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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 enroliment information.

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

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

https://ffbenefits.ffga.com/rungeisd

EMPLOYEE BEMNEFITS CENTER
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How to Enroll
Benefits Enrollment

Benefits By Phone

Visit: rungeisd.timetap.com to schedule a time for your FFGA representative to call you.

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

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

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

View/Add Dependents

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

Begin Elections

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


https://ffga.benselect.com/Enroll/login.aspx
https://ffga.benselect.com/Enroll/login.aspx
https://rungeisd.timetap.com/
https://gregoryportlandisd.timetap.com/
https://rungeisd.timetap.com/
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Benefit Eligibility & Coverage

Employee Coverage

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

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

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

actively at work on the plan

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

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

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

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

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

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

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

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



Medical Coverage
TRS-ActiveCare

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

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

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

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

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

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

TRS-ActiveCare Plan Prescription Benefits

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

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



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

TRS-ActiveCare
TRS |acrivecase PLAN HIGHLIGHTS 2025-26

LEARN THE TERMS

¢ PREMIUM: The monthly amount you pay for health care coverage.

¢ DEDUCTIBLE: The annual amount for medical expenses you're responsble to pay before your plan begins to pay.
e COPAY: The set amountyou 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. [t's often a specified percentage of the costs; e.q.,
you pay 20% while the health care plan pays 80%.

¢ OUT-OF-POCKET MAXIMUM: The maximum amount you pay each year for medical costs, After reaching the out-of-pocket maximurm, the plan

pays 100% of allowable charges for covered services.
7653820225




2025-26 TRS-ActiveCare Plan Highlights sept.1, 2025 - aug. 31, 2026

Tn._.zmo»:m

All TRS-ActiveCare participants have three plan options. Each includes a wide range of wellness benefits. This planis closed and not accepting new enfalleas: If yourre

currently enrolled in TRS-ActiveCare 2, you can remain in this plan.

How to Calculate Your

Monthly Premium TRS-ActiveCare Primary TRS-ActiveCare Primary+ TRS-ActiveCare HD TRS-ActiveCare 2

© Lowest premium of all three plans.  Lower deductible than the HD and Primary plans. * Compatible with a Health Savings Account  Closed to new enrollees
Total Monthly Premium * Copays for doctor visits before you meet your deductibl  Copays for many services and drugs * Nationwide network with out-of-network coverage  Current enrollees can choose to stay in plan
y  Statewide network  Higher premium * No requirement for Primary Care Providers or referrals * Lower deductible

0 Your m:ﬁ_o<m_‘ Contribution Plan m:BBmJ\  Primary Care Provider referrals required to see specialists » Statewide network * Must meet your deductible before plan pays for non-preventive care * Copays for many services and drugs
* Not compatible with a Health Savings Account ® Primary Care Provider referrals required to see specialists * Nationwide network with out-of-network coverage
* No out-of-network coverage * Not compatible with a Health Savings Account * No requirement for Primary Care Providers or referrals

m Your Premium * No out-of-network coverage

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

Monthly Premiums . a Total Premium Your Premium Total Premium Your Prem
Employee Only $516 $300 $216 $606 $300 $306 $529 $300 $229 $1,013 $300 $713
T 300 1,094 300 1,276 300 1,129 300 2,102
Wellness Benefits at Employee and Spouse $1,394 $ $1, $1,576 “uoo “uw\_ $1.429 Mwoo Hmmo $2,402 Mwoo M\_,mow
ZO mXH—.N now.—* Employee and Children $878 $300 $578 $1,031 $900 $1,507 5
Employee and Family $1,755 $300 $1,455 $2,000 $300 $1,700 $1,799 $300 $1,499 $2,841 $300 $2,541
Being health i casy with: | TS I—
(] %O _u_.®<®3 .<® care Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of-Network In-Network Out-of-Network
Individual/Family Deductible $2,500/$5,000 $1,200/$2,400 $3,300/$6,600 $6,600/$13,200 $1,000/$3,000 $2,000/$6,000
® 24/7 customer service Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible | You pay 50% after deductible You pay 20% after deductible You pay 40% after deductible
Individual/Family Maximum Out of Pocket $8,050/$16,100 $6,900/$13,800 $8,300/$16,600 $20,500/$41,000 $7,900/$15,800 $23,700/$47 400
* One-on-one health coaches : : —
Network Statewide Network Statewide Network Nationwide Network Nationwide Network
¢ Weight loss programs PCP Required Yes Yes No No

¢ Nutrition programs

Doctor Visits

© Qyig™
Ovia™ pregnancy support Primary Care $30 copay $15 copay You pay 30% after dedustible | You pay 50% after deductible $30 copay You pay 40% after deduciible

 TRS Virtual Health [ Specialist $70 copay $70 copay You pay 30% aftr deductible_| You pay 50%after deductible | - | $70 copay You pay 40% after deductible

¢ Mental health benefits
¢ And much more!

Immediate Care

Urgent Care $50 copay $50 copay You pay 30% after deductible You pay 50% after deductible $50 copay You pay 40% after deductible
p You pay a $250 co| us 20% after deductible
*Available for all plans. Emergency Care You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible pay a$: um«u b
See the benefits guide for more details. TRS Virtual Health-RediMD™ $0 per medical consultation $0 per medical consultation $30 per medical consultation $0 per medical consultation
TRS Virtual Health-Teladoc® $12 per medical consultation $12 per medical consultation $42 per medical consultation $12 per medical consultation

Primary Plans & b g ;
Mental Health Drug Deductible with medical $200 per participant (brand drugs only) with medical $200 brand deductible
enta ea Generics (31-Day Supply/90-Day Supply) $15/845 copay; $0 copay for certain generics $15/$45 copay You pay 20% after deductible; $0 urance for certain generics $20/$45 copay
X X Preferred (Max does not apply if brand is You pay 25% after deductible ($100 max)/ You pay 25% after deductible ($40 min/$80 max)/
® Both Primary and Primary+ offer $0 selected and generic is available) eyl (R You pay 25% after deductible ($265 max) iy 2y lua it You pay 25% after deductible ($105 min/$210 max)
<__.:_m_ mental _._wm_:._ visits with any Non-preferred You pay 50% after deductible You pay 50% after deducti You pay 50% after deductible dc: pay mmwww Mﬂs ﬁ_mﬂzgﬂm @_Nmm E_:\mwowm:sxv\
in-network provider. ‘ou pay 50% after deductible ($215 min/$430 max)
$0 if SaveOnSP eligible;
Specialty (31-Day Max) $0if SaveOnSP eligible; You pay 30% after deductible $0 if SaveOnSP ; You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible ($200 min/$900 max)/

No 90-day supply of specialty medications
Insulin Out-of-Pocket Costs $25 copay for 31-day supply; $75 for 61-90 day supply $25 copay for 31-day supply; $75 for 61-90 day supply You pay 25% after deductible $25 copay for 31-day supply; $75 for 61-90 day supply




Benefit

TRS-ActiveCGare
Primary

TRS-ActiveCare
Primary+

TRS-ActiveCare HD

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.

Compare Prices for Common Medical Services

REMEMBER:

TRS-ActiveCare 2

{one per plan year)

$70 specialist copay

$70 specialist copay

In-Network Only In-Network Only In-Network Out-of-Network In-Network Out-of-Network
Office/Indpendent Office/Indpendent Office/Indpendent
Lab: You pay $0 Lab: You pay $0 Lab: You pay $0
. . o You pay 30% You pay 50% You pay 40%
Diagnostic Labs dfter deductible after deductble after deductble
Ouipatent: You pay Quipatient: You pay Outpatient: You pay
30% after deductible 20% after deductible 20% after deductible
You pay 20% after You pay 40% after
High-Tech Radiology | et ettt o totuctle | attr e | afler deductine | Uecusibe <8100 | deducte + $100
copay per procedure copay per procedure
You pay 20% after You pay 40% after
Outpatient Costs You pay 30% You pay 20% You pay 30% You pay H0% deductible ($150 deductible ($150
P after deductible after deductible after deductible after deductible facility copay per facility copay per
incident) incident
You pay H0% after You pay 40% after
nati . You pay 30% You pay 20% You pay 30% deductible (8500 VO 2ty SV ELlET deductible ($500
npatient Hospital Costs ; ; g - deductible ($150 i
after deductible after deductible after deductible facility per day o facility copay per
; Tacility copay per day) .
maximum) incident
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
E R copay + 30% after copay + 20% after copay + 30% after copay + H0% after copay + 209% after copay + 40% after
mergency hoom deductible deductible deductible deductible deductible deductible
Facility: You pay 30% | Facility: You pay 20% el T ey 20t
after deductible after deductible alfter dledsile e (120
facility copay per day)
Professional Services: Professional Services: Professional Services:
. 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 deduchble deductible
Only covered it Only covered if Only covered it
rendered at a BDC+ rendered at a BDC+ rendered at a BDC+
facility facility facility
Annual Yision Exam
(one per plan year; ¥ 30% Yi 50% ¥ A0%
ou pay 30% ou pay 50% ou pay 40%
performed b‘," an o gy 50 Eeg D 1 1D after deductible after deductible D 92 D g after deductible
ophthalmologist or
optometrist)
Annual Hearing Exam $30 PCP copay $15 PCP copay You pay 30% You pay 50% $30 PCP copay You pay 40%
after deductible after deductible $70 specialist copay after deductible

**Pre-certification for genetic and specialty testing may apply. Contact a PHG at 1-866-355-5999 with questions.

www.trs.texas.gov

Revised 05/30/25




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 o 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 . . o .
plans cover preventive services at or near 100% to make i1t

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

LOWERS OUT-OF-POCKET EXPENSES.

Seeing an in-network dentist can reduce your fees
approximately 30% from their standard fees. Add the
benefits of your coinsurance to that and things are looking
good for your wallet.

X-rays
Fillings
Tooth extractions

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 2372058 DENT CLT 02/21/2024 11.00:02

800-247-6875 s sunlife.com/us

Dental Insurance




What's covered (basic plan)

CALENDAR YEAR MAXIMUM

Type |, Il {(Preventive and Basic Services)

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

IN-NETWORK
5750 per person 5750 per person

CALENDAR YEAR DEDUCTIBLE

PROCEDURE

Type | Preventive Services

IN-NETWORK
N/A N/A

Type Il Basic Services

550 individual/5 150 family 550 individual/S150 family

THE PLAN PAYS THE FOLLOWING PERCENTAGE FOR PROCEDURES

PROCEDURE

Type | Preventive Services 100% 100%
Type Il Basic Services 80% 80%
Type Il Major Services 0% 0%

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 Il Basic Dental Services, including:
New fillings
Simple extractions, incision and drainage
General anesthesia/lV 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 pricr plan the wait will be

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

800-247-6875 s sunlife.com/us

No waiting period for preventive or basic services

Dental Insurance




What's covered (enhanced plan

CALENDAR YEAR MAXIMUM

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

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

51,000 per person 51,000 per person
(includes RollMax) (includes RollMax)

Type IV Ortho Service

51,000 lifetime child and £1,000 lifetime child and
adult adult

CALENDAR YEAR DEDUCTIBLE
PROCEDURE

Type | Preventive Services

N/A N/A

Type I, ll (Basic and Major Services)

550 individual/$ 150 family

550 individual/S150 family

Type IV Ortho Services

N/A N/A

THE PLAN PAYS THE FOLLOWING PERCENTAGE FOR PROCEDURES

Type | Preventive Services 100% 100%
Type Il Basic Services 80% 80%
Type Il Major Services 50% 50%
Type IV Ortho Services 50% 50%

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

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:

No orthodontic treatment age limitation

Genetic test for susceptibility to oral diseases
Type Il Basic Dental Services, including:
New fillings, including posterior composites
Simple extractions, incision and drainage
General anesthesia/lV sedation — medically required

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

Localized delivery of antimicrobial agents and this p.la.n. . . . .
. . . . No waiting period for preventive, basic or major
Type lll Major Dental Services, including: services

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,

No waiting period for orthodontic services

800-247-6875 s sunlife.com/us

Dental Insurance




Coverage and monthly cost for Dental.

Rates are effective as of September 1, 2025.

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

Basic plan
Cost per pay period”
Employee $20.55
Employee + Spouse | $39.66
Employee + Child(ren) $48.35 |
_Employee + Family | 56839

Enhanced plan

Coverage Cost per pay period*
Employee : $32.53
Employee +Spouse | 562.63
Employee + Child(ren) $73.69
_Employee + Family $102.74

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

800-247-6875 e« 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 « Contactlenses « 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

Annual exams
Lenses
Frames
Contact lenses

Laser vision correction
discount

RUNGE INDEPENDENT SCHOOL DISTRICT
All Eligible Employees

POLICY # 966156

sun Life Assurance Campany of Canada

800-247-6875 e+ sunlife.com/us

Sun Life

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-0OF-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.3

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

2372058 SEQ2 CL1 02/21/2024 11:00:03

Vision Insurance




What's covered

BENEFIT

Exam services

FREQUENCY

IN-NETWORK BENEFIT

OUT-OF-NETWORK BENEFIT

WellVision exam® 1 per 12 months 510 for exam Up to 545
Routine retinal screening No more than a $39 copay N/A
Laser vision Once per eye per life-  Average 15% off the N/A
correction discount time. regular price or 5% off
the promotional price.
Discounts only available
from contracted facilities.
Lenses
Single lined Up to $30
Bifocal lined Up to $50
Trifocal 1 per 12 months 525 (lenses and frame) Up to $60
Lenticular Up to $100
Necessary contacts Up to $210
Lens enhancements
Standard No cost N/A
Premium progressive $95-5$105 copay N/A
Custom progressive $150-5175 copay N/A
Other Average savings of 20-25%  N/A
Frames 1 per 24 months $150 for the frame of your ~ Up to $70
choice and 20% off the
Includes a wide selection of amount over your allowance
frames at Walmart®.
$80 allowance at Costco®*
Elective contact lenses 1 per 12 months $60 for your contact lens Up to $105
] exam (fitting and evaluation)
Contact lenses are in place
of lenses and frame. $150 for contact lenses
Additional glasses and 20% off complete pairs of prescription and non- N/A

sunglasses discount prescription glasses, including sunglasses. Discounts

are unlimited for 12 months following exam.

Coverage with
retail providers

*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 cutlines services for Plan 3.

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




Coverage and monthly cost for Vision.

Rates are effective as of September 1, 2025.

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.



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 2025 is $3,300.

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 login,
you may sign up to have reimbursements directly
deposited to your bank account.

FF Mobile Account App
= M With the FF Mobile Account App, you can submit claims, view account balance
Good morning Chrisl and history, check claims status, view alerts, upload receipts and
e i documentation and more! The FF Mobile Account App is available for Apple®
$5;§00 and Android™ devices on either the App Store or Google Play Store.
ey FSA Store

FFGA has partnered with the FSA Store to bring you an
easy-to-use online store to better understand and

You have opportunities!

0* Max out your prior year's x | .. .
gonirkalon (0 prepere for the manage your account. You can shop for eligible medical

future

items like bandages and contact solution, browse for C\a 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.

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/

LIFE INSURANCE
YOU CAN KEEP!

LIFE INSURANCE HIGHLIGHTS

For the employee

; YOU CAN TAKE IT ) o
IT's AFFORDABLE i
WITH YOU WHEN YOU
You OWN IT
CHANGE JOBS OR RETIRE
YOU CAN COVER YOUR SPOUSE, CHILDREN YOU CAN GET A LIVING BENEFIT IF YOU
AND GRANDCHILDREN, TOO' BECOME TERMINALLY I1LL?
YOU PAY FOR IT THROUGH CONVENIENT YOU CAN GET CASH TO COVER
PAYROLL DEDUCTIONS: NO CHECKS TO LIVING EXPENSES IF YOU BECOME
WRITE OR LINKS TO CLICK CHRONICALLY ILL3
YOU CAN QUALIFY BY ANSWERING JUST 3 QUESTIONS - NO EXAM OR NEEDLES

During the last 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?

s TEXASLIFE fonyany

F;rsthemceandExpernse Since 1901 | goo 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.
21Mog7-C FFGA 2000 (expos23)  Not for use in CA. Claims payments are the responsibility of Texas Life Insurance Company.



TEXASLIFE combany

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Dreath Benefit (Ages 17-59) Cloverage is
Apge 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 9.25 16.25 &1
2-4 9.50 16.75 &0
5-8 9.75 17.25 79
9-10 10.00 17.75 79
11-16 10.25 18.25 77
17-20 12.25 14.25 16.25 18.25 20.25 22.25 75
21-22 12.50 14.55 16.60 18.65 20.70 22.75 74
23 12.75 14.85 16.95 19.05 21.15 23.25 75
24-25 13.00 15.15 17.30 19.45 21.60 23.75 74
26 13.50 15.75 18.00 20.25 22.50 24.75 75
27-28 13.75 16.05 18.35 20.65 22.95 25.25 74
29 14.00 16.35 1870 21.05 23.40 25.75 74
30-31 14.25 16.65 19.05 21.45 23.85 26.25 73
32 15.00 17.55 20.10 22.65 25.20 27.75 74
33 15.50 18.15 20.80 23.45 26.10 28.75 74
34 16.25 19.05 21.85 24.65 27.45 30.25 75
35 11.25 14.25 17.25 20.25 23.25 26.25 29.25 32.25 T6
36 11.55 14.65 17.75 20.85 23.95 27.05 30.15 33.25 T6
37 12.00 15.25 18,50 21.75 25.00 28.25 31.50 34.75 ik
38 12.45 15.85 19.25 22.65 26.05 29.45 32.85 36.25 ik
39 13.20 16.85 20.50 24.15 27.80 31.45 35.10 38.75 T8
40 10.05 13.95 17.85 21.75 25.65 29.55 33.45 37.35 41.25 79
41 10.75 15.00 19.25 23.50 27.75 32.00 36.25 40.50 44.75 &0
42 11.55 16.20 20.85 25.50 30.15 34.80 39.45 44.10 48.75 &1
43 12.25 17.25 22.25 27.25 32.25 37.25 42.25 47.25 52.25 82
44 12.95 18.30 23.65 29.00 34.35 39.70 45.05 50.40 55.75 &3
45 13.65 19.35 25.05 30.75 36.45 42.15 47.85 53.55 59.25 &3
46 14.45 20.55 26.65 32/75 38.85 44 .95 51.05 57.15 63.25 &4
47 15.15 21.60 28.05 34.50 40.95 47.40 53.85 60.30 66.75 &4
48 15.85 22.65 29.45 36.25 43.05 49.85 56.65 63.45 70.25 &5
49 16.75 24.00 31.25 38.50 45.75 53.00 60.25 67.50 74.75 &5
50 17.75 25.50 33.25 41.00 &6
51 18.95 27.30 35.65 44.00 &7
52 20.25 29.25 38.25 47.25 88
53 21.25 30.75 40.25 49.75 88
54 22.25 32.25 42.25 52.25 88
55 23.35 33.90 44.45 55.00 &9
56 24.35 35.40 46.45 57.50 &9
57 25.55 37.20 48.85 60.50 &9
58 26.65 38.85 51.05 63.25 &9
59 27.85 40.65 53.45 66.25 &9
60 28.55 41.70 54.85 68.00 90
61 90
62 90
63 90
64 90
65 90
66 90
67 91
68 91
69 91
70 91
Purelife-plus is permanent life insurance te 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”.

Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-o7
21M072-C-M-SPCH-ADB NT 2012 (expos23) Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18



MONTHLY TOBACCO PREMIUMS
SPOUSE 8 CHILD with Accidental Death Rider . T EXAS LI FE ICNOS'\L;IRPAANl\‘l:YE

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Dreath Benefit (Ages 17-59) Cloverage is
Apge 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
5-8 79
9-10 79
11-16 77
17-20 17.25 20.25 23.25 26.25 29.25 32.25 71
21-22 18.00 21.15 24.30 27.45 30.60 33.75 71
23 18.75 22.05 25.35 28.65 31.95 35.25 72
24-25 19.25 22.65 26.05 29.45 32.85 36.25 71
26 19.75 23.25 26.75 30.25 33.75 37.25 T2
27-28 20.25 23.85 27.45 31.05 34.65 38.25 71
29 20.50 24.15 27.80 31.45 35.10 38.75 71
30-31 23.00 27.15 31.30 35.45 39.60 43.75 72
32 23.75 28.05 32.35 36.65 40.95 45.25 72
33 24.00 28035 32.70 37.05 41.40 45.75 72
34 24.25 28.65 33.05 37.45 41.85 46.25 71
35 16.50 21.25 26.00 30.75 35.50 40.25 45.00 49.75 T2
36 16.95 21.85 26.75 31.65 36.55 41.45 46.35 51.25 T2
37 18.00 23.25 28.50 33.75 39.00 44.25 49.50 54.75 73
38 18.45 23.85 29.25 34.65 40.05 45.45 50.85 56.25 73
39 19.65 25.45 31.25 37.05 42.85 48.65 54.45 60.25 T4
40 14.95 21.30 27.65 34.00 40.35 46.70 53.05 59.40 65.75 76
41 15.85 22.65 29.45 36.25 43.05 49.85 56.65 63.45 T70.25 77
42 16.95 24.30 31.65 39,00 46.35 53.70 61.05 65.40 75.75 78
43 18.35 26.40 34.45 42.50 50.55 58.60 66.65 74.70 82.75 &0
44 19.05 27.45 35.85 44.25 52.65 61.05 69.45 77.85 86.25 &0
45 20.05 28.95 37.85 46.75 55.65 64.55 73.45 82.35 91.25 &1
46 20.85 30.15 39.45 4875 58.05 67.35 76.65 85.95 95.25 &1
47 21.85 31.65 41.45 51.25 61.05 70.85 80.65 90.45 100.25 82
48 22.75 33.00 43.25 5350 63.75 74.00 84.25 94.50 104.75 82
49 24.05 34.95 45.85 56.75 67.65 T8.55 89.45 100.35 111.25 &3
50 25.15 36.60 48.05 59,50 &3
51 26.25 38.25 50.25 62.25 &3
52 27.85 40.65 53.45 66,25 84
53 29.25 42.75 56.25 69.75 &5
54 30.55 44.70 58.85 73.00 &5
55 31.95 46.850 61.65 76.50 &5
56 33.55 49.20 64.85 &0.50 &5
57 35.15 51.60 68.05 54.50 &6
58 36.85 54.15 71.45 8875 &6
59 38.55 56.70 74.85 93.00 &6
60 39.55 58.20 76.85 95.50 &6
61 &6
62 &7
63 &7
64 87
65 87
66 88
67 88
68 &8
69 &8
70 &9
Purelife-plus is permanent life insurance te 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”.

Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-o7
21M072-C-M-SPCH-ADB T 2012 (expos23) Contract Form ICC18-PRFNG-NI-18 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 weould you cower your everwday expenses if vouexpenenced an injury or Sicknessand
couldn®t 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
Cisakility,

Plan Highlights

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

grooeries, mortga ge, dayars, et

Customized to MeetYour Individual Needs
oucan seled a benefit amount andelimination period that best mests
yiour finandal nesds,
™™
AF™ Long-Term
Disability Income ﬁ Return-to-Work Benefit

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

Choose the Right Plan for You

EEMEFITS BEGIN

Onthe 1st day of Disakility dustoa Disakility requiring hospitalization and on

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

Blan Il On the Tst day of Disabilty dustoa Disakility requiring hospitalization and on
A the 15th day of Disakility due toa covered Injuny or Sidaness,

Blar Il Onthe 1st day of Disakility dustoa Disakility requiring hospitalization and on

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

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

Flany Onthe 915t day of Diskbility dus to 2 covered Injury or Sidiness,

Flan v Onthe 151 st day of Disability dus toa coverad Injury or Sidiness,

Injery rmeans physical harmn or damage to the body you sustained
which rsults dired by frorman acddental bodily Injury, is independent of
disgzse or bodily infirmity: and takes plame whilz vour coverage is adive,

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

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

ﬁ as a plam for rehahbilitation: a plame for rest or for theaged:a nursing

FIDELITY

a different opinien

AMERICAN I“I

or momalescent horme: a long-term nursing unit or geriatrics ward: ar
an extended @re facility for the cre of corwalesent, rehakilitative or
armbulatory 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, Disakility reans you are unable to perform the
rmaterial and substantial duties of any gainful oocupation for wage or
profit for which wou are reasonably qualified by training, edustion, or
Pl N,

EMPLOYER BEMEFIT SOLUTICOMS
FORYOUER [MOL ¥




efit Highlights

Maximum Benefit Period

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

Hhge . Maximum Benefit Period
Lessthan To Social Security M ormal Betirernent Age
age &0 [S5hRAYT
Al &0 ronths or to 55N EAS, whidhewer is greater
&l 48 ronths or to S5MEAT, whidhewer is greater
B2 A2 rnonths or to S5MEAT, whidhewer is greater
B3 ¥ months or to S5MEAY, whichewer iz greater
B 30 ranths arta S5MEAT, whichewver is greater
ah 24 ronths or to S5MBAS, whidhever is greater
) 21 ronths or to S5MEAS, wihidhewer is greater
=¥ 18 months or to S5MEAT, whichewver iz greater
BE 15 months ar ta S5MEAT, whichewver is greater
Age &9 or alder 12 mionths or to S5MEAY, whidhewer i greater

“Age at which you are entitled o 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 n
assist wou with the applietion and appeal process,

When Coverage Begins

Certifimmtes will becore effective on the requested sffective date
fallowing the date we approve the application, provided you areon
active employrent and premiom has besn 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 peyableis 1 tirmes the Disability
Benefit whichwill ke pro-rated ona daity basis. This benefit will
niot ke reduced by Deductible Sources of Inoorre, The Hospital
confimernent st bz at least 18 continuous hours in duration,

Plars WV This benefit will begin after woue reet wour elimination
period,

Plars Hil: This benefit will l2gin on yvour first day of Hospital
confinerment, The remmainder of wour elimination period will ke
waived, If vou are Hospital confined dus to a covered Injury or
Sickness, vour Hospital Confinerent Benefit will be paid for any
daws of that confinement occurring befomr the day wour Manthly
Disakility Benefit would otherwise begin.

Survivor Benefit

A lurmnp sum benefit equal to 3 tirmes the Disakility paymnent will
b= paid if on the date of wour death vour Disakility had sontinued
for 90 ar more conseoutive days and youwers recsiving or entitled
to receive Disakility payrments The Sunvivor Benefit may be paid
earlier f vou have a terminal illness,

Waiver of Premium

Mo prermium payrentsare required while youare reeiving
payrrents under the plan after Disahbility payrments have been
received for 90 conse autive days, We will require proof annualks
that vou rermain Disabled during that time,

Donor Benefit

If you are Disbled a5 a result of b2ing an organ or tissue donar,
wiez will pey wour benefit as any other Sidiness under the terms of
the plan.

Offsets With Other Sources of Income
Dedudiblk Sourme: of Inoome induds;
+ Dthergroup Disability inoore.

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

+ United States Sodal Security Act or similar plan or ad,
includingany amounts due yvour dependent (5] on account of
wour Disahility,

+ State Disahbility,
« Unemployrent cormpensation,

+ Sidk lemve or other salary or wage continuanm plans provided
by the emploverwhich extend beyvond 365 clendar days
frarm the date of Disakility,

Wis resenve the right toestinate these Dedudtible Sources of
Income that vou may reeive as defined invour e=rifiate,




Benefit Policy Schedule

Several benefit options are available to you. You may participate in the plan under any one of the benefit levels cutlined below, provided the Monthly
Disability Benefit level selected does not exceed 66%°% of your monthly compensation.

Monthly Premiums

Monthly Salary D"’i‘:a“;i';i't’;, Plan | Plan II Planlll | PlanlV | PlanV | PlanVl
B afit (8th) (15th) (31st) (61st) (91st) | (151st)
$300.00 - $449.99 $200.00 87.36 56.28 $5.20 83,24 52.40 51.56
$450,00 - $599.99 $300.00 $11.04 $9.42 £7.80 $4.86 $3.60 $2.34
$600.00 - $749.99 $400.00 $14.72 §12.56 $10.40 $6.48 $4.80 $3.12
$750.00 - $899.99 $500.00 $18.40 $15.70 $13.00 $8.10 $6.00 $3.90
$900.00 - $1,049.99 $600.00 §22.08 $18.84 $15.60 59,72 §7.20 54.68
$1.050.00-51,199.99 $700.00 $2576 521.98 $18.20 $11.34 $8.40 $5.46
§1,200.00 -$1,349.99 $800.00 $§29.44 §25.12 $20.80 $§12.96 59.60 $6.24
51,350.00 -51,499,99 $900.00 §33.12 528.26 $23.40 $14.58 510.80 57.02
$1,500.00 - 51,649.99 $1,000.00 $36.80 $31.40 $26.00 $16.20 £12.00 $7.80
$1,650.00 -51,799.99 $1,100.00 $40.48 §34.54 §28.60 §17.82 §132.20 $8.58
$1,800.00 -51,249.99 $1,200.00 $44.16 $37.68 §31.20 $§19.44 5$14.40 $9.36
$1,950.00 -$2,099.99 $1,300.00 $47.84 $40.82 $33.80 $21.06 $15.60 $10.14
$2,100.00 - 52,249.99 $1,400.00 $51.52 543296 $36.40 $22.68 516.80 51092
$2,250.00 -$2,399.99 $1,500.00 $55.20 $47.10 $39.00 $24.30 $18.00 $11.70
52.400.00 - 52,549.99 $1,600.00 $58.88 550.24 541.60 §25.92 519.20 51248
$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 $66.24 856,52 546,80 §29.16 521.60 514,04
$2,850.00 -$2,999.99 $1,900.00 £69.92 $59.66 549.40 $30.78 $22.80 $14.82
$3,000.00 -5$3,149.99 $2,000.00 §73.60 $62.80 $52.00 $32.40 $24.00 $15.60
$3,150.00 - 53,299.99 $2,100.00 §77.28 56594 554,60 $34.02 825.20 516.38
$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 - 53,899.99 $2,500.00 $02.00 §78.50 $65.00 540,50 $30.00 519,50
$3,900.00 - $4,049.99 $2,600.00 505,68 581.64 $67.60 542,12 $31.20 $20.28
$4,050.00 - $4,199.99 $2,700.00 $09.36 $84.78 $§70.20 54374 $32.40 $21.06
54,200.00 - $4,349.99 §2,800.00 5103.04 £87.92 §72.80 545,36 £33.60 521.84
$4,350.00 - $4,499.99 $2,200.00 §106.72 $91.06 §75.40 $46.98 $34.80 $§22.62
$4,500.00 - $4,649.99 $3,000.00 511040 594,20 §78.00 $48.60 $36.00 §23.40
$4,650.00 - $4,799.99 $3,100.00 $114.08 £97.34 $80.60 $50.22 £37.20 $24.18
$4,800.00 - $4,949.99 §3,200.00 5117.76 $100.48 $83.20 $51.84 $38.40 524.96
$4,950.00 - $5,099.99 $3,300.00 5121.44 $103.62 $85.80 $53.46 539,60 525,74
$5,100.00 - $5,249.99 $3,400.00 §125.12 $106.76 $88.40 $55.08 $40.80 $26.52
$5,250.00 - 55,399.99 §3,500.00 5128.80 $109.90 $91.00 $56.70 542,00 §27.30
$5,400.00 - $5,549.99 $3,60000 | $13248 | $113.04 | $93.60 §58.32 $43.20 $28.08
$5,550.00 - $5,699.99 $3,700.00 5§136.16 $116.18 596,20 $59,94 544,40 528.86

$5,700.00 - §5,849.99 $3,800.00 $139.84 $119.32 $98.80 561.56 $45.60 §29.64



Benefit Policy Schedule (continued)

Monthly Premiums

Monthly Salary D"?s"a“':i'l‘i':; Plan | Planll | Planlll @ PlanIlV | PlanV | PlanVI
Bonafit (8th) {15th) (31st) (61st) (91st) | (151st)

$5,850.00 - $5,99999 $3,200.00 $143.52 $122.46 $101.40 $63.18 $46.80 $30.42
$6,000.00 - $6,149.99 $4,000.00 $147.20 $125.60 $104.00 564 .80 $48.00 §31.20
$6,150.00 - $6,299.99 $4,100.00 5150.88 512874 $106.60 $66.42 £49.20 $31.98
$6,300.00 - 5$6,449.99 $4,200.00 §154.56 $131.88 $109.20 568.04 $50.40 §32.76
$6,450.00 - $6,599.99 $4,300.00 S158.24 $135.02 $111.80 $69.66 $51.60 $33.54
$6,600.00 - $6,749.99 $4,400.00 $161.92 $138.16 $114.40 5§71.28 $52.80 $34.32
$6,750.00 - 56,8909.99 $4,500.00 5165.60 5141.30 5$117.00 57290 554,00 $35.10
$6,900.00 - $7,049.99 $4,600.00 §169.28 $144.44 $119.60 §74.52 $55.20 $35.88
$7,050.00 -57,199.99 $4,700.00 §172.96 $147.58 §122.20 §76.14 $56.40 $36.66
$7,200.00 - $7,349.99 $4,800.00 | $17664 | $15072 | $12480 | $77.76 $57.60 $37.44
$7,350.00 - 57,499,999 $4,900.00 $180.32 $153.86 §127.40 §79.28 $58.80 §38.22
$7.500.00 - 57,649.99 $5,000.00 5184.00 $157.00 5$1320.00 $81.00 $60.00 $39.00
§7,650.00 -57,799.99 $5,100.00 $187.68 $160.14 $132.60 58262 $61.20 $39.78
$7.800.00 - 57,949.99 $5,200.00 5191.36 $163.28 5135.20 584.24 $62.40 540.56
$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 $87.48 $64.80 $42.12
$8,250.00 - $8,399.99 $5,500.00 | $20240 | $17270 | $14300 | $89.10 $66.00 $42.90
$8,400.00 - 58,549.99 $5,600.00 $206.08 $175.84 514560 500,72 $67.20 543,68
$8,550.00 - $8,699.99 $5,700.00 5200.76 $178.98 $148.20 50234 $68.40 544,46
$8,700.00 - $8,849.99 $5,800.00 $213.44 $182.12 $150.80 503946 $69.60 $45.24
$8,850.00 - $8,999.99 $5,900.00 §5217.12 $185.26 5153.40 505,58 $70.80 546,02
$9,000.00 - 59,149.99 $6,000.00 $220.80 $188.40 $156.00 $97.20 $72.00 $46.80
$9,150.00 - 5§9,299.99 $6,100.00 §224.48 $191.54 §158.60 508.82 §73.20 8§47.58
$9,300.00 - 59,449.99 $6,200.00 $228.16 $194.68 §161.20 $100.44 $74.40 $48.36
$9,450.00 - $9,599.99 $6,300.00 $231.84 $197.82 §163.80 $102.06 $75.60 $49.14
$9,600.00 -59,749.99 $6,400.00 §235.52 520096 5166.40 5103.68 $76.80 549,02
$9,750.00 - $9,899.99 $6,500.00 §239.20 §204.10 §169.00 $105.30 $78.00 $50.70
£9,900.00 - 510,049.99 $6,600.00 5242.88 §207.24 5171.60 5106.92 $79.20 $51.48
$10,050.00 - $10,199.99 $6,70000 | $246.56 | $210.38 | $17420 | $10854 | $80.40 $52.26
$10,200.00-510,349.99 $6,300.00 §250.24 §213.52 §176.80 $110.16 $81.60 $53,04
$10,350.00-510,499.99 $6,900.00 §253.92 £216.66 §179.40 $111.78 $82.80 $53.82
$10,500.00-510,649.99 $7.000.00 §257.60 $219.80 $182.00 $113.40 $84.00 $54.60
$10,650.00-510,799.99 §7,100.00 5261.28 §222.94 5184.60 5115.02 $85.20 555,38
$10,800.00-510,949.99 $7,200.00 §264.96 $226.08 §187.20 $116.64 $86.40 $56.16
$10,950.00-511,099.99 $7,300.00 $268.64 §229.22 $189.80 $118.26 $87.60 $56.94
$11,100.00 - $11,249.99 $7,40000 | $27232 | $23236 | $19240 | §$119.88 | $88.80 $57.72
$11,250.00-511,299.99 $7,500.00* §276.00 §235.50 519500 $121.50 $90.00 $58.50

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



Cancer Insurance
Plan Options

>
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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/

AR Limited Benefit Group Cancer Insurance

AF” Group Cancer

Insurance

FIDELITY

a different opinlon

AMERICAN “II

EMPLOYER BEMEFRIT S0OLUTIONS
FOR YOUR INDUSTRY

Focus on the fight.

A @mnmrdiagnosis may be both a physisal and ermotional drin, But thanks to advanmesin
medidne and proedurss to treat mncer, more and more people are beating the dissase,
Howesser, with the arrival of these advanmsalso cormes the continuing rise in the oost of

@ neer treatrnent,

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

Did You Know?

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

Arnancan Zancar Sockety: Cancer Facts and Figquras 2017, pg. 4.

Plan Highlights

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

+ Benefits paid directly to you

to bz used howsweryvou see fit,

+ Portable to take with you

aven if vou leave emplovrment,

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

Cancer Insurance Benefits

With ower 25 berefits specifially designed to helpwith the financial impac of being dizgnosed,
AR Greup Cancer Insurance may help pay for expenses not covered by your
rmajor medi@al insuane,

Example cancerinsurance benefits include:

Diagnostic and Prevention

Annual benefit to help pay for covered dizgnostictesting or saesning,
This benefit also qualifies for cur AFQuidiClaims®,

Travel Expenses

This ke nefit rmay help pay for qualified trRnsportation and lodging for the
patient and farmily,




Choose Your Coverage

TREATMENT BENEFITS pasic | ENBANCED

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

Administrative/LabWork Benefit
(per calendar month)

Hormone Therapy Benefit
{per treatment - max 1 treatment/
calendar month)

Experimental Treatment Benefit

Blood, Plasma, and Platelets Benefit
(10,000 Basic, $15,000 Enhanced Plus
per calendaryear max)

Medical Imaging Benefit
(perimage - max 2 per calendar year)

Surgical Benefit

Anesthesia Benefit

Second and Third Surgical
Opinion Benefit{per diagnosis)

Qutpatient Hospital or Ambulatory
Surgical Center Benefit

Bone Marrow or Stem Cell Transplant
Benefit
Patient Provided (per calendar year)
Donor Provided (per calendar year)

Prosthesis and Orthotic Benefit and
Related Services
Surgical (1/site; lifetime max 2/
covered perscn)
Non-surgical (1/site; lifetime max 3/
covered person)
Hair Prosthesis (once per life)

Hospital Confinement Benefit
Day 1-30
Day31+

U.S. Government/Charity Hospital
Benefit

(paid in lieu of most benefits)
(inpatient and cutpatient)

Extended Care Facility Benefit
{up to the same number of days of
paid hospital confinement)

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

Hospice Care Benefit

{$18,000 lifetime max for Basic;
$54,000 lifetime max for Enhanced
Plus)

Inpatient Special Nursing Services
Benefit

Dread Disease Benefit

(paid per day while hospital confined)
Day 1-30
Day 31+

$10,000

$50

$50

$15,000

$75

$50

Paid in the same
manner and under the
same maximums as

any other treatment
$200/day  $300/day
$200 $300
$20surgical $40 surgical
unit/ unit/
Max per Max per
operation:  operation:
$2,000 $4,000

25% of the amount paid
for covered surgery

$300

$200/day
of surgery

$500
51,500

$1,000
$100
3100

$100/day
$200/day

$100/day

$100/day

$100/day

$100/day

$100/day

$100/day
$200/day

$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

$300/day

$300/day
$600/day

TREATMENT BENEFITS Basic | ENHATICED

Donor Benefit $1,000/donation

Drugs and Medicine Benefit
Inpatient (payable per

confinement) $50 $200
Qutpatient ($50/prescription/
calendar month up to max shown) $50 $100

Attending Physician Benefit
(while hospital confined) $50/day 350/day
Transportation & Lodging Benefit

{Patient & Family Member)

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

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

calendar year)

Ambulance Benefit

Ground (per trip, up to 2 per

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

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

Diagnostic and Prevention Benefit

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

(one per calendar year) = e
Waiver of Premium After 90 days of
(employee only) continuous disability

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

Heart Attack or Stroke Diagnosis
Benefit

(paid once/covered 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 $100

Unless othenwise indicated, benefits are for a specified indemnity amount listed
in the above schedule and are subject to applicable maximums. Refer to Plan
Benefit Highlights for more complete Benefit Descriptions and limits on the
Cancer Insurance Plan.

Monthly Premium

ENHANCED

Individual $15.80 $31.62
Family $26.86 $53.80

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



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 ) K
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 ¢ Deductibles or copays

health events might impact, like day care and rent. « Mortgage orrent

¢ 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

DEGI+N 3 vaetna

A\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 ond ground combined
Initial Treatment
Emergency room/Hospital
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/Hospital
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 oll 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
7

$250
$250
$50

$150
$100

Plan 2
$75
$75
$25

3
9
$250
$200
$25
30
$100

$10

$750
$1,500

25%

$45

Plan 3
$300

$1,500
7

$300

$300
$50

$225
$200
Plan 3
$125
$125
$25
4
12
$300
$250
$35
30
$150
$10

$1,500
$3,000

25%

$65

Page 5 of 17



Hospital Care

Covered Benefit Plan 2 Plan 3
Hospital stay - admission (initial day)
Non-1CU admission $1,250 $1,500
ICU admission $2,500 $3,000
Hospital 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 oll 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
Qutpatient $250 $400
Maximum benefits per accident, combined for alf Surgery (without 2 2
repair) and Surgery (with repair) benefits
Transportation/Lodging Assistance
Covered Benefit Plan 2 Plan 3
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 dislocations 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 makxilla) $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, sternum) $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 disorder (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

Page 9 of 17



Critical lllness Insurance

Guardian | www.guardianlife.com/critical-iliness-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

8 Guardian

How critical illness insurance
helps cover the costs of treatment.

Critical
illness
insurance

attack, and has to cover the cost
of five days as an inpatient.

Critical illness insurance may help you
cover expenses not covered by your

health insurance. Average heart attack
hospitalization expense: $53,000

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

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the cost
== fter the deductible is met, but John's
Who isit for? a ;
oisitfo still responsible for 20%: $10,300.
Critical illness 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.

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

John has a $10,000 Guardian Critical

What does it COVEI‘? lliness policy, which covers the
Critical ilinesses include strokes, heart attacks, Parkinson's disease majority of these out-of-pocket
and cancer. Our policies can cover over 30 major ilinesses, helping expenses.

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 illness.
This example is for illustrative
Plus, critical iliness insurance is portable and payments are made

; purposes only. Your plan's coverage
directly to you.

may vary. See your plan's information
on the following pages for specific
amounts and details.

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

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)



8 Guardian o)

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 15t OCCURRENCE 2nd OCCURRENCE
Invasive Cancer 100% 100%
Carcinoma In Situ 30% 30%
Benign Brain or Spinal Tumor 100% 100%
Skin Cancer $500 $0
BRCA | & BRCA 2 30% Not Covered
Bone Marrow Failure (including Stem Cells) 100% 100%

Lung and Vascular Disorder
Aneurysm 10% 10%
Pulmonary Embolism 30% 30%
Stroke — Moderate 50% 50%
Stroke — Severe 100% 100%
Transient Ischemic Attack (TIA} 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 ONLY
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

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

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



8 Guardian

Your critical iliness coverage

CRITICAL ILLNESS

Alzheimer's Disease — Early

Alzheimer’s Disease — Advanced

ALS (Lou Gehrig's Disease)

Dementia — other causes

Huntington's Disease

Multiple Sclerosis — Early

Multiple Sclerosis — Advanced

Myasthenia Gravis

Parkinson's Disease — Early

Parkinson's Disease — Advanced
Childhood llinesses and Disorders

Autism Spectrum Disorder

Cerebral Palsy

Cleft Lip/Cleft Palate

Club Foot

Congenital Heart Defect

Cystic Fibrosis

Diabetes — Type |

Down Syndrome

Hemophilia

Multisystem Inflammatory Disease (MLS}

Muscular Dystrophy

Spina Bifida

50%
100%
100%
100%
30%
50%
100%
30%
50%
100%

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%

May choose a lump sum benefit of $10,000 to $30,000 in $10,000
increments up to 100% of the employee's lump sum benefit.

50% of employee's lump sum benefit

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including the
specified amount, when you sign up for coverage during the initial
enrollment period or the annual open enrollment period.

We Guarantee |ssue up to:
$30,000

For a spouse:
$30,000

For a child: All Amounts

Health questions are required if the elected amount exceeds
the Guarantee Issue.

Pre-Existing Condition Limitation: A pre-existing condition
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.

Not Applicable

GUARDIANZ® 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



Critical lllness 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

Monthly Premiums Displayed
Election Cost Per Age Bracket

<25 2529 30-34 3539 4044 4549 50-54 55-59 60-64 65-69 70+
Employee
$10,000 Non-tobacco $1.80 $2.50 $3.20 $4.20 $5.90 $8.60 $13.50 $19.90 $29.50 $41.20 $53.60
Tobacco $2.60 $4.00 $5.00 $6.80 $960 $14.10 $2230  $33.00 $4940  $6900  $%90.00
$20,000 Non-tobacco $3.60 $5.00 $6.40 $8.40 $11.80 $17.20 $27.00 $39.80 $59.00 $82.40 3$107.20
Tobacco $5.20 $800 $1000 $13.60 $1920 $2820 $4460  $66.00 $9880 $138.00 $180.00
$30,000 Non-tobacco $5.40 $7.50 $9.60 51260 $17.70 $25.80 $40.50 $59.70 $88.50 $123.60 $160.80
Tobacco $780 $1200 $1500 $2040  $2880  $4230  $6690  $99.00 $14820 $207.00 $27000
Benefit Amount Up To 100% of Employee Amount to a Maximum of $30,000
Spouse
$10,000 Non-tobacco $1.80 $2.50 $3.20 $4.20 $5.90 $8.60 313.50 $19.90 $29.50 $41.20 $53.60
Tobacco $2.60 $4.00 $5.00 $6.80 $960  $14.10 $22.30 $33.00 $4940  $69.00  $%90.00
$20,000 Non-tobacco $3.60 $5.00 $6.40 $8.40 $11.80 $17.20 $27.00 $39.80 $59.00 $82.40 3107.20
Tobacco $520 $8.00 $1000 $13.60 $1920 $2820 $4460 $66.00 $9880 $138.00 $180.00
$30,000 Non-tobacco $5.40 $7.50 $9.60 512,60 3$17.70 $25.830 $40.50 $59.70 $88.50 $123.60 3$160.80
Tobacco $780 $1200 $1500 $2040 $2880  $4230 $6690  $99.00 $14820 $207.00 $270.00
EXCLUSIONS AND LIMITATIONS
A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR CRITICAL
ILLNESS: Guardian’s Critical lliness plan does not provide comprehensive medical
coverage. It is a basic or limited benefit and is not intended to cover all medical
We will not pay benefits for a Second occurrence (recurrence) of a Critical expenses. It does not provide “basic hospital,” “basic medical,” or * medical”
lliness unless the Covered Person has not exhibited symptoms or received care insurance as defined by the New York State Insurance Department.
or treatment for that Critical lliness for at least 6 months in a row prior to the
recurrence. For purposes of this exclusion, care or treatment does not indude: Health questions are required on late enrollees. This coverage will not be
(1) preventive medications in the absence of disease: and {2) routine scheduled effective until approved by a Guardian underwriter.
follow-up visits to a doctor. If one illness causes or contributes to another
iliness, we'll pay benefits for only one of these illnesses. Ve'll pay for the illness This policy will not pay for a diagnosis of a listed critical illness that is made
that has the larger benefit. If the benefit amounts for the iliness are the same, before the insured’s Critical lllness effective date with Guardian.
we'll let you choose which one we pay.
The policy has exclusions and limitations that mey impact the eligibility for or ertitlernent
We do not pay benefits for claims relating to a covered person: taking partin to benefits under each covered condition. See your certificate booklet for a full fisting of
any war or act of war {including service in the armed forces} committing a felony exclusions & limitations..
or taking part in any riot or other civil disorder or intentionally injuring
themselves or attempting suicide while sane or insane. If Critical Mness 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
Employees must be legally working in the United States in order to be eligible policy benefiis..
for coverage. Underwriting must approve coverage for employees on temporary Contract # Cl — 23 - P
assignment: {a) exceeding | year; or (b} in an area under travel warning by the
US Department of State, subject to state specific variations.
GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America
Region3 ESC Kit created 03/13/2024 7
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Hospital Indemnity Insurance

Guardian | 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

8 Guardian

Hospital
indemnity
Insurance

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

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

Whois it for?

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

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—evenif you didn'tincur 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
Ly can give you a comfortable stay.

o p

Be prepared

John is hospitalized after a heart
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

Region 3ESC
ALL ELIGIBLE EMPLOYEES
2023-158795 (07/25)

Kit created 03/13/2024
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8 Guardian

Your hospital indemnity coverage

Hospital Indemnity

Option | ‘ Option 2
Coverage Details
Your Monthly premium 31549 $29.68
You and Spouse $32.73 $62.87
You and Child(ren) $21.36 $40.61
You, Spouse and Child(ren} $35.09 $66.52

Benefits

Hospital/ICL) Admission

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

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

Hospital/ICU Confinement

$100/$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 Not Applicable Not 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 Not 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/ICU admission benefit.

After initial enrollment, Hospital Indemnity coverage will continue as long as an insured is actively at work.

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.

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

REGION3 ESC
ALL ELIGIELE EMPLOYEES

Kit created 03/13/2024
Group number: 00063615



Term Life

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

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

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

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

« Covers a specific term for a predetermined benefit amount.

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

Highlights

you leaving employment.


http://www.americanfidelity.com/

Why Term Life Insurance

Life insurance iz animpertant piece of a strong finandal plan While there is no complete replacement forthe loss of alovad
ane, American Fidelity Assurance Company’s Term Life Insurance can help protect vour family inyour absence, It provides
shor-term coverage at a competitive price, For those on alimited budget, Term Life Insurance can help fill tempoaorary neads,

® @

Did You Know?
Almost 2 out of 3
people say the life
insurance they receive
from their employer is
not enough.

Lnaae 2014 haurance Baromener Stody Aor i 20 14,

Why You Need Life Insurance

Considar the following expenzes when choosing the
right life insurance planfor vou,

Final Expenses

Funeral Costs
Unpaid Medical Bills

Self Time

Time to Griava
Housing Decision

Income
Replacement

 H MartgageRent
o Cithar Loans

“_*.-,:-_.-';.i;.:_.‘_!_ ; MNest Egg

Estate Flanning
B Income Replacement

Life insurance provided by yvour emplover is animportant benefit, Howevear, it may not be encugh
protection to provide for your lovead ones,

A term life policy may help supplement vour existing covarage and may assist in meeting finandial
dermands, should you need it Flus, thisis anindividual paolicy which meansyou awnit and can
take itwith vou to a different job ar in retirement,



Marketed by:

§ : Eiasatncial
Renewable and Convertible = [ b

First in Service and Expertise

_ Underwritten by American Fidelity Assurance Company

DEATH BENEFIT

Monthly Premium Including Policy Fee
$25,000  $30,000  $50,000  $75000 $100,000 $125000 $150,000 $175000 $200,000 $250,000 $300,000

TERM LIFE INSURANCE

Spouse
Coverage
Available!

825 9.50 12.00 17.00 22.00 2450 29.00 33.50 38.00 47.00 56.00
825 9.50 12.00 17.00 22.00 2450 29.00 33.50 38.00 47.00 56.00
825 9.50 12.00 17.00 22.00 2450 29.00 33.50 38.00 47.00 56.00
825 9.50 12.00 17.00 22.00 2450 29.00 33.50 38.00 47.00 56.00
825 9.50 12.50 17.75 23.00 2450 29.00 33.50 38.00 47.00 56.00
825 9.50 13.00 18.50 2400 2450 29.00 33.50 38.00 47.00 56.00
8.25 9.50 13.00 18.50 24.00 2450 29.00 33.50 38.00 47.00 56.00
8.25 9.50 13.50 19.25 25.00 2450 29.00 33.50 38.00 47.00 56.00
8.25 9.50 14.00 20.00 26.00 24.50 29.00 33.50 38.00 47.00 56.00
8.25 9.50 14.50 20.75 21.00 2450 29.00 33.50 38.00 47.00 56.00
8.50 9.80 14.50 20.75 21.00 2450 29.00 33.50 38.00 47.00 56.00
8.50 9.80 15.00 2150 28.00 2575 30.50 35.25 40.00 49.50 59.00

8.75 10.10 15.00 21,50 28.00 25,75 3050 5.5 40.00 49,50 59,00
8.75 10.10 15.50 2.5 29.00 25,75 30,50 3525 40.00 49,50 59.00
9.00 10.40 16.00 23.00 30.00 27.00 32.00 37.00 42,00 52.00 62.00
950 11.00 17.00 2450 32.00 28.25 3350 3875 44.00 5450 65,00
975 11.30 17.50 .25 33.00 29,50 35.00 40.50 46.00 57.00 68,00
10.00 11.60 18.00 26.00 34.00 32,00 3800 44.00 50.00 62.00 74.00
10,50 12.20 19.00 27.50 36.00 33.25 3950 45.75 52.00 64.50 77.00
.25 13.10 20.00 29.00 38.00 37.00 44.00 51.00 58.00 72.00 86.00
12.00 14.00 21.50 35 41.00 40.75 4850 56.25 64.00 79.50 95,00
1275 14.90 23.00 33.50 44.00 4450 53.00 61.50 70.00 87.00 104.00
13.50 15.80 2450 355 47.00 49,50 59.00 68.50 78.00 97.00 116.00
14,50 17.00 26.00 38.00 50.00 54,50 65.00 7550 86.00 107.00 128.00
15.75 18.50 2850 41,55 55.00 57.00 68.00 79.00 90.00 112.00 134.00
17.00 20.00 31.00 4550 60.00 60.75 72,50 84.25 96.00 119.50 143.00
18.25 21,50 34.00 50.00 66.00 63.25 75.50 87.75 100.00 124.50 149.00
19.75 23.30 3750 55.25 73.00 67.00 80.00 93.00 106.00 132.00 158.00
2150 25.40 41.00 60.50 80.00 70.75 84.50 98.25 112.00 139.50 167.00
24.00 28.40 4250 62.75 83.00 73.25 87.50 101.75 116.00 144.50 173.00
27.00 32.00 44.00 65.00 £6.00 77.00 92.00 107.00 122.00 152.00 182.00
30,50 36.20 4550 67.25 £9.00 80.75 96.50 112.25 128.00 159.50 191.00
34.25 40.70 47.00 69.50 92.00 84.50 101.00 117.50 134.00 167.00 200.00
38.50 45.80 4850 1.5 95.00 - - -- -- - -
40.50 48.20 53.00 78.50 104.00
4275 50.90 58.00 86.00 114.00
4575 53.90 63.00 93.50 124.00
4750 56.60 69.00 102.50 136.00
50.25 59.90 7550 112.25 149.00
56.50 67.40 84.00 125.00 166.00
63.50 75.80 93.00 138.50 184.00
71.25 85.10 103.50 154.25 205.00
80.25 95.%0 115.50 172.25 229.00
90.50 108.20 12850 191.75 255.00
90.75 108.50 137.50 205.25 273.00
91.25 109.10 14750 220.25 293.00
91.50 109.40 15850 236.75 315.00
92.00 110.00 170.00 254.00 338.00
65 92.25 110.30 182.50 272.75 363.00
This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the
initial term period. However, they will increase upon renewal. Thisis a brief description of the coverage and does not constitute the complete policy. For

additional details, limitations, exclusions and other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under
section 125. ' Maximum face amount available is $50,000.
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RIDER RATES (Monthly Premium)
SPOUSE TERM RIDER: Use the rate sheet to find the the spouse’s
coordinating age, face amount, and tobacco use and deduct $2.00.
H CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 /
Renewab,e and Convert'b,e $30,000: $14.40. Issue ages Tmo thru 19. Subject to the overall child
maximum of $50,000. Grandchildren are not eligible for this rider.

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

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

L
Spouse g DEATH BENEFIT
E‘?;fa';?; L Monthly Premium including Policy Fee

Lﬁ $25,000 $30,000 $50,000 $75000 $100,000 $125000 $150,000 $175000 5200,000 $250,000 $300,000
17 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
18 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
19 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
20 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
21 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
22 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
23 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
24 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00
25 6.50 740 8.50 11.75 15.00 15.75 18.50 2125 24.00 2950 35.00

26 6.50 740 8.50 11.75 15.00 15.75 18.50 21.25 24.00 2950 35.00
27 6.50 740 8.50 11.75 15.00 15.75 18.50 21.25 24.00 2950 35.00
28 6.50 740 8.50 11.75 15.00 15.75 18.50 21.25 24.00 2950 35.00
29 6.50 740 8.50 11.75 15.00 15.75 18.50 21.25 24.00 2950 35.00
30 6.50 740 8.50 11.75 15.00 15.75 18.50 21.25 24.00 2950 35.00
31 6.50 740 8.50 11.75 15.00 15.75 18.50 21.25 24.00 2950 35.00
32 6.50 740 8.50 11.75 15.00 15.75 18.50 21.25 24.00 2950 35.00
33 6.75 170 9.00 1250 16.00 17.00 20.00 23.00 26.00 32.00 38.00
34 6.75 170 9.00 1250 16.00 17.00 20.00 23.00 26.00 32.00 38.00
35 6.75 7.70 9.00 12.50 16.00 17.00 20.00 23.00 26.00 32.00 38.00
36 7.00 8.00 9.50 13.25 17.00 18.25 .50 2475 28.00 3450 41.00
37 5 830 10.00 14.00 18.00 19.50 23.00 2650 30.00 37.00 44.00
38 7.50 8.60 10.50 14.75 19.00 20.75 2450 2825 32.00 3950 47.00
39 1.7 8.90 11.00 15.50 20.00 22.00 26.00 30.00 34.00 42.00 50.00
40 8.00 920 11.50 16.25 21.00 2325 27.50 31.75 36.00 4450 53.00
41 8.5 950 12.00 17.00 22.00 2450 29.00 3350 38.00 47.00 56.00
42 8.7 10.10 13.00 1850 24.00 21.00 32.00 37.00 42.00 52.00 62.00
43 9.00 10.40 13.50 19.25 25.00 2825 33.50 3875 44.00 5450 65.00
44 9.5 10.70 14.00 20,00 26.00 2950 35.00 4050 45.00 57.00 68.00
45 9.7 11.30 15.00 2150 28.00 32.00 38.00 44.00 50.00 62.00 74.00
461 1050 12.20 16.00 23.00 30.00 3450 41.00 4750 54.00 67.00 80.00
471 1150 13.40 17.50 25.25 33.00 37.00 44.00 51.00 58.00 72.00 86.00
481 1250 14.60 18.50 26.75 35.00 40.75 4850 56.25 64.00 7950 95.00
491 1350 15.80 20.00 29.00 38.00 4450 53.00 6150 70.00 87.00 104.00
14.75 17.30 21.50 31.25 41.00 - - - - -
15.50 18.20 23.00 3350 44.00

16.50 19.40 24.00 35.00 46.00

17.50 20.60 25.50 3125 49.00

541 1850 21.80 27.50 40.25 53.00

55 19.50 23.00 29.00 4250 56.00

561 2125 2510 32.00 47.00 62.00

571 23.00 21.20 35.00 5150 68.00

581 25.00 29.60 38.50 56.75 75.00

591 215 3230 42.50 62.75 83.00

00 | 29.75 3530 46.50 68.75 91.00

61 31.00 36.80 50.50 7475 99.00

62 | 32.00 38.00 54.50 80.75 107.00

03 | 3.5 3950 59.00 87.50 116.00

o4 | 3475 4130 64.00 95.00 126.00

85 36.00 42.80 64.50 103.25 137.00

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

SB-30357 (Rate Insert-10vear)-0817 ForUseln: &7, LA, NM, NC, TX, SC, VA RCTLI4 Series
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First in Service and Expertise

_ Underwritten by American Fidelity Assurance Company

TERM LIFE INSURANCE

Renewable and Convertible

L
Spouse g DEATH BEN EFIT
f‘?;f;ab?; W Monthly Premium Including Policy Fee

g $25000  $30,000  $50,000  $75000 $100,000 S$125000 $150,000 $175000 $200,000 $250,000 $300,000
17 875 10.10 1250 12.75 23.00 25.75 3050 35.25 40.00 49.50 59.00
18 875 10.10 1250 12.75 23.00 25.75 3050 35.25 40.00 49.50 59.00
19 875 10.10 1250 12.75 23.00 25.75 3050 35.25 40,00 49.50 59.00
20 8.75 10.10 12.50 12.75 23.00 25.75 3050 35.25 40.00 4.50 59.00
21 875 10.10 13.00 18.50 24.00 25.75 3050 35.25 40,00 49.50 59.00
22 875 10.10 13.50 19.25 25.00 27.00 32.00 37.00 4.00 52.00 62.00
23 875 10.10 13.50 19.25 25.00 27.00 32.00 37.00 4.00 52.00 62.00
24 875 10.10 14.00 20.00 26,00 28.25 3350 38.75 44.00 54.50 65.00
25 8.75 10.10 1450 20.75 27.00 28.25 3350 38.75 44.00 54.50 65.00

26 8.00 10.40 15.00 N.50 2800 2950 35.00 40.50 46.00 57.00 68.00
27 9.25 10.70 15.50 0.5 26.00 30.75 36.50 £.25 48.00 59.50 71.00
28 9.25 10.70 16.00 .00 30.00 30.75 36.50 4£.25 48.00 59.50 71.00
29 9.50 11.00 16.50 B 31.00 32.00 38.00 44.00 50.00 62.00 74.00
30 9.75 11.30 17.00 2450 32.00 3.2 39.50 4575 52.00 64.50 77.00
31 10.25 11.90 18.00 26.00 34.00 34.50 41.00 47.50 54.00 67.00 80.00
321 1100 12.80 19.50 8.2 37.00 37.00 44.00 51.00 58.00 72.00 86.00
331 1150 13.40 2050 2975 38.00 39.50 47.00 54.50 62.00 77.00 92.00
4] 1225 14.30 22.00 32.00 42.00 40.75 4850 56.25 64.00 79.50 95.00
351 13.00 15.20 2350 34.25 45.00 45.25 5150 59.75 68.00 84.50 101.00
36| 1400 16.40 2550 3125 46.00 47.00 56.00 65.00 74.00 92.00 110.00
371 15.00 17.60 2150 40.25 53.00 52.00 62.00 72.00 82.00 102.00 122.00

38 16.25 19.10 30.00 44.00 58.00 55.75 66.50 71.25 8€.00 109.50 131.00

39 17.50 20.60 3250 4775 63.00 60.75 7250 84.25 96.00 119.50 143.00

40 18.75 22.10 35.50 52.25 69.00 67.00 80.00 93.00 106.00 132.00 158.00

4 20.25 23.90 3850 56.75 75.00 74.50 89.00 103.50 118.00 147.00 176.00

421 2200 26.00 42.00 62.00 82.00 84.50 101.00 117.50 134.00 167.00 200.00

431 2400 28.40 46.00 68.00 90.00 94.50 113.00 131.50 150.00 187.00 224.00

441 2625 3110 50.00 74.00 98.00 105.75 126.50 147.25 168.00 209.50 251.00

45 | 2850 33.80 54.50 80.75 107.00 118.25 141.50 164.75 188.00 234.50 281.00
3150 37.40 57.00 84.50 112.00 124.50 149.00 173.50 198.00 247.00 296.00
34.75 4130 5950 88.25 117.00 130.75 156.50 182.25 208.00 259.50 31.00
38.25 45.50 62.50 92.75 123.00 138.25 16550 192.75 220.00 27450 329.00
42.25 50.30 65.50 9.5 129.00 145.75 17450 203.25 232.00 289.50 347.00

50 ] 4675 55.70 68.50 101.75 135.00 - - - - - -

51 50.25 59.90 74.00 110.00 146.00

521 5375 64.10 80.00 119.00 158.00

5] 5175 68.90 86.00 128.00 170.00

541 62.00 74.00 93.00 138.50 184.00

55 66.50 79.40 100.50 149.75 199.00

56| 7350 87.80 108.50 161.75 215.00

57| 8125 97.10 11750 175.25 233.00
58| 8475 107.30 127.00 189.50 252.00
591 9925 118.70 13750 205.25 273.00
80 | 110.00 131.60 149.00 222.50 296.00

20 YEAR RATES Tobacco Users Rates

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

Renewable and Convertible

RIDER RATES (Monthly Premium)

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

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

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

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

(W]
spouse DEATH BENEFIT
fx:\?;’u?arg?; L Monthly Premium Including Policy Fee
G| s25000 ¢30000 $50,000 $75000 $100,000 $125000 $150,000 $175000 $200,000 $250,000 300,000
71 650 TR S0 1250 oW bb T
18| 650 7.40 900 1250 160 1 1850 2125 2400 2950 35.00
19| 650 7.40 900 1250 1600 1 1850 2125 2400 2950 35.00
0] 650 7.40 900 150 6 B 1850 2105 2400 2950 35.00
| 650 740 900 1250 1600 B 1850 215 2400 2050 35.00
" 2| 650 7.40 900 1250 1600 1 1850 2125 2400 2950 35.00
QL 3| 650 7.40 900 1250 1600 1700 2000 2300 2600 3200 3800
s w650 7.40 900 1250 1600 1700 2000 2300 2600 3200 3800
=] i 650 7.40 900 1250 1600 1700 2000 2300 2600 3200 3800
oz % 650 740 900 1250 1600 1700 2000 300 2600 3200 3800
(7 7| 650 740 900 1250 1600 1825 2150 2475 2800 3450 4100
> w650 7.40 950 135 1700 1825 250 24K 2800 3450 4100
b 0| 650 7.40 950 135 1700 1950 2300 2650 3000 3700 4400
- 30| 650 7.40 050 135 1700 1950 2300 2650 3000 3700 4400
ST 65 7701000 1400 1800 2055 2450 285 3200 3950 47.00
8 2| 700 $00 1000 1400 1800 2005 2450 2825 3200 3950  47.00
o 3] 700 800 1050 147 1900 2.0 2600 3000 3400 400 5000
S sl 1 830 100 1550 2000 2200 2600 3000 3400 400 5000
O 3] 750 860 1150 1625 2100 1325 2750 315 3600 4450 5300
o) % 15 800 00 1.00 2200 2450 2000 3350 3800 4200 5600
= 57| s00 920 1300 1850 2400 27900 3200 3700 4200 5200 62,00
= s 825 950 1350 1025 2500 2825 3350 387 4400 5450 65,00
S sl 875 1000 1400 2000 2600 3075 3650 4225 4800 5950 7100
= 50| 900 04 1500 2150 2800 3325 3950 455 5200 6450  TI00
] ese M 1600 B0 3000 3505 4250 4955 5600 6950 €3.00
¥p) 2] w0 Me 1700 2450 3200 3825 4550 5L 6000 7450 8300
s3] 1050 1220 1800 2600 3400 4075 4850 5625 6400 7950 9500
LLl sl 10 s 1900 2750 3600 4325 5150 5955 6800 8450 10100
s| s B 2050 0 2975 3900 4700 5600 65.00 7400 9200 110.00
| 16| 275 AW 2150 315 4100 4950 5900 6850 7800 9700 11600
| 1400 640 250 3B 4300 520 600 7200 8200 10200 12200
s 1525 Ww 2400 3500 4600 5505 6650 755 8800 10950 13100
s 1675 9 500 3650 4800 5825 6950 8055 9200 1450 137.00
oY so| 1850 21m0 2650 387 5100 . . . . . .
St 19755 B30 2850 A5 5500
s2| 200 M4m0 3050 00 M7 5900
ss| s 2630 300 4850 6400
sa|l 355 w0 B0 25 6900
ss| 325 9% 3850 565 7500
>— 56| 2750 360 450 65 8.0
s7| 3000 360 4700 6950 9200
o se| 3250 3860 5200 7700 10200
so| 3550 4220 5800 8600 11400
N 60| 3875 4600 6400 9500 12600

This insert must be used in conjunction with 5B-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial
Pl‘ete policy. For specific
Maximum face amount

term period. However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the com
details, limitations, and exclusions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125,

available is $50,000.
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TERMLIFEINSURANCE s

Renewable and Convertible _ =mfnancil
= WA of America

. N ——
30 YEAR RATES Tobacco Users Rates

& DEATH BENEFIT
E Monthly Premium Including Policy Fee
a $10,000 $25,000 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000
2] Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI
17 | 500 0.12 9,50 030 15.00 0.59 28.00 118 38.00 177 50,00 236 62.00 295 74.00 3.54
18 | 500 0.12 9,50 030 15.00 0.59 28.00 118 38.00 177 50,00 236 62,00 295 74.00 3.54
19 | 500 0.12 9.5 030 15.00 0.59 28.00 118 38.00 177 50,00 236 62,00 295 74.00 3.54
20 | 500 0.12 9.5 030 15.00 0.59 28.00 118 38.00 177 50,00 236 62,00 295 74.00 354
211 510 0.12 9.7% 031 15.50 062 29.00 1.3 39,50 185 5200 246 64,50 308 77.00 369
2| 50 0,13 10.00 032 16.00 0.64 30,00 1.28 41.00 192 54,00 2.56 67.00 3.0 80,00 384
23] 5% 0,13 10.2% 033 16.50 067 31.00 133 42,50 200 56,00 266 69,50 333 83.00 3.99
24 ] 540 0,14 10.5 035 17.00 069 3200 138 44,00 207 58.00 276 72.00 345 85,00 4,14
25 ] 5% 0,14 10.7% 035 17.50 0.70 33.00 140 4550 210 60,00 2.80 74.50 3.50 89.00 4.0
26 | 560 0.15 11.00 038 18.00 0.75 34.00 1.50 47.00 225 62,00 3.00 77.00 374 92,00 4,50
271 570 0.16 11.25 040 18.50 0.80 3500 160 48.50 240 64,00 3.0 79.50 400 99,00 4.80
28] 580 0.17 11.50 043 19.00 0.85 36.00 1.70 50.00 2.55 66,00 340 8200 425 98.00 510
201 59 0.18 11.75 045 19.50 0.90 3700 1.80 51.50 2.70 68.00 3.60 84.50 45 10100 540
30 | 600 0.20 12.00 0.49 20.00 0.98 3800 1.95 53.00 293 70.00 19 87.00 488 10400 5.85
31| 640 0.1 13.00 0.53 22.00 1.05 4200 210 57.50 315 76.00 4.0 94.50 525 11300 6.30
2] 680 0.3 14.00 0.% 24.00 1.13 46,00 105 62.00 18 8200 45 10200 563 100 6.75
331 73 0.2 15.25 0.60 26.50 1.0 51.00 240 66.50 360 38.00 480 109.50 600 13100 .0
34| 780 0.2 16.50 0.64 29.00 1.8 %00 2.55 72.50 18 9%.00 510 119.50 638 14300 7.65
35 ] 830 0.77 1775 0.68 32.00 137 62.00 IR:! 78.50 470 104.00 546 12950 683 15500 819
36| 880 0.2 19.00 0.73 34.50 147 67.00 2.0 84.50 440 11200 58 13050 13 16100 879
37| 440 0.31 .50 0.78 37.50 1.57 7300 313 90.50 470 1X0.00 626 149.50 783 17900 9.39
38 | 10.10 0.3 22.25 083 40.50 147 79.00 13 98.00 500 130,00 666 16200 833 19400 9.99
30 | 10.80 0.35 24,00 0.88 43,50 177 85.00 153 10550 530 14000 706 1M50 883 20900 10.59
40 | 11.5% 0.37 2575 0.91 47.00 183 92.00 165 11300 548 15000 730 18700 913 2400 10.95
41 1 120 0.39 VNS 0.99 51.00 197 100,00 194 12200 591 16200 788 20200 985 4200 11.82
21 130 042 3000 1.06 55.50 211 109.00 422 1300 633 TH00 844 N700 1055 260,00 12.66
4] 140 0.45 3250 1.13 60.50 225 11900 450 14150 675 18800 9,00 23450 125 28100 13.50
4 1 1520 048 125 1.19 .00 238 13000 476 15350 704 20400 952 25450 1.80 30500 14.28
45 | 1650 0.50 B 1.2 72.00 252 14200 504 16550 7.5 2000 1008 I7M4.% 1260 3W.00 1512
46 | 17.60 0.5 1.00 140 74.50 279 14700 558 17300 837 13000 1116 28700 1395 4400 16.74
47 | 1880 0.1 44,00 1.53 77.00 305 15200 610 17900 915 23800 1220 297,00 1525 356,00 1830
481 2010 0,66 2.5 165 80,00 330 15800 660 18800 990 250,00 1320 31200 1650 37400 19.80
49 | 1.5 0.1 50.7% 177 8290 355 16300 700 197.00 1064 26200 1418 37700 1773 39200 ny
50 | 2300 0.76 54,50 1.89 8550 379 15900 7.57 - -- -- -

Spouse

Coverage

Available'

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

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

Renewab’e and Convertlb,e CHILDREN'S TERM RIDER: §10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages

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

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

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

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

30 YEAR RATES Non-Tobacco Users Rates

G DEATH BENEFIT
E Monthly Premium Including Policy Fee
E}) $10,000 $25,000 $50,000 $100,000 150,000 $200,000 $250,000 $300,000
“ | Base ABLTI Base ABLTI Base ABLTI Base ABITI Base ABLTI Base ABLTI Base ABITI Base ABLTI
17 | 400 0.08 7.00 0.20 10.50 0.39 19.00 0.78 .50 117 3200 1.56 39.50 1.95 47.00 234
18 | 400 0.08 7.00 0.20 10.50 0.39 19.00 0.78 .50 117 32.00 1.56 39.5 1.95 47.00 234
19 | 4.00 0.08 7.00 0.20 10.50 0.39 19.00 0.78 4.5 117 32.00 1.56 30,5 1.95 47.00 234
20 | 400 0.08 7.00 0.20 10.50 0.39 19.00 0.78 4.5 117 32.00 1.56 39,5 1.95 47.00 23
1] 400 0.08 7.00 0.20 10.50 040 19.00 0.80 4.5 1.0 32.00 160 39,50 200 47.00 240
2] 40 0.08 7.00 0N 10.50 042 19.00 083 4.5 1.25 32.00 1.66 39,5 208 47.00 249
B Al 0.09 7.25 0N 11.00 043 20.00 0.85 26.00 1.8 34.00 1.70 42,00 213 50.00 2.55
4] A1 0.09 7.25 0.0 11.00 0.44 20.00 0.88 26.00 132 34.00 1.76 42,00 220 50.00 2.64
25 ] 410 0.09 7.25 0.3 11.00 047 20.00 0,93 26.00 140 34.00 1.86 42,00 PR} 50.00 279
26 | 410 0,10 7.25 0.2 11.00 0.50 2000 1.00 27.50 1.50 36,00 200 44,50 2.50 53.00 3.00
271 40 0N 7.50 0.2 11.50 0.54 2100 1.08 27.50 162 36,00 214 4450 270 53.00 M
281 420 0,12 7.50 0.29 11.50 0.58 2100 115 2900 173 3800 230 4700 288 56.00 345
291 430 0.12 775 0.31 12.00 062 2200 1.3 2900 1.85 3800 246 4700 3.08 56.00 3.49
30 ] 430 0,13 775 0.3 12.00 0.65 2200 130 30,50 1.95 40,00 260 49,50 325 59,00 3%
31| 440 0.14 8.00 0.35 12.50 0.70 200 1.40 3200 210 4200 280 5200 3.9 6200 420
32| 450 0.15 8.24 0.38 13.00 0.75 2400 1.50 3200 225 4200 300 52.00 375 62,00 4%
33| 450 0.16 8.24 0.40 13.00 0.80 2400 1.60 33.50 240 400 30 54,50 400 65,00 480
34| 460 0.17 8.50 0.43 13.50 0.85 2500 1.70 3.50 255 44,00 340 5,50 425 65,00 510
3] 470 0.18 8.75 0.45 14,00 0.9 2600 1.80 3500 270 4600 360 5100 15 63.00 540
36| 4% 0.19 9.25 0.48 15,00 0.97 2800 1.93 38.00 2.9 50,00 386 62.00 183 7400 5.79
37| 510 0.21 9.75 0.51 16,00 1.03 30.00 205 11.00 308 54,00 410 67.00 513 80.00 6,15
38| 530 0.22 10.25 0,55 17.00 1.09 3200 218 44,00 kW) 58.00 436 7200 545 8.00 .54
30 | 540 0.3 10.7% 0.58 18.00 115 34.00 230 47.00 345 6200 140 7700 575 92,00 6.90
40 | 580 0.4 11.50 040 19.50 1.20 37.00 239 51.50 3.59 63.00 478 84.50 598 101,00 7
1] 610 0.2 12.2% 064 21,00 1.28 40.00 2.56 %.00 384 700 512 92,00 640 110,00 7.68
21 650 0.27 13.2% 068 2.00 136 4,00 21 62.00 107 82.00 542 10200 678 12200 813
3] 6% 0.29 14.2% 0.72 24.50 143 47,00 286 66,50 129 88,00 542 1095 715 13100 8.58
M W 0.30 15.2% 0.75 27.00 1.51 52.00 M 729 452 96,00 602 1195 753 14300 9,03
5] 78 032 16.50 0.79 29.00 1.58 56.00 315 80.00 473 10600 630 13200 788 15800 945
4% | 83 0.35 1775 0.86 31.50 1.73 61.00 345 87.50 518 11600 690 1449 853 17300 10.35
471 880 037 19.00 0.93 34.00 187 66,00 373 95,00 560 126,00 746 15700 933 18800 11.1¢
48] 83 040 20.2% 1.00 37.00 200 72.00 400 10400 600 13800 800 17200 000 20600 12,00
4 ] 99w 043 .75 107 40,50 214 79.00 427 145 641 15200 854 18950 068 2700 12.81
50 | 1060 045 23.50 1.13 44,00 225 86.00 4,50 -- - -- -

Spouse

Coverage

Available'

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

& Username

' ‘@ Password
i "mwﬂ



http://www.ilock360.com/

ILOCK G600 i

Your identity Is your
most valuable asset.
|S 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 iLOCK360, 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,

® Sign up during
enroliment

0 Defend - g ; .

r Alert ) . Oor educator pricin
it L Your personal information P 9
ey is monitored 24 /7 / 365
— Cyber Alert COVE_FB'QG'

Premium

Cyber Alert scours Internet properties like websites,

plan

blogs, bulletin boards, ~to-peer shari
ﬂ;\?\;’ﬁﬁ‘ :n! I:Zrc:;:;ms.p :di:t:ﬁ:gs youifa Protect
match to your monilored personal information is @ , Em p|0yee $8 $1 5
L2tk /' Alerts inform you of potential
. . . Employee + $15 $22
B threats for immediate action Spouse
Cyber Alert
Employee +
Cyber Alert Restore Chlldren $13 $2O
Menitored Information
. Employee +
% ILOCK360 does the work Fgmy”y $20 $27

Email Address (10/10) @

Why monior (his?

to restore your identity

Social Security Number (1/1) @

Why montor this?




Learn more about the protections that
iLOCK360 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!

$IM Identity Theft Insurance

Comprehensive identity monitaring

CyberAlert™ monitors:

- one Social Security Murnber
- two Phone Murmbers

- two Emal Addresses

- five Credit/Debit Cards

- two Medical IDNurmbers

- five Bank Accounts

- one Drivers License Murmber
- one Passport

Change of Address Monitoring

Court/Criminal Records Monitering

Sex Offender Alerts

Payday Loan Monitoring

Social Security Number Trace

If your idertity is cornpromised, a US.-based certified Idertity Theft Restoration Specialist willwork with

yoLL and on your behalf to restore your good name, so that you can get onwith your life. All restoration

activiies can be cormpleted for you, and your case will be ranaged urtil your identity is fully restorsd. o
Ewen pre-existing conditions can be dealt with. Restoration Specialists ofter robust case knowledge in both

credt anct non-credt fraud situations and can help youwith closing accounts,

re-prckering cards, placing afraud alert with sach of the three credit bursaus, and removing fraudulent

activity from your crecit report.

If you incur expenses associated with youridertity theft recovery, youwill be covered up to $1M
reimbursement ($0 deductible). Coversd costs include:

+ Lostwages or incorne

+ Attomey and legal fees

+ Expenses incurred for refiling of loans, grants and cther lines of credit

+ Costs of childcare and/oreldery care incurred as a result of identity restoration

W scour Internet properties, including the Dark Web, as well as hackerwebsites, blogs, bulletin
beards, peer-to-peer sharing networks and chat rooms to idertify the ilegal trading and selling of
your personal information.

Athief may try to establish "your"new idertty by changing your address, Receive an alertif your mail is
redirected through the LSPS Mational Change of Address INCOA) Registry:

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

Keep yourfamily safewith awareness of where registered sex offenders Live in your irmmediats
area. You'll also be notified when a new one moves to your area, As wellas nofifying you if someone
reglisters as a sex offender in your name.

Often times, these types of loans don't show up on your credit report urtil they have gone through
collections which will be darnaging to your credit report. High-interest. easy-to-cbtain payday Losns can
negatively impact your credit score. We alert you if a non-credit loan been opened using your idertity ata
payday o guick cash Loan provicer

Provides you with a report of all names and/or aliases aswell as currentand reported addresses
associated with your Social Security nurnber. If there are findings that you don't recogrize, this could

be a sign of possible identity theft.

S I < BN < B < M <
OO0 O 000 O

Credit monitoring services

Daily Monitering of Experian
Credit Bureau

Daily Menitering of Three
Credit Bureaus

VantageScoreTracker

Prowides credit protection with monitoring from Experian. Provides youwith notfications for changes ina o

credit report such as loan data, inguiries, new accounts, judgrments, liens and more.

Prowicles higher-level credit protection with ronitoring from all three credit buresus: Experian, Ecuifax
& TransUnion. Receive netifications for changes inyour credit repert suchas loan data, incuiries, new

Qe

accounts, judgments, lisns and mere.

Receive a monthly report that helps you understand how your credit score has trended over time and

what is irmpacting it with credit score insight.

Q

a adlts

Children toage 18 o adults o Childrento age 18



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/

YLegalEASE

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
N 0= @ via payroll deduction
FAMILY ESTATE PLANNING AUTO Who's Covered:
LAW & WILLS & TRAFFIC Employee, Spouse,

Dependent Children

up to age 26, Parents
ﬂ — @ — 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,
Tamara, helped me
through a litany of
questions. She was well

"Member Advocate,
Benton, made using my
benefits the first time easy.
| got the help | needed

prepqred', had answers to with great customer
my guestions, and went -

above and beyond to

explain my benefits.” - JACQUELYN, MEMBER

- DAN, MEMBER

How it Compares:
ATTORNEY FEES
AT LEGALEASE

Attorney prepared Estate Plan $o

Debt Collection Defense $o

Auto & Traffic Matters $0

Buying or Selling a Home $0

— 50+ 13 Million

Years of Experience Members Served

For more information:

Visit: www.legaleaseplan.com/esc3

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

"Needing 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

ATTORNEY FEES ON
YOUR OWN

$400/hr or up to $2,000
$400/hr or up to $4,000
Up to $2000

Up to $2000

4.8/5
Google Review




Medical Transport

MASA MTS | www.masamts.com | (954) 334-8261

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

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

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

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

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

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



http://www.masamts.com/

Medical ®
NASAR 2y Tansport *14/MONTH

DID YOU KNOW? = , >

5 MILLION

are sent to the emergency room
through ground or airambulance
every year’.

Insurance companies may not
cover all air and ground ambulance
expenses which can result in max
in-network out-of-pocket™ costs of:

$8,700 Individual
$17,400 Family

=5]

Ground ambulance out-of-network
transportation costs may be even
higher than in-network since the No
Surprises Act does not apply to ground
ambulance at this time.

EMERGENT PLUS MEMBERSHIP BENEFITS

A MASA MTS Membership provides the ultimate peace of mind at an affordable rate for emergency ground and
air transportation assistance expenses within the continental United States, Alaska, Hawaii, and while traveling
in Canada, regardless of whether the provider is in or out of your group healthcare benefits network. After the
group health plan pays its portion, MASA works with providers to make certain our Members have no out-of-
pocket expenses™ for emergency ambulance transportation assistance and other related services.

Emergency Air Ambulance Coverage'
MASA MTS covers out-of-pocket expenses associated with emergency air transportation to a medical facility for serious
medical emergencies deemed medically necessary for you or your dependent family member.

Emergency Ground Ambulance Coverage’

MASA MTS covers out-of-pocket expenses associated with emergency ground transportation to a medical facility for serious
medical emergencies deemed medically necessary for you or your dependent family member.

Hospital to Hospital Ambulance Coverage’

MASA MTS covers out-of-pocket expenses that you or a dependent family member may incur for hospital transfers, due to a
serious emergency, to the nearest and most appropriate medical facility when the current medical facility cannot provide the
required |level of specialized care by air ambulance to include medically equipped helicopter or fixed-wing aircraft.

Repatriation to Hospital Near Home Coverage'

MASA MTS provides services and covers out-of-pocket expenses for the coordination of a Member's non-emergency
transportation by a medically equipped, air or ground ambulance in the event of hospitalization more than one hundred
(100) miles from the Member's home if the treating physician and MASA MTS' Medical Director says it's medically appropriate
and possible to transfer the Member to a hospital nearer to home for continued care and recuperation.

Contact Your MASA MTS Representative to learn more about membership plan options.

@ =

MASAEP_FLR_14_032322



Medical ®
MASATAIEE:

DID YOU KNOW?

5MILLION

are sent to the emergency room
through ground or airambulance
every year'.

Insurance companies may not
cover all air and ground ambulance
expenses which can result in max
in-network out-of-pocket™ costs of:

$8,700 Individual
$17,400 Family

2

Ground ambulance out-of-network
transportation costs may be even
higher than in-network since the No
Surprises Act does not apply to ground
ambulance at this time,

PLATINUM MEMBERSHIP BENEFITS

A MASA MTS Membership provides the ultimate peace of mind at an aff ordable rate for emergency ground and

air transportation assistance expenses within the continental United States, Alaska, Hawaii, and while traveling

in Canada, regardless of whether the provider is in or out of your group healthcare benefits network. After the
group health plan pays its portion, MASA works with providers to make certain our Members have no out-of-pocket
expenses~ for emergency ambulance transportation assistance and other related services.

Emergency Air Ambulance Coverage’®
MASA MTS covers out-of-pocket expenses associated with emergency air transportation to a medical facility for serious medical
emergencies deemed medically necessary for you or your dependent family member.

Emergency Ground Ambulance Coverage®
MASA MTS covers out-of-pocket expenses associated with emergency ground transportation to a medical facility for serious
medical emergencies deemed medically necessary for you or your dependent family member,

Hospital to Hospital Ambulance Coverage®

MASA MTS covers out-of-pocket expenses that you or a dependent family member may incur for hospital transfers, dueto a
serious emergency, to the nearest and most appropriate medical facility when the current medical facility cannot provide the
required level of specialized care by air ambulance to include medically equipped helicopter or fixed-wing aircraft.

Repatriation to Hospital Near Home Coverage'

MASA MTS provides services and covers out-of-pocket expenses for the coordination of a Member's non-emergency
transportation by a medically equipped, air or ground ambulance in the event of hospitalization more than one hundred (100)
miles from the Member's home if the treating physician and MASA MTS' Medical Director says it's medically appropriate and
possible to transfer the Member to a hospital nearer to home for continued care and recuperation.

Patient Return Transportation Coverage'

MASA MTS provides services and covers the out-of-pocket expenses associated with coordinating a Member's transportation
when hospitalized more than one hundred (100) miles from home, after discharge from the medical facility, by a regularly
scheduled commercial airline to the commercial airport nearest the Member's home.

MASA_PL_FLR_39_032322



Medical °
MASAT S

PLATINUM MEMBERSHIP BENEFITS

Companion Transportation Coverage:
MASA MTS provides services associated with the coordination of transportation for the Member's spouse, other family member,
or campanion to accompany the Member's emergency transport by a medically equipped, rotary (i.e., helicapter) or fixed-wing

aircraft, giving due priority to the medical personnel and/or equipment and the welfare and safety of the patient.

Hospital Visitor Transportation Coverage’

MASA MTS provides services and covers air transportation expenses associated with coordinating a round-trip, regularly
scheduled, commercial airfare for Member's spouse, other family Member or companion to join the Member in the event of in-
patient hospitalization more than one hundred (100) statute miles from Member's home.

Minor Return Transportation Coverage:

MASA MTS provides services and covers out-of-pocket expenses associated with minor return transportation to a parent, legal
guardian, or another person that can be responsible for the minor in the event that the minor is unattended as a result of
Member's Emergency Air or Ground Ambulance, Hospital to Hospital Ambulance, Repatriation to Hospital Near Home, or Mortal
Remains Transportation coverages. MASA MTS also provides for a qualified attendant to accempany the minor during travel
when the minor's age and/or medical condition may require such care.

Vehicle & RV Return Coverage’

MASA MTS provides services and covers the ocut-of-pocket expenses associated with vehicle return transportation for one (1) a
safe operational car, truck, van, motorcycle, travel trailer, or motor home to the Member's home. This service is available when
a Member uses Emergency Air or Ground Ambulance, Hospital to Hospital Ambulance, Repatriation to Hospital Near Home,
Patient Return Transportation or Mortal Remains Transportation Coverages. MASA MTS pays the cost of fuel, oil and driver.

Pet Return Transportation Coverage’

MASA MTS provides services and covers out-of-pocket expenses for the return transportation to a Member's home for up to
two (2) pet(s) belonging to the Member that includes either a dog, cat or other small animal(s). This service is available when
a Member uses Emergency Air or Ground Ambulance, Hospital to Hospital Ambulance, Repatriation to Hospital Near Home,
Patient Return Transportation or Mortal Remains Transportation Coverages.

Organ Retrieval & Organ Recipient Transportation Coverage*

MASA MTS provides services and covers air transportation expenses associated with coordinating transportation for an organ
when the Member requires an organ transplant. MASA MTS will also provide service and cover transportation costs of Member
and Member’s spouse, other family Member or a companion should the Member need to travel to the location where the
procedure will accur. If medically necessary, the organ will be transported by a medically equipped fixed-wing aircraft; otherwise,
the organ is delivered by a commercial airline to the suitable airport nearest the location of the operation.

Mortal Remains Transportation Coverage'

MASA MTS covers the air transportation expense for a Member's mortal remains in the event of their death when it occurs more
than one hundred (100) statute miles from home. Remains are transported by a regularly scheduled commercial airline to the
commercial airport nearest a Member's home.

Contact Your MASA MTS Representative to learn more about membership plan options.

@ =
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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

2024 2025

$23,000 $23,500

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

contribute an additional $7,500.

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



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/

i RECURO [ [FFGI\

24/ 7 On-Demand ggndet?:ns Treated
Care Access

Access board-certified physicians 24/7, 365
days a year for you and your family for only
$10/month! Doctors will discuss your
symptoms, confirm a diagnosis, and prescribe
any needed medication. Video and
telephone-based visits are available, with an
average wait time of just ten minutes.

Sore Throat
Congestion
Cough

Cold & Flu
Consult Fee: $0

@ Call 1.855.6RECURO

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

Yeast Infection

Insect Bites

Allergies

00|00 00|00

More

= = 2,

Visit Us Speak With Download
Online an Agent Our App




2 RECURO

\ Easy, Convenient,
| Affordable

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

= Pediatrics
= Urgent Care

Online Mobile
Portal App

Healthcare that
makes sense

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

Primary Care $100 0 Allergies o Rashes

Urgent Care $150 o Asthma ° Sinus Conditions

Emergency Room $1400 o Nauses o Sore Throat
R_ECURO $° o Bronchitis o Thyroid Conditions
LR @ codaru @ uris

2013 Medical Expenditure Panel Survey / MEPS 0 Infections ° And More..

Q Call 1.855.6RECURO

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

==
il

2 RECURO merservice@recurohealth.com | 855.6RECURO | Scan OR Code to Download



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

- (f

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!

sl &6 foosios | G
Member ID: 1000

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

( THIS CARD IS NOT INSURANCE /

T ——

Clever RX

Highlights



https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
https://partner.cleverrx.com/ffga
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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
FFGA FSA Department ffa.wealthcareportal.com/page/home (866) 853-3539
Accounts
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
Accident Aetna www.aetna.com (800) 607-3366
o . www.guardianlife.com/critical-illness-
Criutical lliness Guardian , (888) 482-7342
insurance
. dianlife. hospital-
Hospital Indemnity Guardian LR guar |ar_1 I ? com/hospita (855) 867-4542
indemnity-insurance
Term Life American Fidelity www.americanfidelity.com (800) 654-8489
iLock 360-Cyph
I dentity Theft rock SL-yPner www.ilock360.com (855) 287-8888
Security
Legal Plan LegalEase www.legaleaseplan.com/esc3 (800) 654-7757



http://www.bcbstx.com/trsactivecare
http://www.sunlife.com/us
http://www.sunlife.com/us
http://ffa.wealthcareportal.com/page/home
http://www.bcbstx.com/ancillary
http://www.americanfidelity.com/
http://www.americanfidelity.com/
http://www.aetna.com/
http://www.guardianlife.com/criticdal-illness-insurance
http://www.guardianlife.com/criticdal-illness-insurance
http://www.guardianlife.com/hospital-indemnity-insurance
http://www.guardianlife.com/hospital-indemnity-insurance
http://www.americanfidelity.com/
http://www.ilock360.com/
http://www.legaleaseplan.com/esc3

Medical Transport

MASA MTS

WWW.masamts.com

(954) 334-8261

403(b) Retirement Plan

First Financial

Administrators, Inc.

www.ffga.com
retirement@ffga.com

(800) 523-8422, option 2

Recuro Health

www.recurohealth.com

(855) 6RECURO

Telehealth
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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http://www.partner.cleverrx.com/ffga



