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Employee Benefits Center
A guide to your benefits!

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

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

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

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

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

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

Login
 Login: Your Employee ID or Social Security Number (no dashes)
« PIN (first login only): The last four digits of your Social Security Number and the last two digits of
the year you were born (six digits total)
« New PIN: The first time you log in you will be required to change to a new PIN. Please note your
new PIN because you will use the new PIN from that point forward.

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

View/Add Dependents

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

Begin Elections

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


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

Benefit Eligibility & Coverage

Employee Coverage

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

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

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

actively at work on the plan

effective date for new .
benefits to be effective. EXIStIng Employees

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

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

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

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* 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
« 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

The only thing more reliable than a Gulf Coast sunset is
your TRS-ActiveCare network.

TRS-ActiveCare Plan Highlights 2024-25 ﬂRS .

Learn the Terms.
¢ Premium: The monthly amount you pay for health care coverage.
¢ Deductible: The annual amount for medical expenses you're responsible to pay before your plan begins to pay.

* Copay: The set amount you pay for a covered service at the time you receive it. The amount can vary based on the
service.

« Coinsurance: The portion you're required to pay for services after you meet your deductible. It's often a specified
percentage of the costs; e.9., you pay 20% while the health care plan pays 80%.

¢ OQut-of-Pocket Maximum: The maximum amount you pay each year for medical costs. After reaching the out-of-pocket
maximum, the plan pays 100% of allowable charges for covered services.




2024-25 TRS-ActiveCare Plan Highlights sept. 1, 2024 - aug. 31, 2025

Chsicen

How to Calculate Your

Monthly Premium

Total Monthly Premium

All TRS-ActiveCare participants have three plan options. Each includes a wide range of wellness benefits.

Plan Summary

TRS-ActiveCare Primary

» Lowest premaum of all three plans.

* Copays for doclor visits before you meet your deductible
* Statewide netwrk

» Primary Care Provider referrals required to see specialists

TRS-ActiveCare Primary+

* Lower deductible than the HD and Primary plans
* Copays for many services and drugs

* Higher premium

* Stalewnde network

TRS-ActiveCare HD
* [ ible with & Health Savings A I

« Natiowide netwoek with out-of-network coverage
* No redquirement for Primary Cage Providers of refermals
= Must meetyour deductbde before plan pays for non-preventive care

This plan is closed and not accepting new enrollees. If you're
currently enrolled in TRS-ActiveCare 2, you can remain in this plan

TRS-ActiveCare 2

* Closed o new enfcllees

* Current enrollees can choose o stay in plan
* Lower deductible

* Copays for many services and drugs

o Your m_._.ﬂ._nimq Contribution » Not compatibde with a Health Savings Account

* No out-of-network coverage

* Prinary Care Provider referals required lo see specialists
* Not compatible with a Health Saings Account
* No out-of-network coverage

* Nationmwide network with out-of-network coverage
* No requirement for Pimary Care Providers or referats

© Your Premium

Ask your Benefits Administrator for your district’s
specific premiums.

Total Premaum

Monthly Premiums Your Premium Your Premium Total Premium Your Premium Total Premium Your Premium

51,013 *$300 $713

Employee (nly $ATT *$300 $177 5560 5300 3260 $490 & 3190
E@———.—Qmm wﬁ—.-ﬁﬁ-ﬁm m- mhm.m._m& .”“o ”mam M.,_w#mwmw .MS H._ma mh%-“m ”_.ONH Mw_“”w .”Ho MP_ON
1 *$300 511 *$300 52 533 E *$300 1,207
* / :
zo mx#—.m nomﬂ Emgloyee and Famdy 1622 *$300 $1,322 51848 5300 51,548 §1,666 $1,366 52 841 *$300 $2,541
Being healthyis cesy with:  EEES IEEEEEEe—
° 30 preventive care Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of- Hetwork In-Network Out-of- Network
. Individual Family Deductible $2.500/85,000 51.200/$2.400 $3,200/86,400 56,400/812.800 $1,000/$3,000 $2,000/86,000
® 24/7 customer service You pay 30% after deductible You pay 20% after deductible You pay 30% after deductitle | You pay 50% after deductible ou pay 20% after deductible | You pay 40% after deductitle
Individual/Famay Meamum Out of Pocket $6,060/816,100 $6,900/513 800 $8,050/$16,100 $20,250/$40 500 $7,900/515800 $23,700/$47 400
. -0N-
One-on-one health coaches — ey REIR LT Natomie Network
 Weight loss programs PCP Required Yes Yes No No

* \utrition programs
 Ovia™ pregnancy support
* TRS Virtual Health [
e Mental health benefits
e And much more!

Doctor Visits

Pimary Care
Specialist _

$30 copay

You pay 405 after deductible
| You pay 40% after deductible

$30 copay
$70 copay. _

$15 copay
870 copay

You pay 30% after deductible | You pay 50% after bl
| You pay 30% after deductitle | You pay 50% aftr deducible |~ |

$70 copay

Immediate Care

$50 copay $50 copay You pay 30% after deductible | You pay 50% after b 550 copay You pay 405 after deductible
*Avallable for all pians. You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible You pay a$250 copay plus 20% m__.m deducible
See the benefits guide for more detaifs. 50 per medical consultation 30 per medical consultation $30 per medical consultation 50 per medical consultation
512 per medical consultation $12 per medical consultation $42 per medical consultation $12 per medical consultation

Primary Plans & el
Mental Health e Ll Iripgraned ith medicd e e e e (RG] Integratedd wath medical 5200 brand deductible
ental nea Genenics (31-Day Supply/S0-Day Supply) 515845 copay; $0 copay for certain generics $15/845 cogray You pay 20% after deducble; $0 coinsurance for certain generics $20/345 copay
; You pay 30% after deducible You pay 25% after deductible You pay 25% after deductible You pay 25% atter deductible ($40 min/$80 max)/
. il h [ f [i]
Both Primary and _u=_.=.m2+ o._aﬁ $0 proe " Yot pay 50% after deducible You pay 50% after deducible You pay 50% after deductitie fou pay 25% after deducBble ($105 min/S210 max)
virtual mental health visits with any You pay 50% after deductible (5100 min/$200 max)/
in-network provider. Specialty (31-Day Ma) é%ﬁ.ﬂﬁﬁﬂﬂ .m__m.._ew_._nﬂzm 5%&6%%0%5_” u_.,ﬂr_ﬁ_._nﬂzm You pary 209 after deductible You pay 5056 after deducible ($215 min/$430 max)
S0if ibbe;
Insulin Oul-of-Pocket Cosls 525 copay for 31-day supply; $75 for 61-90 day supply 525 copay for 31-day supply; $75 for 61-90 day supply You pay 25% after deductible You pay 30%: m_w%n" %aﬂ-@aﬁ-!mwmﬂoﬁ_gg )/
No 90- day supply of specialty medications
*Subjec “hange $25 copay for 31-day supply; $75 for 61-90 day supply




Compare Prices for Common Medical Services

REMEMBER:

TRS-ActiveCare

Call a Personal Health Guide 24/7 to help you find the best price for a medical service.
Reach them at 1-866-355-5999.

. TRS-ActiveCare . .
Benefit q : TRS-ActiveCare HD TRS-ActiveCare 2
Primary Primary+
In-Network Only In-Metwork Only In-Network: Out-of-Network In-Network Out-of-Network
Officendpendent Officendpendent Officendpendent
Lab: You pay $0 Lab: You pay $0 Lab: You pay 30
: : . You pay 30% You pay 504 You pay 40%
Diagnostic Labs after deductible after deductible after deductible
Cutpatient; You pay Outpatient: You pay Outpatient: You pay
30% after deductible 209 after deductible 20% after deductible
You pay 20% after You pay 405 after
High-Tech Radiology al‘(cglrl Eguﬂﬁ B a;glrl g:zirui?l: B You ﬂuﬂﬁ eal‘cer ai‘gglrl E:(ﬁ%ﬁe deductible + $100 deductible + $100
copay per procedure copay per procedure
You pay 20% after You pay 409 after
Outpatient Costs You pay 30%: You pay 20% You pay 30% after You pay 50%: deductible ($150 deductible (150
after deductible after deductible deductible after deductible facility copay per facility copay per
incident) incident
You pay 509 after You pay 409 after
. : You pay 30% You pay 20% You pay 30% deductible g500 | You pay 20% ater deductible (3500
Inpatient Hospital Costs : ! : - deductible ($150 -
after deductible after deductible after deductible facility per day facility co ' day) facility copay per
maximum) By pentsy incident)
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay 3500 You pay $500
E R copay + 308 after copay + 200 after copay + 30% after copay + 506 after copay + 209 after copay + 409 after
mergency hoom deductible deductible deductible deductible deductible deductible
Facility: You pay 30% | Facility: You pay 20% Sk TP payod 0
after deducible after deducible LI L 1
facility copay per day)
Protessional Services: Professional Services: Professional Services:
i You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered if Only covered if
rendered at aBDC+ rendered at a BOC+ rendered at a BDC+
facility facility facility
Annual Vision Exam
(one per plan year; You pay 30% You pay 50% You pay 406
performed by an You pay $70 copay You pay $70 copray after deductible after deductible You pay $70 copay after deductible
ophthalmaologist or
optometrist)
Annual Hearing Exam $30 PCP copay $30 PCP copay You pay 30% You pay 50% $30 PCP copay You pay 40%
{one per plan year) 870 specialist copay 870 specialist copay after deductible after deductible $70 specialist copay after deductible

“*Pre-certification for genetic and specialty testing may apply. Contact a PHG at 1-B66-355-5999 with questions.

Revised 04/30/24




Dental Insurance
Plan Choices

Sunlife | www.sunlife.com/us | 800-247-6875

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

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

Dental Monthly Premiums

Employee Only $20.55 $32.53
Employee + Spouse $39.66 $62.63
Employee + Children $48.35 $73.69

Employee + Family $68.39 $102.74


http://www.sunlife.com/us

Dental Sun Life

Insurance

PROTECTS YOUR SMILE.

You can feel more confident with dental insurance that
encourages routine cleanings and checkups. Dental
insurance helps protect your teeth for a lifetime.

PREVENTS OTHER HEALTH ISSUES.

Just annual preventive care alone can help prevent other
COMMONLY health issues such as heart disease and diabetes. Many
COVERED . : ;

plans cover preventive services at or near 100% to make it

- easy for you to use your dental benefits.
Exams and cleanings yuery Y

LOWERS OUT-OF-POCKET EXPENSES.

X-rays Seeing an in-network dentist can reduce your fees

Fillings approximately 30% from their standard fees. Add the
benefits of your coinsurance to that and things are looking

Tooth extractions good for your wallet.

Your employer is offering you a choice of two dental plans. Please
review the information for both the basic and enhanced plans.
Then, choose the one plan that best fits your needs.

DENTAL FAST FACTS

Treating the inflammation
from periodontal disease
can help manage other
health problems such as
heart disease and
diabetes.’

50% of adults over the age
of 30 are suffering from
periodontal disease.?

RUNGE INDEPENDENT SCHOOL DISTRICT

All Eligible Employees
POLICY # 966156

Sun Life Assurance Company of Canada




What's covered (basic plan) Good newsf. Your pla_n covers routine services
like cleanings and exams at 100%.

CALENDAR YEAR MAXIMUM IN-NETWORK
Type |, Il {Preventive and Basic Services) 5750 per person S750 per person

CALENDAR YEAR DEDUCTIBLE

PROCEDURE IN-NETWORK
Type | Preventive Services N/, N/A
Type Il Basic Services 550 individual/$150 family 550 individual/$ 150 family

THE PLAN PAYS THE FOLLOWING PERCENTAGE FOR PROCEDURES

Type | Preventive Services 100% 100%
Type Il Basic Services 80% 80%
Type Nl Major Services 0% 0%
SERVICES
Type | Preventive Dental Services, including: No waiting period for preventive or basic services

Oral evaluations — 2 in any benefit year
Routine dental cleanings — 2 in any benefit year
Fluoride treatment — 1 in any 6 month period. Only for
children under age 14
Sealants — no more than 1 per tooth in any 36 month
period, only for permanent molar teeth. Only for
children under age 14
Space maintainers — only for children under age 19
Bitewing x-rays — 1 in any calendar year
Intraoral complete series x-rays — 1 in any 60 month
period
Genetic test for susceptibility to oral diseases
Type |l Basic Dental Services, including:
New fillings
Simple extractions, incision and drainage
General anesthesia/IV sedation — medically required
Localized delivery of antimicrobial agents
Dentures and bridges — subject to 10 year replacement
limit
Waiting Periods
For a complete description of services and waiting periods,
please review your certificate of insurance. If you were
covered under your employer's prior plan the wait will be

waived for any type of service covered under the prior plan
and this plan.




What's covered (enhanced plan

CALENDAR YEAR MAXIMUM

Type |, I, Nl (Preventive, Basic and Major Services)

Type IV Ortho Service

CALENDAR YEAR DEDUCTIBLE
PROCEDURE

Type | Preventive Services
Type NI, lll (Basic and Major Services)
Type IV Ortho Services

Good news! Your plan covers routine services
like cleanings and exams at 100%.

IN-NETWORK
51,000 per person
{includes RollMax)

51,000 lifetime child and 51,000 lifetime child and
adult adult

51,000 per person
{includes Rollvax)

IN-NETWORK
N/ N/
$50 individual/$ 150 family 550 individual/5 150 family
| N/A N/A

THE PLAN PAYS THE FOLLOWING PERCENTAGE FOR PROCEDURES

PROCEDURE

Type | Preventive Services
Type Il Basic Services
Type Nl Major Services
Type IV Ortho Services

SERVICES

Type | Preventive Dental Services, including:
Oral evaluations — 2 in any benefit year
Routine dental cleanings — 2 in any benefit year
Fluoride treatment — 1 in any 6 month period. Only for
children under age 14
Sealants — no more than 1 per tooth in any 36 month
period, only for permanent molar teeth. Only for
children under age 14
Space maintainers — only for children under age 19
Bitewing x-rays — 1 in any calendar year
Intraoral complete series x-rays — 1 in any 60 month
period
Genetic test for susceptibility to oral diseases

Type |l Basic Dental Services, including:
New fillings, including posterior composites
Simple extractions, incision and drainage
General anesthesia/IV sedation — medically required
Localized delivery of antimicrobial agents

Type Il Major Dental Services, including:
Dentures and bridges — subject to 7 year replacement
limit
Stainless steel crowns— only for children under age 19
Inlay, onlay, and crown restorations — 1 per tooth in
any 7 year period
Dental implants — subject to 7 year replacement limit
Surgical extractions of erupted teeth, impacted teeth,

800-247-6875 = sunlife.com/us

IN-NETWORK
100% 100%
80% 20%
50% 50%
50% 50%

or exposed root

Biopsy (including brush biopsy)

Endodontics (includes root canal therapy) — 1 per tooth
in any 24 month period

Complex oral surgery

Minor gum disease (non-surgical periodontics)

Scaling and root planing — 1 in any 24 month period
per area

Periodontal maintenance — 2 in any benefit year

Major gum disease (surgical periodontics)

Type IV Ortho Services, including:

Mo orthodontic treatment age limitation
Waiting Periods
For a complete description of services and waiting periods,
please review your certificate of insurance. If you were
covered under your employer’s prior plan the wait will be
waived for any type of service covered under the prior plan
and this plan.

No waiting period for preventive, basic or major

services

No waiting period for orthodontic services

Dental Insurance




Coverage and monthly cost for Dental.
Rates are effective as of September 1, 2024.

Dental coverage is contributory. You are responsible for paying for all or a part of the cost through payroll deduction.

Basic plan
Coverage Cost per pay period*
Employee $20.55
Employee + Spouse $39.66
Employee + Child(ren) $48.35
Employee + Family $68.39

Enhanced plan

Coverage Cost per pay period*

Employee $32.53
Employee + Spouse $62.63
Employee + Child(ren) $73.69
Employee + Family $102.74

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

800-247-6875 < sunlife.com/us Dental Insurance




Vision Insurance

Sunlife | www.sunlife.com/us | 800-247-6875

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

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

« Eye Exams « Contact lenses « Vision correction
« Eyeglasses « Eyesurgeries
Employee Only $6.59
Employee + Spouse $13.19
Employee + Child(ren) $14.51
Employee + Family $21.11



http://www.sunlife.com/us

Vision

Insurance

COMMONLY
COVERED

F
(/) Annual exams

on
W )
/) Lenses

(/) Frames

i »

™\
NS

Contact lenses

(/) Laser vision correction
discount

RUNGE INDEPENDENT SCHOOL DISTRICT

All Eligible Employees
POLICY # 966156

Sun Life Assurance Company of Canada

800-247-6875 e« sunlife.com/us

© * SunlLife

“» PROTECTS YOUR EYES.
You can help protect your eyesight by visiting an eye doctor
regularly. Vision insurance includes an annual comprehensive
eye exam with an eye care doctor. Taking care of your eyes
today can lead to a better quality of life later.

" PREVENTS OTHER HEALTH ISSUES.
Just annual preventive care alone can help detect signs of
chronic health conditions such as high blood pressure and
diabetes. Early detection can be key before costly symptoms
arise.’

" LOWERS OUT-OF-POCKET EXPENSES.
Seeing an in-network eye care provider can reduce your
expenses with savings on frames, lenses, contacts, eye exams
and more.

VISION INSURANCE FAST FACTS

59% of adults report
experiencing symptoms of
digital eye strain, such as

blurred vision or
headaches.*

Roughly, 90% of diabetes-
related blindness can be
avoided by getting an
annual eye exam.?

2372058 5EQ2 CL1 02/21/2024 11:00:03

Vision Insurance




What's covered

BENEFIT

Exam services
WellVision exam®

Routine retinal screening

Laser vision
correction discount

Lenses
Single lined
Bifocal lined
Trifocal

Lenticular

Mecessary contacts

Lens enhancements
Standard
Premium progressive
Custom progressive
Other

Frames

Includes a wide selection of
frames at Walmart®.

Elective contact lenses

Contact lenses are in place
of lenses and frame.

Additional glasses and
sunglasses discount

Coverage with
retail providers

FREQUENCY

1 per 12 months

Once per eye per life-

time.

1 per 12 months

1 per 24 months

1 per 12 months

IN-NETWORK BENEFIT

$10 for exam

No more than a $39 copay

Average 15% off the
regular price or 5% off
the promotional price.

Discounts only available
from contracted facilities.

525 (lenses and frame)

Mo cost

$95-5105 copay
$150-5175 copay

Average savings of 20-25%

$150 for the frame of your
choice and 20% off the
amount over your allowance

580 allowance at Costco®*

$60 for your contact lens

exam (fitting and evaluation)

$150 for contact lenses

20% off complete pairs of prescription and non-
prescription glasses, including sunglasses. Discounts
are unlimited for 12 months following exam.

*Coverage with retail providers may be different.
Check with Costco for VSP member pricing. The
Costco allowance is equivalent to the allowance at
preferred providers and other retail providers.

This chart outlines services for Plan 3.

Administrative services for the vision insurance plan are provided by Vision Service Plan {VSP)®.

800-247-6875 = sunlife.com/us

OUT-OF-NETWORK BENEFIT

Up to 545
N/A

N/A

Up to $30
Up to $50
Up to $60
Up to $100
Up to 5210

N/A
N/A
N/A
N/A
Up to $70

Up to $105

N/A

Vision Insurance



Coverage and monthly cost for Vision.

Rates are effective as of September 1, 2024.

Vision coverage is contributory. You are responsible for paying for all or a part of the cost through payroll deduction.

Coverage Cost per pay period*

Employee $6.59
Employee + Spouse $13.19
Employee + Child(ren) $14.51
Employee + Family $21.11

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

800-247-6875 e sunlife.com/us

Vision Insurance



Flexible Spending Accounts

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

Medical FSA

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and pay
for out-of-pocket medical expenses not covered under your medical plan. If your plan includes a grace period
option, you have additional time to incur and claim against unused funds in the new plan year. Keep in mind that
remaining balances after the grace period is exhausted will be forfeited under the use-it-or-lose-it rule.

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

Medical FSA
Highlights

Contributions are automatically deducted from your paycheck on a pre-tax basis,
which helps reduce your taxable income and increase your spendable income.
Your full election will be available to you at the beginning of the plan year.

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

Dependent Care FSA

Highlights

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

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.



FSA Resources

Benefits Card

The FFGA Benefits Card is

available to all employees that participate
in a Medical FSA and/or a Dependent
Care FSA. 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.

The IRS requires validation of most transactions for
FSAs. You must submit receipts for validation of
expenses when requested. If you fail to substantiate by
providing a receipt to FFGA within 60 days of the
purchase or date of service your card will be
suspended until the necessary receipt or explanation
of benefits from your insurance provider is received.

View Your Account Details Online

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

FF Mobile Account App

. With the FF Mobile Account App, you can submit claims, view account balance
= m ' and history, check claims status, view alerts, upload receipts and

Good morning Chris! documentation and more! The FF Mobile Account App is available for Apple®

e and Android™ devices on either the App Store or Google Play Store.
$5,800

HSA

(

HEA Broakcioun:

Contriutons: $3,112.54  IRS Limin: § 7,000.00

T FSA Store

FFGA has partnered with the FSA Store to bring you an

S e easy-to-use online store to better understand and

W contioutons wppawiore > manage your account. You can shop for eligible medical

items like bandages and contact solution, browse for G/} FSA store*
products and services using the Eligibility List and visit the
Learning Center to find answers to commonly asked
questions. Visit the store at
http://www.ffga.com/individuals/#stores for more
details and special deals.

You have appartunities!

Everything Flex Spending.



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
http://www.ffga.com/individuals/#stores
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
https://www.ffga.com/wp-content/uploads/ff_mobile_app_users_guide.pdf

Term Life & AD&D
Employer-Paid & Voluntary

Blue Cross Blue Shield | www.bcbstx.com/trsactivecare | 866-355-5999

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 $50,000 policy. The cost of this policy is paid for 100% by your employer.
This is a term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

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



http://www.bcbstx.com/trsactivecare

Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800-2839233

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/

WOW!

LIFE INSURANCE
YOU CAN KEEP!

LIFE INSURANCE HIGHLIGHTS

For the employee

’ YOU CAN TAKE IT ne
IT’Ss AFFORDABLE "
WITH YOU WHEN YOU
You OWN IT

CHANGE JOBS OR RETIRE

YOU CAN COVER YOUR SPOUSE, CHILDREN
AND GRANDCHILDREN, TOO'

YOU PAY FOR IT THROUGH CONVENIENT
PAYROLL DEDUCTIONS: NO CHECKS TO
WRITE OR LINKS TO CLICK

YOU CAN GET A LIVING BENEFIT IF YOU
BECOME TERMINALLY ILL?

YOU CAN GET CASH TO COVER
LIVING EXPENSES IF YOU BECOME
CHRONICALLY ILL3

YOU CAN QUALIFY BY ANSWERING JUST 3 QUESTIONS - NO EXAM OR NEEDLES

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

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

=First

25 TEXASLIFE (50t
—--ofAmerlca c o M PA N Y
Firstin Service and Expertise =~ Since 1901 | 9oo WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830

The agent/agency offering this proposal is not affiliated with Texas Life other than to market its products.

21Mo57-C FFGA 2000 (expos23)  Not for use in CA. Claims payments are the responsibility of Texas Life Insurance Company.



ADDITIONAL POLICY BENEFITS

Accelerated Death Benefit
Due to Chronic Illness Rider

e o Optional for employees at an additional cost, this valuable living benefit
. can help offset the unplanned expense of care should the insured be

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

+ Ifyou're no longer able to perform any two of the six activities
of daily living (eating, bathing, dressing, toileting, transferring,
maintaining continence) or if you suffer serious cognitive
impairment, you can receive a living benefit.*

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

For pennies a day, you the Chronic lliness rider. A medical professional certifies that
can gef both a I]'ang you can no longer perform 2 of the 6 activities or have suffered
beneﬁt) should you serious cognitive impairment, you can receive $g2,000 minus a
need it, and a death $150 processing fee.?
benefit if you don'’t.

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

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

to receive the cash.

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

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

1 Coverage not available on children in WA or on grandchildren in Wa or MD. In MD, children must reside with the applicant to be eligible for coverage.

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

3 The Accelerated Death Benefit Rider for Chronic ITiness is available for an additional cost for employees only This rider pays 92% of the insurance proceeds
less a $150 administration fee ($100 in FL) in liew of the benefit payable at death. Conditions apply. Any outstanding loans will reduce the cash value and
death benefit. Contract Form ICC15-ULABR-Cl-15 ot Fotmn Series ULABR-Cl-1s,.

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



PURELIFE-PLUS

Accidental Death Benefit Rider

Included in the contract at the option of your employer, the
Accidental Death Benefit Rider covers all employees and spouses
between the ages of 17-59.° This rider costs $0.08 per thousand According to the Centerfor
of the face amount per month and pays the insured’s beneficiary
double the death benefit if the insured dies within 180 days of an
accident from injuries incurred in that accident (9o days in DE, FL, are the third k’adfng cause
ND, and SD).” The benefit is payable through the insured’s age 65. Of death in the U.S5

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

Disease Control, accidents

list of exceptions to coverage on the following page.

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

PureLife-plus is a Flexible Premium Adjustable Life Insurance to Age 121. As with most life insurance products, Texas Life contracts and riders contain certain
exclusions, limitations, exceptions, reductions of benefits, waiting periods and terms for keeping them in force. Please contact a Texas Life representative or see
the PureLife-plus brochure for costs and complete details. Contract form ICC18-PRFNG-NI-18 ot Form Series PRFNG-NI-18. Texas Life is licensed to do business in
the District of Columbia and every state but New York.



MONTHLY NON-TOBACCO PREMIUMS

SPOUSE 8: CHILD with Accidental Death Rider

R

TEXASLIFE

PurelLife-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
(ALB) | $10,000 | $15,000 | $20,000 | $25,000 | $30,000 | $35,000 | 94 000 | $50,000 | Table Premium
15D-1 9.25 16.25 &1
2-4 9.50 16.75 &0
3-8 9.756 17.25 9
9.10 10.00 17.75 79
11-16 10.25 18.25 TT
17-20 12.25 14.25 20.25 22.256 75
21-22 12.50 14.55 20,70 22.75 Td
23 12.75 14.85 21.15 23.25 5
24-25 13.00 15.15 21.60 23.75 Td
26 13.50 15.75 22.50 24.75 T8
27-28 13.75 16.05 22.95 25.25 T4
29 14.00 16.35 23.40 25.75 74
30-31 14.25 23.85 26,25 Te
32 15,00 25,20 27.75 74
33 15.50 26,10 28.75 74
34 16.25 27.45 30.25 5
35 11.25 14.25 17.25 . 28.25 32.25 6
36 11.55 14.65 17.75 2395 27.05 30.15 33.25 6
ar 12.00 15.25 15.50 25.00 28.25 31.50 34.75 7
358 12.45 15.85 19.25 2605 28.45 32.85 36.25 77
39 27.80 31.45 35.10 38.75 T8
40 29.55 33.45 37.35 41.25 79
41 32.00 36.25 40,50 44.75 &0
42 34.80 39.45 44,10 48.75 &1
43 3725 42.25 47.25 52.25 82
44 39.70 45.05 50.40 55.75 83
45 42.15 47.85 53.55 59.25 83
46 44.95 51.05 57.15 63.25 84
47 4T 40 53.85 60.30 66.75 &4
48 49.85 56.65 63.45 70.25 85
49 53.00 60.25 67.50 T4.75 &5
50 86
51 a7
52 88
53 85
54 85
5b &9
b6 &9
57 89
58 89
59 &9
G0 a0
Gl a0
G2 a0
63 a0
G4 90
G5 7 90
66 a0
a7 |
G8 91
G9 o1
70 o1
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums, After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Accdental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-o7
NMo72-C-M-SPCH-ADB NT 2012 (expos23)

Contract Form ICQO18-PRFNG-MNI-1E or Form Series PRENG-NI-E



SPOUSE 8. CHILD v i oet e Bk TEXASLIFE 853N

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Ape to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
{ALB} $10,000 $15,000 $20,000 $25,000 §30,000 $35,000 $40,000 $45,000 $50,000 Table Premium
15D-1 &1
2-4 &0
5-58 79
9-10 79
11-16 T
17-20 17.25 2025 2325 26,25 29.25 32.25 71
21-22 15.00 21.15 24.30 27.45 30,60 33.75 71
23 18.75 22.05 25.35 28,65 31.95 35.25 T2
24-25 19.25 22.65 26.05 29.45 32.55 36.25 71
26 19.75 23.25 AT 2B, 30.25 33.75 37.25 T2
27-28 20.25 23.85 |ff 2r4bNh 3108 34.65 38.25 71
29 20,50 24.15 |1 27.80 |} 31.45 35.10 38.75 71
30-31 23.00 27.15 | U dlado 36.45 39.60 43.75 T2
3z 23.75 28.05 aa3y 36.65 40.95 45.25 T2
33 24,00 2855 1 82.70 37.05 41.40 45.75 T2
34 2425 23.65 33.05 ar. 45 41.85 46.25 T1
35 16.50 21.25 26.00 30.95 35.50 40.25 45.00 49.75 T2
36 16.95 21.85 26.75 8la5 1 a6.55 41.45 46.35 51.25 T2
ar 13.00 23.25 28.50 oa3.75 |y 39.00 44.25 48.50 54.75 T3
358 13.45 23.85 29.25 34.65 - 40005 45.45 50,85 56.25 T3
39 19.65 25.45 31.25 W31.05, 4285 48,65 54.45 60.25 T4
40 14.95 21.30 27.65 34.00_ 4035 46.70 53.05 59.40 65.75 T6
41 15.85 22.65 29.45 36.25 4305 49.85 56,65 63,45 T0.25 7
42 16.95 24.30 31.65 3900 | 1 ' '4@.35 53.70 61.05 68,40 T5.75 T8
43 18.35 26.40 34.45 42500 | T 5055 G860 66.65 T4.70 8275 &0
44 19.05 27.45 35.85 Ade25 | UUBL.65 51.05 69,45 77.85 86.25 80
45 20.05 28.95 37.85 AG.T5 . 55.65 B54.55 73.45 82.35 91.25 81
46 20,85 30.15 39450, | 4875 . BR.O5 6735 TH.65 85,05 95.25 &1
47 21.85 31.65 41.45 - _' fl. 25 - B1.05 TO.R5 B0.65 9045 100.25 82
48 22.75 33.00 43.25 53500 63.75 T4.00 84 25 94 50 104.75 82
49 24.05 34.95 45.85¢ ~ B6.T5 67.65 T8.55 89,45 100.35 111.25 83
50 2515 36.60 48,05 59.50 a3
51 26.25 38.25 50.25 62,25 83
52 27.85 40.65 /| ", 53.45 G625 &4
53 20.25 42.75 56.25 | 69.75 &
54 30.55 44. 70, H8.85 73.00 25
5b 31.95 46,80 6165 - 7650 &5
b6 33.55 48,20 6485 |0 BO.E0 &5
57 35.15 51.60 68,06 ) 54.50 i
58 36.85 54.15 TL45 | 5875 86
59 38.55 56,70 T4.85 93,00 &6
G0 39.55 HR,20 T6.85 95,50 &6
Gl H5
G2 87
63 87
G4 &7
G5 87
66 88
&7
68
G9
T0 89
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums, After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under "Permanent Coverage”.

Accdental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-o7
NMo7-C-M-SPCH-ADB T 2012 {expos23) Contract Form ICCO18-PRFMG-MI-1E or Form Series PRFNG-NI-18



Disability Insurance

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

Why Do | Need Disability Insurance?

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

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

* How much employer leave do you have?

* Do you have savings?

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

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

* What are your other sources of income?



http://www.americanfidelity.com/

Disability Income Insurance

Focus on Recovery, Not Expenses

How would wou cower your everyday expenses if vouexpenenczd an Injury or Sicknessand
couldn® wark for a period of tirre? AF™ Long-Temn Disability Income Insumnce provides a
steady benefit to cover evervday expenses while you are unakle towork dus toa coversd
Disakility,

Plan Highlights

Eenefits are Payable Directly to You
g fou hawve the freedorn to use the funds for your daily expenses such as:

groderies, mortga ge, dayars, et

Customized to MeetYour Individual Needs
Youm@n seled a benefitamountandelimination period that best mests

wour finandal nesds,

AF™ Long-Term

Disability InCDmE ﬁ Return-to-Work Benefit

Ernplovess may receive a partial enefit for going kackto work part-
Insurance tire while still on Disakility.
he

Choose the Right Plan for You

EEMEFITS BEGINM

Onthe Tst day of Disakility dustoa Disakility requiring hospitalizztion and on

Flan | the 8th day of Disakility dusto a covered Injury or Sickness,

Blan I Onthe Tst day of Disakilty dustoa Disakility requiring hospitalization and on
" the 15th day of Disakility due toa covered Injury or Sidaness,

Blan Il Onthe Tst day of Disakility dustoa Disakility requiring hospitalizztion and on

the 31 &t day of Disakility dus toa covered Injury or Sidkness,

Flan Iy Onthe &5t day of Disbility dus to a covered Injury or Sidiness,

Flany On the 915t day of Diskbility dus to a covered Injury or Sidkness,

Flan vl Onthe 157 st day of Disability dus toa coverad Injury or Sidiness,

Irjery means physical harm or darmage to the body you sustained
which rsults diredt [y frorman acddentz | bodily Injury, is independent of
diszzse or bodily infirmity; and takes plam whils vour coverage is adive,

Nekpess means a dissase orillness (induding pregnansy). Disakility
rmust beginwhile your coverage is adive,

Hospital - the term™Hospital” shall not indudean institution used by you

ﬁ as a plame for rehakilitation: a plame for rest or for the aged:a nursing

FIDELITY

a different opinlon

AMERICAN I“I

ar momvalescent hore: a long-term nursing unit or geriatrics ward: ar
an extended mre facility for the @re of corvalesent, rehakilitative or
ambulatory patients,

DN sabifity or disabled for the first 24 months of Disability means that wou
are unakble to perform the material and substantial duties of your regular
oreupation, After that, Disability reans you are unable to perform the
rraterial and substantial duties of any gainful oocupation for wage or
profit for which wou are reasonably qualified by training, eduation, or
eMpErE N,

EMPLOYER BEMEFIT SOLUTIONS
FORYOUR IMDU by




efit Highlights

Maximum Benefit Period

Benefits are panvablke up to the period of tirme shown inthe chart
beelow, based on yourage as of the Disakility datefor whena
coverzd Injury or Sickness begins,

hge iMaximum Benefit Period
Lessthan To Social Security Mormal Betirernent Age
age &0 [S5RRAYT
Bl &0 ronths, or to S5MEAS, whidhewer is greater
&l A8 rmonths or to S5MEAT, whidhewer is greater
B2 A2 rnonths or to S5MEAT, whidhewer is greater
B3 % months or to S5MEAT, whichewer is greater
B 30 rnanths arta S5MEAT, whichewver is greater
ah 24 months, or to S5MEBAS, whidhewer is greater
L 21 ronths or to SSMEA*, whidhewer is greater
= 18 ronths or to S5MEAT, whichewer is greater
BE 15 ranths ar ta S5MEAL, whichewver 15 greater
Age a9 or alder 12 months or to SSMEBAT, whidhewer is greater

“Age at which you are entitled to unreduced Social Securty bene fits
based on current Social Security Amend menits,

Social Security Filing Assistance
If wou area candidate for social seaurity Disakility benefits, we m@n
assist wou with the applietion and appeal process,

When Coverage Begins

Certifimmtes will becone effective on the requested effective date
following the date we approve the application, provided vou areon
active employrent and prermiom has been paid,

Hospital Confine ment Benefit

A Hospital Confinernent Benefit will be paid each day wou are
confined @5 & patient ina Hospital dusto an Injury or Sickness,
for up to 60 days, The amount payableis 1 tirmes the Disability
Benefit whichwill ke pro-rated ona daity basis, This benefit will
not ke reduced by Deductible Sources of Inoorre, The Hospital
confimernent rust ke at least 18 continuous hours in duration,

Plars WV This benefit will begin after wou™e ret your 2limination
period,

Plars Hil: This benefit will l=gin on yvour first day of Hospital
confinernent, The remmainder of wour elimination period will ke
waived, If yvou are Hospital confined dus to a covered Injury or
Sickness, wour Hospital Confinernent Benefit will be paid for any
daws of that confinement oocurring befor the day wour Manthly
Disakility Benefit would otherwise begin.

Survivor Benefit

A lurnp surn benefit equal to 3 tirmes the Disakility paymnent will
b= paid if on the date of wour death wour Disakility had sontinued
for 9 ar more conseautive days and youwere recsiving or entitled
to receive Disakility payrments, The Sunvivar Benefit may be paid
earlier f vou have a terminal illness,

Waiver of Premium

Mo prermium payrmentsare required while youare reeiving
payrrents under the plan after Disahility payrments have been
received for 90 conseautive days, We will require proof annualk
that vou rrain Disakbled during that time,

Donor Benefit

If vou are Disbled as a result of b2ing an organ or tissues donar,
wiz will ey wour benefit as any other Sidiness under the terms of
the plan.

Offsets With Other Sources of Income
Dedudiblk Sounes of Inoome indude;
+ Dthergroup Disability inoore.

+ Governrrental or other etirement systerm, whet her due
to Disakility, normal retirerment or voluntaryeledion of
retirerrznt e nefits,

« United States Sodal Security Act arsimilar plan or ad,
includingany arounts due yvour dependent (5] on account of
wour Disability,

+ State Disakility,
« Unemployrent cornpensation,

+ Sidk lemve or other salary or wage continuanee plans provided
by the ermnploverwhich extend beyond 365 clendar days
frorm the date of Disability,

Wi resenve the right toestirmate these Dedudtilble Sources of
Income that vou may re=ive as defined invour e=rifiate,




and Limitations

Hospital Indemnity Limited Benefit Rider

This nderis designed to mya daily benefitarmount fora Hospital
Confinerrent, up toa rmaxirn o of 90 days, if you are corfined to
a Hospital,

Benefits are not payable forlnjury or Sidiness incurred inthe
first 12 months of covermge d e to a Pre-Existing Candition
as defined inthe base policy. Patient must be confined to a
Haospital fara minirmum of 18 hoursand charaged roam

and board.

Daily Eenefit Monthly Premium

5700,00 5600
§150.00 5900

Spousal Accident Only Disability
Benefit Rider

This nderis designed to provide a rmorthly benefit if vour Spouse
suffers a Disability due toa non-oocupational acddent,

Pays a monthly benefit amount to vou for sour Spouse who is
Disablkedas a result of @ non-ocoupational accident, Benefits
begin onthe 31t conseautive dayafterthe Injuryand will
cortinue forupto fuo years,

m':'rﬁ hh’f e Annual 5alary Monthly Premium
mvunt

5 500,00 upto 570,000,000 54000

57,000 00 570,007 0 - SEO0
520,000 0

57, 500 0 S2000007 ) - 51200
530,000,000

52,000 00 S30L,007 0 $1800

and ower

COBRA Funding Rider

This nderis designed to help cover the oot of COBRA premmiums if you
eled COBRA coveragewhike wou are roeving Dishility Benefits,

In arder to remive benefits under this rider, wou rmust: be
receiving benefits underyour Disability base plan; eled medial
COBRA soverage: and be paying rmedical COBRA prermiurms, This
benefit will pay upto the end of the Disakility benefit period

or tothe end of vour reedical COBRA benefit period, whichewver
ocaars first,

fonthly Benefit Amount onth by Premium

5 300,00 54.50
500,00 SE00
5 500,00 57.50
SE00,00 59000

Critical lllness Benefit Rider

This nderis desigred to provide a lumip sunn benefit based on diagnosis
of a eertain Critical Hinesss,

Benefits are payvable ata one-tirme lump surm enefit amount
based on diagnosis of the following conditions beart attack,
stroke, kidney failure, paralysis ormajor argan failure, Inthe
mmse of heart atta dt a physigan must rmake the diagnaosisand
treatrment must oocur within 72 hours of the onset

of swrnptorms,
1000 00 59,80
51500000 51378
S200000 00 §16.55
52 5000 00 579,54



Benefit Policy Schedule

Several benefit options are available to you. You may participate in the plan under any one of the benefit levels outlined below, provided the Monthly
Disability Benefit level selected does not exceed 667%% of your monthly compensation.

Monthly Premiums

MonthlySatary | Dissilty | hanl | Pamll | Phnll | Pln | ey may
enefit

$300.00 - $449.99 $200.00 $7.36 $6.28 $5.20 53.24 $2.40 $1.56
$450.00 - §599.99 $300.00 511.04 $9.42 $7.80 | 54.86 $3.60 52.34
$600.00 - §749.99 $400.00 514.72 $12.56 $10.40 56.48 $4.80 53.12
$750.00 - $899.99 $500.00 $18.40 $15.70 $13.00 | $8.10 $6.00 $3.90
$900.00 - 51,049.99 $600.00 $22.08 $18.84 $15.60 $0.72 $7.20 $4.68
$1,050.00 -51,199.99 $700.00 §25.76 §21.98 §18.20 | $11.34 $8.40 §5.46
$1,200.00 - $1,349.99 $800.00 $29.44 $25.12 $20.80 $12.96 $9.60 $6.24
$1,350.00 - $1,499.99 5900.00 $33.12 $28.26 $23.40 | 514.58 $10.80 57.02
$1,500.00 - §1,649.99 $1,000.00 $36.80 $31.40 §26.00 $16.20 $12.00 §7.80
$1,650.00 - $1,799.99 $1,100.00 540.48 $34.54 $28.60 | §17.82 $13.20 $8.58
$1,800.00 - $1,949.99 $1,200.00 $44.16 $37.68 $31.20 $19.44 $14.40 $9.36
$1,950.00 - $2,099.99 $1,300.00 $47.84 540.82 $33.80 | $21.06 51560 $10.14

$2,100.00 - $2,249.99 $1,400.00 $51.52 $43.96 $36.40 $22.68 $16.80 $10.92
$2,250.00 -$2,399.99 $1,500.00 $55.20 $47.10 $39.00 | $24.30 $18.00 $11.70
$2,400.00 - $2,549.99 $1,600.00 $58.88 $50.24 $41.60 $25.92 $19.20 $12.48
$2,550.00 - $2,699.99 $1,700.00 $62.56 $53.38 $44.20 | $27.54 $20.40 $13.26
$2,700.00 - $2,849.99 $1,800.00 566.24 $56.52 $46.80 529.16 $21.60 $14.04
$2,850.00 - $2,999.99 $1,900.00 569.92 $59.66 $49.40 | $30.78 $22.80 $14.82
$3,000.00 - $3,149.99 $2,000.00 $73.60 $62.80 $52.00 $32.40 $24.00 $15.60
$3,150.00 - $3,299.99 $2,100.00 $77.28 $65.94 $54.60 | $34.02 $25.20 $16.38
$3,300.00 - $3,449.99 $2,200.00 $80.96 $69.08 $57.20 $35.64 $26.40 $17.16
$3,450.00 - $3,599.99 $2,300.00 $84.64 §72.22 $59.80 | $37.26 $27.60 $17.94
$3,600.00 - $3,749.99 $2,400.00 $88.32 $75.36 $62.40 $38.88 $28.80 $18.72
$3,750.00 - $3,899.99 $2,500.00 $92.00 $7850 $65.00 | $40.50 $30.00 $19.50
$3,900.00 - $4,049.99 $2,600.00 395.68 $81.64 $67.60 $42.12 $31.20 $20.28

$4,050.00-$4,199.99 | $270000 | $99.36 | $8478 | $70.20 | $4374 $3240 | $21.06
$4,200.00-$4,349.99 | $280000 | $10304 | $87.92 | $7280 | $4536 | $3360 | $21.84
$4,350.00 - $4,499.99 $2,900.00 5106.72 591.06 57540 | 546.98 $34.80 52262
$4,500.00-$4,649.99 | $300000 | $11040 = $9420 | $7800 | $4860 | $3600 | $23.40
$4,650.00-$4799.99 | $310000 | $11408 | $97.34 | $8060 | $50.22 | $37.20 | $24.18
$4800.00-$4949.99 | $320000 | $11776 = $10048 | $8320 | $51.84 | $3840 | $24.96

$4,950.00 - $5,099.99 $3,300.00 $121.44 $103.62 $85.80 | $5346 $39.60 $25.74
$5,100.00 - $5,249.99 $3,400.00 $125.12 $106.76 $88.40 $55.08 $40.80 $26.52

$5,250.00 - $5,399.99 $3,500.00 5128.80 $109.90 $91.00 | $56.70 $42.00 $27.30
$5,400.00 - §5,549.99 $3,600.00 513248 5113.04 $93.60 $58.32 $43.20 $28.08
$5,550.00 - $5,699.99 $3,700.00 $136.16 $116.18 $96.20 | $59.94 $44.40 $28.86

$5,700.00 - $5,849.99 $3,800.00 $139.84 $119.32 $98.80 $61.56 $45.60 $20.64



Benefit Policy Schedule (continued)

Monthly Premiums

RSNy [';'i':a“;i';i't’; Planl | Planll | Planill | PlanIlV | PlanV | PlanVl
isabilit ®th) | (15th) | (31st) | (61st) | (91st) | (151st)
$5,850.00 - §5,999.99 $3,900.00 §143.52 §122.46 5101.40 $63.18 $46.80 $30.42
$6000.00-$6,14999 | $400000 | $147.20 | $12560 | $10400 | $64.80 | $4800 | $31.20
$6,150.00 - $6,299.99 $410000 | $150.88 | $12874 | $10660 | $6642 | $4920 | $3198
$6,300.00 - 56,449.99 | $4,200.00 §154.56 §131.88 $109.20 563.04 55040 53276
$6,450.00 - $6,599.99 $4,300.00 $158.24 §135.02 $111.80 $69.66 §51.60 §33.54
$6,600.00- 5674999 | $440000 | $16192 | $13816 | $11440 | $7128 | $5280 | $34.32
56,750.00 - $6,899.99 $4,500.00 $165.60 $141.30 $117.00 87290 $54.00 §35.10
$6,900.00 - §7,049.99 | $4,600.00 $169.28 $144.44 $119.60 874.52 §55.20 $35.88
$7,050.00 - $7,199.99 §4,700.00 | $17296 | $147.58 | $12220 | $7614 | $5640 | $36.66
57,200.00 - §7,349.99 | $4,800.00 $176.64 $150.72 5124.80 S77.76 §57.60 $37.44
$7,350.00 - $7,499.99 $4,00000 | $180.32 | $153.86 | $127.40 | $79.38 $58.80 $38.22
$7,500.00-57,640.99 | $500000 | $18400 | $157.00 | $13000 | $81.00 | $6000 | $30.00
$7,650.00 - §7,799.99 $5,100.00 §187.68 $160.14 §132.60 58262 $61.20 $39.78
$7,800.00 - §7,949.99 | $5,200.00 §191.36 $163.28 §135.20 584.24 56240 §40.56
$7.,950.00 - $8,099.99 $5,300.00 $195.04 $166.42 $137.80 $85.86 $63.60 $41.34
$8,100.00 - $8,249.99 | $5,400.00 $198.72 $169.56 $140.40 S87.48 $564.80 54212
$8,250.00 - §8,399.99 $5,500.00 $202.40 §172.70 $143.00 $89.10 $66.00 54290
$840000-$8,54999 | $560000 | $20608 | $17584 | $14560 | $9072 | $67.20 | $43.68
$8,550.00 - $8,699.99 $5,700.00 §200.76 $178.98 5148.20 59234 568.40 544 .46
$8,700.00 - $8,849.99 | $5,800.00 §213.44 $182.12 $150.80 $93.96 $69.60 §45.24
$8,850.00 - $8,099.99 §500000 | $217.12 | $185.26 | $15340 | $9558 | $70.80 | $46.02
59,000.00 - $2,149.99 | $6,000.00 $220.80 $188.40 5156.00 597.20 §72.00 $46.80
$9,150.00 - $2,292.99 $6,100.00 $224.48 $191.54 $158.60 $98.82 §73.20 $47.58
$9,300.00 - $9,449.99 | $6,200.00 $22816 | $194.68 | $161.20 | 510044 $74.40 $48.36
$9,450.00 - $9,599.99 $6,300.00 §231.84 §197.82 $163.80 5102.06 §75.60 $49.14
$9,600.00 - $9,749.99 | $£6,400.00 §235.52 §$200.96 §166.40 $103.68 §76.80 §49.92
$9,750.00 - $9,899.99 §6,50000 | $239.20 | $204.10 | $169.00 | $10530 | $7800 | $5070
$9,900.00-$10,04999 | $660000 | $24288 | $207.24 | $17160 | $10692 | $79.20 | $51.48
$10,050.00-510,199.99 $6,700.00 $246.56 §210.38 $174.20 5$108.54 $80.40 §52.26
$10,20000-$1034999 | $680000 | $250.24 | $213.52 | $17680 | $110.16 | $81.60 | $53.04
$10,350.00-$10,499.99 | $690000 @ $25392 | $216.66 | $17940 | $11178 | $8280 | $5382
$10,500.00-510,649.99 | $7,000.00 §257.60 $219.80 $182.00 $113.40 $84.00 §54.60
$10,650.00-$10799.99 | $7,J0000 | $261.28 | $22204 | $18460 | $11502 | $8520 | $55.38
$1080000-§10,94999 | $7.20000 | $26496 | $22608 | $187.20 | $11664 | $8640 | $56.16
$10,950.00-511,099.99 $7,300.00 $268.64 §229.22 $189.80 $118.26 $87.60 §56.04
$11,100.00-511,249.99 | $7,400.00 §272.32 §232.36 5192.40 $119.88 $88.80 §57.72
$11,250.00-$11,399.99 | $7,50000* = $276.00 | $23550 | $19500 | $121.50 | $9000 | $58.50

*Higher benefit amounts available up to a maximum Monthly Disability Benefit of $10,000



Cancer Insurance
Plan Options

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

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

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

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

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

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


http://www.americanfidelity.com/

AF™ Limited Benefit Group Cancer Insurance

Focus on the fight.

A mnmrdiagnosis may be both a physisal and ernotional drin, But thanks to advanesin
medidneand proedurss to treat mnoer, more and more people are beating the dissase,
Howeser, with the arrival of these advanms also cormes the continuing rise in the oost of
@ noer treatrnent,

AF"™ Limited Benefit Group Cancer Insurance offers a solution to helpoyou and your family
forus an fighting the dissase,

Did You Know?

o . . New cancer cases in America are diagnosed at the rate of
AT : about 4,626 per day.

— "{ ‘ Arnarican Cancer Society: Cancer Facts and Fiquras 2017, pg. 4.

AF” Group Cancer

Insurance Plan Highlights

* HElFIS COover expenses
for the treat rent of @ner, tensportation, hospitalization, and mone,

+ Benefits paid directly to you

to bz used howeveryou see fit,

+ Portable to take with you

aven if vou leave emplovrment,

+ Coverage options available
faor wou, wour spouse and wour children under age 26,

Cancer Insurance Benefits

With owver 25 berefits specifically designed to helpwith the financial impact of being dizgnosed,
AR Group Cancer Insurance may help pay for expenses not aovered by your
rajor medi@al insurane,

Example cancer insurance benefits include:

Diagnostic and Prevention
ﬁ Annual benefit to help pay for aovered dizgnostictesting or saesning,

This benefit also qualifizs for our AFQuidiClaims®,

Travel Expenses

This benefit rmay help pay for qualified trensportation and lodging for the
patient and farnily,

FIDELITY

a different opinlon

AMERICAN “II

EMPLOYER BENEFIT SOLUTIONS
FOR YOUR INDUSTRY




Choose Your Coverage

TREATMENT BENEFITS Basic | ENRANCED

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

Administrative/LabWork Benefit

{per calendar month) 330
Hormone Therapy Benefit
{pertreatment - max 1 treatment/ $50

calendar month)

$15,000

575

550

Paid in the same

Experimental Treatment Benefit

manner and under the
same maximums as

any other treatment

Blood, Plasma, and Platelets Benefit

{$10,000 Basic, $15,000 Enhanced Plus ~ $200/day

per calendaryear max)

Medical Imaging Benefit

{perimage - max 2 per calendar year) $200

$20 surgical

unit/
Surgical Benefit Max per

operation:

52,000
Anesthesia Benefit

Second and Third Surgical
Opinion Benefit(per diagnosis)

Outpatient Hospital or Ambulatory $200/day

$300

Surgical Center Benefit of surgery

Bone Marrow or Stem Cell Transplant

Benefit
Patient Provided (per calendar year) 5500
Donor Provided (per calendar year) $1,500

Prosthesis and Orthotic Benefit and

Related Services £1,000
Surgical (1/site; lifetime max 2/
covered person) $100
Non-surgical (1/site; lifetime max 3/
covered person) 5100

Hair Prosthesis (once per life)
Hospital Confinement Benefit

Day 1-30 $100/day
Day 31+ 5200/day
U.S. Government/Charity Hospital

Benefit

{paid in lieu of most benefits) $100/day
{inpatient and outpatient)

Extended Care Facility Benefit

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

paid hospital confinement)

Home Health Care
{up to the same number of days of 5100/day
paid hospital confinement)

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

$54,000 lifetime max for Enhanced $100/day
Plus)

Inpatient Special Nursing Services

Benefit $100/day

Dread Disease Benefit

(paid per day while hospital confined)
Day 1-30 $100/day
Day 31+ $200/day

5300/day

$300

540 surgical

unit/
Max per

operation:

54,000

25% of the amount paid
for covered surgery

$300
$600/day

of surgery

$1,500
$4,500

$2,000
$200

$200

$300/day
$600/day

$300/day

$300/day

$300/day

$300/day

5300/day

$300/day
$600/day

TREATMENT BENEFITS BASIC E“"F',ﬁ']'EED

Donor Benefit $1,000/donation

Drugs and Medicine Benefit
Inpatient (payable per

confinement) $50 5200
Outpatient (550/prescription/
calendar menth up to max shown) $50 $100

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

(Patient & Family Member)

Transportation Coach Coach
(51,500 max per round trip; fare or $.50/ fare or $.50/
max 12 trips/calendar year) mile by car  mile by car
Lodging

(per day up to 90 days per $50 $75

calendar year)

Ambulance Benefit

Ground {pertrip, up to 2 per

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

Physical or Speech Therapy Benefit
{per visit up to 4 per calendar month - $50 550
lifetime max of $1,000)

Diagnostic and Prevention Benefit

{one per calendar year) 225 375
Cancer Screening Follow-Up Benefit

(one per calendaryear) 225 275
Waiver of Premium After 90 days of
(employee only) continuous disability

Internal Cancer Diagnosis Benefit
(paid once/Covered Persen/Lifetime; $2,500 $5,000
Benefits reduce 50% at age 70)

Heart Attack or Stroke Diagnosis
Benefit

{paid once/coverad person/lifetime;
benefits reduce 50% at age 70)

N/A $5,000

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

Ambulance 5100

Unfess othenwise indicated, benefits are for a specified indemnity amount listed
in the above schedulfe and are subject to applicable maximums, Refer to Plan
Benefit Highlights for more complete Benefit Descriptions and imits on the
Cancer insurance Plan.

Monthly Premium

ENHANCED

Individual $15.80 $31.62
Family $26.86 $53.80

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



Critical lllness Insurance

Guardian | www.guardianlife.com/critical-illness-insurance | 888-482-7342

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.guardianlife.com/critical-illness-insurance

ALL ELIGIBLE EMPLOYEES
Group Number: 00063615

8 Guardian @

Customer Service (888) 600-1600
Monday to Friday | 8am to 8:30pmET

Welcome to

Workplace benefits

Everyone deserves a Guardian Your coverage options

Every day, Guardian gives 26 million Americans the L ) )

security they deserve through our insurance and Frltlcal iliness Taking C'f"'_e oft‘he expenses if
insurance you're critically ill

wealth management products and services.

We've partnered with your organization to offer
you a range of employee benefits. Inside this pack,
you'll find the plans your employer thinks you might
benefit from.

Know your benefits

Your benefits support your physical and
financial wellbeing, to help keep you and
your loved ones protected.

With Guardian, you're in good hands.
We've been delivering on our promises for
over 150 years, and we're looking forward
to doing the same for you too.

Read through this information.

Find out more about your benefits.

Talk to your employer if you need
help or have any questions.
© Copyright 2020 The Guardian Life Insurance Company of America

This document is a summary of the major features of the insurance
coverage that's been agreed to with your employer —itisn't your contract.




8 Guardian

Critical
illness
insurance

Criticalillness insurance may help you
cover expenses not covered by your
health insurance.

It's a cash payment you receive if you ever experience
a seriousillness like cancer, a heart attack, or a stroke,
giving you the financial support to focus onrecovery.

Who s it for?

Criticalillness insurance is a supplemental policy for people who already
have health insurance. It provides you with an additional payment to
cover expenses like deductibles, treatments, and living costs.

What does it cover?

Critical illnesses include strokes, heart attacks, Parkinson's disease
and cancer. Our policies can cover over 30 major illnesses, helping
you stay financially stable by paying you a lump sum if you're
diagnosed with one of them.

Why should | consider it?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Critical illness insurance is an affordable
way to supplement and pay for additional expenses that your health
insurance doesn't cover. Our policies typically provide payments for
the first and second time you‘re diagnosed with a covered iliness.

Plus, critical illness insurance is portable and payments are made
directly to you.

You will receive these benefits if you meet the conditions listed in the policy.

Fd[E]  Watch our video

How critical illness insurance
helps cover the costs of treatment.

Critical costs

John is hospitalized after aheart
attack, and has to cover the cost
of five days as an inpatient.

Average heart attack
hospitalization expense: $53,000

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the cost
after the deductible is met, but John's
still responsible for 20%: $10,300.

Total out-of-pocket amount for John
(deductible + coinsurance): $11,800.

John has a $10,000 Guardian Critical
lliness policy, which covers the
majority of these out-of-pocket
expenses.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIAN?® is a registered trademark of The Guardian Life Insurance Company of America

Region3ESC Kit created 03/13/2024 3
ALL ELIGIBLE EMPLOYEES Group number: 00063615
2023-158782 (07/25)



& Guardian @

Your critical iliness coverage

CRITICAL ILLNESS

Employee may choose a lump sum benefit of $10,000 to $30,000 in

Benefit Amount(s) $10,000 increments.
CONDITIONS
Cancer ISt OCCURRENCE 2nd OCCURRENCE
Invasive Cancer 100% 100%
Carcinoma In Situ 30% 30%
Benign Brain or Spinal Tumor 100% 100%
Skin Cancer F500 F0
BRCA | & BRCA 2 30% Mot Covered
Bone Marrow Failure (including Stem Cells) 100% 100%
Lung and Vascular Disorder
Aneurysm 10% 10%
Pulmonary Embelism 30% 30%
Stroke — Moderate 50% 50%
Stroke — Severe 100% 100%
Transient Ischemic Attack (TI1A) 10% 10%
Heart Conditions
Coronary Artery Disease 10% 10%
Coronary Artery Disease — bypass needed 50% 50%
Heart Attack 100% 100%
Heart Failure 100% 100%
Pacemaker 10% 10%
Additional Conditions
Kidney Failure 100% 100%
Major Organ Failure 100% 100%
15t OCCURRENCE OMNLY
Addison's Disease 30%
Coma 100%
Loss of Hearing 100%
Loss of Sight 100%
Loss of Speech 100%
Permanent Paralysis 100% for | or more limbs
Severe Burns 100%
Chronic Disorders
Crohn’s Disease 30%
Epilepsy 10%
Lupus 30%
Ulcerative Colitis 30%

Neurological Disorders

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

Region3 ESC Kit created 03/13/2024
ALL ELIGIBLE EMPLOYEES Group number: 00063615

4
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Your critical iliness coverage

CRITICAL ILLNESS

Alzheimer's Disease — Early 50%

Alzheimer’s Disease — Advanced 100%
ALS (Lou Gehrig's Disease) 100%
Dementia — other causes 100%
Huntington's Disease 30%

Multiple Sclerosis — Early 50%

Multiple Sclerosis — Advanced 100%
Myasthenia Gravis 30%

Parkinson's Disease — Early 50%

Parkinson's Disease — Advanced 100%

Childhood llinesses and Disorders

Autism Spectrum Diserder 100%
Cerebral Palsy 100%
Cleft Lip/Cleft Palate 100%
Club Foot 100%
Cengenital Heart Defect 100%
Cystic Fibrosis 100%
Diabetes — Type | 100%
Down Syndrome 100%
Hemophilia 100%
Multisystem Inflammatery Disease (MLS) 100%
Muscular Dystrophy 100%
Spina Bifida 100%

May choose a lump sum benefit of $10,000 to $30,000 in $10,000

Spouse Benefit
po increments up to 100% of the employee's lump sum benefit.
Child Benefit- children age Birth to 26 years 50% of employee's lump sum benefit
Guarantee Issue: The ‘guarantee’ means you are not required to We Guarantee |ssue up to:
answer health questions to qualify for coverage up to and including the $30,000
specified amount, when you sign up for coverage during the initial
enroliment period or the annual open enrollment period. For a spouse:
$30,000

For a child: All Amounts

Health questions are required if the elected amount exceeds
Pre-Existing Condition Limitation: A pre-existing condition Mot Applicable

includes any condition for which you, in the specified time period prior
to coverage in this plan, censulted with a physician, received
treatment, or took prescribed drugs.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
Region 3 ESC Kit created 03/13/2024
ALL ELIGIBLE EMPLOYEES Group number: 00063615



Critical lliness Cost lllustration

To determine the most appropriate level of coverage, you should consider your current basic monthly expenses and

expected financial needs during a Critical lliness.
Spouse coverage premium is based on Employee age

Child cost is included with employee election.

Benefit Amount

<25 25-2% 30-34

Employee
$10,000 Non-tobacco $1.80 $2.50 $3.20
Tabacco $2.60 $4.00 $5.00
$20,000 MNon-tobacco $3.60 $5.00 $6.40
Tabacco §5.20 $8.00 %1000
$30,000 MNon-tobacco $5.40 $7.50 $9.60
Tobacco §780  $1200  $15.00

Manthly Premiums Displayed
Election Cost Per Age Bracket

3539 4044 4549 50-54 55-59 &0-a4 65-69 70+

$4.20 $5.90 $8.60 §13.50 $19.90 $29.50 $41.20 $53.60
$6.80 $9.60  H1400 $2230  $33.00 $4940  $69.00  $50.00

$8.40 $11.80 $17.20 $27.00 $39.80 $59.00 $82.40 %107.20
$13.60 %1920 $2820 34460  $66.00 59880 $138.00 $180.00

$12.60 $17.70 $25.80 $40.50 $59.70 $88.50 $123.60 3$160.80
$2040  $2880  $42.30 56620  $99.00 F148.20 $207.00 $270.00

Benefit Amount Up To 100% of Employee Amount to a Maximum of $30,000

Spouse

$10,000 Mon-tobacco $1.80 %2.50 $3.20
Tobacco $2.60 $4.00 $5.00

$20,000 MNon-tobacco $3.60 $5.00 $6.40
Taobacco $5.20 $8.00  $10.00

$30,000 MNon-tobacco $5.40 $7.50 $9.60
Tobacco $780  $1200  $15.00

EXCLUSIONS AND LIMITATIONS

A SUMMARY OF PLAN LIMITATIONS AMND EXCLUSIONS FOR CRITICAL
ILLINESS:

We will not pay benefits for a Second occurrence (recurrence} of a Critical
liness unless the Covered Person has not exhibited symptoms or received care
ar treatment for that Critical liness for at least & months in a rew priar to the
recurrence. For purposes of this exdusion, care or treatment does not indude:
{1} preventive medications in the absence of disease: and {2) routine scheduled
follow-up visits to a doctor, If one illness causes or contributes to another
illness, we'll pay benefits for only one of these illnesses. We'l pay for the illness
that has the larger benefit. If the benefit amounts for the illness are the same,
we'll let you choose which one we pay.

We do not pay benefits far claims relating to a covered persan: taking part in
any war or act of war {including service in the armed forces) committing a felony
or taking part in any riot or other civil disorder or intentionally injuring
themselves or attempting suicide while sane or insane.

Employees must be legally working in the United States in order to be eligible
for coverage. Underwriting must approve coverage for employees on temporary
assignment: (a) exceeding | year; or (b) in an area under travel warning by the
US Department of State, subject to state spedfic varations.

$4.20 $5.90 $8.60 $13.50 $19.90 $29.50 $41.20 $53.60
$6.80 $9.60  $14.00  $2230  $33.00 34940  $69.00  $90.00
$8.40 §$11.80 $17.20 §$27.00 §39.80 §59.00 §B81.40 $107.20
$13.60  $1920 $2820 $4460  $6600  §98.80 §13800 §180.00
$12.60 $17.70 $25.80 $40.50 $59.70 $88.50 $123.60 35160.80
$2040 $2880 $4230 56690 $99.00 914820 $207.00 $270.00

Guardian's Critical llness plan does not provide comprehensive medieal
coverage. [t is a basic or limited benefit and is not intended to cover all medical
expenses. It does not provide “basic hospital,” "basic medical,” or ** medical”
insurance as defined by the New York State Insurance Department.

Health questions are required on late enrollees. This coverage will not be
effective until approved by a Guardian underwriter.

This palicy will not pay for a diagnasis of a listed critical illness that is made
before the insured’s Critical liness effective date with Guardian.

The policy has exclusions and limitations thet may impact the eligibility for or entitlement
to benefits under each covered condition. See your centificate booklet for a full listing of
exclusions & lmiations..

If Critical lilness insurance premium is paid for on a pre tax basis, the benefit may be
taxable. Please contact your tax or legal advisor regarding the tax treatment of your
falicy benefils..

Contract #Cl1-23 - P

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

Region 3 ESC
ALL ELIGIBLE EMPLOYEES

Kit created 03/13/2024
Group number: 00063615



Accident Insurance

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

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.aetna.com/

Aetna Accident Plan

Prepare for the unexpected How do supplemental health plans help?
Would you be financially ready if you had an The Aetna Accident Plan pays benefits directly
accidental injury? The Aetna Accident Plan can to you, providing extra cash when you need it
help you be prepared. most. This supplemental health plan can help fill

in the gaps, making it a great companion to your

This plan is different from medical plans ) ;i
major medical plan.

Medical plans pay doctors and hospitals for

treatment related to your care. But they usually How can you use the cash benefits?

don’t cover 100% of the costs. They leave you to It's completely up to you. Here are just some of
come up with the rest. the things you can use the cash for:

Medical plans also don’t cover other expenses e Deductibles or copays

health events might impact, like day care and rent. * Mortgage or rent

* Groceries or utility bills
Use the cash benefits any way you choose.

Insurance plans are offered and/or underwritten by Aetna Life Insurance Company {Aetna). Policy forms issued in Idaho

include: Accident plan GR-06842.
REGI+N 3 vaetna

EDUCATION SERVICE CENTER

1967804-01-01



Accident Plan Benefits

Each benefit is payable once per accident, unless stated otherwise. Details are in the Policy.

Initial Care
Covered Benefit
Ambulance
Ground ambulance
Air ambulance
Maximum trips per accident, air and ground combined
Initial Treatment
Emergency room/Haospital
Physician’s office/Urgent care facility
Walk-in clinic/Telemedicine
Maximum visits per accident, combined for all places of service
Maximum visits per plan year, combined for all places of service
X-ray/Lab
Medical imaging

Follow-up Care
Covered Benefit
Accident follow-up
Emergency room/Haospital
Physician’s office/Urgent care facility
Walk-in clinic/Telemedicine
Maximum visits per accident, combined for all places of service
Maximum visits per plan year, combined for all places of service
Appliances
Major: Back brace, body jacket, knee scooter, wheelchair,
motorized scooter or wheelchair
Minor: Brace, cane, crutches, walker, walking boot, other
medical devices to aid in your physical movement
Chiropractic treatment and alternative therapy
Maximum visits per accident
Maximum visits per plan year
Pain management (epidural anesthesia}
Prescription drugs
Prosthetic device/Artificial limb
One limb
Multiple limbs
Maximum benefit per accident
Repair or replace
Maximum benefit per plan year
Therapy services - Speech, occupational, or physical therapy or
cognitive rehabilitation
Maximum visits per accident

ESC Region 3 Cooperative Q-11746

Plan 2

$300

$1,500

!
$250

$250
$50

$150
$100

Plan 2
$75

$75
$25

$250

$200
$25
30

$100

$10

$750
$1,500

25%

$45

Plan 3

$300
$1,500
1

$300
$300
$50
1
k|
$225
$200

Plan 3

$125
$125
$25
4
12

$300
$250

$35
10
30

$150
$10

$1.500
$3,000
1
25%
1
$65

10
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Hospital Care

Covered Benefit Plan 2 Plan 3
Hospital stay - admission {initial day)
Non-ICU admission $1,250 $1,500
ICU admission $2,500 $3,000
Haspital stay - daily*
Non-ICU daily $250 $350
ICU daily $500 $700
Step down intensive care unit daily $300 $450
Maximum days per accident (combined for all stays due to the 365 365
same accident)
Rehabilitation unit stay - daily $150 $225
Maximum days per accident 30 30
Observation unit $100 $100
* Important Note: All Hospital stay - daily benefits begin on day two.
Surgical Care
Covered Benefit Plan 2 Plan 3
Blood/Plasma/Platelets $450 $625
Eye Injury
Surgical repair $300 $400
Removal of foreign object $150 $200
Surgery (without repair)
Arthroscopic or exploratory $150 $350
Surgery (with repair)
Cranial, open abdominal or thoracic $1,500 $2,000
Hernia $250 $300
Ruptured disc $750 $1,000
Tendon/Ligament/Rotator cuff
Single repair $750 $1,000
Multiple repairs $1,500 $2,000
Torn knee cartilage $750 $1,000
Non-Specified
Inpatient $250 $400
Outpatient $250 $400
Maximum benefits per accident, combined for all Surgery (without 2 2

repair) and Surgery (with repair) benefits

Transportation/Lodging Assistance

Covered Benefit

Lodging $200 $200
Maximum days per accident 30 30
Transportation $375 $600

ESC Region 3 Cooperative Q-11746 Page 6 of 17



Fractures and Dislocations

Covered Benefit Plan 2 Plan 3

Dislocations - Closed Reduction*
Hip $3,000 $6,000
Knee $1,500 $3,000
Ankle - bone or bones of the foot (other than toes) $750 $1,500
Collarbone (sternoclavicular) $600 $1,200
Lower jaw $600 $1,200
Shoulder (glenohumeral) $600 $1,200
Elbow $600 $1,200
Wrist $600 $1,200
Bone or bones of the hand (other than fingers) $600 $1,200
Collarbone (acromioclavicular and separation) $150 $300
Rib $150 $300
One toe or one finger $150 $300
Partial dislocation 25% 25%
Maximum dislacations per accident 3 3

*Open reduction pays 2.0 times the closed reduction benefit value

Fractures - Closed Reduction*®

Skull {except bones of the face or nose), depressed $4,125 $8,250
Skull {(except bones of the face or nose), non-depressed $4,125 $8,250
Hip, thigh (femur) $3,000 $4,000
Vertebrae, body of (excluding vertebral processes) $2,000 $4,000
Pelvis (inc. ilium, ischium, pubis, acetabulum except coccyx) $3,000 $4,000
Leg (tibia and/or fibula malleolus) $2,000 $4,000
Bones of the face or nose (except mandible or maxilla) $1,700 $2,200
Upper jaw, maxilla (except alveolar process) $1,700 $2,200
Upper arm between elbow and shoulder (humerus) $1,700 $2,200
Lower jaw, mandible {except alveolar process) $1,700 $2,200
Collarbone (clavicle, sternumy) $1,700 $2,200
Shoulder blade (scapula) $1,700 $2,200
Vertebral process $1,700 $2,200
Forearm (radius and/or ulna) $1,200 $1,600
Kneecap (patella) $1,200 $1,600
Hand/foot (except fingers/toes) $1,200 $1,600
Ankle/wrist $1,200 $1.600
Rib $225 $450
Coccyx $225 $450
Finger, toe $225 $450
Chip fracture 25% 25%
Maximum fractures per accident 3 3

*Open reduction pays 2.0 times the closed reduction benefit value

ESC Region 3 Cooperative Q-11746 Page 7 of 17



AD&D and Paralysis

Covered Benefit Plan 2 Plan 3
Accidental death
Employee $50,000 $100,000
Covered dependent spouse $25,000 $50,000
Covered dependent children $25,000 $50,000
Accidental death common carrier
Employee $100,000 $200,000
Covered dependent spouse $50,000 $100,000
Covered dependent children $50,000 $100,000
Accidental dismemberment
Loss of arm $30,000 $30,000
Loss of hand $30,000 $30,000
Loss of leg $30,000 $30,000
Loss of foot $30,000 $30,000
Loss of sight $30,000 $30,000
Loss of ability to speak $30,000 $30,000
Loss of hearing $30,000 $30,000
Maximum dismemberments per accident (non-finger, toe) 2 2
Loss of finger $4,000 $4,000
Loss of toe $4,000 $4,000
Maximum dismemberments per accident (finger, toe} 4 4
Home and vehicle alteration $1,000 $1,500
Paralysis (Complete, Total and Permanent Loss)
Quadriplegia $22,500 $30,000
Triplegia $11,250 $15,000
Paraplegia $11,250 $15,000
Hemiplegia $11,250 $15,000
Diplegia $11,250 $15,000
Monoplegia $2,500 $5,000

ESC Region 3 Cooperative Q-11746 Page 8 of 17



Other Accidental Injuries
Covered Benefit
Animal bite treatment

Tetanus shot

Anti-venom shot

Rabies shot
Brain injury

Concussion/Mild traumatic brain injury

Moderate/Severe traumatic brain injury
Burn

Second degree burn, greater than 5% of total body surface

Third degree burn, less than 5% of total body surface

Third degree burn, 5-10% of total body surface

Third degree burn, greater than 10% of total body surface

Burn skin graft
Coma/Persistent vegetative state (PVS)
Coma (non-induced)
PVS
Coma (induced}
Maximum days per accident
Dental treatment
Extractions
Crown
Gunshot wound
Laceration
Without stitches
With stitches, less than 7.5 centimeters
With stitches, 7.6 - 20.0 centimeters
With stitches, greater than 20.0 centimeters
Posttraumatic stress disarder {PTSD)
Maximum diagnoses per lifetime
Service dog
Maximum service dogs per your lifetime

ESC Region 3 Cooperative

Q-11746

Plan 2

$100
$200
$300

$450
$500

$1,000
$1,500
$6,000

$18,000

Plan 3

$100
$200
$300

$600
$800

$1,500
$2,250
$9,000

$27,000

50% of Burn 50% of Burn

$15,000
$15,000

$250
10

$150
$225
$1,500

$50

$75
$300
$600
$500

$1,500

$20,000
$20,000

$250
10

$200
$300
$2,000

$50

$75
$300
$600
$500

$1,500
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Monthly Rates - Accident Plan

Quoted Rates are guaranteed for 90 days from the date of this Proposal.

01/11/2024
Commission Percentage 65% / 5%
100% Voluntary
Accident 2.0 Plan 2
Employee Employee & Spouse Employee & Children Family
Monthly Rate $6.88 $11.95 $12.85 $16.98
100% Voluntary
Accident 2.0 Plan 3
Employee Employee & Spouse Employee & Children Family
Monthly Rate $10.88 $21.77 $22.86 $33.74

Any changes in benefit level or conditions stated above may result in a change in rates. The quoted rates are anticipated to

be valid as of the Effective Date and apply only to the benefit level and conditions stated above and are subject to the terms
and conditions set forth in the policy, and related documents for each product as well as applicable law.

This is accident-only insurance. It does not provide coverage for sickness. This is a supplement to health insurance and is
not a substitute for major medical coverage or other minimum essential coverage.

ESC Region 3 Cooperative Q-11746 Page 11 of 17



Identity Theft Protection

iLock360-Cypher Security | 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.

a Usemname ]

‘ #  Password


http://www.ilock360.com/

ILOCK 560

Your identity is your
mMost 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
enrolilment
s : Defend cor educat o
o X ) or egucator pricin
St el Your personal information P 9
Y is monitored 24 /7 / 365
- Covera :
i e b e “
b, mll:?cbcarus.pe;:)-:::' S::.I':: X protect
m::;wrxi:cg - sy '/—-,. ) Employee 48 g5
foun: ' Alerts inform you of potential
threats for i diat ti Employes # §1s $22
Notifications Imme Ia e aC Ion Spouse
— Employee +
Cyter Aot Restore Chlldren $]3 $20
Monitored Information
. Empl +
% iILOCK360 does the work ml:zgﬁie $20 £27

Email Address (10/10) @
T e )

to restore your identity

Social Security Numbar (1/1) @

Wty monior e




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 help that's just a phone call
away!

$1M Identity Theft Insurance

Comprehensive identity monitoring

CyberAlert™ monitors:

+ one Social Security Mumber
* bwo PhoneMunrbers

+ bwo Emal Addresses

+ five Credit/Debit Cands

+ bwo Medical ID Murmbers

+ five Bank Accounts

« one Drivers License Murmiber
« one Passport

Change of Address Monitoring

Court/Criminal Records Monitoring

Sex Offender Alerts

Payday Loan Monftoring

Social Security Number Trace

If your identity is compromised, a US.-based certified Identity Theft Restoration Specialist will work with
you and on your behalf bo restore your good name, so that you can get on with your life. All restoration
activiies can be completed for you, and your casewil be managed untd your idertity s fully restored.
Even pre-evisting conditions can be deslt with. Restorstion Spedialists offer robust case knowledge in both
credit and non-cred fraud situations and can help you with closing accounts,

re-grdering cands, placing afraud alert with each of the three cred bureaus, and removing fraudulent
activity from your credit report.

S

If yous inour expenses associated with your identity theft recovery, you will be covered upto 1M
rerrbursernent (30 deductibleh. Covered costs include:

+ Lost wages orincome

+ Aftomey and legal fees

+ Expermses incurred for refiling of loans, grants and cther lnes of credit

+ Costs of childcare and/or elderly care incurmed a5 a result of identity restoration

Q
Q

‘Whe scour Internet properties, includng the Dark ‘Web, as well as hackerwebsites, blogs. bulletin
boands, peer-to- peer sharingnetworks and chat rooms toidentify the ilegal trading and selling of
your personalinformation.

Athief ray iry to establish "your” new idertty by changing your ackiress. Recewve an dertif your mal is
redirected through the USPS Mational Change of Address INCOW Registry.

Tracks municipal court systems and notifies you if a crime has been committed under your name and
date of birth.

Keep your family safe with awaeness of where registened sex offendars live in your immedate
area Youll also be nctified when a new one moves to your area As well as nolifying you if somecne
registers as a sex offenderin your name.

Often tires, these types of lans dor’t show up on your oredit report untl they have gone through
collections which will be damaging to your credit report. High-intenest, easy-to-cbtain payday Leans can
negatively mpact your credit scone. Wealert you if a non-credit loan been opened using your idertity at a
payday or quick cash Loan provider

Prowides you with a report of all narmes and/or aliases as well as current and 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 &9
OO0 QO 000 09

Credit monitoring services

Daily Monitoring of Experian
Credit Bureau

Daily Monitoring of Three
Credit Bureaus

VantageScoreTracker

Presides credit protection with renitoring fromn Experian. Prosides youwth notifications for changesin a
crexit report such as loan data, inguines, new accounts, judgrments, lens and mone,

Prowidies higher-level credit probection with monitoring from all three credit bureaws: Experian, Ecuifax
& TransUnion. Receive nctifications for changes in your credit report such as loan data, inguiries, mver
accounts, judgments, liens and mone,

o
QO

Receive a monthly report that helps you understand how your credt score has trended over time and
whak is impacting it with credit score insight.

(<
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Legal Plan

LegalEase | www.legaleaseplan.com | 800-562-2929

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.legaleaseplan.com/

»LegalEASE

We've Got You Covered

With the LegalEASE Plan, you're covered when you run into life’s challenges with paid in full
benefits for personal legal matters. LegalEASE has the largest and most highly qualified
Attorney Provider Network, with attorneys in all 50 states focusing in over 60 areas of law.
We've got you covered no matter your situation or location.

What's Included?
Plan Details:
o0 $18.71 Monthly
QO = @ via payroll deduction
FAMILY ESTATE PLANNING AUTO Who's Covered:
LAW & WILLS & TRAFFIC Employee, Spouse,

Dependent Children

up to age 26, Parents
Q — ® ~ Elder benefits
designed for Plan

HOME & FINANCIAL GENERAL member's and
RESIDENTIAL & CONSUMER COVERAGE

spouse's parents

Enroll Today!

Offered only during Open Enrollment, don’t miss this opportunity to sign up for the
LegalEASE Plan for paid in full legal coverage in 2024. Visit legaleaseplan.com/esc3 or
give us a call at 1(800) 248-9000 to learn more about enrolling in the LegalEASE Plan.

Enroll in the LegalEASE Plan

Visit: www.legaleaseplan.com/esc3
Call: 1(800) 248-9000




LegalEASE has over 50 years of experience in Legal Plans. With over 21,500 attorneys in network and
13 million members served, we know we can help no matter what's going on in your life. Here's what

LegalEASE members are saying about the plan:

"My Member Advocate, "Member Advocate,
Tamara, helped me Benton, made using my
through a litany of benefits the first time easy.

questions. She was well
prepared, had answers to
my guestions, and went
above and beyond to

explain my benefits.” - JACQUELYN, MEMBER

| got the help | needed
with great customer
service.”

= DAN, MEMBER

"Meeding to reach out for
legal services is stressful
enough, so it's VERY
comforting to speak with
someone who will walk
you through the process
and answer all questions
thoroughly and with
patience."

- RANNISHA, MEMBER

How it Compares:
ATTORNEY FEES ATTORMNEY FEES ON
AT LEGALEASE YOUR OWN

Attorney prepared Estate Plan $0 $400/hr or up to $2,000

Debt Collection Defense %0 $400/hr or up to $4,000

Auto & Traffic Matters $0 Up to $2000

Buying or Selling a Home $0 Up to $2000

—H 50+ 13 Million 4.8/5

Years of Experience Members Served Google Review

For more information:

Visit: www.legaleaseplan.com/esc3

Call: 1(800) 248-9000 and reference "Region 3 Cooperative”
(Monday - Friday 7am- 7:30pm CST)




403(b) Retirement Plans

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

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

How a 403(b) Works

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

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

2023 2024

$22,500 $23,000

Participants aged 50 and older at any time during the calendar year are permitted to

contribute an additional $7,500.

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



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/

NextGen Care

Virtual
Behavioral
Health

Collaborative
Mental \Wellness

RECURO

HEALTH

Licensed

v Counseling
$85

Psychiatry
v Initial Visit
$225

Psychiatry
v Follow-Up Visit
$99

Comprehensive behavioral health care
from therapy and counseling to
psychiatry and medication
management.

Product Highlights

= 7

(i

Holistic Targeted Accessible
Primary care and Pharmacogenetic While today
behavioral health (PGx) testing ensures behavioral healthcare

doctors collaborate the right behavioral is difficult to access
closely to ensure health medication is for so many, at
coordinated prescribed, the first Recuro it is available
treatment plans that time. and affordable.
care for the whole
patient.

WELL?%{V|A info@recurohealth.com | 844.979.0313 | www.recurohealth.com | Scan QR Code

A RECURO HEALTH COMPANY §} E




Hospital Indemnity Insurance

Guardian | https://www.guardianlife.com/hospital-indemnity-insurance | 888-482-7342

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

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

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



https://www.guardianlife.com/hospital-indemnity-insurance

ALL ELIGIBLE EMPLOYEES
Group Number: 00063615

8 Guardian @

Customer Service (888) 600-1600
Monday to Friday | 8am to 8:30pmET

Welcome to

Workplace benefits

Everyone deserves a Guardian Your coverage options

Every day, Guardian gives 26 million Americans the
security they deserve through our insurance and
wealth management products and services.

':G] Hospital indemnity Covering some of your
insurance hospital stay costs

We've partnered with your organization to offer
you a range of employee benefits. Inside this pack,
you'll find the plans your employer thinks you might
benefit from.

Know your benefits

Your benefits support your physical and
financial wellbeing, to help keep you and
your loved ones protected.

With Guardian, you're in good hands.
We've been delivering on our promises for
over 150 years, and we're looking forward
to doing the same for you too.

Read through this information.

Find out more about your benefits.

Talk to your employer if you need
help or have any questions.
© Copyright 2020 The Guardian Life Insurance Company of America

This document is a summary of the major features of the insurance
coverage that's been agreed to with your employer —itisn't your contract.
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Hospital
indemnity
Insurance

Hospital indemnity insurance can cover
some of the cost associated with a hospital
stay, letting you focus on recovery.

Being hospitalized forillness or injury can happen to anyone,
at any time. While medicalinsurance may cover hospital bills,
it may not cover all the costs associated with a hospital stay.
That's where hospital indemnity coverage can help.

Whoisit for?

Hospital indemnity insurance is for people who need help covering the costs
associated with a hospital stay if they suddenly become sick or injured.

What does it cover?

If you are admitted to a hospital for a covered sickness or injury, you'll
receive payments that can be used to cover all sorts of costs, including:
+ Deductibles and co-pays.

» Travel to and from the hospital for treatment.

« Childcare service assistance while recovering.

Why should | considerit?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Hospital indemnity insurance can help pay
for out-of-pocket costs associated with being hospitalized, giving you
more of a financial safety net for unplanned expenses brought onby a
hospital stay.

Plus, hospital indemnity insurance is portable and payments are made
directly to you—even if you didn't incur any out-of-pocket expenses.

You will receive these benefits if you meet the conditions listed in the policy.

; |_E| Watch our video

How hospital indemnity insurance
g can give you a comfortable stay.

o

Be prepared

John is hospitalized after aheart
attack, and has to cover the cost of
five days as aninpatient.

Average heart attack
hospitalization expense: $53,000

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the cost
after the deductible is met, but John's
still responsible for 20%: $10,300.

Total out-of-pocket amount for John
(deductible + coinsurance): $11,800.

John's Guardian Hospital Indemnity
policy pays him $1,000 for hospital
admission.

The policy gives him a total payment
of $1,000 to help cover the out-of-
pocket amount.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIAN?® is a registered trademark of The Guardian Life Insurance Company of America

Region3ESC
ALL ELIGIBLE EMPLOYEES
2023-158795 (07/25)

Kit created 03/13/2024
Group number: 00063615
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Your hospital indemnity coverage

Hospital Indemnity

Option | | Option 2
Coverage Details
Your Monthly premium $1549 $29.68
You and Spouse $32.73 $62.87
You and Child{ren) $21.36 F40.61
You, Spouse and Child{ren) $35.09 $66.52

Benefits

Hospital/ICU Admission

$1,000 per admission, limited to
2 admission(s) per insured.

$2,000 per admissien, limited to 2
admission(s) per insured.

Hospital/ICU Confinement

$100/8 100 per day, limited to 30
day(s) per insured per benefit
year.

$200/$200 per day, limited to 30
day(s) per insured per benefit year.

Health Screening

$50 per day, limited to | day(s)
per insured per benefit year.

$50 per day, limited to | day(s) per
insured per benefit year.

Pre-Existing Conditions Limitation - A pre-existing condition Mot Applicable MNet Applicable
includes any condition for which you, in the specified time period prior

to coverage in this plan, consulted with a physician, received treatment,

or took prescribed drugs.

Portability - Allows you to take your Hospital Indemnity coverage Included Mot Applicable

with you if you terminate employment.

Child(ren) Age Limits

Children age birth to 26 years

Children age birth to 26 years

UNDERSTANDING YOUR BENEFITS - HOSPITAL INDEMNITY

Hospital Admission & Hospital ICU Admission benefits are not payable on the same day.
Premium will be waived if you are hospitalized for more than 30 days.

Hospital admission or confinement benefits are not payable for a newborn unless the child is admitted to the Neonatal ICU.

Hospital/ICU confinement benefits are not payable on the same day as Hospital/lCU admission benefit,

After initial enrollment, Hospital Indemnity coverage will continue as long as an insured is actively at worle
The Health screening benefit is paid for the completion of specified routine wellness screenings such as annual well visits,

immunizations, mammography, chest x-ray, and many more.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

REGION3 ESC
ALL ELIGIBLE EMPLOYEES

Kit created 03/13/2024
Group number: 00063615
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COBRA

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

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

COBRA

Highlights

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



http://www.ffga.com/

Medicare & Age 65

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

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

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

FFMS Coordinator

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

Cell: 281-889-9382

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



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

Clever RX

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

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

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

RX PRESCRIPTION SAVINGS CARD

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

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

il O
Member ID: 1000

Download the app or visit the site to price

N ——

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

Clever RX

Highlights
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https://partner.cleverrx.com/ffga
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Medical Blue Cross Blue Shield www.bcbstx.com/trsactivecare (866) 355-5999
Dental Sunlife www.sunlife.com/us (800) 247-6875
Vision Sunlife www.sunlife.com/us (800) 247-6875

Flexible Spending
Accounts FFGA FSA Department ffa.wealthcareportal.com/page/home (866) 853-3539
Term Life & AD&D Blue Cross Blue Shield www. bcbstx.com/ancillary (877)442-4207
Disability American Fidelity www.americanfidelity.com (800) 654-8489
Cancer American Fidelity www.americanfidelity.com (800) 654-8489

www.guardianlife.com/criticdal-illness-

Criutical lliness Guardian , (888) 482-7342
insurance
Accident Aetna www.aetna.com (800) 607-3366
. dianlife. hospital-
Hospital Indemnity Guardian LR guar |ah l ? com/hospita (855) 867-4542
indemnity-insurance
iLock 360-Cyph
I dentity Theft ee —YPher www.ilock360.com (855) 287-8888
Security
Legal Plan LegalEase www.legaleaseplan.com/esc3 (800) 654-7757

403(b) Retirement Plan

First Financial
Administrators, Inc.

www.ffga.com retirement@ffga.com

(800) 523-8422,
option 2
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Telehealth Recuro Health www.recurohealth.com (855) 6RECURO
First Financial .
COBRA , www.ffga.com (800) 523-8422, option 4
Adminstrators, Inc.
, www.ffga.com/medicare-
Medicare FFMS , (800) 523-8422
solutions
Clever RX www. partner.cleverrx.com/ffga (800) 974-3135

Prescription Drug Savings
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