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Thorndale ISD offers eligible employees a competitive benefits package that includes both district-paid and  
voluntary products. We have worked closely with First Financial (FFGA) to provide you with a variety of benefits 
and resources to help you reach your healthcare and retirement needs. Details of all available benefits can be 
found on the Employee Benefits Center website, https://ffbenefits.ffga.com/thorndaleisd/.  
 
Be sure to read the product descriptions carefully so you are well prepared before enrollment begins. If you 
have questions, feel free to reach out to your First Financial Account Manager or your Benefits department. 
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ELIGIBILITY & ENROLLMENT 
 
 

Thorndale ISD Benefits Office 
300 N Main Street, Thorndale, TX 76577 | 512-898-2538  

ELIGIBILITY 
Eligible employees must be actively at work on the plan effective date for new benefits to be effective. 

BENEFITS ENROLLMENT 
EMPLOYEE BENEFITS CENTER  
The Employee Benefits Center (EBC) is a one-stop-shop for you to find all things benefits related. On the website, 
you’ll find open enrollment and plan year dates, benefit descriptions, carrier contact information, product 
brochures, claim forms and enrollment details. Visit https://ffbenefits.ffga.com/thorndaleisd/ today!  
NEW EMPLOYEES 
You have 31 days from your actively-at-work date to make benefit elections. To do so please contact your First 
Financial representative, Taylor Silguero, at 512-630-6654 or Taylor.Silguero@ffga.com.  
 

SCHEDULE AN OPEN ENROLLMENT APPOINTMENT 
Taylor Silguero will be at the Administration building on Tuesday July 27th and Wednesday July 28th to help you 
complete your open enrollment. To schedule an appointment, please go to 
https://thorndaleisd.timetap.com/#/ and follow the steps. 

MID-YEAR BENEFIT CHANGES 
You may add or cancel coverage during the plan year if you have a Qualified Life Event. 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 & 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, you must still complete your enrollment. Under 
each option, you will need to select “waive.” You must also complete the beneficiary information. 
 
 
 
 
 

https://ffbenefits.ffga.com/thorndaleisd/
mailto:Taylor.Silguero@ffga.com
https://thorndaleisd.timetap.com/#/


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

 

TRS-ACTIVECARE Administered by BCBSTX 
TRS-ActiveCare Primary 

• Copays for doctor visits and generic prescriptions before you meet deductible 
• Statewide Network 
• Participants must select a primary care provider who will make referrals to specialists 
• No out-of-network coverage 
• Employee will receive 2 ID cards (BCBS & Caremark) 

 
TRS-ActiveCare HD  

• Must meet deductible before plan pays for non-preventive care 
• 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 2 ID cards (BCBS & Caremark) 

 
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 & Caremark) 

 
TRS-ActiveCare 2 – CLOSED TO NEW ENROLLEES 

• Copays for many drugs and services 
• Nationwide network with out-of-network coverage 
• Employee will receive 2 ID cards (BCBS & Caremark) 

 
TRS-ActiveCare Plan Prescription Benefits 
CVS Caremark | https://info.caremark.com/trsactivecare| 1.866.355.5999 
When you enroll in a BCBSTX Plan, you automatically receive prescription drug coverage through CVS Caremark 
which gives you access to a large, national network of retail pharmacies. 

HMO Plans  
Baylor Scott & White HMO | trs.swhp.org | 800.728.7947 

• Copays for doctor visits and generic prescriptions before you meet deductible 
• In-Network only – no out-of-network benefits 
• Employee will receive 1 ID card for medical and prescription benefits.  If you are covering dependents you 

will receive 2 cards.  Additional cards can be added 

https://www.bcbstx.com/trsactivecare/
https://info.caremark.com/trsactivecare
https://trs.swhp.org/


 
 

Ameritas | www.ameritas.com | 1-800-487-5553 
 
Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance can 
greatly reduce your costs when it comes to preventative, restorative, and emergency procedures. Review the 
plan benefits to see which option is best for you and your family’s dental needs. A range of procedures may be 
covered, such as: 

• Comprehensive Exams 
• Cleanings 
• X-Rays 

• Fillings 
• Tooth Extractions 
• General Anesthesia 

• Crowns 
• Root Canals 

 

DENTAL MONTHLY PREMIUMS 
EMPLOYEE ONLY $32.68 
EMPLOYEE + SPOUSE $68.24 
EMPLOYEE + CHILD(REN) $74.80 
EMPLOYEE + FAMILY $110.24 

 
 
 

 
 

Eyetopia| www.eyetopia.org| 800-662-8264 
 
Proper vision care is essential to your overall wellbeing. Regular eye exams at any age will help prevent eye 
disease and keep your vision strong for years to come. Thorndale ISD 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 
• Eyeglasses 

• Contact lenses 
• Eye surgeries 

• Vision correction 

 

VISION MONTHLY PREMIUMS 
 Low Plan (120/145) High Plan (180/300) 
EMPLOYEE ONLY $10.00 $20.00 
EMPLOYEE + ONE $19.00 $39.00 
EMPLOYEE + FAMILY $27.00 $54.00 

http://www.eyetopia.org/


 
 

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

HEALTHCARE FSA 
A Health Flexible Spending Account (Health 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. Under this plan, you have a 2.5 month 
grace period to continue to incur eligible expenses from the 19-20 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 2021 is $2,750. 
 
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 with be forfeited. 
• Use your benefits card to pay for qualified expenses upfront so you don’t have to spend 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: 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 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 child care, 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 limit is $2,500. 

 
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. 
• Contributions are not loaded upfront. 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 First Financial Benefits Card is available to all employees that participate in 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 eligible dependents that 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 First Financial within 90 
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. 

• Dependent Care FSA Contributions are not loaded upfront. Funds become available as contributions are 
made to your account. 
 

ONLINE FSA PORTAL 
Flexible Spending Account participants can log in to their online FSA portal to 
access account balances, check on claims, upload receipts and access other 
account details.  Visit https://ffga.com/individuals to login or set up your 
account. 
 
FF MOBILE ACCOUNT APP 
Managing your benefit accounts on the go is made easy with FF Mobile 
Account App. This powerful, intuitive mobile application gives you access 
to view your account balances, update your profile, submit a claim and 
much more – right from your Android or Apple device. 

• Access account Information 
• View card details and profile information 
• Submit FSA claims using an electronic claim form 
• View pending claims 
• Upload receipts and documentation 
• Receive alerts 
• Update direct deposit information 

 
FSA STORE 
First Financial has partnered with the FSA Store to bring you an easy to use online store to better understand 
and manage your FSA. An online marketplace that connects consumers to FSA-eligible products, seasonal deals, 
and account support resources such as open enrollment guides and educational videos.  
 
Visit http://www.ffga.com/fsaextras for more details & special deals! 

• Shop for eligible items from bandages to wheelchairs and thousands of products in between 
• Browse or search for eligible products and services using the Eligibility List 
• Visit the Learning Center to help find answers to questions you may have about your account. 

 
 
 
 



 
 

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

 

HEALTH SAVINGS ACCOUNTS  
A Health Savings Account (HSA) is a great way to help you control your healthcare costs. You must be enrolled 
in the ActiveCare HD health plan to be eligible for an HSA. An HSA allows you to set aside money to pay for 
higher deductibles associated with a lower monthly premium HDHP. The money you save in monthly insurance 
premiums is reserved for eligible medical expenses you incur in the future. Eligible expenses include things like 
co-pays and deductibles, prescriptions, vision expenses, dental care, therapy and medical supplies. 
 
HIGHLIGHTS 

• Balances roll over from year to year and earn interest along the way. 
• Portable – you keep it even after you leave employment. 
• Tax advantages – invest money in mutual funds to grow your tax savings for either future healthcare 

costs or retirement. 
• Pay for expenses with a benefits debit card that gives you immediate access to your money at the time 

of purchase. 
• Expenses also can be reimbursed through our online portal, online bill pay directly to your provider or 

submitting a distribution request form. 
• Receipts are not required for reimbursement but be sure to save them for tax purposes.  

 
ONLINE HSA PORTAL 
Health Savings Account participants can log in to their online HSA portal to 
access account balances, check on claims, upload receipts and access other 
account details.  Visit https://ffga.com/individuals to login or set up your 
account. 
 
FF MOBILE ACCOUNT APP 
Managing your benefit accounts on the go is made easy with FF Mobile 
Account App. This powerful, intuitive mobile application gives you access 
to view your account balances, update your profile, submit a claim and 
much more – right from your Android or Apple device. 

• Request distributions 
• Invest in HSA funds 
• Make additional contributions 
• Pay a provider or pay yourself 
• Download tax forms 

 



 
HSA STORE 
First Financial has partnered with the HSA Store to bring you an easy to use online store to better understand 
and manage your HSA. An online marketplace that connects consumers to HSA-eligible products, seasonal 
deals, and account support resources such as a national database of providers as well as an HSA Learning 
Center.  
 
Visit http://www.ffga.com/fsaextras for more details & special deals! 

• Shop for eligible items from bandages to wheel chairs and thousands of products in between 
• Browse or search for eligible products and services using the Eligibility List 
• Visit the Learning Center to help find answers to questions you may have about your account. 

 
 
 

 

 
 

Blue Cross Blue Shield Dearborn | http://www.bcbstx.com/ancillary| 972-766-6900 

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. Thorndale ISD 
provides all eligible employees $30,000 at no cost to the employee. This is a term life policy that is in effect 
while you are employed with Thorndale ISD. 

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

http://www.bcbstx.com/ancillary


 
 

Texas Life | http://www.texlife.com| 1-800-283-9233 

TEXAS LIFE INSURANCE - PERMANENT, PORTABLE LIFE INSURANCE 
The peace of mind voluntary, permanent life insurance provides is unmatched. It is a solid companion to your 
group life insurance plan. Texas Life provides life insurance that you can keep for a lifetime. The plan is easy to 
purchase, pay for, and keep through the convenience of payroll deduction. Coverage is affordable and 
dependable. Plus, Texas Life has over a century of experience protecting families and giving the peace of mind 
only permanent life insurance can provide. 
 
HIGHLIGHT 

• You own the policy, even if you change jobs or retire. 
• The policy remains in force until you die or up to age 121, as long as you pay the necessary premium on 

time. 
• It is a permanent, universal life policy which means you can rest easy knowing your loved ones will be 

well taken care of when you’re gone. 
 
 
 

 
 

American Fidelity | http://www.americanfidelity.com| 1-800-654-8489 
 
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 of time you 
are unable to work due to those reasons. You are able to 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.texlife.com/
http://www.americanfidelity.com/


 
 

American Fidelity | http://www.americanfidelity.com| 1-800-654-8489 
 
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 of 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. 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. 
 

CANCER INSURANCE – BASIC PLAN CANCER INSURANCE – ENHANCED PLAN 
      Employee Only Employee + Children Family Employee Only Employee + Children Family 

18-40 $16.30 $24.40 $31.80 $21.00 $31.40 $40.80 
41-50 $23.60 $35.20 $45.70 $30.80 $45.80 $59.50 
51-60 $32.60 $48.70 $63.30 $42.40 $63.30 $82.30 
60+ $44.20 $65.90 $85.80 $57.30 $85.60 $111.30 

*All premiums listed above are monthly 
 
 

 
 

American Fidelity | http://www.americanfidelity.com| 1-800-654-8489 
 
The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket 
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine 
where to spend the money. It’s comforting to know that an accident insurance policy can be there through all 
stages of your care, from initial treatment to follow-up care. Accident coverage provides a benefit for costs 
associated with X-Rays, MRIs, fractures, dislocations, torn ligaments, surgeries, hospital stays, ambulance rides, 
and many more. 
 

ACCIDENT MONTHLY PREMIUMS 
 BASIC ENHANCED 
EMPLOYEE ONLY $19.90 $26.10 
EMPLOYEE + SPOUSE $28.30 $34.90 
EMPLOYEE + CHILD(REN) $31.50 $41.00 
EMPLOYEE + FAMILY $39.90 $49.80 

http://www.americanfidelity.com/
http://www.americanfidelity.com/


 

 
 

American Fidelity | http://www.americanfidelity.com| 1-800-654-8489 
 
You may think major medical insurance is enough to cover your needs, but the reality is that many plans may 
only cover a portion of your overall expenses. It’s important to protect yourself in the event of a sudden 
hospitalization. 
 
A Hospital Gap Insurance plan pays benefits directly to you and is designed to help cover the gap between what 
your traditional medical plan will cover and the out-of-pocket expenses you will pay. The plan may include 
benefits you can use to help pay for inpatient hospital stays and surgeries, doctor’s office treatments and 
diagnostic testing costs. 
 
With Hospital Gap Insurance, you can have peace of mind knowing that unexpected medical expenses will less 
of a financial burden for you and your family members. 
 
 

 
 

iLock360 | 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. 
 
Identity 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. 
 
 

http://www.americanfidelity.com/


 
 

Legal Shield| www.legalshield.com| 844-916-2187 
 
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. 
 

LEGAL AND ILOCK360 MONTHLY PREMIUMS 
 Employee Only Family 
Legal Shield $18.95 $18.95 
iLock360 $8.95 $18.95 
Legal Shield + iLock 360 $27.90 $33.90 

 
 
 
 

 
 

MASA | http://www.masamts.com| 1-800-423-3226 
 
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. 
 

MASA SEMI-MONTHLY PREMIUMS 
 EMERGENT PLUS PLATINUM 
EMPLOYEE ONLY $14.00 $39.00 
EMPLOYEE + FAMILY $14.00 $39.00 

http://www.legalshield.com/
http://www.masamts.com/


 
 

First Financial Administrators, Inc. | 1-800-523-8422, option 2 | retirement@ffga.com 
 
HOW A 403(b) WORKS 
Employees enroll and participate through their employer. Contributions to a 403(b) are made on a pre-tax or 
after-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.  
 
BENEFITS 

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

 
CONTRIBUTION LIMITS 
Participants may contribute up to $19,500 for year 2020. Participants age 50 and older at any time during the 
calendar year are permitted to contribute an additional $6,500 in 2020, for a total of $26,000. 
 

 
 

First Financial Administrators, Inc. | 1-800-523-8422, option 2 | retirement@ffga.com 
  

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

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

 
CONTRIBUTION LIMITS 
Participants may contribute up to $19,500 for year 2020. Participants age 50 and older at any time during the 
calendar year are permitted to contribute an additional $6,500 in 2020, for a total of $26,000. 



 
 

WellVia | www.wellviasolutions.com | 1-855-935-5842 
 

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 
are able to 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! 

THORNDALE ISD PROVIDES ALL ELIGIBLE EMPLOYEES WITH THE WELLVIA TELEMEDICINE COVERAGE AT NO 
COST TO EMPLOYEES! 

 

 

 
First Financial Administrators, Inc. | www.cobrapoint.benaissance.com | 1.800.523.8422, 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. 

HIGHLIGHTS 

• Temporary continuation of coverage that generally lasts for 18 months due to employment termination 
or reduction of hours of work, divorce, death or a child no longer qualifying as a dependent. Certain 
qualifying events, or a second qualifying event during the initial period of coverage, may permit a 
beneficiary to receive a maximum of 36 months of coverage. 

• Either you or your family member are responsible for notifying your employer of a divorce, legal 
separation or child losing dependent status within 60 days of the event. In the case of termination, 
death or reduction in hours, your employer will be responsible for letting the provider know that you 
have the right to continue coverage under COBRA. 

• Benefits will remain identical to what you had while employed. However, you will be responsible for 
paying the full premium, plus any applicable fees. 

 



 
 

Clever RX | https://partner.cleverrx.com/ffga | 1.800.873.1195 

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! 

HIGHLIGHTS 

• 100% FREE to use. 
• Unlock discounts on thousands of medications. 
• Save up to 80% on prescription medication – Often beats your copay! 
• Download the Clever RX app by using the information on your card below to unlock exclusive savings at 

over 60,000 pharmacies nationwide. 
• Available to use now! 

Use Clever RX every time you pay for a medication for instant savings! Download the app or visit the site to 
price a drug: https://partner.cleverrx.com/ffga.  

 

 

  

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=


Accelerated Death Benefit for Chronic Illness Rider Form ICC15-ULABR-CI-15, ULABR-CI-15 or CA-ULABR-CI-18
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07
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Employee monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at

(ALB) $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 Table Premium

15D-1 81

2-4 80

5-8 79

9-10 79

11-16 77

17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75

21-22 13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74

23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 75

24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74

26 14.43 26.60 38.78 50.95 75.30 99.65 124.00 148.35 75

27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 74

29 14.98 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74

30-31 15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73

32 16.08 29.90 43.73 57.55 85.20 112.85 140.50 168.15 74

33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 74

34 17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 75

35 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76

36 19.10 35.95 52.80 69.65 103.35 137.05 170.75 204.45 76

37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 77

38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 77

39 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 78

40 10.75 23.50 44.75 66.00 87.25 129.75 172.25 214.75 257.25 79

41 11.52 25.43 48.60 71.78 94.95 141.30 187.65 234.00 280.35 80

42 12.40 27.63 53.00 78.38 103.75 154.50 205.25 256.00 306.75 81

43 13.17 29.55 56.85 84.15 111.45 166.05 220.65 275.25 329.85 82

44 13.94 31.48 60.70 89.93 119.15 177.60 236.05 294.50 352.95 83

45 14.71 33.40 64.55 95.70 126.85 189.15 251.45 313.75 376.05 83

46 15.59 35.60 68.95 102.30 135.65 202.35 269.05 335.75 402.45 84

47 16.36 37.53 72.80 108.08 143.35 213.90 284.45 355.00 425.55 84

48 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 85

49 18.12 41.93 81.60 121.28 160.95 240.30 319.65 399.00 478.35 85

50 19.22 44.68 87.10 129.53 171.95 86

51 20.54 47.98 93.70 139.43 185.15 87

52 21.97 51.55 100.85 150.15 199.45 88

53 23.07 54.30 106.35 158.40 210.45 88

54 24.17 57.05 111.85 166.65 221.45 88

55 25.38 60.08 117.90 175.73 233.55 89

56 26.48 62.83 123.40 183.98 244.55 89

57 27.80 66.13 130.00 193.88 257.75 89

58 29.01 69.15 136.05 202.95 269.85 89

59 30.33 72.45 142.65 212.85 283.05 89

60 31.18 74.58 146.90 219.23 291.55 90

61 32.61 78.15 154.05 229.95 305.85 90

62 34.37 82.55 162.85 243.15 323.45 90

63 36.13 86.95 171.65 256.35 341.05 90

64 38.00 91.63 181.00 270.38 359.75 90

65 40.09 96.85 191.45 286.05 380.65 90

66 42.40 90

67 44.93 91

68 47.68 91

69 50.43 91

70 53.29 91

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.

Form: 21M013-ICC EXP-K-M-3AD

21M072-C-M-EE-ADB-CI NT  2012 (exp0523)	 Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

MONTHLY NON-TOBACCO PREMIUMS
EMPLOYEES ONLY with Accidental Death & Chronic Illness Riders

We will need to include a description 
within each compliance line.  Things to 
potentially include:

AFES* - employee choses whether or not 
to add CI
FFGA*  - employee must get CI
AWD - offers to 100k or 200k
Mo - monthly
BW - biweekly
NT- non tobacck
T - tobacco
SM - semimonthly
ADB - accidental Death rider
CI - chronic illness rider



Accelerated Death Benefit for Chronic Illness Rider Form ICC15-ULABR-CI-15, ULABR-CI-15 or CA-ULABR-CI-18
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07

 T
ob

ac
co

Employee monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at

(ALB) $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 Table Premium

15D-1 81

2-4 80

5-8 79

9-10 79

11-16 77

17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71

21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71

23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72

24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71

26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72

27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 71

29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71

30-31 24.88 47.50 70.13 92.75 138.00 183.25 228.50 273.75 72

32 25.70 49.15 72.60 96.05 142.95 189.85 236.75 283.65 72

33 25.98 49.70 73.43 97.15 144.60 192.05 239.50 286.95 72

34 26.25 50.25 74.25 98.25 146.25 194.25 242.25 290.25 71

35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.35 72

36 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 72

37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73

38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73

39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 74

40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76

41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 77

42 18.34 42.48 82.70 122.93 163.15 243.60 324.05 404.50 484.95 78

43 19.88 46.33 90.40 134.48 178.55 266.70 354.85 443.00 531.15 80

44 20.65 48.25 94.25 140.25 186.25 278.25 370.25 462.25 554.25 80

45 21.75 51.00 99.75 148.50 197.25 294.75 392.25 489.75 587.25 81

46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 81

47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82

48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564.00 676.35 82

49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 719.25 83

50 27.36 65.03 127.80 190.58 253.35 83

51 28.57 68.05 133.85 199.65 265.45 83

52 30.33 72.45 142.65 212.85 283.05 84

53 31.87 76.30 150.35 224.40 298.45 85

54 33.30 79.88 157.50 235.13 312.75 85

55 34.84 83.73 165.20 246.68 328.15 85

56 36.60 88.13 174.00 259.88 345.75 85

57 38.36 92.53 182.80 273.08 363.35 86

58 40.23 97.20 192.15 287.10 382.05 86

59 42.10 101.88 201.50 301.13 400.75 86

60 43.28 104.83 207.40 309.98 412.55 86

61 45.81 111.15 220.05 328.95 437.85 86

62 48.23 117.20 232.15 347.10 462.05 87

63 50.65 123.25 244.25 365.25 486.25 87

64 53.07 129.30 256.35 383.40 510.45 87

65 55.71 135.90 269.55 403.20 536.85 87

66 58.57 88

67 61.65 88

68 64.84 88

69 68.25 88

70 71.88 89

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.

Form: 21M013-ICC EXP-K-M-3AD

21M072-C-M-EE-ADB-CI T  2012 (exp0523)	 Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

MONTHLY TOBACCO PREMIUMS
EMPLOYEES ONLY with Accidental Death & Chronic Illness Riders



Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07

 N
on

-T
ob

ac
co

Spouse/Child monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age 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 81

2-4 9.50 16.75 80

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 18.70 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 76

36 11.55 14.65 17.75 20.85 23.95 27.05 30.15 33.25 76

37 12.00 15.25 18.50 21.75 25.00 28.25 31.50 34.75 77

38 12.45 15.85 19.25 22.65 26.05 29.45 32.85 36.25 77

39 13.20 16.85 20.50 24.15 27.80 31.45 35.10 38.75 78

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 80

42 11.55 16.20 20.85 25.50 30.15 34.80 39.45 44.10 48.75 81

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 83

45 13.65 19.35 25.05 30.75 36.45 42.15 47.85 53.55 59.25 83

46 14.45 20.55 26.65 32.75 38.85 44.95 51.05 57.15 63.25 84

47 15.15 21.60 28.05 34.50 40.95 47.40 53.85 60.30 66.75 84

48 15.85 22.65 29.45 36.25 43.05 49.85 56.65 63.45 70.25 85

49 16.75 24.00 31.25 38.50 45.75 53.00 60.25 67.50 74.75 85

50 17.75 25.50 33.25 41.00 86

51 18.95 27.30 35.65 44.00 87

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 89

56 24.35 35.40 46.45 57.50 89

57 25.55 37.20 48.85 60.50 89

58 26.65 38.85 51.05 63.25 89

59 27.85 40.65 53.45 66.25 89

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 to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.

Form: 21M013-ICC EXP-K-M-3AD

21M072-C-M-SPCH-ADB NT  2012 (exp0523)	 Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

MONTHLY NON-TOBACCO PREMIUMS
SPOUSE & CHILD with Accidental Death Rider

We will need to include a description 
within each compliance line.  Things to 
potentially include:

AFES* - employee choses whether or not 
to add CI
FFGA*  - employee must get CI
AWD - offers to 100k or 200k
Mo - monthly
BW - biweekly
NT- non tobacck
T - tobacco
SM - semimonthly
ADB - accidental Death rider
CI - chronic illness rider



Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07

 T
ob

ac
co

Spouse/Child monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age Guaranteed at

(ALB) $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 Table Premium

15D-1 81

2-4 80

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 72

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 28.35 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 72

36 16.95 21.85 26.75 31.65 36.55 41.45 46.35 51.25 72

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 74

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 70.25 77

42 16.95 24.30 31.65 39.00 46.35 53.70 61.05 68.40 75.75 78

43 18.35 26.40 34.45 42.50 50.55 58.60 66.65 74.70 82.75 80

44 19.05 27.45 35.85 44.25 52.65 61.05 69.45 77.85 86.25 80

45 20.05 28.95 37.85 46.75 55.65 64.55 73.45 82.35 91.25 81

46 20.85 30.15 39.45 48.75 58.05 67.35 76.65 85.95 95.25 81

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 53.50 63.75 74.00 84.25 94.50 104.75 82

49 24.05 34.95 45.85 56.75 67.65 78.55 89.45 100.35 111.25 83

50 25.15 36.60 48.05 59.50 83

51 26.25 38.25 50.25 62.25 83

52 27.85 40.65 53.45 66.25 84

53 29.25 42.75 56.25 69.75 85

54 30.55 44.70 58.85 73.00 85

55 31.95 46.80 61.65 76.50 85

56 33.55 49.20 64.85 80.50 85

57 35.15 51.60 68.05 84.50 86

58 36.85 54.15 71.45 88.75 86

59 38.55 56.70 74.85 93.00 86

60 39.55 58.20 76.85 95.50 86

61 86

62 87

63 87

64 87

65 87

66 88

67 88

68 88

69 88

70 89

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.

Form: 21M013-ICC EXP-K-M-3AD

21M072-C-M-SPCH-ADB T  2012 (exp0523)	 Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

MONTHLY TOBACCO PREMIUMS
SPOUSE & CHILD with Accidental Death Rider



                                    Enhanced Disability Income Plan

Coverage Options  ·  Benefits Paid Directly to You  ·  Excellent Customer Service  ·  Learn More » »

LONG-TERM DISABILITY
Income Insurance

First Financial Capital Corporation 
P.O. Box 670329 • Houston, TX 77267-0329

Local (281) 847-8422 | Toll Free (800) 523-8422 
www.ffga.com

Marketed by:

Underwritten by: American Fidelity Assurance Company

Underwritten and administered by:



Disabilities Happen. 
Are You Prepared?
What would you do if you experienced a disability today and your paycheck suddenly stopped? Nearly 
70% of American employees live paycheck to paycheck1, staying current on bill payments, but not 
preparing for the loss of that valuable income. 

“I’ll use my sick leave  
or savings.”

68% 

68% of American employees live 
from paycheck to paycheck.1

 

1/3 of Americans entering 
the work force today will 
become disabled before 
they retire.2 

 

“I don’t have a significant  
risk of being disabled.”

Ready To Learn More?
Contact your First Financial Account Representative for more details or to schedule a one-on-one appointment. 

Think It Couldn’t 
Happen to You?

Know The Facts:

1 Reuters. “More than two-thirds  in  
U.S. live paycheck to paycheck: 
survey,” September 19, 2012. 
2”Chances of Disability: Overview.”  
Council for Disability Awareness. 2010. 
Web. 24 Mar. 2011 



Find the plan that’s best for you! 
1. Locate your current salary and review the monthly benefit offered based on your income.
2. Review Elimination Period and Premium columns to choose the one that best fits your needs.
3. See your First Financial Representative to enroll in your plan!

SALARY BENEFIT  ELIMINATION PERIOD/MONTHLY PREMIUM

Annual Salary Monthly Salary*

Monthly 
Disability 
Benefit**

Accidental 
Death 

Benefit

14 day 
Elimination 

Period

30 day 
Elimination 

Period

60 day 
Elimination 

Period

90 day 
Elimination 

Period

150 day 
Elimination 

Period

$3,432.00 - $5,147.99 $286.00 -  $428.99 $200.00 $20,000.00 $7.28 $5.80 $4.92 $4.16 $3.12

$5,148.00 - $6,863.99 $429.00 -  $571.99  $300.00 $20,000.00 $10.92 $8.70 $7.38 $6.24 $4.68

$6,864.00 - $8,579.99 $572.00 -  $714.99  $400.00 $20,000.00 $14.56 $11.60 $9.84 $8.32 $6.24

$8,580.00 - $10,295.99 $715.00 -  $857.99  $500.00 $20,000.00 $18.20 $14.50 $12.30 $10.40 $7.80

$10,296.00 - $11,999.99 $858.00 -  $999.99  $600.00 $20,000.00 $21.84 $17.40 $14.76 $12.48 $9.36

$12,000.00 - $13,715.99 $1,000.00 - $1,142.99  $700.00 $20,000.00 $25.48 $20.30 $17.22 $14.56 $10.92

$13,716.00 - $15,431.99 $1,143.00 - $1,285.99  $800.00 $20,000.00 $29.12 $23.20 $19.68 $16.64 $12.48

$15,432.00 - $17,147.99 $1,286.00 - $1,428.99  $900.00 $20,000.00 $32.76 $26.10 $22.14 $18.72 $14.04

$17,148.00 - $18,863.99 $1,429.00 - $1,571.99 $1,000.00 $20,000.00 $36.40 $29.00 $24.60 $20.80 $15.60

$18,864.00 - $20,579.99 $1,572.00 - $1,714.99 $1,100.00 $20,000.00 $40.04 $31.90 $27.06 $22.88 $17.16

$20,580.00 - $22,295.99 $1,715.00 - $1,857.99 $1,200.00 $20,000.00 $43.68 $34.80 $29.52 $24.96 $18.72

$22,296.00 - $23,999.99 $1,858.00 - $1,999.99 $1,300.00 $20,000.00 $47.32 $37.70 $31.98 $27.04 $20.28

$24,000.00 - $25,715.99 $2,000.00 - $2,142.99 $1,400.00 $20,000.00 $50.96 $40.60 $34.44 $29.12 $21.84

$25,716.00 - $27,431.99 $2,143.00 - $2,285.99 $1,500.00  $20,000.00 $54.60 $43.50 $36.90 $31.20 $23.40

$27,432.00 - $29,147.99 $2,286.00 - $2,428.99 $1,600.00 $20,000.00 $58.24 $46.40 $39.36 $33.28 $24.96

$29,148.00 - $30,863.99 $2,429.00 - $2,571.99 $1,700.00 $20,000.00 $61.88 $49.30 $41.82 $35.36 $26.52

$30,864.00 - $32,579.99 $2,572.00 - $2,714.99 $1,800.00 $20,000.00 $65.52 $52.20 $44.28 $37.44 $28.08

$32,580.00 - $34,295.99 $2,715.00 - $2,857.99 $1,900.00 $20,000.00 $69.16 $55.10 $46.74 $39.52 $29.64

$34,296.00 - $35,999.99 $2,858.00 - $2,999.99 $2,000.00 $20,000.00 $72.80 $58.00 $49.20 $41.60 $31.20

$36,000.00 - $37,715.99 $3,000.00 - $3,142.99 $2,100.00 $20,000.00 $76.44 $60.90 $51.66 $43.68 $32.76

$37,716.00 - $39,431.99 $3,143.00 - $3,285.99 $2,200.00 $20,000.00 $80.08 $63.80 $54.12 $45.76 $34.32

$39,432.00 - $41,147.99 $3,286.00 - $3,428.99 $2,300.00 $20,000.00 $83.72 $66.70 $56.58 $47.84 $35.88

$41,148.00 - $42,863.99 $3,429.00 - $3,571.99 $2,400.00 $20,000.00 $87.36 $69.60 $59.04 $49.92 $37.44

$42,864.00 - $44,579.99 $3,572.00 - $3,714.99 $2,500.00 $20,000.00 $91.00 $72.50 $61.50 $52.00 $39.00

$44,580.00 - $46,295.99 $3,715.00 - $3,857.99 $2,600.00 $20,000.00 $94.64 $75.40 $63.96 $54.08 $40.56

$46,296.00 - $47,999.99 $3,858.00 - $3,999.99 $2,700.00 $20,000.00 $98.28 $78.30 $66.42 $56.16 $42.12

$48,000.00 - $49,715.99 $4,000.00 - $4,142.99 $2,800.00 $20,000.00 $101.92 $81.20 $68.88 $58.24 $43.68

$49,716.00 - $51,431.99 $4,143.00 - $4,285.99 $2,900.00 $20,000.00 $105.56 $84.10 $71.34 $60.32 $45.24

$51,432.00 - $53,147.99 $4,286.00 - $4,428.99 $3,000.00 $20,000.00 $109.20 $87.00 $73.80 $62.40 $46.80

$53,148.00 - $54,863.99 $4,429.00 - $4,571.99 $3,100.00 $20,000.00 $112.84 $89.90 $76.26 $64.48 $48.36

$54,864.00 - $56,579.99 $4,572.00 - $4,714.99 $3,200.00 $20,000.00 $116.48 $92.80 $78.72 $66.56 $49.92

$56,580.00 - $58,295.99 $4,715.00 - $4,857.99 $3,300.00 $20,000.00 $120.12 $95.70 $81.18 $68.64 $51.48

$58,296.00 - $59,999.99 $4,858.00 - $4,999.99 $3,400.00 $20,000.00 $123.76 $98.60 $83.64 $70.72 $53.04

$60,000.00 - $61,715.99 $5,000.00 - $5,142.99 $3,500.00 $20,000.00 $127.40 $101.50 $86.10 $72.80 $54.60

$61,716.00 - $63,431.99 $5,143.00 - $5,285.99 $3,600.00 $20,000.00 $131.04 $104.40 $88.56 $74.88 $56.16

$63,432.00 - $65,147.99 $5,286.00 - $5,428.99 $3,700.00 $20,000.00 $134.68 $107.30 $91.02 $76.96 $57.72

$65,148.00 - $66,863.99 $5,429.00 - $5,571.99 $3,800.00 $20,000.00 $138.32 $110.20 $93.48 $79.04 $59.28

$66,864.00 - $68,579.99 $5,572.00 - $5,714.99 $3,900.00  $20,000.00 $141.96 $113.10 $95.94 $81.12 $60.84

$68,580.00 - $70,295.99 $5,715.00 - $5,857.99  $4,000.00 $20,000.00 $145.60 $116.00 $98.40 $83.20 $62.40

* �Higher benefit amounts available up to a maximum Monthly Disability Benefit of $7,500. Ask your First Financial Representative for details.
** Not to exceed 70% of  your covered monthly compensation.



ACCIDENTAL DEATH BENEFIT
A lump sum of $20,000.00 will be paid if you die as the direct result of an 
Injury and death occurs within 90 days after the Injury.

The benefit will be increased 1% for each full month that your Certificate 
was continuously in force just prior to death. The total increase shall not 
be more than 60% of the benefit amount.

DIRECT DEPOSIT DISABILITY BENEFITS
In the event you choose the direct deposit option on an approved 
claim, we will deposit your benefits directly into your bank account at 
no additional cost. This can accelerate access to your benefits by several 
days. We also have a toll-free fax that allows you instant transmission of 
your claim forms to our Benefits Department.

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

FAMILY CARE BENEFIT
If you are Disabled and Working, qualify to receive a Disability Payment 
from us, and have one or more eligible family members, you may be 
eligible to receive a Family Care Benefit. This may include payment for 
the care of an eligible family member by a licensed childcare provider or 
licensed caregiver who is not related to you by blood or marriage. We 
will provide a Family Care Benefit for expenses incurred of up to 25% 
of your monthly Disability Benefit provided the total of your Disability 
Earnings, the gross Disability Benefit, and the Family Care Benefit do not 
exceed 100% of your Monthly Compensation. Payment of the Family 
Care Benefit will end on the earlier of the following: the date you no 
longer incur Family Member expenses; or the date you no longer qualify 
as Disabled and Working; or the date Disabled and Working benefits 
have been paid for a total of 24 months.

HOSPITAL CONFINEMENT BENEFIT
The Hospital Confinement Benefit will not begin until the elimination 
period has been satisfied and will pay up to 60 days. The Hospital 
Confinement Benefit will be paid each day the insured is confined as a 
patient in a Hospital due to an Injury or Sickness. The amount payable 
is one times the Disability Benefit which will be pro-rated on a daily 
basis. This benefit is not reduced by Deductible Sources of Income. The 
Hospital Confinement must be at least 18 hours of continuous duration.

PHYSICIAN EXPENSE BENEFIT

»» Injury -  $150.00 per Injury

»» Sickness -  $50.00

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

the same or related condition due to Sickness, you must have returned 
to Active Employment for at least 14 consecutive scheduled workdays.  
You are not required to miss one full day of work in order to receive the 
Injury benefit. 

PORTABILITY CONVERSION
The Conversion Plan will be a separate group plan with a 30 day 
elimination period and 2 year benefit period. Certain other qualifications 
may apply. A brochure is available for this plan upon request after 
termination. 

RETURN TO WORK INCENTIVE BENEFIT: DISABLED  
WHILE WORKING
We will provide a Disability Payment if you are Disabled and your 
monthly Disability Earnings, if any, are less than 20% of your Monthly 
Compensation due to the same Disability.

If you are Disabled and your Disability Earnings are greater than 20% of 
your Monthly Compensation due to the same Disability, we will figure 
your payment as follows:

During the first 24 months of payments while Disabled and Working:

»» Your Disability Payment will not be reduced as long as the Disability 
Earnings plus the gross Disability Benefit does not exceed 80% of 
your Monthly Compensation. 

»» If the Disability Earnings plus the gross Disability Benefit exceeds 
80% of your Monthly Compensation, the Disability Payment 
will be reduced by the amount exceeding 80% of your Monthly 
Compensation. 

After 24 months of payments, while Disabled and Working, you will 
receive payments based on the percentage of Monthly Compensation 
you are losing due to Lost Earnings based on your Disability.

We will stop payments and your claim will end, if at any time you are no 
longer Disabled or if your Disability Earnings exceed 80% of your Monthly 
Compensation. The Elimination Period cannot be satisfied with days you 
are Disabled and Working.

SOCIAL SECURITY FILING ASSISTANCE
If we determine you are a likely candidate for Social Security Disability 
benefits, we can assist you with the application and appeal process.

SPECIAL CONDITIONS LIMITED BENEFIT
The Special Conditions Limited Benefit provides a benefit up to 2 years, 
due to Special Conditions if you are disabled and under the regular and 
appropriate care of your physician. Special Conditions means: Chronic 
Fatigue Syndrome; Fibromyalgia; Any disease, disorder, accident or 
injury of the neck or back not resulting in hemiplegia, paraplegia or 
quadriplegia; Environmental allergic illness including, but not limited 
to sick building syndrome and multiple chemical sensitivity; and Self-
reported symptoms. Self-reported symptoms are symptoms that the 
insured tells their physician that are not verifiable using tests, procedures 
or clinical examinations. Examples include: headaches, pain, fatigue, 
stiffness, soreness, ringing in ears, dizziness, numbness, or loss of energy.

Plan Features



SUCCESSIVE DISABILITIES
Disabilities which result from the same or related causes will be 
considered one period of Disability unless the Disabilities are separated 
by your return to Active Employment or any other gainful occupation for 
at least 3 consecutive months.

WAIVER OF PREMIUM
No premium payments are required while you are receiving payments 
under the plan after Disability Payments have been received under the 
plan for 180 consecutive days. We will require proof on an annual basis 
that you remain Disabled during this time. 

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

Important Policy Provisions
ELIGIBILITY
All permanent employees in subscribing group working 20 hours or 
more per week. Proof of good health may be required by us in order 
to be eligible for disability coverage. We will rely on answers given on 
your application to determine if coverage can be issued. Regardless of 
your health at the time of application, if coverage is approved and issued, 
claims incurred while coverage is in force will be subject to all terms of the 
Policy including any Pre-Existing Condition limitation.

WHEN COVERAGE BEGINS
Certificates will become effective on the requested effective date 
following the date we approve the application, providing you are on 
Active Employment and premium has been paid.

IF YOU ARE DISABLED DUE TO A COVERED DISABILITY AND 
NOT WORKING
Your Disability Payment will be the Disability Benefit described in the 
Benefit Schedule less any Deductible Sources of Income you receive or 
are entitled to receive. No Disability Payment will be provided for any 
period in which you are not under the regular and appropriate care of a 
physician.

OFFSETS WITH OTHER SOURCES OF INCOME 
Deductible Sources of Income include: 

»» Other group disability income.

»» Governmental or other retirement system, whether due to Disability, 
normal retirement or voluntary election of retirement benefits.

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

»» State Disability.

»» Unemployment compensation.

»» Sick leave or other salary or wage continuance plans provided by 
the Employer which extend beyond 60 (14, 30, 60 day Elimination 
Periods), 90 (on 90 day Elimination Period) and 150 (on 150 day 
Elimination Period) calendar days from the Date of Disability.

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

MINIMUM DISABILITY BENEFIT
The minimum Monthly Disability Benefit is 10% of the Monthly Disability 
Benefit or $100.00, whichever is greater.

INCREASE OF INCOME DUE TO COST OF LIVING 
ADJUSTMENTS
The Disability Payment will not be reduced due to a cost of living increase 
if the increase from a Deductible Source of Income takes effect after the 
onset of Disability and while benefits are payable under the Policy.

MENTAL ILLNESS LIMITED BENEFIT
If you are Disabled due to a mental illness, regardless of the cause, 
Disability Payments will be provided for up to 2 years, not to exceed the 
Maximum Disability Period.

ALCOHOLISM AND DRUG ADDICTION LIMITED BENEFIT 
If you are disabled due to alcoholism or drug addiction, a limited benefit 
of up to 15 days for each Disability will be paid.  Benefits will not be paid 
beyond the Maximum Benefit Period.  If drug addiction is sustained at the 
hands of, or while under the regular and appropriate care of a physician in 
the course of treatment for Injury or Sickness, it will be covered the same 
as any other Sickness.

PRE-EXISTING CONDITION LIMITATION
A limited benefit up to 1 month’s Disability Benefit will be payable for 
Disability caused by or resulting from a Pre-Existing Condition. This 
provision will not apply if you have:

»» gone treatment-free;

»» incurred no expense;

»» taken no medication; and

»» received no diagnosis or advice from a Physician,

for 12 consecutive months for such condition(s).

This limitation will not apply to a Disability resulting from a Pre-Existing 
Condition that begins after you have been continuously covered under 
the Policy for 24 months.

Any increase in benefits will be subject to this Pre-Existing Condition 
limitation. A new Pre-Existing Condition period must be satisfied with 
respect to any increase applied for and approved by us.

EXCLUSIONS
The Policy does not cover any loss, fatal or non-fatal, resulting from:

»» Intentionally self-inflicted injury while sane or insane.

»» An act of war, declared or undeclared.

»» Injury sustained or Sickness contracted while in the service of the 
armed forces of any country.



»» Committing a felony.

»» Penal incarceration.  We will not pay benefits for Disability or any 
other loss during any period for which you are incarcerated in a 
penal or correctional institution for a period of 30 consecutive days 
or longer.

»» Injury or Sickness arising out of and in the course of any occupation 
for wage or profit or for which you are entitled to Workers’ 
Compensation*.

*The term “entitled to Workers’ Compensation” shall also include Workers’ 
Compensation claim settlements that occur via compromise and release.  Further, 
no benefits will be paid under this Policy for any period during which you are 
entitled to Workers’ Compensation benefits.

LEAVE OF ABSENCE
Your coverage may be continued for up to 1 year during a Leave of 
Absence approved in writing by your Employer.

TERMINATION OF INSURANCE
Your insurance coverage will end on the earliest of these dates:

»» the date you do not meet the Eligibility requirements as defined in 
the Eligibility paragraph in this brochure;

»» the date you retire;

»» the date you cease to be on Active Employment, except as provided 
for under the Leave of Absence provision;

»» the end of the last period for which premium has been paid;

»» the date the Policy is discontinued; or

»» the date your employment terminates.
If:

»» your coverage ends as a result of your termination of Active 
Employment;

»» such termination is caused by an Injury or Sickness for which 
Disability Benefits would be payable; and

»» Disability is established prior to the termination of Active 
Employment, 

then:

Disability Benefits will be paid as if such termination had not occurred.

Termination of the Policy will have no affect on Disability Payments which 
began before termination. We may end your coverage if you submit a 
fraudulent claim.  Your coverage can be terminated or premiums may be 
increased on any premium due date with 31 days advance notice.

DEFINITIONS
ACTIVE EMPLOYMENT:  Means you are doing in the usual manner all of 
the regular duties of your employment on a full-time basis on a scheduled 
work day and these duties are being done at one of the places of business 
where you normally do such duties or at some location to which your 
employment sends you.  You will be said to be on Active Employment on 
a day which is not a scheduled work day only if you are not Disabled and 
would be able to perform in the usual manner all the regular duties of your 
employment if it were a scheduled work day.

DISABILITY:  Disability or Disabled for the first 12 months of Disability 
means that you are unable to perform the material and substantial duties 
of your Regular Occupation. After that, Disability means you are unable 
to perform the material and substantial duties of any Gainful Occupation 
for wage or profit for which you are reasonably qualified by training, 
education, or experience.

DISABILITY EARNINGS:  Means the gross monthly earnings you receive 
while Disabled and Working. 

DISABILITY PAYMENT:  Means your Disability Benefit minus Deductible 
Sources of Income.

ELIGIBLE FAMILY MEMBERS:  With regards to the Family Care Benefit, 
this means your child (natural, step, or adopted) living in your household 
and under age 13; or your family member who is:

»» living in your household;

»» dependent upon you for support; and

»» in need of supervision or assistance due to physical or mental 
incapacity.

HOSPITAL: The term “Hospital” shall not include an institution used by 
you as:

»» a place for rehabilitation;

»» a place for rest or for the aged;

»» a nursing or convalescent home;

»» a long-term nursing unit or geriatrics ward; or

»» as an extended care facility for the care of convalescent, rehabilitative, 
or ambulatory patients.

LOST EARNINGS: Means the percentage of Monthly Compensation 
you are losing due to your Disability while Disabled and Working.  This is 
computed as follows:

»» subtract your Disability Earnings from your Monthly Compensation;

»» divide this answer by your Monthly Compensation.  
This will be your percentage of lost earnings. 
Multiply your Disability payment by your percentage of lost earnings.

MONTHLY COMPENSATION: Means for contracted employees, one-
twelfth (1/12) of your contract salary through your Employer; or for non-
contracted employees, one-twelfth (1/12) of your annual salary through 
your Employer, in effect on the date Disability began.  It excludes any 
additional compensation including but not limited to, overtime pay, 
weekend or summer work compensation, bus or other allowances, 
bonuses or district-funded fringe benefits.  If you become Disabled 
while on an approved leave of absence, we will use your gross Monthly 
Compensation from your Employer in effect just prior to the date your 
absence began.



Marketed by: First Financial Group of America
PRE-EXISTING CONDITION: The term “Pre-Existing Condition” means 
a disease, Injury, Sickness, physical condition or mental illness for which 
you:

»» had treatment;

»» incurred expense;

»» took medication;

»» received care or services including diagnostic testing or related 
measures; or

»» received a diagnosis or advice from a Physician,

during the 12-month period immediately before your Effective Date of 
coverage. The term Pre-Existing Condition will also include conditions 
which are related to such disease, Injury, Sickness, physical condition, or 
mental illness.

ELIMINATION PERIOD
Period of time you must be disabled before benefit payments begin.

BENEFITS BEGIN 
Benefits begin on the following days, upon satisfying any required 
elimination period. 

14 Day Elimination Period: Benefits begin on the 15th day of 
Disability due to a covered Injury or Sickness. 
30 Day Elimination Period: Benefits begin on the 31st day of 
Disability due to a covered Injury or Sickness. 
60 Day Elimination Period: Benefits begin on the 61st day of 
Disability due to a covered Injury or Sickness. 
90 Day Elimination Period: Benefits begin on the 91st day of 
Disability due to a covered Injury or Sickness. 
150 Day Elimination Period: Benefits begin on the 151st day of 
Disability due to a covered Injury or Sickness. 

BENEFITS ARE PAYABLE

Up to the period of time shown in the table below, based on your age as 
of the date Disability due to a covered Injury or Sickness begins.

If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions and benefits may vary.

Age Maximum Benefit Period 
Less than age 60 To Social Security Normal Retirement Age (SSNRA)*

60 60 months, or to SSNRA*, whichever is greater

61 48 months, or to SSNRA*, whichever is greater

62 42 months, or to SSNRA*, whichever is greater

63 36 months, or to SSNRA*, whichever is greater

64 30 months, or to SSNRA*, whichever is greater

65 24 months, or to SSNRA*, whichever is greater

66 21 months, or to SSNRA*, whichever is greater

67 18 months, or to SSNRA*, whichever is greater

68 15 months, or to SSNRA*, whichever is greater

Age 69 or older 12 months, or to SSNRA*, whichever is greater

*Age at which you are entitled to unreduced Social Security benefits based 
on current Social Security Amendments.

Disability Income Insurance Can Help!  
Ask Your First Financial Account  

Representative For More Details. 
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PLAN HIGHLIGHTS

Please review the full benefit definition of each section above under “Plan Features” inside this brochure for plan details, limitations and exclusions.

»» Effective Date
Your Effective Date is different than the date you sign your application.  Your Effective Date of coverage is the date 	
shown on your certificate. Please be sure to view your group certificate to understand when your coverage begins upon 
approval of application it can either be mailed to you or you can receive an email with a link to view securely online.

»» Hospital Confinement Benefit
	 Pays an immediate benefit each day you are confined to a hospital for an injury or sickness, and will not begin until the 		
	 elimination period has been satisfied. Benefit will pay up to 60 days.

»» Limitations and Exclusions
This policy has limitations and/or exclusions to select  benefits during certain situations, including self inflicted injury, 		
an act of war, injuries contracted not to cover any loss, fatal or non-fatal, resulting from while serving in the armed 		
forces, while committing a felony or during penal incarceration, or an injury or sickness in which you are entitled to 		
Workers’ Compensation.

»» Physicians Expense Benefit
Receive a benefit if you receive treatment by a Physician due to a covered Injury.

»» Pre-Existing 
	 Means a disease, Injury, Sickness, physical condition or mental illness that received medical advice or treatment prior to 		
	 enrollment in a new disability insurance plan.

»» Offsets
If applicable, your disability benefit will be reduced by deductible sources of Income that include, but are not limited 
to:

 

»» Salary Increases
	Your Monthly Disability Benefit does not automatically increase if you have an increase in pay! It is important to notify 
your Account Manager when applying for a new, higher benefit that is aligned with your current income.

»» Waiver of Premium
Premiums may be waived while you are disabled based on the length of your disability and the plan selected.

•	 other group disability income benefits;
•	 government or retirement system benefits; 
•	 Social Security benefits (if applicable in your 

state), including any amounts due to your 
dependent(s) on account of your disability;

»» Sick leave or other salary or wage continuance plans 
provided by the Employer which extend beyond 60 (14, 
30, 60 day Elimination Periods), 90 (on 90 day Elimination 
Period) and 150 (on 150 day Elimination Period) calendar 
days from the Date of Disability.

    9000 Cameron Parkway
Oklahoma City, Oklahoma 73114

800-654-8489
www.americanfidelity.com

Underwritten and administered by:
Sign up for online secured access to view and print your 

policies at americanfidelity.com. 
American Fidelity’s Online Service Center provides you convenient, 

secure 24/7 access to your detailed certificate.  We understand 
your privacy is important so we will not use your e-mail address for 

solicitation purposes.



AMERICAN FIDELITY ASSURANCE COMPANY

Hospital GAP PLAN® Choice™

Inpatient Benefit • Outpatient Benefit • Benefits Paid Directly to You • Learn More »

This is a supplemental limited benefit medical expense insurance 
policy.  This product is inappropriate for people who are eligible for 
Medicaid coverage. This brochure highlights important features of the 
policy. Please refer to your certificate for complete details.



How Would You Cover Your 
Out-of-Pocket Costs??

A day spent as an 
inpatient at an 
American hospital 
costs on average 
more than $4,000.1

American Fidelity’s Hospital GAP 
PLAN® Choice™ provides coverage 
for you and your family to help with 
your share of unforeseen medical 
expenses. 

CONSIDER THE FACTS

1 International Federation of Health Plans: 2013 
Comparative Price Report, p.15; April 2014.

*These are hypothetical examples and are for illustrative purposes only.

Inpatient 
Benefit Payment Example*

Without Hospital GAP 
PLAN® Choice™ Coverage

WITH Hospital GAP PLAN® 
Choice™ Coverage

Deductible:  $1,500 $1,500
Coinsurance:  $1,000 $1,000
Total Out-of-Pocket:  $2,500 $2,500
Selected GAP PLAN® Choice™ Benefit:  $0 $2,000

Your Out-of-Pocket Cost: $2,500 $500

 
 

Outpatient 
Benefit Payment Example*

Without Hospital GAP 
PLAN® Choice™ Coverage

WITH Hospital GAP PLAN® 
Choice™ Coverage

Deductible: $1,500 $1,500
Coinsurance: $1,000  $1,000
Total Out-of-Pocket: $2,500  $2,500
Selected GAP PLAN® Choice™ Benefit:  $0  $800

Your Out-of-Pocket Cost: $2,500 $1,700

Example: One week of radiation,
 totaling $10,000

Example: Hospital Stay and Surgery, 
totaling $10,000

See How the Plan Works! 
Let’s assume your major medical plan deductible is $1,500 and your co-insurance is 80/20 with a total out-of-pocket maximum 
of $2,500. Our hypothetical example is based on a $2,000 Inpatient Benefit and $800 for our Outpatient Benefit.

Rising health care costs can be a financial concern. When faced with a hospital expense, how would you manage to pay your share, including 
the deductible and co-pays? The Hospital GAP PLAN® Choice™ can help! 
American Fidelity Assurance Company’s Hospital GAP PLAN® Choice™ is a supplemental, limited benefit medical expense policy that is designed 
to help pay the deductible and co-insurance when you or a family member are confined in the hospital. 



INPATIENT HOSPITAL BENEFIT
What it Covers:

•	 Inpatient hospital stays
•	 Inpatient surgery
•	 Physician expenses from inpatient stay
•	 Lab expenses from inpatient stay

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

Your Maximum Reimbursement: 
Benefit amounts available range from $1,000 to $7,500. Your 
reimbursement can not exceed the benefit amount you initially 
select under this plan. 

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

What it Covers:
•	 Treatment in a hospital emergency room
•	 Outpatient surgery
•	 Treatment in a hospital
•	 Free standing outpatient surgery center
•	 Outpatient diagnostic testing

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

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

Your Maximum Reimbursement: 
•	 The plan covers qualified out-of-pocket expenses (depending 

upon the plan selected) up to a maximum outpatient benefit 
of:

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

•	 $100, $200 or $300 for outpatient diagnostic testing 
procedure performed in a hospital or a Free-Standing 
Magnetic Resonance Imaging (MRI) Facility.; or

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

OUTPATIENT BENEFIT

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

How it Pays: 
The Physician Outpatient Treatment Benefit provides reimbursements 
for physician visits at $25.00 per visit, for up to five visits ($125.00) per 
family per calendar year for out-of-pocket covered charges. See your 
certificate for benefit amounts

PHYSICIAN OFFICE VISIT BENEFIT

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

•	 underwriting rules are met; 
•	 such person is on active employment;
•	 such person is covered under a Major Medical Plan; and
•	 premium has been paid.

Important Plan Details:
•	 Benefits are paid directly to you and you are responsible for 

paying the providers.
•	 The policy does not cover 100% of out-of pocket costs.
•	 This is not Major Medical Coverage.
•	 This coverage cannot be used with a Health Savings Account.
•	 Actual expense means after any discounts or reductions take 

place as negotiated between the primary medical carrier and 
the service provider.

Coverage Available For:
•	 Employee
•	 Spouse, and/or
•	 Children

Plan Eligibility:
To be eligible for this coverage, you must be an active permanent 
full-time employee:

•	 Working 18 hours or more per week.
•	 Covered under another Major Medical Plan.
•	 Under the age of 70 (This limit does not apply if you work for 

an employer employing 20 or more employees on a typical 
work day in the preceding calendar year).

ADDITIONAL PLAN INFORMATION
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This policy is endorsed/sponsored by an association or issued through a trust in which the employer is a member, is intended to be covered by ERISA, and will be administered and enforced 
in accordance with ERISA.  If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions and benefits may vary.

View and print your policies plus file a claim at americanfidelity.com. 
American Fidelity’s Online Service Center provides you convenient, secure 24/7 access to 
manage your account or file a claim. All you need is the EOB (Explanation of Benefits) and 
itemized bill from your major medical provider! 

Benefits excluded or not covered:
Only charges approved by the group major medical carrier or the comprehensive carrier maybe considered under this plan. If this plan is Employer 
Paid, the pre-existing condition exclusion will not apply. For a list of all exclusions, please refer to your certificate. 
Exclusions include:

•	 suicide or any attempt, thereat, while sane or insane);
•	 any intentionally self-inflicted injury or sickness;
•	 rest care or rehabilitative care and treatment;
•	 routine newborn care during the initial hospital confinement period, including routine nursery charges;
•	 voluntary abortion except, with respect to you or your covered dependent spouse, where such person’s life would be endangered if the 

fetus were carried to term or where medical complications have arisen from abortion;
•	 pregnancy of a dependent child;
•	 participation in a riot, civil commotion, civil disobedience, or unlawful assembly. This does not include a loss which occurs while acting in a 

lawful manner within the scope of authority;
•	 commission of a felony;
•	 participation in a contest of speed in power driven vehicles, parachuting, or hang gliding;
•	 air travel, except:

оо as a fare-paying passenger on a commercial airline on a regularly scheduled route; or 
оо as a passenger for transportation only and not as a pilot or crew member;

•	 intoxication (Whether or not a person is intoxicated is determined and defined by the laws and jurisdiction of the geographical area in 
which the loss occurred.);

•	 alcoholism or drug use, unless such drugs were taken on the advice of a physician and taken as prescribed;
•	 sex changes;
•	 elective surgery, including complications of elective surgery;
•	 experimental treatment, drugs, or surgery;
•	 pre-existing conditions, unless the covered person has satisfied the 12-month pre-existing condition exclusion period; “Pre-Existing 

Condition” means a disease, Injury, Sickness, or physical condition for which the Covered Person: had treatment; incurred expense; took 
medication; or received a diagnosis or advice from a Physician, during the 12 month period of time immediately before the Covered Person’s 
Effective Date of coverage. The term “Pre-Existing Condition” will also include conditions which are related to such disease, Injury, Sickness 
or physical condition. See rate insert for applicability.

•	 performance of military, naval, or air force service of any country;
•	 injury or sickness arising out of and in the course of any occupation for compensation, wage or profit (This does not apply to those sole 

proprietors or partners not covered by Workers’ Compensation.);
•	 dental or routine vision services, unless:

оо resulting from an Injury occurring while the covered person’s coverage is in force and if performed within 12 months of the date of 
such Injury; or

оо due to congenital disease or anomaly of a covered newborn child;
•	 routine examinations, such as health exams, periodic check-ups, or routine physicals;
•	 air or ground ambulance; or
•	 any expense for which benefits are not payable under the covered person’s other medical plan.

The Hospital GAP PLAN® Choice™ Plan policy may exclude expenses that are covered under the underlying major medical plan. In those instances, there 
may be out-of-pocket expenses that are not covered under Hospital GAP PLAN® Choice™ Plan. Coverage will continue as long as the group policy remains 
in force, the premiums are paid and the insured remains eligible for coverage under the policy. Your coverage will end when you no longer qualify as an 
Insured, you retire, you are not on Active Service, or your coverage under Another Medical Plan ends. Your coverage can be terminated or premiums may 
be increased on any premium due date with 31 days advance notice.
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SB-30113(RATE INSERT)(VOLUNTARY)-0216 G-923 Series

This is a supplemental limited benefit medical expense insurance policy. Pre-existing conditions will not be covered for the first 12 months from your 
effective date. This insert must be used in conjunction with SB-30111 and any state specific deviations thereof. This brochure highlights important features 
of the plan. Please refer to your certificate for complete details. If you reside in a state other than your employer’s state of domicile, where required by law, policy 
provisions and benefits may vary. Rates are guaranteed not to increase during the initial term period. However, they will increase upon renewal. For actual benefits, 
limitations, exclusions and other provisions, please refer to the policy.

AMERICAN FIDELITY ASSURANCE COMPANY

Hospital GAP PLAN® Choice™  Premium	 $_ ____________
Your Payroll Deduction Amount Per Paycheck is	 $_ ____________

VOLUNTARY INPATIENT HOSPITAL PLAN MAXIMUM

Hospital GAP PLAN® CHOICE™
Monthly Rates with PHYSICIAN OFFICE VISIT BENEFIT

Gap Choice Low Benefits Gap Choice Middle Benefits Gap Choice High Benefits
$1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $5,500 $6,000 $6,500 $7,000 $7,500

Under 55:
  Employee Only $21.60 $26.60 $31.60 $35.70 $49.10 $54.40 $58.60 $62.70 $77.80 $79.90 $83.10 $86.20 $89.40 $92.50 
  Employee and Spouse $36.10 $45.10 $54.10 $61.50 $85.60 $95.20 $102.70 $110.10 $137.30 $141.10 $146.80 $152.40 $158.20 $163.70 
  Employee and Child(ren) $32.60 $40.60 $48.60 $55.20 $76.60 $85.10 $91.80 $98.40 $122.60 $125.90 $131.00 $136.00 $141.10 $146.10 
  Employee and Family $47.10 $59.10 $71.10 $81.00 $113.10 $125.90 $135.90 $145.80 $182.10 $187.10 $194.70 $202.20 $209.90 $217.30 

Ages 55-59:
  Employee Only $30.30 $37.80 $45.30 $51.50 $71.60 $79.50 $85.80 $92.00 $114.60 $117.80 $122.60 $127.20 $132.00 $136.70 
  Employee and Spouse $51.80 $65.30 $78.80 $89.90 $126.10 $140.30 $151.70 $162.80 $203.50 $209.30 $217.90 $226.20 $234.80 $243.30 
  Employee and Child(ren) $41.30 $51.80 $62.30 $71.00 $99.10 $110.20 $119.00 $127.70 $159.40 $163.80 $170.50 $177.00 $183.70 $190.30 
  Employee and Family $62.80 $79.30 $95.80 $109.40 $153.60 $171.00 $184.90 $198.50 $248.30 $255.30 $265.80 $276.00 $286.50 $296.90 

Ages 60 and Over:
  Employee Only $47.70 $60.20 $72.70 $83.00 $116.50 $129.70 $140.20 $150.50 $188.20 $193.50 $201.50 $209.20 $217.20 $225.00 
  Employee and Spouse $83.10 $105.60 $128.10 $146.60 $206.90 $230.70 $249.60 $268.10 $336.00 $345.50 $359.90 $373.80 $388.20 $402.20 
  Employee and Children $58.70 $74.20 $89.70 $102.50 $144.00 $160.40 $173.40 $186.20 $233.00 $239.50 $249.40 $259.00 $268.90 $278.60 
  Employee and Family $94.10 $119.60 $145.10 $166.10 $234.40 $261.40 $282.80 $303.80 $380.80 $391.50 $407.80 $423.60 $439.90 $455.80 

Outpatient Benefits - Low Outpatient Benefits - Middle Outpatient Benefits - High
  Emergency Room $50.00 $100.00 $150.00
  Diagnostic X-Ray & Lab $100.00 $200.00 $300.00
  Outpatient Surgery $400.00 $800.00 $1,200.00
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CONTACT  
INFORMATION 
 
 
 
 
 
 
 
 
 
 

 
 

 

THORNDALE ISD BENEFITS OFFICE  FIRST FINANCIAL GROUP OF AMERICA 
 
300 N Main Street | Thorndale, TX 76577   Taylor Silguero |  Account Executive 
512-898-2538        512-630-6654 
www.thorndale.txed.net     Taylor.Silguero@ffga.com    
  
 

EMPLOYEE BENEFITS CENTER – https://benefits.ffga.com/thorndaleisd 

The Employee Benefits Center (EBC) is a one-stop-shop for you to find all things benefits related. On the website, 
you’ll find open enrollment and plan year dates, benefit descriptions, carrier contact information, product 
brochures, claim forms and enrollment details. Visit https://benefits.ffga.com/thorndaleisdtoday! 
 

http://www.thorndale.txed.net/
http://www.thorndale.txed.net/
mailto:Taylor.Silguero@ffga.com?subject=Thorndale%20ISD%20Open%20Enrollment
https://benefits.ffga.com/thorndaleisd
https://benefits.ffga.com/thorndaleisd
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