 162.03 202.25 242 48 T8
43 9.%94 23.1% 45.20 67.24 2028 133.35 177.43 221.50 265.558 S0
44 10.33 24.13 47.13 T0.13 93_13'. 139.13 185.13 231.13 27713 &0
45 10.88 25.50 49,88 T4.25 08 53 147.38 196:13 244 88 293.63 |
46 11.32 26.60 52.08 T7.55 1@3.03_.. 153.98 204.93 255.88 306,83 81
47 11.87 27.98 54.83 5168 10853 16223 215.93 269.63 323.33 82
48 12.36 29,22 5T.30 85.39 113.48 165,65 225.53 282.00 338138 82
49 13.08 31.00 6,88 Q0,78 120.63 180.38 240,15 200,88 3590.63 83
50 13.68 32.52 63,90 95,29 - 136.68 3
51 14.29 34.03 66.93 G855 132.73 83
52 15.17 36.23 71.33 106,43 141.53 &4
B 15.94 38.15 7518 L1220 149.23 8
54 16.65 39,94 TRAD ITET 156.38 &5
55 17.42 41.87 B260 123.34 164.058 85
56 18.30 44.07 AT.00 129,94 172.88 85
57 19.18 46.27 91,40 15654 181.68 85
58 20.12 48,60 96,08 143.55 191.03 86
59 21.05 50.94 100.75 150.57 200.33 56
G0 21.64 52.42 103.70 154.99 206.28 86
6l 22.91 55,58 110.03 164.48 218.93 86
62 24.12 58.60 116.08 173.55 231.03 87
63 25.33 61.63 122.13 182.63 243.13 DR A » 87
G4 2654 64.65 12818 191.70 25523 5 A » DR &7
G5 27.86 67.95 134.78 201.60 268.43 &7
66 29.29 OBA 88
67 30.83 = cath Rid i
G5 32.42
69 34.13 5
70 35.94 g &9
Purelife-plus is permanent life insurance to Attained Age 121 that can [;sue STenpu Gu;ralnt‘;ed
never be cancelled as long as you pay the necessary premiums. After the 8¢ $25,000 | $50,000 SEE
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 8.63 16.13 71
the Table Premium. See the brochure under “Permanent Coverage”. — — — = Indicates
Form ICC18-PRENG-NI-18, Form Series PRENG-N118 or PRENG-NI-20-OHIO 23 938 | 17.63 7 Spouse
Accelerated Death Benefit for Chronic liness Rider Form 1ICCs-ULABR-Cl-1s, 24.25 963 18.13 71 COVET&QE
ULABR-Cl-1s or CA-ULABR-CI18 S : 2 Available
28 9.88 18.63 72
Accidental Death Benefit Form 1CC o7-ULCL-ADB-o7 of Formn Serfes ULCL-ADB-o7

23MO14-C-5M FRGA-T 1012 {exp o3 2s)



Disability Insurance

Sun Life | www.sunlife.com | 1-800-786-5433

Why Do | Need Disability Insurance?

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

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

* How much employer leave do you have?

* Do you have savings?

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

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

* What are your other sources of income?



http://www.sunlife.com/

Short-Term " SunlLife
Disability Insurance

PROTECTS YOUR INCOME WHEN YOU CAN'T WORK.
If you're unable to work because of a covered disability, Short-Term
Disability insurance replaces a portion of your income in addition to
providing other services and benefits that help you return to work.

» PROVIDES YOU WITH A WEEKLY CHECK.

COMMON  After your claim is approved, you will receive a check for your benefits
CAUSES OF that helps you pay everyday expenses like your mortgage or rent,
DISABILITY childcare and groceries.

Pregnancy

PART OF YOUR BENEFIT PACKAGE.
/) Injuries This benefit is completely paid for by your employer.

/) Joint disorders

) Back disorders BENEFITS |
Weekly benefit You will receive a check for your benefits on a weekly basis.

&) Digestive after your It will replace 60% of your Total Weekly Earnings, up to

2 Ll claim is 51,000 each week.
isorders approved |
When benefits Benefits begin as soon as 8 days from the date you are un-
begin able to work due to an injury and 8 days due to an illness.
Benefits may . Up to 22 weeks, as long as you are still unable to work due
be paid for to a covered disability.
Additional plan This plan provides a benefit for covered disabilities resulting
information from illness or injury that are not work-related.
SHORT-TERM DISABILITY FAST FACTS
RIVERWALK EDUCATION FOUNDATION Tin 4 Workers More than three-quarters of

will miss up to 3 months of
work due to disability during
their career.’

workers are living paycheck to
paycheck.?

All Eligible Employees
POLICY &# 978714

Sun Life Assurance Company of Canada 2E12636 SEQR CL1 06/ 16/2025 10:06:10

800-247-6875 ¢ sunlife.com/us Short-Term Disability Insurance




Long-Term Sun Life
Disability Insurance

HELPS YOU KEEP YOUR LIFE ON TRACK.

If you're unable to work because of a covered disability, Long-Term
Disability insurances replaces a portion of your income. After your
claim is approved, you will receive a monthly check for your benefits
that helps you pay everyday expenses like your mortgage or rent,
childcare and groceries.

COMMON
CAUSES OF HELPS YOU RETURN TO WORK.
DISABILITY If you are able, Sun Life has benefits and services, including guidance
from vocational rehabilitation counselors, to help you return to work.
Musculoskeletal
conditions
Circulatory
conditions
Cancer
BENEFITS (You can purchase this coverage at a group rate.)
Nervous system Monthly You will receive a check for your benefits on a monthly
disorders benefit after basis. It will replace 60% of your Total Monthly Earnings, up
your claimis  to $5,000 each month.
Injuries approved .
When benefits Benefits begin as soon as 150 days from the date of your
begin disability.
Benefits may | Up to your Social Security Normal Retirement Age or
be paid for longer, depending on your age at disability.
Additional plan  This plan provides a benefit for covered disabilities resulting
information from illness or injury that occur on or off the job.
LONG-TERM DISABILITY FAST FACT
RIVERWALK EDUCATION FOUNDATION
34.6 months

All Eligible Employees

TE— The length of the average long-term disability claim.’

Sun Life Assurance Company of Canada 2612636 SEQ9 CL1 06/16/2025 10:06:08

800-247-6875 = sunlife.com/us Long-Term Disability Insurance




Employee - monthly rate for Long-Term Disability.
Rates are effective as of August 1, 2025.

Long-Term Disability coverage is contributory. You are responsible for paying for all or a part of the cost through payroll deduction.

Follow the example below to figure out your monthly and pay period costs.

$0.426
Example
monthly earnings Divide by 100
$2,500 / 100=25 X
Your
monthly earnings Divide by 100
$ / 100= X
Your Multiply by
monthly cost 12 months
$ x 12 =

Multiply
by rate

0.426

Multiply
by rate

$

Annual cost

$

Example
monthly cost

= $10.65

Your
monthly cost

= S

Divide by your number of
pay periods per year
(ex: 12,24,26,52 etc.)

Your estimated cost
per pay period

=8

*Contact your employer to confirm your part of the cost.

800-247-6875 = sunlife.com/us

Long-Term Disability Insurance




Cancer Insurance
Plan Options

—

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

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

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

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

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

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


http://www.americanfidelity.com/

AF" Limited Benefit Group Cancer Insurance

Focus on the fight.

A mnmerdiagnosis may ke both 2 physical and ermotional dmin, But thanks to advanesin
rredidne and prosedunss to treat mnoer, more and more people are beating the dissase,
Howmeaeer, writh the arrval of thess advanmesalso marmes the continuing riss in the oost of
@ neer treatrent,

AP Limited Benefit Group Cancer Insurance offersa solution to helpoyvou and wour fammily
foecus on fighting the dissase,

Did You Know?

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

Arnancan Cancer Society: Cancer Facts and Figuras 2017, pg. 4.

AF" Group Cancer

Insurance Plan Highlights

. HE'pS cover expenses
for the treatment of mner, trensportation, hospitalization, and maons,

+ Benefits paid directly to you

to ke ussd howswveryou see fit,

+ Portable to take with you

even if vou leave ermplovrment,

+ Coverage options available
for you, your spouse and your childen underage 26,

Cancer Insurance Benefits

With over 25 berefits specifially designed to helpwith the financial impac of being diagnosed,
AP Greup Cancer Insurances ray help pay for expenses not coversd by wour
rmajor medimal insumnme,

Example cancer insurance benefits include:

Diagnostic and Prevention

Annual benefit to help pay for covered diagnostictesting or saesning.
This benefit alsa qualfizs far cur AFQUidClaims®,

Travel Expenses

This benefit rmay help pay for qualified transportation and lodging for the
patient and family,

ey Il

a different opinion

EMPLOYER BEMEFIT = UTICNS
FORYOUR INDUSTREY




Choose Your Coverage

TREATMENT BENEEITS Fasic M|

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

{per calendar month) $30
Hormone Therapy Benefit
{pertreatment - max 1 treatment/ $50

calendar month)

515,000

575

$50

Paid in the same

Experimental Treatment Benefit

manner and under the
same maximums as

any other treatment

Blood, Plasma, and Platelets Benefit

(510,000 Basic, 515,000 Enhanced Plus =~ 5200/day

per calendar year max)
Medical Imaging Benefit
: 200
{perimage - max 2 per calendar year)
$20 surgical
unit/
Surgical Benefit Max per
operation:
$2,000
Anesthesia Benefit
Second and Third Surgical

Opinion Benefit{per diagnosis) 3300

Outpatient Hospital or Ambulatory 5200/day

Surgical Center Benefit of surgery

Bone Marrow or Stem Cell Transplant

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

Prosthesis and Orthotic Benefit and

Related Services $1,000
Surgical (1/site; lifetime max 2/
covered person) 3100
Non-surgical (1/site; lifetime max 3/
covered person) 5100

Hair Prosthesis (cnce per life)
Haospital Confinement Benefit

Day 1-30 5100/day
Day 31+ 5200/day
U.S. Government/Charity Hospital

Benefit

{paid in lieu of most benefits) $H00/cay
{inpatient and outpatient)

Extended Care Facility Benefit

(up to the same number of days of $100/day

paid hospital confinement)

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

Hospice Care Benefit
(518,000 lifetime max for Basic;

$54,000 lifetime max for Enhanced $100/day
Plus})
Inpatient Special Nursing Services
Benefit 5100/day
Dread Disease Benefit
{paid per day while hospital confined)
Day 1-30 $100/day
Day31+ $200/day

5300/day

$300

540 surgical

unit/
Max per

operation:

54,000

259% of the amount paid
for covered surgery

$300
5600/day

of surgery

$1,500
54,500

$2,000
5200

5200

$300/day
$600/day

$300/day

$300/day

$300/day

$300/day

$300/day

$300/day
$600/day

TREATMENT BENEFITS pisic.  [ENHAEERS

Donor Benefit $1,000/donation

Drugs and Medicine Benefit
Inpatient (payable per

confinement) $50 $200
Outpatient (550/prescription/
calendar menth up to max shown) $50 $100

Attending Physician Benefit
{while hospital confined) $30/day 330/day
Transportation & Lodging Benefit

(Patient & Family Member)

Transportation Coach Coach
($1,500 max per round trip; fare or $.50/ fare or $.50/
max 12 trips/calendar year) mile by car  mile by car
Ledging

{per day up to 90 days per 550 575

calendar year)

Ambulance Benefit

Ground (pertrip, up to 2 per

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

Physical or Speech Therapy Benefit
(pervisit up to 4 per calendar month - 550 S50
lifetime max of 51,000)

Diagnostic and Prevention Benefit 25

(one per calendar year) 33
Cancer Screening Follow-Up Benefit

(one per calendaryear) 335 573
Waiver of Premium After 90 days of
(employee only) continuous disability

Internal Cancer Diagnosis Benefit
(paid once/Covered Person/Lifetime; $2,500 55,000
Benefits recluce 50% at age 70)

Heart Attack or Stroke Diagnosis
Benefit

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

N/A 55,000

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

Ambulance 5100

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

Monthly Premium

ENHANCED

Individual $15.80 531.62
Family $26.86 $53.80

The premium and amount of benefits provided vary depending upon the
plan selected



Accident Insurance

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

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

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



http://www.americanfidelity.com/

AF" Accident Only
Insurance

THIS 15 HOT & POLICY OF WOREERS
(:CMPENS ATION INSURANCE THE EMPLOYER.
~ DOES HOTBECCME & SUBSCRIBER TO

THE WOREERS* COMPENS ATION § TS TEM
_ BY PURCHASING THE POLICY AND IF
T_HE EMPLOYERE I3 4 NON-SUBSCRIBER,
THE EMPLOYTER LOS ES THOSE BEWEFITS
WHICH WOULD OTHERWESE ACCRUE
UNDEE THE WOREERS "COMPENS 4TION
LAWS. THE EMPLOYER MUS T COMPLY
WITH THE WORKERS™ COMPENS ATION LAW
15 ITPERTAING TO WOH-S UBSCEIBERS
AND THE REQUIRED NOTIFICATIONS
THAT MUSTBE FILED AND PCSTED.

Aioecmy I

a different opinion

EMPLOYER BEMEFIT SOLUTIONS
FOREDUCATION

Prepare for the unexpected,

Youmnnot plan forwhenan accident will hapeen, bot wou cnpln for unexpecsd
redial expenses AF™ Limited Benefit Locident Only Insurance provides coverage to
helpwith unforesesn acoident expenses, Start providing finandial protedion today if
an aocident suddenly ocaars,

An Accident is defined s a sudden, unexpec ted and uninte nded event, which resaits in
bod iy infury which is independent of diseqse ar bod ify infirmity or any other cause,

EMERGENCY ACCIDENT
Hy pothetical Example !
Turisted knes inthe parking lot resulting ina tarn
rmenizcus and treatrment is recsived within 72 hours,

ENHANCED
Eecident Emergency Treatrment 5150 5200
Accident Follow-Up
Treatment @ wisits) GEb el 5 _
Physical Therapy (& traatments) 5200 5200 30
Wedical Imaging 5200 5200

EN HA NCED
X-Fay S50 5100
Eppliances 5100 §100
surgical Facility 5150 S250
Taarty Khee Cartilage Repair §E00 § 500
Anesthesia 5150 §200
TOTAL $1.700 1050

Benefits for Policy and Enhancement Rider

ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT

PRIMARY

SPOUSE

CHILD

CommenCarres S50 000 S50000 525 ()
Cither Accident 515,000 515000 57500
Disrrembemrent S1000 4o 15000 57,000 to 515,000 5500 to §7 500
EMHAMNCED PRIMARY SPOUSE CHILD
CommenCarier S0 000 100,000 SR0.000
Cither Aocident 530,000 520,000 $15000)

Disrmembenment

$1.500 t0 S200000 51500 o 530,000 75010 515000

Hypothe tical example of o covered accident based on policy AD-05 and rider AW DI-258 Series,



Schedule of Benefits for Policy and Enhancement Rider

EMERGENCY ACCIDENT TREATMENT
Accident Emergency

Treatment 21
Emergency Accident
Follow-up Treatment 550

(Lp 1o four treatments)
NON-EMERGENCY ACCIDENT TREATMENT
Non-Emergency Accident

=2 75
Initial Treatment :
Non-Emergency Accident
Follow -up Treatment $50
(U to two treatments)
MEDICAL IMAGING
MRI, CT, CAT, PET, US 5200
X-Rays $50
HOSPITAL CONFINEMENT
Hospital Admission 5500
Intgﬁs!\{e Fare Unit $300
R0 | 20ays
rli:spnal Can\f Inement 100
AMBULANCE
Ground 5300
Air 51,500
TREATMENT
Outpatient Hospital or §150
Ambulatory Surgical Center
Anesthesia 5150
TRANSPORTATION BENEFITS
Transportatmn
anly; per reund trip for up 5300
ps percalendar year
Family Member
_I.odglng ant.iIMeals $100
BASIC
Individual 519.90
Individual & Spouse $28.30
Individual & Child (ran) 531.50
Farmily $39.90

5200

550

$100

550

5200
s100

51,000

S600

5200

5300
51,500

$250

$200

5300

s100

ENHANCED

$26.10
$34.90
541.00

$49.80

ACCIDENT INJURY BENEFITS

INJURY TREATMENT

Fractures Bene&l:

losed reducton

i iracture

Lacerations Benefit
Mot requiring sutures

twainches

FUtUred lacerstio
Suturedacerations [-'.'15.5:I|II'|::.! b 1o S Incnes

Sutiired lacerations totaling ovier sicinches

Appliances B&neﬁt

Crutches, leg braces, sic
Tom Knee Cartllage or Ruptured Disc Benefit
Eye Injury Benefit

Injury with surgical repair, for ¢ ineyes

Removal of fo tan, foronsor both

uction, with

orwithout anesthesiaand joint involved
Concussion Benefit

2nd &3rd Degree Eums
Skin grafts are 25% of benefit

Internal Injuries Benefit
Resulting incpen abdaminal ar tHoradic surgery

Paralysis Benefit: Paraplegia / Quadriplegia

Tendnns_. Ligaments, and Rotator Cuff Benefit
ator cuft

ne tendan Imn ent, of 1ot

Vicre than one tendon, ligament, or rotator cLiff

Blood, Plasma, and Platelets Benefit
Exploratory Surgery without Surgical Repair Benefit
Physical Therapy Benefit

Per treatment up toeght treatments
Prosthesis Benefit
Emergency Dental Work Benefit

Eroken teeth fe s ed with crown

Extraction of broken teeth (regardless of numiber)

525 to $3,000

$25
5100
$200
$400

5100

5500

5250
550

525 to $3,000

5200

5100 to
$10,000

$1,000

$5,000/
$10,000

5500
$750

$250
5250
$25

$500

5150
550

WELLNESS

Annual Routme Phys:cal Exam
i = Pl T SS(}

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

575



Critical lllness Insurance

Aflac | www.aflacgroupinsurance.com | 800-433-3036

Prepare For the Unexpected

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

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

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



http://www.aflacgroupinsurance.com/

AFLAC GROUP CRITICAL ILLNESS ADVANTAGE

Aflac can help ease the financial stress
of surviving a critical iliness.

Chances are you may know someone who's been diagnosed with a critical
illness. You can't help notice the difference in the person’s life—both physically
and emotionally. What's not so obvious is the impact a critical iliness may have on

someone’s personal finances.

That’s because while a major medical plan may pay for a good portion of the
costs associated with a critical iliness, there are a lot of expenses that may not be
covered. And, during recovery, having to worry about out-of-pocket expenses is the

last thing anyone needs.

That’s the benefit of an Aflac Group Critical lliness plan.

It can help with the treatment costs of covered critical illnesses, such as a heart

attack or stroke.

More importantly, the plan helps you focus on recuperation instead of the
distraction of out-of-pocket costs. With the Critical lllness plan, you receive cash
benefits directly (unless otherwise assigned)—giving you the flexibility to help pay

bills related to treatment or to help with everyday living expenses.

What you need, when you need it.

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




For more than 60 years, Aflac has been dedicated to helping provide individuals

Here’s why the Aflac
Group Critical lllness and families peace of mind and financial security when they've needed it most.

plan may be right The Aflac Group Ciritical lliness plan is just another innovative way to help make

for you. sure you're well protected under our wing.

But it doesn't stop there. Having group critical ilness insurance from Aflac means
that you may have added financial resources to help with medical costs or ongoing

living expenses.

The Aflac Group Critical lliness plan benefits include:

* Critical liness Benefit payable for: — Coronary Artery Bypass Surgery
— Gancer — Non-Invasive Cancer
~ Heart Altack (Myocardial Infarction) — Skin Cancer
~ Stroke - Corma
— Kidney Failure (End-Stage Renal Failure) — Savere Burns
— Major Organ Transplant — Paralysis
- Bone Marrow Transplant {Sterm Cell Transplant) — Loss of Speech/Sight/Hearing
— Sudden Cardiac Arrest * Health Screening Benefit
Features:

* Benefits are paid directly to you, unless otherwise assigned.
* Coverage is available for you, your spouse, and dependent children,

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

* Fast claims payment. Most claims are processed in about four days.

How it works

=

" You experience \

Y ci

Aflac Group Critical lliness Advanlage pays

Aflac Group You visit the A physician o L : -
Critical lliness chesl pains emergency determines aFirst Occurrence Benefit o
Advantage S5 and numbness room, that you have

coverage s J\ inthe leftarm. / suffered a

selected. heart attack.

Amount payable based on $10,000 First Oceurrence Benefit,

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



Benefits Overview

COVERED CRITICAL ILLNESSES:

CANCER {Internal or Invasive) 100%
HEART ATTACK (Myocardial Infarction) 100%
STROKE (lschemic or Hemorrhagic) 100%
MAJOR ORGAN TRANSPLANT 100%
KIDNEY FAILURE (End-Stage Renal Failure) 100%
BONE MARROW TRANSPLANT (Stem Cell Transplant) 100%
SUDDEN CARDIAC ARREST 100%
SEVERE BURNS* 100%
PARALYSIS** 100%
COMA** 100%
LOSS OF SPEECH / SIGHT / HEARING** 100%
NON-INVASIVE CANCER 25%
CORONARY ARTERY BYPASS SURGERY 25%

INITIAL DIAGNOSIS

We will pay a lump sum benefit upon initial diagnosis of a covered critical iliness when such diagnoses is caused by or solely
attributed to an underlying disease. Cancer diagnoses are subject to the cancer diagnosis limitation. Benefits will be based on
the face amount in effect on the critical ilness date of diagnosis.

ADDITIONAL DIAGNOSIS
We wil pay benefits for each different critical illness after the first when the two dates of diagnoses are separated by at lkeast 6
conseculive months. Cancer diagnoses are subject o the cancer diagnosis limitation.

REOCCURRENCGE
We will pay benefils for the same critical iiness after the first when the two dates of diagnoses are separaled by al least 8
conseculive months. Cancer diagnoses are subject to the cancer diagnosis limitation.

CHILD COVERAGE AT NO ADDITIONAL COST
Each dependent child is covered at 50 percent of the primary insured's benefit amount at no additional charge. Children-only
coverage is not available.

“This benefit is only payable for burns due to, caused by, and attributed to, a covered accident.
“*These benefits are payable for loss due to a covered underlying disease or a covered accident.

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



SKIN CANCER BENEFIT
We will pay $250 for the diagnosis of skin cancer. We will pay this benefit once per calendar vear,

WAIVER OF PREMIUM

If you become totally disabled due to a covered critical illness prior to age 65, after 90 continuous days of total disability, we
will waive premiums for you and any of your covered dependents. As long as you remain totally disabled, premiums will be
waived up to 24 months, subject to the terms of the plan.

SUCCESSOR INSURED BENEFIT

If spouse coverage is in force at the time of the primary insured's death, the surviving spouse may elect to continue coverage.
Coverage would continue at the existing spouse face amount and would also include any dependent child coverage in force at
the time.

HEALTH SCREENING BENEFIT {Employee and Spouse only)

We will pay $100 for health screening teslts performed while an insured's coverage is in force. We will pay this benefit cnce per
calendar year,

This benefit is only payable for health screening tests performed as the result of preventive care, including tests and diagnostic
procedures ordered in connection with routine examinations. This benefit is payable for the covered employes and spouse.
This benefit is not paid for dependent children.

COVERED HEALTH SCREENING TESTS INCLUDE:

* Blood test for triglycerides * Hemocult stool analysis

+ Bone marrow testing + Mammography

+ Breast ultrasound + Pap smear

* CA15-3 (blood test for breast cancetl) * PSA (blood test for prostate cancer)

* CA 125 (blood test for ovarian cancer) * Serum cholesterol test to determine level of of HDL
* CEA (blood test for colon cancer) and LDL

e Chest X-ray * Serum protein electrophoresis (blood test for
* Colonoscopy myeloma)

+ DNA stool analysis + Spiral CT screening for lung cancer

» Fasting blood glucose test *» Stress test on a bicycle or treadmill

- * Thermography

Flexible sigmeidoscopy

OPTIONAL BENEFITS RIDER

BENIGN BRAIN TUMOR 100%
ADVANCED ALZHEIMER'S DISEASE 25%
ADVANGED PARKINSON’S DISEASE 25%

These benefits will be paid based on the face amount in effect on the critical iliness date of diagnosis. YWe will pay the optional
benefit if the insured is diaghosed with one of the conditions listed in the rider schedule if the date of diagnosis is while the
rider is in force.

) ) ) _The plan has limitations and exclusions that may affect benefits payable. )
This brochure is for illusirative purposes only. Refer to your cerfificate for complete defails, definitions, limitations, and exclusions.



PROGRESSIVE DISEASE RIDER:
AMYOTROPHIC LATERAL SCLEROSIS (ALS OR LOU GEHRIG'S DISEASE) 100%
SUSTAINED MULTIPLE SCLEROSIS 100%

This benefit is paid based on your selected Progressive Disease Benefit armnount. We will pay the benefit shown upon
diagnosis of one of the covered diseases if the dale of diagnosis is while the rider is in force.

SPECIFIED DISEASES RIDER (These benefits will be paid based at 25% of the face amount in effect on the critical illness daie of diagnosis.)

Addison's Disease, Cerebrospinal Meningitis, Diphtheria, Huntington's Chorea, Legionnaire’s Disease, Malaria, Muscular
Dystrophy, Myasthenia Gravis, Necrolizing Fasciilis, Osleomyelilis, Poliomyelitis (Polic), Rabies, Sickle Cell Anemia, Syslemic
Lupus, Systemic Sclerosis (Sclercderma), Tetanus, Tuberculosis

CHILDHOOD CONDITIONS RIDER

CYSTIC FIBROSIS 50%
CEREBRAL PALSY 50%
CLEFT LIP OR CLEFT PALATE 50%
DOWN SYNDROME 509%
PHENYLALANINE HYDROXYLASE DEFICIENCY DISEASE (PKU) 50%
SPINA BIFIDA 50%
TYPE 1 DIABETES 50%
One Time Benefit Amount
AUTISM SPECTRUM DISORDER (ASD) $3,000

Benefits are payable if a dependent child is diagnosed with one of the conditions listed.
SUCCESSOR INSURED WAIVER OF PREMIUM RIDER BENEFIT

If you die, and your spouse is also insured under this plan at the time of your death, then your surviving spouse may apply to
becorme the primary insured. This would include continuation of any dependent child coverage that is in force at that time. {In
lllincis: Spouse and dependent child coverage will continue for a period of 90 days after your death.)

We will waive premiums once the successor insured has applied to keep the coverage in force for your surviving spouse
and for any dependent child coverage thal is in force at the time of your death. Premiums will be waived for a period of six
months from the date of your death, or until the dale coverage ends, whichever comes first,

LIMITATIONS AND EXCLUSIONS

IF DIAGNOSIS GCCURS AFTER THE AGE OF 70, HALF OF THE BENEFIT IS PAYABLE, taking action that causes oneself to become injured;
Cancer Diagnosis Limitation Benefits are payable for cancer and/or non-invasive . _In . m!”,mg i aﬂemp,tmg o ml”rE, Dna_s?” mtan,hu"a“y )
cancer as long as the insured: = Suicide — committing or attempting to commit suicide, while sane or insane;

~  In Missouri: committing or attempting to commit suicide, while sane

In lllincis and Minnesota: this exclusion does not apply

» lllegal Acts — participating or attempting to participate in an illegal activity, or

working at an illegal job:

— |n Arizona; participating in or attempting to commit a felony, or being engaged in
EXCLUSIONS an illegal occupation;
We will not pay for loss due to; In Florida: participating or attempting to participate in an illegal activity, or

= Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally or workingataniliegal acupation;

* |5 treatment-free from cancer for at least 12 months before the diagnosis date; and

* |sin complete remission prior to the date of a subsequent diagnosis, as evidenced
by the absence of all clinical, radiological, biclogical, and biochemical proof of the
presence of the cancer.



Hospital Indemnity Insurance

Aflac | www.aflacgroupinsurance.com | 800-433-3036

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

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

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



http://www.aflacgroupinsurance.com/

AFLAC GROUP HOSPITAL INDEMNITY

Policy Serie

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

Does your major medical insurance cover all of your bills?

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

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

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

or time away from work, for instance.

The Aflac Group Hospital Indemnity plan benefits include
the following:

* Hospital Confinement Benefit

e Hospital Admission Benefit

e Hospital Intensive Care Benefit

¢ Intermediate Intensive Care Step-Down Unit

How it works

=)

B% ;

The The insured The ; The Aflac Group Hospital Indemnity

Aflac Group has a high physician Tlgfe'géfg High plan pays \

Hospital Indemnity fever and ‘admits the after two .
High plan is goes to the insured into days
emergency the hospital. !

selected.
. room.

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

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



Benefits Overview HIGH LOW

HOSPITAL ADMISSION BENEFIT per confinement {once per covered sickness or accident per calendar year for

each insured)

Fayable when an insured is admitted to a hospital and confined as an in-patient because of a covered $2,000 $1,000
accidental injury or covered sickness, We will not pay bengfits for confinerment to an observation unit, or

for amergency room treatment or oulpatient treatment,

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

each insured)

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

accidental injury or covered sickness. If we pay benefits for confinement and the insured becomes 8200 8150
confined again within six months because of the same or related condition, we will treat this confinerment

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

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

covered accidental injury and a covered sickness.

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

Payable for each day when an insured is confined in a Hospital Intensive Care Unit because of a covered
accidental injury or covered sickness. We will pay benefits for only one confinement in a Hospital's
Intensive Care Unit at a time. Once benefits are paid, if an insured becomes confined to a Hospital's
Intensive Care Unit again within six months because of the same or related condition, we will treal this
confinerment as the same period of confinernent.

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

$200 $150

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

covered sickness or accident for each insured)

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

Unit because of a covered accidental injury or covered sickness. We will pay benefils for only one

confinement in an Intermediate Intensive Care Step-Down Unit at a time. &100 $75

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

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

In order to receive benefils for accidental injuries due o a covered accident, an insured must be admitted within six months of the date of
the covered accident (in VWashington, twelve months).

BUILDING BENEFIT RIDER

10% increase to Hospital Confinement, Hospital Intensive Care and Intermediate Intensive Care Step-Down Unit Benefits
Hospital Confinement, Hospital Intensive Care and Intermediate Intensive Care Step-Down Unit Benefits increase by 10% each
vear for the first 5 years of coverage. This increase is aulomalic and requires no medical evidence of insurability. Premiums do
not increase each year as the benefit increases.

LIMITATIONS AND EXCLUSIONS insurrection, riot, civil commotion or civil state of belligerence. War does not include

. acts of terrorism {except in lllinois).
SIONS . d
EXCLUSIONS (in Montana: LIMITATIONS) —  |n Connecticut: a riot is not excluded.
We will not pay for loss due to:

In Oklahoma: War, or any act of war, declared or undeclared, when serving in the

o \War — voluntarily pariicipating in war, any act of war, or military confiicts, declared military, armed forces, or an auxiliary unit thereto. (We will retum the prorated
or undeclared, or voluntarily parficipating or serving in the military, armed forces, or premium for any period not covered by the certificate when the insured is in
an aLD{I“a.r‘f unit thereto, or Contraﬁﬁng with any Gwnw or international authﬂrltf such seﬂ_rjce"' War does not include acts of terrorism.

{We will return the prorated premium for any period not covered by the certificate

! 3 ; sl e Suicide — committing or attempting to commit suicide, while sane or insane.
when the insured is in such service.) War also includes voluntary participation in an B Gl



403(b) Retirement Plans

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

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

How a 403(b) Works

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

Benefits

« Tax deferred growth: no annual taxation on earnings

 Investment options: fixed annuities, variable annuities, or mutual funds

o Competitive interest rates
Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan.
Receive periodic account statements

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.

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


http://www.tcgservices.com/

457(b) Retirement Plans

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

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

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

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.


http://www.tcgservices.com/

Life & AD&D Insurance

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

Life is precious. We take steps to insure our cars and homes but tend to fall short when it comes to insuring
ourselves. A life insurance policy, combined with accidental death and dismemberment coverage, or AD&D,
gives you comprehensive coverage so that you have peace of mind knowing your loved ones will be taken
care of in the event of your death.

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

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

« Covers a specific term for a predetermined benefit amount.

» Coverage would cease should employment end. However, you may be able to
convert your plan to an individual policy within a certain number of days within

Highlights

you leaving employment.


http://www.americanfidelity.com/

Term Life Insurance

10, 20 & 30 Yeur Renewable end Convertible
Term Life Insurance

- No Madiical Exaarmns - Excellent Customer Service - I.mﬂwen

=—First Morketed by:
- Flﬂa"CIa| First Fnancidl Capital Corporation
—-- PO, Box 670329 * Houston, TX 772670329
of Amerlca Local (281) 847-8422 | Toll Free {800) 523-8422

First in Service and Expertise figa.com



EMPLOYEE ISSUE AGES SPOUSE ISSUE AGES AND MAXIMUMS

10 Year Term: 17-65
20 Year Term: 17-60 Ages 17-49: 550,000

30 Year Term: 17-50 Ages 50-60: 525,000

EMPLOYEE ISSUE MAXIMUM RATES BASED ON ISSUE AGE AND TOBACCO STATUS

Ages 17-49: 5300,000 Premiums will be based on your age on the date your policy
Ages 50-65: $100,000 becomes effective. You may be eligible for reduced rates if you
are a non-tobacco user,

GUARANTEED LEVEL DEATH BENEFIT RENEWABLE AND CONVERTIBLE’

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

Enhance Your Plan

Waiver of Premium Rider Children’s Term Rider

This rider waives the premium if the base Insured becomes This rider provides level Term Life Insurance protection for all

totally disabled, as defined in the rider, for at [east six consecutive your eligible children who are between the ages of one month

months. Premiums are waived for the base policy and any through age 19. Coverage remains on each child until age 26 or

attached riders. Issue age is 17-60. The rider terminates at age 65. marriage of the child prior to age 26. Your covered child may also
convert this rider for up to five times the amount of coverage

Accidental Death and Dismemberment Rider (subject to a $100,000 lI:;rr'a'rt overall) to any form of permanegnt

This rider provides coverage upon death, dismemberment, insurance offered by American Fidelity for conversions. One

or paralysis of the base Insured prior to age 70 if such death, premium covers all eligible children. Three benefit levels are

dismemberment, or paralysis results from accidental causes, as available: $10,000, 520,000, and $30,000.

defined in the rider. This rider also provides an additional 10%

seatbelt benefit, if the police accident report certifies the base Accelerated Benefit Rider for Long Term

Insured was wearing a properly fastened seatbelt at time of death. lliness (Available with 30-Year Term Life Only)
Benefits are payable once per covered Accident.
This rider provides for two equal advances of a portion of the

Spouse Term Rider base policy’s death benefit due to a Long Term lliness if we
receive satisfactory proof of Long Term lliness prior to each

This rider provides level Term Life Insurance coverage on your annual payment. Coverage is available on the base Insured only.

spouse. The premiums for this rider are based on the spouse’s age
and tobacco usage. Coverage may be renewed for each additional
renewal period up to the spouse’s age 90, while the base policy is
in force. ? Premiums adjust upon renewal. Face amount must be
equal to or less than the base policy.

NON-TOBACCO MONTHLY PREMIUM RATES®
$25K* | S50K* | S100K | $150K @ S5300K
25 | $650 | $9.00 | $16.00 | 52000 | $38.00
35 | §750 | 51150 | $21.00 | $27.50 | $53.00
a5 | $11.75 | $2050 | $39.00 | $56.00 | $110.00

55 $25.25 | 538.50 @ $75.00 n/a n/a
*Shaded amounts available for spouse base policy purchases.

Additional riders are subject to our general underwriting criteria and coverage is not guaranteed. Rider availability may vary by state.

Third Party Notice: The owner has the right to designate a third party to receive notice of lapse or termination of an individual life insurance policy due to
nonpayment of premium. Such notice will be sent to the policy owner and the third party at least 30 calendar days before cancellation. This designation may be done
at this time, or at any time the policy s in force. Please contact us to request a form to designate, change or update this Information at a later date. M3437.R118



TERM LIFE INSURANCE

Renewable and Convertible

$14.40. Issue
$50,000. Grandchildren are not eligible for this rider.

ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate,
multiply .08 per $1,000 of coverage.

RIDER RATES (Monthly Premium)

SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s
coordinating age, face amount, and tobacco use and deduct $2.00.

CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000:

es 1mo thru 19. Subject to the overall child maximum of

WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and

multiply by 7% to get the premium amount for the rider.

Ll
Spouse g DEATH BEN EFIT
f\?:if;g?; uj Monthly Premium Including Policy Fee
g $25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175000 $200,000 $250,000 $300,000
7] 650 740 850 75 15.00 1575 1850 25 240 2950 3500
18] 650 740 850 1175 15.00 1575 18,50 025 40 295 3500
19 650 740 8.50 1175 15.00 1575 18,50 025 40 295 3500
20| 630 740 8.50 1175 15.00 15.75 18,50 225 40 2950 3500
2| 650 740 850 175 15.00 1575 18.50 125 2400 2950 3500
2| 630 740 8.50 1175 15.00 15.75 1850 N5 40 295 3500
B 650 740 850 175 15.00 1575 18,50 025 40 295 3500
1| 65 740 850 75 15.00 1575 1850 N5 40 295 3500
w 5| 650 740 8.50 1175 15.00 15.75 18,50 N25 A0 2950 3500
Q 26| 650 740 8.50 1175 15.00 1575 1850 N5 40 250 3500
e~ 7| 650 740 8.50 1175 15.00 1575 18,50 225 24.00 295 3500
] 8| 650 740 8.50 1175 15.00 1575 18,50 025 40 295 3500
o< 29| 650 740 8.50 1175 15.00 1575 18,50 N5 40 295 3500
) 30| 650 740 8.50 1175 15.00 15.75 1850 2125 40 2950 3500
o N[ 650 740 850 nIs 15.00 1575 1850 025 2400 2950 3500
- n| 630 740 850 1175 15.00 15.75 1850 N5 40 295 3500
e, | B[ 675 770 9.00 1250 16.00 700 2000 BHO 260 300 3800
o u| 65 7.70 9.00 1250 16.00 70 2000 BO 260 200 3800
O 35| 675 770 9.00 1250 16.00 700 2000 2.00 26,00 300 3800
o 6| 7.0 8.00 9.50 13.25 17.00 18.25 21150 U5 80 3450 4100
O | 725 830 1000 1400 18.00 195 2300 650 3000 700 4400
Q9 38| 750 860 1050 1475 900 2075 2450 825 320 950 47.00
) | 775 890 1100 155 2000 200 2600 3000 3400 200 5000
=~ 20| 800 920 1150 1625 2100 235 2750 3075 3600 M5 5300
&= nl e 950 1200 700 200 2450 2900 350 3800 700 5600
S nl| 85 1010 1300 185 2400 2700 3200 700 4200 500 6200
> B 900 1040 1350 1925 2500 2825 33,50 875 400 5450 6500
4| 925 1070 1400 2000 2600 2050 3500 05 4600 5700 68,00
w 5| 975 1130 1500 2150 2800 3200 3800 400 5000 6200 7400
26 [ 1050 1220 1600 2300 3000 3450 4100 750 5400 6700 8000
LLl a7 | ns B4 1750 535 3B 300 40 5100 5800 7200 8600
8| 125 1460 1850 2675 3500 4075 1350 %25 6400 7950 9500
I_ 19 1350 1580 2000 2900 3800 4450 5300 6150 70.00 8700 10400
50 | 1475 1730 2150 315 4100 . - e e - s
51| 1550 1820 2300 3350 4400 = s = = = =
52| 1650 1940 2400 3500 4600 = = 2 = = =
3| wso w60 /5 3B 490 = = - = « =
I sa| 185 0 280 0 w50 45 5300 - - s = 2 =
550 1950 2300 2900 4250 5600 - - - - - -
56| 2125 500 3200 400 6200 - w - = - -
s7| B w0 51500 6800 & 5 . = = s
ss| 00 1960 350 S5 7500 - . - - ; "
>_ so w25 300 ms0 e 8300 - . - - - -
60 | 2975 3530 4650 6875 9100 - - - - - -
61| 3100 3680 5050 7475 99.00 - - - - - -
- 62 3200 3800 5450 8075 107.00 - s 5 = " =
— 63 3325 395 5900 8750 11600 - - - - - -
64| 3475 M0 6400 9500 12600 - = = = = .
65 36.00 42.80 69.50 103.25 137.00 -- - - - - -

This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the
initial term period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For
additional details, limitations, exclusions and other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under
section 125. ' Maximum face amount available is $50,000.

SB-30357 (Rate Insert-10 year)-0221

ForUseln: AZ, LA, NM, NC, TX, SC, VA

RCTL14 Series



TERM LIFE INSURANCE e

Renewable and Convertible — i QU
Firstin Serwr:t? :n%g:?ert!tgﬁ

o DEATH BENEFIT

Coverage w Monthly Premium Including Policy Fee

Available’ )
g $25000 $30,000 $50,000 $75000 $100,000 $125000 $150,000 $175000 $200,000 $250,000 $300,000
17 8.25 9.50 12.00 17.00 22.00 24.50 29.00 33.50 38.00 47.00 56.00
18 8.25 9.50 12.00 17.00 22.00 24,50 29.00 33.50 38.00 47.00 56,00
19 8.25 9.50 12.00 17.00 22.00 24,50 29.00 33.50 38.00 47.00 56.00
20 8.25 9.50 12.00 17.00 22.00 24.50 29.00 33.50 38.00 47.00 56.00
21 8.25 9.50 12.50 17.75 23.00 24.50 29.00 33.50 38.00 47.00 56.00
22 8.25 9.50 13.00 18.50 24.00 24,50 29.00 33.50 38.00 47.00 56.00
23 8.25 9.50 13.00 18.50 2400 24.50 29.00 33.50 38.00 47.00 56.00
24 8.25 9.50 13.50 19.25 25.00 24.50 29.00 33.50 38.00 47.00 56.00
25 8.25 9.50 14.00 20.00 26.00 24.50 29.00 33.50 38.00 47.00 56.00
26 8.25 9.50 14.50 20.75 27.00 24.50 29.00 33.50 38.00 47.00 56.00
27 8.50 9.80 14.50 20.75 27.00 24.50 29.00 33.50 38.00 47.00 56.00
28 8.50 9.80 15.00 2150 28.00 25.75 30.50 35.25 40.00 49.50 59.00

29 8.75 10.10 15.00 2150 28.00 25.75 30.50 35.25 40,00 49.50 59.00
30 8.75 10.10 15.50 22.25 29.00 25.75 30.50 35.25 40.00 49.50 59.00
31 9.00 1040 16.00 23.00 30.00 27.00 32.00 37.00 42.00 52.00 62.00
32 9.50 11.00 17.00 2450 32.00 28.25 33.50 3875 44.00 54.50 65.00
33 9.75 11.30 17.50 25.25 33.00 29.50 35.00 40.50 46.00 57.00 68.00
34 10.00 11.60 18.00 26,00 34.00 32.00 38.00 44,00 50,00 62.00 74.00
35 10.50 1220 19.00 271.50 36.00 33.25 39.50 45.75 52.00 64.50 77.00
36 11.25 13.10 20.00 29.00 38.00 37.00 44.00 51.00 58.00 72.00 86.00
37 12.00 14.00 21.50 3.25 41,00 40.75 48.50 56.25 64.00 79.50 95.00
38 12.75 14.90 23.00 33.50 44.00 4450 53.00 61.50 70.00 87.00 104.00
39 13.50 15.80 2450 35.75 47.00 49.50 59.00 68.50 78.00 97.00 116.00
40 14.50 17.00 26.00 38.00 50.00 54.50 65.00 75.50 86.00 107.00 128.00
41 15.75 18.50 28.50 .75 55.00 57.00 68.00 79.00 90.00 112.00 134.00
42 17.00 20.00 31.00 45.50 60.00 60.75 72.50 84.25 96.00 119.50 143.00
43 18.25 21.50 34.00 50.00 66.00 63.25 75.50 87.75 100.00 124.50 149.00
44 19.75 23.30 37.50 55.25 73.00 67.00 80.00 93.00 106.00 132.00 158.00
45 2150 2540 .00 60.50 80.00 70.75 84.50 98.25 112.00 139.50 167.00
46 24.00 2840 450 62.75 83.00 73.25 87.50 101.75 116.00 14450 173.00
47 27.00 32.00 44.00 65.00 86.00 71.00 92.00 107.00 122.00 152.00 182.00
48 30.50 36.20 45.50 67.25 89.00 80.75 96.50 112.25 128.00 159.50 191.00
49 34.25 40.70 47.00 69.50 92.00 84.50 101.00 117.50 134.00 167.00 200.00
50 38.50 45.80 48.50 71.75 95.00 - - - - - -
40.50 820 53.00 78.50 104.00 - - - - - -
4275 50.90 58.00 86.00 114.00 - - - - - -
45.25 53.90 63.00 93.50 124.00 = = = - - =
41,50 56.60 69.00 102.50 136.00 = # G & % -
55 50.25 59.90 75.50 112.25 149.00 e = - - = e
56 56.50 67.40 84.00 125.00 166.00 - - - = - =
57 63.50 75.80 93.00 138.50 184.00 = = - 7 = -
58 71.25 85.10 103.50 154.25 205.00 e s -~ - = s
59 80.25 95.90 115.50 172.25 229.00 - - - - - -
60 90.50 108.20 128.50 191.75 255.00 - - - -- - -
61 90.75 108.50 137.50 205.25 273.00 = - - = = =
62 9N.25 109.10 147.50 220.25 293.00 - - - - - -
63 91.50 109.40 158.50 236.75 315.00 = = = = = o
641 9200 110.00 170.00 254.00 338.00 = - = c s .
65 92.25 11030 182.50 272.75 363.00 e = = e 25 =
This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the
initial term period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For
additional details, limitations, exclusions and other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under
section 125. ' Maximum face amount available is $50,000.

SB-30357 (Rate Insert-10 year)-0221 ForUseln: AZ, LA, NM, NC, TX, SC, VA RCTL14 Series

1 0 YEAR RATES Tobacco Users Rates




TERM LIFE INSURANCE

Renewable and Convertible

RIDER RATES (Monthly Premium)

SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s
coordinating age, face amount, and tobacco use and deduct $2.00.

CHILDREN'’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000:
$14.40. Issue ages 1mo thru 19. Subject to the overall child maximum of
$50,000. Grandchildren are not eligible for this rider.

ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate,
multiply .08 per $1,000 of coverage.

WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and
multiply by 7% to get the premium amount for the rider.

L
Spouse Q DEATH BEN EFIT
e u Monthly Premium Including Policy Fee
g $25000 $30,000 550,000 §$75000 $100,000 $125000 $150,000 5175000 $200,000 $250,000 $300,000
7] 650 740 900 1250 1600 1575 1850 2125 2400 ©50 3500
18] 650 740 900 1250 1600 1575 1850 2125 2400 B50 3500
19| 650 740 900 1250 1600 1575 185 2125 2400 950 3500
20| 650 740 900 150 1600 1575 1850 2105 2400 2950 3500
2 [ 650 740 900 1250 600 1575 1850 215 2400 ©50 3500
w 2| 650 740 900 1250 1600 1575 1850 2125 2400 2950 3500
QO B[ 650 740 900 1250 1600 1700 2000 2300 2600 3200 3800
"a %[ 650 740 900 1250 1600 1700 2000 2300 2600 3200 3800
e 25| 650 740 900 1250 1600 1700 2000 2300 2600 3200 3800
26 [ 650 740 900 1250 1600 1700 2000 2800 2600 3200 3800
0 27| 650 740 900 1250 1600 1825 2150 475 2800 M50 4100
Q 28 650 740 950  B25 W0 8B N5 475 8O0 U0 4100
3 29[ 650 740 950 B2 1700 195 B0 2650 3000 3700 400
- 30 650 740 950 15 17.00 1950 2300 2650 3000 3700 4400
o 31| 67 770 1000 00 1800 2075 2450 2825 3200 3950 4.0
o 2( 700 800 000 1400 1800 2075 2450 2825 3200 3950 47200
3 B[ 700 800 1050 W75 1900 200 2600 3000 3400 4200 5000
O | 725 830 100 1550 2000 200 2600 3000 3400 400 5000
9 30 750 B6O TS0 1625 2100 2325 750 3175 3600 4450 5300
o 36 775 8% 1200 100 200 45 2900 335 3800 400 5600
- 37 8w 920 1300 B0 2400 2700 3200 3700 4200 5200 6200
= 38 82 950 150 1925 500 825 3350 3875 400 5450 6500
o 39( 875 1000 400 2000 2600 3075 3650 42 480 950 7100
= 40| 900 1040 1500 2150 2800 3325 3950 4575 5200 6450 7700
A es0 100 1600 300 3000 3575 4250 4925 5600 6950 8300
) |2 o me w450 R0 BB 40 05 00 AN B0
3 105 1220 1800 2600 3400 4075 4850 5625 6400 7950 9500
LLl s moo 1280 1900 250 3600 4325 5150 5975 6800 8450 10100
I_ 5| 175 10 050 975 3900 4700 5600 6500 7400 9200 11000
a6 1275 4% 1m0 315 4100 #9550 5900 6850 7800 9700 11600
a7 1400 1640 250 275 400 5200 6200 7200 800 10200 12200
48 1525 1780 400 3500 4600 5575 6650 7725 8800 10950 13100
49 1675 1970 500 3650 4800 5825 6950 8075 900 1450 13700
sof 1850 2180 2650 3875 5100 = = - = = -
m st e B30 WS a5 500 - - - - - -
s no0 2480 0 3050 0 4715 5900 - - - - - -
s3( w25 0 2630 B0 4850 6400 - - - - - -
saf mrs w00 B0 5225 69.00 - - - - - -
55| 2525 2990 3850 5675 7500 = = - = ~ -
>_ 56 750 60 s 65 80 - - - - - -
57 3000 360 4700 6950 9200 - - - - - -
¢ (B2t ne aw 7w ww - - - - - -
59 3550 420 800 800 11400 - - - - - -
~ 60l 3875 4630 6400 9500 12600 = = = = = =

This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial
term period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the comp.fete policy. For specific

details, limitations, and exclusions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125.

available is $50,000.

SB-30357 (Rate Insert 20 Year}0221

Maximum face amount

ForUse In: AZ, LA, NM, NC, TX, SC, VA RCTL14 Series



TERM LIFE INSURANCE £

First

Renewable and Convertible =g Financia

=M of America

First in Service and Expertise

_ Underwritten by American Fidelity Assurance Company

Ll
cSpouse g DEATH BENEFIT
Aoalatio ) Monthly Premium Including Policy Fee
(V]
©w

$25000 $30,000 $50,000 $75000 $100,000 $125000 $150,000 $175000 $200,000 $250,000 $300,000

17 875 10.10 12.50 17.75 23.00 25.75 30.50 35.25 40.00 49.50 59.00
18 875 10.10 12.50 17.75 23.00 25.75 3050 35.25 40.00 49.50 59.00
19 875 10.10 12.50 17.75 23.00 25.75 3050 35.25 40.00 49.50 59.00
20 8.75 10.10 12.50 17.75 23.00 25.75 30.50 35.25 40.00 49.50 59.00
21 875 10.10 13.00 18.50 24.00 25.75 3050 35.25 40.00 49.50 59.00
22 875 10.10 13.50 19.25 25.00 27.00 32.00 37.00 42.00 52.00 62.00
23 875 10.10 13.50 19.25 25.00 27.00 32.00 37.00 4200 52.00 62.00
24 875 10.10 14.00 20.00 26.00 28.25 33.50 38.75 44.00 54.50 65.00
25 8.5 10.10 14.50 20.75 27.00 28.25 33.50 38.75 44.00 54.50 65.00
26 9.00 10.40 15.00 21.50 28.00 29.50 35.00 40.50 46.00 57.00 68.00
27 9.25 10.70 15.50 2225 29.00 30.75 36.50 .25 48.00 59.50 71.00
28 9.25 10.70 16.00 23.00 30.00 30.75 36.50 .25 48.00 59.50 71.00
29 9.50 11.00 16.50 23.75 31.00 32.00 38.00 44.00 50.00 62,00 74.00
30 9.75 1130 17.00 2450 32.00 33.25 39.50 45.75 52.00 64.50 77.00
311 1025 11.90 18.00 26.00 34.00 34.50 41.00 47.50 54,00 67.00 80.00
321 11.00 12.80 19.50 2825 37.00 37.00 44.00 51.00 58.00 72.00 86.00
331 1150 13.40 2050 29.75 39.00 39.50 47.00 54.50 62.00 77.00 92.00
34| 125 14.30 22,00 32,00 42.00 40.75 48.50 56.25 64.00 79.50 95.00
351 13.00 15.20 23.50 3425 45.00 43.25 51.50 59.75 68.00 84.50 101.00
36| 1400 16.40 25.50 37.25 49.00 47.00 56.00 65.00 74.00 92.00 110,00
37| 1500 17.60 2750 40.25 53.00 52.00 62.00 72.00 82.00 102.00 122,00
38| 162 19.10 30.00 44,00 58.00 55.75 66.50 71.25 88.00 109.50 131.00
39 1750 20.60 32.50 47.75 63.00 60.75 7250 84.25 96.00 119.50 143.00
40| 1875 2210 35.50 52.25 69.00 67.00 80.00 93.00 106.00 132.00 158.00
41] 2025 2390 38.50 56.75 75.00 74.50 89.00 103.50 118.00 147.00 176.00
21 20 26.00 42.00 62.00 82.00 84.50 101.00 117.50 134.00 167.00 200.00
3] 40 2840 46.00 68.00 90.00 94.50 113.00 131.50 150.00 187.00 224.00
441 2625 31.10 50.00 74.00 98.00 105.75 126.50 147.25 168.00 209.50 251.00
45| 2850 33.80 54.50 80.75 107.00 118.25 141.50 164.75 188.00 234.50 281.00
31.50 37.40 57.00 84.50 112.00 124.50 149.00 173.50 198.00 247.00 296.00
34.75 41.30 59.50 88.25 117.00 130.75 156.50 182.25 208.00 259.50 311.00
3825 45.50 62.50 92.75 123.00 138.25 165.50 192.75 220.00 27450 329.00
42.25 5030 65.50 97.25 129.00 145.75 174.50 203.25 232.00 289.50 347.00
50| 4675 55.70 68.50 101.75 135.00 - - - - - -

51 5025 59.90 74.00 110.00 146.00 - - - - - -

52| %75 64.10 80.00 119.00 158.00 - - - - - -

53| 51.15 68.90 86.00 128.00 170.00 - - - - - -

54| 62.00 74.00 93.00 138.50 184.00 - - - - - -

55| 66.50 79.40 100.50 149.75 199.00 - - - - - -

56 | 73.50 87.80 108.50 161.75 215.00 - - - - - -

57| 8.5 97.10 117.50 175.25 233.00 - - - - - -

58| 89.75 107.30 127.00 189.50 252.00 - - - - - -

59| 9.5 118.70 137.50 205.25 273.00 - - - - - -

60 | 110.00 131.60 149.00 222.50 296.00 - - - = - =

20 YEAR RATES Tobacco Users Rates

This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase dun'ng the initial
term period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the comP!ebe policy. For specific
detq; sé’ﬁn]itgggnosbgnd exclusions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount
available is $50,000.

SB-30357 (Rate Insert 20 Year)-022] ForUse In; AZ, LA, NM, NC, TX, SC, VA RCTL14 Series



RIDER RATES (Monthly Premium)

TERM LI FE IN SU RANCE SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s coordinating age,

R b ’ d C .b ’ face amount, and tobacco use and deduct $2.00.
ehewdpie an onvertible CHILDREN'S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages

1mo thru 19. Subject to the overall child maximum of $50,000.
Grandchildren are not eligible for this rider.

ACCIDENTAL DEATH & For the monthly rate, multiply .08 per $1,000 of coverage.
DISMEMBERMENT RIDER:

WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to
get the premium amount for the rider.

ACCELERATED BENEFIT FOR LONG  Add the rate shown in the ABLTI column to the base rate.
TERM ILLNESS RIDER (ABLTI):

30 YEAR RATES Non-Tobacco Users Rates

& DEATH BENEFIT
< Monthly Premium Including Policy Fee
a $10,000 $25,000 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000
D\ Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI
17 | 4.00 0.08 7.00 0.20 10.50 039 19.00 078 24.50 117 32.00 1.56 39.50 195 47.00 234
18| 400 0.08 7.00 0.20 10.50 039 19.00 0.78 24.50 117 32.00 1.56 39.50 195 47.00 134
19| 400 0.08 7.00 0.20 10.50 039 19.00 0.78 24.50 117 32.00 1.56 39.50 195 47.00 234
20 | 400 0.08 7.00 0.20 10.50 0.39 19.00 0.78 2450 117 32.00 156 39.50 1.95 47.00 234
21 | 400 0.08 7.00 0.20 10.50 0.40 19.00 0.80 24.50 1.20 32.00 1.60 39.50 2.00 47.00 240
2 | 400 0.08 7.00 0.21 10.50 042 19.00 0.83 24.50 1.25 32.00 1.66 39.50 2.08 47.00 249
23] 410 0.09 7.5 0.21 11.00 043 20.00 0.85 26.00 1.28 34.00 1.70 42.00 213 50.00 255
241 410 0.09 1.5 0.22 11.00 0.44 20.00 0.88 26.00 132 34.00 1.76 42.00 2.20 50.00 264
25| 410 0.09 7.5 0.3 11.00 047 20.00 093 26.00 1.40 34.00 1.86 42.00 233 50.00 279
26 | 410 0.10 7.5 0.25 11.00 0.50 20.00 1.00 27.50 1.50 36.00 2.00 44.50 250 53.00 3.00
27 | 420 0.1 7.50 0.27 11.50 0.54 21.00 1.08 2750 1.62 36.00 216 4450 270 53.00 3.4
28| 420 0.12 7.50 0.29 11.50 0.58 21.00 115 29.00 173 38.00 230 47.00 2.88 56.00 345
29 | 430 0.12 .15 031 12.00 0.62 22.00 1.3 29.00 1.85 38.00 2.46 47.00 3.08 56.00 3.69
30| 430 0.13 1.15 033 12.00 0.65 22.00 130 3050 1.95 40.00 2.60 49.50 3.25 59.00 3.90
3| 440 0.14 8.00 035 12.50 0.70 23.00 1.40 32.00 210 42.00 2.80 52.00 3.50 62.00 420
32| 450 0.15 8.25 038 13.00 0.75 24,00 1.50 32.00 225 42.00 3.00 52.00 375 62.00 4.50
33 ] 450 0.16 8.25 0.40 13.00 0.80 24,00 1.60 33.50 240 44.00 3.20 54.50 4.00 65.00 480
34 ] 460 0.17 8.50 043 13.50 0.85 25.00 1.70 33.50 255 44.00 340 54.50 4.25 65.00 510
35| 470 0.18 8.75 045 14.00 0.90 26.00 1.80 35.00 270 46.00 3.60 57.00 450 68.00 540
36| 49 0.19 9.25 0.48 15.00 0.97 28.00 193 38.00 290 50.00 3.86 62.00 483 74.00 5.79
371 570 0.1 9.75 0.51 16.00 1.03 30.00 205 41.00 3.08 54.00 410 67.00 513 80.00 6.15
38| 530 0.22 10.25 0.55 17.00 1.09 32.00 218 44.00 7 58.00 436 72.00 5.45 36.00 6.54
39| 550 0.3 10.75 0.58 18.00 1.15 34.00 230 47.00 345 62.00 4.60 77.00 5.75 92.00 6.90
40 | 5.80 0.24 11.50 0.60 19.50 1.20 37.00 239 5150 3.59 68.00 478 84.50 598  101.00 .17
411 610 0.26 1225 0.64 21.00 1.28 40.00 256 56.00 3.84 74.00 512 92.00 640  110.00 7.68
42 | 650 0.27 13.25 0.68 3.00 1.36 44.00 N 62.00 407 82.00 542 10200 678 12200 8.13
8] 69 0.29 14.25 0.72 2450 143 47.00 2.86 66.50 4.29 88.00 572 109.50 715 131.00 8.58
41 730 030 15.25 0.75 27.00 1.51 52.00 301 7250 452 96.00 6.02 11950 753 143.00 9.03
45| 780 032 16.50 0.79 29.00 1.58 56.00 305 80.00 473 106.00 630  132.00 7.88  158.00 9.45
46 | 830 0.35 17.75 0.86 31.50 173 61.00 345 87.50 518  116.00 690 14450 863  173.00 10.35
47 | 8380 037 19.00 0.93 34.00 1.87 66.00 ENE) 95.00 560  126.00 746 157.00 933 188.00 1.9
48 | 930 0.40 20.25 1.00 37.00 2.00 72.00 400  104.00 6.00  138.00 800 17200 10.00  206.00 12.00
49 1 950 043 21.75 1.07 40.50 214 79.00 427 1450 6.41 152.00 854 18950 1068 227.00 12.81
50 | 1060 0.45 23.50 1.13 44.00 2.25 86.00 450 - - - -
Spouse
Coverage
Available'

This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term period.
However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details, limitations, exclusions and
other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available is $50,000.
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TERM LIFE INSURANCE At

Renewable and Convertible — i Financia

Group
=M of Amerlca

First in Service and Expertise

I N ———
30 YEAR RATES Tobacco Users Rates

i DEATH BENEFIT
= Monthly Premium Including Policy Fee
a $10,000 $25,000 450,000 $100,000 $150,000 $200,000 $250,000 $300,000
2| Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI
17 | 500 0.12 9.50 030 15.00 0.59 28.00 1.18 38.00 1.77 50.00 2.36 62.00 295 74.00 3.54
18 | 5.00 0.12 9.50 0.30 15.00 0.59 28.00 1.18 38.00 1.77 50.00 2.36 62.00 295 74.00 3.54
19 | 500 0.12 9.50 0.30 15.00 0.59 28.00 1.18 38.00 1.77 50.00 2.36 62.00 295 74.00 3.54
20 | 5.00 0.12 9.50 030 15.00 0.59 28.00 1.18 38.00 1.77 50.00 2.36 62.00 295 74.00 3.54
21 5.10 0.12 9.75 0.31 15.50 0.62 29.00 123 39.50 1.85 52.00 246 64.50 3.08 77.00 3.69
21 520 0.13 10.00 032 16.00 0.64 30.00 1.28 41.00 1.92 54.00 2.56 67.00 320 80.00 3.84
23| 530 0.13 10.25 033 16.50 0.67 31.00 133 42,50 2.00 56.00 2.66 69.50 333 83.00 3.99
241 540 0.14 10.50 035 17.00 0.69 32.00 138 44,00 207 58.00 2.76 7200 345 86.00 414
25 | 550 0.14 10.75 0.35 17.50 0.70 33.00 1.40 45.50 210 60.00 2.80 74.50 3.50 89.00 420
26 5.60 0.15 11.00 0.38 18.00 0.75 34.00 1.50 4700 225 62.00 3.00 71.00 375 92.00 450
27 570 0.16 11.25 0.40 18.50 0.80 35.00 1.60 48.50 240 64.00 320 79.50 400 95,00 480
28 5.80 0.17 11.50 043 19.00 0.85 36.00 1.70 50.00 255 66.00 340 82.00 425 98.00 5.10
29 5.90 0.18 11.75 0.45 19.50 0.90 37.00 1.80 51.50 270 68.00 3.60 84.50 450 101.00 540
30 6.00 0.20 12.00 0.49 20.00 0.98 38.00 1.95 53.00 293 70.00 3.90 87.00 488 104.00 5.85
A 6.40 0.21 13.00 0.53 22.00 1.05 4200 210 57.50 315 76.00 4.20 94.50 5.25 113.00 6.30
2 6.80 023 14.00 0.56 2400 1.13 46.00 225 62.00 338 82.00 4.50 102.00 5.63 122.00 6.75
3 7.30 0.24 15.25 0.60 26.50 1.20 51.00 240 66.50 3.60 88.00 4.80 109.50 6.00 131.00 7.20
M| 78 0.26 16.50 0.64 29.00 1.28 56.00 255 7250 383 96.00 510 11950 6,38 143.00 7.65
35 8.30 0.27 17.75 0.68 32.00 1.37 62.00 273 78.50 410 104.00 5.46 129.50 6.83 155.00 8.19
36 | 880 0.29 19.00 0.73 34.50 147 67.00 293 84.50 440 112.00 5.86 139.50 733 167.00 8.79
37 9.40 0.31 20.50 0.78 37.50 1.57 73.00 ERE) 90.50 470 120.00 6.26 149.50 183 179.00 939
381 1010 0.33 2225 083 40.50 1.67 79.00 313 98.00 5.00 130.00 6.66 162.00 833 194.00 9.99
39 | 10.80 0.35 24.00 0.88 43.50 1.77 85.00 3.53 105.50 530 140,00 1.06 174.50 883 209.00 10.59
40 | 11.50 0.37 25.75 0.91 47.00 1.83 92.00 3.65 113.00 5.48 150.00 7.30 187.00 9.13 224.00 10.95
41 | 1230 0.39 21.15 0.99 51.00 197 100.00 3.94 122.00 591 162.00 7.88 202.00 9.85 242.00 11.82
42 1 3.2 0.42 30.00 1.06 55.50 21 109.00 4.22 131.00 6.33 174.00 8.44 217.00 10.55 260.00 12.66
43 | 1420 0.45 32.50 1.13 60.50 225 119.00 4.50 141.50 6.75 188.00 9.00 234.50 11.25 281.00 13.50
4 1 1530 0.48 35.25 1.19 66.00 238 130.00 476 153.50 714 204.00 9.52 254.50 1190 305.00 14.28
45 | 16.50 0.50 38.25 1.26 72.00 252 142.00 504 16550 756 220,00 10.08 27450 1260  329.00 15.12
46 | 17.60 0.56 41.00 140 74.50 279 147.00 5.58 173.00 837 230,00 11.16 287.00 13.95 344.00 16.74
47 | 18.80 0.61 44,00 1.53 77.00 3.05 15200 610  179.00 915  238.00 1220 297.00 1525  356.00 18.30
48 | 20.10 0.66 47.25 1.65 80.00 330 158.00 6.60 188.00 990  250.00 13.20 312,00 1650  374.00 19.80
49 | 2150 0 50.75 177 82.50 3.55 163.00 7.09 197.00 10.64 262.00 14.18 327.00 17.73 392.00 21.27
50 | 23.00 0.76 54.50 1.89 85.50 3.79 169.00 1.57 - -- -- -
Spouse
Coverage
Available’

This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term period.
However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details, limitations, exclusions and
other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available is $50, 000.
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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 and FSA



http://www.ffga.com/

Medicare & Age 65

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

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

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

FFMS Coordinator

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

Cell: 281-889-9382

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



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

Clever RX

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

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

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

R RX PRESCRIPTION SAVINGS CARD

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

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

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

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

e

% THIS CARD IS NOT INSURANCE s

T —

Clever RX

Highlights



https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
https://partner.cleverrx.com/ffga

[ ) P [ ] o
4 oop 410 = = g, Acco anage
an A 3209 0-380-08
O d e A@11Aa O
Q0O org
dadele - O Je 2 PNONE

Medical Blue Cross Blue Shield www.bcbstx.com/trsactivecare (866) 355-5999
Dental Blue Cross Blue Shield wWww.mybam.bcbstx.com (855) 762-6084
Vision Blue Cross Blue Shield www.mybam.bcbstx.com (855) 762-6084

Flexible Spending

Accounts FFGA FSA Department ffa.wealthcareportal.com/page/home (866) 853-3539

Health Savings Accounts FFGA HSA Department ffa.wealthcareportal.com/page/home (866) 853-3539
Term Life & AD&D Blue Cross Blue Shield www. bcbstx.com/ancillary, (877)442-4207
Permanent Life Texas Life www.texaslife.com (800) 283-9233
Disability Sun Life www.sunlife.com (800) 786-5433
Cancer American Fidelity www.americanfidelity.com (800) 654-8489

Critical lliness

Aflac

www.aflacgroupinsurance.com

(800) 433-3036

Hospital Indemnity

Aflac

www.aflacgroupinsurance.com

(800) 433-3036

403(b) Retirement Plans

TCG Administrators

www.tcgservices.com

(800) 943-9179

457(b) Retirement Plans

TCG Administrators

WWww.tcgservices.com

(800) 943-9179

Term Life

American Fidelity

www.americanfidelity.com

(800) 654-8489



http://www.bcbstx.com/trsactivecare
http://ffa.wealthcareportal.com/page/home
http://ffa.wealthcareportal.com/page/home
http://www.bcbstx.com/ancillary
http://www.texaslife.com/
http://www.aflacgroupinsurance.com/
http://www.aflacgroupinsurance.com/
http://www.tcgservices.com/
https://www.sstschools.org/
mailto:marissa.wenning@ffga.com
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COBRA FI.FST[ Financial W ffo.com (800) 523—8422,
Administrators, Inc. option 4
Medicare FFMS www.ffga.com/medicare-solutions (800) 523-8422
Prescription Savings Plan Clever RX partner.cleverrx.com/ffga (800)974-3135



http://www.ffga.com/
http://www.ffga.com/medicare-solutions
https://partner.cleverrx.com/ffga



