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Employee Benefits Center
A guide to your benefits!

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

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

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

https://ffbenefits.ffga.com/mathisisd

EMPLOYEE BEMNEFITS CENTER

WELCOME!

OPEN ENROLLMENT

MID-YEAR BENEFIT CHANGES
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How to Enroll
Benefits Enrollment

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

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

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

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

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

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

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

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

TRS-ActiveCare Plan Prescription Benefits

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

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



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

Dental Insurance
Plan Choices

Ameritas | www.ameritas.com | 800-487-5553

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

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

Dental Monthly Premiums

Employee Only $16.52 $39.52
Employee + Spouse $33.00 $76.00
Employee + Children $36.24 $78.12

Employee + Family $52.72 $110.12


http://www.ameritas.com/

MATHIS ISD

Dental Highlight Sheet
Low Dental Plan Summary Effective Date: 9/1/2025
Plan Benefit
Type 1 80%
Type 2 50%
Type 3 25%
Deductible $50/Calendar Year Type 2& 3
Waived Type 1
3 Family Maximum
Maximum (per person) $1,000 per calendar year
Allowance U&C
Waiting Period None
Orthodontia Summary - Child Only Coverage
Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) $1,000
Waiting Period MNone
Sample Procedure Listing (Current Dental Terminology ©® American Dental Association. )
Type 1 Type 2 Type 3
s Routine Exam . Periapical X-rays « Space Maintainers
(2 per benefit period) + Restorative Amalgams « Onlays
« Bitewing X-rays « Restorative Composites « Crowns
(2 per benefit period) {anterior and posterior teeth) (1in & years per tooth)
« Full Mouth/Panoramic X-rays « Endodontics (nonsurgical) -« Crown Repair
(1in5 years) « Endodontics (surgical) « Denture Repair
» Cleaning « Periodontics (nonsurgical) « Prosthodontics (fixed bridge; removable
(2 per benefit period) « Periodontics (surgical) complete/partial dentures)
«  Fluoride for Children 13 and under « Simple Extractions (1in 8 years)
(1 per benefit period) « Complex Extractions « Anesthesia

« _ Sealants (age 13 and under)

Monthly Rates

Employee Only (EE) $16.52
EE + Spouse $33.00
EE + Children $36.24
EE + Spouse & Children $52.72

Ameritas Information

Our customer relations associates will be pleased to assist you from 7 a.m. to midnight (Central Time) Monday through Thursday, and 7
a.m. to 6:30 p.m. on Friday. You can speak to them by calling toll-free: 800-487-55563. For plan information any time, access our

automated voice response system or go online to amerﬁas.com.

Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 80,000 pharmacies across the
nation including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and itis notinsurance. To
receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member
account where they can access and print an online-only Rx discount savings ID card.

Eyewear Savings

Ameritas plan members may receive up to 10% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide.
Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This
savings arrangement is not insurance: it is available to members at no additional cost to their plan premium. To receive the eyewear
savings identification card, Ameritas plan members can visit ameritas.com and sign-in (or create) a secure member account. Members
must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount.
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Dental Highlight Sheet

Ameritasﬁ

High Dental Plan Summary Effective Date: 9/1/2025

Plan Benefit
Type 1 100%
Type 2 80%
Type 3 50%
Deductible $50/Calendar Year Type 2 & 3
Waived Type 1

3 Family Maximum

Maximum (per person) $1,500 per calendar year

Allowance U&C

Waiting Period None

Orthodontia Summary - Child Only Coverage

Allowance U&C

Plan Benefit 50%

Lifetime Maximum (per person) $1,000
Waiting Period None

Sample Procedure Listing (Current Dental Terminology © American Dental Association.)

Type 1 Type 2 Type 3
» Routine Exam » Periapical X-rays = Space Maintainers
(2 per benefit period) « Restorative Amalgams « Onlays
« Bitewing X-rays « Restorative Composites « Crowns
(2 per benefit period) (anterior and posterior teeth) (1in 8 years per tooth)
= Full Mouth/Panoramic X-rays » Endodontics (nonsurgical) « Crown Repair
{1in 5 years) « Endodontics (surgical) « Denture Repair
» Cleaning . Periodontics (nonsurgical) « Prosthodontics (fixed bridge; removable
(2 per benefit period) « Periodontics (surgical) complete/partial dentures)
»  Fluoride for Children 13 and under « Simple Extractions (1in 8 years)
(1 per benefit period) - Complex Extractions -« Anesthesia
= Sealants (age 13 and under)
Monthly Rates
Employee Only (EE) $39.52
EE + Spouse $76.00
EE + Children $78.12
EE + Spouse & Children $110.12

Ameritas Information

Qur customer relations associates will be pleased to assist you from 7 a.m. to midnight (Central Time) Monday through Thursday, and 7
a.m. to 8:30 p.m. on Friday. You can speak to them by calling toll-free: 800-487-5553. For plan information any time, access our
automated voice response system or go online to ameritas.com.

Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the
nation including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and itis notinsurance. To
receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member
account where they can access and print an online-only Rx discount savings ID card.

Eyewear Savings

Ameritas plan members may receive up to 10% off eyewear frames and lenses purchased atany Walmart Vision Center nationwide.
Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This
savings arrangement is not insurance: it is available to members at no additional cost to their plan premium. To receive the eyewear
savings identification card, Ameritas plan members can visit ameritas.com and sign-in {or create) a secure member account. Members
must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount.




Vision Insurance

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

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

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

» Eye Exams « Contactlenses « Vision correction
« Eyeglasses « Eyesurgeries
Standard Gold
Employee Only $8.00 $20.00
Employee + One $15.00 $37.00
Employee + Children N/A $44.00
Employee + Family $24.00 $52.00



http://www.eyetopia.org/member
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Mathis ISD Summary of Benefits

Eyetopia Benefits
Evetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits
by coordinating benefits with your Health Insurance coverage.
BENEFIT ONE ? (choose either one of the following 2 options every 12 months): Allowance | Co-pay’
1. Refractive Exam. One routine Vision Exam. N/A $10.00
2. Coverage towards a medical eye exam copay or other services or materials. > $45.00 None
BENEFIT TWO (choose enly one of the following Vision Correction Options): Eyetopia provides you with 3 options for correcting your vision
every 12 months.?
1. Prescription Lenses ' Allowance | Co-pay'
CR-39 plastic single vision, bifocal. trifocal lenses. N/A $20.00
e  (CR-39 plastic Progressive (no-line multi-focal) lenses. $200.00 $20.00
e  Polycarbonate material upgrade N/A $25.00
e  Polycarbonate material upgrade for child dependents (under age 26) Covered None
s  Basic Coating (Ultraviolet Protection & Scratch Resistant Coating) Covered None
o  Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
¢  Premium Anti-Reflective Coatings that retail for $100 or more copay not to exceed: N/A $130.00
e  Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $105.00
e  Tint (Solid or Gradient) N/A $12.00
e  Photochromatic or Polarized Lenses NiA $90.00
+ Medically necessary spectacles for Aniseikonia or Amblyopia.® $400.00 None
+ Anti-Fatigue lenses. Covered $20.00
4+ Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. 5130 None
2. Contact Lens Option: In lieu of spectacles. Allowance to be applied toward preseription contact lenses.
¢ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $150.00 None
and contact lenses.®
4 Medically necessary contact lenses - $145.00 evaluation allowance and $400.00 contact lens allowance,” $550.00 None
3. Refractive Surgery Option. ® In lieu of spectacles or contact lenses. A $350.00 per eye allowance with
contracted surgeons or a $75.00 per eye allowance with non-contracted surgeons toward the fees for refractive $350/eye
surgery care for the following procedures: LASIK. PRK. ICL or RLE. The member pays any amount exceeding the | $75/eve None
per eve allowance.

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

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

If your prescription has changed at least ¥2 diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every 12
months.

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

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

If the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an alternative vision correction option,
the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be used.
Total maximum benefit allowance is $550.00 the Participating Provider must pre-authorize medical necessity.

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

Exclusions & Limitations

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

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

Providers. Out of network services are not covered.

n Find us on Facebook.com/eyetopiavision
Emp - $8
E+1-8%15
E+Ch - N/A
Fam - $24

For more information please contact customer service at (830) 964-6444 or toll free 800-662-8264
Support(@ Eyetopia.org or www.Eyetopia.org
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Mathis ISD Summary of Benefits

Eyetopia Benefits

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

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

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

1. Prescription Lenses >4 Allowance | Co-pay!
Single Vision, Bi-focal or Tri-focal lenses Covered None
¢ Progressive (no line multifocal) lenses that retail for up to $219. Covered None
»  Progressive (no line multifocal) lenses that retail for more than $219, $219.00 None
+  Lens Materials: polycarbonate, Trivex®, 1.60 or 1.67 index plastic. Covered None
»  Basic Coating (ultraviolet protection and scratch resistant coating) Covered None
»  Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
¢ Premium Anti-Reflective Coatings that retail for $100 or more. $60.00 None
+  Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A £50.00
+  Tint (Solid and Gradient) N/A $12.00
+  Photochromic or polarized lens upgrade N/A $90.00

4 Medically necessary spectacles for Aniseikonia or Amblyopia.® $400.00 None
+ Anti-Fatigue lenses. Covered None
4 Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $180.00 None

2. Contact Lens Option in lieu of spectacles. Allowance to be applied toward prescription contact lenses.

+ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $300.00 None

and contact lenses

+ Medically necessary contact lenses - $300.00 evaluation allowance and $400.00 contact lens allowance.” $700.00 None

3. Refractive Surgery Option® in lieu of spectacles or contact lenses. A $500.00 per eye allowance with contracted $5 _
; i . 500/eye

surgeons or a $150.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care $150/eve None

for the following procedures: LASIK, PRK. ICL or RLE. The member pays any amount exceeding the per eye o

allowance.

4. Hearing Aid Option. ® If you do not use any other benefit options vou can elect to apply your benefit toward See
hearing aids. Please see the attached Eartopia benefit forms. The benefit increases each year for 3 years if not N/A Eartopia
used. ' Forms

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

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

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

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

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

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

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

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

#To access your hearing aid benefit, you must call AudioNet America at (368) 250-273 Lor go to www. AudioNetAmerica.com to arrange for a hearing evaluation.
Your copay will vary based on your choice of hearing aid and which year of three possible years you qualify for the benefit.

Exclusions & Limitations

Included Services and/or Eye Wear. Only those Additional Professional Services and/or Vision Corrections. The member
professional vision care services and/or vision correction may select professional services and/or vision correction items not

options specifically referenced herein are included in the specifically referenced as included in Eyetopia. However, these services
Eyetopia plan. In-Network coverage is available through and/or items are the member’s responsibility at the Participating Provider’s
Participating Providers. Out of network services are not (U&C) charge, payable at the time of service or of ordering.

covered.

Emp - $20
E+1-837
E+Ch - $44

r, Y. SR T A - e — 064, . F— % 2
Fam - $52 For more information, please contact customer service at (830) 964-6444 or toll free 800-662-8264

Support(@ Eyetopia.org or www.Eyetopia.org
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Eyetopia 180/300H Year 1

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

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

Service

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

Frequency

Audiometric Examination

Covered in Full

Once every 12 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 12 months

Dispensing Fee

Covered in Full per ear

Once every 12 months

Digital Hearing Aids

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

Mid-Level standard digital hearing devices will be covered with

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

Advanced Level standard digital hearing devices will be covered with
a $910 monaural /52,520 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a $1,180 monaural /$3,060 binaural member co-payment.

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

Once every 12 months

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

Conformity Evaluation

Covered in Full per ear

Once every 12 months

Replacement Ear Molds
(For children up to age 7)

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

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

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

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

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

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

Batteries

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

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

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

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

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com
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Eyetopia 180/300H Year 2

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

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

Service

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

Frequency

Audiometric Examination

Covered in Full

Once every 24 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 24 months

Dispensing Fee

Covered in Full per ear

Once every 24 months

Digital Hearing Aids

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

Mid-Level standard digital hearing devices will be covered with
a S0 monaural /51,110 binaural member co-payment.

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

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

Premium Level standard digital hearing devices will be covered with
a $680 monaural /52,910 binaural member co-payment.

Once every 24 months

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

Conformity Evaluation

Covered in Full per ear

Once every 24 months

Replacement Ear Molds
(For children up to age 7)

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

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

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

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

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

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

Batteries

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

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

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

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

qualify for reimbursement.

(586) 250-2731

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

Service

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

Frequency

Audiometric Examination

Covered in Full

Once every 36 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 36 months

Dispensing Fee

Covered in Full per ear

Once every 36 months

Digital Hearing Aids

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

Mid-Level standard digital hearing devices will be covered with
a $0 monaural /$160 binaural member co-payment.

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

Flagship Level standard digital hearing devices will be covered with
a $0 monaural /51,260 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a 50 monaural /$1,960 binaural member co-payment.

Once every 36 months

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

Conformity Evaluation

Covered in Full per ear

Once every 36 months

Replacement Ear Molds
(For children up to age 7)

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

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

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

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

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

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

Batteries

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

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

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

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

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com




Flexible Spending Accounts

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

Medical FSA

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and
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 eIeciclon will be avallable'to you at the beginning of the plan year. '
. . « Be conservative —any money left in your account at the end of the plan year will
nghllghts be forfeited.

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

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

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

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

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

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

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

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




Limited Purpose FSA
24

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

A Limited Purpose Flexible Spending Account (LPFSA) works together with a Health Savings Account (HSA) for
you to further optimize your tax savings. By establishing an LPFSA, you can save money on taxes by using the
account for eligible dental and vision expenses while preserving your HSA funds for other purposes, including
simply saving those funds for the future.

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

« Only certain dental and vision expense are eligible such as eye exams, contact
lenses and eyeglasses.

« Funds can be accessed by submitting a claim or paying for expenses upfront

Limited Purpose FSA with a benefits debit card.

Highlights « Purchases may need to be verified during the claims process, so be sure to save

your receipts.

« Ifthe carryover provision is elected by your employer, balances may be carried
over to the following plan year.




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

Blue Cross Blue Sheild | www.bcbstx.com/ancillary | 877-442-4207

Employer-Paid Term Life & AD&D Insurance

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

Voluntary Term Life Insurance

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



http://www.bcbstx.com/ancillary

Texas Life
Permanent Life

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

Texas Life Insurance - Permanent, Portable Life Insurance

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

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

Texas Life -
Permanent Life

Highlights



http://www.texaslife.com/

MONTHLY NON-TOBACCO PREMIUMS TEX AS LI FE !.‘:NOSI\L}II’E"?‘QN NC\E

EMPLOYEES ONLY with Accidental Death & Chronic fliness Riders

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness Guarantesd at
(ALE) $10,000 |  $25,000 §50,000 | 5,000 | $100,000 | $160,000 BO000 | $300,000 Table Premium
15D-1 &1
2-4 B0
5-8 T9
810 Ta
11-16 7
17-20 ¢ ; i i &8, 110.25 131.85 75
21-22 : : ; G 113.00 135.15 T4
23 ; : g Bl 115.75 138.45 75
24.25 . ; : os, 118.50 141.75 T4
26 ; : ! [ Tha, : 124,00 148,35 75
27-28 ; : . o . : 126.75 151.65 T4
20 : : X A ; 129.50 154,95 T4
30-31 ; . L T 1 : 132.25 158.25 T3
32 ; ; . i : : 140,50 168,15 T4
33 ; . - : 146,00 174.75 T4
34 : : 5 : 154.25 184.65 75
35 ; . A5 : 165.25 197.85 76
36 . : 6965 | : 170.75 204.45 76
3T ; ; J : 179.00 214.35 7T
38 ; : B i : 187.25 22425 bicd
39 : : : _ 201.00 240.75 78
40 ; : ; : ; 214.75 257.25 79
41 ; : ; i : 234.00 280,35 80
42 : : : i Bl g : 256,00 306,75 &1
43 : . Y 15 g . 275.25 329.85 82
44 ; . 70 | i 19, : 204,50 352,95 83
45 k ! : ; i ; 313.75 376,06 83
46 f ; : 7 : 335.75 40245 54
47 3 : : 5 ; 355.00 425.55 54
43 . } : g i 374.25 445,65 85
49 E ; B | B : : 39900 478.35 85
50 : ' 85
51 87
52 88
53 85
L] 88
55 89
56 89
57 59
5& 20
59 89
Gl 90
(i1 a0
52 a0
63 a0
G4 90
G5 90
66 a0
a7 e |
G3 91
G9 o1
70 ol
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Accelerated Death Benefit for Chronic lliness Rider Form 1CC15-ULABR-Cl-1s, ULABR-C s ot CA-ULABR-CI-18
Accldental Death Benefit Form ICC 07-ULCL-ADB-07 of Form Seties ULCL-ADB-o7

M o72-C-M-EE-ADB-CI NT 2012 {expos23) Contract Form ICO8-PRFNG-MI-18 or Form Serles PRFNG-NI-8



MONTHLY NON-TOBACCO PREMIUMS

SPOUSE 8: CHILD with Accidental Death Rider

TEXASLIFE

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

INSURANCE
COMPANY

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALE) $10,000 | $15,000 §20,000 25,000 | ©30,000 | $35,000 000 [ $50,000 Table Premium
15D-1 9.25 16.25 &1
2-4 Q.50 16.75 80
5-5 a.75 17.25 T9
810 10,00 17.75 Ta
11-16 10.25 18.25 i
17-20 12.25 14.25 20.25 22,25 T5
21-22 12.50 14.55 20.70 22.75 T4
23 12.75 14.85 21.15 23.25 75
24-25 13.00 15.15 21.60 23.75 T4
26 13.50 15.75 22.50 24.75 75
27-28 13.75 16.05 22,95 25,25 T4
20 14.00 16.35 23.40 25.75 T4
30-31 14.25 23.85 26.25 T3
32 15.00 25.20 27.75 T4
33 1550 26,10 28.75 T4
24 16.25 27.45 30.25 75
35 11.25 14.25 17.25 : 29,25 32.25 76
36 11.55 14.65 17.75 23.95 27.06 30.15 33.25 76
37 12.00 15.25 15.50 2500 28 25 31.50 34.75 77
35 26.05 29.45 32.85 36.25 77
30 27.80 31.45 35.10 38.75 78
40 29.55 33.45 37.35 41.25 79
41 32.00 36.25 40,50 44.75 80
42 34.80 39.45 44,10 48.75 &1
43 37.25 42.25 47.25 52.25 82
44 30.70 45,05 50,40 55.75 83
45 42.15 47.85 53.55 59.25 B3
46 44 05 51.05 57.15 63.25 24
47 47 .40 53.85 60,30 66.75 54
43 49 85 56.65 63.45 T0.25 85
49 53.00 60.25 67.50 T4.75 85
50 56
51 87
52 88
53 85
54 88
55 89
56 89
57 59
58 80
59 89
Gl 90
6l a0
62 a0
63 o0
G4 90
G5 90
66 o0
a7 e |
G3 91
G9 o1
70 ol
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

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

M o72-C-M-SPCH-ADB NT 2012 {exposa3)

Contract Form ICC18-PRFNG-MI-18 or Form Serles PRFNG-NI-E



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

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 $100,000 B150,000 $200,000 $250,000 $300,000 Table Premium
15D-1 81
2-4 B0
5-8 79
810 Ta
11-16 7
17-20 18,55 34.85 51.15 B7.45 100,05 132.65 165.25 197.85 T1
21-22 19.38 36.50 53.63 T0.75 105600 139.25 173.50 207.75 71
23 20,20 38.15 56,10 T4.05 10895 145.55 181.75 217.65 T2
24-25 20.75 39.25 57.75 T6.25 113.25 150.25 187.25 224.25 71
26 21.30 40,35 5940 7845 | 4 115‘\ : 154.65 192.75 230,85 T2
27-28 21.85 41.45 G1.05 80.65 119.85% 159,05 198.25 237.45 Tl
20 22.13 42,00 61,88 81.75 j_'j‘_ 121.50 161.25 201,00 240.75 71
30-31 24,88 47.50 70.13 92.75 | E800 17 183.25 228.50 273.75 T2
32 25.70 49.15 72.60 96059 142195 189,85 236.75 283.65 T2
33 25,958 49,70 T3.43 QTiE 144,60 192,05 239,50 286,95 T2
34 26.25 50.25 T4.25 93,25 14525 194.25 242.25 290.25 71
35 28.18 54.10 &0.03 105'.9{&_}7 , ;1#?..80 208,65 261.50 313.35 T2
36 29.00 55.75 82.50 _,],\1@25‘“ 62 75 216.25 268.75 323.25 T2
a7 30.93 59.60 g . 174.30 231.65 289.00 346.35 73
38 31.75 61.25 J | 179.25 238.25 297.25 356.25 T3
39 33.95 65.65 5,_" 192.45 255.55 319.25 382.65 T4
40 16.14 36,958 TL.70 210.60 280.05 349,50 418,95 76
41 17.13 39.45 T6.65 225,45 209,85 374.25 448,65 77
42 18.34 42,48 82.70 243.60 324.05 404,50 484,95 78
43 19.88 46.33 Q.40 266.70 354,85 443.00 531.15 80
44 20,65 48.25 94.25 278.25 370.25 462,25 554,25 &0
45 21.75 51,00 0075 | 148504y, 204.75 392.25 480.75 587.25 81
46 22.63 53.20 104215 . -_,.:_155. 10 | % 206.056 30795 400, 85 511.75 613.65 &1
47 23.73 55.95 109.65 | 168.35 | J 217.05 324.45 431.85 539.25 646.65 82
48 24.72 58.43 114.60 1Todyy 226.95 339.30 451.65 564.00 676.35 82
4% 26.15 B62.00 121.?5} B (I I.ﬂ_-_]___ﬁﬂ 241.25 aB0.7h 480,25 599.75 T19.25 B3
50 27.36 65.03 127.80 190,58 253.35 83
51 28.57 65,05 133.85 199,65 265.45 83
52 30.33 T2.45 L4208 21285 | 283.0 N
53 31.87 76.300 15035 | 224,40 208,45 85
54 33.30 70,8801 157.50 235.13 312.75 85
55 34.54 8373 (L8520 | 246.68 328.15 85
56 36.60 8813 174,000 259.88 345.75 85
57 38.36 9253 182.80 | 273.08 363.35 &6
5S 40.23 a7.20 19215 | 28710 382.05 56
59 42.10 101,88 201.50 J01.13 400.75 86
Gl 43.28 104.83 207.40 309.98 412.55 86
Gl 45.81 111.15 220.05 325.95 43785 56
62 48.23 117.20 232.15 34710 462.05 8T
50.65 123.25 244 25 365.25 48625 BT
Gd 53.07 129,30 256,35 383,40 510.45 87
55.71 135,90 269,55 403,20 536.85 &7
66 58.57 ]
&7 61.65 88
G3 64,84 88
G9 63,25 88
70 T1.88 59
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Acceletated Death Benefit for Chronic lliness Rider Form 1CC15-ULABR-Cl-1s, ULABR-Cl-s ot CA-UILABR-CI1-18
Accidental Death Benefit Form ICC 07-ULCL-ADE-07 or Form Seties ULCL-ADB-o7

M o72-C-M-EE-ADB-CIT 2012 [expon23) Contract Form ICO1B-PRFNG-MI-18 or Form Serles PRFNG-NI-18



SPOUSE & CHILD it scuiraioenreer TEXASLIFE 500N

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALB) $10,000 $15,000 $20,000 $25,000 F30,000 $35,000 F40,000 $45,000 £50,000 Table Premium
15D-1 81
2-4 B0
5-8 79
810 Ta
11-16 7
17-20 17.25 20.25 23.25 26.25 29.25 32,25 T1
21-22 15.00 21.15 24.30 27.45 30.60 33.75 71
23 18.75 22.06 25.35 28.65 31.95 35.25 T2
24-25 19.25 22.65 26.05 289.45 32.85 36.25 71
26 19.75 23.25 | 4 ”25"‘715 30,25 33.75 37.25 T2
27-28 20.25 2385 [f 27459 3L08 34.65 38.25 71
29 20,50 2415 (& 2780 [ 3145 35.10 38.75 71
30-31 23.00 2716 | Wmalilyf 5.4 39.60 4375 2
32 23.75 28.05al 9295 36.65 40.95 45.25 72
33 24.00 28435 82.70 37.05 41,40 45.75 72
34 2425 23;}55 :ﬁﬂ& 37.45 41.85 46.25 71
35 16.50 21.25 26.00 30| ___435.50 40.25 45.00 49.75 72
36 16.95 21.85 26.75 | @165 | 3655 41.45 46.35 51.25 T2
a7 18.00 23.25 § 33.7T6 |\ 39.00 44 25 48 .50 54.75 73
38 18.45 23.85 | N 3465 || | 40.05 45.45 50.85 56.25 T3
39 19.65 25.45 37,,1}5 5,_ y 42 85 43 65 54, 45 B0.25 T4
40 14.95 21,30 27.65 " 4035 46.70 53.05 59,40 65.75 76
41 15.85 22,65 29.45 308 49.85 56.65 63.45 70.25 77
42 16.95 24,30 31.65 | . 117835 53.70 61.05 68,40 T5.75 78
43 18.35 26.40 34.45 b, 5%55 HR.60 66,65 T4.70 82.75 80
44 19.05 27.45 35.85 52,65 6105 69,45 77.85 86.25 &0
45 20.05 28,95 37,85 T 0, 9565 654.55 73.45 82,85 91.25 81
46 20.85 2015 39.4,5 Ty | k 58.05 B67.35 T6.65 85.95 095.25 &1
47 21.85 31.65 41.45 | 51.05 7085 80,65 00,45 100,25 82
43 22.75 33.00 43.25 B83.75 T4.00 8425 94 50 104.75 82
4% 24.05 34.95 45.854 67.65 T8.55 58,45 100.35 111.25 B3
50 25.15 36.60 48,06 83
51 26.25 38.25 50.25 83
52 27.85 40.65 | 53.45 &4
53 29.25 12,75 56.25 | 85
54 30.55 44,700, 58.85 85
lili] 31.95 46:‘8»0 === 85
56 33.55 49,20 85
57 35.15 51.60 85
5S 36.85 54.15 T1.45 56
59 38.55 56,70 T4.85 86
Gl 39.55 58.20 T6.85 86
Gl 56
62 8T
63 BT
Gd 87
G5 &7
66 ]
a7 a3
G3 88
G9 88
70 59
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Accldental Death Benefit Form ICC 07 ULCL-ADB-07 or Form Seties ULCL-ADB-o7
2Mo72-C-M-SPCH-ADB T 2012 {expos23) Contract Form ICO1E-PRFNG-MI-18 or Form Serles PRFNG-NI-1E



Disability Insurance

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

Why Do | Need Disability Insurance?

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

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

* How much employer leave do you have?

* Do you have savings?

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

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

* What are your other sources of income?



http://www.americanfidelity.com/

Disability / LongTerm Disability Income Insurance

AMERICAN FIDELITY |

a different opinlon U0

This Brochire hightights important features ofthe policy,
Flease refertovour cerfificate for complete def ails,

EMPLOYER BEMEFRIT SOLUTICNS FOR EDUCATION



Long-Term Disability Income Insuranc

Disability income insurance Is here for you,

= Salary Protection for You and Your Loved Ones
Provides a steady banefit to cover expeanses while you are
unablatowark, The plan makes it easyto halp prated your
futura incomein Gaseof a sudden injury or sickneass,

= Several Elimination Periods Available
Basad onyour individual need, thereare various elimination pariods
far youto choose fram, The plan pays a percentage of your gross
manthly income onge you have satisfiad the alimination pariad.

= Banefit Payments Mada Dinactly toYou
Your morthly benefit payments may be deposited diractly into

vour bank account, This gives you thefreedomto pay your
living expenses and make othar purchases as you seafit,

= Social Security Filing Assistance

If wia determine vou area likely @ndidatefor sodal security disability
benefits, wa @n assist youwith theappliation and appeal progass.

Choose the Right Plan for You

Benefits Begin

Plan [-  Onthe 15th day of Disability duetoa covearad
Injury ar Sickness,

Plan II-  Onthe 31 dayof Disability duetoa coverad
Injury or Sicknass,

Plan lll- Ontheal s day of Disability duetoa coverad
Injury ar Sickness,

Plan IV-  Onthe 913 day of Disability duetoa coverad
[njury ar Sickness,

Plan V- Onthe 1515t day of Disability duato a covarad
Injury ar Sickness,

Injry means physical harm or damageto thebaody you
sustained which results directly from anacdadental bodily
injury; is indapandent of diseasa or badily infirmity;

and takes place while wour covermge s infore,

Sickness maans a diseaseor illnass (induding pregnangy).
Disahility must bagin while your cowarageisinforoe,

Hospital- the tarm "Hospital” shall not indude an ingtitution
usad by wou as a placefor rehabilitation; a plage for et orfor

theagad;a nursing or convalkescent home; a long-tarm nursing

unit or geriatrics ward; oran exdendad @re fadility for the care
of corvales cent, rehabilitative, orambulatory patients,

In 2015, 77% of

injuries requiring § 7 /% .

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

hig tiongf Sa ety Councl, fnfury R,
2017 Edition, p. 63,

Benefits Are Payable

Bensfits ara payablatothepeariod oftime shown inthe chart balow, basad on
yourageas of the dateDisability due to a covarad Injury or Sidknes s bagins,

Age Maximum Benefit Period
Lessthanagedd | To Secial Sacurity Normal Retiremeant Age (S5HREA
&0 _ Bl months, orto S3MRAY whic hever is greater
&1 | A months, orto SSMRA* whichever is areater
&2 | 42 months, orto SSMRA* whic hever s graater
a3 A months, orto S5MREA* whic hevar iz greatar
& 3omenths, orte S5MRA* whic hever is greatar
a5 24menths, orte S5MRAY whic hevar is greatar
54 21 months, orto S3MRA* whichever is greater
&7 | 18 months, orto SSHMRAY, whic haver js greater
&8 : 15 manths, orto SSHEAY, whic haver js graater
| AgeeYar oldar | 12 months, orto SSMEAY whic hever is graater

EAge at which you aree ntithad &0 onred oeed Social Secority bene fits based on
cument Sockal Securnity Amend me nts,

If your reside in a strte other than your employer's simde of domicde, where requiired by law, policy provisions and benefits roay vary,



Policy Provisions and Plan Features

Eligibility

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

the Policy including any Pre-Existing Condition limitation.

When Coverage Begins

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

are on active employrment and premium has been paid.

Physician Expense Benefit

Injury - $150.00 per Injury

Sickness - $50.00

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

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

Accidental Death Benefit

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

Hospital Confinement Benefit

A Hospital Confinement Benefit will be paid each day you are confined as

a patient in a Hospital due to an Injury or Sickness, for up to 60 days. The
amount payable is 1 times the Disability Benefit which will be pro-rated on a
daily basis. This benefit will not be reduced by Deductible Sources of Income.
The Hospital confinement must be at least 18 continuous hours in duration.
This benefit will begin after your satisfaction of the elimination period.

Waiver of Premium

Mo premium payments are required while you are receiving payments under
the plan after disability payments have been received for 180 consecutive
days. We will require proof annually that you remain disabled during that time.

Donor Benefit

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

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

+ Other group disability income,

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

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

+ State Disability.
+ Unemployment compensation.

+ Sick leave or other salary or wage continuance plans provided by
the Employer which extend beyond 60 (Plans |, 1|, and Ill), 90 (Plan
IV), and 150 (Plan V) calendar days from the date of disability.

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

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

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

Your disability payment will be the disability benefit described in the
benefit schedule less any deductible sources of income you receive or are
entitled to receive. No disability payment will be provided for any periodin
which you are not under the regular and appropriate care of a physician.

Disability or disabled for the first 12 months of disability means that you
are unable ta perform the material and substantial duties of vour regular
occupation. Afterthat, disability means you are unable to performthe
material and substantial duties of any gainful occupation for wage or profit
for which you are reasonably qualified by training, education, or expetience.

Return To Work Incentives: Disabled and Working

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

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

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



iental lllness Limited Benefit

If ywouare disabled dus toa meantal illness, bensfits will be provided
far upto 2 yeaars, not toexseed the maximum disability period,

Alcoholism and Drug Addiction Limited Benefit

If wouare disabled dus toalcoholism or dug addidion, a limitad
benfit of upto 15 days foreach disability will be paid, Banefits

will not be paid bayond the maximum benefit pariod. Ifdrug
addictian is sustained at the hands of, orwhile underthe reqularand
appropriate are ofa physidan inthe course of traatment for injuny
ar sickness, it will ba covarad the sameas any other sickness,

Special Conditions Limited Benefit

If wouare disabled dua tospedal conditions and under tha reqular
and appropriate cne of a physidan, banefits will be providad far

UE to 2 years. Speaal conditions means: chronic fatigue syndrome;
fibrarmealgiz; any dissase disorder acadent arinjury of thenack or back
not resulting in hemiplegia, paraplegia, or quadriplegia; envirenmental
allargicillngss induding, but not limited to sidk building syndroms
and multiple chemial sensitivity; and salf-reportad semptoms,
Self-reportad symptoms are symptoms that the insured tells thar
physidgan that are not warifiable using tasts, proceduras or clinical
swaminations. Bxamplas incude headacheas, pain, fatique, diffness,
soreness, ringing inears, dizzinass, numbness, or loss of anargy,

Pre-Existing Condition Limitation

Alirmted benaftt upto 1 months Disability Banefit will be payable
far Disabilty dustoa Pre-Bxisting Condition. This prewision will
bt apply ifyou have: gone treatmernt-freg; inaimad no apanse;
takan no madication; and recaiiad na diagnasis aradvicafram

a Phisidan, for 12 consacutivia months for such conditionis).

This limitation will not appletoa Disability rsulting from
a Pre-Existing Condition that bagins after wou have beasn
continuausly covared under the Policy far 24 rmonths,

Any increasain benefits will ba subjact to this pra-existing condition
lirmitation, A new preeeisting condition pariod must be satisfiad
with resped toany inaeaseapplied forand approwad by us,

Pre-existing condifion means a disease, Injury, Sickness, physial
condition or mental illness forwhich youw had treatment; indurred
e pean se;took madiation; recaived @re or sarices including
diagnostictesing or related measuras or receiviad a diagnosis or
adviga from a physigan, during the 12 month paried immediately
beforayour effecive date of coverage. Thetarm pre-axisting
conditionwill alse indude conditions which ara relatad to such
dissmse injury, sickness, physical condition, or meartal illness,

Exclusions

The Palicy does not coner amy loss, fatal or non-fatal, resulting from:
+ Intentionally sel-inflicted injury while sane or insane,

« Anad of war, dechrad orundedarad,

+ Injury sustained or Sickness contractad while in the
seniica of thearmed farcas af any country,

« Committing afelory

+ Penal in@rceration. We will not pay benefits for Disability
orany other loss during ary period for which you
argincarcerated ina penal or corredtional insditution
fora period of 30 consecutive days or lengear,

+ Injury or Sickness arising out of and intha course
of any accupation forwage arprofit or far which
you are entitlad to Workers Compensation,

The tarm “entitlad to Workers’ Compensation”shallalso indude Workers’
iCompensation daim settlements that ocaurvia compramisz and
release, Further no banefits will be paid under this Paolice for arny period
duringwhich youare entitled to Workers’ Compensation benefits,

Your covarage may be continuad for up ta 1 wearduring a leaws of
ahsenacz approved inwriting by youramployer, Cover gewill continue
as langas the group paligy remains in forgz, the pramiums are paid and
you remain ligible for the covarage undar the policy Your coviarage will
end when you no longar qualify asan insurad, you reting, you are nat on
activasmployment, oryouramploymeant tarminates, Your coverage @n
be terminated anany premium dus date with 31 days adwance notice, If
pramium rates areindeased, wewill providea 0 day advance notice,

Thereis a 3.l'n 10chance of a
person suffering a disabling illness

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

Lindre: 2075 O bgbiiity {nsurgnoe Suerencss Month: Moy 2075,



Benefit Policy Schedule

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

Monthly Premiums

natiinidiany l;“;':’a“l:i'gi't”y Accdental | plani | Planil | Planill | PlanIV | PlanV
Benefit Benefit (15th) (31st) (61st) (91st) (151st)
$286.00- 542699 $200.00 l $20,000.00 $7.28 $5.80 $4.92 54.16 $3.12
5£429.00- §571.99 . $300.00 . £20,000,00 . $10.92 - $8.70 . 57.38 - $6.24 - 54.68
£572.00- §714.99 $400.00 j_ £20,000.00 $14.56 il $11.60 | £9.84 £8.32 $6.24
§715.00 - $857.99 - $500.00 | £20,000.00 - $18.20 i $14.50 $12.30 : £10.40 - $7.80
$858.00 - $999.99 $600.00 - $20,000.00 £21.84 $17.40 - §14.76 - $12.48 - £9.36
| §1,00000-$1,142.99 | $700.00 | $2000000 | $2548 | $2030 | $17.22 | $14.56 | $10.92
| 5-1.143.(}-[] - $1,23.5..99 . 5300.00 ,‘;)20,{)0‘0.00 | 52912 $23.20 - 51958 l 5-1 654 $12.48

§1,420.00-§1,571.99 | §$1,00000 | $20,00000 | $3640 | $20.00 | $24.60 | $20.80 | $15.60
| $1572.00-§1714.99 | $1,10000 | $2000000 | $4004 | $31.90 | $27.06 | $22.88 | $17.16
| $171500-$1,857.99 | $1,20000 | $20,00000 | $43.68 | $3480 | $2052 | 2496 | 1872
© $1,858.00-$1,999.99 | $1,30000 | $20,00000 | $47.32 | $37.70 | $31.98 | $27.04 | $2028
$2,000.00-$2,14299 | $1,40000 | $20,00000 | $50.96 | $40.60 | $34.44 | $2012 | $21.84
§2,143.00-$2,285.99 | $1,500.00 | $20,00000 | $54.60 | $4350 | $36.90 | $31.20 | $23.40
| $2.286.00-$242899 | 6160000 | $2000000 | $5824 | $4640 | $3936 | $3328 | $24.9
$2,429.00-§2,571.99 | §$1,70000 | $20,00000 | $61.88 | $4930 | $41.82 | $3536 | $26.52
§2,57200-$271499 | $1,80000 | $20,00000 | $6552 | $5220 | $4428 | $37.44 | $28.08
§2715.00-$2,857.99 | §$1,90000 | $20,00000 | $69.16 | $55.10 | $4674 | $3052 | $2064
§2,858.00-$2,999.99 | $2,00000 | $20,00000 | $7280 | $5800 | $4920 | $4160 | $3120
§3,00000-$3,142.99 | $2,100.00 | $2000000 | $7644 | $6090 | $51.66 | $4368 | $3276
$3,143.00-$3285.99 | $2,20000 | $20,00000 | $8008 | $6380 | $54.12 | $4576 | $3432
$3,286.00-$342899 | $2,300.00 | $20,00000 | $8372 | $6670 | $5658 | $47.84 | $35.88
 $342000-$3571.99 | $2,40000 | $20,00000 | $87.36 | $69.60 | $50.04 | $49.92 | $37.44
$3,572.00-$3,714.99 | $2,500.00 | $20,00000 | $91.00 | $7250 | $6150 | $52.00 | $39.00
$3,715.00-§3857.99 | $2,60000 | $20,00000 | $9464 | $7540 | $63.96 | $54.08 | 34056
$3,858.00-$3,999.99 | $2,70000 | $2000000 | $9828 | $7830 | $6642 | $56.16 | $42.12
$4,00000-$4,142.99 | $2,80000 | $20,000.00 | $101.92 | $8120 | $68.88 | $5824 | $43.68
$4,143.00-$4,285.99 | $2,90000 | $20,00000 | $10556 | $84.10 | $7134 | $6032 | $45.24
$4,08600-$4,428.99 | $3,00000 | $20,00000 | $10920 | $87.00 | $7380 | $6240 | $46.80
§4429.00-54,571.99 | $3,10000 | $20,00000 | $11284 | $oo0 | $7626 | Se44s | s4836
$4,572.00-$4714.99 | $320000 | $2000000 | $11648 | $92.80 | $7872 | $6656 | $49.92
54,715.00-$4,857.99 | $330000 | $20,00000 | $12012 | $9570 | $81.18 | $68.64 | $5148
§4,858.00-$4,999.99 | $340000 | $20,00000 | $12376 | $98.60 | $8364 | $7072 | $53.04
| $5,000.00-85,142.99 | $350000 | $2000000 | $12740 | $10150 | $86.10 | $72.80 | $54.60
§5,143.00-$5,285.99 | $3,60000 | $20,000.00 | $131.04 | $10440 | $8856 | $74.88 | $56.16
$5,286.00-5,428.99 | $370000 | $20,00000 | $134.68 | $107.30 | $91.02 | $7696 | $57.72
| $542000-85571.99 | $380000 | $2000000 | $13832 | $11020 | $9348 | §79.04 | $598

i $1,286.00-51,428.99 | $900.00 $20,000.00 $32.76 $26.10 I 52214 | $18.72 $14.04
|




Benefit Policy Schedule (continued)

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

Monthly Premiums

Planl Plan |l Planlll | PlanlV | PlanV
{15th) (31st) (61st) (91st) (151st)

Monthly Accidental
Monthly Salary Disability Death
Benefit Benefit

$5,572.00-55,714.99 $3,900.00 $£20,000.00 $141.96 $113.10 £95.94 $81.12 $60.84
§5,715.00-$5,857.99 | $4,00000 | $20,00000 | $145.60 | $116.00 | $9840 | $8320 | $62.40
$5,858.00 - §5,999.99 I $4,100.00 l SEC-I,.GDULDCI l $149.24 l ﬁi‘IS.QD ' $100.86 l §85.28 l $63.96
$6,000.00 - §6,142.99 I 54,200.00 $20,000.00 . $152.88 . $121.80 $103.32 . $87.36 §65.52
$6,143.00-56,285.99 $4,300.00 l $20,000.00 [ $156.52 - $124.70 1 $105.78 1 589.44 ] 5$67.08
$6,286.00 - §6,428.99 l 54,400.00 | $£20,000.00 . $160.16 . $127.60 - $108.24 . 591.52 . $68.64
$6,420.00-$6571.99 | $4,50000 | $20,000.00 | $163.80 | $130.50 | $110.70 | $9360 | $7020
$6,572.00-$671499 | 5460000 | $20,00000 | $167.44 | $13340 | $113.16 | $9568 | $7176
$6715.00-$6,857.99 | $4,70000 | $20,00000 | $171.08 | $13630 | $11562 | $97.76 | $7332
$6,858.00-$6,999.99 | $4,80000 | $20,000.00 | $17472 | $139.20 | $118.08 | $9984 | $74.88
$7,000.00-57,142.99 | $4,900.00 | $20,00000 | $178.36 | $142.10 | $120.54 | $101.92 | $7644
$7,143.00-57,285.99 | $500000 | $20,00000 | $182.00 | $145.00 | $123.00 | $104.00 | $78.00
$7,286.00-$7,42899 | $510000 | $20,000.00 | $185.64 | $147.90 | $125.46 | $106.08 | $79.56
$7,429.00-57,571.99 $5,200.00 | £20,000.00 £189.28 | $150.80 | $127.92 | $108.16 | $81.12
$7,572.00-$7,714.99 | $530000 | $20,00000 | $192.92 | $15370 | $130.38 | $110.24 | $8268
$7,715.00-$7,857.99 | $540000 | $20,000.00 | $19656 | $156.60 | $132.84 | $112.32 | $84.24
$7,858.00 - 57,999.99 | $5,500.00 . $20,000.00 . $200.20 . $159.50 - $135.30 . $114.40 . $85.80
55,00().1]0—&3;142.99 | g5;ﬁ9ﬂ.90 | ﬁiﬁ,ﬂﬂﬂ,m 5203.3‘1 .5162.4'0 - §137.76 5116.43 - $87.36
$8,143.00-$8,285.99 | $570000 | $2000000 | $207.48 | $16530 | $140.22 | $11856 | $88.92
$8286.00-$8,428.09 | $580000 | $20,00000 | $211.12 | $168.20 | $142.68 | $12064 | $9048
$8429.00-$8571.99 | $590000 | $2000000 | $21476 | $171.10 | $145.14 | $12272 | $92.04
$8572.00-$8713.99 | $600000 | $20,00000 | $21840 | $174.00 | $147.60 | $124.80 | $93.60
$8,714.00 - $8,856.99 . $6,100.00 - $20,000.00 - §222.04 - $176.90 - $150.06 - $126.88 - $95.16
$8,857.00-$8,999.99 | $620000 | $20,000.00 | $225.68 | $179.80 | $152.52 | $128.96 | $96J2
$9,000.00-$9,142.99 | $6,300.00 | $20,00000 | $229.32 | $18270 | $154.98 | $131.04 | $9828
$9,143.00-$9,285.99 | $6,400.00 | $20,00000 | $232.96 | $185.60 | $157.44 | $133.12 | $99:84
$9,286.00-$9,42899 | $6500.00 | $20,00000 | $236.60 | $188.50 | $159.90 | $135.20 | $101.40
$9429.00-$9,570.99 | $6,600.00 | $20,00000 | $240.24 | $191.40 | $162.36 | $137.28 | $102.96
$9,571.00-$9,713.99 | $670000 | $20,00000 | $243.88 | $19430 | $164.82 | $139.36 | $104.52
$9,714.00 - 59,856.99 | $6,800.00 . $20,000.00 - $£247.52 . $197.20 - $167.28 . $141.44 . $106.08
| $9.857.00-$9,999.99 | $6,900.00 | $20,00000 | $251.16 | $200.10 | $169.74 | $14352 | $107.64
$10,000.00- $10,142.99 | $7,00000 | $20,00000 | $254.80 | $203.00 | $172.20 | $145.60 | $109.20
51':-},143.00-51(};235.99. $7,100.00 | $20,000.00 - $258.44 1 $205.90 - $174.66 - $147.68 - $110.76
$10286.00-$10,428.99 | $7,20000 | $2000000 | $262.08 | $208:80 | $177.12 | $149.76 | $11232
510,429.00- 5$10,570.99 $7,300.00 520,000.00 $265.72 $§211.70 $179.58 $151.84 $113.88
510,5?1.0[]-5!0,713.99. 57,400.00 - $20,000.00 - $269.36 - $214.60 - $182.04 - $153.92 - $115.44
| $10714.00-AndOver | $7,50000 | $2000000 | $273.00 | $217.50 | $18450 | $156.00 | $117.00 |




Critical lllness Insurance

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

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.americanfidelity.com/

Group Critical llness £ Limited Benefit Group Critical lliness With Cancer Benefit

— | E—

—

" W ith Cancer Benefit

AMERICAN FIDELITY

a different opinlon

This Brochure highlights important features ofthe palicy,
Hease refertovour certificate for complete det ails,

EMPLOYER BEMEFRIT SOLUTIONS FOR EDUCATIHON



Critical lllness insurance Is here foryou,

surviving a critical illness, such as a heart attack or stroke, is becoming incraasingly comrmonwith new medi cal
techinalogy. Howewver, with acdvances intechnology totreat these diseases, the cost of treatment rises mare
and more every wear, Although many medical plans provide coverage for hospital stays and medical expenses
arising from a critical illness, there are still out-of-podiat expanses that can affect anyone’s finances,

Co-pays, transportation expenses, and lost income should be the last thing ywou or your family worries about
if a aritical illness wereto occur, American Fidelity Assurance Company s Limited Banefit Group Critical liness
Insurance can help cover your out-of-pocket medical expenses and allow wour family to focus on recovery,

172 of total healthcare costs
are paid out-of-pocket.’

How It Works

If wou are diagnosed with a covered Critical llness,
such asa heart attack or stroke this planis designed
topay a lump sum benefit amount to help cover
expanses, Inaddition, certain spedfied Critical llinesses
that recccur will allowe for an additional benefit,

American Fidelity’s Critical Hiness Insurance featuras:
« Benefits paid directly to you, to be

used howevear you see fit,

+ Maorequired medical exams as part
of the application process,

+ Guaranteed |ssue benefit amounts may be available
forfirsttime eligible employees and spouse,

+ Extends coverage to dependent
children at no additional cost,

+ Compatible with a Health Savings Account,

Coverage is available for youand your lawful
spouse at determined benefit amounts and far
your eligible child{ran), as definadinthe policy,
at 2596 of the emplayveas benefit amount,

20T illiran Medical indesx May 2007, p g
# American Ganoer Society: Canoer Facts and Figures 2078, pg. 4.

About every 19 seconcls
someone in the United
States will be diagnosed with
cancer.’ American Fidelity's
Group Critical lliness
Insurance can help with the
rising cost of treatment for a
covered Critical lllness such
as heart attack or stroke.

WELLNESS SCREENING BENEFIT

This benefit cowars seweral qualified fasts,
induding but nat limited to

+ Pap Srnear + StressTest

+ Prostate Test + Echocardiogram

+ Skin Biopsy + Electrocardiogram (EKG)
+ Colonoscopy + Blood Glucese Tasting

ING BEMEFIT

Do U]

and Coviered

[fyour reside in a state othear than your employers
state of domicila where required by law,
policy provisiens and banefits may vary.



oup Critical lllness Insurance

Schedule of Benefits

Knowing everyone’s financial situation is different, American Fidelity offers multiple lump sum benefit amounts. Depending on the
plan selected by your employer, the following Benefit Amounts may be available. The Employee Benefit Amounts can range from
$10,000 to $30,000 in $5,000 increments. If elected, Spousal Benefit Amounts will be 50% of the Employee Benefit Amount.

Critical lliness Benefits

Pays once per Covered Person for each Critical lliness shown below.

Heart Attack Benefit
Pays full lump sum benefit amount.

Coronary Artery Bypass Surgery
Pays 25% of benefit amount. Payment will reduce the Heart Attack
Benefit.

Stroke Benefit (Permanent damage due to a Stroke)
Pays full lurmp sum benefit amount.

Paralysis Benefit (Permanent due to a Covered Accident)
Pays full lump sum benefit amount.

Major Organ Failure Benefit
Pays full lump sum benefit amount.

End Stage Renal Failure Benefit
Pays full lump sum benefit amount.

Early Stage Cancer (Carcinoma In Situ) Benefit
Pays 25% of the benefit amount. Payment will reduce any Invasive
Cancer Benefit.

Invasive Cancer Benefit
Pays full lump sum benefit amount.

Plan Benefit Highlights

Wellness Screening Benefit

Pays $100 when a Covered Employee or Covered Spouse receives
a covered Health Screening Test. This benefit covers several
qualified tests, including, but not limited to: Pap Smear, Prostate
test, Skin Biopsy, Colanoscopy, Blood test for triglycerides, Doppler
ultrasound, Echocardiogram, Electrocardiogram (EKG), Fasting
blood glucose test, Serum cholesterol test to determine HDL and
LDL levels, Exercise or Pharmacologic stress test, and Neuroimaging
studies. This policy pays for one test per Covered Employee and
one test per Covered Spouse per Calendar Year regardless of the
number of tests received during the Calendar Year. This benefit

is available without a diagnosis of a Critical lliness. This benefit
does net reduce the Critical lliness lump sum benefit amount.

Critical lliness Benefit

Pays once per Covered Person for each Critical lliness.
Each Critical lliness must be separated by at least 90 days
following the first Critical lliness Occurrence Date.

Heart Attack

Pays following a Heart Attack due to Coronary Artery Disease.
Any previous amounts paid for a Coronary Artery Bypass Surgery
will be deducted from the amount payable under this benefit.

A Heart Attack is not congestive heart failure, atheroscleratic
heart disease, angina, cardiac arrest, or any ather disease
or injury involving the cardiovascular system.

Recurrent Diagnosis Benefit

Benefit Percentage

100% 50%
25% -
100% 50%
100% .
100% 50%
100% -
25% -
100% -

Coronary Artery Bypass Surgery

Pays following open heart surgery performed by a Physician to
correct Coronary Artery Disease with bypass grafts. Coronary
Artery Bypass Surgery does not include balloon angioplasty,
laser angioplasty, stenting, valve replacement surgery, or
procedures otherthan Coronary Artery By pass Surgery.

Stroke (Permanent Damage Due To A Stroke)

Pays following permanent neuralogical damage to the brain due

to a Stroke which results from an acute or sub-acute interruption of
blood flow to brain tissue as defined in the policy. Permanent Damage
dueto a Stroke does not include Transient Ischemic Attacks (TIA).

Paralysis (Permanent Due To A Covered Accident)
Injuries to the spinal cord due to a Covered Accident, which
result in the loss of use of two or more limbs. Paralysis must
be diagnosed as permanent, total, and irreversible.

Major Organ Failure

Pays following the date the Covered Person is placed on
the United Network for Organ Sharing (UNOS) list for a
transplant of the heart, liver, lung, or entire pancreas.

End Stage Renal Failure

Pays following the Occurrence Date of End Stage Renal Failure
resulting in irreversible failure of both kidneys to function and which
requires regular dialysis or renal transplantation to sustain life.



Group Critical Hliness / Limited Benefit Group Critical lliness With Cancer Benefit

Plan Beneflt Highllghts, continued

Effective Date

Cartificates will bacome effective on the requestad effactive
datefollowing the date we approvetheappliation, providing
youare on Actiia Employrment and pramium has bean paid,
Eligibility

All perrmanent emplayess inthe subsaibing group

working 2 0hours or more perwesk,

Cancer Critical lliness Benefit

Early Stage Cancer {Carcinoma In Situ)

Pays 25% of the Crtical lness Cancer banafitamount following
diagnosis of early stage of internal @nar inwhid the turnor
arturnar cells are cornfined to the organ artissue wheans it first
denal oped withaut having irnaded neighbaring tissue, Cardnorma
in Situ does nat include Skdn Canaer, Some examples of coverad
aarly stage @naer include prostate @naarn, braast canger, or celon
cancar mesting cartain diagnoesis requirements, Fartial paymeants
for Carcinorma in Situ reduaes the lmeasive Cangar banefit, At no
tirme will combined payments forany Canger related benafits
exgaeed 10080 of the Ganger Critial llness Banefit amount,

Invasive Cancer

Paysa Canaer Critical lness banafitamaourt following the
Decurranas Date and diagnass of lmeasive Cancarwith
uncortrallad growth, fundtion, or spread of cells inany part of
the bady. The docurmentad staging will b2 usad to detarmine
if the cancar mests the Imeasive Cancer definition,

Recurrent Diagnosis Eenefit

Upan a secand Ooaurranaa of cartain spacified Critical llinassas, this
benefit pays 500G of the amaunt praviously paid under the poliy.
Convanad Critical lllnas s events include Heart Attad:, Permanent
Darnage Due Ta a Strals, and dhajor COrgan Failure, The secand
Decurranas Date rmust ba separated by at least 180 days following
the first Ocaurrence Date of that sarme Critial liness, Onaza
Reaurrent Diagnosis Benefit has bean paid fora Critial lliness, no
further benafits for that sarme Critial lness will ke payable,

Portability

Upan bacaming na langer eligible far covarage, you will haa 30 days
ta requeast continuation of covarage, Praviding you pay premiums
whan dus, yau may continue your coverage provided inthis cerifiate
upan leaving amplayrneant until theearliest ofthese dates: a) vour

7 Gth birthday, b 100pears from the portability effective date, J the
datethe palicy is terminated, or d) the dateyoufail to pay the required
pramium. You must have been continuoush coverad for 12 consecutive
months prior fo the date your covearage under the Poligrends,

27 View and print your policles plus
%(9 flle a clalm at americanfidelity.com
Ameanan Fidelity's Online Serice Center provides wou corvenient,
sacure 2447 access to marageyouraccount or fikea daim,

MW rkatad by
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Limltatlons and Excluslons

Pre-Existing Condition Limitation

Ma Critical linas s Banefit will ba payablke fora Critial Nnass which

is causad by arresulting frorma Pre-Exsting Candition whean the
Critical llmess Doaurranae Date acairs beforea Coverad Parsan has
bzen cantinuaushy coverad under the Palicy for 12 consaaitive
rnarrths, Pre-Existing Condition means a disease Addident, Sickness,
physial condition ar mental illness for whidh a Coverad Parsan has
experienadany of thefollowing: @) treatrment; (bl indurred eqpense;
(cltook mediation; [d) recaivad care or senvices induding diagnostic
tasting or related measures; or (e receivad a diagnosis oradvicefrom
a Phersician, during the 12-month period immediataly baforz the
i_ovzrad Parson’s Effedive Date of covarage, The term Pre-Exdsting
Condition willalso indude conditions whidhare related to sud
disease, Accident, Sidness, physial condition ar mental illness,

A Heart Attack isanaaute Myoardial Infarcion duete Coranary
Artary Disease resulting in death of a portion of the heart musde,
Diagnosis must ke supportad by onsat of naw symptoms and any
of the following: ERG dhanges, elevation of lodwemial marlsrs,
arirmaging studies, consistent withan acute myo@ardial infardion,
In theevant of death, anautopsy, medial eaminar’s confirmation
ar death aartificate identifying Heart Attadowill beacoaptable,

Heart attads doas notindude congastive heart failure,
atherosderotic haart diseass, angina, @rdiecarrest, orany
other disease orinjury irvohing the cardiovas dilar system.

Exclusions

We will not pay benefits forany Critical lllness resulting from or
ausad, whather diredly or indirecthy by (a) An intentionally ssif-
inflicted Acadent or Sidimess, (k) Suidde oratternpted suidde while
sane orinsane, (d Fartidpating in a rict, insurredion, rebellion, gwil
commotion, vl discbedienas, or unlawdful assambily, This does not
include a loss whidh ecaurs while adting in a lawful mannerwithin the
scope of authority, [d) Baing intodcated or under the influenaz ofany
narcatic unlass administerad by a Physidan arfalken accarding to the
Physician's instructions, Intoication means that whid is determined
and defined by thalawes and jurisdidion of the geographialaraain
which theevent that caused the Critical lness ocalrrad, () Carmmitting
oratternpting to cormrmita felomy: If] Being inararatad inany typs
of peralinstitution. [g) Alaohalism or drugaddidion. (hl A diagnosis
reaaived outsidethea Lnited States, or its tarritorias, that @nnot ke
confirrmed by a Physigan licensed and practidng in the United States,

Your covarage may be continuead forupte 1 wear during a leave of
absencaapprovad inwriting by vouramployer, Coveragawill continue
as long as the group palicy rermains in farce, the premiums are paid
andyou rermain ligiblafor the coverage under the policy, Your
covierage will end when you no longer qualifyas an insurad, you ratire,
youara nat anadtive emplarment, ar yaur amployrmeant farminatas,
Your coverage @n be tarrminated or prerniurms may beinaeased on
ary prermiurm due date with 31 days adwance notice This product is
inappropriate for peoplewho are eligible for Medicaid coverage.

Underwrittenand administerad by

AMERICAN FIDELITY l“l

a different opinlon
B00-554-245%9 « americanfidelity.com
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GAP Insurance

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

You may think major medical insurance is enough to cover your needs, but the reality is that many plans may only
cover a portion of your overall expenses. It's important to protect yourself in the event of a sudden
hospitalization.

A Hospital GAP Insurance plan pays benefits directly to you and is designed to help cover the gap between
what your traditional medical plan will cover and the out-of-pocket expenses you will pay. The plan may include
benefits you can use to help pay for inpatient hospital stays and surgeries, doctor’s office treatments and
diagnostic testing costs.

With Hospital GAP Insurance, you can have peace of mind knowing that unexpected medical expenses will less
of a financial burden for you and your family members.


http://www.americanfidelity.com/

\

L
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;

Y

Inpatient Benefit « Outpatient Benefit+ Benefits Paid Directly to You « Learn More 2

Hospital GAP PLAN Choice® Insurance

This is a supplementol limited benefit medical expense insurae
podicy. This product is inappropriate for people whva are eligible for
Medioaid coverage. This brochure highlights importamifaatires of the

policy, Eleaserefer tovour certficate for complete d etails.,
AMERICAN FIDELITY ||||

a different opinlon



CONSIDER THE FACTS

Hospital costs
average 52447 per
person per day,

American Fidelity’s
Hospital GAP
PLAN Choice® Insurance provides
coverage for you and your family to
. y helpwith your share of unforeseen
e medical expenses.
How Would You Cover Your
Out-of-Pocket Costs??

o IO W e

. . R

Rising health cara costs @n be a financial congern, IWhen faced with @ hospitalexpense honw wol i yolmanage o pay your share incliinding
thedeductib leand co-pays? Hospital GAP FLAMN Choice® Insurance an halp!

Arnerican Fidelity Assurance Company’s Hospital GAP PLAN Cheice® Insuranas is a supplermental, imited benefit medial expense policy that is

designad to help pavthe dedudible and ao-dnsurance when you or a family memberare confined inthe hospital,

See How the Plan Works!
Let’s assurne wour major rmedical plan ded udible is 571,500 and your co-insurance is BOV20 with a total out-of-pocket maximurm
of 52,500, Our hypath etical exarmpleis based ona 52,000 Inpatient Benefit and 5800 for our Outpatient Benefit,
Ex ke Hospital Stay and Susgery,
totling 570,000
Inpatient Without Hospital GAP PLAT 0 AP PLA
Benefit Payment Bample* Choice® Insurance Coverage 0 0 q
Daductible: 51,500 51,500
Coinsurance: 51,000
Tatal Out-of-Pocket: 52,500 52,500
Hospital GAP PLAM Cholce® Insurance: 50
Your Qut-of-Pocket Cost: $2,500 $500
Exg e Qe week of rad iation,
totaling 570,000
Ou tp atient Without Hospital GAP PLAN WITH Hospital GAP PLAN
Benefit Payment Bample® Choice® Insurance Coverage EESILTCR pTTET GO RT [
Deductibl e 51,500
Coinsurance; 51,000
Tatal Out-of-Pocket: 52,500
Hospital GAP PLAN Choice® Insurance: 50
Your Jut-of-Pocket Cost: $2,500
*These are hypothetiod exampdes and are foriflustimaive porposesanhy




INPATIENT HOSPITAL BENEFIT -

What it Covers:

+  Inpatient hospital stays

- Inpatient surgery

+  Physician expenses from inpatient stay
+  Labexpenses from inpatient stay

How it Pays:

The Inpatient Hospital Benefit pays the difference between the
actual hospital expenses you incur as an inpatient and the amount
your primary medical plan covers.

OUTPATIENT BENEFIT -

What it Covers:

«  Treatment in a hospital emergency room
»  Qutpatient surgery

«  Treatmentin a hospital

+  Free standing outpatient surgery center
+  QOutpatient diagnostic testing

Repeat visits for the same or related conditions will be subject to a
single maximum outpatient benefit. After 90 consecutive days without
arelated condition, a new maximum outpatient benefit will apply.

How it Pays:

The Outpatient Benefit pays the difference between the actual
outpatient expenses incurred and the amount paid by your primary
medical plan.

PHYSICIAN OFFICE VISIT BENEFIT

What it Covers:

Qualified visits are for outpatient treatment due to sickness, or
outpatientemergency carefor an injury. The covered person must be
covered by a primary medical plan, when such charges are incurred
at a Hospital outpatient clinic, free-standing emergency care clinic,
or Physician’s office.

Your Maximum Reimbursement:

Benefit amounts available range from 51,000 to $7,500 per
confinement for qualified out-of-pocket expenses for injury or
sickness. Your reimbursement can not exceed the benefit amount
you initially select under this plan.

How Long of a Hospital Stay is Required?
A hospital stay of 18 consecutive hours or over is considered
an Inpatient Benefit. Anything under 18 hours is considered an
Qutpatient Benefit (see below).

Your Maximum Reimbursement:
+  The plan covers qualified out-of-pocket expenses for injury
or sickness (depending upon the plan selected) up to a
maximum outpatient benefit of:

$400, $800 or $1,200 for outpatient surgery or treatment
performed in a Hospital or a Free-5tanding Outpatient
Surgery Center;

+ 5100, 5200 or $300 for outpatient diagnostic testing
procedure performed in a hospital or a Free-Standing
Magnetic Resonance Imaging (MRI) Facility.; or

+ 5§50, $100 or $150 for outpatient treatment in a Hospital
Emergency Room, without the covered person subsequently
being considered an inpatient.

How it Pays:

The PhysicianOutpatient TreatmentBenefitprovidesreimbursements
for physician visits at $25.00 per visit, for up to five visits ($125.00) per
family per calendar year for out-of-pocket covered charges. See your
certificate for benefit amaunts

ADDITIONAL PLAN INFORMATION -

Effective Date of Coverage:
This plan will take effect on the application’s requested effective date,
or on an adjusted effective date as assigned by American Fidelity
upon application approval, whichever is later, if:

» underwriting rules are met;

+  such persan is on active employment;

+ such person is covered under a Major Medical Plan; and

+  premium has been paid.

Important Plan Details:

- Benefits are paid directly to you and you are responsible for
paying the providers.

+  The policy does not cover 100% of out-of pocket costs.

+  Thisis not Major Medical Coverage.

«  This coverage cannot be used with a Health Savings Account

+  Actual expense means after any discounts or reductions take
place as negotiated between the primary medical carrier and
the service provider.

Coverage Available For:
»  Employee
+  Spouse and/or
+  Children

Plan Eligibility:
To be eligible for this coverage, you must be an active permanent
full-time employee:
+  Working 18 hours or mare per week,
»  Covered under another Major Medical Plan.
+  Under the age of 70 (This limit does not apply if you wark for
an employer employing 20 or more employees on a typical
work day in the preceding calendar year).

Hospital:
The term “Hospital” shall not include an institution, or part thereof,
used by you as:
+ aplace for rehabilitation;
a place for rest or for the aged;
+ anursing or convalescent home;
+  along-term nursing unit or geriatrics ward; or
an extended care facility for the care of convalescent,
rehabilitative, or ambulatory patients.



Benefits excluded or not covered:
Only charges approved by the group major medical carrier orthe comprahensive carrier maybe considerad under this plan. If this planis Employier
Paid, the pre-axisting condition excusion will nat apoly, For a list of all exdusions please refer tovour certificate,

Exdusionsinclude:

L

T

+

+

+

suicide orary attarmpt, thereat, while sane or insan e);
any intentionally self infliced injury or sickness;
rest care of rehabilitative cire and treatment;
roufine newborn Gare during the initial hospital confinement period, induding routinenursery charges;
voluntary abortion except, with respedt foyvou or vour covered dependent spouse, where such person’s life would be endangerad if the
fetus were Carried toterm orwhere medical complications hawve arisen from agcurtic-n;
pregnancy of a dependent child;
Participatir:n in a riof, civil commation, dyil disobedience, or unlawful assembly, This does nat indude a loss which occurswhile acting in a
awful mannerwithin the scope of authority;
comrmission of a felonmy;
participation in a contest of speed in power driven vehicles, parachuting, or hang gliding;
air travel, evcept:
o asafare-paying passenger ona commercial airline on a regularly scheduled route; o
0 3% apassenger fortrangoortation only and not asa pilat o crew member;
intoication (hether or not a person is intoicated is determined and defined by the laws and jurisdiction of the geographical area in
whidh the loss oocurred.);
alcoholism ar drug use, unless such drugswerataken on the advice of a physician and taken as prescribed;
sex Changes;
electiuesurger}r,including complications of eledive surgery,
experimental treatment, drugs, or surgeny;
pre-edisting conditions, unless the covered person has satisfied the 124month pre-existing condition exclusion period; “Pre-Existing
Condition” means a disease, Injury, Sickness, or physical condition forwhich the Covered Person: had treatment; indirred epense; took
medication; or received a diagnosis or advice from a Physidan, during the 12 month period of time immediately before the Covered Persars
Effective Date of coverage. The term®Fre-Existing Condition”will also include conditions which are related to sud disease Injury, Sickness
o physical condition, See rateinsertfor applicability,
performance of military, naval, or air force senice of any country;
injury or sickness arising out of and in the course of any occupation for Compensation, wage or profit (This does not apply to those sole
proprietars or partners not covered by Workers' Compensation.);
dental or routinewision senices, unless
0 resuhlting from an Injury oocurring wehile the covered person’s coverageis infore and i performed within 12 months of the date of
such Injury; of
o duetocongenital disease oranomaly of a aovered newlborn dild;
routing examinations such as health evams periodic diedi-ups, o routine physicals,
air or ground ambulance; or
any expense forwhich benefits are not pavable under the aovered person’s other medical plan,

TheHospital GAF FLAN Choige™ Insurance polige may exclude expansas that are aovared under the underlying rmajor medical plan, Inthoss indan s,
thera may be outof-pocket expansas that are not coverad under Hospital GAF PLAN Choia™ Insuanas, Covarage will continueas long as the group
policy rermains inforag, the premiums are paid and the insured rermains eligible for covarage undar the policy Your aoverage will end when you no longer
qualifyas an Insurad, you retirg, you are not on Adive Sanviae oryour ansarage under Another Medial Flan ends, Your covarage can be teminated or
pramiurms may ke inaeasad onamy premium due datewith 31 days adwvana notice,

View and print your policies plus file a daim at americanfidelity.com.
Armerican Fidelity’s Onling Senvice Center provideswou correnient, secure 247 accessto

manage your account or file a daim, Al vou need is the EOB (Explanation of Benefits) and
temized bill from your major medical provider!

This poic wis endorsadfspan soned by an a@ssocimfon orisared thioogh a meain which the amploweriz amemben is intended o becovenad b B30 and will bead ministaned and enforooed
i ancomdanoe with ERISA W vou residedn o stame other than woo renplo wers sime of demicle, whane soquined birlawe policy prowisions and banafis may win
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Cancer Insurance
Plan Options

—

Allstate | www .allstatebenefits.com/mybenefits | 800-521-3535

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.allstatebenefits.com/mybenefits

Cancer Insurance

Receiving a cancer diagnosis can be one of life's most frightening events.
Unfortunately, statistics show you probably know someone who has been
in this situation.

With Cancer insurance from Allstate Benefits, you can rest a little easier. Our coverage

pays you a cash benefit to help with the costs associated with treatments, to pay for
daily living expenses, and more importantly, to empower you to seek the care you need.

Here's How It Works

You choose the coverage that's right for you and your family. Our Cancer insurance pays
cash benefits for cancer and 29 specified diseases to help with the cost of treatments
and expenses as they happen. Benefits are paid directly to you unless otherwise assigned.
With the cash benefits you can receive from this coverage, you may not need to use
the funds from your Health Savings Account (HSA) for cancer or specified disease
treatments and expenses.

Meeting Your Needs

* Includes coverage for cancer and 29 specified diseases

« Benefits are paid directly to you unless otherwise assigned

= Coverage available for dependents

» Waiver of premium after 90 days of disability due to cancer for as long as your disability
lasts (employee only)

» Coverage may be continued; refer to your certificate for details

« Additional benefits have been added to enhance your coverage

With Allstate Benefits, you can protect your finances if faced with an unexpected cancer
or specified disease diagnosis. Practical benefits for everyday living.""

THIS IS NOT A POLICY OF WORKERS' COMPENSATION INSURANCE, THE EMPLOYER DOES NOT BECOME A SUBSCRIBER TO THE WORKERS'
COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER I5 A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS
WHICHWOULD OTHERWISE ACCRUE UNDER THE WORKERS' COMPENSATION LAWS, THE EMPLOYER MUST COMPLY WITH THE WORKERS'
COMPENSATION LAW AS IT PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

'Life After Cancer: Survivorship by the Numbers, American Cancer Society, 2017.
“Cancer Treatment & Survivorship Facts & Figures, 2016-2017

POD79054

@9
Allstate.

BENEFITS

Protection for the
treatment of cancer and
29 specified diseases

DID YOU
KNOW =

hAheB®

Early detection, improved treatments
and access to care are factors that
influence cancer survival'

20.3million

The number of cancer survivors in the
U.S. is increasing, and is expected to
Jjump to nearly 20.3 million by 20262

Offered to the employees of:

Mathis ISD



Accident Insurance

Allstate | www.allstatebenefits.com/mybenefits | 800-521-3535

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.allstatebenefits.com/mybenefits

Accident Insurance

Today, active lifestyles in or out of the home may result in bumps, bruises and
sometimes breaks. Getting the right treatment can be vital to recovery, but it
can also be expensive. And if an accident keeps you away from work during
recovery, the financial worries can grow quickly.

Most major medical insurance plans only pay a portion of the bills. Our coverage can help
pick up where other insurance leaves off and provide cash to help cover the expenses.

With Accident insurance from Allstate Benefits, you can gain the advantage of financial
support, thanks to the cash benefits paid directly to you. You also gain the financial
empowerment to seek the treatment needed to be on the mend.

Here's How It Works

Our coverage pays you cash benefits that correspond with hospital and intensive care
confinement. Your plan may also include coverage for a variety of occurrences, such as:
dismemberment; dislocation or fracture; ambulance services; physical therapy and more.
The cash benefits can be used to help pay for deductibles, treatment, rent and more.

Meeting Your Needs

» Guaranteed Issue coverage, subject to exclusions and limitations*
= Benefits are paid directly to you unless otherwise assigned

* Pays in addition to other insurance coverage

« Coverage also available for your dependents

* Premiums are affordable and can be conveniently payroll deducted
» Coverage may be continued:; refer to your certificate for details

With Allstate Benefits, you can protect your finances against life's slips and falls.
Practical benefits for everyday living.®

*Please refer to the Exclusions and Limitations section of this brochure. 'National Safety Council, Injury
Facts®, 2017 Edition

THIS IS NOT A POLICY OF WORKERS' COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER
IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' COMPENSATION LAW

GVAPEBTX 1

Alistate.

BENEFITS

Protection for accidental
injuries on- and off-the-job,
24 hours a day

LR
F=

DID YOU
KNOW &=

The number of injuries suffered
by workers in one year, both
on- and off-the-job, includes:'

ON-THE-JOB (in millions)
Work
_
wme 4.4

OFF-THE-JOB (in millions)

& o

oA 40

Offered to the employees of:

Mathis ISD
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Meet Daniel & Sandy

Daniel and Sandy are like most active couples;
they enjoy the outdoors and a great adventure.

They have seen their share of bumps, bruises

and breaks. Sandy knows an accidental
injury could happen to either of them.
Most importantly, she worries about

how they will pay for it.

Here is what weighs heavily on her mind:

» Major medical will only pay a portion
of the expenses associated with injury
treatments

* They have copays they are responsible
for until they meet their deductible

* If they miss work because of an injury,
they must cover the bills, rent/mortgage,
groceries and their child's education

= |f they need to seek treatment not available
locally, they will have to pay for it

Daniel’s story of injury and treatment turned into a happy ending,
because he had supplemental Accident Insurance to help with expenses.

;5
CHOOSE

Daniel and Sandy choose
benefits to help protect their
family if they suffer an
accidental injury.

GVAPEBTX

g

USE

Daniel was playing a pick-up game of basketball
with his friends when he went up for a jump-shot
and, on his way back down, twisted his foot and
ruptured his Achilles tendon.

Here's Daniel's treatment path:

= Taken by ambulance to the emergency room
* Examined by a doctor and X-rays were taken
= Underwent surgery to reattach the tendon

» Visited by his doctor and released after a one-day
stay in the hospital

= Had to immobilize his ankle for 6 weeks

* Seen by the doctor during a follow-up visit and
sent to physical therapy to strengthen his leg and
improve his mobility

Daniel would go online after each of his treatments to
file claims. The cash benefits were direct deposited
into his bank account.

Daniel is back playing basketball and enjoying life.
2

—

CLAIM

Daniel's Accident claim paid cash
benefits for the following:

Ground Ambulance

Medicine

Emergency Room

X-rays
Initial Hospital Confinement
Daily Hospital Confinement
Accident Physician’s Treatment
Tendon Surgery

General Anesthesia

Physical Therapy (3 days/week)

For a listing of benefits and benefit
amounts, see your company's
rate insert.

POD73037



Using vour cash benefits
Cash benefits pravide you with
options, because you decide
how to use them.,

W  Finances
Can help protect HSAs,
savings, retirernent
plans and 401(k)s
from being depleted.

Travel

Can help pay for expenses
while receiving treatment
in another city.

ﬁ Home

Can help pay the
mortgage, continue
rental payments, or
perform needed home
repairs for after care.

Expenses

Can help pay your family’s
living expenses such as
bills, electricity, and gas.

L

MyBenefits: 24/7 Access
allstatebenefits.com/mybenefits

An easy-to-use website that
offers 24/7 access to important
information about your benefits,
Plus, you can submit and check
your claims (including claim
history), request your cash
benefit to be direct deposited,
make changes to personal
information, and more.

Dependent Eligibility

Coverage may include you, your
spouse or domestic partner, and
your children,

*Two treatments per covered person,
per accident. **Up to three times f»er
covered person, per accident, '"Multiple
dislocations, fractures, dismemberments
or functional losses from the same
accident are lirnited to the amount
shown in the Benefit Amounts on rate
insert. £Two or more surgeries done at
the same time are considered one
operation. *Paid for each day a room
charge is incurred, up to 30 days for
each covered Eerson per continuous
period of rehabilitation unit
confinement, for a maximum of 60
days per calendar year. Not paid for
days on which the Daily Hospital
Cenfinement benefit is paid.

GVAPBBTX

Benefits (subject to maximums as listed on the attached rate insert)

BASE POLICY BENEFITS

Initial Hospital Confinement

Daily Hospital Confinement = up to 365 days for any one accident
Intensive Care - up to 180 days for each period of continucus confinement

RIDER BENEFITS ADDED TO BASE POLICY
Accident Treatment & Urgent Care Rider

Benefits for: Ground Ambulance, Air Ambulance, Accident Physician's Treatment, X-ray, Urgant Care
Dislocation/Fracture Rider'- amount paid depends on type of dislocation or fracture. See Injury Benefit Schedule
in rate insert
Emergency Room Services Rider - received as a result of injury

OPTIONAL/ADDITIONAL RIDER BENEFITS
Accidental Death, Dismemberment and Functional Loss Rider
Benefits for: Accidental Death, Common Carrier, Dismemberment’, Functional Loss'
Benefit Enhancement Rider
Accident Follow-Up Treatment - not payable for the same visit for which the Physical, Occupational or Speech
Therapy benefit is paid*
Lacerations
Burns - treatment for one or more burns, other than sunburns
Skin Graft - for a burn for which a benefit is paid under the Burns benefit

Brain Injury Diagnosis - first diagnosis of concussion, cerebral laceration, cerebral contusion or intracranial
hemaorrhage. Must be diagnosed by CT Scan, MRI, EEG, PET scan or X-ray

Computed Tomography (CT) Scan and Magnetic Resanance Imaging (MRI} - treatments must be received
within 30 days after the accident. Payable once per covered person, per accident, per calendar year

Paralysls - spinal cord injury resulting in complete/permanent loss of use of two or mare limbs for 20
consecutive days

Coma with Respiratory Assistance - unconsciousness lasting 7 or more days; intubation required. Medically
induced comas excluded

Open Abdominal or Thoracic Surgery - must be performec by a physician®

Tendon, Ligament, Rotator Cuff or Knee Cartilage Surgery - surgery lor Lorn, rupturad, or severed tendon,
ligament, rotator cuff or knee cartilage; pays the reduced amount shown for arthroscopic exploratory surgery”

Ruptured Disc Surgery - diagnosis and surgical repair to a ruptured disc of the spine by a physician®

Eye Surgery - surgery ar removal of a foreign object by a physician

General Anesthesia - payable only if one of the rider Surgery benefits is paid

Blocd and Plasma

Appliance - physician-prescribed wheelchair, crutches or walker to help with personal locomotion or mobility
Medical Supplies

Medicine

Prosthesis - physician-prescribed prosthetic arm, leg, hand, fool or eye lost as a result of an accident

Physical, Occupational or Speech Therapy - 1 treatment per day; maximum of & treatments per accident.
Includes chiropractic servicas. Not payable for same visit for which Accident Follow-Up Treatment benefit is paid

Rehabilitation Unit = must be hospital~confined due to an injury prior to being transferred to rehab?

Mon-Local Transportation - obtaining treatment more than 50 miles from your home when not available locally.
Ground or air ambulance is not covered™*

Family Member Lodging - 1 adult family member to be with you while you are hespital confined. Not paid if
family member lives within 50 miles of the hospital. Payable up to 30 days per accident

Post-Accident Transportation - three-day hospital stay more than 250 miles from your home, with a flight on a
commaon carrier Lo return home. Payable only if the Daily Hospital Confinement benefit is paid

Broken Tooth - dental repair oy crown, filling or extraction; only one of the three is covered per accident, Injury
must be to natural teeth and cannot be due to biting or chewing

Residence/Vehicle Modification = permanent structural modification certified necessary by a physician, within
365 days after accident

Pain Management (Epidural Injection) - injection in the spine to manage pain due to an accidental injury
Miscellaneous Qutpatient Surgery - physician-performed outpatient surgical procedure. Not paid if one of

the following benefits is paid: Open Abdomiral or Thoracic Surgery; Tendon, Ligament, Rotator Cuff ar Knee
Cartilage Surgery; Ruptured Disc Surgery; or Eye Surgery

3 POD79037



Identity Theft Protection

iLock 360 | www.ilock360.com | 855-287-8888

Millions of Americans report having their identity stolen each year. People are online and mobile more than any
time in history, so it's no surprise that identity theft is on the rise. And it goes far beyond simply having your credit
card number stolen. While credit card fraud is one of the highest reported types of identity theft, it also includes
bank, loan, phone and tax-related fraud.

|dentity theft insurance won't prevent your identity from being stolen. But it will be there to alert you if any
suspicious activity is noticed under your name. The plan includes credit bureau monitoring, social security
number usage and lost wallet protection. Accounts are monitored daily so you can rest easy knowing your
identity is being protected even while you sleep. The sooner you can take action to close your accounts, the
quicker you can recover your identity.

It takes years to establish a good reputation with credit lenders and employers. Make sure it remains yours by
taking advantage of the identity theft insurance offered through your employer.

& Usemame ] |
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http://www.ilock360.com/

ILOCK 560

Your identity Is your
most valuable asset.
IS yours protected??

39 seconds is how often cyber-attacks to occur

25% of kids are projected to be affected by identity theft before turning 18

17% increase in data breaches 2022 to 2023

Identity theft is the fastest growing crime. With iILOCK360, you can rest easier knowing you
have experienced professionals in your corner restoring your identity. Your identity is more than
simply reviewing your credit card charges. That's why we offer a comprehensive monitoring
service of online activity, financial affairs, and immediate resolution.

L ] L]
® Sign up during
| enroliment
0329 rm Defend .
- For educator pricin
§ it Your personal information P 9
: g is monitored 24 /7 / 365
S e e o Coverage |
semrmm B protect
:’m: o your monitoned persoral mlormation is '-,@7 . .
i 2’ Alerts inform you of potential Employee $8 $15
threats for immediate action Emngi
ployee +
Family $20 $27
Restore
Monitored Information i %
iILOCK360 does the work

Email Address (10/10) © % i
i ) to restore your identity

Social Security Numbar {1/1) @




Learn more about the protections that
iLOCK 360 offers:

Plan features

Service description

Identity theft resolution services

Full-Service Identity Theft Restoration

& Lost Wallet Protection

MOST VALUABLE SERVICE,
Dependable helpthat's just a phone call
away!

$1M Identity Theft Insurance

Comprehensive identity monitoring

CyberAlert™ monitors:

+ one Socel Security Mumber
« b Phone Munrbers

- bwo Emal Addresses

+ five Credit/Debit Cands

+ bwo Medical ID Nurbers

+ five Bank Accounts

« one Drivers License Murrber
« one Passport

Change of Address Monitoring

Court/Criminal Records Monitoring

Sex Offender Alerts

Payday Loan Monitoring

Social Security Number Trace

If your idertity is compromised, a US,-based certified identity Theft Restorstion Specialist will work with
you and on your behalf to restore your good name. so that you can get on with your lfe. All restoraticn
activiies can be completedfor you, and your casewil be managed unt your idertity is fully restored.
Even pre-existing conditions can be deslt with. Restorstion Specialists offer robust case knowdedge in both
crek and non-crec fraud situations and can help you with closing accounts,

re-grdering cands, placing a fraud alert with each of the three oredi buresus, and remeving fraudulent
activity from your credit repert.

S E <
&

If you mour expenses associsted with your idertity theft recovery youwil be covered up to $1M
revrbursernent (30 deductibls. Covered costs include:

+ Lostwages of income

- Attomey andlegalfees

- Experses incurred fior refiing of loans, grants and cther ines of credit

+ Costs of childeare and/oreldery care inoumed a5 & result of identity restorstion

&7
(<

W scour internst properties, including the Dark Web, a5 well as hacker websitss, blogs. bullstin
boards, peer-to-peer sharing networks and chat rooms toidentify the illegsl trading and seliing of
your perscnalinformation.

Athief may try to establish "your” new identiy by changing your address. Receive an alertif your mall is
redirected through the USPS Wational Change of Address INCOW Registry.

Tracks mursopal court systerns and nolifies you if a arime has been commtted under your name and
date of birth.

Keep your family safe with awaeness of where registened sex offenders live in your immedate
area You'll also be notified when a new one moves to your area As well as nw‘fyingym if someche
registers as a sex offenderin your name.

Cften tirmes. these types of loans dort show up on your oredit report unti they have gone through
collections which will be damagingto your credit repost. Hiph-intenest, essy-to-cbtain payday Lloans can
megatively mpact your credit scone. We alert you if & mon- cred loen been opened using your idertity at a
payclay or quick cash loan provider,

Prowides you with a report of all names and/or dliases as well as currentand reported addresses
associsted with your Social Security number, If there are findings that you dont recognize, this could
be a sign of possible identity theft.

OO0 O 000 OO
OO0 @ 000 &9

Credit monitoring services

Daily Monitoring of Experian
Credit Bureau

Daily Monitoring of Three
Credit Bureaus

VantageScoreTracker

Presices credit protection with menitoring from Experian, Presades youwith notficaicns for changesin a
cred report such a5 loan data inguiries, new acoounts, udgments, liens and mone,

Prowides higher-level creclt probection with monforing from all three credt buresus: Experian, Ecuifax
& Translrien Receive netifications for changes in your credt repent such as loan data nouiries, new
accounts, judgments, lisnsand moee.

&
QO

Receive a monthly report that helps yeu understand how your creddt score has trended over time and
whakis impacting it with credit score insight.

&
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Legal Plan

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

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


http://www.legalshield.com/

TeleHealth

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

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

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

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


http://www.recurohealth.com/

it et RO

Easy, Convenient,
Affordable

24/7/365 Access to U.S. Board
Certified, State Licensed Doctors
= Primary Care
= Pediatrics

= Urgent Care

Online
Portal

Healthcare that
makes sense

Common Conditions Treated
Type of Visit Average Cost
Acid Reflux Bladder Infection

Primary Care $100 ° Allergies o Rashes

Urgent Care $150 o Asthma o Sinus Conditions

Emergency Room $1400 o Nausea o Sore Throat
RECURO so ° Bronchitis a Thyroid Conditions
N © codaru € uTs

9013 Medical Expenditure Panel Survey / MEPS ° Infections o And More...

QY cCall 1.855.6RECURO

Disclaimer: Recuro services are for non-emergency conditions
only. Recuro does not replace the primary care physician,
services are not considered insurance or a Qualified Health Plan
under the Patient Protection and Affordable Care Act. Recure
doctors do not prescribe DEA controlled substances (schedule |- Q Visit www.recurohealth.com
IV} and does not guarantee that a prescription will be written. For
updated full disclosures, please visit www.recurohealthcom

& Et'g.ﬁli
oiiiiee RECURO customerservice@recurohealth.com | 865.6RECURO | Scan QR Code to Download %
s =

HEALTH
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H EALTH

24/7 On Demand gl
Care Access

Access board-certified physicians 24/7, 365
days a year for you and your family for only

Sore Throat

$10/month! Doctors will discuss your Congestion
symptoms, confirm a diagnosis, and prescribe
any needed medication. Video and
telephone-based visits are available, with an Cough
average wait time of just ten minutes.

Cold & Flu

Consult Fee: $0

Yeast Infection
Q) call 1.855.6RECURO
Insect Bites

Allergies

More

©
@
2
&
&
7
o
&

Call us, or download our app
to speak with a doctor today!

= L &2

Visit Us Speak With Download
Online an Agent Our App

o : R E c U R o customerservice@recurohealth.com | 865.6RECURO | Scan QR Code to Download Egg
m—

HEALTH



COBRA

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

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

COBRA

Highlights

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




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
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Group ID

37845

FIND OUR
APP HERE

www.ffga.com/my-ffga-benefits

MATHIS ISD
GROUPID: 37845

Manage your benefits
anytime, anywhere.

All your benefits info in one place!
My FFGA Benefits is your new benefits
companion, right at your fingertips.

& LB Ko i

View Available Benefits & Enroll

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

FSA/HSA Login

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

My Wallet

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

Contact Us

Find contact information for your First
Financial account manager and local
branch office for additional support.
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Medical TRS BCBS www.bcbstx.com/trsactivecare (866) 355-5999
Dental Ameritas WwWw.ameritas.com (800) 487-5553
Vision Eyetopia www.eyetopia.org (800) 662-8264
Flexible Spending www. ffa.wealthcareportal.com/p
FFGAFSAD t t 866) 853-3539
Accounts epartmen age/home ( )
. www_ffa.wealthcareportal.com/p
Health Savings Accounts FFGA HSA Departement (866) 853-3539
age/home
Term Life & AD&D BCBS www. bcbstx.com/ancillary (877) 442-4207
Permanent Life Insurance Texas Life www.texaslife.com (800) 283-9233

Disability Insurance

American Fidelity

www.americanfidelity.com

(800) 654-8489

Cancer Insurance

Allstate

www.allstatebenefits.com

(800) 521-3535

Accident Only Insurance

Allstate

www.allstatebenefits.com

(800) 521-3535

Critical lliness Insurance American Fidelity www.americanfidelity.com (800) 654-8489
Hospital Gap Insurance American Fidelity www.americanfidelity.com (800) 654-8489
|dentity Theft Protection iLock 360 www.ilock360.com (855) 287-8888
Legal Plan Legal Shield www.legalshield.com (800) 654-7757
Telehealth Recuro www.recurohealth.com (855) 6RECURO



http://www.bcbstx.com/trsactivecare
http://www.ameritas.com/
http://www.eyetopia.org/
http://www.ffa.wealthcareportal.com/page/home
http://www.ffa.wealthcareportal.com/page/home
http://www.ffa.wealthcareportal.com/page/home
http://www.ffa.wealthcareportal.com/page/home
http://www.bcbstx.com/ancillary
http://www.texaslife.com/
http://www.americanfidelity.com/
http://www.allstatebenefits.com/
http://www.allstatebenefits.com/
http://www.americanfidelity.com/
http://www.americanfidelity.com/
http://www.ilock360.com/
http://www.legalshield.com/
http://www.recurohealth.com/
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First Fi ial 23-8422
COBRA |.rst[ nancia Www.cobrapoint.benaissance.com (800)5,3 8 '
Administrators, Inc. option 4
Medicare FFMS www.ffga.com/medicare-solutions (800) 523-8422
Prescription Drug Savings Clever RX www. partners.cleverrx.com/ffga (800) 974-3135
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